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I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Contract with The Center for 
Family Services of Palm Beach County for emergency shelter services to homeless 
persons in an amount not to exceed $14,400 for the period of October 1, 2006, through 
September 30, 2007. 

Summary: The Center for Family Services will coordinate emergency after hours shelter 
placement and food, including the provision of transportation and ongoing case 

management to homeless persons until alternate placement can be arranged. A total of 
$14,400 in County funds are included in the FY 2007 budget. County obligations under this 
contract are subject to budget approval. 

(Human Services) Countywide (TKF) 

Background and Justification: Since 2002, The Center for Family Services of Palm 
Beach County has provided emergency shelter services to homeless persons. The 
contract was developed as a result of a Board directive regarding homelessness and 
accessing information and services after hours for families. The families will be placed 
through Project REACH, an emergency shelter program for those homeless· families 
referred after 5 PM. This contract continues the funding for this provision of services which 
has been renewed annually for the past four (4) years. 

Attachments: 

Contract for Provision of Financial Assistance with The Center for Family Services of 
Palm Beach County, Inc. 

Approved By: 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 

Capital Expenditures 

Operating Costs 

External Revenue 

Program Income (County) __ _ 

In-Kind Match (County) 

NET FISCAL IMPACT 

# ADDITIONAL FTS 
POSITIONS (Cumulative) __ 

14,400 

14,400 

0 

Is Item Included In Current Budget: Yes X 
Budget Account No.: Fund 0001 Dept. 148 

Program Code HS11 

No 
Unit 1331 Obj. 3401 

Program Code: FY07 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

A. 

B. 

C. 

Departmental Fiscal Review 

Ill. REVIEW COMMENTS 

Other Department Review: 

Department Director 

This Contract complies with our 
contraGt review requirements. 

This summary is not to be used as a basis for payment. 



CONTRACT FOR PROVISION OF FINANCIAL ASSISTANCE 

This Contract is made as of the __ day of ___ ,2006, by and between the Board of 

County Commissioners of Palm Beach County, Florida, hereinafter referred to as the 

COUNTY, and Center for Family Services of Palm Beach County. Inc. hereinafter referred 

to as the AGENCY, a not-for-profit corporation authorized to do business in the State of 

Florida, whose Federal Tax 1.0. is 59-1084179. 

Whereas the AGENCY has proposed providing Supportive Services for homeless 

individuals and families; and 

Whereas the AGENCY has agreed to assure access to funded services for COUNTY 

departments, divisions and/or programs; and to assure that individuals referred from 

COUNTY departments, divisions and/or programs will receive services on a timely basis; 

In consideration of the mutual promises contained herein, the COUNTY and the AGENCY 

agree as follows: 

ARTICLE 1 - SERVICES 

The AGENCY agrees to provide services to residents of Palm Beach County as specifically 

set forth in the Scope of Work detailed in Exhibit "A". The AGENCY also agrees to provide 

deliverables, including reports, as specified in Schedule of Payments detailed in Exhibit 

"8." No changes in the scope of work are to be conducted without the written approval of 

the Palm Beach County Community Services Department (the "DEPARTMENT"). 

The AGENCY shall coordinate its services with the DEPARTMENT, and shall submit all 

invoices, reports and records to the DEPARTMENT, as specifically set forth within Article 

9. 

ARTICLE 2 - SCHEDULE 

The AGENCY shall commence services on October 1, 2006 and complete services on 

September 30, 2007. 

ARTICLE 3 -PAYMENTS 

The COUNTY shall pay to the AGENCY as reimbursement of the AGENCY'S expenses for 

services rendered, an amount not to exceed Fourteen Thousand Four Hundred Dollars 

($14,400)forservices provided in FY 2006-2007. The AGENCY will bill the COUNTY on a 

monthly basis, no later than the 10th of each month, for services performed as provided by 

Exhibit "A" and expenses actually incurred and paid, up to the amounts set forth in Exhibit 

"C". 

A. Requests for Payment received from the AGENCY will be reviewed for authenticity 
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and accuracy and approved by the Department. Such documentation shall be 
sufficient to establish that the expense was actually incurred and necessary in the 
performance of the Scope of Work detailed in Exhibit "A. 

B. Payments shall be made periodically in accordance with the Schedule for Payment, 
Exhibit "C". 

C. The AGENCY is obligated to provide the COUNTY with the properly completed 
Reimbursement Requests for all funds paid relative to this Contract no later than 
September 30th

, 2007. Any amounts not submitted by September 30th
, 2007, shall 

remain the COUNTY'S and the COUNTY shall have no further obligation with 
respect to such amounts. 

D. Administrative costs related to the use of COUNTY funds under this contract may 
not exceed fifteen percent ( 15%) of the total budget. Administrative costs include all 
expenses which are reported on IRS Form 990 page 2 under column (C) 
Management and general and column (D) Fundraising. Total agency administrative 
costs (the sum IRS Form 990 page 2 columns [C] and [D] will be used to calculate 
the percentage of agency administrative cost for reporting to the Board of County 
Commissioners. 

E. All travel authorized for reimbursement must meet the conditions set forth in Section 
112.061, Florida Statutes. 

F. Budget changes within approved budget categories can be approved, in writing, by 
the DEPARTMENT director at his discretion. Such changes may not exceed ten 
percent (10%) of the total contract amount during the contract period. Requests for 
budget changes must be submitted in writing by the AGENCY to the DEPARTMENT 
director. Appropriate documentation of approval of any budget change requests by 
AGENCY'S Board of Directors must accompany such requests. Budget changes in 
excess often percent (10%) must be approved by the Palm Beach County Board of 
County Commissioners. 

G. Payment of invoices shall be contingent on timely receipt of all required reports. 
Any payment due by COUNTY under the terms of this contract shall be withheld 
until all reports due from the AGENCY and necessary adjustments have been 
approved by the COUNTY. 

H. COUNTY funding can be used to match grants from non-county sources; however, 
the grantee cannot submit reimbursement requests for the same expenses to more 
than one funding source or under more than one COUNTY funded program. 

ARTICLE 4 -AVAILABILITY OF FUNDS 

The obligations of the COUNTY under this Contract are subject to the availability of funds 
lawfully appropriated for its purpose by the Board of County Commissioners of Palm Beach 
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County. 

ARTICLE 5 - INSURANCE 

The AGENCY shall, at its sole expense, maintain in full force and effect at all times during 
the life of this contract, insurance coverages and limits (including endorsements), as 
described herein. The requirements contained herein, as well as COUNTY'S review or 
acceptance of insurance maintained by AGENCY, are not intended to and shall not in any 
manner limit or qualify the liabilities and obligations assumed by AGENCY under the 

Contract. 

A. Commercial General Liability The AGENCY shall maintain a Commercial General 
Liability policy at a limit of liability not less than $500,000 Each Occurrence. 
Coverage shall not include a Cross Liability Exclusion. AGENCY shall provide 
coverage on a primary basis. 

B. Business Automobile Liability The AGENCY shall maintain a Business 
Automobile liability policy at a limit of liability not less than $500,000 Each 
Occurrence for all owned, non-owned and hired automobiles. If the AGENCY does 
not own any automobiles, the requirement shall be amended to allow the AGENCY 
to maintain Hired & Non-Owned Auto Liability only. This amended requirement may 
be satisfied by way of endorsement to the Commercial General Liability, or separate 
Business Auto Coverage form. AGENCY shall provide coverage on a primary basis. 

C. Worker's Compensation Insurance & Employers Liability The AGENCY shall 
maintain Worker's Compensation Insurance & Employers Liability in accordance 
with Florida Statute 440. AGENCY shall provide coverage on a primary basis. 

D. Professional Liability The AGENCY shall maintain Professional Liability, or 
equivalent Errors & Omissions Liability, at a limit of liability not less than $500,000 
Per Occurrence, $500,000 Annual Aggregate. When a self-insured retention (SIR) 
or deductible exceeds $10,000, the County reserves the right, but notthe obligation, 
to review and request a copy of the AGENCY'S most recent annual report or 
audited financial statements in determining whether to reject or accept a higher 
self-insured retention or deductible based on the AGENCY'S financial condition. 
For policies written on a "Claims-Made" basis, the AGENCY shall maintain a 
Retroactive Date prior to or equal to the effective date of this Contract. In the event 
the policy is canceled, non- renewed, switched to an Occurrence Form, retroactive 
date advanced; or any other event triggering the right to purchase a Supplement 
Extended Reporting Period (SERP) during the life of this Contract, the AGENCY 
shall purchase a SERP with a minimum reporting period not less than 3 years. The 
requirement to purchase a SERP does not relieve the AGENCY of the obligation to 
replace and provide coverage on a continuous basis throughout the life of this 
Contract. The AGENCY shall be solely responsible for any SIR, deductible, or 
premium, including any additional premium for a SERP. AGENCY shall provide 
professional liability coverage on a primary basis. 
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E. Additional Insured The AGENCY shall endorse the COUNTY as an Additional 
Insured with a CG 2026 Additional Insured-Designated Person or Organization 
endorsement, or its equivalent, to the Commercial General Liability. The Additional 
Insured endorsement shall read "Palm Beach County Board of County 
Commissioners, a Political Subdivision of the State of Florida, its Officers, 
Employees and Agents, c/o Department of Community Services". The AGENCY 
shall provide the Additional Insured endorsements coverage on a primary basis. 

F. Right to Review The COUNTY, by and through its Risk Management Department, 
in cooperation with the DEPARTMENT, reserves the right to review, modify, reject 
or accept any required policies of insurance, including limits, coverages, or 
endorsements, herein from time to time throughout the term of this Contract. 
Furthermore, the COUNTY reserves the right, but not the obligation, to review and 
reject any insurer providing coverage because of poor financial condition or failure 
to operate legally. In such event, County shall provide AGENCY written notice of 
such adjusted limits, coverages or other action, and AGENCY shall agree to comply 
within thirty (30) days of receipt thereof and to be responsible for any premium or 
coverage revisions as a result of any such reasonable adjustment. 

G. Certificate of Insurance Prior to execution of the Contract by the COUNTY, 
AGENCY shall deliver Certificate(s) of Insurance to the COUNTY which evidence 
that all types and amounts of required insurance coverages have been obtained and 
are in full force and effect. Such Certificate(s) of Insurance shall include a minimum 
thirty (30) day endeavor to notify due to cancellation or non-renewal of coverage. 
The mailing address for the certificate of insurance is: 

Palm Beach County 
c/o Community Services Department 
810 Datura Street 
West Palm Beach, FL 33401 

ARTICLE 6 -INDEMNIFICATION 

The AGENCY shall protect, defend, reimburse, indemnify and hold harmless the COUNTY, 
its agents, employees and elected officers from and against all claims, liability, expense, 
loss, cost, damages and/or causes of action, including attorney's fees and costs, arising 
during and as a result of performance of the terms of this contract or due to the acts or 
omissions of the AGENCY. The AGENCY also shall not use funds made available 
pursuant to this contract for the purpose of initiating or pursuing litigation against the 
COUNTY. 

ARTICLE 7 - WARRANTIES 

The AGENCY represents and warrants that it has and will continue to maintain all licenses 
and approvals required to conduct its business, and that it will at all times conduct its 
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business activities in a reputable manner. Proof of such licenses and approvals shall be 
submitted to the COUNTY's representative upon request. 

The AGENCY further warrants that all services shall be performed by skilled and 
competent personnel. All direct service staff will meet the Department of Children and 
Families -Alcohol, Drug Abuse and Mental Health (DCF-ADM) professional qualification 
requirements for licensure. Any changes or substitutions in the AGENCY'S key personnel 
must be made known to the COUNTY'S representative, prior to the execution of the 
contract, and written approval granted by the COUNTY'S representative before said 
changes or substitutions can become effective. 

The AGENCY further represents that it has, or will secure at its own expenses, all 
necessary personnel required to perform the services under this Contract, and that they 
shall be fully qualified and, if required, authorized, permitted and/or licensed under State 
and local law to perform such services. Such personnel shall not be employees of or have 
any contractual relationship with the COUNTY. 

The AGENCY represents that it presently has no interest and shall acquire no interest, 
either direct or indirect, which would conflict in any manner with the performance of 
services required under this contract, as provided for in Chapter 112, Part Ill, Florida 
Statues. The AGENCY further represents that no person having any such conflict of 
interest shall be employed for said performance of services. 

The AGENCY represents and warrants that it is governed by a Board, or other appropriate 
body, whose members have no monetary conflict of interest. Further, the members must 
also serve the AGENCY without compensation, and the composition of the governing body 
must reasonably reflect Palm Beach County and/or client demographics. 

ARTICLE 8 - NONDISCRIMINATION 

The AGENCY warrants and represents that all of its employees, and participants in the 
programs it serves are treated equally during employment and/or services without regard to 
race, color, religion, sex, age, disability, marital status, sexual orientation, national origin or 
ancestry. 

ARTICLE 9 -AGENCY'S PROGRAMMATIC REQUIREMENTS 

The AGENCY agrees to specific programmatic requirements, including but not limited to, 
the following: 

A. Maintain books, records, documents, and other evidence which sufficiently 
and properly reflects all costs of any nature expended in the performance of 
this Contract, in accordance with generally accepted accounting principles. 

B. Maintain records in accordance with the Public Records Law, Chapter 119, 
Florida Statutes. 
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C. No private or confidential data collected, maintained or used during the course of 
the contract period shall be disseminated except as authorized by statue during the 
contract period or thereafter. 

D. Reimburse funds to COUNTY that are deemed misused or misspent. 

E. Submit Monthly Billing documents as detailed in Exhibits "D" and "E". 

F. For all Agencies receiving county funds to provide homeless and shelter 
related services: Provider agrees to be a partner agency in the community's Client 
Management Information System. Provider agrees to execute the necessary 
Partner and User Agreements and shall fully comply with the terms and conditions 
as set forth in these documents. 

Copies of the required COUNTY forms have been supplied to the AGENCY as 
attachments to this contract. 

ARTICLE 10 - ACCESS AND AUDIT REQUIREMENTS 

The AGENCY shall maintain adequate records to justify all charges, expenses and costs 
incurred in estimating and performing the work for at least seven (7) years after completion 
of this contract, or until any resolution of any audit findings and/or recommendations. The 
COUNTY shall have access to such books, records, and documents as required in this 
section for the purpose of inspection or audit during normal business hours, at the 
AGENCY'S place of business. 

The AGENCY shall provide the COUNTY with an annual financial audit report which meets 
the requirements of Sections 11.45 and 216.349, Fla. Stat., and Chapter 10.550 and 
10.600, Rules of the Auditor General, and, to the extent applicable, the Single Audit Act of 
1984, 31 U.S.C. ss. 7501-7507, 0MB Circulars A-128 or A-133 for the purposes of auditing 
and monitoring the funds awarded under this contract. 

A. The annual financial audit report shall include all management letters and the 
AGENCY's response to all findings, including corrective actions to be taken. 

B. The annual financial audit report shall include a schedule of financial assistance 
specifically identifying all contracts, agreements and grant r~venue by sponsoring 
agency and contract/agreement/grant number. 

C. The complete financial audit report, including all items specified herein, shall be 
sent directly to: 

Community Services Department 
Attn: Division of Human Services Grant Coordinator 
Palm Beach County 
810 Datura Street 
West Palm Beach, Florida 33401 
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D. The AGENCY shall have all audits completed by an independent certified public 
accountant who shall either be a certified public accountant or a public accountant 
licensed under Chapter 473, Fla. Stat. The accountant shall state that the audit 
complied with the applicable provisions noted above. 

E. The audit is due within nine (9) months after the end of the AGENCY'S fiscal year. 

ARTICLE 11 - DRUG-FREE WORKPLACE 

The AGENCY shall implement and maintain a drug-free workplace program of at least the 
following items: 

A. Publish a statement notifying employees that the unlawful manufacture, distribution, 
dispensing, possession, or use of a controlled substance is prohibited in the 
workplace and specifying the actions that will be taken against employees for 
violations of such prohibition. 

B. Inform employees about the dangers of drug abuse in the workplace, the 
AGENCY'S policy of maintaining a drug-free workplace, any available drug 
counseling, rehabilitation, and employee assistance programs, and the penalties 
that may be imposed upon employees for drug abuse violations. 

C. Give each employee engaged in providing the services that are under contract a 
copy of the statement specified in number (1 ). 

D. In the statement specified in number (1 ), notify the employees that, as a condition of 
working on the contract services, the employee will abide by the terms of the 
statement and will notify the AGENCY of any conviction of, or plea of guilty nolo 
contendere to, any violation of Chapter 893, Florida Statutes, or of any controlled 
substance law of the United States or any state, for a violation occurring in the 
workplace no later than five (5) days after such conviction or plea. 

E. Impose a sanction on, or require the satisfactory participation in a drug abuse 
assistance or rehabilitation program if such is available in the employee's 
community, by any employee who is so convicted or so pleads. 

F. Make a good faith effort to continue to maintain a drug-free workplace through 
implementation Section 287.087, Florida Statutes. 

ARTICLE 12 - PUBLIC ENTITY CRIME 

As provided in F.S. 287.132-133, by entering into this contract or performing any work in 
furtherance hereof, the AGENCY certifies that it, its affiliates, suppliers, subcontractors and 
consultants who will perform hereunder, have not been placed on the convicted vendor list 
maintained by the State of Florida Department of Management Services within the 36 
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months immediately preceding the date hereof. This notice is required by F.S. 
287.133(3)(a). 

ARTICLE 13 -INDEPENDENT CONTRACTOR RELATIONSHIP 

The AGENCY is, and shall be, in the performance of all work services and activities under 
this contract, an Independent Contractor, and not an employee, agent or servant of the 
COUNTY. All persons engaged in any of the work or services performed pursuant to this 
contract shall at all times, and in all places, be subject to the AGENCY'S sole direction, 
supervision and control. The AGENCY shall exercise control over the means and manner 
in which it and its employees perform the work, and in all respects the AGENCY's 
relationship and the relationship of its employees to the COUNTY shall be that of an 
Independent Contractor and not as employees or agents of the COUNTY. 

The AGENCY does not have the power or authority to bind the COUNTY in any promise, 
agreement or representation. Further, the AGENCY shall not pledge the COUNTY's credit 
or make it a guarantor of payment or surety for any contract, debt, obligation, judgment, lien, 
or any form of indebtedness. 

Article 14 -SUBCONTRACTING 

The COUNTY reserves the right to accept the use of a subcontractor or to reject the 
selection of a particular subcontractor and to inspect all facilities of any subcontractors in 
order to make a determination as to the capability of the subcontractor to perform properly 
under this Contract. The AGENCY is encouraged to seek additional minority and women 
business enterprises for participation in subcontracting opportunities. 

If a subcontractor fails to perform or make progress, as required by this Contract, and it is 
necessary to replace the subcontractor to complete the work in a timely fashion, the 
AGENCY shall promptly do so, subject to acceptance of the new subcontractor by the 
COUNTY. 

ARTICLE 15 -EXCUSABLE DELAYS 

The AGENCY shall not be considered in default by reason of failure in performance if such 
failure arises out of causes reasonably beyond the control of the AGENCY or its 
subcontractors and without their fault or negligence. Such causes include, but are not 
limited to, acts of God, force majeure, natural or public health emergencies, labor disputes, 
freight embargoes and abnormally severe and unusual weather conditions. 

Upon the AGENCY's request, the COUNTY shall consider the facts and extent of any 
failures to perform the work and, if the AGENCY's failure to perform was without it or its 
subcontractors fault or negligence, the contract schedule and/or any other affected 
provisions of this contract shall be revised accordingly, subject to the COUNTY's rights to 
change, terminate or stop any or all of the work at any time. 
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ARTICLE 16 -TERMINATION 

This contract may be canceled by the AGENCY upon sixty (60) days' prior written notice to 
the COUNTY's representative in the event of substantial failure by the COUNTY to perform 
in accordance with the terms of this contract through no fault of the AGENCY. It may also 
be terminated, in whole or part, by the COUNTY, with or without cause, immediate upon 
written notice to the AGENCY. Unless the AGENCY is in breach of this contract, the 
AGENCY shall be paid for services rendered to the COUNTY's satisfaction through the date 
of termination. After receipt of a Termination Notice and except as otherwise directed by 
the COUNTY, the AGENCY shall: 

A. Stop work on the date and to the extent specified. 

B. Terminate and settle all orders and subcontracts relating to the performance of 
terminated work. 

C. Transfer all work in process, completed work, and other materials related to the 
terminated work to the COUNTY. Transfer pertinent client records and refer clients 
receiving services to another agency funded by COUNTY, as approved by the 
COUNTY, in order to ensure continuity of care. 

D. Continue and complete all parts of the work that have not been terminated. 

E. Submit an invoice for final payment on the terminated portion of the contract within 
thirty (30) days of the termination date. 

ARTICLE 17 - NOTICES 

All notices required in this Contract shall be sent by, and if sent to the COUNTY shall be 
mailed to: 

Claudia Tuck, Director 
Division of Human Services 
810 Datura Street, Suite 350 
West Palm Beach, Florida 33401 

and if sent to the AGENCY shall be mailed to: 

Dorla Leslie, Executive Director 
The Center for Family Services of Palm Beach County, Inc. 
471 Spencer Drive 
West Palm Beach, Florida 33401 

ARTICLE 18 - ENTIRETY OF CONTRACTUAL AGREEMENT 

The AGENCY agrees that the Scope of Work has been developed from the AGENCY'S 
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funding application and that the COUNTY expects performance by the AGENCY in 
accordance with such application. In the event of a conflict between the application and 
this Contract (including Exhibits "A" and "8"), this Contract shall control. 

The COUNTY and the AGENCY both further agree that this Contract sets forth the entire 
agreement between the parties, and that there are no promises or understandings other 
than those stated herein. None of the provisions, terms and conditions contained in this 
Contract may be added to, modified, superseded or otherwise altered, except by written 
instrument executed by the parties hereto. 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, 
Florida has made and executed this Contract on behalf of the COUNTY and AGENCY has 
hereunto set his/her hand the day and year above written. 

ATTEST: 

SHARON R. BOCK, Clerk and 
Comptroller 

BY: -------------Deputy Clerk 

WITNESS: 

'1i?~~~ 
De.loo ~h t:>o.c~\A.C.... 

Name Typed 

59-1084179 
Agency's Federal ID Number 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

Assistant County Attorney 
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PALM BEACH COUNTY, FLORIDA, a 
Political Subdivision of the State of 
Florida 

BOARD OF COUNTY COMMISSIONERS 

BY: __________ _ 

Tony Masilotti, Chairman 

AGENCY: 

The Center for Family Services of Palm 
Beach County, Inc. 

Agency's Name Typed 

~~ BY ___________ _ 
Signature 

Dorla Leslie 
Agency's Signatory Name Typed 

Executive Director 
Agency's Signatory Title Typed 



Exhibit A 

SCOPE OF WORK 

BACKGROUND INFORMATION: 

This contract is being developed as a result of a Board Directive regarding homelessness and 
accessing information and services after hours for families 

DESCRIPTION OF EMERGENCY SHELTER WITH THE CENTER FOR FAMILY 
SERVICES OF PALM BEACH COUNTY, INC. AS OUTLINED IN EXHIBIT C: 

Emergency Shelter and Support Services not to exceed $1,200 a month for homeless families with 
children. These families will be placed through Project REACH, an Emergency Shelter Program for 
The Center for Family Services of Palm Beach County by law enforcement. Priority will be given to 
those homeless families referred after 5 PM. The services to be provided are outlined in the proposal 
(Exhibit B). Shelter is available at $900 per month. Meals will be provided at $10 a week per 
family member and Bus Passes at $ 3each. Drug tests at $20 each, which will be provided upon 
entrance into the program and completed randomly if drug abuse is suspected. The total amount 
available for Emergency Shelter and Support Services is not to exceed $14,400. 

STANDARDS OF CARE 

The provider must comply with the Standards of Care related to emergency shelter. (Exhibit F). 

MONITORING/ REPORTING: 

A monthly desk audit by the County will be completed to determine programmatic and fiscal 
compliance. 

Monitoring of Emergency Shelter will be completed by the County annually. 

BILLING/ PAYMENTS: 
By the 10th of each month the following must be submitted for payment: 

1. For Emergency Shelter, Drug Tests, Meals, and Bus Pass reimbursement, the Provider 
must submit (Exhibit D) which includes: Adult name, children's name, Social Security 
Number, Service and Cost. 

2. (Exhibit E) must be submitted on agency letterhead certifying all expenses. 

All invoice billings for services relative to this agreement must be submitted to Human Services by 
September 30, 2007. 
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EMERGENCY SHELTER PROPOSAL 
Program REACH at Pat Reeves Village 

Emergency Assistance Program for the Homeless 

The Center for Family Services of Palm Beach County, Inc. 

ExhibitB 

Program REACH at Pat Reeves Village, a program of the Center for Family Services, is a 
collaborative of service providers representing a continuum of care for the homeless and 
homeless-at-risk in Palm Beach County. Pat Reeves Village is an emergency shelter for 
homeless families with dependent children, and is staffed 24 hours a day, 7 days a week. 
Families in the program are a part of a structured, supportive program that includes intensive 
case management. All clients in our programs receive food vouchers, bus passes, drug testiong 
and clothing. As part of the collaboration, residentis in the program receive legal assistance 
through Legal Aid of the Palm Beaches and South County Mental Health provides mental health 
assessments and drug-screens onsite. Case Managers develop a plan of action with the clients 
and in collaboration with Adopt-A-Family and The Lord's Place. Approximately 50% of our 
clients are offered transitional housing for up to two years upon program completion. 

The Emergency Assistance Program, formerly known as Traveler's Aid, will provide emergency 
temporary shelter for homeless and stranded persons at area hotels throughout the County. The 
following hotels will accept people that can be transported by law enforcement officials: 

South County 
The 7J's Hotel 
614 NE 8th Avenue 
Boynton Beach, FL 33435 
561-732-0696 

Mid-County 
New Sun Gate ''The Motel of the Stars" 
901 South Federal Highway 
Lake Worth, FL 33460 
561-588-8110 

North County 
Journey's Inn 
1025 North Federal Highway 
Lake Park, FL 33403 
561-863-8956 

The Center in cooperation with the Palm Beach County Sheriffs Department and 211 Crisis 
Line, has worked out a protocol so that when law officials find homeless families in need of 
shelter they will do a background check to ensure that there are no active warrants involving the 
family. The law enforcement officer will then contact 211 to receive a referral to an available 
motel. The next business day, a staff member will go to the hotel and provide case management 
and assessments, drug testing and food vouchers and other resources will be applied as 
necessary. 
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Motel Rooms 

Meals 

Bus Passes @ $3 each 

Total 

The Center for Family Services 

After Hours Homeless Program Budget 

14 

Monthly Expenses 

$900.00 

$180.00 

$120.00 

$1,200.00 

Exhibit C 

FY 2006-2007 

Total Annual Expense 

$10,800.00 

$2,160.00 

$1,440.00 

$14,400.00 



Exhibit D 

Schedule of Payment 

Client Name 
Social Security 

Service Cost Total 
Number 

Total Expenditures: $ ____ _ 

Year to Date: $ ____ _ 
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Exhibit E 

Date ------------

AMOUNT OF REIMBURSEMENT REQUEST: $ _________ _ 

FOR MONTH OF: 

I hereby certify that by personal examination of the records of this Provider that these expenses, as 

supported by the attached statements, were made on behalf of this provider for the purposes specified 

in its approved request for County funding. Refer to Palm Beach County Board of County 

Commissioner Document # --------------

_____________ (Signature) 

Director 

This 'Cover Sheet' should be prepared on your organization's official letterhead stationery. Your 

letterhead should include your organization's telephone number and must be signed by your Director. 
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ExhibitF 

STANDARDS OF CARE FOR PALM BEACH COUNTY: 

1) The purpose of the Standards of Care is to ensure an effective Continuum of Care for 
Palm Beach County. 

2) These are minimum Standards of Care for Palm Beach County. We encourage higher 
standards from all facilities. 

3) To promote upgrading of the relatively few facilities which do not achieve these 
standards 

4) To clarify the rights and responsibilities of residents and service providers 

5) To enhance the dignity, safety, health and comfort of residents, and to strengthen their 
ability to move toward stability and self-sufficiency 

6) To clarify the expectations for public funding of facilities so that the public, grant 
makers, policy makers and program monitors can have reliable criteria for evaluation. 

7) Facility residents have the right to receive stated services without regard to race, religion, 
age, national origin, ancestry, color, sexual orientation, sex, disability or familial status. 

EMERENGY SHELTER 
Any facility in which the primary purpose is to provide temporary of transitional shelter for the 
homeless in general or for specific populations of the homeless for up to 90 days. An individual 
without income is not charged and an individual with income can be charged up to 30% of their 
adjusted gross income 

TRANSITIONAL HOUSING 
A transitional housing program should focus on preparing the client for self-sufficiency in 
permanent housing. Common service plans must include goals that address overcoming barriers 
to self-sufficiency and maintenance of permanent housing. Each client is expected to assume an 
increasing degree of independence and personal responsibility during their stay in permanent 
housing. Maximum length of stay 24 months. 

Clients being referred to transitional housing must have attained a minimal level of progress 
towards self-sufficiency in the emergency stage: 

PERMANENT SUPPORTIVE HOUSING 
A Permanent Supportive Housing program is defined as long term housing for the homeless and 
is expected to last more than 24 months. Community based housing and supportive services are 
offered to disabled homeless participants to enable them to live as independently as possible in a 
permanent setting. Permanent housing can be provided in one structure or several structures at 
one site or in multiple structures as scattered sites. 
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A) ADMINISTRATION 

1) Each facility will meet all regulations and laws applicable (state, local and government) 
to the specific type of facility 

2) Our facility identified its status as a not-for-profit or for-profit corporation or public 
agency. 

3) Each facility clearly states their fees in writing. 

4) Each facility has a policy statement which includes the facility purpose; populations 
served and program description(s). 

5) Each facility has a locking space designated for securing client files in order to ensure 
confidentiality. Electronic data is secure and password protected. 

6) All clients are informed of grievance procedures posted in writing. 

7) Each facility has an organizational chart delineating the administrative responsibilities of 
all persons working in the facility. 

8) The Executive Director is not the Chairman of the Board of Directors 

9) The Board of Directors is not primarily made up of family members and/or staff persons. 

10) Each facility adheres to General Accounting Principles 

11) There is an annual audit by a reputable firm 

12) Each facility will have policies and procedures related to admission and discharge 
criteria. 

13) Each facility will participate in at least 50% of the monthly Service Provider meetings 
and at least 80% of the monthly Continuum of Care meetings. 

14) Each facility will be a licensed user of the CMIS System and enter data in real time. 

B) PERSONNEL 

1) Each facility has retained on-site staff persons 

2) Each facility staff member is identifiable. 

3) Facility staff has been trained in emergency evacuation, first aid procedures and CPR 
procedures, airborne blood pathogens and receives on-going in-service training in 
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counseling skills, handling tensions in a non-violent manner and confidentially 
procedures. 

4) Each facility has a disaster plan in place and the staff will review the plan annually. 

5) Each facility has an organized method of selecting and training all volunteers and paid 
staff. Volunteers have job descriptions and identifiable lines of authority. 

6) Each facility has to make a good faith effort to provide services in the languages of the 
clients. 

7) Facility staff and volunteers receive ongoing training on relevant community resources 
and social service programs. 

C) OPERATIONS 

1) Our facility prohibits possession and the use of illegal drugs on site and the position of 
weapons on site. 

2) Our facility shall provide a clean, safe and healthy environment which respects 
individual needs and human dignity. 

3) Our facility has written policies for intake procedures and criteria for admitting people to 
our facility. 

4) Our facility provides all residents with, and posts in a conspicuous place, a copy of 
facility rules and regulations and a copy of disciplinary and grievance procedures. 

5) The facility has a procedure for documenting information and incidences. 

6) Our facility maintains a daily census. 

7) Our facility provides appropriate information and referral services. 

8) During the clients stay at our facility, we shall provide an address as their residence for 
purposes such as receipt of mail, school registration and voter registration. 

9) Our facility is clean and complies with all applicable building, safety and health codes. 
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I. EMERGENCY SHELTER STANDARDS: 

The mission and purpose of emergency shelter is to provide emergency housing and care to 
individuals and families in dire need, including but not limited to, assessment, case management, 
linkage and referral to supportive services and housing opportunities within the Continuum of 
Care and the community at large. 

Shelter residents have the right to receive states services without regard to race, religion, sex, 
age, national origin, ancestry, color, sexual orientation, disability or familial status. 

Emergency Shelters shall provide the following core functions to their clients: 

1) Emergency Housing - including clothing, meals, and initial health screening for 
communicable diseases. 

2) Comprehensive Assessment of current social, health (including mental health and 
substances use/abuse) and employment / education conditions. 

3) Development of Individualized Continuum of Care Plans which describes the needs of the 
client for supportive services, 3establishing a service or referral plan and outlining the clients 
personal goals towards attaining residential, financial and personal stability and self-sufficiency. 

4) Linkage and Referral to external and internal supportive services including but not limited 
to, benefit programs, in-patient or out-patient mental health or substance abuse treatment or 
support groups, education or vocational opportunities, job counseling, training and placement, 
child care and legal services and transportation. 

In addition to the core functions, Emergency Shelter Facilities shall provide the following: 

HEALTH: 

1) Each facility has available, at all times, first aid equipment and supplies for medical 
emergencies. 

2) Each facility has provisions for safe and secure storing, refrigerating, and retrieving 
residents' medications. 

3) Each facility refers residents to a medical facility or clinic for needed health 
examinations, emergency treatment and follow-up visits. 

4) Each facility·promptly and appropriately responds to medical problems with residents 
and staff. 

5) Our facility provides information about common physical problems of homeless people 
and how to obtain needed services. 
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6) Our shelter has at least one staff person on duty that is trained in emergency first aid 
procedures. 

FOOD: 

1) Each facility will have adequate provisions for the sanitary storage and preparation of 
any food provided. 

2) Each facility provides residents with one well-balanced meal daily, either on site, or 
readily accessible off site, or by providing do it yourself food preparation facilities. 

EQUIPMENT AND ENVIRONMENT: 

1) Each facility has an adequate ventilation system. 

2) Each facility has a housekeeping and maintenance plan to ensure a safe, sanitary, clean 
and comfortable environment, and works actively to eliminate insect and rodent 
infestations. 

3) Each facility has a sufficient supply of functionally clean and reasonably private toilets 
and wash basins, with hot and cold running water when the shelter is open. 

4) Each facility provides soap, towel and toilet tissue. 

5) Each facility has bathing facilities for the residents. 

6) Each facility provides each person with at least a bed or cot ( or crib for infants whenever 
possible), and a blanket, all of which are clean and in good repair. 

7) Each facility provides clients with reasonable access to public transportation. 

8) Each facility has laundry facilities available to residents or access to laundry facilities 
nearby. 

9) Each facility provides a dining area separate from the sleeping area. 

SAFETY: 

1) Each facility provides orientation to clients regarding an emergency plan covering 
hurricanes, fire, floods and other disasters as well as safety features. 

2) Each facility has a fire safety system including posting of an evacuation plan and all 
items as required by building, safety and health codes. 
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3) Each facility has a phone available 24 hours per day to contact the fire department, 
paramedics, police, and site superior personnel and posts a list of such emergency 
numbers. 

4) Each facility has a security plan to prevent theft and resident harm. 
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II. TRANSITIONAL HOUSING STANDARDS OF CARE: 

The mission and purpose of transitional housing is to provide housing and supportive services 
to special need homeless populations comprised of persons with a history of mental illness or 
rehabilitating mental health condition, substance abuse, victims of domestic violence, HIV 
infections or AIDS, as well as homeless individuals and families in order to assist such persons 
in the transition from homelessness to independent living or to permanent supported housing. 

Facility residents have the right to receive stated services without regard to race, religion, sex, 
age, national origin, ancestry, color, sexual orientation, disability or familial status. 

The Core Functions of Transitional Housing are as follows: 

1) Housing to include clothing, meals and initial health screening for communicable 
diseases. 

2) Comprehensive /Revised Assessment of current social, health (including mental health 
and substance use/abuse) and employment/education conditions. 

3) Development/ Revision of Individualized Continuum of Care Plan describing the 
clients needs for supportive services, establishing a service referral plan and outlining the 
client's personal goals towards attaining residential, financial and personal stability and 
self-sufficiency. 

4) Case Management Services must be available for all clients. Standards of Care Case 
Management Standards must be followed and met. 

5) Mental Health and/or Substance Abuse Treatment or Rehabilitative Support 
through onsite treatment for mental illness or dehabilitating mental health conditions, 
including substance abuse, or referral to out-patient treatment for same, and /or on and off 
site support groups and/or activities. 

6) Linkage and Ref err al to internal and external supportive services including, but not 
limited to, benefit programs, primary health care, educationaVvocational opportunities, 
job counseling, training and placement, child care and legal services, and transportation. 

7) Outplacement to appropriate housing opportunities in the Continuum of Care or in the 
local affordable housing market. 

8) Follow up case management services for at least ninety days following outplacement. 

In addition to the care functions, Transitional Housing Facilities shall provide the following: 
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HEALTH: 

1) Each facility has available, at all times, first aid equipment and supplies for medical 
emergencies. 

2) Each facility refers residents to a medical facility or clinic for needed health 
examinations, emergency treatment and follow-up visits. 

3) Each facility promptly and appropriately responds to medical problems with residents 
and staff. 

4) Our facility provides information about common physical problems of homeless people 
and how to obtain needed services. 

5) Our shelter has at least one staff person on duty that is trained in emergency first aid 
procedures. 

FOOD: 

1) Each facility will have adequate provisions for the sanitary storage and preparation of 
any food provided. 

2) Each facility provides residents with one well-balanced meal daily, either on site, or 
readily accessible off site, or by providing do it yourself food preparation facilities. 

EQUIPMENT AND ENVIRONMENT: 

1) Each facility has an adequate ventilation system. 

2) Each facility has a housekeeping and maintenance plan to ensure a safe, sanitary, clean 
and comfortable environment, and works actively to eliminate insect and rodent 
infestations. 

3) Each facility has a sufficient supply of functionally clean and reasonably private toilets 
and wash basins, with hot and cold running water when the facility is open. 

4) Each facility provides towels and linens. 

5) Each facility has bathing facilities for the residents. 

6) Each facility provides each person with at least a bed and a crib for infants whenever 
possible, and a blanket, all of which are clean and in good repair. 

7) Each facility provides clients with reasonable access to public transportation 
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SENT BV: CENTER FOR FAMILY SVCS; 
Client#· 1849 

5818181230; JUL-24-08 12:27PM; 

CENFOC 

PAGE 5/5 

ACORD1 .. CERTIFICATE OF LIABILITY: INSURANCE I DATI; (IQM)DIYTYY) 

: 04/14/06 
PIWDUCER THIS C~RTIFICATE IS ISSU~D AS A MATTER OF INfORM.ATION 
Brawn & Br1>wn, Inc. ONLY AND C0Nf&R8 NO RIGHTS UPOM THE CERTIFICATE 
1401 Forum:way ttOI.DER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OM 

ALTER .THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
~1.1ite 400 
Nut Palm Qeach, FL 33401 INSURER! Afl"ORDING COVERAGE NAIC## 
l..uRED 

INSIJR&RA: Philadelphia Indemnity 09568 
The Center for Family Services or Palm 

INSURERB: 
Beach County, Inc.; 471 Spene.er Drive 

INSUftERC: 
West Palm Beach, FL 33409 

INSURER 0:. : 
' iNSlJRERE: : 

' COVERAGES: 
THE POLICCE$ OF INSUAANCIE LISTED BELOW HAVE BE!E!N ISSUED TO THE iNSU"E:D NAME;D ABOVE FOR THE POLICY PERJOD INDICATEtl. NOTWITH$TA.NDING 
ANY REQUIRltMENT, Tf!RM OR CONDITION OF ANY CONTRACT OR OTHER 00(:UMENT WITH RESPECT TO WHICH tHt$ CERTIFICATE MAY Ul: IS:SUED OR 
MAY PERT Al~. THI! INSURANCE AFFOROE!D BY THE POLICIES DESCRIBED HERl;IN IS SUBJECT TO ALL THI: TE:RMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICll!S. AG!iREGA'l'e LIMITS SHOWN MAY HAVE BEl;N REDUCED BY PAID CLAIMS. · 

'['fR =::.: j "l'YPl501'1N$\IRANCE POUCYNUMBER ~ ,.~ ~:&.LL+-~---....::Ll:;;;M;.;.1111T"""" _____ -f 
A J:!.NBW.UA81UTY PHPK160595 03/01/06 03/01/07 11.ACHOOCUFIRENCE: 11000000 

.!,_ •<)OMMf:RCW. OEl,ii;RAL. IJABllrTY ~-•-J"' RENTED $100,000 
_ : Cl.AIMS MADE: [!] u:,;t,;1,11,c MED EXP IAnv'""' -=n) S5 000 

A 

A 

--------------------C3EN'L;AGGREGAtE LIMlt APPLIES PER: 

rx, "6.ICY n ~ n LOC 

~oiloau.E LIAIIILITY PHPK160595 
X ~YAUTO -· ..._ AU OWNED .o\lJTOS 

_ SCHEDULED AUTOS 

X HIRED AUTO$ 

:K. NpN-OWNED Al/TOS 
: ----------

15)11;1;$1/!JMBRw.A LIABILITY PHU B060029 
jJ OCCUR • ~MADE 

~ ~~~ ,10 000 
WOIUCEIS COIIPENMTIONAICD 
DIPLOYl!Ral 1-JMlUTY 
Mt( PROPRitroiwARTNF.A/1'iCl'CUTIVl: 
OFFICER/MQIBER EXClUD£D? 

:~~-=NS hnloNo 

A OTHER Pr~faaslonal 
Liability.: 

PHPK180595 

Oc:currenr:• Form 

03/01/08 03/01/07 

03/01106 03/01/07 

03101/06 03101/07 

PERSON,\L & ADV fj.JIJRY 91 000 000 
Gii'N151W. AGGREGATE s3 000 000 
PRODUCTS· COMl'JOP /aO $3 000 000 

COMBINUI SINGLE LIMIT 
(Eaacoid,,nl) 

SODILYIN,,IUI\Y 
jPor~) 

BODI. Y INJURY 
(Parilll':lclanl) 

11,000,000 

s 

OTHEATHAN 
AlllQQPII.Yi 

liiAACC i 

EACH OCCURRENCE S1000000 
sUD0..000 
$ 

$ 

s 

E.L, EACll ACCIDENT $ 

E.L, Dl8E'ME • POI.ICY Lit.IT S 

S1 ,000,000 Per Incident 
$3,000,000 Aggregate 

Df,IJCfUl'lJWi OF 0pER,\TIONI I L0CATllmS/VBGCLES I EXCLUSIONS AODliP E1Y DDCRSEIIENT /SPECIAL l'R0Vl$10N$ 
,_10-DAY NQTICE OF CANCELLATION APPLICABLE FOR NON PAYMENT OF PREMIUM. 

' 
(See Attach•~ Descriptions) 

CIERTIFICATI:; ltOLD R 

' 
Pelm Beach County Board of 
C~unty Commissioners 
810 Datura Street 
w'-st Palm Beach, FL 33401 

ACORD 2$ (200U1Bt 1 of 3 #S359981/M359427 

CANCELL ·noN 
SH0Ull) Mff OF THE ABOVE 0Pal!BE0 P0UCIES Bl! CANCEl.llD IEl'DIIE THI! Ul'IUTIDN 

DfiJla THERB0ii, THE IIIUIIG INSURER WILL l!ND!AIIDR TO MAIL ...3L DAYS WRITTEN 

NOTICE TO lHII CERTIFICATE HOLDER NAMG 'tO 1HE I.EfT, IIUT fAII.URlii TO DO 80 ilw.L 
IMPOSE. NO 011UGA TION OR UAIIIUTV OF /lNY IIINU UPON THE IISURER. ITS AOENTI OR 

DAG 11 ACORD CORPORATION 1988 



' SENT BY: CENTER F'OR F'AMILV SVCS; 5818181230; JUL-24-08 12:28PM; 

. 

DESCRIPTIONS (C~ntlnued from Page 1) 

Palm Beach lcounty Board of County Commissioners is Addltlonal Insured as respects to 
Commarcla(General Liability & Commercial Umbrella Llablllty. 

, ..................... HH'i' .................... tll • .,,,tll_,,_,...,."1Wr1&WH~H11: 

AMS 25.3 (200il08) 3 of3 1$3599811111359427 
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SENT BY: CENTER ~OR ~AMILV SVCS; 
~U' -~ _, .. IMi~~-PRODUCU . 

AON RISK S~RVICES, INC. OF FLORIDA 
1001 BRICKl;Ll BAY DRIVE, SUITE#1100 
MIAMI, FL 33131-4937 

·oNE: 800~743-8130 FAX; 800·522-7514 

INSURED 

ADP TOTALSOURCE. INC. 
10200 SUNSET DRIVE 
MIAMI, FL 33173 
ALTERNATE EMPLOYER: THE CENTER FOR FAMILY 
SER~ICES OF PALM BEACH COUNTY, INC. 

JUL-24-08 12:28PM; PAGE 4/5 
UA I I:: \MM/LIUIYYJ 

06/13/2006 

THIS CERTIFICATE IS ISSUED AS A MATTER Of INFORMATION 
ONL V AND CONFERS NO RIGKTS UPON THE CERTIFICA 'rE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

1------C_O_MPANIES ~FFORDING COVERAGE 
COMPANY 

A AMERICAN HOME ASSURANCE COMPANY 

····-·· ·---·------
COMrANY 

: a 
I COMPA~ 
I C 
~----·· 
I COMPANY 

D 

' · ' ' : ' •~t!tl~J!1lflllU;i) , · - ' II "" ·- , ·' ·a.ii;~~ !"~:~hr,f· · ' " !'M · '\ ·· .,. • , ··•~•~' 
'-"" , .;\i ~!8J~.~~ .,,..(::"" ,, l . ,_.tf~~.:a~ ' lllftffi~ , , '-. ~ ~ ~ · 

THIS IS TO QERTIFY THAT THE POLICIES OF INSURANCE LISTED eaow HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOlWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICA1"~ MAY DE 155UEO OR MAY PERTAIN. THE INSURANCE AFFORDED B YTHE POt.lCIES 1:>eSCRl6ED HEREIN IS SUBJECT TO ALI. lHI: 11:.IWS, 
EXCLUSION$ ANO CONDITIONS OF SUCH POLICIES, LIMITS SliOWN MAY HAVE BEEN REDUCED BV PAID CLAIMS, 

CD I .. TYPE Of', -l~SU"ANCE ... POUCYEfl'£CllVE l'OUCYEX~~N, 
LTR ..,. POUCYNUMBER DATE(IIIM/QPNY) PATE(MM/DD/YY) ! LIMITS 

GENtftAL LIASIUTY 

OOMMERCIAi. Gl:NIZRAL llAallllY 

CL.Alr•AS!MADE n OCCUR 

:-: OWNERS & CONTRACTOR'S PROT 

AUTOMOBILE UARIUTY 

ANYhUTO' 

I .. 

ALL OWNEj) AUTOS 

; SCtiEOUU!O AUTOS 

HIRED AUTOS 

NON-OWNtD AUTOS 

GA.RAG!: LIABllITY 

/ANYAUTOi 

EXCESS LIAEIILITY 

UMBRELL.Ai FORM 

DTHERTHA~UMBRELLAFORM 

WORKER'S COMF'i;:NSATION AND 
A EIIIPLOYl:RS" LIAin.lTY 

TH; Pf\QPRIETOR/ ; 
PAATNEIIS/ElCE~ 
OFF_Mf, 

ll'fCL 

EXCL 

WC 1799019 07/01/2006 07/01/2007 

GENERAt. AGGREGATE $ 

-~RODUCTS - COMP/OP A!l_G $ 

PERSONAL & NJV INJURY $ 

· EACH OCCURRENCE s 
FIRF OA,..,._GI: (Any ooe f~) .$ 

MED EX/' (Anyana person) $ 

COMBINED SINGLE LIMIT $ 

~ILYINJURY 
. ~I 

$ 

BOOILVINJURV $ f PJ!r aceiderll) 

PROf>f:RTY DAMAGE s 

AUlO ONLY -EA ACCIDENT S 

.' OTHER THAN AUTO ONLY: -···~ .. ·-·-·"''"'"-·"· .... 
liACH ACCIDENT S 

AGGREGATE: S 

EACHOCCURRENCE $ ...... -·-·-··· 

AGGREGATE $_' ,,,, __ ,,, ____ """ .. 

$ 
TH, 

X 'i'ICST/11\1, 
tTOf\YUMfflii .••• ... .!lt..'.--------1 

EL EACH ACCIDENT $ ,.. .. ,._, ......... " ... 
. El DISEASE -f'OI.IOY LIMIT $ 

: ELDISEIISE -EA EMPLOYEE $ 

1,000,000 
1,000,000 
1,000,000 

DESCRIPTION OF TIONS/LOCA 110NS/VEHICLESISPECIAL ITEMS . 

ALL EMPLOYEES WORKING FOR THE ABOVE NAMED CLIENT COMPANY, PAID UNDER ADP/TOTALSOURCE, INC.'S PAYROLL, WILL BE COVERED 

UNDER THE ABO~ STATED POLICY. "THE ABOVE NAMED CLIENT IS AN ALTERNATE EMPLOYER UNDER THIS POLICY. 

PALM BEACH COUNTY BOARD OF COUNTY 
COMMISIONERS 
ATTN; GEORGIANA DIVINE 
810 OATURA STREET 
WES·(; PALM BEACH, FL 33401 

$HOULD ANY OF THE ABOVE DESCRIBED POLICIES Bf CANCELLED BEl'ORE THe 

EXJOIRATIC>N DATE 'l'Hli.AEOf, THI ISSUING COMPANY WILL li!NOEAVOR t0 MAIL 

~ DA¥S WRITTEN NOTICE TO THE CERTIFICATE HOLDl;R NAMED TO TH£ U:ft, 

BUT FAILURE TO MAIL SUCH NOTICE $HALL 1 .. P0$1! NO OBLIGATION OR LIABILITV 

OF At«:· KJHO UPON THE (:()MP.AMY, IT$ AGfNTS OR REPRESENTATIVES. 

AIJ'n-lORIZH REl'AESENTA TIVE 

~ON RISK SBRWCltS INC. OF FLOlUDA 


