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AGENDA ITEM SUMMARY 

June 4, 2013 [X] Consent [ ] Regular 
[ ] Public Hearing 

COUNTY ATTORNEY 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to: approve a settlement in the amount of 
$65,000, inclusive of attorney fees and costs, in the personal injury claim of Connie Griffith, 
Claim 000103-009233-GB-01. 

Summary: On December 10, 2011, Connie Griffith, a 64 year-old woman, was watching 
her daughter perform at a Special Olympics event. When the Claimant attempted to step 
onto the bleachers they collapsed, causing her to fracture both wrists and sprain her 
elbows and knees. Claimant has $44,000 in outstanding medical bills. Staff, including the 
Risk Management Roundtable Committee, recommend this settlement as in the County's 
best interests. (AJM/Countywide) 

Background and Justification: On December 10, 2011, the County held a Special 
Olympics event at the Therapeutic Recreational Complex in Lake Worth. The Claimant, 
Connie Griffith, a 64 year-old woman who had come to watch her daughter perform, 
attempted to step onto the bleachers when they collapsed. As a result of her fall, the 
Claimant fractured both wrists and sprained her elbow and knees. She required seven 
months of therapy and suffers from reflex sympathetic dystrophy (chronic, severe pain). 
An investigation into the incident revealed that the bleachers where improperly latched by 
the Palm Beach County employee who set them up. Claimant has $44,000 in outstanding 
medical bills. Proceeding to suit will require the County to incur expert witness fees and 
other expenses, and a trial would expose the County to a very significant damage award. 
As a result, staff recommends this pre-suit settlement in the amount of $65,000. 

Attachments: 
1. Release of All Claims 
2. Budget Availability State 

Date 

Approved by: ---------=--=N::..:./A-=--------------------
Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 

Capital Expenditures 
Operating Costs 

External Revenues 

2013 

$65,000 

Program Income (County) __ 
In-Kind Match (County) 

NET FISCAL IMPACT 4 <oS";OOV 

# ADDITIONAL FTE 
POSITIONS (Cumulative) __ 

Is Item Included in Current Budget? 

2014 2015 

YesX No __ 

2016 2017 

Budget Account No.: Fund 5010 Department 700 Unit 7lJO Object 4511 

Reporting Category __ 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

C. Departmental Fiscal Review: _____________ _ 

Ill. REVIEW COMMENTS 

A. r'. 
nd/or Contract Development and Control Comments: 

B. Legal Sufficiency: 

Chief Assista 
" 

County Attorney 

C. Other Department Review: 

Department Director 

THIS SUMMARY IS NOT TO BE USED AS A BASIS FOR PAYMENT. 



Claim ii: fl0(}!03-0092:B-GB-C)l (JA) 

JlRLEASE, ()FALL Cl.1AilVIS 
(1,tn:s RELEASE IS .CONTUIGENT !Ji'ON FINAL .!\J?)?.P,O'lii\I, .. BY; THE Mt..ll:'D O!i'. COUNTY. COMMlSSIOtWRS) 

This Indenture Wiines1cth that l, G<.:mn ic Griffi,h :md C'hris Griffith, in c-onsideration of' !he win of Sixty 
Five Thoit!i'.imd Do liars ,ind 00/l 00 ($65,000.00) do 1H)rehy for r,ny ht~frs, personal reprc~ent,itives art-d assigns. 
r<:least~ antl f<irover di~charge Palm Bench Coumy Board of County C(Hnrnissioncrs, Therapeutic Recrcatio11 Center 
Gy11uwsiuin, :Speeial OlynqYics Fl.odd;1,. GallagJrnr Bassett Servl<w!i. Jnc,, and Uoyd of Loudon and any 0U1ei- perS()tl, 
firm or c,JTpuratim1 ch,1rgcd or d1,argcabfo wilh n::sponsi.bility or Habilily, their hdrn, r.eprcscntHtives ~ii- assigns. from 
any and all clu ims, demands, dam.ages, t~ost!i, cx1>enscs. loRs or services, actions and cau~e:i> of ac:ti-on n1·hd1\g from 
any ,,ct or o,.;currcnci') up to the present (ilue, and panicul+J.dy (Hl ,~ccount of all persl1r1ul injury, disability, property 
damage~, loss or damages ol' any kind snstoil1cd or tl:mt I may hereafter imstain iii cunsiiqucncc of an acddont that 
ocC\HT(od on or ahoul the Hlth day of December, 20H at or near Thernpemk, ReGrcati.c11 Center (}ymna11iun.1, 1728 
Lake Wor·th Road, locat,~d Lake Worth, fforida 3J4&1. 

T<i procure paynlti1l of Urn :,;aid sum, { 11erehy deelare: that l. n,ore than l R years of age; that no 
repre:;entat'ion 11bou1 th:::- 1w111re and exteni. nf said i.njurk~s, di,;af,tiliLieH (Jr damages made by any physician, attorney 
or agent 01 :my r,uty hen~by released, nor any represeniations regarding the 11/1.ture irnd Naenr (>f legal liability or 
firrnneia I re:iponsibilhy of any of the parties rnl.e;,i,;ctL have hiducmd l to mak~ thiS, seu.lcmenl:;. that in de1:er111i1,ing 
sai.d sum t!u,re has been taken into ccmsiderntion not only the N\t,crtai11cd iuj.u.ries, disabi.titfos and da.nHtgt)s, hut also 
tbe possibility thar the injurie~ sustaii1;;d i1rn:v he permarwnt and progrcssivt) f.111.d recovery therefrom tmcNtai1:1 and 
indefinite, so tln1,r, c<insequenc0s not now ,l1lticipated may result from !'he said accident. 

Th,, l;ndersiin1ed A;rree(s'l, as a furthm eonBid.ermloJJ and indtl•,:ement f'o'r this comptnmi-~e s0itl<:am,111t, that it 
shall appfy lC't all unk~own a;;_d m;1;1;!.icipalcd in,inde:i and damages resulting frorn said accident, ca1'Ualty ()r event, i1s 
well a, tn thtv;,: n<)"' disdo~ed. 

{ unden,!an.d that the p,irties hereby rdeaw-d adrriit rHJ I iability of \lily sort hy re,1son nf ~aid ucc.i<lent and rhat 
said paym(:nt and :,ettiernent in compromise is made to wnninate further cotit.n:ivcr~y respecting ::tH claims for 
d:,,111,,ges t:lrna ! ltave hcreiof<ne ;,1.s;;erfcd or thn.t I or my pcr:,brlul rer;re!;entatives might hernaf:h.>ra,scrt bccatrne nf 
-~aid acci.denL 

FliAUD f1V..li.RIWNG: 11Ariy person who, knowingly and with intent to injure, defraud, or decelve any 

employer or employee, insvrcrnce company, or self~insured prof7ram, files o statement of claim 
contaii1ing ony false or misleading informatlon is guilty of a felony ofi'hethird degree." 

----~----(SEAL) 

1J.iy;.\'r;:ff:t, HEIDI L. LASTER 
~ •:,,-.._ Commission# EE 002784 

= Expires July 17, 2014 
' Boncled Thnl Troy F1111 Insurance 800,386-7018 



BUDGET AVAILABILITY STATEMENT 
RISK MANAGEMENT 

REQUEST DATE: 5/6/13 REQUESTED BY: County Attorney's Office 

REQUESTED FOR: Connie Grifiith 

REQUESTED AMOUNT: $65 000 AGENDA DATE: 6/4/13 

BUDGET ACCOUNT NUMBER: 

FUND: 5010 DEPT:700 UNIT: 7130 OBJ: 4511 ~"-"----- ~=-=------

BAS APPROVED BY: ~(<-. \6::,_(J_Jk, DATE: 2/13/13 
£ 'ica Kolb 

G:\ADMIN\Budget\2013\BAS\BAS for Connie Griffith.doc 


