
Agenda Item#: 3.M 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: February 27, 2007 

Department: Parks and Recreation 

Submitted By: Parks and Recreation Department 

Submitted For: Parks and Recreation Department 

[X] Consent 
[] Ordinance 

I. EXECUTIVE BRIEF 

[] Regu~ar 
[ ] Publier Hearing 

' 

i 

Motion and Title: Staff recommends motion to approve: Agreement with Place ~f Hope, Inc. for 
the period February 27, 2007, through April 30, 2007, in an amount not-to-exceeq $5,000 for the 
Voices of Hope community event. 1 

Summary: This funding is to help offset costs for the Voices of Hope community event held on 
December 13, 2006. The Agreement allows for the reimbursement of eligible project costs incurred by 
Place of Hope, Inc. subsequent to October 1, 2006. Funding is from the Recreation Assistance 
Program (RAP). District 4 (AH) 

Background and Justification: Place of Hope, Inc. is a not-for-profit organization whose mission is 
to provide child welfare professionals and leaders with opportunities to network, develop and 
transform their delivery systems, and serve and foster awareness of child abuse, ne~lect, and family 
breakdown through education, training, advocacy, public awareness, prevention :strategies, and 
delivery of human services. The Voices of Hope community event was a one half day conference 
event with special guest speakers to inspire, encourage, and educate child welfare workers and the 
general public through a relaxing and culturally relevant experience. The event was attended by 
approximately 550 participants. 

The Voices of Hope event cost approximately $15,000 for food, equipment, materials, advertising, 
audio/visual, speaker fees, travel and other miscellaneous expenses associated with the event. The 
funding from the Recreation Assistance Program -District 4 provides $5,000 to otts,t that cost. The 
Agreement has been executed on behalf of Place of Hope, Inc., and now needs to be!approved by the 
Board of County Commissioners. ! 

Attachment: Agreement 

Recommended by: u~.~-
Department Director Date 

Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2007 2008 2009 2010 

Capital Expenditures -0- -0- -0- -0-
Operating Costs 51000 -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 5,000 -0- -0- -0-

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included in Current Budget? Yes X No __ 
Budget Account No.: Fund 3600 Department 583 Unit R904 

Object 8201 Program N/A 

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

Recreation Assistance Program 

District 4 3600-583-R904-070-8201 $5,000 

C. Departmental Fiscal Review: --~"-'--""'--'-=--"""'· ........ __________ _ 

Ill. REVIEW COMMENTS 

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

C. Other Department Review: 

Department Director 

REVISED 10/95 
ADM FORM 01 

This Contract complies with our 
contract review requirements. 

G:\SYINGER\RAP06-07\District 4\Place of Hope\Agenda.doc 
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AGREEMENT BElWEEN PALM BEACH COUNTY AND PLACE OF HOJ, INC. FOR 
VOICES OF HOPE COMMUNITY EVENT : 

THIS. AGREEMENT is made and entered into on ______ , by and b~tween Palm 

Beach County, a political subdivision of the State of Florida, hereinafter r~ferred to as 

"County", and Place of Hope, Inc., a Florida not-for-profit corporation authbrized to do 

business in the State of Florida, he.reinafter referred to as "Place of Hope". 

W I T N E S S E T H: 

WHEREAS, Place of Hope is a not-for.;profit organization whose mission is to 

provide child welfare professio~als and leacfers with opportunities to network, develop, and 

transform their delivery systems and to serve and foster awareness of child abuse, neglect, 
I 

and family breakdown through education, training, advocacy, public aw4reness and 

prevention strategies and delivery of human s~rvices; and 

' 

WHEREAS, Place of Hope offered the Voices of Hope Community Event (the 

Event) to education and child welfare workers, volunteers, and community participants on 

December13,2006;and 
i 

WHEREAS, the Event was a½ day conference-event with special guest speakers to 

inspire, encourage, and educate child welfare workers and the public through a relaxing 
! 

and. culturally relevant experience; and 

WHEREAS, the Event was attended by approximately 500-600 participants: and 

WHEREAS, the total cost of the Event was approximately $15,000 for food, 

equipment, materials, advertising, audio visual, speaker fees, travel/ and other 

miscellaneous expenses associated with the Event; and 

WHEREAS, Place of Hope has requested $5,000 from County to help offset costs 

for the Event; and 

WHEREAS, County desires to provide funding to assist Place of Hope VJith costs for 
. I 

the Event; and 

. ! 

WHEREAS, funding to assist Place of Hope with the Event in an an:1ount not-to-
. . . . ' 

exceed $5,000 is available from the Recreation Assistance Program (RAP) - District 4; and 

WHJ=REAS, community events on top_ics of public concern are a public purpose; 

and 

WHEREAS, both parties desire to enter into this Agreement. 

NOW THEREFORE, in consideration of the covenants and promises contained . 
' 
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herein, the parties hereby agree to the following terms and conditions: 

1. County agrees to fund an amount not-to-exceed $5,000 to Place o 
I 
Hope for the 

Voices of Hope Community Event for food, equipment, material!:3, advertising~ audio visual, 

speaker fees, travel, and other miscellaheous expenses associated with tHe Event, and 
. ' 

other miscellaneous expenses related to the Event, as set forth in Exhibit 1'A", attached 

hereto and incorporated herein, hereinafter referred to as the "Project". 

2. County will use its best efforts to provide said funds to Place of Hope 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, wa~ carried out in 

accordance with this Agreement; and 

b. A Contract Payment Reqt,1est Form and a Contractual Services Purchases 

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

for each and every reimbursement requested by Place of Hope. Said inform~tion shall list 

each invoice paid by Place of Hope and shall include the vendor invoice number; invoice 

. date; and the amount paid by Place of. Hope along with the number anQ date of the 

' 

respective check and/or proof of payment for said payment. Place of Hope $hall attach a 

copy of each vendor invoice paid by Place of Hope along with a copy of tl1le respect~ve 

check and/or proof of payment, and shall make reference thereof to the applicable item 

listed·on the Contractual Services Purchases Schedule. Further, Place of Hope's Program 

Administrator and Project Financial Officer shall certify the total funds sper,t by Place of 

Hope on the Project and shall also certify that each vendor invoice, as listed on the 

Contractual Services Purchases Schedule was paid by Place of Hope and i approved by 

Place of Hope as indicated. 

3. Place of Hope incurred expenses for the Project beginning on Octpber 1, 2006. 

Those costs incurred by Place of Hope for the Project approved and submitted accordingly 

by Place of Hope subsequent to October 1, 2006, are eligible for reimbursem~nt by County 

pursuant to the terms and conditions hereof. 

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

programs, but Place of Hope may not submit reimbursement requests for the same 

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

same expenses. 

2. 
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5. Place of Hope warrants that it is an active noMor-profit corJoration, duly 

chartered and registered with the Florida Department of State, Division of dorporations. 

6. Place of Hope agrees, warrants, and represents that all of the e~ployees and 

participants in the Project will be treated equally du ring 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. Place of Hope shall be responsible for all costs of operation and maintenance of 

the Project. 

8. The term of this Agreement shall be until April 30, 2007, commeneing upon the 

date of execution by the parties hereto. 

9. The parties agree that, in the event Place of Hope is in default of its obligations 
! 

under this Agreement, the County shall provide Place of Hope thirty (30)! days written 

notice to cure the default. In the event Place of Hope fails to cure the defdult within the 
. I 

thirty (30) day cure period, the County shall have no further obligatibn to honor 

reimbursement requests submitted by Place of Hope for the Project deemed to be in 

default and Place of Hope shall return any County. RAP funds already collected by Place of 

Hope for that Project. 

1 O. Notwithstanding any provision of this Agreement to the contrary, thiis 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. Place of Hope shall complete the Project by January 31, 20(?7, and invoices and 

checks submitted for reimbursement must be dated within the project time frame of 

October 1, 2006, through January 31,. 2007. Place of Hope shall provide its final 

reimbursement request(s), including a project completion statement and reimbursement 

documentation as indicated in Section 2 above on or before April 30, 2007. Upon written 

notification to County at least ninety (90) days prior to that date Place of Hope may request 

an extension beyond this period for the purpose of completing the Project. ! County shall 

not unreasonably deny Place of Hope's request for said extension. 

12. In the event Place of Hope ceases to exis~, or ceases or suspends the Project 

for any reason, any remaining unpaid portion of this Agreement. shall be retained by 
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County, and County shall have no further obligation to honor reimbursement requests 

submitted by Place of Hope. The determination that Place of Hope h~s ceased or 

suspended the Project shall be made by County and Place of Hope agrees to be bound by 

County's determination. 

13. Place of Hope 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 a_ny 

County or local ordinance or the requirements of obtaining any permits or licenses normally 
.• 

• ! 

required to conduct business or activity conducted by Place of Hope. 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 Place of Hope is merely a recipient of County 

funding and is an independent contractor and is not an agent, servant or; employee of 
I 

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 offic~rs, agents. or 

employees, Place of Hope 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 qf or relating to 

any act or omission of Place of Hope, 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 Place of Hope is 

eligible to receive reimbursement from the County. 

16. Place of Hope shall, at its sole expense, agree to maintain in full f~rce 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 
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County's review of acceptance of insurance maintained by Place of Hope ar4 not intended 

to and shall not in any manner limit or qualify the liabilities and obligation~ assumed by 

Place of Hope under the Agreement. 
I 

Commercial General Liability. Place of Hope 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. Place of Hop~ shall provide 

this coverage on a primary basis. 

Worker's Compensation Insurance & Employer's Uability. Place of Hope 

shall maintain Worker's Compensation & Employers Liability in accordanc~ with Florida 
. . 

Statute Chapter 440. Place of Hope shall provide this coverage on a primary basis. 
I 

Additional Insured. Place of Hope shall endorse the County as an 
' I 

! 

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. Place of Hope 

shall provide the Additional Insured endorsements coverage on a primary tjasis. 

Waivet of SubrogaUon. Place of Hope hereby waives any ar,d 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 permitan insured to 

enter into a pre-loss agreement to waive subrogation without an endorsemet11t, then Place 

of Hope shall agree to notify the insurer and request the policy be endorsed ~ith a Waiver 
I 

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 Place of Hope enter 

into such an agreement on a pre-loss basis. 

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

County, Place of Hope shall deliver to the County a Certificate(s) of coverage evidencing 

that all types and amounts of insurance coverages required by this Agreem~nt 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. 
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Certificate holder's address shall read Pa.Im Beach County, c/o.Parks arid Recreation 
I 
! 

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, 

i 

modify, reject or accept any required policies of insurance, including limi_ts, coverages, or 

endorsements, herein from time to time throughout the term of this Agreerrent. County 

reserves the right, but not the obligation, to review and reject any insJrer providing 

coverage because of its poor financial condition or failure to operate legally. 

17. Upon request by County, Place of · Hope shall demonstrate financial 

accountability through the submission of acceptable financial audits performed by an 
• I 

' 

independent auditor. 

18. Place of Hope 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 Place 

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

and other evidence during normal business hours. 

19. The County and Place of Hope may pursue any and all actions ayailable 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 sha:11 be governed t:>y the laws of the State of Florida and any 

and all legal action necessary to enforc~ this Agreement shall be held in! Palm Beach 

County. 
' ! . ' 

21 . As provided in Section 287.132-133, Florida Statutes, by ent~ring into this 

Agreement or performing anywork in further_ance hereof, Place of Hope 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 d>epartment 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, either written or oral, 
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relating to this Agreement. This Agreement may be modified and amended nly by written 

instrument executed by the parties hereto. 

23. Any notice given pu~suant 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 Place of Hope: 

Executive Director 
Place of Hope, Inc. 
9078 Isaiah Lane 
Palm Beach Gardens, FL 33418 

24. This Agreement is made solely and specifically among and for the fbenef!t of the 

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

be entitled to any benefits under or on account of this Agreement as i 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 

WITNESSES: r~ 
~~ 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

By: _________ _ 

County Attorney 

. ' 

PALM BEACH COUNTY, FLORIDA, ~y ITS 
.BOARD OF COUNTY COMMISSIONSRS 

By.:..: ...;__ __________ _ 

Commissioner Addie L. Gree~,Chairperson 

PLACE OF HQ_eE, INC. 
FEI Number:4'J0841384· 

By: CAarld L, -;& /J~,-...L!J.---
Name (Type_ or_ Printl ' 

Title eyticv--n'w. t2/r,ec,,f--,r • 
By: --~_e4-r:'! 

Sign~ : 

APPROVED AS TO TERMS AND CONDITIONS 

Byu~.~ 
Dennis Eshleman, Director : 
Parks and Recreation Department 
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RecreatiQn Assistance Program {RAP) 
Exhibit "A" to Agreement 

BACKGROUND INFORMATION 

Name and address of Agency: 
Agency Name: Place of Hope, Inc. 

Mailing Address: 9078 Isaiah Lane, Palm Beach Gardens, FL 33418 

Federal Employer Identification Number: ~5-0ji l3~i 
Name of President: Tc..oY\o..lJ Noce.,(A_ 
Name of Executive Director: C.ket,l-e 6 L.: g e l"\J~ r :,__m_ 

Project/Project Liaison Information: 
Name: Cku-lt"~ L ~ 'f5.t ,-.,/,rJJS:: . 
Telephone#: ,st,(, 7,S, 7 /'J 5 / '7t1-¥f96 
Fax~: ~6/. ,,s. n <; g; 
e-mail: CharlP~ h € gta.ce oF-lio,e ,c..o,,.,,_, 

Purpose/~iss!on of Agency; 7° Pi-t:,11,J-e c..hi !ti W f> / .f'ctt•e f r-o-f -e,ss;r;",..a.,fs '4..,,nd.. .. 
/eut:R-er-5 41,fA. Dff1!rtl4.11rnt!'S-fu llr!f1<J1r-k, tR-evel~t, 411dfr~11sf't!Jr-t:'1 The/r cf.-e.l; 

. .S.J f . f .Abw< °"" t) ~ ~~ ~~J' ~ '/ .;44 0, ~c.:f 

,~ ~~~0 ~et1PR&GRAWFf>FttlA-nffi.1~.:; ~. r,_- c.'c;.c.<&,~~ 
. v,,,, :· ~ -~ :,S"ha, . 

1. Name of Project/Program: Voices of Hope Community Even~~~ 
2. Project/ Program Description 

• _ General (Project Scope): C l~\J t,,Je(w,. f /.µllrv--cu-i ~(t/1
1
( .f/5 

1/.?-a/ay Ct:Jn~r&ntf-~~n/ 'w/-S-F~1'4-/ (jvfft-~S 
• Public Purpose: _/ ; / 

e'q'vtJ.4-./-h1n1111 i~5/ ,'ra. /-1~4 l-'V1?4! f- e, h,-,ee:;tf' a J'"· · 
• Locati~~[(:'-''rAJ-1 ,_,8"' 4.,,,.,,1 ed'vc4 J£rtr cA',tl'~A--'~/~/'t" ,A,,tr/c,,,rs c;,., / 

/4/m ~Rt-A W/r~ns /r~vldlnfJ °' ,r-e_ (tt K·'"'(l, Cf/1/.,,r~dl!:J 
• Anticipated Number of Participants/Users: '1;'3o t J!Jc:5 1

..,"
1

·~ .~r wo,-~r , 
· · f/D/v11 froe;-$, QI\. 

3. Project/Program Elements: Ust anticipated broad categories of fDm,,,v,,, J · 

Expenditure Items such as capital outlay, contractual services, personnel f11,-.,.1t}f 11 1-JI· 
costs, operational expenses, equipment, and "Other Miscellaneous lJ..Ji.. 
Project/Program expenses". Do not include expenditure line item budget/ ,4'-1) • • 

amounts. _. 0 ·· , 1· 'f th 
rcocx I ej<11'pt'hlln.T, rn.ev+t'!('IYAl~ J jttl-Vff' l,..,'-5:,.,l~ I 

- ,1tuJ10/v1~c,,/1 sfJ!t2K1Jr /etJ~ -r,ttvY!'i efrd ~ 
0 +t,-er mi!at:e J la. 11,e,u..s, e "':I-_ p ~ Y1 J -t",S 4$5PGlq_ f .-cP r 

4. Estimated Lump Sum Tofal for Project/Program l.(J•~ - $ / ::), ~ Toitt 
+h-ee11c11t-

5. Project/Program Initiation date (date of first invoice f()r which 
reimbursElment will be requested) and anticipated End date (date which 
project/p'rograrn . will be . C9 .. lllplet~d . and all invoices paid). 

-12-lrsll&- · to . n•/41/ot, -··· 

~"o/~~//~ear month~~Ygf J ·31 } 0 7 
(Note: Invoices and copie$ of proof of payment documents will be required for 
Project/Program reimbursement after the RAP Agreement is approv~d by the 
Board of County Commissioners. Do not submit reimbursement doculmentation 
until after the Agreement is approved. Please note that all invoices and checks 
must be dated within the project/program_ time frame as noted aqove . AND 
Categories for Project/Program Elements must be listed in Se_ction 3 ih order to 
be eligible for RAP reimburseme.nt. 

6. Required Attachments: 

Certificate of Insurance ✓ ---

Amourtt of Recreation· Assistance Program Funding awarded 

Form available online by request. Contact Susan Vinger at syinger@pbcgov.com 

$· 5,000 
District 4 
(filled. in_b_y_Or-o-unty) 

. EXHIBIT A 
Page 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 

TOTAL PROJECT COSTS 

··cf= Contractual Services 
S = Salary & Wages 

~ 

(C) 

(S) 

(M) 

(E) 

(T) 

(l) 

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

Date 

Project Name: 

Reimbursement Period: 

Project Costs 
Thls 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 
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PALM BEACH COUNTY EXHIBIT B 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 B.xls 

Date 

Project Name: 

Contract Reimbursement Period: ---------------------

Invoice 

Number Date Amount Expense Description 

TOTAL$ 

Certification: I hereby certify that bid tabulations, execl!ted 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 
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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 

4 

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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- ---------

' 

ACORQ. CERTIFICATE OF LIABILITY INSURANCE I DAflifM ........ ',, 
11/13/2006 

ll'IIOOUCER (561)776--0660 FAX (561)776-0670 THIS CERTIFICATE IS ISSUED AS A MllTTER OF INFORMA.Tl0"1 
Insuranc- Office of America, Xnc. · ONI.Y AND CONFeRS NO RlGHTS UPON THE CERTIFICATf! 
Aba~oa town Center HOLDER. THIS CERTIFICATE DOES NQT AMEND, EXll:~2.~ 

ALTER THE COVERAGE! AR=OR'l"lED BY THE PO• lt"!IIHI lZOO University Blvd., Ste 200 

i 
Jupi teri ~ .FL 33458 INSUMERS AFFORDING COVERA(;E NAIO# 

1NSUium Plac;e or Hope, Inc. 1NsUFt1AA; l'hnadelphia Ins. eo.anias 
9018 Isaia~ L.ane 1111eURERB: Philadelphia Indemnity Xns Co 18058 I 

Palm Beach Gardens, FL 33418 INSURER c: AnC01111 Prafa .. red lns Co! I 

' INSURERD: I 

' INSURER&: 
CtlWBAGtR ' 

THE POLICiES OF INSURANCE LISTED B!LOW HA'VE BEl!!N ISSUED TO THE! INSURED NAMED ABOVE FOR THE POLICY PERIOD !NDICATEO, N01WITHSTANDI~ G 
ANY REQUIREMENT, TERM OR CONDmoN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH1S CERTIFIICATE MAY ee ISSUED OR 

· MAY PEIU~, THE INSURANCE AFFORDED BY THE POLICIES OESCFUBl!D HEREIN IS SUBJECT TO ALL THE TERMS, EJ(CLUSIONS AND CONDITIONS OF SUCI-
POLICIES, , GREGATE LIMITS SHOWN MAY HAVE 8EEN REDUCED BY PAID CIAIMS. . . ! 

't!!L' !9.'Z! I TYi'& DI' INSUMN¢E POLICY NUMBER ".S).',!.S1;lif'"1<1.1 riv"' "2~ l!illl"lltAIIUN 
• LIMITS 

Gl!Ml!IW. UABIUTV PHPK161064 03/01/2006 .03/01/2007 liACt-1 OCCUMl!NO! $ 1.000,( 00 -·· 
X COMMeRCW. Gi.NEAAL LIABILITY ~J'i'r.:~,_, .. 0 • 100.1 00 

I Cl.AIMS MADE [!I OCCUR 
µz,FleM 

5 ·' no MED l!XP (MyOl!!ap111111111) • A PliRSONAI. & Al)V IJfJURY • 1,000,(l IOO -
GliiN~IIALAOOREGATE $ 2,000,ll IOO ........ , 
PAODUCTS-COMPIDPAGQ ?,000,t l)f Gl!N'l AGGJ\EOA~ LIMIT APPLIH PliiR; $ 

r1 POLICY n ~Gt?-r n -.oc 
AUtOIIDatlE I.JQIUIY PHPK161064 03/01/2006 03/01/2007 COMBINliiD SINGl.li LIMIT • ,__, • ~ ·ANY AUTO (Ea IICcldDl'II) 1.000.0 [Hl 

: ALL OWNEb AUTOS 
BODIL'Y INJURY i I-- s SCHEDULED AIJTOS (Perperaon) 

A -)( I-IIRl;l)AlJTOS • ! 
~ 1!0011. Y INJURY • • X . NON-OWNED ALITOS (PBr. accldant) 

I -- r~o:"'~~ .. $ 

GAIWJE UABIUTY AVl'O O"L Y- EPiAOOll:JEN'r • 
RH4YAIITO 

OM~ 
1:AAOC s 

AUTO Y! AGO $ 

EX~UMBFUiUA LIABILITY PHUBOS9922 03/01/2006 03/01/2007 E!ACH OCCUAREl"(:E. • 1.000.0 0 t!Ji OCCUR • CLAIMS MADE AGGREGAT!o 
' • 1.000.oru 

B ~: . 

* 
DEOUCTIBLE i • 

'· RETENTION • 10,0()( ' • ' 
~ COMPl!NSATlOrC AND WC\'7015797 03/2i/Z006 03/22/2007 X I 5.!''!:!~:. I tu.!:- ~, 

EMPI.OYERS' UAIIILllY 
1:.l. EACH ACCIDENT $ soo.01u C ANV P=RIETORll'ARTNER/1:XECUTIVE 
l::L DISEASE!- eA l!MPLOVl!E 500-0 •r OFFIO l:M11ER l!XCWDl!D'I $ 

If~ ~1:i41 lolnd&; E.L DIS~ •POL.ICYl,IMIT $ 500-0 K S ECIAL PROVl81 NS belOW 
OTHIJ: , PHPK1610~4 03/01/2006 03/01/2007 $1,000,iuvu Per Occurrence 

A 
Pro essional Liability 

$2,000,000 Aggregate I 
i 

~N DI! DPl!RAfDHB I LqCATlpNS \VEHICLES I 901.IISIONS ADDED av l!NDORSEiNENT I 8PECJM.PROVISIONS : . ca~e Ho der ,s inc uded an an Additional Insure<l as respects to General Liability on1y. 

i 
i 

C 'I ,:;;.7i;::un1ni=:a · CAMl'IIIIII 1.ATION 
i SHOUUI ANYOF- 'l'H& ABOVE IJESCRIBED POUCIEB Sli CANC&LLEID BmFORII THI : 

mlf'IM~ DAT& TMEREIDF, TIii! ISSUll\lrl INGUl'I~ WJI.L ENDEAVOR TO MAIi. i 
; 

10 DAYS WROTEN N011CI! TO THI CEilfflFICATS HOLDER NAME!D TO THE LEFT, . Pal~·Beach County 
~RIITO MAIL. 9UOH NOTICE SffALL IMPOSlt NO OBLIGATION 0~ '-"'lill1.ITY Department of Parks & Recreational 

2100 6th Avenue, South Oi' AH'( KIND UPON THI! INSUIU!I', ITS AGEiNTS OR R!!'l"!11&tt1'A'l'IYEU. 

Lak• Worth, FL 33461 ""UT111JRIZED REPRDl!NTATM! 
~11:~ 

,,. • I 

Fl ow Nichol s/JDHNSK I 

' 
ACORD ~ (*001/08) FAX: (561)77$-1758 ©ACORD CORPORATION 19 BS 

i 
i 
i 
' 

------·· ....... ........ 
: 

I 

' I 



IMPORTANT 

If the certificate holder Is an ADDITIONAL INSURED, the pollcy0es) must be endorsed. A statement 
· on this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). : 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcl~ may 
require an endorsement, A· statement on ·this certificate does not confer rights to the certificate 
holder in lieu of such endorsement{s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constltUte a co'ntract between 
the issuing insurer(s). authorized representative or producer, and tne certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed th~reon; 

ll,CORD 2S (~01/08) 


