Agenda Iltem #: 3.M.3.

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: February 27, 2007 [X] Consent [ 1 Regular
[] Ordinance []1 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 Place of Hope, Inc.‘for
the period February 27, 2007, through April 30, 2007, in an amount not-to-exceed $5,000 for the
Voices of Hope community event.

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, neglect 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 offset 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. w

Attachment: Agreement

Recommended by: @/m ///ﬂ»\ 1/30%97

Department Director Date

Approved by: % 2/7 / 4

&%sistant County Administrator Date




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 5,000 -0- -0- -0- -0-
External Revenues -0- -0- -0- -0- -0-
Program Income (County) _ -0- -0- -0- -0- -0-
In-Kind Match (County) -0- -0- -0- -0- -0-
NET FISCAL IMPACT 5,000 -0- -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: ' WW
lll. REVIEW COMMENTS
A. OFMB Fiscal and/or Contract Development and Control Comments:
\_@L sl Dve g 2l foy K‘Dﬁ"~ éw 21309
@\} BJ Td /Q(\ Cdntract DeWmen. nd Chntrol
B. Jlteyal Sufficiency: 2--27 | )\ . | N
. : / This Contract complies with our
‘/\/ coniract review requirements.
a/r\m.b 2 °5-071
Assistant County Attorney

C. Other Department Review:

Department Director

REVISED 10/95
ADM FORM 01

G:\SYINGER\RAPO06-07\District 4\Place of Hope\Agenda.doc
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|

AGREEMENT BETWEEN PALM BEACH COUNTY AND PLACE OF HOPi INC. FOR
VOICES OF HOPE COMMUNITY EVENT |

 THIS AGREEMENT is made and entered into on , , by and bitween Palm
Beach County, a political subdivision_ of theS_tate of Florida, Hereinafter referred to as
"County", and Place of Hope, Inc., a Florida not-for-proﬁt corporation. authprized to do
‘business in the State of Florida, hereinafter referred to as “Place of Hope”.
WITNESSETH: |
WHEREAS, Place of Hope is a not-for-profit organization whose mission is to
provide child welfare professionals and ieaders with opportunities to network, develop, and
transform their delivery systems and to serve and foster awareness of.child abjUse, negleCt,v
~ and family breakdown throu‘gh education, training, advocacy,' public awareness and
preventlon strategies and delivery of human services; and |
WHEREAS, Place of Hope offered the Voices of Hope Commumty Event (the
Event) to education and child welfare workers, volunteers, and community participants on
December 13, 2006; and |
.WHEREAS, the Eventwas a 12 day conference-event with special- guest speakers to
inspire, encourage, and educate child‘ welfare workers and the poblic through a relaxing
and culturally relevant experience; and | | |
WHEREAS, the Event was'atte_nded by approximately 500-600 participants;‘ and
- WHEREAS, the total cost of the Event was approximateiy $15,000 for food,
equipment, materials, ad‘ver.tising, audio \risual, speaker fees, travel,i 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 desrres to provide funding to assist Place of Hope wnth costs for

the Event; and | |
| WHEREAS, funding to assist Place of Hope with the Event in an amount not-to-
exceed $5,000 is available from the Recreatlon Assistance Program (RAP) - Dlstnct 4, and
WHEREAS, community events on topjcs of public concern are a public purpose;
and |
WHEREAS, both parties desire to enter into this Agreement.

NOW THEREFORE, in consideration of the covena_nts 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 of Hope forthe
Voices of Hope Community Event for food, equipment, materials, advertising audio visual,
speaker fees, travel, and other misceilaneous expenses associated with the Event, and
other miseeilaneous expenses related to the Event, as set forth in Exhibit ‘A", attached

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

2. County will use its best efforts to provide said funds to Place of Hope on a
reimbursement basis within forty-five (45) days of receipt of the foIIowmg information |
 a. Awritten statement that the Project, as specufied herein, was carried outin
accordance with this Agreement" and | |
| b. A Contract Payment Request Form anda Contractual Servnces Purchases
Schedule Form attached hereto and made a part hereof as Exhlbit “B”, Wthh are required
for each and every reimbursement requested by Place of Hope. Said lnformation shall list
each invoice baid by Place of Hope and shall include the vendor invoice number; inveice
.date; and the amount paid by Place' of.' i-iope Valong with the number an(i,! date of~the
respective check and/or proof of payment for said payment. Place of Hope shali attach a
copy of each vendor invoice paid by Place of Hope along with a copy of the respective
check and/or proof of payment, and shall rn,ake reference thereof to the applicable item
: listed-on the Contractual Services Purchases Schedule. Further, Place of Hope's Pregram
| Administrator and .Preject Financial Officer shall eertify the total funds spent by Place of
Hope on the Prdject and }shali also certify that’,each vendor invoice, as iisted on the
- Contractual Services Purchases Schedule was pa‘idby Plaee of Hope and approved by
Place of Hope as indicated. |

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

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

by Place of Hope subsequent to October 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 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.




5. Place of Hope warrants that it is an active not-for-profit corporation, duly
chartered and registered with the Florida Department of State, Division of Corporations.

6. Place of Hope 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 re3|dency, race, color, religion disabihty, sex, age national
origin, ancestry, marital status, or sexual orientation
7. Place of Hope shall be responsible for aIl costs of operatiOn and‘maintenance ot
the Project. . | |
8. The term of this Agreement shall be until April 30, 2007, commencing upon the
date of execution by the parties nereto. |
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 t‘he default. In the event Place of Hope 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 Place ot Hope for'the Project deetned to be in
defauit and Place of Hope shall return any County RAP funds already collected by Place of
Hope for that Project. - |
| 10. Notwithstanding any provision of this Agreement to the contrary, t.hiis Agreement
may be terminated by the County, without cause, upon thirty (30) days prior i/vritten notice
to the other party. This Agreement may be terminated by the County with:cause, upon
expiration of the thirty (30) day cure period provrded for in Section 9 above. |
~ 11. Place of Hope shall complete the Proiect by January 31, 2007, and invoices and
checks submitted for reimbursement must _be vdated within the project tlme frame of
October 1, 2006, through January 31, ,2007. " Place of Hope shall provide its final
_reimbursement vreq‘ue‘st(s), including a project completion s.tatement 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'purp‘ose of“com'pleti_ng the Project. County shallv
not unreasonably deny Place of Hope's reque‘,st‘fo,r said extension.
12. In the event Place of l-iope ceases to exist, or ceases or suspends the Proj.ect

for any reason, any rernaining unpaid portion of this_Agreement.shaII be retained by




County, and County shall have no further oblrgatron to honor reimbursement requests
submitted by Place of Hope The determination that Place of Hope has ceased or
suspended the Project shall be made by County and Place of Hope agrees to be boundby
County s determination _

13. Place of Hope agrees to abide’ by, and be governed by, all appllcable federal .
state, county, and m_unicipal laws, including but not limited to, Palm Beach Coun_ty,s -
ordinances, as said laws and ordinances exist and are amended from tirrte to time. In
entering into this Agreement, Palm Beach County does not waive the requwements of any
| County or local ordinance or the requirements of obtaining any permits or Ilcenses normally
required to conduct busmess or activrty conducted by Place of Hope. Failure to comply
may result in County's refusal to honor reimbursement requests for the Prdiect. :

14. County .reServes the right to withhold reimbursement if the Project is not
complete_d as specified in Exhibit “A”. |

'1‘5. 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
‘County or its Board of County Com-missio.ners. Itis further acknowledged that the County
-only contributes funding under this Agreement and operates no control over the Project. in
the event a clai‘m or lawsuit is brought against Couhty or any of its officdrs agents or
employees Place of Hope shall indemnrfy save and hold harmless and defend the
County, its officers, agents, and/or employees from and against any and all claims,
Irabilitles losses, judgments, and/or causes of action of anytype arisrng out of orrelating to
any act or omission of Place of H’ope,'vits'-‘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 mcurred prior to the term of this
Agreement the foregorng rndemnmcation shall apply not only during the term of this
Agreement but also apply for the period prior to the Agreement for which P_lace of Hope is
eligible to receive reimbursement from the. County
16 Place of Hope shall, atits sole expense agree to maintaln 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 of acceptance of insurance marntained by Piace of Hope are not intended
to and shall not in any manner Iimit or qualify the liabilities and obligations assumed by
Place of Hope under the Agreement. | |
Commercial General L'iabiiity Place of Hope shall maintain Commercial
General Liability ata iimit of liability not Iess than $500 000 Each Occurrence Coverage
shall not contain any endorsement excluding Contractual Liabilrty or Cross Liabiiity unless
gr_anted in writing by County’s Risk Management Department. Place of Hope shall provrde .
this coverage on a primary basis - | |

- Worker s Compensation Insurance &Em 1o er s Liability. Place of Hope

shall maintain Worker's Compensation & Employers Liabihty in accordance with Florida
Statute Chapter 440. Place of Hope shall provrde this coverage ona pnmary basis.
Additional Insured. Place of Hope shall endorse the. County as an
Additional Insured with a CG 2026 Additional Insured - Designated Person or Organization
endorsement, or its equivalent, to the Cornmerciai General Liability. The Additionai Insured
endorsement shall read “Pa.lm Beach County Board of Co'unty Commissioners, a Political

Subdivision of the State of Florida, its.Ofﬁcers, Employees and Agents. leace of Hope

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

Waiver of Subro"gLio_n__. Place of Hope hereby waives any a.nd all rights of
Subrogation against the County, its officers, employees and agents for each reguired
“policy. When required by the insurer, or should a policy condition not permitian insured to
enter into a pre-loss agreernent to waive subrogation without an endorsement then Place
of Hope shall agree to notify the insurer and request the policy be endorsed With a Waiver
of Transfer of Rights of Recovery Against Oth_ers, or its equivalent. ThIS Waiver of
Subrogation requirement shall not apply to any‘policy, when a conditiongto the policy
epecifically prohibits such an endorsement, or \/oids coverage should Place of Hope enter
into such an agreement ona ‘pre-loss'- basis. | o ,
Certificate(s) of |nsurance. Prior to _execution. of this Agreement by the
County, Place of Hope shalldeliver 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- renewai of coverage.




Certificate holder's address shall read Paim Beach County, o/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 contractlng/monitonng department, reserves the right to review,
- modify, reject or accept any requured polrcues of i insurance including limits, COverages or
endorsements, herein from time to time throughout the term of this Agreement County
reserves the right, but not the oblrgation to review and reject any msurer provuding '
coverage because of its poor flnancral condition or failure to operate Iegally
17. Upon request by County Place of Hope shall demonstrate financrai )
accountability through the submrssron of acceptable financial audrts performed by an
" independent auditor. |
18. Piace 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 vhours ' |
19. The County and Place of Hope may pursue any and all actions avarlabie under
law to enforce this Agreement inciudmg, but not Iimited to, actions arising from the breach
of any provision set forth herein. . |
20. This Agreement sha'll, be governed by the I'aws_ of the State of Florida and any
and all legal action necessary to enforce this Agreement shall be held |n Palm Beach
County. |
21. As provided in Section 2'87.13v2-1’33;'Fiorida Statutes, by entering into this
Agreement or performing any work in fu.rtherance hereof, Place of Hope certifies thatit, its
affiliates, suppliers, subcontractors and consultants who will perform hereunder, have not
been placed on the convicted vendor iist maintained by the State of Florida D_epartment of
Manage_ment Sen)ices within the thirty six (36) months immediately preceding the date
hereof. This notice is required by Section 287.133 (3) fa), Florida Statutesi | |
22. This Agreement represents the entire agreement between the parties and |

supersedes all other negotiations, representations, or agreement, either 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 glven pursuant to the terms of this Agreement shall belin writing and |

hand delivered or sent by U.S. mail. All notlces shall be addressed to the followrng

As to the County'

Drrector of Parks and Recreatron '
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

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

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

beneficiary or otherwise.

benefit of the
hereunder or

a third-party

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:

W /)/(/
e

AM‘%QW '

APPROVED AS TO FORM AND
LEGAL SUFFICIENCY

By: ‘ _
- County Attorney

PALM BEACH COUNTY, FLORlDA BY ITS

By:

BOARD OF COUNTY COMMISSIONERS

By: CAar/eS L. BondorZ—

Commissioner Addie L. Greene,C_heirperson

PLACE OF HQEE, INC.
FEI Number: 5£0841384

Name Type or Prrn

Title___EXely 75U ‘I‘W

By

Dennis Eshleman, Director

w@//{

APPROVED AS TO TERMS AND CONDITIONS

Parks and Recreation Department




Recreation 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= 03‘} L; § Lll

‘Name of President: IZona Cé Noce a J
Name of Executive Director: Clarles L Bende T~

Project/Project Liaison Information;
Name: Charleg (. Bo nderTT
Telephone #: %/, 775, 7195 / 709- 4876
Fax# ¢6/.975.1ns¢
e-mail: Chades b gplacle OPL\OK (or

Purpose/Mnssuon of Agency: 7e _,grbt/mﬂe child wel fare rof !.S.S‘)aha,[; andl_
/ea ders w A ofp,— FuhyHres netwirk cﬁi'ue/of/ andfrznsﬁsrm The/r de// ,;::2;

fomdy bre %ﬁi’”%’iﬁ‘%d%m |NF6‘%TA| N, . i oﬂ«cé—&c i

1. Name of PrOJect/Program Voices of Hope Commumty Evenw A
2. . Project/ Program Description '4%‘2’ T

e General (Project Scope): C el welfare ,L[umau—. {.afumﬂS
/2y lortorente-ecwnt afsplcia / Guest Speclers

Public Purpose Edcationt), )osylrafluna) ot atmeat e

. Locatlon(s) vras ""5/ an o ectirtn 4 04///.4///4/« A ers oy S

falor A bardyrs &Z‘d/ g O I fa g g c"u/,t,,m// |

e Anticipated Number of Participants/Users: +z Xpertend for WW’“" 5
Yolvateers, ang
3. Project/Program Elements: List anticipated broad categones of Commun iy
Expenditure ltems such as capital outlay, contractual services, personnel PackiCipgats,

costs, operational expenses, equipment, and “Other Miscellaneous wi.u_e
Project/Program expenses”. Do not include expenditure line item budget/ molra U

amounts. a;p»wcé‘
‘;"—Emof, e Uzpmcm-}—, md—m\us Md@/‘ﬁi‘s\r\ﬂ 7

-

them At,/olt‘o/U/Sua/ Speakor /4;:’5 #ruce/, eped Votsuspulbss
~er misc } apesus € g as50Ciqf e *“-fou-«.:
4.  Estimated Lump Sum ’l'o?cl %r-gmject/Program with $ 15, m Total

<+ hedbvent Serndoe
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).
ﬁﬁ%ibé—” to___rhEtob |
month/day/year month/day/year
lo) |0t %GIJ31)07

. (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 Ilsted in Section 3 in order to

~ be eligible for RAP reimbursement. ‘

6. R‘equnred Attgchments:

Certificate off’_i'lnsurance v

Amount of Recreation;Aséistance Progr'am Funding awarded $.5.000
' ' ' District 4
(filled.in By Co unty)

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

EXHIBIT A
Page 1




PALM BEACH COUNTY EXHIBIT B

' PARKS AND B'E;CREATION DEPARTMENT
\ Loro™ 7 ‘ ;

CONTRACT PAYMENT REQUEST

Date

Grantee _ Project Name:
Submission #: Reimbursement Period:

Project Costs Cumulative
item : : Key This Submis§ion Project Costs
Contractual Services | ©)

Salary & Wages (% of salaries) S)
Materials, Supplies, Direct Purchases | [(Y)]
Equipme-nt : €)
. Travel | | M
‘Indirect Costs . 0]

TOTAL PROJECT COSTS

C = Contractual Services
S = Salary & Wages
Key Legend M = Materials, Supplies, Direct Purchases
E = Equipment
T = Travel
i = Indirect Costs

Certification: | hereby certify that the above
expenses were incurred for the work identified as
_ being accomplished in the attached progress

Certification: | hereby certify that the documentation has
been maintained as required to support the project
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
Debartment Director Date

w
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Key Legend
C = Contractual Services

S = Salary & Wages

M. = Materials, Supplies, Direct Purchases

PALM BEACH COUNTY
PARKS AND RECREATION DEPARTMENT

CONTRACTUAL SERVICES PURCHASE SCHEDULE

EXHIBIT B

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

accomplishing this project.

Administrator

Date

E = Equipment
T = Travel
I =Indirect Costs Date
Grantee: Project Name:
Submittal #: Contract Reimbursement Period:
Check or Voucher Invoice
# Payee (Vendor/Contractor) Key Number Date Number Date Amount Expense Description
1
2
3
4
5
6
-
8
9
10
11
12
13
14
15
16 .
TOTAL $

Certification: | 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

G\SYINGER\FORMS\3 Pg - Exhibit B.xds
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PALM NTY
BEACH COU EXHIBIT B

Legend ' : .
© - Contractud ed  'PARKS AND RECREATION DEPARTMENT , o
‘ CONTRACTUAL SERVICES PURCHASE SCHEDULE (cont'd.)

"1 §= Salary & Wages .
M = Materials, Supplies, Direct Purchases

E = Equipment
T = Travel
1 =Indirect Costs . 7
, Check or Voucher Invoice _
# Payee (Vendor/Contractor) Key Number Date Number - Date Amount Expense Description
TOTAL S

Certification: | hereby certify that bid tabulations, executed 'éontract, cancelled checks, and other
purchasing documentation have been maintained as required to support the costs reported above

and are available for audit upon request.

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

" Administrator Date Financial Officer Date

Page _ 3 of
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
11/13/2006

PRODUGER (561)776-0660 FAX

(561)776-0670

THIS CERTIFICATE I8 1SSUED AS A MATT-ER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Insurance Office of America, Inc,
| Abacoa Town Center . . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
-0a Ton . ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
1200 University Blvd., Ste 200 . , AR
Jup'itg_m; FL 33458 INSURERS AFFORDING COVERAGE NAIC #
wsuReD Place of Hope, Inc. INSURERA Philadelphia Ins. Companies _ ~
9078 Isatah Lane NSURERE: Philadeiphia Indemnity Ins Co | 18058
Palm Beach Gardens, FL 33418 [Nsurerc: AmComp Preferred ins Co
! ‘ o ] INSURERD: . ’
= INSURER E:
COVERAGES ' - _ :
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
R N e s S
’ (! _ ED y
POLICIES, AGGR_EGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CIA!MS? SUPJ - O‘ALLT RIS, RXG )
TR | rves o neunavcs ooy wmeen | POLCY S [P st ,
| GENERAL LIABILITY PHPK161064| 03/01/2006 | 03/01/2007 | 6ACH OCCURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY e : s T es $ 100, d00
. | cLamB MADE El_ogcun ‘ MED EXP (Ady oo porson) | 8 5,000
A PERSONAL 8 ADVINJURY | 8 1,000,000
j i , GENERA| AGGREGATE [ 2,000,000
GBN'L AGGREGATE LIMIT APPLIES, PER; PRODUCTS - COMPIOP AGG | § 2,000,000
~Trovor [ 1%B% [ Juwe | o 4
[ automoeie uaenry PHPK161064 03/01/2006 | 03/01/2007 | comamensmausimr |4 *
LANVAUTO . : } . : (En mecldart) l'olJol(m
|| ALL OWNED AuTTS BODILY INJURY s
A || scHeuteo aymos (Per parsan)
| X fuREDAUTOS - RODILY INJURY P
[ X} Non-ownen AuToS {Per accioar)
|} PROPERTY DAMAGE $
, , {Par accidert)
GARAGE LIABILITY AUTO ONLY - EAACOIDENT | 8
[ ANY AUTO OTHER THAN EAAGC | S
. . . ) . AUTO%NLY: AGG |8
zxcfsssmuanﬂmmmun PHUB059922| 03/01/2006 | 03/01/2007 | eACHOCCURRENCE | 1,000,000
X | occur CLAIMS MADE : . S AGGREGATE | s 1,000,000
B L . s i
oEDUCTIBLE : p
X[revenmion & 10,000 ~ : s
COMPENSATION AND WCV7015797| 0372272006 | 0372272007 | X | weSiav=| o0k -
C Emmsﬁgrmmmmmum _ | EL EACH ACCIENT 3 500,000
" | OPPICERAIEMBER EXCLUDED? E'L. DISEASE - BA EMPLOYES § ' 500,00
's’@nﬁ"o‘vﬁfsﬂsum R : EL msussgougﬂ.mrrls . 500,0
DIHER -+ . PHPK161064| 03/01/2006 | 03/01/2007 51,000,000 Per Occurrence
A rro¥zsfiona1 LiabiTity | " $2,000,000 Aggregate
N OF OPERATIONS / NG { VEHIGLES BPECIAL FROVISIONS ‘
ler 2 ?icate Holder “1"5".'1"“ uded 55‘%?%"«?5%%?:;3”&?@2& gg"i-':aspggti to General Liability only.

CERTIFICATE HOLDER

' Palm Beach County

Department of Parks & Recreational

2700 6th Avenue, South
Lak;e, Worth, FL 3346}

_CANCELLATION _ :
; SHOULD ANY OF THE ABOVE DESCRIDED POLICIES BE CANCELL ED BEFORE THE
. EXPIRATION DATE THEREOF, THE ISEUING INSURER WILL ENDEAVOR TO MAIL
_10 _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
" BUT FAILYRE TO MAIL SUGH NOTICE SHALL IMPOSE NO OBLIGATION OR LIASILITY

OF ANY KIND UPON THE INSURER, TS AGENTS OR REPRESENTATIVES,

| AUTHORZED REPRESENTATIVE t{,..'i W‘”

Aconnzs<{eoo1maj FAX: (56I)775-1758

i
i

Floyd Nichols/JOHNSK
' Z ' ©ACORD CORPORATION 1988




IMPORTANT

H the certfficate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
" on this ceriificate does not confer rights to tha certiﬁute holder in lieu of such endonsement(s)' |

If SUBROGATION | S WAIVED, subject to the terms and condltions of the policy, certain policie; may
. require an endorsement. A statement on this certificate does not confer rights to tha certificate |
holder in lieu of such endorsement(s) |

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constituta a contract between
the issuing insurer(s), authorized representative or praducer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies fisted thereon.
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