RELEASE AND INDEMNIFICATION

This Release and Indemnification is made and entered as of the date referenced below by
AVt eal-Ha (-t with a business address of 295 S Pinellas Ayt , (“Hospital™).
Pinejilas Tarpon Sprnas TL 340L8T
WHEREAS, Hospital requested and Pinellas County (“County”) adopted the Pinellas County Local
Provider Participation Fund Ordinance (“Ordinance”) on April 23, 2024; and

WHEREAS, Hospital provided the County assurances that the objectives and procedures addressed in the
Ordinance are proper and lawful; and

WHEREAS, Hospital now requests that the County adopt the Pinellas County Assessment Rate
Resolution (“Resolution™) on June 17, 2025; and

WHEREAS, Hospital waives any right to challenge the procedures and objectives set out in the Ordinance
and the Resolution, or any amendments thereto, for any assessment levied pursuant to the Ordinance; and

WHEREAS, pursuant to the Ordinance, and in consideration of the County adopting the Ordinance,
Institutional Health Care Providers (as such term is defined in the Ordinance), such as Hospital, responsible for
at least fifty-one percent (51%) of the total Assessment amount for the forthcoming Fiscal Year must execute
such an agreement prior to the County adopting any Assessment Resolution.

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

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

In accordance with Chapter 110, Article III of the Pinellas County Code of Ordinances, which requires
Institutional Health Care Providers (as such term is defined in the Ordinance) responsible for at least fifty-one
percent (51%) of the total Assessment amount for the forthcoming Fiscal Year to execute such an agreement,
Hospital hereby agrees to indemnify the County and their respective officers, employees and agents, from any
and all claims arising from the adoption and implementation of the Pinellas County Local Provider Participation
Fund Ordinance, including any challenge to the procedure or authority of the County or its agents to levy or
collect an assessment or any challenge to an assessment rate levied or collected by the County or its agents against
any property owner pursuant to the Ordinance, including any and all claims, and the costs and fees associated
with the defense of such claims, that may arise due to the objection or challenge to the Ordinance or challenge
to the County’s procedure or authority to impose or amend any assessment levied or collected thereunder as may
be challenged by any person, entity, or government agency. Together, all hospitals executing this agreement
indemnify the County against 100% of any liability arising from the adoption and implementation of the Pinellas
County Local Provider Participation Fund Ordinance. Hospital’s indemnification and hold harmless obligations
set forth herein shall be proportionate to the Assessment amount(s) paid by Hospital, amongst all of the Assessed
Properties executing this agreement. The release and indemnification obligations set forth herein shall be binding
on Hospital’s successors and assigns.




IN WITNESS WHEREOF, I have hereunto set my hand and seal on this ____ day of May, 2025.

WITNESSES: \JW\F 9(’7%,{//[%/
Printed Name: MQMPQJ( %( b
Dpizz S—M 3’
Printed Name: @A riste Sﬁ ne,

HOSPITAL:

te<icl 114

STATE OF FLORIDA
COUNTY OF Pinellas

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

or _~ online notarization, this Z/* day of May, 2025, bS? % B Jan bzt Jdvertim IR for H ) ndﬂ g
who is personally known to me or who has produced as identification.

(NOTARY SEAL) M %

’

Notary Pubi$:

Notary Public
State of Florida
Commit HH224360

Name (Type ) 1temm
My Commission Expires: __ 3/5/292¢




RELEASE AND INDEMNIFICATION

This Release and Indemnification is made and entered as of the date referenced below by
BayCare Health System, with a business address of BayCare Alliant, (“Hospital”).

WHEREAS, Hospital requested and Pinellas County (“County”) adopted the Pinellas County Local
Provider Participation Fund Ordinance (“Ordinance”) on April 23, 2024; and

WHEREAS, Hospital provided the County assurances that the objectives and procedures addressed in the
Ordinance are proper and lawful; and

WHEREAS, Hospital now requests that the County adopt the Pinellas County Assessment Rate
Resolution (“Resolution™) on June 17, 2025; and

WHEREAS, Hospital waives any right to challenge the procedures and objectives set out in the Ordinance
and the Resolution, or any amendments thereto, for any assessment levied pursuant to the Ordinance; and

WHEREAS, pursuant to the Ordinance, and in consideration of the County adopting the Ordinance,
Institutional Health Care Providers (as such term is defined in the Ordinance), such as Hospital, responsible for
at least fifty-one percent (51%) of the total Assessment amount for the forthcoming Fiscal Year must execute
such an agreement prior to the County adopting any Assessment Resolution.

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

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

In accordance with Chapter 110, Article III of the Pinellas County Code of Ordinances, which requires
Institutional Health Care Providers (as such term is defined in the Ordinance) responsible for at least fifty-one
percent (51%) of the total Assessment amount for the forthcoming Fiscal Year to execute such an agreement,
Hospital hereby agrees to indemnify the County and their respective officers, employees and agents, from any
and all claims arising from the adoption and implementation of the Pinellas County Local Provider Participation
Fund Ordinance, including any challenge to the procedure or authority of the County or its agents to levy or
collect an assessment or any challenge to an assessment rate levied or collected by the County or its agents against
any property owner pursuant to the Ordinance, including any and all claims, and the costs and fees associated
with the defense of such claims, that may arise due to the objection or challenge to the Ordinance or challenge
to the County’s procedure or authority to impose or amend any assessment levied or collected thereunder as may
be challenged by any person, entity, or government agency. Together, all hospitals executing this agreement
indemnify the County against 100% of any liability arising from the adoption and implementation of the Pinellas
County Local Provider Participation Fund Ordinance. Hospital’s indemnification and hold harmless obligations
set forth herein shall be proportionate to the Assessment amount(s) paid by Hospital, amongst all of the Assessed
Properties executing this agreement. The release and indemnification obligations set forth herein shall be binding
on Hospital’s successors and assigns.



IN WITNESS WHEREOF, I have hereunto set my hand and seal on this E day of May, 2025.

HOSPITAL:

WITNESSES: W@&)\/ MOUAA fP,Q/JU/V)/

Title: (| CEO of PonyCove Alliont
Pﬁntewan&h ColoN = '

Printed Name: Stephen Nounger

STATE OF FLORIDA
COUNTY OF Pinellas

The foregoing instrument was acknowledged before me by means of ‘/physwaépresence
or online notanzat1on this X day of May, 2025, by NCRA(22 as cO
of Bay(or il ,who is personally kno o meJor who has produced as identification.

(NOTARY SEAL) %
NotaryﬁﬁgU
R TIFFANY WO0DS Ph
S?@% Notary P:Jbl::N State of Florica %ﬂ\/ MMX

§§ Commission # HH 594978 [
TEXE y Com. Dopres Sep 20, 1025 Name ed Prlnted or Stged)
""Bonded through National Notary Assn. My Commission Expires: QD 2025




RELEASE AND INDEMNIFICATION

This Release and Indemnification is made and entered as of the date referenced below by
BayCare Health System, with a business address of St. Anthony’s Hospital, Morton Plant Hospital, Mease
Countryside Hospital and Mease Dunedin Hospital, (“Hospital”).

WHEREAS, Hospital requested and Pinellas County (“County”) adopted the Pinellas County Local
Provider Participation Fund Ordinance (“Ordinance”) on April 23, 2024; and

WHEREAS, Hospital provided the County assurances that the objectives and procedures addressed in the
Ordinance are proper and lawful; and

WHEREAS, Hospital now requests that the County adopt the Pinellas County Assessment Rate
Resolution (“Resolution™) on June 17, 2025; and

WHEREAS, Hospital waives any right to challenge the procedures and objectives set out in the Ordinance
and the Resolution, or any amendments thereto, for any assessment levied pursuant to the Ordinance; and

WHEREAS, pursuant to the Ordinance, and in consideration of the County adopting the Ordinance,
Institutional Health Care Providers (as such term is defined in the Ordinance), such as Hospital, responsible for
at least fifty-one percent (51%) of the total Assessment amount for the forthcoming Fiscal Year must execute
such an agreement prior to the County adopting any Assessment Resolution.

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

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

In accordance with Chapter 110, Article III of the Pinellas County Code of Ordinances, which requires
Institutional Health Care Providers (as such term is defined in the Ordinance) responsible for at least fifty-one
percent (51%) of the total Assessment amount for the forthcoming Fiscal Year to execute such an agreement,
Hospital hereby agrees to indemnify the County and their respective officers, employees and agents, from any
and all claims arising from the adoption and implementation of the Pinellas County Local Provider Participation
Fund Ordinance, including any challenge to the procedure or authority of the County or its agents to levy or
collect an assessment or any challenge to an assessment rate levied or collected by the County or its agents against
any property owner pursuant to the Ordinance, including any and all claims, and the costs and fees associated
with the defense of such claims, that may arise due to the objection or challenge to the Ordinance or challenge
to the County’s procedure or authority to impose or amend any assessment levied or collected thereunder as may
be challenged by any person, entity, or government agency. Together, all hospitals executing this agreement
indemnify the County against 100% of any liability arising from the adoption and implementation of the Pinellas
County Local Provider Participation Fund Ordinance. Hospital’s indemnification and hold harmless obligations
set forth herein shall be proportionate to the Assessment amount(s) paid by Hospital, amongst all of the Assessed
Properties executing this agreement. The release and indemnification obligations set forth herein shall be binding
on Hospital’s successors and assigns.



IN WITNESS WHEREOF, I have hereunto set my hand and seal on this 2\ day of May, 2025.

HOSPITAL:

¥

WITNESSES: 7 l1ct 1.2, (m.; G‘zh ot
Title: ied of Sk
Printed Name: A/C@ m 1%4/{%5 '

O/M.m %m
Printed Name: 74/7/7 w orry s

STATE OF FLORIDA
COUNTY OF Pinellas

The foregoing instrument was acknowledged before me by means of \/ physical presence
or ___online notarization, this ﬁ [ day of May, 2025, by , as el Eean@FS  Bavcake Her L %S?ST@M

who is personally known to me or who has produced as identification.

(NOTARY SEAL) ﬁblﬁuw Ol {\A.U.,\ awﬁ
Notary Public
Padiicie AL Mardod

Name (Typed, Printed or Stamped) _
My Commission Expires: _ ) an€ (o) AN

-q-“ i, PATRICIA A. MURDOCK

% r‘: No?ry Public - State of Florida
ommission ¥ HH 139019

" OF e\°€ My Comm. Expires Jun 6, 2025

"""Bonded through Natfonal Notary Assn,




RELEASE AND INDEMNIFICATION

This Release and Indemnification is made and entered as of the date referenced below by
Johns Hopkins All Children’s Hospital, with a business address of 501 6" Ave. S., St. Petersburg, FL 33701,
(“Hospital”).

WHEREAS, Hospital requested and Pinellas County (“County”) adopted the Pinellas County Local Provider
Participation Fund Ordinance (“Ordinance”) on April 23, 2024; and

WHEREAS, Hospital provided the County assurances that the objectives and procedures addressed in the
Ordinance are proper and lawful; and

WHEREAS, Hospital now requests that the County adopt the Pinellas County Assessment Rate Resolution
(“Resolution”) on June 17, 2025; and

WHEREAS, Hospital waives any right to challenge the procedures and objectives set out in the Ordinance and
the Resolution, or any amendments thereto, for any assessment levied pursuant to the Ordinance; and

WHEREAS, pursuant to the Ordinance, and in consideration of the County adopting the Ordinance,
Institutional Health Care Providers (as such term is defined in the Ordinance), such as Hospital, responsible for at least
fifty-one percent (51%) of the total Assessment amount for the forthcoming Fiscal Year must execute such an agreement
prior to the County adopting any Assessment Resolution.

NOW THEREFORE, in consideration of the covenants contained herein, Hospital hereby agrees as follows:
The foregoing recitals are true and are incorporated herein by reference.

In accordance with Chapter 110, Article III of the Pinellas County Code of Ordinances, which requires Institutional
Health Care Providers (as such term is defined in the Ordinance) responsible for at least fifty-one percent (51%) of the
total Assessment amount for the forthcoming Fiscal Year to execute such an agreement, Hospital hereby agrees to
indemnify the County and their respective officers, employees and agents, from any and all claims arising from the
adoption and implementation of the Pinellas County Local Provider Participation Fund Ordinance, including any
challenge to the procedure or authority of the County or its agents to levy or collect an assessment or any challenge to
an assessment rate levied or collected by the County or its agents against any property owner pursuant to the Ordinance,
including any and all claims, and the costs and fees associated with the defense of such claims, that may arise due to
the objection or challenge to the Ordinance or challenge to the County’s procedure or authority to impose or amend
any assessment levied or collected thereunder as may be challenged by any person, entity, or government agency.
Together, all hospitals executing this agreement indemnify the County against 100% of any liability arising from the
adoption and implementation of the Pinellas County Local Provider Participation Fund Ordinance. Hospital’s
indemnification and hold harmless obligations set forth herein shall be proportionate to the Assessment amount(s) paid
by Hospital, amongst all of the Assessed Properties executing this agreement. The release and indemnification
obligations set forth herein shall be binding on Hospital’s successors and assigns.

IN WITNESS WHEREOF, I have hereunto set my hand and seal on this 22 day of May, 2025.

HOSPITAL:

: K\Aligia Schulpd
Title: President

WITNESSES:

Prigted Name: ann

Printed Nameééﬁe VQ I'H‘C ZS

STATE OF FLORIDA
COUNTY OF Pinellas

The foregoing instrument was acknowledged before me by means of v physical presence
or ___ online notarization, this 2Z _day of May, 2025, by , as P¥€Sicter~t  of J0hNns HopkimS Al
who is personally known to me or who has produced as identification. ANiladren-s HOSpita)
(NOTARY SEAL)

Konda 0 enoad e

KENDAL RHOADES

Notary Public .
S State of Florida Notary Public

TYO°  Expires 11/26/2026

Name (Typed, Printed or Stamped)
My Commission Expires: | | /8w /309 W




RELEASE AND INDEMNIFICATION

This Release and Indemnification is made and entered as of the date referenced below by
John A. Moore , with a business address of 701 Sixth Street S, St. Petersburg, FL 33701 Orlando Health
Bayfront Hospital (“Hospital”).

WHEREAS, Hospital requested and Pinellas County (“County”) adopted the Pinellas County Local
Provider Participation Fund Ordinance (“Ordinance’) on April 23, 2024; and

WHEREAS, Hospital provided the County assurances that the objectives and procedures addressed in the
Ordinance are proper and lawful; and

WHEREAS, Hospital now requests that the County adopt the Pinellas County Assessment Rate
Resolution (“Resolution’) on June 17, 2025; and

WHEREAS, Hospital waives any right to challenge the procedures and objectives set out in the Ordinance
and the Resolution, or any amendments thereto, for any assessment levied pursuant to the Ordinance; and

WHEREAS, pursuant to the Ordinance, and in consideration of the County adopting the Ordinance,
Institutional Health Care Providers (as such term is defined in the Ordinance), such as Hospital, responsible for
at least fifty-one percent (51%) of the total Assessment amount for the forthcoming Fiscal Year must execute
such an agreement prior to the County adopting any Assessment Resolution.

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

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

In accordance with Chapter 110, Article III of the Pinellas County Code of Ordinances, which requires
Institutional Health Care Providers (as such term is defined in the Ordinance) responsible for at least fifty-one
percent (51%) of the total Assessment amount for the forthcoming Fiscal Year to execute such an agreement,
Hospital hereby agrees to indemnify the County and their respective officers, employees and agents, from any
and all claims arising from the adoption and implementation of the Pinellas County Local Provider Participation
Fund Ordinance, including any challenge to the procedure or authority of the County or its agents to levy or
collect an assessment or any challenge to an assessment rate levied or collected by the County or its agents against
any property owner pursuant to the Ordinance, including any and all claims, and the costs and fees associated
with the defense of such claims, that may arise due to the objection or challenge to the Ordinance or challenge
to the County’s procedure or authority to impose or amend any assessment levied or collected thereunder as may
be challenged by any person, entity, or government agency. Together, all hospitals executing this agreement
indemnify the County against 100% of any liability arising from the adoption and implementation of the Pinellas
County Local Provider Participation Fund Ordinance. Hospital’s indemnification and hold harmless obligations
set forth herein shall be proportionate to the Assessment amount(s) paid by Hospital, amongst all of the Assessed
Properties executing this agreement. The release and indemnification obligations set forth herein shall be binding
on Hospital’s successors and assigns.



IN WITNESS WHEREOF, I have hereunto set my hand and seal on this ___ day of May, 2025.

HOSPITAL:

WITNESSES:%%_@-«/W’— 7 Z A Z———’
sz;%: P Q el /President

o Mo~

Printed Name: [/} n« ML irr—

STATE OF FLORIDA
COUNTY OF Pinellas

The foregoing instrument was acknowledged before me by means of physical presence >
or _online notarization, thisdd~ day of May, 2025, by , as of

who is personally known to me or who has produced as identification.

(NOTARY SEAL) Mandy 5{ W n [g/;
\

Notary Public

maey = batiyony
Name (Typed, Printed or Stamped)
My Commission Expires:

'  MARCYL.BATTYANY
% MY COMMISSION # HH 482479

i

it
BERT  EXPRES:Mey 12208
"unu




RELEASE AND INDEMNIFICATION

This Release and Indemnification is made and entered as of the date referenced below by
Windmoor Healthcare of Clearwater, with a business address of 11300 US Hwy 19 N. Clearwater, FL. 33764,
(“Hospital”).

WHEREAS, Hospital requested and Pinellas County (“County”) adopted the Pinellas County Local
Provider Participation Fund Ordinance (“Ordinance”) on April 23, 2024; and

WHEREAS, Hospital provided the County assurances that the objectives and procedures addressed in the
Ordinance are proper and lawful; and

WHEREAS, Hospital now requests that the County adopt the Pinellas County Assessment Rate
Resolution (“Resolution™) on June 17, 2025; and

WHEREAS, Hospital waives any right to challenge the procedures and objectives set out in the Ordinance
and the Resolution, or any amendments thereto, for any assessment levied pursuant to the Ordinance; and

WHEREAS, pursuant to the Ordinance, and in consideration of the County adopting the Ordinance,
Institutional Health Care Providers (as such term is defined in the Ordinance), such as Hospital, responsible for
at least fifty-one percent (51%) of the total Assessment amount for the forthcoming Fiscal Year must execute
such an agreement prior to the County adopting any Assessment Resolution.

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

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

In accordance with Chapter 110, Article III of the Pinellas County Code of Ordinances, which requires
Institutional Health Care Providers (as such term is defined in the Ordinance) responsible for at least fifty-one
percent (51%) of the total Assessment amount for the forthcoming Fiscal Year to execute such an agreement,
Hospital hereby agrees to indemnify the County and their respective officers, employees and agents, from any
and all claims arising from the adoption and implementation of the Pinellas County Local Provider Participation
Fund Ordinance, including any challenge to the procedure or authority of the County or its agents to levy or
collect an assessment or any challenge to an assessment rate levied or collected by the County or its agents against
any property owner pursuant to the Ordinance, including any and all claims, and the costs and fees associated
with the defense of such claims, that may arise due to the objection or challenge to the Ordinance or challenge
to the County’s procedure or authority to impose or amend any assessment levied or collected thereunder as may
be challenged by any person, entity, or government agency. Together, all hospitals executing this agreement
indemnify the County against 100% of any liability arising from the adoption and implementation of the Pinellas
County Local Provider Participation Fund Ordinance. Hospital’s indemnification and hold harmless obligations
set forth herein shall be proportionate to the Assessment amount(s) paid by Hospital, amongst all of the Assessed
Properties executing this agreement. The release and indemnification obligations set forth herein shall be binding
on Hospital’s successors and assigns.



IN WITNESS WHEREOF, I have hereunto set my hand and seal on this ‘2 day of May, 2025.

HOSPITAL: Windmoor Healthcare of
Clearwater

WITNESSES: %‘%M v\ Q.JL:'.\/

Joshua Rodriguez

Title: CEO/Managing Director

Printed Name: g(bq[ Wdo

Printed Name;

STATE OF FLORIDA
COUNTY OF Pinellas

The foregoing instrument was acknowledged before me by means of A "‘thswal presence
or ___online notarization, this &)\ day of May, 2025,by,as__ of 0% Kerhss ahgz
who is personally known to me or who has produced as identification.

(NOTARY SEAL) -
Publi
e . ary Public
53;0" ...... ‘(,:,’og Comm 1K 207060 " L%* A
Sy igE  Expires:Dec.13.2025 AQ@AM_L&&
£ et S Public - State of Florida Name (Typed, Printed or Stamped)
'um.m\\\“ Notary My Commission Expires: D=, 13 Q0D



RELEASE

This Release is made and entered as of the date referenced below by HCA FLORIDA LARGO
HOSPITAL, with a business address of 201 14™ STREET SW, LARGO, FL 33770, (“Hospital™).

WHEREAS, Hospital requested and Pinellas County (“County”) adopted the Pinellas County Local
Provider Participation Fund Ordinance (“Ordinance’) on April 23, 2024; and

WHEREAS, Hospital provided the County assurances that the objectives and procedures addressed in
the Ordinance are proper and lawful; and

WHEREAS, Hospital now requests that the County adopt the Pinellas County Assessment Rate
Resolution (“Resolution™) on June 17, 2025; and

WHEREAS, Hospital waives any right to challenge the procedures and objectives set out in the
Ordinance and the Resolution, or any amendments thereto, for any assessment levied pursuant to the Ordinance;
and

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

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

By signing this Release of Liability Form ("Release™), the undersigned Institutional Health Care Provider
agrees to forever relieve and release Pinellas County ("County”) and all of County's current, past, and future
officers, agents, and employees from any and all claims, suits, and liabilities relating to the special assessment
rate pursuant to the Pinellas County Local Provider Participation Fund Ordinance as set forth in Article IIT of
Chapter 110 of the Pinellas County Code of Ordinances ("Special Assessment").

The undersigned Institutional Health Care Provider is voluntarily executing this Release and agrees not to
object to or challenge the enactment or enforcement or amendment of the Special Assessment Rate in any

administrative or legal action that any statute, administrative rule, ordinance, or other law may provide.

The release obligations set forth herein shall be binding on Hospital’s successors and assigns.



IN WITNESS WHEREOF, I have hereunto set my hand and seal on this 21st day of May, 2025.

WITNESSES: C%/ MTNESSES:WQ

Printed Name: Cu RS CAPS Printed Name: dea\Lﬁa m é\) 20 Ml

HOSPITAL: HCA Florida Largo Hospital

SIGNED: 'M— ﬁ TITLE: Chief Financial Officer

DATE: May 21, 2025

STATE OF FLORIDA
COUNTY OF Pinellas

The foregoing instriment was acknowledged before me by means of physical presence
this 21% day of May, 2025, by, Glenn Romig, CFO of HCA Florida Largo Hospital, who is personally known

to me or who has produced as identification.
(NOTARY SEAL)
NAe—.
Notary Public
SO b O

Lynn Fagan
Name (Typed, Printed or Stamped)

Notary Public State of Florida
Lynn Fagan
[ My Commlssion HH 538468

Expires 6713/2028
PR S ——

Dalindh db i

My Commission Expires: June 13, 2028



RELEASE

This Release is made and entered as of the date referenced below by Galencare, Inc. d/b/a HCA Florida
Northside Hospital with a business address of 6000 49" Street N., St. Petersburg, FL, (“Hospital”).

WHEREAS, Hospital requested and Pinellas County (“County”) adopted the Pinellas County Local
Provider Participation Fund Ordinance (“Ordinance™) on April 23, 2024; and

WHEREAS, Hospital provided the County assurances that the objectives and procedures addressed in
the Ordinance are proper and lawtul; and

WHEREAS, Hospital now requests that the County adopt the Pinellas County Assessment Rate
Resolution (“Resolution’) on June 17, 2025; and

WHEREAS, Hospital waives any right to challenge the procedures and objectives set out in the

Ordinance and the Resolution, or any amendments thereto, for any assessment levied pursuant to the Ordinance;
and

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

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

By signing this Release of Liability Form ("Release"), the undersigned Institutional Health Care Provider
agrees to forever relieve and release Pinellas County ("County™) and all of County's current, past, and future
officers, agents, and employees from any and all claims, suits, and liabilities relating to the special assessment
rate pursuant to the Pinellas County Local Provider Participation Fund Ordinance as set forth in Article III of
Chapter 110 of the Pinellas County Code of Ordinances ("Special Assessment").

The undersigned Institutional Health Care Provider is voluntarily executing this Release and agrees not to
object to or challenge the enactment or enforcement or amendment of the Special Assessment Rate in any
administrative or legal action that any statute, administrative rule, ordinance, or other law may provide.

The release obligations set forth herein shall be binding on Hospital’s successors and assigns.

IN WITNESS WHEREQF, | have hereunto set my hand and seal on this 2| day of May, 2025.

HOSPITAL: —

WITNESS e g

Title: Chief Executive Officer—
Printed Name: Shalane Jhvidk tand)

Printed Name: \Tﬁphggii [ ‘"§ Erivnen



STATE OF FLORIDA
COUNTY OF Pinellas

The foregoing instrument was acknowledged before me by means of _ X physical presence
or ___ online notarization, this :).l day of May, 2025, by _ Philip Marchesini , as _Chief Executive
Officer of Galencare, Inc. d/b/a HCA Florida Northside Hospital , who is _ X personally known to me or

who has produced as identification.

(NOTARY SEAL)
Notaky Public

Je_nv\i\cnex L. S‘qu—er

Name (Typed, Printed or Stamped)
My Commission Expires:

SR JENNIFERL SAWYER

MY COMMISSION # HH 232294
¥ EXPIRES: Febmary22 2026




RELEASE

This Releasp is made and entered as of the date referenced below by m a4 GOFUSD , with a
business address of (;500 38" fe N. St Pedershig A 33740 , (“Hospital”).

WHEREAS, Hospital requested and Pinellas County (“County”) adopted the Pinellas County Local
Provider Participation Fund Ordinance (“Ordinance™) on April 23, 2024; and

WHEREAS, Hospital provided the County assurances that the objectives and procedures addressed in
the Ordinance are proper and lawful; and

WHEREAS, Hospital now requests that the County adopt the Pinellas County Assessment Rate
Resolution (“Resolution”) on June 17, 2025; and

WHEREAS, Hospital waives any right to challenge the procedures and objectives set out in the
Ordinance and the Resolution, or any amendments thereto, for any assessment levied pursuant to the Ordinance;

and

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

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

By signing this Release of Liability Form ("Release"), the undersigned Institutional Health Care Provider
agrees to forever relieve and release Pinellas County ("County") and all of County's current, past, and future
officers, agents, and employees from any and all claims, suits, and liabilities relating to the special assessment

rate pursuant to the Pinellas County Local Provider Participation Fund Ordinance as set forth in Article III of
Chapter 110 of the Pinellas County Code of Ordinances ("Special Assessment").

The undersigned Institutional Health Care Provider is voluntarily executing this Release and agrees not to
object to or challenge the enactment or enforcement or amendment of the Special Assessment Rate in any
administrative or legal action that any statute, administrative rule, ordinance, or other law may provide.

The release obligations set forth herein shall be binding on Hospital’s successors and assigns.

IN WITNESS WHEREOF, I have hereunto set my hand and seal on this 2l_ day of May, 2025.

HOSPITAL:

WITNESSES: /Mﬂﬁj / }/7”/1 Mt / S
Printed Name: EEZH_;.{_M_[M fle

el

Printed Name: ‘Bftlaf 6 wrfs’ (~

STATE OF FLORIDA



COUNTY OF Pinellas

The foregoing instrument was acknowledged before me by means of /physical_ p esl;ence t‘a.J
or ___ online notarization, this 2| day of May, 2025, by , as Nana(truse of A B St.Pelesn HD&“ g
who is personally known to me or who has produced as identification. '

(NOTARY SEAL) // 74, £y %4(

Notary Public
S B, NANCY CROSBY
§ u?f* Notary Public - State of Florida Naf\ Cy Cmgb L/
e\ Qg Commission # HH 439874 : J
'},,, W My Comm. Expires Sep 4, 2027 Name (Typed, Printed or Stampe )
Bonded through Nationat Notary Assn, My Commission EXpiI‘eS' cz Lll /Q.?




RELEASE

This Release is made and entered as of the date referenced below by mar [ CL{ 4fuso , with a
business address of [S0! Pasadew e S. <t e l‘rgh_m £ 33V, (“Hospital”).

WHEREAS, Hospital requested and Pinellas County (“County”) adopted the Pinellas County Local
Provider Participation Fund Ordinance (“Ordinance”) on April 23, 2024; and

WHEREAS, Hospital provided the County assurances that the objectives and procedures addressed in
the Ordinance are proper and lawful; and

WHEREAS, Hospital now requests that the County adopt the Pinellas County Assessment Rate
Resolution (“Resolution’) on June 17, 2025; and

WHEREAS, Hospital waives any right to challenge the procedures and objectives set out in the
Ordinance and the Resolution, or any amendments thereto, for any assessment levied pursuant to the Ordinance;

and

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

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

By signing this Release of Liability Form ("Release"), the undersigned Institutional Health Care Provider
agrees to forever relieve and release Pinellas County ("County") and all of County's current, past, and future
officers, agents, and employees from any and all claims, suits, and liabilities relating to the special assessment
rate pursuant to the Pinellas County Local Provider Participation Fund Ordinance as set forth in Article III of
Chapter 110 of the Pinellas County Code of Ordinances ("Special Assessment™).

The undersigned Institutional Health Care Provider is voluntarily executing this Release and agrees not to
object to or challenge the enactment or enforcement or amendment of the Special Assessment Rate in any
administrative or legal action that any statute, administrative rule, ordinance, or other law may provide.

The release obligations set forth herein shall be binding on Hospital’s successors and assigns.

IN WITNESS WHEREQOF, I have hereunto set my hand and seal on this a_i day of May, 2025.

é’ ;SPITAL
WITNESSES:

@ltle

Printed Name.
/,44//
f_./""-r -

Rerar Bueish

Printed Name:

STATE OF FLORIDA



COUNTY OF Pinellas

The foregoing instrument was acknowledged before me by means of 4hys1ca1 presence
or ___ online notarization, this 2| day of May, 2025, by , as Ngnia Qarvse of Hefr AL Pugdena H():pl fl,‘
who is personally known to me or who has produced as identification.

(NOTARY SEAL) ) 7
!...\‘/ 0 Wy ﬂ/&M {
Notary Public '

,‘.l\' ’l%‘ NANCY CROSBY

Comm. Expires Sep 4, 2027 - ‘
Bonded through Natianal Notary Assn. Name (Typed, Printed or Stamped)

My Commission Expires: __ ¢ /¥ Zl’?

Notary Public - State of Florida N f G /
74
g@ J, Commison  HH 439 UNeL [ Croshy
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RELEASE

This Release is made and entered as of the date referenced below by Kindred Hospital Bay Area — St.
Petersburg, with a business address of 400 30" Ave South, St. Petersburg. FL 33705, (“Hospital”).

WHEREAS, Hospital requested and Pinellas County (“County”) adopted the Pinellas County Local
Provider Participation Fund Ordinance (“Ordinance™) on April 23, 2024, and

WHEREAS, Hospital provided the County assurances that the objectives and procedures addressed in the
Ordinance are proper and lawful, and

WHEREAS, Hospital now requests that the County adopt the Pinellas County Assessment Rate
Resolution (“Resolution™) on June 17, 2025; and

WHEREAS, Hospital waives any right to challenge the procedures and objectives set out in the Ordinance
and the Resolution, or any amendments thereto, for any assessment levied pursuant to the Ordinance, and

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

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

By signing this Release of Liability Form ("Release"), the undersigned Institutional Health Care Provider agrees
to forever relieve and release Pinellas County ("County") and all of County's current, past, and future officers,
agents, and employees from any and all claims, suits, and liabilities relating to the special assessment rate
pursuant to the Pinellas County Local Provider Participation Fund Ordinance as set forth in Article III of Chapter
110 of the Pinellas County Code of Ordinances ("Special Assessment").

The undersigned Institutional Health Care Provider is voluntarily executing this Release and agrees not to object
to or challenge the enactment or enforcement or amendment of the Special Assessment Rate in any administrative
or legal action that any statute, administrative rule, ordinance, or other law may provide.

The release obligations set forth herein shall be binding on Hospital’s successors and assigns.

IN WITNESS WHEREOF, I have hereunto set my hand and seal on this Q| day of May, 2025.

HOSPITAL:

WITNESSES: )ﬂ:H\H i

Title: RéJgional Controller

Printed Name:

Printed Name:
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STATE OF FLORIDA
COUNTY OF PineHas <ca™

o

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

or ___online notarization, this _2 | day of May, 2025, by , as Sfeyen fferT of
foindred  Mogpital , who is personally known to me or who has produced as identification.

(NOTARY SEAL) ' . -,

=& |
R -
Notary Public
SENC CHRIS CASTILLO Chey pal fla
i fm_ it Commission # HH 568930 Name (Typed, Printed or Stamped)
LTS Expires July 8, 2028 My Commission Expires: __J ;}f G, o7
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