AGENDA
BOARD OF TRUSTEES
INDIAN RIVER COUNTY HOSPITAL DISTRICT
Regular Monthly Meeting

The Indian River County Hospital District Board of Trustees will meet at 4:00 PM on Thursday,
November 19, 2020 for their Regular Monthly meeting at the Districts Office Conference Room, 1705
19th
Place, Suite G3, Vero Beach, FL 32960. Trustees and members of the public may also attend via
.1kCHT).oni
electronic media. Instructions to participate can be found at
Marybeth Cunningham, Chairwoman

1.0

Convene Meeting

2.0

Invocation- Tracey Zudans, Trustee

3.0

Consent Agenda Action Required
Approval of Chairman ‘s Meeting Minutes dated October14, Regular Monthly Meeting
Minutes dated October 15, and a November disbursement of $1,179,530.36.

4.0

Reports
A. District Chairwoman Marybeth Cunningham, Chairwoman

—

—

-

B. District Counsel Report Jennifer D. Peshke, Esq.
-

C. Financial Statement Review Allen Jones, Treasurer
Financial Statement dated October, 2020
-

D. Executive Director Report- Ann Marie Suriano, Executive Director
E. Partners Program Annual Quality Performance Metrics Review- Allen Jones,
Treasurer
F. We Care Foundation Executive Team Welcome- Shelley Stuven, Executive Director
G. District Funded Agency Quarterly Report
i.
ii.
5.0

Childcare Resources- Tracey Griffis, Director of Wellness & Early
Intervention
New Horizons- Pat Austin, Interim CEO

Unfinished Business- Action Required
VNA Amended and Restated Lease Agreement Jennifer D. Peshke, Esq
-

6.0

New Business
Proclamation Recognizing Shelley Stuven- Marybeth Cunningham, Chairwoman

7.0
8.0
9.0

Other Business
Public Comment
Adjournment

SUMMARY MINUTES
CHAIRMAN’S MEETING
Indian River County Hospital District
October 14, 2020
10:00 AM

TRUSTEES:

Marybeth Cunningham
Ann Marie McCrystal

Barbara Bodnar
Allen Jones

EXCUSED:

Michael Weiss
Tracey Zudans

Karen Deigi

STAFF:

Ann Marie Suriano
Kate Voss

Jennifer Frederick
Jennifer Peshke, Esq.

A’FFENDESS:

James Large
Lisa Rymer
Kip Jacoby

Annabel Robertson
Vicki Soule
Bill Stengel

Convene Meeting

—

Marybeth Cunningham, Chairwoman

Mrs. Cunningham convened the Chairman’s meeting of the IRCHD Board of Trustees at
10:00 AM by welcoming those participating via Zoom.

Agreed Upon Procedures- Kip Jacoby, CPA of MJTB
Mr. Jacoby provided a copy of the Agreed Upon Procedures for FY 17-18 to the
Trustees. He briefly reviewed the findings from the report and there was Trustee discussion on
the same. Mrs. Cunningham asked what the District planned to do moving forward, to avoid any
files being flagged by the Auditors as incomplete or exceptions. Mrs. Frederick indicated that
District staff and the providers have implemented reporting procedures into the database within
the notes section, that explain if the applicant has extraordinary circumstances. This way the
Auditor can review those notes and have a better understanding as to why the applicant was
approved for District coverage. Mr. Jacoby said that there will be fewer flagged applications
within the next batch of Agreed Upon Procedures for FY 18-19 and 19-20, due to the better
reporting process of the District. He plans to report on those findings in December.
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Prograin Liaison Report- Jeniufer Frederick, Program Liaison
Mrs. Frederick stated that she has completed and sent out all the agency funding
agreements for fiscal year 20-21. She is waiting on the return of only three agreements and has
provided copies to Mrs. Peshke. She informed the Trustees that she received an appreciation
plaque from Healthy Start for participation in the FIRM review panel. Mr. Jones, Ms. Zudans,
and Ms. Frederick participated on behalf of the District. The FIMR study is almost complete and
they will be presenting the finding to the community in the next few months. Mr. Jones added
that this report is normally conducted and funded through the State Health department and only
completed sporadically. The last report on this data for Indian River County was completed 10
years ago. He explained that the Health Department had requested funds from the State Health
Department to conduct a new study, but was denied funding. Therefore, the Hospital District
stepped up and provided the funding for the much-needed study. Mrs. Frederick stated that
participating with the group was very informative.
Other Business
Mrs. Cunningham informed the group that the CCIRH board meeting took place
yesterday and the EPIC roll out has been completed. There have been some issues with the
transfer of the phone system and referral services but they are actively working to correct those.
Mr. Jones stated that he received information that the old system with patient information and
medical records was not transferred into the new system and he would like a follow up on that
matter. Mrs. Cunningham stated that as of yesterday, there were 7 COVID-19 cases at the
hospital. Additionally, CCIRH has recruited a number of new physicians. This included 5
cardiologists, 2 neurosurgeons, 2 orthopedics, and possibly 10 others with various specialties.
Lastly, she explained that volumes are down at the ED and in outpatient services.
Ms. Peshke stated that she continues to work with the VNA on the lease for the entire
parcel which includes the hospice house. The VNA has received feedback concerning the lease
term from its donors and the donors would like to see a 4, 10-year term instead of 3, so they can
obtain full depreciation on the buildings. Another item to be addressed was the lack of language
addressing the VNA to have the right of first refusal or the option to purchase, within the lease.
This is intended to be added to the new restated and amended lease, and she is working through
this language with the VNA’s legal counsel.
Ms. Voss stated that she attended the GHC meeting, and Mrs. McCrystal attended as a
Trustee. Mrs. McCrystal stated that Mr. Woolfork is very pleased with the progress that TCCH
has made in operating the center. Mrs. Soule provided an update concerning the GHC and stated
that volumes are continuing to rise slowly, but she would like more members of the community
to utilize the center. However, the non-show rates are down to 8%. She also discussed a new
partnership TCCH is entering into with Dodgertown Elementary, to provide health services to
children. This would be a long-term agreement between the two entities and similar programs at
other schools have proven successful.
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Mrs. Suriano stated that she is working on an RFP for a mental health and substance
abuse intensive outpatient program (“lOP”), with a group of community leaders. She is gathering
a few people to serve on the review committee for the RFP and will update the Trustees with the
progress.
Mrs. McCrystal encouraged the Trustees to take Dr. Saver’s offer to visit the We Care
clinic and “shadow” Dr. Fountain for the day. She explained that is a great way to get a first
hand account of the service that We Care provides to the community. Mrs. Suriano stated that
she will be meeting with Dr. Turner, Marie Andress, Vicki Soule, and Dr. Saver next week to
discuss the challenges they are facing with the specialty referral process between the clinics and
the hospital.

Public Comment
Mrs. Cunningham asked for additional public comment and there was none. Mr. Jones
made the motion to adjourn which was seconded by Dr. Weiss. The meeting was adjourned at
11:00AM.

SUMMARY MINUTES
BOARD OF TRUSTEES
INDIAN RIVER COUNTY HOSPITAL DISTRICT

Regular Monthly Meeting
Zoom Meeting
October 15, 2020

TRUSTEES:

Marybeth Cunningham
Barbara Bodnar
Karen Deigl

EXCUSED:

Tracey Zudans

STAFF:

Ann Marie Suriano
Kate Voss

Jennifer Peshke, Esq.
Jennifer Frederick

PARTICIPANTS:

James Large
Vicki Soule
Marie Andress

Brett Hall
Carrie Lester
Lisa Rymer

Convene Meeting

—

Allen Jones
Ann Marie McCrystal
Dr. Michael Weiss

Marybeth Cunningham, €‘hainvoinan

Mrs. Cunningham convened the regular monthly meeting of the Indian River County
Hospital District (“IRCHD”) at 4:00 p.m., via Zoom and provided an invocation.

Consent AgendaMrs. Cunningham asked for a motion to approve the first budget hearing meeting minutes
dated September 10; Chairman’s meeting minutes dated September 16; final budget hearing
minutes dated September 17; regular monthly meeting minutes dated September 17, and an
October disbursement of $1,213,398.75. Mrs. McCrystal made a motion which was seconded by
Dr. Weiss. The motion carried unanimously.

District Couizsel Report Jennifer D. Peshke, Esq.
—

Mrs. Peshke provided her report and stated that the County has finalized the Right of
Way dedication and she is waiting on the recorded documents to be sent to her. She will then
work with Cleveland Clinic’s counsel to amend any necessary easements. She has sent an initial
draft of the amended lease to the VNA’s counsel and met with their counsel as well to work
towards a final draft to bring back for discussion and approval in the next month or two. Lastly,
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she has reviewed all the District’s agency funding agreements for the new fiscal year, which
were sent to her by Mrs. Frederick.

Financial Statement Review

—

Allen Jones, Treasurer

Mr. Jones stated that District remains in sound financial condition. At the beginning of
the new fiscal year there is approximately $4.2 million in its accounts. Currently there is $4.4 in
the bank with $1.2 million in expenses for the month of September. The District provided
approximately $600,000 in financial assistance to some of its funded agencies for unanticipated
expenses due to COVID-19. Coincidentally, the District operated around $700,000 under budget
for program and administrative expenses. Therefore, the net result was beginning last fiscal year
with $4.2 million and the District will end the year with the same.

Executive Director Report- Aiiiz Marie Suriano
Mrs. Suriano stated that she continues to work on the mental health intensive outpatient
program RFP and has sent the same out to the committee for review and comment. She thanked
Ms. Voss for her work in the District’s office move and transition. The District staff is now
located at their new office and everything is running smoothly. Mrs. Cunningham stated that she
visited the new office and that it is a bright, clean, and cheerful space.

Quarterly UpdateMr. Hall provided a brief update concerning the Connections Center and how they delt
with COVID and providing assistance to those in the community. He further reviewed some
patient satisfaction data and stated that volumes continue to rise, since the stay at home order
was lifted. Further, he explained that the suicide rate in the county has increased over last year
and 29 people have taken their lives this year, to date. He stated that the Center continues to
focus their efforts in providing mental health referral services in hopes to combat this tragic
occurrence. Lastly, he informed the Trustees that National Philanthropy Day will take place on
November l7u1 and Mrs. Suriano will be recognized for her work in the community.
Mrs. Lester provided her report on the Substance Awareness Center and stated that there
is a two week wait list for services. The center continues to transition into providing more inperson services, as this is the most effective form of therapy, however they still are utilizing
telemedicine technology to provide services as well. She explained that they hope to resume
providing services to inmates at the Indian River County jail over the next few months. SAC also
provided a training class to the staff at the Source. This class provided knowledge and
understanding as to how to better serve at risk populations. Further, she explained that overdoses
are on the rise in the county and SAC is providing education on how to properly administer
Narcan. Lastly, she explained that SAC was recently accredited through CARF for the next three
years. The mission of CARF is to promote the quality, value, and optimal outcomes of services
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through a consultative accreditation process and continuous improvement services that center on
enhancing the lives of persons served. The accreditation process is very thorough and it is a great
achievement to be awarded the same.

Public Com,neizt
Mrs. Cunningham asked for public comment and there was none. Dr. Weiss made a
motion to adjourn which was seconded by Mrs. McCrystal. Motion carried and the meeting was
adjourned at 4:30 PM

Respectfully Submitted,

Ann Marie McCrystal, Secretary

District Counsel Report
BOARD OF TRUSTEES
Regular Monthly Meeting
November 19, 2020
To:

Board of Trustees, Indian River County Hospital District

From: Jennifer D. Peshke, Esq.
Date: November 19, 2020
Re: Indian River County Hospital District Monthly Counsel
Report

I.

I have responded to questions from Trustees as they have arisen
pertaining to various matters the District is handling at the present
time.

II.

I continue to review the annual deadlines and deliverables due to the
District under the Lease with IRCC, and have responded to the press
with questions as they arise.

III.

I am actively following the current legislative session for bills related to
Hospital Districts and with regard to the sunshine law and public
records act and will bring forth information when necessary as it relates
to physical quorum requirements. We currently are required to meet
again with a physical quorum present as of 11.1.20.

IV.

I am working to complete the right of way transaction with the County
who approved this matter at their October 6th meeting. We will ensure
that all documents are properly recorded and then I will continue to
work with Cleveland Clinic’s counsel to amend any necessary
easements. The deliverable to me from the county was delayed due to
their recent email and server outage for several days.

V.

I have reviewed the District’s office lease for the old office space that was
recently vacated as requested by Ann Marie to work to limit liabilities
the district may have and work towards potential sublet options to offset
the rent paid out until the lease terms ends or a new tenant is found.

VI.

I have been working with the District and the VNA on the VNA’s
proposal set forth in their LOT which at this time has been approved by
a majority of the Board of Trustees regarding utilizing the 9.5-10 acre
parcel north of VNA Hospice House to consolidate its operations in a
new building, focused on serving the community through its hospice,
home health, private care, and community health and wellness
programs.
I am working through red line changes to the initial draft of the
amended lease with the \TNA’s counsel to work towards having a final
draft to bring back for discussion and approval very soon.

VII.

I have been working this past month to coordinate all details of the
Compensation committee matters.

________

IRcHD CIndian River
—

Hospital
District

TO:

November 19, 2020

Board of Trustees
Indian River County Hospital District

FROM:

Ann Marie Suriano
Executive Director

SUBJECT:

Financial Statements for the month ending October 31, 2020
The total net revenues consist of current year tax revenue, interest income and
rental income, net of commissions. After one month of the fiscal year, the District
has received zero of our $14,713,597 budgeted tax revenue, net of commissions.
Total revenues are under expense by $1,189,065 for the month and year-to-date.
Overall Program expenses were under budget by $12,920 for the month. Healthy
Start Coalition; The Partner’s Program; Mental Health Association Our House
Network; Hope for Families Center; Childcare Resources; We Care Foundation;
VNA Community Education Campaign and The Mental Health Collaborative are
currently maintaining a monthly payment at 1/12th of their annual budget. Senior
Resources Association of IRC; Tykes & Teens; Senior Collaborative of IRC; and
Substance Awareness Center are paid quarterly. All other organizations are paid
on their actual expenses submitted for the previous month, for services provided.
Regular Administrative Expenses were under budget by $5,100 for the month.
The District continues to invest with Water Walker Investments, through the
Florida FIT Preferred Deposit Pool. At the beginning of the fiscal year, we have a
balance left in the investments of $5,323,860. In the month of October, we drew
down $1,181,257 to pay monthly expenses and gained $1,216 in interest, leaving
$4,143,825 at month end.
The Indian River County Hospital District Board of Trustees will meet at 4:00 PM on
Thursday, November 19, 2020 at the Districts Office Conference Room, 1705 19th Place,
Suite G3, Vero Beach, FL 32960. Trustees and members of the public may also attend via
electronic media. Instructions to participate can be found at www.lRCHD.com.

BOARD OF TRUSTEES
Marybeth Cunningham, Chairwoman
Dr. Michael Weiss, Vice Chairman
Allen Jones

•

Ann Marie McCrystal

•

Karen Deigi

•

Barbara Bodnar

•

Tracey Lockwood Zudans
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Indian River County Hospital District
Balance Sheet Last Month

-

Unaudited
October 2020

Assets
Current Assets
Bank Accounts
Seacoast Bank #5711 (Operating>

100,105

Seacoast Bank #2291 (Deposit) -Total

254,548

TD Wealth Management

4,143,825

Total Bank Accounts

4,498,477

Other Current Assets
AIR Tax Commission Revenue

Prepaid Insurance
Deposits

34
20,343
7,000

Total Other Current Assets
Total Current Assets

27,378
4,525,855

Fixed Assets
Land

241,160

Land Improvements

418,333

Arc Depreciation-Land Improve
Leasehold Improvements
HSVB Bldg Imprv.
-

(412,816)
25,000
295,721

Human Services Building FA

1,870,348

Arc Depeciation-HS Building

(1,872,055)

Gifford Health Center Building

1,769,687

Arc Depreciation-GHC Bldg

(994,510)

Property, Plant & Equip GHC

234,269

Arc Depreciation-Equip GHC
Prop, Plant & Equip-I RCHD

(167,234)

Acc Depreciation-IRCHD Equip
Total Fixed Assets
Prepaid Insurance
Total Assets

15,280
(15,280)
1,407,903
34,000
5,967,758

Liabilities and EqLlity
Liabilities
Current Liabilities
Accts Pay. Checks to be Writte
-

1,157,081

Accr Payroll &WH-Emp Leave Pay

13,051

Accrued Expenses

65,000

Total Current Liabilities

1,235,132

Fund Balance
Revenue Over/(Under) Expenses
Fund Balance-lnv in Fixed Asset

(1,190,485)
1,411,566

Unrestricted Fund 8alance

4,511,545

Total Fund Balance

4, 73 2, 626

Total Liabilities and Fund Balance

5,967,758

________

Indian River County Hospital District
Profit and Loss Budget vs. Actual

-

Unaudited

Budget
October 2020

Oct 2020 to Oct 2020

Total

YTD Budget Variance

Remaining Annual Budget

Revenue
Tax Commission Revenue
Property Appraiser Commision
Tax Assessor Commissions
Uncollectible
NetlaxCommission Revenue
Interest Incomes
Rental Income
Total Revenue

0

0

15,694,778

(1307,898)

15,694,778

(51,641)

(51,641)

(205,859)

(34,486)

(154,218)

0

0

(304,479)

25,373

(304,479)

0

0

(470,843)

39,237

(470,843)

(51,641)

(51,641)

14,713,597

(1,277,774)

14,765,238

1,275

1,275

75,000

(4,975)

73,725

20,953

20,953

248,000

287

227,047

(29,413)

(29,413)

15,036,597

(1,282,463)

15,066,010

500,000

500,000

4,500,000

125,000

4,000,000

0

0

500,000

(41,667)

500,000

140,210

140,210

1,682,520

0

1,542,310

13,640

13,640

232,500

(5,735)

218,860

2,635

2,635

259,810

(19,016)

257,175

0

0

38,901

(3,242)

38,901

Program Expenses:
Cleveland Clinic
Indigent Assessments
Mother Baby Campaign
Partner’s Programs
Whole Family Health Center
Medical Services
Behavioral Health
LIP
VNA Association
5,588

5,588

137,895

(5,903)

132,307

Home Health

16,498

16,498

325,206

(10,603)

308,708

Comm. HIth Educ. Campaign

31,482

31,482

377,774

0

346,292

Indigent Medical Services

80,080

80,080

743,426

18,128

663,346

Behavioral Health

30,400

30,400

364,200

50

333,800

Dental Care Program

47,632

47,632

584,755

(1,098)

537,123

0

0

282,861

(23,572)

282,861

20,710

20,710

425,405

(14,740)

404,695

6,000

6,000

69,600

200

63,600

25,795

25,795

309,536

0

283,741

Hospice House/Care

I. C. Community Health Clinic

LIP
Gifford Health Center
Medical Services -GHC
Behavioral Health GHC
-

We Care Foundation
Program Salaries
Healthy Start Coalition of IRC
Nurse Home Visitation Prg

7,083

7,083

85,000

0

77,917

Nurse Family Partnership Prg

2,500

2,500

30,000

0

27,500

0

0

50,000

(4,167)

50,000

FIMR

1,667

1,667

20,000

0

18,333

Community Doula

5,000

5,000

60.000

0

55,000

PEPW

UF OP Psychiatric Clinic
Pychiatric OPClinics

5,800

5,800

105,000

(2,950)

99,200

Saboxone Meds/Labs

3,605

3,605

45,000

(145)

41,395

19,672

19,672

469,250

(19,432)

449,578

3,083

3,083

37,000

0

33,917

Mental Health Association
Walk In Center
Our House Network -Drop InCtr
Pharmacy
School Violence Prevention/Int.

716

716

18,000

(784)

17,284

7,680

7,680

75,000

1,430

67,320

1,500

1,500

55,500

(3,125)

54,000

560

560

2,400

360

1,840

1,677

1,677

22,100

(165)

20,423

16,667

16,667

200,000

0

183,333

New Horizons for IRC
Psych Evals/Medication Mgt
Outpatient Therapy
Case Management
Mental Health Collaborative

Indian River County Hospital District
Profit and Loss Budget vs. Actual

-

Unaudited

Budget
October 2020

Oct 2020 to Oct 2020

Total

‘(PD Budget Variance

Remaining Annual Budget

SRA Public Guardian Program
Public Guardian Program
Emergency Meals on Wheels
Tykes &Teens
l.R. Senior Collaborative

2,500

2,500

30,000

0

27500

0

0

35000

(2,917)

35,000

33,750

33750

135,000

22,500

101,250

0

0

17,500

(1,458)

17,500

Substance Awareness Center
Recovery Assistance Program

0

0

25,000

(2.083)

25,000

Assessment Program

0

0

45,000

(3,750)

45,000

Hope for Families Center

3,512

3,512

42,140

0

38,628

Childcare Resources

6,311

6,311

60,237

1,291

53,926

3,250

3,250

220,000

(15,083)

216,750

41,720

41,720

503,580

(245)

461,860

1,088,922

1,088,922

13,222,096

(12,920)

12,133,174

1.338

1,338

30,000

(1,162)

28,662

21,603

21,603

325,000

(5,481)

303,397

GHC Licenses and Taxes

0

0

850

(71)

850

GHC Other Maintenance

0

0

10,000

(833)

10,000

Professional Serv-Consulting

0

0

50,000

(4,167)

50,000

500

500

8,000

(167)

7,500

12,105

12,105

100,000

3,772

87,895

0

0

68,000

(5,667)

68,000

4325

4,325

6,000

3,825

1,675

869

869

2,000

702

1,132
62,000

Phoenix Rising
IRCounty Medicaid Paid byDist
Total Program Expenses
Administratve Expenses:
Human Services Building
Salaries and Benefits -Total
-

-

Professional Services -Finance
Professional Services Legal Fee
Professional Service -Auditing
Dues, Subscriptions & Education
Other Expense -Travel
Insurance

0

0

62,000

(5,167)

Bank Charges

0

0

100

(8)

100

Licenses & Taxes

0

0

200

(17)

200

1,157

1,157

5,000

740

3,843

Purchased Svcs Rent

8,829

8,829

114,000

(671)

105,171

Purchased Services -CAM (Rent)

2,164

2,164

26,000

(3)

23,836

12,192

12,192

35,000

9,275

22,808

65,080

65,080

842,150

(5,100)

777,070

5,588

67,050

0

61,463

63

761

0

698

5,651

5,651

67,811

0

62,160

1,088,922

1,088,922

13,222,096

(12,920)

12133,174

65,080

65,080

842,150

(5,100)

777,070

5,651

5,651

67,811

0

62,160

1,1 59,652

1,1 59,652

14,1 32,057

(1 8,019)

12,972,405

(1,189,065)

(1,189,065)

904,540

(1,264,443)

2,093,605

Reserves Available for Operations

1,420

1,420

5.090,192

422763

5,088,772

Extraordinary Expenses

1,420

1,420

0

1,420

(1,420)

Net Change in Reserves

(1,1 90,485)

(1,190,485)

904,540

(1,265,863)

2,092,185

Other Expenses -Advertising
-

Office Expenses & Svc Contracts
Total Administrative Expenses
Non- Cash Expenses
Total Depreciation
Total Depreciation

-

-

GHC

5,588

HSB

63

Total Non-Cash Expense
Total Program Expense
Total Administrative Expense
Non-Cash Expense

-

Depreciation

Total Expense
Revenue Over/(Under) Expenses

—

—-

Indian River County Hospital District
Checks Paid
Date

Num

Name

Amount

PAYMENTS FOR PREVIOUS MONTHS EXPENSES
11/12/2020 8186

Ann Marie Suriano (Reimb)

11/12/2020 8187

Childcare Resources of Indian River

11/12/2020 8222

Cleveland Clinic Indian River Hospital

11/12/2020 8188

Daily Courier Service, LLC

11/12/2020 8189

First National Bank of Omaha

3252.08
5,800.00

58326
6310.86
640210.00
14.00

11/12/2020 8190

Florida Clinical Practice Association,lnc

11/12/2020 8192

Hope for Families

11/12/2020 8193

Indian River Board of County Commissioner

41,720.17

11/12/2020 8194

Indian River County Property Appraiser

51,640.84

11/12/2020 8221

Indian River Healthy Start Coalition Inc

1,419.71

11/12/2020 8195

Indian River Healthy Start Coalition Inc

16,250.00

11/12/2020 8197

Jennifer Frederick

11/12/2020 8198

JP Orlando, LLC

375.00

11/12/2020 8199

Juniper Landscaping of Florida, LLC

687.58

3,511.66

432.00

11/12/2020 8200

Ken Baskinger

11/12/2020 8201

MCS WebDevSoultions

11/12/2020 8202

Mental Health Association

11/12/2020 8203

New Horizons

11/12/2020 8204

Oak Point Vero Properties, LP

11/12/2020 8205

Perkins Indian River Phcy

3,60500

11/12(2020 8206

Phoenix Rising Wellness Center, LLC

3,250.00

11/12/2020 8207

Senior Resource Association

2,500.00

11/12/2020 8208

Southeast Secure Shredding

11/12/2020 8210

The Law Offices of Jennifer D Peshke, P.A

12,105 00

11/12/2020 8211

The Mental Health Collaborative of IRC

16,666.67

80.00
2,179.00
31,150.87
3,737.00
687.18

202.94

11/12/2020 8212

Treasure Coast Community Health, Inc.

26,710.35

11/12/2020 8223

Treasure Coast Community Health, Inc.

158,111.92

11/12/2020 8213

Treasure Coast Newspaper

11/12/2020 8214

Tykes & Teens

1,156.77
33,750.00

11/12/2020 8215

Tylander’s Office Solutions

3,660.30

11/12/2020 8216

VNA of the Treasure Coast

53,567.44

11/12/2020 8217

We Care Foundation of IR

25,794.66

11/12/2020 8218

Wells Fargo Banks

11/12/2020 8219

Whole Family Health Center

11/12/2020 8220

Zeno Office Solutions

293.10
16,275.00
382.63

$

1,168,072.99

LESS PREPAYMENT OF OCTOBER EXPENSES
10/07/2020 8166

Ja-RoofVero Inc.

10/07/2020 8172

Oak Point Vero Properties, LP

(3,500.00)
(7,492.26)

$

1,157,080.73

CHECKS FOR NOVEMBER AND DECEMBER EXPENSES
11/04/2020

FPL

11/12/2020 8209

TeeJays Awards

11/12/2020 8191

FuturePlan

11/12/2020 8196

Ja-Ro of Vero Inc.

11/12/2020 8204

Oak Point Vero Properties, LP

TOTAL CHECKS WRITTEN THIS MONTH

71.66
110.06
125.00
3,500.00
7,650.65

$

1,179,530.36
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INDIAN RIVER COUNTY HOSPITAL DISTRICT
EXECUTIVE DIRECTOR REPORT
November 19, 2020
Mental Health:
The RFP process is in full swing. I have had several communications expressing gratitude for working to bring
an Intensive Outpatient Program to our community and calling it a garne changer” for Mental Health. There
were 4 organizations represented at the pre-submission conference with Cleveland Clinic Indian River Hospital
and Tykes and Teens expressing plans to submit proposals. The proposals are due to the District office on
Friday. November 13, 2020 by 5:00 p.m.. The review committee is made up of Marybeth Cunningham. Brett
Hall(Mental Health Collaborative). Vicki Soule(TCC II). Jeff Pickering(Community Foundation) and Amy
Conlee(Johns Island Community Service League) and myself. We will be meeting on Monday, November 16.
2020 to open the sealed proposals. each member will take them. along with the evaluation criteria form so they
may rate each accordingly. We will all then come together again on Friday. November 20. 2020 to discuss.
combine our rating and make a decision if we are all in agreement.
Alma Lee Lov Memorial
Just last week I received a proposed landscape plan llom CCIRH with a revised placement in front of the
hospital for the Alma Lee Loy Memorial. I approved of the plan with a couple suggestions and expect they will
begin work in the following weeks and hope to be complete mid-December. This has been a long process, as
we have been preempted a time or two due to the pandemic.
We Care
l)r. Saver, from We Care. I)r. Turner, Dr. Peter. and Warren Fuller from CCIRI-l. Vicki Soule from Treasure
Coast Community Health. Marie Andress from Whole Family Health Center. Marybeth and myself met again
earlier this month to better understand the process of coordinating specialty services through We Care with
CCIRI1. Dr. Saver identified some communication and qualifying issues. Jenny and I will work with Warren
on aligning the District and CCIRIl financial assistance policies. The group is going to work on a process
flowchart per Marybeth’ s recommendation.
VNA
I have worked with Jennifer on the Amended and Restated Lease for the Hospice House property with the
VNA. It is included with our Regular Agenda for approval. All that is included has been discussed with the
Board over the last couple of months.
MCAN
Dr. Nivea Toffes has given me an update on the work being done through collaboration with TCCH and WFHC
to reach more children with the ASQ developmental screening tool. She and Vicki have begun to compare data
and how it is being gathered and TCCH will be beginning a Pilot in Fellsmere to follow children in that area.
WFHC is going to join in after the first of the year as the construction will be complete on the new space in
Vero Beach and they have hired additional pediatrician staff creating greater capacity.

I will continue to bring any important issues or matters for action to our regular board meetings, as necessary.
As always, if you would like particular information or to discuss any of these activities, please let me know.

FY 2019-20 PARTNERS PROGRAM QUALITY METRICS
1) HEALTHY INFANTS
a) Neonatal Mortality (Deaths occurring within 27 days of birth) The three year neonatal mortality rate
for the Program is at a minimum expected to better the state average as reported annually by the FDOH.
According to Florida Charts, Indian River County’s Neonatal Infant Deaths (per 1,000 live births 3 year
-

rolling rates) is:
All race & ethnicity
3 Year
Rolling
2017-2019
2016-2018
2015-2017
2014-2016
2013-2015

IRC
Count
12
14
20
17
16

FLORIDA
Rate
3.1
3.7
5.3
4.5
4.3

Count
2,716
2,721
2,813
2,806
2,736

Rate
4.1
4.1
4.2
4.2
4.1

White/Black & Other
IRC
3 Year
Rolling
2017-2019
2016-2018
2015-2017
2014-2016
2013-2015

White
Count
Rate
6
2.2
3.1
8
11
4.7
7
3.0
2.6
6

Black & Other
Count
Rate
6
6.5
7.0
6
9
11.0
10
12.6
10
12.3

White
Count
Rate
1,419
3.0
1,409
3.0
1,441
3.0
1,431
3.0
1,420
3.0

Florida
Black & Other
Count
Rate
1,274
6.7
1,293
6.8
1,352
7.1
1,356
7.2
1,301
7.0

Hispanic
Count
Rate
725
3.6
743
3.7
728
3.7
703
3.7
621
3.4

Florida
Non-Hispanic
Count
Rate
1,902
4.2
1,899
4.1
1,985
4.2
2,012
4.2
2,028
4.3

Hispanic/Non-Hispanic
IRC
3 Year
Rolling
2017-2019
2016-2018
2015-2017
2014-2016
2013-2015

Hispanic
Count
Rate
3
3.8
3.7
3
4
5.0
2
2.5
2
2.6

Non-Hispanic
Count
Rate
9
3,0
11
3.7
16
5.4
14
4.7
13
4.4

Infant Mortality Count by Residence County by Year (provided by Health Start)
Indian River County
Year
Count
Rate
2019
7
5.6
2018
2
1.5
2017
7.1
9
2016
10
8.0

Year
2019
2018
2017
2016

Florida
Count
1,328
1,334
1,355
1,380

Rate
6.0
6.0
6.1
6.1

b) Koteichuck Neonatal Care Index -The Koteichuck Prenatal Care index as reported annually by the
Florida Health Department will be used to evaluate the quality of prenatal care. Indian River County
results are expected to result in at least 75% of patients receiving “Adequate or Adequate Plus” prenatal
care as defined by the index.
According to Florida Charts results, Indian River County’s Births with Adequate Prenatal Care
(Kotelchuck index), 3 year rolling rates is:

3 Year
Rolling
2017-2019
2016-2018
2015-2017
2014-2016
2013-2015

FLORIDA

IRC
Count
3,016
2,986
2,922
2,849
2,789

Rate
81.5
81.1
80.7
75.5
74.5

Rate
70.6
70.5
70.5
63.0
63.9

Count
409,747
414,327
420,332
421,653
421,220

c) First Trimester Prenatal Care for Medicaid Mothers The births in Indian River County identifying
the trimester that prenatal care began by delivery payment source is reported by the Florida Health
Department annually. Partners’ results are expected to better the State of Florida average
-

According to Florida Charts results, Indian River County’s Births to Mothers with
Care 3 year rolling rates is:

3 Year
Rolling
2017-2019
2016-2018
2015-2017
2014-2016
2013-2015

15t

Trimester Prenatal

FLORIDA
Count
2,958
2,896
2,922
2,580
2,527

Rate
79.6
78.5
80.7
70.9
69.8

Count
456,446
463,440
420,332
478,913
481,709

Rate
76.5
77.4
70.5
79.0
79.5

_______________

d) Breastfeeding Initiated During Hospitalization Partners’ results are expected to better the State of
Florida average.
According to Florida Charts results, Indian River County’s Breastfeeding Initiated During Hospitalization
-

rates are broken down in three categories(AIl race& ethnicity; White/Black & Other; and Hispanic/NonHispanic):
All race & ethnicity
Year
Single
Count
2019
1,062
2018
1,084
2017
1,062
White/Black & Other

IRC

FLORIDA
Rate
84.3
83.8
83.2

Count
189,255
190,949
192,199

IRC
Year
White
Single
Count
Rate
2019
87.2
819
2018
833
85.4
2017
704
85.1
Hispanic/Non-Hispanic

Florida

Black & Other
Count
Rate
75.6
242
78.7
251
218
74.9

White
Count
Rate
137,116
88.0
138,940
88.1
139,069
88

IRC
Hispanic
Count
Rate
248
90.8
230
90.9
237 L90.8

Year
Single
2019
2018
2017

[

[

Rate
86.0
86.2
86.0

Black & Other
Count
Rate
51,523
81.2
51,400
81.6
52,186
81.1
Florida

Non-Hispanic
Count
Rate
814
82.5
854
82.1
824
81.3

Hispanic
Count
Rate
61,107
90.3
59,826
90.5
60,310
90.5

Non-Hispanic
Count
Rate
126,777
84.2
128,806
84.6
130,477
84

e) Postpartum visits by mothers -Partners’ results are expected to result in 90% of mothers eligible.
Data is maintained by the Partners Program.
Year (Oct Sep)
2019-2020
2018-2019

Total # of Deliveries
799
834

—

Total U of Postpartum Visits
834
759

%
104%
91%

2.) HEALTHY MOTHERS
a) Maternal Mortality Partners’ results are expected to better the State of Florida average.
-

According to Florida Charts results, Indian River County’s Maternal Mortality 3 year rolling rates is:
3 Year
Rolling
2017-2019
2016-2018
2015-2017

IRC
Count
0
0
0

FLORIDA
Rate
0
0
0

Count
140
115
123

Rate
21.0
17.2
18.3

b) Primary C-Section Rate

-

Partners’ results are expected to better the State of Florida average, which

in 2018 was reported as 368% but was inclusive of all C-section deliveries, NOT primary only.
CCIRH Primary C-Section Rate (based upon data provided in the Partners Volume Indicators
worksheet)
Total
C/S Deliveries
245
325
294
287
264

Total
Deliveries
799
834
906
879
866

Year
(Oct Sep)
2019-2020
2018-2019
2017-2018
2016-2017
2015-2016
—

Total
Primary C/S Rate
15%
22%
17%
19%
16%

Total
Primary C/S Count
106
146
139
138
125

See below Primary C-Section Rate Data reported by Megan McFall for the period of 10/1/20199/30/2020.

‘

%PrimaryClS

Benchmark

Apr
2020

2020

Jun
2020

Jul
2020

4

8

5

10

9

9

69

49

55

57

64

55 178

13%

11%

17%

11%

24%

Dec
2019

8

14

8

87

71

77

24%

15%

23%

Total PrimaryC!S 18
Total Deliveries

Mar
2020

Nov
2019

Oct
2019

Jan
2020

Feb
2020

May

19%

14%

Aug
2020
6

7

63

74

11%

11%

154% 154% 154% 154% 154% 154% 154% 154%154% 154% 154% 154%

c) Infection Rate Associated with C-Section
Data is maintained by CCIRH.
Date Reported

Total # of C-Section

10/1/19—9/30/20
1/1/2019 3/31/2019
10/1/17—9/30/18

245
325
294

—

Sep
2020

# of Post C-Section
Infection
0
0
0

%
0
0
0

3) PATIENT SATISFACTION

The Advisory Committee will oversee a process to measure patient satisfaction. A survey will be
designed similar to the Consumer Assessment of Healthcare Providers (CAPHS) used by the Center for
Medicare Services. Included will be an analysis of patients rating the quality of care and service on a
scale of 1 being poor to 10 being exceptional. The objective is to have at least 75% of Partners mothers
rate Partners’ services as a 9 or 10 on this scale.

10/1/19 9/30/20
Total # of Surveys
Nov
Oct
Dec

799 Deliveries
683 Surveys
Jan
Feb
Mar

87
64
87%

—

Deliveries
5ursys recd

9’s & 10’s
Deliveries vs.
Surveys

Apr

May

Jun

Jul

Aug

Sep

Totals

71
68
90%

77
60
83%

69
81
85%

49
45
89%

55
45
91%

57
54
87%

64
45
88%

55
53
84%

78
54
83%

63
59
81%

74
55
85%

799
683
86%

96%

78%

117%

93%

82%

95%

70%

96%

69%

94%

74%

85%

799 total deliveries. 683total surveys received. 85% of deliveries returned a survey. Out of the 85% of returned
surveys, 86% rated Partners’ services a 9 or 10.

Childcare Resources
Weilness & Early Intervention Program
COVID-19 Update:
As of August 24t[ 2020 the Childcare Resources School and contracting centers have resumed full
operations. We are still following strict guidelines set forth by the Centers for Disease Control,
Department of Children and Families, Office of Early Learning and Indian River County Health
Department in order to continue to mitigate the spread of the Covid-19 virus.
We are currently in the process of completing hearing and vision screenings. We continue to alter
programming to meet the ever changing needs of our families.
Below is a list of how our programming pivoted as a result of COVID-19:
School/Weilness Programming:
•

Wellness staff called all families (at least) once weekly to check in. Assisting families in numerous
ways: connecting with other programs; set up mental health sessions; helpedto navigate health
issues (non-COVID-19 related); helped navigate how to re-employment paperwork; grocery gift
card; set up virtual budgeting sessions, etc.

•

Therapy sessions temporarily moved to a tele-therapy platform. Children receiving Physical Therapy
received ‘gross motor boxes’ filled with activities for parents to work with theirchildren. These
therapies have now returned to in person sessions.

•

Wellness staff hosted teacher cafe, parent café, and child cafe meetings to encourage
and maintain connections and assist with trauma related concerns.

•

All CCR School classrooms hosted daily videoconference classes. Currently all classrooms have re
opened.

•

Fresh vegetables and pantry staples were available for pickup/delivery to our families once perweek
thanks to our collaboration with Shining Light Garden and Indian River Food Pantry. This service
continues at our facility.

•

Program parents received a minimum of two emails a week with activities for their children and helpful
topics during the closure. Parents are now receiving monthly updates, curriculum calendars, classroom
newsletters, program newsletters and text reminders regarding important community events.

•

Our teaching staff participated in 120+ hours of online training
trauma.

•

The build out of the addition to our school, which is part of our collaboration with the Homeless
Children’s Foundation is complete, licensed by the Department of Children & Families and operational
with children and staff.

—

most sessions focused around

As always, we are grateful to the Indian River County Hospital District for your continued support which
has allowed this program to grow and flourish.

NEW HORIZONS
O tid

1Ij3Uf COAST AID D(COU

November 12, 2020

Indian River Hospital District Report for the Period 4/1/20-9/30/20

Dear Members of the Indian River Hospital District Board of Directors:
New Horizons of the Treasure Coast is honored to provide a continuum of behavioral
healthcare services to the residents of Indian River County. From prevention through crisis care,
medical management, outpatient services, medication assisted treatment programs, and
learning opportunities, New Horizons provides these services to both adults and children
regardless of their ability to pay.
We express our thanks for the funding made available from the Indian River Hospital District as
well as funding through the Department of Children and Families (DCF), Indian River County,
Indian River County Jail, and generous donors who support our mission.

All Indian River County Services
The report below reflects services provided to all residents of Indian River County from all
funding sources for the past fiscal year, October 1, 2019 through September 30, 2020. It
demonstrates services delivered to 2,263 residents of Indian River County: 1962 adults and 301
children.
The Units column indicates how many services of each Service Description were provided to
those 2,263 residents.

NEW HORIZONS COUNTY SERVICES REPORT
DATE RANGE: Oct 1, 2019 Sept 30, 2020
*24..hr bed days are converted to 1 bed day service. All other services are Hrs.
-

-

SERVICES
Adult Mental Health
1001 Case Management CCM
1002_Case_Management-_Forensic
1005 Care Coordination Adult
1051 Intensive Case Management
1201* ASU (Bed Days)(30 Beds)
1301 Outpatient Individual
1362 Jail Diversion
1363 MC MHC
1365 MC Sheriff Services
1401 Screening
1402 Mobile Crisis
1501 Medical Services
1506 Injection Clinic
1901*_Transitional_Group_Home_(TGH)
1911* Residential IV (Bed Days)
1913* ALF (Bed Days)
1940 Supported Living
1942 PATH
-

AMH Total

INDIAN
RIVER
Units
6714
152
20
1613
131
2688
13
0
0
57
325
3591
230
57
2319
0
8904
752
27566

Adult Substance Abuse
2301 Outpatient Individual
2401 Screening
2501 Medication Assisted Treatment
2701 IR 28 Day Pgm (Bed Days)
2981* Detox (Bed Days)
*

ASA Total
Children’s Mental Health
3001 Case Management
3005 Zero Suicide Care Coord
3201 *CCSU (Bed Days)
3301 Outpatient Individual
3401 Emergency Assessment
3402 Mobile Crisis
3501 Medical Services
3840 CMH CAT Team
CMH Total

3212
7
166
1380
45
124
369
1159
6462

CSA Total

3459
3460

GRAND TOTAL UNITS OF SERVICE

39500

Children’s Substance Abuse
4401 Emergency Assessment
4871 Prevention

INDIAN
RIVER

#Adults
#Adults
#Adults
#Adu Its
#Adults

18-24
25-45
46-64
65-79
80-98

Served
Served
Served
Served
Served

177
794
752
226
13
1962

Total Adults Served

#Children 0-5 Served
#Children 6-11 Served
#Children 12-17 Served
Total Children Served

.

Total Served by County (Unduplicated)

,

I

Male
Female

,

Indian
Asian
Black
Multi-Racial
Hawaiian
White
Other

I

2263

I

1049
1214

4
11
377
100
1702
68

Indian River Hospital District Contracted Services
The contract between the Indian River Hospital District and New Horizons specifically covers
the actual services rendered to individuals who are qualified by the Hospital District to receive
services under this particular contract.
The contract stipulates payment for:
•

Psychiatric Services, including Psych Evaluations, Treatment Plans, Bio-Psychosocial and
Medication Management

•
•

Outpatient Therapy
Case Management

Financial Results for Six Months (Two quarters)
Consolidated Monthly invoices to the Indian River Hospital District
Reporting Period: April 1, 2020 through Sept. 30, 2020

Services
Psych Evaluations
Psych Treatment Plans
Bio-Psychosocial
appointments
Medication Management
Therapy
Case Management

Billed amount
$5,700.000
$1,200.00
$400.00

# of unduplicated clients
17
13
4

$6,900.00
$4,400.00
$4,134.00

45
14
8
Total clients: 101

The total billed to the Indian River Hospital District for six (6) months is $22,734.00.
Please note that New Horizons did not invoice for all of the funds made available to the agency
by the Indian River Hospital District, as this year’s clients who met eligibility criteria required
selected outpatient and inpatient services outside the constraints of the contract. Services
provided to this target population included inpatient detox, inpatient 28-day rehab, outpatient
medication assisted treatment and outpatient psychosocial rehabilitation.

Outcomes
The desired outcome for every New Horizons client is to live functional lives in the least
restrictive means, preferably in the community. The psychiatrist, therapist and case manager
work collaboratively to refer the individual to various levers of care as medically needed,
ranging from therapy, psycho-social rehabilitation and/or assistance with basic needs. The
resources accessed are found both within the continuum of New Horizons’ services or from
community collaborative partners.
Adult Psychiatric Services Outcomes
•
•
•

The average days in the community is 355 per year, which is above the national average
of 350.
For clients receiving psychiatric services, an average of 30 out of the last 30 days were
spent in the community, indicating very limited use of hospitals or correctional facilities.
84% of clients responding to the surveys indicated that they were always or almost
always satisfied with the overall services received from the psychiatrist.

Case Management Outcomes
•

92% of clients receiving case management services did not require inpatient psychiatric
hospitalization, illustrating the successful collaboration of clinical staff.

•
•

92% of new clients were seen within 4 days of admission, indicating the ability to
provide needed services to a new client in a timely manner.
95% of clients responding to the survey report that they were always or almost always
satisfied with the services received from the case manager.

Challenges
Covid-1 9

During the latest six-month reporting period, our clients like the rest of our community have
been coping with a pandemic. Although we have successfully transitioned our providers to tele
health to continue providing services to those in need, we have seen a drop across all service
lines in intakes and services. The Journal of the American Medical Association suggests that the
highest demand for services because of the effect of the pandemic on a community should be
expected 12 to 18 months after the end of pandemic. We are already seeing an increase in
demand.
Increasing Demand

Our providers are experiencing such an increase in demand for services that we are not able to
assure appointments within a reasonable time of initial contact. We have centralized our
scheduling department to make most efficient use of our providers’ time, and we have better
aligned office schedules throughout the organization to accommodate the maximum number of
clients in the shortest time from request to appointment. Still, we are challenged to book all
clients within several weeks of need and are working with partners in the community as referral
sources.

Opportunities
Information from each client at our Indian River office is carefully screened to determine
eligibility for Indian River Hospital District funding within the confines of the contract.
Our goal, like the goal of the Hospital District, is to provide services specifically targeted to help
individuals become independent, self-sufficient members of the community, living a healthy
lifestyle and approaching the future with confidence and optimism. We believe that we could
do more for our clients covered by Hospital District funds if we considered a reallocation of
funding categories.
Outpatient Therapy
There has been an increased need for Outpatient Therapy services throughout our community
during the last six months due to the stressors of Covid. We expect that this will increase. We

would like to increase funds in Outpatient Therapy by 30%, taking the funds from those allotted
for Case Management and Psychiatric Services.
Psychosocial Rehabilitation
Currently this service is not covered by our contract. For clients, however, it could be a gamechanger. They could become “students” at our Learning Center in downtown Vero, where they
would learn the skills of daily living. They could take classes in Medication Management, Anger
Management, Computer Skills, Job Hunting, and Cooking. They could be helped on their way to
independent living and self-sufficiency. Currently 7% of our students that qualify for Hospital
District funding are participating in our PSR classes.
The cost of attending three (3) classes a week is $108 a week or $5,616 a year, per student.
We respectfully request the opportunity to reallocate funds within our contract to cover up to
five (5) students in the PSR/Learning Center program at a cost of $28,080.00 over the course of
the year.

Submitted by New Horizons of the Treasure Coast
Patricia Austin, Acting CEO

______________

AMENDED AND RESTATED LEASE AGREEMENT

THIS AMENDED AND RESTATED LEASE AGREEMENT, made as of the
day of
2020, by and between the Indian River County Hospital District, a special tax
district created by the legislature of the State of Florida (“Lessor”) and the Visiting Nurse
Association of the Treasure Coast, Inc., a not-for-profit corporation organized and existing under
the laws of the State of Florida (“Lessee’)
W I TN E S S E T H
WHEREAS. on 19 December 1996, the Lessor and the Lessee entered into a Lease
agreement for hospice house in which the Lessor agreed to Lease certain real properly in Indian
River County, Florida and the Lessee agreed to erect a hospice house on the Leased Property; and
WHEREAS, Lessee has constructed a hospice house on the Leased Property and is in the
process of making substantial improvements to the structure; and
WHEREAS, the needs of the Lessee have expanded as well as the various services it
renders to the Community and, as a result, the Lessee is in need of additional real property on
which it intends to erect facilities for its operations and services as more fully described hereafter,
subject to the feasibility and financial studies which Lessee intends to undertake; and
WHEREAS, the original Lease described above is strictly limited to hospice house services
and Lessor and Lessee have agreed that the Lease should be amended and restated so as to include
the additional permitted uses on the Leased Properly, additional options to renew the Lease term
and a description of the additional uses in which Lessee shall be permitted to engage on the
property;

NOW THEREFORE, in consideration of the mutual covenants set forth herein and other good
and valuable consideration, the receipt and adequacy of which is hereby acknowledged, the parties
agree, as follows:
1.

RECITALS. The above recitals are true and correct, and are incorporated herein.

SUBJECT PROPERTY. Subject to the terms and conditions set forth herein.
2.
Lessor does hereby lease to Lessee the real property described on Exhibit “1” attached hereto
(the “Leased Property”).
3.
INiTIAL TERM. The initial term of this Lease shall be
terminating on December 3 1, 2026.

from

the date hereof, and

LEASE RENEWAL OPTIONS. Lessee shall have the option to renew this Lease
4.
for four additional ten (10) year terms upon the expiration of the initial term on December 3 1,
2026, Each option may be exercised only if the previous option term has been exercised. In the
event that each option is exercised, this lease shall terminate on December 3 1, 2066. No option

may be exercised unless Lessee is at the time of such exercise, in full compliance with the
terms of this Lease. Lessee shall exercise such options by delivering written notice of such to
Lessor no less than one (1) year prior to the expiration of the immediately preceding term.
5.
RENT. Lessee shall pay to Lessor as rent for the Leased Property during the term
hereof, the sum of $1 per year, plus applicable sales tax, if any. Said amount shall be paid in
advance commencing on the 1st day of January, 2021, and continuing on the 1st day of January
each year thereafter until the initial term is complete. The rent during any option term shall be
at the rate of$l per year, plus sales tax, if any.
SECURITY DEPOSIT. Lessee shall not be required to deliver a security deposit
6.
to Lessor in connection with this Lease.
USE. Lessee shall use the Leased Property: a) for the purpose of operating and
7.
maintaining thereon a Hospice House for the use and benefit of the Indian River County.
Florida community (the “Community”). For the purposes of this Agreement, the term tHospice
Hous&’ shall mean a facility in or through which Lessee renders health care and related services
to terminally ill persons, for the purpose of making the final months or days of life as
comfortable as possible for the person and his or her family. b) The Lessee shall also be
permitted to use the Leased Property for the construction, operation and maintenance of a new
building or buildings, The first priority is to construct a building to house Lessee’s
administration and operations to serve the Community by providing hospice, home health,
private care. community health and weliness programs, and to provide space for the offices of
the District, in the event that the District elects to relocate once its current lease expires in
2024. Lessor and Lessee shall negotiate in good faith to enter into a standard commercial lease
for the space allocated for District offices. Lessor and Lessee shall work together in the design
of the building to provide adequate space for the District office and to come to agreement on
the terms for such occupancy. The second priority shall be to provide space in either the same
building or in an additional building for the education and training of Lessee’s personnel and
for the education of members of the Community on health and related topics. The Lessee shall
provide the Lessor with copies of the plans and specifications for each building constructed for
District’s comments. The design and exterior of each structure shall be compatible with other
structures on the Cleveland Clinic Indian River Hospital campus. All applicable building codes
and requirements shall be observed. The use of the Leased Property by Lessee shall at all limes
be in compliance with the terms of this Lease; including, without limitation, the covenants set
forth in paragraph 8 below.
8.
COVENANTS WITH RESPECT TO USE. Lessee acknowledges that Lessor’s
authority to Lease the Leased Property to Lessee on a long-term basis and for nominal
consideration is strictly dependent upon Lessee using the Leased Property in a manner which
is consistent with the public interest and the public health and welfare of the people of the
Community. To insure that the subject property is at all times dui’ing the Lease term used in
this manner, Lessee hereby represents, covenants and agrees. as follows:
(a)

be used: (i)

The Leased Property, and all improvements constructed thereon shall at all times
as a 1-lospice I-louse, as defined above. The 1-lospice House shall be available to all
-2-

residents of the Community who meet the then existing Hospice admission policy criteria,
including indigent residents. To the extent that indigent residents are served at the 1-lospice
I-louse. Lessor shall consider any request submitted by Lessee for payment for such services.
Lessor shall determine the amount, if any, that it shall pay or make available for such services,
during the annual budget process; and (ii) as facilities to house Lessee’s operations to serve
the Community through its home health, private care, community health and wellness program,
and for education and training for the use and benefit of its stafl patients and the Community.
as well as similar and related services consistent with the needs of the Community and
advancements in technology.
(b)
Semi-annually, Lessee shall report to Lessor at Lessors monthly public meeting, if
requested, with respect to the construction and maintenance of the Hospice House and other
facilities, and the operations, programs and activities conducted in and through such facilities.
All operations, programs and activities conducted in or through the Hospice I-louse and other
facilities shall be consistent with the public purpose set forth above.

(c)
No liens or encumbrances will be placed upon the Leased Property or
improvements, without the express written consent of Lessor. which consent shall not be
unreasonably withheld;
(d)
Lessee shall at all times be a not-for-profit corporation under applicable state and
federal laws. and no profits or gains from the Leased Property, improvements, operations or
activities conducted thereon, shall inure to the benefit of any individual; and

(e)
If Lessee fails at any time during the term of the Lease to operate and maintain the
Hospice I-louse, or any other facilities which it constructs on the Leased Property, in a manner
which serves the public interest (as defined above), such failure shall constitute a default
subject to paragraph 20 hereoE
IMPROVEMENTS. Lessee shall be responsible for and shall pay for the cost of
9.
all improvements to the Leased Property.
10.
ACCESS. The parties acknowledge that while the Leased Property currently does
have access to and from a public roadway additional access may be required. The procurement
and construction of access to the Leased Property shall be the responsibility of and shall be
paid by Lessee. Lessor agrees to cooperate in good faith to grant such easements at no cost
over Lessor’s remaining property as are reasonably necessary to provide such access; provided,
however, that Lessor shall in its sole discretion determine the location of said easements.
11.
UTILITIES. Lessee shall pay all accounts for utilities used by Lessee in connection
with the Leased Property. The term “utilities” shall include, without limitation, accounts
related to water. electricity, sewer, rubbish removal and telephone service. Lessee
acknowledges that hook ups for such utilities do not currenti serve the entire Leased Property,
and Lessee may be required to arrange and pay for the delivery of utilities to the Leased
-3-

Property. Lessor shall cooperate with Lessee to create easements for utilities, drainage and
storm water retention as may be reasonably required to construct and maintain the new
facilities contemplated herein.
12.
REPAIRS. MAINTENANCE AND GENERAL EXPENSES. Lessee shall be
responsible for and shall pay for all repairs and maintenance of any improvements upon the
Leased Property, and shall be responsible for and pay for any other expenses incurred as a
result of the construction and operation of the Hospice House and the additional facilities
which it may construct.
13.
TAXES AND ASSESSMENTS. The parties acknowledge that under present law
neither the income, profits nor properties of Lessor or Lessee are subject to federal, state or
local taxation. If a change in the law should occur, the following shall apply: (a) if Lessor is
required to pay income or other taxes on any portion of the rents paid hereunder, or on the
imputed or reasonable rental value of the Leased Property, Lessee shall pay the amount of such
tax as additional rent, (b) if Lessor is required to pay ad valorem, or non-ad valorem taxes
upon any portion of the Leased Property, Lessee shall pay the amount of such taxes-as
additional rent, and (c) if any assessments for public improvements are levied upon the Leased
Property, Lessee shall pay the amount of said assessments. It is generally the intent of the
parties that any tax liability of any type which is attributable to Lessee’s use of the Leased
Property, shall be paid by Lessee.
14.
INSURANCE. Lessee shall be responsible for and shall pay for (a) comprehensive
general liability insurance in an amount of not less than $1 million dollars per person. per
incident and $3 million dollars in the aggregate, and (b) comprehensive casualty insurance in
an amount of not less that the highest insurable value of all improvements constructed on the
Leased Property. In the event that any independent insurance consultant hired by Lessor
determines that additional types or amounts of insurance are necessary to maintain a total
insurance package consistent with industry standards for facilities such as the Hospice House
and other facilities erected on the premises, Lessee agrees to purchase and maintain such
insurance. The comprehensive general liability insurance purchased by Lessee pursuant to this
paragraph shall name Lessor as an additional named insured. The Lessee shall be the sole
insured under the casualty insurance policy. Lessee shall deliver to Lessor customary
certificates confirming the existence and amount of all such insurance, which certificate shall
require no less than thirty (30) days notice to Lessor of the cancellation of such insurance.
15.
PEACEFUL ENJOYMENT. As long as Lessee is in compliance with the terms of
this Lease, Lessor covenants to Lessee that it shall peaceably and quietly have, hold, possess,
use, occupy and enjoy the Leased Property for the purposes and the term of this Lease.
NUISANCE. Lessee shall make no unlawful, improper or offensive use of the
16.
Leased Property, and otherwise shall conduct no activity on the Leased Property which causes
an annoyance, disturbance or nuisance to the patients, employees or visitors of the adjacent
hospital facilities.
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INSPECTION. Lessor may, at reasonable times and upon reasonable notice, and
1 7.
at Lessors expense, if any, enter upon the subject property and any improvements constructed
thereon, for the purpose of determining compliance with the terms of this Lease.
ASSIGNMENT AND SUBLEASE. Lessee shall have the right to assign or sublet
18.
all or a portion of the Leased Property to any one of its subsidiary entities, but shall not be
entitled to assign or transfer any rights under this Lease or sublease all or any portion of the
Leased Property to any other entity without the express written consent of Lessor, which shall
not be unreasonably withheld or denied.
DESTRUCTION OF IMPROVEMENTS. If, at any time during the term of this
19.
Lease, the improvements on the Leased Property are damaged or destroyed so as to render
them unfit for the purposes intended under this Lease, Lessee shall notify Lessor within ninety
(90) days of such event, of Lesseets intention to rebuild or not to rebuild the improvements. If
Lessee determines not to rebuild the improvements, Lessee shall thereupon be responsible for
and pay for the cost of removing the debris and remnants of such improvements, and restoring
the subject property, as nearly as practical, to its condition at the inception of this Lease. If
Lessee determines to rebuild the improvements, Lessee shall commence such reconstruction
within six months of the event, and shall complete the construction and operate the premises,
within two years of the event.
20.
DEFAULT BY LESSEE. In the event of any default by Lessee in any of the
requirements of this Lease, Lessor shall deliver to Lessee written notice of such default. Lessee
shall thereafter have a period of thirty (30) days to cure the default; provided, however, that if
the default relates to a matter other than the payment of money, and is of a nature that it cannot
reasonably be cured within thirty’ (30) days, Lessee shall promptly undertake to cure said
default and shall, pursue such cure with reasonable diligence until such default is cured.
21.
DEFAULT BY LESSOR. In the event of a default by Lessor in any of the terms
of this Lease, Lessee shall deliver to Lessor written notice of such default. Lessor shall
thereafter have a period of thirty (30) days to cure the default; provided, however, that if the
default is of a nature that cannot reasonably be cured within thirty (30) days, Lessor shall
promptly undertake to cure said default and shall pursue such cure with reasonable diligence
until such default is cured, which period of time shall, in any event, not exceed one hundred
eighty’ (180) days from receipt of Lessee’s notice. If Lessor fails to cure a default within the
time periods set forth herein, Lessor shall be in default of this Lease. In the event of SUCh
default, Lessee shall have the right to (a) terminate this Lease, at its option and (b) whether or
not Lessee temiinates this Lease, to recover from Lessor all losses or damages sustained by
Lessee as a result of said default.
22.
RELATIONSHIP OF TI-IE PARTIES. The relationship of the parties shall always
be that of landlord and tenant. The relationship shall not be that of a partnership, joint venture.
agency’ or any other relationship which would render one party’ liable for the actions of the
other.
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23.
PLEDGE OF LESSOR’S TAXING AUTHORITY. ETC. Nothing in this Lease
shall be construed as a pledge or use of the taxing authority of credit of Lessor, for the use and
benefit of Lessee. Lessee shall have no authority to pledge the taxing authority or credit of
Lessor for any purpose related to this Lease, nor otherwise to bind Lessor to any commitments
or obligations, financial or otherwise, other than as expense provided for herein.

24.
RIGI-IT OF FIRST REFUSAL. In the event that Lessor declares the Leased
Property to be surplus properly, or otherwise enters into an agreement to sell the Leased
Property to any third party, Lessee shall have a right of first refusal to purchase the Leased
Property for cash at its then existing fbir-market value. The right of first refusal shall be
exercised as follows: (a) Lessor shall first notify Lessee in writing of the facts which give rise
to such right, (b) Lessee shall thereafter have forty-five (45) days to notify Lessor in writing
of its decision to exercise or not, such right of first refusal, and (c) if Lessee elects to exercise
such right, closing shall be held within one hundred eighty (180) days thereafter. The fair
market value of the property shall be determined as follows: (a) within thirty (30) days of the
notice referenced in subparagraph (a) above, Lessee shall obtain and pay for an appraisal of
the Leased Property. The appraiser shall be a member of the Members of the Appraisal
Institute, or any successor organization thereof The appraiser shall not have any material
business or other relationship with either Lessor or Lessee. The purchase price shall be the
appraised value so determined, unless either objects to such appraised value. In the event, of
such objection, the parties shall impanel three (3) appraisers, one of whom may be the appraiser
who rendered the first appraisal. The three (3) appraisers shall jointly, or by majority decision.
determine the fair-market value. The cost of such appraisers shall be split equally between the
parties. This right of first refusal shall exist to the extent permitted by law. If then existing law
requires a different method of determining the fair-market value of this property, such method
shall be applied by the parties. The fair market value of the Leased Property to be paid by the
Lessee shall be the value of the land only. The land shall be valued at its highest and best use,
as vacant and unimproved, unencumbered by any mortgage and free of this Lease, without
taking into account any value attributable to improvements on the Leased Property, the cost of
demolition of the improvements, or the business(es) which have been or are currently being
operated on the Leased Property by Lessee, or its subtenants.
25.
OPTION TO PURCHASE. Subject to Lessor’s prior written approval, which shall
not be unreasonably withheld or denied. The Lessor grants to Lessee the right, privilege and
option to purchase from the Lessor. the Leased Property, under the terms and conditions
expressed herein. This option to purchase shall remain in effect until the first to occur of the
termination of this Lease or the exercise, by Lessee, of its right of first refusal at which time
the option to purchase shall expire. The purchase price shall be determined in the same manner
as the purchase price is determined under Paragraph 24 above. The purchase price shall be paid
to Lessor in cash at closing. The Leased Property shall be sold “as-is” as of’ the date of exercise
of option. Neither party will be represented by a real property broker and there shall be no real
estate commission paid. All cost of closing shall be borne by the Lessee. The Lessor shall
deliver good and marketable title to the property by statutory warranty deed, free and clear of
all liens and encumbrances. Closing shall occur within sixty (60) days of the date oCexercise

of option. Lessee shall exercise its option by giving written notice thereof to Lessor, whereupon
a contract for sale and purchase shall be prepared reflecting the terms expressed above in the
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form adopted at that time by the Florida Association of Realtors for Vacant Properly modified
to accommodate the terms expressed in this paragraph. A copy of this form in its current form
is attached as Exhibit 2 and is provided to give context to the subject matter dealt with in this
form of contract. Written notice shall be deemed to have been timely made if mailed by
certified United States mail return receipt requested to Lessor at the below address.
Indian River County Hospital District
1705 19ih Place. Suite G3
Vero Beach. FL 32960
Either party may change its address for notice from time to time by written notice to the other
by certified United States mail return receipt requested.
26.
ATTORNEY’S FEES. ETC. In the event of any litigation arising out of or relating
in any way to this Lease, the prevailing party shall recover from the non—prevailing party, all
fees, costs and expenses, including without limitation, reasonable attorney’s fees at the
investigative, trial, appellate and collection levels.
27.
TERMINATION. Except as set forth above with respect to a default, this Lease
may be terminated only upon the mutual, written agreement of the parties.
REVERSION TO LESSOR. Al the expiration of this Lease, or upon its earlier
28.
termination for any reason, other than by exercise of Lessee’s right of first refusal or exercise
of its option to purchase the Leased Property, all improvements, including fixtures, constructed
upon the subject property shall revert to Lessor.

29.
NOTICES OF RENT PAYMENTS. Any written notices and rent payments called
for hereunder shall be delivered to the parties at the following addresses:

As to Lessor: Executive Director
Indian River County Hospital District
1705 19th Place, Suite G3
Vero Beach, FL 32960
As to Lessee: President/CEO
Visiting Nurse Association of the Treasure Coast, Inc.
1110 35th Lane
Vero Beach, FL 32960

ENTIRE AGREEMENT. This written document constitutes the entire agreement
30.
of the parties, and the parties acknowledge that there are no additional agreements or
understandings relating to the subject property which are not set forth herein.
TIME OF TI-IE ESSENCE. The parties agree that time is of the essence with respect
3 1.
to the lime periods set forth herein.
-7-

___________
___________
___________
___________
___________
___________
__

___________________________

___________

_______

___________
______

NON-WAIVER. The failure of either party to insist upon strict per[brmance of any
32.
of the terms, conditions or covenants herein shall not be deemed to be a waiver of any rights
or remedies that said party may have to enforce such term, condition or covenant at any time

in the future.
33.
BINDING EFFECT: AND AMENDMENT. All provisions contained in this Lease
shall be binding upon, inure to the benefit of and be enforceable by the respective successors
and permitted assigns of Lessor and Lessee to the same extent as if each such successor and
assign were named as a party hereto. This Lease may not be changed, modified or discharged
except by a writing signed by Lessor and Lessee. Any such change, modification or discharge
made otherwise than as expressly permitted by this paragraph shall be void.
GOVERNfNG LAW AND VENUE. This Agreement shall be governed as to
34.
validity, interpretation, construction, effect and in all other respects by the laws of the State of
Florida, and the venue for any court proceedings shall be Indian River County, Florida.
35.
MEMORANDUM OF LEASE. The Memorandum of Lease attached as Exhibit 3
shall be recorded on the public records of Indian River County, Florida.

IN WITNES HEREOF the parties have set their hands and seals on the date and
year first above written.
INDIAN RIVER COUNTY HOSPITAL DISTRICT

By:
Witness as to IRCHD

Board Chair
ATTEST

Witness as to IRCHD
Executive Director
VISITING NURSE ASSOCIATION
TREASURE COAST, INC.

By:
Witness as to VNA

President/CEO
ATTEST

Witness as to VNA

Secretary
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OF THE

Exhibit “1”
Description (comes from Declaration of Covenants and Restrictions) Exhibit I
Hospice House Parcel
The Northeast ¼ of the Northwest ¼ of Section 36, township 32 South, Range 39 East, less and
except the West 520.00 feet thereof: less and except the East 275.00 feet of the South 800.00 feet
thereof; less and except the South 310.00 feet thereof: and less and except the North 75.00 feet
thereof
Notes:
1) The leasehold premises has been granted an easement over Lessor’s property for
ingress/egress, utilities and drainage easement by Easement recorded at Official Record
Book 1221, page 0941, public records of Indian River County, Florida.
2) The parties and Indian River Memorial 1-lospital, Inc. have granted to the City of Vero
Beach, Florida the Utilities Easement recorded in Official Record Book 1336, page 2520,
public records of Indian River County, Florida.
3) Lessee agrees that its Leasehold is modified to provide the Lessor has an easement of
ingress/egress, utilities and drainage over that part of the leasehold premises described in
that contain Deed of Easement and Subordination of Leasehold Estates granted to the
City of Vero Beach, Florida, recorded at Official Record Book 1221, Page 0941, public
records of Indian River County, Florida.
4) Lessor has imposed a Declaration of Easements, Covenants, Conditions and Restrictions,
recorded in Official Record Book 3174 page 178 public records of Indian River County,
Florida, which establishes easements for the benefit of the Leased Property, which
encumber the Leased Property for the benefit of neighboring parcels of real property, and
which establishes covenants, conditions and restrictions with respect to the Leased
Property.
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____________County,
_____________________________________________
______________________,this
___________________________________________________________
__________________________________________________

_______________________________________________________
______________________________________________________________
______

______________
_____________
______________
____________
__________________
______________________
_______
_______________________________________________________
______________________________________________________

Exhibit “2”

Vacant Land Contract
1*
2*

3
4
5*

6*

Rossway Swan Tierney Barry& Oliver, PL
Rebecca Emmons, Esq.
2101 Indian River Boulevard, Suite 200
Vero Beach, Florida 32960
772-231-4440 (Tel.)

r1-i D
I

lOt luatea loIs

(“Seller”)
1. SaleandPurchase:
(“Buyer”)
and
(the “parties”) agree to sell and buy on the terms and conditions specified below the property (“Propety”)
described as:
Address:
Legal Description:

7
8
9

10

Florida. Real Property ID No.:_______________
SEC _ITWPI_JRNG_of
including all improvements existing on the Property and the following additional property:

11*
12*
13*

14*

2.

15
16*

17*

1a
19*

20*

Purchase Price: (U.S. currency)
All deposits will be made payable to “Escrow Agent” named below and held in escrow by:
Escrow Agent’s Name:
Escrow Agent’s Contact Person:
Escrow Agent’s Address:
Escrow Agent’s Phone:
Escrow Agent’s Email:
(a) Initial deposit ($0 if left blank) (Check if applicable)
0 accompanies offer
days (3 days if left blank)
0 will be delivered to Escrow Agent within
after Effective Date
(b) Additional deposit will be delivered to Escrow Agent (Check if applicable)
days (10 days if left blank) after Effective Date
0 within
days (3 days if left blank) after expiration of Feasibility Study Period
LI within
(c) Total Financing (see Paragraph 6) (express as a dollar amount or percentage)
(d) Other.
(e) Balance to close (not including Buyer’s closing costs, prepaid items, and prorations)
to be paid at closing by wire transfer or other Collected funds

21
22*
23*

24*

25
26*
27*

$
$
$
$

—

28*
29*

30
3j*

$

$

(f) 0 (Complete only if purchase price will be determined based on a per unit cost instead of a fixed price.) The
unit used to determine the purchase price is Li lot 0 acre 13 square foot U other (specify):
per unit based on a
prorating areas of less than a full unit. The purchase price will be
calculation of total area of the Property as certified to Seller and Buyer by a Florida licensed surveyor in
accordance with Paragraph 8(c). The following rights of way and other areas will be excluded from the
calculation:

32*
33*
34*

$__________________

35
36
37*

44
45
46
47
48
49
50

Time for Acceptance; Effective Date: Unless this offer is signed by Seller and Buyer and an executed copy
offer will be withdrawn and Buyer’s deposit, if
delivered to all parties on or before
any, will be returned. The time for acceptance of any counter-offer will be 3 days after the date the counter-offer is
delivered. The “Effective Date” of this contract is the date on which the last one of the Seller and Buyer has
signed or initialed and delivered this offer or the final counter-offer.
(“Closing Date”), unless specilically
4. Closing Date: This transaction will close on
extended by other provisions of this contract. The Closing Date will prevail over all other time periis hduding, but
not limited to, Financing and Feasibility Study periods. However, if the Closing Date occurs on a Saturday,
Sunday, or national legal holiday, it will extend to 5:00 p.m. (where the Property is located) of the next business
day. In the event insurance underwriting is suspended on Closing Date and Buyer is unable to obtain property
insurance, Buyer may postpone closing for up to 5 days after the insurance underwriting suspension is lifted. If
this transaction does not close for any reason, Buyer will immediately return all Seller provided documents and
other items.

51
52

5. Extension of Closing Date: If Paragraph 6(b) is checked and Closing Funds from Buyer’s lender(s) are not
available on Closing Date due to Consumer Financial Protection Bureau Closing Disclosure delivery requirements

38
39*
40
41
42
43*

3.

Buyer (......J L...J and Seller Lj L...J ac8cno4edge receipt of a copy of this page, which
Rev 2120
Ucensed to Atta Star Software and 0: 0.902260231 .4W5H.1 13939
Software and added formatting c 2020 Alta Star Software,

is

1 of 8

pages.
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rights

reserved.

•

www.altastar.com

(2020 F1oria Reattors€)

(877) 279-8898

_________________________________,free

___________
___________
______%
___________
___________
___________
___________
___________
___________
___________
_______%
___________
_______
_______%
_______%
_____
______

__

ç’CFPB Requirements), if applicable, then Closing Date shall be extended for
such period necessary to satisfy
CFPB Requirements, provided such period shall not exceed 10 days.

53

51
55

___________

6.

56*

57
58*

59*

Financing: (Check as applicable)
(a) LI Buyer will pay cash for the Property with no financing contingency.
(b) Q This contract is contingent on Buyer qualifying for and obtaining the commitment
(s) or approval(s) specified
below (“Financing) within
days after Effective Date (Closing Date or 30 days after Effective Date,
whichever occurs first, if left blank) (“Financing Period’). Buyer will apply for Financing
within
days
after Effective Date (5 days if left blank) and will timely provide any and all credit,
employment, financial, and
other information required by the lender. If Buyer, after using diligence and good
faith, cannot obtain the
Financing within the Financing Period, either party may terminate this contract and
Buyer’s deposit(s) will be
returned.
(1) LI New Financing: Buyer wilisecure a commitment for new third party financing
for $
or
of the purchase price at (Check one) LI a fixed rate not exceeding
an
adjustable interest rate not exceeding
at origination (a fixed rate at the prevailing interest rate
based on Buyer’s creditworthiness if neither choice is selected). Buyer will keep Seller
and Broker fully
informed of the loan application status and progress and authorizes the lender
or mortgage broker to
disclose all such information to Seller and Broker.
(2) LI Seller Financing: Buyer will execute a LIfirst U second purchase money
note and mortgage to
Seller in the amount of $
bearing annual interest at
and payable as follows:
—

60
61

62
63
64*
65*
66*
67
68
69

71*

,

72*

The mortgage, note, and any security agreement will be in a form acceptable to Seller
and wil follow
forms generally accepted in the county where the Property is located; will provide for
a late payment fee
and acceleration at the mortgagee’s option if Buyer defaults; will give Buyer the
right to prepay without
penalty all or part of the principal at any time(s) with interest only to date of payment;
will be due on
conveyance or sale; will provide for release of contiguous parcels, if applicable; and will
require Buyer to
keep liability insurance on the Property, with Seller as additional named insured. Buyer
authorizes Seller
to obtain credit, employment, and other necessary information to determine creditworthin
ess (or the
financing. Seller will, within 10 days after Effective Date, give Buyer written notice of
whether or not Seller
will make the loan.
(3) LI Mortgage Assumption: Buyer will take title subject to and assume and pay existing
first mortgage to

73
74
75
76
77

78
79
80
81

82*
83*

84*
85*

LN#______________________ in the approximate amount of
currently payable at
per month, including principal, interest, LI taxes and insurance, and hang a
LI fixed LI other (describe)
interest rate of
which LI will LI will not escalate upon assumption. Any variance in the mortgage
will be adjusted in the balance due at closing with no adjustment to purchase price.
Buyer will purchase
Seller’s escrow account dollar for dollar. If the interest rate upon transfer exceeds
or the
assumption/transfer fee exceeds $
either party may elect to pay the excess, failing
which this contract will terminate; and Buyer’s deposit(s) will be returned. If the lender
disapproves Buyer,
this contract will terminate; and Buyer’s deposit(s) will be returned.
7. Assignability: (Check one) Buyer LI may assign and thereby be released from any
further liability under this
contract, LI may assign but not be released from liability under this contract, or LI may
not assign this contract.
8. Title: Seller has the legal capacity to and will convey marketable title to the Property
by LI statutory warranty
deed LI special warranty deed LI other (specify)
of liens, easements,
and encumbrances of record or known to Seller, but subject to property taxes for the year
of closing: covenants,
restrictions, and public utility easements of record; existing zoning and governmental regulations:
and (list any
other matters to which title will be subject)
provided there exists at closing no violation of the foregoing.
(a) Title Evidence: The party who pays for the owner’s title insurance policy will select the closing
agent and pay
for the title search, including tax and lien search (including municipal lien search) if performed,
and all other
fees charged by closing agent. Seller will deliver to Buyer, at
(Check one) LI Seller’s LI Buyer’s expense and
(Check one) LI within
days after Effective Date LI at least
days before Closing Date,
(Check one)
(1) LI a title insurance commitment by a Florida licensed title insurer setting forth those matters
to be
discharged by Seller at or before closing and, upon Buyer recording the deed, an owner’s
policy in the
$__________________

$_________________

86*

88
89*
90*

,

91
92

93*
94*

95*
96*
97
98
99*

100
101
102
103
104*
105*
106
107*
108

Buyer
VAC-1 3

LJ C__) and
Re’) 2)20

Setter

(_)

L_) acknowledge

receipt of a copy of
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109

1w
111
112*
113
114
115
117
118
119*
120
121
122*
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138*
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
155
156
157
158
159
160
161
162
163

amount of the purchase price for fee simple title subject only
to the exceptions stated above. If Buyer is
paying for the owner’s title insurance policy and Seller has an
owner’s policy, Seller will deliver a copy to
Buyer within 15 days after Effective Date.
(2)
an abstract of title, prepared or brought current by an existing abstrac
t firm or certified as correct by an
existing fim. However, if such an abstract is not available to Seller,
then a prior owner’s title policy
acceptable to the proposed insurer as a base for reissuance of covera
ge
include copies of all policy exceptions and an update in a format accept may be used. The prior policy will
able to Buyer from lire policy
effective date and certified to Buyer or Buyer’s closing agent
together with copies of all documents
recited in the prior policy and in the update. If such an abstract or prior
policy is not available to Seller,
then (1) above will be the title evidence.
(b) Title Examination: After receipt of the title evidence, Buyer will,
within
days (10 days if left blank) but
no later than Closing Date, deliver written notice to Seller of title defects
. Title will be deemed acceptable to
Buyer if (i) Buyer fails to deliver proper notice of defects or (ii) Buyer
delivers proper written nolice and Seller
cures the defects within
days (30 days if left blank) (“Cure Period”) after receipt of the notice. lithe
defects are cured within the Cure Period, closing will occur within 10
days after receipt by Buyerof notice of
such cure. Seller may elect not to cure defects if Seller reasonably believe
s any defect cannot be cured within
the Cure Period. If the defects are not cured within the Cure Period, Buyer
will have 10 days after receipt of
notice of Seller’s inability to cure the defects to elect whether to termin
ate this contract or accept title subject
to existing defects and close the transaction without reduction in purcha
se price.
(c) Survey: Buyer may, at Buyer’s expense, have the Property survey
ed and must deliver written notice to
Seller, within 5 days after receiving survey but not later than 5 days
before Closing Date, of any
encroachments on tile Property, encroachments by the Property’s improv
ements on other lands, ordeed
restriction or zoning violations. Any such encroachment or violation will
be treated in the same manner as a
title defect and Seller’s and Buyer’s obligations will be determined in
accordance with Paragraph 8(b).
(d) Ingress and Egress: Seller warrants that the Property presently has
ingress and egress.
9. Property Condition: Seller will deliver the Property to Buyer at closing
in its present “as is” condition, with
conditions resulting from Buyer’s Inspections and casualty damage, if any,
excepted. Seller will not engage in or
permit any activity that would materially alter the Property’s condition withou
t the Buyer’s prior written consent.
(a) Inspections: (Check (1) or (2))
(1) fJ Feasibility Study: Buyer will, at Buyer’s expense and within
days (30 days if left blank)
(“Feasibility Study Period”) after Effective Date and in Buyer’s sole and absolu
whether the Property is suitable for Buyer’s intended use. During the Feasib te discretion, determine
ility Study Period, Buyer may
conduct a Phase 1 environmental assessment and any other tests, analys
es, surveys, and investigations
(“Inspections”) that Buyer deems necessary to determine to Buyer’s satisfa
ction the Property’s
engineering, architectural, and environmental properties; zoning and zoning
restrictions; subdivision
statutes; soil and grade; availability of access to public roads, water, and
other utilities; consistency with
local, state, and regional growth management plans; availability of permits,
government approvals, and
licenses; and other inspections that Buyer deems appropriate. If the Proper
ty must be rezoned, Buyer will
obtain the rezoning from the appropriate government agencies. Seller will sign
all documents Buyer is
required to file in connection with development or rezoning approvals. Seller
gives Buyer, its agents,
contractors, and assigns, the right to enter the Property at any time during
the Feasibility Study Period for
the purpose of conducting Inspections, provided, however, that Buyer, its agents
, contractors, and assigns
enter the Property and conduct Inspections at their own risk. Buyer will indemn
ify and hold Seller
harmless from losses, damages, costs, claims, and expenses of any nature,
including attorneys’ fees,
expenses, and liability incurred in application for rezoning or related procee
dings, and from liability to any
person, arising from the conduct of any and all Inspections or any work author
ized by Buyer. Buyer will
not engage in any activity that could result in a construction lien being filed agains
t the Property without
Seller’s prior written consent. If this transaction does not close, Buyer will,
at Buyer’s expense, (i) repair
all damages to the Property resulting from the Inspections and return the Proper
ty to the condition it was in
before conducting the Inspections and (ii) release to Seller all reports and other
work generated as a
result of the Inspections.
Before expiration of the Feasibility Study Period, Buyer mLtst deliver written notice
to Seller of Buyer’s
determination of whether or not the Property is acceptable. Buyer’s failure comply
to
with this notice
requirement will constitute acceptance of the Property as suitable for Buyer’s intende
d use in its “as is”
condition, If the Property is unacceptable to Buyer and written notice of this
fact is timely delivered to
Seller, this contract will be deemed terminated, and Buyer’s deposit(s) will be returne
d.
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(2) Li No Feasibility Study: Buyer is satisfied that the Property is suitabl
e for Buyer’s purposes, including
being satisfied that either public sewerage and water are available to
the Property or the Property will be
approved for the installation of a well and/or private sewerage dispos
al system and that existing zoning
and other pertinent regulations and restrictions, such as subdivision or
deed restrictions, concurrency,
growth management, and environmental conditions, are acceptable to Buyer.
This contract is not
contingent on Buyer conducting any further investigations.
(b) Government Regulations: Changes in government regulations and levels
of service which affect Buyer’s
intended use of the Property will not be grounds for terminating this contrac
t if the Feasibility Study Period has
expired or if Paragraph 9(a)(2) is selected,
(c) Flood Zone: Buyer is advised to verify by survey, with the lender, and
with appropriate government agencies
which flood zone the Property is in, whether flood insurance is required, and
what restrictions apply to
improving the Property and rebuilding in the event of casualty.
(ci) Coastal Construction Control Line (“CCCL”): If any part of the Proper
ty ties seaward of the CCCL as
defined in Section 161 .053, Florida Statutes, Seller will provide Buyer with
an affidavit or survey as required
by law delineating the line’s location on the Property, unless Buyer waives this
requirement in wiling. The
Property being purchased may be subject to coastal erosion and to federal, state,
or
govern coastal property, including delineation of the CCCL, rigid coastal protection local regulations that
structures, beach
nourishment, and the protection of marine turtles. Additional information can
be obtained from the Florida
Department of Environmental Protection, including whether there are significant
erosion conditions associated
with the shore line of the Property being purchased.
IJ Buyer waives the right to receive a CCCL affidavit or survey.
10. Closing Procedure; Costs: Closing will take place in the county where the
Property is located and may be
conducted by mail or electronic means. If title insurance insures Buyer for title
defects arising between the title
binder effective date and recording of Buyer’s deed, closing agent will disbur
se at closing the net sale proceeds to
Seller (in local cashiers check if Seller requests in writing at least 5 days before
closing) and brokerage fees to
Broker as per Paragraph 21. In addition to other expenses provided in this contract,
Seller and Buyer will pay the
costs indicated below.
(a) Seller Costs:
Taxes on deed
Recording fees for documents needed to cure title
Title evidence (if applicable under Paragraph 8)
Estoppel Fee(s)
Other:
(b) Buyer Costs:
Taxes and recording fees on notes and mortgages
Recording fees on the deed and financing statements
Loan expenses
Title evidence (if applicable under Paragraph 8)
Lender’s title policy at the simultaneous issue rate
Inspections
Survey
Insurance
Other:
(c) Prorations: The following items will be made current and prorated as of the day before
Closing Date: real
estate taxes (including special benefit tax liens imposed by a CDD), interest, bonds,
assessments, leases, and
other Property expenses and revenues. If taxes and assessments for the current year
cannot be determined,
the previous year’s rates will be used with adjustment for any exemptions.
(d) Special Assessment by Public Body: Regarding special assessments imposed
by a public body, Seller will
pay (i) the full amount of liens that are certified, confirmed, and ratified before closing and
(ii) the amount of the
last estimate of the assessment if an improvement is substantially completed as of Effective
Date but has not
resulted in a lien before closing; and Buyer will pay all other amounts. If special assessm
ents maybe paid in
installments, 0 Seller 0 Buyer (Buyer if left blank) will pay installments due after closing.
If Seller is
checked, Seller will pay the assessment in full before or at the time of closing. Public body
does not include a
Homeowners’ or Condominium Association.
(e) PROPERTY TAX DISCLOSURE SUMMARY: BUYER SHOULD
NOT RELY ON THE SELLER’S CURRENT
PROPERTY TAXES AS THE AMOUNT OF PROPERTY TAXES THAT BUYER MAY
BE OBLIGATED TO
PAY IN THE YEAR SUBSEQUENT TO PURCHASE. A CHANGE OF OWNERSHIP OR
PROPERTY
Buyer
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IMPROVEMENTS TRIGGERS REASSESSMENTS OF THE PROPERTY
THAT COULD RESULT IN HIGHER
PROPERTY TAXES. IF YOU HAVE ANY QUESTIONS CONCERNING
VALUATION, CONTACT THE
COUNTY PROPERTY APPRAISER’S OFFICE FOR FURTHER INFORMAT
ION.
(f) Foreign Investment in Real Property Tax Act (“FIRPTA”): If Seller
is a ‘foreign person’ as defined by
FIRPTA, Seller and Buyer will comply with FIRPTA, which may require Seller
to provide additional cash at
closing.
(g) 1031 Exchange: If either Seller or Buyer wish to enter into a like-kind exchan
closing or after) under Section 1031 of the Internal Revenue Code (“Exchange’ ge (either simultaneously with
), the other partywill cooperate
in all reasonable respects to effectuate the Exchange including executing
documents, provided, however, that
the cooperating party will incur no liability or cost related to the Exchange
and that the closing vll not be
contingent upon, extended, or delayed by the Exchange.
11. Computation ol’ Time: Calendar days will be used when computing time
periods, except time periods of 5 days
or less. Time periods of 5 days or less will be computed without including Saturd
ay, Sunday, or national legal
holidays specified in 5 U.S.C. 6103(a). Other than time for acceptance and Effective
Date as set forth in Paragraph
3, any time periods provided for or dates specified in this Contract, whether preprinted,
handwritten, typewritten or
inserted herein, which shall end or occur on a Saturday, Sunday, or national
legal holiday (see 5 U.S.C. 6103)
shall extend until 5:00 p.m. (where the Property is located) of the next busine
ss day. Time is of the essence in
this contract.
12. Risk of Loss; Eminent Don-tam: If any portion of the Property is materially
damaged by casualty before closing
or Seller negotiates with a governmental authority to transfer all or part of
the Property in lieu of eminent domain
proceedings or an eminent domain proceeding is initiated, Seller will promptly
inform Buyer. Either party may
terminate this contract by written notice to the other within 10 days after Buyer’
s receipt of Seller’s notification,
and Buyer’s deposit(s) will be returned, failing which Buyer will close in accord
ance with this contract and receive
all payments made by the governmental authority or insurance company, if any.
13. Force Majeure: Seller or Buyer will not be required to perform any obligation
under this contract oi be liable to
each other for damages so long as the performance or non-performance of the
obligation is delayed, caused, or
prevented by an act of God or force majeure. An “act of God or “force majeure”
is defined as hurricanes,
earthquakes, floods, fire, unusual transportation delays, wars, insurrections, and
any other cause not reasonably
within the control of Seller or Buyer and which by the exercise of due diligence
the non-performing party is unable
in whole or in part to prevent or overcome. All time periods, including Closing Date,
will be extended tom the period
that the act of God or force majeure is in place. However, in the event that such
act of God or force majeure event
continues beyond 30 days, either party may terminate this contract by delivering written
notice to the other; and
Buyer’s deposit(s) will be returned.
14. Notices: All notices will be in writing and delivered to the parties and Broker
by mail, personal delivery, or
electronic means. Buyer’s failure to timely deliver written notice to Seller,
when such notice is required by
this contract, regarding any contingency will render that contingency null
and void, and this contract will
be construed as if the contingency did not exist. Any notice, document, or item
delivered to or received by
an attorney or licensee (including a transactions broker) representing a party
will be as effective as if
delivered to or received by that party.
15. Complete Agreement; Persons Bound: This contract is the entire agreem
ent between Seller and Buyer.
Except for brokerage agreements, no prior or present agreements will bind
Seller, Buyer, or Broker unless
incorporated into this contract. Modifications of this contract will not be binding
unless in writing, signed or
initialed, and delivered by the party to be bound. Electronic signatures
will be acceptable and binding. This
contract, signatures, initials, documents referenced in this contract, counterparts,
and written modifications
communicated electronically or on paper will be acceptable for all purpos
es, including delivery, and ill be binding.
Handwritten or typewritten terms inserted in or attached to this contrac prevail
t
over preprinted terms. If any
provision of this contract is or becomes invalid or unenforceable, all remaining provisions
will continue to be fully
effective. Seller and Buyer will use diligence and good faith in performing all obligations
under this contract. This
contract will not be recorded in any public record. The terms “Seller,” “Buyer,” and “Broker”
may be singular or
plural. This contract is binding on the heirs, administrators, executors, personal represe
ntatives, and assigns, if
permitted, of Seller,
Buyer, and Broker.

16. Default and Dispute Resolution: This contract will be construed under Florida
law. This Paragraph viill survive
closing or termination of this contract.
(a) Seller Default: If Seller fails, neglects, or refuses to perform Seller’ obligations
s
under this contract,
Buyer
may elect to receive a return of Buyer’s deposit(s) without thereby waiving any action
for damages resulting

Buyer LJ () and Seller (.) (j acknowledge receipt of a copy of this page,
which is 5 of 8 pages.
Rev 2/20

VAC-13

Licensed to Atla Star Software and 9: D-902260231.4WSH.1 13939
Software and added formatting © 2020 AIta Star Software, all rights reserved.’
www.altastar.com

©2020 FIodd Rsallo:s®

(877) 279-8898

____________

277
278
279
280
281
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324
325
326
327
328
329
330*

331

____________________________________________________________

from Seller’s breach and may seek to recover such damages or seek specific
performance. Seller will also be
liable for the full amount of the brokerage fee.
(b) Buyer Default: If Buyer fails, neglects, or refuses to perform Buyer’s
obligations under this contract,
including payment of deposit(s), within the time(s) specified, Seller may elect
to recover and retain the
deposit(s), paid and agreed to be paid, for the account of Seller as agreed
upon liquidated damages,
consideration for execution of this contract, and in full settlement of any claims,
whereupon Seller and Buyer
will be relieved from all further obligations under this contract; or Seller, at Seller’s
option, may proceed in
equity to enforce Seller’s rights under this contract.
17. Attorney’s Fees; Costs: In any litigation permitted by this Contract, the prevailing
party shall be entitled to
recover from the non-prevailing party costs and fees, including reasonable attorney’s
fees, incurred in conducting
the litigation. This Paragraph 17 shall survive Closing or termination of this Contract.
18. Escrow Agent; Closing Agent: Seller and Buyer authorize Escrow Agent and
closing agent (collectively
“Agent”) to receive, deposit, and hold funds and other items in escrow and, subject
to Collection, disburse them
upon proper authorization and in accordance with Florida law and the terms of this contract,
including disbursing
brokerage fees. “Collection” or “Collected” means any checks tendered or received have
become actually and
finally collected and deposited in the account of Agent. The parties agree that Agent
will not be liable to any person
for misdelivery of escrowed items to Seller or Buyer, unless the misdelivery is due
to Agent’s willful breach of this
contract or gross negligence. If Agent interpleads the subject matter of the escrow, Agent
will pay the filing fees
and costs from the deposit and will recover reasonable attorneys’ fees and costs to be
paid from the escrowed
funds or equivalent and charged and awarded as court costs in favor of the prevailing
party.
19. Professional Advice; Broker Liability: Broker advises Seller and Buyer to verify
all facts and representations
that are important to them and to consult an appropriate professional for legal advice
(for example, interpreting this
contract, determining the effect of laws on the Property and this transaction, status of
title, foreign investor
reporting requirements, the effect of property lying partially or totally seaward of the CCCL,
etc.) and for tax,
property condition, environmental, and other specialized advice. Buyer acknowledges
that Broker does not reside
in the Property and that all representations (oral, written, or otherwise) by Broker are
based on Seller
representations or public records. Buyer agrees to rely solely on Seller, professional
inspectors, and
government agencies for verification of the Property condition and facts that materially
affectProperty
value. Seller and Buyer respectively will pay all costs and expenses, including reasonable
attorneys’ fees at all
levels, incurred by Broker and Broker’s officers, directors, agents, and employees in
connection with or arising
from Seller’s or Buyer’s misstatement or failure to perform contractual obligations. Seller
and Buyerhold
harmless and release Broker and Broker’s officers, directors, agents, and employees from
all liability for loss or
damage based on (i) Seller’s or Buyer’s misstatement or failure to perform contractual
obligations; (ii) the use or
display of listing data by third parties, including, but not limited to, photographs, images,
graphics, video
recordings, virtual tours, drawings, written descriptions, and remarks related to the Property;
(iii) Broker’s
performance, at Seller’s or Buyer’s request, of any task beyond the scope
of services regulated by Chapter 475,
Florida Statutes, as amended, including Broker’s referral, recommendation, or retention of
any vendor; (iv)
products or services provided by any vendor; and (v) expenses incurred by any vendor. Seller
and Buyer each
assume full responsibility for selecting and compensating their respective vendors. This Paragraph
will not relieve
Broker of statutory obligations. For purposes of this Paragraph, Broker will be treated as a
party to this contract.
This Paragraph will survive closing.
20. Commercial Real Estate Sales Commission Lien Act: If the Property is commercial
real estate as defined by
Section 475.701, Florida Statutes, the following disclosure will apply: The Florida Commercial
Real Estate Sales
Commission Lien Act provides that when a broker has earned a commission by performing
licensed services
under a brokerage agreement with you, the broker may claim a lien against your net sales proceeds
for Ihe
broker’s commission. The broker’s lien rights under the act cannot be waived before the
commission is earned.
21. Brokers: The licensee(s) and brokerage(s) named below are collectively referred
to as “Broker.” Instruction to
closing agent: Seller and Buyer direct Closing Agent to disburse at Closing the full amount the
of
brokerage
fees as specified in separate brokerage agreements with the parties and cooperative agreements
between the
Brokers, except to the extent Broker has retained such fees from the escrowed funds. This Paragraph
will
used to modify any MLS or other offer of compensation made by Seller or listing broker to cooperating not be
brokers.

Seller’s Sales Associate/License No.

Buyer’s Sales Associate/License No.
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Seller’s Sales Associate Email Addres
s
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COUNTER-OFFERIREJECTION
Li Seller counters Buyer’s offer (to accept the
deliver a copy of the acceptance to Seller).
Li Setter rejects Buyer’s offer
This

is

intended

to

be

a

legally binding

counter-offer, Buyer must sign or

contract.

If

not

fully

initial the

understood, seek

the

counter-offered terms

and

advice of an attorney before

signing.
Buyer:

Print

Date:

name:

Buyer:

Date:

Print name:
Buyer’s

377*

Address:

378*

Phone:

379W

Seller:

380*

Print

381*

Seller:

382*

Print

address

for purpose of notice:

Fax:

Email:

Date:

name:

Date:

name:
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Seller’s address for purpose of notice:
Address:
Phone:
Fax:
Effective Date:
final offer or counter-offer.)

Email:
(The date on which the last party signed or initialed and delivered
the
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Exhibit “3”
FORM OF MEMORANDUM OF LEASE
This instrument is prepared by and return to:

MEMORANDUM OF LEASE

THIS MEMORANDUM OF LEASE (“Memorandum”) is dated this
day of
2020 by and between INDIAN RIVER COUNTY HOSPITAL DISTRICT, an
independent special district created by the Legislature of the State of Florida (“Lessor”), whose address is
1705 l9 Place, Suite G3, Vero Beach, Florida 32960, and VISITING NURSE ASSOCIATION OF
THE TREASURE COAST, a Florida not-for-profit corporation (“Lessee”), whose mailing address is
1110 35’ Lane, Vero Beach, Florida 32960.
Lessor has granted, demised and leased the premises (“Premises”) described below to Lessee
upon the following terms:
I.

Effective I)ate of Lease:

2.

Description of the Premises:

2020 (referred to as the “Lease”)

See Exhibit A attached hereto.
The Premises includes the Hospice House. as that term is more paiicularly defined in the Lease.
3.

Lease Commencement Date:

4.

Initial Term: From the date hereof and

5.

Renewal Options: four, ten (10) year renewal options

6.

Notice under Section 71 3.10. Florida Statutes. The Lease provides that no construction or
mechanics’ liens shall be placed against the Lessor’s title in the Premises for or on account of the
construction of any improvement upon the Premises or any repair, alterations, demolition, or
removal of such improvement, or for any other purpose, by any laborer, contractor, materialman.
or other person contracting with the Lessee. All laborers, mechanics, materialmen. contractors,
subcontractors. and others are called upon to take clue notice of this clause, it being the intent of’
the parties hereby to expressly prohibit any such lien against the Lessor’s title of interest by the
use of this language as and in the manner contemplated by Section 713,10 of’ the Florida Statutes.

7.

Purpose of Memorandum. The purpose of this Memorandum is to give notice to third persons of
the existence and effect of the Lease without recording the entire Lease. It is acknowledged that
the complete. detailed terms, covenants and conditions of the Lease appear in the Lease itself
copies of which are in the possession of the parties hereto; it is agreed that all of the terms,

terminating

-

10

-

on December 3 1, 2048

covenants and conditions of the Lease are deemed by this reference to be included in the
Memorandum of Lease as if fully set forth herein. Nothing herein contained shall in any way,
manner or means modify, amend. change, or supersede the terms, covenants and conditions of the
Lease and if there exists a conflict between the terms, covenants and conditions of this
Memorandum and the terms, covenants and conditions of the Lease, then and in such event the
terms, covenants and conditions of the Lease shall take precedence and priority, and shall govern.

[SIGNATURE PAGES FOLLOWS NEXT.]
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____________________________________
_____
___________
___________

___________

___,

___________
______________________
___________
____
___________
___________

___________
___

___________

IN WITNESS 1-IEREOF, the parties hereto have executed this Memorandum

__

of Lease as of the

date set Iorth above.

Signed, sealed and delivered

in our presence:
LESSEE:
VISTING NURSE ASSOCIATION OF THE
TREASURE COAST. INC.,

(Signature of Witness #1)

a Florida

not

for

profit

corporation

(Printed Name of Witness HI)
By:
Name:
(Signature ol Witness #2)

Title: President/CEO

(Printed Name ofVitness #2)

OF FLORIDA
COUNTY OF
STATE

THE FOREGOING INSTRUMENT was acknowledged before
2020, by
as
ASSOCIATION

OF

THE TREASURE

thereof, who is (check one)

COAST, INC.,

me

a Florida not for profit

personally known to me, or

day of
of VISITING NURSE
corporation, on behalf

this

produced

identification.

Notary Public Signature
[AFFIX NOTARY SEAI]

Print Notary Name:

My

-

12

-

commission expires:

as

___________
_________________________
_____________

______________________
___________
___________________________________
__, _______________

___________
___________
_________________________,
___________
____
_____

Signed,

sealed and delivered in our

presence:

___________
___________________________________
______
___________
___________
______
_________
___

LESSOR:
INDIAN RIVER COUNTY HOSPITAL
DiSTRICT

(Signature

of Witness #1)
By:

(Printed

Name:
Title: Board

Name of Witness #1)

By:
Name:
Title: Executive

(Signature of Witness #2)

(Printed Name of Witness

Chair

Director

#2)

STATE OF FLORIDA
COUNTY

OF

THE FOREGOING INSTRUMENT was acknowledged before me this
day of
2020. by
as
of INDIAN RIVER
COUNTY HOSPITAL DISTRICT, and by
as
of INDIAN RIVER HOSPITAL DISTRICT, who is (check one)
personally know to me, or
produced
as identification.
—____________________

Notary Public Signature
Print Notaiy Name:
My commission expires:

[AFFIX NOTARY SEAL]

-

13

-

Exhibit “A”

Description (comes from Declaration of Covenants and Restrictions) Exhibit I
1-lospice Flouse Parcel
The Northeast ¼ of the Northwest 1/ of Section 36, township 32 South, Range 39 East, less and
except the West 520.00 feet thereo1 less and except the East 275.00 feet of the South 80000 feet
thereof less and except the South 31 0.00 feet thereof and less and except the North 75.00 feet
thereof.

-

14

-

PROCLAMATION
HONORING SHELLEY STUVEN, EXECUTIVE DIRECTOR OF THE
INDIAN RIVER COUNTY MEDICAL SOCIETYAND THE WE CARE FOUNDA TION OFINDAIN RIVER
WHEREAS, Shelley has served Indian River County as the Executive Director of the Indian River County Medical

Society and the We Care Foundation of Indian River County for eleven years; and
WHEREAS, Shelley has dedicated her time, energy and knowledge to comfort and assist those without health
insurance and nowhere to turn, needing specialty healthcare services, navigate the healthcare system; and
WHEREAS, Shelley has provided compassion and personal assistance to those less fortunate; and
WHEREAS, Shelley has supported the IRCMS Board of Directors and assisted in growing its membership to
over 150 members; and
WHEREAS, Shelley has been instrumental in seeking funding to provide support to the We Care Foundation,

recognized the need for greater structure, lead the Board in the construction of a Strategic Plan and assisted in
carrying out the first five years priorities; and
WHEREAS, Shelley now moves on to a well-deserved retirement and will continue to better the lives of our
community,
NOW, THEREFORE, BE IT PROCLAIMED BY THE BOARD OF TRUSTEES OF THE INDIAN RIVER COUNTY

HOSPITAL DISTRICT, that the board wishes to honor and applaud Shelley Stuven for her dedication and sincere
compassion in providing Board leadership and assistance to the residents of Indian River County with access to
specialty services; and
BE IT FURTHER PROCLAIMED, that the Board extends their heart-felt thanks and wishes for success in her

Retirement!
Adopted this

19th

day of November, 2020.
BOARD OF TRUSTEES
INDIAN RIVER COUNTY HOSPITAL DISTRICT

Marybeth Cunningham, Chairwoman

