
Agenda Item#: 3.M.2. 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: March 17, 2009 
l 

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 I recommends motion to approve: Agreement with Expanding and 
Preserving Our Cultural Heritage, Inc. (EPOCH) for the period March 17, 2009, through 
December 30, 2009, in an amount not-to-exceed $8,000 for funding of the Spady Kids Cultural Club 
programs. 

Summary: This funding is to help offset costs for Spady Kids Cultural Club programs sponsored by 
EPOCH at the Spady House Cultural Heritage Museum and the Delray Full Service Center. 
Approximately 300 children and youth participate in these programs. The Agreement allows for the 
reimbursement of eligible expenses incurred subsequent to October 1, 2008. Funding is from the 
Recreation Assistance Program (RAP) District 7 Funds. District 7 (AH) 

Background and Justification: EPOCH is a not-for-profit organization whose purpose is to support 
cultural education (past and present) and life enrichment skills to underserved children and youth in 
the south County area. The Spady Kids Cultural Club is a year round program designed to support, 
mentor, and empower youth in their personal growth and development through a series of insightful 
activities, individual/group/intergenerational mentoring experiences, and cultural education activities. 

The total annual cost of the Spady Kids Cultural Club programs is approximately $130,848 for 
personnel costs, educational materials and supplies, contractual services, and other miscellaneous 
expenses. The $8,000 from District 7 RAP funding will help offset a portion of these expenses. The 
Agreement has been executed on behalf of Expanding and Preserving Our Cultural Heritage, Inc., and 
now needs to be approved by the Board of County Commissioners. 

Attachment: Agreement 

1 Date 

-;?/z_ )~., 
Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2009 2020 2011 

6fAAt-. Expenditures 81000 -0- -0-
Operating Costs -0- -0- -0-
External Revenues -0- -0- -0-
Program Income (County) · -0- -0- -0-
In-Kind Match (County) -0- -0- -0-

NET FISCAL IMPACT 81000 -0- -0-

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included in Current Budget? Yes X No __ 
Budget Account No.: Fund 3600 Department 583 Unit R917 

Object 8201 · Program N/A 
I 

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

FUND: Park Improvement Fund/Recreation Assistance Program 
UNIT: RAP/Transportation Improvement Fund-District 7 

3600-583-R917-020-8201 $8,000 

2012 

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

-0-

C. Departmental Fiscal Review: ----'~.=...,ax: ___________ _ 

Ill. REVIEW COMMENTS 

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

(@ lYR,to\\)C\ 
B. Legal. Sufficiency: ~ 

11:ww, ~ 2 /zs/09 
Assistant Cou yAttorney 

C. Other Department Review: 

Department Director 

REVISED 10/95 
ADM FORM 01 

G:\SYINGER\RAP08-09\DISTRICT 7\EPOCH\Agenda.doc 
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This Contract complies with our 
contract review requirements. 

2013 

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

-0-



AGREEMENT BETWEEN PALM BEACH COUNTY AND EXPANDING AND 
PRESERVING OUR CULTURAL HERITAGE, INC. FOR FUNDING OF 2008-2009 

SPADY KIDS CULTURAL CLUB PROGRAMS 

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 Expanding and Preserving our Cultural Heritage, Inc., a Florida not-for-profit 

corporation authorized to do business in the State of Florida, hereinafter referred to as 

"EPOCH". 

W I T N E S S E T H: 

WHEREAS, EPOCH is a not-for-profit organization whose purpose is to offer 

cultural education (past and present) and life enrichment skills to underserved children and 

youth in the south county area; and 

WHEREAS, EPOCH sponsors the Spady Kids Cultural Club, which is a year round 

program designed to support, mentor, and empower youth in their personal growth and 

development through a series of insightful activities, individual/group/intergenerational 

mentoring experiences, and cultural education activities; and 

WHEREAS, the Spady Kids Cultural Club meets at the Spady House Cultural 

Heritage Museum, and Delray Full Service Center, and serves approximately three 

hundred (300) children and youth from ages six (6) through eighteen (18) annually; and 

WHEREAS, the total cost of annual operational costs for the Spady Kids Cultural 

Club is approximately $130,848 for personnel costs, educational materials and supplies, 

contractual services, and other miscellaneous expenses; and 

WHEREAS, EPOCH has requested that County provide $8,000 to help offset 

expenses for the Spady Kids Cultural Club; and 

WHEREAS, funding for the Spady Kids Cultural Club in an amount not-to-exceed 

$8,000 is available from the Recreation Assistance Program (RAP) District 7; and 

WHEREAS, community programs benefiting children of Palm Beach County are 

deemed 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: 
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1. County agrees to fund an amount not to exceed $8,000 to EPOCH for the Spady 

Kids Cultural Club Program for personnel costs, educational materials ?nd supplies, 

contractual services, and other miscellaneous, 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 EPOCH on a 

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

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

accordance with this Agreement; and 

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

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

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

invoice paid by EPOCH and shall include the vendor invoice number; invoice date; and the 

amount paid by EPOCH along with the number and date of the respective check or proof of 

payment for said payment. EPOCH shall attach a copy of each vendor invoice paid by 

EPOCH 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, EPOCH's Program Administrator and Project Financial Officer shall 

certify the total funds spent by EPOCH on the Project and shall also certify that each 

vendor invoice, as listed on the Contractual Services Purchases Schedule was paid by 

EPOCH and approved by EPOCH as indicated. 

3. EPOCH incurred expenses for the Project beginning on October 1, 2008. Those 

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

subsequent to October 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 EPOCH 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. EPOCH warrants that it is an active not-for-profit corporation, duly chartered and 

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

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

2 



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, sexual orientation, or gender identity or expression. 

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

including all associated costs. 

8. The term of this Agreement shall be until December 30, 2009, commencing upon 

the date of execution by the parties hereto. 

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

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

default. In the event EPOCH 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 

EPOCH for the Project deemed to be in default and EPOCH shall return any County RAP 

funds already collected by EPOCH for that Project. 

1 O. 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. EPOCH shall complete the Project by September 30, 2009, and invoices and 

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

October 1, 2008, through September 30, 2009. EPOCH shall provide its final 

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

documentation as indicated in Section 2 above on or before December 30, 2009. Upon 

written notification to County at least ninety (90) days prior to that date EPOCH may 

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

shall not unreasonably deny EPOCH's request for said extension. 

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

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

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

EPOCH. The determination that EPOCH has ceased or suspended the Project shall be 

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

13. EPOCH agrees to abide by, and be governed by, all applicable federal, state, 
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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 EPOCH. 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 EPOCH 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, EPOCH 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 EPOCH, 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 EPOCH is eligible to 

receive reimbursement from the County. 

16. EPOCH 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. EPOCH 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 well as County's review and 

acceptance of insurance maintained by EPOCH are not intended to and shall not in any 

manner limit or qualify the liabilities and obligations assumed by EPOCH under this 

Agreement. 

Commercial General Liability. EPOCH shall maintain Commercial General 
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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. EPOCH shall 

provide this coverage on a primary basis. 

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

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

Statutes Chapter 440. EPOCH shall provide this coverage on a primary basis. 

Waiver of Subrogation. EPOCH 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 

EPOCH 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 

EPOCH enter into such an agreement on a pre-loss basis. 

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

EPOCH shall deliver to the County a Certifiqate(s) of coverage evidencing that all 

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

obtained and are in full force and effect. Such Certificate(s) of Insurance shall 

include a minimum ten (1 O) 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 
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operate legally. 

17. Upon request by County, EPOCH shall demonstrate financial accountability 

through the submission of acceptable financial audits performed by an independent 

auditor. 

18. EPOCH 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 EPOCH, 

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

evidence during normal business hours. 

19. The County and EPOCH 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, EPOCH certifies that it, its 

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

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

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

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

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

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

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

executed by the parties hereto. 

23. Any notice given pursuant to the terms of this 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 
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As to EPOCH: 

Executive Director 
Expanding and Preserving Our Cultural Heritage, Inc. (EPOCH) 
170 N.W. 5th Avenue, Delray Beach, FL 33444 

24. This Agreementis 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 John F. Koons, Chairman 

EXPANDING AND PRESERVING OUR 
CULTURAL HERITAGE, INC. 
EIN Number: 6~0687303 

By: V e..v-o.. - hA,y-r1' ~(btn n 
Name (Type or Print) 

Title: 'f' ' 

APPROVEDASTOTERMSAND 
CONDITI S 

By~:~~~~~~~~~--
Dennis L. Es leman, Director 
Parks and Recreation Department 
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Recreation Assistance Program (RAP) 
Exhibit "A" to Agreement 

Name of Agency: Expandin~ & Preserving Our Cultural Heritage, Inc. (EPOCH) 
Address: 170 North West 5 h Avenue, Delray Beach, FL 33444 

Federal Employer Identification Number: 65-0687303 

Name of President: Vera R. Farrington 
Name of Executive Director: Daisy M. Fulton 
Project Liaison Information: 
Name: Daisy M. Fulton 

Telephone #: 561.279.8883 
Fax#: 561.279.2230 
e-mail: dfulton@spadymuseum.org 

. PROJECT INFORMATION 

1. Name of Project: Spady Kids Cultural Club programs 
2. Project Description 

• General (Project Scope): 
The year-round program focuses on underserved and at-risk children. The 
program is designed to support, mentor, and empower youth in their personal 
growth and development. Through a series of insightful activities, mentoring 
experiences and cultural educational workshops, elementary through high 
school children will explore and experience the world around them as it relates 
to understanding their cultural heritage; having respect for themselves and 
others; researching their family histories; and fostering civic responsibility. 

The program components are built on cultural education (past and present) 
and life enrichment skills. EPOCH Kids Cultural Club modules and activities 
are currently organized at increasing levels of competency based on the 
children's age and development. Activities involve about 15 to 25 children in 
each of the three age streams (ages 6-9, 10-14, and 15-18). From these program 
modules future activities will be established. 

• Public Purpose: 
This program offers cultural education and life enrichment skills to the 
underserved children and youth in our community. 

• Location: 
Spady Cultural Heritage Museum, Delray Full Service Center 

• Anticipated Number of Participants/Users: 
300 

3. Project Elements: List anticipated broad categories of Expenditure Items 
such as capital outlay, contractual services, personnel costs, operational 
expenses, equipment, and "Other Miscellaneous Project expenses". Do 
not include expenditure line item budget/ amounts. 

Personnel Cost ................................................................ $84,544 
Educational Material, Supplies, etc .................................... $26,850 
Contractual Services ........................................................ $19,454 

4. Estimated Lump Sum Total for Project: $ __ 1 __ 3 __ 0....,,8_4 __ 8 __ _ 

5. 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). October 1,. 2008 to September 301 2009 

Note: Invoices and copies of proof of payment documents will be required for 
Project/Program reimbursement after the RAP Agreement is approved by the 
Board of County Commissioners. Do not submit reimbursement documentation 
at this time. After the Agreement is approved, and the reimbursement request is 
submitted, all invoices and checks must be dated within the stated project time 
frame AND Categories forProjectElements must be listed in Section 3 above in 
order to be eligible for RAP reimbursement. 

EXHIBIT A 



6. Required Attachments: 
Certificate of Insurance 

Amount of Recreation Assistance Program Funding awarded $ 8 000 
District 7 

(filled in by County) 

Form available on line by request. Contact Susan Yinger at syinger@pbcgov.com 



PALM BEACH COUNTY 
PARKS AND RECREATION DEPARTMENT 

CONTRACT PAYMENT REQUEST 

Date 

Grantee: _________________ _ Project Name: 

Submission#: --------- Reimbursement Period: 

Project Costs 
Item ~ This Submission 

Contractual Services (C) 

Salary & Wages(% of salaries) (S) 

Materials, Supplies, Direct Purchases (M) 

Equipment (E) 

Travel (T) 

Indirect Costs (I) 

TOT AL PROJECT COSTS 

Key Legend 

f C = Contractual Services 1 
! S = Salary & Wages 1 
l M = Materials, Supplies, Direct Purchases 1 i E = Equipment 1 
: T = Travel ; 
i I = Indirect Costs 1 
i I 
••• • oooooou,,,000000,ouooooooo,oooooooooooooooooooooooooooooooooooooooooooooooooooooooooo • fooooo • 

EXHIBIT B 

Cumulative 
Project Costs 

Certification: I hereby certify that the above 
expenses were incurred for the work identified as 
being accomplished in the attached progress 
reports. 

Certification: I hereby certify that the documentation has 
been maintained as required to support the project 
expenses reported above and is available for audit upon 
request. 

Administrator Date 

County Funding Participation 

Total Project Costs To Date: 

County Obligation To Date 

County Retain age ( __ % ) 

County Funds Previously Disbursed 

County Funds Due this Billing 

Reviewed and Approved By: 

Financial Officer 

PBC USE ONLY 

$ 

$ 

$ 

$ 

$ 

$ 

PBC Project Administrator 

Department Director 

G:\SYINGER\FORMS\3 Pg - Exhibit B Page --'-1 =of'--_ 

Date 

Date 

Date 



i Key Legend PALM BEACH COUNTY EXHIBITB 
! C = Contractual Services 
i S = Salary & Wages 
i M = Materials, Supplies, Direct Purchases 
! E = Equipment 

PARKS AND RECREATION DEPARTMENT 
CONTRACTUAL SERVICES PURCHASE SCHEDULE 

! T=Travel 

I.. I •• = Indirect Costs···················································· 

Grantee: ________________ _ 

Submittal #: 

Check or Voucher 

#_ Payee (Vendor/Contractor) 

1 

~ Num6er 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 support the costs reported above and are available for audit upon 
request. 

Date 

Page --=-of'----



McKin1ey l'inanaia1 Services 545 North And:caws Avenue 
Fort Lauderdal.a n. 33301 
Jamas Draka 

..... Q~4-0'='R-2!1;~5 -UA 0&;4-938-2695 

EPOCH, :rna. 
Clarence Vaughn 

·--· ..-.-,...-. -· .... ·-.· -"t..--, --THIS CEfTTIFICATE IS ISSUED NS A MATIER CF INFORMATION ONLY ANO CONFERS NO RIGHTS uPON THE ca:rrlFICATI: HOLDER. THIS CERTIFICATE DOES NOT AMENC, EXTEND OR ALTER THE COVERAGE AFFORD.ED BY THE POLICIES eetow. 
COMPANIES AFFORDING COVERAGE 

COMPANY 
A Markel International Insurance 

COMPANY 
B Great American Insurance 

COWANY 
C 

17 NW 4th Avenue COMPANY Delray Baach FL 3334-4. o 
~~!::::::;::::::::~::::::;:::::;:::::::::;;;;:::::::::::::::::::::~::::;::E:::::;::::::::::::;:::::::::::::;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;:;:::::::::;:;:;:::::~:::;:::::::::=:::::::;:;:;:;:;:::;:;:::::::::::::;:::::::::::;:;:::;:;:;:;::: 

CD 
liR 

THIS IS TO C!RTIFY THATTI-a! l"OUCIES 0F INSURANCE USTED aaow HAVE BE!:H ISSUSJ T01'HI! INSURED NMIED ABOVE FOR THE POLICY P!RlOD INOlCA1'm, NCl1Wl11-ISTANDJNG Alh IIEQUIRl!'l,IQI, l1!lW ORCDNOmoN CF Nl't COHTIV,CTQR C'fflERD0CUMEJtfTWITH RESPECT TD WlilC!iTHIB carTFICATE 111\VBE l88Ul!D QR MAYPERTAIN, n£ ltlSUAANCE AFFOl'UlED IIY11'11! POL/CIES DlSCRIIIEI H£R!IN IS SUB,11:CJ"TO AU. 1liE 'JEFV,IS, fXCLUSlONS AND CONDITIONS OF SIJOI POUCES. UMrTS SHOWN MAY HAVE Sl!EN RSlUCEll BY PAID Cl.AIMS. 

PQ.ICY EFFECTlW POUCY EXPIRATION 
"CATI! (MMIDDIYY) DA'TE(Ml,WOIYVJ LIMITS 

GENERALAGGREGA11! S 1000000 
09/12/08 09/12/09 PRDDUCTS-COMl'itJPAGG s 1000000 

PEffllO.lf,IU. & A011 IHJURV S l O O 00 0 0 
l!ACH occtJRRSlCc 110 00000 ----------

Atll'0M0IILE LIABIUTY - s i-- RIYAIJTO 
i-- ALL OWNeDAUTOS 

s - SCHmJLEDAUTCS 

--- HCIN-OWMSl AUTOS $ 

----------
s 

OTHER THAN AUTO OHLY: :::f ::::::;:;:::::::::;:::;:;:;:;:;: ---------- PACH ACCIIJ!NT $ 

AGGREGATE S 

I 

EL JJISl:ASE. POUCY LIMIT s 
a DIIEMS-EA EMPl.0'\'EE S OTHER 

A Business Personal. 
B Di:ec:tors G Office 

MIR.-05O641 
ZPP6180747 

09/12/08 
07/16/08 

09/12/09 
07/16/09 

Ccmtent.s 
D&O 

$150,000 
,$1,000,000 

Cc.SCRtP110HCJFOPERATION84.0CAT10NIIM9tlC1D/8PECW.IJ'!MS 
Of'fica11. C~fiaa:ba Ho1der is Named Additicm.a.1 Insured with respect to GeneraJ. Liability onJ.y. 

~~~:::::::::::::::::::::::::::;:::::::::::;:::::::::;:;:;;;:::::::;:;:::::::::;:::;:::::::;:::::::::::::=:~~:::::::::::::::::::::f:::::=:::::::=:::::::::::::::::::::::::::::::::::::::::::i::f::=::::::::::::::;::;:: 
Palm. Beach County 
c/o Parka and Rec:aation Dapt. Additional. :Insured 
2700 6th Avanu• South 

SffOULI) MY OflnlEAIQW Dl!SCRlllaJ PCUCII!! Bl! CAHCaLED BEf(IRl!THIE 
EJCPIRATION Mi& THEREOI', THE! ISSUING C0Mf'AN'l'WUeNDl!AV0R TO MAI. 
.A2.....DAYSWR1m.H NOTIC&TO"llif csmFlCATI:HOUIER fft'MEDTO THI I.ST, 
SUI' FAIUJ!£T0 MAil SUCH NOllCt BHIII.L IMPOSE .NO OBUGATl0M OR UIJ!IUTY 
~ICIN0 qJIQN1l!JC0MPAHY, ITBAGENTSOR R!PRESENTATNES. 

~~=:=::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::f b:f s~f :;:::;:::::::::::::::i:::::::::::::::::::::::A¢Aait~i:i<:J1¢jjjdt:::: 



', ,t.1aof2a 09· 12:51p 
'. ,,f__ :t 

Spady Museum · 5612792230 p.2 

't 

Technology lnsurance Comp•ny 
A Stock Insurance company 

WORKERS COMPENSATION 
AND 'E:MPLOYERS LIABILITY 

INSURANCE POLICY 

20 Trafalgar Square, Soite 459 
Nashua, ;NH· 030$3 WC990001 B 

INFORMATION PAGE 

Ncci Code: 39071 Policy Number: TWC316B316 
1. Insured: 

Expanding & Preserving Our Cultural Heritage, Inc. 

(EPOCH) Individual _ Partnership 

170 NW 5th Avenue 

Delray Beach FL 33444 

Other workplaces not shown above: 
See Extension oflnfurmation Page 

Producer: 
AmTrust North America, Inc. 
c/o Standard Lines Brokerage, Inc. 

5900 Hiatus Road 

__!... Corporation or 
Federal Tax: JD: 650687303 

Riskld: 
Renewal of: ~ew 

Tamarac FL 33321 
2. Th~ policyperiod is from 4/22/2008 to 4/22/2009 L2:0I a.m. at the insured's mailing address. 

3. A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of 

the states listed here: Florida 
B. Employers Liability Insurance: Part Two of the policy applies to work in each stated listed in item 3.A. 

The limits of our Jiability under Part Two are: 

State Bodily [njury by Accident Bodily Injury by Disease 
Bodily Injury by Disease 

FL S 100,000 each accident $ 500,000 ptilicy limit $ 100,000 each employee 

C. Other States Insurance: Part Tbri?e of the policy applies tothe states, if any, listed here: 
All states except ND, OH, WA, WV, WY and Sta1:e(s) Designated in Item 3A. 

D. This policy includes these endorsements and schedules; 
WC 00 00 00 A, WC 99 00 01 B, we 00 04 04, WC 00 04 14, WC 00 04 19, WC 09 03 03, WC 09 04 02, WC 

09 04 03A, WC 09 06 06 

4. The premium for this policy will be determined by our :Manuals of Rules, Classifi~tions, Rates and Rating 
Plans. All information required below is subject to verification and change by audit. 

See Extension of Information Page 
TOTAL ESTIMATED ANNUAL PREMIUI\-'.I 2,548 

0 

2,548 

315 
253 

ST ATE ASSESSMENT 

TOTAL ESTIMATED COST 

Minimum Premium 
Deposit Premium 
Issue Date: 4/23/2008 

, . .-1 // 
j // ,.1u_t./i_ 

Countersigned by: /'/ .£,:;.,_,,; I t)(f ---';;,,:-'> .... ..::;...-i,._, ~-....,,;;.:., ;...._,_;. __ _ 

Authorized Representative 


