
Agenda Item#: 3.M.12. 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: May 1, 2007 

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 Young Men's Christian 
Association of South Palm Beach County, Inc. (YMCA) for the period May 1, 2007, through June 30, 
2007, in an amount not-to-exceed $10,000 for construction of a shade structure for The Friendship 
Place Boundless Playground at the Boca Raton Peter Blum Family Center. 

Summary: This funding is to help offset costs for YMCA's purchase and installation of a shade 
structure at the Friendship Place Boundless Playground. The playground serves approximately 
10,000 children annually. The Agreement allows for the reimbursement of eligible project costs 
incurred by YMCA subsequent to October 4, 2006. Funding is from the Recreation Assistance 
Program (RAP). District 4 (AH) 

Background and Justification: YMCA is a not-for-profit organization whose purpose is to promote 
and enhance the spiritual, mental, social, and physical well-being of youth and adults; promote and 
encourage the development of strong families and family values; and meaningfully contribute to and 
be a constructive part of the south Palm Beach County community. The Friendship Place Boundless 
Playground at YMCA's Peter Blum Family Center is more than 70% accessible to children with 
disabilities. The shade structure at the Friendship Place Boundless Playground will provide a safe 
play area for children. 

The shade structure at Friendship Place Boundless Playground cost $30,444 for its purchase and 
installation. The $10,000 from the Recreation Assistance Program - District 4 will help offset a portion 
of those costs. The completion date for the project is on or before June 30, 2007, and the term of the 
Agreement for capital funding is February 15, 2014. The Agreement has been executed on behalf of 
Young Men's Christian Association of South Palm Beach County, Inc., and now needs to be approved 
by the Board of County Commissioners. 

Attachment: Agreement 

Recommended by: 

Approved by: 

/~rtme Director 
/ \ 

/ i / / 

~✓ -~ 

==---
Date 

tant County Administrator Date 



II. 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 101000 -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 101000 -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-R904-075-8201 $10,000 

C. Departmental Fiscal Review: --~~-+-~"""',---'-:;.....;;;.."""'. ___ Vh. ______ ~------,1""'"----

Ill. REVIEW COMMENTS 

A. OFMB Fis~al and/or Contract Development and Con ol Comr~Jmts: 

~ o-rJ1 ./V- - 'd-~ ...,,............4----,,::...:.._ __ -=~!...-L._;__ _ ___,,,-4.-_ 
/H ract Develo ent and Co trol 
'1/1(P7 

This Contract complies with our 
contract review requirements. 

lhWlL ~it --4110\01 
AssistantC nty Attorney 

C. Other Department Review: 

Department Director 

REVISED 10/95 
ADM FORM 01 

G:\SYINGER\RAP06-07\District 4\YMCA-Peter Blum\Agenda.doc 
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AGREEMENT BETWEEN PALM BEACH COUNTY AND THE YOUNG MEN'S 
CHRISTIAN ASSOCIATION OF SOUTH PALM BEACH COUNTY, INC. FOR 

CONSTRUCTION OF A SHADE STRUCTURE FOR THE FRIENDSHIP PLACE 
BOUNDLESS PLAYGROUND AT THE YMCA OF BOCA RATON PETER BLUM 

FAMILY CENTER 

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

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

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

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

hereinafter referred to as "YMCA". 

WIT N ES SETH: 

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

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

and encourage the development of strong families and family values; and meaningfully 

contribute to and be a constructive part of the south Palm Beach County community; and 

WHEREAS, YMCA owns and operates the YMCA of Boca Raton Peter Blum Family 

Center, which features the Friendship Place Boundless Playground that is more than 70% 

accessible to children with disabilities and serves approximately 10,000 children annually; 

and 

WHEREAS, the Friendship Place Boundless Playground is open to the general 

public on a non-discriminatory basis when not in use for YMCA child care hours; and 

WHEREAS, YMCA has purchased and installed a shade structure at the Friendship 

Place playground to provide a safe play area for children; and 

WHEREAS, the shade structure at the Friendship Place Boundless Playground cost 

$30,444 for purchase and installation; and 

WHEREAS, YMCA has requested that County provide $10,000 to assist with costs 

for the shade structure at the Friendship Place Boundless Playground; and 

WHEREAS, funding for YMCA in an amount not to exceed $10,000 is available from 

the Recreation Assistance Program - District 4; and 

WHEREAS, playgrounds and other recreational facilities serve a public benefit; and 

WHEREAS, both parties desire to enter into this Agreement. 

NOW THEREFORE, in consideration of the covenants and promises contained 

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

1. County agrees to fund an amount not to exceed $10,000 to YMCA for the shade 
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structure at Friendship Place Boundless Playground to include purchase and installation, 

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 YMCA on a reimbursement 

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

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

accordance with this Agreement; and 

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

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

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

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

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

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

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

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

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

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

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

approved by YMCA as indicated. 

3. YMCA incurred expenses for the Project beginning on October 4, 2006. Those 

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

subsequent to October 4, 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 YMCA may not submit reimbursement requests for the same expenses to 

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

expenses. 

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

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

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

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

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

ancestry, marital status, or sexual orientation. 
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7. YMCA shall be _responsible for all costs of operation and maintenance of the 

Project. 

8. The term of this Agreement shall be until February 14, 2015, consistent with the 

term on the Recreation Assistance Program Agreement (R-2005-0345) for construction of 

the Friendship Place Boundless Playground. 

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

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

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

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

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

funds already collected by YMCA for that Project. 

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

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

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

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

11. YMCA shall complete the Project by March 31, 2007, and invoices and checks 

submitted for reimbursement must be dated within the project time frame of October 4, 

2006, through March 31, 2007. YMCA shall provide its final reimbursement request(s), 

including a project completion statement and reimbursement documentation as indicated in 

Section 2 above on or before June 30, 2007. Upon written notification to County at least 

ninety (90) days prior to that date YMCA may request an extension beyond this period for 

the purpose of completing the Project. County shall not unreasonably deny YMCA's 

request for said extension. 

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

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

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

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

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

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

county, and municipal laws, including but not limited to, Palm Beach County's ordinances, 

as said laws and ordinances exist and are amended from time to time. In entering into this 

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

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

conduct business or activity conducted by YMCA. Failure to comply may result in County's 
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refusal to honor reimbursement requests for the Project. 

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

completed as specified in Exhibit "A". 

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

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

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

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

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

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

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

judgements, and/or causes of action of any type arising out of or relating to any intentional 

or negligent act or omission of YMCA, its agents, servants and/or employees in the 

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

this Agreement. 

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

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

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

to receive reimbursement from the County. 

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

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

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

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

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

under this Agreement. 
.. 

Commercial General Liability. YMCA shall maintain Commercial General Liability 

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

contain any endorsement excluding Contractual Liability or Cross Liability unless 

granted in writing by County's Risk Management Department. YMCA shall provide 

this coverage on a primary basis. 

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

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

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

Additional Insured. YMCA shall endorse the County as an Additional Insured with 
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a CG 2026 Additional Insured - Designated Person or Organization endorsement, or 

its equivalent, to the Commercial General Liability. The Additional Insured 

endorsement shall read "Palm Beach County Board of County Commissioners, a 

Political Subdivision of the State of Florida, its Officers, Employees and Agents." 

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

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

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

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

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

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

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

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

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

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

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

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

types and amounts of insurance coverages required by this Agreement have been 

obtained and are in full force and effect. Such Certificate(s) of Insurance shall 

include a minimum thirty (30) day endeavor to notify due to cancellation or non

renewal of coverage. Certificate holder's address shall read Palm Beach County, 

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

33461, Attention: Administrative Support Manger. 

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 of this 

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

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

operate legally. 

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

through the submission of acceptable financial audits performed by an independent 

auditor. 

18. YMCA shall maintain books, records, documents and other evidence that 
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sufficiently and properly reflect all costs of any nature expended in the performance of this 

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

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

evidence during normal business hours. 

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

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

provision set forth herein. 

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

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

County. 

2'1. As provided in Section 287.132-133, Florida Statutes, by entering into this 

Agreement or performing any work in furtherance hereof, YMCA certifies that it, its 

affiliates, suppliers, subcontractors and consultants who will perform hereunder, have not 

been placed on the convicted vendor list maintained by the State of Florida Department of 

Management Services within the thirty six (36) months immediately preceding the date 

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

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

supersedes all other negotiations, representations, or agreement, either written or oral, 

relating to this Agreement. The Agreement may be modified and amended only by written 

instrument executed by the parties hereto. 

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

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

As to the County: 

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

Asto YMCA: 

Executive Director 
YMCA of Boca Raton 
6631 Palmetto Circle South 
Boca Raton, Fl 33433 

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 and 
Comptroller 

By: _______ _ 
Deputy Clerk 

WITNESSES: 

~Ii)./~ 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

By: _______ _ 
County Attorney 

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

By: __________ _ 
Commissioner Add•e L. Greene, 
Chairperson 

YOUNG MEN'S CHRISTIAN ASSOCIATION 
OF SOUTH PALM BEACH COUNTY, INC. 
FEI Number: 591416281 

By: f 1c ha rd f D / ( a.c1_ 
Na~e (TVPE7! or PrJnt) 

r;11'2- rrt'-5~ 
By: ~Vc-_tl __ -

Signature 

APPROVED AS TO TERMS AND 
CONDITIONS 

By:~A 
Dennis L. Eshleman, Director~ 
Parks and Recreation Department 
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Recreation Assistance Program (RAP) 
Exhibit "A" to Agreement 

BACKGROUND INFORMATION 

Name and address of Agency: PellM Bto.ch C.OLln-\y 
Agency Name: Young Men's Christian Association of South f:lgrida; Inc. 

Mailing Address: 6631 Palmetto Circle South, Boca Raton, FL 33433 

Federal Employer Identification Number: 59-1416281 
_,, 

Name of President: Richard Pollock 
Name of Executive Director: Joann .Foster 

Project/Project Liaison Information: 
Name: Vicki Pugh 
Telephone#: 561-237-0929 
Fax#: 561-392-6C21 

e-mail: vpugil:j.@ymcaspbc.org 

Purpose/Mission of Agency: To put Christian principles into practice 

through programs that build healthy sprit, mind, body for all. 

PROJECT/PROGRAM INFORMATION 

1. Name of Project/Program: Shade Structure for Friendship Place 
Playground 

2. Project/ Program Description 

• General (Project Scope): To purchase and install a shade 
structure on applayground used by more than 250 kids each day. 

• Public Purpose: To provide neighborhood children a.·safe 
play area. 

• Location: Peter Blum Family YMCA of Boca Raton (Paimetto Par 
& Powerline Roads) 

• Anticipated Number of Participants/Users: 1 o, ooo annul;l,l ly 

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 expenditure line item budget/ 
amoun~. Equipment: $21,940; Contracted28~tvices: $7,533; 

Misc.: $971; TOTAL: $30,444 

4. Estimated Lump Sum Total for Project/Program $ 30,444 

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). 

10/04/06 to 01101101: Afarch31,~c~7. 
month/day/year · month/day/year 

(Note: Invoices and copies of proof of payment documents will be required for 
Project/Program reimbursement after the RAP Agreement is approved by the 
Board of County Commissioners. Do not submit reimbursement documentation 
until after the Agreement is approved. Please note that all invoices and checks 
must be dated within the project/program time frame as noted above AND 
Categories for Project/Program Elements must be listed in Section 3 in order to 

. be eligible for RAP reimbursement. 

6. Required Attachments: 

Certificate of Insurance 

7. AQditional Comments if desired: · 

Amount of Recreation Assistance Program Funding awarded $ _1.:..:0~,.=.00:.;0~--
District 4 

Form available online by request. Contact Susan Vinger at syin9er@pbcgov.com 

(filled i_n_b_y_C_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 

C = Contractual Services 
S = Salary & Wages 

~ 

(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~-
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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, 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 __g__gf 



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

PALM BEACH COUNTY 
PARKS AND RECREATION DEPARTMENT 

CONTRACTUAL SERVICES PURCHASE SCHEDULE 

j I = Indirect Costs 

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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. 

3-29-2007 4:21PM FROM· P.2 

ACORD .. CERTIFICATE OF LIABILITY INSURANCE i. OPID 1~ DA.Te ("1M/PO/YYYY) 

·~0-1 03/27/07 
PRODUCER THIS CERTIFICATe ts ISSUED AS A MATTER OF INFORMATION 

The Plastridge Agency, Inc. 
ONLY AND CONFER~ NO RIGHTS UPON THE CERTIFICATE 

8.20 N.E. 6th Avenue 
HOI..OER. THIS CERTIFICATE DOE'S NOT AMEND, EXTEN\I) OR 
ALTER THE COVERAGE AFFORDED.BY THE POUCll:S Bl;LOW. 

Delray B~ch n. 33483 : 
' 

Phon~:561-276-5221 r~x:561-276-5244 INSURERS AffORDING COVERAGE l'JAIC# 
IN&URliiD 

INSUI\ER~ ! 11.w ll•ll!llth.l.c• i:nn1nnc;• Ca. 

lliSURERB: ! 

nro.A oE so. Pa~ Bch. Cty. INME~ C: , 
" ' 6631 ~almetto c~x0le s. INSURER Cl: ' Boca Raton n. 33433 . 

INSURERE: I 
COVERAGES :, 

'!ME POLICIES Of INSUFWICE LISTED BELOW HAVE BEEN ISSUEr.> 'l'O THe' INSU~D NAMED ABOVE FORM: POLICY Pi.RIOO lr-()ICATED. NOTWl1HSTANDING ' 
ANY REQUIREMENT, TE:llM 0~ COIIIOITION OF /!>NY CON11'1ACT OR 01t£R OOClMENT"WITH l'li$PECl TO WHICH TI·IIS CERTIFIO\TE MAY BEi ISSIJl;O Ofl. 
MA y PERTAIN, THE INSUR,ANCG AFFOROe() BY TIE POLICIES DESCRIBED t£REIN IS St.JB,ie;CT TO M.L THE TEAMS. EXCLUSIONS ANO CONDITIONS or $llCH 
POLICIES. AGGRCGATE l.11..tlTS 8110\'VN MAY ~VE BEEN REDUCED BY PAID CLAIM$ 

l'fR ~Ill 'M'S 01' llllll~NCl; l'OLICV NUt,teER 0~ 'rdMll)D/YY>" '/S,!:Ti; (MM/DD/'ffl" LIMITS •' 

' 
GENERAL LIABIU'TY : 

- l;ACH oc,'\ifiJ;t:NCI: ,1·;000,000 
11/U/07 PREMIS~& (Ea 90~@1 " ~ COMMERCIAL GENERAL ~IASMrY Ol-:LX-489934-0 · 11/13/06 , 300 ,ooo 

'--
0 C~ M.6DE [}£] OCCl,JR MED EXP (Al'!), ono por,:c,n) t s;ooo 

~ Emploxee Bene£it~ PF.RSO~ & /'DV INJURY s 1~ 000, 0()0 -----
'--

GF.NF,RAt. · A(;Gf;EGATE $ 2;000J000 
G!N'L P-GOREGATE LIMIT ,APPLIES PER: FROOUCTS • COMP/OP AGG s 1,000 ,ooo 

tx7 POLICY n ~~ nLOC 
.,. 

1··, 000, 000 :a:mp B~n. 
~0MOBILl5 LIABILITY COMelNli-:0 lillNGLE LIMIT $1,000,000 

A ~ PM AUTO 01-L}t-489934-0 11/13/06 11/13/07 (E• •0oidonl) 

ALL OWNED AlJTOS 0001L \' IN,/VRY $ - (F'or, por,;ont SCHEDULED A\Jl'OS 
'-- ·-·-· '"'""'--
X HIREOAl/l'OS 600/L Y INJURY 

' 
..___ 

(/>QI' 11(1010.nl) Jt NOl'rO~O AVTOS . 
"- Pl~Ff!'VDAMACE $ (Por l'QCldenl) 

GAAAGe WILITY AUTO ONI. Y • EA ACCIOF.NT $ 

R~AUTO ~-. 
011-IERTl'WI EAACC $ 
AUTO OM.V: /'DG $ 

exceSS/UMilR&LLA LIABILITY EACH OCCURRENCC .t! ·, 000, 000 
A §:JoccuR • r.LAIMSMAOE Ol,;.LX-489934-0 11/:i..3/06 11/13/07 AOOl'll;!GATI; $1,000 ,ooo 

$ Fl DEDUCT18LE $ --· REll':NTION U0,000 $ 

WORK~S <;;OMPllNeATION AND ITORYLtMITS I riR· ~-EMPLOYERS' LIAB!Lrl'Y 
1£.l. EACH ACCIDENT $ 

/W'f PROPRlliTOR/PMTNeMXeCUTIVE 
OFFICEAIMEMB!iR El<CI.VOEO~ r..~. 01$E.ah"E • !:A EMPLOYEE $ 

~"· descnbe under eCI/IJ. PROVISIONS belOW e.L. DISEASE.. P01.1cv LIMrr $ 
OTHEiR 

Dl!$CRI~ '""" OF Of'15RATIONS I LOCATIONS/ VE!HICLSG / EXC:WSION$ .AODeD ey lffll)ORM!MENT / SPECIAL P~6VIQlOMI 

Palm Beach county Soard 0£ County Comm.1$$ioners, a Political Sul:>division of 
the State 0£ Florida,its Officers,Zmployeea and Agents sball alao be listed 
as additional insured with ,:a$peCt$ to General Liabil!ty,NOTICE OF 10 DAYS 
FO~ NON-PA? PER FL STATUE 

CERTIFICATE HOLDER CANCELI.ATION 

.. Dit-ecto:c o~ Parks & ~ecreation 
Palm Beaob county Pa:cks 
& Recreation Department 

D:IREC10 . SHOULD fW'/ OFTHI: ABOVE DESG'RIBl!D l"OLICISB BE CANCEl.~ED BEFOR& THI! l!~JDIRA'llON 

DATE TtiERl!OF, THE ISSUING IN~ WII.~ =NO&AVOR TO MAIL ~- DAYS WRITTiN 

· NOTICE TO 'l'H$ ce~FiCATli HOLDER NAMED TO THE! Ll!FT, 81JT FAILUR& ·ro DO so &HALL 

IMPOSE NO OBLIGATION OR UA81Lm' OF /Wf KIND UPON THI! INSURER, ms AIJENTS OR 

2700 Sixth Avenue South 
Lake wo~tb n. 33461 

ACORD 26 (2001/08) 



3-29-2007 4:20PM FROM P. 1 

Thi• C<lrtifioa~ b ~ Mldual llllurnnqc ftS f<) CCIS sueh insalDJlc- N is afforded thosu com ani•~. BM006S 
· , Certlrieate.oflnsurancc . 

This certificate ia i~~ ~ • mairor of infonnation only and QOllfm no right, qpo11 you the ocnificato b<>lder. This MfiOfttc ia not ftll i11sunmco poUoy nnd doos 1101 11111ei1d, ~tonci. ,.,. 4ltcr tlie covmsc afforded th<I 1c1n liS!~ bol11w, · • · 

This is to certify that (Name •nd addrc.u of Insured) 

YMCA ofSQ11th Palm Beach County 
6631 Palmetto Circle South 
Booa Raton, FL 33433 

~LiberfY. \P Mutualr~ 
is. at the issue date oflhls tel'lif!CalO. insufod 'by the Company under the polley(illl) listod hol(l'N, Tire insuran!)C afforded by thd listed palioy(i~,) is subje~ to all their 1onn., exclu,ions 1111d conditions 811d . al ' ' . •~ not. ,,.....,. ov _, ~--o11L totm or cnnlfitlon of ffllV cOll1mct or Ofhcr document w,lh ..,......, to wllle.11 this ccnificatc tnav ba ;,.uod. 

E,miratlon Tvne tffJ&xn, Date(&) Pnllty Numl)erls) Limits or Liability 
Contin1,10I.I$* 01/01/2007 /0I/Ol/2008 WC6·1St-284860..017 Covc111,11e-afforded under WC law or Employers Liability 

~ 

Extended tile following states: Bodily lnjuty By Aceldeqt ..... 
X Policy Tenn fL $100,000 ~;ach Accident· 

Bodily Injury By Disease 
$500,000 Policy Limit 

Workers Compensation Bodily lnj11ry By µisease 
$100,000 i,;ach PersoR 

General Aggregat4>-0thvr than Prod/Completcd Operations 
Gcn1md Liability 

Prod11ds/Completed Operations Aggregate Fl Claims Made : l Occurrence :Bodily Injnry and J>roperty l>amage Liability ·Per 
Occurrencc 

I Retro Date I P~$i,al and Advertising Injury Per Person/ 
Oraani7.ation 

Other Liability I Other Liability 

Eat:h Accident• Single Limit• B. I. 1tnd P. D. Combined 
Automobile Liability 

Each Person 
i-.. Owned 

--- Non-OWn!XI Eat:h Accident or Occurrenc:e 
Hired 

Each Accident or Occurrence 

C 
0 
M 
M 
E 
N 
T 
s 
•II' the •~~fiontt expiration dat.) is ccntinum,. or exlonc:lo(I tvnr,, you \Vil! ~ notlfitd lf cove"'!!• is 1o11ninfltcd or reduced bef,it~ th• cortlfioate ,~pifAfiOll date;. :tlowovc:r, you will nQt ~ no~fttd lll'IIIUally of 
t1,e cnntinundo!, ohovora;e. · · 
Special Notice. Ohio: Asr, pctSOn who. with intent to dofnm(I or knowin.tt that lie I &ho u lild1i1.11tins a fmud ognill!ll.., ;_,, tubmlts.., applioation or fil1tt a olaim oun111in.ing a flllse or 
dc:coptlvo •IAll!m~I is e;uilty ofinruancc ft&ud · 
lmp1>rtnnt infol!Ylfttion lo Florida pollcyholders llnd Qortificate bol~,; in the event )'OU havo IID}' qw,,D<lll5 or~ infonnatioo ab.out this eortific•te f(tf rmy •~~on. plcaao l)fflttact ynur 1<11:ol ,~lcs producer, 
wh1>•• ~ R1td tclophonc numb<>t appears in the lowor ~fl corner of1hia ccttiticaic. n., appropriate IQCol *''f-f offlee malling addn1•• nu,y •l•o"' obt~"4d by Q81ling lhi• numbor. 
Nodcc of'oanoellndon; (nQt PJ)PliCablc unless a nun,btr ufdll)'• i• onterod l>el<>w), Before the stated ""l>lrat,on dai,, t~ oompany will 1101 cancel or rod11ce tit~ inS11111J1GO. aflordo:d unlk.T tho qbQvc 
polfoico until It le11stJO dll)IJ notice ofSIICh c1111ootlatlcn h•• I>!'~ mailed to; . 

Office: l'T. LAUDERDALE, FL-COMMli:~CIAL MKTS Phone: 954-8.$1,10,0 

Certmc~te Holder. 

P$.1M Beach County Parks Ql'.ld Re~r~~tion 
Directo~ ot Parks and Reereation 
2700 6th Aven~e South 
L;,.ke Worth, FL 33461 

'// - . ;;;;;· c_ k--~ - ;/j" .r-· ~ 
CLAUDIA SACASA 

Anthorb·,od Reumcntatlvc 

Date Issued: 03/26/2007 Prepared Byt D5 

-· 
-


