ORDINANCE NO. 21- 14

AN ORDINANCE OF THE BOARD OF COUNTY COMMISSIONERS OF BREVARD
COUNTY, FLORIDA, AMENDING CHAPTER 102. TAXATION. OF THE BREVARD
COUNTY CODE OF ORDINANCES. AT ARTICLE IV. AD VALOREM PROPERTY
TAXATION. IN ORDER TO CREATE A NEW DIVISION 4. BREVARD COUNTY LOCAL
PROVIDER PARTICIPATION FUND NON-AD VALOREM ASSESSMENT. IN ORDER
TO ESTABLISH A NON-AD VALOREM ASSESSMENT FOR THE MEDICAID
MANAGED CARE HOSPITAL DIRECTED PAYMENT PROGRAM AND IN ORDER TO
CREATE A BREVARD COUNTY LOCAL PROVIDER PARTICIPATION FUND UNDER
THE AUTHORITY OF SECTION 1(G), ARTICLE VIIl OF THE CONSTITUTION OF THE
STATE OF FLORIDA AND THE BREVARD COUNTY HOME RULE CHARTER:
FURTHER ESTABLISHING THE METHOD OF SETTING AND COMPUTING ANNUAL
NON-AD VALOREM SPECIAL ASSESSMENTS TO BE DEPOSITED INTO THE FUND
AND SPECIFYING AUTHORIZED USES FOR THE FUND PROCEEDS; PROVIDING
FOR SEVERABILITY, CONFLICTS, AREA ENCOMPASSED, PROVIDING FOR AN
EFFECTIVE DATE AND INCLUSION IN CODE.

WHEREAS, the private for-profit and not-for-profit hospitals in Brevard County
(the “Hospitals”) annually provide millions of dollars of uncompensated care to persons
who qualify for Medicaid because Medicaid, on average, covers only 60% of the costs
of the health care services actually provided by Hospitals to Medicaid eligible persons,
leaving the Hospitals with significant uncompensated costs (“Medicaid shortfall”); and

WHEREAS, the State of Florida (the “State”) is seeking federal authority to
establish the Statewide Medicaid Managed Care hospital directed payment program
(the “DPP”) to offset hospitals’ Medicaid shortfall and improve quality of care provided to
Florida’s Medicaid population; and

WHEREAS, the Hospitals have asked Brevard County (the “County”) to impose
an assessment upon certain real property owned by the Hospitals to help finance the
non-federal share of the State’s Medicaid program; and

WHEREAS, the only properties to be assessed are the real property sites of the
Hospitals; and

WHEREAS, the County recognizes that one or more Hospitals within the
County's boundaries may be located upon real property leased from governmental
entities and that such Hospitals may be assessed because courts do not make
distinctions on the application of special assessments based on “property interests” but
rather on the distinction of the classifications of real property being assessed: and

Officially filed with the Secretary of the State on May 28, 2021.
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WHEREAS, the funding raised by the County assessment will support, through
intergovernmental transfers (‘IGTs") consistent with federal guidelines, additional
funding for Medicaid payments to Hospitals to address the Medicaid shortfall: and

WHEREAS, the County acknowledges that the Hospital properties assessed will
benefit directly and especially from the assessment as a result of the above-described
additional funding provided to said Hospitals; and

WHEREAS, the County has determined that a logical relationship exists between
the Medicaid services provided by the Hospitals, which will be supported by the
assessment, and the special and particular benefit to the real property of the Hospitals;
and

WHEREAS, the County has an interest in promoting access to health care for its
low-income and under-insured residents; and

WHEREAS, leveraging additional federal support through the above-described
IGTs to fund payments to the Hospitals for health care services provided to Medicaid-
eligible persons directly and specifically benefits the Hospitals’ properties and supports
their continued ability to provide those services; and

WHEREAS, imposing an assessment limited to Hospital properties to help fund
the provision of Medicaid services and the achievement of certain quality standards by
the Hospitals to residents of the County is a valid public purpose that benefits the
health, safety, and welfare of the citizens of the County; and

WHEREAS, the assessment ensures the financial stability and viability of the
Hospitals providing Medicaid services: and

WHEREAS, the Hospitals are important contributors to the overall County's
economy, and the financial benefit to these Hospitals directly and specifically supports
their mission, as well as their ability to grow, expand, and maintain their facilities in
concert with the population growth in the jurisdiction of the County; and

WHEREAS, the County finds the assessment will enhance the Hospitals’ ability
to grow, expand, maintain, improve, and increase the value of their properties and
facilities under all present circumstances and those of the foreseeable near future; and

WHEREAS, the County is proposing a properly apportioned assessment by
which all Hospitals will be assessed a uniform amount that is compliant with 42 C.F.R. §
433.68(d); and

WHEREAS, the County adopts this Ordinance enabling the County to levy a non-
ad valorem assessment, which is fairly and reasonably apportioned among the private

2
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for-profit and not-for-profit Hospitals’ properties within the County’s jurisdictional limits,
to establish and maintain a system of funding for IGTs to support the non-federal share
of Medicaid payments that will directly and specially benefit Hospital properties.

NOW, THEREFORE, BE IT ORDAINED BY THE BOARD OF COUNTY
COMMISSIONERS OF BREVARD COUNTY, FLORIDA:

SECTION 1. Chapter 102. Taxation., of the Brevard County Code of Ordinances, is
hereby amended, at Article IV. Ad Valorem Property Taxation. in order to create a new
Division 4. entitled Brevard County Local Provider Participation Fund Non-Ad Valorem
Assessment., and said new Division 4. shall read as follows:

Division 4. Brevard County Local Provider Participation Fund Non-Ad Valorem
Assessment.

Sec. 102-242. - Definitions.

When used in this Ordinance, the following terms shall have the meanings below,
unless the context clearly requires otherwise:

Annual Final Assessment Resolution means the resolution imposing an Assessment
and which shall memorialize the final rate applicable for the Fiscal Year.

Assessed Property means an Institutional Health Care Provider holding a right of
possession and right of use to real property in the County through an ownership or
leasehold interest, thus making the Property subject to the Assessment. Each separate
ownership interest shall be a separate assessment district.

Assessment means a non-ad valorem special assessment imposed by the County on
Institutional Health Care Providers located in the County limits to fund the non-federal
share of Medicaid and Medicaid managed care payments directed to hospitals providing
Local Services in the County.

Assessment Resolution means the resolution described in Section 102-247 hereof.
Board means the Board of County Commissioners of Brevard County, Florida.
Charter shall mean the home rule charter of Brevard County, Florida.

Comptroller means the Brevard County Comptroller, ex officio Clerk to the Board, or
other such person duly authorized to act on such person's behalf.

County means Brevard County, Florida.
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Fiscal Year means the period commencing on October 1 of each year and continuing
through the next succeeding September 30, or such other period as may be prescribed
by law as the fiscal year for the County.

Institutional Health Care Provider means a private for-profit or not-for-profit hospital
that provides inpatient hospital services.

Local Services means the provision of inpatient and outpatient hospital services to
Medicaid, indigent, and uninsured members of the Brevard County community.

Medicaid Managed Care Hospital Directed Payment Program is a federally
approved program that permits the State of Florida to access federal funds through
Intergovernmental Transfers (IGTs) in order to direct the federal funds for managed
care plan expenditures to hospitals for plan-covered services and offset the hospitals’
Medicaid Shortfall.

Non-Ad Valorem Assessment Roll means the special assessment roll prepared by
the County.

Ordinance means the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance.

Sec. 102-243. -Purpose.

The non-ad valorem special assessment authorized by this division shall be imposed,
levied, collected, and enforced against Assessed Properties located within the County.
Proceeds from the Assessment shall be used to benefit the Assessed Properties for
Local Services. When imposed, the Assessment shall constitute a lien upon the
Assessed Properties equal in rank and dignity with the liens of all state, county, district,
or municipal taxes and other non-ad valorem assessments. Failure to pay an
Assessment may cause a lien to be filed against the Assessed Property or the
commencement of foreclosure proceedings. The Assessment shall be computed and
assessed only in the manner provided in this Ordinance.

Sec.102-244. — Method of collection.

This Ordinance shall be deemed to provide a method, as specified in § 197.3631,
Florida Statutes, for the assessment and collection of the non-ad valorem special
assessment described herein. Prior to the imposition of an assessment the County shall
have a fully executed Agreement with the State of Florida. The Ordinance shall be
regarded as supplemental and additional to powers conferred by other laws and shall
not be regarded as in derogation of any powers now existing, or which may exist
hereafter. This Ordinance, being necessary for the health, safety, and welfare of the
inhabitants of the County, shall be liberally construed to effect the purposes hereof.

4

1603



Sec. 102-245. - Scope of Assessment.

Pursuant to § 125.01, Fla. Stat., there is hereby created a non-ad valorem special
assessment that shall be imposed, levied, collected, and enforced against Assessed
Property to fund the non-federal share of Medicaid payments benefitting Assessed
Properties providing Local Services in the County. Funds generated as a result of the
Assessment shall be held in a separate fund called the local provider participation fund
and shall be available to be used only to: (1) provide to the Florida Agency for Health
Care Administration the non-federal share for Medicaid payments to be made directly or
indirectly in support of hospitals serving Medicaid beneficiaries and (2) reimburse the
County for administrative costs associated with the implementation of the Assessment
authorized by this Ordinance, as further specified in the Assessment Resolution.

The Assessment will be broad based, and the amount of the Assessment must be
uniformly imposed on each Assessed Property. The Assessment may not hold harmless
any Institutional Health Care Provider, as required under 42 U.S.C. § 1396b(w). As set
forth in Section 102-243, the Assessment shall constitute a lien upon the Assessed
Properties equal in rank and dignity with the liens of all state, county, district, or
municipal taxes and other non-ad valorem assessments.

The Assessment shall be imposed, levied, collected, and enforced against only
Assessed Properties, and the Assessment Resolution shall provide that the County’s
administrative costs shall be reimbursed from the collected amounts. The County's
administrative costs shall not exceed $150,000. Any reasonable expenses the County
incurs to collect delinquent assessments, including any attorney’s fees incurred as a
result of contracting with an attorney to represent the county in seeking and enforcing
the collection of delinquent assessments, are not subject to the limitation on
administrative costs.

Sec. 102-246. - Computation of Assessment.

The annual Assessment shall be specified for each Assessed Property. The Board shall
set the Assessment in amounts that, in the aggregate, will generate sufficient revenue
to fund the non-federal share of Medicaid payments associated with Local Services to
be funded by the Assessment.

The amount of the Assessment required of each Assessed Property may not exceed an
amount that, when added to the amount of other required assessments, exceeds the
maximum percent of the aggregate net patient revenue of all Assessed Hospitals in the
County permitted by 42 C.F.R. § 433.68(f)(3)(i)(A). Assessments for each Assessed
Property will be derived from data contained in the Florida Hospital Uniform Reporting
System, as available from the Florida Agency for Health Care Administration.
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Sec. 102-247. - Assessment Resolution.

The Assessment Resolution shall describe (a) the Medicaid payments proposed for
funding from proceeds of the Assessment, (b) the benefits to the Assessed Properties
associated with the Assessment, (c) the methodology for computing the assessed
amounts, and (d) the method of collection, including how and when the Assessment
must be paid.

Sec. 102-248. - Non-Ad Valorem Assessment Roll.

The County shall prepare, or direct the preparation of, the Non-Ad Valorem Assessment
Roll, which shall contain the following:

(@)  The names of the property owners for the Assessed Properties; and

(b)  The Assessment rate and amount of the Assessment to be imposed
against each Assessed Property based on the Assessment Resolution.

Sec. 102-249. - Notice by Publication.

Upon completion of the Non-Ad Valorem Assessment Roll, the County shall publish
once in a newspaper of general circulation within the County a notice stating that the
Board, at a regular, adjourned, or special meeting on a certain day and hour, not earlier
than 20 calendar days from such publication. Such notice shall include:

(@)  The Assessment rate;
(b)  The procedure for objecting to the Assessment rate;
(c)  The method by which the Assessment will be collected; and

(d) A statement that the Non-Ad Valorem Special Assessment Roll is
available for inspection at the Office of the County.

Sec. 102-250. - Notice by Mail.

In addition to the published notice required by Section 102-249, for the first fiscal year
and for any assessment that will exceed a prior year's Assessment rate imposed by the
Board against Assessed Properties, the County shall provide notice of the proposed
Assessment by first class mail to the Assessed Properties. Such notice shall include:

(@)  The purpose of the Assessment;
(b)  The Assessment rate to be levied against each Assessed Property;

(c)  The unit of measurement applied to determine the Assessment;
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(d)  The total revenue to be collected by the County from the Assessment:

(e) A statement that failure to pay the Assessment will cause a lien to be filed
against the property or foreclosure proceedings, either of which may result
in a loss of title to the property; and

() The date, time, and place of the hearing.

Notice shall be mailed at least 20 calendar days prior to the hearing to each Assessed
Property at such address as is shown on the Assessment Roll. Notice shall be deemed
mailed upon delivery thereof to the possession of the United States Postal Service. The
County may provide proof of such notice by affidavit. Failure of the Assessed Property
to receive such notice, because of mistake or inadvertence, shall not affect the validity
of the Assessment Roll or release or discharge any obligation for payment of the
Assessment imposed by the Board pursuant to this Article.

Sec. 102-251. - Adoption of Assessment Resolution and Non-Ad Valorem
Assessment Roll.

At the date and time named in the notice, if there is no objection from any property
owner subject to the Assessment, the Board may adopt the Assessment Resolution and
Non-Ad Valorem Assessment Roll which shall:

(@)  Set the rate of the Assessment to be imposed on the specific parcels of
land constituting the districts;

(b)  Approve the Non-Ad Valorem Assessment Roll, with such amendments as
it deems just and right; and

(c)  Affirm the method of collection.

Sec. 102-252. - Annual Final Assessment Resolution.

The Board may revise the Non-Ad Valorem Assessment Roll during the Fiscal Year to
modify the Assessment rate. In the event of a revision, the Board must adopt an Annual
Final Assessment Resolution during the Fiscal Year to memorialize the final rate
applicable for the Fiscal Year.

Sec. 102-253. - Effect of Annual Final Assessment Resolution.

The adoption of the Annual Final Assessment Resolution shall be the final adjudication
of the issues presented (including, but not limited to, the method of apportionment and
Assessment, the Assessment rate, the initial rate of Assessment, the Non-Ad Valorem
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Assessment Roll, and the levy and lien of the Assessments), unless proper steps shall
be initiated in a court of competent jurisdiction to secure relief within 20 days from the
date of Board action on the Annual Final Assessment Resolution.

Sec. 102-254. - Method of Collection.

The amount of the assessment is to be collected pursuant to the Section 197.3631,
Florida Statutes, as amended, and as specified in the Assessment Resolution.

Sec. 102-255. - Refunds.

If, at the end of the Fiscal Year, additional amounts remain in the local provider
participation fund, the Board is hereby authorized to make a refund to Assessed
Properties in proportion to amounts paid in during the Fiscal Year for all or a portion of
the unutilized local provider participation fund.

Sec. 102-256. - Responsibility for Enforcement.

The County shall enforce the prompt collection of the Assessment by the means
provided herein. The duties related to collection of assessments may be enforced by
any holder of obligations in a court of competent jurisdiction by mandamus or other
appropriate proceedings or actions.

Sec. 102-257.- Hold Harmless and Indemnification.

The Hospitals that are subject to this Ordinance have requested adoption of this
Ordinance and have given assurances to the County that the objectives and procedures
addressed in this Ordinance are proper and lawful. Accordingly, the Hospitals that are
the subject of this Ordinance shall execute a Hold Harmless and Indemnification Form,
a copy of which is attached hereto and incorporated by this reference and may be
modified in the sole discretion of the County, prior to the adoption of any Assessment
Resolution or Annual Final Assessment Resolution whereby the Hospitals indemnify
and hold harmiess the County and its officers, employees and agents from any and all
claims including the costs and fees associated with the defense of such claims, that
may arise in the event that the objectives and procedures of this Ordinance are
challenged by any person, entity, or governmental agency.

Sec. 102-258. - Correction of Errors and Omissions.

No error or omission on the part of the Board or its employees shall operate to release
or discharge any obligation for payment of the Assessment imposed by the Board under
the provision of this Chapter.

SECTION 2. AREA ENCOMPASSED.
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It is hereby intended that this Ordinance shall constitute a uniform law applicable in all
unincorporated areas of Brevard County, Florida, and to all incorporated areas of
Brevard County where there is no existing conflict of law or municipal ordinance.

SECTION 3. SEVERABILITY.

If any section, subsection, sentence, clause or provision of this Ordinance shall be
declared invalid, the remainder of this Ordinance shall be construed as not having
contained said section, subsection, sentence, clause or provision and shall not be
affected by such holding.

SECTION 4. CONFLICT.

All resolutions, ordinances, and agreements or parts thereof that may be determined to
be in conflict with this ordinance are repealed.

SECTION 5. EFFECTIVE DATE.

A certified copy of this ordinance shall be filed with the Office of the Secretary of State,
State of Florida within ten (10) days of enactment. This Ordinance shall take effect
upon adoption and filing pursuant to law.

SECTION 6. INCLUSION IN THE BREVARD COUNTY CODE.

It is the intention of the Board of County Commissioners that the provisions of this
ardinance shall become and be made a part of the Code of Ordinances of Brevard
County, Florida; and that the sections of this ardinance may be renumbered or re-
lettered and that the word “ordinance” may be changed to “section,” “article,” or such
other appropriate word or phrase in order to accomplish such intentions.

DONE, ORDERED AND ADOPTED, in Regular Session, this__18 day of
May  2021.

ATTEST: BOARD OF COUNTY COMMISSIONERS
BREVARD COUNTY, FLORIDA

(RS 20

RaghefM. Sadoff, Clerk Rita Pritchett, Chair
(SEAL) Fa

As approved by the Board onpMay 18 , 2021
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Exhibit A
HOLD HARMLESS AND INDEMNIFICATION

WHEREAS, Kindred Hospital Melbourne with 3 business address of

765 West Nasa, Melbourne  (hereinafter “Hospital”) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to chaltenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to the Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment Ordinance, Hospital is required to execute this Hold
Harmless and Indemnification prior to the adoption of any Assessment Resolution or
Annual Final Assessment Resolution by the County.

NOW THEREFORE, in consideration of the covenants contained herein, Hospital
hereby agrees as follows:

The foregoing recitals are true and are incorporated herein by reference.

Hospital hereby indemnifies and holds harmiess the County, its officers,
employees and agents from any and all claims arising from the adoption and

implementation of the Brevard County Local Provider Participation Fund Non-Ad
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Valorem Assessment Ordinance including any challenge to the procedure or authority of
the County to levy or collect an assessment or any challenge to an assessment levied
or collected by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance, including
any and all claims, the costs and fees associated with the defense of such claims, that
may arise due to the objection or challenge to the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance or challenge to the
County’s procedure or authority to impose any assessment levied or collected
thereunder as may be challenged by any person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this 14

day of May , 2021
HOSPITAL:
WITNESSES:
‘,&OSEQ Nng DM-H}W W ot (Z@@
Printed Name:; Signature

Tite: (Vo )

Aehm%-r [OMGZ'{niS

Printed Name:

STATE OF FLORIDA
COUNTY OF BREVARD

The foregoing instrument was acknowledged before me by means of X  physical
presence or ___ online notarization, this 14 __ day of May , 20 21 by Pamela
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Reed , who is personally known to me or who has produced

as identification.

(NOTARY SEAL) Y \Q\,\ \A’\Yﬂr \% ﬁqk B

Notary Public

Notary Public Stats of Fionda
Shaundala P Black

AT jM\QM %f D Lﬁ
Name Typed, Printed or Stamp

d
My Commission Expires: 9\\19\:;1%06\6‘;
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NOTICE OF SPECIAL ELECTION

Notice is hereby given to the electors that a special election will be held for the
purpose of voting on the proposed Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment.

DATE: Week of May 10, 2021
PLACE: Ballots to be Returned by Mail or In Person:

County Manager's Office
c/o Katherine Wall
2725 Judge Fran Jamieson Way
Viera, FL 32940

Each elector may vote in person or by written proxy. At said special election, each
elector or his or her proxy shall be entitled to cast one vote.

If a hospital does not return the ballot by 12:00 pm on Friday, May 14, 2021, the
hospital will be deemed to have abstained from participation in the special election.




OFFICIAL BALLOT
SPECIAL ELECTION- May 14 , 2021

The undersigned certifies that he/shefit is an elector or the proxy holder for an elector
(attach Proxy).

|, PamelaReed, CEC , asanelector, or as the proxy holder of
Kindred Hospital Melbourne (Elector), pursuant to the Elector’s Proxy attached hereto, do
cast myvote as follows:

ADOPTION OF BREVARD COUNTY LOCAL PROVIDER PARTICIPATION FUND
NON-AD VALOREM ASSESSMENT

Shall Brevard County adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment whereby Brevard County shall impose an assessment upon
certain real property owned by the Hospitals to help finance the non-federal share of the
State’s Medicaid program?

YES X

NO

Date: May 14, 2021 Signed: ‘%ﬂ’k@ﬂ 2]

Printed Name: Pamela Reed, CEQ




CERTIFICATION OF ELECTORS AND ELECTION RESULTS
AND
WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION

WHEREAS, Kindred Hospital Melbourne | with a business address of

765 West Nasa Blvd (hereinafter “Hospital”) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-

Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad

Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to chalienge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard

County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to Brevard County Charter Section 5.4.1, the levy of a non-
ad valorem special assessment as contemplated by the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessmen_;t Ordinance requires a general election
or special election called for the purposes of theﬁ%approval of the majority of the electors
residing within the boundaries of the district or o_::fher area of the County where the

special assessments are proposed to be levied; and

WHEREAS, Hospital certifies that Hospital has obtained from the Brevard
County Supervisor of Elections a statement verifying that no electors reside within the

boundaries of the district or other areas where the Brevard County Local Provider
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Participation Fund Non-Ad Valorem Assessment is proposed to be levied, a copy of

this statement is attached hereto; and

WHEREAS, notwithstanding the above, in order to meet the intent of Brevard
County Charter Section 5.4.1, Hospital represents that Hospital by proxy certifies that

Hospital has voted in favor of the Brevard County Local Provider Participation Fund

Non-Ad Valorem Assessment; and

NOW THEREFORE, in consideration of the covenants contained herein, Hospital

hereby agrees as follows:

1. The foregoing recitals are true and are incorporated herein by reference.

2. Hospital waives any ir-regularities as it relates to the notice of the special
election and the procedure in which the special election occurred and waives
any right to challenge or protest any procedural requirement or step under
Brevard County Charter Section 5.4.1.

3. Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims, including the costs and fees
associated with the defense of such claims, arising as a resulit of the special
election or the adoption and implementation of the Brevard County Local
Provider Participation Fund Non-Ad Valorem Assessment Ordinance,
including any challenge to the procedure or authority of the County to levy or
collect an assessment or any challenge to an assessment levied or collected
by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance,

including any and all claims, the costs and fees associated with the defense



of such claims, that may arise due to the objection or challenge to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment
Ordinance or challenge to the County’s procedure or authority to impose any
assessment levied or coliected thereunder as may be challenged by any

person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this 14

day of May ,2021 .
HOSPITAL:
WITNESSES:
Diava. bl cé(m@ Q@Q
Printed Name: Signature

Title: %D

(A‘n A'Y'On_l s S‘{'D ok tomy

Printed Name:

STATE OF FLORIDA
COUNTY OF BREVARD
The foregoing instrument was acknowledged before me by means of K hysrcal

presenceS online notarization, this H day of _M I@ 20& by

, who is personally known to me or who has produced

as identification.

(NOTARY SEAL) M C

Notary Public § i
A Shamma o o Notary Publc
" “J My Commission HH 096818

Expires 0212472025




Exhibit A

HOLD HARMLESS AND INDEMNIFICATION

Palm Point
WHEREAS, BeinhagvioYol Healtiy |, with a business address of

2353 Truman _ .
rou%h W ot (hereinafter “Hospital”) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-
Ad Vaiorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance: and

WHEREAS, pursuant to the Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment Ordinance, Hospital is required to execute this Hold
Harmless and Indemnification prior to the adoption of any Assessment Resolution or
Annual Final Assessment Resolution by the County.

NOW THEREFORE, in consideration of the covenants contained herein, Hospital
hereby agrees as follows:

The foregoing recitals are true and are incorporated herein by reference.

Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims arising from the adoption and

implementation of the Brevard County Local Provider Participation Fund Non-Ad
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Valorem Assessment Ordinance including any challenge to the procedure or authority of
the County to levy or collect an assessment or any challenge to an assessment levied
or collected by the County against any property owner pursuant to the Brevard County
Locai Provider Participation Fund Non-Ad Valorem Assessment Ordinance, including
any and all claims, the costs and fees associated with the defense of such claims, that
may arise due to the objection or challenge to the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance or challenge to the
County’s procedure or authority to impose any assessment levied or collected
thereunder as may be challenged by any person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this &*_’”
day of AA O\A-/\\J .20 2\,

HOSPITAL:
WITNESSES:
.Iuama\ C‘lira.u :Quuag_ﬂaw&“ u’j E E/
Printed Name: Signature

Title;  Cx™

-

Printed Name:

STATE OF FLORIDA
COUNTY OF BREVARD

The foregoing instrument was acknowledged before me by means of l physical

presence or ___ online notarization, this { 3™ day of mw , 20 2lby
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Tho was Mahie . who is personally known to me or who has produced
as identification.
(NOTARY SEAL)

L NELSI LERDY
i 4 Notary Public - State of Florida
ki /4 Commission # HH 43890

LT phy Comm, Expires Sep 17, 2024

- T .

¥~

Notary Public h

Keisy LEeo Y
Name Typed, Printed or Stamped
My Commission Expires: _ “1{{7 l 2024
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NOTICE OF SPECIAL ELECTION

Notice is hereby given to the electors that a special election will be held for the
purpose of voting on the proposed Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment.

DATE: Week of May 10, 2021
PLACE: Balliots to be Returned by Mait or In Person:

County Manager's Office
c/o Katherine Wall
2725 Judge Fran Jamieson Way
Viera, FL 32840

Each elector may vote in person or by written proxy. At said special election, each
elector or his or her proxy shall be entitled to cast one vote.

If a hospital does not return the ballot by 12:00 pm on Friday, May 14, 2021, the
hospital will be deemed to have abstained from participation in the special election.




OFFICIAL BALLOT
SPECIAL ELECTION- MO‘LU} (3 2021

The undersigned certifies that he/shefif is an elector or the proxy holder for an elector
{attach Proxy).

I, %om,as MﬂH(-{:’ ., asanelector, or as the proxy holder of
pﬁLr\. Poet & H  (Elector), pursuant to the Elector's Proxy attached hereto, do
cast myvote as follows:

ADOPTION OF BREVARD COUNTY LOCAL PROVIDER PARTICIPATION FUND
NON-AD VALOREM ASSESSMENT

Shall Brevard County adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment whereby Brevard County shall impose an assessment upon
certain real property owned by the Hospitals to help finance the non-federal share of the
State’s Medicaid program?

YES

NO

Date: S ~(F~202 1 Signed: ﬁ/-
Printed Name:ﬂ«@ﬂ%f} }/MAM—




CERTIFICATION OF ELECTORS AND ELECTION RESULTS
AND
WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION

Patm Point
WHEREAS, Benaviexal Heovow |, with a business address of

29559 Truman , L
a (hereinafter “Hospital”) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-

Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad

Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to chalienge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard

County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to Brevard County Charter Section 5.4.1, the levy of a non-
ad valorem special assessment as contemplated by the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance requires a general election
or special election called for the purposes of the approval of the majority of the electors
residing within the boundaries of the district or other area of the County where the

special assessments are proposed to be levied; and

WHEREAS, Hospital certifies that Hospital has obtained from the Brevard
County Supervisor of Elections a statement verifying that no electors reside within the

boundaries of the district or other areas where the Brevard County Local Provider

1



Participation Fund Non-Ad Valorem Assessment is proposed to be levied, a copy of

this statement is attached hereto; and

WHEREAS, notwithstanding the above, in order to meet the intent of Brevard
County Charter Section 5.4.1, Hospital represents that Hospital by proxy certifies that
Hospital has voted in favor of the Brevard County Local Provider Participation Fund

Non-Ad Valorem Assessment; and

NOW THEREFORE, in consideration of the covenants contained herein, Hospital

hereby agrees as follows:

1. The foregoing recitals are true and are incorporated herein by reference.

2. Hospital waives any irregularities as it relates to the notice of the special
election and the procedure in which the special election occurred and waives
any right to challenge or protest any procedural requirement or step under
Brevard County Charter Section 5.4.1.

3. Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims, including the costs and fees
associated with the defense of such claims, arising as a resuit of the special
election or the adoption and implementation of the Brevard County Local
Provider Participation Fund Non-Ad Valorem Assessment Ordinance,
including any challenge to the procedure or authority of the County to levy or
collect an assessment or any challenge to an assessment levied or collected
by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance,

including any and all claims, the costs and fees associated with the defense



of such claims, that may arise due to the objection or challenge to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment
Ordinance or challenge to the County’s procedure or authority to impose any
assessment levied or collected thereunder as may be challenged by any

person, entity, or government agency.

IN WITNESS WHEREOQF, | have hereunto set my hand and seal on this 13™

day of AANZAY ,20 2\,
’ HOSPITAL:
WITNESSES:
an M,_QMIJ Suana Gicalk —J&/\
Pri;\ted Name: Signature
Tite:_ O &0

Printed Na:e: E

STATE OF FLORIDA
COUNTY OF BREVARD
The foregoing instrument was acknowledged before me by means of i physical
presence or ___ online notarization, this ﬂ day of ma% , 202\ by
Thomas MohE  whois personally known to me or who has produced
as identification.
(NOTARY SEAL)

\_//_\4 1§l LERoU
KELS! LEROY ' J

“1’ Hetiry Public - State of Flarida Notary Public
g ry

Commission ¥ HH 43890
Wy Comm, Enplres Sep 17, 1024




Exhibit A
HOLD HARMLESS AND INDEMNIFICATION

WHEREAS, M&@mﬂg with a business address of
_;\_\.D_Lmlﬁnm (hereinafter “Hospital’) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to the Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment Ordinance, Hospital is required to execute this Hold
Harmiess and Indemniftcation prior to the adoption of any Assessment Resolution or
Annual Final Assessment Resolution by the County.

NOW THEREFORE, in consideration of the covenants contained herein, Hospital
hereby agrees as follows:

The foregoing recitals are true and are incorporated herein by reference.

Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims arising from the adoption and

implementation of the Brevard County Local Provider Partigipation Fund Non-Ad

10



Valorem Assessment Ordinance including any challenge to the procedure or authority of
the County to levy or coliect an assessment or any challenge fo an assessment levied
or collected by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance, including
any and all claims, the costs and fees associated with the defense of such claims, that
may arise due to the objection or challenge to the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance or challenge to the
County's procedure or authority to impose any assessment levied or collected
thereunder as may be challenged by any person, entity, or government agency.

IN WITNESS WHEREOF, ! have hereunto set my hand and seal on this | lﬂ

day of mﬂuj ,2021.

HOSPITAL:
WITNESSES:

IR
B i~

Prmted Na Si We
/] Title:; ?rcs vaunt

Pnr{ ted Name: Jawus Dala frraows

STATE OF FLORIDA
COUNTY OF BREVARD

The foregoing instrument was acknowledged before me by means of ;X_ physical

presence or ____online notarization, this I lf day of _m%_ 202}, by _&g\,ﬁ’_

i1



Aocnine , who is personally known to me orwhe-tasprottced—o—

elemtification:

(NOTARY SEAL)}

““""u STEPHANIE BERGSIEKER WV—
Notem,ur Public-State of Florida 4 e
z § Commission # GG 933368 Notary Pubilic
?}ML “,S My Commission Expiras
ki November 20, 2023

e
Name Typed, Printed or Stamped
My Commission Expires: 'V liolzozs
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NOTICE OF SPECIAL ELECTION

Notice is hereby given to the electors that a special election will be held for the
purpose of voting on the proposed Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment.

DATE: Week of May 10, 2021
PLACE: Ballots to be Returned by Mail or In Person:

County Manager’s Office
c/o Katherine Wall
2725 Judge Fran Jamieson Way
Viera, FL 32940

Each elector may vote in person or by written proxy. At said special election, each
elector or his or her proxy shall be entitied to cast one vote.

If a hospital does not return the ballot by 12:00 pm on Friday, May 14, 2021, the
hospital will be deemed to have abstained from participation in the special election.




OFFICIAL BALLOT
SPECIAL ELECTION- , 2021

The undersigned certifies that he/shefit is an elector or the proxy holder for an elector
(attach Proxy).

l, &gﬁu Yooy . asanelector, or as the proxy holder of

g,g,mg_ (Elector), pursuant to the Elector’s Proxy attached hereto, do
cast myvote as follows:

ADOPTION OF BREVARD COUNTY LOCAL PROVIDER PARTICIPATION FUND
NON-AD VALOREM ASSESSMENT

Shali Brevard County adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment whereby Brevard County shall impose an assessment upon

certain real property owned by the Hospitals to help finance the non-federal share of the
State’s Medicaid program?

YEs v~

NO

Date: 5/ V1 ‘2.\ Signed: 442

o

Printed NamQADA;'_'gmmL




CERTIFICATION OF ELECTORS AND ELECTION RESULTS
AND
WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION

WHEREAS, M%;_%mﬂ_(_‘ with a business address of
no %;!g-;! Aase.. (hereinafter “Hospital”) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-

Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad

Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard

County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to Brevard County Charter Section 5.4.1, the levy of a non-
ad valorem special assessment as contemplated by the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance requires a general election
or special election called for the purposes of the approval of the majority of the electors
residing within the boundaries of the district or other area of the County where the

special assessments are proposed to be levied; and

WHEREAS, Hospital certifies that Hospital has obtained from the Brevard
County Supervisor of Elections a statement verifying that no electors reside within the

boundaries of the district or other areas where the Brevard County Local Provider

1



Participation Fund Non-Ad Valorem Assessment is proposed to be levied, a copy of

this statement is attached hereto; and

WHEREAS, notwithstanding the above, in order to meet the intent of Brevard
County Charter Section 5.4.1, Hospital represents that Hospital by proxy certifies that
Hospital has voted in favor of the Brevard County Local Provider Participation Fund

Non-Ad Valorem Assessment; and

NOW THEREFORE, in consideration of the covenants contained herein, Hospital

hereby agrees as follows:

1. The foregoing recitals are true and are incorporated herein by reference.

2. Hospital waives any irregularities as it relates to the notice of the special
election and the procedure in which the special election occurred and waives
any right to challenge or protest any procedural requirement or step under
Brevard County Charter Section 5.4.1.

3. Hospital hereby indemnifies and hoids harmless the County, its officers,
employees and agents from any and all claims, including the costs and fees
associated with the defense of such claims, arising as a result of the special
election or the adoption and implementation of the Brevard County Local
Provider Participation Fund Non-Ad Valorem Assessment Ordinance,
including any challenge to the procedure or authority of the County to levy or
collect an assessment or any challenge to an assessment levied or collected
by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance,

including any and all claims, the costs and fees associated with the defense



of such claims, that may arise due to the objection or challenge to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment
Ordinance or challenge to the County’s procedure or authority to impose any
assessment levied or collected thereunder as may be challenged by any

person, entity, or governrment agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this \\*\

day of Moy , 200 .
1 HOSPITAL:
WITNESSES: /v
are A
Printed Nagne; Thomas Dowden Sign@e/

Tile:  Presidondt

Prifited Name: Jemes Dele Armei

STATE OF FLORIDA
COUNTY OF BREVARD
The foregoing instrument was acknowledged before me by means of _K physical

presence or ___ online notarization, this N*\ day of mgq , 202\, by _M\‘_
Zorn ne , who is personally known to me cr-whe-hasproduced———.

( AL
s.\,):;#‘." ., STEPHANIE BEAGSIEK
5@% Ng;i;yml?ublilc-itate of FlofiEdE e
5 ission 4 GG 933368 i
i My Cammission Expires NOtary Public

November 2p, 2023




Exhibit A
HOLD HARMLESS AND INDEMNIFICATION

WHEREAS, mgmm&%_m with a business address of

250 N Wickham R4 (hereinafter “Hospital”) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to the Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment Ordinance, Hospital is required to execute this Hold
Harmless and Indemnification prior to the adoption of any Assessment Resolution or
Annual Final Assessment Resolution by the County,

NOW THEREFORE, in consideration of the covenants contained herein, Hospital
hereby agrees as follows:

The foregoing recitals are true and are incorporated herein by reference.

Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims arising from the adoption and

implementation of the Brevard County Local Provider Participation Fund Non-Ad

10



Valorem Assessment Ordinance including any challenge to the procedure or authority of
the County to levy or collect an assessment or any challenge to an assessment levied
or collected by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance, including
any and all ctaims, the costs and fees associated with the defense of such claims, that
may arise due to the objection or challenge to the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance or challenge to the
County’s procedure or authority to impose any assessment levied or collected
thereunder as may be challenged by any person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this n""‘

day of mm:\) ,202\.
HOSPITAL:
WITNESSES: /
7 Wi Poroig
/I( nted Nam Powd e~ Signature

Title: FL MosrYet Presidert

Prlnted Name juw Dnh A""W

STATE OF FLORIDA
COUNTY OF BREVARD

The foregoing instrument was acknowledged before me by means of _& physical

presence or ___online notarization, this _ | \"H"day of VY % , 2021, by _Daniel

11



Llr\g,\\ , Who is persaonally known to me erwhe-has-predueed———

(NQTARY SEAL)
. STEPHANIE BERGSIEKER

e Ngtary Public-Stats of Flprida —
-z Commission # GG 933366 ;
RS My Commission Expires Notary Public

4, [
KTy

r,

Wity
Al

i,

November 20, 2023

Pesrgsye Yoo
Name Typed, Printed or Stamped
My Commission Expires: W\ /20jz0723
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NOTICE OF SPECIAL ELECTION

Notice is hereby given to the electors that a special election will be held for the
purpose of voting on the proposed Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment.

DATE: Week of May 10, 2021
PLACE: Ballots to be Returned by Mail or In Person:

County Manager's Office
c/o Katherine Wall
2725 Judge Fran Jamieson Way
Viera, FL 32940

Each elector may vote in person or by written proxy. At said special election, each
elector or his or her proxy shall be entitled to cast one vote.

if a hospital does not return the ballot by 12:00 pm on Friday, May 14, 2021, the
hospital will be deemed to have abstained from participation in the special election.




OFFICIAL BALLOT
SPECIAL ELECTION- , 2021

The undersigned certifies that he/she/it is an elector or the proxy holder for an elector
(attach Proxy).

L Deavied Yo\ ., asanelector, or as the proxy holder of
(AN M) Vol {Elector}, pursuant to the Elector's Proxy attached hereto, do
cast myvote as follows:

ADOPTION OF BREVARD COUNTY LOCAL PROVIDER PARTICIPATION FUND
NON-AD VALOREM ASSESSMENT

Shall Brevard County adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment whereby Brevard County shall impose an assessment upon
certain real property owned by the Hospitals to help finance the non-federal share of the
State’s Medicaid program?

YES l/

NO

Date: 5;/,{[//’7 o | Signed:
Printed Name: Do) Kanell




CERTIFICATION OF ELECTORS AND ELECTION RESULTS
AND
WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION

WHEREAS, me_,\bm,umc. Raﬂim\_mﬁuith a business address of

250 M. Widam RA . (hereinafter “Hospital’) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-

Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad

Valorem Assessment Ordinance are proper and lawful, and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard

County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to Brevard County Charter Section 5.4.1, the levy of a non-
ad valorem special assessment as contemplated by the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance requires a general election
or special election called for the purposes of the approval of the majority of the electors
residing within the boundaries of the district or other area of the County where the

special assessments are proposed to be levied; and

WHEREAS, Hospital certifies that Hospital has obtained from the Brevard
County Supervisor of Elections a statement verifying that no electors reside within the

boundaries of the district or other areas where the Brevard County Local Provider

1



Participation Fund Non-Ad Valorem Assessment is proposed to be levied, a copy of

this statement is attached hereto; and

WHEREAS, notwithstanding the above, in order to meet the intent of Brevard
County Charter Section 5.4.1, Hospital represents that Hospital by proxy certifies that
Hospital has voted in favor of the Brevard County Local Provider Participation Fund

Non-Ad Valorem Assessment; and

NOW THEREFORE, in consideration of the covenants contained herein, Hospital

hereby agrees as follows:

1. The foregoing recitals are true and are incorporated herein by reference.

2. Hospital waives any irregularities as it relates to the notice of the special
election and the procedure in which the special election occurred and waives
any right to challenge or protest any procedural requirement or step under
Brevard County Charter Section 5.4.1.

3. Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims, including the costs and fees
associated with the defense of such claims, arising as a result of the special
election or the adoption and implementation of the Brevard County Local
Provider Participation Fund Non-Ad Valorem Assessment Ordinance,
including any challenge to the procedure or authority of the County to levy or
collect an assessment or any challenge to an assessment levied or collected
by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance,

including any and all claims, the costs and fees associated with the defense



of such claims, that may arise due to the objection or challenge to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment
Ordinance or challenge to the County's procedure or authority to impose any
assessment levied or collected thereunder as may be challenged by any

person, entity, or government agency.

IN WITNESS WHEREOF, | have hersunto set my hand and seal on this _[jﬂ
day of Mooy 20 .
v HOSPITAL:
WITNESSES:
74% o e
/I':’rinted Name: s Bosden Signatur permMissic
%/ Title:_ FL Meoxr¥ak Tresideatr
7 ek ey~

~ {7
Printed Name: Sames Dxba Acmoau—

STATE OF FLORIDA
COUNTY OF BREVARD
The foregoing instrument was acknowledged before me by means of _X_ physical

presence or ___ online notarization, this l\"k day of _{ !M , 202\, by Daniel

Yone \\ . who is personally known to me orwhe-has-preddeed—————
OTARY SEAL) /
W4z, STEPHANIE BERGSIEKER '
:5, gNgtary Public-State of Florida
) *z Commission # GG 833366 i
‘—2:?“ thg:i‘ My Commission Expires Notary Public
I November 20, 2023




Exhibit A

HOLD HARMLESS AND INDEMNIFICATION
CIRCLES OF CARE, INC.

WHEREAS, , with a business address of
400 E. Sheridan Road
Melbourne, F1 32901 (hereinafter “Hospital”) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valerem Assessment Ordinance or any assessment levied pursuant to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to the Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment Ordinance, Hospital is required to execute this Hold
Harmless and Indemnification prior to the adoption of any Assessment Resolution or
Annual Final Assessment Resolution by the County.

NOW THEREFORE, in consideration of the covenants contained herein, Hospital
hereby agrees as follows:

The foregoing recitals are true and are incorporated herein by reference.

Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims arising from the adoption and

implementation of the Brevard County Local Provider Participation Fund Non-Ad

10



Valorem Assessment Ordinance including any challenge to the procedure or authority of
the County to levy or collect an assessment or any challenge to an assessment levied
or collected by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance, including
any and all claims, the costs and fees associated with the defense of such claims, that
may arise due to the objection or challenge to the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance or challenge to the

County’s procedure or authority to impose any assessment levied or coliected
thereunder as may be challenged by any person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this __11th

day of MAY , 2021 |
HOSPITAL:
WITNESSES: CIRCLES OF CARE, INC.
DR. BARRY HENSEL ,QCUUM,;’/ M
Y
Printed Name: Signature

Title: VP OF CLINICAL SERVICES

Printed Name;

STATE OF FLORIDA
COUNTY OF BREVARD

The foregoing instrument was acknowledged before me by means of A physical
presence or ___ online notarization, this_//  day of %@( , 20/, by Mﬁy ]%/&

11



(NOTARY SEAL)

, who is(personally known/to me or who has produced

as identification.

%»/

/\..._,_/
Notary Public

mll\' 'q"a SANDRA A SINCLAIR
1 Motary Public - State of Floriga

: Commission ¥ HH 016225
_____________ My Comm, E:plres HJul t7 2024
Banded through Natig o

Name Typed, Printed or Stam

My Commission Explres /} 7/7? ﬁ/ %
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OFFICIAL BALLOT
SPECIAL ELECTION- , 2021

The undersigned certifies that he/shefit is an elector or the proxy holder for an elector
{attach Proxy).

l, DAVID L. FELDMAN , asanelector, or as the proxy holder of
{Elector), pursuant to the Elector’s Proxy attached hereto, do
cast myvote as follows:

ADOPTION OF BREVARD COUNTY LOCAL PROVIDER PARTICIPATION FUND
NON-AD VALOREM ASSESSMENT

Shall Brevard County adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment whereby Brevard County shall impose an assessment upon
certain real property owned by the Hospitals to help finance the non-federal share of the
State’s Medicaid program?

YES

NO

Date:___ 05/102021 Signed:M%\ E&M{\\M\j

Printed Name: DAVID L. FELDMAN




CERTIFICATION OF ELECTORS AND ELECTION RESULTS
AND
WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION

WHEREAS, Circles of Care, Inc , with a business address of

400 E._Sheridan Road. Melhourn FI 22901 (hereinafter “Hospital”} requested that Brevard County
(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-

Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad

Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard

County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to Brevard County Charter Section 5.4.1, the levy of a non-
ad valorem special assessment as contemplated by the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance requires a general election
or special election called for the purposes of the approval of the majority of the electors
residing within the boundaries of the district or other area of the County where the

special assessments are proposed to be levied; and

WHEREAS, Hospital certifies that Hospital has obtained from the Brevard
County Supervisor of Elections a statement verifying that no electors reside within the

boundaries of the district or other areas where the Brevard County Local Provider

1



Participation Fund Non-Ad Valorem Assessment is proposed to be levied, a copy of

this statement is attached hereto; and

WHEREAS, notwithstanding the above, in order to meet the intent of Brevard
County Charter Section 5.4.1, Hospital represents that Hospital by proxy certifies that
Hospital has voted in favor of the Brevard County Local Provider Participation Fund

Non-Ad Valorem Assessment; and

NOW THEREFORE, in consideration of the covenants contained herein, Hospital

hereby agrees as follows:

1. The foregoing recitals are true and are incorporated herein by reference.

2. Hospital waives any irregularities as it relates to the notice of the special
election and the procedure in which the special election occurred and waives
any right to challenge or protest any procedural requirement or step under
Brevard County Charter Section 5.4.1.

3. Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims, including the costs and fees
associated with the defense of such claims, arising as a result of the special
election or the adoption and implementation of the Brevard County Local
Provider Participation Fund Non-Ad Valorem Assessment Ordinance,
including any challenge to the procedure or authority of the County to levy or
collect an assessment or any challenge to an assessment levied or collected
by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance,

including any and all claims, the costs and fees associated with the defense



of such claims, that may arise due to the objection or challenge to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment
Ordinance or challenge to the County’s procedure or authority to impose any
assessment levied or collected thereunder as may be challenged by any
person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this 10th
day of MAY ,2021 .

HOSPITAL.:
WITNESSES: CIRCLES OF CARE, INC
DR. BARRY HENSEL / M/W;a /CZ%L.(Q/!C/
Printed Name: Signature /

Title: VP OF CLINICAL SERVICES

Printed Name:

STATE OF FLORIDA

COUNTY OF BREVARD

The foregoing instrumeni was acknowledged before me by means of K physical
presence or ___online notarization, this ﬁ day of , 204, by
.;P\Glrf& (ﬂ:n&a L whois personally known to me or who has produced

as identification.

(NOTARY SEAL)
<

SN R, SANDRA A SINCLAIR .
FETNF, Notary Pubic - State of Flerida Notary Public

Commission # HH 816225

jelw

¥ My Comm. Expires Jut 17, 2024




Exhibit A
HOLD HARMLESS AND INDEMNIFICATION

WHEREAS, ¢, Oanar/eg e, with a business address of

ol wmm%wy
Cocon Deach,  FL (hereinafter “Hospital’} requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to the Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment Ordinance, Hospital is required to execute this Hold
Harmless and Indemnification prior to the adoption of any Assessment Resolution or
Annual Final Assessment Resolution by the County.

NOW THEREFORE, in consideration of the covenants contained herein, Hospital
hereby agrees as follows:

The foregoing recitals are true and are incorporated herein by reference.

Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims arising from the adoption and

implementation of the Brevard County Local Provider Participation Fund Non-Ad

10



Valorem Assessment Ordinance including any challenge to the procedure or authority of
the County to levy or collect an assessment or any challenge to an assessment levied
or collected by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance, including
any and all claims, the costs and fees associated with the defense of such claims, that
may arise due to the objection or challenge to the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance or challenge to the
County’s procedure or authority to impose any assessment levied or collected
thereunder as may be challenged by any person, entity, or government agency.

IN WITNESS WHEREOQF, | have hereunto set my hand and seal on this /.2

day of Ma;_f ,20_af .

HOSPITAL:
WITNESSES:

_QZ/A‘_,L-‘GL) f):)aa ald m.igf-'———-

Printed Name: Acteis fMusAro (;Signature
Title:_2 Vie
82 D
_ A W
Printed I\\I\SIGJ Surie Lampop

STATE OF FLORIDA
COUNTY OF BREVARD

The foregoing instrument was acknowledged before me by means of }/ physical

presence or ___ online notarization, this | ¢_ day of M 202!{, by

11



——

e -, who is personally known to me or who has produced

(NOTARY SEAL)

¥z, ANDREAMASTROLONARDO
£7 A TE MY COMMISSION # HH 101863
WA EXPIRES: July8, 2025
“ERTRE™ Bonded The Notary Public Undenvriers [g

L ]

as identification.

Notary Public

_ Al Pusteofopind,

Name Typed, Printed or Stamped
My Commission Expires: 7/ f){/ AN
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OFFICIAL BALLOT
SPECIAL ELECTION- __ )| .{)-z‘-Uf/ , 2021

The undersigned certifies that he/shefit is an elector or the proxy holder for an elector
(attach Proxy).

, __Rretd Esrock , asanelector, or as the proxy holder of
Cﬁﬁ—t L auayenad Fheyp Ho4Elector), pursuant to the Elector’s Proxy attached hereto, do
cast myvote as follows:

ADOPTION OF BREVARD COUNTY LOCAL PROVIDER PARTICIPATION FUND
NON-AD VALOREM ASSESSMENT

Shall Brevard County adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment whereby Brevard County shall impose an assessment upon
certain real property owned by the Hospitals to help finance the non-federal share of the
State’s Medicaid program?

YES x

NO

Date: ﬂ(a?-, H, 2l Signef%éﬁ‘z—ﬂ——

4. 2
Printed Name: of et S rock.




CERTIFICATION OF ELECTORS AND ELECTION RESULTS
AND
WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION

WHEREAS, (ape Comovwa) FHespidohith a business address of

gor W.len on
CeCen Beacl | FL Baﬁ;\ﬁaremafter“Hosprtal”) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-

Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Locai Provider Participation Fund Non-Ad

Valorem Assessment Ordinance are proper and lawful: and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard

County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to Brevard County Charter Section 5.4.1, the levy of a non-
ad valorem special assessment as contemplated by the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance requires a general election
or special election called for the purposes of the approval of the majority of the electors
residing within the boundaries of the district or other area of the County where the

special assessments are proposed to be levied; and

WHEREAS, Hospital certifies that Hospital has obtained from the Brevard
County Supervisor of Elections a statement verifying that no electors reside within the

boundaries of the district or other areas where the Brevard County Local Provider

1



Participation Fund Non-Ad Valorem Assessment is proposed to be levied, a copy of

this statement is attached hereto; and

WHEREAS, notwithstanding the above, in order to meet the intent of Brevard
County Charter Section 5.4.1, Hospital represents that Hospital by proxy certifies that
Hospital has voted in favor of the Brevard County Local Provider Participation Fund

Non-Ad Valorem Assessment; and

NOW THEREFORE, in consideration of the covenants contained herein, Hospital

hereby agrees as follows:

1. The foregoing recitals are true and are incorporated herein by reference.

2. Hospital waives any irregularities as it relates to the notice of the special
election and the procedure in which the special election occurred and waives
any right to challenge or protest any procedural requirement or step under
Brevard County Charter Section 5.4.1.

3. Hospital hereby indemnifies and holds harmiess the County, its officers,
employees and agents from any and all claims, including the costs and fees
associated with the defense of such claims, arising as a result of the special
election or the adoption and implementation of the Brevard County Local
Provider Participation Fund Non-Ad Valorem Assessment Ordinance,
including any challenge to the procedure or authority of the County to levy or
collect an assessment or any challenge to an assessment levied or collected
by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance,

including any and all claims, the costs and fees associated with the defense



of such claims, that may arise due to the objection or challenge to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment
Ordinance or challenge to the County’s procedure or authority to impose any
assessment levied or collected thereunder as may be challenged by any
person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this
day of J’m‘,ﬁ,u /) , 20 .

HOSPITAL:
WITNESSES: (apt Concavira! Lospital

(loecg Noiley %ﬂz’%"

Printed Name: ({oHrescne. Moo Signature

Title: (L&D o gided Services
Hew} He ‘C;ﬁ{j Fhe,

L~

( i
Printed Name: /?ZMW\}){ /Vi,u27,7

STATE OF FLORIDA
COUNTY OF BREVARD
The foregoing instrument was acknowledged before me by means of i physical
presence or ____ online notarization, this _}ﬁ day of 42 Ml -, 2097, by
Dreik Es roc e, who s personally known to me or who has produced _
/A as identification.

(NOTARY SEAL)

\ Wl £ Taide,,

Notary Public O




Exhibit A

HOLD HARMLESS AND INDEMNIFICATION

WHEREAS, Hoim s Rec oue Maw (e, With a business address of

1350 H—:cu-oa_-.r ST
NELBOIar & =4 {(hereinafter “Hospital”) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard
County Local Provider Participation Fund Non-Ad Vaiorem Assessment Ordinance; and

WHEREAS, pursuant to the Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment Ordinance, Hospital is required to execute this Hoid
Harmless and indemnification prior to the adoption of any Assessment Resolution or
Annual Final Assessment Resolution by the County.

NOW THEREFORE, in consideration of the covenants contained herein, Hospital
hereby agrees as follows:

The foregoing recitals are {rue and are incorporated herein by reference.

Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims arising from the adoption and

implementation of the Brevard County Local Provider Participation Fund Non-Ad

10



Valorem Assessment Ordinance including any challenge to the procedure or authority of
the County to levy or collect an assessment or any challenge to an assessment levied
or collected by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance, including
any and all claims, the costs and fees associated with the defense of such claims, that
may arise due to the objection or challenge to the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance or challenge to the
County’s procedure or authority to impose any assessment levied or collected
thereunder as may be challenged by any person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this /&

day of Mm’f ,2041 .

HOSPITAL:
WITNESSES:

T
» 5 L

Printed Name: Acfes g MU 6425 Signature

Title: 50 HosPrimne SeriicsS

( >
#~ L W L e
SR RSN
/

[ Printed Name: T ois Lampe

STATE OF FLORIDA
COUNTY OF BREVARD

The foregoing instrument was acknowledged before me by means of _‘v‘_/physical

presence or ____ online notarization, this I, & day of { m'&% , 20&, by

11



"Dretlt, Execak. , who im«ar who has produced
as identification.
(W 11/ 070
VVW{/

(NOTARY SEAL)
Notary Public AN

<, ANDREAMASTROLONARDO
2 5 MY COMMIESION # HH 101659

S e [l v Ppshalpnards

Name Typed, Printed or Stamped

My Commission Expires: 7/ é}/ &5,
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OFFICIAL BALLOT
SPECIAL ELECTION- __ cfu_éi/" , 2021

The undersigned certifies that he/she/it is an elector or the proxy holder for an elector
{attach Proxy).

I P %VHF Esrock , asanelector, or as the proxy holder of
Hulmes Bgrovt nzca] CedBfector), pursuant to the Elector’s Proxy attached hereto, do
cast myvote as follows:

ADOPTION OF BREVARD COUNTY LOCAL PROVIDER PARTICIPATION FUND
NON-AD VALOREM ASSESSMENT

Shall Brevard County adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment whereby Brevard County shall impose an assessment upon
certain real property owned by the Hospitals to help finance the non-federal share of the
State’s Medicaid program?

vEs X

NO

e
Date: m(t@ i, o Signed:’%ﬁ% L

Printe(Na me: Ak Escock.




CERTIFICATION OF ELECTORS AND ELECTION RESULTS
AND
WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION

WHEREAS H Arvies ({M}m el Noct . @&lith a business address of
1330 S-Hilhory Shgr 0 Colder—
IMelhbowrn, FZ w(heremafter “Hospital”} requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-

Ad Valorem Assessment Ordinance: and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad

Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospita!l waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard

County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to Brevard County Charter Section 5.4.1, the levy of a non-
ad valorem special assessment as contemplated by the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance requires a general election
or special election called for the purposes of the approval of the majority of the electors
residing within the boundaries of the district or other area of the County where the

special assessments are proposed to be levied; and

WHEREAS, Hospital certifies that Hospital has obtained from the Brevard
County Supervisor of Elections a statement verifying that no electors reside within the

boundaries of the district or other areas where the Brevard County Local Provider

1



Participation Fund Non-Ad Valorem Assessment is proposed to be levied, a copy of

this statement is attached hereto; and

WHEREAS, notwithstanding the above, in order to meet the intent of Brevard
County Charter Section 5.4.1, Hospital represents that Hospital by proxy certifies that
Hospital has voted in favor of the Brevard County Local Provider Participation Fund

Non-Ad Valorem Assessment; and

NOW THEREFORE, in consideration of the covenants contained herein, Hospital

hereby agrees as follows:

1. The foregoing recitals are true and are incorporated herein by reference.

2. Hospital waives any irregularities as it relates to the notice of the special
election and the procedure in which the special election occurred and waives
any right to challenge or protest any procedural requirement or step under
Brevard County Charter Section 5.4.1.

3. Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims, including the costs and fees
associated with the defense of such claims, arising as a result of the special
election or the adoption and implementation of the Brevard County Local
Provider Participation Fund Non-Ad Valorem Assessment Ordinance,
including any challenge to the procedure or authority of the County to levy or
collect an assessment or any challenge to an assessment levied or collected
by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance,

including any and all claims, the costs and fees associated with the defense



of such claims, that may arise due to the objection or challenge to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment
Ordinance or challenge to the County’s procedure or authority to impose any
assessment levied or collected thereunder as may be challenged by any

person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seai on this J Hi\

day of mOM,{— L 20
“ HOSPITAL: +{olns foma
WITNESSES: Miaat/ cat Cardesr

(]Qﬁ{‘/‘ 2 0 Notleo %

»)
Printed Name:Co)\\pe(O(‘\e_ VY\C.ub-rw\ (Signature
Tite:__CED, Housprla) Suvigs
’4/L€MW 74%7{\?-1 Hea bt & st T he .
Printed Name'/rd_q,/ ?/’ W‘l ?..?_ﬂ7
- LAt

STATE OF FLORIDA

COUNTY OF BREVARD

The foregoing instrument was acknowledged before me by rmeans of L physical
presence of ___ online notarization, this&day of _Mau 204, by

Drett Es rock , who is personally known to me or who has produced

AR as identification.
(NOTARY SEAL)

\—/@/U-«‘— Op\ . tear l ,Q,(a;,.,

,”& 3 Notary Public
st MY COMMISSION # GG 285997 ||




Exhibit A
HOLD HARMLESS AND INDEMNIFICATION

WHEREAS,?AWTBAV Haspz <, with a business address of

J485 Adacabas Rd U5 ,
_DLaum 24 o, Fi (hereinafter “Hospital’) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to the Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment Ordinance, Hospital is required to execute this Hold
Harmless and Indemnification prior to the adoption of any Assessment Resolution or
Annual Final Assessment Resolution by the County.

NOW THEREFORE, in consideration of the covenants contained herein, Hospital
hereby agrees as follows:

The foregoing recitals are true and are incorporated herein by reference.

Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims arising from the adoption and

implementation of the Brevard County Local Provider Participation Fund Non-Ad

10



Valorem Assessment Ordinance including any challenge to the procedure or authority of
the County to levy or collect an assessment or any chailenge to an assessment levied
or collected by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance, including
any and all claims, the costs and fees associated with the defense of such claims, that
may arise due to the objection or chalienge to the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance or challenge to the
County’s procedure or authority to impose any assessment levied or collected
thereunder as may he challenged by any person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this /2.

day of /MnA Y 2021 .

HOSPITAL:

< -
| Sl

-
Printed Name: #oiein Musace  ° Signature

SS\&MD Title: A &0 Hosprrae Srevicss

b

Printed Name: 3, & LAmPP

WITNESSES:

STATE OF FLORIDA
COUNTY OF BREVARD

The foregoing instrument was acknowledged before me by means of ‘/physical

presence or ____ online notarization, this I& day of Mhd Ea: , 202[, by

11



&gtﬁ Esepo k. . who is/personally known to ma or who has produced

(NOTARY SEAL)

- Qééé{{/!/;/

¥y, ANDREAMASTROLONARDO Notary Public
L7 A% %, MY COMMISSION # HH 101853

S EXPIRES: July 6, 2025

3‘- LS i
“£3FAo Banded T Notary Public Undenwitars )%/LO( Ve !_O/Lﬁ W / 4, i/{c'/l/&{f L

Name Typed, Printed or Stamped

My Commission Expires: Z{é{@é
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QFFICIAL BALLOT
SPECIAL ELECTION- hmuuf , 2021

The undersigned certifies that he/she/it is an elector or the proxy holder for an elector
(attach Proxy).

ﬂ | DreH EScoet , asanelector, or as the proxy holder of
a,(ﬂ’) I?)Hi

Y HUspHal/ (Elector), pursuant to the Elector's Proxy attached hereto, do
cast myvote as follows:

ADOPTION OF BREVARD COUNTY LOCAL PROVIDER PARTICIPATION FUND
NON-AD VALOREM ASSESSMENT

Shall Brevard County adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment whereby Brevard County shall impose an assessment upon

certain real property owned by the Hospitals to help finance the non-federal share of the
State’s Medicaid program?

YES X

NO

/
pate: Y1 f%; I, D094 Signe/ﬁgmﬁ—;_

Printed Name: "[’%YE:H” Esroch




CERTIFICATION OF ELECTORS AND ELECTION RESULTS
AND
WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION

WHEREAS?Cu m R Gy Hox ota |, with a business address of
jf-)‘QS Medalqn Qoo ;_t NE v

el n Pﬂu.j, FL 23,907 (hereinafter “Hospital”) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-

Ad Valorem Assessment Qrdinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad

Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard

County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to Brevard County Charter Section 5.4.1, the levy of a non-
ad valorem special assessment as contemplated by the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance requires a general election
or special election called for the purposes of the approval of the majority of the electors
residing within the boundaries of the district or other area of the County where the

special assessments are proposed to be levied; and

WHEREAS, Hospital certifies that Hospital has obtained from the Brevard
County Supervisor of Elections a statement verifying that no electors reside within the

boundaries of the district or other areas where the Brevard County Local Provider

1



Participation Fund Non-Ad Valorem Assessment is proposed to be levied, a copy of

this statement is attached hereto; and

WHEREAS, notwithstanding the above, in order to meet the intent of Brevard
County Charter Section 5.4.1, Hospital represents that Hospital by proxy certifies that
Hospital has voted in favor of the Brevard County Local Provider Participation Fund

Non-Ad Valorem Assessment; and

NOW THEREFORE, in consideration of the covenants contained herein, Hospital

hereby agrees as follows:

1. The foregoing recitals are true and are incorporated herein by reference.

2. Hospital waives any irregularities as it relates to the notice of the special
election and the procedure in which the special election occurred and waives
any right to challenge or protest any procedural requirement or step under
Brevard County Charter Section 5.4.1.

3. Hospital hereby indemnifies and holds harmiess the County, its officers,
employees and agents from any and all claims, including the costs and fees
associated with the defense of such claims, arising as a result of the special
election or the adoption and implementation of the Brevard County Local
Provider Participation Fund Non-Ad Valorem Assessment Ordinance,
including any challenge to the procedure or authority of the County to levy or
collect an assessment or any challenge to an assessment levied or collected
by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance,

including any and all claims, the costs and fees associated with the defense



of such claims, that may arise due to the objection or challenge to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment
Ordinance or challenge to the County’s procedure or authority to impose any
assessment levied or collected thereunder as may be challenged by any

person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this / i*—’fﬂ

day of _j }{ Qxy- 20 .
v HOSPITAL:
WITNESSES: Patm Bm}, bhospidel
%@T;L\.ﬁ VW‘\‘LQ-&LJ i@{ —g.;..__— —
Printed Name: Oﬂr\\en ~ne fY\odb Signature

Title:_CEC | Hraspited Servicog

Prlnted Name: /&:mmx/ J%u 2 2,47

STATE OF FLORIDA

COUNTY OF BREVARD

The foregoing instrument was acknowledged before me by means of L physical
presence or ___ online notarization, this & day of , 2024, by
Drett Esrock , who is personally known to me or zho has produced

N A as identification.

(NOTARY SEAL)

o

Notary Public




Exhibit A

HOLD HARMLESS AND INDEMNIFICATION

WHEREAS, V,e0a Mosc rac . with a business address of

ET95 N Whieitram PH .
&\:_t&_augu_i,‘ FL {hereinafter "Hospital’) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Locai Provider Participation Fund Non-Ad
Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance; and

WHEREAS, pursuant to the Brevard County Local Provider Participation Fund
Non-Ad Valorem Assessment Ordinance, Hospital is required to execute this Hold
Harmless and Indemnification prior to the adoption of any Assessment Resolution or
Annual Final Assessment Resolution by the County.

NOW THEREFORE, in consideration of the covenants contained herein, Hospital
hereby agrees as follows:

The foregoing recitals are true and are incorporated herein by reference.

Hospital hereby indemnifies and holds harmless the County, its officers,
employees and agents from any and all claims arising from the adoption and

implementation of the Brevard County Local Provider Participation Fund Non-Ad

10



Valorem Assessment Ordinance including any challenge to the procedure or authority of
the County to levy or collect an assessment or any challenge to an assessment levied
or collected by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance, including
any and all claims, the costs and fees associated with the defense of such claims, that
may arise due to the objection or chalienge to the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance or challenge to the
County’s procedure or authority to impose any assessment levied or collected
thereunder as may be challenged by any person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this ;.2

day of MA-L?I L2081 .

HOSPITAL.:
WITNESSES:

“=5
;ézaﬂad V”l«.mﬁé} —/M Z' -
Printed Name: A-Luf.: A MAusALD l\Signalture
Title: 25O #psprrac SERY1ES

STATE OF FLORIDA
COUNTY OF BREVARD

The foregoing instrument was acknowledged before me by means of _y physical

presence or ___ online notarization, this lé day of _{ !{1&}_—: , 20Z{, by

11



Bﬁgiﬁ Eégg:4g , who i@"y known to@ or who has produced

as identification,

(NOTARY SEAL) @/{ ///////(/\

V7 MDRHMSWOLWRDU
‘# % : 1Y COMMISSION # HH 101863
.

Notary Public
4, EXPIRES: July €, 2025

o el S| Prndluen [Vustralona i,

Name Typed, Printed or Stamped

My Commission Expires: 7/ (f)/ / <_
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OFFICIAL BALLOT
SPECIAL ELECTION- __ V] OJL(}/ , 2021

The undersigned certifies that he/she/it is an elector or the proxy holder for an elector
{attach Proxy).

L, Br et |=srock, asan elector, or as the proxy holder of
Yiera HC‘JS;J: +a { (Elector), pursuant to the Elector’s Proxy attached hereto, do
cast myvote as follows:

ADOPTION OF BREVARD COUNTY LOCAL PROVIDER PARTICIPATION FUND
NON-AD VALOREM ASSESSMENT

Shall Brevard County adopt the Brevard County Local Provider Participation Fund Non-
Ad Valorem Assessment whereby Brevard County shall impose an assessment upon

certain real property owned by the Hospitals to help finance the non-federal share of the
State’s Medicaid program?

YES X

NO

e
Date: M Q,Lf il , QD;L] S|gned(ﬁ{ = =

Printed Name: B rett- Eg rock.




CERTIFICATION OF ELECTORS AND ELECTION RESULTS
AND
WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION

_ WHEREAS, V 10¥ oo l-LﬂS p?‘f—ﬁJ , with a business address of
8}?49 N (VN Ud{fr,h. {d

Mo biGrurn, £ 32940 (hereinafter “Hospital’) requested that Brevard County

(hereinafter “County”) adopt the Brevard County Local Provider Participation Fund Non-

Ad Valorem Assessment Ordinance; and

WHEREAS, Hospital has given the County assurances that the objectives and
procedures addressed in the Brevard County Local Provider Participation Fund Non-Ad

Valorem Assessment Ordinance are proper and lawful; and

WHEREAS, Hospital waives any right to challenge the procedures and
objectives set out in the Brevard County Local Provider Participation Fund Non-Ad
Valorem Assessment Ordinance or any assessment levied pursuant to the Brevard

County Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance: and

WHEREAS, pursuant to Brevard County Charter Section 5.4.1, the levy of a non-
ad valorem special assessment as contemplated by the Brevard County Local Provider
Participation Fund Non-Ad Valorem Assessment Ordinance requires a general election
or special election called for the purposes of the approval of the majority of the electors
residing within the boundaries of the district or other area of the County where the

special assessments are proposed to be levied; and

WHEREAS, Hospital certifies that Hospital has obtained from the Brevard
County Supervisor of Elections a statement verifying that no electors reside within the

boundaries of the district or other areas where the Brevard County Local Provider

1



Participation Fund Non-Ad Valorem Assessment is proposed to be levied, a copy of

this statement is attached hereto; and

WHEREAS, notwithstanding the above, in order to meet the intent of Brevard
County Charter Section 5.4.1, Hospital represents that Hospital by proxy certifies that
Hospital has voted in favor of the Brevard County Local Provider Participation Fund

Non-Ad Valorem Assessment; and

NOW THEREFORE, in consideration of the covenants contained herein, Hospital

hereby agrees as follows:

1. The foregoing recitals are true and are incorporated herein by reference.

2. Hospital waives any irregularities as it relates to the notice of the special
election and the procedure in which the special election occurred and waives
any right to challenge or protest any procedural requirement or step under
Brevard County Charter Section 5.4.1.

3. Hospital hereby indemnifies and holds harmiess the County, its officers,
employees and agents from any and all claims, including the costs and fees
associated with the defense of such claims, arising as a result of the special
election or the adoption and implementation of the Brevard County Local
Provider Participation Fund Non-Ad Valorem Assessment Ordinance,
including any challenge to the procedure or authority of the County to levy or
collect an assessment or any challenge to an assessment ievied or collected
by the County against any property owner pursuant to the Brevard County
Local Provider Participation Fund Non-Ad Valorem Assessment Ordinance,

including any and all claims, the costs and fees associated with the defense



of such claims, that may arise due to the objection or challenge to the Brevard
County Local Provider Participation Fund Non-Ad Valorem Assessment
Ordinance or challenge to the County’s procedure or authority to impose any
assessment levied or collected thereunder as may be challenged by any
person, entity, or government agency.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this / tfuz
day of m&?j(, L 20,

HOSPITAL: |
WITNESSES: Vitra. Hespite
(llocee rpeclae  Tckrl S
Printed Name:(A-ene. ‘N\C’Ub’t‘“’l Signature

)LW Title: (ED , )’-}Ds_piw Seatipes
(45% @l Gt e

Printed Name: ft‘imm;f'l Muzz,y

STATE OF FLORIDA

COUNTY OF BREVARD

The foregoing instrument was acknowledged before me by means of X physical
presence or online notarization, this _/ P _'t —day of a_;;é: , 20-L/, by

Bf&ff L=Srock , who'is personally known to me or who has produced
N [A__as identification.
(NOTARY SEAL)

T Notary Public
SR,

57 @ tax MY COMMISSION § GG 266607
& EXPIRES: Ocober 14, 2022
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