Agenda ltem #: 3.M.12.

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: May 1, 2007 [X] Consent [ ] Regular
[] Ordinance [] Public Hearing

Department: __ Parks and Recreation

Submitted By: _Parks and Recreation Debartment

Submitted For: Parks and Recreation Department

. EXECUTIVE BRIEF

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: W\ '/{ 07
rtment Director Date
/Depi

Approved by: L"M//K %GA 7

Zﬁ/s'étant 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 10,000 -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 10,000 -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-R904-075-8201 $10,000

C. Departmental Fiscal Review: 641/\1 @«féﬁ/ W\O‘”{

Ill. REVIEW COMMENTS

A. OFMB Fiscal and/or Contract Development and Confrol Com

W‘//ﬂ 07 , i///}/(}?

V Cofffract Develo ent and Coptrol

@‘:‘iy 0 yil ’(
- B. ngiﬂ;/ufﬁciency: e Lf % / 0/ ’I'msContractcomphes with our

contract review requirements.
B Mol gnt, Al o107
Assistant Cdunty Attorney

C. Other Department Review:

Department Director

REVISED 10/95
ADM FORM 01

G:\SYINGER\RAPO06-07\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 Assoeiation of South Palm Beach County, Inc., a
Florida not-for-profit cerporation ~authorized  to do business in the State of Elorida,
hereinafter referred to as "YMCA”.

WITNESS ETH:

WHER‘EAS, YMCAis a not-fer 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 Raron Peter Blum Family
Center, which features the Friendsh‘ip 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 ahd installed a shade structu're atthe Friendsh‘ip
Elace playground to provide a safe play area for chitldren; and

| WHEREAS, the shade structure at the Friendship Place Boundless Playground cost
$30,444 for purchaee and installetion; 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
1



structure at Friendship Place Boundless Playground to include purchase and installation,
as set forth in Exhibit “A”,‘attachéd hereto and ihcorporated herein, hereinafter referred to
as the “Project”.

2. County will use its besf 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 “B”, which are required
for each and every reimbursement fequeste'd 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 Pu’rch}ases 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, 2008, 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, Divisioh of Corporations.

6. YMCA agrees, \.Nar‘rants, 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.




7. YMCA shall be respohsible for all costs of operation and maintenance of the
Project.

8. The term of thie 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 Playgrour_rd.

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. Notwithetanding 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 Agreemenf 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,
2008, through March 31, 2007. YMCA shall provide its final reimbursement request(s),
including a project eompletion 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, Paim Beach County does not waive the requirements of any County or Iocel

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




refusal to honor reimbursement requests fér the Project.

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

15. Itis und‘erstood 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 againstv 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 omissi‘on 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‘shaII 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 céverage on a primary basis. |

Worker's Compensation Insurance & Employer’s Liability. YMCA shall maintain
Worker's Compensation & Employers Liability in accofdance 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 Commerciél 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, Emplovees and Agents.”

YMCA shall provide the Ad.ditional Insured endorsements coverage on a primary basis.
Waiver of Subrogation. YMCA hereby waives any and all rights of Subrogation
against the County, its ofﬁceré, employees and agents for each required policy.
When required by the insurer, or should a policy condiiion 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 Ri‘ghts 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 ona pre-loss basis.

Certificate(s) of Insurance. Prior to executioh 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 coveragés required by this Agreement have been
obtained and are in full force and effect.‘ Such Certificafe(s) of Insurance shall
include a minimum thirty (30) day endeavor to notify due to cancellation or non-
renewal of coverage. Certificate holders address shall read Palm Beach County,
c¢/o Parks and Recreation D‘epartmeht, 2700 Sixth Avenue South, Lake ‘Worth, FL

33461, Attention: Administrative Support Manger.v

Right td Review. County, by ahd through its Risk Management Depariment, in
cooperation with the contracting/rrionitoring depértment, reserves the right to review,
modify, reject or accept any required pol}iCies 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 acceptablé 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 é 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 uhder law to
~ enforce this Agreement including, but not limited to, actions arising from the bre.ach of any
provision set forth herein.

20. This Agreement shall be governed by the laws of the State of Florida and any
- and all Iegal action necessary to enforce this Agreement shall be held in Palm Beach
County.

21. As provided in Section 287.132-133, Florida Statutes, by entering into this
Agreement or performing any work in furtherance hereof, YMCA certifies that it, its
affiliates, suppliers, subcontracto.rs and consultants who will perform hereunder, have not
béen placed on the convicted vendor list maintained by the State of Flbrida 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. Thisv Agreement repreéents 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 ferms 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 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 ha\}e any rights, i.nterest, or claims hereunder or

be entitled to any benefits under or on account of this Agreement as a third-party

beneficiary or otherwise.




IN WITNESS WHEREOF, the undersigned parties have signed this

Agreement on the date first above written.

ATTEST:
SHARON R. BOCK, Clerk and
Comptroller

By:
Deputy Clerk

- WITNESSES:

0o
et

APPROVED AS TO FORM AND
LEGAL SUFFICIENCY

By:

County Attorney

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

By:

Commissioner Addie L. Greene,
Chairperson

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

By: /QJC hayd PD//O%/A

Nape (Typg or Print)
~ Title: redents

&
By:
Signature

APPROVED AS TO TERMS AND
CONDITIONS

By: M

Dennis L. Eshleman, Director ——
Parks and Recreation Department




Recreation Assistance Pro'gram (RAP)
Exhibit “A” to Agreement

BACKGROUND INFORMATION

Name and address of Agency: Palm Beach County
. Agency Name: Young Men’s Chrlstlan Association of South klorida; 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: vpugh@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): T¢ purchase and install a shade
structure on applayground used by more than 250 kids each day.

e Public Purpose: To provide neighborhood children a:safe
Elay area.

e Location: Peter Blum Family YMCA of Boca Raton (Palmetto Par
& Powerline Roads)

¢ Anticipated Number of Participants/Useré: 10,000 annually

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/
amounts. Equipment: $21,940; Contracted :8ervices: $7,533;

Misc.: $971; TOTAL: $30,444
4, Estimated Lump Sum Total for Project/Program $ 20,444
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 _gd404r0% March 31, 2007.

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. Addltlonal Comments lf deswed

Amount of Recreation Assistance Program Fundlng awarded $_10.000
‘ v District 4
(filled in by County)
Form available online by request. Contact Susan Yinger at syinger@pbcgov.com

EXHIBIT A
Page 1




Sars. , PALM BEACH COUNTY EXHIBIT B
G PARKS AND RECREATION DEPARTMENT

Lorie?>

CONTRACT PAYMENT REQUEST

Date
Grantee Project Name:
Submission #: Reimbursement Period:
Project Costs Cumulative
Item Key This Submission _ Project Costs
Contractual Services ©)
Salary & Wages (% of salaries) (S)
Materials, Supplies, Direct Purchases (M)
Equipment v (E)
Travel (T)
‘Indirect Costs )
TOTAL PROJECT COSTS
C = Contractual Services ‘
S = Salary & Wages
Kﬁ@g@g M = Materials, Supplies, Direct Purchases
E = Equipment.
T =Travel
| = Indirect Costs
Certification: | hereby certify that the above Certification: | hereby certify that the documentation has
expenses were incurred for the work identified as been maintained as required to support the project
being accomplished in the attached progress expenses reported above and is available for audit upon
reports. request.
Administrator Date Financial Officer Date

PBC USE ONLY

County Funding Participation

Total Project Costs To Date:

County Obligation To Date

County Retainage ( %)

County Funds Previously Disbursed

&h  #H H BH P H

County Funds Due this Billing

Reviewed and Approved By:

PBC Project Administrator Date

Department Director Date

GASYINGER\FORMS\3 Pg - Exhibit B.xls "~ Page _iof




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

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
7
8
9
10
11
12
13
14
15
16
TOTAL S

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

Administrator Date

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

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

Page _2 of

Date




Key Legend
C = Contractual Services
S = Salary & Wages

M = Materials, Supplies, Direct Purchases

CONTRACTUAL SERVICES PURCHASE SCHEDULE

PALM BEACH COUNTY

PARKS AND RECREATION DEPARTMENT

EXHIBIT B
(cont'd.)

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

Certification: 1 hereby certify that the purchases noted above were used in

accomplishing this project.

Administrator

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

Date

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

Page

3

of

Date



3-29-2007 4:21PM FROM -

ACORD,

CERTIFICATE OF LIABILITY INSURANCE

© OPID
YMCAO-1

DAT_'E (MMIDOIYYYY)
03/217/07

§mrc s
PRODUCER

The Plastridge Agency, Inec.

820 N.E. 6th Avenue

Dalray Beach FL 33483

Phone: 561~276-5221 !‘ax 561 2‘76 5244

- THIS CERTIFICATE IS J58UED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND.OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES Bl:LOW

INSURERS AFFORDING CO_VERAGE

UAIC #

!NSURED

INSURER A:

Naw K hise DnFurance Co.
" L' INSURER B: :
YMCA of So, Palm Beh. Cty.: INSURER C: :
6631 ?almtto ém cle S. ¥ INSURER D: N
oc¢a Raton FL 3348383 : !
INSURER E: '

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED Y0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSLIED OR,
MAY PERTAIN, THE INSURANGE AFFORDED BY YHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE YERMS, EXCLUSIONS AND CONDITIONS OF $LICH

POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

LTR jnsro) TYPE OF INBURANCE POLICY NUMBER 'DATE MEWDWW) PSR Gty LM
| GENERAL LIABILITY ‘ . BACH QCCURRENCE $1,000,000 -
DANAGETORENTEL
A X | cOMMERCIAL GENERAL LWBILTY | 01 ~TiX~489934 -0 11/13/06 | 11/13/07 | PREMISES (Ea pcoprnce) | § 300,000
| cLams MeoE Eoccun , MED EXP (Any ono porson) [ $ 5, 000
| X |Employee Benefits PERSONAL &ADV INURY [ $ 1,000,000
| GENFRA|, AGGRECATE $2,000,000
GENL AGUREGATE LIMIT APPLIES PER: PRODUCTS - COMPROP AGE |8 1,000,000
% Jrovey [ 158& [ Juoc Emp Ben, 1,000,000
- [ALVOMOBILE LIABILITY : , COMBINEDSINGLELMT | ¢ 4 000,000
Al  [X]awamo 01-IX-489934-0 11/13/06 | 313/13/07 | (Eneecidont AN
| | ALL OWNED ALfTOS BOOILY INJURY $
SCHEDULED AUTOS {For porzon) '
| X | HReDAuTOS BUDILY INJURY 8
X | NoN-OWNED AUTOS {Bor accident)
L] ’ PROPERTY DAMACE ¢
(Par pocident) ;
| GARAGE LIABILITY AUTO ONLY - EAACCIDFNT - |§
|| Anv AuTo OTHER THAN EAACC 1 &
ALTOONLY; AGG | §
EXCESS/UMBRELLA LWBILITY : * | EACH OCCURRENCE $1,000,000
a| [KJocar [ Joamsmoe | 01-1X-489934-0 11/33/06 | 11/13/07 [rcorecars $1,000,000
¢
DEDUCTIBLE p
X |ReTENTON  $10,000 . $
" | WORKERE GOMPENGATION AND i ?_’W}g T
EMPLOYERS' LIABILITY : .. EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICERMEMBER EXCLUDED? -4, DISEASE - EAEMPLOYEE] §
§ é"a"i’ﬁ%%%‘;’é‘%'ns below £.1. DISEASE - POLICY LIMIT | §
OTHER
""mc\_ﬂi&ﬂ'ﬁ—‘ﬁ“‘_—m SF OFERATIONS TL O CATIONS TVENICLE8 T EXCLUSIONS RO0E5 57 ENDOR SENENT TSPEGIL PROVEIGNE

Palm Beach County Board of County Commissioners, a Political sSubdivision of
the State of Florida,its Officers,Employees and Agents shall also be listed
as additional insured with respects to General I.J.abll:l.t.y NOTICE OF 10 DAYS
FOR NON-PAY PER FL STATUE

CERTIFICATE HOLDER

CANCELLATION

DIRECLO

- . Director of Parks & Rec¢reation
Palm Beach County Parks
& Recreation Department
2700 Sixth Avenue south
Lake Worth FL 33461

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BERORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER Wik ENDBAYORTOMAIL 30 paYs WRITTEN
' NOTICE TO YHE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, I113 AGENTS OR
REPRESENTATIVES. K N

ACORD 25 (2001/08)

AUTHORIZED RﬁESENTATWE - R
\ 7 : ; 2@ ACORD conpon;ém:o: N 1055,




3-29-2007 4:20PM - FROM R - , - P

‘This cortificate ix sxecuted by Lib__er‘tz Mutuol Insurrnce Growp ag tcgccu such 23 is afforded gy' thoss com anies, } . . ____BM0068
Tm certione i ssecd a4 maier of byt . Certificate of Insurance

¥ am of information on and confars no rights apon d\e ccmﬁcal holder, Thi: ifi i
 fforded b the e st befoe ghts apon you. o s certifionte is not an insuranco policy and does not nmeud oxtond, or alter the covemsc

This is to certify that (Name and addrcss of Insured)

YMCA of South Palm Beach County
663! Palmetto Circle South
Boca Ratoq. FL 33433

'a-lTM

5, M the issuc date of this ceniificalo, msured by the Company under the poley () 1isesd bolow, "The insurance affordcd by the Rsted poliy(ies) 15 subject to all theit torms, exchusions and conditions and

in not.altersd by eny requirtmunt, term or congition of any coniract or other docament with m o which this ccmﬁcn te tny ba issued.
Expiration Type l-:ﬂ./!txg__bnte(s) " Policy Number(s) Limits of Liability
Contituous* © | 010172007 /0110372008 | WCS-151-284860-017 Coverage afforded under WC law of Employers Liability
. Extended : - |the following states: Bodily Injury By Accident
Policy Term _ FL $100,000 Each Accident: -
Bodily Injury By Diseasze
, $500,000 Policy Limit
Workers Compensation S Bodily Injury By Disease
’ $100,000 Each Person
' » _ General Aggregate-Other than Prod/Completcd Operations
General Liability
: Products/Completed Operations Aggregate
|| Claims Made
Occurrence : ' Bodily Injury and Property Damage Liability Per .
) ' oo . . e : Occurrence
Retro Date . Personal and Advertising Injury ‘Per Person /
R QOrganization
Other Liability Other Liability
. Each Accident - Single Limit - B. L. and P. D. Combined
Automobile Liability ;
Each Person
| Owned ’ -
|} Non-Owned ' ’ Eath Aceident or Occurrence
Hired ‘ ) )
Each Accident or Qccurrence
C
0o
M
M
E
NI
iT
S
I e coralionte expiration datc is continuaus or extended term, you will be notified if coverage is termingted or reduced befors e cm-ﬁom expiration aalc. Howaver, you will not e noGfied annually of
the continuation of coverage.
Spmnl Noftice - Ohio. Anlv p:rfson who, wtlth intent to defrmd or knowing that he 7 sho is fauluaung » frand agningt an inguecr, submits wn npplmnbn or filag & olrim ¢untaining a filse or
L s guilty toud.

Important information to Florida policyholders und certifiente holders; in the event you bave uny questions or psed information about this certificate for any reason, plensu contact your kaual sales producer,
whose name hnd telephone tumbor appears in the lower left comer of this certificate. ‘The appropriate loeal gales office mailing addruss muy also be obtsined by ealling thix number.

Notice of varioellntion;  {not appligable mlcss a Tamber of days 1% enterad below), Before the statod oxpiration dute the company will not catieel or roduce the insurance efforded under tho nbove

pohicics until ut leust 30 days notice of such cancollation has been mailed to;

Office : FT. LAUDERDALE, FL-COMMERCIAL MKTS ~ Phone: 954-851-1050 t,_//"/‘f? o S"; o
Certificate Holder: . ’ CLAUDIA SACASA
Palm Beach County Parks and Recreation _ Authorized Representative

Directer of Parks and Recreation
.2700 6th Avenue South
Lake Woxth, FL 33461

Date Issued: 03/26/2007 Prepared By: DB
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