Agenda Item #: 3.M.4.

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: November 21, 2006 [X] Consent [ 1 Regular
[] Ordinance [ ] Public Hearing

Department: ___Parks and Recreation

Submitted By: Parks and Recreation Department

Submitted For: Parks and Recreation Department

. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: Agreement with the Jewish Community
Center of the Greater Palm Beaches, Inc. for the period November 21, 2006, through February 28,
2007, in an amount not-to-exceed $2,000 for funding of senior citizen field trips.

Summary: This funding is to help offset costs for senior citizen field trips offered by the Jewish
Community Center of the Greater Palm Beaches, Inc. The trips are offered on a monthly basis and
serve approximately 30 participants per trip. The Agreement allows for the reimbursement of eligible
pre-Agreement expenses incurred subsequent to June 1, 2006. Funding is from the Recreation
Assistance Program (RAP). District 2 (AH)

Background and Justification: The Jewish Community Center of the Greater Palm Beaches, Inc. is
a not-for-profit organization that is committed to enhancing the quality of life for families, seniors, and
wellness for the community at large. The Center offers senior citizen programs including monthly field
trips and outings to help meet educational, recreational, and social needs of senior citizens.

The total cost of the senior citizen programs is approximately $65,000 annually. The $2,000 from
District 2 RAP funding will help offset a portion of the expenses paid by the Center for transportation
for the field trips. The Agreement has been executed on behalf of the Jewish Community Center of
the Greater Palm Beaches, Inc., and now needs to be approved by the Board of County
Commissioners.

Attachment: Agreement

' ofyr/
Recommended by: %64-"@/&@/ YT 06

epartment Director Date

Aﬁstant County Administrator Date

Approved by:




Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Years 2007 2008 2009 2010 2011
| Capital Expenditures -0- -0- -0- -0- -0-
Operating Costs 2,000 -0- -0- -0- -0-
External Revenues -0- -0- -0- -0- -0-
Program Income (County) _ -0- -0- -0- -0- -0-

In-Kind Match (County) -0- -
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NET FISCAL IMPACT 2,000

# ADDITIONAL FTE

POSITIONS (Cumulative) -
Is Item Included in Current Budget? Yes _X No

Budget Account No.: Fund 3600 Department 583 Unit_R902

Object 8201 Program _N/A

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

Recreation Assistance Program

District 2 3600-583-R902-063-8201 $2,000

C. Departmental Fiscal Review: WWM

lil. REVIEW COMMENTS

A. OFMB Fiscal and/or Contract Development and Gontrol Comments

VAN M // '2-Dh /)// >M
@W{\B‘“ i /,J\ A Vorte “ e "d‘swa%e

B. Legal Sufficiency:

‘ This Contract complies with our
contract review requirements,
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C. Other Department Review: [(AS;.\,ﬁ alé\ (NS L,
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Department Director
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AGREEMENT BETWEEN PALM BEACH COUNTY AND THE JEWISH COMMUNITY
CENTER OF THE GREATER PALM BEACHES, INC. FOR SENIOR CITIZEN FIELD TRIPS

THIS AGREEMENT is made and entered into on ’ ,.by and between Paim
Beach County, a political subdivision of the State of Florida, hereinafter referred to as "County",
and The Jewish Community Center of Tﬁe Greater Palm Beaches, Inc., a Florida not-for-profit
corporation authorized to do business in the State of Florida, hereinafter referred to as "Center”.

WITNESSETH:

WHEREAS, Center is committed to enhancing the quality of life for families, seniors, and
wellness for the community at large; and “

WHEREAS, Center offers senior citizen programs including monthly field trips and
outings to help meet educational, recreational and social needs of senior citizens; and

WHEREAS, Center’s senior citizen programs serve approximately thirty (30) participants;
and

WHEREAS, the annual budget for Center’s senior citizen programs and field trips is

~ approximately $65,000; and

WHEREAS, Center has requested that County provide $2,000 to assist with the cost of
transportation for the senior citizen field trips; and

WHEREAS, funding for the senior citizen field trips in an amount not-to-exceed $2,000 is
available from the Recreation Assistance Program (RAP) District 2; and

WHEREAS, educational, social, and recreational programs for senyior citizens are
deemed a public purpose; 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 $2,000 to Center for bus
transportation costs and other miscellaneous éxpenses related to senior citizen field trips, as
set forth in Exhibit “A”, hereinafter referred to as the “Project”.

| 2. County will use its best efforts to provide said funds to Center 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 “B”, which are required for
each and evéry reimbursement requested by Cen‘ter. Said information shall list each invoice
paid by Center and shall include the vendor invoice number; invoice date; and the amount paid
- by Center along with the number and date of the respective check or proof of payment for said
payment. Center shall attach a copy of each vendor invoice paid by Center 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, Center's Program
Administrator and Project Financial Officer shall certify the total funds spent by Center on the
Project and shall also certify that each vendor invpice, as listed on the Contractual Services
Purchases Schedule was paid by Center and approved by Center as indicated. |

3. Center incurred expenses for the Project beginning on June 1, 2006. Those costs
incurred by Center for the Project, approved and submitted accordingly by Center subsequent to
June 1, 2006, 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 Center 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. Center warrants that it is an active not-for-profit corporation, duly chartered and
registered with the Florida Department of State, Division of Corporations.

6. Center agrees, warrants, and represents that all of the employees and participants in
- the Project will be treated equally during employment, and for the provision of services without
regard to residency, race, color, religion, disability, sex, age, national origin, ancestry, marital
status, or sexual oriehtation. |

7. Center shall be responsible for all costs of operaﬁon 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 Center is in default of its obligations under this
Agreement, the County shall provide Center thirty (30) days written notice to cure the default. In
the event Center fails to cure the default within the thirty (30) day cure period, the County shall
have no further obligation to honor reimbursement requvests submitted by Center for the Project
deemed to be in default and Center shall return ’any County RAP funds already collected by

Center 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. Center shall complete the Project by November 30, 2006, and invoices and checks
and/or proof of payment submitted for reimbursement must be dated within the project time frame of
June 1, 2006, through November 30, 2006. Center 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 Center may request an extension beyond this period for the purpose of completing
the Project. County shall not unreasonably deny Center's request for said extension.

12. In the event Center 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 Center. The
determination that Center has ceased or suspended the Project shall be made by County and
Center agrees to be bound by County’s determination.

13. Center 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 ordinences, 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
requiremente of obtaining any permits or licenses normally required to conduct business or
activity conducted by Center. Failure to comply mvay result in County’s refusal to honor
reimbursement requests for the Projecf.

14. County reserves the right to withhold reimbursement if the Project is not completed
as specified in Exhibit “A”.

15. Itis understood and agreed that Center 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, Center 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 Center, 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 for
the period prior to this Agreement for which Center is eligible to receive reimbursement fromthe
County.

| 16. Center shall, at its sole expense, agree to maintain in fuII 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 Center are not intended to and shall not in any manner
limit or qualify the liabilities and obligations assumed by Center under this Agreement.

Commercial General Liability. Center 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 granted in writing by

County’s Risk Management Department’. Center shall provide this coverage on a

primary basis.

Automobile. Center shall maintain, during the life of this Agreement, comprehensive

automobile liability insurance in the minimum amount of $500,000 combined single limit

bodily injury and property damage for claims arising from damages for bodily injury
including wrongful death, as well as from cIairns for property damage which rnay arise
from the ownership, use, or maintenance of owned and non-owned automobiles,
including rented automobiles, whether such operations be by Center or by anyone
employed by or contracting with Center. Should Center use independent bus companies
for transportation, it shall require such company or companies to provide automobile
liability on such buses in the minimum amount of $1,000,000 combined single limit bodily
injury and property damage liability and shall include Center and Palm Beach County as

Additional Insured.

Worker's Compensation Insurance & Employer’s Liability. Center shall maintain

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

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

Additional Insured. Center 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 Li‘ability. 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.” Center shall provide the
Additional Insured endorsements coverage on a primary basis.
Waiver of Subrogation. Center 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 td waive subrogation without an endorsement, then Center 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 pblicy when a condition to the policy specifically prohibits such an
endorsement, or voids coverage should Center entef into such an agreement on a pre-
loss basis. |
Certificate(s) of Insurance. Prior to execution of this Agreement by the County, Center
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 F{eview.\ County, by and through its Risk Management Department, in
cooperation with the contracting/monitoring department, reserves the right to review,
modify, reject or accept any required policies of insurance, including iimits, 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, Center shall demonstrate financial accountability through
the submission of acceptable financial audits performed by an independent auditor.

18. Center 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 Center, County shall have the
right to inspect and audit said books, records, documents and other evidence during normal
business hours.

19. The County and Center may pursue any and all actions available under law to
enforce thi.s Agreement including, but not limited to, actions arising from the breach of any
provision set forth herein.

20. This Agreement shall be governéd 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, Center certifies that it, ité 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.

23. Any notice given pursuantto 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 Center:

Executive Director

Jewish Community Center of the Greater Palm Beaches, Inc.

3151 North Military Trail '

West Palm Beach, FL 33409

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

Addle L. Greene, Chairperson

JEWISH COMMUNITY CENTER OF THE
GREATER PALM BEACHES, INC.
FEI Number: 591582799

THomps B. MARION
Name (Type or Print

Title: EXE

By:

Signature

APPROVED AS TO TERMS AND CONDITIONS

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




Recreation Assistance Program (RAP)
Exhibit “A” to Agreement

BACKGROUND INFORMATION

Name and address of Agency: _
Agency Name: Jewish Community Center of the Greater Palm Beaches, Inc.
Mailing Address: 3151 North Military Trail, West Palm Beach, FL 33409

Federal Employer Identification Number: 59-1582799

Name of Chairman/President: Shelley Freedman
Name of Executive Director: Thomas R. Marion

Project/Project Liaison Information:
Name:Rhoda Nadell
Telephone #: 712-5227
Fax #: 478-3060
e-mail: rhodan@jcconline.com

Purpose/Mission of Agency: To be a human service agency committed to
enhancing the quality of life for families, seniors, and weliness for the community
at large.

PROJECT/PROGRAM INFORMATION

1. Name of Project/Program: Senior Citizen Field Trip

N

Project/ Program Description
e General (Project Scope): Senior Outings for educational and
recreational purposes.

e Public Purpose: Deliver services to community at large through
providing recreation opportunities for senior citizens

e Location: Trips originate from JCC at 3151 N. Military Trail, West
Palm Beach «

o Anticipated Number of Participants/Users: 30

3. Project/Program Elements:  List anticipated broad categories of
Expenditure ltems such as capital outlay, contractual services, personnel
costs, operational expenses, equipment, and “Other Miscellaneous
Project/Program expenses”. Do not include line item budget/ amounts.

Bus transportation an’d other miscellaneous expenses related to the

program
4. Estimated Lump Sum Total for Project/Program $ $65,000
5. Project/Program Initiation date (date of first invoice for which

reimbursement will be requested) and anticipated End date (date which

project/program will be completed and all invoices paid).  June 1, 2006

to November 30, 2006
(Note: Invoices and copies of proof of payment documents will be required for
Project/Program reimbursement after the RAP Agreement is approved by the
Board of County Commissioners. Do_not submit reimbursement documentation
until after the Agreement is approved. Please note that all invoices and checks
must be dated within the project/program time frame as noted above AND
. Categories for Project/Program Elements must be listed in Section 3 in order to
be eligible for RAP reimbursement.

6. Required Attachments:

Certificate of Insurance _X
Amount of Recreation Assistance Program Fundmg awarded $ 2,000

District 2

EXHIBIT A
Page 1 of 1



- PALM BEACH COUNTY EXHIBIT B
@ PARKS AND RECREATION DEPARTMENT
Son> CONTRACT PAYMENT REQUEST
Date
Grantee Project Name:
Submission #: ' Reimbursement Period:
Project Costs Cumulative
ltem Key This Submission Project Costs
Contractual Services (03]
Salary & Wages (% of salaries) . (S)
Materials, Supplies, Direct Purchases (M)
Equipment : (E)
Travel (T
Indirect Costs - ‘ )
TOTAL PROJECT COSTS
C = Contractual Services
S = Salary & Wages
Key Legend M = Materials, Supplies, Direct Purchases
E = Equipment
T = Travel
| = Indirect Costs
Certification: | hereby certify that the above Certification: | hereby certify that the documentation has
expenses were incurred for the work identified as been maintained as required to support the project
being accomplished in the attached progress expenses reported above and is available for audit upon
reports. request.
Administrator Date ' " Financial Officer Date

PBC USE ONLY
County Funding Participation $
Total Project Costs To Date: $
County Obligation To Date $
County Retainage (_____ %) - $
County Funds Previously Disbursed $
‘ County Funds Due this Billing $
Reviewed and Approved By:
PBC Project Administrator Date
Departrﬁent Director | Date

G:\SYINGER\FORMS\3 Pg - Exhibit B.xls Page _1 of
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GECH Key Legend
j %2«( C = Contractual Services
> by S = Salary & Wages
T M = Materials, Supplies, Direct Purchases
E = Equipment
T = Travel

I = Indirect Costs

Grantee:

PALM BEACH COUNTY
PARKS AND RECREATION DEPARTMENT
CONTRACTUAL SERVICES PURCHASE SCHEDULE

Date

Project Name:

Submittal #:

EXHIBIT B

Contract Reimbursement Period:

Payee (Vendor/Contractor) Key

Check or Voucher

Invoice

Number

Date

Number Date Amount

Expense Description

0 |N O O |[B& (W N | =

Certification: | hereby certify that the purchases noted above were used in

accomplishing this project.

Administrator

GASYINGER\FORMS\3 Pg - Exhibit B.xis

Date

TOTAL $

Certification: 1 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

Page 2 of

Date



Key Legend
C = Contractual Services

S = Salary & Wages

M = Materials, Supplies, Direct Purchases

PALM BEACH COUNTY
PARKS AND RECREATION DEPARTMENT EXH':?C:T) B
con .

CONTRACTUAL SERVICES PURCHASE SCHEDULE

E = Equipment
T = Travel
I = Indirect Costs )
Check or Voucher Invoice
# Payee (Vendor/Contractor) Key Number Date Number Date Amount Expense Description
TOTAL $

Certification: | hereby certify that the purchases noted above were used in

accomplishing this project.

Administrator

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

Date

Certification: 1 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



SEP-13-06  0Z:32PM  FROM- : T-150 P.002/003 F-043

- Cliantfl; 79873 JEWISGOM2
o DATE (VIDONYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE 08I11/086
PRODUCTR %1115 CERITFICATE 18 ISBUED AS A MATTER GF INFORMATION
Komroloh/NIA ONLY AND CONFERE NO RIGHTS UPON THE GERTIFICATE
| nOLDER. THIS CERTIPICATE BOES NQT AMEND, EXTEND OR
1400 Centrepark Boulevard ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Suite 600 '
West Palm Beach, FL. 33401 INSURERS AFFORDING COVERAGE NAIC #
auReR aunER A, New Hampshire Insurance Company 23841
Jawish Community Ctr WSURERE .
3151 N. Multary Trail (NGURER C:
West Palm Beach, FL 33409 INEURER B
-INSUR?;-E'.
_COVERAGES

THE POLICIES OF INSURANCE LISTEC BELOW HAVE BEEN ISSUED TD THE INSURED NAMED ABQOVE FOR THE POLICY PERIGE INDICATED, NOTWITHSTANDING
ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT &R CTHER DORUMENT WITH RESPECT TO WHICH THI8 CERTIFICATE MAY BE 18EUED OR

MAY PERTAIN, THE INGURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN i3 SUBJBCT TO ALL THE TERMS, EXCLUSIONE AND DONDITIONG OF 8UGH
POLIGIES, AGGREGATE WMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

. TYPE OF INSURANCE FOLICY NUMBER AT s TS ~
A | OERERAL LIABNSTY LX1015793 108/01/06 [+ 1[G Jerd EAQH occURRREN:s 1,008,000
- X_] COMMEROIAL BENERAL LILBILITY B e ron).,5100,000
| clamsmaoe [ X] oceur MBI AR Ay enaprekory {55,000
EERAONAL & ADVINJURY | 51,000,000
] GENERAL AGGRESATE 32,000
GENL AOGREGATE LIMIT ARPLIES PER; _ PRODUCTS - coMm/Gh 404 | 42,000,000
poucr [ 1568 " lwe
AUTAMOBILE LIARILITY : ) COMBINED BINGLE LM ¢
ANY AUTO {En Ragldanty
ALL OWNED AUTOS BOOILY INJURY s
SEMEOLLED ALITOS (Par parean
rIREDALTOR - BODILY INJUAY ’
NOMAWNED ALTAS (Po+ accidant
PROPERTY DAMAGE '
{Pac actlieny
ARAGR LIABILITY [ AUTO ONLY « EA ABCIDENT_15
ANY AUTO YHER €AACC |8
j ey tiav: 200 |4
A KXCESHUIMERELLA LIABILTY BINDER956960 09/0v/06 oo/01107 BAGH QOBURRENCE $10,000,000
E OCCUR CLAIME MADE AGGREGATE 510,000,000
' 5
QBBUCTIBLE ; 12
RETENTION 8 $
WORKERS COMPERIATION AND : : ‘_!JE?ﬂM AL
aWIPLOYERY LIABILITY
] - | AN PREPRIBRORPARTNERTIXECUTIVE . b | BBACHACCIDENT &
CPFICERMEMBER EXQLUDEDR? . Pl « Ep EMPLOYEE]L § ‘
A A RiSe bt €. DIBEZSE - POLICY LIMIT l L
OVTHER —

DESCRIPTION OF CPERATIONS | LOCATIONS /VEMICLES | EXELUSIONS ADDED BY ENDQRGEMENT | aPECIAL PROVISIONS
Certificate Holder is listed as additional insured with respect fo §1500

grant for seniors field trips.

_CERTIFICATE HOLDER _CANCELLATION
_ SWOULD ANY GF THE ABGVI GRICRIBED POUCIES BE CANCELLER BEFORE THE EXPIRATION
Palm Baeach County e/o Parks and DATE THERECR, TME ISEUINS INSURER WILL GNURAVOR TO WAL 0. DAY WNITTEN
Recreation Dept NOTICE TO THE CERTIMIGATE HOLDER NANED TO THE LEFT, GUT SAIURE TO O B0 SHALL
... RT00 £th Avenue South IMPORK NO OULIGATION GR LIABILITY OF ANY KND UPON THE INSURER, TG ACENTS OR

Lake Werth, FL 33451

ACORD 25 (200108} 1 of 2 #S472311/471868 CORPORATION 1988




SEP-13-06  02:32PM  FROM~ ; T-150 P.003/003 F-043

IMPORTANT

If the cortificate holderis an ADDITIONAL INSURED, the policy{les) must ba angorsed. A statement
on this certifivate does not confer rights o the certificate holder in liey of such endorsernent(s).

¥ SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policiss may
require @n endorsement, A staterment on this certificate does not confer rights to the cerificate
holder in liow of such endorsemert(s).

DISCLAIMER

The Certlficate of Insurance on the reverss side of this form cops Net penstitute @ contract batween
the issuing Insurer(s), euthorized representative or producer, and ths certificate holder, nor does i
affirmatively or negatively smand, extend or alter the coverage afforded by the policias Ysted theraon,

ACCRD 25.5 (2001/08) -~ 2 of2 #8472311/M4715€8




0CT-09-06  11:48AM  FROM-

ACORD. CERTIFICATE OF LIABILITY INSURANCE . 1016106 JOM

T-317  P.002/008 F-518

PRADUCER ) .
Advanced Insurance Und. '
3250 North 29th Ava.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NQT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Hollywead, FL 33020-1313
954 963-6666

INSURERS AFFORDING COVERAGE

NEURED ) INSWRER 4: Aszociated Industries insuranca Comp
Jewish Gomm. Genter of The Greater Paim NGURER B -
3151 N. Military Trail INSURER C.
Attn: Mark Kramaer INSURER D
lWost Palm Beach, FL 33409 INSURER E.

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN !SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWNMAY HAVE BEEN REDUCED BY PAID CLAIMS,

nER TYPE OF INSURANCE POLICY NUMEER - P T EARaTNG [P OaTY e pae LIMITS
| ceneras LasLY ‘ EACH DECURRENCE 3
COMMERCIAL GENERAL LIAB I TY FIRE DAMAGE (Any ona fre) | 3

| eLams mave OCCUR MEQ EXP [Any ons persom) | 9

GEN'L AGGREGATE LM TAPFL B8 PER,

o [ 18 [ e

PERSONAL & ADV (INJURY

§
GENERAL AGRREGATE | b
PRODUCTS - COMPIOR AGG |3

AUTOMOBILE LIABILITY
-

—

COMBEINED SINGLE LMY 3

Any AUTO [En agridem)
ALL OWNED AUTOS BoOQLY IN..!UHY s
SCHEDULED AUTOS [Py parsan)

| IRED AUTOR 0DILY NJURY s

|| NON-OWNEE ALTOS [For accinent)

_— PROPERTY DAMARIE 5

(Por wesiseni)

| GARAGE LIABILITY AUYO ONLY - EA ACCIDENT |§

ANT AUTO OTHER THAN EaAcC |3
AUTO ONLY. AGS |3

EXCESS LIABLITY EACH OEEURRENCE 3
OeCUR D GLAMS MADE AGOREGATE ]

. 3
DENVCTIBLE 3
RETENTION 5 ]

A | womxens compEnsaTionans  [2006328500 ' 01/05/06 01/05/07 X ecrinmge | o
EMPLOYERE' LIABRITY E .. EACH ACCIRENT 5100,000
€ L. DISEASE . Ea EwPLOvEE| $100,000
€ L DEEASE . PoLCY LT | 3500000
OTHER

DESCRIPTION OF OPERATIONSA.OCATIONS/VEWICLES/EXCLUSIONS AUDED BY ENDORSEMENT/SFECIAL PROVIZIGNS

_CERTIFICATE HOLDER AD DITIGNAL INSURED - INSURE R LETTER: CANCELLATION
‘ SHOULD ANYOF THE ABOVE DESCRIBED POLICIES BEE CANCELLED BEFORE THE EXFIRATION .

Palm Beach County DATE THERROP, THE ISSUING INSURER WILL ENREAVOR TOMARLJN __ pAYS WRITTEN

2700 6th Avenuse . NOTICETO THE CERMFICATE HOLOERNAMED O YKE LEMT, BUY FALUNE TOUO SOSHALL

Laka Worth, FL. 33461 IMPQJIE NO OELIGATION OR LIABILITY QF ANY KIND UPON THE INSURER.ITS AGENTS GR
REPRESENTATIVES. »
AUTHORIZER REPREBENTATIVE

! X - ﬂ "
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0CT-09-08  11:50AM  FROM- | T-317 P.003/003 F-518

IMPORTANT

if the certificate holderis an ADDITICNAL INSURED, the policylies) must be endorsed. A statement
on this cerlificate does not confer rights to the certificate holder in lieu of such endorsamani{s).

If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, cenain. polcias may
requira an endorsement. A statement on this cenificate doas not confer rights to the cerlificate
holder in lieu of such endorsement(e).

DISCLAIMER

The Carilficate of Insurance an the ravarse side of Lhis form does nol constitute a conlract between
the issuing insurer(s), authofized represeniative or producer, and the certificate holder, nor does it
affirmatively or negatively amand, extend or ajter the coverage affordea by the policies listed thereon.

ACORD25:S (71972 of 2 #5418812/M366437



NOV-15-06  00:44AM  FROM= ' T-082  P.002/003 F-324

ACORD. CERTIFICATE OF LIABILITY INSURANCE | T

PRODUCER Zﬁiﬁ CERTIFICATE '8 \RSUBD A8 A MATTER OF INFORMATION

Kornrelch/NIA NLY AND CONFERS NQ RIUNTS UPON THE CERTIFIOATE

1400 Cont rk Boulevard HOLDER. THIS CERTIFICATE DOGS NOT AMEND, EXTEND OR

Sulte 80',; ropart Coulova : ALTER THE COVERAGE AFFORDED RY THE POLICIES BELOW,

u :

Wost Palm Boeach, FL 33401 " | INSURER@ AFFORDING COVERAGE NAIC #

'INSURED : WaLren & NOw Hampshire Insurance Compan 27841
Jewish Community Center M— 2 SUELY
3151 N Milary Trall NSURER G ,
West Palm Boach, FL 33409 _ — D: :

INSURER E:

COVERAGES

THE POLICIES OF INSYRANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSLRED NAMED ABOVE FOR THE POLICY PERIOD INDICATED . NOTWITHSTANDING
ANY REGUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER PQUUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

maY PERTA|N, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBRED HEXREIN 1S SUBJECT TO AL THE YERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREQATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

YYD OF INGURANEK | POLICY NUMBER 'ﬂ@;ﬂ,g@f W" LIMITS
A | GENERAL LIARRITY ﬁLX101 5793 09/01/08 0a/n1/07 EACH OCCUKRENCE 11,000,000 |
X_| coumencia. GENERAL LiABILITY LTy 1100,000
J CLAIMS MADR occur . MED EXP tAny ono gormon) [ 35,000
- PERsoNAL & ADY NJURY | 44,000,000
WENBRAL AGGRECATE 52,000,080
oty L ABGREGATE LIMIT APPLIES PCR) PRODUCTS - COMPIOP AGG | ¢2,000,000
' [ [ I
POUCY Jxc [Fols) i
A | AUTOMOBILY LIABILITY Lx10815793 po/0%/0E | DSID1IOY | coBINED SING
X _| sy suto e
| ALL OWNED AUTSD TOOILY INJUAY '
.| scRtouLeD Autes (Paryansen)
| X_] MIRED AUTOS BOBILY IRJIRY 3
X | NON-DWHED AUTOS (Per decident)
—1
PROMERYY DAMACH
Aumm (Fcrnc:fdcn)m * 4
| GARACE LIABILITY | MUTQONLY . €A ACCIDENT 13
RNY AUTO omenyn  GLARELE
. . 2U%%LW: AQC | 8
A EXCESSTUMBRELLA LIABIMITY HINDERSSAIED 09/01/06 08/01/07 | EAcuoccyrnenoe - 168,000,000
OCCUR D CLAIME MADT | AGGRRGATE ssaoonng |
k]
q DEQUCTIBLE )
RETENTION 3 5 3
WORKERS COMPENBATION AND WA
EMPLOYRREG l.lnu.nv €L EACH ACCIDENT N
r\”‘ SB AﬂYNEW!XECUTIVE Le o
i EXCLURRO? ... PISEASE . FA FMPLOYEE| §
| £, dusgibi v"ﬂﬂfl Siato Ed, DISEASK - OQUEY LIMIT |5 o
QTHER

DESCTMPYION OF OPERATIONE | LOCATIONS | VENICLES ¢ EXCLUNIONE ADDED BY ENDONSEMENT ) 6PECIAL PROVIEIONE

CERTIFICATE HOLDER SANGELLATION

SNOULT ANY OF THE AROVE DSSCRIBID POLICIED BR CANCELLED BRFORE THE GXPIRATION
Palm Beuch County c/o Park & DATE THEREOF, THR RGN INSURER WILL ENDEAVORTO MAILL _Af1 = DAYS WRITTRN
Recreation Dept. NOTICE TO THE CERTIFICATE HOLDER NAMED TO TNE LEFT, BUT FAILURG TO DO BO SHALL
2700 6th Avenue South ' ' IMPOAE NO BBLISATION SR LIABILITY OF ANY KIND UPDN THE INSURER, TR AQEATS OR
Lako Worth, FL 33461 |AERREARNTATIVED,

AUTNDRIZED REPROSTAYATIVE

awwém
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NOV-18-06  0R:44AM  FROM- : , ,‘ T-652  P.003/003 F-324

IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be andorsed. A statcment
on this certificele does not confer rights (a the certificate holdar In lieu of such endorgement(s)

It SUBROGATION IS WAIVED, subject to thaterms and condiions of the pollcy. camain policies may
requirc an eadorsement. A statament on this certificate does not confer rights to the certificate
halder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of [nGurance on the raverse side of this farm does not constitute @ contract between
the issulng insurer(s), authorized represemiative or producer, and the certlficate holder, nor does it
- effirmatively or negatjvaly amend, exiend or aiter the coverage afforded by the palicies fistad thereon.

T ey ~ ba  mesmmmma



