Agenda ltem #: 3Z-1

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: July 10, 2018 [X] Consent [ ] Regular
[ 1 Ordinance [ ] Public Hearing
Department: Risk Management

Submitted By: Risk Management
Submitted For: Occupational Health Clinic

I. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: First Amendment to Contract for
Consulting/Professional Services with Island Medical Care, LLC. (Dr. Earl Campazzi, M.D.) (R-
2015-1059) to provide ninety-six (96) hours per month of on-site physician services for the
County’s occupational health clinic for the period of September 1, 2018 through August 31,
2019 (with one annual option to renew at the County’s sole discretion) in a not-to-exceed
amount of $173,534.40.

Summary: Following a competitive process in 2015 that included the public advertisement of
an expiring contracted position for an on-site physician for the County’s occupational health
clinic, Dr. Earl Campazzi, M.D. (Island Medical Care, LLC) was selected as the contracted
physician. On August 18, 2015, the Board approved a three-year contract with Dr. Campazzi
that provided for ninety-six (96) hours per month of on-site physician services for an amount
not-to-exceed $505,440 ($168,480 annually), and allowed for two (2) consecutive one (1) year
renewals at the County’s sole discretion (R-2015-1059). The First Amendment to Contract for
Consulting/Professional Services exercises the first one-year renewal and provides for a 3%
cost of living adjustment for an annual not-to-exceed amount of $173,534.40. The First
Amendment also updates certain contract terms to conform to the County’s standard contract

language. Countywide (HH)

Background and Justification (or Policy Issues): Since the inception of its on-site
occupational health clinic, the County has contracted with various physicians to provide
occupational medical services. Those services include pre-employment and periodic physical
examinations, evaluation and treatment of work-related injuries or illnesses, and evaluation and
interpretation of Occupational Safety and Health Administration (OSHA) screening tests. Dr.
Campazzi is a Palm Beach County based occupational health physician and a provider of
services that are essential to the continued operation of the occupational health clinic and its
efforts to control costs in the County’s self-insured workers’ compensation program. Dr.
Campazzi has served as the contracted physician for the clinic since August 7, 2006. Because
properly credentialed occupational health physicians are difficult to place in an onsite role (only
one application was received during the County’s 2015 solicitation), and because of Dr.
Campazzi's extensive experience in occupational medicine and public health, and board
certification in occupational medicine by the American Board of Preventive Medicine, staff
recommends approval of the continued partnership with Dr. Campazzi

Attachments:
1. First Amendment to Contract for Consulting/Professional Services R-2015-1059,
exercising the renewal for the period September 1, 2018-August 31, 2019.

2. Contract for Consulting/Professional Services R-2015-1059 and the associated Agenda
ltem (3Z-1)

Recommended By: %/ 6/ / 3/ s

Départnient Director Date
Approved By: wﬂ /ﬂ/ (Q@//X

Assistant County Administrator Date




IIl. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:
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ATTACHMENT 1
5 PAGES

FIRST AMENDMENT TO
CONTRACT FOR CONSULTING/PROFESSIONAL SERVICES, R-2015-1059

This First Amendment to Contract for Consulting/Professional Services, R-2015-1059, is made as of
the day of , 2018, by and between Palm Beach County, a Political
Subdivision of the State of Florida, by and through its Board of Commissioners, hereinafter referred
to as COUNTY and Island Medical Care, LLC, authorized to do business in the State of Florida,
hereinafter referred to as PHYSICIAN, whose Federal 1.D. is 16-1760288.

WHEREAS the parties entered into a Contract for Consulting/Professional Services, R-2015-1059,
(Contract), on August 18, 2015, in which PHYSICIAN agreed to provide professional services; and

WHEREAS the Contract has an expiration date of August 31, 2018, provides for two (2) successive
one (1) year renewal periods in COUNTY’S sole discretion, and is funded in the amount of One
Hundred Sixty-Eight Thousand Four Hundred Eighty Dollars ($168,480) annually; and

WHEREAS the COUNTY wishes to exercise the first one-year renewal period and the parties desire
to increase the not to exceed annual contract amount to One Hundred Seventy-three Thousand Five
Hundred Thirty-four Dollars and Forty Cents ($173,534.40).

NOW THEREFORE, COUNTY and PHYSICIAN hereby mutually agree that the Contract for

Consulting/Professional Services, R-2015-1059, entered into on August 31, 2018, is hereby amended as
follows:

1. The first paragraph of ARTICLE 2 - SCHEDULKE is hereby amended to read:

The PHYSICIAN shall commence services on September 1, 2018, and complete all services by August
31, 2019. The COUNTY in its sole discretion shall have the option to extend this agreement for one
(1) consecutive one-year period by written agreement of the parties and commencing on September 1,
2019.

2. The first sentence of paragraph “A” of ARTICLE 3 — PAYMENTS TO PHYSICIAN is
hereby amended to read:

A. The total amount to be paid by the COUNTY under this Contract for all services and materials
including, if applicable, “out of pocket” expenses (specified in paragraph C below) shall not exceed a
total contract amount of One Hundred Seventy-three Thousand Five Hundred Thirty-four Dollars
and Forty Cents ($173,534.40).

3. The second sentence of the first paragraph of ARTICLE 13 - REMEDIES is hereby amended
to read:

Any legal action necessary to enforce the Contract will be held in a court of competent jurisdiction
located in Palm Beach County, Florida.




4. ARTICLE 21 — NONDISCRIMINATION is hereby amended to read in its entirety:

The CONSULTANT warrants and represents that all of its employees are treated equally during
employment without regard to race, color, religion, disability, sex, age, national origin, ancestry,
marital status, familial status, sexual orientation, gender identity or expression, or genetic information.

5. ARTICLE 31 — PUBLIC RECORDS is hereby added to read in its entirety:
ARTICLE 31 - PUBLIC RECORDS

Notwithstanding anything contained herein, as provided under Section 119.0701, F.S., if the
Consultant: (i) provides a service; and (ii) acts on behalf of the County as provided under Section
119.011(2) F.S., the Consultant shall comply with the requirements of Section 119.0701, Florida
Statutes, as it may be amended from time to time The Consultant is specifically required to:

A. Keep and maintain public records required by the County to perform services as
provided under this Contract.

B. Upon request from the County’s Custodian of Public Records, provide the County with
a copy of the requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119 or as
otherwise provided by law. The Consultant further agrees that all fees, charges and
expenses shall be determined in accordance with Palm Beach County PPM CW-F-002,
Fees Associated with Public Records Requests, as it may be amended or replaced from
time to time.

C. Ensure that public records that are exempt, or confidential and exempt from public
records disclosure requirements are not disclosed except as authorized by law for the
duration of the contract term and following completion of the Contract, if the
Consultant does not transfer the records to the public agency.

D. Upon completion of the Contract the Consultant shall transfer, at no cost to the County,
all public records in possession of the Consultant unless notified by County’s
representative/liaison, on behalf of the County’s Custodian of Public Records, to keep
and maintain public records required by the County to perform the service. If the
Consultant transfers all public records to the County upon completion of the Contract,
the Consultant shall destroy any duplicate public records that are exempt, or
confidential and exempt from public records disclosure requirements. If the Consultant
keeps and maintains public records upon completion of the Contract, the Consultant
shall meet all applicable requirements for retaining public records. All records stored
electronically by the Consultant must be provided to County, upon request of the
County’s Custodian of Public Records, in a format that is compatible with the
information technology systems of County, at no cost to County.

Failure of the Consultant to comply with the requirements of this article shall be a material breach of

this Contract. County shall have the right to exercise any and all remedies available to it, including but

not limited to, the right to terminate for cause. Consultant acknowledges that it has familiarized itself

with the requirements of Chapter 119, F.S., and other requirements of state law applicable to public
2




records not specifically set forth herein.

IF THE CONSULTANT HAS QUESTIONS REGARDING THE APPLICATION OF
CHAPTER 119, FLORIDA STATUTES, TO THE CONSULTANT’S DUTY TO PROVIDE
PUBLIC RECORDS RELATING TO THIS CONTRACT, PLEASE CONTACT THE
CUSTODIAN OF PUBLIC RECORDS AT RECORDS REQUEST, PALM BEACH COUNTY
PUBLIC AFFAIRS DEPARTMENT, 301 N. OLIVE AVENUE, WEST PALM BEACH, FL
33401, BY E-MAIL AT RECORDSREQUEST@PBCGOV.ORG OR BY TELEPHONE AT 561-
355-6680. ‘

6. New Schedule of Payments Exhibit “B-1” attached hereto showing the new schedule of
monthly payments to PHYSICIAN will replace the Schedule of Payments Exhibit “B” in its entirety.

OTHER PROVISIONS

All provisions in the Contract for Consulting/Professional Services, R-2015-1059, in conflict
with the First Amendment to the Contract for Consulting/Professional Services shall be and are hereby
changed to conform to this Amendment.

All provisions not in conflict with the First Amendment are still in effect and are to be
performed at the same level as specified in the Contract.

REMAINDER OF PAGE LEFT BLANK INTENTIONALLY




IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County,
Florida has made and executed this Contract on behalf of COUNTY and PHYSICIAN has
hereunto set its hand the day and year above written.

ATTEST:
SHARON R. BOCK
CLERK AND COMPTROLLER

By:

Deputy Clerk
WITNESS:

S NN
Signature
L/L/dmé[\l EJVY'\)’Y‘XLV S ‘fZJ\J

Name (typ€ or print)

APPROVED AS TO FORM
AND LEGAL SUFFICIENCY

By

Assistant County Attorney

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS:

By:
Melissa McKinlay, Mayor
PHYSICIAN:
Tseanp EEMepicaL G*(L?, Lec
Company Name
Signature
Enei D ( VALY ZY *JA E Zh‘é,
Name (type or print)
APPROVED AS TO
TERMS AND CONDITIONS

o T

Directgr, Risk Management




EXHIBIT "B-1"

SCHEDULE OF PAYMENTS

The Scope of Work to be completed by PHYSICIAN as defined in Exhibit "A" consists of
specific completion phases which shall be clearly identified on a phase-by-phase basis
upon submission to the COUNTY of certain "deliverables' * as expressly indicated below.
Compensation for the work tasks stated herein shall be in accordance with the following
Schedule of Payments:

September 1, 2019 through August 31, 2019

Dr. Earl Campazzi 96 Hours per month @ $ 14,461.20
Contract total $ 173,534.40

Out-of pocket Expense $ 0.00
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PALM BEACH COUNTY T ‘SR “1-O0

BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY RJM 15" ,0501

Meeting Date: August 18, 2015 [X}] Consent [ ] Regular
[.] Ordinance [ ] Public Hearing

Department: Risk Managsment
Submitted By: Risk Management
Submitted For: Qccupational Health Clinic

l. EXECUTIVE BRIEF

Motion and Title Staff recommends motion to approve:
A) Selection of Dr. Earl Campazzi as the contracted physician for the County's
onsite occupational health clinic o
B} A contract with Island Medical Care, LLC., (Dr. Earl Campazzi, M.D.) to provide
ninety-six (96) hours per month of on-site physician services for the County’s
occupational health clinic for the period of September 1, 2015 through August 31,
2018 (with two annual options to renew) at a not-to-exceed amount of $505,440

Summary: Following a competitive process that included the public advertisement of
an expiring contracted position for an on-site physician for the County's occupational
health clinic, staff is recommending Board approval of the selection of and contract with
Dr. Earl Campazzi, M.D. (Island Medical Care, LLC). Dr. Campazzi has served as the
contracted physician for the clinic since August 7, 2008. His current contract expires
August 31, 2015 and contains no options for renewal. Dr. Campazzi is a Palm Beach
County based occupational heaith physician and a provider of services that are
essential to the continued operation of the occupational health clinic and its efforts to
control costs in the County's self-insured workers’ compensation program. The contract
provides for ninety-six (96) hours per month of on-site physician services for an armount
not-to-exceed $505,440 representing a three year guaranteed rate at a 3.8% increase
over the expiring contract for the term of September 1, 2015 to August 31, 2018, with
two annual options to renew at the sole discretion of the County. Countywide (HH)

Background and Policy Issues: An advertisement for the clinic’s contracted physician
position was placed on the Palm Beach County Human Resources web page. Only one
application was received. Because properly credentialed occupational health physicians
are difficult to place in an onsite role, and because of Dr, Campazzi's extensive
experience in occupational medicine and public health and board certification in
occupational medicine by the American Board of Preventive Medicine, staff
recommends approval of the continued partnership with Dr.. Campazzi. Since the
inception of its on-site occupational health clinic, the County has contracted with various
physicians to provide occupational medical services. Those services include pre-
employment and periodic physical examinations, evaluation and treatment of work-
related injuries or ilinesses, and evaluation and interpretation of Occupational Safety
and Health Administration (OSHA) screening tests.

Attachments:
1) Contract

Recommended by: MMJ /{///@ % | Fj{/]ﬁk
a

Approved By: /%f

" Assistant County Administrator Date
RISK MGhé’lT. : )

Recelve
AUG %8 268

DEPT.
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1. FISCAL IMPACT ANALYSIS »

-A, Five Year Summary of Flscal Impact
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Capital Expenditures L _
Operating Costs 14,040 168,480 168,480 154 440
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In-Kind Match (County)

Net Fiscal Impact 14,040 168480 168,480 154 440
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ADM FORM 01
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RISK MGMT.
Received
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R2015a1p59

CONTRACT FOR CON SULTING/PROFESSIONAL SERVICES

This Contract is made as of the da)f'é‘ic 18 zmsgois, by and between Palm Beach
County, a Political Subdivision of the State of Florida, by and through its Board of County
Commissioners, hereinafter referred to as the COUNTY and Island Medical Care, LLC, authorized
to do business in the State of Florida, hereinafter referred to as the PHYSICIAN, whose
Federal LD. is 16-1760288.

In consideration of the mutual promises contained herein, the COUNTY and the PHYSICIAN
agree as follows:

ARTICLE 1 - SERVICES

The PHYSICIAN’S responsibility under this Contract is to provide professional/consultation
services in the area of Occupational Health, as more specifically set forth in the Scope of Work
_ detailed in Exhibit "A".

The COUNTY'S representative/liaison during the performance of this Contract shall be Director of
Risk Management & Manager of Occupational Health Clinic, telephone no. (561) 233-5450. The
PHYSICIAN’S representative/liaison during the performance of this Contract shall be Island
Medical Care, LLC, telephone number (561) 779-8600.

AR - D

The PHYSICIAN shall commence services on September 1, 2015 and complete all services by
August 31,2018. The County in its sole discretion shall have the option to extend this agreement for

two (2) successive (1) year periods by written agreement of the parties and commencing on

September 1, 2018.

Reports and other items shall be delivered or completed in accordance with the detailed schedule set
forth in Exhibit "A".

ARTICLE 3 - PAYMENTS TO PHYSICIAN

Al The total amount to be paid by the COUNTY under-this Contract for all services and
materials including, if applicable, "out of pocket™ expenses (specified in paragraph C below)
shall not exceed a total contract amount of Five Hundred Five Thousand Four Hundred Forty
Dollars ($505,440.00). The PHYSICIAN shall notify COUNTY s representative in writing
when 90% of the “not to exceed amount™ has been reached. The PHYSICIAN will bill the
COUNTY on 2 monthly basis, or as otherwise provided, at the amounts set forth in Exhibit
“B” for services rendered toward the completion of the Scope of Work. Where incremental
billings for partially completed jtems are permitted, the total billings shall not exceed the
estimated percentage of completion as of the billing date.




B. Invoices received from the PHYSICIAN pursuant to this Contract will be reviewed and
approved by the COUNTY's representative, to verify that services have been rendered in
conformity with the Contract. Approved ifivoices will then be sent to the Finance
Department for payment. Invoices will normally be paid within thirty (30) days following
the COUNTY representative's approval.

C.  "Out-of-pocket” expenses will be reimbursed up to an amount not to exceed

N/A Dollars (__$0.00) and in
accordance with the list of the types and amounts of expenditures eligible for reimbursement
as set forth in Exhibit "B". All requests for payment of "out-of-pocket” expenses eligible for
reimbursement under the terms of this Contract shall include copies of paid receipts, invoices,
or other documentation acceptabie to the Palm Beach County Finance Department. Such
documentation shall be sufficient to establish that the expense was actually incurred and
necessary in the performance of the Scope of Work described in this Contract. Any travel, per
diem, mileage, meals, or Jodging expenses which may be reimbursable under the terms of this
Contract will be paid in accordance with the rates and conditions set forth in Section 112.061,
Florida Statutes.

D. Final Invoice: In order for both parties herein to close their books and records, the
PHYSICIAN will clearly state "final invoice" on the PHYSICIAN'S final/last billing to
the COUNTY. This shall constitute PHYSICIAN’S certification that all services have been
properly performed and all charges and costs have beem invoiced to Palm Beach
County. Any other charges not properly inclnded on this final invoice are waived by the
PHYSICIAN.

Sigpature of this Contract by the PHYSICIAN shall also act as the execution of a tnith-in-
negotiation certificate certifying that the wage rates, over-head charges, and other costs used to
determine the compensation provided for in this Contract are accurate, complete and current as of
the date of the Confract and no higher than those charged the PHYSICIAN 'S most favored customer
for the same or substantially similar service.

The said rates and costs shall be adjusted to exclude any significant sums should the COUNTY
determine that the rates and costs were increased due to inaccurate, incomplete or noncurrent wage
rates or due to inaccurate representations of fees paid to outside consultants. The COUNTY shall
exercise its rights under this Article 4 within three (3) years following final payment.

- ATI

This Contract may be terminated by the PHYSICIAN upon sixty (60) days' prior written notice to the
COUNTY's representative in the event of substantial faihure by the COUNTY to perform in




accordance with the terms of this Contract throngh no fault of the PHYSICIAN. It may also be
terminated, in whole or in part, by the COUNTY, with or without cause, immediately upon written
potice to the PHYSICIAN. Unless the PHYSICIAN is in breach of this Contract, the PHYSICIAN
shall be paid for services rendered to the COUNTY'S satisfaction through the date of termination.
After receipt of a Termination Notice and except as otherwise directed by the COUNTY the
PHYSICIAN shall:

A.  Stop work on the date and to the extent specified.

B. Terminate and settle all orders and subcontracts relating to the performance of the
terminated work.

C. Transfer all work in process, completed work, and other materials related to the
terminated work to the COUNTY.

D.  Continue and complete all parts of the work that have not been terminated.

ARTICLE 6 - PERSONNEL

The PHYSICIAN represents that it has, or will secure at its own expense, all necessary personnel
required to perform the services under this Contract. Such persormel shall not be employees of or
have any contractual relationship with the COUNTY.

All of the services required herein under shall be performed by the PHYSICIAN or under its
supervision, and all personnel engaged in performing the services shall be fully qualified and, if
required, authorized or permitted under state and local law to perform such services.

Any changes or substititions in the PHYSICIAN'S key personnel, as may be listed in Exhibit
"A", must be made known to the COUNTY'S representative and written approval must be granted by
the COUNTY's representative before said change or substihttion can become effective.

The PHYSICIAN warrants that all services shall be performed by skilled and competent
personne] to the highest professional standards in the field.

All of the PHYSICIAN’S personnel (and all Subcontractors), while on County premises, will
comply with all COUNTY requiremegts governing conduct, safety and security.

ARTICLE 7 - SUBCONTRACTING

The COUNTY reserves the right to accept the use of a subcontractor or to reject the selection of a
partioular subcontractor and to inspect all facilities of any subcontractors in order to make a
determination as to the capability of the subcontractor to perform properly under this Contract.
‘The PHYSICIAN is encouraged to seek additional small business enterprises (SBE) for participation
in subcontracting opportunities. If the PHYSICIAN uses any subcontractors on this project the
following provisions of this Article shall apply:




If a subcontractor fails to perform or make progress, as required by this Contract, and it is necessary
to replace the subcontractor to complete the work in a fimely fashion, the PHYSICIAN shall
promptly do so, subject to acceptance of the new subcontractor by the COUNTY.

The Palm Beach County Board of County Commissjoners has established a minimum goal for SBE
participation of 15% on all County solicitations.

The PHYSICIAN agrees tfo abide by all provisions of the Palm Beach County Code establishing the
SBE Program, as amended, and understands that failure to comply with any of the requirements will
be considered a breach of contract.

The PHYSICIAN understands that each SBE firm utilized on this Contract must be certified by
Palm Beach County in order to be counted toward the SBE participation goal.

The PHYSICIAN shall provide the COUNTY with a copy of the PHYSICIAN’s contract with
any SBE subcontractor or any other related documentation upon request.

The PHYSICIAN understands the requirements to comply with the tasks and proportionate dollar
amounts throughout the term of this Confract as it relates to the use of SBE firms.

The PHYSICIAN will only be permitted to replace a certified SBE subcontractor who is
unwilling or unable to perform. Such substitutions must be done with another certified SBE in order
to maintain the SBE percentages established in this Contract. Requests for substitutions of SBE’s
must be submitted to the COUNTY"s representative and to the Office of Small Business Assistance.

The PHYSICIAN shall be required to submit to the COUNTY Schedule 1 (Participation of SBE-
M/WBE Contractors) and Schedule 2 (Letter of Intent) to further indicate the specific participation
anticipated, where applicable.

The PHYSICIAN agrees to maintain all relevant records and information necessary to document
compliance with the Palm Beach County Code and will allow the COUNTY to inspect such records.

ARTICLE 8 - FEDERAL AND STATE TAX

The COUNTY is exempt from payment of Florida State Sales and Use Taxes. The COUNTY will
sign an exemption certificate submitted by the PHYSICIAN. The PHYSICIAN shall not be
exempted from paying sales tax to its suppliers for materials used to fulfill contractual obligations
with the COUNTY, nor is the PHYSICIAN authorized to use the COUNTY'S Tax Exemption
Number in securing such materials.

The PHYSICIAN shall be responsible for payment of its own and its share of its employees' payroll,
payroll taxes, and benefits with respect to this contract.

ARTICLE 9 - AVATLABILITY OF FUNDS

The COUNTY'S performance and obligation to pay under this contract for subsequent fiscal years
are continpent upon annual appropriations for its purpose by the Board of County Commissioners.




ARTICLE 10 - INSURANCE

A

PHYSICIAN shall, at its sole expense, agree to maintain in full force and effect at all
times during the life of this Confract, insurance coverages and limits (including
endorsements), as described herein. PHYSICIAN shall agree to provide the COUNTY
with at least ten (10) day prior notice of any cancellation, non-renewsal or material change to
the insurance coverages. The requirements contained herein, as well as COUNTY’S review
or acceptance of insurance maintained by PHYSICIAN are not intended to and shall notin
any manner limit or qualify the liabilities and obligations assumed by PHYSICIAN under the
contract.

Commercial General Liability PHYSICIANshallmaintain Commercial
General Liability at a limit of liability not less than $500,000 Each Occurrence.

Coverage shall not contain any endorsement excluding Contractual Liability or Cross
Liability unless granted in writing by County’s Risk Management Department. PHYSICIAN
shall provide this coverage on a primary basis.

Business Auto Liability PHYSICIAN shall maintain Business Automobile Liability at a limit
of liability not less than $500,000 Each Accident for all owned, non-owned and hired
automobiles. In the event PHYSICIAN doesn’t own any automobiles, the Business Auto
Liability requirement shall be amended allowing PHYSICIAN 1o agree to maintain only Hired
& Non-Owned Auto Liability. This amended requirement may be satisfied by way of
endorsement to the Commercial General Liability, or separate Business Auto coverage form
PHYSICIAN shall provide this coverage on a primary basis.

S jon I iabjlity PHYSICIAN shall maintain
Worker s Compcnsanon & Employcrs L1ab1hty in accardance with Florida Statute Chapter
440. PHYSICIAN shall provide this coverage on a primary basis.

Professional Liability PHYSICIAN shall maintain Professional Liability or equivalent
Errors & Omissions Liability at a limit of liability not less than $1,000,000 Each Claim.
When a self-insured retention (SIR) or deductible exceeds $10,000, COUNTY reserves the
right, but not the obligation, to review and request a copy of PHYSICIAN’S most recent
annual report or audited financial statement. For policies written on a “Claims-Made™ basis,
shall maintain a Retroactive Date prior to or equal to the effective date of this Contract.
PHYSICIAN The Certificate of Imsurance providing evidence of the purchase of this
coverage shall clearly indicate whether coverage is provided on an “occurrence” or “claims -
made” form. If coverage is provided on a “claims - made” form the Certificate of Insurance
must also clearly indicate the “retroactive date™ of coverage. In the event the policy is
canceled, non-renewed, switched to an Occurrence Forru, retroactive date advanced, or any
other event friggering the right to purchase a Supplement Extended Reporting Period (SERP)
during the life of this Contract, PHYSICIAN shall purchase a SERP with a minimum
reporting period not less than 3 years. PHYSICIAN shall provide this coverage on a primary
basis.

Additional Tpsured PHYSICIAN shall endorse the COUNTY as an Additional Insured with
a CG 2026 Additional Tnsured - Designated Person or Organization endorsement, or its




equivalent, to the Commercial General Liability. The Additional Insured endorsement shall
read “Palm Beach County Board of County Commissioners. a Political Subdivision of the

State of Florida, its Officers, Employees and Agents.” PHYSICIAN shall provide the
Additional Insured endorsements coverage on a primary basis.

Waiver of Subrogation PHYSICIAN hereby waives any and all rights of Subrogation
against the County, its officers, employees and agents for each required policy. When
required by the insurer, or should a policy condition not permit an insured to enter into a pre-
loss agreement to waive subrogation without an endorsement to the policy, then PHYSICIAN
" shall agree to notify the insurer and request the policy be endorsed with a Waiver of Transfer
of rights of Recovery Against Others, or its equivalent. This Waiver of Subrogation
requirement shall not apply to any pelicy, which specifically prohibits such an endorsement,
or which voids coverage should PHYSICIAN enter into such an agreement on a pre-loss
basis.

Certificate(s} of Insurance Prior to execution of this Contract, PHYSICIAN shall
deliver to the COUNTY a Certificate(s) of Insurance evidencing that all types and amounts of
insurance coverages required by this Contract have been obtained and are in full force and
effect. During the term of the Contract and prior to each subsequent renewal thereof, the
PHYSICIAN shall provide this evidence to ITS at pbc@instracking.com or fax (562)
435-2999, which is Palm Beach County’s insurance management system, prior to the
expiration date of each and every insurance required herein. Such Certificate(s) of
Insurance shall, to the extent allowable by the insurer, include a minimum thirty (30)
day endeavor to notify due to cancellation (10 days for nonpayment of premium) or non-
renewal of coverage. The certificate of insurance shall be issued to

Palm Beach County

C/o Occupational Health Clinic
100 Australian Avenue Room 100
West Palm Beach, FL, 33406

Umbrellz or Excess Liability If necessary, PHYSICIAN may satisfy the minimum limits
required above for Commercial General Liability, Business Auto Liability, and Employer’s
Liability coverage under Umbrella or Excess Liability. The Umbrella or Excess Liability
shall have an Aggregate limit not less than the highest “Each Occurrence” limit for either
Commercial General Liability, Business Auto Liability, or Employer’s Liability. The
COUNTY shall be specifically endorsed as an “Additional Insured™ on the Umbrella or
Excess Liability, unless the Certificate of Insurance notes the Umbrella or Excess Liability
provides coverage on a “Follow-Form™ basis.

Right fo Review COUNTY, by and through its Risk Management Department, in
cooperation with the contracting/monitoring department, reserves the right to review, modify,
reject or accept any required policies of insurance, including limits, coverages, or
endorsements, herein from time to time throughout the term of this Confract. COUNTY
reserves the right, but not the obligation, to review and reject any insurer providing coverage
becanse of its poor financial condition or failure to operate legally.




TICL¥ 1] - CATIO!

PHYSICIAN shall protect, defend, reimburse, indemnify and hold COUNTY, its agents, employees
and elected officers harmless from and against all claims, Hability, expense, loss, cost, damages or
canses of action of every kind or character, including attorney’s fees and costs, whether at trial or
appellate Jevels or otherwise, arising during and as a result of their performance of the terms of
this Contract or due to the acts or omissions of PETYSICIAN.

ARTICLE 12 - SUCCESSORS AND ASSIGNS

The COUNTY and the PHYSICIAN each binds itself and its partners, successors, executors, administrators
and assigns to the other party and to the partners, successors, executors, administrators and assigns
of such other party, in respect to all covenznts of this Contract. Except as above, neither the COUNTY nor
the PHYSICIAN shall assign, sublet, convey or transfer its interest in this Confract without the prior written
consent of the other.

ARTICLE 13 - REMEDIES

This Contract shaill be governed by the laws of the State of Florida. Any legal action necessary to
enforce the Contract will be held in Palm Beach County. No remedy herein conferred upon any
party is intended to be exclusive of any other remedy, and each and every such remedy ghall be
cumulative and shall be in addition to every other remedy given hereunder or now or hereafter
existing at law or in equity, by statute or otherwise. No single or partial exercise by any party of any
right, power, or remedy hereunder shall preclude any other or further exercise thereof.

No provision of this Contract is intended to, or shall be construed to, create any third party
beneficiary or to provide any rights to any person or entity not a party to this Contract, including but
not limited to any citizen or employees 6f the COUNTY and/or PHYSICIAN.

ARTICLE 14 - CONFLICT OF INTEREST

The PHYSICIAN represents that it presently has no interest and shall acquire no interest, either
direct or indirect, which would conflict in any manner with the performance of services required
hereunder, as provided for in Chapter 112, Part 11, Florida Statutes, and the Palm Beach County
Code of Ethics. The PHYSICIAN further represents that no person having any such conflict of
interest shall be employed for said performance of services.

The PHYSICIAN shall promptly notify the COUNTY's representative, in writing, by certified
mail, of all potential conflicts of interest of any prospective business association, interest or other
circumstance which may influence or appear to influence the PHYSICIAN'S judgement or quality of
services being provided hereunder. Such written notification shall identify the prospective business
association, interest or circumstance, the nature of work that the PHYSICIAN may undertake and
request an opinion of the COUNTY as to whether the association, interest or circumstance would, in
the opinion of the COUNTY, constitute a conflict of interest if entered into by the PHYSICIAN.
The COUNTY agrees to notify the PHYSICTAN of its opinion by certified mail within thirty (30)
days of receipt of notification by the PHYSICIAN. If, in the opinion of the COUNTY, the
prospective business association, interest or circumstance would not constitute a conflict of
interest by the PITYSICIAN, the COUNTY shall so state in the notification and the
PHYSICIAN shail, at its option, enter into said association, interest or circumstance and it shall be




deemed not in conflict of interest with respect to services provided to the COUNTY by the
PHYSICIAN under the terms of this Contract.

The PHYSICIAN shall not be considered in defantt by reason of any failure in performance if -
such failure arises out of causes reasonably beyond the control of the PHYSICIAN or its
subcontractors and without their fault or negligence. Such causes include, but are not limited to, acts
of God, force majenre, natural or public health emergencies, labor disputes, freight embargoes, and
abnormally severe and unusnal weather conditions.

Upon the PHYSICIAN 'S request, the COUNTY shall consider the facts and extent of any failure to
perform the work and, if the PHYSICIAN'S failure to perform was without it or its subcontractors
fault or negligence, the Contract Schedule and/or any other affected provision of this Contract shall
be revised accordingly, subject to the COUNTY'S rights to change, terminate, or stop any or all of the
work at any time.

ARTICI ¥ 16 - ARRFARS

The PHYSICIAN sball not pledge the COUNTY'S credit or make it a guarantor of paymient or surety
for any contract, debt, obligation, judgement, lien, or any form of indebtedness. The PHYSICIAN
further warrants and represents that it has no obligation or indebtedness that would impair its ability
to fulfill the terms of this Contract.
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The PHYSICIAN shall deliver to the COUNTY's representative for approval and acceptance, and
before being eligible for final payment of any amounts due, all dccuments and materials prepared by
and for the COUNTY under this Contract.

To the extent allowed by Chapter 119, Florida Statutes, all written and oral information not in the
public domain or not previously known, and all information and data obtained, developed, or
supplied by the COUNTY or at its expense will be kept confidential by the PHYSICIAN and will
not be disclosed to any other party, directly or indirectly, without the COUNTY'S prior written
consent unless required by a lawful court order. All drawings, maps, sketches, programs, data base,
reports and other data developed, or purchased, under this Contract for or at the COUNTY'S expense
shall be and remain the COUNTY'S property and may be reproduced and reused at the discretion of
the COUNTY.

All covenants, agreements, representations and warranties made herein, or otherwise made in writing
by any party pursuant hereto, including but not limited to any representations made herein relating to
disclosure or ownership of documents, shall survive the execution and delivery of this Contract and
the consummation of the transactions contemplated hereby.

Notwithstanding any other provision in this Contract, all documents, records, reports and any other




materials produced hereunder shall be subject to disclosure, inspection and audit, pursuant to the
Palm Beach County Office of the Inspector General, Palm Beach County Code, Sections 2-421 -
2-440, as amended.

ARTICLE 18 - INDEPENDENT CONTRACTOR RET.ATTIONSHIP

The PHYSICIAN is, and shall be, in the performance of all work services and activities under
this Contract, an Independent Contractor, and not an employee, agent, or servant of the COUNTY.
All persons engaged in any of the work or services performed pursuant to this Contract shall at all-
times, and in all places, be subject to the PHYSICIAN 'S sole direction, supervision, and control. The
PHYSICIAN shall exercise control over the means and manner in which it and its employees perform
the work, and in all respects the PHYSICIAN 'S relationship and the relationship of its employees to
the COUNTY shall be that of en Independent Contractor and not as employees or agents of the
COUNTY.

The PHYSICIAN does not have the power or authority to bind the COUNTY in any promise,
agreement or representation.

ARTICLE 19 - CONTINGENT FEES

The PHYSICIAN warrants that it has not employed or retained any company or person, other
than a bona fide employee working solely for the PHYSICIAN to solicit or secure this Contract and
that it has not paid or agreed to pay any person, company, corporation, individual, or firm, other than
a bona fide employee working solely for the PHYSICIAN, any fee, commission, percentage, gift, or
any other consideration contingent upon or resulting from the award or making of this Contract.

TICLE 20 - ACC] AUDITS

The PHYSICIAN shall maintain adequate records.to justify all charges, expenses, and costs incurred
in estimating and performing the work for at least three (3) years after completion or termination of
this Contract. The COUNTY shall have access to such books, records, and documents as required
in this section for the purpose of inspection or audit during normal business hours, at the
PHYSICIAN 'S place of business.

Palm Beach County bas established the Office of the Inspector General in Palm Beach County Code,
Section 2421 - 2-440, as may be amended. The Inspector General’s authority includes but is not
limited to the power to review past, present and proposed County contracts, transactions, accounts
and records, fo require the production of records, and to audit, investigate, monitor, and inspect the
activities of the PHYSICIAN, its officers, agents, employees, and lobbyists in order to ensure
compliance with contract requirements and detect corruption and fraud. -

Failure to cooperate with the Inspector General or interfering with or impeding any investigation
shall be in violation of Palm Beach County Code, Section 2421 - 2440, and punished pursuant to
Section 125.69, Florida Statutes, in the same manner as a second degree misdemeanor.




- NONDIS N

The PHYSICIAN warrants and represents that all of its employees are treated equally during
employment without regard to race, color, religion, disability, sex, age, national origin, ancestry,
marital status, familial status, sexual orientation, gender identity and expression, or genetic
information.

PHYSICIAN has submitted to COUNTY a copy of its non-discrimination policy which is consistent
with the above paragraph, as contained in Resolufion R-2014-1421, as amended, or in the alternative,
if the PHYSICIAN does not have a written non-discrimination policy or one that conforms to the
COUNTY"s policy, it has acknowledged through a signed statement provided to COUNTY that
PHYSICIAN will conform to the COUNTY s non-discrimination policy as provided in R-2014-
1421, as amended.

ARTICLE 22 - AUTHORITY TO PRACTICE

The PHYSICIAN bereby represents and warrants that it has and will continue to maintain all
licenses and approvals required to conduct its business, and that it will at all times conduct its
business activities in a reputable manner. Proof of such licenses and approvals shall be submitted to
the COUNTY's representative upon request. :

ARTICLE 23 - SEVERABILITY

If any term or provision of this Contract, or the application thereof to any person or circumstances
shall, to any extent, be held invalid or unenforceable, the remainder of this Contract, or the
application of such terms or provision, to petsons or circumstances other than those as to which it is
held invalid or unenforceable, shall not be affected, and every other term and provision of this
Contract shall be deemed valid and enforceable to the extent pemmitted by law.

ARTICLE 24 - PUBLIC ENTITY CRIMES

As provided in F.S. 287.132-133, by entering into this contract or performing any work in
furtherance hereof, the PHYSICIAN certifies that it, its affiliates, suppliers, subcontractors and
consultants who will perform hereunder, have not been placed on the conwicted vendor list
maintained by the State of Florida Department of Management Services within the 36 months
immediately preceding the date hereof. This notice is required by F.S. 287.133(3)(a).




25 - (8)

The COUNTY reserves the right to make changes in Scope of Work, including alterations,
reductions therein or additions thereto. Upon receipt by the PHYSICIAN of the COUNTY'S
notification of a contemplated change, the PHYSICIAN shall, ju writing: (1) provide a detailed
estimate for the increase or decrease in cost due to the contemplated change, (2) notify the COUNTY
of any estimated change in the completion date, and (3) advise the COUNTY if the contemplated
change shall affect the PHYSICIAN'S ability to meet the completion dates or schedules of this
Contract.

If the COUNTY so instructs in writing, the PHYSICIAN shall suspend work on that portion of the
Scope of Work affected by a contemplated change, pending the COUNTY'S decision to proceed
with the change.

If the COUNTY elects to make the change, the COUNTY shall initiate a Contract Amendment and
the PHYSICIAN shall not commence work on any such change until such written amendment is
signed by the PHYSICIAN and approved and execited on behalf of Palm Beach County.

ARTICLE 26 - NOTICE

All notices required in this Contract shall be sent by certified mail, return receipt requested, hand
delivery or other delivery service requiring signed acceptance. If sent to the COUNTY, notices shall
be addressed to:

Director of Risk Management
100 Australian Avenue, Suite 200
West Palm Beach, FL 33406

With copy to:
Palm Beach County Attorney’s Offics
301 North Olive Avenue
‘West Palm Beach, Florida 33401

If sent to the PHYSICIAN, notices shall be addressed to:
Island Medical Care, LLC

C/O Dr. Earl Campazzi
2309 Cherokee Circle
West Palm Beach, FL 33409
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The COUNTY and the PHYSICIAN agree that this Contract sets forth the entire agresment between
the parties, and that there are no promises or understandings other than those stated herein. None of
the provisions, terms and conditions contained in this Contract may be added to, modified,
superseded or otherwise altered, except by written instrument executed by the parties hereto in
accordance with Article 25- Modifications of Work.

- L HISTO C

¥ PHYSICIAN’S employees or subcontractors are required under this contract to enter a “critical
facility,” as identified in Resolution R-2003-1274, the PHYSICIAN shall comply with the
provisions of Chapter 2, Article IX of the Palm Beach County Code (“Criminal History Records
Check” section). The PHYSICIAN acknowledges and agrees that all employees and subcontractors
who are to enter a “critical facility” will be subject to a fingerprint based criminal history records
check. Although COUNTY agrees to pay for all applicable FDLE/FBI fees required for criminal
history record checks, the PHYSICIAN shall be solely responsible for the financial, schedule, and
staffing implications associated in complying with this section of the Palm Beach County Code.

29 - ULATIONS: L.

The PHYSICIAN shall comply with all laws, ordinances and regulations applicable to the
services contemplated herein, to include those applicable to conflict of interest and collusion.
PHYSICIAN is presumed to be familiar with all federal, state and local laws, ordinances, codes and
regulations that may in any way affect the services offered.

As provided-in F.S. 287.135, by entering-into this Confract or performing any work in furtherance
“hereof, the PHYSICIAN certifies that it, its affiliates, suppliers, subcontractors and consultants who
will perform hereunder, have not been placed on the Scrutinized Companies With Activities in Sudan
List or Scrutinized Companies With Activities in The Iran Petroleum Energy Sector List created
pursuant to F.8. 215.473. :

If the County determines, using credible information available to the public, that a false certification
bas been submitted by PHYSICIAN, this Contract may be terminated and a civil penalty equal to
the greater of $2 million or twice the amount of this Contract shall be imposed, pursuant to F.S.
287.135




IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County,
Florida has made and executed this Contract on behalf of the COUNTY and PHYSICIAN has

herennto set its hand the day and year above written.

ATTEST: R2015«1059
SNy, AUG 18
SHARON R BOCK =\W1Y. Cow, PALM BEACH COUNTY 2015
:_: Q~ ""'-‘&’I,
CLERE AND com‘zf;io 4 %%", BOARD OF COUNTY COMMISSIONERS:
7 . %
J TY %7
b7 . FLORDM ::%Og Br g
Deprty Clerk\ 4, £5-. %,2’,?1_.—" Mayor ghelley Vana
] R =
Iy ":‘?‘“\\\\\:'\t\ s \\\\\‘:
PHYSICIAN:

golcm Caee, LLC

1y Name
\ /LO

Tswang W

Signatire
EARL]. CAMPAZ7T, TR., ML.D.
Signature Typed Name
Q‘S\Ou (ueser T Qf s dect
Name (type or prinf) Title
(corp. seal)
APPROVED AS TO FORM APPROVED AS TO TERMS
AND LEGAL SUFFICIENCY AND CONDITIONS

cblliae m%{ .,
Risk Management

County Attorney




EXHIBIT A"

SCOPE OF WORK

The PHYSICIAN agrees to perform the following duties:

In cooperation with the Director of Risk Management and the Manager of the Occupational
Health Clinic, the PETYSICIAN will plan and conduct occupational health services for
Palm Beach County employees including employees of Palm Tran, Inc. (2 County
owned corporation).

The PEYSICIAN will perform pre-placement physical examinations, annual and periodic
physical examinations for employees, examine and treat work related injuries for
employees covered under the County’s Self-Insured Workers Compensation Program,
and treat such employees on an as needed basis within the allocated contract time.

The PHYSICIAN shall provide three eight (8) hour days each week. In the event the
PHYSICIAN is unable to perform services on dates mutually agreed upon, he/she
agrees to perform additional coverage on subsequent dates.

PHYSICIAN agrees to provide such services at the County’s Occupational Health Clinic,
currently located at 100 Australian Avenue, West Palm Beach, or such other location(s)
as the parties may agree upon from time to time. County shall be responsible for all
non-physician staff at the clinic and firnishing all necessary furniture, equipment and
supplies.

Additionally, in periods of prolonged absences, the PHYSICIAN shall make arrangements (at
the PHYSICIANS expense) for a substitute physician satisfactory to the Director of Risk
Management or the Manager of the Occupational Health Clinic.




EXHIBIT 'B"

SCHEDULE OF PAYMENTS

The Scope of Work to be completed by PHYSICIAN as defined in Exhibit "A" consists of
specific completion phases which shall be clearly identified on a phase-by-phase basis
upon submission to the COUNTY of certain "deliverables'* as expressly indicated below.
Compensation for the work tasks stated herein shall be in accordance with the following

Schedule of Payments:

September 1% 2015 through August 31%, 2018

Dr. Earl Campazzi 96 Hours per month @ 3 14,040.00
Contract total $ 505,440.00

Out-of packet Expense $ 0.00




NON-DISCRIMINATION POLICY

Pursuant to Resolution R-2014-1421, as may be amended, it is the policy of the Board of
County Commissioners of Paim Beach County that Palm Beach County shall not conduct
business with nor appropriate any funds to any organization that practices discrimination on the
basis of race, color, national origin, religion, ancestry, sex, age, familial status, marital status,
sexual orientation, gender identity and exprassion, disability, or genetic information.

All entities doing business with Paim Beach County are required to submit a copy of their non-
discrimination policy which shall be consistent with the policy of Palm Beach County stated
above, prior to entering into any contract with Palm Beach County. In the event an entity does
not have a written non-discrimination policy, such entity shall be required to sign a statement
affirming their non-discrimination policy is in conformance with Paim Beach County’s policy.

Check one:

() Consultant hereby attaches its non-discrimination policy which is consistent with
the policy of Palm Beach County, or

(V)/ Consultant does not have a written non-discrimination policy; however the Physician
affirms that its non-discrimination policy is in conformance with the above.

CONSULTANT:

Slgnatu

Fae <. (M\@T%Q( Jf e}

Name (type or print)

Qf‘é’s‘;t}&dl Tseao Medical (aer, LeC

Title




Island Medical Care, L.I.C.
2309 Cherokee Circle
‘West Palm Beach, FL 33409
Telephone: (561) 779-8600
E-Mail: ejcampazzimd@msn com

July 28, 2015

To whom it may concermn:

Island Medical Care, L.L.C. has less than four employees which makes us exempt from
having worker's compensation insurance. Currently, Island Medical Care, L.L.C. does
not carry worker's compensation insurance.

Sincerely,

m& A {A /"l M 'O(.
Earl J. Campazzi, Jr., M.D.
President




PHYSICIANS
INBURANCE
COMIANY

MEDICAL PROFESSIONAL YJABTLITY.
CLATMS MADFE. POLICY FORM
EMPLOYEE/INSTIRED: Earl J Campazzi Jr, M. D
100 Australizn Ave.
Suite # 100
West Palm Beach, FL 33406

INSIRANCE.COMPANY:  Physicians Insurance Company
STATHS:  Active

POLICY NUMBER: 132763
CONFIRMATIONDATE:  June 22, 2015

EXPIRATIONDATE;  June 22,2016

EETROACTIVEDATE: ~ May 15, 2006
LIMITS: 1.000.000 per CLATM;  .3.000.000 POLICY aggregate.

1 Jaims under this pali

THIS CONFIRMATION OF COVERAGE IS PROVIDED ON BEHALF OF THE NAMED INSURED.THIS DOCUMENT IS ISSUED
AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE DOCUMENT HOLDER. THIS DOCUMENT
DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE, TERMS, EXCLUSIONS, CONDITIONS, OR OTHER PROVISIONS
AFFORDED BY THE POLICIES REFERENCED HEREIN. SHOULD THIS POLICY BE CANCELLED THE COMPANY WILL
MAIL THE CERTIFICATE HOLDER A NOTICE OF CANCELLATION WITHIN 30 DAYS; BOWEVER, FAILURE TO ISSUE
SUCH NOTICE TO ANY LISTED ENTITY SHALL NOT OBLIGATE TEE COMPANY TO ANY LIABILITY.

361 E. Hillsboro Bivd.
Deerfield Beach, FL 33441

4015 - 1420:06 Phone 954-788-5453 Fax 954-428-1175 5861800DT




= REPRINTED FROM THE ARGHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS

POLICY NUMBER: F2890142

SAFECO INSURANCE COMPANY OF ILLINOIS
AUTOMOBILE POLICY DECLARATIONS

NAMED INSURED: POLKCY CHANGE

%E'].ZAOE:;Q%I CHANGED EFFECTIVE: APR. 30 2015
POLICY PERIOD FROM: SEPT 3 2014

2309 CHERDKEE CIR "

WEST PALM BEACH FL 33405-7410 TC: SEPT 3 2015

at 12:01 AM. standard fime at
tha address of the insured as

AGENT: stated herein.

THE CELEDINAS AGENCY INC AGENT TELEPHONE:

DBA CELEDINAS INSURANCE GROUP (561) 622~-2550

4283 NORTHLAKE BLVD

PALM BCH GDNS FL  33410~-6251

RATED DRIVERS  EARL CAMPAZZI, JULIA CAMPAZZI

2015 MERCEDES GLK350 4 DOOR ID# WDCGGSHBOFG417741
2014 MERCEDES E350 4 DOOR SEDAN ID# WDDHF5KBBER029390

Insurance is afforded only for the coverages for which Timits of TiabiTity or
premiur charges are indicated.

[ COVERAGES 2015 MERZ LIMITS | PREMIUMS | 2014 MERZ LIMITS | PREMIUNS |
BILITY:
BODILY INJURY $250,000 $ 317.90 $250,000 $ 346.40
Each Person Each Person
$500,000 $500,000
Each Occurrence Each Occurrence
PROPERTY DAMAGE $100,000 78.30 $100,000 81.70
Each Occurrence Each Occurrence
PIP 149.90 149.90
$500
DEDUCTIBLE
APPLIES TO
NAMED INSURED
& RELATIVES
UNINSURED MOTORISTS (NON-STACKED LIMITS):
BODILY INJURY $250,000 178.20 $250,000 196.10
Each Person Each Person
$500,000 500,000
Each Accident Each Accident
COMPREHENSIVE Actual Cash Value 199.30 Actual Cash Value 290.20
Less $500 Deductible Less $500 Deductible
COLLISION Actual Cash Value 278.860 Actual Cash Value 321.50
Less $500 Deductible Less $500 Deductible
Diminishing Ded $500 Diminishing Ded $500

ADDITIONAL COVERAGES:

SAFECO OPTIMUM PACKAGE §5.70 64.30
LOSS OF USE 375 Per Day/$2250 Max 26.50 $75 Per Day/$2250 Max 26.50
AUTO LOAN/LEASE 19.70
FLORIDA HURRICANE CATASTROPHE FUND 16.76 19.51
ROADSIDE ASSIST 4.50 4.50
TOTAL § 1,305.66 TOTAL § 1,520.31

~CONTINUED-

P 0 BOX 515097, LDS ANGELES, CA 90051

SA-16ST/EP W90 Page 1 of 2 DATE PREPARED: APR. 30 2015




= REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLLIDE ADDITIONAL .oy o

POLICY NUMBER: F2890142

SAFECO INSURANCE COMPANY OF ILLINOIS
AUTOMOBILE POLICY DECLARATIONS

(CONTINUED)
TOTAL EACH VEHICLE: 2015 MERZ § 1,305.66
5014 MERZ ~ 1,520.31
PREMIUN SUMMARY PREMIUM
VEHICLE COVERAGES $ 2,825.97
DISCOUNTS. & SAFECO SAFETY REWARDS You saved $1,108.00 fhcTuded
TOTAL 12 MONTH PRENIUM FOR ALL VEHICLES .. ....eeeercueensennseannnsonnncs § 2,825.97

YOU SAVED $1,108.00 BY QUALIFYING FOR THE FOLLOWING DISCOUNTS:
Anti-Lock Brakes
Anti-Theft
Advance Quoting
Accident Free
Violation Free
Coverage
Homeowners
Multi-Car
Billing Plan
Both Side Air Bag

%WEWEP /%0 Page 2 of 2




ACORb,. CERTIFICATE OF LIABILITY INSURANCE

PROBUCER THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
TEE PHYSICIANS ADVOCATE, LLC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
6301 NW 5™ WAY HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
SUITE 2800 ALTER THE COVERAGE AFFORDED BY THE POLICIES EELOW.
FORT LAUDERDALE, FL 33309
INSURERS AFFORDING COVERAGE NAIC #

TSURED ISURER A CANOPIUS US INSURANCE INC,

ISLAND MEDICAL CARE, LLC prp—

EARL J. CAMPAZZI, JR., M.D. o

| 100 AUSTRALIAN AVENUE, SUITE 100 e

WEST PALM BEACH, FL 33405 povp——
COVERABES

DATE (EUDONYYY)
07/0772015

THE POUCES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
REQUIREMENT,

ANY TERM OR CONDITION OF ANY CONTRACT DR OTHER DOCUMENT WITH WECTT'DWIG'IWWCATEMYBEMOR
MAYPETTAN.TT‘ENSLRANDEAHR)HDED BY THE POLICEES HEREM 1S SURIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
| mucYEReowE | roLcY RO
LTR TYPE CF INSUIRANEE POUCY RUMEER DATE QB200YY) | DATE, Lrars
’;-‘nn_m EACH DOCURRENSE m
X |caencnt asera Linaury $100,000
A Jeusmemince [ focsan OUS030036491 071242015 | O7R24/2016 | 205 ey cropess) _$5,000
PERSOMAL & ADV BOURY $500,000
GENTRAL ATGREGATE __§500,000
DL ACZTIATE LT APPLIES PR PROGUCTS ~ COMPIOF ASD included
[ Trooer [ 15 e
| ATessces  Liama ity COMERED BINGLE LT
| | avvraumo Famtierd :
L | Atz Oowred AuTDS BODLY BUURY
| | scvenuen anos (o pemen)
|| wrepaumos BODLY UURY
|| NosowmeD auros e
*| Prorery
{Por netidont)
QaRAOE LIABLITY AUTO DNLY — EA ADCIOENT
qw AuTe OTHERTHAN EANE
AUTO LY ey
EXIERIUSTIRINLA LIANSL ITY [EACH OCCURRENCE
jm Dwuwe ACGREGATE
WORKERE CORMPERSATION AND 1&(""\.1: (=3
ANY PROPREETORIPARTNERVEXECUTIVE EL BAGH ACCINENT
BPTUrED?
¥ yom, chunealion oedlar EL DIETARE . EA BUPLOYEE
PROVIEIONS beioer EL DESEASE —POUCY LIMT
CITHER

DENCRIPTION OF DPERATIONSILOCATIONNY ERICLES/ZXCLURIONS ANDED BY ENDORBEMENT/BPECIAL PROVIEIONE

ADDITIONAL INSURED

CANCELLATION

PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS
C/O NANCY BOLTON, RISK MANAGEMENT DIRECTOR

160 AUSTRALIAN AVENUE, SUITE 401
WEST PALM BEACH, FL 33406

mmwﬂemmmnmmnmmuﬂm
DATE THEREOF, THE ISSUING INBURER WILL EHDEAVOR TO WAL -2 DAYS WHTTEN ROTICE
wmmmmmmm.mn&mwm»mmmn
DBUEATION ukmmwnsmmumumsmmmnu
REPREMENTATIVER,

AUTHORDZZED REPRESENTATIVE

ACORD 25 (z001/08)

E@ACORD CORPORATION 1888




IMPORTANT

I the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on
this cerfificate dees not confer rights to the cariificate hoider in fieu of such endorsement(s).

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerizin policies may

an endorsement. A statemsnt on this cerfificate does not confer rights to the ceytificate
holder in lieu of such endorsement(s).

DISCLAIMER
The Cerfificate of Insurance on the reverse side of this form does not constitute a contract between the

issulng Insurer(s), authorized representative or producer, end the certificate holder, nor does it
affirnatively or nepatively amend, extend for alfer the coverage afforded by the poficies listed thereon.

ACDRD 25 (2001/08)
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‘CONTRACT FOR CONSULTI?(S}‘/%??FESSIONAL SERVICES
This Contract is made as of the day of , 2015, by and between Palm Beach
County, a Political Subdivision of the State of Florida, by and through its Board of County
Commissioners, hereinafter referred to as the COUNTY aud Island Medical Care, LLC, authorized
to do business in the State of Florida, hereinafter referred to as the PHYSICIAN, whose
Federal ID. is 16-1760288.

In consideration of the mutual promises contained herein, the COUNTY and the PH YSICIAN
agree as follows:

ARTICLE 1 - SERVICES

The PHYSICIAN’S responsibility under this Contract is to provide professional/consultation
services in the area of Occupational Health, as more specifically set forth in the Scope of Work
detailed in Exhibit "A".

The COUNTY'S representative/liaison during the performance of this Contract shall be Director of
Risk Management & Manager of Occupational Health Clinic, telephone no. (561) 233-5450. The
PHYSICIAN'S representative/liaison during the performance of this Contract shall be Island
Medical Care, LLC, telephone number (561) 779-8600.

ARTICLE 2 - SCHEDULE

The PHYSICIAN shall commence services on September 1. 2015 and complete all services by
August 31, 2018. The County in its sole discretion shall have the option to extend this agreement for

two (2) successive (1) year periods by written agreement of the parties and commencing on

September 1_2018.

Reports and other items shall be delivered or completed in accordance with the detailed schedule set
forth in Exhibit "A".

RTICLE3 - ST C

A. The total amount to be paid by the COUNTY under this Contract for all services and
materials including, if applicable, "out of pocket" expenses (specified in paragraph C below)
shall not exceed a total contract amount of Five Hundred Five Thousand Four Hundred Forty
Dollars ($505,440.00). The PHYSICIAN shall notify COUNTY’s representative in writing
when 90% of the “not to exceed amount™ has been reached. The PHYSICIAN will bill the
COUNTY on a monthly basis, or as otherwise provided, at the amounts set forth in Exhibit
“B” for services rendered toward the completion of the Scope of Work. Where incremental
billings for partially completed items are permitted, the total billings shall not exceed the
estimated percentage of completion as of the billing date.




B. Invoices received from the PHYSICIAN pursuant to this Contract will be reviewed and
approved by the COUNTY's representative, to verify that services have been rendered in
conformity with the Contract Approved invoices will then be sent to the Finance
Department for payment. Invoices will normally be paid within thirty (30) days following
the COUNTY representative's approval.

C.  "Out-of-pocket" expenses will be reimbursed up to an amount not to exceed

N/A Dollars (_ $0.00) and in
accordance with the list of the types and amounts of expenditures eligible for reimbursement
as set forth in Exhibit "B". All requests for payment of "out-of-pocket" expenses eligible for
reimbursement under the terms of this Contract shall include copies of paid receipts, invoices,
or other documentation acceptable to the Palm Beach County Finance Department. Such
documentation shall be sufficient fo establish that the expense was actually incucred and
necessary in the performance of the Scope of Work described in this Contract. Any fravel, per
diem, mileage, meals, or lodging expenses which may be reimbursable under the terms of this
Contract will be paid in accordance with the rates and conditions set forth in Section 112.061,
Florida Statites.

D. Final Invoice: In order for both parties herein to close their books and records, the
PHYSICIAN will clearly state "final invoice" on the PHYSICIAN'S final/last billing to
the COUNTY. This shall constitute PHYSICIAN’S certification that all services have been
properly performed and all charges and costs bave been invoiced to Palm Beach
County. Any other charges not properly included on this final invoice are waived by the
PHYSICIAN.

4- -IN- 10N

Signature. of this. Contract by the PHYSICIAN shall also act as the execution of a truth-in-
negotiation certificate certifying that the wage rates, over-head charges, and other costs used to
determine the compensation provided for in this Contract are accurate, complete and current as of
the date of the Contract and no higher than those charged the PHYSICIAN 'S most favored customer
for the same or substantially similar service.

The said rates and costs shall be adjusted 1o exclude any significant sums should the COUNTY
determine that the rates and costs were increased due to inaccurate, mcomplete or noncurrent wage
rates or due to inaccurate representations of fees paid to outside consultants. The COUNTY shall
exercise its rights under this Arficle 4 within three (3) years following final payment.

CLES -

This Contract may be terminated by the PHYSICIAN upon sixty (60) days' prior written notice to the
COUNTY's representative in the event of substantial faiture by the COUNTY to perform in




accordance with the terms of this Contract through no fanlt of the PHYSICIAN. It may also be
terminated, in whole or in part, by the COUNTY, with or without canse, immediately upon written
notice to the PHYSICIAN. Unless the PHYSICIAN is in breach of this Contract, the PHYSICIAN
shall be paid for services rendered fo the COUNTY'S satisfaction through the date of termination.
After receipt of a Termination Notice and except as otherwise directed by the COUNTY the
PHYSICIAN shall:

A Stop work on the date and to the extent specified.

B. Terminate and settle all orders and subcontracts relating to the performance of the
terminated work.

C. Transfer all work in process, completed work, and other materials related to the
terminated work to the COUNTY.

D. Continne and completb all parts of the work that have not been terminated.

ARTICLE 6 - PERSONNEL

The PHYSICIAN represents that it has, or will secure at its own expense, all necessary personnel
required to perform the services under this Contract. Such personnel shall not be employees of or
have any contractual relationship with the COUNTY.

All of the services required herein under shall be performed by the PHYSICIAN or under its
supervision, and all personnel engaged in performing the services shall be fully qualified and, if
required, authorized or permitted under state and local law to perform such services.

Any changes or substitutions in the PHYSICIAN'S key personnel, as may be listed in Exhibit
"A", must be made known to the COUNTY'S representative and written approval must be granted by
the COUNTY's representative before said change or substitution can become effective.

The PHYSICIAN warrants that all services shall be performed by skilled and competent
personnel to the highest professional standards in the field.

All of the PHYSICIAN’S personnel (and all Subcontractors), while on County premises, will
comply with all COUNTY requirements governing conduet, safety and security.

E7- ING

The COUNTY reserves the right to accept the use of a subcontractor or to reject the selection of a
particular subcontractor and to inspect all facilities of any subcontractors in order to make a
determination as to the capability of the subcontractor to perform properly under this Contract.
The PHYSICIAN is encouraged to seek additional small business enterprises (SBE) for participation
in subcontracting opportunities. If the PHYSICIAN uses any subcontractors on this project the
following provisions of this Article shall apply:




If a subcontractor fails to perform or make progress, as required by this Contract, and it is necessary
to replace the subcontractor to complete the work in 2 timely fashiop, the PHYSICIAN shall
promptly do so, subject to acceptance of the new subcontractor by the COUNTY.

The Palm Beach County Board of County Commissioners has established a minimum goal for SBE
participation of 15% on all County solicitations.

The PHYSICIAN agrees to abide by all provisions of the Palm Beach County Code establishing the
SBE Program, as amended, and understands that fajlure to comply with any of the requirements will
be considered a breach of contract.

The PHYSICIAN understands that each SBE firm utilized on this Contract must be cerfified by
Palm Beach County in order to be counted toward the SBE participation goal.

The PHYSICIAN shall provide the COUNTY with a copy of the PHYSICIAN's contract with
any SBE subcontractor or any other related documentation upon request.

The PHYSICIAN understands the requirements to comply with the tasks and proportionate dollar
amounts throughont the term of this Contract as it relates to the use of SBE firms.

The PHYSICIAN will only be permitted to replace a certified SBE subcontractor who is
unwilling or unable to perform. Such substitutions must be done with another certified SBE in order
to maintain the SBE percentages established in this Contract. Requests for substitutions of SBE’s
must be submitted to the COUNTY s representative and to the Office of Small Business Assistance.

The PHYSICIAN shall be required to submit to the COUNTY Schedule 1 (Participation of SBE-
M/WBE Contractors) and Schedule 2 (Letter of Intent) to further indicate the specific participation
anticipated, where applicable.

The PHYSICIAN agrees to maintain all relevant records and information necessary to document
compliance with the Palm Beach County Code and will allow the COUNTY to inspect such records.

ARTICLE 8 - FEDERAL AND STATE TAX .

.

The COUNTY is exempt from payment of Florida State Sales and Use Taxes. The COUNTY will
sign an exemption certificate submitted by the PHYSICIAN. The PHYSICIAN shall pot be
exempted from paying sales tax to its suppliers for materials used to fulfill confractual obligations
with the COUNTY, nor is the PHYSICIAN authorized to use the COUNTY'S Tax Exemption
Number in securing such materials. " '

The PHYSICIAN shall be responsible for payment of its own and its share of its employees' payroll,
payroll taxes, and benefits with respect to this contract.

ARTICLE 9 - AVAILABILITY OF FUNDS

The COUNTY'S performance and obligation to pay under this contract for subsequent fiscal years
are contingent upon annual appropriations for its purpose by the Board of County Commissioners.




ARTICLE0 - INSURANCE

A.  PHYSICIAN shall, at its sole expense, agree to maintain in full force and effect at all
times during the life of this Contract, insurance coverages and Yimits (including
endorsements), as described herein. PHYSICIAN shall agree to provide the COUNTY
with at least ten (10) day prior notice of any cancellation, non-renewal or material change to
the insurance coverages. The requirements contained herein, as well as COUNTY’S review
or acceptance of insurance maintained by PHYSICIAN are not intended to and shall not in
any manner limit or qualify the lizbilities and obligations assumed by PHYSICIAN under the
contract.

B. Commercial Geperal Liability PHYSICIANshallmaintain Commercial
General Liability at a limit of liability not less than $500,000 Each Occurrence.

Coverage shall not contain any endorsement excluding Contractual Liability or Cross
Liability unless granted in writing by County’s Risk Management Department. PHYSICIAN
shall provide this coverage on a primary basis.

C. Business Auto Liability PHYSICIAN shall maintain Business Automobile Liability at a limit
of liability not less than $500,000 Each Accident for all owned, non-owned and hired
automobiles. In the event PHYSICIAN doesn’t own any automobiles, the Business Auto
Liability requirement shall be amended allowing PHYSICIAN to agree to maintain only Hired
& Non-Owned Auto Liability. This amended requirement may be satisfied by widy of
endorsement to the Commercial General Liability, or separate Business Auto coverage form
PHYSICIAN shall provide this coverage on a primary basis.

D. Worker’s r ion Ip ¥ Kmplovers Liabjlity PHYSICIAN shall maintain
Worker’s Compensation & Employers Liability in accordance with Florida Statute Chapter
440. PHYSICIAN shall provide this coverage on a primary basis.

E. Professional Liability PHYSICIAN shall maintain Professional Liability or equivalent

Errors & Omissions Liability at a limit of liability not less than $1,000,000 Each Claim.
When a self-insured retention (SIR) or deductible exceeds $16,000, COUNTY reserves the
right, but pot the obligation, to review and request a copy of PHYSICIAN’S most recent
annual report or audited financial statement. For policies written on a “Claims-Made” basis,
shall maintain a Retroactive Date prior to or equal to the effective date of this Contract.
PHYSICIAN The Certificate of Insurance providing evidence of the purchase of this
coverage shall clearly indicate whether coverage is provided on an “occurrence” or “claims -
made” form. If coverage is provided on a “claims - made” form the Certificate of Fnsurance
must also clearly indicate the “retroactive date” of coverage. In the event the policy is
canceled, non-renewed, switched to an Occurrence Form, retroactive date advanced, or any
other event triggering the right to purchase a Supplement Extended Reporting Period (SERP)
during the life of this Contract, PHYSICIAN shall purchase a SERP with a minjmum :
reporting period not less than 3 years. PHYSICIAN shall provide this coverage on a primary
basis.

Additional Insured PHYSICIAN shall endorse the COUNTY as an Additional Insured with
a CG 2026 Additional Insured - Designated Person or Organization endorsement, or its




equivalent, to the Commercial General Liability. The Additional Insured endorsement shall

read “Palm Beach County Board of County Commissioners, a Political Subdivision of the

State of Florida, its Officers, Employees and Agents.” PHYSICIAN shall provide the
Additional Insured endorsements coverage on a primary basts,

Waiver of Subrogation PHYSICIAN hereby waives any and all rights of Subrogation
against the County, its officers, employees and agents for each required policy. When
required by the insurer, or shonld a policy condition not permit an insured to enter info a pre-
loss agreement to waive subrogation without an endorsement to the policy, then PHYSICIAN
shall agree to notify the insurer and request the policy be endorsed with a Waiver of Transfer
of rights of Recovery Against Others, or its egnivalent. This Waiver of Subrogation
requirement shall not apply to any policy, which specifically prohibits such an endorsement,
or which voids coverage should PHYSICIAN enter into such an agreement on a pre-loss
basis.

Cerfificate(s) of Insarapce Prior to execution of this Contract, PETYSICIAN shall
deliver to the COUNTY a Certificate(s) of Insurance evidencing that all types and amounts of
insurance coverages required by this Confract have been obtained and are in full force and
effect. During the term of the Contract and prior to each subsequent renewal thereof, the
PHYSICIAN shall provide this evidence to ITS at pbe@instracking.com or fax (562)
435-2999, which is Palm Beach County’s insurance management system, prior to the
expiration date of each and every insurance required herein. Such Certificate(s) of
Insurance shall, to the extent allowable by the insurer, include a minfmum thirty (30
day endeavor fo notify due to cance]lation (10 days for nonpayment of premium) or non-
renewal of coverage. The certificate of insurance shall be issued to

Palm Beach County
Clo Occupational Health Clinic
100 Australian Avenue Room 100

West Palm Beach, FL 33406

Umbrella or Excess Liability If necessary, PHYSICIAN may satisfy the minimum limits
required above for Commercial General Liability, Business Auto Liability, and Employer’s
Liability coverage under Umbrella or Excess Liability. The Umbrella or Excess Liability
shall have an Aggregate limit not less than the highest “Each Ocourrence” limit for either
Commercial Geperal Liability, Business Auto Liability, or Employer’s Liability. The
COUNTY shall be specifically endorsed as an “Additional Insured” on the Umbrellz or
Excess Liability, unless the Certificate of Insurance notes the Umbrella or Excess Liability
provides coverage on a “Follow-Form™ basis, :

Right to Review COUNTY, by and through its Risk Management Department, in
cooperation with the contracting/monitoring department, reserves the right to review, modify,

reject or accept any required policies of insurance, including Limits, coverages, or
endorsements, herein from time to time throughout the term of this Contract. COUNTY
reserves the right, but not the obligation, to review and reject any insurer providing coverage
because of its poor financial condition or failure to operate legally.




- TION

- PHYSICIAN shall protect, defend, reimburse, indemnify and hold COUNTY, its agents, employees
and elected officers harmless from and against all claims, Hability, expexse, loss, cost, damages or
causes of action of every kind or character, including attorney’s fees and costs, whether at trial or
appellate levels or otherwise, arising during and as 2 result of their performance of the terms of
this Contract or due to the acts or omissions of PHYSICIAN.,

12 - SUCCE! A S

The COUNTY and the PHYSICIAN each binds itself and jts partners, successors, executors, administrators
and assigas to the other party and to the partners, successors, executors, administrators and assigns
of such other party, in respect to all covenants of this Contract. Except as above, nejther the COUNTY nor
the PHYSICIAN shall assign, sublet, convey or transfer its interest in this Contract without the prior written
consent of the other.

ARTICLE 13 - REMEDIES

This Contract-shall be govemed by the laws of the State of Florida. Any legal action necessary to
enforce the Contract will be held in Palm Beach County. No remedy herein conferred upon any
party is intended to be exclusive of any other remedy, and each and every such remedy shall be
cumulative and shall be in addition to every other remedy given hereunder or now or hereafter
existing at law or in equity, by statute or otherwise. No single or partial exercise by any party of any
tight, power, or remedy hereunder shall preclude any other or further exercise thereof.

No provision of this Contract is intended to, or shall be construed to, create any third party
beneficiary or to provide any rights to any person or entity not a party to this Contract, including but
not limited to any citizen or employees of the COUNTY and/or PHYSICIAN.

ARTICLE }4 - CONFLICT QF INTEREST

The PHYSICIAN represents that it presently has no interest and shall acquire no interest, either
direct or indirect, which would conflict in any manner with the performance of services required
hereundez, as provided for in Chapter 112, Part I, Florida Statutes, and the Palm Beach Conaty
Code of Ethics. The PHYSICIAN further represents that no person having any such conflict of
interest shall be employed for said performance of services.

The PHYSICIAN shall promptly notify the COUNTY's representative, in writing, by certified
mail, of all potential conflicts-of interest of auy prospective business association, interest or other
circumstance which may influence or appear to influence the PHYSICIAN'S judgement or quality of
services being provided hereunder. Such written notification shall identify the prospective business
association, interest or circumstance, the nature of work that the PHYSICIAN may undertake and
Tequest an opinion of the COUNTY as to whether the association, interest or circumstance would, in
the opinion of the COUNTY, constitute a conflict of interest if entered into by the PHYSICIAN.
The COUNTY agrees to notify the PHYSICIAN of its opinion by certified mail within thirty (30)
days of receipt of notification by the PHYSICIAN. If, in the opinion of the COUNTY, the
prospective business association, interest or circumstance would not constitute a conflict of
interest by the PHYSICIAN, the COUNTY shall so state in the notification and the
PHYSICIAN shall, at its option, enter into said association, interest or circumstance and it shall be




deemed not in conflict of interest with respect to services provided to the COUNTY by the
PHYSICIAN under the terms of this Contract.

AR E]15- )

The PHYSICIAN shall not be considered in default by reason of any failure in performance if
such failur~ arises out of causes reasonahly beyond the control of the PHYSICIAN or its
subcontractors and without their fault or negligence. Such causes include, but are not Limited to, acts
of God, force majeure, natural or public health emergencies, labor disputes, freight embargoes, and
abnormally severe and unusual weather conditions.

Upon the PHYSICIAN 'S request, the COUNTY shall consider the facts and extent of any failure to
perform the work and, if the PHYSICIAN'S failure to perform was without it or jts subcontractors
fault or negligence, the Contract Schedule and/or any other affected provision of this Contract shall
be revised accordingly, subject to the COUNTY'S rights to change, terminate, or stop any or all of the
work at any time.

ARTICLE 16 - ARREARS

The PHYSICIAN shall not pledge the COUNTY'S credit or make it a guarantor of payment or surety
for any contract, debt, obligation, judgement, lien, or any form of indebtedness. The PHYSICIAN
further warrants and represents that it has no obligation or indebtedness that would impair its ability
to fulfill the terms of this Contract.

CLE 17-DIS

The PHYSICIAN shall deliver to the COUNTY's representative for approval and acceptance, and
before being eligible for final payment of any amounts due, all documents and materials prepared by
and for the COUNTY under this Contract.

To the extent allowed by Chapter 119, Florida Statutes, all written and oral information not in the
public domain or not previously known, and all information and data obtained, developed; or
supplied by the COUNTY or at its expense will be kept confidential by the PHTYSICIAN and will
not be disclosed to any other party, directly or indirectly, without the COUNTY'S pror written
consent unless required by a lawful court order. Al drawings, maps, sketches, programs, data base,
reports and other data developed, or purchased, under this Contract for or at the COUNTY'S expense
shall be and remain the COUNTY'S property and may be reproduced and reused at the discretion of
the COUNTY.

All covenants, agreements, representations and warranties made herein, or otherwise made in writing
by any party pursuant hereto, including but not limited to any representations made herein relating to
disclosure or ownership of documents, shall survive the execution and delivery of this Contract and
the consummation of the fransactions contemplated hereby.

Notwithstanding any other provision in this Contract, all documents, records, reports and any other




materials produced hereunder shall be subject to disclosure, inspection and andit, pursuant to the
Palm Beach County Office of the Inspector General, Palm Beach County Code, Sections 2-421 -
2-440, as amended.

The PHYSICIAN is, and shall be, in the performance of all work services and activities under
this Contract, an Independent Contractor, and not an employee, agent, or servant of the COUNTY.
All persons engaged in any of the work or services performed pursuant to this Contract shall at a1l
times, and in all places, be subject to the PHYSICTAN 'S sole direction, supervision, and control. The
PHYSICIAN shall exercise control over the means and manner in which it and its employees perform
the work, and in all respects the PHYSICIAN 'S relationship and the relationship of its employees to
the COUNTY shall be that of an Independent Contractor and not as employees or agents of the
COUNTY.

The PHYSICIAN does not have the power or authority to bind the COUNTY in any promise,
agreement or representation.

ARTICLE 19 - CONTINGENT FEES

The PHYSICIAN warrants that it has not employed or retained any company or person, other
than a bona fide employee working solely for the PHFYSICIAN to solici or secure this Contract and
that it has not paid or agreed to pay any person, company, corporation, individual, or firm, otber than
a bona fide employee working solely for the PHY SICIAN, any fee, commission, percentage, gift, or
any other consideration contingent upon or resulting from the award or making of this Contract.

ARTICLE 20 - ACCESS AND AUDITS

The PHYSICIAN shall maintain adequate recards o Justify all charges, expenses, and costs incurred
in estimating and performing the work for at least three (3) years after completion or termination of
this Contract. The COUNTY shall have access to such books, records, and documents as required
in this section for the purpose of inspection or audit during normal business hours, at the
PHYSICIAN 'S place of business.

Palm Beach County has established the Office of the Inspector General in Palm Beach County Code,
Section 2-421 - 2-440, as may be amended. The Inspector General’s authority includes but is not
limited to the power to review past, present and proposed County contracts, transactions, accounts
and records, to require the production of records, and to andit, investigate, monitor, and inspect the
activities of the PHYSICIAN, its officers, agents, employees, and lobbyists in order to ensure
compliance with contract requirements and detect corruption and frand.

Failure to cooperate with the Inspector General or interfering with or impeding any investigation
shall be in violation of Palm Beach County Code, Section 2421 - 2-440, and punished pursuant to
Section 125.69, Florida Statutes, in the same manner as a second degree misdemeanor.




ARTICLE 21 - NONDISCRIMINATION

The PHYSICIAN warrants and represents that all of its employees are treated equally during
employment without regard fo race, color, religion, disability, sex, age, national origin, ancestry,
marital status, familial status, sexual orientation, gender identity and expression, or genetic
information.

PHYSICIAN has submitted to COUNTY a copy of its non-discrimunation policy which is consistent
with the above paragraph, as contained in Resolution R-2014-1421, as amended, or in the alternative,
if the PHYSICIAN does not have a written non-discrimination policy or one that conforms to the
COUNTY’s policy, it has acknowledged through a signed statement provided to COUNTY that
PHYSICIAN will conform to the COUNTY’s non-discrimination policy as provided in R-2014-
1421, as amended.

TX 2 - Al CTICE

The PHYSICIAN hereby represents and warrants that it has and will continue to maintain all
licenses and approvals required to conduct its business, and that it will at all times conduct its
business activities in a reputable manner. Proof of such licenses and approvals shall be submitted to
the COUNTY's representative upon request.

TT - SEVE

If any term or provision of this Contract, or the application thereof to any person or circumstances
shall, to any extent, be held invalid or unenforceable, the remainder of this Contract, or the
application of such terms or provision, to persons or circumstances other than those as to which it is
held invalid or unenforceable, shall not be affected, and every other term and provision of this
Contract shall be deemed valid and enforceable to the extent permitted by law.

24 - I

As provided in F.8. 287.132-133, by entering into this contract or performing any work in

furtherance hereof, the PHYSICIAN certifies that it, its affiliates, suppliers, subcontractors and

consultants who will perform hereunder, have mot been placed on the convicted vendor list

maintained by the State of Florida Department of Management Services within the 36 months ,
.immediately preceding the date hereof. This notice is required by F.S. 287.133(3)(a).
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The COUNTY reserves the right to make changes in Scope of Work, including alterations,
reductions therein or additions thereto. Upon receipt by the PHYSICIAN of the COUNTY'S
notification of a contemplated change, the PHYSICIAN shall, in writing: (1) provide a defailed
estimate for the increase or decrease in cost due to the contemplated change, (2) notify the COUNTY
of any estimated change in the completion date, and (3) advise the COUNTY if the contemplated
change shall affect the PHYSICIAN'S ability to meet the completion dates or schedules of this
Contract.

If the COUNTY so instructs in writing, the PHYSICIAN shall suspend work on that portion of the
Scope of Work affected by a conterplated change, pending the COUNTY'S decision to proceed
with the change.

Al notices required in this Contract shall be sent by certified mail, return receipt requested, hand
delivery or other delivery service requiring signed acceptance. If sent to the COUNTY, notices shall

Director of Risk Management
100 Australian Avenue, Suite 200
West Palm Beach, FL 33406

With copy to:
Palm Beach County Attorney’s Office
301 North Olive Avenue
West Palm Beach, Florida 33401

If sent to the PHY: SICIAN, notices shall be addressed to:
Island Medical Care, LLC

C/0 Dr. Earl Campazzi
2309 Cherokee Circle
West Palm Beach, FL 33409




The COUNTY and the PHYSICIAN agree that this Contract sets forth the entire agreement between
the parties, and that there are no promises or understandings other than those stated herein. None of
the provisions, terms and conditions contained in this Contract may be added to, modified,
superseded or otherwise altered, except by written instrument executed by the parties hereto in
accordance with Article 25- Modifications of Work.

IfPHYSICIAN’S employees or subcontraciors are required under this contract to enter a “critical
facility,” as identified in Resolution R-2003-1274, the PHYSICIAN shall comply with the
provisions of Chapter 2, Article IX of the Palm Beach County Code (“Criminal History Records
Check” section). The PHYSICIAN acknowledges and agrees that all employees and subcontractors
who are to enter a “critical facility” will be subject to a fingerprint based criminal history records
check. Although COUNTY agress to pay for all applicable FDLE/FBI fees required for criminal
history record checks, the PHYSICIAN shall be solely responsible for the financial, schedule, and
staffing implications associated in complying with this section of the Palm Beach County Code,

C - UL, 1 LICE G

The PHYSICIAN shall comply with all laws, ordinances and regulations applicable to the
services conteraplated herein, to include those applicable to conflict of interest and collusion,
PHYSICIAN is presumed to be familiar with all federal, state and Jocal laws, ordinances, codes and
regulations that may in any way affect the services offered. ,

As provided in F.S. 287.135, by entering into this Contract or performing any work in firtherance
bereof, the PHYSICIAN certifies that it, its affiliates, suppliers, subcontractors and consultants who
will perform hereunder, have not been placed on the Scrutinized Companies With Activities in Sudan

pursuant to F.S. 215.473.

If the County determines, using credible information available to the public, that a false certification
has been submitted by PHY: SICIAN, this Contract may be terminated and a civil penalty equal to
the greater of $2 million or twice the amount of this Contract shall be imposed, pursuant to F.S.
287.135




IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County,
Florida has made and executed this Contract on behalf of the COUNTY and PHYSICIAN has

hereunto set its hand the day and year above written.

R2015%1¢g59 A6 18205

ATTEST:
B, PALM BEACH COUNTY
: fé@ BOARD OF COUNTY COMMISSIONERS:
H Mayor  GhelieyA/ana

0
ey

PHYSICIAN:

Torm Mepiere (i, LLC

Cam_n‘anyNamc . m
Signatare

{Y'amc (trbe ox print)

Qifez, M . EARL]. CAMP MD.
Signature Typed Name

Ora. Guspssecs President

Name (type or print) Title
(corp. seal)
APPROVED AS TO FORM APPROVED AS TO TERMS
AND LEGAL SUFFICIENCY AND CONDITIONS
By .y Yy S Lalim

County Attorney




EXHIBIT A"
SCOPE OF WORK

The PHYSICIAN agrees to perform the following duties:

In cooperation with the Director of Risk Management and the Manager of the Occupatiopal
Health Clinic, the PHYSICIAN will plan and conduct occupational health services for
Palm Beach County employees including employees of Palm Tran, Inc, (a County
owned corporation).

The PHYSICIAN will perform pre-placement physical examinations, annual and periodic
physical examinations for employees, examine and treat work related injuries for
employees covered under the County’s Self-Insured Workers Compensation Program,
and treat such employees on an as needed basis within the allocated contract time.

The PHYSICIAN shall provide three eight (8) hour days each week. In the event the
PHYSICIAN is unable to perform services on dates mutually agreed upon, he/she
agrees to perform additional coverage on subsequent dates.

PHYSICIAN agrees to provide such services at the County’s Occupational Health Clinic,
currently located at 100 Australian Avenue, West Palm Beach, or such other location(s)
as the parties may agree upon from time to time. County shall be responsible for all
non-physician staff at the clinic and furnishing all necessary furniture, equipment and
supplies.

Additionally, in periods of prolonged absences, the PHYSICIAN shall make arrangements (at
the PHYSICIAN’S expense) for a substitute physician satisfactory to the Director of Risk
Management or the Manager of the Occupational Health Clinic.




EXHIBIT B"
SCHEDULE OF PAYMENTS

The Scope of Work to be completed by PHYSICIAN as defined in Exhibit "A" consists of
specific completion phases which shall be clearly identified on a ph~se-by-phase basis
upen submission to the COUNTY of certain "deliverables"* as expressly indicated below.
Compensation for the work tasks stated herein shall be in accordance with the following
Schedule of Payments:

September 1% 2015 through August 31% 2018

Dr. Earl Campazzi 96 Hours per month @ $ 14,040.00
Contract total $ 505,440.00

Out-of packet Expense $ 0.00




NON-DISCRIMINATION POLICY

Pursuant to Resolution R-2014-1421, as may be amended, it is the policy of the Board of
County Commissioners of Palm Beach County that Palm Beach County shall not conduct
business with nor appropriate any funds to any organization that practices discrimination on the
basis of race, color, national origin, religion, ancestry, sex, age, familial status, marital status,
sexual orientation, gender identity and expression, disability, or genetic information.

All entities doing business with Palm Beach County are required to submit a copy of their non-
discrimination policy which shall be consistent with the policy of Palm Beach County stated
above, prior to entering into any contract with Palm Beach County. In the event an entity does
not have a written non-discrimination policy, such enfity shall be required to sign a statement
affirming their non-discrimination policy is in conformance with Palm Beach County’s policy.
Check one:

( ) Consultant hereby attaches its non-discrimination policy which is consistent with
the policy of Paim Beach County, or

(4 Consultant does not have a written non-discrimination policy; however the Physician
affims that its non-discrimination policy is in confarmance with the above.

CONSULTANT:

I o LM

Sigriaturg

Enar d [M\PA&&(‘ A//L\O

Name (type or print)

ér (233 ‘iﬂﬂ.’k—
Title




Island Medical Care, I.I_C.
2309 Cherokee Circle
West Palm Beach, FI. 33409
Telephone (561) 779-B600
E-Mait ejcamparrimd@msn com

July 28, 2015

To whom it may concem:
Island, Medical Care, L.L.C. has less than four employees which makes us exempt from

having worker's compensation insurance. Currently, Island Medical Care, L.L.C. does
not cary worker's compensation insurance.,

Sincerely, .
20} (o O A0S
Ear J. %mM.D.

President
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§ PHYSICIANS
¢ INBDZANCE
S| Coxrany

MEDICAL PROFESSIONAL LIABILITY
CLAIMS MADE POLICY FORM

EMPLOYRENNSTIRED: Earl J Campazzi Jr, M. D

100 Australiag Ave,
Suite # 100
West Palm Beach, FL 33406
INSTIRANCE COMPANY:  Physicians Insurance Company
STATOS:  Active

BOLICY NUMBER: 132763
CONFIRMATIONDATE:  June 22, 2015
EXPIRATIONDATE:  Jume 22,2016

RETROACTIVERATE:  May 15,2006
LIMITS: 1.000.000 per CLADM; 3,000,000 POLICY aggregate.

AFFORDED BY THE POLICIES REFERENCED HEREIN. SHOULD THIS POLICY BE CANCELLED THE COMPANY WILL
MAIL THE CERTIFICATE HOLDER A NOTICE OF CANCELLATION WITHIN 30 DAYS; HOWEVER, FAYLURE TO ISSUE
SUCHNOTICE TO ANYIISMENDIYEHALLNOTOBLIGATE’[EE COMPANY TO ANY LIABILITY.

361 E. Hillsboro Blvd.
Deerfield Beach, FL 33441

Phone 954-788-5453 ) Fax 954-428-1175 8561800DT




POLICY NUMBER: F2830142

SAFECO INSURANCE COMPANY OF ILLINOIS

AUTOMOBIE POLICY DECLARATIONS

NAMED INSURED:

EARL CAMPAZZY

JULIA CAMPAZZT

2309 CHEROKEE CIR

WEST PALM BEACH FL 33409-7410

AGENT:

THE CELEDINAS AGENCY INC
DBASCECL)%IENL,QEEIQJE\%MNCE GROUP
428

PALM BCH GDNS FL 33410-6251

POLICY CHANGE
CHANGED EFFECTIvE: APR. 30 2015
POLICY PERIOD FrOM: SEPT 3 2014
TO: SEPT 3 2015
at 12:01 AM. standard time at
the address of the insured as
stated herein.

AGENT TELEPHONE-
(561) 622-2550

RATED DRIVERS  FEARL CAMPAZZY, JULTA CAMPAZZT
2015 MERCEDES  GLK330 4 DOOR
2014 MERCEDES E350 4 DDOR SEDAN

IDg WDCGGSHBOFG417741
ID# WDDHFSKBBERD29390

Insurance is afforded only for the coverages for which Timits of Tiability of
premium charges are indicated.
| COVERAGES 2015 MERZ LIMNITS | PREMTUNS | 2014 MERZ LINITS | PREMTUMS |
LIABILITY:
BODILY INJURY $250,000 ¢ 317.%0 $250,000 $ 346.40
Each Person Each Person
$500,000 $500,000
Each Occurrence Each Occurrence .
PROPERTY DAMAGE $100,000 78.30 £100,000 81.70
Each Occurrence Each Occurrence
PIP 1438.50 149.90
$500
DEDUCTIBLE
APPLIES TO
MAMED INSURED
& RELATIVES
UNINSURED NOTORISTS (NON-STACKED. LINITS):
BODILY INJURY $250,000 178.20 $250,000 196.10
Each Person Each Person
$500,000 $500,000
Each Accident Each Accident
COMPREHENSIVE Actual Cash Value 189.30 Actual Cash vajye 290.20
Less $500 Deductible Less $500 Deductibie
COLLISION Actual Cash Value 278.60 Actual Cash Value 321.50
Less $500 Deductible Less $500 Deductible
Diminishing Ded $500 Diminishing Dad $500
ADDITIONAL COVERAGES :
SAFECO OPTIMUM PACKAGE . 55.70 64.30
LOSS OF USE $75 Per Day/$2250 Max 26.50 575 Per Day/$2250 Max 26.50
AUTO LOAN/LEASE 15.70
FLDRIDA HURRICANE CATASTROPHE FUND 16.76 18.51
ROADSIDE ASSIST 4.50 .50

TOTAL § 1,305.66

~CONTINUED-

P 0 BOX 515087, LOS ANGELES,

SMA;IWE &0 Page 1 of 2

CA 50051

DATE PREPARED: APR. 30 2015




. — =~ REPRINTED FROM THE ARCHIVE. THE GRIGINAL TRANSACTION MAY INTLUDE ADDITION . rcrars —— =

f._ o !mmm POLICY NUMBER: F2890142
At By Kt Comzany
SAFECO INSURANCE COMPANY OF ILLINOIS
AUTOMOBILE POLICY DECLARATIONS
(CONTINUED)

) TOTAL EACH VEHICLE: 2015 MERZ § 1,305.66
' 2014 MERZ = 152031
PRENIUM SUMMARY PREMIUM
VEHICLE COVERAGES $ 2,825.97
DISCOUNTS & SAFECO SAFETY REWARDS You saved $1,108.06 Included

TOTAL 12 MONTH PREMIUM FOR ALL VEHICLES THrRTterreeradssscenesiiuiiaal... § 2,825,907

YOU SAVED $1,108.D0 BY QUALIFYING FOR THE FOLLOWING DISCDUNTS:
Anti-Lock Brakes
Anti-Theft
Advance Quoting
Accident Free
Violation Free
Coverage
Homeowners
Multi-Car
Billing Plan
Both Side Air Bag

S;’WE’S/SD Page 2 of 2




ACORD.. CERTIFICATE OF LIABILITY INSURANCE

DATE pasrnrYYY)
C7/07/2015

PALMBEAC?-ICOUNTYBOARDOFCOLNTYDDMMISSD!ERS
UONAM:YBOL’I‘DN,R!SKMANAGBEQTDIRECTOR

PRODUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
THE PHYSICIANS ADVOCATE, 11L.C ORLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
6301 NW 5= WAY HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
SUITE 2800 ALTER THE COVERAGE AFFDRDED BY THE POLICIES BELOW.
FORT FL 33309
LAUDERDALE, INSURERS AFFORDING COVERAGE NAIC §
INSURED beurmR A CANOPIUS US INSURANCE ING.
ISLAND MEDICAL CARE, LLC e
EARL J. CAMPAZZ, JR_, M.D. Fr—
100 AUSTRALIAN AVENUE, SUITE 100 prepeey
WEST PALM BEACH, FL 33406 e = —
NANED THE
mmswmmmﬁmmm"ﬁm ABOVE FOR mmwmmra:wwwwslmm
ANY REQUIREMENT, TERM OR m.o?m\'mmmmwm‘i mmwmmﬁm\’ﬁemm
MYmmWWmm“mmmswmﬂmm AND CONDITIONS OF SUCH
PDLICIES. AGEGREGATE LIMITS SHOWN MYHAVEEWEYFADW
POUCYEPPECTVE | POUCY EXPIRATION T
1R TYFE DE MELRANGE FoucYMmger | [—B‘.‘E—EL_ il
X |eosnencn asema sy W-@mﬂmm $160,000
A Jrssmmo [ Jocan OUS030035491 UTR42015 | OT/24/2016 | =D trompmocn 000
PERSONALS ADY PULIRY $500,000
i AL
COERALANGEGATE __$500,000
CENT ASORERATE LIEIT APPLIE o FRODUCTS- COMPYOP ACG Included
e T T 4
AR Y mwm
|| awvaom Frootht
|| auowsenaums BOOLY ity
| | scrmnunenavmos Pt
|| sreo avTon BODILY BUURY
|| rowownep wmes P
(e oocidrs)
GARAGE LIARZITY ALTD ORY— B\ ACTIOENT
qmm ity &:
ESCERRMAL] La AR ITY EASH oTTRReNCE
]m Dwuusuuz ACGREGATE
——
B ovEs s Ty | 'mm.nml l =
ANy | EL EASH ACCTIENT .
; IR “mm EL OItAR - FA B OvEE
AL PARSIoR b EL DSSASE POy Lagy
onen
DEBCRIFTION OF OF ERIEXT: USIDNS ABDED BY 1AL ¥
ADDIMIONAL INSURED CANCELLATION

mrﬂmmnwnmmm

180 AUSTRALIAN AVENUE, SUITE 404 mnmwwmmmmmmm
REFRERIMTATIVER.

WEST PALM BEACH, FL 23408 =

ACORD 25 (2001/08) @ACORD CORPORATION 1983




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A staterent on
this cerfificate does not eonfeer rights o the cerfificate holdar in Bieu of sush endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pofices may

require an endorsement. A siatement on this certificale does not confer rights to the cerfificate
holder in fieu of such endorsement(s).

DISCLAIMER
The Cerfificats of Insurance on the reverse side of this form does not constitute a contrect betwsen the

Issuing Insurer(s), authorized representative or producer, and the cerfificats holder, nor does it
affimmatively or negatively amend, extend for after the coverage afforded by the polidies fisted thereon.

ACORD 25 (2001/08)




