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PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY

Meeting Date: October 19, 2021 [ ]Consent [ 1] Regular
[ 10rdinance [X] Public Hearing

Department: Department of Public Safety
Submitted By: Department of Public Safety
Submitted For: Division of Emergency Management

. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: the issuance of three (3)
Special Secondary Service Certificates of Public Convenience and Necessity (COPCN)
with conditions to Hatzalah of Palm Beach, Inc. (Hatzalah) for the communities of
Wyndsong Estates Homeowners’ Association (Wyndsong Estates), Wyndsong Isle
Homeowners’ Association (Wyndsong Isle Estates), and The Club at Indian Lakes
Homeowners’ Association, Inc. (The Club at Indian Lakes).

Summary: Hatzalah has applied for a Special Secondary Service COPCN to provide
Advanced Life Support (ALS) first response, non-transport services for Wyndsong
Estates, Wyndsong Isle Estates, and The Club at Indian Lakes. The Department of
Public Safety, Division of Emergency Management (DEM) has reviewed the applications,
confirmed compliance with the Emergency Medical Service (EMS) Ordinance
requirements, and recommends approval of three (3) Special Secondary Service ALS
Provider - Non-Transport COPCNs with conditions to be issued. Hatzalah has not
previously provided ALS services but has employees on staff with ALS service
experience. The EMS Ordinance authorizes issuance of a COPCN with conditions for
companies with ALS experienced staff but lacking entity performance history. A COPCN
with conditions is subject to review for compliance with conditions after the initial six (6)
months of operations. The COPCN is continued until termination of the contract with the
homeowner’'s association if the six-month review of conditions is satisfactory. The
conditions established by the EMS Ordinance are: 1) confirmation from the Primary ALS
Provider that ALS services were satisfactorily performed during the initial six (6) months
of operations, and 2) documentation of entity implementation of a formal quality
assurance program including at least three (3) quality assurance meetings with an
invitation to the Primary ALS Provider. If the conditions are not satisfied, the COPCN is
subject to immediate suspension by the County Administrator or designee and is subject
to permanent revocation by the Board of County Commissioners. The COPCN will be
issued for operations restricted to the confines of Wyndsong Estates, Wyndsong Isle
Estates, and The Club at Indian Lakes for the period of October 19, 2021, until Hatzalah’s
contractual agreement with the three (3) communities is terminated. Palm Beach County
Fire Rescue is the Primary COPCN holder and has signed a Memorandum of
Understanding with Hatzalah to provide such services in their respective zone. The EMS
Advisory Council has also approved the recommendation to grant Hatzalah a Special
Secondary Service ALS Provider - Non-Transport COPCN. District 5 (SB)

Background and Policy Issue: Continued on page 3.

Attachments:
1. Summary Reports of COPCN applications
2. COPCN Applications (3) '
3. COPCN (6 originals)
4. Proof of Publication
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Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact

Fiscal Years 2022 2023 2024 2025 2026
Capital Expenditures
Operating Costs
External Revenues ($1,500)

Program Income (County)

In-Kind Match (County)

Net Fiscal Impact ($1,500)* * # -

# ADDITIONAL FTE
POSITIONS (Cumulative)

Is Item Included In Current Budget? Yes " No
Does this item include the use of federal funds? Yes No X

Budget Account Exp No: Fund___ Dept __ Unit __ Object
Rev No: Fund 0001 Dept 660 Unit 7110 RevSc 2900/4295

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

*A one-time application fee of $500 per COPCN application was collected. Permit fee
of $150 per unit/vehicle inspected will be charged annually. Fiscal impact will depend
on number of vehicles. Contractual agreeme t'aeSlve until terminated.

Departmental Fiscal Review: e M éi%

lll. REVIEW COMMENTS

A. OFMB Fiscal and/or Contract Dev. and Control Comments;

e N glain |
OFMB@&\*&Q{'&\ Gdntract Cfrﬁl stra \ \

Ap a/29(21

B. Legal Sufficiency:

iun ib]#]503,
Assistant County Attorney

C. Other Department Review:

Department Director

This summary is not to be used as a basis for payment.

194 ] 24



Background and Policy Issue (continued from page 1): Hatzalah will be the first non-
profit volunteer non-transport COPCN holder for private communities to provide rapid
response to medical emergencies and have the capability to provide ALS services until
the primary ALS agency arrives. The PBC Code of Ordinances, Chapter 13, Sections
13-20, requires each private security agency providing ALS service to obtain a County
"Special Secondary Service ALS Provider - Non-Transport" COPCN. The Florida
Legislature passed Senate Bill 1084, which exempts faith-based volunteer first responder
agencies from the County's COPCN requirements if the agency meets certain State’s
requirements; which includes operating in the State of Florida for 10 years. Since
Hatzalah has not been operating in the State of Florida for 10 years, they are not exempt
and required to apply for the County’s Special Secondary COPCN.




Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Community: Wyndsong Estates

Agency information
Corporate Name:
Name of Agency: Hatzalah of Palm Beach Inc.

Mailing Address: 10811 Cambay Circle, Boynton Beach, FL 33437

Base Station Address: 10811 Cambay Circle, Boynton Beach, FL 33437

Phone # 561-909-7219
Agency Public Sector [ Private Sector X

Chief's/ Manager’s/ Owner’s Name: Bruce Medjuck, EMT-P

Medical Director’s Name: Gregg Nezowitz, MD

Medical Director’s Business Address: 11564 Mantova Bay Cir. Boynton Beach, FL. 33473

Medical Director’s Medical License #: ME75671 Exp. Date: January 31, 2022

ATTACHMENT 1
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement

Verification

Met Requirements

{1) Describe the need and area(s) or zone(s) for
the proposed service to be covered by your
agency. You must submit copies of any municipal
resolution(s}, contractual agreements, and
Community Association contracts allowing your
agency to provide medical response services to
any municipality or community.

Wyndsong Estates Home Owners Association (Community of 55
homes, all ages) sighed an agreement on 12/23/20 with Hatzalah
to provide ALS non-transport emergency medical services to the
community with no fees rendered.

Yes

{2) The affected Community Association must submit
a letter of request prepared and signed by an
authorized representative indicating the dates of
service coinciding with the effective date and the
expiration date of the contract between the
Community Association and the applicant. The
expiration date may be amended upon renewal of
the contract by submitting an updated letter of
request to the administrator. The Community
Association shall notify the administrator of early
termination or an extension of the contract,

Hatzalah provided a letter from Wyndsong Estates HOA stating
they were formally requesting the services of Hatzalah of Paim
Beach Inc. to provide first response emergency medical services to
their community members.

Yes

{3} Amemorandum of understanding that is executed
between the applicant and the Primary COPCN
Holder,

A memorandum of understanding (MOU) between Hatzalah and
the Primary Certificate of Public Convenience and Necessity Holder
— Palm Beach County Fire Rescue [PBCFR) was approved and signed
on 5/17/21. MOU will expire upon expiration or termination of
Hatzalah's COPCN to serve Wyndsong Estates Homeowners
Association.

Yes

(4} Medical Protocols approved by the Primary
COPCN Holder's Medical Director for the applicable
Area.

Hatzalah will adopt and utilize Palm Beach County Fire Rescue’s
patient care protocols as approved by Dr. Ken Scheppke.

Yes
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement

Verification

Met Requirements

{5) Copy of current State Emergency Medical
Services (EMS) license(s} and/or current COPCN,
if any.

According to Florida Statute 401.25 {d) the applicant must obtain
a certificate of public convenience and necessity from each county
in which the applicant will operate before they can obtain a State
license. Hatzalah Of Palm Beach, Inc. has not previously provided
ALS services in the State of Florida. Applicants for Special
Secondary Service Provider COPCNs who meet the staff experience
requirement are eligible for a one-time COPCN with conditions.
Hatzalah has provided a letter stating they are aware that the
initial COPCN will be granted on a conditional basis.

No - If awarded
COPCN, will
proceed with
meeting
requirements.

(6} Copy of profile sheet(s) relating to current
Florida State license(s), if any, or the equivalent
information sheet listing all of the agency's
vehicles, if any. In order to maintain an
acceptable level of service response time, all
applicants must have a sufficient number of ALS
vehicles available for the response which number
will vary based on the area of assignment. In no
event shall any COPCN holder have less than one
ALS unit and one ALS vehicle fully staffed,
operationally available, and in series at all times
ready for simultaneous response to calls. The
COPCN holder must also have one ALS spare unit
fully equipped in the event that their primary ALS
unit is not in service. It is the intent of this
provision that each COPCN holder is responsible
to have sufficient ALS units on hand as necessary
to demonstrate the ability to ensure continuity of
operations,

Hatzalah provided a list of three {3) vehicles: 2016 Ford Taurus,
2012 Ford F-350, and a 2009 Lexus Gx470. A State profile sheet
will not be available until they acquire their State EMS license.

Yes
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services

Special Secondary COPCN Summary Report

Requirament

1

Verification

Met Requiremen?

{7) Personnel roster. Personnel must meet all
requirements of certification and training referred to
in 64J-1.020, Florida Administrative Code (“F.A.C.").
The applicant must have at least one {1} supervisory
or higher level employee who possesses a minimum
of three (3) years of experience in pre-hospital ALS
Services.

Hatzalah provided a list of five (5) paramedics. Paramedic Bruce
Medjuck has over 30 years’ experience as a Paramedic hetween
the State of New York and the State of Florida, he is a licensed
Florida Paramedic, They are currently recruiting more EMT's and
Paramedics.

{8} Insurance verification. A copy of an insurance
policy, a self-insurance policy, or a Certificate of
Insurance is acceptable, so long as the agency meets
the minimum insurance limits as required by Section
643-1.014{a), F.A.C. There must be a 30-day
cancellation notice and Palm Beach County shall be
shown as the certificate holder with a mailing address
of 301 N. Olive Ave, West Palm Beach, FL 33401,

Yes

Hatzalah provided a Certificate of Liability Insurance that meets
the minimum requirements set forth by Section 64J-1.002 F.A.C,
and Palm Beach County (PBC) is shown as the certificate holder.
The expiration date of the certificate of insurance is October 1,
2021,

Yes

{9) The Medical Director must be a Florida licensed
physician. Provide a copy of a fully executed contract
or agreement. Include coples of the current DEA and
Florida Physician’s License, Must meet requirements
of 641-1.004, F.A.C,

Hatzalah provided an executed contract with Or. Gregg Nezowitz
to commence on January 1, 2021, and expire on December 31,
2022, Dr. Nezowitz's DEA license is current until 10/31/21 and his
medical director’s license is current until 1/31/22.

Yes

{10) A letter from your Medical Director stating your
agency has adopted the minimum standard, pre-
hospital treatment/transport protocals.

Hatzalah's Medical Director, Dr. Nezowitz has provided a signed
fetter that he has adopted the minimum standard pre-hospital
treatment/transport protocols.

Yes

{11} A letter from your Medical Director stating your

agency has adopted the countywide approved

Lfecondary non-transport ALS license.

Hatzalah is not a transport agency. They are applying for a special

n/a
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement

Verification

]

Met Requirements

Trauma Transport Protocols, as approved by the Palm
Beach County EMS Council,

{12) The financial infarmation of the applicant to
ensure financial ability to provide and continue
to provide service to the area. Such financial
information shall include copies of the
applicant’s past two (2} Medicare audits if any.
Privately held entities must provide copies of the
past three (3) vyears of audited financial
statements of the company and its parent
company or holding company if any.
Government entities must provide the past three
(3) vyears Comprehensive Annual Financial
Reports via hard copy, or electronically. For
purposes of this application, a parent company
or holding company shall mean any person,
corporation, or company holding, owning, or in
control of more than ten (10) percent stock or
financial interest of another persan, corporation,
of company.

E——

{13] Copy of proposed rate structure, if any.

10/29/20 - Hatzalah provided a letter from their Certified Public
Accountants, Feldman, Weisberg, Lesk & Kampfer, LLP that stated
Hatzalah of Palm Beach, Inc. is a newly formed corporation in the
State of Florida and is currently in the process of applying for 501C3
status as a volunteer organization. To date, Hatzalah has received
donations in excess of $50,000 and has pledges for donations post-
license approval for over $250,000.

5/17/21 - A letter was provided from the IRS stating Hatzalah of
Palm Beach, Inc. has been determined to be exempt from federal
income tax under Internal Revenue Code (IRC) Section 501(c)(3)
and they are considered to be a public charity.

8/6/21 — Audited financials from the period of 5/6/20 (inception)
to 12/31/20 were recelved and verified by the PBC Public Safety
Finance Director.

As a non-profit community-supported organization, ALS services
are provided at no cost to the community.

No - do not have 3
years financials due
to newly formed
corporation

Yes - provided
audited financials
for periad of 7
months.

Yes

{14) Except for current COPCN holders, a summary
history emergency  services
performance record, which provides proef that at the
time of application, the applicant has demonstrated
experience providing ALS or BLS services. Experience
providing ALS or BLS services must include experience
providing the full continuum of patient care from call

of applicant’s

Hatzalah has not provided ALS service in the State of Florida as an
EMS Provider. The three (3} communities that Hatzalah of Palm
Beach Inc. Is applying for COPCN’s in PBC, will be the first
communities they will provide ALS service to in the State of Florida.
This would make them eligible for a conditional COPCN as stated
in the EMS Ordinance 2018-034, Section 13.22 (5) c., i, ii. Isaac
Hersh provided a letter stating that Hatzalah is aware the initial
COPCN will be granted on a conditional basis,

No - if awarded
COPCN, will
proceed with
meeting
requirements.
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement

Verification

Met Requirements

initiation, during patient transport, and through to
final patient transfer to hospital or other final
destination. This is not a personal reference for the
agency but how the agency had provided ALS or BLS
services in the past,

Applicants for Special Secondary Service Provider
COPCNs who meet the staff experience requirement
set forth herein, but that do not have a summary

history of performance providing ALS Services, are
eligible for a conditional COPCN.

{15} Proof of satisfactory completion of all
federal, state, and/or local agency vehicle and
staff inspections for the last six {6) years including
copies of all deficiency reports. Current COPCN
holders need not provide vehicle and staff
inspections performed by the Palm Beach County
Office of EMS (except deficiencies reports).

There are no records of Federal, State, or Local vehicle or staff
inspections. Once Hatzalah acquires their COPCN and State
license, they will be subject to yearly inspections as stated in PBC
EMS Ordinance No. 2017-030, Section 12,

No - if awarded
COPCN, will
proceed with
meeting
requirements.

{16) Records substantiating the implementation
of a formal quality assurance system consistent
with Florida Statute Section 401.265 and Rule
641-1.004(3b), Florida Administrative Code, as
may be amended,

Hatzalah has provided a review of their formal quality assurance
system consistent with Florida Statute Section 401,265 and Rule
64J. A letter was provided stating they are aware their initial
COPCN will be granted on a conditional basis and that they are
required to invite PBCFR to their Quality Assurance meetings for
the first & months of service,

Yes

(17) A memorandum of understanding for radio
communications that is executed between the
applicant and Palm Beach County. (PBC Facilities
Development and Operations Dept.}

The MOU for radio communlcations is scheduted to go to the Board
of County Commissioners for approval on 9/14/21

No - If awarded
COPCN, will
proceed with
meeting
requirements.
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Paim Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement Verification Met Requirements

(18} The applicant must provide a certified letter A Iefcter was provided from the Prgsident of Hatzalah, |saac Hersh, | Yes
from the COPCN Holder's Chief Executive statn)g they have lmet ali applicable federal, state and local
Operating Officer or Fire Chief that the applicant requirements pertaining to the defivery of EMS,

has met ail applicable federal, state, and local
requirements pertaining to the delivery of EMS,
(19} A non-refundable application fee in the amount | Check #1008 for $500.00 was received from Hatzalah 8/6/21 Yes
of five hundred dollars {$500.00) made payable to:
“Palm Beach County Board of County Commissioners,

Staff Recommendations

The Department of Public Safety, Division of Emergency Management {DEM) has reviewed the application and recommends approval of a Special
Secondary Service Advanced Life Support {(ALS) Provider - Non-Transport Certificate of Public Convenience and Necessity {COPCN) with conditions.
Hatzalah has not previously provided ALS services but has employees on staff with ALS service experience. The Emergency Medical Services
Ordinance authorizes a conditional COPCN process for companies with ALS experienced staff but lacking entity performance history. A conditional
COPCN is approved for an initial six month term and continued thereafter until termination of the contract with the homeowner’s association if
the conditions of the COPCN are satisfied. The conditions established by the EMS Ordinance are; 1) confirmation from the Primary ALS Provider
that ALS services were satisfactorily performed during the initial six month term, and 2} documentation of entity implementation of a formal
quality assurance program including at least 3 quality assurance meetings with invitation to the Primary ALS Provider. If the conditions are not
satisfied, the COPCN will be suspended by the Administrator and is subject to permanent revocation by the Board.

Page 7 of 21




Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Community: Wyndsong Isle Estates

Agency Information
Corporate Name:

Name of Agency: Hatzalah of Palm Beach Inc.

Mailing Address; 10811 Cambay Circle, Boynton Beach, FL 33437

Base Station Address: 10811 Cambay Circle, Boynton Beach, FL 33437

Phone # 561-909-7219
Agency Public Sector [J Private Sector X

Chief's/ Manager's/ Owner's Name: Bruce Mediuck, EMT-P

Medical Director’'s Name: Gregg Nezowitz, MD

Medical Director’s Business Address: 11564 Mantova Bay Cir. Boynton Beach, FL 33473

Medical Director’s Medical License #: ME75671 Exp. Date; January 31, 2022
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement

Verification

Met Requirements

{1) Describe the need and area(s) or zone(s) for
the proposed service to be covered by your
agency. You must submit copies of any municipal
resolution{s}, contractual agreements, and
Community Association contracts allowing your
agency to provide medical response services to
any municipality or community.

Wyndsong Isle Estates Homeowners Assoc., (Community of 47
homes, all ages) signed an agreement on 12/31/20 with Hatzalah
to provide ALS non-transport emergency medical services to the
commuhity with no fees rendered.

Yes

F(z) The affected Community Association must submit
a letter of request prepared and signed by an
authorized representative indicating the dates of
service coinciding with the effective date and the
expiration date of the contract between the
Community Association and the applicant. The
expiration date may be amended upon renewal of
the contract by submitting an updated letter of
request to the administrator. The Community
Association shall notify the administrator of early
termination or an extension of the contract.

Hatzalah provided a letter from the Wyndsong Isle Estates HOA
President stating they were formally requesting the services of
Hatzalah of Palm Beach Inc. to provide first response emergency
medical services to their community members.

Yes

(3} A memorandum of understanding that is executed
between the applicant and the Primary COPCN
Holder.

A memarandum of understanding {MOU) between Hatzalah and
the Primary Certificate of Public Convenience and Necessity Holder
— Palm Beach County Fire Rescue (PBCFR) was approved and signed
on 5/17/21. MOU will expire upon expiration or termination of
Hatzalah’s COPCN to serve Wyndsang Isle Estates Homeowners
Association.

Yes

(4} Medical Protocols approved by the Primary
COPCN Holder's Medical Director for the applicable
Area.

Hatzalah will adopt and utilize Palm Beach County Fire Rescue’s
patient care protocols as approved by Dr. Ken Scheppke.

Yes
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Repart

Requirement

Verification

Met Raquirements

(5) Copy of current State Emergency Medical
Services (EMS) license(s) and/or current COPCN,
if any.

According to Florida Statute 401,25 (d) the applicant must obtain
a certificate of public convenience and necessity from each county
in which the applicant will operate before they can obtain a State
license, Hatzalah of Palm Beach has not previously provided ALS
services in the State of Florida. Applicants for Special Secondary
Service Provider COPCNs who meet the staff experience
requirement are eligible for a one-time COPCN with conditions,
Hatzalah has provided a letter stating they are aware that the
initial COPCN will be granted on a conditional basis.

No - If awarded
COPCN, will
proceed with
meeting
requirements

{6) Copy of profile sheet(s} relating to current
Florida State license(s), if any, or the equivalent
information sheet listing all of the agency’s
vehicles, if any. In order to maintain an
acceptable level of service response time, all
applicants must have a sufficient number of ALS
vehicles available for the response which number
will vary based on the area of assignment. (n no
event shall any COPCN haolder have less than one
ALS unit and one ALS vehicle fully staffed,
operationally available, and in series at all times
ready for simultaneous response to calls. The
COPCN holder must also have one ALS spare unit
fully equipped in the event that their primary ALS
unit is not In service. It is the intent of this
provision that each COPCN holder is responsible
to have sufficient ALS units on hand as necessary
to demonstrate the ability to ensure continuity of
operations.

Hatzalah provided a list of three (3} vehicles: 2016 Ford Taurus,
2012 Ford F-350, and a 2009 Lexus Gx470. A State profile sheet
will not be available until they acquire their State EMS license.

Yes
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement

Verification

Met Requirements

{7} Personnel roster. Personnel must meet all
requirements of certification and training referred to
in 64J-1.020, Florida Administrative Code {“F.A.C.").
The applicant must have at least one (1) supervisary
or higher level employee who possesses a minimum
of three (3) years of experience in pre-hospital ALS
Services.

Hatzalah provided a list of five (5) paramedics. Paramedic Bruce
Medjuck has over 30 years’ experience as a Paramedic between
the State of New York and the State of Florida, he is a licensed
Florida Paramedic. They are currently recruiting more EMT's and
Paramedics.

Yes

(8} Insurance verification. A copy of an insurance
policy, a self-insurance policy, or a Certificate of
Insurance is acceptable, so long as the agency meets
the minimum insurance limits as required by Section
64)-1.014(a}, F.A.C. There must be a 30-day
canceilation notice and Palm Beach County shall be
shown as the certificate holder with a mailing address

of 301 N. Olive Ave, West Palm Beach, FL 33401,

Hatzalah provided a Certificate of liability Insurance that meets
the minimum requirements set forth by Section 64J-1.002 F.A.C,
and Palm Beach County (PBC) Is shown as the certificate holder.
The expiration date of the certificate of insurance is October 1,
2021,

Yes

(9) The Medical Director must be a Florida licensed
physician. Provide a copy of a fully executed contract
or agreement. include copies of the current DEA and
Florida Physician’s License. Must meet requirements
of 64J-1.004, F.A.C.

Hatzalah provided an executed contract with Dr. Gregg Nezowitz
to commence on January 1, 2021, and expire on December 31,
2022. Dr, Nezowitz's DEA license is current until 10/31/21 and his
medical director’s license is current until 1/31/22.

Yes

(10) A letter fram your Medical Director stating your
agency has adopted the minimum standard, pre-
hospital treatment/transport protocois.

Hatzalah’s Medical Director Dr. Nezowitz has provided a signed
letter that he has adopted the minimum standard pre-hospital
treatment/transport protocols.

Yes

(11) A letter from your Medical Director stating your
agency has adopted the countywide approved

Hatzalah is not a transport agency. They are applying for a special
secondary non-transport ALS license.

n/a
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement - Verification Met Requirements
Trauma Transport Protocols, as approved by the Paim

Beach County EMS Council.

]

(12) The financial information of the applicant to 10/29/20 - Hatzalah provided a letter from their Certified Public | No - do not have 3

ensure financial ability to provide and continue Accountants, Feldman, Weisherg, Lesk & Kampfer, LLP that stated | vears financials due
to provide service to the area. Such financial Hatzalah of Palm Beach inc. is a newa formed carporation in the to newiy‘formed
information shall include copies of the State of Florida and is currently in the process of applying for 501C3 corporation

applicant’s past two {2) Medicare audits if any. status as a volunteer organization. To date, Hatzalah of Palm
Privately held entities must provide copies of the

past three (3) years of audited financial

Yes - provided
Beach Inc. has received donations in excess of $50,000 and has | ;. dited financials

ledges for donati st-li a or over $250,000, i

statements of the company and its parent pledges for donations post-license approval for over $ for period of 7

, \ months
company or holding company if any.
Government entities must provide the past three 5/17/21 - A letter was provided from the IRS stating Hatzalah of
{3} years Comprehensive Annual Financial Palm Beach Inc. has been determined to be exempt from federal
Reports via hard copy, or electronically. For income tax under Internal Revenue Code (IRC} Section 501{c){3)
purposes of this application, a parent company and they are constdered to be a public charity.

or holding company shall mean any person,

corporation, or company holding, owning, or in 8/6/21 — Audited financials from the period of 5/6/20 (inception)
control of more than ten (10) percent stock or

) o . to 12/31/20 were received and verified by the PBC Public Safety
financial interest of another person, corporation, . )
or company. finance Director.

As a non-profit community-supported organization, ALS services Yes
are provided at no cost to the community.
(14} Except for current COPCN holders, a summary | Hatzalah has not provided ALS service in the State of Florida as an | No - If awarded
history of applicant’s emergency services | EMS Provider. The three (3) communities that Hatzalah of Palm | COPCN, will
performance record, which provides proof that at the Beach Inc. is applying for COPCN's in PBC, will be the first | proceed with
communities they will provide ALS service to in the State of Florida. | meeting

This would make them eligible for a conditional COPCN as stated | requirements.
in the EMS Ordinance 2018-034, Section 13.22 (5) ¢, i., ii. Isaac
Hersh provided a letter stating that Hatzalah [s aware the initial
Lﬂoviding the full continuum of patient care from call | COPCN will be granted on a conditional basis

{13) Copy of proposed rate structure, if any.

time of application, the applicant has demonstrated
experience providing ALS or BLS services, Experience
providing ALS or BLS services must include experience
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement

Verification

Met Requirements

initiation, during patient transport, and through to
final patient transfer to hospital or other final
destination. This is not a personal reference for the
agency but how the agency had provided ALS or BLS
services in the past.

Applicants for Special Secondary Service Provider
COPCNs who meet the staff experience requirement
set forth herein, but that do not have a summary
history of performance providing ALS Services, are
eligible for a conditional COPCN.

{15) Proof of satisfactory completion of all
federal, state, and/or local agency vehicle and
staff inspections for the fast six (6) years including
copies of all deficiency reports. Current COPCN
holders need not provide vehicle and staff
inspections performed by the Palm Beach County
Office of EMS (except deficiencies reports).

There are no records of Federal, State, or Local vehicle or staff
inspections. Once Hatzalah acquires their COPCN and State
license, they will be subject to yearly inspections as stated in PBC
EMS Ordinance No. 2017-030, Section 12.

No - If awarded
COPCN, will
proceed with
meeting
reguirements

(16) Records substantiating the implementation
of a formal quality assurance system consistent
with Florida Statute Section 401.265 and Rule
64J-1.004(3b), Florida Administrative Code, as
may be amended.

Hatzalah has provided a review of their formal quality assurance
system consistent with Florida Statute Section 401.265 and Rule
64l). A letter was provided stating they are aware their initial
COPCN will be granted on a conditional basis and that they are
required to invite PBCFR to their Quality Assurance meetings for
the first 6 months of service.

Yes

{17) A memorandum of understanding for radio
communications that is executed between the
applicant and Palm Beach County. (PBC Facilities
Development and Operations Dept.}

The MOU for radio communications Is scheduled to go to the Board
of County Commissioners for approval on 9/14/21

No - if awarded
COPCN, will
proceed with
meseting
reguirements.
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Speclal Secondary COPCN Summary Report

Requirement Verification Met Requirements

(18} The applicant must provide a certified letter A Ie‘tter was provided from the President of Hatzalah, [saac Hersh, | Yes
from the COPCN Holder's Chief Executive statlr.1g they have 'met all applicable federal, state and local
Operating Officer or Fire Chief that the applicant requirements pertaining to the delivery of EMS.

has met all applicable federal, state, and local
requirements pertaining to the delivery of EMS,

(19} A non-refundable application fee in the amount | Check #1006 for $500.00 was received from Hatzalah 8/6/21 Yes
of five hundred dollars {$500.00) made payable to:
“Patm Beach County Board of Caunty Commissioners.

Staff Recommendations

The Department of Public Safety, Division of Emergency Management (DEM) has reviewed the application and recommends approval of a Special
Secondary Service Advanced Life Support (ALS) Provider - Non-Transport Certificate of Public Convenience and Necessity (COPCN} with conditions,
Hatzalah has not previously provided ALS services but has employees on staff with ALS service experience. The Emergency Medical Services
Ordinance authorizes a conditional COPCN process for companies with ALS experienced staff but lacking entity performance history. A conditional
COPCN is approved for an initial six month term and continued thereafter until termination of the contract with the homeowner's association if
the conditions of the COPCN are satisfied. The conditions established by the EMS Ordinance arg; 1) confirmation from the Primary ALS Provider
that ALS services were satisfactorily performed during the initial six month term, and 2) documentation of entity implementation of a formal
quality assurance program including at least 3 quality assurance meetings with invitation to the Primary ALS Provider, if the conditions are not
satisfied, the COPCN will be suspended by the Administrator and is subject to permanent revocation by the Board.
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Community: The Club at indian Lakes

Agency Information
Corporate Name:

Name of Agency: Hatzalah of Palm Beach Inc,

Mailing Address: 10811 Cambay Circle, Boynton Beach, FL 33437

Base Station Address: 10811 Cambay Circle, Boynton Beach, FL 33437

Phone # 561-509-7219
Agency Public Sector [] Private Sector X

Chief's/ Manager's/ Owner’s Name: Bruce Medjuck, EMT-P

Medical Director’'s Name: Gregg Nezowitz, MD

Medical Director’s Business Address: 11564 Mantova Bay Cir. Boynton Beach, FL 33473

Medical Director’s Medical License #: ME75671 Exp. Date: January 31, 2022
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement

Verification

Met Requirements

{1} Describe the need and area(s) or zone(s) for
the proposed service to be covered by your
agency. You must submit copies of any municipal
resolution(s), contractual agreements, and
Community Association contracts allowing your
agency to provide medical response services to
any municipality or community.

The Club at Indian Lakes Homeowners Assoc., (Community of 268
homes, 55+ only) signed an agreement on 2/12/21 with Hatzalah
to provide ALS non-transport emergency medical services to the
community with no fees rendered.

Yes

(2) The affected Community Association must submit
a letter of request prepared and signed by an
authorized representative Iindicating the dates of
service coinciding with the effective date and the
expiration date of the contract between the
Community Association and the applicant. The
expiration date may be amended upon renewal of
the contract by submitting an updated letter of
request to the administrator. The Community
Association shall notify the administrator of early
termination or an extension of the contract.

Hatzalah provided a letter from The Club at Indian Lakes HOA
President and Board of Directors stating they were formally
requesting the services of Hatzalah of Palm Beach Inc. to provide
first response emergency medical services to thelr community
members,

Yes

{3) Amemorandum of understanding that is executed
between the applicant and the Primary COPCN
Holder.

A memorandum of understanding {MOU) between Hatzalah and
the Primary Certificate of Public Convenience and Necessity
Holder, Palm Beach County Fire Rescue {PBCFR) was approved and
signed on 5/17/21. MOU will expire upon expiration or
termination of Hatzalah’s COPCN to serve The Club at Indian Lakes
Homeowners Assoc,

Yes

(4) Medical Protocols approved by the Primary
COPCN Holder's Medical Director for the applicable
Area.

Hatzalah will adopt and utilize Palm Beach County Fire Rescue’s
patient care protocols as approved by Dr. Ken Scheppke.

Yes
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement

Verification

Met Requirements

{5) Copy of current State Emergency Medical
Services (EMS) license{s} and/or current COPCN,
if any.

According to Florida Statute 401.25 (d) the applicant must obtain
a certificate of public convenience and necessity from each county
in which the applicant will operate before they can obtain a State
ficense. Hatzalah has not previously provided ALS services in the
State of Florida. Applicants for Special Secondary Service Provider
COPCNs who meet the staff experience requirement are eligible
for a one-time COPCN with conditions.

Hatzalah has provided a letter stating they are aware that the
initial COPCN will be granted on a conditional basis.

No - [f awarded
COPCN, will
proceed with
meeting
requirements.

{6) Copy of profile sheet(s) relating to current
Florida State license(s), if any, or the equivalent
information sheet listing all of the agency’s
vehicles, if any. In order to maintain an
acceptable level of service response time, all
applicants must have a sufficient number of ALS
vehicles available for the response which number
will vary based an the area of assignment. in no
event shalf any COPCN holder have less than one
ALS unit and cne ALS vehicle fully staffed,
operationally available, and in series at all times
ready for simuitaneous response to calls. The
COPCN holder must also have one ALS spare unit
fully equipped in the event that their primary ALS
unit is not in service. It is the intent of this
provision that each COPCN holder is responsible
to have sufficient ALS units on hand as necessary
to demonstrate the ability to ensure continuity of
operations.

Hatzalah provided a list of three (3) vehicles: 2016 Ford Taurus,
2012 Ford F-350, and a 2009 Lexus Gx470. A State profile sheet
will not be available until they acquire their State EMS license

Yes
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement

Verification

Met Requirements

(7} Personnel roster. Personnel must meet all
requirements of certification and training referred to
in 644-1.020, Florida Administrative Code ("F.A.C."}.
The applicant must have at least one (1) supervisory
or higher level employee who possesses a minimum
of three (3} years of experience in pre-hospital ALS
Services.

Hatzalah provided a list of five (5) paramedics. Paramedic Bruce
Medjuck has over 30 years’ experience as a Paramedic between
the State of New York and the State of Florida, he is a licensed
Florida Paramedic. They are currently recruiting more EMT’s and
Paramedics.

Yes

{8) Insurance verification. A copy of an insurance
policy, a self-insurance policy, or a Certificate of
Insurance is acceptable, so long as the agency meets
the minimum insurance limits as required by Section
641-1.014{a), F.AC. There must be a 30-day
cancellation notice and Palm Beach County shall be
shown as the certificate holder with a mailing address
of 301 N. Olive Ave, West Palm Beach, FL 33401,

Hatzalah provided a Certificate of Liability Insurance that meets
the minimum requirements set forth by Section 64J-1.002 F.A.C,
and Paim Beach County (PBC) is shown as the certificate holder.
The expiration date of the certificate of insurance is 10/1/21.

Yes

{9) The Medical Director must be a Florida licensed
physician. Provide a copy of a fully executed contract
or agreement. Include copies of the current DEA and
Florida Physician’s License. Must meet requirements
of 64J-1.004, F.A.C.

Hatzalah provided an executed contract with Dr. Gregg Nezowitz
to commence on January 1, 2021, and expire on December 31,
2022, Dr. Nezowitz's DEA license is current untif 10/31/21 and his
medical director's license Is current until 1/31/22.

Yes

{10) A letter from your Medical Director stating your
agency has adopted the minimum standard, pre-
hospital treatment/transport protocots.

Hatzalah’s Medical Director, Dr. Nezowitz has provided a signed
letter that he has adopted the minimum standard pre-hospital
treatment/transpart protocols.

Yes

{(11) A letter from your Medical Birector stating your
agency has adopted the countywide approved

Hatzalah is not a transport agency. They are applying for a special
secondary non-transport ALS license.

n/a
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement

Verification

Met Requirements

Trauma Transport Protocols, as approved by the Paim
Beach County EMS Council,

(12) The financial information of the applicant to
ensure financial ability to provide and continue
to provide service to the area. Such financial
information shall include copies of the
applicant’s past two (2) Medicare audits if any.
Privately held entities must provide copies of the
past three {3} years of audited financiai
statements of the company and its parent

10/29/20 - Hatzalah provided a letter from their Certified Public
Accountants, Feldman, Weisberg, Lesk & Kampfer, LLP that stated
Hatzalah of Palm Beach, Inc. is a newly formed corporation in the
State of Florida and is currently in the process of applying for 501C3
status as a volunteer organization. To date, Hatzalah has received
donations in excess of 550,000 and has pledges for donations post-
license approval for over $250,000.

No — do not have 3
years financials due
to newly formed
corporation

Yes - provided
audited financials
for period of 7

company or holding company if any months.
Government entities must provide the past three 5/17/21 - A letter was provided from the IRS stating Hatzalah of
(3} vears Comprehensive Annual Financial Palm Beach, Inc. has been determined to be exempt from federal
Reports via hard copy, or electronically. For income tax under Internal Revenue Code (IRC) Section 501(c)(3}
purposes of this application, a parent company and they are considered ta be a public charity.
or helding company shall mean any person,
corporation, or company holding, owning, or in . , , . . ,
control of more than ten (10) percent stock or 8/6/21 —~ Audited financials from the.penod of 5/6/20 (ln'ceptlon)
financial interest of another person, corporation to 12/31/20 were received and verified by the PBC Public Safety
or company, finance Director.

As a non-profit community-supported organization, ALS services | Yes

{13) Copy of proposed rate structure, if any.

are provided at no cost to the community.

{14) Except for current COPCN holders, a summary
history  of
performance record, which provides proof that at the
time of application, the applicant has demonstrated
experience providing ALS or BLS services. Experience

applicant’s  emergency  services

providing ALS or BLS services must include experience
providing the full continuum of patient care from call

Hatzalah has not provided ALS service in the State of Florida as an
EMS Provider, The three {3} communities that Hatzalahis
applying for COPCN's in PBC will be the first communities they
will provide ALS service to in the State of Florida. This would
make them efigible for a 6 month conditional COPCN as stated in
the EMS Ordinance 2018-034, Section 13.22 (5) c., i., ii. Isaac
Hersh provided a letter stating that Hatzalah is aware the initial
COPCN will be granted on a conditional basis.

No - If awarded
COPCN, will
proceed with
meeting
requirements.
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Palm Beach County
Department of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement

Verification

Met Requirements

initiation, during patient transport, and through to
final patient transfer to hospital or other final
destination, This is not a personal reference for the
agency but how the agency had provided ALS or BLS
services in the past.

Applicants for Special Secondary Service Provider
COPCNs who meet the staff experience requirement
set forth herein, but that do not have a summary
history of performance providing ALS Services, are
eligible for a conditional COPCN.

(15) Proof of satisfactory completion of all
federal, state, and/or local agency vehicle and
staff inspections for the last six (6) years including
copies of all deficiency reports. Current COPCN
holders need not provide vehicle and staff
inspections performed by the Palm Beach County
Office of EMS (except deficiencies reports).

There are no records of Federal, State, or Local vehicle or staff
inspections, Once Hatzalah acquires their COPCN and State
license, they will be subject to yearly inspections as stated in PBC
EMS Ordinance No. 2017-030, Section 12.

No - If awarded
COPCN, will
proceed with
meeting
reguirements.

{16) Records substantiating the implementation
of a formal quality assurance system consistent
with Florida Statute Section 401.265 and Rule
64J-1.004(3b), Florida Administrative Code, as
may be amended.

Hatzalah has provided a review of their formal quality assurance
system consistent with Florida Statute Section 401.265 and Rule
64). A letter was provided stating they are aware their initial
COPCN will be granted on a conditional basis and that they are
required to invite PBCFR to their Quality Assurance meetings for
the first 6 months of service.

Yes

(17} A memorandum of understanding for radio
communications that is executed between the
applicant and Palm Beach County. (PBC Facilities
Development and Qperations Dept,}

The MOU for radio communications is scheduled to go ta the Board
of County Commissioners for approval on 9/14/21

No - If awarded
COPCN, will
proceed with
meeting
requirements.
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Palm Beach County
bepartment of Public Safety
Office of Emergency Medical Services
Special Secondary COPCN Summary Report

Requirement Verification Met Requirements

(18) The applicant must provide a certified letter A letter was provided from the President of Hatzalah, |saac Hersh, | Yes
from the COPCN Holder's Chief Executive stating they have met all applicable federal, state and local

Operating Officer or Fire Chief that the applicant requirements pertaining to the delivery of EMS.

has met all applicable federal, state, and local
requirements pertaining to the delivery of EMS,

{19) A non-refundable application fee in the amount | Check #1009 for $500.00 was received from Hatzalah 8/6/21 Yes
of five hundred dollars {$500.00) made payable to:
“Palm Beach County Board of County Commissioners.

Staff Recommendations

The Department of Public Safety, Division of Emergency Management [DEM) has reviewed the application and recommends approval of a Special
Secondary Service Advanced Life Support (ALS) Provider - Non-Transport Certificate of Public Convenience and Necessity {COPCN) with conditions.
Hatzalah has not previously provided ALS services but has employees on staff with ALS service experience. The Emergency Medical Services
Ordinance authorizes a conditional COPCN process for companies with ALS experienced staff but lacking entity performance history. A conditional
COPCN is approved for an initial six month term and continued thereafter until termination of the contract with the homeowner's association if
the conditions of the COPCN are satisfied. The conditions established by the EMS Ordinance are; 1) confirmation from the Primary ALS Provider
that ALS services were satisfactorily performed during the initial six month term, and 2} dacumentation of entity implementation of a formal
guality assurance program including at least 3 quality assurance meetings with invitation to the Primary ALS Provider. If the conditions are not
satisfied, the COPCN will be suspended by the Administrator and is subject to permanent revocation by the Board.
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ATTACHMENT 2

PALM BEACH COUNTY
;@ DEPARTMENT OF PUBLIC SAFETY *
b, & OFFICE OF EMERGENCY MEDICAL SERVICES

APPLICATION FOR SPECIAL SECONDARY SERVICE PROVIDER
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

(COPCN)
Section 1: (Check one)
v Applying for new Special Secondary Service Provider Certificate of Public
Convenience and Necessity (COPCN)
Applying for renewal/revised Special Secondary Service Provider Certificate of
Public Convenience and Necessity (COPCN) Wyndsong Estates
Special Secondary Service Provider COPCN term from 1/01/2021 to 12/31/2027

SPECIAL SECONDARY SERVICE PROVIDER Provides non-transport initial ALS services
pursuant to a contract with a community/business association as indicated on the COPCN until
the Primary COPCN Provider ammives. A Special Secondary Service Provider must obtain a
COPCN for each such community/business and are issued for a term that terminates
automatically upon the termination or expiration of the COPCN holder’s contract for service
with the community/business association, or upon notice from the community/business
association.

Special Secondary Service Provider COPCN experience does not meet the criteria to establish
the necessary ALS or BLS experience since patient care is transferred to the Primary Provider,
no transportation is provided, and Special Secondary Service Provider’s do not provide patient
care during transport

Section 2: AGENCY INFORMATION
HATZALAH OF PALM BEACH INC

Name of agency

10811 Cambay Circle, Boynton Beach, FL 33437
Mailing address

) 10811 Cambay Circle, Boynton Beach, FL 33437
Base station address

561-809-7219

Phone #

V

Agency is public sector private sector
Note: The name of the service that is placed on the “Name of agency” line must be
identical to the name listed on your COPCN

Chief’s / Manager’s / Owner’s name Bruce Medjuck, EMT-P
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Gregg David Nezowitz, MD
Medical Director’s name

X 11564 Mantova Bay Circle, Boynton Beach, FL 33473
Medical Director’s business address

. . ME75671 1/31/2022
Medical Director’s Medical License# Exp. Date

If applicant is a private sector agency, provide a list of all owner(s), officers, directors,
primary sharcholders. Include each person’s position/interest, and business address. (Please
attach separate list referencing question #7.)

Section 3: ATTACHMENTS REQUIRED

Applicants shall submit the application for COPCN as set forth in the Palm Beach County Code
of Laws and Ordinances and satisfy all requirements therein, and in addition, applicants shall
also provide satisfactory completion of the following requirements. Please be sure to include
with the Application, as separately numbered Attachments in a three (3) ring binder, the
following:

1. Describe the need and area(s) or zone(s) for the proposed service to be covered by
your agency. You must submit copies of any municipal resolution(s), contractual
agreements, and Community Association contracts allowing your agency to provide
medical response services to any municipality or community.

2. The affected Community Association must submit a letter of request prepared and
signed by an authorized representative indicating the dates of service coinciding with
the effective date and the expiration date of the contract between the Commumity
Association and the applicant. The expiration date may be amended upon renewal of
the contract by submitting an updated letter of request to the administrator. The
Community Association shail notify the administrator of an early termination, or of an
extension of the contract.

3. A memorandum of understanding that is executed between the applicant and the
Primary COPCN Holder.

4, Medical Protocols approved by the Primary COPCN Holder's Medical Director for the
applicable Area.

5. Copy of current State Emergency Medical Services (EMS) license(s) and/or current
COPCN, if any.

6. Copy of profile sheet(s) relating to current Florida State license(s), if any, or the
equivalent information sheet listing all of the agency’s vehicles, if any. In order to
maintain an acceptable level of service response time, all applicants must have a
sufficient number of ALS vehicles available for response which number will vary
based on the area of assignment. In no event shall any COPCN holder have less than
one ALS unit and one ALS vehicle fully staffed, operationally available, and in series
at all times ready for simultaneous response to calls. The COPCN holder must also
have one ALS spare unit fully equipped in the event that their primary ALS unit is not
in service. It is the intent of this provision that each COPCN holder is responsible to
have sufficient ALS units on hand as necessary to demonstrate ability to ensure
continuity of operations.
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10.

1.

12.

13.
14.

Personnel roster. Personnel must meet all requirements of certification and training
referred to in 64J-1.020, Florida Administrative Code (“F.A.C.”). The applicant must
have at least one (1) supervisory or higher level employee who possesses a minimum
of three (3) years of experience in pre-hospital ALS Services

Insurance verification. A copy of an insurance policy, a self insurance policy, or a
Certificate of Insurance is acceptable, so long as the agency meets the minimum
insurance limits as required by Section 64]-1.014(a), F.A.C. There must be a 30-day
cancellation notice and Palm Beach County shall be shown as the certificate holder
with a mailing address of 301 N. Olive Ave, West Palm Beach, FL. 33401.

The Medical Director must be a Florida licensed physician. Provide a copy of a fully
executed contract or agreement. Include copies of current DEA and Florida
Physician’s License. Must meet requirements of 643-1.004, F.A.C.

A letter from your Medical Director stating your agency has adopted the minimum
standard, pre-hospital treatment/transport protocols.

A letter from your Medical Director stating your agency has adopted the countywide
approved Trauma Transport Protocols, as approved by the Palm Beach County EMS
Council.

The fitnancial information of the applicant to ensure financial ability to provide and
continue to provide service to the areca. Such financial information shall include
copies of the applicant’s past two (2) Medicare audits if any. Privately held entities
must provide copies of the past three (3) years of audited financial statements of the
company and its parent company or holding company, if any. Government entities
must provide the past three (3) years Comprehensive Annual Financial Reports via
hard copy, or electronically. For purposes of this application, 2 parent company or
holding company shall mean any person, corporation or company holding, owning or
in control of more than ten (10) percent stock or financial interest of another person,
COTpOration or company.

Copy of proposed rate structure, if any.

Except for current COPCN holders, 2 summary history of applicant’s emergency
services performance record, which provides proof that at the time of application, the
applicant has demonstrated expenience providing ALS or BLS services. Experience
providing ALS or BLS services must include experience providing the full continuum
of patient care from call inittation, during patient transport and through to final patient
transfer to hospital or other final destination. This is not a personal reference for the
agency but how the agency had provided ALS or BLS services in the past.

Applicants for Special Secondary Service Provider COPCNs who meet the staff
experience requirement set forth herein, but that do not have a summary history of
performance providing ALS Services, are eligible for a conditional COPCN.

The COPCN shall be issued and after six months, the COPCN holder shall deliver a
report to the Department with a summary history of the COPCN holder’s performance
record demonstrating that Applicant successfully provided ALS services during the
initia] six (6) months of operation and accompanied by a letter from the Primary
Provider attesting that the COPCN holder has performed satisfactorily to the
knowledge of the Primary Provider. Additionally, the COPCN holder shall provide
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15.

16.

17.

i8.

19.

records substantiating the implementation of a formal quality assurance system and
that at least three (3) formal, quality assurance meetings having taken place during the
initial six (6) months of operation. The Primary Provider is required to be invited to
participate in the quality assurance meetings.

Upon review of the required documentation, the administrator will determine if the
conditions have been satisfied. Special Secondary Service Providers who satisfy the
conditions shall be issued a letter acknowledging satisfaction and removal of the
conditions of the COPCN. In that event the COPCN shall remain in effect until the
contract with the Community Association expires or terminates.

If the administrator determines the conditions have not been satisfied, then the
COPCN holder shall be in violation of the EMS Ordinance and the COPCN shall be
subject to immediate suspension by the administrator and revocation by the Board of
County Commissioners (BCC). The administrator may permit an additional thirty (30)
days to satisfy conditions if the Applicant has demonstrated good faith efforts towards
satisfaction of the conditions.

Except as expressly modified herein, COPCN holders with conditions are subject to
the requirements of the EMS Ordinance and all Rules and Regulations of the BCC and
nothing herein shall be construed as a limitation, waiver or relinquishment of any
right, remedy, or enforcement power authorized by law, or the EMS Ordinance, or the
Rules and Regulations.

Proof of satisfactory completion of all federal, state, and/or local agency vehicle and
staff inspections for the last six (6) years including copies of all deficiency reports.
Current COPCN holders need not provide vehicle and staff inspections performed by
the Palm Beach County Office of EMS (except deficiencies reports).

Records substantiating the implementation of a formal quality assurance system
consistent with Florida Statute Section 401.265 and Rule 64J-1.004(3b), Florida
Administrative Code, as may be amended.

A memorandum of understanding for radio communications that is executed between

the applicant and Palm Beach County. (PBC Facilities Development and Operations
Dept.)

The applicant must provide a certified letter from the COPCN Holder’s Chief
Executive Operating Office or Fire Chief that the applicant has met all applicable
federal, state and local requirements pertaining to the delivery of EMS.

A mnon-refundable application fee in the amount of five-hundred dollars ($500.00)
made payable to: “Palm Beach County Board of County Commissioners.”
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SECTION 4: AUTHORIZED SIGNATURE

I, the undersigned representative of the applicant Agency, do hereby attest that said Agency
meets all the requirements of Palm Beach County Emergency Medical Services (EMS)
Ordinance, as codified in the Palm Beach County Code of Laws and Ordinances, and any
accompanying Rules and Regulations of the Department of Public Safety Emergency Medical
Services Section, as well as all the requirements for the operation of an emergency service as
provided for in E.S., Chapter 401, Part II, and Chapter 64J, Florida Administrative Code.

1, the undersigned representative of the above applicant Agency, further attest that this Agency is
in compliance with the State of Florida EMS Communications Plan.

I, the undersigned representative of the applicant Agency, acknowledge that any discrepancies
discovered by the PBC EMS staff during the annuval mandatory inspections may subject my
Agency and its representatives to corrective action and possible penalty as provided for by
Florida Jaw and applicable Rule. Further, I understand that an annual vehicle inspection permit-
fee of one hundred fifty dollars ($150.00) per-vehicle shall be paid for any EMS vehicle or
ambulance utilized in Palm Beach County.

I, the undersigned authorized representative of the above applicant Agency further acknowledge
that, to the best of my knowledge, all statements on this application and the included attachments

in support of the application are true and correct.

Yitzchok/Isaac Hersh

Printed / ed Name of Agency Representative

Signature

F/Q/?O/ Z20Z¢

Date

STATE OF FLORIDA
COUNTY OF PALM BEACH

The forﬁgoing Application was acknowledged before me this ﬁ day of Oedober , 2026

by _ Yitoehok Hersh  , who is personally known to me or who has produced
FL DL , as identification and who did take an oath.

Signaturg Notary Seal: NREz.  TREVOR JEFFREY CORLEY
i %F Hotary Public - State of Flarida

i Ji  Cemmission ¥ GG 961090
“‘-«..,, ’ !\-""“9 My

Comm. Expires Feb 23, 2024
“gended through National Notary Asse.
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Describe the need and area or zones for the proposed service to be covered by your agency.
The coverage area of Hatzalah of Palm Beach is defined by geographical boundaries and
includes the following 3 Boynton Beach HOA s which are contiguous on El Clair Ranch Road
and bordered by Woolbright Road on the South and Boynton Beach Blvd to the North:

1. Wyndsong Estates: a 55 home development for all ages

2. Wyndsong Isle Estates: a 47 home development of all ages

3. The Club: a 268 home for 55+ plus only
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By augmenting the existing great services provided by our EMS systems, Hatzalah in Palm
Beach serves three specific needs of our unique community.

1. Rapid Intervention Will Save Lives of our Unigue, Elder Population

There is a need for rapid response to bridge the gap between activation of EMS systems and
average arrival time of 6+ minutes, especially for our population. The median age in zipcode
33437 is 68 years, while the median age in Florida is 42 years and the U.S. is 38 years. The older
cohort in this zip code is prone to falls, often with severe head injuries, stroke, heart attack, and
diabetic shock all leading to death. Rapid intervention will save lives. Hatzalah has saved
thousands of lives in other communities because its volunieers are local and live in these
communities. In emergency medical situations, every second counts. Receiving initial treatment
within 3 minutes of the incident assures a higher chance of survival in critical situations, and
speedier recovery for many other injuries and illnesses.
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2. Activating the Emergency Medical System

Because their patients are also their friends, family and neighbors, Hatzalah members may
already be on-scene or called when community members initially hesitate to dial 911 because
they are uncertain if medical attention is necessary or are reluctant because they are underinsured
or uninsured. A quick assessment by a Paramedic may encourage the patient to seck definitive
care sooner than they would have otherwise.

3. Understanding of Emergency medicine and Jewish Law

With the understanding of the unique needs of the largely Orthedox community, Hatzalah
members are trained in both emergency medicine and Jewish law. This makes them sensitive to
cultural considerations and can direct patients to go to the hospital when they may not otherwise.
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Contract for ALS Non-Transport First Response EMS Services

THIS CONTRACT (the "Agreement”) dated this 23cd day of December, 2020
BETWEEN:

Wyndsong Estates HOA of 10893 Lake Wynds Ct, Boynton Beach, FL 33437, USA (the
"Cllent™)

-AND -
Hatzalah of Paim Beach County of 10811 Cambay Cir, Boynion Beach, FL 33437, USA
(the “Contracitor™).

BACKGROUND:

» The Client is of the opinion that the Contractor has the necessary gualifications,
experience and abiliies to provide services to the CRent.

» The Coniractor is agreeable to providing such services to the Client on the terms
and conditions set out in this Agreemant,

IN CONSIDERATION OF the matters described abave and of the mutual benefits and
obligations set forth in this Agreement, the receipt and sufficiency of which
consideration is hereby acknowledged, the Client and the Contractor {individually the
"Party” and collectively the "Parties” to this Agreement) agree as follows:

Services Provided

1. The Client hereby agrees to engage the Contractor to provide the Client with services
consisting of:

- Special Secondary ALS Non-transport First Response Emergency medical services to
the community so long as the resources are available.
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The Services will aiso include any other tasks which the Parties may agree on. The
Contractor hereby agrees to provide such Services to the Client.

Tarm of Agreement
2. The term of this Agreement {the “Term"} will begin on the date of this Agreement
and will remain in full force and effect indefinitely until terminated as provided in

ihis Agreement.

3. Inthe event that sither Party wishes to terminate this Agreement, that Party will
be required to provide at least 30 days' notice to the other Party.

4. Inthe ovent that either Party breaches a material provision under this
Agreement, the non- defaulling Party may terminate this Agreement and require
the defaulting Party to indemnify the non-defsulting Party against ail reasonable
damages.

5. This Agreement may be terminated at any time by mutual agreement of the
Parties.

8. Exceptas otherwise provided in this Agreement, the obligations of the Contractor
will end upon the termination of this Agreement.

Ferformance

7. The Parties agree to do sverything necessary to ensure that the terms of this
Agreement take effect.
Compensation

8. For the services renderad by the Contractor as required by this Agreement, the
Client will provide compensation {the "Compensation™) to the Contractor as

follows:
- No fees for services rendered,

Capacity/independent Confractor
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10. In providing the Services under this Agreement it is expressly agreed that the
Contractor is acting as an independent confractor and not as an employee. The
Contractor and the Client aclnowledge that this Agreement does not create a
partnership or joint venturs between them, and is exclusively a contract for service.

MNotice

t1.All nofices, requests, demands or other communications required or permitted by the
terms of this Agreement will be given in writing and delivered to the Parties of this
Agreemeant as follows:

Wyndscng Estates HOA
10883 Lake Wynds Ct, Boynton Beach, FL 33437, USA

Hatzalah of Palm Beach County
10811 Cambay Cir, Boynton Beach, FL. 33437, USA

or to such other address as any Party may from time to ime notify the other.

Indemnification

12. Except ta the extent paid in settlement from any applicable insurance policies, and
to the extent permitied by applicable law, each Party agrees to indemnify and hold
harméess the othar Party, and its respective affiliates, officers, agents, employees, and
pefnitted successors and assigns against any and all ciaims, losses, damages,
liabilities, penafties, punitive damages, expenses, reasonable legal fees and costs of
any kind or amount whatsoever, which resuit from or arise out of any act or omission of
the indemnifying party, its respective affiliatas, officers, agents, smployess, and
permitted suGcessors and assigns that occurs in connection with this Agreement. This
indemnification will survive the termination of this Agreement.

Insurance
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13. The Contractor will be required to maintain general liabiiity insurance
incuding coverage for bodily injury and property damage at a isvel that would be
considered reasonable in the industry of the Contractor based cn the risk
associated with the characleristics of this Agreement and only to the axtent
pamitted by taw. All insurance policies will remain matenally unchanged for the
duration of this Agreement.

Legal Expenses

14._in the event that legal action is brought to enforce or interpret any term of this
Agreement, the prevailing Party will be entitied to recover, in addition to any other
damages or award, all reasonable legal costs and fees associated with the
action.

Modification of Agreement
15. Any amendment or modification of this Agreement or additional obfigation
assumed by either Party in connection with this Agreement will only be binding if

evidenced in writing signied by each Party or an authorized representative of
sach Party.

Time of the Essence

16.Time is of the sssence in this Agreement. No extension or variation of this
Agreement wil operate as a watver of this provision.

Assignment

17. The Contracior wilt not volurtarily, or by operation of law, assign or otherwise
transfer its obligations under this Agreement without the prior written consent of
the Client.

Entire Agreeh-;ent

18 It is agreed thai there is no representation, warranty, collateral agreement or
condition affecting this Agreement except as expressly provided in this
Agreement.
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Enurement

19. This Agreement will enure 1o the benefit of and be binding on the Parties and
their raspective heirs, executors, administrators, successors and permitied
assigns.

Titles/Headings

20. Headings are inserted for the convenience of the Parties only and are not to
be considered when Interprating this Agreement.

Gender
21. Words in the singular mean and include the plural and vice versa, Words in the
masculine maan and include the feminine and vice versa.
Goveming Law
22 Itis the intention of the Parties ta this Agreament that this Agreement and the
performance under this Agreement, and all suits and special procsedings under this
Agreement, be constiued in accordance with and govemed, to the exclusion of the law
of any other forum, by the laws of Florida, without regard to the jurisdiclion in which any
action or spedial proceading may be instituted.
Severability
23.1n the event that any of the provisions of this Agraement are held to be invalid or
unenforcaable in whole or in pari, all other provisions will nevertheless continue
to be valid and enforceable with the invalid or unenforceable parts severed from

the remainder of this Agreement,

Waiver
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24_The walver by either Parly of a breach, default, delay or omission of any of the
provisions of this

Agreemant by the other Party will not be construed as a waiver of any
subsequent breach of the same or ather provisions.

IN WITNESS WHEREQF the Parties have duly affixed their signatures under hand and
seal on this 23rd day of December, 2020.

Wyndsong Estates HOA

Per: W {Seal)

N

Hatzalah of Paim Beach County

Per %/ {Seal)
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Wyndsong Estates Home Ouners fasociation

From: Wyndsong Esiates HOA
Board of Directors

To: Habraiah of Pan Beach County Inc

Suhjact Request for Spactal Seconaary Service Provider

Ta whom it may concam,

The Board of Diraciors would lika to formoRy request the sacvices of Histeatah of Palm Beach
Conmty, 3 pon-profil volunieer ovgarizalion, L provide Sm responss smspendy medical
servicos 10 fur conprundy mambers, The Board of Direciors undevstpde that sarvices will be
provided 83 résources are avaliabie and wilh fhe understanding that thera will ba na charges
whiginasver K said services,

The Board of Decisrs makes this raquest will e ungorstanding thal Haizalah of PBC wilk only
siart providing services at euch lime that it bacomas fully cradeniialad wills the County and
Stgte. Adctionelly, Hibuiah of PBC is o maintsio Lishilty naurarce with the HOA Bsted s the
cerbiicyin hoider.

The start diste of this request for services commennes on Jarwsry 1, 2021 and spites o
December 31, 2027, Efthes parly may lerminata this agresmendt with 30 deya peior wrifian totics,

of the Board

Dato: {f-31-192«
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MEMORANDUM OF UNDERSTANDING
BETWEEN PALM BEACH COUNTY FIRE RESCUE AND
' Hatzalah

This Memorandum of Understanding (hereinafter the “MOU") is hereby entered into on
May 17, 2021, between Palm Beach County Fire Rescue (hereinafter referred to as
“PBCFR"), whose address is 405 Pike Road, West Palm Beach, Florida 33411, and
Hatzalah of Paim Beach, Inc. hereinafter referred to as “Special Secondary Service
Provider"), whose address is 10811 Cambay Circle, Boynton Beach, FL 33437, in order
to establish dispatch protocols and identify roles and responsibitities of Special Secondary
Service Provider personnel at an emergency scene, and to set forth the documentation
required for patient care rendered pursuant to £ A C. 64J-1, as part of Special Secondary
Service Provider's service contract with Wyndsong Estates, exclusively within the
boundaries of the development known as Wyndsong Estates (hereinafter referred to as
“the Community”}, located in Boynton Beach, Florida. This MOU shall also satisfy the
requirements of Section 401.435(2), Florida Statutes, and Section 13-22(b) of the Palm
Beach County Code.

Dispatch Protocols:

PBCFR and Special Secondary Service Provider are routinely dispatched and respond
to EMS emergencies within the Community utilizing the 9-1-1 emergency telephone
access system. In the event that the request for emergency assistance is received by
Special Secondary Service Provider, they will immediately notify PBCFR via PBCFR's
Dispatch Communication Center (hereinafter referred to as “Dispatch”). All requests for
emergency medica! assistance received through Special Secondary Service Provider's
office will provide confirmation of address, telephone number, and nature of the call to
Dispatch. The Community shall discourage its residents from notifying Special
Secondary Service Provider before using the 9-1-1 system. The Special Secondary
Sesvice Provider shall document any notification for service that deviates from activation
of the 9-1-1 service in a quarterly report that will be provided to PBCFR.

All communications between Special Secondary Service Provider and PBCFR will be
accomplished via Dispatch. Special Secondary Service Provider shall assure that all its
personnel who may receive patient information or other protected health information from
PBCFR, including from Dispatch, complete a HIPAA training program provided by, or
otherwise approved by, PBCFR.

Special Secondary Service Provider’s First Responder Roles and Responsibilities:

If Spectal Secondary Service Provider personnel are first to arrive at an emergency
scene, Special Secondary Service Provider will conduct a scene safety evaluation in
order to determine if it is safe to enter. If the scene is deemed unsafe, Special Secondary
Service Provider will retreat to a safe location. Special Secondary Service Provider wilt
then request law enforcement and notify all other responding units of the unsafe situation.
All units will then stage at a safe location until the scene has been deemed safe to enter
by law enforcement.
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if the scene is determined to be safe to enter, Special Secondary Service Provider will
then begin assessment of the patient. Special Secondary Service Provider will initiate
care of any sick or injured persons. Al care by the Special Secondary Service Provider
will be rendered in accordance with Palm Beach County Fire Rescue Patient Care
Protocols. If the patient is unstable or is in critical condition, Special Secondary Service
Provider will immediately notify Dispatch to provide a patient status report. Special
Secondary Service Provider personnel shall provide a patient care report to PBCFR upon
their arrival, and as otherwise requested.

Special Secondary Service Provider will function as an Advanced Life Support (ALS)
Service provider by hiring Florida certified EMTs and paramedics equipped with a full
complement of ALS medications and medical equipment in accordance with Chapter 401,
Florida Statutes, and F.A.C. 64J-1. Special Secondary Service Provider will only function
as an ALS Service provider within the Community and will not have patient transport
responsibilities. However, Special Secondary Service Provider shall maintain and equip
all vehicles utilized to provide ALS Services within the Community as if such vehicles
were transport vehicles. Patient transport wili be conducted by PBCFR or other
authorized transport provider. Special Secondary Service Provider shall comply with all
requirements of Chapter 401, Fiorida Statutes, F.A.C. Chapter 64J-1, and Chapter 13,
Article §l, Division 1 (EMS Ordinance) of the Palm Beach County Code, as applicable to
ALS Services by Special Secondary Service Provider.

ALS First Responder Qualifications:

All EMTs and paramedics employed by Special Secondary Service Provider for the
services contemplated under this MOU shall be certified by the Florida Department of
Health, and must satisfy all the professional qualifications and educational requirements
set forth in Chapter 401, Florida Statutes, and F.A.C. 64J-1. Special Secondary Service
Provider shall ensure common medicat direction with PBCFR through the participation of
Special Secondary Service Provider's Medical Director in the Palm Beach County Medical
Director's Association.

Documentation of Patient Care Rendered by First Responder:

Special Secondary Service Provider shail document all patient contact on a patient care
report in order to provide timely and accurate patient care information to responding
PBCFR units at the scene. At a minimum, each patient contact shall be documented as
per F.A.C. Section 64.J-1.014(4) which shall provide information pertinent to the patient’s
identification, assessment, and care provided. Additionally, the names and identification
number of all Special Secondary Service Provider personnel on the scene who provided
patient care shall be included on the patient care report.

The Special Secondary Service Provider shall provide gquarterly reports to PBCFR for
Continuous Quality Improvement opportunities by its quality assurance committee. The
report will include but not be limited to the following information:

> Date of the incident

» Time of the incident

¥ Treatment rendered from the Special Secondary Service Provider
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Infecticus Disease:

Special Secondary Service Provider shall adopt and adhere to an infectious disease
protocol that complies with all applicable federal, state, and local laws. Special
Secondary Service Provider shall be responsible for providing post exposure care to its
own personnel. Special Secondary Service Provider shall notify PBCFR of all actual or
suspected exposures involving a patient within the identified service areas. Allinfectious
disease exposure protocol will be adhered to and all paperwork will reflect the names of
persons present in order to make notifications in cases that apply.

Authorization:

Special Secondary Service Provider must obtain and maintain a Special Secondary
Service Provider Certificate of Public Convenience and Necessity (COPCN]) to provide
non-transport ALS Services within the Community until PBCFR arrives. This MOU shafi
take effect upon issuance of Special Secondary Service Provider's Certificate of Public
Convenience and Necessity (COPCN}), and may be amended from time to time by mutual
written agreement of the parties. Upon execution, this MOU will be filed with Palm Beach
County, Division of Emergency Management located at 20 South Military Trait, West Palm
Beach, Florida 33415.

This MOU shall expire upon expiration or termination of Special Secondary Service
Provider's COPCN to serve the Community.

This MOU is entered in accordance with Section 13-22(b) of the Palm Beach County
Code and Section 401.435(2), Florida Statutes. Notwithstanding anything herein to the
contrary, this MOU shall not be construed to create any contractual obligation upon
PBCFR or Palm Beach County, nor fo provide any contractual rights to Special Secondary
Service Provider or to any third party.

(The remainder of this page intentionally left blank)
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IN WITNESS WHEREOF, the parties have executed this MOU on the date

hereinabove first written.

APPROVED AS TO TERMS
AND CONDITIONS

By:

‘CharesLoyie, Division Chief
Medigat Setvices Division

WITNESSES:

By: !

Print Name: \Wend, (No-Som

By:

Print Name:

PALM BEACH COUNTY FIRE RESCUE

By:ﬂ?? T

Reginald K. Duren
Fire Rescue Administrator

Kenneth A. Séheppke, M.D.
Medical Director

HATZALAH QF PALM BEACH, INC.

By:%% \ g,
3 Qose U{,}_uhgf( ] Huez
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Editors & Contributors

FIRE RESCUE ADPAIMISTRATOR

+ Chief Michael Mackey

I EIT S T AN AT R R S VD SR TN A S WA S RO

« Chief Rich Ellis

VST CRHITEF 7 Tl oD el SAr e
. Chief Sean Pamplona

. Dr.Kenneth Scheppke, MD, Chief Medical Officer

« Dr. Peter Antevy, MD, Medical Director Pediatric Division

- Dr.-Paul Pepe, MD, Medical Director of Research and Development

EDITORS

- Charlie Coyle, EMS Training Captain
 Paul Leser, EMS Captain

- Michael Okrent, EMS Captain

» James Glass, EMS Captain

» Jeremy Hurd, EMS Captain

- Neal Niemczyk, Special Operations Captain
» Kurt Ruby, Lieutenant

- Rafael Suarez, Firefighter/Paramedic

- Alec Myers, Firefighter/Paramedic

ORMT RIS Y R

« Dr. Ali Malek, Interventional Neurologist
« Dr. Nicholas Sama, Orthopedic Surgeon
- Dr. Larry Bush, Infectious Disease

- Dr. Lawrence Lottenberg, Trauma Surgeon
Dawn Altman, RN

Editors & Contributors
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Medical Director’s Page

+ The following Emergency Medical Services Protocols are the Official Advanced and Basic Life Support
Protocols for Palm Beach County Fire Rescue and are approved for such use by Paramedics and EMTs of

the department te care for the sick and injured. Only those Paramedics and EMTs approved by the Medi-
cal Director shall be authorized to utilize these protocols.

Kenneth A. Scheppke, MD
Chief Medical Officer

Peter M. Antevy, MD
Medical Director of
Pediatric Care

Paul E. Pepe, MD
Medical Director of
Research &
Development

Medical Director’s Page
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Lynette Schurter

Fram: Isaac Hersh <isaacmhersh@gmail.com>

Sent: Wednesday, Janhuary 13, 2021 2:13 PM

To: Charles Coyle

Cc: Isaac Hersh; Lynette Schurter; Wendi Mason; Kenneth.Scheppke@fihealth.gov
Subject: Re: Protocols for Hatzolah EMS non transpert volunteer program

*x+%%* Note: This email was sent from a source external to Palm Beach County. Links or attachments should
not be accessed unless expected from a trusted source. ******

Thank you for the protocols. We can definitely adopt those and utilize the same ones. [ presume this will negate
the need to have them approved. Please advise as to if that is correct. Our goal is to provide ALS (non transport}
services until PBCFR arrives. Since we are fortunate to already have great response times countywide, I
presume most of the care provided while “bridging the gap” and waiting for the county to arrive will be BLS.

As always please feel free to reach out at any time if you have any further questions.

Best,
[saac

On Jan 13,2021, at 8:18 AM, Charles Coyle <CCoyle@pbcgov.org> wrote:

Good morning lsaac,

Please review the attached Palm Beach Fire Rescue Protocols with your Medical Director. This is the
current version we are using throughout the depariment.

Can you please refresh my memory, your group will only be providing BLS care before PBCFR’s arrival
on-scene? |s that correct?

Thank you,

Charles Coyle, Division Chief

Medical Services Division

Palm Beach County Fire Rascue

405 Pike Road, West Palm Beach, Florida 33411
561-373-6005 | Cell

ccoyle@pbcgov.org

From: Isaac Hersh <isaacmhersh@gmail.com>

Sent: Wednesday, January 13, 2021 2:17 AM

To: Charles Coyle <CCoyle @ pbcgov.org>

Cc: Isaac Hersh <info@hatzalahpbc.org>; Lynette Schurter <Ischurter@pbcgov.org>; Wendi Mason
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HATZALAH

PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Or. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

October 28, 2020

Hatzalah of Palm Beach County, a volunteer first
response agency established in May of 2020. As a
new agency we do not currently have a EMS license.

Thank you for your understanding,

e

Isaac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
fsaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

To whom it may concemn,

Hatzalah of Palm Beach County, a volunteer first response agency established in May of 2020.

We are aware that the initial COPCN will be granted on a conditional basis.

Thank you for your understanding,

Isaac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldmanr

Vehicle List:

2016 Ford Taurus

2012 Ford F-350

2008 Lexus GX470
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HATZALAH

PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Or. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

Personnel Roster:

Bruce Medjuck, EMT-P - Chief
Yoshi Hagler, EMT-P, RN

Eli Brisky, EMT-P

Gershon Fink DO, EMT-P
Jason Weg, EMT-P
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BRUCE MEDJUCK

10222 Tsle Wynd Court
Boynton Beach, Florida 33437
(561)-877-4160
(917)-642-3484
bmmedjuck@gmail.com

Accomplished and experienced Senior Paramedic with 30 plus years of significant experience in
assessing and handling emergencies of all kinds and EMS management. Capable leader,
problem-solver and decision maker who thrives in high energy on-call environments. Areas of
expertise include managing ambulance stations, training employees, calmly and quickly
assessing medical and trauma patients, operating emergency vehicles, and proficiency in life
saving equipment and procedures.

EXPERIENCE

JAN 2016 — OCT 2017: PARAMEDIC, G4S SECURITY SOLUTIONS
Patrol designated aveas as assigned for security purposes and respond to medical emergencies as they
arise.

JAN 2014 - NOV 2014: PARAMEDIC, HUNTER AMBULANCE
Delivered prehospital care to the sick and injured,

OCT 2010-DEC 2013: DEPUTY CHIEF, EMS OPERATIONS, FDNY
Project Manager of their Mobile ePCR Program.

JAN 2010 - OCT 2010: DEPUTY CHIEF, EMS DIVISION 3, FDNY
Oversight of the day-to-day operations for 7 Brooklyn ambulance stations.

SEP 2008 — DEC 2010: CAPTAIN, EXECUTIVE OFFICER, FDNY BUREAU OF TRAINING
Oversight and maintenance of FDNY EMS recertification program,

JAN 2007 — SEP 2008: CAPTAIN, FDNY EMS DIVISION 3
Managed and supervised an ambulance station, directed day-to-day operations of {0 ambulances and
120 employees.

DEC 2000 - DEC 2606: LIEUTANANT, FDNY EMS OPERATIONS
Implemented and oversight of the ePCR System, Reviewed departmental charges for Chief of
EMS, approving financial loans to further enhance employee education, oversaw payrall,

DEC 1996 - MAY 2000: PARAMEDIC, FDNY EMS STATION #58
Delivered prehospital care to the sick and injured visitors and residents of NYC.

JULY 1989 — DEC 1996: EMT, DIVISION OF TRAINING INSTRUCTOR

Instructor assigned to the EMS training academy to train new emplayees in the operating procedures
of the EMS system.

AUG 1987- JULY 1989: EMT, EMS STATION 37
Delivered prehospital care to the sick and injured visitors and residents of NYC.
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SKILLS AND CERTIFICATIONS

« New York State Instructor Ceordinator

» American Heart Association Basic Life
Support provider

» American Heart Association Advanced Life
Support provider

« American Heart Association Pediatric
Advanced Life Support provider

+ New York State Ambulance Accident
Prevention Instructor

EDUCATION

« New York State Department of Health
Emergency Vehicle Operator Course
Instructor

» Florida State Paramedic

« State of Florida Security Officer Class D
Certification

» State of Florida Security Officer Class G
Certification

1987: JOHN JAY COLLEGE OF CRIMINAL JUSTICE
1994: CATHOLIC MEDICAL CENTER, PARAMEDIC BASIC PROGRAM
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
08/19/2021

THES CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEQ

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in fieu of such andorsement(s).

PRODUCER ﬁAﬂg‘CT Nicole Clofala
Fairmont lns. Brokers, Lif. wg"ﬁo - {718} 232-3300 (FNNé Noj: {718) 256-9062
160¢ 60th Strest fo¥Ees. Oilem@Faimenting com
INSURER{S} AFFORDING COVERAGE NAIC#

Brooklyn NY 11204 INSURER A : Arch Insurance Company
INSURED INSURER B: Siius America [nsurance Co

Hatralah of £alm Beach Inc WNSURER G :

10811 Cambay Circle MSURER D :

INSURER E :

Boynion Beach FL 33437 INSURERF -

COVERAGES CERTIFICATE NUMBER:  CL2181913471 REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICC
INDICATED. NOTWITHSTANDING ANY REQLIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS

¥ T FOLICVEXF
Ny TYPE OF INSURANCE NSO | wyD POLICY NUNBER RN YY) | (MM LTS
(| COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE ¢ 1,000,000
[ UAMATE 10 REMTED
l CLAIMS-MADE IE OCCUR PREMISES (Ea occurrence} s 1.000.000
MED EXFP [Any ane person) 3 5.000
A MEPK 10422000 100712026 | 10/01/2021 | pepeanar & AV INJURY s 1,000,000
GENL AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE 5 000,000
X roLicy = Lac PRODUCTS- CoMPPAGG | 5 3:000,000
OTHER: Emergency Services Lia | 5 Included
COMBIVED SINGLE CIRAT
AUTOMCHILE LIABKLITY {Ea secident) § 1,000,000
ANY AUTO BODILY INJURY (Pes person] | §
OWNED SCHEDULED
A e iy Senen MEPK10422000 10/01/2020 | 10/01/2021 | BODILY INSURY (Per accident) | §
HIRED NOM-OWNED PROPERTY DAMAGE
> AUTOS ONLY ALUTOS ONLY {Per accident) i
5
UMBRELLA LIAE OCGUR EACH OCCURRENCE 5
EXCESS LIAS CLAIMS-MAOE AGGREGATE s
DED I l RETVENTION $ s
WORKERS COMPENSATION X] PER | OTH-
AND EMP|OYERS' LIABIUTY YiN STATUTE = 00,000
100,
B O e D LeNECLTIVE Nia ElG4822750-00 08/05/2021 | 08/p5/2022 .EL EACHACCIDENT $
(Mandatory In NH) EL. DISEASE - EAEMPLOYEE |5 100,000
If yos, duscribe undee 500,000
DESCRIPTION OF OPERATIONS below EA. MSEASE - PoLICY LIMIT | 5 299
Inland Marine .
A MEIM10584500 10/01/2020 | 10401/2021 | Deduclible $500
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHIGLES (ACORD 107, Additlonal R Schedule, may be attached if more space Is required]

Palm Beach County Board of County Comi

State of Florida_ #ts Officers, Employees and Agents”, oo Electronic Services & Security

missioners, a poltical subdivision of the

Division, 2633 Vista Parkway, West Palm Beach, FL, 33411 is listed as additional insured on a primary and ron-contributory basis if required by writter

contract,

30 Days’ Notice of Cancelation will be provided, with 10-day NOC far non-payment of Premium

CERTIFICATE HOLDER

CANCELLATION

Falm Beach Counly
301 N_ Qliva Ave,

West Palm Beach
[

FL 33410

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN

ACCDRDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03}

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPQORATION, All rights reserved.
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AGREEMENT

This agreement made this day of October 2020 by and between Gregg Nezowitz M.D_, 11564 Mantova Bay
Cir, Boynton Beach, FL 33473, hereinafter called the “Contractor” and Hatzalah Of Palm Beach County.

ARTICLE 1 BASIC AGREEMENTS

1.1. SCOPE OF SERVICES. The Contractor will serve as the Hatzalah Of Palm Beach County EMS Medical Director
throughout the term of this Agreement. As the Hatzalah Of Palm Beach County, EMS Medical Director, Contractor wilk:

A. Provide off-line medical direction services to include specification, review, and approval of the service
protocols, quality improvement reviews, personne! evaluations for clinica! fitness for duty/coverage by medical
malpractice, advice to Hatzalah Of Paim Beach County, EMS regarding EMS and medical direction, and other
rutually agreed upon duties.

B. Review reports and run sheets for incidents.

C. Assist the EMS Director in setting up and evaluating a continuous quality improvement program in accordance
with the state and federal regulations.

D. Participate in educational programs for Hatzalah Of Palm Beach County, EMS,

E. Advise the EMS Director and the Palm Beach County on issues relating to the provision of quality emergency
medical care by the agency’s personnel.

f. Assist in the planning and implementation of new/expanded programs that promote the public welfare and
the welfare of the agency’s personnel,

G. Provide aother medical advisory services related to the first responder program and other programs of the
agency as necessary.

H. Assist in the coordination of research projects and their implementation to include the obtaining of grants.
1.2. TERM. This Agreement shall commence on January 1, 2018 and expires on December 31, 2022.

1.3. COMPENSATION. For the satisfactory performance of the duties enumerated above, Hatzalah Of Palm Beach
County, EMS shal! pay Contractor the sum of $1 per year;

1.4, EFFECT OF CONTRACTOR'S DEATH. This Agreement shall terminate immediately upon the death of the Contractor,

and upon the happening of that event, the agency shall not be liable for any payments under this Agreement occurring
thereafter,

Page 34 of 173



(

—

aNs HATZALAH
* PALM BEACH COUNTY

L

ARTICLE 2 HOLD HARMLESS AND INDEMNIFICATION

Contractor shalt defend, indemnify and hold harmless Hatzalah Of Palm Beach County, EMS, its agents and employees,
and Palm Beach County, FL from any and all liability and expenses to Contractor or any third parties for ciaims,
personal injuries, property damage, or loss of life or property resulting from, or in any way connected with, or alleged
to have arisen from, the performance of this agreement, except where the proximate cause of such injury, damage, or
loss was the sole negligence of Hatzalah Of Palm Beach County, EMS, its agents or employees.

The Contractor shail defend, indemnify and hold Hatzalah Of Palm Beach County, EMS, its agents and employees, and
Palm Beach County, FL harmless and pay all judgments that shall be rendered in any such actions, suits, claims or
demands against same alleging liability referenced above, except where the proximate cause of such injury, damage or

loss was the sole negligence of Hatzalah Of Palm Beach County, EMS, its agents or employees, and Palm Beach County,
FL.

ARTICLE 4 TERMINATION

Either party may cancel this Agreement, with or without cause, with a Ninety (90} day written notice to the other party.
The parties are not obligated to perform or pay for any services pursuant to this Agreement after receipt of the
notification of cancellation. The parties agree that this agreement is terminable at will. The parties agree that they shalt
not be entitled to any damages, claims, causes of action, judgment or demands in the event either party terminates
this contract pursuant to this Article.

ARTICLE 5 NONDISCRIMATION

rhe Contractor:

5.1. Will not discriminate against any employee or applicant for employment because of race, age, color, religion,
national origin, sex or disability.

5.2. Will take affirmative action to ensure that applicants are employed, and that employees are treated during
employment, without regard to their race, age, color, religion, naturai arigin, sex or disability.

5.3. Will, in all soficitations or advertisements for employees placed by or on behalf of it, state that all qualified

applicants will receive consideration for employment without regard to race, age, color, religion, national origin, sex or
disahility.

5.4. Will include these provisions in every subcontract or sublease iet by or for him.

ARTICLE 6 ETHICAL STANDARDS

6.1. Contractor shall not participate, directly or indirectly, through decision, approval, disapproval, recommendation,
preparation of any part of a purchase request, influencing the content of any specification or purchase standard,
rendering advice, investigation, auditing or otherwise, in any proceeding or application, request for ruling or other
determination, claim or controversy or other matter pertaining to any contract or subcontract and any solicitation or
proposal therefore, where to Contractor’s knowledge there is a financial interest possessed by:

A.The contractor or the contractor’s immediate family.

B. A business other than a public agency in which the contractor or a member of the contractor’s immediate
family serves as an officer, director, trustee, partner or employee.
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C. Any other person or business with whom the director or a member of contractor’s immediate family is
negotiating or has an arrangement concerning prospective employment.

6.2. GRATUITIES. Contractor shall not solicit, demand, accept or agree to accept from another person or entity, anything
of a pecuniary value for or because of:

A. An official action taken, or to be taken, or which could be taken by Contractor and/or such person or entity.

B. A legal duty performed, or to be performed, or which could be performed by Contractor andfor such person
or entity.

C. Alegal duty violated, or to be violated, or which could be violated by Contractor and/or such person or entity.
6.3. Anything of nominal value shall be presumed not to constitute a gratuity under this section.

6.4. KICKBACKS. Contractor shall at no time receive any payment, gratuity or benefit to be made by or on behaif of a
subcontractor or any person associate therewith as an inducement for the award of a subcontract or order.

ARTICLE 7 RENEWAL OF AGREEMENT

This agreement shall automatically renew for additional term of one (1} year each unless not less than ninety {30) days
from the date of termination of this agreement either party gives notice in writing to the other that such party will not
renew this agreement.

ARTICLE 8 MISCELLANEQUS PROVISIONS

8.1. INDEPENDENT CONTRACTOR. The Contractor will render all services as an independent contractor; it will not be
considered an employee of Hatzalah Of Palm Beach County, EMS, nor will it be entitled to any benefits, insurance,
pension, or workers’ compensation as an employee of Hatzalah Cf Palm Beach County, EMS.

8.2. ASSIGNMENT. The Contractor will not assign or transfer any interest in this agreement without obtaining the prior
written approval of Hatzalah Of Paim Beach County, EMS.

8.3. SUBCONTRACTS TO THE AGREEMENT. The Contractor will not enter into a subcontract for any of the services
performed under this Agreement without obtaining the prior written approval of Hatzalah Of Palm Beach County, EMS,

8.4. WRITTEN AMENDMENTS. This Agreement may be modified only by a written amendment or addendum which has
been executed and approved by the appropriate officials shown on the signature page of this Agreement.

8.5. REQUIRED APPROVALS. Neither the Contractor nor Hatzalah Of Palm Beach County, EMS is bound by this
Agreement until it is approved by the appropriate officials shown on the signature page of this Agreement.

8.6. ARTICLE CAPTIONS. The captions appearing in this Agreement are for convenience only and are not a part of this
Agreement; they do not in any way limit or amplify the provisions of this Agreement.

8.7. SEVERABILITY, If any provision of this Agreement is determined to be unenforceabte or invalid, such determination
will not affect the validity of the other provisions contained in this Agreement. Failure to enforce any provision of this
Agreement does not affect the rights of the parties to enforce such provision in another circumstance, nor does it
affect the rights of the parties to enforce any other provision of this Agreement, at any time.
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3 FEDERAL, STATE AND LOCAL REQUIREMENTS. The Contractor is responsible for full compliance with all applicable
federal, state and local laws, rules and regulations,

8.9. GOVERNING LAW. This Agreement will be governed and construed in accordance with the laws of the State of
Florida, and proper venue for litigation concerning this agreement shall be in Palm Beach County, Florida.

8.10. NOTICES. All notices of either party to terminate this agreement shall be given in writing and sent by certified
mail, addressed to the other party as herein provided. Notice to Hatzalah Of Palm Beach County, EMS shall be given at
the following address: 10811 Cambay circle Drive, Boynton Beach, FL 33437; notice to the Contractor shall be given at
11564 Mantova Bay Cir., Boynton Beach, FL 33473.

IN WITNESS WHEREOF, the parties have executed or caused to be executed this agreement on its behalf, the date and
year first above written in duplicate originals.

Hatzalah Of Palm Beach County, EMS GREGG IT

i

I 7
Isaac Hersh, Preside Gregg Nezowtiz / /
Date: /q?/é,gj ¢ Date: /Ef 2, -

\/{ :-’L(-f[va\f Q \1{3\m UQC”IOum.L My
Prl ted Name of Wltness Printed Name of Witnes’s
Slg atu e of Witness Stgnatu rey f Witness
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DEA REGISTRATICN THIG REGIGTRATION FEE

NUMBER EXPIRES PAID

[BNTO84053 10-31-2021 33
SCHEDULES AUBINESS ACTIVITY VSSUE DATE
2.2M,3 PRACTITIONER D9-03-2018

3NA5

NEZOWITZ, GREGG DAVID MD
1675 SANSBURYS WAY STE 102
WEST PALM BEACH, FL 33411 1928

o —————— i ——— e e

CONTROLLED SUGSTANCE REGISTRATION CERTIFICATE
UNITED 5TATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTOM O C. 20537

Sections 304 snd 1008 (21 USC 824 and 358) of the Controlled
Substances Acl of 1870, as amended, provida thut the Atiormey
Gonersl may revohs or suspend & regisiration lo manufacture.
distnbuta, dispense, inport or export 3 conbrolled substanca.

THIS CERTIFICATE 15 NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOGCATION, OR BUSINESS ACTMVITY,
AND IT 18 HOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (8r2018)

DEA MEGIITRATION

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE

THIG NEGICTRATION

DRUG ENFORCEMENT ADMINISTRATION

WASHINGTON D.C. 20537

ree

NUMBER EXPIRES PAD
BN7094353 10-31-2021 73
SEHEDULES BUSINESS ACYVITY ISSUE DATE
22N3 PRAGTITIONER 09-03-2018
IN4S

NEZOWITZ, GREGG DAVID MD
1975 BANSBURYS WAY STE 102
WEST PALM BEAGH, FL 33411 1928

Secfions 304 end 1008 (21 USC 824 snd 958) of the
Controlled Substancas Act of 1970, as amended,
piovide that the Altormey General may revoke or
sucperd a rogistratien to manufacture. disttibuta.
dispense. import or expon a controlled substanca

THIS CERTIFICATE IS NOT TRANSFERABLE ON CTHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT 1S NOT VALID AFTER THE EXPIRATION DATE.
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Attestation Statement:

I, Gregg David Nezowitz, MD have read, approved and adopted the minimum standard,

pre-hospital freatment protocels for Hatzalah of Paim Beach County, [nc.

/828 /2o

Gregg Nezowitz, MD
Medical Director
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Atex Feldman

October 28, 2020

Hatzalah of Paim Beach County, a volunteer first

response agency established in May of 2020. We are

not a transport agency, this section is not applica
for this application.

Thank you for your understanding,

Isaac Hersh
President

ble
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August 6, 2021

To the Board of Directors
Hatzalah of Palm Beach, Inc.
Boynton Beach, Fiorida

] have audited the financial statements of Hatzalah of Paim Beach, Inc. (the “Crganization”) for the period from
May 6, 2020 (“Inception”) to December 31, 2020 and have issued my report thereon dated August 6, 2021
Professional standards require that | provide you with infermation about my respensibilities under generally
accepted auditing standards, as well as certain information related to the planned scope and timing of my audit. |
have communicated such information in my tetter to you dated Juty 29, 2021. Professionaf standards also reqguire
that | communicate to you the follewing information related to my audit.

Significant Audit Matters

Qualitetive Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant accounting
policies used by the Qrganization are described in Note 2 to the financial statements. During the period ended
December 31, 2020, the following accounting pronouncement was adopted:

* On May 6, 2020, the Organization adopted Financial Accounting Standards Board {“FASB”) Accounting
Standards Update ("ASU”) No, 2018-08, Clarifving the Scope and Accounting Guidance for Contributions
Received ond Contributions Made. The ASU is intended to assist entities in evaluating whether
transactions should be accounted for as contributions or an exchange transaction, as well as determining
whether a contribution is conditional. There was no impact to revenue or expenses associated with
adopting ASU 2018-08.

} noted no transactions entered into by the Organization during the period for which there is a lack of authoritative
guidance or consensus. All significant transactions have been recognized in the financial statements in the proper
period,

Accounting estimates are an integral part of the financial statements prepared by management and are based on
management’s knowledge and experience about past and current events and assumptions about future events.
Certain accounting estimates are particularly sensitive because of their significance to the financial statements and
because of the possibility that future events affecting them may differ significantly from those expected. The maost
sensitive estimates affecting the financial statements were;

* Management’s estimate of the allowance for doubtful pledges. Management reviews pledges
receivable on a periodic basis and makes allowances where there is doubt about the collectabifity of
individual accounts. In evaluating the collectability of individual receivable balances, the Organization
considers many factors, including the age of the balance and the donor’s payment histery.

Page 42 of 173



Hatzalah of Palm Beach, Inc,
Communication with Those Charged with Governance
Page 2 of 3

s Management's estimate of the functional atlocation of expenses is based or the costs of supporting
the various programs and other activities for the Organization and has been summarized on a
functional basis. Accardingly, certain indirect costs have been allocated among the programs and
supporting services.

e« Management’s estimate of the depreciation expense is based on the estimated life of the assets.

| evaluated the key factors and assumptions used to develop these estimates and determined that they're
reasonable in relation to the financial statements taken as a whole.

The financial statement disclosures are neutral, consistent, and clear,

Difficuities Encountered in Performing the Audit
! encountered no significant difficulties in dealing with management in performing and completing my audit.

Corrected and Uncorrected Misstatements

Professional standards require me to accumulate all misstatements identified during the audit, other than those that
are clearly trivial, and communicate them to the appropriate level of management. Management has corrected all
such misstatements.

Disagreements with Management

For purposes of this [etter, a disagreement with management is a disagreement on a financial accounting, reporting,
or auditing matter, whether or not resolved to our satisfaction, that could be significant to the financial statements
or the auditor’s report. I'm pleased to report that no such disagreements arose during the course of my audit.

Management Representuations
i have requested certain representations from management that are included in the management representation
letter dated August 6, 2021.

Management Consultations with Other Independent Accountants

in some cases, management may decide to consult with other accountants about auditing and accounting matters,
similar to obtaining a "second opinion” on certain situations. If a consultation involves application of an accounting
principle to the Organization’s financial statements or a determination of the type of auditor’s opinion that may be
expressed on those statements, professional standards require the consulting accountant to check with me to
determine that the consultant has all the relevant facts. To my knowledge, there was no such consultations with
ather accountants.
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Other Maotters
This information [s intended solely for the use of the board of directors and is not intended to be, and should not be,

used by anyone other than this specified party.
Very truly yours,

Ricciardella CPA, PLLC:

St Ricelardella

Justin Ricciardella, CPA
Prestdent
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Independent Auditor’s Report

To the Baard of Directors
Hatzalah of Palm Beach, Inc.
Boynton Beach, Florida

| have audited the accompanying financial statements of Hatzalah of Palm Beach, Inc. (the “Organization”}, which
comprise of the statement of financial position as of December 31, 2020, and the related statements of activities
and changes in net assets, functional expenses, and cash flows for the period from May 6, 2020 (“Inception”} to
December 31, 2020, and the refated notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principies generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error,

Auditor’s Responsibility

My responsibility is to express an opinion on these financial statements based on my audit. | have conducted my
audit in accordance with auditing standards generally accepted in the United States of America. Those standards
require that  plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financiai
staternents. The procedures selected depend on the auditor's judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the Organization’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of the Organization's internal control. Accordingly, | express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

| believe that the audit evidence | have abtained is sufficient and appropriate to provide a basis for my audit opinion.

Ricciardella CPA, PLLC | 561.388.6959 | jricciardella@rcpaplic.com
851 Madison Court | Palm Beach Gardens | Florida 33410
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Continued from previous page

Opinion

Inmy opinion, the financial statements referred to abave present fairly, in allmaterial respects, the finandial position
of Hatzalah of Palm Beach, Inc. as of December 31, 2020 and the results of its net assets and its cash flows for the
period then ended in accordance with accounting principles generally accepted in the United States of America.

Juwstne Ricelardello, CPA

Ricciardella CPA, PLLC
Palm Beach Gardens, Florida
August 6, 2021
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Department of Public Safety
Division of Emergency Management
20 South Milicary Trail

West Palen Beach, FL 33415
(561) 712-6400
FAX: (561) 712-6464

www.pbcgov.com

Palm Beach Councy
Board of County
Commissioners

Dave Kerner, Mayor
Robert 5. Weinroth, Vice Mayor
Maria G. Marino
Grege K. Weiss
Maria Sachs
Melissa MeKinlay

Mack Bernard

County Administrator

Verdenia C. Baker

“An Equai Opportunity
Affirmative Action Employer”

Cfficial Electronic Leiterhead

Audited financial statements were provided with this application but
have been redacted as trade secrets pursuant to Section 812.081,
Florida Statute.

A copy of the audited financial statements will be maintained in the
Palm Beach County Division of Emergency Management’s records
located in the office of the EMS Specialist.

561-712-6696
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1776 East Jerlcho Tumpike, Suite 1

Hurtington, New York 11743-5713
{631) 489-6666 » (631) 499-4440
& LLP Fax: {631) 499-6880

CERTIFIED PUBLIC ACCOUNTANTS Info @ fwikcpas.com

QOctober 29, 2020

RE: Hatzalah Of Palm Beach Inc,

To Whom it May Concern,

We are the CPA'S for Hatzalah Of Palm Beach Inc, a newly formed corporation in the state of a Florida.
Hat2alah of Palm Beach Inc. is currently in the process of applying for 501¢3 status as it Is a volunteer
organization that will work to help the needs of the communities it serves.

To date, the organization has recelved donations in excess of $50,000 and has pledges for danations
post license approval for over $250,000. We belleve that the organization will have no issues with
funding and will be able to become and stay accrédited through its lifetime.

Should you have any guestions or concerns, piease feel free to reach out to us at any time.

Thank you

o

jeffrey B, Feldman, CPA PC
FELDMAN, WEISBERG, LESK & KAMPFER LLP
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Department of the Treasury Date:

" Infernal Revenue Sefvice 05/17/2021
ST Tax Exempt and Govemrnent Entities Employer I number:
Yy P.O.Box 2508 384152893

Cincinnafi, OH 45201 barsan fo contact
Namie: Chiris Brown
ID: puitibier: 34503
Telephone: B77-828-5500

HATZALAH OF PALM BEACH INC Accounting peridd endirg:

‘.981 I CAMBAY CIRCLE Daceinber 31

TTOEN TY AV}
Foom 9301 996-E2 | 900-N required:
Yés
Effective datis of éxemption:
Wiay 6, 2020 - -
Conitbution deductibliity:
Yes
Addendum applles:
No
DiN:
260537520016460

Dear Applicant:

We're pleased to tell you we determnined you're exempt from federal incoine tax under Internal Revenue Code
(IRC) Seetion 501(c}(3): Donors tai deduct tontribiitions they make to you wader IRG Stction 170. You're also
qualified fo receive tax deductible bequests, devises, transfers or gifls under Section 2055, 2106, or 2522. This

letter could help résolve questions on your exempt status. Please keep it for your records.

Organizatinns exempt under IRC Section 501{c)(3) are further classified as éither public charities or private
foundations. We déterinined yoir're a public charity underthe TRC Section listad at the fop of this letter.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an anmial inforraation retusn (Form 950 or Form 990-EZ) or electronic notice (Form
990-N, the ¢-Postcard). If you don't file a reéquired retafn or notice for three consecutive years, yout exerngit
status will be aiitomatically revoked.

1f we indicated at the: top of this letter that an addendum applies, the enclosed addendum is an integral part of
this Iefier.

For important information about your responsibilities 4s a tax-exetupt organization, go. to www.irs.gov/charities.
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requireménts.

Sincerely,
wAadocs a. . ol
Stephen A. Martin

Dijrector, Exempt Organizations
Rulings and Agreements

Letter 847 {Rev. 2-2020}
Catalog Number 35152P
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HATZALAH

PALM BEACH
COUNTY

October 28, 2020

BOARD OF DIRECTORS
Isaac Hersh
Dr. Yitzchok Kolodny

Bruce Medjuck
Alex Feldman Hatzalah of Palm Beach County, a volunteer first

response agency established in May of 2020. As a
non-profit community supported organization, all of
our services are provided at no cost to the
community.

Thank you for your understanding,

Isaac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

BCARD OF DIRECTORS
lsaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

To whom it may concern,

Hatzalah of Palm Beach County, a volunteer first response agency established in May of 2020.
We are aware that the inifial COPCN will be granted on a conditional basis.

Thank you for your understanding,

Isaac Harsh
President
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

QOctober 28, 2020

Hatzalah of Palm Beach County, a volunteer first
response agency established in May of 2020. As a
newly formed organization we do not currently have
vehicle or staff inspection reports.

Thank you for your understanding,

pe

Isaac Hersh
President
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HATZALAH

PALM BEACH COUNTY

VOLUNTEER
EMS

Hatzalah of Palm Beach County: EMS Quality Improvement Program
Medical Director: Gregg Nezowitz M.D.

To ensure quality standards are being met we have several supervisory
members:;

Gregg Nezowitz MD, ABEM certified, Medical Director Hatzalah Palm Beach
County

Bruce Medjuck, EMS Chief

Isaac Hersh, President

* Continuous quality improvement (CQi) will be measured directly by
reviewing all calls by Hatzalah of Palm Beach County, both by the
medical director and the EMS Chief.

¢ All calls will be reviewed weekly and direct discussions of any deviation
from protocol will be taken directly from the
treating paramedic, documentad, and
corrective action plan will be presented.

» Certain patient cases may be peer reviewed at the discretion of the
medical director and/or the EMS Chief.

e in some cases the paramedic will fill out a Focused Professional
Practice Evaluation- Self Evaluation Form (FPPE-SE) provided: This in
support of quality improvement and the enhancement of patient safety.
This document is Peer Review Protected and confidential.

o Quarterly meetings either by meeting at HQ or through a WebEx call
will be completed. PBCFR will be invited to all meetings for the first 6
months and welcome by request for on-going meetings.

e Cumulative data will be compiled bi-annually due to the fow number of
cails but will be updated as necessary.
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The followings audits will be performed:
Trip Record Audit
History: Chief complaint, Hx present iliness, Past Hx, Meds, Allergies
Physical Exam: Vital signs, focused physical exam, repeat vitals after change in status
or drug administration or after 15 min of care or by the transporting EMS
unit if arrives prior to 15 min
Treatment: Medications, procedures, timeliness of actions, success, following
Hatzalah protocols (including ALS/BLS/standing orders) and documentation of results of
treatment
Times: Dispatch to arrival, Arrival to treatment, Treatment to transfer of care to
transporting EMS unit.

Refusals/Non transports: Documentation of competence, risks and benefits, release
instructions, refusal of transport by transporting EMS unit.
Trip sheet Overview: Organization, content, readability

Chest Pain Audit
Abdominal Pain
Audit

Fall Audit

Additional audits

may be added as
neccesary.
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October 28, 2020

HATZALAH
PALM BEACH
COUNTY Hatzalah of Palm Beach County, a volunteer first
]

response agency established in May of 2020. We are
BOARD OF DIRECTORS . L
saac Hersh currently in the process of obtaining a memorandum
Dr. Yitzchok Kolodny of understanding for radio communication with PBC
Bruce Medjuck Facilities Development and Operations Dept.

Alex Feldman

Thank you for your understanding,
g

g
I€aac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

October 28, 2020

BOARD OF DIRECTORS

Isaac Hersh

Dr. Yitzchok Kolodny

Bruce Medjuck

Alex Feldman Haizalah of Palm Beach County, a volunteer first

response agency established in May of 2020. We are
awaiting a letter from the COPCN CEO that we have
met all applicable federal, state and local
requirements pertaining to the delivery of EMS.

Thank you for your understanding,

A

Isaac Hersh
President
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Palm Beach County
Emergency Medical Services

COPCN Application
Wyndsong Estates

Name Hatzalah Of Palm Beach, Inc.

Received By |Lynette Schurter
General Fund 0001-660-7110-4295

Payment

Received Date 8/6/2021
Check Number 1008
Amount $500.00

PAID
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- PALM BEACH COUNTY

g@a DEPARTMENT OF PUBLIC SAFETY $
' by, ) OFFICE OF EMERGENCY MEDICAL SERVICES

APPLICATION FOR SPECIAL SECONDARY SERVICE PROVIDER
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

(COPCN)

Section 1: (Check one)
v

Applying for new Special Secondary Service Provider Certificate of Public
Convenience and Necessity (COPCN) Wyndsong Isle Estates

Applying for renewal/revised Special Secondary Service Provider Certificate of
Public Convenience and Necessity (COPCN)

Special Secondary Service Provider COPCN term from 1/01/2021 to 12/31/2027

SPECIAL SECONDARY SERVICE PROVIDER Provides non-transport initial ALS services
pursuant to a contract with a community/business association as indicated on the COPCN until
the Primary COPCN Provider arrives. A Special Secondary Service Provider must obtain a
COPCN for each such community/business and are issued for a term that terminates
automatically upon the termination or expiration of the COPCN holder’s contract for service
with the community/business association, or upon notice from the community/business
association.

Special Secondary Service Provider COPCN experience does not meet the criteria to establish
the necessary ALS or BLS experience since patient care is transferred to the Primary Provider,
no transportation is provided, and Special Secondary Service Provider’s do not provide patient
care during transport

Section 2: AGENCY INFORMATION
HATZALAH OF PALM BEACH INC

Name of agency

10811 Cambay Circle, Boynton Beach, FL 33437
Mailing address

) 10811 Cambay Circle, Boynton Beach, FL 33437
Base station address

561-909-7219

Phone #

v

Agency is public sector private sector

Note: The name of the service that is placed on the “Name of agency” line must be
identical to the name listed or: your COPCN

Chief’s / Manager’s / Owner’s name Bruce Medjuck, EMT-P
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Gregg David Nezowitz, MD
Medical Director’s name

11564 Mantova Bay Circle, Boynton Beach, FL 33473
Medical Director’s business address

. . . . ME75671 1/31/2022
Medical Director’s Medical License# Exp. Date

If applicant is a private sector agency, provide a list of all owner(s), officers, directors,
primary shareholders. Include each person’s position/interest, and business address. (Please
attach separate list referencing question #7.)

Section 3: ATTACHMENTS REQUIRED

Applicants shall subrmit the application for COPCN as set forth in the Palm Beach County Code
of Laws and Ordinances and satisfy all requirements therein, and in addition, applicants shall
also provide satisfactory completion of the following requirements. Please be sure to include
with the Application, as separately numbered Attachments in a three (3) ring binder, the
following:

1. Describe the need and area(s) or zone(s) for the proposed service to be covered by
your agency. You must submit copies of any mumicipal resolution(s), contractal
agreements, and Community Association contracts allowing your agency to provide
medical response services to any municipality or community.

2. The affected Community Association must submit a letter of request prepared and
signed by an authorized representative indicating the dates of service coinciding with
the effective date and the expiration date of the contract between the Community
Association and the applicant. The expiration date may be amended upon renewal of
the contract by submitting an updated letter of request to the administrator. The
Community Association shall notify the administrator of an early termination, or of an
extension of the contract.

3. A memorandum of understanding that is executed between the applicant and the
Primary COPCN Holder.

4. Medical Protocols approved by the Primary COPCN Holder's Medical Director for the
applicable Area.

5. Copy of current State Emergency Medical Services (EMS) license(s) and/or current
COPCN, if any.

6. Copy of profile sheet(s) relating to current Florida State license(s), if any, or the
equivalent information sheet listing all of the agency’s vehicles, if any. In order to
maintain an acceptable level of service response time, all applicants must have a
sufficient number of ALS vehicles avatlable for response which number will vary
based on the area of assignment. In no event shall any COPCN holder have less than
one ALS unit and one ALS vehicle fully staffed, operationally available, and in series
at all times ready for simultaneous response to calls. The COPCN holder must aiso
have one ALS spare unit fully equipped in the eveat that their primary ALS unit is not
in service. It is the intent of this provision that each COPCN holder is responsible to
have sufficient ALS units on hand as necessary to demonstrate ability to ensure
continuity of operations.
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12.

13.
14.

Personnel roster. Personnel must meet all requirements of certification and training
referred to in 64J-1.020, Florida Administrative Code (“F.A.C.”). The applicant must
have at least one (1) supervisory or higher level employee who possesses a minimum
of three (3) years of experience in pre-hospital ALS Services

Insurance verification. A copy of an insurance policy, a self insurance policy, or a
Cernficate of Insurance s acceptable, so long as the agency meets the minimum
insurance limits as required by Section 64}-1.014(a), F.A.C. There must be a 30-day
cancellation notice and Palm Beach County shall be shown as the certificate holder
with a mailing address of 301 N. Olive Ave, West Palm Beach, FL. 33401.

The Medical Director must be a Florida licensed physician. Provide a copy of a fully
executed contract or agreement. Include copies of current DEA and Flonda
Physician’s License. Must meet requirements of 64J-1.004, F.A.C.

A letter from your Medical Director stating your agency has adopted the minimum
standard, pre-hospital treatment/transport protocols.

A letter from your Medical Director stating your agency has adopted the countywide

approved Trauma Transport Protocols, as approved by the Palm Beach County EMS
Council.

The financial information of the applicant to ensure financial ability to provide and
continue to provide service to the area. Such financial information shall include
copies of the applicant’s past two (2) Medicare audits if any. Privately held entities
must provide copies of the past three (3) years of audited financial statements of the
company and its parent company or holding company, if any. Government entities
must provide the past three (3) years Comprehensive Annual Financial Reports via
hard copy, or electronically. For purposes of this application, a parent company or
holding company shall mean any person, corporation or company holding, owning or
in control of more than ten (10) percent stock or financial interest of another person,
corporation or company.

Copy of proposed rate structure, if any.

Except for current COPCN holders, a summary history of applicant’s emergency
services performance record, which provides proof that at the time of application, the
applicant has demonstrated experience providing ALS or BLS services. Experience
providing ALS or BLS services must include experience providing the full continuum
of patient care from call initiation, during patient transport and through to final patient
transfer to hospital or other final destination. This is not a personal reference for the
agency but how the agency had provided ALS or BLS services in the past.

Applicants for Special Secondary Service Provider COPCNs who meet the staff
experience requirement set forth herein, but that do not have a summary history of
performance providing ALS Services, are eligible for a conditional COPCN.

The COPCN shall be issued and after six months, the COPCN holder shall deliver a
report to the Department with a summary history of the COPCN holder’s performance
record demonstrating that Applicant successfully provided ALS services during the
initial six (6) months of operation and accompanied by a letter from the Primary
Provider attesting that the COPCN holder has performed satisfactorily to the
knowledge of the Primary Provider. Additionally, the COPCN holder shall provide
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I5.

16.

17.

18.

19.

records substantiating the implementation of a formal quality assurance system and
that at least three (3) formal, quality assurance meetings having taken place during the
initial six (6) months of operation. The Primary Provider is required to be invited to
participate in the quality assurance meetings.

Upon review of the required documentation, the administrator will determine if the
conditions have been satisfied. Special Secondary Service Providers who satisfy the
conditions shall be issued a letter acknowledging satisfaction and removal of the
conditions of the COPCN. In that event the COPCN shall remain in effect until the
contract with the Community Association expires or terminates.

If the administrator determines the conditions have not been satisfied, then the
COPCN holder shal! be in violation of the EMS Ordinance and the COPCN shall be
subject to immediate suspension by the administrator and revocation by the Board of
County Commissioners (BCC). The administrator may permit an additional thirty (30)
days to satisfy conditions if the Applicant has demonstrated good faith efforts towards
satisfaction of the conditions.

Except as expressly modified herein, COPCN holders with conditions are subject to
the requirements of the EMS Ordinance and all Rules and Regulations of the BCC and
nothing herein shall be construed as a limitation, waiver or relinquishment of any
right, remedy, or enforcement power authorized by law, or the EMS Ordinance, or the
Rules and Regulations.

Proof of satisfactory completion of all federal, state, and/or local agency vehicle and
staff inspections for the last six (6) years including copies of all deficiency reports.
Current COPCN holders need not provide vehicle and staff inspections performed by
the Palm Beach County Office of EMS (except deficiencies reports).

Records substantiating the implementation of a formal quality assurance system
consistent with Florida Statute Section 401.265 and Rule 641-1.004(3b), Florida
Administrative Code, as may be amended.

A memorandum of understanding for radio communications that is executed between

the applicant and Palm Beach County. (PBC Facilities Development and Operations
Dept.)

The applicant must provide a certified letter from the COPCN Holder’s Chief
Executive Operating Office or Fire Chief that the applicant has met all applicable
federal, state and local requirements pertaining to the delivery of EMS.

A non-refundable application fee in the amount of five-hundred dollars ($500.00)
made payable to: “Palm Beach County Board of County Commissioners.”
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SECTION 4: AUTHORIZED SIGNATURE

I, the undersigned representative of the applicant Agency, do hereby attest that said Agency
meets all the requirements of Palm Beach County Emergency Medical Services (EMS)
Ordinance, as codified in the Palm Beach County Code of Laws and Ordinances, and any
accompanying Rules and Regulations of the Department of Public Safety Emergency Medical
Services Section, as well as all the requirements for the operation of an emergency service as
provided for in F.S., Chapter 401, Part III, and Chapter 64J, Florida Administrative Code.

I, the undersigned representative of the above applicant Agency, further attest that this Agency is
in compliance with the State of Florida EMS Communications Plan.

I, the undersigned representative of the applicant Agency, acknowledge that any discrepancies
discovered by the PBC EMS staff during the annual mandatory inspections may subject my
Agency and its representatives to corrective action and possible penalty as provided for by
Flerida law and applicable Rule. Further, I understand that an annual vehicle inspection permit-
fee of one hundred fifty dollars ($150.00) per-vehicle shall be paid for any EMS vehicle or
ambulance utilized in Palm Beach County.

I, the undersigned authorized representative of the above applicant Agency further acknowledge

that, to the best of my knowledge, all statements on this application and the included attachments
in support of the application are true and correct.

Yitzcholk/lsaac Hersh

Pﬁ%ﬂﬁd Name of Agency Representative
7 /

Signature

!0)/ 3 ”’_/ 2020

Date

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing Application was acknowledged before me this ﬂ)’u‘ day of O fober , 20262
by _Mitzcholl  Hersh , who is personally known to me or who has produced
L DL , as identification and who did take an oath.

~— =<

Signature é Notary Scal:

<M P TREVOR JEFFREY CORLEY
f.?" ‘%‘ Notary Public - State of Florida
3 5 Commission ¥ GG 961050
TS My Comm. Expires Feb 23, 2024
""" Bended through Natienal Notary Assn.

- FL DL 21-0
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Describe the need and area or zones for the proposed service to be covered by your agency.
The coverage area of Hatzalah of Palm Beach is defined by geographical boundaries and
includes the following 3 Boynton Beach HOA’s which are contiguous on El Clair Ranch Road
and bordered by Woolbright Road on the South and Boynton Beach Blvd to the North:

1. Wyndsong Estates: a 55 home development for all ages
2. Wyndsong Isle Estates: a 47 home development of all ages
3. The Club: a 268 home for 55+ plus only

iy, )
o ——— & 5
: berdeen :
alm Meadows Ponte Vecehio i
Training Center West Clubhouse |, ", PR :
g &Y e g B Sy pn g

<
¢
H
u

1 . 3
H g L

T bt e

@

i)

vy

T

PERAEs
Pig eFAMD

et il

W

Club 2t Quail Ridge @

T oGney

Canyon Springs
Homeowners

Q

agLect®
FYCNLT N LN,

Golf

Westchester g
Country Club
Hunters Run

Py i) 1T

3 g Country Club
z 2
Greon Cay L
Nalure Cenler TN
Wakodahatchee Wetlands Q

<
v

i
r

£

Loer Lin B

fer

thiah Brany

Boynton
Beach

{avena®?

PReE T

B
%
o
- (27)
: & . oo
P o
Briny ¢
@
#
Guif Strei
03
(A1A}

By augmenting the existing great services provided by our EMS systerns, Hatzalah in Palm

Beach serves three specific needs of our unique community.

1. Rapid Intervention Will Save Lives of our Unigue, Elder Population

There is a need for rapid response to bridge the gap between activation of EMS systems and
average arrival time of 6+ minutes, especially for our population. The median age in zipcode
33437 is 68 years, while the median age in Florida is 42 years and the U.S. is 38 years. The older
cohort in this zip code is prone to falls, often with severe head injuries, stroke, heart attack, and
diabetic shock all leading to death. Rapid intervention will save lives. Hatzalah has saved
thousands of lives in other communities because its volunteers are local and live in these
communities. In emergency medical situations, every second counts. Receiving initial treatment
within 3 minutes of the incident assures a higher chance of survival in critical situations, and

speedier recovery for many other injuries and ilinesses.
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2. Activating the Emergency Medical System

Because their patients are also their friends, family and neighbors, Hatzalah members may
already be on-scene or calted when community members initially hesitate to dial 911 because
they are uncertain if medical attention is necessary or are reluctant because they are underinsured
or uninsured. A quick assessment by a Paramedic may encourage the patient to seek definitive
care sooner than they would have otherwise. '

3. Understanding of Emergency medicine and Jewish Law

With the understanding of the unique needs of the largely Orthodox community, Hatzalah
members are trained in both emergency medicine and Jewish law. This makes them sensitive to
cultural considerations and can direct patients to go to the hospital when they may not otherwise.
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Contract for ALS Non-Transport First Response EMS Servicas

THIS CONTRACT (the "Agreement”) dated this 31s day of December, 2020

BETWEEN: }

i

Wyndsong Isles HOA, Boynton Beach, FL 33437, USA (the "Client"}
Hatzalah of Palm Beach County of 10811 Cambay Cir, Boynion Beach, FL 33437, USA
{the "Confractor™}.

BACKGROUND:

¢ The Client is of the opinion that the Contractor has the necessary qualifications,
experience and abilities to provide services to the Client.

e The Contractor is agreeable to providing such services to the Client on the terms
and conditions set out in this Agreement.

IN CONSIDERATION OF the matiers described above and of the mutual benefits and
obligations set forth in this Agreement, the receipt and sufficiency of which
consideration is hereby acknowledged, the Client and the Confractor (individually the
"Party” and collectively the "Parties™ to this Agreement) agree as follows:

Services Provided

1. The Client hereby agrees to engage the Contractor to provide the Client with services
consisting of:

- Special Secondary ALS Non-iransport First Response Emergency medical services to
the community so long as the resources are available.

The Services will also include any ather tasks which the Parties may agree on. The
Contractor hereby agrees la provide such Services to the Client.
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Term of Agreement

2. The term of this Agreement (the "Term") will begin on the date of this Agreement
and will remain in full force and effect indefinitely untii terminated as provided in
this Agreement.

3. inthe event that either Party wishes to terminate this Agreement, that Party will
be required to provide at least 30 days' nolice ta the other Party.

4. In the event that either Party breaches a material provision under this
Agreement, the non- defaulling Party may terminate this Agreement and require
the defaulting Party to indemnify the non-defauiting Party against all reasonable
damages.

5. This Agreement may be terminated at any time by mutual agreement of the
Partias.

6. Excepi as otherwise provided in this Agreement, the obligations of the Contractor
will end upon the termination of this Agreement.

Performance

7. The Parties agree to do everything necessary 1o ensure that the terms of this
Agreament lake effect.

GCompensation

8. For the services rendered by the Contractor as required by this Agreement, the
Client will provide compensation {the "Compensation”) to the Contractor as
follows:

- No fees for services rendered.

Capacity/Independent Cantractor

10. In providing the Services under this Agreement it is expressly agreed that the
Contractor is acting as an independent contractor and not as an employee. The
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Confractor and the Client acknowledge that this Agreement does not create a
partnership or joint venture between them, and is exclusively a contract for service.

Nolice

11.All nofices, requests, demands or other communications required or permitted by the
tarms of this Agreement will be given in writing and delivered to the Parties of this
Agreement as follows:

Wyndsong Isles HOA
Boynton Beach, FL 33437, USA

Hatzalah of Palm Beach County
10811 Cambay Cir. Boynton Beach, FL 33437, USA

or to such ather address as any Party may from time 1o fime notify the other.

Indemnification

12. Except to the extent paid in setilement from any applicable insurance policies, and
to the extent permitted by applicable law, each Party agrees 1o indernify and hoid
harmless the other Party, and its respective affiliates, officers, agents, employees, and
permitted successors and assigns against any and all claims, losses, damages,
liabilittes, penatties, punitive damages, expenses, reasonable legal fees and costs of
any kind or amourt whatsoever, which result from or arise out of any act or omission of
the indemnifying party, its respective affiliatas, officers, agents, employees, and
permitted successors and assigns that occurs in connection with this Agreement. This
indemnification will survive the termination of this Agreement.

Insurance

13. The Contractor will be required to maintain general fiability insurance
incfuding coverage for bodily injury and propetty damage at a level that would be
considered reasonable in the indusiry of the Contractor based on the risk
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associated with the characteristics of this Agreement and oniy to the extent
pemitted by law. All insurance policies will remain materiaily unchanged for the
duration of this Agreement..

Legal Expenses _

!

14. In the event that lagal ai'.:ﬁon is brought to enforce or interpret any term of this
Agreement, the prevailing P;arty will be entitled to recover, in additior: 1o any other
damages or award, all reaspnable legal costs and fees associated with the
action.

Madification of Agreement |

15. Any amendment or moc?iﬁcaﬁon of this Agreement or additional chhgation
assumed by either Party in connection with this Agreement will only be binding if
evidenced in writing signediby each Party or an authorized representative of
each Party. "

Twne of the Essence

16.Time is of the essence in this Agreement. No extension or varnation of this
Agreement will operate as a waiver of this provision.

Assignment

17.The Contractor wilt not volurtarily, or by operation of law, assign or otherwise
transfer its obligations undér this Agreement without the prior wrilten consent of
the Client

Entire Agreement

18.1t is agreed that there is na representation, warranty, coltateral agreement or
condition affecting this Agreement except as expressty provided in this
Agreement

Enurement
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19. This Agreement will enure 1D the benefit of and be binding on the Parties and
their respective heirs, execitors, administrators, successors and pemmitied
assigns.

Titles/Headings

20. Headings are inserted fpr the convenience of the Parties only and are not to
be considered when interpreting tis Agreement.

Gender

21, Words in the singular mean arid indude the plural and vice versa. Words in the
masculine mean and include the feminine and vice versa.

Goveming Law

22. it is the intention of the Parfies o this Agreement that this Agreement and the
performance under this Agreement, and all suits and special proceedings under this
Agreement, be construed in accordance with and govemned, to the exclusion of the law
of any other forum, by the laws of Florida, without regard o the jurisdiction in which any
action or special proceeding may be institided.

Severability
23.In the event that any of the provisions of this Agreement are hetd to be invalid or
unenforceable in whale or in part, all other provisions will neveriheless continue
to tie valid and enforceable with the invafid or unenforceable parts severed fram
the remainder of this Agreement.

Waiver

24, The waiver by either Parly of a breach, defaull, delay or omission of any of the
provisions of this
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Agrecrrent by the other Parfy will not be consirued as a waiver of any
subsequent breach of the same or other provisions.

IN WETNESS WHEREOF the Pariies have duly affored their signatures under hand and
seal on this 31st day of December; 2020.

Wyndsong Istes HOA
Eer///ﬁj/%/f/@‘? (Seal)
Presedle.f

Hatzalah of Palm Beach County

Per: %“/6 __(Seal)
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Wyndsong Tsles Home Dwners flssocialion

From: Wynidsong Estates HOA
Board of Dicectors

To; Hatzalah of Paim Beach County Inc

Subject: Request for Special Secondary Service Provider

To whom it may conoarm,

The Board of Directors would like to formally request the sesvices of Hatzalah of Paim Beach
Courty, a non-profit volunieer organization, to provide first response emerngency medical
senvices i our community membera. The Board of Directars undersiands that services will be
provided as resources are available and with the understanding that there will be no charges
whatsoever for ssid services,

The Board of Directors makes this request with the understanding that Hatzalah of PBC will only
siart providing services at such time that it becomes Iully credentialed with the County and
State. Additionally, Hatzalah of PBC is ta maintain Liabilty Insurance with the HOA listed as the
certificate holder.

The starl date of this reques! for services commences on Januasy 1, 2021 and expires on
December 31, 2027. Either party may terminate this agreement with 30 days prior written notice.

Signad,
WW 1o

Awthorized Member of the Board
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MEMORANDUM OF UNDERSTANDING
BETWEEN PALM BEACH COUNTY FIRE RESCUE AND
Hatzalah

This Memorandum of Understanding (hereinafter the “MOU") is hereby entered into on
May 17, 2021, between Patm Beach County Fire Rescue (hereinafter referred to as
“PBCFR"), whose address is 405 Pike Road, West Palm Beach, Florida 33411, and
Hatzalah of Palm Beach, inc. hereinafter referred to as “Special Secondary Service
Provider”), whose address is 10811 Cambay Circle, Boynton Beach, FL. 33437, in order
to establish dispatch protocols and identify rotes and responsibilities of Special Secondary
Service Provider personnel at an emergency scene, and fo set forth the documentation
required for patient care rendered pursuant to F.A.C. 64J-1, as part of Special Secondary
Service Provider's service contract with Wyndsong Isle Estates, exclusively within the
boundaries of the development known as Wyndsong Isle Estates (hereinafter referred
to as “the Community™), located in Boynton Beach, Florida. This MOU shalf also satisfy
the requirements of Section 401.435(2), Florida Statutes, and Section 13-22(b) of the
Paim Beach County Code.

Dispatch Protocols:

PBCFR and Speciati Secondary Service Provider are routinely dispatched and respond
to EMS emergencies within the Community utilizing the 9-1-1 emergency telephone
access system. In the event that the request for emergency assistance is received by
Special Secondary Service Provider, they will immediately notify PBCFR via PBCFR’s
Dispatch Communication Center {hereinafter referred to as “Dispatch™). All requests for
emergency medical assistance received through Special Secondary Service Provider's
office will provide confirmation of address, telephone number, and nature of the call to
Dispatch. The Community shall discourage its residents from notifying Special
Secondary Service Provider before using the 9-1-1 system. The Special Secondary
Service Provider shall document any notification for service that deviates from activation
of the 9-1-1 service in a quarterly report that will be provided to PBCFR.

All communications between Special Secondary Service Provider and PBCFR will be
accomplished via Dispatch. Special Secondary Service Provider shall assure that all its
personnel who may receive patient information or other protected health information from
PBCFR, inciuding from Dispatch, complete a HIPAA training program provided by, or
otherwise approved by, PBCFR.

Special Secondary Service Provider's First Responder Roles and Responsibilities:

If Special Secondary Service Provider personnel are first to arrive at an emergency
scene, Special Secondary Service Provider will conduct a scene safety evaiuation in
order to determine if it is safe to enter. If the scene is deemed unsafe, Special Secondary
Service Provider will retreat to a safe location. Special Secondary Service Provider will
then request law enforcement and notify all other responding units of the unsafe situation.
All units will then stage at a safe location until the scene has been deemed safe to enter
by law enforcement.
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If the scene is determined to be safe to enter, Special Secondary Service Provider wilt
then begin assessment of the patient. Special Secondary Service Provider will initiate
care of any sick or injured persons. All care by the Special Secondary Service Provider
will be rendered in accordance with Palm Beach County Fire Rescue Patient Care
Protocols. If the patient is unstable or is in critical condition, Special Secondary Service
Provider wili immediately notify Dispatch to provide a patient status report. Special
Secondary Service Provider personnel shall provide a patient care report to PBCFR upon
their arrival, and as otherwise requested.

Special Secondary Service Provider will function as an Advanced Life Support (ALS)
Service provider by hiring Florida certified EMTs and paramedics equipped with a full
complement of ALS medications and medical equipment in accordance with Chapter 401,
Fiorida Statutes, and F.A.C. 64.J-1. Special Secondary Service Provider will only function
as an ALS Service provider within the Community and will not have patient transport
responsibilities. However, Special Secondary Service Provider shalt maintain and equip
all vehicies utilized to provide ALS Services within the Community as if- such vehicles
were transport vehicles. Patient transport will be conducted by PBCFR or other
authorized transport provider. Special Secondary Service Provider shall comply with all
requirements of Chapter 401, Florida Statutes, F.A.C. Chapter 64J-1, and Chapter 13,
Article Il, Division 1 {EMS Ordinance) of the Palm Beach County Code, as applicable to
ALS Services by Special Secondary Service Provider.

ALS First Responder Qualifications:

All EMTs and paramedics employed by Special Secondary Service Provider for the
services contemplated under this MOU shall be certified by the Florida Depariment of
Health, and must satisfy all the professional qualifications and educational requirements
set forth in Chapter 401, Florida Statutes, and F.A.C. 64J-1. Special Secondary Service
Provider shall ensure common medical direction with PBCFR through the participation of
Special Secondary Service Provider's Medical Director in the Palm Beach County Medical
Director's Association.

Documentation of Patient Care Rendered by First Responder:

Special Secondary Service Provider shall document ail patient contact on a patient care
repart in order to provide timely and accurate patient care information to responding
PBCFR units at the scene. At a minimum, each patient contact shall be documented as
per F.A.C. Section 64J-1.014(4) which shall provide information pertinent to the patient’s
identification, assessment, and care provided. Additicnally, the names and identification
number of all Special Secondary Service Provider personnel on the scene who provided
patient care shall be included on the patient care report.

The Special Secondary Service Provider shall provide quarterly reports to PBCFR for
Continuous Quality Improvement opportunities by its quality assurance committee. The
report will include but not be limited to the following information:

» Date of the incident

» Time of the incident

¥» Treatment rendered from the Special Secondary Service Provider
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Infectious Disease:

Special Secondary Service Provider shall adopt and adhere to an infectious disease
protocol that complies with all applicable federal, state, and local laws. Special
Secondary Service Provider shall be responsible for providing post exposure care to its
own personnel. Special Secondary Service Provider shall notify PBCFR of all actual or
suspected exposures involving a patient within the identified service areas. All infectious
disease exposure protocol will be adhered to and all paperwork will reflect the names of
persons present in order to make notifications in cases that apply.

Authorization:

Special Secondary Service Provider must obtain and maintain a Special Secondary
Service Provider Certificate of Public Convenience and Necessity (COPCN) to provide
non-transpoit ALS Services within the Community until PBCFR amives. This MOU shalf
take effect upon issuance of Special Secondary Service Provider's Certificate of Public
Convenience and Necessity (COPCN), and may be amended from time to time by mutual
written agreement of the parties. Upon execution, this MOU will be filed with Paim Beach
County, Division of Emergency Management located at 20 South Military Trail, West Palm
Beach, Florida 33415.

This MOU shall expire upon expiration or termination of Special Secondary Service
Providers COPCN to serve the Community.

This MOU is entered in accordance with Section 13-22(b) of the Paim Beach County
Code and Section 401.435(2), Florida Statutes. Notwithstanding anything herein fo the
contrary, this MOU shall not be construed to create any contractual obligation upon
PBCFR or Palm Beach County, nor to provide any contractual rights to Special Secondary
Service Provider or to any third party.

(The remainder of this page intentionaily left blank)
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IN WITNESS WHEREOF, the parties have executed this MOU on the date
hereinabove first written.

PALM BEACH COUNTY FIRE RESCUE

By;/ﬂ) "

Reginald K. Dufen

Fire Rescue Administrator
APPROVED AS TO TERMS
AND CONDITIONS
ﬂ /U] / By: /a{/ Ll

Ch‘avlés le, Division Chief Kenneth A. Sch&ppke, M.D.

Medical Services Division Medical Director
WITNESSES: HATZALAH OF PALM BEACH, INC.
ByMYissds Yamon By | N

TSaae (F-zewK/ Huskh

Print Name:_\Alevsds XYWz 50m
By: By:
Print Name:

Page 76 of 173



Page 77 of 173



Table of Contents

Basic Life Support
BLS Medical Emergencies

BLS Traume Emergencics p. 26

etic =t

Jystonic Reacticon
Fiuid Fesusciiatic

Hyperkaiemia

Nausea Vomiting

Respiratory Distres

Seizure

Back to Table

of Contents ' Table of COIu‘ents

Page 78 of 173



Table of Contents

- Bradyeardia
' Chest Pain
;_lff'de Complex Tachycardia
Regufar Really Wide Complex Tachycardia p. 61
Polymarphic V-tach/Torsades
Cardiac
Back to Table
of Contents Table of Contents

Page 79 of 173



Table of Contents

Overdose Emergencies

Standing Orders

Beta Blockers

< 3 years old Advanced Airway

Cyanide Exposure

Back to Table B
of Contents Table of Contents

Page 80 of 173



Table of Contents

Trauma

Delivery Complications

Back to Table

of Contents Table of Contents

Page 81 of 173



Editors & Contributors

FIRE RESCUE ADMINISTHATOR

» Chief Michael Mackey

N A O TR O o - R R DY A D IR PP

» Chief Rich Ellis

DINVILION L EE T T AN D N LA

. Chief Sean Pamplona

Aol

- Dr. Kenneth Scheppke, MD, Chief Medical Officer
« Dr. Peter Antevy, MD, Medical Director Pediatric Division
- Dr. Paul Pepe, MD, Medical Director of Research and Development

‘“‘“=i"' . RIS

P

EDITORS

- Charlie Coyle, EMS Training Captain

. Paul Leser, EMS Captain

« Michael Okrent, EMS Captain

- James Glass, EMS Captain

« Jeremy Hurd, EMS Captain

.- Neal Niemczyk, Special Operations Captain
« Kurt Ruby, Lieutenant

- Rafael Suarez, Firefighter/Paramedic

. Alec Myers, Firefighter/Paramedic

SR TO NI E W I PRI

- Dr. Ali Malek, Interventional Neurologist

- Dr. Nicholas Sama, Orthopedic Surgeon

« Dr.Larry Bush, Infectious Disease

+ Dr. Lawrence Lottenberg, Trauma Surgeon
« Dawn Altman, RN

Editors & Contributors
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Medical Director’s Page

+ The following Emergency Medical Services Protocols are the Official Advanced and Basic Life Support
Protocols for Palm Beach County Fire Rescue and are approved for such use by Paramedics and EMTs of

the department to care for the sick and injured. Only those Paramedics and EMTs approved by the Medi-
cal Director shall be authorized to utilize these protacols.

Kenneth A. Scheppke, MD
Chief Medical Officer

Peter M. Antevy, MD
Medical Director of
Pediatric Care

Paul E. Pepe, MD
Medical Director of
Research &
Development

Medical Director’s Page
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Lynette Schurter

From: Isaac Hersh <isaacmhersh@gmail.com>

Sent: Wednesday, January 13, 2021 2:13 PM

To: Charles Coyle

Ce: Isaac Hersh; Lynette Schurter; Wendi Mason; Kenneth.Scheppke@flhealth.gov
Subject: Re: Protacols for Hatzolah EMS non transport velunteer program

****%% Note: This emnail was sent from a source external to Palm Beach County. Links or attachments should
not be accessed unless expected from a trusted source. ******

Thank you for the protocols. We can definitely adopt those and utilize the same ones. I presume this will negate
the need to have them approved. Please advise as to if that is correct. Our goal is to provide ALS (non transport)
services until PBCFR arrives. Since we are fortunate to already have great response times countywide, [
presume most of the care provided while “bridging the gap™ and waiting for the county to arrive will be BLS.

As always please feel free to reach out at any time if you have any further questions.

Best,
Isaac

On Jan 13, 2021, at 8:18 AM, Charles Coyle <CCoyle@pbcgov.org> wrote:

Good morning Isaac,

Please review the attached Palm Beach Fire Rescue Protocals with your Medical Director, This is the
current version we are using throughout the department.

Can you please refresh my memaory, your group will only be providing BLS care before PRCFR’s arrival
on-scene? Is that correct?

Thank you,

Charles Coyle, Division Chief

Medical Services Division

Palm Beach County Fire Rescue

405 Pike Road, West Palm Beach, Florida 33411
561-373-6005 | Cell

ccoyle@pbcgov.org

From: Isaac Hersh <isaacmhersh@grmail.com>

Sent: Wednesday, January 13, 2021 2:17 AM

To: Charles Coyle <CCoyle@pbcgov.org>

Ce: Isaac Hersh <info@hatzalahpbc.org>; Lynette Schurter <lschurter@pbcgov.org>; Wendi Mason
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

October 28, 2020

Hatzalah of Paim Beach County, a volunteer first
response agency established in May of 2020. As a
new agency we do not currently have a EMS license.

Tha%kou for your understanding,

Isaac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

To whom it may concern,

Hatzalah of Palm Beach County, a volunteer first response agency established in May of 2020.
We are aware that the initial COPCN will be granted on a conditional basis.

Thank you for your understanding,

Isaac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

Vehicle List:

BOARD OF DIRECTORS

Isaac Hersh

Dr. Yitzchok Kofodny 2016 Ford Taurus
Bruce Medjuck

Alex Feldman 2012 Ford F-350

2009 Lexus GX470
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HATZALAH

PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

Personnel Roster:

Bruce Medjuck, EMT-P - Chief
Yoshi Hagler, EMT-P, RN

Eli Brisky, EMT-P

Gershon Fink DO, EMT-P
Jason Weg, EMT-P
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BRUCE MEDJUCK
10222 Iste Wynd Court
Boynton Beach, Florida 33437
(561)-877-4160
(917)-642-3484
bmmedjuck@gmail.com

Accomplished and experienced Semor Paramedic with 30 plus years of significant experience in
assessing and handling emergencies of all kinds and EMS management. Capable leader,
problem-solver and decision maker who thrives in high energy on-call environments. Areas of
expertise include managing ambulance stations, training employees, calmly and quickly
assessing medical and trauma patients, operating emergency vehicles, and proficiency in life
saving equipment and procedures.

EXPERIENCE

JAN 2016 - OCT 2017: PARAMEDIC, G455 SECURITY SOLUTIONS
Patrol designated areas as assigned for security purposes and respond to medical emergencies as they
arise.

JAN 2014 ~- NOYV 2014; PARAMEDIC, HUNTER AMBULANCE
Delivered prehospital care to the sick and injured.

OCT 2010 - DEC 2013: DEPUTY CHIEF, EMS OPERATIONS, FDNY
Project Manager of their Mobile ePCR Program.

JAN 2010 - OCT 2010: DEPUTY CHIEF, EMS DIVISION 3, FONY
Oversight of the day-to-day operations for 7 Brooklyn ambulance stations.

SEP 2008 - DEC 2010: CAPTAIN, EXECUTIVE OFFICER, FDNY BUREAU OF TRAINING
Oversight and maintenance of FDNY EMS recertification program.

JAN 2007 - SEP 2608: CAPTAIN, FDNY EMS DIVISION 3
Managed and supervised an ambulance station, directed day-to-day operations of 10 aimbulances and
120 employees.

DPEC 2000 — DEC 2006: LIEUTANANT, FDNY EMS OPERATIONS
Implemented and oversight of the ePCR System, Reviewed departmental charges for Chief of
EMS, approving financial loans to further enhance employee education, oversaw payroll.

DEC 1996 — MAY 2000: PARAMEDIC, FDNY EMS STATION #58
Delivered prehospital care to the sick and injured visitors and residents of NYC.

JULY 1989 — DEC 1996: EMT, DIVISION OF TRAINING INSTRUCTOR
Instructor assigned to the EMS training acadeny to train new employees in the operating procedures
of the EMS system,

AUG 1987- JULY 1989; EMT, EMS STATION 37
Delivered prehospital care to the sick and injured visitors and vesidents of NYC,
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SKILLS AND CERTIFICATIONS

e

» New York State Instructor Coordinator

» American Heart Association Basic Life
Support provider

» American Heart Association Advanced Life
Support provider

» American Heart Association Pediatric
Advanced Life Support provider

» New York State Ambulance Accident
Prevention Instructor

EDUCATION

* New York State Department of Health
Emergency Vehicle Operator Course
Instructor

» Florida State Paramedic

+ State of Florida Security Officer Class D
Certification

» State of Florida Security Officer Class G
Certification

1987: JOHN JAY COLLEGE OF CRIMINAL JUSTICE
1994: CATHOLIC MEDICAL CENTER, PARAMEDIC BASIC PROGRAM
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/"'-'ﬂ ® DATE [MM/DI
ACORD CERTIFICATE OF LIABILITY INSURANCE orzons

0811872021

THIS CERTIFICATE IS iSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
7' CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
' BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: (fthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED proviaions or be endorsed.
I SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementys).

PRODUCER CONTACT Hiicle Giofala
Faimmont {ns, Brokers, L1d. PHONE . 7 18) 2323300 {Q"& Nop. (718} 256-806%
1600 60th Strast ME fm'ss: i
INSURER(S) AFFORDING COVERAGE NAIC # j

Brookiyn NY 11204 wsuRer A Arch Insurance Company
INSURED NSURER B : S¥i%s America |nsurance Co

Hatzalah of Palm Beach Inc INSURER © -

10811 Gambay Circle WSURERD :

INSURER E :

Boynton Beach FL 33437 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL2181913174 REVISION NUMBER;

THIS 1S FO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOC
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM O/ CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THiS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDHTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

FOLICY EFF POLICY EXF
‘Eﬁ{! TYPE DF INSURANCE INSD | WD POLICY NUMBER {RDDYYYY) | (MMITD, LIMiT3
<] COMMERGIAL GENERAL LIABILITY EACH GCCURRENCE ¢ 1,000,000
[ CGAMAGE TO RENTED 1000.000
J CLAIMS-MADE OCCUR PREMISES ({Ea occwrence} 3 '
MED EXP (Any ona parson} 3 5,000
A MEPK 10422000 10/01/2020 | 1000142021 [ pencomm & spv iRy |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
> pavicy D s tac PRODUCTS - CoMPIOP A | 3 3000000
OTHER: Emergancy Services Lia | s Included
AUTOMOBILE LIABHLITY CE‘:W;E:I."“E?‘]S‘"GEE Linarm s 1,000,000
ANY AUTO BODILY INJURY {Perperson) | §
OWNED SCHEOUW ED
A e il s MEPK10422000 100172020 | 10/01/2021 § BODILY INJURY (Par accident} | §
"‘X HIRED NON-GWNED PROPERTY DAMAGE P
AUTQS ONLY AUTOS QNLY {Per accident)
3
UMERELLALIAB GCCUR EACH OCCURRENCE H
EXCESS LIAR CLAIMS-MADE AGGREGATE 5
DED J_ _]_RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND ENPLOYERS' LIABILITY YiN X STATUTET —[ER oo
B e L NEREXEC UTIVE NiA EK34822750-00 08/05/2021 | 08/05/2032 LG4 EACHACCIDENT 3 100'000
{Mandatocy in NH) EL DISEASE - EAEMPLOYEE | $ .
#yes, describe Lnder 500,000
DESCRIPTION DF OPERATIING below EL. DISEASE - POLICYLIMIT | § .
Infand Marine
A ME!M10584500 10/0172020 | 10/01/2021 ] Deductible £500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedula, may ba attached if more space IS required)
Palm Beach Ceunty Board of Caunty Commissioners, a pol ical subdivision of the
Siate of Fiorida, its Officers, Employees and Agents”, c/o Electronic Services & Security

Division, 2633 Vista Parkway, West Palm Beach, £, 33411 is lislad as additienal insured on a primary and non-contribulory basis if required by writler
contract,

30 Days” Notice of Canceiator will be provided, with 10-day NOC for non-payment of Premium

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Paim Beach County ACCORDANCE WITH THE POLICY PROVISIONS.

301 N. Olive Ave

AUTHORIZED REPRE SENTATIVE

Wast Paim Beach FL 33410 WM
L

© 1988-2015 ACORD CORPORATION. All rights resarved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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HATZALAH

L REACN COUNTY

VOLUNTILR
EM3

AGREEMENT

This agreement made this day of October 2020 by and between Gregg Nezowitz M.D., 11564 Mantova Bay
Cir, Boynton Beach, FL 33473, hereinafter called the “Contractor” and Hatzalah Of Palm Beach County.

ARTICLE 1 BASIC AGREEMENTS

1.1, SCCPE OF SERVICES. The Contractor will serve as the Hatzalah Of Paim Beach County £EMS Medical Director
throughout the term of this Agreement. As the Hatzalah Of Palm Beach County, EMS Medical Director, Contractor will:

A. Provide off-fine medical direction services to include specification, review, and approval of the service
pratocols, quality improvement reviews, personnel evaluations for clinical fitness for duty/coverage by medical
malpractice, advice to Hatzalah Of Palm Beach County, EMS regarding EMS and medical direction, and other
mutuaily agreed upon duties.

B. Review reports and run sheets for incidents.

C. Assist the EM5 Director in setting up and evaluating a continucus quality improvement program in accordance
with the state and federal reguiations.

D. Participate in educational programs for Hatzalah Of Palm Beach County, EMS,

E. Advise the EMS Director and the Paim Beach County on Issues relating to the provision of quality emergency
medical care by the agency’s personnel.

F. Assist in the planning and implementation of new/expanded programs that promote the public welfare and
the welfare of the agency’s personnel,

G. Provide other medical advisory services refated to the first responder program and other programs of the
agency as necessary.

H. Assist in the coordination of research projects and their implementation to include the obtaining of grants.
1.2. TERM. This Agreement shall commence on January 1, 2018 and expires on December 31, 2022,

1.3. COMPENSATION. For the satisfactory performance of the duties enumerated above, Hatzalah Of Palm Beach
County, EMS shall pay Contractor the sum of $1 per year;

1.4. EFFECT OF CONTRACTOR’S DEATH. This Agreement shall terminate immediately upon the death of the Contractor,

and upon the happening of that event, the agency shall not be liable for any payments under this Agreement occurring
thereafter. :

1|Page
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ARTICLE 2 HOLD HARMLEESS AND INDEMNIFICATION

Contractor shall defend, indemnify and hold harmless Hatzalah Of Palm Beach County, EMS, its agents and employees,
and Palm Beach County, FL from any and all liability and expenses to Contractor or any third parties for claims,
personal injuries, property damage, or loss of life or property resulting from, or in any way connected with, or alleged
to have arisen from, the performance of this agreement, except where the proximate cause of such injury, damage, or
loss was the sole negligence of Hatzalah Of Palm Beach County, EMS, its agents or employees.

The Contractor shall defend, indemnify and hold Hatzalah Of Palm Beach County, EMS, its agents and employees, and
Palm Beach County, FL harmless and pay ali judgments that shall be rendered in any such actions, suits, claims or
demands against same zlleging liability referenced ahove, except where the proximate cause of such injury, damage or
loss was the sole negligence of Hatzalah Of Palm Beach County, EMS, its agents or employees, and Palm Beach County,
FL.

ARTICLE 4 TERMINATION

Either party may cancel this Agreement, with or without cause, with a Ninety {90} day written notice to the other party.
The parties are not obligated to perform or pay for any services pursuant to this Agreement after receipt of the
notification of cancellation, The parties agree that this agreement is terminable at will. The parties agree that they shall
not be entitled to any damages, claims, causes of action, judgment or demands in the event either party terminates
this contract pursuant to this Article,

( ARTICLE 5 NONDISCRIMATION

rhe Contractor:

5.1. will not discriminate against any employee or applicant for employment because of race, age, color, religion,
national origin, sex or disability.

5.2. Will take affirmative action to ensure that applicants are employed, and that employees are treated during
employment, without regard to their race, age, color, religion, natural origin, sex or disability.

5.3. will, in all solicitations or advertisements for employees placed by or on behalf of it, state that ail qualified

applicants will receive consideration for employment without regard to race, age, color, religion, national origin, sex or
disability.

5.4. Wil include these provisions in every subcontract or sublease fet by or for him.

ARTICLE 6 ETHICAL STANDARDS

6.1. Contractor shall not participate, directly or indirectly, through decision, approval, disapproval, recommendation,
preparation of any part of a purchase request, influencing the content of any specification or purchase standard,
rendering advice, investigation, auditing or otherwise, in any proceeding or application, request for ruling or other
determination, claim or controversy or other matter pertaining to any contract or subcontract and any solicitation or
proposal therefore, where to Contractor’s knowledge there is a financial interest possessed by:

A. The contractor or the contractor’s immediate family.

K‘ B. A business other than a public agency in which the contractor or a member of the contractor’s immediate
family serves as an officer, director, trustee, partner or employee.
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C. Any other person or business with whom the director or a member of contractor’s immediate family is
negotiating or has an arrangement concerning prospective employment.

6.2. GRATUITIES. Contractor shall not solicit, demand, accept or agree to accept from another person or entity, anything
of a pecuniary value for or because of:

A. An official action taken, or to be taken, or which could be taken by Contractor and/or such person or entity.

B. A legal duty performed, or to be performed, or which could be performed by Contractor and/or such person
or entity.

C. A legal duty violated, or to be violated, or which could be violated by Contractor and/or such person or entity,
6.3. Anything of nominal value shall be presumed not to constitute a gratuity under this section.

6.4. KICKBACKS. Contractor shall at no time receive any payment, gratuity or benefit to be made by or on behalf of a
subcontractor or any person asseciate therewith as an inducement for the award of a subcontract or order.

ARTICLE 7 RENEWAL OF AGREEMENT

This agreement shall automatically renew for additional term of one (1) year each unless not fess than ninety {90} days
from the date of termination of this agreement either party gives notice in writing to the other that such party will not
renew this agreement.

( ARTICLE 8 MISCELLANEOUS PROVISIONS

8.1. INDEPENDENT CONTRACTOR, The Contractor will render all services as an independent contractor; it will not be
considered an employee of Hatzalah Of Palm Beach County, EMS, nor will it be entitled to any benefits, insurance,
pension, or workers’ compensation as an employee of Hatzalah Of Palm Beach County, EMS.

8.2. ASSIGNMENT. The Contractor will not assign or transfer any interest in this agreement without obtaining the prior
written approval of Hatzalah Of Palm Beach County, EMS.

8.3. SUBCONTRACTS TO THE AGREEMENT. The Contractor will not enter into a subcontract for any of the services
performed under this Agreement without obtaining the prior written approval of Hatzalah Of Palm Beach County, EMS.

8.4. WRITTEN AMENDMENTS. This Agreement may be modified only by a written amendment or addendum which has
been executed and approved by the appropriate officials shown on the signature page of this Agreement,

8.5. REQUIRED APPROVALS. Neither the Contractor nor Hatzalah Of Palm Beach Cou nty, EMS is bound by this
Agreement until it is approved by the appropriate officials shown on the signature page of this Agreement.

8.6. ARTICLE CAPTIONS. The captions appearing in this Agreement are for convenience only and are not a part of this
Agreement; they do not in any way limit or amplify the provisions of this Agreement.

8.7. SEVERABILITY. If any provision of this Agreement is determined to be unenforceable or invalid, such determination
will not affect the validity of the other provisions contained in this Agreement. Failure to enforce any provision of this
Agreement does not affect the rights of the parties to enforce such provision in another circumstance, nor does it
affect the rights of the parties to enforce any other provision of this Agreement, at any time.
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' 8. FEDERAL, STATE AND LOCAL REQUIREMENTS. The Contractor is responsible for full compliance with all applicable
federal, state and {ocal laws, rules and regulations,

8.9. GOVERNING LAW. This Agreement will be governed and construed in accordance with the laws of the State of
Florida, and proper venue for litigation concerning this agreement shail be in Palm Beach County, Florida.

8.10. NOTICES. Al! notices of either party to terminate this agreement shall be given in writing and sent by certified
mail, addressed to the other party as herein provided. Notice to Hatzalah Of Palm Beach County, EMS shall be given at
the following address: 10811 Cambay circle Drive, Boynton Beach, FL 33437; notice to the Contractor shall be given at
11564 Mantova Bay Cir., Boynton Beach, FL 33473.

IN WITNESS WHEREOF, the parties have executed or caused to be executed this agreement on its behalf, the date and
year first above written in duplicate originals,

Hatzalah Of Paim Beach County, EMS GREGG iT

e

.
Isaac Hersh, Breside Gregg Nezowtiz / /,
Date: /B Date: /b: Z/V Z’O'

A3y b\y&m Nethome muer
Printed Name of Withess ! Printed Name of Witnes’s
,/W ._[L\/' ‘%JW e,
Sig(r/atujre of Withess Slgnatu rey f Witness

.
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DER REGRTRATION THIS REQISTRATION FEE
NUMBER EXPIRES PAI
BNT094853 10-31-2021 731
SCHEDWJLES BUBIMESS ACTIVITY ISSUE DATE
2,283 PRACTITIONER 09-03-2018
IN4S

1 |NEZOWITZ, GREGG DAVID MO

11675 SANSBURYS WAY STE 102

WEST PALM BEACH, FL 33411 1928

’__....._._.__..__.__—__.___.

CONTHOLLED SUBSTANGE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRYG ENFORCEMENT ADMINISTRATION
WASHINGTON 0.G. 20537

Sections 304 and 1008 {21 USG 024 and 958) of the Controlled
Subttances Acl of 1070, as amendss, provide thet the Attomey
Gonerst may tevoke of yuspend a n=giskration lo manuiacture,
distribute, dispense. impont or #xpart @ conkrolied subsiance.

THIS CERTIFICATE IS HOT TRANSFERABLE ON CHANGE OF
QWNERSHIP, CONTROL, LOGATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE,

Fomm DEA-223 (S/72016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UHITED STATES DEPARTMENT OF JUSTICE

DRUG ENFORCEMENT ADMINISTRATION

WASHINGTON D.C. 20537

DEA REGISTRATION TG RCGISTRATION FEE

NUMBER EXPIRES PAID

BNT064953 10-31-2024 731

SCHEDWRES . BUSINESS ACTIVITY ISSUE DATE

2N3 PRACTITIONER 05-53-2018

3NA45

REZOWITZ BREGG DAVID MD o . .
1076 SANSBURYS WAY 8TE 102 Sections 304 and 1008 (21 USC 824 and 958) of the

WEST PALM BEACH, FL 33411 1928

Conlrolied Substancas Act of 1970, as amended.
pravide that the Altorney Genaral may revoke or
suspend o regisiration to manutacture, distrioute.
dispensa_import or export a controlled substance

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOGATION. OR BUSINESS ACTIVITY,
AND IT {8 NOT VALID AFTER THE EXPIRATION DATE.
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http:CERTIFICA.TE

%3

w o )
ACH J382£204 ~ STATE'OF FLORIDA 20
DEPARTMENT OF HEALTH O 18 g
BIVISION-OF MEDICAL QUAHTY*ASSURANGE g : ? 3
DATE: - : T CONTROL NO, 'y |4 _
ati0arz020 " 692428 ! - %
THE MEDICAL DOCTOR QUALIFICATION(S): bg g o -E’“
thinuhﬁ?mtiﬂnm.r t g % g gﬁ
. NAMED'BELOW HAS MET ALL REQLﬁREMENTS.OF . E|8|® L
THE LAWS AND'RULES OF THE STATE OF FLORIDA. | Eg 2
]

» " PR
Expiraﬂon Date: JANUARY 31, 2022 'y 51 gf 8 ‘; E
GREGG DAVID NEZOWITZ : dE* plEl 3 32
7593 BOYNTON BEACH BLVD | Esé 28§ &%
SUITE 150 : §§§ g gg
> . _ H
BOYNTON BEACH, FL -33437 . -

Ron DeSantis T " Scott A. Rivkees, MD . &%
GOVERNOR L State Surgeon General : § '§
: ‘DISPLAY-AIF REQUIRED BY LAW v 3 A

P

Expiration Daté - JANUARY 3, 2022

GREGG DAYID NEZIOW|TZ
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HATZALAH

PALM BEACH COUNTY

VOLUNTEER
EMS

Attestation Statement:

i, Gregg David Nezowitz, MD have read, approved and adopted the minimum standard,
pre-hospital treatment protocols for Hatzalah of Palm Beach County, Inc.

b /2)( Lozt

Gregg Nezowitz, MD Date
Medical Director
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

October 28, 2020

Hatzalah of Palm Beach County, a volunteer first

response agency established in May of 2020. We are

not a transport agency, this section is not applica
for this application.

Thank you for your understanding,

{saac Hersh
President

ble
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g RICCIARDELLA CPA

August 6, 2021

To the Board of Directors
Hatzalah of Palm Beach, Inc.
Boynton Beach, Florida

i have audited the financial statements of Hatzalah of Palm Beach, Inc, {the “Organization”) for the period from
May &, 2020 {“Inception”} to December 31, 202G and have issued my report thereon dated August 6, 2021,
Professional standards require that | provide you with information about my responsibilities under generally
accepted auditing standards, as well as certain information related to the planned scope and timing of my audit. |
have communicated such information in my letter to you dated Iuly 29, 2021. Professianal standards alse require
that | communicate to you the following information related to my audit.

Significant Audit Matters

Qualitative Aspects of Accounting Proctices

Management is responsible far the selection and use of appropriate accounting policies. The significant accounting
policies used by the Qrganization are described in Note 2 ta the financial statements. During the period ended
December 31, 2020, the following accounting pronouncement was adapted:

* On May 6, 2020, the Organization adopted Financial Accounting Standards Board {“FASB”) Accounting
Standards Update {“ASU") No. 2018-08, Clorifying the Scope ond Accounting Guidance for Contributions
Received and Contributions Made. The ASU is intended to assist entities in evaluating whether
transactions should be accounted for as contributions or an exchange transaction, as well as determining
whether a contribution is conditional. There was no impact to revenue or expenses associated with
adapting ASU 2018-08.

I noted no transactions entered into by the Organization during the period for which there is a lack of authoritative
guidance or consensus. All significant transactians have been recognized in the financial statements in the proper
period.

Accounting estimates are an integral part of the financial statements prepared by management and are based on
management’s knowledge and experience about past and current events and assumptions about future events.
Certain accounting estimates are particularly sensitive because of their significarice to the financial statements and
because of the passibility that future events affecting them may differ significantly from those expected. The most
sensitive estimates affecting the financial statements were:

+ Management's estimate of the aliowance for daubtful pledges. Management reviews pledges
receivable on a periodic basis and makes allowances where there is doubt about the collectability of
individual accounts. In evaluating the collectability of individual receivable balances, the Qrganization
cansiders many factors, inciuding the age of the balance and the donor's payment history.
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Hatzalah of Palm Beach, Inc.
Communication with Those Charged with Governance
Page 2 of 3

¢ Management's estimate of the functional allocation of expenses is based on the costs of supporting
the various programs and other activities for the Organization and has been summarized on a
functional basis. Accordingly, certain indirect costs have been allocated amang the programs and
supporting services.

* Management's estimate of the depreciation expense is based on the estimated life of the assets.

| evaluated the key factors and assumptions used to develop these estimates and determined that they're
reasonable in relation to the financial statements taken as a whole.

The financial statement disciosures are neutral, consistent, and clear.

Difficulties Encountered in Performing the Audit
| erncountered ne significant difficulties in dealing with management in performing and completing my audit.

Corrected ond Uncorrected Misstotements

Professional standards require me to accumulate all misstatements identified during the audit, other than those that
are clearly triviai, and communicate them to the appropriate level of management. Management has corrected all
such misstaternents.

Disagreements with Moanagement

For purposes of this letter, a disagreernent with management is a disagreement on a financial accounting, reporting,
or auditing matter, whether or not resclved to our satisfaction, that could be significant to the financial statements
or the auditor’s report. I'm pleased to report that no such disagreements arose during the course of my audit.

Muanagement Representations
| have requested certain representations from management that are included in the management representation
letter dated August 6, 2021,

Manogement Consuftations with Other Independent Accountants

In some cases, management may decide to consult with ather accountants about auditing and accounting matters,
similar to obtaining a “second opinion” on certain situations. If a consultation involves application of an accounting
principle to the Organization’s financial statements or a determination of the type of auditor’s opinion that may be
expressed on those statements, professional standards require the consulting accountant to check with me to
determine that the consultant has all the relevant facts. To my knowledge, there was no such consultations with
other accountants.,
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Hatzalah of Palm Beach, Inc.
Communication with Those Charged with Governance
Page 3 of3

Other Matters
This infarmation is intended solely for the use of the board of directors and is not intended to be, and should not be,
used by anyone other than this specified party.

Very truly yours,

Ricciardella CPA, PLLC:
Jusfin Riceiardella

Justin Ricciardella, CPA
President
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Independent Auditor’s Report

To the Board of Directors
Hatzalah of Palm Beach, Inc.
Boynton Beach, Florida

i have audited the accompanying financial statements of Hatzalah of Palm Beach, Inc. {the “Organization”), which
comprise of the statement of financiat position as of Decermber 31, 2020, and the related statements of activities
and changes in net assets, functional expenses, and cash flows for the period from May 6, 2020 {“Inception”) to
December 31, 2020, and the related notes to the financial statements,

Maonagement’s Responsibility for the Financial Statements

Management is responsibie for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from rmaterial misstatement, whether due to fraud or error.

Auditor's Responsibility

My responsibility is to express an opinion on these financial statements based on my audit. ! have conducted my
audit in accordance with auditing standards generally accepted in the United States of America. Those standards
require that | plan and perform the audit to obtain reasonabie assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal controf relevant to the Organization’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of the Organization’s internal contral. Accordingly, | express no such
opinion, An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the oversl! presentation of the
financial statements.

| believe that the audit evidence 1 have obtained is sufficient and appropriate to provide a basis for my audit opinion.

Ricciardelta CPA, PLLC | 561.388.6959 | Jricciardella@rcpapllc.com
851 Madison Court | Palm Beach Gardens | Florida 33410
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Continued from previous poge

Opinion

Inmy opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of Hatzalah of Paim Beach, Inc. as of December 21, 2020 and the results of its net assets and its cash flows for the
period then ended in accordance with accounting principles generally accepted in the United States of America.

Juwsfin Ricciardelle, CPA

Ricciardeila CPA, PLLC
Palm Beach Gardens, Florida
August 6, 2021
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Department of Public Safety
Division of Emergency Management
20 South Military Trail

West Palm Beach, FL 33415
(561) 712-6400
FAX: (561) 712-6464

www.pbedov.com

Palm Beach County
Board of County
Commissioners

Dave Kerner, Mayor
Robert S. Weinroth, Vice Mayor
Maria G. Marino
Gregg K. Weiss
Maria Sachs
Melissa McKinlay

Mack Bernard

County Administrator

Verdenia C. Baker

"An Equal Gppartunity
Affirmative Action Employer”

Official Electronic Letterhead

Audited financial statements were provided with this application but
have been redacted as trade secrets pursuant to Section 812.081,
Florida Statute.

A copy of the audited financial statements will be maintained in the
Palm Beach County Division of Emergency Management’s records
located in the office of the EMS Specialist.

561-712-6696
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1776 East Jericho Tumgpike, Suile 1

Huntington, New York 11743-5713
(631) 480-6666 + (631} 499-4440
- & LLP Fax: (63) 499-6880

CERTIFIED PUBLIC ACCOUNTANTS Info @wikcpas.com

October 29, 2020

RE: Hatzalah Of Palm Beach inc.
To Whom it May Concern,

We are the CPA's for Hatzalah Of Palm Beach inc, a newly formed corporation in the state of a Florida,
Hatzalah of Palm Beach Inc, is currently in the process of applying for 501c3 status as it Is a volunteer
organization that will wark to help the needs of the communities it serves.

. To date, the organization has recelved donations in excess of $50,00C and has pladges for donations
\ post license approval for over $250,000. We belleve that the organization will have no issues with
funding and will be able to become and stay accrédited through its lifetime.

Should you have any questions or concerns, please feel free to reach out to us at any time,

Thank you . /’
-

Jeffrey B. Feldman, CPA PC
FELDMAN, WEISBERG, LESK & KAMPFER LLP
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Department of the Treasury Date:

"Interna} Reveniie Seérvice 05/17/2021
25 Tax Exempt and Governinent Entities Employer 1D, number:
“y P.O. Box 2508 384152803
" Cincinnati, OH 45201 Person to contact:
Name: Chitis Brown
1D nuirfiber: 31503
o o Telepfiona: 877-829-5500
HATZALAH OF PALM BEACH INC Accounting périod endiria;

10811 CAMBAY CIRCLE Dedember 31
BCGYNTON BEACH, FL.33437 Puslls chartty status:
10BN HAN V)
Férm 9807 $90-EZ 7 990-N required:
Yés
Effective date of exeinption:
Way 6, 2020 -
Contribution deductbility:
Yes
Addéridum apphies:
No
DiN:
26053752001840

Dear Applicant:

We're pleased ta tell you we determined you're exempt from federal income tax under Iiiternal Reverue Code
(IRC) Section 501(c}(3}. Donors cai deduct contribiitiens they make to you under IRC Secyign 170. You're also
qualified to récéive tax deductible bequests, devises, transfers or gifts undek Séction 2055, 2106, or 2522. This
letter could help réselve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)3) are further ¢lassified as either public chaﬁties or private
foundations. We detertinéd you're a public charity under the TRC Section listed at the fop of this letter.

If we indicated at the top of this letter that you're required to file Fami $90/990-E2/990-N, our records show
you're required to file-an annual infoirvation retum (Form 990 or Form 990-EZ) of eléctronic notice (Form
990-N, the ¢-Pésteard). If you don't file a tequited returi or notice for three consecutive years, your exerhpt
status will be automatically revoked.

¥f we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

For important information about your responsibilities as a tax-exempt organization, go to www.jrs, gov/charities.
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 503¢c)3) Public
Charities, which desctibes your recordkeeping, reporting, and disclosure requiremeénts.

Sintcerely,

P L IR R Y~ 7R

Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements

Latter 847 (Rev. 2-2020)
Catalog Number 35152P
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HATZALAH
PALM BEACH
COUNTY

October 28, 2020

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman Hatzalah of Palm Beach County, a volunteer first

response agency established in May of 2020. As a
non-profit community supported organization, all of
our services are provided at no cost to the
community.

Thank you for your understanding,

Isaac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodiny
Bruce Medjuck

Alex Feldman

To whom it may concem,

Hatzalah of Palm Beach County, a volunteer first response agency established in May of 2020.
We are aware that the initiai COPCN will be granted on a conditional basis.

Thank you for your understanding,

Isaac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
isaac Hersh

Or. Yitzchok Kolodny
Bruce Medjuck
Alex Feldman

October 28, 2020

Hatzalah of Palm Beach County, a volunteer first
response agency established in May of 2020. As a
newly formed organization we do not currently have
vehicle or staff inspection reports.

Thank you for your understanding,

Y i

Isaac Hersh
President
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HATZALAH

PFALM BEACH COUNTY

e

WOLUNTEEN
EMS

Hatzalah of Palm Beach County: EMS Quality Improvement Program
Medical Director: Gregg Nezowitz M.D.

To ensure quality standards are being met we have several supervisory
members:

Gregg Nezowitz MD, ABEM certified, Medical Director Hatzalah Palm Beach
County

Bruce Medjuck, EMS Chief

Isaac Hersh, President

« Continuous quality improvement (CQI} will be measured directly by
reviewing all calls by Hatzalah of Palm Beach County, both by the
medical director and the EMS Chief.

¢ All calls will be reviewed weekly and direct discussions of any deviation
from protocol will be taken directly from the
treating paramedic, documented, and
corrective action plan will be presented.

o Cerfain patient cases may be peer reviewed at the discretion of the
medical director and/or the EMS Chief.

¢ |n some cases the paramedic will fill out a Focused Professional
Practice Evaluation- Seif Evaluation Form (FPPE-SE) provided: This in
support of quality improvement and the enhancement of patient safety.
This document is Peer Review Protected and confidential.

¢ Quarterly meetings either by meeting at HQ or through a WebEx call
will be completed. PBCFR will be invited to all meetings for the first 6
months and welcome by request for on-going meetings.

e Cumulative data will be compiled bi-annually due to the low number of
calls but will be updated as necessary.
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The followings audits will be performed:
[rip Record Audit
History: Chief complaint, Hx present iliness, Past Hx, Meds, Allergies
Physical Exam: Vital signs, focused physical exam, repeat vitals after change in status
or drug administration or after 15 min of care or by the transporting EMS
unit if arrives prior {o 15 min
Treatment: Medications, procedures, timeliness of actions, success, following
Hatzalah protocols (including ALS/BLS/standing orders) and documentation of results of
treatment
Times: Dispatch to arrival, Arrival to treatment, Treatment to transfer of care to
transporting EMS unit.

Refusals/Non transports: Documentation of competence, risks and benefits, release
instructions, refusal of transport by transporting EMS unit.
Trip sheet Overview: Organization, content, readability

Chest Pain Audit
Abdominal Pain
Audit

Fall Audit

Additional audits

may be added as
neccesary.
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HATZALAH
PALM BEACH
COUNTY

October 28, 2020

Hatzalah of Palm Beach County, a volunteer first
response agency established in May of 2020. We are
lsaac Hersh currently in the process of obtaining a memorandum
Dr. Yitzchok Kolodny of understanding for radio communication with PBC

Bruce Medjuck Facilities Development and Operations Dept.
Alex Feldman

BOARD OF DIRECTORS

Thank you for your understanding,

|€aac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

QOctober 28, 2020

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny

Bruce Medjuck

Alex Feldman Hatzalah of Palm Beach County, a volunteer first

response agency established in May of 2020. We are
awaiting a letter from the COPCN CEO that we have
met all applicable federal, state and local
requirements pertaining to the delivery of EMS.

Thank you for your understanding,
fsaac Hersh
President
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Palm Beach County
Emergency Medical Services

COPCN Appilication
Wyndsong Isle Estates

ogether
mergencies

Name Hatzalah Of Palm Beach, Inc.

Received B Lynetie Schurter
General Fund 0001-660-7110-4295

Payment
Received Date 8/6/2021
Check Number 1006
Amount $500.00
PAID
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PALM BEACH COUNTY

DEPARTMENT OF PUBLIC SAFETY *
OFFICE OF EMERGENCY MEDICAL SERVICES

APPLICATION FOR SPECIAL SECONDARY SERVICE PROVIDER
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

(COPCN)

Section 1: (Check one)
v

Applying for new Special Secondary Service Provider Certificate of Public
Convenience and Necessity (COPCN) Club at Indian Lakes

Applying for renewal/revised Special Secondary Service Provider Certificate of
Public Convenience and Necessity (COPCN)

Special Secondary Service Provider COPCN term from 1/01/2021 to 12/31/2027

SPECIAL SECONDARY SERVICE PROVIDER Provides non-transport initial ALS services
pursuant to a contract with a community/business association as indicated on the COPCN until
the Primary COPCN Provider arrives. A Special Secondary Service Provider must obtain a
COPCN for each such community/business and are issued for a term that terminates
automatically upon the termination or expiration of the COPCN holder’s contract for service
with the community/business association, or upon notice from the community/business
association.

Special Secondary Service Provider COPCN experience does not meet the criteria to establish
the necessary ALS or BLS experience since patient care is transferred to the Primary Provider,

no transportation is provided, and Special Secondary Service Provider’s do not provide patient
care during transport

Section 2; AGENCY INFORMATION

HATZALAH OF PALM BEACH INC
Name of agency

) 10811 Cambay Circle, Boynton Beach, FL 33437
Mailing address

) 10811 Cambay Circle, Boynton Beach, Fl. 33437
Base station address

561-000-7219

Phone #

v

Agency is public sector private sector
Note: The name of the service that is placed on the “Name of agency™ line must be
identical to the name listed on your COPCN

Chief’s / Manager’s / Owner’s name Bruce Medjuck, EMT-P
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Gregg David Nezowiitz, MD
Medical Director’s name

. ] . 11564 Mantova Bay Circle, Boynton Beach, FL 33473
Medical Director’s business address

ME75671 1/31/2022
Medical Director’s Medicai License# Exp. Date

If applicant is a private sector agency, provide a list of all owner(s), officers, directors,
primary shareholders. Include each person’s positionfinterest, and business address. (Please
attach separate list referencing question #7.)

Section 3: ATTACHMENTS REQUIRED

Applicants shall submit the application for COPCN as set forth in the Palm Beach County Code
of Laws and Ordinances and satisfy all requirements therein, and in addition, applicants shall
also provide satisfactory completion of the following requirements. Please be sure to include
with the Application, as separately numbered Attachments in a three (3) ring binder, the
following:

1. Describe the need and area(s) or zone(s) for the proposed service to be covered by
your agency. You must submit copies of any municipal resolution(s), contractual
agreements, and Community Association contracts allowing your agency to provide
medical response services to any municipality or community.

2. The affected Community Association must submit a letter of request prepared and
signed by an authorized representative indicating the dates of service coinciding with
the effective date and the expiration date of the contract between the Community
Association and the applicant. The expiration date may be amended upon renewal of
the contract by submitting an updated letter of request to the administrator. The
Community Association shall notify the administrator of an early termination, or of an
extension of the contract.

3. A memorandum of understanding that is executed between the applicant and the
Primary COPCN Holder.

4. Medical Protocols appreved by the Pimary COPCN Holder's Medical Director for the
applicable Area.

5. Copy of current State Emergency Medical Services (EMS) license(s) and/or current
COPCN, if any.

6. Copy of profile sheet(s) relating to current Florida State license(s), if any, or the
equivalent information sheet listing all of the agency’s vehicles, if any. In order to
maintain an acceptable level of service response time, all applicants must have a
sufficient number of ALS vehicles available for response which number will vary
based on the area of assignment. In no event shall any COPCN holder have less than
one ALS unit and one ALS vehicle fully staffed, operationally available, and in series
at all times ready for simultaneous response to calls. The COPCN holder must also
have one ALS spare unit fully equipped in the event that their primary ALS unit is not
in service. It is the intent of this provision that each COPCN holder is responsible to
have sufficient ALS units on hand as necessary to demonstrate ability to ensure
continuity of operations.
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10.

1.

12.

13.
14,

Personnel roster. Personnel must meet all requirements of certification and training
referred to in 643-1.020, Florida Administrative Code (“F.A.C.”}. The applicant must
have at least one (1) supervisory or higher level employee who possesses a minimum
of three (3) years of experience in pre-hospital ALS Services

. Insurance verification. A copy of an insurance policy, a self insurance policy, or a

Certificate of Insurance is acceptable, so long as the agency meets the minimum
insurance limits as required by Section 643-1.014(a), F.A.C. There must be a 30-day
cancellation notice and Palm Beach County shall be shown as the certificate holder
with a mailing address of 301 N. Olive Ave, West Palm Beach, FL. 33401.

The Medical Director must be a Florida licensed physician. Provide a copy of a fully
executed contract or agreement. Include copies of current DEA and Florida
Physician’s License. Must meet requirements of 643-1.004, F.A.C.

A letter from your Medical Director stating your agency has adopted the minimum
standard, pre-hospital treatment/transport protocols.

A letter from your Medical Director stating your agency has adopted the countywide
approved Trauma Transport Protocols, as approved by the Palm Beach County EMS
Council.

The financial information of the applicant to ensure financial ability to provide and
continue to provide service to the area. Such financial information shall include
copies of the applicant’s past two (2) Medicare audits if any. Privately held entities
must provide copies of the past three (3) years of audited financial statements of the
company and its parent company or holding company, if any. Government entities
must provide the past three (3) years Comprehensive Annual Financial Reports via
hard copy, or electronically. For purposes of this application, a parent company or
holding company shall mean any person, corporation or company holding, owning or
in control of more than ten (10) percent stock or financial interest of another person,
COTpOration or company.

Copy of proposed rate structure, if any.

Except for current COPCN holders, a summary history of applicant’s emergency
services performance record, which provides proof that at the time of application, the
applicant has demonstrated experience providing ALS or BLS services. Experience
providing ALS or BLS services must include experience providing the full continuum
of patient care from call initiation, during patient transport and through to final patient
transfer to hospital or other final destination. This is not a personal reference for the
agency but how the agency had provided ALS or BLS services in the past.

Applicants for Special Secondary Service Provider COPCNs who meet the staff
experience requirement set forth herein, but that do not have a summary history of
performance providing ALS Services, are eligible for a conditional COPCN.

The COPCN shall be issued and after six months, the COPCN holder shall deliver a
report to the Department with a summary history of the COPCN holder’s performance
record demonstrating that Applicant successfully provided ALS services during the
initial six (6) months of operation and accompanied by a letter from the Primary
Provider attesting that the COPCN holder has performed satisfactorily to the
knowledge of the Primary Provider. Additionally, the COPCN holder shall provide

Page 119 0f 173




15.

16.

17.

18.

19.

records substantiating the implementation of a formal quality assurance system and
that at least three (3) formal, quality assurance meetings having taken place during the
initial six (6) months of operation. The Primary Provider is required to be invited to
participate in the quality assurance meetings.

Upon review of the required documentation, the administrator will determine if the
conditions have been satisfied. Special Secondary Service Providers who satisfy the
conditions shall be issued a letter acknowledging satisfaction and removal of the
conditions of the COPCN. In that event the COPCN shall remain in effect until the
contract with the Community Association expires or terminates.

If the administrator determines the conditions have not been satisfied, then the
COPCN holder shall be in violation of the EMS Ordinance and the COPCN shall be
subject to immediate suspension by the administrator and revocation by the Board of
County Commisstoners (BCC). The administrator may permit an additional thirty (30)
days to satisfy conditions if the Applicant has demonstrated good faith efforts towards
satisfaction of the conditions.

Except as expressly modified herein, COPCN holders with conditions are subject to
the requirements of the EMS Ordinance and all Rules and Regulations of the BCC and
nothing herein shall be construed as a limitation, waiver or relinquishment of any
right, remedy, or enforcement power authorized by law, or the EMS Ordinance, or the
Rules and Regulations.

Proof of satisfactory completion of all federal, state, and/or local agency vehicle and
staff inspections for the last six (6) years including copies of all deficiency reports.
Current COPCN holders need not provide vehicle and staff inspections performed by
the Palm Beach County Office of EMS (except deficiencies reports).

Records substantiating the implementation of a formal quality assurance system
consistent with Florida Statnte Section 401.265 and Rule 64]-1.004(3b), Florida
Administrative Code, as may be amended.

A memorandum of understanding for radio communications that is executed between

the applicant and Palm Beach County. (PBC Facilities Development and Operations
Dept.)

The applicant must provide a certified letter from the COPCN Hoider’s Chief
Executive Operating Office or Fire Chief that the applicant has met all applicable
federal, state and local requirements pertaining to the delivery of EMS.

A non-refundable application fee in the amount of five-hundred dollars ($500.00)
made payable to: “Palm Beach County Board of County Commissioners.”
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SECTION 4: AUTHORIZED SIGNATURE

I, the undersigned representative of the applicant Agency, do hereby attest that said Agency
meets all the requirements of Palm Beach County Emergency Medical Services (EMS)
Ordinance, as codified in the Palm Beach County Code of Laws and Ordinances, and any
accompanying Rules and Regulations of the Department of Public Safety Emergency Medical
Services Section, as well as all the requirements for the operation of an emergency service as
provided for in F.S., Chapter 401, Part III, and Chapter 647J, Florida Administrative Code.

I, the undersigned representative of the above applicant Agency, further attest that this Agency is
in compliance with the State of Florida EMS Communications Plan.

I, the undersigned representative of the applicant Agency, acknowledge that any discrepancies
discovered by the PBC EMS staff during the annual mandatory inspections may subject my
Agency and its representatives to corrective action and possible penalty as provided for by
Florida law and applicable Rule. Further, I understand that an annual vehicle inspection permit-
fee of one hundred fifty dollars ($150.00) per-vehicle shall be paid for any EMS vehicle or
ambulance utilized in Palm Beach County.

I, the undersigned authorized representative of the above applicant Agency further acknowledge
that, to the best of my knowledge, all statements on this application and the included attachments
in support of the application are true and correct.

Yitzchok/Isaac Hersh

P%cd Name of Agency Representative
—_

= .
Signature

Jo/ %o/ po0z0

Date

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing Application was acknowledged before me this 3()*“ day of Criober , 20224
by _Yitachak Hersh » who Is personally known to me or who has produced
Fe DL , as 1dentification and who did take an oath.

<

Signatur@ Notary Seal:

SEORGS,  TREVOR JEFFREY CORLEY
e

3 i Notary Public - State of Florida
’-.'%? j; Commission # GG 961090
NFERSY My Comm. Expires Feb 23, 2074 |
" Bonded through National Notary Assn. §

D FL DL 2e4-¢

rer
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Describe the need and area or zones for the proposed service t0 be covered by your agency.
The coverage area of Hatzalah of Palm Beach is defined by geographical boundaries and
includes the following 3 Boynton Beach HOA’s which are contiguous on El Clair Ranch Road
and bordered by Woolbright Road on the South and Boynton Beach Blvd to the North:

1. Wyndsong Estates: a 55 home development for all ages
2. Wyndsong Isle Estates: a 47 home development of all ages
3. The Club: a 268 home for 55+ plus only

S -
Averdeen s :

- ergeen o

Palm Meadows Pocte Vecchio

Trainsng Center West Clubhouse

o iy o, g T he

ity v Ve = B
ey A £

- X
| ' H : v
! ; i
s . H

@ - -

Pl rEAe g
foag Loy By
Ly pP a0

i TN
Erad

b Club at Quail Ridge @

Gl B

Canyon Springs
Homegwners ;

Q

Ay pex

Galf

wr w3ad

: Westchester,

% Counlry Cluby|
z C Hunters Aun
5 L 8 Country Club
: & F-d
; o
Green Cay .
l_Nature Centar e b

Wakodahatchee Wetlands )

IERat o

auq

2 Hinly Daint

Boynton
Beach

£ \‘\‘:-
Frnoest

waasiureght 04

LEINE s

a

fakewnaiy

@ ;
G64) ?
& A B + )
RO,
. E
: S
Briny I
g:F"" ATA
£
GuHf Sirez

T g

[Ty

By augmenting the existing great services provided by our EMS systems, Hatzalah in Palm

Beach serves three specific needs of our unique community.

1. Rapid Intervention Will Save Lives of our Unique, Elder Population

There is a need for rapid response to bridge the gap between activation of EMS systems and
average arrival time of 6+ minutes, especially for our population. The median age in zipcode
33437 is 68 years, while the median age in Florida is 42 years and the U.S. is 38 years. The older
cohort in this zip code is prone to falls, often with severe head injuries, stroke, heart attack, and
diabetic shock all Jeading to death. Rapid intervention will save lives. Hatzalah has saved
thousands of lives in other communities because its volunteers are local and live in these
communittes. In emergency medical situations, every second counts. Receiving initial treatment
within 3 minutes of the incident assures a higher chance of survival in critical situations, and

speedier recovery for many other injuries and illnesses.
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2. Activating the Emergency Medical System

Because their patients are also their friends, family and neighbors, Hatzalah members may
already be on-scene or called when community members initially hesitate to dial 911 because
they are uncertain if medical attention is necessary or are reluctant because they are underinsored

or uninsured, A quick assessment by a Paramedic may encourage the patient to seek definitive
care sooner than they would have otherwise.

3. Understanding of Emergency medicine and Jewish Law

With the understanding of the unique needs of the largely Orthodox community, Hatzalah
members are trained in both emergency medicine and Jewish law. This makes them sensitive to
cultural considerations and can direct patients to go to the hospital when they may not otherwise.
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AGREEMENT FOR NON-TRANSPORT
ADVANCED LIFE SUPPORT {ALS) FIRST RESPONSE EMS SERVICES

THIS AGREEMENT (*Agreement’), dated -February I_'&zozq..is made and. enfered
into between The Club at Indian Lakes Homeowners® Association, Inc., a Florida not-for-
profit corporation, whose address is 6088 Rossmoor Lakas Drive, Boynton Beach, FL
33437 (“Association”} and Hatzalah of Palm Beach, Inc.,, a Florida not-for-profit
corporation, whose address is 10811 Cambay Circle, Boynton Beach, FL 33437
{“Contractor™).

RECITALS

WHEREAS, Contraclor is a volunteer emesgency medical service organization, with a
mission to improve medical outcomes and save lives by augmenting existing
ammergency medical seivices with comrhaliity-based, state-cértified EMT volunteer
responders;

WHEREAS, Contractor is desirous of providing non-transport, advance life support
services including health services involving the examination, diagnosis, treatment,
orevention, medical consultation and administration for advance. life. support
(collectively, the “Services™) to the residents of Association’s community, The Club at
Indian Lakes (“Community”), as herein contempiated; and

WHEREAS, Contract represents and warrants to Association that all its volunteer
responders providing the Services are licensed and certified, and have the necessary
qualifications, experience, and skills, to perform the Services; and

WHEREAS, Association recognizes the benefit that provision of the Service would
provide and reasonably believes the same would be beneficial to the Community’s
rasidents; and

WHEREAS, Association is willing to grant license rights ta Contractor to enter into the
Community to provide the same.

NOW THEREFORE, in consideration of the mutual covenants and promises hereinafter
set forth and other good and.valuable consideration, the receipt and. sufficiency of all of

which is hereby expressly acknowledged and agreed, the parties covenant and agree
as follows:

4

1. Recitals. The above recitals, all of which are true and accurate, are
included herein by reference and made a part of this Agreement.

2 Services Provided. Contractor will, for so long as the resources are
available, provide the Services to the residents of the Community, consisting of:
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(i) Special secondary ALS, non-transport, first-response EMS

Services:
(ii) Such other tasks as the parties agree to in writing
3. Compensation. Contractor acknowledges and agrees that it is not entitled

to any compensation by Association, or by any of its residents to whom the Services are
furnished, for its provision of the Services.

4, Supplies and Equipment. Contractor is responsible for providing and
maintaining all support vehicles, medical supplies, and equipment necessary to provide
the Services. All equipment and medical supplies utilized by Contractor must meet or
exceed the minimum State and local requirements for ALS and EMS services.
Contractor must provide, maintain, and replace as necessary, personal safety
equipment for all agents and representatives of Confractor that are providing the
Services, in accordance with federal or state standards as applicable from time to time.

Contractor is responsible for the security and welfare of its materials, tools,
machinery, and equipment while on Association’s property and will insure and be
responsible for same in the event they are damaged due to any casualty, vandalism, or
theft.

5. Medical Data and Reporting Requirements. Contractor is solely
responsible for completing and maintaining all records of the Services it provides and is
solely responsible for complying with all local, state, and federal reporting requirements
in relation to the Services.

6. License to Access Community. Association hereby grants to Contractor,
for the term of this Agreement, a non-exclusive, revocable license over, above, and
across alf portions of the real property within the Community owned and/or controlled by
Association in order for Contractor to provide the Services to the residents of the
Community as contemplated herein this Agreement. Such license does not give
Contractor, its officers, directors, agents, employees, or independent contractors, any

interest in Association’s real property or personal property, only the ability to access and
use the property.

7. Term. The term of this Agreement {“Term”) will begin on the date this
Agreement is fuily executed by both parties and will continue in full force and effect until
terminated as provided herein.

8. Termination. Either party may, at any time, terminate this Agreement,
with or without cause, upon thirty (30) days’ written notice to the other party.

9. Insurance to be Carried by Contractor. Contract must maintain during the
entire term of this Agreement and furnish Association with a Certificate of Insurance, evidencing
the following minimal insurance coverage:

{\ Worker's Compensation Coverage in the minimum amount of
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$1,000,000.00.

(i} General Liability Coverage in the minimum amount of
$1,000,000.00 per occurrence; general aggregate Ilimit of
$3,000,000.00.

(i Umbrella Liability Insurance with limits of not less than
$3,000,000.00 combined single limit per occurrence for bodily injury
and property damage.

(iv)  Commercial automobile liability — bodily injury and property damage
covering all vehicles used under this Agreement, including owned,
hired, and non-owned vehicles, if any, with limits of not less than
$1,000,000.00 combined singie limits bodily injury and property
damage. Policies must include coverage for loading and unloading
hazards wunless otherwise covered under general liability.
Contractor must provide primary coverage regardless of actual
vehicle ownership.

Contractor must furnish Association with a Certificate of Insurance, and an endorsement
from Contractor’s insurance carrier naming Association, and its officers, directors,
agents, and employees, as additional insured on all liability policies.

Contractor waives all rights against the Association, and its agents and empioyees, for
damages caused by injury to persons or property or other causes of ioss to the extent
covered by such insurance obtained pursuant to this Contract This waiver of
subrogation rights includes insured losses as well as losses within the Confractor's
deductible or selfinsured retention, if any. The Contractor shall require of the
subcontractors, sub-subcontractors, agenfts and employees of any of them, by
appropriate agreements, written where legally required for validity, similar watvers each
in favor of the Association, its agents and employees. The policies of insurance
purchased and maintained by each person or entity agreeing to waive claims pursuant
to this Agreement shall not prohibit this waiver of subrogation. This waiver of
subrogation shall be effective as to a person or entity (1) even though that person or
entity would otherwise have a duty of indemnification, contractual or otherwise, (2} even
though that person or entity did not pay the insurance premium directly or indirectly, or
{3) whether or not the person or entity had an insurable interest in the damaged
property.

10. INDEMNIFICATION. To the fullest extent permitted by law, Contractor
indemnifies and holds hammless Association, its officers, directors, agents and
employees, from and against claims, damages, losses and expenses, including but not
limited to attorneys’ fees, arising out of or resulting from Contractor's operations or
performance of the work and services provided pursuant to this Agreement, provided
that such claim, damage, loss or expense is attributable to bodily injury, sickness,
disease or death, or to injury to or destruction of tangible property, but only to the extent
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caused by the negligent acls or omissions of Confractor, a subconiractor, anyone
directly or indirectly employed by them or anyone for whose acts they may be liable,
regardiess of whether or not such claim, damage, loss or expense is caused in part by a
party indemnified hereunder. Such obligation shall not be construed to negate, abridge,
or reduce other rights or obligations of indemnity which would otherwise exist as to a
party or person described herein.

Contractor must promptly remedy all damage or loss to any property caused in
whole or in part by Contractor, any or anycne directly or indirecly employed by
Contractor, a subcontractor, a sub-subcontractor, or anyone directly or indirectly
employed or retained by any of them, and by anyone for whose acts Contractor may be
liable.

The provisions of this Section survive any termination of the Agreement.

11. Independent Contractor. In providing the Services under this Agreement
it is expressly agreed that Contractor is acting as an independent contractor and not as
an employee. Confractor and Association acknowledge that this Agreement does not
create a partnership or joint venture between them and is exclusively a contract for
service.

12.  Notice. All notices, requests, demands or other communications required
or permitted by the terms of this Agreement will be given in writing and delivered to the
parties as follows:

To Association:

The Club at Indian Lakes Homeowners' Association, Inc.
6088 Rossmoor Lakes Drive
Boynton Beach, FL 33437

To Contractor:

Hatzalah of Palm Beach, Inc.
10811 Cambay Circle
Boynton Beach, FL 33437

or to such other addresses as any party may from time {c time notify the other.

13. ASSIGNMENT. Contractor must not let, assign or transfer this Agreement

or any part thereof, or any interest therein, without the prior written consent of
Association.

14. ENFORCEMENT. This Agreement must be construed in accordance with
the laws of the State of Florida. If it becomes necessary to hire an attorney to enforce
any provision of the Agreement, the prevailing party will be entitled to recover its costs

Page 127 of 173



and attorney's fees incurred prior to suit, as well as in litigation, appeal and any
arhitration, . bankruptcy of administrative proceedings. - Any legal proceeding.concerning
this Agreement must be brought in a court of law with competent jurisdiction in Palm
Beach County, Florida. In the event any portion of this Agreement is adjudicated by a
court of competent jurisdiction as void or unenforceable, the remaining provisions of this
Agreement will continue in full force and effect.

15. WAIVER. A waiver of any term, provision, requirement, obligation andfor
condition by a party shall not be deemed to be a continuing walver or any waiver of any future or
past breach or vialation,

16, ENTIRE AGREEMENT. The terms and provisions of this Agreement
represent the entire agreement between the parties. Any amendment or modification of
this Agreement or additional obligation assumed by either party in connection with this
Agreement will only be binding if evidenced in writing signed by each party.

IN WITNESS WHEREOF the parties have duly affixed their signatures under
hand and seal as follows:

THE CLUB AT INDIAN LAKES HATZALAH OF PALM BEACH, INC.
HOMEOWNERS’ ASSOCIATION, INC.

Idin, President ' /" Isaac Hersh, President
Date: 3/’;7/ 292/ Date: 2/8/2021
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AT+« INDIAN « LAKES

6088 ROsSsMOOR LAKES DRIVE + BOYNTON BracH, FFL 33437 + TEL: 561-369-8056 « Fax: 561-369-5059

From: The Club At Indian Lakes HOA
Board of Directors

To: Hatzalah of Palm Beach County Inc
Subject: Request for Special Secondary Service Provider
To whom it may concem,

- The Board of Directors-would like to formally request the services of Hatzalah of Paim-Beach A
County, a non-profit volunteer organization, to provide first response emergency medical
services to our community members. The Board of Directors understands that services will be
provided as resources are available and with the understanding that there will be no charges
whatsoever for said services.

The Board of Directors makes this request with the understanding that Hatzalah of PBC will only
start providing services at such time that it becomes fully credentialed with the County and
State. Additionally, Hatzalah of PBC is to maintain Liability Insurance with the HOA listed as the
certificate holder.

The start date of this request for services commences on January 1, 2021 and expires on
December 31, 2027. Either party may terminate this agreement with 30 days prior written notice.

_p, s Qeusidt, 7o Ot - s Hon

Authonzed Member of the Board

Slgned

——

Date: ¥~ 17/20'2,@
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MEMORANDUM OF UNDERSTANDING
BETWEEN PALM BEACH COUNTY FIRE RESCUE AND
Hatzalah

This Memorandum of Understanding (hereinafter the “MOU”) is hereby entered into on
May 17, 2021, between Palm Beach County Fire Rescue (hereinafter referred to as
“PBCFR”"), whose address is 405 Pike Road, West Palm Beach, Florida 33411, and
Hatzalah of Palm Beach, Inc. hereinafter referred to as “Special Secondary Service
Provider”), whose address is 10811 Cambay Circle, Boynton Beach, FL 33437, in order
to establish dispatch protocols and identify roles and responsibilities of Special Secondary
Service Provider personnel at an emergency scene, and to set forth the documentation
required for patient care rendered pursuant to F.A.C. 84J-1, as part of Special Secondary
Service Provider's service contract with The Club at Indian Lakes, exclusively within the
boundaries of the development known as The Club at Indian Lakes (hereinafter referred
to as “the Community”), located in Boynton Beach, Florida. This MOU shall also satisfy
the requirements of Section 401.435(2), Florida Statutes, and Section 13-22(b) of the
Palm Beach County Code.

Dispatch Protocols:

PBCFR and Special Secondary Service Provider are routinely dispatched and respond
to EMS emergencies within the Community utilizing the 9-1-1 emergency telephone
access system. In the event that the request for emergency assistance is received by
Special Secondary Service Provider, they will inmediately notify PBCFR via PBCFR's
Dispatch Communication Center (hereinafter referred to as “Dispaich”). All requests for
emergency medical assistance received through Special Secondary Service Provider's
office will provide confirmation of address, telephone number, and nature of the call to
Dispatch. The Community shall discourage its residents from notifying Special
Secondary Service Provider before using the 9-1-1 system. The Special Secondary
Service Provider shall document any notification for service that deviates from activation
of the 9-1-1 service in a quarterly report that will be provided to PBCFR.

All communications between Special Secondary Service Provider and PBCFR wili be
accomplished via Dispatch. Special Secondary Service Provider shall assure that all its
personne! who may receive patient information or other protected health information from
PBCFR, including from Dispatch, complete a HIPAA training program provided by, or
otherwise approved by, PBCFR.

Special Secondary Service Provider’s First Responder Roles and Responsibilities:

If Special Secondary Service Provider personnel are first to arrive at an emergency
scene, Special Secondary Service Provider will conduct a scene safety evaluation in
order to determine if it is safe to enter. If the scene is deemed unsafe, Special Secondary
Service Provider will retreat to a safe location. Special Secondary Service Provider will
then request law enforcement and notify al other responding units of the unsafe situation.
All units will then stage at a safe location until the scene has been deemed safe to enter
by faw enforcement.
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If the scene is determined to be safe to enter, Special Secondary Service Provider will
then begin assessment of the patient. Special Secondary Service Provider will initiate
care of any sick or injured persons. All care by the Special Secondary Service Provider
will be rendered in accordance with Palm Beach County Fire Rescue Patient Care
Protocols. If the patient is unstable or is in critical condition, Special Secondary Service
Provider will immediately notify Dispatch to provide a patient status report. Special
Secondary Service Provider personnei shall provide a patient care report to PBCFR upon
their arrival, and as otherwise requested.

Special Secondary Service Provider will function as an Advanced Life Support {ALS)
Service provider by hiring Florida certified EMTs and paramedics equipped with a full
complement of ALS medications arnd medical equipment in accordance with Chapter 401,
Florida Statutes, and F.A.C. 64J-1. Special Secondary Service Provider will only function
as an ALS Service provider within the Community and will not have patient transport
responsibilities. However, Special Secondary Service Provider shall maintain and equip
all vehicles utilized to provide ALS Services within the Community as if such vehicles
were transport vehicles. Patient transport will be conducted by PBCFR or other
authorized transport provider. Special Secondary Service Provider shall comply with all
requirements of Chapter 401, Florida Statutes, F.A.C. Chapter 64J-1, and Chapter 13,
Article 1l, Division 1 (EMS Ordinance) of the Palm Beach County Code, as applicable to
ALS Services by Special Secondary Service Provider.

ALS First Responder Qualifications:

All EMTs and paramedics employed by Special Secondary Service Provider for the
services contemplated under this MOU shall be certified by the Florida Department of
Heaith, and must satisfy all the professional qualifications and educational requirements
set forth in Chapter 401, Florida Statutes, and F.A.C. 64J-1. Special Secondary Service
Provider shall ensure common medical direction with PBCFR through the participation of
Special Secondary Service Provider's Medical Director in the Palm Beach County Medical
Director's Association.

Documentation of Patient Care Rendered by First Responder:

Special Secondary Service Provider shall document all patient contact on a patient care
report in order to provide timely and accurate patient care information to responding
PBCFR units at the scene. At a minimum, each patient contact shall be documented as
pef F.A.C. Section 64J-1.014(4) which shall provide information pertinent to the patient’s
identification, assessment, and care provided. Additionally, the names and identification
number of all Special Secondary Service Provider personnet on the scene who provided
patient care shall be included on the patient care report.

The Special Secondary Service Provider shall provide quarterly reports to PBCFR for
Continuous Quality improvement opportunities by its quality assurance committee. The
report will include but not be limited to the following information:

» Date of the incident

> Time of the incident

» Treatment rendered from the Special Secondary Service Provider
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Infectious Disease:

Special Secondary Service Provider shall adopt and adhere to an infectious disease
protocol that complies with all applicable federal, state, and local laws. Special
Secondary Service Provider shall be responsible for providing post exposure care to its
own personnel. Special Secondary Service Provider shalt notify PBCFR of all actual or
suspected exposures involving a patient within the identified service areas. All infectious
disease exposure protocol will be adhered to and ali paperwork will reflect the names of
persons present in order to make notifications in cases that apply.

Authorization:

Special Secondary Service Provider must obtain and maintain a Special Secondary
Service Provider Certificate of Public Convenience and Necessity (COPCN) to provide
non-transport ALS Services within the Community untit PBCFR arrives. This MOU shall
take effect upon issuance of Special Secondary Service Provider's Certificate of Public
Convenience and Necessity (COPCN), and may be amended from time to time by mutual
written agreement of the parties. Upon execution, this MOU wili be filed with Paim Beach
County, Division of Emergency Management located at 20 South Military Trait, West Palm
Beach, Florida 33415.

This MOU shall expire upon expiration or termination of Special Secondary Service
Provider's COPCN to serve the Community.

This MOU is entered in accordance with Section 13-22(b) of the Palm Beach County
Code and Section 401.435(2), Florida Statutes. Notwithstanding anything herein lo the
contrary, this MOU shall not be construed to create any contractual obligation upon
PBCFR or Palm Beach County, nor to provide any contractual rights to Special Secondary
Service Provider or to any third party.

(The remainder of this page intentionatly left blank)
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IN WITNESS WHEREOF, the parties have executed this MOU on the date

hereinabove first wriften.

APPROVED AS TO TERMS
AND CONDITIONS

By: - /
C oyle, Division Chief
Medi ervices Division

WITNESSES:

By: \ Ll de Yoaacn

Print Name: '_\,glgn d. e 201

By:

Print Name:

PALM BEACH COUNTY FIRE RESCUE

By:

By

LA

Reginald K (uren
Fire Rescue Administrator

“Kenneth A. Sci@ppke. M.D.
Medical Director

HATZALAH OF PALM BEACH, INC.

By:

By:

Y

Zosoac (faw ) FISI
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Medical Director’s Page

The following Emergency Medical Services Protocols are the Official Advanced and Basic Life Support
Protocols for Palm Beach County Fire Rescue and are approved for such use by Paramedics and EMTs of

the department to care for the sick and injured. Only those Paramedics and EMTs approved by the Medi-
cal Director shall be authorized to utilize these protocols.

Kenneth A. Scheppke, MD
Chief Medical Officer

Peter M. Antevy, MD
Medical Director of
Pediatric Care

Paul E. Pepe, MD
Medical Director of
Research &
Development

Medical Director’s Page
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Lynette Schurter

From: lsaac Hersh <isaacmhersh@gmail.com>

Sent: Woednesday, January 13, 2021 2:13 PM

To: Charles Coyle

Cc: Isaac Hersh; Lynette Schurter; Wendi Mason; Kenneth Scheppke®@flhealth.gov
Subject: Re: Protocols for Hatzolah EMS non transport volunteer program

**x#%+ Note: This email was sent from a source external to Palm Beach County. Links or attachments should
not be accessed unless expected from a trusted source, ******

Thank you for the protocols. We can definitely adopt those and utilize the same ones. I presume this will negate
the need to have them approved. Please advise as to if that is correct. Our goal is to provide ALS (non transport)
services until PBCFR arrives. Since we are fortunate to already have great response times countywide, I
presume most of the care provided while “bridging the gap” and waiting for the county to arrive will be BLS.

As always please feel free to reach out at any time if you have any further questions.

Best,
fsaac

On Jan 13,2021, at 8:18 AM, Charles Coyle <CCoyle{@pbcgov.org> wrote:

Good morning lsaac,

Please review the attached Palm Beach Fire Rescue Pratocols with your Medical Director. This is the
current version we are using throughout the department.

Can you please refresh my memory, your group will only be providing BLS care befare PBCFR’s arrival
on-scene? |s that correct?

Thank you,

Charles Covle, Division Chief

Maedical Services Division

Paim Beach County Fire Rescue

405 Pike Road, West Palm Beach, Florida 33411
561-373-6005 | Cell

ccoyle@pbcgov.org

From: Isaac Hersh <isaacmhersh@gmail.com>

Sent: Wednesday, lanuary 13,2021 2:17 AM

To: Charles Coyle <CCoyle@pbcgov.org>

Ce: Isaac Hersh <info@hatzalahpbc.org>; Lynette Schurter <Ischurter@ pbcgov.org>; Wendi Mason
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

October 28, 2020

Hatzalah of Palm Beach County, a volunteer first
response agency established in May of 2020. As a
new agency we do not currently have a EMS license.

T?OU for your understanding,

Isaac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
lsaac Hersh

Dr. Yitzchok Kolodiny
Bruce Medjuci

Alex Fefdman

To whom it may concern,

Hatzalah of Palm Beach County, a volunteer first response agency established in May of 2020,

We are aware that the initial COPCN will be granted on a conditional basis.

Thank you for your understanding,

Isaac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

Vehicle List:

2016 Ford Taurus

2012 Ford F-350

2009 Lexus GX470
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HATZALAH

PALM BEACH
COUNTY

BOARD OF DIRECTORS
lsaac Hersh

Or. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

Personnel Roster:

Bruce Medjuck, EMT-P - Chief
Yoshi Hagler, EMT-P, RN

Eli Brisky, EMT-P

Gershon Fink DO, EMT-P
Jason Weg, EMT-P
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BRUCE MEDJUCK

10222 Isle Wynd Court
Boynton Beach, Florida 33437
(561)-877-4160
(917)-642-3484
bmmedjuck@gmail.com

Accomplished and experienced Senior Paramedic with 30 plus years of significant experience in
assessing and handling emergencies of all kinds and EMS management. Capable leader,
problem-solver and decision maker who thrives in high energy on-call environments. Areas of
expertise include managing ambulance stations, training employees, calmly and quickly
assessing medical and trauma patients, operating emergency vehicles, and proficiency in life
saving equipment and procedures.

EXPERIENCE

JAN 20616 — OCT 2017: PARAMEDIC, G4S SECURITY SOLUTIONS
Patrol designated areas as assigned for security purposes and respond to medical emergencies as they
arise.

JAN 2014 - NOV 2014: PARAMEDIC, HUNTER AMBULANCE
Delivered prehospital care to the sick and injured.

OCT 2010 - DEC 2013: DEPUTY CHIEF, EMS OPERATIONS, FDNY
Project Manager of their Mobile ePCR Program.

JAN 2010 - OCT 2010: DEPUTY CHIEF, EMS DIVISION 3, FDNY
Oversight of the day-to-day operations for 7 Brooklyn ambulance stations.

SEP 2008 — DEC 2810: CAPTAIN, EXECUTIVE OFFICER, FDNY BURLEAU OF TRAINING
Oversight and maintenance of FONY EMS recertification program.

JAN 2007 — SEP 2008: CAPTAIN, FDNY EMS DIVISION 3
Managed and supervised an ambulance station, directed day-to-day operations of 10 ambulances and
120 employees.

DEC 2000 - DEC 2006: LIEUTANANT, FDNY EMS GPERATIONS
Implemented and oversight of the ePCR System, Reviewed departimental charges for Chief of
EMS, approving financial loans to further enhance employee education, oversaw payroll.

DEC 1996 - MAY 2000: PARAMEDIC, FDNY EMS STATION #58
Delivered prehospital care to the sick and injured visitors and residents of NYC,

JULY 1989 — DEC 1996: EMT, DIVISION OF TRAINING INSTRUCTOR
Instructor assigned to the EMS training academy to train new employees in the operating procedures
of the EMS system.

AUG 1987-- JULY 1989: EMT, EMS STATION 37
Delivered prehospital care to the sick and injured visitors and residents of NYC.
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SKILLS AND CERTIFICATIONS

« New York State Instructor Coordinator

= American Heart Association Basic Life
Support provider

» American Heart Association Advanced Life
Support provider

+ American Heart Association Pediatric
Advanced Life Support provider

» New York State Ambulance Accident
Prevention Instructor

EDUCATION

« New York State Departiment of Health
Emergency Vehicle Operator Course
Instructor

« Florida State Paramedic

= State of Florida Security Officer Class D
Certification

» State of Florida Security Officer Class G
Certification

1987: JOHN JAY COLLEGE OF CRIMINAL JUSTICE
1994: CATHOLIC MEDICAL CENTER, PARAMEDIC BASIC PROGRAM
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i, | & DATE (MMIDOfYYYY}
ACORD CERTIFICATE OF LIABILITY INSURANCE

08/18/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions ar be endarsed.
If SUBROGATION 1S WAIVED, subject fo the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate doas not confer rights to the certificate holder in feu of such endorseament{s).

PRODUCER CONTATT Nicole Ciofato
Fainmont Ins. Brokers, Ltd. PHONE . U7 19)232-3500 | e wep:_(718) 256-9062
1800 60th Street DmaEgs. hicolem@Fairmontins com
INSURER(S) AFF ORINNG COVERAGE NAIC #

Braoklyn NY 11204 msURERA - Arch Insurance Company
INSURED INSURER B - Jilus America Insurance Ca

Hatzadah of Palm Beach Inc INSURER C :

10811 Cambay Circle NSURER D :

INSURERE :

Boynton Beach FL 33437 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL2181313171 REVISION NUMBER:

THIS 15 TQ CERTEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOEC
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXGLUSIONS AND CONDITIONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED 8Y PAID CLAIMS

,E-?RR TYPE OF INSLIRANCE ﬁ%% POLICY NUMBER !!%m |;%&%¥YE\’¥(E{) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE g 1 000,000
CLAIMS-MADE OCCUR PREMISES {Fia ocourence; | 5 _1:000.000
| MED EXP {dvore persoy | 5 5000
Al ] MEPK10422000 10/01/2020 | 100012021 | pepsonaL s Aoy vURY | § 1-000.000
GENUAGGREGATE LIMIT APPLIES PER: QENERAL AGGREGATE s 3.000.000
3 POUGY s D Loc PRODUCTS - COMPIOP ags | 3 2-004,000
OTHER: Emergency Services Lia | § Included
| AUTOMOBILE LiABRITY co@ "gi'c'i"l‘jﬁf"ns'”GT-E Ly 5 1,000,000
ANY AUTO BODILY INJURY (Par person] 3
Py : owNED SCHEDULED MEPK10422006 10/01/2020 | 10/01/202% | BODILY INJURY {Per accldent) | §
R|BE o [ X e e i T
s
UMBRELLALIAB ACCUR EACH OCCURRENCE $
EXCESS LIAG CLAIMS-MADE AGGREGATE E]
QQL | rerenmon s s
e X s | (B
B (e R TN EEXECUTVE NIA EIG4822750-00 08/05/2021 | 08/05/2022 | Elx EACHACCIDENT 3 100000
I(m::g bh;:m" EL DISEASE - EA EMPLOVEE |3 100,000
DESCRIPTIOR OF OPERATIONS below EL DISEASE - POLIcYuMr [ 500,000
p | Mand Marine MEIM1 0584500 10/01/2020 | 10/01/2021 | Deductible $500

DESCRIPTION OF OPERATICNS [ LOTATIONS / YEHICLES (ACORD 101, AddiBonal Ramarks Schedule, may ba attached If more space Is raquired)

Palm Beach County Board of Courty Commissionars, a pottical subdivision of the
State of Florida, its Officers, Employees and Agents”, oo Erctranic Services & Security

Division, 2633 Vista Parkway, Wes! Palm Beach. FL, 33411 is listed as additional insured on a primary and non-contribufory basis if required by writter
contract.

30 Days’ Natice of Cancealation will be provided, with 10-day NOC for non-payment of Premium

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, ROTICE WILL BE DELIVERED IN
Palm Beach County ACCORDANCE WITH THE POLICY PROVISIONS,

301 N Olive Ave,

AUTHORIZED REPRESENTATIVE

West Palm Beach FL 33410 %ﬂM
i

® 1988-2015 ACORD CORPORATION. Al rights reserved.

ACORD 25 (2016/03) The ACORD name 2nd logo are ragistered marks of ACORD
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AGREEMENT

This agreement made this day of October 202C by and between Gregg Nezowitz M.D., 11564 Mantova Bay
Cir, Boynton Beach, Fl. 33473, hereinafter called the “Contractor” and Hatzalah Of Palm Beach County,

ARTICLE 1 BASIC AGREEMENTS

1.1. 5COPE OF SERVICES. The Contractor will serve as the Hatzalah Of Palm Beach County EMS Medical Director
throughout the term of this Agreement. As the Hatzalah Of Palm Beach County, EMS Medical Director, Contractor will:

A. Provide off-line medical direction services to include specification, review, and approval of the service
protocols, quality improvement reviews, personnel evaluations for clinical fitness for duty/coverage by medical
malpractice, advice to Hatzalah Of Palm Beach County, EMS regarding EMS and medical direction, and other
mutually agreed upon duties.

B. Review reports and run sheets for incidents.

C. Assist the EMS Director in setting up and evaluating a continuous quality improvement program in accordance
with the state and federal regulations.

D. Participate in educational programs for Hatzalah Of Palm Beach County, EMS.

E. Advise the EMS Director and the Palm Beach County on isstes relating to the provision of quality emergency
medical care by the agency’s personnel.

F. Assist in the planning and implementation of new/expanded programs that promote the public welfare and
the welfare of the agency’s personnel,

G. Provide other medical advisory services related to the first responder program and other programs of the
agency as necessary,

H. Assist in the coordination of research projects and their implementation to include the obtaining of grants.
1.2. TERM. This Agreement shall commence on January 1, 2018 and expires on December 31, 2022.

1.3. COMPENSATION. For the satisfactory performance of the duties enumerated above, Hatzalah Of Paim Beach
County, EMS shall pay Contractor the sum of $1 per year;

1.4. EFFECT OF CONTRACTOR’S DEATH. This Agreement shall terminate immediately upon the death of the Contractor,

and upon the happening of that event, the agency shall not be liable for any payments under this Agreement occurring
thereafter.
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ARTICLE 2 HOLD HARMLESS AND INDEMNIFICATION

Contractor shall defend, indemnify and hold harmless Hatzalah Of Palm Beach County, EMS, its agents and employees,
and Palm Beach County, FL from any and all liability and expenses to Contractor or any third parties for claims,
personal injuries, property damage, or loss of life or property resulting from, or in any way connected with, or alleged
to have arisen from, the performance of this agreement, except where the proximate cause of such injury, damage, or
loss was the sale negligence of Hatzalah Of Palm Beach County, EMS, its agents or employees.

The Contractor shail defend, indemnify and hold Hatzalah Of Palm Beach County, EMS, its agents and employees, and
Palm Beach County, FL harmless and pay all judgments that shall be rendered in any such actions, suits, claims or
demands against same alleging liability referenced above, except where the proximate cause of such injury, damage ar
loss was the sole negligence of Hatzalah Of Palm Beach County, EMS, its agents or employees, and Palm Beach County,
FL.

ARTICLE 4 TERMINATION

Either party may cancel this Agreement, with or without cause, with a Ninety {90} day written notice to the other party.
The parties are not obligated to perform or pay for any services pursuant to this Agreement after receipt of the
notification of cancellation. The parties agree that this agreement is terminable at will. The parties agree that they shall
not be entitled to any damages, claims, causes of action, judgment or demands in the event either party terminates
this contract pursuant to this Article.

ARTICLE 5 NONDISCRIMATION

fhe Contractor:

5.1. Will not discriminate against any employee or applicant for employment because of race, age, color, religion,
national origin, sex or disability.

5.2. Will take affirmative action to ensure that applicants are employed, and that employees are treated during
employment, without regard to their race, age, color, religion, natural origin, sex or disability.

5.3. Will, in all solicitations or advertisements for employees placed by or on behalf of it, state that al] qualified
applicants will receive consideratian for employment without regard to race, age, calor, religion, national origin, sex or
disahility.

5.4. Will include these provisions in every subcontract or sublease let by ar for him.

ARTICLE 6 ETHICAL STANDARDS

6.1. Contractor shall not participate, directly or indirectly, through decision, approval, disapproval, recommendaticn,
preparation of any part of a purchase request, influencing the content of any specification or purchase standard,
rendering advice, investigation, auditing or otherwise, in any proceeding or application, request for ruling or ather
determination, claim or controversy or other matter pertaining to any contract or subcontract and any solicitation or
proposal therefore, where to Contractor’s knowledge there is a financial interest possessed by:

A. The contractor or the contractor’s immediate family.

B. A business other than a public agency in which the centractor or a member of the contractor’s immediate
family serves as an officer, director, trustee, partner or employee.
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C. Any other person or business with whom the director or a member of contractor’s immediate family is
negotiating or has an arrangement concerning prospective employment,

6.2. GRATUITIES. Contractor shail not solicit, demand, accept or agree to accept from another person or entity, anything
of a pecuniary value for or because of:

A. An official action taken, or to be taken, or which could be taken by Contractor and/or such person or entity.

B. A legal duty performed, or to be performed, or which could be performed by Contractor and/or such person
or entity.

C. Alegal duty violated, or to be violated, or which cauld be violated by Contractor and/or such person or entity.
6.3. Anything of nominal value shall be presumed not to constitute a gratuity under this section.

6.4. KICKBACKS. Contractor shall at no time receive any payment, gratuity or benefit to be made by or on behalf of a
subcontractor or any person associate therewith as an inducement for the award of a subcontract or order.,

ARTICLE 7 RENEWAL OF AGREEMENT

This agreement shall automatically renew for additional term of one (1) year each uniess not less than ninety {90} days
from the date of termination of this agreement either party gives notice in writing to the other that such party will not
renew this agreement.

ARTICLE 8 MISCELLANEOUS PROVISIONS

8.1. INDEPENDENT CONTRACTOR. The Contractor will render all services as an independent contractor; it will not be
considered an employee of Hatzalah Of Palm Beach County, EMS, nor will it be entitled to any benefits, insurance,
pension, or workers’ compensation as an employee of Hatzalah Of Palm Beach County, EMS.

8.2. ASSIGNMENT. The Contractor will not assign or transfer any interest in this agreement without obtaining the pricr
written approval of Hatzalah Of Palm Beach County, EMS.

8.3. SUBCONTRACTS TO THE AGREEMENT. The Contractor will not enter into a subcontract for any of the services
performed under this Agreement without obtaining the prior written approval of Hatzalah Of Palm Beach County, EMS.

8.4. WRITTEN AMENDMENTS. This Agreement may be maodified only by a written amendment or addendum which has
been executed and approved by the appropriate officials shown on the signature page of this Agreement.

8.5. REQUIRED APPROVALS. Neither the Contractor nor Hatzalah Of Palm Beach County, EMS is bound by this
Agreement untit it is approved by the appropriate officials shown on the signature page of this Agreement.

8.6. ARTICLE CAPTIONS. The captions appearing in this Agreement are for convenience only and are not a part of this
Agreement; they do not in any way limit or amplify the provisions of this Agreement.

8.7. SEVERABILITY. If any provision of this Agreement is determined to be unenforceable or invalid, such determination
will not affect the validity of the other provisions contained in this Agreement. Failure to enforce any provision of this
Agreement does not affect the rights of the parties to enforce such provision in another circumstance, nor does it
affect the rights of the parties to enforce any other provision of this Agreement, at any time,
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«.8. FEDERAL, STATE AND LOCAL REQUIREMENTS. The Contractor is responstble for full compliance with all applicable
federal, state and local laws, rules and regulations.

8.9. GOVERNING LAW. This Agreement will be governed and construed in accordance with the laws of the State of
Florida, and proper venue for litigation concerning this agreement shall be in Palm Beach County, Florida,

8.10. NOTICES. All notices of either party to terminate this agreement shall be given in writing and sent by certified
mail, addressed to the other party as herein provided. Notice to Hatzalah Of Palm Beach County, EMS shall be given at
the following address: 10811 Cambay circle Drive, Boynton Beach, FL 33437; notice to the Contractor shall be given at
11564 Mantova Bay Cir., Boynton Beach, FL 33473.

IN WITNESS WHEREOF, the parties have executed or caused to be executed this agreement on its behalf, the date and
year first above written in duplicate originals.

Hatzalah Of Palm Beach County, EMS GREGG 1

i

I 7
Iszac Hersh, Rreside Gregg Nezowtiz / /
Date: 9/@,9’ c Date: / If 2/9/ al

Fama

rd I
\. }’LJ@\I r( o \9(1“/1 e thame Myer
Printed Name of Witness Printed Name of Witne:‘!s
,M. /L\/ ‘%VJW P
Sigfatul’e of Witness Signaturej/of Witness
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THIS REGISTRATION

DEA REGISTRATION FEE

HUMEBER EXPIRES PAID

[BNT024553 10-31-2021 $731
SCHEDULES EEEINESS ACTIVITY ISSUE DATE

2283 PRACTITIONER 08-02-2018

NS

NEZOWITZ, GREGG DAVID MD
1975 SANSBURYS WAY STE 102
WEST PALM BEACH, FL 33411 1928

b e e e e e S — o — s o e s s ]

CONTROLLED SUBSTANGE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTOMN D.C. 20837

Soctions 204 and 1008 (21 LISC 824 und D5B) of the Controllad
Substances Acl of 1970, as amended, provide that the Attomey
Gonersl may revoke of suspend & regisiration 1o manatiure.
distribute, dispense. impart of expart a cantrolied subitance

THIS CERTIFIGATE i8 NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTWITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

Forrn DEA-223 (912016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE

DRUG ENFORCEMENT ADMINISTRATION

WASHINGTON D.C. 20537

OEA REGISTIRATION THIG REGISTRATION g

NUMBER EXPIRES PAID
BNT7(394953 10.34-2021 5731
BLHEDULES BUSINESS ACTWVITY 15SUE DATE
2.9N,3 PRATTITIONER 09-03-2018
INSS

NEzowrri; "'ERE_‘GG DAVID MD
1875 SANSBURYS WAY STE 102
WEST PALM BEACH, FL 33411 1928

Sections 304 and 1008 (231 USC 824 and 958} of the
Controlled Subsiances Act of 1970. as amendad.
provide that the Altormay (Gwnaral may revoke or
suspend 3 rogisiration to manutacture, distibute.
dispansa. import or export a controlled substance

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION. CR BUSINESS ACTIVITY,
AND IT 15 NOT VALID AFTER THE EXPIRATION DATE.
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SUITE 190 _ 3 ¥ gy
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L . i § §
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GOVERNOR E L . State Surgeon General g E
- DISPLAY:IF REQUIRED BY LAW 3 3
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HATZALAH

PALM BEACH COUNTY

VOGLUMNMTEER
EmMS

Aittestation Statement:

}, Gregg David Nezowitz, MD have read, approved and adopted the minimum standard,

pre-hospital treatment protocols for Hatzalah of Palm Beach County, Inc.

{@’ {'z.y /2o

Gregg Nezowitz, MD
Medical Director
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HATZALAH
PALM BEACH
COUNTY

October 28, 2020

BOARD OF DIRECTORS
Isaac Hersh
Dr. Yitzchok Kolodny

Bruce Medjuck Hatzalah of Palm Beach County, a volunteer first

Alex Feldman response agency established in May of 2020. We are
not a transport agency, this section is not applicable
for this application.

Thank you for your understanding,

Isaac Hersh
President
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August 6, 2021

To the Board of Directors
Hatzalah of Palm Beach, inc.
Boynton Beach, Florida

! have audited the financial statements of Hatzalah of Paim Beach, Inc. (the “Organization”} for the period from
May 6, 2020 (“Inception”} to December 31, 2820 and have issued my report therean dated August 6, 2021.
Professional standards require that | provide you with information about my responsibilities under generally
accepted auditing standards, as well as certain information related to the planned scope and timing of my audit. 1
have communicated such infarmation in my letter to you dated July 29, 2021. Professional standards also require
that | communicate to you the following information related to my audit.

Significant Audit Matters

Qualitative Aspects of Accounting Proctices

Management is responsible for the selection and use of appropriate accounting policies. The significant accounting
policies used by the Organization are described in Note 2 to the financial statements. During the period ended
December 31, 2020, the following accounting pronouncement was adopted:

= On May 6, 2020, the Qrganization adopted Financial Accounting Standards Board (“FASB") Accounting
Standards Update {“ASU"} No. 2018-08, Clarifying the Scope and Accounting Guidance for Contributions
Received and Contributions Made. The ASU is intended to assist entities in evaiuating whether
transactions should be acceunted for as contributions or an exchange transaction, as well as determining
whether a contribution is conditional. There was no impact ta revenue or expenses associated with
adopting ASU 2018-08.

I nated no transactions entered into by the Organization during the period for which there is a lack of authoritative
guidance or consensus. All significant transactions have been recognized in the financial statements in the proper
periad.

Accounting estimates are an integral part of the financial statements prepared by management and are based on
management’s knowledge and experience about past and current events and assumptions about future events.
Certain accounting estimates are particularly sensitive because of thelr significance to the financial statements and
because of the possibility that future events affecting them may differ significantly fram those expected. The most
sensitive estimates affecting the finandial statements were:

* Management’s estimate of the allowance for doubtful pledges. Management reviews pledges
receivable on a periodic basis and makes allowances where there is doubt about the collectability of
individual accounts. In evaluating the collectability of individual receivable balanc es, the Organization
considers many factors, including the age of the balance and the donor's payment histary.
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Hatzalah of Paim Beach, Inc.
Communication with Those Charged with Governance
Page 2 of 3

»  Management's estimate of the functional allocation of expenses is based on the costs of supporting
the various programs and other activities for the Organization and has been summarized on a
functional basis. Accordingly, certain indirect costs have been allocated among the programs and
supporting services.

s«  Management’s estimate of the depreciation expense is based on the estimated life of the assets.

| evaluated the key factors and assumptions used to develop these estimates and determined that they're
reasonable in relation to the financial statements taken as a whole.

The financial statement disclosures are neutral, consistent, and dear.

Difficufties Encountered in Performing the Audit
| encountered no significant difficulties in dealing with management in performing and completing my audit.

Corrected ond Uncorrected Misstatements

Professional standards require me to accumulate all misstatements identified during the audit, other than those that
are clearly trivial, and communicate them to the approgriate level of management. Management has corrected all
such misstatements.

Disagreements with Menagement

For purposes of this letter, a disagreement with management is a disagreement on a financial accounting, reporting,
or auditing matter, whether or not resolved to our satisfaction, that could be significant to the financial statements
or the auditor’s report. I'm pleased to report that no such disagreements arose during the course of my audit.

Management Representations

| have requested certain representations from management that are included in the managermnent representation
letter dated August 6, 2021,

Management Consuftations with Other independent Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting matters,
similar to obtaining a “second opinion” on certain situations. If a consuitation involves application of an accounting
principle to the Organization’s financial statements or a determination of the type of auditor’s opinion that may be
expressed on those statements, professional standards require the consulting accountant to check with me to
determine that the consultant has all the relevant facts. To my knowledge, there was no such consultations with
other accountants.
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Page 3 of 3

Other Matters
This information is intended sclely for the use of the board of directors and is not intended to be, and should not be,
used by anyone other thar this specified party.

Very truly yours,

Ricciardella CPA, PLLC:
Jusfie Ricelordella
Justin Ricciardella, CPA
President
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Independent Auditor's Report

To the Board of Directors
Hatzalah of Palm Beach, Inc.
Boynton Beach, Florida

I have audited the accompanying financiaf statements of Hatzalah of Palm Beach, Inc. (the “Organization”}, which
comnprise of the statement of financiat position as of December 31, 2020, and the related statements of activities
and changes in net assets, functional expenses, and cash flows for the period from May 6, 2020 {"Inception”) to
December 31, 2020, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation aof these financia statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error,

Auditer’s Responsibility

My responsibility is to express an opirian on these financial statements based on my audit. { have conducted my
audit in accordance with auditing standards generally accepted in the United States of America. Those standards
require that | plan and perform the audit to obtain reasenable assurance about whether the financial statements
are free from material misstatement,

An audit involves performing procedures to obtain audit evidence abaut the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of
mterial misstatement of the financial statements, whether due to fraud ar error. In making those risk assessments,
theauditor considers Internal control relevant to the Organization’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of the Organization's internal control. Accardingly, | express na such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

| befieve that the audit evidence | have obtained is sufficient and appropriate to provide 2 basis for my audit epinion.

Ricciardella CPA, PLLC | 561.388.6959 | jricciardella@rcpapile.corn
851 Madison Court { Palm Beach Gardens | Florida 33410
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Continued from previous page

Opinion

in my opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of Hatzalah of Palm Beach, Inc. as of December 31, 2020 and the results of its net assets and its cash flows for the
period then ended in accardance with accounting principles generally accepted in the United States of America.

Jugtfiin Rieciardella, CPA

Ricciardelfa CPA, PLLC
Palm Beach Gardens, Florida
August 6, 2021
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Department of Public Safety
Division of Emergency Management

20 South Military Trail
West Palm Beach, FI. 33415
(561} 712-6400
FAX: (561) 712-6464

www.pbcgov.com

Palm Beach County
Board of County
Commissioners

Dave Kerner, Mayor
Robert S, Weinroth, Vice Mayor
Maria G. Marino
Gregg K. Weiss
Maria sachs
Maelissa McKinlay

Mack Bernard

County Administrator

Verdenia C. Baker

“An Equal Opportunity
Affirmative Action Employer”

Cfficial Electronic Lerterhead

Audited financial statements were provided with this application but
have been redacted as trade secrets pursuant to Section 812.081,
Florida Statute,

A copy of the audited financial statements will be maintained in the
Palm Beach County Division of Emergency Management’s records
located in the office of the EMS Specialist.

Lynette Schurter, EMS Specialist
561-712-6696
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1776 East Jaricho Turnplke, Sulte 1

Huntington, New.York 11743-5713
{531) 490-6608 » (331) 499-4440
-~ I I vb l & I ( LLP Fax: {631) 499-6880

CERTIFIED PUBLIC ACCOUNTANTS Info @fwikcpas.com

October 29, 2020

RE: Hatzalah Of Palm Beach Inc.
To Whom It May Concern,

We are the CPA's for Hatzalah Of Palm Beach Int, a newly formed corporation in the state of a Florida.
Hatzalah of Palm Beach Inc. is currently in the process of applylng for 501¢3 status as it Is a volunteer
organization that will work to help the needs of the communities it serves.

To date, the organization has recelved donations in excess of $50,000 and has pledges for donations
{ past license approval for over $250,000, We believe that the organization will have na issuas with
funding and will be able to become and stay accreédited through its lifetime.

Should you have any questions or cancerns, please feel free to reach owutto us at any time,

Thank you

Jeffray B, Feldman, CPA PC
FELDMAN, WEISBERG, LESI & KAMPFER LLP
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Department of the Treasury Dato:

internal Ravenue Service 0BM7/2021

. Tax Exemipt and Government Enfities Evmployér 1D number:
P.O.Box 2508 nn A{ERQR

38-41578Q3
Cincinnati, OH 45201 Person.to contact:

Namie: Chris Brown
1D numiber: 31503
'Té!éphone* §77-828-5500
Aceounhng pieridid ending:
December 31
Pubiile c‘_l'laﬂtrstams:
TTOMN T ANV
Farm 990/ 990-E2 / 990-N raquired:
Yes
Eftactive date of exemptioi:
Way 6, 20620 T
Corithitution deductibitity:
Yes
Addendum applies:
Ng
oL
28053752001640

HATZALAM OF PALM BEACH INC
10311 CAMBAY CIRCLE
BOYNTON BEACH, FL 33437

Dear Applicant:

We'te pleased to tall you we determinied you're exempt from federal income tax under Inténal Revenue Code
(IRC') Section 501(c)(3). Donors tat deduct Sontributions they make to you under TRC Section 170. You're alsu
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
fetter could help résolve questions on your exernpt status. Please keep it for your records.

Orgattizations exempt under IRC Section 501(¢)(3) are further classified as either public charities or private
foandations. We deterindned you're a public charity mmder the TRC S'.'ec'tion listed at the top of this letfer.

If we indicated at the top of this Jetter that you're required 1o file Form 990/990-EZ/990-N, our records show
you're required to filé-an aprinal information retum (Form 990 or Form 990-EZ) or eléctronic notice (Form

990-N, the e-Postcard). If you don't file a reqmreziremm or notice for three consecutive years, your exgmpt
status will be dutoratically revoked.

Tf we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

For important information about your responsibilitics a§ a tix-exempt organization, go to www irs.gov/charities.
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(¢)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requireménts.

Sincerely,
e psee A - ML
Stephen A. Martin

Director, Exempt Organizations
Rulings and Agreements

Letter 947 {Rev. 2-2020)
Gatalog Number 36152P
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HATZALAH

PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

October 28, 2020

Hatzalah of Palm Beach County, a volunteer first
response agency established in May of 2020. As a
non-profit community supported organization, all of
our services are provided at no cost to the
community.

Thank you for your understanding,

Isaac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr, Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

To whom it may concern,

Hatzalah of Palm Beach County, a volunteer first response agency established in May of 2020.
VVe are aware that the initial COPCN will be granted on 2 conditional basis.

Thank you for your understanding,

Isaac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

Octobher 28, 2020

Hatzalah of Palm Beach County, a volunteer first
response agency established in May of 2020. As a
newly formed organization we do not currently have
vehicle or staff inspection reports.

Thank you for your understanding,

Y

Isaac Hersh
President
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HATZALAH

PALMN BEACH COUMTY

VOLUNTEER
EMe

Hatzalah of Palm Beach County; EMS Quality Improvement Program
Medical Director: Gregg Nezowitz M.D.
To ensure quality standards are being met we have several supervisory
members:
Gregg Nezowitz MD, ABEM certified, Medical Director Hatzalah Paim Beach
County
Bruce Medjuck, EMS Chief
Isaac Hersh, President

¢ Continuous quality improvement (CQ!) will be measured directly by
reviewing all calls by Hatzalah of Palm Beach County, both by the
medical director and the EMS Chief.

» All calls wiil be reviewed weekly and direct discussions of any deviation
from protocol will be taken directly from the
treating paramedic, documented, and
corrective action plan will be presented.

e Certain patient cases may be peer reviewed at the discretion of the
medical director and/or the EMS Chief.

* In some cases the paramedic will fill out a Focused Professional
Practice Evaluation- Self Evaluation Form (FPPE-SE) provided: This in
support of guality improvement and the enhancement of patient safety.
This document is Peer Review Protected and confidential.

e (uarterly meetings either by meeting at HQ or through a WebEx call
will be completed. PBCFR wiil be invited to all meetings for the first 6
months and welcome by request for on-going meetings.

e Cumulative data will be compiled bi-annually due to the low number of
cails but will be updated as necessary.
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The followings audits will be performed:
Trip Record Audit
History: Chief comptlaint, Hx present iliness, Past Hx, Meds, Allergies
Physical Exam: Vital signs, focused physical exam, repeat vitals after change in status
or drug administration or after 15 min of care or by the transporting EMS
unit if arrives prior to 15 min
Treatment: Medications, procedures, timeliness of actions, success, following
Hatzalah protocols (including ALS/BLS/standing orders) and documentation of results of
treatment
Times: Dispatch to arrival, Arrival to treatment, Treatment to transfer of care to
transporting EMS unit.

Refusals/Non transports: Documentation of competence, risks and benefits, release
instructions, refusal of transport by transporting EMS unit.
Trip sheet Overview: Organization, content, readability

Chest Pain Audit
Abdominal Pain
Audit

Fall Audit

Additional audits

may be added as
neccesary.
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HATZALAH

PALM BEACH
COUNTY

L
BOARD OF DIRECTORS
Isaac Hersh

Dr. Yitzchok Kolodny
Bruce Medjuck

Alex Feldman

Qctober 28, 2020

Hatzalah of Palm Beach County, a volunteer first
response agency established in May of 2020. We are
currently in the process of obtaining a memorandum
of understanding for radio communication with PBC
Facilities Development and Operations Dept.

Thank you for your understanding,

I€aac Hersh
President
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HATZALAH
PALM BEACH
COUNTY

October 28, 2020

BOARD OF DIRECTORS

Isaac Hersh

Dr. Yitzchok Kolodny

Bruce Medjuck

Alex Feldman Hatzalah of Palm Beach County, a volunteer first

response agency established in May of 2020. We are
awaiting a letter from the COPCN CEO that we have
met all applicable federal, state and local
requirements pertaining to the delivery of EMS.

Thank you for your understanding,

At

Isaac Hersh
President
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Palm Beach County

Emergency Medical Services

COPCN Application
The Club at Indian Lakes
Agency
Name Hatzalah Of Palm Beach, Inc.
Received By [Lynette Schurter
General Fund 0001-660-7110-4295
Payment
Received Date 8/6/2021
Check Number 1009
Amount $500.00

PAID
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Palm Beach County Emergency Medical Services

WHEREAS, there is a need for Hatzalah of Palm Beach, Inc. to operate and provide essential emergency
medical services to the citizens and visitors of Palm Beach County, Florida; and
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WHEREAS, said agency has applied to provide these services; and
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WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County
Code, Chapter 13, Article II, EMS Ordinance as amended, the Board of County Commissioners of Palm
Beach County hereby issues a Certificate of Public Convenience and Necessity with conditions to said
emergency medical service provider, valid from issuance on October 19, 2021 and until the earlier of
termination by the Board of County Commissioners or termination of the contractual agreement with
Wyndsong Isle Homeowners Association.
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In issuing this Certificate, it is understood that the agency named hereon will meet the requirements of all
pertinent county and state legislation and will provide emergency medical services on a twenty-four hour
basis in the area(s) designated, providing the level of service endorsed as follows:
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Area(s): Wyndsong Isie Estates
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Service Endorsed: Special Secondary Service Provider — ALS Non — Transport
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Cerfificate of Public Convenience and Necessity

Palm Beach County Emergency Medical Services

WHEREAS, there is a need for Hatzalah of Palm Beach, Inc. to operate and provide essential emergency
medical services to the citizens and visitors of Palm Beach County, Florida; and

WHEREAS, said agency has applied to provide these services; and

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County
Code, Chapter 13, Article II, EMS Ordinance as amended, the Board of County Commissioners of Palm
Beach County hereby issues a Certificate of Public Convenience and Necessity with conditions to said
emergency medical service provider, valid from issuance on October 19, 2021 and until the earlier of
termination by the Board of County Comumissioners or termination of the contractual agreement with The
Club at Indian Lakes Homeowners Association, Inc.

In issuing this Certificate, it is understood that the agency named hereon will meet the requirements of all
pertinent county and state legislation and will provide emergency medical services on a twenty-four hour
basis in the area(s) designated, providing the level of service endorsed as follows:

Area(s): The Club at Indian Lakes

Service Endorsed: Special Secondary Service Provider — ALS Non - Transport
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Director, Public Safety
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Certificate of e and Necessity
Paim Beach County Emergency Medical Services

WHEREAS, there is a need for Hatzalah of Palm Beach, Inc. to operate and provide essential emergency
medical services to the citizens and visitors of Palm Beach County, Florida; and

WHEREAS, said agency has applied to provide these services; and

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County
Code, Chapter 13, Article II, EMS Ordinance as amended, the Board of County Commissioners of Palm
Beach County hereby issues a Certificate of Public Convenience and Necessity with conditions to said
emergency medical service provider, valid from issuance on October 19, 2021 and until the earlier of
termination by the Board of County Commissioners or termination of the contractual agreement with
Wyndsong Estates Homeowners Association.

In issuing this Certificate, it is understood that the agency named hereon will meet the requirements of all
pertinent county and state legislation and will provide emergency medical services on a twenty-four hour
basis in the area(s) designated, providing the level of service endorsed as follows:

Area(s): Wyndsong Estates

Servicé Endorsed: Special Secondary Service Provider — ALS Non -- Transport

partment & Ky ; Mayor, Board of County Commissioners
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ATTACHMENT 4

PROOF OF
PUBLICATION

(Will be submitted once received)





