
Agenda Item#: 3.M.4. 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: September 12, 2006 

Department: Parks and Recreation 

Submitted By: Parks and Recreation Department 

Submitted For: Parks and Recreation Department 

I. EXECUTIVE BRIEF 

[X] Consent 
[] Ordinance 

[] Regular 
[] Public Hearing 

Motion and Title: Staff recommends motion to approve: Agreement with Young Men's Christian 
Association of South Palm Beach County, Inc. for the period September 12, 2006, through February 
28, 2007, in an amount not-to-exceed $25,000 for funding of the Devos-Blum Family YMCA of 
Boynton Beach Youth Judo Super Sports and Summer Camp programs. 

Summary: This funding is to assist with the cost of Youth Judo, Super Sports and Summer Camp 
Programs offered by the Devos-Blum Family YMCA of Boynton Beach. The programs serve 
approximately 2,500 youth annually. The Agreement allows for the reimbursement of eligible pre
Agreement expenses incurred subsequent to December 1, 2005. Funding is from the Recreation 
Assistance Program (RAP). District 3 (AH) 

Background and Justification: The Young Men's Christian Association of South Palm Beach 
County, Inc. is a not-for-profit organization whose purpose is to promote and enhance the spiritual, 
mental, social, and physical well-being of youth and adults, promote and encourage the development 
of strong families and family values, and contribute to and be a constructive part of the southern Palm 
Beach County community. The Devos-Blum Family YMCA of Boynton Beach offers on-going Youth 
Judo and Super Sports programs, and also provides Summer Camp programs to approximately 2,500 
youth annually. The annual total cost of the programs is $300,738 for personnel costs, program 
supplies and equipment, and occupancy/maintenance costs. The RAP allocation of $25,000 from 
District 3 will help offset a portion of these costs. The Agreement has been executed on behalf of the 
Young Men's Christian Association of South Palm Beach County, Inc., and now needs to be approved 
by the Board of County Commissioners. 

Attachment: Agreement 

Recommended by: 
~ t 

Date 

Approved by: 
nt County Administrator Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary .of Fiscal Impact: 

Fiscal Years 2006 2007 2008 2009 

Capital Expenditures -0- -0- -0- -0-
Operating Costs 251000 -0- -0- -0-
External Revenues -0- -0- -0- -0-
Program Income (County) -0- -0- -0- -0-
In-Kind Match (County) . -0- -0- -0- -0-

NET FISCAL IMPACT 251000 -0- -0- -0-

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included in Current Budget? Yes X No __ 
Budget Account No.: Fund 3600 Department 583 Unit R903 

Object 8201 Program N/A 

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

Recreation Assistance Program 

District 3 3600-583-R903-032-8201 $25,000 

C. Departmental Fiscal Review: 

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Development and Control Comments: 

AssistantCnty Attorney 

C. Other Department Review: 

Department Director 

2 

This Contra?t complies with our 
contract review requirements. 

2010 

-0-
-0-
-0-
-0-
-0-

-0-



AGREEMENT BETWEEN PALM BEACH COUNTY AND THE YOUNG MEN'S 
CHRISTIAN ASSOCIATION OF SOUTH PALM BEACH COUNTY, INC. FOR THE 

DEVOS-BLUM FAMILY YMCA OF BOYNTON BEACH YOUTH JUDO, SUPER 
SPORTSANDSUMMERCAMPPROGRAMS 

THIS AGREEMENT is made and entered into on ___ , by and between Palm 

Beach County, a political subdivision of the State of Florida, hereinafter referred to as 

"County" and the Young Men's Christian Association of South Palm Beach County, Inc., a 

Florida not-for-profit corporation authorized to do business in the State of Florida, 

hereinafter referred to as "YMCA". 

W I T N E S S ET H: 

WHEREAS, YMCA is a not-for profit organization whose purpose is to promote and 

enhance the spiritual, mental, social, and physical well-being of youth and adults; to 

promote and encourage the development of strong families and family values; and to 

meaningfully contribute to and be a constructive part of the southern Palm Beach County 

community; and 

WHEREAS, YMCA owns and operates the De Vos-Blum Family YMCA in Boynton 

Beach located at 9600 South Military Trail, in Boynton Beach; and 

WHEREAS, the DeVos-Blum Family YMCA provides on-going Youth Judo and 

Super Sports programs, and also provides Summer Camp programs (Programs); and 

WHEREAS, said Programs cost approximately $300,738 for personnel costs, 

program supplies and equipment, and occupancy/maintenance; and 

WHEREAS, YMCA has requested that County provide $25,000 to assist with costs 

for said Programs; and 

WHEREAS, funding for YMCA in an amount not to exceed $25,000 is available from 

District 3 Recreation Assistance Program (RAP) reserves; and 

WHEREAS, year round athletic programs and summer camp programs for youth 

serve a public benefit; and 

WHEREAS, both parties desire to enter into this Agreement. 

NOW THEREFORE, in consideration of the covenants and promises contained 

herein, the parties hereby agree to the following terms and conditions: 

1. County agrees to fund an amount not to exceed $25,000 to YMCA for personnel 

costs, program supplies and equipment, and occupancy/maintenance, as set forth in 
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Exhibit "A", attached hereto and incorporated herein, hereinafter referred to as the 

"Project". 

2. County will use its best efforts to provide said funds to YMCA on a 

reimbursement basis within forty-five (45) days of receipt of the following information: 

a. A written statement that the Project, as specified herein, was carried out in 

accordance with this Agreement; and 

b. A Contract Payment Request Form and a Contractual Services Purchases 

Schedule Form attached hereto and made a part hereof as Exhibit "BIi, which are required 

for each and every reimbursement requested by YMCA. Said information shall list each 

invoice paid by YMCA and shall include the vendor invoice number; invoice date; and the 

amount paid by YMCA along with the number and date of the respective check or proof of 

payment for said payment. YMCA shall attach a copy of each vendor invoice paid by 

YMCA along with a copy of the respective check or proof of payment and shall make 

reference thereof to the applicable item listed on the Contractual Services Purchases 

Schedule. Further, YMCA's Program Administrator and Project Financial Officer shall 

certify the total funds spent by YMCA on the Project and shall also certify that each vendor 

invoice, as listed on the Contractual Services Purchases Schedule was paid by YMCA and 

approved by YMCA as indicated. 

3. YMCA incurred expenses for the Project beginning on December 1, 2005. Those 

costs incurred by YMCA for the Project, approved and submitted accordingly by YMCA 

subsequent to December 1, 2005, are eligible for reimbursement by County pursuant to the 

terms and conditions hereof. 

4. RAP funds may be used as a match for other local, state, or federal grant 

programs, but YMCA may not submit reimbursement requests for the same expenses to 

the County as other fund sources to receive duplicate reimbursement for the same 

expenses. 

5. YMCA warrants that it is an active not-for-profit corporation, duly chartered and 

registered with the Florida Department of State, Division of Corporations. 

6. YMCA agrees, warrants, and represents that all of the employees and 

participants in the Project will be treated equally during employment, and for the provision 

2 



of services without regard to residency, race, color, religion, disability, sex, age, national 

origin, ancestry, marital status, or sexual orientation. 

7. YMCA shall be responsible for all costs of operation and maintenance of the 

Project. 

8. The term of this Agreement shall be until February 28, 2007, commencing upon 

the date of execution by the parties hereto. 

9. The parties agree that, in the event YMCA is in default of its obligations under 

this Agreement, the County shall provide YMCA thirty (30) days written notice to cure the 

default. In the event YMCA fails to cure the default within the thirty (30) day cure period, 

the County shall have no further obligation to honor reimbursement requests submitted by 

YMCA for the Project deemed to be in default and YMCA shall return any County RAP 

funds already collected by YMCA for that Project. 

10. Notwithstanding any provision of this Agreement to the contrary, this Agreement 

may be terminated by the County, without cause, upon thirty (30) days prior written notice 

to the other party. This Agreement may be terminated by the County with cause, upon 

expiration of the thirty (30) day cure period provided for in Section 9 above. 

11 . YMCA shall complete the Project by November 30, 2006, and invoices and checks 

submitted for reimbursement must be dated within the project time frame of December 1, 2005, 

through November 30, 2006. YMCA shall provide its final reimbursement request(s), including a 

project completion statement and reimbursement documentation as indicated in Section 2 above 

on or before February 28, 2007. Upon written notification to County at least ninety (90) days 

prior to that date YMCA may request an extension beyond this period for the purpose of 

completing the Project. County shall not unreasonably deny YMCA's request for said 

extension. 

12. In the event YMCA ceases to exist, or ceases or suspends the Project for any 

reason, any remaining unpaid portion of this Agreement shall be retained by County, and 

County shall have no further obligation to honor reimbursement requests submitted by 

YMCA. The determination that YMCA has ceased or suspended the Project shall be made 

by County and YMCA agrees to be bound by County's determination. 

13. YMCA agrees to abide by, and be governed by, all applicable federal, state, 

county, and municipal laws, including but not limited to, Palm Beach County's ordinances, 
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as said laws and ordinances exist and are amended from time to time. In entering into this 

Agreement, Palm Beach County does not waive the requirements of any County or local 

ordinance or the requirements of obtaining any permits or licenses normally required to 

conduct business or activity conducted by YMCA. Failure to comply may result in County"s 

refusal to honor reimbursement requests for the Project. 

14. County reserves the right to withhold reimbursement if the Project is not 

completed as specified in Exhibit "A". 

15. It is understood and agreed that YMCA is merely a recipient of County funding 

and is an independent contractor and is not an agent, servant or employee of County or its 

Board of County Commissioners. It is further acknowledged that. the County only 

contributes funding under this Agreement and operates no control over the Project. In the 

event a claim or lawsuit is brought against County or any of its officers, agents or 

employees, YMCA shall indemnify, save and hold harmless and defend the County, its 

officers, agents, and/or employees from and against any and all claims, liabilities, losses, 

judgments, and/or causes of action of any type arising out of or relating to any act or 

omission of YMCA, its agents, servants and/or employees in the performance of this 

Agreement. The foregoing indemnification shall survive termination of this Agreement. 

In consideration for reimbursement of costs incurred prior to the term of this 

Agreement, the foregoing indemnification shall apply not only during the term of this 

Agreement but also apply for the period prior to the Agreement for which YMCA is eligible 

to receive reimbursement from the County. 

16. YMCA shall, at its sole expense, agree to maintain in full force and effect at all. 

times during the life of this Agreement, insurance coverages and limits (including 

endorsements), as described herein. The requirements contained herein, as well as 

County's review and acceptance of insurance maintained by YMCA are not intended to and 

shall not in any manner limit or qualify the liabilities and obligations assumed by YMCA 

under this Agreement. 

Commercial General Liability. YMCA shall maintain Commercial General Liability 

at a limit of liability not less than $500,000 Each Occurrence. Coverage shall not 

contain any endorsement excluding Contractual Liability or Cross Liability unless 
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granted in writing by County's Risk Management Department. YMCA shall provide 

this coverage on a primary basis. 

Worker's Compensation Insurance & Employer's Liability. YMCA shall maintain 

Worker's Compensation & Employers Liability in accordance with Florida Statutes 

Chapter 440. YMCA shall provide this coverage on a primary basis. 

Additional Insured. YMCA 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.". 

YMCA shall provide the Additional Insured endorsements coverage on a primary basis. 

Waiver of Subrogation. YMCA hereby waives any and all rights of Subrogation 

against the County, its officers, employees and agents for each required policy. 

When required by the insurer, or should a policy condition not permit an insured to 

enter into a pre-loss agreement to waive subrogation without an endorsement, then 

YMCA shall agree to notify the insurer and request the policy be endorsed with a 

Waiver of Transfer of Rights of Recovery Against Others, or its equivalent. This 

Waiver of Subrogation requirement shall not apply to any policy when a condition to 

the policy specifically prohibits such an endorsement, or voids coverage should 

YMCA enter into such an agreement on a pre-loss basis. 

Certificate(s) of Insurance. Prior to execution of this Agreement by the County, 

YMCA shall deliver to the County a Certificate(s) of coverage evidencing that all 

types and amounts of insurance coverages required by this Agreement 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. Certificate holder's address shall read Palm Beach County, 

c/o Parks and Recreation Department, 2700 Sixth Avenue South, Lake Worth, FL 

33461, Attention: Administrative Support Manager. 

Right to Review. County, by and through its Risk Management Department, in 

cooperation with the contracting/monitoring department, reserves the right to review, 
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modify, reject or accept any required policies of insurance, including limits, 

coverages, or endorsements, herein from time to time throughout the term of this 

Agreement. County reserves the right, but not the obligation, to review and reject 

any insurer providing coverage because of its poor financial condition or failure to 

operate legally. 

17. Upon request by County, YMCA shall demonstrate financial accountability 

through the submission of acceptable financial audits performed by an independent 

auditor. 

18. YMCA shall maintain books, records, documents and other evidence that 

sufficiently and properly reflect all costs of any nature expended in the performance of this 

Agreement for a period of not less than five {5) years. Upon advance notice to YMCA, 

County shall have the right to inspect and audit said books, records, documents and other 

evidence during normal business hours. 

19. The County and YMCA may pursue any and all actions available under law to 

enforce this Agreement including, but not limited to, actions arising from the breach of any 

provision set forth herein. 

20. This Agreement shall be governed by the laws of the State of Florida and any 

and all legal action necessary to enforce this Agreement shall be held in Palm Beach 

County. 

21 . As provided in Section 287 .132-133, Florida Statutes, by entering into this 

Agreement or performing any work in furtherance hereof, YMCA 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 thirty six (36) months immediately preceding the date 

hereof. This notice is required by Section 287.133 {3) {a), Florida Statutes. 

22. This Agreement represents the entire agreement between the parties and 

supersedes all other negotiations, representations, or agreement, written or oral, relating to 

this Agreement. This Agreement may be modified and amended only by written instrument 

executed by the parties hereto. 
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23. Any notice given pursuant to the terms of this Agreement shall be in writing and 

hand delivered or sent by U.S. mail. All notices shall be addressed to the following: 

As to the County: 

Director of Parks and Recreation 
Palm Beach County Parks and Recreation Department 
2700 Sixth Avenue South 
Lake Worth, Florida 33461 

As to YMCA: 

Executive Director 
DeVos-Blum Family YMCA 
9600 South Military Trail 
Boynton Beach, Fl 33436 

24. This Agreement is made solely and specifically among and for the benefit of the 

parties hereto, and no other person shall have any rights, interest, or claims hereunder or 

be entitled to any benefits under or on account of this Agreement as a third-party 

beneficiary or otherwise. 

IN WITNESS WHEREOF, the undersigned parties have signed this Agreement on 

the date first above written. 

ATTEST: 
SHARON R. BOCK, Clerk & 
Comptroller 

By: _________ _ 

Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

By: _________ _ 

County Attorney 

PALM BEACH COUNTY, FLORIDA, BY ITS 
BOARD OF COUNTY COMMISSIONERS 

By:-----------
Tony Masilotti, Chairman 

YOUNG MEN'S CHRISTIAN ASSOCIATION 
OF SOUTH PALM BEACH COUNTY, INC. 
FEI Nu r: 59-1416281 

1· 

APPROVED AS TO TERMS AND 

CONDITIONS _ ~ 

By:~~ 
Dennis L. Eshleman, Director 
Parks and Recreation Department 

7 



PALM BEACH COUNTY 
PARKS AND~RECREATJmLDEPARTMENT 

Recreation Assistance Program (RAP) 
Exhibit "A" to Agreement 

BACKGROUND INFORMATION 

Narrie and address of Agency: 
Ag7~cy Name: DeVos-Blum Family YMCA, Inc. 
Ma1hng Address: 9ls:>OO Sov-rl-l M,,_,-rA ~-t -rieA1L. 

8oyN'TO# t!JEAe:#1 F'L 3343(.o 
Federal Employer Identification Number: 

S'l- 141 t&>ZB I 

Name of President: M ~. Ale-AL 4 L.L.EA/ 

Name of Executive Director: M /It. /01:>o ...:Y'i/<..1AA!., 

Project/Project Liaison Information: 
Name: "'7'ci""oo w. SH~AA. r 
Telephone#: Stpt-.S.31P-/4oz 
Fax#: .S<P1~ 7.3s-~oss-
e-mail: T.Sll()AA!.T(/2 '/He.AS P~t::.. o..e9 

EXHIBITB 

Purpose/Mission of Agency: 
l{,4 PO.::SE .' WE' Lfe,,LO $T.ec...," K.,o.s ..:SrllZcuvL MMIC.l/!:S $r,t2e;.,v', CoMNU,JT'I ~s 

, 7 , 

M1$$/0AI : 7c /?ur C~hU.S'n4~ /?t:iwc.1,tJce-.s /"Al'ro h-Ac7,~I;° ~//2or.'4,I/I Ac+~4M~ 77iAr 

.tfr1u .. o HEAl.rHY ..:$'p,,e,r, ;t-1,,..,~, do~ y Foll! A"'- 4 
, 

PROJECT/PROGRAM INFORMATION 

1. Name of Project/Program: 
YMC"4 ~o rH .....A.,.r,e, $e1;Pe-;e ..::$pe,tll! -rs ,:S;JM..,,ellZ 5;t?o1L-r CAM.,<) . 

I I 

2. Project/ Program Description 

• General (Project Scope): 
~

0
l);Oe;- )l'E_.,ie_ ,l!,oc.,µ/;> 0,"po,t!..'T"'f.JNl"T'Y '76 e,urt.Le Cc,,-,~r.u'1'1ry 0~ 

>'o"1'H 7o /2,e.,..,e,P.4-rE /P ,4 vA.e1£7V 0~ .. :flPo,e.7 hocJ,J!AM.3, '7e-Ac.AIA1o/ 

~EH d'"'ISft! .5'1<1C..C...S '7e--lMvVOll2JC .::S';fl?o,Jt!,r'.:,"4AAfJ,r.//;fl?J'J:,'-r,ve_-~.S M I I~ . 

• Public Purpose: 
% hov,oE' ~..,7"'1 ~oA-rs ho~~AM:S ,r,;.,,,,,,.. "TrAerl hlNP,4H,cArrAL 

.::f'JtC1LLS OP- V,d,t,101).J f/,.,4.r.s A.s w'e:-u. As tMiPI-IA..St2E IHP•L-rA-r 
.C#,4,e,4er<FTL VAL <JES AN.o .Ott:lle,oP1Me-N'rAL ,,4.ss-~r.s. 

• Location: ., ,112 · Pe-l/0$••oL.VM FAMILY '/Mc.A o,e- ~e,y,,,rr-0 .,.J Lf'1:Acrl 
f <.,;,o·o .f'c,n•H H n .. , '74 ;e y 7"ie.A;<-

6 ov....rrc u de-4.e..H rL.. 3:J.,.3lo 

• Anticipated Number of Parti~ipants/Users: 
)/oc.)7"H J--,.oo == .39/4ol'Jr'Hi...Y >< IZ MoNr,-IS 

Yo,., -r"1 ....::1u tf1 e ~ S' Po tfi! "1" s == / 0 / z y It • 

fo ..rrH ~µME ;e ..:5 PoL r~ CA,,.,, P = Io o /wE £ ~, Y x 

- -------.,. -·---- --·- ----- ----------Q 

Reviewed and Approved By: 

PBC Project Administrator 

Department Director 

G:\SYINGER\FORMS\3 Pg - Exhibit B.xls Page _1.:...o=f __ 

EXHIBIT A 
Page 1 of 2 

--~· ...... -,-- . ., 
Page2of 2 

Date 

Date 



~ Key Legend ] PALM BEACH COUNTY EXHIBITB 
~ C = Contractual Services I 
l S = Salary & Wages : 
I M = Materials, Supplies, Direct Purchases \ 

PARKS AND RECREATION DEPARTMENT 
CONTRACTUAL SERVICES PURCHASE SCHEDULE 

! E = Equipment I 
! T=Travel I 
! I = Indirect Costs ! 
: ...••••••••.•...............•..•.••.••••••••••••••..•...............•.............••..•••....•••••••••••.••••••....• = 

Grantee: ________________ _ 

Submittal #: 

Check or Voucher 

# _ Payee (Vendor/Contractor) 

1 
~ Number Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Certification: I hereby certify that the purchases noted above were used in 
accomplishing this project. 

Administrator Date 

G:\SYINGER\FORMS\3 Pg - Exhibit B.xls 

Date 

Project Name: 

Contract Reimbursement Period: 

Invoice 

Number Date Amount Expense Description 

TOTAL$ 

Certification: I hereby certify that bid tabulations, executed contract, cancelled checks, and other purchasing 
documentation have been maintained as required to support the costs reported above and are available for audit upon 
request. 

Financial Officer Date 

Page __£__Qf 



# 

Key Legend 
C = Contractual Services 

- <1 S = Salary & Wages 
•P,,f-J M = Materials, Supplies, Direct Purchases 

"' 
0

~ E = Equipment 
T = Travel 
I = Indirect Costs 

PALM BEACH COUNTY 
PARKS AND RECREATION DEPARTMENT 

CONTRACTUAL SERVICES PURCHASE SCHEDULE 

Check or Voucher Invoice 

Payee (Vendor/Contractor) Key Number Date 

Certification: I hereby certify that the purchases noted above were used in 
accomplishing this project. 

Administrator Date 

G:\SYINGER\FORMS\3 Pg - Exhibit B.xls 

Number Date Amount Expense Description 

TOTAL$ 

Certification: I hereby certify that bid tabulations, executed contract, cancelled checks, and other 
purchasing documentation have been maintained as required to support the costs reported above 
and are available for audit upon request. 

Financial Officer Date 

Page 3 of 

EXHIBIT B 
(cont'd.) 



07/10/2006 16:00 FAX 5612765244 PLASTRIOGE ~ 001/001 

CERTIFICATE OF LIABILITY INSURANCE CSR All DATE IMMIC>Dl"tYYl'I 
YMCA0-1 07 10 06 

PRODUCER 

The Plastridge Agency. Inc. 
820 N. Federal Highway 
Delray Seach FL 33483 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGH1'S UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER l'HE COVERAGE AFFORDED BY THE POLICIES BELOW, 

Phone: 66"1-276-5221 Fax:561-276-5244 INSURERS AFFORDING COVERAGE NAICJ# -IN-S-UR_E_D _____________ ' ~ .. •------------,f-lN-SU,REI\A: Jr- Raapo&rt1 Ilu'urim~e C'v-, ---•---+--------! 

YMCA of So. Palm Bch. Cty. 
6631 P&lm• tto Circles. 
Boca Raton FL 33433 

coveRAGes 

INSUReR 8: 

INSllREF!C: 

INSURER 0: 

INSURERE: 

THE POI.ICllaS OF INSUI\ANCE LISTiD a,~ow HAvE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE l"OUCY PERIOD INDICATED. NOlWITH$TANDINC: 
ANY ReQUIREMSNT. TERM OR CONDITION OF ANY CONTRACY OR O'rHER DOCUMENT WITH RESPECT TO WHICli THIS CEI\Tll#ICATE MAY BE ISSUl!.D OR 
MAY PERTAIN, THE INSURANCE AFFORDEO'BY THE PO~ICIES DESCRIBeO HE~N IS SUBJECT TO ALL 'l'HI! TERMS. ex<,LUSIONS ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAW. BEEN ReDUCl:D BY PAID CLAI~. 

lf/SR'~DD .,_ ··-·· -
LTR NSRI T'Yl>E OF INSURANCE POLICY NUMBER 

"IC 
~T~~ll4MIDDl'fn" 1~-fETrftiwb~" LIMITS 

GliNl!IIAL LIAIIILITY ,__ EACH oecuAReNCE s1.ooo,OO0 =-= I ¥i m:;n, "'" A X X COMMERCIAL GENERAL LIABILITY Ol-LX~4B9!334-0 J.J./13/05 11/13/06 _£'RE._.ISES Ea OCCUT91'1;1fl s300,ooo ,__ D CU.IMS MA01il [jJ OCCUR ,__ MeD EXP (Aliy Olll pereon) II S, 000 ..... 
.x ~1oyee aenef~~P. PEiRSONAL & ADV INJURY s1,000,000 _, __ ..,,. .. ,.,.., 

GENERAL AGGREGATE s2,000,000 - --
GEiN'L AGGREGATE LIMIT APPLllaS PEiR; PRODUCTS• COMP/OP AGG S 1, ODO, 000 

1x1 POLICY n 5'~-.: r ·-··1 LOC 
1-.. , --· 

Emp Ben. 1,000.000 
AUTOM()IIII.E LIABILITY 

COMBINED SINGLE LIMIT II 1,000,000 A Jl ANY AUTO Ol-LX-489934-0 11/13/05 11/13/06 (Ea ~i:cidenl) 

...._ ALL OWNl;!C) AUTOS 
8001LY INJURY s 

SCfiEOtlLEO AUTOS (Pet~) ,__ 
-•i-• 

.!.. HIRED AUTOS 
0001L Y INJURY s 

Jl NON-OWNSJ AUTOS (Per aed«,nl) ......... , .... __ ,, 
,__ PROPERTY DAMAGE $ 

jPer accldl!l'II) 

GARAGE LIA!llUTY AUTO ONLY· EA ACCIDENT $ R ANVAUTO O'l'Hl!RTHAN EAACc: s 
ALITOON~Y; AGG s 

EXC!SSIUMe~l!LLA LIABILl'l'Y EAefl OCCURAENCE 11,000,000 
A ~OCCUR • CLAIMS MAOe Ol-LX-489934-0 11/13/05 11/13/06 AGGl'lEGATE s1,ooo,ooo 

•H 

$ 

Fx=I OEDUCTl!ILEi $ ---· Re'TENTION Sl0,000 $ 

WORKERS ~OMPENSATION AND I TO~Y"'L1~in I ~1vER
0 

1!114P~OYIR$' LIAIIU,ITV 
E.L. EACH ACC10ENT s Alll'r PROPRIETOFIIPARTNJoRIEXE;CUTl\li 

OFFICER/MEMBER EXCLUDliO? E.L. D1$EASi.. EA ,-..ove $ 

i~~Me,~~Mst~s below E.L.. OJSEASE • POLICY LIMIT $ 

OTliER 

DESCRll'TION OF 0Pt.RATJQN$1 LOCATIONS I VEHICLes / EXCLUSION$ ADDED EIY ENDORSEMENT/ SPl!CIM. PROVISIONS 
beVoa-Blu.m YMCA•s at 6631 Palmetto Circle South, '.Bocei. Raton, l"L. 33433 Ge 

9600 S.Military Trail, Boynton Beach, FL. 33424 - Certificate Holder is 
specified as Additional Xnsured with respect to Commercial General Liability 

&: their :mutual interest 

CERTIFICATE HOLDER 

Palm Beach Cty Brd of Cty, 
Ccmim/Parke&R=creation Dept 
Veronica Kinnett 
2700 6th Avenue South 
Lake Worth PL 33446 

ACORD 25 (2001/08) 

9 
/ 

S'G, I - h3-b7~7 

PALM-10 
CANCELLATION 

$HOUL0 ANY OF THE ABOVI! 01;$C:RIEIE0 POLIC:l~S BE CANCl!U.1!0 IEFORE TliE WIIIATION 

DATE THEREOF, THE ISSUING INSURER WILL ENClEAVOR TO MAIL ~ DAYS WRITTEN 

NOTICE ·to THI! Cl!~l'ICATE HOLDER NAllll:iD TO THI! Ull'T. BUT FAIL.UR& ro EIO S0 SHALi. 

IMPOSE NO OBLIGATION OR UABJLITV OF ANY KIND Ul'ON THE; INSURl!R, IT$ AGENT$ OR 

REPRESl!NTATIVl!S. 
AUTHORIZED REPRESENTATIVE 



1bis certificate is executed Libe Mutual Insurance Grou as re eels such insurance as is afforded those com mties. BM0068 
Certificate of Insurance 

1bis certificate is issued as a matter of information only and confers no rights upon you the certificate holder. 1bis certificate is not an insurance policy and does not amend, extend, or alter the coverage 
afforded b the licies listed below. 

This is to certify that (Name and address oflnsured) 

YMCA of South Palm Beach County 

6631 Palmetto Circle South 

Boca Raton, FL 33433 

~LiberfY. 
~Mutual .. 

is, at the issue date of this certificate, insured by the Company under the policy(ies) listed below. The insurance afforded by the listed policy(ies) is subject to all their terms, exclusions and conditions and 
. altered b . di . f be . ued 1s not ,v anv rCQwrement, term or con non o anv contract or other document with resoect to which this certificate mav ISS 

Expiration Type Eff./Exp. Date(s) Policy Number(s) Limits of Liability 
Continuous* 01/01/2006 I O 1/0 l /2007 WC6-l 5l-284860-016 Coverage afforded under WC law of Employers Liability 

,-- the following states: Extended Bodily Injury By Accident ,--
X Policy Term FL $100,000 Each Accident 

Bodily Injury By Disease 
$500,000 Policy Limit 

Workers Compensation Bodily Injury By Disease 
$100,000 Each Person 

General Aggregate-Other than Prod/Completed Operations 
General Liability 

Products/Completed Operations Aggregate H Claims Made 
Occurrence Bodily Injury and Property Damage Liability Per 

Occurrence 

I 
Retro Date 

I 
Personal and Advertising Injury Per Person/ 

011!:anization 
Other Liability I Other Liability 

Each Accident- Single Limit- B. I. and P. D. Combined 
Automobile Liability 

Each Person 
Owned - Non-Owned Each Accident or Occurrence -
Hired 

Each Accident or Occurrence 

C Job Number: PBCR Assistance Prog 
0 
M 
M 
E 
N 
T 
s 
*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the certificate expiration date. However, you will not be notified annually of 
the continuation of coverage. 
Special Notice - Ohio: Any person who, with intent to defraud or knowing that he/ she is facilitating a fraud against an insurer, submits an application or files a claim containing a false or 
deceptive statement is guilty of insurance fraud. 
hnportant information to Florida policyholders and certificate holders: in the event you have any questions or need information about this certificate for any reason, please contact your local sales producer, 
whose name and telephone number appears in the lower left comer of this certificate. The appropriate local sales office mailing address may also be obtained by calling this number. 

Notice of cancellation: (not applicable unless a number of days is entered below) . Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above 
policies until at least 30 days notice of such cancellation has been mailed to: 

Office : FT. LAUDERDALE, FL-COMMERCIAL MKTS Phone: 954-851-1050 

Certificate Holder: 

Veronica Kinnett 
Palm Beach Cty Brd of Cty Comm/Parks & Recreation Dept 
2700 6th Avenue South 
Lake Worth, FL 33446 

~"-~~,~.s;-:;. 
CLAUDIA SACASA 

Authorized Representative 

Date Issued: 08/01/2006 Prepared By: MB 

-


