-----Original Message-----

From: Karen Sides On Behalf Of Joseph Moore

Sent: Tuesday, October 18, 2005 10:56 AM

To: Ann Killets; Board Office; Gerald Williams; Joseph Moore; Joyce

Beninati; Julieann Allison; Nat Harrington

Cc: Dianne Howard (Risk Mgt.-FHESC); Carol Keller

Subject: 10/18/05 Board Meeting - IN1 Workers' Compensation/RV544583 -

Paulette Burdick

On October 15, 2005, the following information was requested from Paulette Burdick  regarding IN1 Workers' Compensation/RV544583.


SETTLEMENT AGREEMENT AND RELEASE

Employee/Claimant:  

R V

Lane

West Palm Beach, FL 33406-7562

Employer: 

Palm Beach County School District

3370 Forest Hill Boulevard

Suite A-103

West Palm Beach, FL 33406

Carrier/Servicing Agent:

F.A. Richard & Associates

1801 Clint Moore Road

Suite 106

Boca Raton, FL 33487

OJCC Case No. 03-023733WPB

Claim Number: 156-80-6285

Date(s) of Accident: 05/14/03


THIS AGREEMENT, subject to the terms and conditions as set forth below, is intended to be a complete, entire and final release and waiver of any and all rights, to any and all benefits, past, present and future, that the Employee/Claimant, R V, is, or may be, entitled to under Chapter 440, Florida Statutes, (as more fully set forth below), and any other actions, claims, demands or causes of actions, whatsoever, that the Employee/Claimant may have against the Employer, Palm Beach County School District and the Carrier/Servicing Agent, F.A. Richard & Associates, hereinafter, Employer/Carrier/Servicing Agent.

I.
TERMS OF WORKERS' COMPENSATION SETTLEMENT AGREEMENT AND RELEASE PURSUANT TO 440.20(11)(c)(d) & (e) (2001):


A.
TOTAL SETTLEMENT AMOUNT:



The Employer/Carrier/Servicing Agent will pay to the Employee/Claimant, in a lump sum, the amount of $110,750.00, which includes $500.00 in separate consideration for a General Release, payment of which will be made within fourteen (14) days from the date of Certificate of Service on the Order approving the Motion for Approval of Attorney's Fee and Allocation of Child Support Arrearage for Settlement under Section 440.20(11)(c)(d) & (e).   It is understood and agreed by the parties that the terms of this agreement are not enforceable until the Judge of Compensation Claims approves the Motion for Approval of Attorney's Fees and Allocation of Child Support Arrearage for Settlement under Section 440.20(11)(c)(d) & (e).


B.
ALL BENEFITS RESOLVED:



Payment of the aforementioned lump sum is in full satisfaction of the obligation or liability of the Employer/Carrier/Servicing Agent to pay any benefits of whatever kind or classification available under the Florida Workers' Compensation Law including, but not limited to, temporary total and temporary partial disability benefits, impairment benefits, permanent total disability benefits, permanent total supplemental benefits, supplemental benefits, wage loss benefits, rehabilitative temporary total disability benefits, vocational benefits required to be provided by the Employer, death benefits, attorney's fees, past, present and future medical benefits, attendant care, prescriptions, orthotics, prosthetics, transportation, or any other benefit contemplated under Florida Statute 440 relating to the alleged accident or occupational disease arising on account of or in connection with an accident, occurrence, incident, exposure or event which took place on or about  05/14/03 when the employee/claimant was lifting and moving tables in the cafeteria, she felt pain in her back, shoulder, arms and left leg within the confines of Palm Beach County, Florida. 


The Employee/Claimant acknowledges by her  signature below, that upon payment of the consideration referenced in paragraph I.A. herein, she waives all entitlement to any and all further Workers' Compensation benefits and that the Employer/Carrier/Servicing Agent will be fully and forever discharged and released from the obligation or liability to pay any and all benefits of whatever kind or classification payable under the Florida Workers' Compensation Law.


The undersigned Employee/Claimant accepts and assumes all risk; chance or hazard that said injuries, damages, manifestations or losses are now or may become greater, more numerous or more extensive than is now known, anticipated or expected; and the undersigned Employee/Claimant agrees that this release applies to all injuries, damages, manifestations  or losses of every kind and character which have arisen, or which may hereafter arise, even though now unknown, unanticipated or unexpected.  The undersigned Employee/Claimant hereby acknowledges full responsibility for all future medical benefits.


C.
ATTORNEYS FEES:  



1.
Fee/Costs paid by the Employee/Claimant -  




The Employee/Claimant will pay to her attorney the sum of $10,750.00, out of the above settlement.  The fee and non-taxable costs shall be paid from the settlement proceeds thereby making the net settlement amount of $110,000.00.


D.
CHILD SUPPORT ARREARAGE:



The Employee/Claimant agrees that the sum of $______________ shall be deducted from the lump sum payable pursuant to this agreement, to pay the outstanding child support arrearage for case number ____________________.  The Employee/Claimant stipulates and agrees that she is not under any additional child support obligation, other than the aforementioned case number.  The Employee/Claimant also stipulates and agrees that the Employer/Carrier/Servicing Agent shall be indemnified and held harmless against any action brought by any third party for payment of child support arrearage.


E.
THIRD PARTY LIENS:



The Employer/Carrier/Servicing Agent does not waive any lien rights pursuant to Florida Statute 440.39 and the lump sum benefits paid herein shall be included in the amount thereof.  The Employee/Claimant agrees to give written notification to the Employer/Carrier/Servicing Agent or their attorney as to the filing of any suit against third parties arising out of the accident or injuries giving rise to this claim and to advise as to any recovery received from third parties arising out of the accident or injuries which are the subject matter of this claim.  The Employee/Claimant further agrees that no proceeds from any third party claim shall be dispersed prior to satisfaction of the Employer/Carrier/Servicing Agent's lien.

II.
STIPULATED FACTS:


A.
MEDICAL CARE:



The Employee/Claimant acknowledges receipt of authorized medical care by Dr. Katzell, Dr. Klepp, Dr. Stone and Dr. Lichtblau.  The Employee/Claimant's diagnoses include, but are not limited to, cervical disc injury, mild spondylosis at L4-5 with annular bulging, right shoulder impingement, lumbar spine strain, degenerative joint disease of the acromioclavicular joint and left rotator cuff tear.  The Employee/Claimant understands and acknowledges that the aforementioned authorized treatment will cease effective the date the Judge of Compensation Claims approves the Motion for Attorneys' Fees and Allocations of Child Support Arrearage for Settlement under Section 440.20(11)(c)(d)&(e).


B.
AVERAGE WEEKLY WAGE AND COMPENSATION RATE:


 
The parties stipulate that the Employee/Claimant's average weekly wage is $452.12, thus, making the compensation rate $301.43 per week. The Employee/Claimant acknowledges that effective the date the Judge of Compensation Claims approves the Motion for Attorney's Fees and Allocation of Child Support 

Arrearage for Settlement under Section 440.20(11)(c)(d)&(e), she will no longer be eligible nor entitled to any past, present or future  indemnity benefits.

III.
SPECIFIC WAIVERS AND REPRESENTATIONS:


A.
WAIVER OF RIGHT TO HAVE CASE HEARD BY JUDGE OF COMPENSATION CLAIMS AND RIGHT TO BRING PETITION FOR MODIFICATION: 



The Employee/Claimant understands that she does hereby relinquish the right to have any unresolved conflicts or disputes involving the right to monetary compensation benefits, impairment benefits, death benefits, attorney's fees, past due medical benefits, future medical benefits, and rehabilitation benefits heard and decided by the  Judge of Compensation Claims.  The Employee/Claimant also understands that this Settlement Agreement and Release shall not be reviewed by the Judge of Compensation Claims in accordance with Florida Statute 440.20 (11) (c).  In addition, the Employee/Claimant also understands that the Order approving the Motion for Approval of Attorney's Fee and Allocation of Child Support Arrearage for Settlement under Section 440.20(11)(c)(d) & (e) is not an award under the Florida Workers' Compensation Act and is not subject to modification or review.


B.
WAIVER OF PENALTIES AND INTEREST:



 The Employee/Claimant does hereby waive any right she  may have to any and all penalties and/or interest on account of the alleged accident or occupational disease referenced herein.


C.
RIGHT TO FUTURE MEDICAL CARE CLOSED:



As provided under F.S. 440.20 (11)(c), the lump sum payable herein will fully discharge and satisfy the Employer/Carrier/Servicing Agent's liability and the Managed Care provider's liability, to provide future remedial and palliative medical care under F.S. 440.13 and 440.134, including, but not limited to, follow up examinations, pain medication, diagnostic testing, attendant care, and surgery.  The Employer/Carrier/ Servicing Agent and the Managed Care Provider shall no longer be liable for any medical benefits resulting from the alleged accident or occupational disease referenced herein.  Any further/future medical expenses will be the sole responsibility of the Employee/Claimant.  The Employee/Claimant agrees to notify her treating physicians that she is now alone fully financially responsible for any and all medical care and treatment.  



The Employee/Claimant has considered or had the opportunity to consider any and all reports submitted by medical providers and rehabilitation providers.  In addition, the Employee/Claimant has consulted with or had the opportunity to consult with medical providers and rehabilitation providers.  The Employee/ Claimant stipulates and agrees that she has determined that the amount of money being proposed to settle medical care and treatment is reasonable and adequate to meet the Employee/ Claimant's future medical needs, in connection with the accident, occurrence, incident, exposure or event, which took place on or about 09/14/01.


D.
ALL KNOWN ACCIDENTS, INJURIES AND OCCUPATIONAL DISEASES REVEALED AND ALL PENDING CLAIMS AND/OR PETITIONS FOR BENEFITS WITHDRAWN AND/OR ACTIONS WAIVED:


  
The Employee/Claimant represents and affirms that all accidents, injuries and occupational diseases known to have occurred or sustained while employed by Palm Beach County School District have been revealed to the Employer/Carrier/Servicing Agent.  All pending Claims/Petitions for Benefits are hereby voluntarily withdrawn and dismissed, with prejudice.  It is stipulated and agreed that no accidental injuries or occupational diseases other than that specifically mentioned herein have been sustained, while the Employee/Claimant was employed at Palm Beach County School District.  This settlement represents a settlement of any and all claims or actions that may arise from the accident referenced herein and any claims or actions that may have arisen out of the Employee/ Claimant's employment with Palm Beach County School District. 



As part of this settlement, the Employee/Claimant further specifically agrees to release and discharge the Employer, Palm Beach County School District its officers, agents, servants, employees, directors, successors, assigns, and any other person or entity so connected to the Employer, of any and all claims relating to retaliatory discharge under section 440.205, Florida Statutes.



In addition, as further consideration for such payment, the Employee/Claimant agrees and does hereby release, discharge, and surrender any and all claims, whether or not asserted, against the Employer, Palm Beach County School District or its Servicing Agent, or any of their officers, agents, servants, employees, directors, successors, assigns, and any other person or entity so connected to the Employer and/or Servicing Agent, of any nature whatsoever, without any limitation thereof.


E.
EMPLOYER/CARRIER/SERVICING AGENT'S PAYMENT OF PAST MEDICAL BILLS:



The Employer/Carrier/Servicing Agent agrees to pay, in accordance with the Workers' Compensation Fee Schedule, any bills for treatment causally related to work accident or occupational disease, from authorized health care providers/facilities, for dates of service prior to the date of the Order approving the Motion for Approval of 

Attorney's Fees and Allocation of Child Support Arrearage.  The  Employer/Carrier/Servicing Agent will pay for such services upon receipt of the authorized treating physician's bills, submitted upon proper form.



The Employer/Carrier/Servicing Agent does not agree to pay any bills from unauthorized health care providers/facilities and the Employee/Claimant stipulates and agrees that she is solely responsible for resolving and satisfying any liens or attachments, filed by any health care provider/facility, not authorized by the Employer/Carrier/Servicing Agent.  The Employee/Claimant also stipulates and agrees that she is not aware of any liens or attachments, filed by any health care provider/facility, not authorized by the Employer/Carrier/Servicing Agent.  Moreover, the Employee/Claimant stipulates and agrees that the Employer/Carrier/Servicing Agent shall be indemnified and held harmless, against any action brought by any third party, for payment of past medical bills, for medical treatment, not authorized by the Employer/Carrier/Servicing Agent.


F.
FULL AND COMPLETE KNOWLEDGE:



The Employee/Claimant acknowledges that she has full and complete knowledge of all pertinent and material facts in the instant claim and it is her desire to settle this claim, fully and finally, consistent with and under the provisions of Section 440.20 of the Florida Statutes.  The Employee/Claimant has entered into this agreement after full discussion and consideration of the matter and with full knowledge of the reports and opinions of the Employee/Claimant's treating physicians and rehabilitation counselors, as well as the Employee/Claimant's own estimate of her physical condition.  The Employee/Claimant further represents that  her  rights under the Florida Workers' Compensation Law have been explained to her satisfaction and that she has made independent inquiry concerning the reasonableness of the settlement and her medical and disability status or has waived the opportunity to do so.  The Employee/Claimant understands that if this case were not settled, the Employee/Claimant would have a period of time following the date of last payment of compensation or furnishing of medical care in which to make a further claim against the Employer/Carrier/Servicing Agent herein because of injuries suffered in this accident.  The Employee/Claimant feels it is advantageous and in her best interest to terminate this litigation and accept the settlement agreed to hereunder in full and final adjudication and settlement of this claim to compensation and medical benefits. The Employee/Claimant understands that the Employer/Carrier/Servicing Agent also waive substantial rights in settling this claim.  The Employee/Claimant also understands that if she initiates legal proceedings pertaining to this Settlement Agreement and Release, after the Judge of Compensation Claims approves the Motion for Approval of Attorney's Fees and Allocation of Child Support Arrearage for settlement under Section 440.20(11)(c) (d)&(e), the Employee/Claimant shall be liable to the Employer/ Carrier/Servicing Agent for all its' expenses, including reasonable attorney's fees, incurred during the proceeding.



As a further consideration and inducement for this compromise settlement, the undersigned Employee/Claimant agrees to indemnify, protect and hold harmless all parties named in this Settlement Agreement and Release and all other persons, firms and corporations whomsoever, from all judgments, costs, attorney's fees and expenses whatsoever arising on account of any action, claim or demand including but not limited to the following:   all claims for subrogation, workers' compensation liens, bills and any and all claims under any Federal, State or local income disability act; any claim under the Americans with Disabilities Act; any other public programs providing medical expenses, disability payments, or other similar benefits; any and all claims under Medicaid, Medicare; any and all claims for reimbursement or subrogation under any group medical policy, individual medical policy or any health maintenance organization; any and all claims for reimbursement or subrogation under any health, sickness, or income disability insurance, automobile accident insurance, and any other similar insurance that provides health benefits or income disability coverage; any and all claims for reimbursement or subrogation under any contract or agreement with any group, organization, partnership or corporation which provides for the payment or reimbursement of medical expenses or wages during the period of disability; and any and all actions, claims or demands whatsoever of any type or nature which may hereafter be brought or asserted against the parties named in this Settlement Agreement and Release, on account of any injury, loss or damage resulting from the accident, occurrence, incident or event aforesaid.



The undersigned Employee/Claimant warrants that no promise or inducement not herein expressed has been made; that in executing this Release the undersigned Employee/Claimant is not relying upon any statement or representation made by any person, firm or corporation hereby released or any agent, physician or doctor or other person representing them or any of them concerning the nature, extent or duration of the injuries, losses or damages here involved or the legal liability therefor, or concerning any other thing or matter; that the payment of the above-mentioned sum is in compromise settlement and full satisfaction of all the aforesaid actions, claims and demands whatsoever; that the undersigned Employee/Claimant is over the age of twenty-one (21) years and legally competent to execute this Release and that the undersigned Employee/Claimant is fully informed of the contents of this Settlement Agreement and Release and signs it with full knowledge of its meaning.


G.
VOLUNTARY RESIGNATION FROM EMPLOYMENT:  



As a result of an irreparable Employer/Employee relationship, it is stipulated that the Employee/Claimant will voluntarily resign her position with the School District and agrees never to re-apply for this or any other position with the School District of Palm Beach County, Florida, now or at any time in the future.   The agreement to voluntarily resign and not seek re-employment is not being entered into due to any disabilities the Employee/Claimant may allege and is not the sole consideration for settlement of the claim referenced herein.  The Employee/Claimant's voluntary resignation from further employment with Palm Beach County School District, will take place immediately  without any further action by any party.  It is further agreed that the Employee/Claimant will not reapply with Palm Beach County School District.


H.
VOLUNTARY SETTLEMENT:



The Employee/Claimant understands that she, like the Employer/Carrier/Servicing Agent, does not have to settle and is doing so freely, voluntarily and with no duress or coercion from anyone. The Employee/Claimant also affirms that she is mentally competent and understands all of the terms of this agreement and the consequences therefrom and further has had advice of counsel, with whom the Employee/Claimant is satisfied.  The Employee/Claimant further understands that she has the right to take any claim/petition for any Workers' Compensation benefits to a hearing to have said claim/petition heard by a Judge of Compensation Claims and that by settling, she gives up that right permanently.  The Employee/Claimant represents that she has read this settlement agreement and release and hereby acknowledges that she understands and accepts all of the terms and conditions herein and that she has done so with the advice of counsel.


I.
CONFIDENTIALITY AGREEMENT:



The Employee/Claimant, Rosa Valdes, agrees not to comment upon, discuss or disclose to any person any information concerning the terms, conditions and provision of this Agreement as well as the Motion for Approval of Attorney's Fee and Allocation of Child Support Arrearage for Settlement under Section 440.20(11)(c)(d) & (e) Florida Statutes. Likewise, Rosa Valdes agrees not to comment upon or discuss further with anyone allegations concerning the Employee/Claimant's employment or separation from employment with employer.  In the event that Employee/Claimant breaches the agreements contained in this paragraph, Employer/Carrier/Servicing Agent, may institute legal proceedings against Employee/Claimant and shall be entitled to injunctive relief, repayment of all consideration received, and compensatory damages.  The Employee/Claimant also shall be liable to the Employer/Carrier/Servicing Agent for all its expenses, including reasonable attorney's fees, incurred in the prosecution of such an action. 


J.
SEVERABILITY CLAUSE:



The Employer/Carrier/Servicing Agent and the Employee/ Claimant agree that if any one section of this Settlement Agreement and Release shall be found to be void or otherwise ineffective, same shall not serve to nullify the entire Settlement Agreement and Release and that such section(s) shall be severable from the Settlement Agreement and Release.


K.
CONSTITUTIONALITY CLAUSE:



The Employer/Carrier/Servicing Agent and the Employee/ Claimant agree that in the event that this Settlement Agreement and Release shall be found to be unconstitutional or invalid by the District Court of Appeal or the Florida Supreme Court, or is otherwise not given full force and effect or is voided for any reason, in part or in whole, the Employer/Carrier/Servicing Agent shall be entitled to full reimbursement of the lump sum paid to the Employee/Claimant provided for herein, within fourteen (14) days of the request by the Employer/Carrier/Servicing Agent.  If any portion of the settlement proceeds are not returned to the Employer/Carrier/Servicing Agent within fourteen (14) days of the request by the Employer/Carrier/Servicing Agent, the Employer/Carrier/Servicing Agent shall be entitled to a 100% offset against the Employee/Claimant's indemnity benefits and medical benefits until the settlement amount is fully repaid.  Under no circumstances shall the settlement amount provided for herein be considered a gratuitous payment by the Employer/Carrier/Servicing Agent.  


This Settlement Agreement and Release was signed by the Employee/Claimant on this ___ day of ______________, 2005, and by the attorney for the Employee/Claimant on this ___ day of _________________, 2005, and by the attorney for the Employer/ Carrier/Servicing Agent on this ___ day of ______________, 2005.

Employee/Claimant:


Attorney for Employee/Claimant







2328 10th Avenue North, Suite 600

By: _________________________

Lake Worth, FL 33461

R V                    

-----Original Message-----

From: Joyce Beninati 

Sent: Monday, October 17, 2005 7:28 AM

To: Dianne Howard (Risk Mgt.-FHESC)

Subject: FW: Request for additional information 

Dianne,

Joe Moore and Karen Sides are both out today.  If this is not your

area, please forward to appropriate person for response.  Thank you.

Joyce Beninati

-----Original Message-----

From: Paulette Burdick 

Sent: Saturday, October 15, 2005 5:21 PM

To: Joyce Beninati; Ann Killets; Gerald Williams; Joseph Moore

Subject: Request for additional information 

Request for additional information

Request From:
Paulette Burdick

Division:

Insurance

Description:
IN1 Workers' Compensation /RV 544583

Please attach settlement agreement.

