
Agenda Item#: 3.M.8. 

PALM BEACH COUNlY 
BOARD OF COUNlY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: June 19, 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 Redemptive Life 
Fellowship, Inc. for the period June 19, 2007, through October 30, 2007, in an amount not-to-exceed 
$9,100 for black history tours. 

Summary: This funding is to help offset costs for student tours to Washington, D.C. and New York 
City for historical tours with an emphasis placed on African American history. The tours will serve 
thirteen youth. The Agreement allows for the reimbursement of eligible project costs incurred 
subsequent to April 1, 2007. Funding is from the Recreation Assistance Program (RAP) District 7 
Funds. District 7 (AH) 

Background and Justification: Redemptive Life Fellowship, Inc. is a not-for-profit organization that 
includes the Redemptive Life Academy, which is dedicated to the task of educating leaders for the 21

st 

Century. Redemptive Life Fellowship offered black history tours for students who had never traveled 
outside of Florida to educate and inspire participants through sight-seeing in the nation's capital and 
New York City. · 

The total cost of the tour was approximately $16,200 for Amtrak transportation and hotel 
accommodations. The $9,100 from RAP - District 7 will offset a portion of these costs. The 
Agreement has been executed on behalf of Redemptive Life Fellowship, Inc., and now needs to be 
approved by the Board of County Commissioners. 

Attachment: Agreement 

Recommended by: --1.a~~~~~:21~w~· ~~~~~:.ii:2~~====-=-
Department Director Date 

Approved by: ---..;.....-+-L_L _____ · ______ _ 
ssistant County Administrator Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2007 2008 2009 

Capital Expenditures -0- -0- -0-
Operating Costs 91100 -0- -0-
External Revenues -0- ' -0- -0-
Program Income (County) -0- -0- -0-
In-Kind Match (County) -0- -0- -0-

NET FISCAL IMPACT 91100 -0- -0-

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included in Current Budget? Yes X No __ 

2010 

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

-0-

Budget Account No.: Fund 3600 Department 583 Units R907 
Object 8201 Program N/A 

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

Recreation Assistance Program 

District 7 3600-583-R907-119-8201 $9,100 

C. Departmental Fiscal Review: ----~=· ~'-WµJ/~1¥,,;;.---· ________ _ 

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Development and C ntrol Comments: 

0ctwv C)d,~,n,,;,i . 5 
/-,, <t Io, 

Assistant Cou Attorney 

C. Other Department Review: 

Department Director 

REVISED 10/95 
ADM FORM 01 

This Contra~t complies with our 
contract review requirements. 

G:\SYINGER\RAP06-07\District 7\Redemptive Life Fellowship, lnc\Agenda.doc 
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2011 

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

-0-



AGREEMENT BETWEEN PALM BEACH COUNTY AND REDEMPTIVE LIFE 
FELLOWSHIP, INC. FOR BLACK HISTORY TOURS 

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 Redemptive Life Fellowship, Inc., a Florida not-for-profit corporation, 

hereinafter referred to as "Fellowship". 

W I T N E S S ET H: 

WHEREAS, Fellowship is a not-for-profit organization that includes the Redemptive 

Life Academy, which is dedicated to the task of educating leaders for the 21 st Century; and 

WHEREAS, Fellowship is offering a black history tour (the "Tour'') to Washington, 

D.C. and New York City in conjunction with Redemptive Life Academy for students who 

have never traveled outside of Florida; and 

WHEREAS, the purpose of the Tour is to educate and inspire participants through 

sight-seeing in the nations capital and New York City with an emphasis placed on African 

American history; and 

WHERAS, thirteen (13) people will participate in the Tour; and 

WHEREAS, the Tour is anticipated to cost approximately $16,200 for Amtrak 

transportation and hotel accommodations; and 

WHEREAS, Fellowship has requested that County provide $9,100 to help offset 

costs for the Tour; and 

WHEREAS, funding for the Tour in an amount not-to-exceed $9,100 is available 

from the Recreation Assistance Program (RAP) - District 7; and 

WHEREAS, cultural and recreational programs for youth 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 $9,100 to Fellowship to help 

offset costs for the Tour for Amtrak transportation and hotel accommodations, as described 

in Exhibit "A", attached hereto and incorporated herein, and hereinafter referred to as the 

"Project". 

2. County will use its best efforts to provide said funds to Fellowship on a 

reimbursement basis within forty-five (45) days of receipt of the following information: 
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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 apart hereof as Exhibit "8", which are required 

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

each invoice paid by Fellowship and shall include the vendor invoice number; invoice date; 

and the amount paid by Fellowship along with the number and date of the respective check 

or proof of payment for said payment. Fellowship shall attach a copy of each vendor 

invoice paid by Fellowship along with a copy of the respective check or proof of payment 

and shall make reference thereof to the applicable item listed on the Contractual Services 

Purchases Schedule. Further, Fellowship's Program Administrator and Project Financial 

Officer shall certify the total funds spent by Fellowship on the Project and shall also certify 

that each vendor invoice, as listed on the Contractual Services Purchases Schedule was 

paid by Fellowship and approved by Fellowship as indicated. 

3. Fellowship incurred expenses for the Project beginning on April 1, 2007. Those 

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

Fellowship subsequent to April 1, 2007, 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 Fellowship 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. Fellowship warrants that it is an active not-for-profit corporation, duly chartered 

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

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

participants in the Projectwill be treated equally during employment and for the provision of 

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

origin, ancestry, marital status, or sexual orientation. 

7. Fellowship shall be responsible for the operation and maintenance of the Project, 

including all associated costs. 

8. The term of this Agreement shall be until October 30, 2007, commencing upon 
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the date of execution by the parties hereto. 

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

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

the default. In the event Fellowship 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 Fellowship for the Project deemed to be in default and Fellowship shall return 

any County RAP funds already collected by Fellowship 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. Fellowship shall complete the Project by July 30, 2007, and invoices and checks 

submitted for reimbursement must be dated within the project time frame of April 1, 2007, 

through July 30, 2007. Fellowship shall provide its final reimbursement request(s), 

including a project completion statement and reimbursement documentation as indicated in 

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

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

for the purpose of completing the Project. County shall not unreasonably deny 

Fellowship's request for said extension. 

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

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

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

Fellowship. The determination that Fellowship has ceased or suspended the Project shall 

be made by County and Fellowship agrees to be bound by County's determination. 

13. Fellowship 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 reguirements of obtaining any permits or licenses normally required to 

conduct business or activity conducted by Fellowship. Failure to comply may result in 

County's refusal to honor reimbursement requests for the Project. 
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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 Fellowship 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, Fellowship shall indemnify, save and hold harmless and defend the County, its 

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

judgments, and/or causes of action of any type arising out of or relating to any act or 

omission of Fellowship, its agents, servants and/or employees in the performance of this 

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

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

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

Agreement but also for the period prior to this Agreement for which Fellowship is eligible to 

receive reimbursement from the County. 

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

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

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

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

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

Fellowship under this Agreement. 

Commercial General Liability. Fellowship 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. Fellowship shall provide this coverage 

on a primary basis. 

Automobile. Fellowship shall maintain, during the life of this Agreement, 

comprehensive automobile liability insurance in the minimum amount of $500,000 

combined single limit bodily injury and property damage for claims arising from damages 

for bodily injury including wrongful death, as well as from claims for property damage which 

may arise from the ownership, use, or maintenance of Qwned and non-owned automobiles, 
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including rented automobiles, whether such operations be by Fellowship or by anyone 

employed by or contracting with Fellowship. Should Fellowship use independent bus 

companies for transportation, it shall require such company or companies to provide 

automobile liability on such buses in the minimum amount of $1,000,000 combined single 

limit bodily injury and property damage liability and shall include Fellowship and Palm 

Beach County as Additional Insured. 

Worker's Compensation Insurance & Employer's Liability. Fellowship shall 

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

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

Additional Insured. Fellowship shall endorse the County as an Additional Insured 

with a CG 2026 Additional Insured - Designated Person or Organization endorsement, or 

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

shall read "Palm Beach County Board of County Commissioners, a Political Subdivision of 

the State of Florida, its Officers, Employees and Agents." Fellowship shall provide the 

Additional Insured endorsements coverage on a primary basis. 

Waiver of Subrogation. Fellowship 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 

Fellowship 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 Fellowship enter into 

such an agreement on a pre-loss basis. 

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

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

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

are in full force and effect. Such Certificate(s) of Insurance shall include a minimum thirty 

(30) day endeavor to notify due to cancellation or non-renewal of coverage. Certificate 

holder's address shall read Palm Beach County, c/o Parks and Recreation Department, 

2700 Sixth Avenue South, Lake Worth, FL 33461, Attention: Administrative Support 

Manager. 
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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, Fellowship shall demonstrate financial accountability 

through the submission of acceptable financial audits performed by an independent 

auditor. 

18. Fellowship 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 Fellowship, 

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

evidence during normal business hours. 

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

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

any provision set forth herein. 

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

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

County. 

21. As provided in Section 287.132-133, Florida Statutes, by entering into this 

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

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

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

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

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

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

supersedes all other negotiations, representations, or agreement, written or oral, relating to 

this Agreement. This Agreement may be modified and amended only by written instrument 

executed by the parties hereto. 

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

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

President 
Redemptive Life Fellowship, Inc. 
2101 North Australian Avenue 
West Palm Beach, FL 33407 

, 

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. 

IN WITNESS WHEREOF, the undersigned parties have signed this Agreement on 
the date first above written. 

ATTEST: 
SHARON R. BOCK, Clerk & 
Comptroller · 

By:--------
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

By: _________ _ 

County Attorney 

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

By:-------------
Commissioner Addie L. Greene, 
Chairperson 

REDEMPTIVE LIFE FELLOWSHIP, INC. 
FEI Number: 650 69 7 

APPROVED AS TO TERMS AND 

CONDIT~-~· 

By:~~. 
Dennis L. Eshleman, Director---.:::::::: 
Parks and Recreation Department 
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APR-20-2007 02:25P FROM:REDEMPTIVE LIFE ACAD 5618057972 TO:9636747 P.1 

. RoaraallOl'I Aul ... nee Pfolnam (AAP) 
lxlllbJI "A" to Agrettffl1nt 

Name ot Aa•ncy. IIMampltua I.tie Feltowahlp. lno.. 
Melting Addl'lst: 2101 North Auatratlln AvttlUt 

. WMI Palm 8Mcll, FL aaA01 

Pedaral Employtt ldentlllcation ·Number.. (o 5 ()d\ g lo q .3 7 
Nameaf PrNldtnt +fax-okl Wu~"' R, 
Name of Executive Dlrec:tcr: ttcurolc\, c..a.l,u~~ ·U&ouo&+\ 
Project Uallon 1nrormoon: "' ~ J 

Name: tJ.M., Al~c..e,... M,L ~~\.i 
TelephOne t: ~' . ~t) s-. 7 q , S" e-,!,t-. I l.l,..4 
"• •: 57ol, 80~ 7111.. 
•mall: ~~\ol..\{)"-~ r\;,k.,c,.,o""'-

Ml181on/Pu'P()U ot Agency: f\ \,\-~e,l 

PAQJECT lt«EQRIADQN 
1. Name of ProJect Bfaol< Hllroly Toura for FlademptfVe Lift Aeldlmy -

Tranapoddoneoa• . 
2, Project Demlpllon 

• ~~i~ ~-~~ ~ k,.~,uz,ve.v+~~ 
,-h:, ~ ~~.A-ILQ...I ~ "Tl>A..~~ ..4,,k., ~ ~JL' c:'l>.D...J r 

• PubllcPurp,,ao:~l,cil--~ ~ ~ ~ ~~ t:t6'w-....~c.1. 
• Location: ~.~~~ ~Cl-~~ 

• Antk,i~~~~~~~h~ 11¾"~ #Ai~~· 

3. ProJect Ela'nlnl1: Ult •nlfc11)Dd broad callg0rll1 at Elptndllure llemt ot00 1 A' ,u-, & ',i2m, • 
· euch a capttat outlay, aonltlClull NMDII, perlQnnll OQ8II. ciperatlonal 

e,cptl'IMI, equipment. end "Other MIIN11aneou1 Pro,llet expen...-. 0.2 
.• oat IDP440t tXQIQdDMc• IIO• UMD pydgftl amounJL · 
~ ~aJu..D ~ ~ -~ !f; A l'h tr-o.-k.1,-a.,ns-

rnfA..+!a~, ~ ~- . ·-

4. Eiltrmalad LJJmp Sum Total ror PrafaCt: I l~ i ,U)Q , oa 
a. Pro)tct lnfUatlan. d• (dare of fnt lnwbt for which Nfrnburumertt wllt be 

t'ICIU•ted) and antlclpftted ~ data (dlll8 ~ PtDlNt wlll be mmllletld 
andaDl~pald)-~ ~,sWlto:x~ ?>014<>1 

Note: '""°'°" Ind copl11 of proof of paym1nt documlfttl wtn be r1qurract for 
Pl'OJecr.'Program ralmbul'Nfflint lfllf ltlt RAP AQt'Nlnlnt II appraved bl/ lhl 
Board of County Commltlllcnera. QA Oil attllmll rtfotu,.,,.. t!PPWDtOW!20 
alJNUPl]I, Attar 111e Ag,wement ta a~, and tl'1lt IW!ml:IIJfla'Nffl ,wquNt II 
1utimiiiid, alt lffllOlcH and ehecb muat bit.dated wfthln lhe ltmld p,oJed time 
frame AND C&lt1gott.t for ProJICt Ellni8nll mull" latecl In SIOllon i aave In 
order to be Ollglble far RAP rtlmbufltmtfll.' 

8. ReQuirtd Attehmantl: 'l. 
Cattlflo8te of lntu18nce _ _, __ 

Amount of Recrotlon AQIIIMN Program Futidlng awatlfed $ a,t110 



PALM BEACH COUNTY 
PARKS AND RECREATION DEPAATMENT 

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.___ 

Date 

Date 

Date 



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 

~ -------------
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~ 



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

E = Equipment 
T=Travel 
I = Indirect Costs 

PALM BEACH COUNTY 
PARKS AND RECREATION DEPARTMENT 

CONTRACTUAL SERVICES PURCHASE SCHEDULE 

Check or Voucher Invoice 

# Payee (Vendor/Contractor) Key Number Date 

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

Administrator Date 

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

Number Date Amount Expense Description 

TOTAL$ 

Certification: I hereby certify that bid tabulations, executed contract, cancelled checks, and other 

purchasing documentation have been maintained as required to support the costs reported above 

and are available for audit upon request. 

Financial Officer Date 

Page 3 of 

EXHIBIT B 
(cont'd.) 



APR-20-2007 02:25P FROM:REDEMPTIUE LIFE ACAD 5618057972 T0:9636747 P.4 

CERTIFICATE OF INSURANCE 
PRODUCER 

BROWN & BROWN, INC. 
POBOX2412 

DAYTONA BEACH., FL 32114 

Contact: 
INSURED 

TRAVEL L VNX, INC. OF BREVARD COUNTY 
355 WILLIAMS POINT BLVD. 
COCOA, FL 32927• 

. 

Date of Issue: 04/17/2007 

Thia certificate provides Information only, and confen no rights upon the 

certificate bolder. It doea not change, amend, extend, or alter the 

coverage afforded by the policies that are listed below. 

COMPANY 
A National Interstate Insurance Company 

THIS CERTIFIES ntAT THI!: POLICIES OF INSURANCE THAT ARE LISTED Bl!LOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVI! FOR THE INDICATED POLICY 

PERIOD. THE INSURANCE PROVIDED BY THE POUCIES LISTED BELOW IS SUBJECT TO ALL OF THE TERMS, EXCLUSIONS, AND CONDfflONS OF SUCH POLICIES. 

LIMITS SHOWN MAY HAVE BEeN REDUCED BY PAID CLAIMS. NO REQUIR!.MENT, TERM, OR CONDfflON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 

. TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN SHALL EXTEND THE POLICY PERIOD OR CHANGE THE COVERAGE OR CONDITIONS PROVIDED BY 

'PL ... , .. _ .. .,,., '"'"'• 
cc 
LT~ TYPE ni; INSUIU.tJCE 

A 

A 

A 

A 

COMMERCIAL GENERAL LIABILITT 

Occurrence Form 

AUTOMOBILE LIABILITY 

• AnyAuto 

• All Owned Autoe 

• Schedul1d Autoa 

• Hired Autos 

• Non-owned Autoa 

AUTOMOBILE PHYSICAL DAMAGE 
• Colllaton 

• Oth•r Than Colffalon 

l $10,009Deductlble•Colllalon 

1 $10,00~Decluctlbl•. Other Than Colllalon 

EXCESS LIABILITY 

• Umbrella Form 

• Other than Umbrella Form 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

OTHER 
GARAGE LIABILITY 

GARAGEKEEPERS LEGAL LIAB. 

Description: 

CERTIFICATE HOLDER 

REDEM~TIVE LIFE ACADEMY 

2101 NAUSTRALIANAVE 

WEST PALM SCH, FL 33'407 

POLICY 
,.,.,, 1rvu,, .. ,..,, .. ··-,,a,n: 

' 

GLR 0136104-04 11/01/2006 

CAR 0136104-04 11/01/2006 

CAR 0136104-04 11/01/2006 

GRR 0136104-04 11/01/2006 

GRR 0136104-04 

POLICY 
-··-·- --· OAT~ I lblTCl 

·- .. . ,M $2 000 000 

11/01/2007 PRODUCTS• COMPIOP AOO 

PERSONAL & ADV INJURY $1,000,000 

IU.r.LI nr.r.llDBIOll,.IO $1000000 

FIRE DAMAGE tanv one flrel 

MED EXPENSE (any one penon) 

11/01/2007 
COMBINED SINOLE LIMIT $5,000,000 

BODILY INJURY'(ptt person) 

BODILY INJURY (par accident) 

PROPER1Y DAMAGE 

• Actual C.eh Valua 
11/01/2007 • 8latlld Amount 

• ll;IJIIIIIIISI Xlbl!.111 QDII 

111.t.t'!N t'll!t.!UDltllMCr!~ 

AGGREGATE: 

SEU' INSURED RETENTION: 

• STATUTORY LIMITS 

EACH ACCIDENT: 

DISEASE • POLICY LIMIT: 

DISEASE • EACH E!MPLOYl!E: 

11/01/2007 $1,000,000 
$300,000 W 500/$2,500 DEO .• 

. 



REDEMPTIVE LIFE. . Apr 24 2007 05:36pm P002/002 

ACORD.,. CERTIFICATE OF LIABILITY INSURANCE RXD<y.lA 
bi\'rll (MMll>lllYm'l 

Dt/2f/07 

PltOl>UCllk · THIS C~IUIFICATE IS lSSUEJ> AS A MATTER OF INFORMATIO~ 

'rbe ~l•st~idge ~encywfaGo 
ONl-Y AAD CONFERS MO RJGHTS llPON THE CE~ICAfE 

10337 N fjil,.;i.taXl" 'l'rail 
HoLD!aR. nus CERTIFICAl'E DOf:;S tlO'J' AMEND, ~ND OR 

M,:re~ THE CO~GE AFFORDED BY Ttf~ t;>OUCIES BELOW. 

Palm. ~eacll Ga~dens FL ll410 
PhQ~-;561~630-4955 Fu1561~630"~'66 INSURERS AFFORDING COVERAGE 

lf,ISUREI> 
-~ 

ll\lSU~RA: HOtUoll'1.e ~-*• l;-e,bJ' .......... ____ 
INSVRER.lh 

Rednti~a ~!£e Fell0vahi~ f~ERC: 

2101 n~t~ali~n Avt!I- INSUPE!. t'): 
Waet Palm Be«a~ n.. 33407 

! IN$URER,11! 

COVERAGES 

'1'1-1.E l'OLICES OF IN8\IAA~ l,ISTetl 86LOW HA.Vii! $GN ISSUED TO 'T1-iS lNllUIUID AAMED ,'.lM)'IJ: f"O~ Tl1E 1'¢1.IOY l'ERIOa INOICATiiD, NOTWlnlST.-trolNG 

AIIY ~UIRS4!;Nr, lliPM OR CONDITION OF /\NY OOlfflVtC't 0A OnE'I t:IOCVMSJ,ff WITH Re61"ECTTO WHIC"I THI$ CERTJFICA'lli MI\V BE ISSUED Ofi 

M,AV PERTAIM, nlE ltJSl,lfwloE AFFORDED 8Y 'l'll~ POl.l;lES DESCM!a., tfl!REIN IS SV!Jll0l'TD Alt 'THE TE!tM11, E!XCLU8IOH$ANP COt,ICIITlONS OF SUCH 

PO~AGGRI.GAT1i LIMIT'S BlofOWN MAY HAV!! 81$N R,ED\JCED BY PAR) CLAIMS. 

NAIC# 

L 'I'll Tt'f'l! OF IM:!IJIW'ltli: l'OUCY PlllMi!IP 
l,IM\TS 

Or.NSIAL llAellJrY 

A X _;i: COMY.!ERCl.-iL~ENEAALUA.lllUTY CLSl.285143 

""--4----' CLAIMS IIMDE [!] OCCUR 

% Sex/Phy Amiee ;100 

G""'1.AG01U!OATELIMITAPPLl'E$PEA: 

POUCY ~ l,OG 

~ : ' ' ' .:.-: ' ... / (,· 

. ',• 

~' .. ,• 
\', 

:' .. 
. / . . . 

•, 
·• .. , . 

. . . · ...... ,._. t 

.. :· . ·. \' ·· . 
., . ','• 

..... 

10/0'J/0,6 
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DEDUCTl&LE . . . 

,•.!,~ •, •• • .,,,, " ......... • •.. •, •,••,•".•, • 'h _.:,,, :, • •, ,•, ,>,• 

"'nc.•~1,vs• • : -._ ·. ~".:.· ,. , .. :. · ; .. ~· · · ,", ~,. '. ··•:: "4(· ·· 

S l.0001,>DO 

, 2000000 

l"ROCJIJC'tS- COMP/Of> AGG $ 2 0 00 000 

COMAi NED SINGLli l,IMIT 
C'ea~enl) 
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•,( .-.. ; .. :, .. 

AGORO 25 (l001fD8) 
<II> ACORD CORPORATION 1ll81l 



APR-20-2007 02:25P FROM:REDEMPTIUE LIFE ACAD 5618057972 TO:9636747 P.3 

ACORDm CERTIFICATE OF LIABILITY INSURANCE I OATE (MWOO/VY) 

05/10/06 
PRODUCER 1-877-266-6850 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Paychex Agency, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

1175 John St:i:-eet HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
AL TEA THE COVERAGE AFFORDED BY THE POLICIES BEi.OW. 

West Henrietta, NY 14586 
INSURERS AFFORDING COVERAGE 

INSURED INSURE!llt; NEW HAMPSHIRE INSURANCE COMPANY Paychex Business Solutions, Inc. 
REDBMPTIVB LIFB FELLOWSHIP INC INSURERB: 

IN6UREllC; 
911 Panorama Trail South 
l\oc:heBte:r:, NY 14625 INS\JRERD: 

877•266-6850 INSURER E: 

COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY 
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE 
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS 
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM~ 

INSR POLICY EFFECTIVE POLICY EXPIRATION 
LTA TYPl OF INSURANCE POLICY NIIMBER DATE (MMnJDIYY) DATE (MMIDD/YY) LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ -
COMMERCIAL GENER'-L LIABILITY FIRE DAMAGE (Ally one lire) s -

Oc1.A1MSMADE Oor,euR MED EXP (Any ono PoJWOn) ' - PERSONAL & ADV INJURY • -- GENERAL AGGREGATE $ -GEN"L AGGREGATE UMrT APPLIES PER. PROOUCTS - COMP/OP AGO • n P«KlY n ~ n LOC 

..!!l!OMOBILE LIABILITY COMl!INED SINGLE LIMIT 
ANY AUTO (Eaacddeni) s 

-
A!.L OWNED AUTOS 80DIL V INJURY - (Perpert0n) s 
SCHEDULED AUlOS -
HIRED AUTOS BODILY INJURY - (Por ecoldont) • NON-OWNED AUTOS -

PROPERTY DAMAGE - (Por accident) s 

GARAGE LIABILITY AUTO 0NL Y • EA ACCIDENT • =i ANVAVTO OTHER THAN AUTO EAACC $ 

OM.Y• AQG $ 

EXCESS LIABILITV EACH OCCURRENCE ·-· ··•· !. -·-· ·--·•---
=.JoccvR D Cl.AIMS MADE AGGRliGATE s 

$ 

==i DEDUCTIBLE s 
RETENTION s • 

A 
WORKERS CQMP•NSA I kJN ANO EMPLUYlil\ll' 7656672 06/01/06 06/01/07 I WC STATIJ· I Io:-LIABft.llY X TORYUMITS 

E .L EACH ACCIDENT s 1,000,000 
E .I. DISEASE - EA EMPLOYEE • 1,000,000 
E,L DISEASE• POLICY LIMIT f 1,000,000 

OTHER 
s 
• 
• 

DESCRIPTION OP OPEIIATIONSILOCATIONS/ViHICLESA!XCLUSIONS ADD&D DY ENDORSEMENT/SPECIAL PAOVIBIONB 
WORKERS COMPBNSATXON COVERAQZ IS PROVIDED TO ONLY THOSE BMJ'LOYBSS THE NAMED INSOJ\ 

CERTIFICATE HOLDER I I ADDITIONAL INSURED; INSURER LfflEA: 

REDEMPTIVE LIPE FELLOWSHIP INC 

21Dl AUSTRALIAN .AVENUE 

WEST PALM BEACH, PL 33407 

ACORD 25-S (7/97) cmgleaso 
4317281 

USA 

LEASED '1'0, BUT NOT SUBCONTRACTORS OF 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIH Bl! CANCELLED BEFORE THE EXPIRATION DATE 

THEREOF, TH& ISSUING INSURER WILL ENDEAVOR TO MAIL J!.!L DAYS WRITTEN NOTICE TO THE 

CEnTIFICATE HOLDER NAMED TO TH£ LEFT, BUT FAILUAI! TO DO 80 SHALL IMPOSE NO 0DLICATION 

OR LIABILITY OP ANY KIND UPON TH& INSURER, ITS AGENTS OR AEPR&Sl!NTATIVES. 

AUTHORIZED REPRES&NTATIYE ~~ 
@ ACORD CORPORATION 1988 

[ 


