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. 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
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\ WM)\MM\/ 5 \\3’\ >

County-Atforney Date

Recommended by:

Approved by: N/A
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Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Years 2013 2014 2015 2016 2017

Capital Expenditures
Operating Costs $65,000

|
|

External Revenues
Program Income (County)
In-Kind Match (County)

|
T
N

NET FISCAL IMPACT 4 05,000

# ADDITIONAL FTE
POSITIONS (Cumulative)

Is Item Included in Current Budget? Yes X No

Budget Account No.: Fund 5010 Department 700 Unit 7130 Object 4511

Reporting Category

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

- C. Departmental Fiscal Review:

lil. REVIEW COMMENTS

A. OFMB Fiscaland/or Contract Development and Control Comments:

/- )
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OKMB J}’\g ak { Contract Development and Control

B. Legal Sufficiency:

5’;‘ t'._'(;,i;\-‘ \ rvl"“(‘: jvlbw"
Chief Assistant County Attorney

C. Other Department Review:

Department Director

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




Claim #: 006103-009233-GR-G1 {JA)

RELEASE OF ALL CLAIMS

(THLS REBLEASE 1S CONTINGEMT UDON FINAL APPREOVAL BY THE BOARD OF COUNYY. COMMISSIONSRS)

This Indentare Witnesseth that 1, Connie Griffith and € ris Griffith, in consideration of the sumi of §isty
Five Thousand Dollars and 007100 ($€>.. L600,00) do hevely for my hefrs, personal vepresentatives ard assipns,
celense and forever discharge Palm Beach Cowny Board uof County Commissioners, Therapeutic Recreation Conter
Gymnasioi, Speeial Otympics Flovida, Gallagher Bassest Se Inc., and Lloyd of London and any other person,
fivm or corperstion charged or chargen bl wilh re esponsibility or lability, their heics, representatives or assigns. (ror
anvy and alf claims, uunmxds, damages, cosis, expenses, logs of services, actions and causes of action artsing from
any zek or occurrence up tu the present time, and particalacly on gccount of all personal injuey, disability, property
damages, loss or damages of any Kind sustained vy that I miay hereafter sustaln it conseguence of an accident that
accurred on or about the 10th day of December, 2011 at or near Therapeutic Recreation Center Gymnasium, 2728
Lake Worth Road, tocated Lake Worth, Florida 33461,

To procurve paymieitt of the sald sum, { hereby declare: that 1| more fhan 18 vears of age; that no
representation about the nature asd extent of said injuries, disabilities or damages made by any physician, attorney
ar nt of any pacty beveby reteased, nov any represenfations regarding the nature and extent of iegal liability or
financial responsibility of any of the parties re”lwwd‘ have induced I to muke this settlement: that in determining
saig sum there has been taken into ccx_nmdzm-tm-n not onfy the ascertained injuries, disabitities and damagos, butalsa
the possibility that the fojuries sustainad may be permanant and progressive aud recovecy therefrom unceriain and
widefinite, $0 that consegnences not now anticipated may restlt from the said accident

The Undersighed Agree(s), as a further congideration and inducement for this comptomise séitlement, that it
shall apply to ¢l uirkenown and unanticipated injuyies and demages resulting from said accidend, casvalty or event, as
well as to those now disclosed.

Funserstand that the parties hereby reteased sdmit no lability of any soit by reason of said accident and that
said payment and sottfement in compromise is made o wrminate further contraversy respecting all claims (or
damages that | bave heretofore asseried or that | or ry persorsl represeatatives might beceafier asserl bocause of
said accident.

FRAUE WARNING:“Any person who, knowingly and with irifent to infure, defraud, ar deceive any
employer or employee, insurance company, or self-insured program, files o statement of claim
contuining any folse or misfeading information is guilty of a felony of the third degree.”
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BUDGET AVAILABILITY STATEMENT
RISK MANAGEMENT

REQUEST DATE:__5/6/13 REQUESTED BY: County Attorney’s Office

REQUESTED FOR:_Connie Griffith

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

BUDGET ACCOUNT NUMBER:

FUND: 5010 DEPT:700 UNIT: 7130 OBJ: 4511

BAS APPROVED BY: (\_,.\'x)\g\(\ = \(“Q—Q“QQ DATE: 2/13/13
Tessica Kolb

GAADMIN\Budget\2013\BAS\BAS for Connie Griffith.doc




