


















Exhibit A 

HOLD HARMLESS AND INDEMNIFICATION 

WHEREAS, _K_in_d_re_d_H_o_s_p_ita_l_M_e_lb_o_ur_n_e __ , with a 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 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 

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, I have hereunto set my hand and seal on this~ 

day of _M_a-=-y _ _____ _ , 20~. 

HOSPITAL 

WITNESSES: 

.1'0 s..e.a 11 rv, 

Printed Name: 

Printed Name: 

STATE OF FLORIDA 

COUNTY OF BREVARD 

Signature 

Title:e.{f~ 

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

presence or_ online notarization, this 14 day of May , 20__2__1 by Pamela 
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Reed , who is personally known to me or who has produced __ ----------
-----as identification. 

(NOTARY SEAL) 

Notary Public 

~~~L 
Name Typed, Printed or Stamp~d 

My Commission Expires: ~ 9\1'.fQ~~ 
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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: 
PLACE: 

Week of May 10, 2021 
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/she/it is an elector or the proxy holder for an elector 
(attach Proxy). 

I, Pamela Reed, CEO , as an elector, 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 
certaf n 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: .Yarn/k ((_rJ:2 
Printed Name: Pamela Reed, CEO 



CERTIFICATION OF ELECTORS AND ELECTION RESULTS 
AND 

WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION 

WHEREAS, Kindred Hospital Melbourne , with a business address of 

_7_6_5_W_e_s_t_N_as_a_B_l_vd ___ {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 Gharter Section 5.4.1, the levy of a non

ad valorem special assessment as contemplated by the Brevard County Local Provider 
i 

Participation Fund Non-Ad Valorem AssessmenJ Ordinance requires a general election 
' 

or special election called for the purposes of th~' 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 
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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 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 
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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 authorlty to impose any 

assessment levied or collected thereunder as may be challenged by any 

person, entity, or government agency. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal on this..:!.!__ 

day of May , 20~. 

WITNESSES: 

Printed Name: 

d\odroQJcc.&.S±ocll:oo 
Printed Name: 

STATE OF FLORIDA 

COUNTY OF BREVARD 

HOSPITAL: 

Signature 

Title: CfLJ 

The foregoing instrument was acknowll!dged before me by means of ~~I 
prr::er-online notarization, this~ day of }f}l+J , 20.9il, by A-
-~__.....-::;..... _______ , who is personally known to me or who has produced __ 

_____ as identification. 

(NOTARY SEAL) 

N~~ 

3 



Exhibit A 

HOLD HARMLESS AND INDEMNIFICATION 
f>o.\VY\ °f>O\V\,t-

WHEREAS, J2tebaViOVO.\ Heo.\t:½ , with a business address of 
2.3'5'5 \"(\AMO.V) 

Sco:<boYov°:\"' WQ."=J (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 
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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 . 

. ? t\,,, 
IN WITNESS WHEREOF, I have hereunto set my hand and seal on this _J _o_ 

day of __ YY\ __ ~--r-----' 20_ll. 

HOSPITAL: 

WITNESSES: 

Printed Name: Signature 

~...._,.._.__...~~-=----· ~-Tijle: ~ llnrr !J11a1/ofrfJ, wi~ 
Printed Name: 

STATE OF FLORIDA 

COUNTY OF BREVARD 

The foregoing instrument was acknowledged before 

presence or_ on line notarization, this I '<> +"- day of 

11 

me by means of J physical 

M<M..j , 20__1,I by __ _ 



,no VV\O.S V\'\a V\\e, I who is personally known to me or who has produced __ 

as identification . -----
(NOTARY SEAL) 

--- - - ---

a4!~, 1(£1.51 LEROY 
(" a.·/ Notary Public • Sta\" gf Flondl 
~ ,..'IJI Commls,ion # HH 41890 

-~·' 11,y Comm, £xpir~, Sep 17, 2024 

Name Typed, Printed or Stamped 

My Commission Expires: °11 \ 7 j z.o l ~ 
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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: 
PLACE: 

Week of May 10, 2021 
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- CO 0\ "j I ~ , 2021 

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

-> M.l)tf lee I as an elector, or as the proxy holder of 
................... _~_ ........... _ (Elector), pursuant to the Elector's Proxy attached hereto, do 

Hows: 

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: ('-(']-7()1,,/ -----



CERTIFICATION OF ELECTORS AND ELECTION RES UL TS 
AND 

WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION 

PCi\\rn Poi\f\t 
WHEREAS, Cbe\t\AV,o'(o.\ \-\eg\+\t\ , with a business address of 

2?>545 ,vumcn·, 
6caYhov::ou~h wo.~ (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 
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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 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 
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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, I have hereunto set my hand and seal on this 1 °?.:> -t-'-' 

day of \'Y\ Q Y) , 20 2\. 

WITNESSES: 

Printed Name: 

Printed Na~ 

STATE OF FLORIDA 

COUNTY OF BREVARD 

/Inn f4'1lfiq 

HOSPITAL: 

Signature 

Title: (?. tt"-P 

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

presence or_ online notarization, this I i-t-~ day of r<\OI.~ , 20_!!, by ___ _ 

'1 Y"\On'\CAS MC\ \-\\e , who is personally known to me or who has produced __ 

as identification. -----
(NOTARY SEAL) 

/.m/"'i~._ KELSI L[RCIV 
1 

I (· ,:Jil Noury P~blk•St.llto1Flo'1u ' , ~- c,/ Comml,ilo,\ f HH ~JS90 I 
, ·~ .• .!l'•· ill~ Ccm rn. Elcplm Sep 11, 10!4 
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Exhibit A 

HOLD HARMLESS AND INDEMNIFICATION 

WHEREAS, '.&a:X-\2,~2 ~ ,csrn\ ft\.C... with a business address of 
) 

\\ Q l --OIYj u::zx-\ ~ (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 

Va\orem 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 

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, I have hereunto set my hand and seal on this -11:!: 
day of __ {"Y)~G~~---' 20]J_. 

WITNESSES: 

Pri ted Name:.:S~ uJ..a. ~ 

STATE OF FLORIDA 

COUNTY OF BREVARD 

HOSPITAL 

Si 

Title: r,~,c\~-\--

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

presence or_ online notarization, this l \!: day of (Y\<>-j , 20]j, by ArJy 
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__ ..... ~---='--....;;-...;..''"'----=-e....=--___ , who is personally known to me O+-'Nhe I.as pioduceel 

8S identification-:-

(NOTARY SEAL) 

-~~V~t':,, STEPHANIE BERGSIEKER 
f',,0ti2/1Notary Public-State of F.lorida 
~; : ~ Commission# GG 933366 
-:;.~ .... ~~ My Commission Expires 

111111
"'' November 20, 2023 

Notary Public 

Name Typed, Printed or Stamped 

My Commission Expires: \ \ l1..01-z..c:rz..2 
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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 Va1orem Assessment. 

DATE: 
PLACE: 

Week of May 10, 2021 
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). 

I, A-oo'i ~,ne , as an elector, or as the proxy holder of 
Rsl._"{Y\c_ (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 Va lo rem 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_/ _'1_/_'Z._\ ___ _ Signed: ~/< 
Printed Na:-~ Rim,;mc.. 



CERTIFICATION OF ELECTORS AND ELECTION RESULTS 
AND 

WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION 

WHEREAS, 'Rex¥ \!A<J ~,~ P\.C.., with a business address of 

\ \ 0 ~ rl AvL. (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 
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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 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 Participat1on 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 
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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, I have hereunto set my hand and seal on this \ \'"""-

day of f'<)A,.'( I 20 2\ • 
HOSPITAL: 

WITNESSES: 

Sigf?F 
Pri ted Name: ~ DC\-\.t.. Iv~ 

STATE OF FLORIDA 

COUNTY OF BREVARD 

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

presence or_ online notarization, this \ \""~ day of rn°'-'\ , 20 2.\, by AoA,.,1 
~,nc_ , who is personally known to me 0+-wRe has prodtteee 

as ideRtifieatieA, 

.:-~~!~ STEPHANIE BEFIGSleKER 
i• ~~ Notary ~ubOc-Sta te of Florida 
-;~~ ~§ Commission# GG 933366 
~-~,., .~.:- My Commission Expires 

"'" November 2D, 202.3 

~-
Notary Public 
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Exhibit A 

HOLD HARMLESS AND INDEMNIFICATION 

WHEREAS, f!l<l'ba M'OR ~1000,\ M.C.~ with a business address of 

'2...'::£> l\l. Wk.~ 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 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 WHEREOF, I have hereunto set my hand and seal on this l\"th 

day of _ __,_fft---'-"""°'j--=+----- ' 2o_u_. 

WITNESSES: 

~nted 

Printed Name: Jllft.U 

STA TE OF FLORIDA 

COUNTY OF BREVARD 

HOSPITAL: 

The foregoing instrument was acknowledged before me by means of 1 physical 

presence or_ online notarization, this \ \"""day of M~ , 20~, by lXU\.te.\ 
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___ (n~~L_\_\~----' who is personally known to me &f-wl:lo has pFodueeeJ _ _ _ 

as 1dent1Tlca tio, ,:-

(NOTARY SEAL) 

,''-~:}.V~~_,,, STEPHANIE BERGSIEKER 
l~.1 Notary Public-State of Florida ;;,•af~ Commission# GG 933366 
'-,,:'i.,,,.'<1'~$ My Commission Expires 

''•1111••' November 20, 2023 
Notary Public 

Name Typed, Printed or Stamped 

My Commission Expires: I \ / ·2.0 / z.oz.3 
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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: 
PLACE: 

Week of May 10, 2021 
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 141 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). 

I, Tu.t,,'--\ ~\ \ , as an elector, or as the proxy holder of 
f"\"'\9....'""'-C.. (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 Locat 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: 541/;,/-z o .,_ l Signed~ 

Printed Name: 1:)a .. ,.-,\~\ \lot\\ 



CERTIFICATION OF ELECTORS AND ELECTION RESULTS 
AND 

WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION 

WHEREAS, {Yl<!..\bou.nu ... ~aoo.H!\Cwith a business address of 

'250 ~- W;.Jt.re~ ,U. (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 with in 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 
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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, I have hereunto set my hand and seal on this _ti±_ 
day of ff\o,,'f , 20.l.l_. 

HOSPITAL: 

WITNESSES: 

Printed Name: ::r~ 1AM ~ 

STATE OF FLORIDA 

COUNTY OF BREVARD 

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

presence or_ online notarization, this l \~ day of ~ , 20-Z..t by I:xu,t<tl 
\l1"'Vl...\\ , who is personally known to me or w~e l=lao preeueea __ 

as identifieatie". 

NOTARY SEAL) 

~--r.~V~!Jt.~,,_ STEPHANI.E BERGS/EKER 
/~~~~Notary Public-State of Florida 
;~ ;~ Commission# GG 933366 
-:-_;>;°'"~~ My Commission Expires 

''"""'' November 20, 2023 
Notary Public 
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Exhibit A 

HOLD HARMLESS AND INDEMNIFICATION 

WHEREAS, CIRCLES OF CARE, INC. , with a business address of 
400 E. Sheridan Road 
Melbourne, Fl 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 

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 

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, I have hereunto set my hand and seal on this~ 

day of ___ M_A_Y _____ , 202!_. 

WITNESSES: 

DR. BARRY HENSEL 

Printed Name: 

Printed Name: 

STATE OF FLORIDA 

COUNTY OF BREVARD 

HOSPITAL: 

CIRCLES OF CARE, INC. 

0 
Signature 

Title: VP OF CLINICAL SERVICES 

The foregoing instrument was acknowledged before m~ means of j{_ physical J 
presence or_ online notarization, this J}_ day of , 2oJj_, by _bl). 1i}r0j~ 

11 



_______ ___ , who is~ally kno~o me or who has produced __ _ 

as identification. ------
(NOTARY SEAL) 

Notary Public 
/lrJ··~v ,tt·, SANDRA A SINCLAIR 
j ~t • \ Notary PubUc - State of Flortda 
\::-~ 'i,l Commission II HH 016225 
···, •. ,'!!,.f:i. .• •'· My Comm. Expires Jul 17, 202◄ 

Bonded throu h N 

Name Typed, Printed or Sta½ d /4 
My Commission Expires: 01 J 1 ~tJd'f 

I I 
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OFFICIAL BALLOT 
SPECIAL ELECTION- , 2021 -----

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

I, DAVID L. FELDMAN , as an elector, 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 V 
NO 

Date:. __ o_s_11_0_12_02_1 ____ _ 

Printed Name: DAVID L. FELDMAN 



CERTIFICATION OF ELECTORS AND ELECTION RES UL TS 
AND 

WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION 

WHEREAS Circles of Care, Inc , with a business address of '-----------
400 E Sheridan R0ad Melbourn El 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 

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 
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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 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 
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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, I have hereunto set my hand and seal on this 10th 

day of MAY , 2O~. 

WITNESSES: 

DR. BARRY HENSEL 

Printed Name: 

Printed Name: 

STATE OF FLORIDA 

COUNTY OF BREVARD 

HOSPITAL: 
CIRCLES OF CARE, INC 

J 
Signature 

Title: VP OF CLINICAL SERVICES 

The foregoing instrument was acknowledged before me by means of X... physical 

presence or online notarization, this I 01:b-day of ~ , 20caL, by __ _ 

c~r'"r(j c:tlm.se. L , who is personally knoyvn to me or who has produced __ 

as identification. -----
(NOTARY SEAL) 

,,..~vii;;·•,,. SANORA A SINCL~IR l 
{f~-:\ Notary Public - Slate of Florida 
~ W"j Commission It HH 016225 

I lo,f's~, My Comm. Ex~ires Jul 17, 2024 
I ..... Bonded through National t,lotary Assn. I 

~ 
Notary Public 
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Exhibit A 

HOLD HARMLESS AND INDEMNIFICATION 

WHEREAS, C,aee CA~ 4 fl«p;--,m_, with a business address of 
'Joi (A) . (J..o{lcP1 ~ C-¢w1, 
Cacao.. C"'!t;\.d) PL (hereinafter "Hospital") requested that Brevard County 

I 

(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 
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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, I have hereunto set my hand and seal on this~ 

day of ~,g. f ,20~ . 

WITNESSES: 

~,,,J'C)w:,t:,t,);J 
Printed Name: At.-~c.i A Jt.,lu6'4._~ 

STATE OF FLORIDA 

COUNTY OF BREVARD 

HOSPITAL: 

<signature 

Title: 0 lf<.2 
I 

The foregoing instrument was acknowledged before me by means of ___k( physical 

presence or_ online notarization, this \ L day of ~ , 202J., by _ _ _ 

11 



¾ -t!..+± b6f2«..!L- . who is personally known to me or who has produced __ _ 

_____ as identification. 

(NOTARY SEAL) 

.-;,_~~-- ANDREAMASTROLONAR00 
{.(~''·~:'; MV COMMISSION# HH 101853 
,4;.,A'.~! EXPIRES: July 6, 2025 

'•,,f.iif:1£<?.t-· Bonded Thftl Notaiy PubijQ UndelWrl\els 

Notary Public 

Name Typed, Printed or Stamped 

My Commission Expires: 7/6/2 C 
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OFFICIAL BALLOT 
SPECIAL ELECTION- 01.?V:f= , 2021 

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

I, BrQ_-1-/- E~r@Q , as an elector, or as the proxy holder of 
~D.JU._ Uu,/..Q,1,/.t/\.fl,(. ~ q i-l~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 

X 

Date: ()l~ I I , ~ Sign~7 

Printed Name: ::bttlf: l;s rc,cJc 



CERTIFICATION OF ELECTORS AND ELECTION RES UL TS 
AND 

WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION 

WHEREAS, C,a,,ge._ C..~era..P +/o.sp;~ith a business address of 
I/DI lY .&~&_o.cJ. Cl~°-10 

~ leAc.,l, 1 FL 3~731{fiereinafter "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 
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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 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 
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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, I have hereunto set my hand and seal on this __ 

day of hl0:f/= I J , 20~1. 
HOSPITAL: 

WITNESSES: ~ ~ L__Q,.,_e,»U'<'--,' 

Printed Name: Co.:,lJ;---~ -'AC_ 

~£ 
(Y\o<...J\Q~ Signature 

Printed Name; ~ '1 "1 

STATE OF FLORIDA 

COUNTY OF BREVARD 

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

presence or_ online notarization, this //I!-- day of nt 41c:=, 2Q,J,I, by __ _ 

i3r.J!:.# E-'S ror lb , who is person9".y_k~ me or who has produced __ 

N [A as identification. 

(NOTARY SEAL) 
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Exhibit A 

HOLD HARMLESS AND INDEMNIFICATION 

WHEREAS, Ho'-rn e:J3E"',0 ,.,, &A &4 ,, with a business address of 
J35b >.J.,c.,"-0~'1 67". 
t11erLA,4+JA,v6 F L (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 
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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, I have hereunto set my hand and seal on this~ 

day of /JAL/ t 20.Jj_, 

WITNESSES: 

Printed Name: ft L,' ~ .+ .Mu 6.A--Lo 

STATE OF FLORIDA 

COUNTY OF BREVARD 

HOSPITAL: 

C' 
Signature 

Title: ~EtD N0<5f)1 rn, i:Slii<'« 1/.cfiS 

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

presence or_ online notarization, this (!) day of (\'\µ,~ , 20~. by __ _ 

11 



Bcetf--, /;?Sll-(j~ , who i~sonally known~ orwho has produced __ 

as identification. - ----
(NOTARY SEAL) 

.... 
,........ n .. c. u•-ROLONARDO /.!Jf."~-~--" AN~"""°, i•/Ji.\~ UV COMMISSION# HH 101853 

\1;,~·l-' EXPIRES: July 6, 2025 
···-tk¥.t~?-t·· Boodad Tiw Nofaly Pu~lc Underwriters /&d Ill-Ct- fh Ci-~ {tJYI tu(do 

Name Typed, Printed or Stamped 

My Commission Expires: 7/6/lS-: 
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OFFICIAL BALLOT 
SPECIAL ELECTION- 5i cur: , 2021 

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

. / , I, :6 ~ E-s,oc.k , as an elector, or as the proxy holder of 
f--lv ~s t¼1 ovlo.f.. m.Lt iiv/ ~~ector), 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 

X 

Date: v1l~ ti, .J-o;u Sign~--Z 

Printe,ame:br'iti-t- Esrock_ 



CERTIFICATION OF ELECTORS AND ELECTION RESULTS 
AND 

WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION 

WHEREAS, ~~D\ m"s &-j; e:,n c..,\ Yrud ;· <:µ.iith a business address of 
J 3.so .s_ J-1; Cl{.. ti'':/ S-h--~f- C.£J,Ll-er-
Jr} el boL<..v ru F-i.. 3~% ; (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 
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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 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 
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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, I have hereunto set my hand and seal on this ll_~ 
day of m~ , 20"11. 

WITNESSES: 

---Printed Name: / C-t.w-t fM.-7' ( 

STATE OF FLORIDA 

COUNTY OF BREVARD 

HOSPITAL: }-to/ rvu___s fu i oi, a._/ 

fvle_c,f I uJ Cin.Jer 

~:b--
( Signature 

Title: CED } H-osr 'i+C0 S& V ; u ~ 
.J.+€.aJ-4-~ h•~+, Lhc.__ 

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

presence~- online notarization , this J I +h day of "19.t;=- , 20 l/, by __ _ 

j:)t"e:-H-- f:-..:s ror k; • who is personally known to _!!le or who has produced __ 

N ( fl as identification. 

(NOTARY SEAL) 

,-~~\ KARENLl:ARLEY 
f•:i:•1 MYCOMMISSION# GG 265997 
'~ :'if EXPIRES:October14 2022 ",, ·•···o"",l · • · 

• ,P.r,r.t:•· SondedtbruNola,yNIAc~m 

\__,~L J , ~ 
Notary Public 
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Exhibit A 

HOLD HARMLESS AND INDEMNIFICATION 

WHEREAS, Y,AUV\°)Av +J.QS6?.1719l- , with a business address of 

J 4~S J4ar.a.ba.tt ~ JJ6" 
Pbun .et& c..., FL (hereinafter "Hospital") requested that Brevard County 
' T· 

(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 WHEREOF, I have hereunto set my hand and seal on this /~ 

day of _ __.._M___._.::..;;A~'t./'-----' 20 ~-, 
HOSPITAL: 

WITNESSES: 

~ / 
~ a ~l.=..;_,_MJ~~ ,:c........,<..q~n£>~d--.1J - / ~ A J-/1_; ;;;____ 
Printed Name: A-u.w * Mu..$t'lc...0 Signature 

STATE OF FLORIDA 

COUNTY OF BREVARD 

Title: dco thtSP1714L 61=;~,h~ ., 

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

presence or_ online notarization, this [ C.. day of Vhtt cr , 20.2{, by __ _ 

11 



fte.t:t: €6{?.L)CL , who i~ rsonally known to ~ or who has produced __ 

as identification. -----
(NOTARY SEAL) 

-......... ""''''"· "'""TROlONARDO ;~\•.~~~--. AN.,......IW\o> 
f./JA\;, MVCOMMISSION#HH 101853 
~i,A·t EXPIRES: July 6, 2025 
'-?."f./if.f~~t-· Bonded Tlvu Nolaly Public Undel'Milars 

Notary Public 

Name Typed, Printed or Stamped 

My Commission Expires: 7/~/e,,J;'= 
J 
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OFFICIAL BALLOT 
SPECIAL ELECTION- mwr:= , 2021 

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

/) I, ;b rt-+{: £S ,oe,t_ , as an elector, or as the proxy holder of 
1-"'LLfm ~ilL µi;s. r-1-a.J (Elector), pursuant to the Elector's Proxy attached hereto, do 

cast m vote 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 

X 

Date: V11 4tJ: I I I :>0.,,)-1 Signe~~=r__ c 
Printed Name: }3y e;#: h rock 



CERTIFICATION OF ELECTORS AND ELECTION RESULTS 
AND 

WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION 

WHEREAsYaJ n, CS~ H-ap1-;.J-Q..}, with a business address of 
J 1-J--~S n-t_ Q/ CLb e,_.,- -{? oo. cl I NE 
-PCt.t01 8 o~. FL 3~ "10·1 (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 
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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, I have hereunto set my hand and seal on this J 1+.f 

day of ()1 4( , 20~ . 

WITNESSES: 

Pnnted Name: / o,~ "/.A/ 

STATE OF FLORIDA 

COUNTY OF BREVARD 

HOSPITAL: 

+>o_l ''i 1=>~ 1,--,-v~,ai-k/ 

~2 < . 
Signature 

-
Title: C__EO , l-1-o.s {) i t-evl S: e.rv i c;.s 

-.)_~1-J.k Ft Y-{"+~ Ent.... 

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

presence or_ online notarization, this J l~ day of V}{ ~ , 20~, by 

]) Yp_-tf- Esrvc.1::_ , who is personally known to me o~ho has produced __ 

U } A as identification. 

(NOTARY SEAL) 

,.......... .,.,..,.. ~•1'>1-
/~,,.,,,~- ~L.....-., ,.: ••Ji.o,; :.\ MY COMMISSIOHf 00 2.65997 
•-~-~~~f EXPIRES:October14,2022 ·•-~'f:.;..~t-·· .,__,..,,.._,..,,._,,,. ...... , ................ •• ,.,,,,, DIil"'""' ,,.u,~,.,.""""'.........-.... 
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Exhibit A 

HOLD HARMLESS AND INDEMNIFICATION 

WHEREAS, 'VJE,,Q.A t/--()Sff>1 .,,,.,.._ , with a business address of 
fi74.5 N , W•i!-tLHA-M 'IAp. 
M-=:t.t,,;>,J{W4i< FL (hereinafter "Hospital") requested that Brevard County 

I 

(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 WHEREOF, I have hereunto set my hand and seal on this~ 

day of _ __,,_!1~A:-'f,,__ ___ , 2~. 

WITNESSES: 

Printed Name: JtL ,· ~i _... µu.sl'r-LD 

~L~ 

STATE OF FLORIDA 

COUNTY OF BREVARD 

HOSPITAL: 

( . 
Signature 

Title: t!- ff o -tloserrzt<.., r.£ER-v,dsS 

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

presence or_ online notarization, this le day of ('v\t,+:y , 20f{, by ---

11 



---acetc G§g,x4L , who i~rsonally known to ~ or who has produced __ 

as identification. -----
(NOTARY SEAL) 

Notary Public 

&dvl.f?P\ /Vlastrd IQ 11-?t rft4J 
Name Typed, Printed or Stamped 

My Commission Expires: 7/b/ZC 
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OFFICIAL BALLOT 
sPEc1AL ELEcT10N- m 0:¥ , 2021 

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

I, £-..s roc J. as an elector, or as the proxy holder of 
VJ ,i rq, os (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 

X 

Date: fvl ~ 11 1 ~o.;)..J 

--~~ l<ARENLEARL!Y f~I·· J •• \ MY COMMISSION 1#60265991 
~~- J;J EXPIRES: Ociober 14, 2022 
"·~r o; .;_of/ Bonded Thlu Notary Publle Ullderwlln ,., .. ;,\' 

Signed:~--;1;~==-
r 

Printed Name: :B r-e-ff- Es rock:. 



CERTIFICATION OF ELECTORS AND ELECTION RESULTS 
AND 

WAIVER OF IRREGULARITIES OF THE SPECIAL ELECTION 

WHEREAS VI ev 0-. ~-{--asp i ~ , with a business address of 
2145 N, w / ckt~v,"' U . 
hJ,1.,/ h(j),vcot, EL. 3..:1.', "-to (hereinafter "Hospttal") 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 
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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, I have hereunto set my hand and seal on this J.[!'t 
day of rY/. Ov__j_ , 20 ~, . u -
WITNESSES: 

Printed Name: 

STATE OF FLORIDA 

COUNTY OF BREVARD 

HOSPITAL: 
\; j v-'&l_ f-h:&p i ~ 

<-signature 

Title: C!Eo I Hrx::.,p ,~ &\. .. IJ t·caJ 

-~i/.-L h'r-s-1----, Die- . 

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

presence or _ online notarization, this It ~ day of VY!. ~ , 20.J.../, by __ _ 

J3re_t::t: 2.5 r-o c.l:_ , who is pe~nally known to me or who has produced __ 

N j A as identification. 

(NOTARY SEAL) 

-~~,, v.t.octJL""•"'eu -~~I•·j· ··- ~ ~· {.: \.\ MYCOMMISS!ON#GG265897 
;_.f. -~.! EXPIRES: Odober 14 2022 .,.,..,J-: ~~ I . ·•.f.~:r.:~··· 8()nde(!ThruHolaryPullllc\lrdnrln 

Notary Public 
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