
Agenda Item#: 3.M.4. 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: November 21, 2006 

Department: Parks and Recreation 

Submitted By: Parks and Recreation Department 

Submitted For: Parks and Recreation Department 

[X] Consent 
[] Ordinance 

I. EXECUTIVE BRIEF 

[] Regular 
[] Public Hearing 

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 

Recommended by: 
Date 

Approved by: 
//- 2CJ -cJC:. 

Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 

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

NET FISCAL IMPACT 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

2007 

-0-
2,000 

-0-
-0-
-0-

2,000 

2008 2009 

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

-0- -0-

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 

2010 

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

-0-

C. Departmental Fiscal Review: -----~--+----·---------

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Development and 

C. Other Department Review: 

Department Director 

REVISED 10/95 
ADM FORM 01 

G:\SYINGER\RAP05-06\District 2\Jewish Community Center\Agenda.doc 

2 

2011 

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

-0-



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 Palm 

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

and The Jewish Community Center of The Greater Palm Beaches, Inc., a Florida not-for-profit 

corporation authorized to do business in the State of Florida, hereinafter referred to as "Center". 

W I T N E S S ET H: 

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 senior 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 expenses 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 
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Schedule Form attached hereto and made a part hereof as Exhibit "8", which are required for 

each and every reimbursement requested by Center. 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 invoice, 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 orientation. 

7. Center 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 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 requests 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. 
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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 ordinances, 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 Center. 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 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 
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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 from the 

County. 

16. Center 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 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 claims for property damage which may 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 
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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." 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 to 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 policy when a condition to the policy specifically prohibits such an 

endorsement, or voids coverage should Center enter 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 Review. 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 limits, coverages, or 

endorsements, herein from time to time throughout the term Qf 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 
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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 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, Center 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. 

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. 
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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 

Addie L. Greene, Chairperson 

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

By: -rHoroes R. ffiABlPN 
Name (Type or Print 

Tltle: ~TCJR 

By:---~~-----­
Signature 

APPROVED AS TO TERMS AND CONDITIONS 

By:~~ 
Dennis L. Eshl~man; Director 
Parks and Recreation Department 
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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 wellness for the community 
at large. 

PROJECT/PROGRAM INFORMATION 

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

2. Project/ Program Description 
• General (Project Scope): Senior Outings for educational and 

recreational purposes. 

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

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

• Anticipated Number of Participants/Users: 30 

3. Project/Program Elements: List anticipated broad categories of 
Expenditure Items 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 and 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: 

Ce.rtificate oflnsurance -· .....,X_~ 
Amount of Recreation Assistance Program Funding awarded $2,000 

District 2 

EXHIBIT A 
Page 1 of 1 



PALM BEACH COUNTY 
PARKS AND RECREATION DEPARTMENT 

CONTRACT PAYMENT REQUEST 

Grantee 

Submission #: 

Item 

---------

Contractual Services 

Salary & Wages(% of salaries) 

Materials, Supplies, Direct Purchases 

Equipment 

Travel 

Indirect Costs 

TOT AL PROJECT COSTS 

C = Contractual Services 
S = Salary & Wages 

JSfil!._ 

{C) 

{S) 

{M) 

{E) 

{T) 

{I) 

Key Legend 
M = Materials, Supplies, Direct Purchases 
E = Equipment 
T = Travel 
I = Indirect Costs 

Date 

Project Name: 

Reimbursement Period: 

Project Costs 
This Submission 

EXHIBIT B 

Cumulative 
Project Costs 

Certification: I hereby certify that the above 
expenses were incurred for the work identified as 
being accomplished in the attached progress 
reports. 

Certification: I hereby certify that the documentation has 
been maintained as required to support the project 
expenses reported above and is available for audit upon 
request. 

Administrator Date 

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: 

Financial Officer 

PBC USE ONLY 

$ 

$ 

$ 

$ 

$ 

$ 

PBC Project Administrator 

Department Director 

G:\SYINGER\FORMS\3 Pg - Exhibit B.xls Page --=-1 =of.___ 

Date 

Date 

Date 



PALM BEACH COUNTY EXHIBITS Key legend 
C = Contractual Services 
S = Salary & Wages 

M = Materials, Supplies, Direct Purchases 
E = Equipment 

PARKS AND RECREATION DEPARTMENT 
CONTRACTUAL SERVICES PURCHASE SCHEDULE 

T=Travel 
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 8.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~ 



Key legend 
C = Contractual Services 
S = Salary & Wages 
M = Materials, Supplies, Direct Purchases 

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 
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.,,,,. -
AU'l'HORIZl!ID lltll'RP -- ~-~#f _/Jr: -

/" ~.,..., - .,,. 
ACO~ 2S {2001/08) 1 of 2 #S47i3111M471!68 -/ s~ G> ACORD CORPO~TIDf,I 1988 



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

IMPORTANT 

If th& certlflcate hOlder is en ADDlilONAL INSURED, the policy{les) must ba anctc11°$Gld. A statement 
on this certificate doa not confer rights to the certificate he Ider in lieu of such endol'Semeot(s). 

11' suai:tOGA TION 1s WAIVED, suti/ect to tr,e te!'n'I, and conditiom, or 1he palioy, c:ttrtaln polioies m•t 
require an endcriement. A &tatement on this certlflr.:ate does. not eol'lfer rlght:s 10 tne eartmeate 
hold11r in lieu of suoh endorsement(s). 

DISCLAIMER 

The eertll'lc:ate cf 1nsuranC$ on the reverse, side of tnls f0rm tiOOi nQt 00nstltute a contract between 
the issuing !nsurer(&), authorlted repres0r,tatlve or pnxlucer, anc:I the c:erllflcate hQlr,11,lr, nor does It 
affirmatively ot negatively ~mend, extend or alter the coverage afforded bY tt,e polleles ~sted thereon. 

AOORD 25-S C2DD1/08) 2 Qf 2 #S47.l311/1111471568 



OCT-09-06 11 :49AM FROM- T-317 P.OOZ/003 F-519 

.4COB.CJv .. CERTIFICATE OF LIABILITY INSURANCE I· 0A T& IMIIIIU(JIYYj 

10/6/06 JOM 

PR0DUCl!M TMIS CElRTIFICATE IS ISSUED AS A I\IIATTER OF INFORMATION 

Advan~ed Insurance Und. ONI.Y A(IID CONFE!RS NO RIGtiTS UPON THe CERTIFICATe 

3250 Nc,rti, 29th Ave. 
HOLbER. THIS CERTIFICATE DOES NOT Afl,'IEND, EXTfND OR 
Al. TER THE COVE~AGI: AFFORDl:0 liY THE POL.~ES 81:LOW. 

Hollywood, FL 33020-1313 
954 963-6666 INSURERS AFFORDING COVERAGE --
INSURlaD IIIISURf.R '" Associated lnduatrles Insurance Comp 

Jewish comm. center of The Gl'eeter Palm --
INSLIRERB· 

3151 N. Military Trail IN!ILIRl;RC, 

Attn: Mark Kramer 
INSUREFID. 

, West Palm Seach, FL 334D9 
INSIJREFIE:. 

COVERAGES 

THE: POLICIES OF INSUAANCE LIST5D BELOW HAV5 BEliN ISSUEO TO THE INSUl'tEO NAMeo ABOVE: FOR Tl-IE POLICY l='EFUOCl !NOICATEO. NOTWITHSTAl'IICllNG 

ANY Rl:!OUIRS'v11:NT, TSRM OR CONDITION OF /WY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS Cl:!RTIFICATE MAY SE ISSUED OR 

MAY PE~TAIN. THE: INSUAANCe AFFORO!;C) 81' THE P01.1CIES oeGCRIBEO HERerN IS SUBJECT ro ALL 'Tl-!S ii£1™S, EXCLUSIONS ANO CONOITIONS OF suci,; 
POLICIES. AGGR5GATi L.IMITS SHOWN MAY 1-tAVI! SESN R~OUCED iY PAIO CLAIMS, 

~t'7: TYPl:0f INIIURANCf POLICY NIIMlllaR ''"li~T1;Y,~Jij;~i~ Pc;J-J.!il EXi>IAAJ IQN Lil\llTII 

GE!'IEI\At. UA8l.lTY EACH OC:CURREfll¢E ~ -
COrl!MERCIALGENERAt..LIP\B1.1TY FIRE 0AM"'GI! 1"'1Y one liro) $ - :J C:LAIMS IAADe • OCCUR - M~tl ~l(P (My en~ P"f'Dn) i 

PER$0N/IL. J Af)\/ INJIJRY $ 

-
GENERAL AGGREGATE ~ -~'1-AGGfll;riL1M1TAPPl.1!Si>t!A. F'R00UCTla • COMF'IOP AtiG , 

·1 FOL.IC~ f'.'~~.; n LCC 

AUTO~DBU LIABILITY COMBINED Si!IIGLE l-1M11 ~- $ 

.ANV AUTO 
[Iii~ ~,;;.lq~,i) - ALL OWNED AU'IOS t10C1LY 11\LJURY - ~ 

sc .. eou,eo AUTOS 
[PDfP•rmn·, 

-
I---

tall'lEOALITOS ~OOILY INJURY 
IFDf 11oci~•nl) ~ 

JIION,OWNEC AUTOS -- l'f!OPE! f!TY ll'°'MAOE $ 
(PwrlfOGill•nli 

GARA.GI: LIAilll.lTV A.lfrO ON~ Y - E;. ACCIOENT $ q AN1AUTO OTMERTI-IAA EAACC $ 
AUTO ONLY. AlliG ~ 

Exceae LIAllll.fl"Y EAOl-t OCCUl'!A~r,,C1; ~ 

D OCCUR • CL.AIMS M ... CE I\G-OREG,1,TE t 
$ q Dliir,IIJCTIIIL!il ~ 

1-1ETENTION s $ 

A W0HK£1tS COMPl:NSATION ANO 2006328600 01/05/06 01/05/07 x l~~~I~'{·a I IOTH• 
EP 

EMl'LOYERG' LIABILrrv E L, If '°'0-1 ACC1PENT $100,000 
E L. i:IISEASE , EA EIJIPLO't'EE _$100,000 

~ L- Or.:l!;A!lli • POt.lC'r ~•MrT ,sooooo 
I 0TNtiR 

llE.SCHIP'l'ION Of OP~RAT10NSJ1.0CATIOI\ISNENICLESJEl(CLUSIONll All0EO HY !lNCO!\Sl!r,tlaNT/SPECIALPitOVl!iON& 

CERTIFICATE HOLDER I I Al.lCITl0M.AI.INSURf0·111SURfRLET'TtlR: CANCELLATION 

SHOULD ANVOFTHEABDVE DE&Cf!IBED POLICIES BE CANCELLED BEFORE THEEXFIRATIDl'I 

Palm 6uac::h County DA'rl! 'n1~Rlt0P, Tit!! ISIIUING ljll3Ufll!R WILi- ENPEAV01t TOMAIL3JL_PAl'&WIIITTl;N 

2700 6th Aven1.11;1 NOTICETOTHE a:RllFICATf 110L.0iliftNAML>ll TO'tlolti r.£~'r, ISUTl'AR.UKf 'l'OllCSOSNALL 

Lake Worth, FL 33461 IM PCSE NO 0BLIOATl0N OR LIAIIILITV OF AN'rl<INO UPON TIIE INSURER.ITS ACE:IIITS OM 

REPRESENT A TIIIES. 

I 

Ai.>THOHli:llllREPR~BfrffATI~ll _.,./J 
//fl, I 1'15f.lJX .} / n "" 
- ? u 

ACOFl~ 2S·S (7/117)1 Of 2 it5418812/M3515437 JOM "1 ACORD CORl"OAATION 1888 



OCT-09-06 11 :50AM FROM- T-317 P.003/003 F-519 

IMPORTANT 

If the eertllicate 1101der is an ADDITIONAL INSUP.ED, ttle policy(ies) rnu$L be endorsec. A sLatemenL 
on tnis certificate does not confer rights to the certificate holder in lieu of such endorsemant(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of th0 policy, certain policies may 

require an endorsement. A statement on tnls certificate does not confer rights to the eerlifioate 

holder in lieu of such endorsemerit(s). 

DISCLAINER 

The Certificate cf Insurance on tne revarse sida of LhiS form does nol constitute a contract between 
the issuing insurer(s), autt,orized representative or producer, and the certificate holder, nor does it 

affirmatively or negatively amend, eder11:1 or alter the coverage affordeo by the policies listed thereon. 

ACQRD2S•S(7/87)2 of 2 :#S4l8612/M3tS6437 



NOV-15-06 09:44AM FROM• T·B!2 P.002/003 F-324 

ACQRDr. CERTIFICATE OF LIABILITY INSURANCE I l>f,TU iftlMIDONYVVJ 
I I 11/09/06 

PRDDUc:etl bKlfl CERTIFICATE! la ••JIIJl0 A_~ A MATTER OP INFORfMTIDN 
Kornreich/NIA NLY AND CONFERS NO RIGKT8 U'PQNTH£ C£Rl'IFlaATE 

1400 CentroP11rfd!loulevard I-IOI.Dl!R. THIS CERTIFICATE DOSS NQT AMEND, E}(lEND OR 
AL TeR THI COVERAGE AFFORDIIIO IY THI. l't'IUCIES BELOW 

Suitt 800 
West Palm Bea.ch, FL 33401 INSURIRI AF=FOROING t:OVlilU.CII NAIC# 

IPIDUR!b 1ws1JR£A Ai New Hampshire lnsuJilnqe Comnanv 23841 
Jewish Cornmunlty Cer,ter 

IN,uAffll!I:: 
31si N Mltftary Trall 

INSURt:RC: 
Wast Palm Boach, FL 33409 

INSURER Dl 

/ 

INSUfl.EA E: 

CO"f!RAGES 
1'111! POLICIES OF 11JSl,IRI\NQ6 LISTED BELOW HAVi IJliliN ISSUED TO Tl1E INSURIO NAM!;:P ABOVE FO~ 'l'HI! f'OLICY PIERIOO 111101CATED. NOTW111-1$TANDING 
AN'I' ~ECIJIREMENT, TliRM OR CONDITION OF ANY CONTRACT OR OTl-!Efl POC:UM!N'T WITH ~~PECT TO W~ICt-1 THIS C£ATIFICATE MAY BE 1$S1Jli0 OR 
Ma.V PEATA.U\I, THI! IIIISU~AIIICE AFF0RCiC DY THE POLICIES DESC~IIEO MIIPtl?i1111s SUBJEC'I' -CO Al-1. THI! Tl!AIIII$, EXCLUSIONS ANO CONDITIONS 0F SVOH 
POLICIES. AGGIHOATE LIMITS SHOWN NIAV 11AVE BEEN Rl:.OUCED av PAIO OI./IIMS. 

I~" r.:!':!.. T\'N OJ INGUIWIClii POLICY IIIIJllll'ia 'DZ~~J:.;fo~.'.lY.'' 1r'):m, -• "'"'""'" LIMITS 

A ~LLIAIIIUIY 1.X1015793 09/01/08 01/D1/07 !ACli OCCUKl'4~NCt ,1 """ """ 

.x COl-1MCRCIAL c&f:Nl!A/lt. LIAIILITY 
• .. u4r.~ ·ro~EN1tu _ • 1108 nNI ua• ,11~,-. 

D CLAIMS MAPJII ~ OCCUR. t,4£0 EXP {Any vno ft""'On} sS.000 .___ 
,__ P&'l\l,O!llr,L Ill /\DY IIIIJUIW 11 000-000 

GCNlf'A~AqC~EGATf s2 000,GD0 -- la.000000 fMt AGG'1£n ~IMIT APnS PCAt P~OPIJOTS • CIOMP/0,, N:,,/; 

POL.ICY ~fc°r LOO ---A ~TOMOIIILI! LU.!IILITY LX1015793 011/01/Q& 09/01107 
~411~£0 StNG"' I.IMlf s1,ooo,ooo 

~ ~VAUTO 
lC oen~ 

-- /II.I. DWl\llil)AUTQ& IIOOIL't IIIJUIIV 

' SCIUOUU!L> AIJ f 01 
(Pal ~al9Gll) -.!. MlfiED AUTO$ BODIL'I' INJURY 

' .!.. 11/0N-OWhlED AUT()S 
(Pc, .,ccldcnl) 

1-
P'llOl'!IUY ~Cl!. i (Per11ecldelll) 

~ltADfl LIABILm' ~~M•.2JE':.!!?.~ L 
/lt>IYAOTO i3~!iJ;~O~ ..Wii. ~--"''""- . -- ss.aaa.aaa A l!JICCS!ffllMISRll!LU\ llA.11.IT'I RINDl!R9!B98D 09/01/08 09/01/07 · I.ACM QCCUR~li:1108 

U OCCUR • Cl..Jlll-48 MACIC , .. ......... fll'llft 

s 

~ O!OUCTIIILE 
s 

f1£TIWTION s s 

WQ,-Kl!R$ COMPINUA1101'1 AND I ~~~Jlf:T.~; I 10~ 
E#PI.CWlilUI' LIAIILl'IY E.L. £ACl1 ACCIPENT I ~¥ ~,-,.C~A.Al111UlltXf!CU'nve. 

I , B( £XClUDJ;'D? ---~- prSl;A!l(. ~Hl,lPlOVl:r ' 

J!:~.!~:sa•~c ~~~., f.',I,, DISl!ASI. • POllCVLIMIT I -.,.,,;V • : hlC"' -•--·•••1M-••~"•••I-
OTHER 

Dl!at:RIPTIOII OJI OPl!AATICNI 11.0CATIONt r VtKll:l.1!'11 / tJICLtlSIQlolll AIIDl!D UV l!NOOIIIE'MEIIT J tPECIAL PRIOVIIIIONI 

./' " 

~~, ,;lCATE HOLDE!ll r.' ......... I '\TH:IN 

'"Oll~J! ANT OIi Tlllll AIOVI l>l!IIORIIIIO l'OLICIH 811 1:ANt:E~D IIIFOR8 Tl41 PPlllt\llON 

Palm Bea~ Co"n1Y c/o Park & DATE THlllU!'C,, 1'HI IIDIIINQ INIIUAIII WILL INll'-'VDII Ti;! IIAIL ~ DAY8WlllnlN 

ReCtNtlon DepL NOTICE TO THE !:EIUIFIC:-.TE ftOLPl!R Ni.MiDTO Tnf Lll'l'T. MIT f'AILURli 'l'O DO IO StfALL 

2700 6th Avenue South lllli'Olll N~ CH~IOATICl!I OIi. ~IAIILIT!' OP AN"I' KIND lll'ON 1"8 INIIUltl,., m, "OINT.11 o• 

Leko Worth, FL 33461 al! ·-

AUTlfO• IZl!D 111.lll'ltll• llllil{A'IW• I,,,_ . ..o - ~ ... . - V' - . 
, ................ .. ... . ------ ,.. _____ •--" ... ··---

• 



NOV-15-06 09:44AM FROM- T-&52 P.003/003 F-324 

IMPORTANT 

If the certmcate holder is an · ADDITIOtJAL INSURED. 1he poltey~@.S)mu.st be endorsed. A statement 
on this certtnc1te does not conrer rlgncs co !ht cenlf,c;are holder In lleu of sl.lch end01'8eme11t(s) 

It SUBROGATION IS WAIVEO, Subject to the teirnis and condition! of the pol!cy, c,mcln poUcies may 
require an e11d0rsement A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsemant(5). 

DISCLAIMER 

The Certificate of ln&urance on Iha raveri.e side of this form does not constitute a <:omract bctwoon 
.1~ l11a1.1Tng insurerls), aull10rlzed represe1natlve or producer, and tl'lt: ccrtlficeite holder, nor does it 

• a,nm,all\/ely or negative!)' ameM, ex.tend or a1tcr lht!! coverage 1ttorded by the policle!. llstad thereon. 


