Agenda Item #: 3.M.6.

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: May 6, 2008 [X] Consent [ ] Regular
[1Ordinance [] Public Hearing

Department: __ Parks and Recreation

Submitted By: _Parks and Recreation Department

Submitted For: Parks and Recreation Department

I. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: Agreement with Palms West Chamber of
Commerce, Inc. for the period May 6, 2008, through June 1, 2008, in an amount not-to-exceed
$10,000 for funding of the SalsaFest Event.

Summary: This funding is to help offset costs incurred by the Palms West Chamber of Commerce for
the SalsaFest Event held at Greenacres Community Park on November 3, 2007. Approximately 7,500
people participated in the event. The Agreement allows for the reimbursement of eligible expenses
incurred subsequent to October 1, 2007. Funding is from the Recreation Assistance Program (RAP)
District 2 Funds. District 2 (AH)

Background and Justification: Palms West Chamber of Commerce, Inc. is a not-for-profit
leadership organization that serves central Palm Beach County by advocating for a healthy business
environment, providing outstanding member services and benefits, offering education regarding the
community, and providing information to the public, thereby enhancing the quality of life in Palm Beach
County. The SalsaFest Event was a one-day family festival in the City of Greenacres held to celebrate
diversity by including Hispanic music, food, dance, and beverages. The event also provided
entertainment for children and adults.

The SalsaFest event cost approximately $85,000 for event rentals, work services, personnel costs,

entertainment, fire rescue/police security, marketing support, beverage expense, operational supplies,

facility use expenses, insurance, and other miscellaneous expenses relating to the event. The $10,000 -
provided from District 2 RAP will help offset a portion of the expenses for the event. The Agreement

has been executed on behalf of the Palms West Chamber of Commerce, Inc., and now needs to be

approved by the Board of County Commissioners.

Attachment: Agreement

Recommended by: M Yo
epartment Director Date 7

Approved by: qu_”/ (’//54/4/ %

@lstant County Administrator Date




Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Years 2008 2009 2010 2011 2012
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)

ZI
o

Is Item Included in Current Budget? Yes _X
Budget Account No.: Fund 3600 Department 583 Unit R902
Object 8201 Program _NI/A

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

Recreation Assistance Program
District 2 ‘ 3600-583-R902-102-8201 $10,000

C. Departmental Fiscal Review: Ck&hdwﬂ

¥

lll. REVIEW COMMENTS

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

/ (’70/" MW/@W/(@@

)] | %\gﬁact Dev opwrent and Control
q ,
B. Legal Sufficiency: %/% % . o

This Contract complies with our
Yaolog
Assistant County“Attorney

contract review requirements,
C. Other Department Review:

Department Director

REVISED 10/95
ADM FORM 01
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AGREEMENT BETWEEN PALM BEACH COUNTY AND PALMS WEST CHAMBER OF
' COMMERCE, INC FOR THE SALSAFEST EVENT

THIS AGREEMENT is made and enfered intoon , by and between Palm Beach
County, a political subdivision of the State of Florida, hereinafter referred to as "County”, and
Palms West Chémber of Commerce, Inc., a Florida not-for-profit corporation authorized to do
business in the State of Florida, hereinafter referred to as “Palms West”".

WITNESSETH:

WHEREAS, Palms West is a leadership érganization that serves central Palm Beach
County by advocating for a healthy b.ﬁsiness environment, providing outstanding member
services, benefits, education, and information, thereby enhancing the quality of life in the
western communities; and

WHEREAS, Palms West sponsored the SalsaFest Event (the “Event”) at Greenacres
Community Park on' November 3, 2007, which was attended by approximately 7,500
participants; and

WHEREAS, the Event presented a one day family festival in the City of Greenacres that
celebrates diversity by including Hispanic music, food, dance, and beverages; and

WHEREAS, evntertainment for children and adults was provided at the Event; and

WHEREAS, the total cost of the event was estimated to be approximately $85,000 for
rentals, work services, personnel costs, entertainment, fire rescue/police security, marketing
support, beverage expense, operational supplies, facility use expenses, insurance, and other
- miscellaneous expenses relating to the Event; and
WHEREAS, Palms West has requested $10,000 from County td help offset costs for the
| Event; and

WHEREAS, funding for the Event in an amount not to exceed $10,000 is available ‘from
the Recreation Assistance Program (RAP) District 2; and

WHEREAS, County desires to provide funding for the Event; and

WHEREAS, community events and festivals aré deemed to serve a public purpose; 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 Palms West for the Event

for rentals, work services, personnel costs, entertainment, fire rescue/police security, marketing

1



support, beverage expen‘se, operational supplies, facility use expenses, insurance, and other
miscellaneous expenses relating to the event, as set forth in Exhibit A attached hereto and
incorporated herein, hereinafter referred to as the “Project”.

2. County will use its best efforts to provide said funds to Palms West on a
reimbursement basis within forty-five (45) days of receipt of the foIIoWing 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 requested by Palkms West. Said information shall list each
invoice paid by Palms West and shall include the vendor invoice number; invoice date; and the
amount paid by Palms West along with the number and date of the respective check or proof of
payment for said payment. Palms West shall attach a copy of each vendor invoice paid by
Palms West 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, Palms West's Program Administrator and Project Financial Officer shall certify the total
funds spent by Palms West on the Project and shall also certify that each vendor invoice, as
listed on the Contractual Services Purchases Schedule was paid by Palms West and approved
by Palms West as indicated.

3. Palms West incurred expenses for the ProjeCt beginning on October 1, 2007. Those
costs incurred by Palms West for the Project, approved and submitted accordingly by Palms
West subsequent to October 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 Palms West 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. Palms West warrants that it is an active not-for-profit corporat_ion, duly chartered and
registered with the Florida Department of State, Division of Corporatio’ns. '

6. Palms West agrées, warranté, and represents that all of the employees and
participants in the Project will be treafed equally during employment, and for the provision of
services without regard to residency, race, colbr, religion, disability, sex, age, national origin;

ancestry, marital status, or sexual orientation.



7. Palms West shall be responsible for the operation and maintenance of the Project
including all associated costs; and

8. The term of this Agreement shall be until June 1, 2008, commencing upon the date of
| execution by the parties hereto.

9. The parties agree that, in the event Palms West is in Qefault of its obligations under
this Agreement, the County shall provide Palms West thirty (30) days written notice to cure the
default. In the event Palms West 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
Palms West for the Project deemed to be in default and Palms West shall return any County
RAP funds already collected by Palms West 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 terminared by the County with cause, upon
expiration of the thirty (30) day cure period provided for in Section 9 above.

11. Palms West shall complete the Project by March 1, 2008, and invoices and checks
submitted for reimbursement must be dated within the project time frame of October 1, 2007,
and March 1, 2008. Palms West 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 1, 2008. Upon written no»tification to County at least ninety (90) days prior to
that date Paims West may request an extension beyond this period for the purpose of
edmpleting the Project. County shall not unreasonably deny Paims West's request for said
extension.

12. In the event Palms West ceases to exist, or ceases or suspends the Project for any
reason, any remaining u,npaid portion of this Agreement shall be retained by County, and County
shall have no further obligation to honor reimbursement requests submitted by Palms West. The
determination that Palms West has ceased or suspended the Project shall be mede by County
and Palms West agrees to be bound by County’s determination.

13. Palms West 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 Palms West. Failure to comply may resultin County’s refusal
to honor reimbursement requé_sts for the Project.

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

15. Itis understood and agreed that Palms West 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 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, Palms West shall
indemnify, save and hold harmless and defend the County, its officers, agents, and/or
employees from and against any and all claims, Iiabilifies, losses, judgments, and/or causes of
action of any type arising out of or relating to any act or omission of Paims West, its agehts,
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 the Agreement for which Palms West is eligible to receive reimbursement
from the County.

16. Palms West shall, at its sole expense, agrée 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. Palms West shall agree to provide the County with at least
ten (10) day prior notice of any cancellation, non-reneWaI or material changé to the insurance
coverages. The requirements contained herein, as well as County’s review and acceptance of
insurance maintained by Palms West are not intended to and shall not in any manner limit or
qualify the liabilities and obligations assumed by Pf'alms West under this Agreement.

Commercial General Liability. Palms West 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. Palms West shall p'rovide this
covérage on a primary basis.

Worker’'s Compensation Insurance & Employer’s Liability. Paims West shall

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



Statute Chapter 440. Palms West shall provide this coverage on a primary basis.
Additional Insured. Palms West shall endorse the County as an Additional Insured with
- a CG 2026 Additional Insured - Designated Person or Organizatioo endorsement, orits
equivalsnt, 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.” Palms West shall provide
the Additional Insured endorsements coverage on a primary basis.
Waiver of Subrogation. Palms West 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 Palms West
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 Paims West enter
into such an agreement on a pre-loss basis.
Certificate(s) of Insurance. Prior to execution of this Agreement by the County, Palms
West shall deliver to the County a Certificate(s) of coverage evidencing that all types énd
“amounts of insurance coveréges required by this Agreement have besn obtained and
are in full force and effect. Such Certificate(s) of Insurance shall include a minimum ten
(10) day endeavor to notify due to cancellation or non-renewal of coverage. Certificate
holder’s address shall read Paim Beach County, c/o Parks and Recreation Department,
2700 Sixth Avenue South, Lake Worth, FL 33461, Attention: Administrative Support
Manager. |
Right to Review. County, by and through its Risk Management Department, in
cooperation with the 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, Palms West shall demonstrate financial accountability

through the submission of acceptable financial audits performed by an independent auditor.



18. Pélms West shall maintain books, records, documents and other evidence that
sufficiently and properly reflect ail costs of any nature expended in the performahce of this
Agreement for a period of not less than five (5) years. Upon advance notice to Palms West,
County shall have the right to inspect and audit said books, records, documents and other
evidence during normal business hours.

19. The County and Palms West may puréue 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 gbverned by the laws of the State of Florida and any and all
legal action necessary to enforce this Agreementv shall be held in Palm Beach County.

21. As provided in Sectionv 287.132-133, Florida Statutes, by entering into this Agreement
or performing any work in furtherance hereof, Palms West 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 notfce given pursuant to the terms of this Agreement shall be in writing and hand
deliveréd 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 Paims West:

President

Palms West Chamber of Commerce, Inc.

P.O. Box 1062

Loxahatchee, Fl 33470 |

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

PALMS WEST CHAMBER OF COMMERCE ,
INC.

FEI Numlﬁc.592372417
By: _a yr N, m

Title:Name( ;fc/)';;“}qu 9(&(/#01/
Vi “‘“_\J dene V) =~
ignatdrre

APPROVED AS TO TERMS AND CONDITIONS

By:gZ % 422
Dennis Eshlentan, Director

Parks and Recreation Department
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Recreation Assistance Program (RAP)
Exhibit “A” to Agreement

Name of Agency: Palms West Chamber of Commercs, Inc. /70 @S\
Mailing Address: P.O. Box 1062 ) LvY adlchee, 3£ 8 54 ‘
Federal Employer Identification Number; 59~237-2Y /7

Name of President: T 0 ando- ’BOW’ 12
Name of Executive Director f(l£ne /M rFando-

Project Liaison Inf rma’non
) Name: _Jden ‘Mirandea

Teleghone 1(# Ao ; 'a?ﬁa . ~ EAO0
Fax -
e-mail; d%mz%é palmsuwe ShCY)

Purpose/Mission of Agency:

The Rilms Wask Cramiae oty o Commarce, 1S &\mzﬂeamp of mwﬁm ‘ot

ronadely, %eries Contrad Biim mm fousr m%o/mﬁ v/ﬁg médim{ Lo
: (4
busiutss ehvrommant ) B o v ¢ :m‘wwfw H,Lm

/4\ l«am M Udﬂ
Name of Project: SalsaFest Event : [t

Project Description .
ey e A ot St
renaerls that grversi &
hw)l pall lf\(‘/hﬁu’ by (H%:C Wz}'} W@;ﬁdj‘kweﬁ"
gPlﬁﬁb{f’ﬂumos re%rvf‘ Py (', ot (’,UUL?“ n the wesles

Wuan frach da
. Locatrotw’.?dooate amgmwcs Z%'“’Wu” ‘+‘{ HZP‘K . it J/

bty 3, 2007 .. .
. Antncnpated Number of Participants/Users: e%,ooo {0 10,008

N =

3. Project Elements: List anticipated broad categories of Expenditure ltems
such as capital outlay, contractual services, personnel. costs, operaﬂonal
expenses, equipment, and "Other Miscellaneous Project expenses”. Do

not include expenditure line itern budaet/ amounts.

P\U'\""Dﬁ.‘:'- bop 000 WV\MWV‘O\ ‘S-Lpeawﬁ 2, Cég;)

Woege, services —~ i, 000 «zé. (a,_
Tntsmnout ~¥00 Cpirargeod Sugpiss 50T _ Ll ity use er pemses
67’“”"3-\(\0»61‘-’*— HL1 000 ...-«.w-,,:,:___,_, T g — e B T
e Pestuto| ol Foserby = BSOS W% pmc.'«-s 000 m)\
4. Estimated Lump Sum Total for Project: $ &2 0O fo",\?ﬁéﬁ‘ gvm Qzb’ O g

8. Project Initiation date (date of first invoice for which reimbursement will be
requested) and anticipated End date (date which project will be completed

and all invoices paid). Owbert 20071 toWﬂ- -
iy 3o/ % Cﬁw\

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 Commigsioners. Do not submit reimbursement documentation
at this time, After the Agreement is approved, and the reimbursement request is
submitted, ali invoices and chiecks must be dated within the stated project time

_ frame AND Categorias for Project Elements must be listed in Section 3 above in
order to be eligible for RAP reimbursement.

6. Required Attachment:
Certificate of Insurance _Pacched

Amount of Recreation Assistance Program Funding awarded $M—

District 2
(filled in by County)
Form availghle onfine by request. Contact Susan Yinger at syinger@pbegov.com

EXHIBIT A
Page 1
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PALM BEACH COUNTY EXHIBIT B
- PARKS AND RECREATION DEPARTMENT

Sons> CONTRACT PAYMENT REQUEST

- Date
Grantee Project Name:

Submission #: Reimbursement Period:

Project Costs Cumulative
ltem Key This Submission Project Costs
Contractual Services (C)

Salary & Wages (% of salaries) (S)
Materials, Supplies, Direct Purchases (M)
Equipment (E)
Travel (M
Indirect Costs M
TOTAL PROJECT COSTS
C = Contractual Services
S = Salary & Wages
_Kgy_Lg_g_e_p_q M = Materials, Supplies, Direct Purchases
E = Equipment
T = Travel
I = 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 $
County Funds Due this Billing ' $
Reviewed and Approved By:
PBC Project Administrator Date
Department Director Date

G:\SYINGER\FORMS\3 Pg - Exhibit B.xls Page _1 of




EXHIBIT B’

Expense Description

EACH Key Legend PALM BEACH COUNTY
L %‘é | S o Jontache Senvces PARKS AND RECREATION DEPARTMENT
. N . 7 l\:a’:‘éyrials‘ SS:;“eS, Direct Purchases CONTRACTUAL SERVICES PURCHASE SCHEDULE
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
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
TOTAL $

Certification: 1 hereby certify that the purchases noted above were used in
accomplishing this project.

Administrator ‘ Date

GA\SYINGERWWORMS\3 Pg - Exhibit B.xis

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



PALM BEACH COUNTY EXHIBIT B

Key L d
T : PARKS AND RECREATION DEPARTMENT contd)

C = Contractual Services
S = Salary & Wages . CONTRACTUAL SERVICES PURCHASE SCHEDULE

M = Materials, Supplies, Direct Purchases

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

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.

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

Financial Officer Date

Administrator ’ Date

G:\SYINGER\FORMS\3 Pg - Exhibit B.xis Page _ 3 of
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ACORD. CERTIFICATE OF LIABILITY INSURANCE B

RODUGER THI® ¢ FICA'
nsurance For You, ine, ‘ 531-088-4114 LY ﬁﬁg s EEIB lsgga% aﬁ _;\s M“;Sﬁ“ T?-)E Ilg-‘EORMJgIAON
3627 .og R, , |_Soioe, THie CERTIFIOATE DOES NOT AMEND. EXTEND o
Greenscres, FL, 33467-1511 ALTER THE COVERAGE AFFORDED BY OLICIES
We LOVE referralsl Thank you( 5 ' . _|vsurens ArFoRbING COVERA ae NAIC £
3alrns West Chamber , gNsunmABurlvngwn : - ]
10301 Southermn Bivd, - NGURER B; _ ' -
Loxahatahee, FL 33470 . NEURERG: ,

. NRURER & .
L JNGURER B/ : |
GOVERAGES :

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED T0 THA INSURED NAUE ABGUE FOR THE POLICY PENIOD INBICATED. NOTHETANDING

Ay RERIEMENT, TERM OR GONDITIO CONTRAGT OR OT}HE SPECT 0 WHICH THIS CERTIFIGATE MAY B
MAY PERTAIN, THE IN N " |9SUED
JOLGIES, AGORE Aé”ﬁamﬁsﬁéﬁﬁ%ﬁ%%%%'ﬁ‘%&&%“ﬂf PAl 5 N g‘ﬂé" BBIEGTT5 ALL THE TERMS, SXGLUSIONS ANR CONDITIGNS O 8Uon
e TYEE OF INSURANAE | POLEY MUMBER _W memu RATION ' o
ALx | eommmon s unme |04 | 1012007 | 11/052007 | Saon aﬁnam s 10000
A Jcc HAENER , _ . , . : u%p—
CLAIME MADE eoouR . umnqm.__ 5
- i : o MEH {Any bam person) 3 1 ,000 !
o — . i ' | pensoNAweAOVINURY_ |8 4,000 ODD“
. . , GENERALAGOREGATE s 1,0
amtmmmmug”prﬁm , M;UOMPIOP Aca | 8 lﬂﬂludpi
V . S v
AUTOROARE LIABRLITY . . )
ANY AUTO '. . : POEED SN LT s .
ALL OWNED AUTOS ' o ]
SOHEOULED AUTOR . o ,. | Frgaen ’
HIRED AUTOR : : , 4 .
NON-OWNED AL"DA o L . BO?LL;'I&%NY s .
| - ' | e mas '
| GARAGE LIABILITY ' ‘ AUTOONLY - BAACCIRENT | ¢,
uTa . FO———
— A f _ QTHER ThAN EapGc |8
: ALSTO ONLY: .
.mnmuw . : : | BADH ORCURNENGE a
.J oLtuR "l oummn;: v , e : »
' L s
J:, DEDUGTIBLE _ . .
RETENDON __ g i ‘ , . » M
SR St | =
Am‘ F‘E lETONPARTNEmu!murM : . B.L, BACH ABSIDANT $
i : o 64, 01BRAS = evmioven |3
REVISIONS below ; : h i E.L DISEASE - POLICY [IMIT | %
OTHER X .
DEECRIPTION OF DPERATIONS / LOGATIONS { VEMIGLER J EXCLURIONS AGSED BY ENDORRRMANT  RPERIAN, mmms
Cortificate holder is lsted as Additional Insurod Balsafort » 4 1Iam'r
_CERTIFICATY: MOLDER ‘ CANCELLATION -
Palm Bazch County ' SHOULD ANY OF THEZ ABOVE DEECRIBED POLICIES DE OANDELLED MENONE THE EXPIRATION
301 N, Qlive Ava, DATE THEREOF, THE ISSUING INSURER WILL, ENORAVOR 10 M. 10 oavo. wairren
Wast Paim Beach, FL. 33401 NI 10 THE GERTIFTORTS HOLIER NAMED T THE LEFT, BUT RMLURE 10 DO 50 SHALL
A INPOSE NID LUBLIGATION DR LABNGTY QF ANY KIND UPON THR INBURNR, ITS AGENTS OR
REARLAMNIATIVER, } » Al t
AUTHORIZED REPRGEENTATIVE '

]
ACORD 25 (2001/m8)
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A T A T

oo
) B m N B
L e il A FRi : s kt:i——i‘z{é\‘i:% - ,._..7-.—.? e .’ I T
FRODICER Serlal # 626 THS CERTIFICATE IS 182UED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
AON RISK SERVICES OF FLORIDA HOLDER. . THIS . CERUIFICATE DOES NOT AMEND EXTEND OR
1001 BRICKELL BAY DRIVE, SUITE 1100 ALTER THE COVERAGE AFFORDED RY THE POLICIES BELOW.
mmmg;zt.mu : | " COMPANIES AFFORDING COVERAGE
8950 '
(363) \ COMPAIY JURICH AMERICAN INSURANGE COMPANY
INSURED CONPANY
Oasts Outsourcing Haldings, Inc., Al Emp.: Paims 2
West Chamber Of Commerce, Inc. . °°ME*N*
2054 Vista Parkway, Ste 300
West Palm Beach, FI 33411 . COMPANY

P e = L ! —Hie = ¥ ,Jﬁ:u' AR
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW WAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTVATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
_ GERTIFICATE MAY 8E I1SSUED OR MAY PERTAIN, THE INGURANCE AFFORDED BY THE POUCIES DESCRIBED HEHEIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A TYPE OF INSURANCE POLICY RUMBER | e | "OATE (MO Limrrs
GENERAL LABILITY GENERAL AGREGATE s
COMMERCIAL GENERAL LIAGILITY : PROBUCTS - COMPIOP-AGG |8
cuamemane || occur PERSONALA ADVINJURY |9
™ T{DWNER'S & CONTRACTOR'S PROT » EAGH OCCURRENCE 5
] FIRE DAMAGE Ay onafra) |9
) MEDEXF (Any ona persan] 3
AUTONMOBILE LIARILITY
-1 ANy AUTO COMBINED SINGLELIMIT |3
| JALLOWNED AUTOS BODILY INJURY $
| SCHEDULED AUTOB Por paraorg
| .| HIRED AUTOS BODILY NIURY s
|| non.ownen auTos ' tPov acolderty ———
] PROPERTY DAMABE "
QARAGE LABRITY _ AUTO ONLY -EAACCIDENT |8 _ .
" | ANy AUTO OTHER THAN AUTO ONLY:
GACH ACCIDENT %
, : AGGREQATE 1§
EXCESS ARILITY EACH OCGURKENCE 3
UMBRELLA FORM 2N AGAREGATE $
"] omER THAM UMBRELLA FORM » o $
A [WoORKERT CONPENSATION AND ' . X |'romru o l ! ER \
EMMLOVERS' LIABK ITY | jwe 29&-687-05 0601107 - 08/01/08 rprsTem— ; T {
THE PRCPRETONY NeL €1, DISEASE - FOLIGY LMIT |3 1000000
OFFIGERS ARE: YOGt &1, DISEASE - EA EMPLOYEE |4 1000000
OTHER .
WORKERS' COMPENSATION AND EMPLQYERS' LIABILITY FOIR PALIS WEST CHAMBER OF COMMERCE, INC
EFF. 111108 .

DEBCRFTION OF ovmrwmmmwauﬁmmt ITENa
ONLY 'THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRAGTORS OF:
PALMS WEST CHAMBER OF COMMERGCE, INC

PALMS WEST CHAMBER OF GOMMERCE, INC GXFIRATION DATE THEREOE, THG JBBUING COMPANY WLL ENGEAVOR YO MALL
13801 SOUTHERN 8LVD : - 30 onYB WRITTEN NOTICE TO THE URRTIHCATE HOLDGR NAMED TO THE LEFT,

LOXAHATCHER, FL. 33470 i BT FALYN

1O MAIL BUCH NOTICE SHALL IMPOSE NO OBLIGATION R UABILITY
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