
GOOD HEALTH FOUNDATION BOARD 
AGENDA 

September 10, 2019 
5:30 PM 

Meeting Location: 

Health Care District of Palm Beach County 
Board Room 

1515 N. Flagler Drive, Suite 101 
West Palm Beach, FL 33401 

If a person decides to appeal any decision made by the Board, with respect to any matter considered at
such meeting or hearing, he will need a record of the proceedings, and that, for such purpose. he may 
need to ensure that a verbatim record of the proceeding is made, which record includes the testimony 
and evidence upon which the appeal is to be based. 



 
 

   
 
  

 
 

   

 
    

 
  

 
  

 
  
   

 
   

 
 

 
  

 
  

 
   

 
 

 
    

 
  

   
  

      
 
    

 
   

 
 

GOOD HEALTH FOUNDATION BOARD  
AGENDA  

September 10, 2019  
Health Care District Board Room  
1515 N. Flagler Drive, Suite 101  

West Palm Beach, FL 33401  

1.	 Call to Order – Ed Sabin 

A.	 Roll Call 

2.	 Agenda Approval 

A. Additions/Deletions/Substitutions 
B. Motion to Approve Agenda 

3.	 Awards, Introductions and Presentations 

None 

4.	 Disclosure of Voting Conflict 

5.	 Public Comment 

6.	 Meeting Minutes 

A. Staff Recommends a MOTION TO APPROVE:  
Board Meeting Minutes of  July  30, 2019. [Pages 1-4]  

7.	 Consent Agenda - Motion to Approve Consent Agenda Items 

A.	 ADMINISTRATION 

7A-1	  RECEIVE AND FILE:  
September 10, 2019  Internet Posting of Good Health  Foundation Board Meeting  
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=291&m=0|0 
&DisplayType=C  

7A-2	 RECEIVE AND FILE: 
Updated Employee Assistance Program Procedure (Thomas Cleare) [Pages 5-10] 

7A-3	 RECEIVE AND FILE: 
Supporting Documentation for the Funding Request Approved at the July 30, 2019 
Foundation Board Meeting (Thomas Cleare) [Pages 11-51] 

i 

https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=291&m=0|0&DisplayType=C
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=291&m=0|0&DisplayType=C


 
 

 
   

 
  

 

 
   

 
  

 
 

 
  

8. Regular Agenda 

A. ADMINISTRATION  

8A-1  Staff  Recommends a MOTION TO APPROVE:   
Funding Request Procedure  (Thomas Cleare)  [Pages  52-55]   

8A-2  Staff Recommends a MOTION TO APPROVE:  
Checking  Account Signature Authority  (Thomas Cleare)  [Pages  56-57]  

9. Board Member Comments 

10. Establishment of Upcoming Meetings 

December 10, 2019 

11. Motion to Adjourn 

ii 



GOOD HEALTH FOUNDATION BOARD 
SUMMARY MEETING MINUTES 

July 30, 2019 
600 Okeechobee Boulevard 

West Palm Beach, FL 33401 

1. Call to Order 

Mr. Sabin called the meeting to order. 

A. Roll Call 

Board Members Present: Edward Sabin, Chair; Joseph Bergeron; Michael Burke; 
Mark Marciano; Richard Sartory, Joseph Gibbons; Nancy Banner and Leslie Daniels. 

Staff and Guests: Darcy Davis, Chief Executive Officer; Dr. Tom Cleare, VP of 
Strategy; Valerie Shahriari, VP and General Counsel; Karen Harris, VP of Field 
Operations; Janet Moreland, Administrator of Lakeside Medical Center; Steven 
Hurwitz, VP, CHRO & CCO of HR & Communications; Anil Harris, RSM; 

Recording Secretary: Tanya McCain 

2. Agenda Approval 

A. Additions/Deletions/Substitutions 

CONCLUSION/ACTION: Ms. Banner made a motion to pull item 7B-2 from the 
Consent Agenda and add it to the Regular Agenda as item SA-4. The motion was 
duly seconded by Mr. Burke. There being no opposition, the motion passed 
unanimously. 

B. Motion to Approve Agenda 

CONCLUSION/ACTION: Ms. Banner made a motion to approve the agenda as 
modified. The motion was duly seconded by Mr. Burke. There being no 
opposition, the motion passed unanimously. 

3. Awards, Introductions and Presentations 

A. Employee Assistance Fund Video 

A video was presented of an employee giving a first-hand account of how the Employee 
Assistance Fund was a tremendous help during a time of hardship. 
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Good Health Foundation Board 
July 30, 2019 
Page2 

4. Disclosure of Voting Conmct 

A. None. 

5. Public Comment 

A. None. 

6. Meeting Minutes 

Staff Recommends a MOTION TO APPROVE: 
Good Health Foundation Board Meeting Minutes of May 28, 2019 

CONCLUSION/ACTION: Ms. Banner made a motion to approve the minutes of the 
May 28, 2016 meeting as presented. The motion was duly seconded by Mr. Burke. 
There being no opposition, the motion passed unanimously. 

7. Consent Agenda - Motion to Approve Consent Agenda Items 

CONCLUSION/ACTION: Mr. Bergeron made a motion to approve the Consent 
Agenda. The motion was duly seconded by Mr. Burke. There being no opposition, 
the motion passed unanimously. 

A. ADMINISTRATION 

7A-1 RECEIVE AND FILE: 
July 2019 Internet Posting of Good Health Foundation Board Meeting 
https://www .hcdpbc.org/EventViewTrainingDetails.asps?Bck= Y &EventID=24B 
&m~o 1 O&DisplayType=C 

7 A-2 MOVED TO REGULAR AGENDA AS ITEM 8A-4. 

7A-3 RECEIVE AND FILE: 
Health Care District Investment Policy 

8. Regular Agenda 

A. ADMINISTRATION 

8A-1 Staff Recommends a MOTION TO APPROVE: 
Good Health Foundation Tax From 990 

https://www .hcdpbc.org/EventViewTrainingDetails.asps?Bck= Y &EventID=24B&m=O10&DisplayType=C
https://www .hcdpbc.org/EventViewTrainingDetails.asps?Bck= Y &EventID=24B&m=O10&DisplayType=C
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Good Health Foundation Board 
July 30, 2019 
Page3 

The District's external auditor, RSM US LLP, presented the completed tax filing 
for fiscal year ended September 30, 2018 and responded to questions. 

CONCLUSION/ACTION: Mr. Gibbons made a motion to approve the Good 
Health Foundation Tax Form 990. The motion was duly seconded by Mr. 
Bergeron. There being no opposition, the motion passed unanimously. 

8A-2 Staff Recommends a MOTION TO APPROVE: 
Amendment to the Good Health Foundation Articles of Incorporation 

Dr. Cleare presented the proposed amendment(s) to subsection (a) of Article V. 
titled, Purpose, to read as follows: 

(a) The Corporation is empowered to engage in any and all lawful activities 
consistent with any charitable purpose for which corporations may be organized 
under the Florida Not for Profit Corporation Act. 

CONCLUSION/ACTION: Ms. Banner made a motion to approve the 
Amendment to the Good Health Foundation Articles of Incorporation. The 
motion was duly seconded by Mr. Daniels. There being no opposition, the 
motion passed unanimously. 

SA-3 Staff Recommends a MOTION TO APPROVE: 
Temporary Restricted Funds 

Dr. Cleare presented the recommendation to transfer the $963,653 in temporarily 
restricted funds to the District that satisfy the purpose restrictions from the 
donations and responded to questions. 

CONCLUSION/ACTION: Mr. Gibbons made a motion to approve the 
Temporary Restricted Funds. The motion was duly seconded by Ms. Banner. 
There being no opposition, the motion passed unanimously. 

SA-4 RECEIVE AND FILE: 
Health Care District Employee Assistance Fund 

CONCLUSION/ACTION: Recommendation to bring back as a policy for 
revisions. 



Good Health Foundation Board 
July 30, 2019 
Page4 

9. Board Member Comments 

None. 

10. Establishment of Upcoming Meetings 

Date: 
September 10, 2019 

Time: 
5:30 P.M. (Immediately following the Joint Board Meeting 
with the Finance and Audit Committee and TRIM Public 
Hearing) 

11. Motion to Adjourn 

There being no further business, the meeting was adjourned. 

Michael Burke, Secretary Date 
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GOOD HEALTH FOUNDATION BOARD 
September 10, 2019 

1. Description: Updated Employee Assistance Program Procedure 

2. Summary: 

This agenda items presents the Board with the updated Employee Assistance 
Program procedure following feedback at the July 30, 2019 Foundation Board 
Meeting. 

3. Substantive Analysis: 

During discussion of the Employee Assistance Program procedure, the Foundation 
Board and the External Auditors RSM identified that Item 4 under the Procedure's 
process should be eliminated. This agenda item presents the updated Procedure with 
the following item deleted from the Process: 

#4. Once approved, employee will be notified by phone with written 
notification to follow. Payment will be processed through the 
accounts payable department and as a one-time payment. Funds are 
treated as taxable income and will be subject to IRS regulations. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes 
Annual Net Revenue NIA Yes 
Annual Expenditures NIA Yes 

Reviewed for financial accuracy and compliance with purchasing procedure: 

<:) ru~ 
~cyDavis 

S. Reviewed/ Approved by Committee: 

NIA 
Committee Name 

5
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GOOD HEALTH FOUNDATION BOARD 
September 10, 2019 

6. Recommendation: 

Staff reconunends the Board receive and file the Updated Employee Assistance 
Program Procedure. 

Approved for Legal sufficiency: 
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& Health Care District 
~PALM BEACH COUNTY 

PROCEDURE 
Procedure 
Name: 

Employee Assistance Fund Effective Date: 09/01/2019 

Department: Human Resources Policy Number: N/A 

APPLICABILITY 

This procedure applies to all Health Care District Employees, including Lakeside Medical Center, Healey 
Center, Physician Practice Offices, Primary Care Clinics, School Health, Pharmacy, Aeromedical, Trauma, 
Managed Care, and any other affiliated entities. 

PROCEDURE 

The District recognizes employees may experience hardships that may require emergency financial assistance. 
The Employee Emergency Assistance Fund (EAF) is a program available to assist employees who are 
experiencing a personal financial crisis. The EAF is allocated to employees who demonstrate an emergency 
financial need, is designed to provide limited assistance and is not a loan. The EAF is designed to address an 
event or catastrophe that is sudden, unexpected, and critical, such as a family crisis, acute illness, natural 
disaster or fire. Funds are donated to the program through employee generosity in the form of PTO donations 
or cash to support employees during times of need. 

Definitions 

An emergency would be defined as a situation beyond an employee's control such as a flood, hurricane, theft, 
loss of essential property or primary residence, death within the immediate family, accident, illness, disability, 
etc. 

Ellglbllity criteria 

1. All regular full-time and part-time employees who have been employed for a minimum of one year. 
Employees are not required to be benefit-eligible. Temporary and per diem employees are not eligible. 

2. Family crisis can include situations involving the employee, their spouse, their legal dependent(s), or a 
parent for whom they are the primary caregiver. 

3. Employees must not have received funds in the past year. 
4. Employees may submit one application within a six month period. No more than three applications may 

be submitted within the employee's total term of employment. 
5. Employees may be granted no more than the documented amount needed up to a maximum limit of 

$2,000 within a 12-month period (the maximum amount may be increased given extreme extenuating 
circumstances and approved by the EAF Committee and/or VP, Human Resources). No more than one 
application may be submitted per emergency situation. The amount awarded to applicants cannot 
exceed the available fund balance. 

Examples of an emergency 

Page 1of4 
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fil Health Care District 
~PALM BEACH COUNTY 

PROCEDURE 
Procedure Employee Assistance Fund 
Name: 

Department: Human Resources 

Effective Date: 09/01/2019 

Policy Number: N/A 

1. Critical injury 
2. Serious illness 
3. Natural disaster 
4. Death of an immediate family member as defined under the Compassionate Leave policy. 
5. Domestic violence 

Examples of events not covered by the EAF 

1. Chronic debt or sustained financial short-tans 
2. Legal fees or fines (garnishments) 
3. Any event that is a result of an illegal activity committed by the staff member or their dependents 

Process 

1. Employees must complete an application for EAF which will include appropriate documentation to the 
Human Resources Department for verification. Examples of documentation may include death 
certificates, insurance claims statements, or police reports. 

2. A committee appointed by the Vice President, HR will review for consideration. Committee will be 
comprised of a representative set of non-management employees. Committee members may delegate 
authority in their absence. Meetings may be held electronically as needed. 

3. Requests will be reviewed as soon as possible given the urgency of need. In most cases, decisions 
should be reached within three working days of the committee receiving all necessary information. In 
almost all situations, a decision should be reached before the end of ten working days. 

4. All decisions of the committee are final. Committee may review multiple requests at any given time and 
it may not always be possible to approve all requests given limited fund availability. 

Donations 

Employees may contribute to the EAF via one time or recurring payroll deductions. Additionally PTO may be 
donated through this process. Donations made can be considered tax deductible/charitable contributions. The 
accounts payable department will provide receipts at year end for an contributions. All donations must be made 
to the Good Health Foundation. 

Page 2 of 4 
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& Health Care District 
~PALM BEACH COUNTY 

PROCEDURE 
Procedure 
Name: 

Employee Assistance Fund 

Department: Human Resources 

Effective Date: 09/01/2019 

Policy Number: N/A 

RESPONSIBILITY 

Employee Responsibilities: 

1. Complete Employee Assistance Fund Application. 
2. Provide adequate documentation to support need. 

Human Resources Responsibility: 

1. Track submissions approved per the procedure. 
2. Maintain appropriate documentation. 

Committee Responsibility: 

1. Review and process submissions for EAF within time frames recommended. 

CROSS-REFERENCES 

NIA 

ADDENDA 

NIA 

APPROVl!D BY DATE 

09/01/2019 
Steven Hurwitz, VP Human Resources 

~'l)~ 09/01/2019 
Darcy Davis, cEb 

Page 3of4 9
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fil Health Care District 
~PALM BEACH COUNTY 

PROCEDURE 
Procedure 
Name: 

Employee Assistance Fund 

Department: Human Resources 

Effective Date: 09/01/2019 

Policy Number: NIA 

PROCEDURE REVISION HISTORY 

Original Procedure Date 

I 1010112018 

Revisions 

09/01/2019 "[Next Revised Procedure Date]" 

"[Next Revised Procedure Date]" "[Next Revised Procedure Date]" 

"[Next Revised Procedure Date]" "[Next Revised Procedure Date]" 

"[Next Revised Procedure Date]" "[Next Revised Procedure Date]" 

Page 4 of 4 
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GOOD HEALTH FOUNDATION BOARD 
September 10, 2019 

1. Description: Supporting Documentation for the Funding Request 
Approved at the July 30, 2019 Foundation Board Meeting. 

2. Summary: 

This agenda items presents the supporting documentation for the request for funding 
for $963,653 for expenses at Lakeside Medical Center and the pass-through grant for 
the CL Brumback Primary Care Clinics approved at the July 30, 2019 meeting. 

3. Substantive Analysis: 

This agenda item presents additional details and supporting documentation for the 
$963,653 funding request approved at the July 30, 2019 meeting. This includes an 
$813,653 payment to the Health Care District for expenses at Lakeside Medical 
Center and $150,000 to the CL Brumback Primary Care Clinics for the pass-through 
grant from the Quantum Foundation for the Mobile Clinic. 

Funding Requests from the Health Care District 

1. Improvements for Lakeside Medical Center - $728,894 

The following 4 asset purchases are presented as supporting documentation for the 
funding request for the $728,894 for Improvements for Lakeside Medical Center. 
Copies of invoices and checks are attached to this agenda item. 

Asset Description Asset ID 
Number 

Acquisition 
Date Cost 

Cooling Tower System 07880 9/29/2017 $493,610.00 

Invoice # 38340515 HCD Check # 299409 Amount: $444,249.00 
Invoice # 38487994 HCD Check # 299969 Amount: $49,361.00 

Total: $493,610.00 

Asset Description Asset ID 
Number 

Acquisition 
Date Cost 

Security Camera/ Alarm 07878 9/29/2017 $132,817.39 

Invoice # 26332724 HCDCheck # 295417 Amount: $87,985.83 
Invoice # 27254928 HCDCheck # 295417 Amount: $11,771.97 
Invoice # 29101169 HCDCheck # 299970 Amount: $31,709.19 
Invoice # 29108328 HCD Check # 299970 Amount: $1,350.40 

Total: $132,817.39 

 



GOOD HEALTH FOUNDATION BOARD 
September 10, 2019 

Asset Description Asset ID 
Number 

Acquisition 
Date Cost 

OR Humidity AC Repair 07716 11/3/2016 $67,812.50 

Invoice # 37144412 HCD Check # 292867 Amount: $59,062.50 
Invoice # 3 7278709 HCD Check # 293031 Amount: $8,750.00 

Total: $67,812.50 

Asset Description Asset ID 
Number 

Acquisition 
Date Cost 

Lift Station Pump & Valve Box 07772 02/18/2017 $60,000 

Invoice # 12940 HCD Check # 295265 Amount: $60,000.00 
Total: $60,000.00 

2. Diabetes outreach initiative at Lakeside MC - $5,000 

The following expense is presented as supporting documentation for the funding 
request for the $5,000 for Diabetes Outreach Initiative at Lakeside Medical Center. 
Copies of invoices and checks are attached to this agenda item. 

Expense Description Date Cost 
Divabetic, LLC, Diabetes Community
Outreach Event @ Dolly Hand
Cultural Arts Center 

1/28/2012 $5,000 

Invoice # 23 HCD Check # 252306 Amount: $5,000.00 
Total: $5,000.00 

3. Purchase of capital assets for Lakeside Medical Center - $79, 759 

The following 3 asset purchases are presented as supporting documentation for the 
funding request for the $79,759 for Improvements for Lakeside Medical Center. 
Copies of invoices and checks are attached to this agenda item. 

Asset Description Asset ID 
Number 

Acquisition 
Date Cost 

Cardiopulmonary Pulmonary Function 
Tests (PFT) Machine 07979 7117/2018 $33A91.00 

Invoice # 00481724 HCD Check # 306310 Amount: $33,491.00 
$33,491.00 

12



GOOD HEALTH FOUNDATION BOARD 
September 10, 2019 

Asset Description Asset ID 
Number 

Acquisition 
Date Cost 

Steris 4085 Surgical Table 07938 12/112017 $35,323.74 

Invoice # 7208214 HCDCheck # 302456 Amount: $216.30 
Invoice # 7211902 HCDCheck # 302456 Amount: $41,990.93 
Invoice # 7266612 HCDCheck # 302456 Amount: -$7,999.99 
Invoice # 7287650 HCDCheck # 302456 Amount: $1,116.50 

$35,323.74 

Asset Description Asset ID 
Number 

Acquisition 
Date Cost 

Bard Halcyon Ultrasound Machine 07975 6/11/2018 $39,999.00 

Invoice # 45333529 HCD Check # 305077 Amount: $1,200.00 
Invoice # 45365862 HCD Check # 305077 Amount: $38,799.00 

$39,999.00 

Funding Requests from the CL Brumback Primary Care Clinics 

4. Mobile Clinic for the Homeless $150,000 

The Quantum Foundation awarded the CL Brumback Primary Care Clinics a 
$150,000 to help fund the Mobile Clinic. The Good Health Foundation was the 
recipient of the pass-through funding for the Mobile Clinic. The funds were paid to 
the Clinics on February 6, 2019. 

The restricted use funds held by the Foundation after the approval of the funding 
requests at the July 30, 2019 meeting are presented below. 

Amount 
$181,777 

Diabetes outreach initiative at Lakeside MC $80,000 
$261,777 

13



GOOD HEALTH FOUNDATION BOARD 
September 10, 2019 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Bu diet 
Capital Requirements NIA Yes No 
Annual Net Revenue NIA Yes No 
Annual Expenditures NIA Ycs No

- l)c 

- ~ 
 LJ ~ 

Reviewed for financial 8CCW'IC)' and complilnce with purclwina procedure: 

S. Reviewed/Approved by Committee: 

NIA 
Committee Ntme 

6. Recommendatioa: 

Staff recommends the Board receive and file the Supporting Documentation for the 
Funding Request Approved at the July 30, 2019 Foundation Board Meeting. 

VllerieSlllhrisi 
VP A aeaa.I Counsel 
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& Health Care District 
11:'PAL M BEACH COUNT Y 

CHECJC 2 9 9 4 0 9 NO. 

2601 10th llW N. S\lite 402 Pala llpTillgS, n. J l4U·lll5 
CSUl659· U 70 

TRANE US INC 
PO BOX 406469 
ATLANTA GA 30384 

902831 TRANE US INC 

BUDGET COOE ACCOUNT PUR. OROER INVOICE NUMBER AMOUNT OESCRIPTlON 

4225605627806 546350 170453 38292601 488 . 00 REPAIRS NOT COVERED U 
3515605627806 562105 171122 38340515 444,249.00 REPLACEMENT OF COOLIN 

I~ .J ,~ c opY 
PLBASB D8TAC8 ANO RITAIN THIS STAT~ BBPORB DBPOSITINO THI CHIC~ 

fil Health Care District 
~PJ\ L.'v1 BEAC H COUNTY 
l6Gl 10th Aw II . SWte 402 Pallo Springe , PL ))461·31U 
(SU) 659· 1270 

PSC 3an>< , tl A oo l florida 
WEST PALM BEACH. FLORrDA 

b~~y ***444,737.00* 

DATE: 09/15 / 17 
PAY THE SUM OF FOUR HUNDRED PORTY FOUR THOUSAND, SEVEN HUNDRED 

THIRTY SEVEN DOLLARS ' ZERO CENTS 

TO 
THE 

ORDER 
OF 

TRANE US I NC 
PO BOX 40 646 9 
ATLANTA GA 30384 

CHECK JI.MOUNT 
•••444,737 . 00 · 
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Tra11~ U.S. In~. PAYMENT REQUISITION 9,.,.. 
J600 PAMMEL CREEK ROAD 
U CROSSE, WI 'U6011S99 

It~-~~ ~: !,n;@ 
I FINANCE DEPT. 

Bill HEALTH CAR£ DIST PALM BCH CNTY 
To: 2601 lOTH AVE NORTH 

SUITE 402 
PALM SPRINGS, FL 33461 

Remit Trane U.S Inc 

To: PO BOX 408469 

ATLANTA. GA 30384-8469 

Contract 

Name 

~nd ti See applicable Tax Detail page(s) oca on: 

TYPE INVOICE 
••• Nli"hfBEfl 

3834(]515 
D,\TE 

25-AUG-17 
PAGE 

1 

PURCHASE oaoa. NUAlllEA 

171122 
CO~CTNAME 

Lakeside Medical CT Replace 
CUSTOM!!!\ ACCOU!fl' • 

3350379 
PUVIOUSJ 

Payment Terms Due Date Credit Job# Contract# 

N30 24-SEP-17 H452157 CI000053654 

Application No. 01 for work completed thru 31-AUG-17 

1. ORIGINAL CONTRACT SUM: $493,61000 
2 Net Change by Change Orders· $0.00 
3. CONTRACT SUM TO DATE: $493,610.00 

4. TOTAL COMPt ETED & STORED TO DATE: $444,249.00 

a . Percentage Completed: 90.00o/e 
5. RETAJNAGE· 

a 0.00% of Completed Work: $0.00 -----
b. 0.00% of Stored Material: $0.00 

Total Retainage $0.00 

6. TOTAL EARNED LESS RETAINAGE: $444.249 00 
7. LESS PREVIOUS REQUESTS FOR PAYMENT $0.00 

8. CURRENT PROJECT PAYMENT DUE. 
(Before Apphcabte Sales Taxes) 

$444.249.00 

9. Apphcable Sales Taxes: $0.00 
P..' ~: i.\L 

- ~;t ro "AY---1--=-lt"!!~L-tc-----:~ See applicable Tax Detatl page(s) 

10. Amount Due This Requisition: $444,249.00 
Currency: USO 

..... PLEASE REFERENCE NUMBER 38340515 WITH YOUR PAYMENT Sections Included: Summary Sheet, Detail 
Sheet(s) and Tax Detail Sheet(s) 

SPECIAL INSTRUCTIONS: 

Fede<al Ta. tD 2~ o.s•k Dlte:ounl : 
' P&)TI>Cnt wilhin 10 days cf om·o.cc dale 
• Accounl must be CU1Unl 

17



& Health Care District 
PALM BEACH COUNTY ~

CHECK 299969 NO. 

2101 10th Aw II. Slli~• 402 Palol Spril>g•, rt. Jl4'1•Ul6 
($'1"5'·1270 

TRANE US INC 
PO BOX 406469 
ATLANTA GA 30384 

902831 TRANB US INC 

BUDGET CODI! ACCOUNT PUR . OROER INVOICE NUMBER AMOUNT DESCRIPTION 
4225605627806 546350 170453 38411898 15,000.00 REPAIRS NOT COVERED u 
4225605627806 546350 170453 38436296 -15,000.00 CREDIT INV 38411898 
4225605627806 546350 170453 38437140 5,000.00 RENTAL 9/7-9/11/17 
3515605627806 562105 171122 38487994 49,361.00 REPLACE COOLING SYSTE 

,. .Jt1 c .,py 
PLIASB DITACH AND RBTAIN THIS STATBMBNT BBFORB DBPOSITINQ THB CHBCX 

PNC D&nk, N.A. OOl Florida 
W~ST PA~M BEACH, FLORIDA 

§1..:.i!.ll 
2G7C 

S~v ****s4,36t.oo* 

ru Health Care District 
~PALM BEACH COUNTY 
ZCOl 10th Aw II. liluJ.te 402 hla Sprllip, rt. 3J461· 31H 
(5'1115'•1270 

DATE: 10/05/17 
PAY TRE SUK or FIFTY FOUR THOUSAlfD, TBIU!:I Hl.JNDRBD SIXTY ONE 

DOLLARS & ZERO CZNTS 

TO 
THE 

ORDER 
or 

TRANE US INC 
PO BOX 406469 
ATLANTA GA 30384 

CHECK AMOUNT 
*'***54,361 . 00 * 

18



........ ..__.. ...,.. ....... -..: ....... . : .. 
,j 
1 
~,, 

C r~ T -5 2017 
r-U.S. I«. J:J w· ,,.MMHU.C ICltOA" Air ot-=pT 
lA CllOUS. IH J 1111 l. 

'AYMENT REQUISITION J 
INVOICE 

Remit Tttne U.S Inc. 

i . 
--~-=----~~~~---~~ 

I I • 
1 

·' v' /f 38t87H4 

' ... . .. 
\ - . ,, ~· .. 

8111 HEALTH CARE DIST PALM BCff CNTY t--,._199'1..,_--1----.1--- --1 
To: 2601 lOTH AVB NORTH 

SUITB 402 
PALM SPRINGS, FL 33461 

PaymentTerma Due Date 

N30 

Application No. 

1. ORIGINAi. CONTRACT SUM: 
2. Nat Cl\enge by Change Orders: 
3. CONTRACT SUM TO DATE: 

~ons Included: Suminary Sheet, Oe\all 
Sheetis) and Tax Detail Sheet(s) 

SPECIAL INSTRUCTIONS: 

02 

~n: SH appllcabf• Tax Oelail s-ge(s) 

DATE TO PAY----..~w~~.-...-e.....,--1 
APPROVALS 

Credit Jobi 

H452157 

for work completed thru 

CllHIMl.,.,._ 
· LaktSiclt Medical CT Replact 
CUST'OMlll~llT• 

Contnactl 

CID00053654 

$493,610.00 4. TOTAL COMPLETEO & STORED TO DATE; $493,610.00 

$0.00 a. Perceniage Completed: 100.00'llo 
$493,610.00 5. RETAINAGE: 

a . 0.00% of Completed Work: -----
b. 0 .00% of stored ~tenat -----
To1al Retalna519 

S. TOTAL EARNED LESS RE'TAINAGE: 
7. LESS PREVIOUS REQUESTS FOR PAYMENT: 

8. CURRENT PROJECT PAYMENT DUE: 
(a.tote Applicable Sales Taxes) 

10. Amount Due Thi• Requisition: 
Cutrency: USO 

••• PlEASE REFERENCE NUMBER 38417994 

PROCESSED 

.. - / .... ·~ 
' I 

$0.00 

S0.00 

$0.00 
$493,810.00 

$444,249.00 

... ~ •• 00 I 
$0.00 

WITH YOUR PAYMENT 

• ..,..,........, ,Odo,.ol•-'-..... _ .... 
PURCHASING 
JIMMY AMAYA 
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Security Camera/ Alarm Supporting Documentation 
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ru Health Care District 
~PALM BEACH COUNT-Y 

2CI01 10th Ave N. SUite 402 Palm Spring::, FL 33481 31116 
1581.1859·1270 . 

TYCO FIRE & SECURITY (US) MANAGEMEN 
TYCO INTEGRATED SECURITY LLC 
PO BOX 371967 
PITTSBURGH, PA 15250-7967 

V10290 TYCO FIRE & SECURITY (USI MANAGEMEN 

·suOGET CODE ~CCOUNT PUR. O~OER !NV.NO. AMOUNT DESCRIPTION 

351-823 564400 26332724 87985.83. Alarm installation
351-823 564400 27254928 11771. 97 Security camera upgra 

CHECK 
NO. 

295417 

 

, 

c 

SRC 006 !REY OWi 021 PLEASE DETACH AND RETAIN THIS STATEMENT BEFORE DEPOSITING THE CHECK 

ru Health Care District 
~PALM BEACH COUN.TY 
2601 10th Ave N. S\Ste 402 Palm Spring'li. A. 33461 3186 

15611859-1270 

PNC Bank. N.A. 001 Florida 
WEST PALM BEACH. FLORIDA 

63-8419 
2670 CHECK 

NO. 
295417 

DATE: 02/28/17 ACCOUNTS PAYABLE CHECK 

PAY •NINETY NINE THOUSAND SEVEN HUNDRED FIFTY-SEVEN DOLLARS ANO EIGHTY CENTS•••••••••• 

TO 
THE 

ORDER 
OF 

TYCO FIRE & SECURITY IUSI MANAGEMEN 
TYCO INTEGRATED SECURITY LLC 
PO BOX 371967 
PITTSBURGH. PA 15250-7967 

CHECK AMOUNT 
..... $99.757.80 

VOID AFTER 6 MONTHS 

FILE COPY 
VOID OVER $90.767.80 

C029!:.4 l"I 82670841998 0 l203191649CC 
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<D~ I.DOD NO to u a~Hi!O~~ 0000767 DO~ 

Payment 
1;1_~~--'-~~~~~~..ouclloll.j:w.....~-1-~D~L~Jlle. 

Upon Receipt 

?

\ 

.t 

... . . 
, ' 

.. 

.. 

I 

 

I 
~ 

POOOOD-ODOOOll 

'tll/f?r!!;tad s~u,11y 

Nature Of Senrice: Installation Charge 

Current Charges: 

04/12/16 Job Number: 1214552202 
Amount 

Amount: $87,985.83 Tax: $0.00 $87,985.83 

Based on 100 % Completion of Job - Total Cost 87,985.83 
Less 0.00 Billed Previously 

Total Baisnce IOue: $87,985.83 

Please note that cash I check payments given to your TycoIS 
Representative and I or credit card payments authorized by you for your 

service or installation may not be reflected here due to timing of this 
statement creation. 

Did you know ... Failure to include your invoice could cause a delay 
in processing your payment. 

Don't Forget to Include the Following With Yonr Payment:
CustomeB" Nember 
Invoice Number 

" 

Late Fee PoUcy: A )ate fee of 1.5% (or highest rate pennitted by law> if 
less) per month will be assessed on the unpaid Total Balance Due when 
more than 30 days past due. 

TEST YOUR ALARM SYSTEM MONTHLY TO CONFIRM VOUR SYSTEM IS OPERATIONAL 

Customer &\lumber: 
01500 112145522 
Business/Account Name: 
LAKESIDE MEDICAL CENTER 

Senrice Address: 
39200 Hooker Hwy. 
Belle Glade, FL 33430 

For Questions: 1.800.2.TYCO.IS 
Need a copy of our new W9? 
Visit us at :www.tycois.@rollegaj 

Visit www.TycotS.com for up-to-date 
security services Information for your 
business. 

To pay this invo1~e and/or future 
recurring invoices by credit card, 
follow the instructions on the [ back of this invoice. 

l o z 

I 

- - - - · 
Page 1of2 .. , . . . ------ - . . . .•...... --.......... . .. - . ---- . -- . . . . . . - -- . ~?~ 

'JGl .. oao 1• s t n a"'uz.o11. 11u1-i111•-. 11ri• ou1 11 t ~·,.-• ' • • 

TYco Integrated Security LLC 
10405 Crosspoint Blvd. 
lndlanapolls , IN 46256 

118\'INKFYG 
#225541211005105# 
PALij 8 HEALTH CARE DISTRICT OF 
2601 10TH AVE NORTH 
SUITE 100 
PALM SPRINGS, FL 33461 

111h111 II'1•lh11I·1II1.1, 1.11 111 1l• •Ill I·'·' 1l1 •I''·"· 'h· ·I '1 
Paymenl Coupon Pl9ase dera~h S'!IJ enclose lhis coupon with ycu r payment Do no1 
send caSlt Ple~e wrile you' customer nu~1b~t on j't)ur chec~ or 
money 01der ar>d ma•e pay;il.k 10. 'fyco l n1egr~led Socurlty LLC 

U y(:U wan1 :o Pirf by crcdi1 card or 11'.l!i<e ar.y cha1l!les to your ooJ,ng o< 
se:vlce acci>onl mf<><mahM, plor-.se cteek h01e1 ar.o cnler lh6 new 
inlc;rma!lon en lhe bile.~ cl th13 inwicc. 0 

[ 

~voice-Num~ -·--- 263327241 
Invoice Date: 04/12/16 , 
Customer Number.01500 112145522 I 
Due Date: Upon Receipt : 

Please Pay 
Tt•1s Amount 

~ ~ $87 985.83) 
. , _ ,. \ 

Amoun1 
Enc~; 

$ 
-

V MAIL PAYMENT TO V 
--- --

Tyco Integrated Security LLC 
P.O . Box 371967 
Pittsburgh, PA 15250-7967 
1 I I, IJ 1h1• I 1lfl1fII1 1l 11l• 11!•1l I .I 1l•I1lf j • 11It11l11l1 1l11•' Ill 

001121455220002633272400512160087985830087985834 
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( Nature Of Send;;: Installation Charge • 

Current Charges: 

09/30/16 Job Number: l 214552203 
Amount 

Amount $11,771.97 Tax: $0.00 $11,771.97 

Based on 100 % Completion of Job~ Total Cost 11,771.97 
Less 0.00 Billed Previously 

I Total Balsnce Due: $11, 77-U .97 

Please note that cash I check payments given to your TycoIS 
Representative and I or credit card payments authorized by you for your 

service or installation may not be reflected here due to timing of this 
statement creation. 

Did you know ••• Failure to mciude your invoice could c2ose a deBay 
-in processiDg your payment. 

Don't Forget t:o Include the Following With Your .Payment; 
Customer Number 
~voice Number 

Lete Fee Polley: A late fee of 1.5% (or highest rate pennitted by law. i
less) per month will be assessed on the unpaid Total Balance Due when 
more than 30 days past du~. 

TEST YOUR ALARM SYSTEM MONTHLY TO CONFIRM YOUR SYSTEM JS OPERATIONAL 

P DDCCO- OQO&B QJ 

f:ij!f/i!ated Security 

Customer Number: 
01500 112145522 
Business/Account Name: 
PALM BEACH COUNTY HOME 

Service Address: 
39200 Hooker Hwy 
Belle Glade, FL 33430-536& 

For Questions: 1.800.2.TYCO.IS 
Need a copy of our new W9? 
Visit us at ~.Jy@is.com/legal 

V"1Sit www.TycolS.com for up-to-date 
security services information for your 
business. 

To pay lhis invoice and/or future 
recurring invoices by credit card, 
folrow the instructions on the 
back of this invoice. 

Page 1of2 
470 

Tyco Integrated 5eeurity LLC 
10405 CrosSpoint Blvd. 
lndianapolra, IN 46256 

#BVINKFYG 
#225541211005105# 
LAKESIDE MEDICAL CENTER 
2601 10TH AVE HORTH 
SUITE 100 
PALM SPRINGS, FL 33461 
11111111111•I1II•111' 1I'1111•1' I" 1'' 11''' I····· 111,, 1111I•1·'I11 

Paymonl Ccupon Please detach and enciolia lhis coopon w111l you< payment. Do l\Ot 
send cash. Please Wlito your co~tomur n•Jr.1ber on your check or 
monoy order a:ld ma~e payable to: Tyco ln1egr11ted Secur ity LLC 

r you wan110 Pil'i by credit card or ma'<G any changes o ycu• bilhng o· 
service account 1nfo1 ma lion pleoso chec~ here ar.o onle- Lh<; nc'h 
nfornaa:ion on Iha back o! this lnwice. 

[ 

li'wolce Nu~bar: 27;54928 
lnvo~ce Date: 09/30116 
Customer Numbsr.01500 112145522 
Due Da~: Upon Receipt 

Pl~ase Pay 
This Amount 

$1 771.97 
""'"~"' 
E"4:lc6ffij 

$ 
--

MAIL PAYMENT TO 

Tyco Integrated Security LLC 
P.O. Box 371967 
Pittsburgh, PA 15250-7967 
1II0l I· I 11•l1'I11l' I 11l •II 111I11 I I. l1 I• I· 'll • '1l 1• 1I1111411111 111 

001121455220002725492801030160011771970011771972 
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CHBCK 299970 NO. fil Health Care District 
~PALM BEACH COUNTY 
2f01 10th Aw N. lll>ite 402 P&bi ~"'191. rL 33Hl- U86 
(5,1) '5' · 13'0 

tll.i -~., CoPY 
TYCO FIRS • SBCURIT .. 
TYCO INTEGRATED SEculf:y LLC 
PO BOX 371967 
PITTSBURGH PA 15250-7967 

910290 TYCO FIRE & SECURITY (US) MANAGEMEN 

BUDGET CODE ACCOUNT PUR. ORDER INVOICB NUMBER AMOUNT DBSCRIPTION 
3515605627823 564500 172058 2910116.9 31,709.19 LMC SECURI TY SYSTEM 
3515605627823 564500 172058 29108328 1,350.40 LMC SECURITY SYSTEM   

I~ .Jt1 c opY 
PLBASB DBTACH AND RBTAIN TRIS STATSMBNT BSPORB DBPOSlTINO THB CHICK 

~NC 9anlc . N.A. 001 Florida 
WEST PALM BEACH, FLORIDA CHECK NO. 2 9 9 9 7 0 

b~rv ****33,059.59* 

& Health Care District 
~PALM BEACH COUNTY 
2'01 10th - N. lldt• 4112 Pala eprinp, n. 334U·31" 
(S,l} f5' · U 70 

DATE: 10/05/17 
PAY TKB SUM OF THIRTY THREE THOUSAND FIFTY NIN! DOLLARS lo 59 CENTS 

TO 
THE 

ORDER 
OF 

TYCO FIRE & SECURITY (US) MANAGEMEN 
TYCO INTEGRATED SECURITY LLC 
PO BOX 371967 
PITTSBURGH PA 15250-7967 

ACCOUNTS PAYABLE CHEC< 

CHECK 1\MOUNT 
•• ••33 ,059.59* 
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OR Humidity AC Repair Supporting Documentation 
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CHECK NO. 292867 
~He.alth Care District 
~PALM BEACH COUNTY 

2801 10th Ave N, Suite 402 Palm Springs. R. 33401·3188 
16Cl118&8·1270 

TRANE US INC 
PO BOX 406469 

ATLANTA. GA 30384 

V02831 TRANE US INC 

. . ... 
BUD(;ET CODE .ACCOUNT PUR. ORDER INV.NO AMOUNT DESCRIPTION 

351-806 !;;62105 PU170458 37144412 59062.50 Reaainder of humidity  
, 

 
...... . 

• 

SRC ooe (REV 0911021 PLEASE DETACH AND RETAIN THIS STATEMENT BEFORE DEPOSITING TttE CHECK 

PNC Bank •. N.A. 001 floiid11 
WEST PALM BEACH. FLORIDA 

63 · 8419 
2670 CHECK 292867 NO. 

c. 

~Health Care District 
~PALM BEACH COUNTY 
280-1 10th Ave N. Si.ite 402 Palm Springs, R 334111·3-188 

(6C11I069·,270 

·oATE: 11103/16 
PAY .FlfTY·NINE THOUSAND SIXTY-TW.O DOLLARS AND FIFTY CENTS 0 0 ••••••

TO 
THE 

ORDER 
OF 

TRANE US INC 
PO BOX 406469 

ATLANTA. GA 30384 

ACCOUNTS PAYABLE CHECK 

CHECK AMOUNT 
•$59,062.50 

VOID AFTER 6 MONTHS 
•••• 

FILE COPY 
VOID OYER *59.082.60 

C0292867 B267084199B 0 1203191649CC 
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e TRANE' 
Trani U.S. Jne. PAYMENT REQUISITION 
36()() PAMMEL CREEi: ROAD 
L.4 CROSSE . WI 546017599 

~IE«: IE U \VJ IE~ 
SEP 1 6 2016 
~.=• ... 
FINANCE DEPT. 

'-.......-..----~-. 

Bill HEALTH CARE DIST PALM BCH CNTY 
To: 2601 lOTH AVE NORTH 

SUITE 402 
PALM SPRINGS, FL 33461 

Remit 
To: 

Tra~ U.S. Inc. 
PO BOX 406469 
ATLANTA, GA30384-6469 

Contract 

Name 

~~:ation: Sea applicable Tax Detail page(s) 

TI"PE INVOICE 
...HUMBER 

37144412 
DAT£ 

12-SEP·16 
PllGE 

1 

PURCHASE ORDER NUMW 
PU161B52 

CONl1\ACT NAME 
Lakeside Mecfical OR Humid Ctrl 

CUSTOMER ACCOUNT f 
3350379 

PREVIOUS ' 

Payment Terms Due Date Credit Job# Contract# 

N30 12-0CT-16 H434110 CID00046412 

Application No. 02 for work completed thru 30-SEP-16 

1. ORIGINAL CONTRACT SUM: $87,500.00
2. Net Change by Change Orders: $0.00 

3. CONTRACT SUM TO DATE: /-os T:~ i• 

·~ .) ~<.) 

r. 

NIW - 'J, t.U'm 
 

• .J 

4. TOTAL COMPLETED & STORED TO DATE: $87,500.00 

a. Percentage Completed: 100.00% 
5 RETAINAGE: 

a. 10.00% of Completed Work: $8,750.00 -----
b. 0.00% of Stored Material: $0.00 

Total Retainage $8,750.00 

6. TOTAL EARNED LESS RETAINAGE: $78,750.00 
7. LESS PREVIOUS REQUESTS FOR PAYMENT: $19,687.50 

-5' 0 8. CURRENT PROJECT PAYMENT DUE: 
(Before Applicable Sales Taxes) 

$59,062.50 

9. Applicable Sates Taxes: $0.00 

See applicable Tax Detail page(s) 

10. Amount Due This Requisition: $59,062.50 
Currency: USO 

... PLEASE REFERENCE NUMBER 37144412 WITH YOUR PAYMENT 

Emerald Leung 
954.391.4504 
emerald.leung@trane.com

Sections Included: Summary Sheet, Detail 
Sheet(s) and Tax Detail Sheet(s) 

\ 

SPECIAL INSTRUCTIONS: For questions conceming the Project Scope, Status, or Progress, contact Emerald Leung 
954.391.4504 
emerald.leung@trane.com 

Fedetal Tu IO: 25-()90()465 

'-WIJtCCI 

*Payme111wilhio10 days of invoice dale 
*Account must b: cunent 
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_Ll,l Health ~a-re District 
~- PALM BEACH COUNTY 

2001 19th Aw N, Suite 402 l'•lm Springs. R. 334411·3188 
in11e11a.1210 

TRANE US INC 
PO BOX 406469 

ATLANTA. G·A 30384 

V02831 TRANE US INC 

.... . . 
BUDGET 'coPE ACCOUNT PUR.,ORD~ lNV. NO. AM.OUtiT:. DE$CRtPi'ION 

351-806 562105 PU170458 3727870!> 8750.00 R~mainder of Oil huaid 
 

. 
 . 

CHECI< 293031 NO. 

·-· ' . 
~ 

  

' 

SRC·ooe'(REV 09/1021 PLEASE DETACH AND RETAIN THIS STATEMENT BEFORE. DEPOSITING THE CHECK 

PlllC Ban~: N.A. 001 Fiorida 
WEST PALM BEACH. FLORIDA 

63 - 8419 
267() CHECK 293031 NO. 

c 

dl Health Care· District .. 
~PALM BEA.CH COUNTY 
280~ 10t'1 Aw"· Suit.• 402 Plilm Springs. FL 334411·318CI 
16Cl1)11~·127Q 

DAT~: 11110/16 ACCOVNTS PAYABLE CHECK 

PAY •e1GHT '!'HOUSAND Sl!VEN HUNDRED FIFTY DOLLARS.AND ZERO CENTS •••••••••• 

TO 
THE 

ORDER 
OF. 

T~ANE US INC 
PO BOX 406469 

ATLANTA, GA 30384. 

CHECK AMOUNT 
.. 8,750.00 

VOID AFTER 6-MO~THS 
..... 

-. 
 

FILE COPY 
VOlb QVEll j&,7i0.00 

C0293031 ·e261oeti99B 0 12 0Jl91649CC 

30



·PAYMENT REQUISITION Tmne U.S. /rte. 

360D l'AMMEL CREEK ROAD 
U CROSSE, W1 5~6017599 

Bill HEALTH CARE DIST PALM BCH CNTY 
To: 2601 lOTH AVE NORTH 

SUITE 402 
PALM SPRINGS, FL 33461 

Remit Trane U.S. Inc. 
To: PO BOX 406469 

ATLANTA, GA 30384-6469

Contract 

Name 

~~~ation: See applicable Tax Detail page(s) 

n'PE 
' INVOICE 

, .. NUMBER 
37278709 

DATE 
11-0CT-16 

PAGE 
1 

PURCW.SE ORPER NUMBER 
PU161B52 

CO)ll'AACT NAME 
Lakeside Medical OR Hum'd Ctrt 

CUSTO:.!Elt ACCOl:IO" I 
3350379 

PREVIOUS t 

15) IE ~ IE Il WI IE [f\\ 
1\ru OCT , 7 2016 IW 

FINANCE DEPT. 

Payment Terms Due Date Credit Job# Contract# 

N30 10-NOV-16 H434110 CID00046412 

Application No. 03 for work completed thru 11-0CT-16 

1. ORIGINAL CONTRACT SUM: $87,500.00 

2. Nat Change by Change Ord,e $0.00 rs: 
3 . CONTRACT SUM TO DATE: )7,500.00 

4. TOTAL COMPLETED & STORED TO DATE: $87,500.00 

~~
' <.~)$

NOV - 9 z· i·~ 
~ i•J 

7 I 
. <,<;. ,.., ~:p;). " 

' I ii-· ~ ' ..... - ----

a. Percentage Completed: 100.00% 
5. RETAINAGE: 

a. 0.00% of Completed Work: $0.00-----
b. 0.00% of Stored Material: $0.00 

Total Retainage $0.00 

6. TOTAL EARNED LESS RETAINAGE: $87,500.00 
7 . LESS PREVIOUS REQUESTS FOR PAYMENT: $78,750.00 

8. CURRENT PROJECT PAYMENT DUE: $8,750.00 
(Before Applicable Sales Taxes) 

9. Applfcable Sales Taxes: $0.00 

See app!icable Tax Detail page(s) 
~ . I 

,. 

_PARTIAL 
OAltTOPAY--...___...-.._.,.....,_~~I 

•. • 

10. Amount Due This Requisition: $8,750.00 
-Currency: USD 

*** PLEASE REFERENCE NUMBER 37278709 WITH YOUR PAYMENT 

Emerald Leung 
954.391.4504 
emerald.leung@trane.com 

Sections Included: SumfT!ary Sheet, Detail 
Sheet(s) and Tax Detail Shel:lt(s} - · • 

SPECIAL INSTRUCTIONS:

Fltdaral Tax 10 : 25-0900485 

For questions concerning the Project Scope, Status, or Progress, contact Emerald Leung 
954.391.4504 
emerald.leung@trane.com 

D.S .. Discount: 
•Payment willun 10 days ofinvoicc <btc 
• AttOUlll Ill.ISi be cuncnl 
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Lift Station Pump & Valve Box Supporting Documentation 
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CHECK NO. 295265 fil Health Care District 
~PALM BEACH COUNTY 

2801 10th Av• N. Sult• 402 Pelm Springe, fl 33481 31811 
ll>e1J8&9-1270 

ATLANTIC ENVIRONMENTAL SYSTEMS INC 
2244 4TH AVENUE NORTH 

LAKE WORTH, Fl 33461 

V09577 ATLANTIC ENVIRONMENTAL SYSTEMS INC 

BUOGET CODE ACCOUNT PUA.ORDER INV. NO. AMOUNT DESCRIPTION 

351-806 562105 PU170852 12940 60000.00 Emergency Lift Statio 

SRC 008 fREV C9..102) PLEASE DETACH ANO RETAIN THIS STATEMENT BEFOflE DEPOSITING THE CHECK 

PNC Bank. N.A. 001 Florida 
WEST PALM BEACH , FLORIDA 

63 • 8 419 
2670 CHECK NO. 295265 

c: 

Ltl Health Care District 
~PALM BEACH COUNTY 
2601 10th Ave N, Suite 4 02 Pelm Spring&. Fl 33~1 -3186 

161111(169 -1270 

DATE; 02/28/ 17 ACCOUNTS PAYABLE CHECK 

PAY •SIXTY THOUSAND DOLLARS AND ZERO CENTS •nuuu• 

TO 
THE 

ORDER 
OF 

ATLANTIC ENVIRONMENTAL SYSTEMS INC 
2244 4TH AVENUE NORTH 

LAKE WORTH, Fl 33461 

CHECK AMOUNT 
$60.000.00 

VOID AFTER 6 MONTHS 
... • •

FILE COPY 
VOID OYER $110.000 .00 

C0295265 B26'/084199B 0 12031916~ 9CC 
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ri1TLANTIC 
IE1NVIRONMENTAL 
!IYSTEMS, INC 

2244 4t11 Avenue North 
Lake Worth, FL 33461 
P: 561 ·547·8080 
F: 561·547· 3999 
www .eMOPS.corn 

Invoice 
· oATE ; INVOICE NO. 

2/6/2017 12940 

BILL TO: · 
Lakeside Medical Center 
Attn: Accounts Payable 
39200 Hooker Highway 
Belle Glade, FL 33430 

SHIPPED T.O: ,: 
Lakeside Medical Center 
Attn: Earl Moore 
39200 Hooker Highway 
Belle Glade, FL 33430 
Palm Beach County 

P.O.NO. , SH.IPPEP VIA SHIP DATE TERMS DUE DATE . ~ES~Jf>B NO. 

PU170852 AES Truck 2/3/2017 Net30 3/8/2017 4573 - Service 

DESC~IPTION . QJY RATE •' Ar~l,OUNT 
Emergency Lift Station Repair 
Purchase Request # - PR 170969 
Requested By: - Earl Moore 

::---?J_~t.J.- T~J:iP~·~~--

c~~r4¥si=!U'"" ~~ .. u +- --- ., 
I - P.\:li'IAI ' r ·'LI l'A'(Mf.m 

·;.;rETO !'A'' - ~ 2~ J7 
~ !'i!OVAL~ ' I , ·' (\~\ 
I \f' 

1 60,000.00 60,000 00

POSTED 
1~~;;7 201~ -- 1-

_ -· ~~. ~EPTI . 
Please remit to the above address. 
FEIN #65-0315800 
Tax ID #60-8012226784-4 
Account inquiries Christine Studenroth, 561·547-8080 ext.200Chns@ernops.com 

. . . 

SUBTOTAL USO 60,000 00 

SALES TAX (6.0%) US00.00 

-
Thank you for your' business. 

. 
~ · TOTAL r USO 60,000.00 - -

I I www.eMOPS.com 
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Diabetes Outreach Supporting Documentation 
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CHECK NO. 252306 · LLl Health Care District 
~- PALM BEACH COUNTY 

2801 10th Ave N, Suite 402 Pllrn Sprlnp, FL 33481-3188 
1111)811·1270 

DIVABETIC LLC 
C/0 MOS 
166 NORTH DEAN ST SUITE 6 
ENGLEWOOD NJ 07831 

9851 DIVABETIC LLC 

BUDGET CODE ACCOUNT PUR.ORDER INV. NO. AMOUNT DESCRIPTION 
4225605627750 548100 23 5,.000 .oo LllC OUTJlBACH BVBRT 

~ . 

' 

I 

SRC oot (MY OW1021 PLEASE DETACH ANO RETAIN THIS STATEMENT BEFORI DEPOSITING THE CHECK 
lo 

PNC Bin•. N.A. 001 Flarida 
WEST !'ALM BEACH, FLORIDA 

I 
I• 

§3- 8419 
2670 . ;. CHECK 252306 NO. LLl Health Care District 

~PALM BEACH COUNTY 
2801 10dt AV9 N, &Ute 402 Pmlm Sptlnp, FL 33481-3188 

118118119-1270 

DATE: 01/26/12 
PAY •FtVE THOUSAND DOLLARS AND ZERO CENTS • ••••• • • • • 

TO 
THE 

ORDER 
Of 

DIVABmCLLC 
C/O MOS 
166 NORTH DEAN ST SUITE 5 
ENGLEWOOD NJ 0'7631 

., 

~ 

~ 
~ ACCOUNTS PAYABl.E CHECK 

CHECK ·····•&.000.00 AMOUNT 

VOID AFTER I MONTHS 

FILE COPY • L VOID ova •i.000.00 

C0025230~C B267084199B 0 1203191649CC
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-1 .. 

'oivabetic, LLC 

c/o MQS & Co LLC. 
155 North Dean Street, S~e S 
Englewood, NJ 07631 

Invoice 
Date Invoice# 

111212011 23 

BHITo 

' 

Lakeside Medical Cente'r 
ATI'N: Jeft'McRobens 
39200 Hooker Highway 
Belle Glide, FL 33430 

Ship To 

. 

·-, .... ...,,. 

I 
t 
' 

I 
I 

I 
! • 
. 
' P.O. Number Tenna Rep Ship Vil F.O.B. Pro}ec:t 

111212011 

Qu&ntity Item Code Description Pri~Each Amount 
Corporate Support Program fee for ~>ivabetic outreacli event scheduled for 

Saturday, Januatjt 28, 2012 
This fe~ covers Divabetic's proaram honorarium for Judi 
Wilcox, Max 'Mr~ Pivabetic' Szadek and 2 Divabetic support 
team members. It also ii..:ludes divabetic,org promotional 
support. Golden Girls po~ 1rpoint presentation, Divabetic 
collateral moteriats, poster <l~sign, and prize giveaways. 

Exclusions: 
This price does r.\it cover venue, furniture 
(c:hair/table/11}ittotsllighWtablecloths) rentals, parking. hotel 
rooms, AV .equipment, stagina. stage draping (if needed). 
signage (poster, postcard printing), postage and-mailing. PR, 
AV equipment operator, Catherine Schul ler's wage, !(lc11 I 
diabetes educators' wages, event insurance, and/or travel 
expenses. and/or food/beverage costs. 

Fc'c pay~le es follows: 
$2,SOO Clue upon rccc:ipt of invoice 

· $2,SOO due January IS, 2012 

S,000.00 S,000.00 

,. 
Total SS,000.00 . 

-

. 
I 

i 
\ 

. • . .. . 
. . . . ... ~~ .... ~~ ... • '! ~ ~ •• • • .• ~ 

. . 
I 

' ! -' 

• 
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Cardiopulmonary Pulmonary Function Test (PFT) 
Machine Supporting Documentation 
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CHECK 306310 NO. fil Health Care District 
~PALM BEACH COUNTY 
1515 11. P'leger D<, St• 101 WHt "'Ill! Buch, 1'113401·312' 
(5611659-1270 

r'I 
.. J? CoPY 

MEDICAL 
MGC DIAGNOSTICS 
PO BOX 9201, BIN #11 
MINNEAPOLIS MN 55480 

GRAPHICSC0CORP.~.~-~~ 
910717 MEDICAL GRAPHICS CORPORATION 

suoorrr com: ACCOUN'I' PUR !)RDER INVOICE NUl-lBC:R AMOUN1' DESCRIPTION 

3515605627617 5 64100 182043 00481724 33,491.00 CARDIOPULMONARY PFT M 

. Jt1 c 
I' 

,,py 
PLEASE O~TACH ll...'fD RaTAlN THIS STATEME.~T BBFORK DEPOSITING THE CHECK 

P~C Sank. N.A. OOl Florid~ 
WEST PAI.lo! BF.ACH, l'LORJDA 

~
2670 CHECK3 0 6 310 NO. fil Health Care District 

~PALM BEACH COUNTY 
l !lS n. Vlagar J)r, Su 101 -t Palio Beocl>, n.li0l· l42' 
(5611659-1270 

DATE: 08/09/18 
PAY THE SUM OF THIRTY THREE THOUSAND, FOUR HUNDRED NINETY ONE 

DOLLARS & ZERO CENTS 

TO 
THE 

ORDER 
OF 

MEDICAL GRAPHICS CORPORATION 
MGC DIAGNOSTICS CORP 
PO BOX 9201, BIN #11 
MINNEAPOLIS MN 55480 

CHECK AMOUNT 
*** *33,'191.00* 
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PLEASE REMIT TO: INVOICE -· MGC Diagnostics corporatl n 
cl<-cn.1~ IU ••b.._ •• ..,Mcd•C•I GrapMcs Co1cb-....... 
3SOO. Grow Partoway 
SL P1vl, Mlnneiot .. USA S~l27 
....,... ITl&tdi.gnos:lu .corn 
FElll• 41-lll57U 

,_.-------
00481724 18-Jul-201 B 

em To: 
HEAL TH CARE DIST PALM BEACH CO 
ATIN ACCTS PAYABLE 
1515 N FLAGER OR, STE 101 

WEST PALM BEACH, Fl 33401·3429 
USA 

r-- cu•1outRPOHUllll8ER I J'!llMI 

Ship To: 
LAKESIDE MEDICAL CENTER 
ATIN. PO# 182043 
39200 HOOKER HIGHWAY 

SELLE GLADE. FL 33430 
USA 

--,.._ .. =>SO::--- f'.IJ.B.~ 

r~==-~;;;; u ,,._ NET 30 c•=c= ~~· - ~=~~~===~=,~~==a=~=A=~==-===~====~=~==~====~ 
r-- RICHAROYOU~G -- 1 

j GROUND DESTINATION 

·1 -04~ OUR-I CUITOM!ll IQ J ... 

';~ HPG I 13-Ju n-2018 

I Dt-1'110H 

--·--r-----
1---Ui~Cll.---OltOVlfll----·HIPPED __ l H.RTIOlNlffll ! COUlilEHTII 

01 l 01 1.00 1 .00 I 800820·001 I UL TIMA SYSTEM PF 

l 100-120V 

l j SEF IAL NUMBER· 251000159 

02 01 

t 03 1 01 ! 04 01 

i 

: 
1.00 '. 100 443022-001 POWER CORO HOSPITAL GRADE 

1 00 '. 1 00 ' 790761-001 STARTER KIT UL TIMA SERIES PF 

1.00 r 1 00 755117-001 KIT REG PLA TINUWUL TIMA PF RTO 

I STATIONARY HIK & E CYLINDERS 

I OS 01 
I 

100 ' 100 440716-001 f COMPUTI:R. DELL OPTIPLEX 7450 ALL·IN·ONE NT • . SEF IAL NUMBER· HOJ8RP2 

I oo 01 
I 
i 
l 07 01 

I oa 01 

I 09 01 

I 10 01 
I 

l • • 01 

1.00. 

J 
1.00 I 

\ 
100 ; 

1.00 ; 

1.00 

1.00 

1,, J ., i i.oo I 
I 13 i 01 : 1.00 

] 14 i 01 ; 1.00 

1 00 441074·001 

1 00 704002.002 

1 00 900Q02.001 

I 00 006006-001 

1.00 006003-001 

\.00 900003--005 

, oo I 141512.309 

I 00 I 758100-004 

1.00 I 543310-001 

1 00 ~ 758200-001 1 •s I 01 ! 1.00 

16 ! 01 1 100.00 100 00 536723-001 

PRINTER CANON TS6120 AO HOC 

PtXMA • BLACK 

CALIBRATION SYRINGE 3 LITER 

INS'TALLATION 

POSTER, ATSIERS GUIDELINES 

FLOW VALUE LOOP POSTER 

2 DAY PULMONARY TRAINING ON·SITE 

UP TO 4 PEOPLE 

PULMONARY CONSULT som'VARE LICENSE 

PREVENT FLOW SENSOR (24 PKI 
PREVENT HANDLE FOR FLOW SENSOR 

BREATHPATH PATIENT CIRCUIT {12 PK) 

FILTER KIT2 

Fil TERINOSE CLIP/MOUTHPIECE I . 
17 i 01 f 1.00 1 00 920010.002 UCSA ULTIMA PF RTO 1 YEAR ESSENTIAL 

18 101 1 1.00 LOO 790785-001 KITKEYBOAROTRAY 

19 01 ! 1.00 l 00 155208-001 1
1 

KIT MONITOR MOUNT 
I I . 

An in!e[est r~nce ,charge of 1 5% per month wlll be assessed for all overdue Invoices. 
/},./,..,, u-V o /....., 

UlllT 

EA 

EA 

EA 
EA 

EA 

EA 

I EA 

I EA 

EA 

I EA 

EA 

EA 

EA 
EA 

EA 

EA 

EA 
EA 
EA 

2.9311003 

UNITl'NCI EXTlHCS> PfUCe 

2S734.00 25734.00 

0.00 0.00 

0.00 i 0.00 

000 I 0.00 

200.00 200.00 

183.00 183.00 

0.00 0.00 

0 .00 0.00 

0.00 0.00 

0.00 000 

2995.00 299500 

' 
596.00 I 59600 

I 19900 199.00 I 

30.00 I 3000 

130.00 I 130.00 
I 29900 2.991 

3145.00 314500 

D.00 0.00 

0.00 0.00 

U.S. DOLLARS 
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Steris 4085 Surgical Table Supporting Documentation 

42



& Health Care District 
~PALM BEACH COUNTY 
1515 N, P1'lger DI:, Ste 101 ,,W,, B.-cb. RH01-J42' 
(511) Ht•1270 

908828 STERIS CORPORATION 

BUDGST CODB ACCOUNT ·PUR . Ol!llER INVOICE NUMBER AMOUNT DESCRIPTION 
3515605627641 564100 181057 7208214 216 .3o STBRIS 4085 SURGICAL 
3515605627641 564100 181057 7211902 4.1,9.90 .93 I SHIPPING AND HANDLING 
3515605627641 564100 181057 7266612 -7,9.99.99 STBRIS 4085 SURGICAL 
3515605627641 564100 181057 7287650 1 , 116 . 5-0 STBRIS 4085 SURGICAL 

-t 

I• 

!• 

. , 

I 

' c o·pY t~ J . 
PLIASB DBTACH AND RETAIN THIS STA'l'mfJINT BB1'01UI DBPOSITINO THI cHBcK 

PNC Bank, N.A .• 001 Plorida 
WEST PALM BEACH, PLORlDA 

63-8419 
2 670 CHBC1C3 NO. 0245 6 

~rv ****JS,323.74* 

& Health Care District 
~PALM BEACH C6UNTY 
isu N. naeu nr. ste 101 - Pala Beacb, nl•o1-3•u 
(Hl)Ut-1270 

DATE: 02/0'8/18 
PAY TKR SUH OP TJIIRTY FIVE THOUSAND, THR.BB RtJNDRED TWBN'TY TBRBB 

DOLLARS £ 74 CENTS 

TO 
TRB 

ORD BR 
OF 

STERIS CORPORATION 
PO BOX 676548 
DALLAS TX 75267-6548 

CHECK AM\)Ul.fl' 
****35,323 . 74* 
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STERI s· STERIS Corporation 
5960 Helsley Rd. 
Mentor, OH 44060 
Phone 440.354·2600 
Tax Registration# 34-1482024
GLN# 0724995000004 

~fE lG IE 0 WI fE~ 

 

I DEC 2 7 2011 i 
FINANCE DEPT. 

REMIT TO: 

STEAIS Corporation 
P.O. Box 676548 
DALLAS TX 75267-6548
GLN #0724995110055 

 ?0S,r. 
~ 

f"fe a 
J> .. S /Q!/J 
~ 

DEt>i :.'.:.....Payable 
~~~J~CAAEDlSTRICTOFPALMBEACH
2601 10TH AVE N STE tOO 
LAKE WORTH FL 33461 

SHIP TO: 
LAKESIDE MEDICAL CENTER 
39200 HOOKER HWY 
BELLE GLADE FL 33430 

INVOICE 
NUMBER 

7208214 

DATE 
13-DEC-t7 I 

I 1
1 I 

PAGE 
1of1 

PURCHASE ORDER NUMBER 
181057 
BILL TOGLN SHIP TO GLN 

100004993823 
SALES ORDER HUMBER 

0223940 
CUSTOMER NUMBER 
117416 

LOCATION 
LAKE WORTH. 

TEAMS 

NET30 

DUE DATE 
12..JAN·18 

SALES PERSON 

A13107 Kouras, Andrew 

CUSTOMER CONTACT 

SHIP DATE 

13-DEC-17 

SHIPVIA 
FedEx Ground 

SHIPPING REFERENCE I EQUIPMENT SERIAL NUMBER 

9612019041022478425434 

ITEM 
NO. PART NUMBER/DESCRIPTION 

QUANTITY 

ORDERED BACK ORD. SHIPPED 
TAX UNIT PRICE EXTENSION 

1 BF484 PAD, ELITE LATERAL POSITIONEA 1 

~ :Nr Ir!# I p 1"".11""' nROER "' 
-f 6. ·- .tilr I I .r ~' .I 
'oEPT 

. .. 
AM{ EXP ACCT SUE PROJ "&t:/ ./jhL, .I ~ ~16 ... , I ~ , . 

v.1 ART I AL 
-~ --P::- ~-'PAYMENT 

DATE TOP Y 
APPROVAL) 

1 216.30 216.30 

o 
' 

Visit https://store.sterls.com to view and print invoices, view order history, P.O.D.s, and service requests. 
SPECIAL INSTRUCTIONS SUBTOTAL TAX TOTAL 

216.30 0.00 216.30 
USO 

Amounts past due are subject to a service charge of 1 ~% per month. 
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STERIS Corporation 
5960 Helsley Rd. 
Mentor, OH 44060 
Phone 440-354·2600 
Tax Registration# 34-1482024 
GLN# 0724995000004 

REMIT TO: 

STERIS Corporation 
P.O. Box 676548 
DALLAS TX 75267-6548 
GLN #0724995110055 

BILL TO: 
Attn; Accounts Payable 
HEAL TH CARE DISTRICT OF PALM BEACH 
COUNTY 
260110TH AVE N STE 100 
LAKE WORTH FL 33461 

~IE«:;~ 0 \VI IE~
DEC 2 7 2017 

FINANCE DEPT. 

SHIP TO: 

LAKESIDE MEDICAL CENTER 
39200 HOOKER HWY 
BELLE GLADE Fl 33430 

QS TI:' 
"> <..<) 
' 

FtB - 5 1018 

--?/po~«~ 

INVOICE 
NUMBER 

7211902 

DATE 
15·DEC·17 I 

I
I 

PAGE 
1of1 

PURCHASE ORDER NUMBER 
181057 
BILLTOGLN  SHIP TO GLN 

1100004993823 
SALES ORDER NUMBER 
10223940 
CUSTOMER NUMBER 
117416 

LOCATION 
LAKE WORTH. 

/ 

 

TERMS 

NET30 

DUE DATE 

14-JAN-18 

SALES PERSON 

A13107 Kouras, Andrew 

CUSTOMER CONTACT 

S .. PDATE 

15-0EC-17 

SHJPVIA 
ABF Frelgh1 System 

SHIPPING REFERENCE I EQUIPMENT SERIAL NUMBER 

239492479 

ITEM 
NO. PART NUMBER/DESCRIPTION 

QUANTITY 

ORDERED BACK ORD. SHIPPED 
TAX UNIT PRICE EXTENSION 

1 BF083 CLARK SOCKt: I S (PR) 1 1 356.31 356.31 

2 ST013507 • GTIN: 00724995154783 
STERIS 4085 TABLE BAT/LINE 110V FWLS WfTLT PADS 

1 1 36,357.54 36,357.54 

3 SHIPPING&HAND SS SHIPPING AND HANDLING 
SURGICAL 

1 1,794.03 1,794.00 

4 BF425 STD ACC PKG 2 IN ARMBOARD PAD EXTRA LONG 
STRAP 

1
"~ 

768.18 768.18 

5 BF436 MICRO SURG ARM/HAND TABLE 1 2,714.87 2,714.87 

 - V~NDOR # I Jfrlllr HASE ORDE 
7n ,. I I Tf #""J f' ~ 

' r 

~ 

 ,REPT EXP ACt:r J 'A SUB PROJ M' . 
 ~ti/ ~6~ I ':'T) t//1~ rrt'i ~. 

• . 

,_~PARTIAL 
,:! :-:p;7JPAYMEHT 

cm: TO PAY I - - ~\\I I A 'PROVALS 

~ 

. 
Visit https://store.sterfs.com to view and print invoices, view order history, P.O.D.s1 and service requests. 

SPECIAL INSTRUCTIONS SUBTOTAL TAX TOTAL 

41,990.93 0.00 41,990.93 
USO 

Amounts past due are subject to a service charge of 1 ~o/o per month. 
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...... TO: 
Aal:Accounea ~ 
tEAl...lH CARE DtSTRICT OF PM.M eeAat 
COUNtY 
290110THAVEN srE 100 
l.AICE WORTH R. 33481 

.._ DUIQ\11! 
11-JAN.18 

ltpDAll 
1...W..11 

na """'IUmlMIDClaPTION NO. 
1 --= ··---~ - 111 vn TABLE 

•••••••=•••••••••a•••••••c•c••• 
a.mu.mo~ 

Tlllallnal• ...... .,..~ 
••••••c~a••••••••••••••••aaa••• 

RECEIVED 
PROCESSED 

Ff:O 1 20i8 

PURCHASING 
JIMMY AMAYA 

Ram1'IO: 
STERIS ColpOilllon 
P.O. Bad78544 
DAU.AS 1X 75297 
GUI IOn48951100&5 

SAU!INMOM 

A1S107 ICourM. ,,..._ 
IHIPV. 

. QUAMmY 

OftDeRRD IACICGllD. 
.4 

/'2 VI lllllR fi~ I 
-/C/,, _, I 

OEPT EXP ACCT 
ht../, ("£~h 

I 

..LPJ mAL -
DATE TO PA :;?. i:J . 
APPROVALS 

CREDIT MEMO 
llumrR 

72118112 

Dlla 
I~ 18JAH.11 

~OllllM-

111057 
R.LTOGUI I ltVPTOGUI 

11000049'3e23 
llM.U~-
10223840 
CUITOlllltllAIPU I LOCAllOH 
1t7'M LN<EWORnt 

~CONTACT 

..... MU-ICllllQUIWaNM.-

...,., TM UNITPRICE EJC'fallON 

-1 7.119.W ·7.lllUI 
l>UR<'JU<:E ORl'll'R • 
IYI '/C" I 

• 18 ffiof - , 
~1) At.fl. - (. 

~"'-/-, ' 7.:,, , I • 
\ 

~ Off=. 1<6 t as ~ 
FULL PAYMENT 

j{,1 $-lqC ~q.~q 
- H·S V31J 1¥' ~,A ~ ~-- -
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Bard Halcyon Ultrasound Machine Supporting 
Documentation 
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CHECK 305077 NO. 

1515 ff. Fl.egv t>r, Ste !Ol lleat Pala 8-oeh, nl401·ltl9 
(561) 659· 1270 

CR BARD INC 
P 0 BOX 75767 
CHARLOTTE NC 28275 

902095 CR BARD INC 

BUDGET COD~ l\CCOU!iT PUR. ORCER HIVOICE N\w.6!iR AMOUNT DESCRIPTION 

3515605627641 564100 180860 45333529 1 ,.200 . 00 BARD HALCYON ULTRASOU 
3515605627641 564100 180860 45365862 38 , 799.00 BARD HALCYON ULTRASOU 
4225605627641 552220 180532 78111211 1,883.84 SURGICAL SUPPLIES

 

. 

I~ 
)t1 c ,,py 

 

~E DETACH J.!o"D RETAIN THIS STATBMENT BEFORE DEPOSITING THI'! CHECK 

P~~ 11.:lr.~. ~. A. 001 Florida 
!~EST PALM BEACH, FLORIDA 

s~rv ****41,882.84* 
f.1~~~~t~!~~r; ~~s0t~i~~ 
1515 N. l'l•r Dr, S<e 101 ... st Palm so.di. PU40l·l~2' 
(S'1l 659-1210 

DATE: 06/14/18 
ACCOum'S PAYABLE CHECK 

PAY THB SUM OF FORTY ONE THOUSAND, BIGHT HUNDRBO EIGHTY TWO 
DOLLARS &. 84 CENTS 

TO 
THE 

ORDER 
OP 

CR BARD INC 
P 0 BOX 75767 
CHARLOTTE NC 28275 

CHSCK AMOUNT 
*H*41, 882. 84* 
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GOOD HEALTH FOUNDATION BOARD 
September 10, 2019 

1. Description: Funding Request Procedure 

2. Summary: 

This agenda items presents a Funding Request procedure for review and approval by 
the Board. 

3. Substantive Analysis: 

As a follow-up to the discussion at the July 30th Board Meeting, a draft Funding 
Request procedure has been developed. The procedure outlines the steps staff will 
take to bring funding requests before the Board. The steps include the requirement 
that a grantee requesting funds must submit the request in writing. Documentation 
must include invoices and proof that the invoice was paid by the grantee. If the 
funding request relates to restricted funds held by the Foundation, Staff will confirm 
that the expenses are appropriate based on the restriction. Once the Foundation Board 
approved the funding, a check will be prepared, signed by the Foundation's 
designated agent, and provided to the grantee. 

In situations where the Foundation is serving as the recipient of a pass-through grant, 
the funds will be disbursed to the grantee and the Foundation Board will receive 
information on the pass-through grant at the next scheduled meeting. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Ye No

Annual Net Revenue NIA Ye No
Annual Expenditures NIA Yes No

sLJ ~ 

sD ~ 
LJ ~ 

Reviewed for financial accuracy and compliance with purchasing procedure: 

Chief Executive Officer 

5. Reviewed/ Approved by Committee: 

NIA 
Committee Name 

52



BOARD 
September 10, 2019 

QO~ 

6. Recommendation: 

Staff recommends the Board approve the Funding Requests Procedure. 

Approved for Lep1 sufficiency: 

GOOD HEALTH FOUNDATION 
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Good Health Foundation 
Procedure Name: Funding Requests Effective Date: 9/10/2019 

Department Good Health Foundation Procedure 
Number: 

N/A 

PROCEDURE 

The Good Health Foundation funds are to be expended according to the Bylaws to fulfill the 
Foundation's mission to advance the health of residents and visitors in Palm Beach County through 
access to local quality health care. The Foundation's Bylaws address payments in Section 4. 

SECTION 4. Checks. Drafts. Notes. Etc. All checks, drafts or other orders for the payment of 
money, and all notes or other evidences of indebtedness issued in the name of the 
Corporation shall be signed by such officer or officers, or agent or agents, of the Corporation 
and in such manner as shall from time to time be determined by resolution of the Governing 
Board. 

Designated Health Care District staff are responsible for ensuring that all required supporting 
documents have been presented, that the appropriate funds are available for such payments, and 
that the obligations are paid on a timely basis. 

Funding Request Payments 

1. Requests for funding by a grantee must be made in writing. 

2. The request for funding must include supporting documentation including invoices for goods 
and services and copies of checks or EFT records for the payment of the goods and services. 

3. Requests for funding must be approved by the Good Health Foundation Board. 

• Staff will bring the request for funding as an agenda item to the Foundation Board 
including confirmation that the goods and services are consistent with restricted funds 
(if applicable) and include all supporting documentation. 

4. After Foundation Board approval, staff will prepare a check to be signed by the Foundation's 
designated agent. 

Pass-Through Grants 

The Good Health Foundation serves as a pass-through recipient of grant funding for Lakeside 
Medical Center, CL Brumback Primary Care Clinics, and other Health Care District programs. For 
grants to these specific Health Care District entities that pass through the Good Health Foundation, 
the funding will be provided to the Health Care District or the appropriate entity upon receipt by the 
Good Health Foundation. An agenda item on pass-through disbursements will be provided to the 
Foundation Board at the next scheduled Board meeting. 

Page 1of2 
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Good Health Foundation 
Procedure Name: Funding Requests Effective Date: 9/1 0/2019 

Department Good Health Foundation Procedure N/A 
Number: 

APPROVED BY DATE 

PROCEDURE REVISION HISTORY 

Original Procedure Date Revisions 

Page 2 of2 
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GOOD HEALTH FOUNDATION BOARD 
September 10, 2019 

1. Description: Checking Account Signature Authority 

2. Summary: 

This agenda items presents the Board with information on the Foundation's checking 
account and signature authority as well as a recommendation to appoint a second 
authorized signer. 

3. Substantive Analysis: 

As a follow-up to the discussion at the July 30th Board Meeting, this agenda item 
presents information on the Foundation's checking account. 

Section 4 of the Foundation Bylaws identify how the Board designates signature 
authority for the Foundation's checking account. 

SECTION 4. Checks. Drafts. Notes, Etc. All checks drafts or other orders for the 
payment of money and all notes or other evidences of indebtedness issue in the name 
of the Corporation shall be signed by such officer or officers, or agent or agents, of 
the Corporation and in such manner as shall from time to time be determined by 
resolution of the Governing Board. 

The Foundation's current bank and signature authority are presented below: 

Bank: PNC Bank 
Authorized Signer: Darcy Davis 

Best practices would include two designated signers for the Foundation's checking 
account. As a result, staff recommends the Board designate Joel Snook, the Health 
Care District's CFO, as a second authorized signer for the PNC Checking Account. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount 
Capital Requirements NIA Yes 
Annual Net Revenue NIA Yes 
Annual Expenditures NIA Yes 

Reviewed for financial accuracy and compliance with purchasing procedure: 



GOOD HEALTH FOUNDATION BOARD 
September 10, 2019 

5. Reviewed/Approved by Committee: 

NIA 

6. Recommendation: 

Staff recommends the Board approve Joel Snook as the second authoriz.ed signer for 
the Foundation's checking account. 

Approved for Lepl sufficiency: 

a~~~ 
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