
Agenda Item#: 3.M.4. 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: June 3, 2008 

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 Place of Hope, Inc. for 
the period June 3, 2008, through September 30, 2008, in an amount not-to-exceed $5,000 for funding 
of the Voices of Hope Child Welfare Network Project/Justice for Families event. 

Summary: This funding is to help offset costs for the Voices of Hope Child Welfare Network 
Project/Justice for Families event held on April 15, 2008. The event attracted approximately 450 
participants including social workers, child welfare professionals, volunteers and advocates, affordable 
housing providers, and anyone working with people/families of poverty in the County. The Agreement 
allows for the reimbursement of eligible pre-Agreement expenses incurred subsequent to 
January 1, 2008. Funding is from the Recreation Assistance Program (RAP) District 4 Funds. 
District 4 (AH) 

Background and Justification: Place of Hope, inc. is a not-for-profit corporation whose mission is to 
provide child welfare professionals and leaders with opportunities to network, develop, and transform 
their delivery systems and to serve and foster awareness of child abuse, neglect, and family 
breakdown through education, training, advocacy, public awareness and prevention strategies and 
delivery of human services, as well as to bring hope and healing to children and families in crisis. The 
Voices of Hope Child Welfare Network Project/Justice for Families event provided an educational 
training seminar on "Bridges out of Poverty" in a relaxing culturally relevant recreational atmosphere. 

The total cost of the event was approximately $15,000 for food, contractual services, operating 
expenses, equipment, materials, rentals, police for traffic, and other miscellaneous expenses. The 
$5,000 from District 4 RAP will help to offset a portion of the cost of the event. The Agreement has 
been executed on behalf of Place of Hope, Inc., and now needs to be approved by the Board of 
County Commissioners. 

Attachment: Agreement 

Date 7 

Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2008 2009 2010 

Capital Expenditures -0- -0- -0-
Operating Costs 51000 -0- -0-
External Revenues -0- -0- -0-
Program Income (County) -0- -0- -0-
In-Kind Match (County) -0- -0- -0-

NET FISCAL IMPACT 51000 -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 NIA · 

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

Recreation Assistance Program 
District 4 3600-583-R904-096-8201 

2011 

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

-0-

$5,000 

C. Departmental Fiscal Review: ___ ....;~-.,.:;;..;;;..~-----------

Ill. REVIEW COMMENTS 

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

OFMB ~ s/l<of o'i 

8. Legal Sufficiency: 

OcocN, ~ %.olos 
Assistant Coun Attorney 

C. Other Department Review: 

Department Director 

REVISED 10/95 

G:\SYINGER\RAP07-08\District 4\Place of Hope\Agenda.doc 
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This Contract complies with our 
contract review requirements. 

2012 

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

-0-



AGREEMENT BETWEEN PALM BEACH COUNTY AND PLACE OF HOPE, INC. FOR 
THE VOICES OF HOPE CHILD WELFARE NEWORK PROJECT/JUSTICE FOR 

FAMILIES EVENT 

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 Place of Hope, Inc., a Florida not-for-profit corporation authorized to do 

business in the State of Florida, hereinafter referred to as "Place of Hope". 

WIT N ES SETH: 

WHEREAS, Place of Hope is a not-for-profit organization whose mission is to 

provide child welfare professionals and leaders with opportunities to network, develop, and 

transform their delivery systems and to serve and foster awareness of child abuse, neglect, 

and family breakdown through education, training, advocacy, public awareness and 

prevention strategies and delivery of human services and to bring hope and healing to 

children and families in crisis; and 

WHEREAS, Place of Hope sponsored the Voices of Hope Child Welfare Network 

Project/Justice for Families Event (the Event) on April 15, 2008; and 

WHEREAS, the Event provided an educational training seminar on "Bridges out of 

Poverty" in a relaxing, culturally relevant, recreational atmosphere to approximately four 

hundred fifty (450) participants; and 

WHEREAS, the total cost of the Event was approximately $15,000 for food, 

contractual services, operating expenses, equipment, materials, rentals, police for traffic, 

and other miscellaneous expenses associated with the Event; and 

WHEREAS, Place of Hope has requested $5,000 from County to help offset costs 

for the Event; and 

WHEREAS, County desires to provide funding to assist Place of Hope with costs for 

the Event; and 

WHEREAS, funding to assist Place of Hope with the Event in an amount not-to­

exceed $5,000 is available from the Recreation Assistance Program (RAP)- District 4; and 

WHEREAS, community events on topics of public concern are a public purpose; 

and 

WHEREAS, both parties desire to enter into this Agreement. 

NOW THEREFORE, in consideration of the covenants and promises contained 
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herein, the parties hereby agree to the following terms and conditions: 

1. County agrees to fund an amount not-to-exceed $5,000 to Place of Hope for the 

Event for food, contractual services, operating expenses, equipment, materials, rentals, 

police for traffic, and other miscellaneous expenses associated with the Event, as set forth 

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

"Project". 

2. County will use its best efforts to provide said funds to Place of Hope on a 

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

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

accordance with this Agreement; and 

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

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

for each and every reimbursement requested by Place of Hope. Said information shall list 

each invoice paid by Place of Hope and shall include the vendor invoice number; invoice 

date; and the amount paid by Place of Hope along with the number and date of the 

respective check and/or proof of payment for said payment. Place of Hope shall attach a 

copy of each vendor invoice paid by Place of Hope along with a copy of the respective 

check and/or proof of payment, and shall make reference thereof to the applicable item 

listed on the Contractual Services Purchases Schedule. Further, Place of Hope's Program 

Administrator and Project Financial Officer shall certify the total funds spent by Place of 

Hope on the Project and shall also certify that each vendor invoice, as listed on the 

Contractual Services Purchases Schedule was paid by Place of Hope and approved by 

Place of Hope as indicated. 

3. Place of Hope incurred expenses for the Project beginning on January 1, 2008. 

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

by Place of Hope subsequent to January 1, 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 Place of Hope may not submit reimbursement requests for the same 

expenses to the County as other fund sources to receive duplicate reimbursement for the 

same expenses. 
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5. Place of Hope warrants that it is an active not-for-profit corporation, duly 

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

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

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

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

origin, ancestry, marital status, or sexual orientation. 

7. Place of Hope shall be responsible the operation and maintenance of the Project 

including all associated costs; and 

8. The term of this Agreement shall be until September 30, 2008, commencing 

upon the date of execution by the parties hereto. 

9. The parties agree that, in the event Place of Hope is in default of its obligations 

under this Agreement, the County shall provide Place of Hope thirty (30) days written 

notice to cure the default. In the event Place of Hope fails to cure the default within the 

thirty (30) day cure period, the County shall have no further obligation to honor 

reimbursement requests submitted by Place of Hope for the Project deemed to be in 

default and Place of Hope shall return any County RAP funds already collected by Place of 

Hope for that project. 

10. Notwithstanding any provision of this Agreement to the contrary, 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. Place of Hope shall complete the Project by June 30, 2008, and invoices and 

checks submitted for reimbursement must be dated within the project time frame of 

January 1, 2008, through June 30, 2008. Place of Hope shall provide its final 

reimbursement request(s), including a project completion statement and reimbursement 

documentation as indicated in Section 2 above on or before September 30, 2008. Upon 

written notification to County at least ninety (90) days.prior to that date Place of Hope may 

request an extension beyond this period for the purpose of completing the Project. County 

shall not unreasonably deny Place of Hope's request for said extension. 

12. In the event Place of Hope ceases to exist, or ceases or suspends the Project 

for any reason, any remaining unpaid portion of this Agreement shall be retained by 
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County, and County shall have no further obligation to honor reimbursement requests 

submitted by Place of Hope. The determination that Place of Hope has ceased or 

suspended the Project shall be made by County and Place of Hope agrees to be bound by 

County's determination. 

13. Place of Hope 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 Place of Hope. Failure to comply 

may result in County's refusal to honor reimbursement requests for the Project. 

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

completed as specified in Exhibit "A". 

15. It is understood and agreed that Place of Hope is merely a recipient of County 

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

County or its Board of County 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, Place of Hope 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 Place of Hope, 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 the Agreement for which Place of Hope is eligible 

to receive reimbursement from the County. 

16. Place of Hope 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. Place of Hope shall Agree to provide the County with 
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at least ten (10) day prior notice of any cancellation, non-renewal, or material change to the 

insurance coverages. The requirements contained herein, as well as County's review of 

acceptance of insurance maintained by Place of Hope are not intended to and shall not in 

any manner limit or qualify the liabilities and obligations assumed by Place of Hope under 

the Agreement. 

Commercial General Liability. Place of Hope 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. Place of Hope shall provide 

this coverage on a primary basis. 

Worker's Compensation Insurance & Employer's Liability. Place of Hope 

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

Statute Chapter 440. Place of Hope shall provide this coverage on a primary basis. 

Additional Insured. Place of Hope shall endorse the County as an 

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

endorsement, or its equivalent, to the 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". Place of Hope 

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

Waiver of Subrogation. Place of Hope 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 Place 

of Hope shall agree to notify the insurer and request the policy be endorsed with a Waiver 

of Transfer of Rights of Recovery Against 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 Place of Hope enter 

into such an agreement on a pre-loss basis. 

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

County, Place of Hope 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 

5 



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 Palm 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, Place of Hope shall demonstrate financial 

accountability through the submission of acceptable financial audits performed by an 

independent auditor. 

18. Place of Hope shall maintain books, records, documents and other evidence 

that sufficiently and properly reflect all costs of any nature expended in the performance of 

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

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

and other evidence during normal business hours. 

19. The County and Place of Hope 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, Place of Hope 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. 
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22. This Agreement represents the entire agreement between the parties and 

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

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

instrument executed by the parties hereto. 

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

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

As to the County: 

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

As to Place of Hope: 

Executive Director 
Place of Hope, Inc. 
9078 Isaiah Lane 
Palm Beach Gardens, FL 33418 

24.This Agreement is made solely and specifically among and for the 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 

Wll''ESSES: 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

By:-----------
County Attorney 

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

By"-:---------------
Commissioner Addie L. Greere,Chairperson 

PLACE OF HOPE, INC. 
EIN Number: 65-0841384 

~ 112 
By: ry;'/'~r---

. t) 

Signature 

APPROVED AS TO TERMS AND 

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

BACKGROUND INFORMATION 

1 L jJ;f f; Fl. ~5 f/-g 
Name and address of Agen.cy: f0Jf _;;:::-5·q /e,;_ /// artf , 

Agency Name: Place of Hope, Inc. 
Mailing Address: 9078 Isaiah Lane, Palm Beach Gardens, FL 33418 
Federal Employer Identification Number: $S~08'i /~5 'f 

Name of President: 7ZoV\a.l&. 11
n,1.rdk~\l (lolefat 

Name of Executive Director: C kt1At.s L • &?~ 
Project/Project Liaison Information: 

Name: (? kaJ{-t5" L _ 75er,Jer::uc=­
Telephone#: 5.6 {, 1/9, t/~16 
Fax#: S6/, '7 '1{ / 75~ _ 
e-mail: C harltfi ~ jJJ~17;:/~.t;-, 

Purpose/Mission of Agency:--,;:: / ( J. J ~Alf :Ii, c/✓~n d~ 
1 O pr,~ nt:l/1' 4riP' t'., ,, ':5 

1. 

2. 

/4,>t ,'/),'_£ U'n /J~C) / r/ ( /1 'S'/~ 1 

PROJECT/PROGRAM INFORMATION 

Name of Project/Program:r Voices of Hope Child Welfare Network 
Projeci.::ru..sfrce ti-r (&{..-.,/, ~~ £t1e1-1 {-
Project? Program D~scription /.. / ~/lnvt?/ "tfr'ff/ftp' /4.r ;t;_,/J•.,,~1r 

• General (ProJect Scope): ;;f(c,,,t:r /r• 
evtn r /r(Pn N'r#n("(' #r _<eititJ I 1,/,rk~rS, {'h~✓t'/.N✓:t' /r'_k1f'S., 

{/6/v,,, l-~tr5 arid ~/v&1c~I',-,~ Af/4d.. ,#/'~, ':S r7rov//,-,r-<;,1 c?7~c 
• Public Purpos,r q"J"'nf N?,i' l"t ,._; H- /ftp!,/ 4,..,.1,•,-~ 1- A,.,,,r?J 1 ~ · 

Etfvet2P1114(!R11t<,.,,<~/5#m,'r14, t,r1 "~,~~s ()Vfor /t)tA?rt-,'' 
• Location(s): O /Jt?n -fv #,el /:'-'J/,y, 

Ci/ AJ1'f r ,/7P/lo#~A, J/J Cl, vrC A I /4/415~4 cl.. ~nJ;n5 
• Anticipated Number of Participants/Users: 1/CO-!l'o (/;ij)t?i-1lo /'-J;jy; J 

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./ . ( , 

,/?di, {ctJnf-raclvd/s't",t./1 1{✓,S I Ol_t'/4 f/ 1{' e~✓n5r'"51 t7vtpn-itc,-,"0 
/fla-fl'f/A/SI Hn ~~ f?~/,'(f 6-- -fr",uq)t" I a-di'/, L 

4. Estimated Lump Sum Total for Project/Program $ / 5CCO(..Jo~ {) 
5. Project/Program Initiation date (date of first invoice for which 

reimbursement will be requested) and anticipated End date (date which 
project~prowam will be ~ed .· and all inzaices paid). 

$3'/i_~ to ~ {orie~f'~+) 
mon1jh/d/y/year · month/day/year j;. 

1 I 01 () '< b(~D/~6 !:I_ 
(Note: Invoices and copies of proof o pay ~%documents will be required for 
Project/Program reimbursement after the RAP ~greement 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 oflnsurance L ' 
Amount of Recreation Assistance Program Funding awarded $-=5=0=0=0:..__ __ _ 

District 4 
--,-~-

(filled in by County) 
Form available online'by request. Contact Susan Yinger at syinger@pbcgov.com 

EXHIBIT A 



PALM BEACH COUNTY 
PARKS AND RECREATION DEPARTMENT 

CONTRACT PAYMENT REQUEST 

Grantee: _________________ _ 
Project Name: 

Submission #: ---------

Item 

Contractual Services 

Salary & Wages(% of salaries) 

Materials, Supplies, Direct Purchases 

Equipment 

Travel 

Indirect Costs 

TOTAL PROJECT COSTS 

(C) 

(S) 

(M) 

(E) 

(T) 

(I) 

Reimbursement Period: 

Project Costs 
This Submission 

.................................................................................................. 

Key Legend 

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

t..1 .. =_indirect.Costs······························································· 

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. 

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: 

PBCUSE ONLY 

$ 

$ 

$ 

$ 

$ 

$ 

PBC Project Administrator 

Department Director 

G:\SYINGER\FORMS\3 Pg - Exhibit B.xls Page ---..!...1 ~of'--_ 

Date 

Date 



, ....................................................................... . 
~ Key Legend ~ PALM BEACH COUNTY 
; C = Contractual Services ; 
~ S = Salary & Wages ~ 
~ M = Materials, Supplies, Direct Purchases ~ 

PARKS AND RECREATION DEPARTMENT 
CONTRACTUAL SERVICES PURCHASE SCHEDULE 

EXHIBIT B 

; E = Equipment ; 
1 T = Travel 1 

I. .. ' .. = Indirect Costs ···················································J 

Grantee: ________________ _ 

Submittal #: 

Check or Voucher 

# _ Payee (Vendor/Contractor) 

1 
~ Number Date 

2 

3 

4 

5 

6 

7 
-· - --------------

8 

9 

10 

11 

12 

13 

14 

15 

16 

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

Administrator Date 

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

Date 

Project Name: 

Contract Reimbursement Period: 

Invoice 

Number Date Amount Expense Description 

TOTAL$ 

Certification: I hereby certify that bid tabulations, executed contract, cancelled checks, and other purchasing 
documentation have been maintained as required to su·pport the costs reported above and are available for audit upon 
request. 

Date 

Page _L_Qf 



# 

PALM BEACH COUNTY 
1 Kev Legend 1 
1 C = Contractual Services 1 
[ S = Salary & Wages 1 

PARKS AND RECREATION DEPARTMENT 
CONTRACTUAL SERVICES PURCHASE SCHEDULE 

[ M = Materials, Supplies, Direct Purchases [ 
1 E = Equipment 1 
1 T=Travel 1 
1 I = Indirect Costs \ 

L. ............................................................................... .J Check or Voucher 

Payee (Vendor/Contractor) Key Number Date 

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

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

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 3 of 

EXHIBIT B 
(cont'd.) 



--A~v.taJ,.. CERTIFICATE OF LIABILITY INSURANCE PftODUCl!!!II: (.561)776M0660 FAX (S61)776-0670 Insu~ance Officci of America, Int • .Aba~a 1'own Cent4!!r 
1200 University Blvd,, Sta 200 
JupiCe,. • FL 334SB . 

IN$URED Pl ace o e, Inc. 
9078 Isaiah ·Lane 
Pa 1 n, Beach Gardens, FL 33418 

COV§R!S'zf;;S 

IHSORERS AFFORDING COVERAGE NAIC'fl. 

180$8 

THE p.()l.lCl!;S OF INSURANOE LISTED BELOW HAVE: EN issueo TO THE INSUFU:D NAMl::D ABOVE; FOR iHE POUCY PE~IOO INDICATED. NOTWITH8TAMllNG 
ANY R EQUf AEMENt, TF.RM OR CONDITION OF ANY COIIITRACT ~ OTH&:R DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATIS MAV BE ISSUED OR 
MAY P,ERTAIN, THE INSURANCE Al"F~OEO SY THc POLICIES 01:SCRIBEO HE:REIN IS SIJB~T TO All THF. TeRMS, EXCLUSIONS AND CONDlTIONS OF SUCH 
F'OLICIES. AGGREGATE I.IMITS SHOWN MAY HAVE BEEN ~EDUCED 8Y PAID OVJMS, ~.!l ~!1..'Z! T'i'PI! 01" IHSllffANCll POLICT NUMVl!R ~ Cl'tfi(ITIVP, P5!~'9_r IW'IRATION 

UllftS 
GENERAi. UAIIILITY PffPIQ98603 03/01/2008 03/01/2009 llACtt OCCIJRRENCI; • 1. 000.000 

,___ 

~ETORENtEO 

X COMMl:RCIA~ GeNeRAI. Lll\811.ITY 

~tnacll! s 100 000 
1 CV.IMS M/\1)!; oo OCCUR 

MED ~,. (Arly one p,vaen) s $,00( 
A 

PIM.SONAL t. NJV- INJURY $ 1.000.00, 
-

OflNE!W; I\OGFIF.G/\TE s 2 .000100( 
ci°N"I. AGGR!l;(;:AT£ LIMIT Af'PLISS Pll"; 

Pt'IOOUC'l'S • COMP/OP AOG S 2.000.00<1 
I] POLICY n ~& n LQC 
AUT'OM0911.II ~IA~II.ITV PHPK298603 03/01/2008 03/01/2009 COM81NE!) SINGLE LIMIT $ 

ry Hr(AIJTO 
(EAIICOllll!nO 

1.000.00( 
- ALL OWNED AU'tOS 

BOD/I. Y INJUAY s 

i---

(POTpertan1 
:SCHEDULED AUTO$ A 7 --
H,Rll!CJ\UTOS 

B0D11, V INJVI\Y s 
~ NON·OWNF.0 AUTOS 

(P..,«ec:lcftonl) -
PROPEFITY O~~ 

$ 

- See Auto SchedulP. 
(Pn, -'<le11t} 

X 
GI\AAOE Lll\f:!ILITY 

AUTO ONLY• 1'.A J\CCIDENr $ RNIVAUTO 

OTHERTHJ\f\l EAP.CC $ 
AUTOONlY: AOO $ EXCEHn.lMIIRl:l,l.A LIAIIJLI TY PHl.18234635 03/01/2008 03/01/2009 EACli OCCUMi.MCli: $ 1 000,000 m OC<:UR OcL/\IMSMA~ 
AGGREG/1,'J'E s _ 1., 000. 00( B 

' hrl OEDUCTIOLE 

$ ~F;TENTION $ 10,001 

" WORKl!R$ COMPENMTION AND WCV701S7~7 03/22/2008 03/2Z/2009 X I T"X'iJrfil,¥.. I !OJ?;'· ii!w>I.OVl!RS' UABII.ITY 

ll,L Ell.CH ACCIDENT :; soo.ooo 
C ANY F'FtOPRIETOR/PARTNl!RIEXECUTIVF. 

U. D!Sl!A$E - !I\ EMPI.OYllE $ soo.ooo 
OFFICE~MEM!!r.R EXCLUDED? 
If i•• dtosCllbe und,r 3 ECIAL PAOV!SIONll below 

IU, bfSE,\8& • POUCY LIMIT $ soo.ooo PHPl<298603 03/01/2008 03/01/2009 Sl,000,000 Per Occurrence 
P~~essional Liability 

$2,000,000 Aggregat@ 
A 

"'P/ N OF oPEAAfJt / r.oCA,N!I, :u,~, ll!XC!.usroNS f.l}Dr.O,rv EHDORSi!M~ l!lr,,,roJAL PROVl.9ION$ 
:"J~i, fcate Hoder is. ncl d as add1t10na insured as respects to General Liability Cov@ragB only. 

Pa1m Beach County 
Department of Parks I Recreation•1 2700 6th Avenue, South Lake Wo~th, FL 33461 

ACORD 25 (2001/08) 

SHOULD AtlY~ Tffla ASOl/i Ol!9CRl8EO PO~ICIEll 81! CANCELLED lrlll'ORI: DIF. EXPIAATIOtf DATl!i THROF, Tlffl ISSUING IHSUREl'I W!Ll. ll~VOR TO MAIL JL l;!AYSWR!fflW NOTICI! to THI; Cl!RTlr!CATE l!OLDl!R NIIMEtJ TO THI: l.&FT, BUT FAIi.URE TO Mllll !!UOH NoTrca SH/ILL 11/iPot;F. MO OISLfSATION OR LIAblUTY 
OF AW Kfm) IIPON ~ INS~R, ITlJ AGElfl'S 0~ Fl!PRIISl!lfTA'l'lllflS, 

(C}ACORD CORPORATION 1988 


