
Meeting Date: 

Agenda Item#: 3 I j 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

June 17, 2008 [X] Consent [ ] Regular 

Department: Housing and Community Development 

Submitted For: Housing and Community Development 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: an agreement with the Florida 
Housing Corporation for $36,400 of FY 2007-08 Community Development Block Grant 
(CDBG) funds, for the period October 1, 2007 to September 30, 2008 to provide 
supportive services to one-hundred (100) unduplicated persons at the Palm Beach 
Assisted Living Facility, operated by the Florida Housing Corporation. The facility is 
located at 534 Datura Street, West Palm Beach, FL 33401 

Summary: The FY 2007-2008 Action Plan approved by the BCC on July 10, 2007 
(R2007-1219) allocated $1,060,285 of CDBG funds for the provision of public services. 
The agreement with Florida Housing Corporation will allocate $36,400 for the provision of 
emergency and supportive services to up to fifty (50) unduplicated homeless individuals 
monthly for a total of one-hundred (100) unduplicated homeless individuals per year. 
These are federal CDBG funds that require no local match. Countywide (TKF) 

Background and Justification: Palm Beach County Housing and Community 
Development (HCD) receives CDBG funding from the U.S. Department of Housing and 
Urban Development (HUD). On July 10, 2007, the BCC approved Document R2007-1219, 
the "Palm Beach County Action Plan (AP) for Fiscal Year 2007-2008." The Plan contains a 
listing of the proposed CDBG projects for FY 2007-2008, including the Florida Housing 
Corporation's activity. This activity is listed in the Action Plan as a request to fund various 
salaries for persons undertaking this activity. However, based on HU D's policy that funding 
of salaries for public service activities should be discouraged, this agreement is written to 
permit the county to reimburse the FL Housing Corporation for the provision of quantifiable 
services. 

Attachments: 

A. Agreement with the Florida Housing Corporation with Insurance Certificate 

~/Date 

6 -/1-IJ' 
Date 
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II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years: 

Capital Expenditures: 

Operating Costs: 

External Revenues: 

Program Income (County) 

In-kind Match (County) 

NET FISCAL IMPACT 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included In Current Budget? 

Q 

2010 

YesX_ No 

2011 2012 

Budget Account No.: Fund 1101 Agency 143 Unit 1431 Object 8201 Program 
Code/Period BG 155/GY0? 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 
Approval of this agenda item will appropriate $36,400 of CDBG funding to Florida 
Housing Corporation, Inc. for FY 2007-08. 

C. Departmental Fiscal Review: 
0- -o;? 

, Fiscal Manager 

Ill. REVIEW COMMENTS 

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

{fq 1oot 

B. Legal Sufficiency: 

~ouncy:e~r 
This Contract complies with our 
contract review requirements. 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 
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FLORIDA HOUSING CORPORATION 

AGREEMENT BETWEEN PALM BEACH COUNTY 

AND 

FLORIDA HOUSING CORPORATION 

THIS AGREEMENT, entered into this ___ day of ______ , 20_, by and 

between Palm Beach County, a political subdivision of the State of Florida, for the use and 

benefit of its Community Development Block Grant (CDBG) Program and the FLORIDA 

HOUSING CORPORATION, a non-profit corporation duly organized and existing by virtue of 

the laws of the State of Florida, having its principal office at 534 Datura Street, West Palm 

Beach, FL 33401, and its Federal Tax Identification Number as 65-0764109. 

WHEREAS, Palm Beach County has entered into an agreement with the United States 

Department of Housing and Urban Development for a grant for the execution and 

implementation of a Community Development Block Grant in certain areas of Palm Beach 

County, pursuant to Title I of the Housing and Community Development Act of 1974 (as 

amended); and 

WHEREAS, Palm Beach County, in accordance with the FY 2007-08 Action Plan, and 

FLORIDA HOUSING CORPORATION desire to provide the activities specified in Part II of 

this Agreement; and 

WHEREAS, Palm Beach County desires to engage FLORIDA HOUSING 

CORPORATION to implement such undertakings of the Community Development Block Grant 

Program. 

NOW, THEREFORE, in consideration of the mutual premises and covenants herein 

contained, it is agreed as follows: 

PART I 

DEFINITION AND PURPOSE 

1. Definitions: 

( 1) "County" means Palm Beach County. 

(2) "CDBG" means Community Development Block Grant Program of Palm Beach 

County. 

(3) "HCD" means Palm Beach County Housing and Community Development. 

(4) "Agency" means FLORIDA HOUSING CORPORATION. 

(5) "HCD Approval" means the written approval of the HCD Director or designee. 

(6) "U.S. HUD" means the Secretary of the U.S. Department of Housing and Urban 

Development or a person authorized to act on U.S. HUD's behalf. 

(7) "Low- and Moderate-Income Persons" means the definition set by U.S. HUD. 

2. Purpose: 

The purpose of this Agreement is to state the covenants and conditions under which the 

Agency will implement the Scope of Services set forth in Part II of this Agreement. At 

least 51 percent ( 51 % ) of the beneficiaries of a project funded under this Agreement 

must be low- and moderate-income persons. 

PART II 

1 
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FLORIDA HOUSING CORPORATION 

l SCOPE OF SERVICES 

The Agency shall, in a satisfactory and proper manner as determined by HCD, perform the tasks 

outlined in Exhibit "A" and submit invoices using the cover sheet in Exhibit "B", both of which 

are attached hereto and made a part hereof. 

PART III 

COMPENSATION, TIME OF PERFORMANCE, METHOD AND CONDITIONS OF 

PAYMENT 

1. Maximum Compensation 

The Agency agrees to accept as full payment for eligible services rendered pursuant to 

this Agreement the actual amount of budgeted, eligible, and HCD Director or designee

approved expenditures and encumbrances made by the Agency under this Agreement. 

Said services shall be performed in a manner satisfactory to HCD. In no event shall the 

total compensation or reimbursement to be paid hereunder exceed the maximum and total 

authorized sum of Thirty-six Thousand Four Hundred Dollars ($36,400) for the period 

of October 1, 2007 through September 30, 2008. Any funds not obligated by the 

expiration date of this Agreement shall automatically revert to the County. 

Further budget changes within the designated contract amount can be approved in 

writing by the HCD Director at his discretion up to ten percent (10%) on a cumulative 

basis of the Agreement amount during the Agreement period. Such requests for changes 

must be made in writing by the Agency to the HCD Director. Budget changes in excess 

of ten percent (10%) must be approved by the Board of County Commissioners. 

2. Time of Performance 

3. 

The effective date of this Agreement and all rights and duties designated hereunder are 

contingent upon the timely release of funds for this project by U.S. HUD under grant 

number B-07-UC-12-0004. The effective date shall be the date of execution of this 

Agreement, and the services of the Agency shall be undertaken and completed in light of 

the purposes of this Agreement. In any event, all services required hereunder shall be 

completed by the Agency by September 30, 2008. 

Method of Payment 

The County agrees to reimburse the Agency for all eligible budgeted costs pennitted 

by Federal, State, and County guidelines. In no event shall the County provide advance 

funding to the Agency or any subcontractor hereunder. 

Requests by the Agency for reimbursements shall be accompanied by proper 

documentation of expenditures and should, to the maximum extent possible, be submitted 

to HCD for approval no later than thirty (30) days after the date of payment by the 

Agency. Payment shall be made by the Palm Beach County Finance Department upon 

proper presentation of invoices and reports approved by the Agency and HCD. Proof of 

payment and originals or copies of invoices, receipts, or other evidence of indebtedness 

shall be considered proper documentation. Invoices will not be honored if received by 

HCD later than forty-five (45) days after the expiration date of this Agreement, nor will 

any invoices be honored that predate the commencement date of this Agreement. 

4. Conditions On Which Payment Is Contingent 
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FLORIDA HOUSING CORPORATION 

(5) 

(1) Implementation of Project According to Required Procedures 

The Agency shall implement this Agreement in accordance with applicable 

Federal, State, County and Local laws, ordinances, and codes and with the 

applicable procedures outlined in the County's Policies and Procedures 

Memoranda, and amendments and additions thereto as may from time to time be 

made. The Federal, State, County and Local laws, ordinances, and codes are 

minimal regulations which may be supplemented by more restrictive guidelines 

set forth by HCD. No reimbursements will be made without evidence of 

appropriate insurance required by this Agreement on file with HCD. No 

payments for projects funded by more than one funding source will be made until 

a cost allocation plan has been approved by the HCD Director or designee. 

Should a project receive additional funding after the commencement of this 

Agreement, the Agency shall notify HCD in writing within thirty (30) days of 

receiving notification from the funding source and submit a cost allocation plan 

for approval by the HCD Director or designee within forty-five (45) days of said 

official notification. 

(2) Financial Accountability 

The County may have a financial system analysis and/or an audit of the 

Agency or of any of its subcontractors by an independent auditing finn employed 

by the County or by the County Internal Audit Department at any time the County 

deems necessary to detern1ine the capability of the Agency to fiscally manage the 

project in accordance with Federal, State and County requirements. 

(3) Subcontracts 

(4) 

None of the work or services covered by this Agreement, including, but not 

limited to, consultant work or services, shall be subcontracted or reimbursed 

· without the prior written approval of the HCD Director or designee. Any work or 

services subcontracted hereunder shall be specifically by written contract, written 

agreement, or purchase order. All subcontracts shall be submitted by the Agency 

to HCD and approved by HCD prior to execution of any subcontract hereunder. 

All subcontracts shall be subject to Federal, State and County laws and 

regulations. 

Purchasing 

All purchasing for services and goods, including capital equipment, shall be 

made by purchase order or by a written contract and in conformity with the 

procedures prescribed by the Palm Beach County Purchasing Ordinance, 0MB 

Circulars A-110 and A-122, and 24 CFR 84, which are incorporated herein by 

reference. 

Reports. Audits. and Evaluations 

Payment will be contingent on the timely receipt of complete and accurate 

reports required by this Agreement, and on the resolution of monitoring or audit 

findings identified pursuant to this Agreement. 
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FLORIDA HOUSING CORPORATION 

(6) Additional HCD, County, and U.S. HUD Requirements 

HCD shall have the right under this Agreement to suspend or tem1inate 

payments until the Agency complies with any additional conditions that may be 

imposed by HCD, the County or U.S. HUD at any time. 

(7) Prior Written Approvals - Summary 

The following, among others, require the prior written approval of the HCD 

Director or designee to be eligible for reimbursement or payment: 

(a) All subcontracts and agreements pursuant to this Agreement; 

(b) All capital equipment expenditures of $1,000 or more; 

(c) All out-of-county travel (travel shall be reimbursed in accordance with the 

provisions of Florida Statutes, Chapter 112.061); 

(d) All change orders; 

(e) All requests to utilize uncommitted funds after the expiration of this 

agreement for programs described in Exhibit A; and 

(f) All rates of pay and pay increases paid from funds provided hereunder, 

whether for merit or cost of living. 

(8) Program-Generated Income 

All income earned by the Agency from activities financed in whole or in 

part by funds provided under this Agreement must be reported to HCD. Such 

income would include, but not be limited to, income from service fees, sale of 

commodities, and rental or usage fees. Such income shall only be used to 

undertake those activities authorized by this Agreement. Accounting and 

disbursement of such income shall comply with 0MB Circular A-110 and other 

applicable regulations incorporated herein by reference. 

PART IV 

GENERAL CONDITIONS 

1. Opportunities for Residents and Civil Rights Compliance 

The Agency agrees that no person shall on the grounds of race, color, disability, 

national origin, religion, age, familial status, or sex be excluded from the benefits 01: or 

be subjected to discrimination under, any activity carried out by the performance of this 

Agreement. Upon receipt of evidence of such discrimination, the County shall have the 

right to terminate this Agreement. 

To the greatest extent feasible, lower-income residents of the project areas shall be 

given opportunities for training and employment; and to the greatest feasible extent 

eligible business concerns located in or owned in substantial part by persons residing in 

the project areas shall be awarded contracts in connection with the project. At a 

minimum, the Agency shall comply with Section 3 of the Housing and Community 

Development Act of 1968 (as amended). 

2. Opportunities for Minority/Women-Owned Business Enterprises 

In the procurement of supplies, equipment, construction, or services to implement this 

Agreement, the Agency shall make a positive effort to utilize minority/women-owned 
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FLORIDA HOUSING CORPORATION 

3. 

4. 

5. 

6. 

business enterprises as sources of supplies and services, and provide these enterprises the 

maximum feasible opportunity to compete for contracts to be performed pursuant to this 

Agreement. To the maximum extent feasible, these minority/women-owned business 

enterprises shall be located in or owned by residents of the areas designated by Palm 

Beach County in the Annual Consolidated Plan approved by U.S. HUD. 

Project Beneficiaries 

At least 51 percent (51%) of the beneficiaries of a project funded through this 

Agreement must be low- and moderate-income persons. All beneficiaries of this 

agreement must be current residents of Palm Beach County. If the project is located in an 

entitlement city, as defined by U.S. HUD, or serves beneficiaries countywide, more than 

51 percent (51 %) of the beneficiaries directly assisted through the use of funds under this 

Agreement must reside in unincorporated Palm Beach County or in municipalities 

participating in the County's Urban County Qualification Program. 

The project funded under this agreement shall assist beneficiaries as defined above for the 

time period designated in Exhibit A of this Agreement. The Agency shall provide written 

verification of compliance to HCD upon HCD's request. 

Uniform Administrative Requirements 

The Agency agrees to comply with the applicable unifom1 administrative requirements 

as described in Federal Community Development Block Grant Regulations 24 CFR 

570.502. 

Evaluation and Monitoring 

The Agency agrees that HCD will carry out periodic monitoring and evaluation 

activities as determined necessary by HCD or the County and that payment, 

reimbursement, or the continuation of this Agreement is dependent upon satisfactory 

evaluation conclusions based on the terms of this Agreement. The Agency agrees to 

furnish upon request to HCD, the County, or the County's designees copies of 

transcriptions of such records and information as is determined necessary by HCD or the 

County. The Agency shall submit status reports required under this Agreement on fonns 

approved by HCD to enable HCD to evaluate progress. The Agency shall provide 

information as requested by HCD to enable HCD to complete reports required by the 

County or U.S. HUD. The Agency shall allow HCD, the County, or U.S. HUD to 

monitor the Agency on site. Such visits may be scheduled or unscheduled as determined 

by HCD or U.S. HUD. 

Audits and Inspections 

At any time during normal business hours and as often as HCD, the County, U.S. 

HUD, or the Comptroller General of the United States may deem necessary, there shall be 

made available by the Agency to HCD, the County, U.S. HUD, or the Comptroller 

General for examination all its records with respect to all matters covered by this 

Agreement. 

If during the year, the agency expends over $500,000 of Federal awards, the agency 

shall comply with the provision of 0MB Circulars A-133. The Agency shall submit a 

single audit, including any management letter, made in accordance with the general 
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FLORIDA HOUSING CORPORATION 

program requirements of 0MB Circulars A-110, A-122, A-133, and other applicable 

regulations within one hundred and eighty (180) days after the end of any fiscal year 

covered by this agreement in which Federal funds from all sources are expended. Said 

audit shall be made by a Certified Public Accountant of the Agency's choosing, subject to 

the County's approval. In the event the Agency anticipates a delay in producing such 

audit, the Agency shall request an extension in advance of the deadline. The cost of said 

audit shali be borne by the Agency. In the event the agency is exempt from having an 

audit conducted under A-133, the Agency will submit audited financial statements and/or 

the County reserves the right to conduct a "limited scope audit" of the agency as defined 

by A-133. The County will be responsible for providing technical assistance to the 

Agency, as deemed necessary by the County. 

7. Reversion of Assets 

8. 

9. 

10. 

Upon expiration of this Agreement, the Agency shall transfer to the County any 

CDBG funds on hand at the time of expiration and any accounts receivable attributable to 

the use of CDBG funds. Any real property under the Agency's control upon expiration of 

this Agreement which was acquired or improved in whole or part with CDBG in the· 

excess of $25,000 must either be used to meet one of the national objectives in Federal 

Community Development Block Grant Regulations 24 CFR 570.508 until five years after 

expiration of the agreement, or, the Agency shall pay the County an amount equal to the 

current market val.ue attributable to expenditures of non-CD BG funds for the acquisition 

of, or improvement to, the property. 

Data Becomes County Property 

All reports, plans, surveys, information, documents, maps, and other data procedures 

developed, prepared, assembled, or completed by the Agency for the purpose of this 

Agreement shall become the property of the County without restriction, rese1vation, or 

limitation of their use and shall be made available by the Agency at any time upon request 

by the County or HCD. Upon completion of all work contemplated under this 

Agreement, copies of all documents and records relating to this Agreement shall be 

surrendered to HCD if requested. In any event, the Agency shall keep all documents and 

records for five (5) years after expiration of this Agreement. 

Indemnification 

The Agency shall protect, defend, reimburse, indemnify and hold the County, its 

agents, employees and elected officers harmless from and against all claims, liability, 

expense, loss, cost, damages or causes of action of every kind or character, including 

attorney's fees and costs, whether at trial or appellate levels or otherwise, arising during 

performance of the terms of this Agreement or due to the acts or omissions of the 

Agency. Agency's aforesaid indemnity and hold harmless obligation, or portion or 

applications thereof, shall apply to the fullest extent permitted by law. The Agency will 

hold the County harmless and will indemnify the County for funds which the County is 

obligated to refund the Federal Government arising out of the conduct of activities and 

administration of Agency. 

Insurance 
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FLORIDA HOUSING CORPORATION 

Unless otheiwise specified in this Agreement, the Agency shall, at its sole expense, 

maintain in full force and effect at all times during the life of this Agreement, insurance 

coverages, limits, including endorsements, as described herein. The Agency shall agree 

to provide the County with at least ten (10) day prior notice of any cancellation, non

renewal or material change to the insurance coverages. The requirements contained 

herein as to types and limits, as well as the County's review or acceptance of insurance 

maintained by the Agency, are not intended to and shall not in any manner limit or qualify 

the liabilities and obligations assumed by the Agency under this Agreement. 

( 1) Commercial General Liability 

The Agency shall agree to 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 by the County's Risk 

Management Department. The Agency agrees this coverage shall be provided on a 

primary basis. 

(2) Business Automobile Liability 

The Agency shall agree to maintain Business Automobile Liability at a limit of liability 

not less than $500,000 Each Occurrence for all owned, non-owned and hired 

automobiles. In the event the Agency does not own any automobiles, the Business Auto 

Liability requirement shall be amended allowing the Agency to agree to maintain only 

Hired & Non-Owned Auto Liability. This an1ended requirement may be satisfied by way 

of endorsement to the Commercial General Liability, or separate Business Auto coverage 

form. The Agency shall agree this coverage shall be provided on a primary basis. 

(3) Worker's Compensation & Employer's Liability 

The Agency shall agree to maintain Worker's Compensation Insurance & Employers 

Liability in accordance with Florida Statutes Chapter 440. The Agency agrees this 

coverage shall be provided on a primary basis. 

( 4) Additional Insured 

The Agency shall agree to 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, c/o Department of Housing 

and Community Development." The Agency shall agree the Additional Insured 

endorsements provide coverage on a primary basis. 

( 5) Certificate of Insurance 

The Agency shall agree to deliver to the County a certificate(s) of insurance evidencing 

the required insurance is in full force and effect within thirty (30) calendar days prior to 

the execution of the Agreement by the County and upon renewal or reduction of any 

required insurance. A minimum ten (10) day endeavor to notify due to cancellation or 

non-renewal of coverage shall be included on the certificate(s). 

The certificate of insurance shall be issued to 

Palm Beach County Board of County Commissioners 
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FLORIDA HOUSING CORPORATION 

c/o Housing and Community Development 
160 Australian Avenue, Suite 500 
West Palm Beach, FL 33406 

(6) Right to Review and Adjust 

The Agency shall agree the County, by and through its Risk Management Department, 

in cooperation with HCD, reserves the right to periodically review, modify, reject or 

accept any required policies of insurance, including limits, coverages, or endorsements, 

herein from time to time throughout the life of this Agreement. The 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. 

11. Maintenance of Effort 

The intent and purpose of this Agreement is to increase the availability of the Agency's 

services. This Agreement is not to substitute for or replace existing or planned projects or 

activities of the Agency. The Agency agrees to maintain a level of activities and 

expenditures, planned or existing, for projects similar to those being assisted under th~s 

Agreement which is not less than that level existing prior to this Agreement. 

12. Conflict of Interest 

13. 

14. 

The Agency shall comply with 24 CFR 570.611 which requires at a minimum that no 

person who presently exercises any functions or responsibilities in connection with the 

project has any personal financial interest, direct or indirect, in the activities provided 

under this Agreement which would conflict in any manner or degree with the 

performance of this Agreement and that no person having any conflict of interest shall be 

employed by or subcontracted by the Agency. Any possible conflict of interest on the 

part of the Agency or its employees shall be disclosed in writing to HCD. 

Citizen Participation 

The Agency shall cooperate with HCD in the implementation of the Citizen 

Participation Plan by establishing a citizen participation process to keep residents and/or 

clients informed of the activities the Agency is undertaking in carrying out the provisions 

of this Agreement. Representatives of the Agency shall attend meetings and assist in the 

implementation of the Citizen Participation Plan, as requested by HCD. 

Recognition 

All facilities purchased or constructed pursuant to this Agreement should be clearly 

identified as to funding source. The agency will include a reference to the financial 

support herein provided by HCD in all publications and publicity. In addition, the 

Agency will make a good faith effort to recognize HCD's support for all activities made 

possible with funds available under this Agreement. 

15. Agreement Documents 

The following documents are herein incorporated by reference and made part hereof, 

and shall constitute and be referred to as the Agreement; and all of said documents taken 

as a whole constitute the Agreement between the parties hereto and are as fully a part of 
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FLORIDA HOUSING CORPORATION 

16. 

the Agreement as if they were set forth verbatim and at length herein: 

( 1) This Agreement including its Exhibits 

(2) Office of Management and Budget Circulars A-87, A-110, A-122, A-128, and A-

133 

(3) Title VI of the Civil Rights Act of 1964, Age Discrimination Act of 1975, and 

Title II of the Americans With Disabilities Act of 1990 

(4) Executive Orders 11246, 11478, 11625, 12372, 12432, the Davis-Bacon Act, 

Section 3 of the Housing and Community Development Act of 1968, and the 

Uniform Relocation Assistance and Real Property Acquisition Policies Act of 

1970, as amended 

(5) Executive Orders 11063, 12259, 12892, the Fair Housing Act, and Section 109 of 

the Housing and Community Development Act of 197 4, as an1ended 

(6) The Drug-Free Workplace Act of 1988, as amended 

(7) Florida Statutes, Chapter 112 

(8) Palm Beach County Purchasing Ordinance 

(9) Federal Community Development Block Grant Regulations (24 CFR Part 570), as 

amended; Consolidated Plan Final Rule (24 CFR Part 91 ), as amended; 24 CFR 

Part 6; 24 CFR Part 49; and 24 CFR Part 85. 

(10) The Agency's Personnel Policies and Job Descriptions 

(11) The Agency's Articles of Incorporation and Bylaws 

(12) The Agency's Certificate of Insurance 

(13) Current list of the Agency's Officers and members of Board of Directors 

(14) Proof of Agency's 501(c)(3) certification from Internal Revenue Service (IRS) 

The Agency shall keep an original of this Agreement, including its Exhibits, and all 

amendments thereto, on file at its principal office. 

Termination and Suspension 

In the event of termination, the Agency shall not be relieved of liability to the County 

for damages sustained by the County by virtue of any breach of the Agreement by the 

Agency, and the County may withhold any payment to the Agency until such time as the 

exact amount of damages due to the County from the Agency is detem1ined. 

A. Termination for Cause 

If through any cause either party shall fail to fulfill in a timely and proper 

manner its obligations under this Agreement, or if either party shall violate any of 

the covenants, agreements, or stipulations of this Agreement, either party shall 

thereupon have the right to terminate this Agreement or suspend payments in 

whole or part by giving written notice to the other party of such termination or 

suspension and specify the effective date of tem1ination or suspension. Upon 

termination, the County shall pay the Agency for services rendered pursuant to 

this Agreement through and including the date of termination. 

B. Termination for Convenience 

At any time during the term of this Agreement, either party may, at its option 

and for any reason, terminate this Agreement upon ten (10) working days written 
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17. 

notice to the other party. Upon termination, the County shall pay the Agency for 

services rendered pursuant to this Agreement through and including the date of 

termination. 

C. Termination Due To Cessation 

In the event the grant to the County under Title I of the Housing and 

Community Development Act of 1974 (as amended) is suspended or terminated, 

this Agreement shall be suspended or terminated effective on the date U.S. HUD 

specifies. 

In the event the Agency ceases to exist, or ceases or suspends its operation for 

any reason, this Agreement shall be suspended or terminated on the date the 

County specifies. The determination that the Agency has ceased or suspended its 

operation shall be made solely by the County, and the Agency, its successors or 

assigns in interest agrees to be bound by the County's detennination. Upon 

termination, the County shall pay the Agency for services rendered pursuant to 

this Agreement through and including the date of termination. 

Severability of Provisions 

If any provision of this Agreement is held invalid, the remainder of this Agreement 

shall not be affected thereby if such remainder would then continue to confonn to the 

terms and requirements of applicable law. 

18. Amendments 

19. 

The County may, at its discretion, amend this Agreement to conform with changes 

required by Federal, State, County, Local or U.S. HUD. guidelines, directives, and 

objectives. Such amendments shall be incorporated by written amendment as a part of 

this Agreement and shall be subject to approval of the Palm Beach County Board of 

County Commissioners. Except as otherwise provided herein, no amendment to this 

Agreement shall be binding on either party unless in writing, approved by the Board of 

County Commissioners and signed by both parties. 

Notice 

All notice required to be given under this Agreement shall be sufficient when 

delivered to HCD at its office at 160 Australian A venue, Suite 500, West Palm Beach, 

Florida 33406, and to the Agency when delivered to its office at the address listed on 

Page One of this Agreement. 

20. Independent Agent and Employees 

21. 

The Agency agrees that, in all matters relating to this Agreement, it will be acting as 

an independent agent and that its employees are not County employees and are not 

subject to the County provisions of the law applicable to County employees relative to 

employment compensation and employee benefits. 

No Forfeiture 

The rights of the County under this Agreement shall be cumulative and failure on the 

part of the County to exercise promptly any rights given hereunder shall not operate to 

forfeit or waive any of the said rights. 
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22. Public Entity Crimes 

As provided in F.S. 287 .132-133, by entering into this Agreement or performing any 

work in furtherance hereof, the Agency 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 F.S. 287.133(3)(a). 

23. Counterparts Of This Agreement 

This Agreement, consisting of nineteen (19) enumerated pages including the exhibits 

referenced herein, shall be executed in three (3) counterparts, each of which shall be 

deemed to be an original, and such counterparts will constitute one and the same 

instrument. 

WITNESS our Hands and Seals on the ____ day of _____ 20 . 

ATTEST: 
SHARON R. BOCK, Clerk and Comptroller 

By: ____________ _ 

Deputy Clerk 

Approved as to Form and Legal 
Sufficiency 

sY:~ 
u'Tammy K. Fields 

Senior Assistant County Attorney 

(COUNTY SEAL) 

PALM BEACH COUNTY, FLORIDA, a 
Political Subdivision of the State of 
Florida 

BOARD OF COUNTY COMMISSIONERS 

By: _________ _ 

Addie L. Greene, Chairperson 

Approved as to Terms and Conditions 
Dept. of Housing and Community Development 

By:~~~U:0~ 
Edward W. Lowery, Director 
Housing and Community .i.,:e.i~~ 

FLORIDA HOUSING CORPORATION, a Florida corporation 

(CORPORATE SEAL) 
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FLORIDA HOUSING CORPORATION 

I. The Agency agrees to: 

EXHIBIT A 

WORK PROGRAM NARRATIVE 
FLORIDA HOUSING CORPORATION 

A. Operate Palm Beach Assisted Living Facility (PBALF), located at 534 Datura Street, 
West Palm Beach, FL 33401. 

Provide emergency and transitional housing and supportive services to up to fifty (50) 
unduplicated homeless individuals monthly; up to one hundred (100) unduplicated 
homeless individuals during the term of this agreement in the Homeless Disabled 
Program operated at PBALF. Homeless Disabled Adult Program enrollees eligible for 
reimbursement under this Agreement must meet the Federal definition of a person with a 
disability. This definition is "Any person who has a physical or mental impairment that 
substantially limits one or more major life activities; has a recorded of such impairment; 
or is regarded as having such an impairment." 

Proof of disability status under this definition must be maintained in the client's program 
files at PBALF and be made available for monitoring purposes. The maximum tem1 of 
residency at PBALF eligible for reimbursement under this agreement is 24 months. 

B. On a monthly basis, provide a roster showing the nan1es of persons served daily by the 
program. This information should be provided in a format described on Exhibi.t C. 

C. Provide service exclusively to current residents of Palm Beach County and ensure that 
more than fifty-one percent (51 %) of beneficiaries assisted under this Agreement reside in 
unincorporated Palm Beach County or in municipalities participating in the County's 
Urban County Program. The agency shall prove compliance through verifiable and 
authentic documents listing domicile (P.O. Boxes are not acceptable) kept on file for each 
client. 

D. Ensure that at least fifty-one percent (51 %) of all beneficiaries under the progran1 are of 
low- and moderate-income. 

E. Submit to HCD by the 10th of each month the Direct Benefit Activities fom1 (Exhibit D) 
and Detailed Narrative Report (Exhibit E). The Direct Benefit Activities fonn will 
document the actual number and characteristics of clients served. The Detailed Narrative 
Report will include a summary of activities for the month, expenditure summary, 
constraints, and goal comparisons for all indicators referenced above. 

F. The Agency is required to participate in the Client Management Information System in 
Palm Beach County, Florida (CMIS), which is hosted by The Center for Infom1ation & 
Crisis Services, Inc. The Agency is encouraged, though not required, to join the 
Homeless Coalition of Palm Beach County, Inc. and to participate in one or more of its 
committee activities. 

G. Submit monthly, in section B.2. of the Detailed Monthly Narrative Report, all program 
income received by the agency that is directly generated by activities carried out with 
funds made available under this Agreement. The use of program income shall comply 
with the requirements set forth at 24 CFR 570.504. These funds may be used during the 
period of the Agreement for activities permitted under the Agreement and shall reduce 

requests for additional funds by the amount of any such program income on hand. All 
unexpended program income shall be returned to HCD at the end of the Agreement 
period. 

H. Attest to the accurate completion of Exhibit F to this agreement, especially as it relates to 
obtaining and using all funds directly and/or indirectly received from Palm Beach County, 
and inform the County of any changes to the budget displayed on Exhibit F. 

12 



FLORIDA HOUSING CORPORATION 

I. Coordinate services for persons in n~ed with other nonprofit service providers in Palm 
Beach County by making and accepting referrals. 

J. Make a good faith effort to recognize HCD as a funding supporter in all publications and 
publicity as appropriate. 

K. Provide a drug and alcohol free environment by developing policies for and carrying out a 
drug free program in compliance with the Drug Free Workplace Act of 1988. 

II. The County agrees to: 

A. Reimburse the agency on a monthly basis for services provided to each client. The rate at 
which reimbursement will be made is shown at (B) below. The total reimbursement 
amount not to exceed a maximum of$36,400. 

B. Provide reimbursement to the Agency at the rate of $1.99 per day for each unduplicated 
homeless individual enrollee assisted in the Homeless Disabled Adult Program. 

C. Provide overall administration and coordination activities to ensure that planned activities 
are completed in a timely manner. 

D. Monitor the Agency at any time during the term of this Agreement. Visits may be 
scheduled or unscheduled as determined by HCD, may be conducted by HCD staff or its 
contractor, and will ensure compliance with U.S. HUD regulations, that planned activities 
are conducted in a timely manner, and verify the accuracy of reporting to HCD on 
program activities. 

E. Assume the environmental responsibilities described at 24 CFR 570.604. 

S:\PLANADMNICDBG\SUBRECIP\2007-08\Florida Housing CorporationlstandardCDBG07.rtf 
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FLORIDA HOUSING CORPORATION 

TO: 

FROM: 

EXHIBIT B 

LETTERHEAD STATIONERY 

Edward W. Lowery, Director 
Housing and Community Development 
160 Australian Avenue, Suite 500 
West Palm Beach, FL 33406 

Name of Subrecipient: 
Address: 
Telephone: 

SUBJECT: INVOICE REIMBURSEMENT - R-2008-

Attached, you will find Invoice # , requesting reimbursement in the amount of$ 
The expenditures for this invoice covers the period through 

You will also find attached documentation relating to the expenditures involved. 

Approved for Submission 

14 



FLORIDA HOUSING CORPORATION 

'.\1onthly Average Daily Occupancy: 

Month _____ _ 

Client's ~ame & Room# 

The following section is to be 
completed only on the last 
page of the Client Daily 

Record 

Capacity 

Average Occupancy 

Monthly Avg. Daily Attendance 

Year --------

EXHIBITC 
CI.IENT DAILY RF.CORD 

Page ____ of ___ _ 

Dates 
'\1onthly 1--~---,.----......------.---.------r-----,---r---r---,r-----.-"""T--r---.------,====--r---r---,.------.-"""T--.----,---,,----,--"""T--r---.----,,----,--"""T---I Occupancy 

J certify that the contents of this record are correct and I hereby submit this report as documentary evidence for reimbursement under terms of our CDBG Agreement with HCD. I further acknowledge that all information herein is subject to verification by HCD, Palm Beach County, U.S. HUD or their agents. 

(Signature) (Printed Name and Title) (Date) 
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FLORIDA HOUSING CORPORATION 
EXHIBIT D 

nIRECT BENEFITS ACTIVITIES Palm Beach County Housing and Community Development 

Subrccipient/Program Name: ____________________ _ Agreement: R200_ - __ _ Month/Year Reported: ________ _ 

Total Number of Individuals or Households Served Who Are: 

Income: Racial/Ethnic Characteristics: TOTAL 
Number of 
Individuals Moderate Low 

or Over Income Income Very 

Households 80% 51%-80% 31%- Low TOTAL #Total # Hispanic 
Served 50% Income Female 

<30% This Headed 
Racial Cate2ory This Month YTD Month YTD Households 

White: 

Black/African American: 

Asian: 

American Indian/Alaskan Native: 

Total Native Hawaiian/Other Pacific 
Unduplicated Islander: 
Number Served 
This Month: * * American Indian/Alaskan Native & -- --- ---

White: 

Asian & White: 
Total 
Unduplicated Black/ African American & White: 
Number Served ** ** -- --- ---Year-to-Date Am Indian/Alaskan Native & Black 
(YTD): African Am: 

Other Multi-Racial: This Month 

TOTAL * ** -- -- -- -- YTD 
Revised August 2007; Previous editions are obsolete. * These totals must agree. ** These totals must agree with each other and be consistent with any previously submitted figures. 
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FLORIDA HOUSING CORPORATION 

EXHIBIT E 

DETAILED NARRATIVE REPORT 

A. AGREEMENT INFORMATION 

AGREEMENT NUMBER: R200 -___ -D Month Covered: _____ _ 

Agency: 

Address: 

Person Preparing Report: 

Signature and Title: 

Contract Effective Dates: 

. B.1. CONTRACT FUNDING 

Budgeted Expended Percentage 

Total Project: $ $ % 

CDBG Funding: $ $ % 

ESGP Funding: $ $ % 

Other Funding: $ $ % 

Detailed expenditures for the period: 

B.2. DECLARATION OF PROGRAM INCOME: 

All income earned by the Agency from activities directly financed with CDBG or ESGP funding 
must be reported below. When calculating the amount of income earned by the activity, prorate 
the amount by the percentage of the activity being funded by CDBG or ESGP. Program income 
may be retained by the Agency if the income is treated as additional CDBG or ESGP funds to 
further support the activities defined in the Work Program Narrative Section of the Agreement. 
However, any program income remaining at the expiration of the Agreement must be remitted to 
HCD. 

Program Income: 

Source of Program Income: 

Received 
This Period 

$ __ _ 

Received 
To Date 

$ ___ _ 

B.3. DESCRIBE ANY ATTEMPTS TO SECURE ADDITIONAL FUNDING: 

C. HIGHLIGHTS OF THE PERIOD: 

17 



FLORIDA HOUSING CORPORATION 

D. ACTIVITIES #BENEFICIARIES BENEFICIARIES CONTRACT GOAL 
THIS PERIOD YTD 

E. NEW PROJECTS INITIATED OR SIGNIFICANT CHANGES IN OPERATION: 

F. PROBLEMS/CONSTRAINTS: 

G. TECHNICAL ASSISTANCE NEEDED AND/OR REQUESTED: 

18 



EXHIBIT F ORGANIZATION: Florida Housing Corporation CONTACT NAME: Joseph Glucksman 
PROGRAM:Homeless Disabled Adult Program TITLE: President FY 2007-08 PALM BEACH COUNTY CDBG 

PHONE: (561) 659-9330 ext.420 A.PERSONNEL EXPENSES 

Other %Alloc Indirect Other Funding 
Annual %Alloc CDBG %Alloc ESGP to FAA %Alloc County %Alloc Funding %Alloc (Please 

FTE Salary to Program Funding to Program Funding Program Funding to Program Funding to Program FHC to Program SoeciM Total 

PCA 1 $17,680 100 $15,482 87.57 $0 o $0 o $0 o $2,198 12.43 $0 $17,680 

PCA 1 $17,680 100 $15,482 87.57 $0 0 $0 o $0 o $2,198 12.43 $0 $17,680 
$0 $0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 $0 

2 $35,360 $30,964 $0 $0 $0 $0 $0 $35,360 
Fringe Benefits: 
Pay Roll $3,115 100 $2,728 87.57 $0 $0 $0 $387 12.43 $0 $3,115 

Pay Roll $3,115 100 $2,728 87.57 $0 $0 $0 $387 12.43 $0 $3,115 
$0 $0 $0 $0 $0 $0 $0 

$5,456 $0 $0 $0 $774 $0 $6,230 
Sub-Total Personnel $36,420 $0 $0 $0 $774 $0 $41,590 
8. OPERATING COSTS 

Activities 
$0 $0 $0 $0 $61,608 $0 $61,608 

Administration & Resident Advocacy $0 $0 $0 $0 $133,974 $0 $133,974 

Auto Transportation 
$0 $0 $0 $0 $13,234 $0 $13,234 

Capital Improvements/ Costs $0 $0 $0 $0 $33,218 $0 $33,218 

Environmental 
$0 $0 $0 $0 $29,678 $0 $29,678 

Food 
$0 $0 $0 $0 $139,319 $0 $139,319 

General (Ins., Personnel Benefits, etc.) $0 $0 $0 $0 $42,000 $0 $42,000 

House Keeping & Laundry $0 $0 $0 $0 $63,745 $0 $63,745 

Marketing 
$0 $0 $0 $0 $5,670 $0 $5,670 

Personal care 
$0 $0 $0 $0 $126,490 $0 $126,490 

Resident Funds 
$0 $0 $0 $0 $32,400 $0 $32,400 

Utilities 
$0 $20,000 38.31 $0 $0 $32,200 $0 $52,200 

Subtotal Ooerating Costs 
$0 $20,000 $0 $0 $713,536 $0 $733,536 

C. ADMINISTRATIVE COSTS $0 $0 $0 $0 $355,272 100 $0 . $355,272 TOTAL PROGRAM BUDGET $36,420 $20,000 $0 $0 $355,272 $0 $1,130,398 



~002 

.......... \ __ C __ ER ___ T_IF_I_CA_T_E __ O __ F ___ l __ N__,S...,U..._RA ..... N;..;;..C .... E ________________ _ 

SUCH INSURANCE AS RESPECTS THE INTEREST OF THI: CERTIFICATE 110LDER NAMED 81:L0W WILL NOT BE CANCELED OR OTHERWISE TERMINATED WITHOUT GMNG 1C• DAYS PRIOR WRITTEN NOTICE TO THE CERTIFICATE HOLDER, BUT IN NO EVENT SHALL THIS CERTIFICil,TE BE VALID MORE THAN 30 DAYS FROM THE DATE WRITTEN. THIS CERTIFICATE OF INSURANCE DOES NC 1T CHANGE THE C0Vl:RAGE PROVIDl:D BY ANY POLICY DESCRIBED BELOW. 
This certifies that 181 STATE FARM MUTUAL AUTOMOBILE INSURA, "CE COMPANY of Bloomington, Illinois 0 STATE FARM FIRE AND CASUALTY COMPAN'( of Bloomington, Illinois 8 STATE FARM COUNTY MUTUAL INSURANCE ~OMPANY OF TEXAS of Dallas, Texas STATE FARM INDEMNITY COMPANY of Bloom ngton, Illinois, or 0 STATE FARM GUARANTY INSURANCE COMFANY uf Bloomington, Illinois h ·to fothfoll as coverage in rce r e owing Named Insured as shown below: 
NAMED INSURED: &"LORIOA HOOSING CORP. 

~ 

ADDRESS Of NAMED INSUREO: 534 DATURA ST W.F~ 6~ACH,FL 334 )1 

POLICY NUMBER 625-1283-002-59 625-12B4-D02-59 ~t285-D02-59 625-1286-D02-59 EFFECTIVE DATE 
OF POLICY 04/02/0B-10/02/08 04/02/08-10/02/08 04/02/08-10/02/08 04/02/08-04/02/08 2003 HONDA 

2006 HONDA OOYSSEY 2006 LEKUS RX 300 DESCRIPTION OF 5HN.B.L18533Bl34690 VEHICLE (Including VIN) 
2T2GA31066C052600 

RIDG!I.INE 
2003 CHEVY TA.HOE 2HJYK16536H528959 
1GNE<:13Z'1JJ292152 llABIUlY COVERAGE l&1 YES 181 NO f8J YES ONO 181 YE:S ONO 181 YES ONO LIMITS OF LIABILITY 

a. Bodily Injury 
Each Person $1,000,000 $1,000,000 $1,000,000 ,$1,000,000 
Each Accident $l,000,000 $1,000,000 ~) 0 , 0 0 0 $1,000,000 b. Property Damage 
Each Accident $1,000,000 $1,000,000 $1,0(10,000 ,$1,000,000 c. Bodily Injury & 

Property Damage 
Single Limit 

Each Accid•nt 
PHYSICAL DAMAGE 

181YES ONO f8l YES ONO 
COVERAGES 1'81 YES ONO f8l YES ONO a. Comorehensive $1000 Deduotible $1000 Deductible $1000 Deductible $1000 Deductible 181 YES ONO 181 YES ONO b. Collision $1000 Daduc:tibla $1000 Deductible 

lgjYES ONO lgjYES ONO 
$1000 Deductible $1000 Deductlbla EMPLOYERS NON-oWNED • YES 121 NO • YES 181 NO 

CAR LIABILITY COVERAGE OYE:S 181 NO • YES ~NO HIRED CAR LIABILITY • YES !21NO • YES 181 NO 
COVERAGE OYE:S 181 NO • YES ~NO FLEET· COVERAGE FOR 
Al.LO/IJNEOJ'ND LICENSED • YES ~.A • YES 181 NO 
MOTOR VEHICLES ....-,. 0YE:S ~NO • YES ~NO ~u ·'4 w Account Manager - VI _____ ,:___ .L --

Title Name and Address oh •. _,.::: __ I-Colder Name and Add! i'alm Beach County aoec:, ., folitical ANTHONY GAR: Subdivi5ion of the 
S'l'A'l'E FARM : 

596825 5-3-2008 
- Agent's Code Number Date 
ess of A ent :u:;-i-G-EN_T...__ _________ __, 
NSURANCIC State of Florida, its Officers, Employee~ ~nd 1035 S. STA! 'E R01W 7 Agents, c/o Department 0£ WELLINGTON, FL 33414 Housing and Community Developinent 

160 Australian ~venue, Suite 500 W.P.B, Fl 33406 

INTERNAL STA TE FARM use ONLY: • Request permanent Certificate of lr,11,1ranee for litl :>illty CClverage. 



~COB.D. CERTIFICATE OF LIABILITY INSURANCE "-~ls I OATlltMIJDDN'IYVJ 
os1oe1oe PROlllilC!P'! 

THIS CSRTIFICATS IS ISSUED A8 .4 MAnER OF INFORMATION , 'fh• · Pla•tddg'o Agency;...ll'Al:.A ONLY AND CONFEIW NO IUGHTI UPON THE CERTIFICATE l'Ar..A bogru HOU>ER. THI& OERTlflCATE DOl:il NOT M&ID, EXTEND OR 2100 N. Dine H;t• ALTER THE COVERAGE Aff'ORl:leO BY THE POI.ICll:S BELOW, Bac;a a.ton n. 33 31 
Phone.~ij1~39a-1433 Fu:Stl-39S-4755 INSURERS AFFORDING COVeRAGe MAIO# "'"liilllUREI> ~ ..,_,_ 

•once DeLean ~!fC/:aaG tN&UREl'k. 
Fia~ida Houaing Co~rata~ ~II; dba Palm Jkiil<lb 

IHGUll!RC: tniat:C!ld L.i.vin41 i'a,:ili ty ~t:.g• $t.'lf!Nt 
l~UREIID: West Pa haa6 n, 33401 
IN&uflEA I;; COVERAGES 

TH& POUC1i$ OF INIIUAANCi Ll&TED Bl!I.QW W.V: BEEtl ISSUcD TO Tl'lli IH:IUREO NAMEiD A80\I£ i:GR THE Poi.lCYPSRIOO INQICATiO, NO'l\\ffllB'l'ANDING ANY flfiQUIRIM~T. ~ OR llONDITION 0, 1MY CONTRAC'I' OR OTI-Eft bOCUMENTWITH RIIPEC1' 10 WHICH 11i18 CIRl'IPlCATE; MAY Iii --OR ~'I' Pl!RTAIN, Ti'.E ~ Al'IQIDfiO IY 1'Hf ~lliS D&&cRIIEO l'li~IN 18 IUBJliCTTO M.L THli 'TIAMB, liXC:I.U8IONII ANO CON01l'IOtlS 0# 11\Jelt IIOUCle&, AGGflliGA't& I.IMrTS SNOWN MAY HAVE IUN REPUCED llrl' PAID CI..AIMS. , ... R 

~'£1 YVPI! Ill' INIIUDAUr'!,: ~NUIIILA l"JRO~• n•El:ffll .. ~ Lall 
LTR 

.,!!MEIW. ~ 
EACH OCCVRRENCi 11.000.000 A 

I~ ~CIMMERCW. GliHEIW. UA8ILITY n.c:oooouo.a 04/23/08 04/23/09 ~i'i'&~l sso.ooo - ~MAD£ OoccUR 
MIIICJ IDII" v.nr- J¥1P11) I 5,000 

··- --· ·-- AliF 200 BBDS ~IADI/IIIJIJl'Y 1 INCiiUOBD -- GelEIIAL AGOREQATE s 3 .ooo ,000 -~ABGJ\l!nli I.IMfr AMIES PEA: PRQOIJCTS • COW/OP M)G sEXCLUDBD l'OLICY ~:& n L0C 

i,!!!'01101111.1 LIAIIU'N 
COMIMNl;CJ 4ilNCil.E LIMIT s r- Nl'l'Al,ITO (Ea..., 

,_ AI.LOWNl:DAUT0$ 

=YINJURY l>CHEQUI-EC) Al1!'08 
.,..IIQII) ' i--- HIRl!P AUTClli 

BODII.. V INJURY NQl'rOWNl!IJ AU'l'Ot 
lf'wllCCidn) ' ~ 

--- - PR()ll!inTY 1)1\MAGE • (l'atllt.CldWlt) GAIUIGI LIA8IUTY 
NJT0 OM.V • EA ACQDiNT I RANYAIITO 
OTl'ER™-'N EAACC s 
A/JroOHLY! 

~ • EXCJiH/UlmllWAIJAIIILITY 
11,\CH ~ I :]OCCUR • QANSMAl>E 
AGGREGATE • 

R ' • --
Dl!OUC1181,i 

RETENTION $ 

I WCIIIKl!lli C011~8ATION AND 
lr&i'v,~if . lyi!it EIIPI.Ol'IJIII' IJAIIIIJJY 

ANY l'ROPRIE'l'OfCIIIARTtllii~UTI\li 
E,L EMltt ~IOl!Nl' ' 

OF~~ iXCI.Ul>el>t 
E.L, ~-EAEWLO\'ili I lrs::1fflftl'Undar Ec:W. VlaDIS buto,, 

1:.L. DISEASE • l'OIJCY IJMl'l' ' 
OlltER 

A P~o~•••~~l Liia.t, n.coooou02 04/23/08 04/23/09 Ag~•!l•te soo,ooo •. 

D&SCIW'nDN OIi 0Plal!A110N1 I LCICA'MHI 1\/NO.Q I liaGLUW'II .nap ~ EIIDCIR11811e11' I lllllaAI, JIROVIIKIHI 
00c:urranc: soo.ooo 

USlD~B QB UCX.WlGD ftQil HIJ)XClU. L'A¥MISla'S.S'IXUAI,,i'UHCU. ABUBl!l AND f801'ES8l011Al, X.Dllll.J:ff US DJCLlJDK D1 l'HB LDCll8 IHONH.DICLUJJQ "JSUOJUSM. Certificate holdr is.additional insure«~--~ · 

CERTIFICATE HOU>ER 

ACORD 21 (2001/N) 

50/2:0 391Jd .:fllJ HOIJ38 WllJd 

IHOIILDANV OJI THI AIIO\IE DPCNIJIO ,ac,,cau U CAN01iLL1D Hl'QN 'lltli lilUIIRA"1QN 
OA'ri~, TNIIUUIHGIIIIINRW&LIICIPVOll'rOIIAL li_ DAVI~ 
NOTICa 'rO THI CIDfflFIGATI IICIUIIR 1W1MD l'O TIE LIPT1 •UT FM.WIii TO IIO 110 li'IAU 
IIIJIOIII NO CIIILIIM110N.°' LWJC.ITY OI' ltlff KIND Uflc»f '1111 INIVIIIII, ,,._MeNTI OR 
IIEPIUiill&HTAflVU, 

2:EL06S9t9S 



V~/VOl~VVO i~,J/ rA.A. OOil~J~O~~ A, uA.KlJ.A :::iTATb .1:''A101 ~002 

llll•U.MC\ 
___ c ___ ER __ r.....,1_F1 ... c ... AT..,.E;;;;....;;..o ...... F __ 1N __ s __ u __ RA ____ N __ c-=e ___ , __________ _ 

SUCH INSURANCE AS RESPECTS THI: INTEREST OF THI: CERTIFIC\ATE HOLDER NAMED BELOW WILL NOT BE CANCELED OR OTHERWISE TERMINATED WITHOUT GMNG 1C!• DAYS PRIOR WRITTEN NOTICE TO THE CeRTIFICATE HOLDER, BUT IN NO EVENT SHALL THIS CERTIFIC4J,TE BE VALID MORE THAN 30 DAYS FROM THE DATE WRITTEN. THIS CERTIFICATE OF INSURANCE DOES NC 1T CHANGE THE COVERAGE PROVIDED BY ANY POLICY DESCRIBED BELOW. 
This certifies that r8I STATE FARM MUTUAL AUTOMOBILE INSUR.A, \JCE <~OMPANY of Bloomington, Illinois 0 STATE FARM FIRE AND CASUALTY C0MPAN'( of B,loomington, Illinois 0 STATE FARM COUNTY MUTUAL INSURANCE :;oMPANY OF TEXAS of Dallas, Texas 0 STATE FARM INDEMNITY COMPANY of Bloom.ngton, Illinois, or 0 STATE FARM GUARANTY INSURANCE C0MFANY etf Bloomington, Illinois h . fo as coverage 1n rce fo th foll r e owing Named Insured as shown below: 
NAMED INSURED: FLORIOA HOUSING CORP. 

ADDRESS OF NAMED INSURED: 534 DATURA ST W.PAU,1 S!ACH,FL 334 
POLICY NUMBER 625-1283-002-59 625-1284-D02-59 
EFFECTIVE DATE 
OF POLICY 04/02/08-10/02/0B 04/02/08-10/02/08 

2003 HONDA 
OO'rSSEY 2006 LEXUS RX 300 DESCRIPTION OF SFNRL18533Bl34690 VEHICLE (Including VIN) 

2T2GA31066C052600 
LIABILilY COVERAGE ~YES ~NO 181 YES ONO 
LIMITS OF LIABILITY 
a. Bodily Injury 

Each Person $1,000,000 .$1,000,000 
Each Accident Sl,000,000 $1,000,000 

b. Property Damage 
Each Accident $1,000,000 $1,000,000 

c. Bodily Injury & 
Property Damage 
Single Limit 

Each Accident 
PHYSICAL DAMAGE 

181YES ONO 181 YES ONO CO~RAGES 
a. Comcrehensive $1000 Deductible $1000 Deductl,le 

r8I YES ONO 181 YES ONO b. Collision $1000 Deductible $1000 Deductible 
EMPLOYERS NON-OWNED • YES 181 NO • YES 181 NO CAR LIABILITY COVERAGE 
HIRED CAR LIABILITY • YES 181 NO • YES 181 NO COVERAGE 
FLEET• COVERAGE FOR 
ALL CMINEOANO UCENSED • YES ~...A • YES r8J NO MOTOR VEHICLES .--. ~u ~ /LI Account Manaaer 

)1 

04/02/08-10/02/08 

2003 CHEVY TAHOE 
1GNEC13Z73J292152 

181YES ONO 

$1,000,000 

~10,000 

$1,000,000 

181 YE~S ONO 
$1000 Deductible 

181 YES ONO 
$1000 Deductible 

OYE:S 181 NO 

• YE:S ~NO 

OYE:S 181 NO 

596825 

625-1286-D02-59 

04/02/08-04/02/08 
2006 HONDA 
RIDGELINE 
2H.rn<:16536H528959 

~YES • NO 

$1,000,000 

$1,000,000 

$1,000,000 

181 YES ONO 
$ 1000 Deductible 

cgjYES • NO 
$1000 Deduc.tlbla 

• YES IZI NO 

• YES 1:81 NO 

• YES 181 NO 

5-3-2008 
-· - v, ~ · 

1
~resen1al 118 ~ Tille - Agent's Code Number Date Name and Addr~-AS of ertifk:atli tiolder Name and Addi ess of A ent li'alm Beach County aoec, a li'olitical ANTHONY GAR: :rir,7lGENT Subdivi5i0n of the STATE FARM : NSURANCE State of Florida, its Officers, Employee~ and 1035 S. STA! 'E ROJUl 7 Agents, c/o Oepartmedt of WELLINGTON, FL 3;~414 Housing and Community Oevelopinent 

160 Australian Avenue, Suite 500 
W.P.B, l!'l 33406 

INTERNAL STATE FARM USE ONLY: • Request permanent Certificate of 11'1.uranee for lia:>illty ccveraga. 
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0411i tlMObl\'V . 
l,;l:RTIFICATE OF LIABILITY INSURANCE 12113/2007 

PIUIPUC8ft 
Serictl # 083427 THIS CERTIFICATE 18 IS&UED AS A UATTER Of INFORMATION 

' '' . ' 
ONLY AND CONFERS tK> RIGHTS UPON THE C&RTIFICATE 

CONDON MEEK 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND 0R 

1211 COURT STREET 
ALTER THE COViRAOE AFFORDED BY THE POLICIES BELOW. 

CLEARWATER FL 33756 
INSURERS AFl"ORDING COVBRAGE NAIO# 

ltfflWWI 
: INJ;IIAl>II .. , F!Will< WINSTON CRUM INSURANCE INC, lllitiUREiR 8: 

FrankCrurn 1--800-277-1620 
INSlJRERC, 

100 S MISSOURI AVENUE 
I INSURcl'I 0: 

CLEARWATER FL 33756 
INSUl'll!RE: 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1$6U&P TO 'l'HE INSUIWI NM1i0 ABOVE FOR THE POLICY PliRIOD INOICAYED. NOTWITHSTANDING 

AN'f REQUIREMENT, 'l'ERII OR COHDJTIQftl Of ANV CONTRACT OF OTHER DOCUllliNT WITH RUPECT TO WHICH THIS C:IRTFICATE MAV IE IISUED OR 

UAY PliRT AIN, 'rHi IMSURANOE AFflOftDED BY THE POLICIES Di8CRllilED HliRElt,111 8U8Jl!CT TO ALL THI TIRMS, EXCLUSION& AND CONPl110N8 OF SUCH 

f>OLIC1i8. AOGRSOATE LIMITS SHOWN MAY HAVE BIEN REDUCE(! BY PAIi) CLAIMS, 
1111111 ,11111'[ 

TYPE OP INS\IRANOII POLICY NUUlt.lt ~,~. _ .. , .... IPOI.K'il ~ --••-·· 
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Lll!tl EICP IAn•"""' n •,l!GQI s ' 
PeftlQNALUOV INJIJI\Y s 
Cil!NWL AQQR&GAT& !S 

nAG$RiGAnT Al'PLtln: 

IIROtlUCll • " .... "'D J,."1'1. I 

JOQIJCV IIAOJ.EC,' LDC 
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~!Nill SIIGIUI LIMIT s 
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K1i11IIGlll<MHII) 
i- ALI. OWNICI AUTO$ 
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IIODII.Y INJIJRV $ 
-8el'l:1lUUUI AUTOS 

(f"•rfl'IR'OII) -li!IW) AUTO$ 

8®A. Y INJUl'IY $ -NOH-OWNllb AUTOS 

tl'GI ....,anl) 

l'ROl"ill'l"r DAMI\QI! $ (Par IIOlltlalll l=rld ~·!Lin 
Altm l!lok Y • .EAACCIDE!olT $ 
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OTHllli 'rW&W MACCS 
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WORKliRII OOICPIN8"TION !\NA 

xl~~I Io~ 

A M&.O'IEM'LfMIUltY 
WC ll 0000 0000 1/112008 1/1/2009 

AIIY l'IIOPllll!TOH I P,\IITNEft I lillliOU'rlVI; Dl'l'ICIIIIIME1411!1llllX~Dt 

e.t. EACt! ACCloeNT s 1.000000 

d »11., t1 .. co1bt uud&I 

$ 1 000000 
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E-1., ,.,~-,,u,11 - l:IA El,flLOY&I; 
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daCIIN''l'ION Of Ol'dRATIONll I I.OC,.TICIN8 IYEIIIGIJ!l I llllCI.USIDNt ADD1D 8'1' IINDQRDIIIJ11lflY I IPCOIAL PIIO\lllllOtj:I 
"HIS CERTIFICATE REMAINS IN EFFECT P~OVIDEO THE CLIENT'S ACCOUNT IS IN GOOD STANOING WITH FrankCrum. COVERAGE 

s NOT PROVIDED FOR ANY EMPLOYEE FOR WHICH THE CLIENT IS NOT Re PORTING HOURS TO Frank Crum. COVERAGE IS NOT 

1
ROVIDEO FOR STATUiORY EMPLOYEES OF THE CLIENT. P.FFECTIVE 09/14/2002, APPLIES TO 100% OF THE EMPLOYE£S OF 

:rankCrum LEASED TO FLORIDA HOUSING CORP. OBA PALM BEACH ASSISTED LIVING 
. 

61~514..0413 

~ ~"TIFICATE HOLDER 

Palm Beach County BOCC HCD 
160 Austrakian,1500 

CANCELLATION 
$HOUUI MNfW'rHI! MOVI! Pli~~ IE ~u,eo ltil'OM THli BXP!Rl'l'ION DATI ntfaR£0f', THI ISSIJING lfllSURER Wh.L ilNDeAYOft TO MAIL aa DAY& WRITliN IIOTICE To THI! ~n; ltOJ,Ol!ft NMll!O 'l'O l1tli utFT, flU'f' FAILUIUI TO DO IHAU. IJlflosti NO OIIUGATIOH OR I.IAel&JT'f OF ANY KAND UPON TIii IHSURRR. ITI ABU!'& OR ID•-"st!lfl'ATIVl!S, West Palm Beach, FL 33406 
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