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PALM BEACH COUNlY 
·BOARD OF COUNlY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: July 21, 2009 

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 re~ommends motion to approve: Agreement with Arthur R. Marshall, Jr. 
Foundation and Florida Environmental Institute, Inc. for the period July 21, 2009, through August 1, 
2010, in an amount not-to-exceed $3,000 for Torry Island tree planting projects. 

Summary: This funding is to assist with costs for tree planting projects at Belle Glade's Torry Island. 
Approximately 250 students and 250 adults participate in these projects. The Agreement allows for the 
reimbursement of eligible project costs incurred subsequent to April 1, 2009. Funding is from the 
Recreation Assistance Program (RAP) District 6 Funds. District 6 (AH) 

Background and Justification: The Arthur R. Marshall, Jr. Foundation and Florida Environmental 
Institute, lnc .. 's mission is to develop, promote, and deliver science-based environmental education 
and public outreach programs that are central to the restoration of the Everglades ecosystem and its 
historic "river of grass". The objective of the Torry Island tree planting projects is to restore the greater 
Everglades eco-system on Torry Island by planting native pond apple trees. The pond apple trees will 
provide native habitat created for Everglades plants and animals, improve Lake Okeechobee water 
quality, improve the island's ability to sustain high and low water events, make Torry Island an eco­
tourism destination, and give youth and adults a chance to participate in an environmental restoration 
project. 

The anticipated cost of the tree planting projects is approximately $50,000 for transportation and 
delivery of trees, site-clearing, planting supervision, and other miscellaneous expenses. The $3,000 
from District 6 RAP funding will help offset a portion of this cost. The Agreement has been executed 
on behalf of Arthur R. Marshall, Jr. Foundation and Florida Environmental Institute, Inc., and now 
needs to be approved by the Board of County Commissioners. 

Attachment: Agreement 

ant County Administrator Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2009 2010 2011 

Capital Expenditures 3,000 -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 3,000 -0- -0-

# ADDITIONAL FTE 
POSITIONS (Cumulative) 0 

Is Item Included in Current Budget? Yes X No __ 
Budget Account No.: Fund 3600 Department 583 Unit R906 

Object 8201 Program· N/A 

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

FUND: Park Improvement Fund/Recreation Assistance Program 
UNIT: RAP/District 6 

Contributions-Non-Govts Agnces 3600-583-R906-196-8201 

2012 

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

-0-

$3,000 

C. Departmental Fiscal Review: --------~.........,----____ ' ______ _ 

Ill. REVIEW COMMENTS 

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

OFMB ~lAO'-\ ~l0t~ c1ldi; 
B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

REVISED 10/95 
ADM FORM 01 

This Contract complies with our 
contract review requirements. 

G:\SYINGER\RAP0B-09\DISTRICT 6\Arthur Marchall-Torry Island Tree Planting Event\Agenda.doc 
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2013 

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

-0-



AGREEMENT BETWEEN PALM BEACH COUNTY AND ARTHUR R. MARSHALL, 
JR. FOUNDATION AND FLORIDA ENVIRONMENTAL INSTITUTE, INC. FOR TORRY 

ISLAND TREE PLANTING PROJECTS 

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 Arthur R. Marshall, Jr. Foundation and Florida Environmental Institute, Inc., 

a Florida not-for-profit corporation authorized to do business in the State of Florida, 

hereinafter referred to as 11 Foundation". 

W I T N E S S E T H: 

WHEREAS, Foundation is a not-for-profit organization whose mission is to develop, 

promote, and deliver science-based education and public outreach programs that are 

central to the restoration of the Everglades ecosystems and its historic River of Grass; and 

. WHEREAS, Foundation is sponsoring Torry Island tree planting projects to restore 

the greater Everglades ecosystem by organizing approximately two hundred and fifty (250) 

students and two hundred and fifty (250) adult volunteers to plant native wetland trees on 

Torry Island; and 

WHEREAS, the tree planting projects will create native habitat for Everglades plants 

and animals, improve water quality in Lake Okeechobee, improve the island's ability to 

withstand high and low water events, beautify Torry Island and make it an eco-tourism 

destination to bolster economy of the Glades communities, and give citizens a chance to 

participate in Everglades restoration; and 

WHEREAS, the total cost of the tree planting projects is. estimated to be 

approximately $50,000 for tree purchase and delivery, site-clearing, planting, supervision 

by an arborist, and other miscellaneous expenses relating to the tree planting project; and 

WHEREAS, Foundation has requested that County provide $3,000 to offset 

expenses for the tree planting project; and 

WHEREAS, funding for the tree planting project in an amount not-to-exceed $3,000 

is available from the Recreation Assistance Program (RAP) District 6; "and 
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WHEREAS, community environmental and ecological projects are deemed a public 

purpose; and 

WHEREAS, both parties desire t·o enter into this Agreement. 

NOW THEREFORE, in consideration of the covenants and promises contained 

herein, the parties hereby agree to the following terms and conditions: 

1. County agrees to fund an amount not to exceed $3,000 to Foundation for the tree 

planting project for tree purchase and delivery, site-clearing, and planting, supervision by 

an arborist, and other miscellaneous expenses relating to the tree planting project, 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 Foundation 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 Foundation. Said information shall list 

each invoice paid by Foundation and shall include the vendor invoice number; invoice 

date; and the amount paid by Foundation along with the number and date of the respective 

check or proof of payment for said payment. Foundation shall attach a copy of each 

vendor invoice paid by Foundation 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, Foundation's Program Administrator and Project 

Financial Officer shall certify the total funds spent by Foundation on the Project and shall 

also certify that each vendor invoice, as listed on the Contractual Services Purchases 

Schedule was paid by Foundation and approved by Foundation as indicated. 

3. Foundation incurred expenses for the Project beginning on April 1, 2009. Those 

costs incurred by Foundation for the Project, approved and submitted accordingly by 
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Foundation subsequent to April 1, 2009, 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 Foundation 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. Foundation warrants that it is an active not-for-profit corporation, duly chartered 

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

6. Foundation 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, sexual orientation, gender identity, or expression. 

7. Foundation shall be responsible for the operation and maintenance of the 

Project, including all associated costs. 

8. The term of this Agreement shall be until August 1, 2010, commencing upon the 

date of execution by the parties hereto. 

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

und,er this Agreement, the County shall provide Foundation thirty (30) days written notice to 

cure the default. In the event Foundation 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 Foundation for the Project deemed to be in default and Foundation shall 

return any County RAP funds already collected by Foundation for that Project. 

1 0. 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. Foundation shall complete the Project by May 1, 2010, and invoices and checks 

submitted for reimbursement must be dated within the project time frame of April 1, 2009, 
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through May 1, 2010. Foundation shall provide its final reimbursement request(s), 

including a project completion statement and reimbursement documentation as indicated in 

Section 2 above on or before August 1, 2010. Upon written notification to County at least 

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

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

Foundation's request for said extension. 

12. In the event Foundation 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 

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

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

13. Foundation 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 Foundation. Failure to comply may 

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

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

completed as specified in Exhibit 'A'. 

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

funding and is an independent contractor and is not an agent, seNant 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, Foundation 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 
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or omission of Foundation, 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 Foundation is eligible to 

receive reimbursement from the County. 

16. Foundation 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. Foundation 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 Foundation are not intended to and shall not in any 

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

Agreement. 

Commercial General Liability. Foundation 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. Foundation shall provide this coverage 

on a primary basis. 

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

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

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

Additional Insured. Foundation 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." Foundation shall provide the 

Additional Insured endorsements coverage on a primary basis. 
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Waiver of Subrogation. Foundation 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 

Foundation 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 Foundation enter 

into such an agreement on a pre-loss basis. 

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

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

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

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

minimum ten (10) day endeavor to notify due to cancellation or non-re~ewal 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, Foundation shall demonstrate financial 

accountability through the submission of acceptable financial audits performed by an 

independent auditor. 

18. Foundation shall maintain books, records, documents and other evidence 
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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 

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

documents and other evidence during normal business hours. 

19. The County and Foundation 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, Foundation 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 othe.r 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: 
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As to the County: 

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

As to Foundation: 

President 
Arthur R. Marshall, Jr. Foundation and Florida Environmental Institute, Inc. 
P.O. Box 2620 
Palm Beach, Fl 33480 

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 

WiZ!ESSES: i < 

1aat12 4 J · "1 :r!frY ? 

'"1C~~~ 

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 

THE ARTHUR R. MARSHALL, JR. 
FOUNDATION AND FLORIDA 
ENVIRONMENTAL INSTITUTE, INC. 
EIN Number: 65-0819331 

By: ~05dtJ q ~ 
Name (Type Q.lPrint) 

Title: &}ec1..rt\ve jjlrviJtU 

By~
9
N~ 

APPROVED AS TO TERMS AND 

COND~ ' 'f7~,,, 
By~~== 

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

Name of Agency: Arthur R. Marshall, Jr. Foundation and Florida Environmental 
Institute, Inc. 
Mailing Address: P.O. Box 2620) .w.e~t f ~ "f,.,e/).d 1 4{ 33-'-f~O 

Federal Employer Identification Number: 650819331 

Name of President: Ncr'l:'/ 1-brifail 
Name of Executive Director:~~. ~-frnn 
Project Liaison Information: 

Name :..1"«ett2 [Q.u~ 
Telephone #:'5wl-go5"-8'733 
Fax ~:5lai ·-&6 -·1359 
e-mail: ~e.t\1 t) f\-ft l\-'"' ~ ll tl1-Y'\ ,..,. ,. . - . . e:::I 

Purpose/,M. ission of A,gency:-rodev'gio~p,z,rn-;;tJ o-delwe,x- scieh:°;;/1-j:n~- .+-, . 
~n Q,- 'J)Ll bl \C- otitteooh -p· flrYS '--J-foi__+a re {!J.nitu..-1 'it> ,Lt- \ aeco~ ,er'\ 
6f w ~es -ecosfsbl'h q.., ·r ·~ l'l1obic., 1({~ of 6'tui5~ 

1. 

2. 

3. 

4. 

5. 

PROJECT INFORMATION 

Name of Project: 2009 Torry Island Tree Planting Event 

Project Description · 
• General {Project Scope): 'fo ~-&u._ 11--f ~~ ~f:;:_k ..R.. c!..i> ... .,,o~ 

~ 1~ ~ & pe.,_,._:L., 1'"~ f ~ ~ ~ 

J-k_~-
• Public Purpose: .·· ,. , •. · : n./J,,....:::.e, t{ ~~..a,,,, ~ ~ 

l() &i.e.J!<..M~ {,,ct.J.,..;f~ ~ £,,,--e.u-,L.-~ ,----- ~t~P~ flt- , ! r ,. . . . '~ t;_ 
• Location and Date: fa l I ~ 'Y Spn ~ ol)t) s::rtJ::;;:!:; w.dli:.-~ &> 

5 f O A~ ~1-v($,; _,,,,...;ft ~ ~~-
• Anticipated Number of P~rti~ipants/Users: .ec.o--_~--~~-1 
J5o ~~ ) )..§ b G_d!,JLJt;__ . . ~ ~ii=&>'--

Project Elements: List anticipated broad categories of Expenditure Items &-~i · .,.;G, 

such as capital outl~y, contractual services, personnel costs, operational ;,/~-t-:!._--t,;,-. 
expenses, equipment, and "Other Miscellaneous Project expenses". Do 
not include expenditure line item budget/ amounts. . , _ 

~ ~~/A--~~ ~'-4-1~.~~J ~ -&~-5..,, 
1-1~ ~:.~ I tvJ,,d WLvt ,//1vl/J~~ JL-j ~ ~~ 
-1-o /7~, rvb-, 

Estimated Lump Sum Total for Project: $ 50~ ODo 

Project Initiation date (date of first invoice for which reimbursement will be 
requested) and anticipated E~~ date (date which projrct will be completed 
and all invoices paid). 411 o:t to o I I I 0 

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

6. Required Attachment: 
Certificate of Insurance ✓ 

Amount of Recreation Assistance Program Funding awarded $--=3=,o=o=o __ _ 
District 6 

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

EXHIBIT A 
Page 1 



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) 

TOTAL PROJECT COSTS 

Key Legend 

f C = Contractual Services 1 
i S = Salary & Wages ! 
1 M = Materials, Supplies, Direct Purchases ! 
i E = Equipment i 
1 T = Travel i 
i I = Indirect Costs 1 
i ................................................................................................ i 

EXHIBITS 

Cumulative 
Project Costs 

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

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

Administrator Date 

County Funding Participation 

Total Project Costs To Date: 

County Obligation To Date 

County Retainage ( __ %) 

County Funds Previously Disbursed 

County Funds Due this Billing 

Reviewed and Approved By: 

Financial Officer 

PBC USE ONLY 

$ 

$ 

$ 

$ 

$ 

$ 

PBC Project Administrator 

Department Director 

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

Date 

Date 

Date 



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

PARKS AND RECREATION DEPARTMENT 
CONTRACTUAL SERVICES PURCHASE SCHEDULE 

EXHIBITS 

i E = Equipment i 
i T=Travel i 
i I = Indirect Costs i 
: : 
: : .............................................................................................................................................. 

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

Date 

Page -=of,.__ __ 



I I UfU• 'u. QUJ' .,.)..,JJ rove-• c" c 

ACORD. CERTIFICATE OF LIABILITY INSURANCE PA TE (MIIJDO/YYTYJ 
7/16/2008 

PROOlleER (561)832-1144 FAX: (561) 832-1140 THIS CERTIFICATE IS ISSUED AS A MATTeR OF INFORMATION 
xurit and Ab~ama Insurance Service•, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS Cl!RTIFICATE DOES NOT AMEND, EXTEND OR 319 Clematis street ALTER THE COVERAGE AFFORDED BY TH! POLICIES BELOW. 
Suite 119 ! 

West Palm Beach FL 33401 INSURERS AFFORDING COVERAGE NAIC# 
IN&UflGtl 

INSuf1tHA: Century :Sure~y 
Arthur R Marshall Foundation 1NE1lmcno:United States Liability 
2806 s. Dixie Rwy INSUAFAr.· 

INSIJAF.R(I; 
West Palm Beaoh FL 33405 IN!lllAERE: 
ca 

THE POUCll:S OF INSURANCi LtS'l'EO BELOW HAVE 81!EN ISSUED TO lHE INSlll'll!O NAMED ABOVI! FOAT.HE POLICY PERIOIJ ll'o/OICATED. NOTWITHSTANDING ANY REQu1REMl!NT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WH1¢H THIS CERTIFICAT! MAY BE ISSUED OR MAY P~IIITAIN, TMI! INSURANCE AFFOR0e0 BY THI: POLICIES DESCA1seo HEREIN IS SUBJECT TO ALL THE Tei;tMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. - --- ·-;. •.IMITS CUnlAIM UAV MA"" accuac"11r,i:l"I IIV D,un~t .t.lUQ • 
IN!)f ~'?.I!! TVl'I! OP IHIUAANCE POLICY NUMBl!A 

POLICY l!Hl!CTM! 
DATE ~ii PPl.¥TION LIMITI 

,.!!'flS!tAI. LIAIIUTY ' 1,000,000 ~•,.., --- •--~••~r s 
.!. COMMERCIAi GENtmlADIUTV ~~t~J9i:~~~--· $ 50,000 

A Cf.AIM(! MADE X OCCUR CCPU3771 6/7/2008 6/7/2009 MEO CICP 11,.., nn9 DtllOt>l $ 2,000 -
- -•--.. , a. •-•1u111uv ' 1,000,00~ - ,.,,.,ERJ\I. At'..r.Fll;G."1.TE ' 2,000,000 
GF.N'l AGOIIECATI! LIMIT APPl.lii8 l'l:H: ---- , ~ • COMP/OP a,:u, S Exeluded xt-.""'n~ n ,.,. 

~ln'OMOIILE UAIIUTY 
COMRINl!O lllNCLC LIMIT • /1\NVAUTO (EaaGGidanl) - -·· - AU. OWNF.O AIIT()l!I 
BODILY IN.ftlRV • SCHEOULli'.D AIIT06 (Pet po""lfl) -

- HIRCOAUTO$ 
' BODILY IH.llJR~ • NOH-OWNED AUTOS IPtt'a...-) -

- PR()PEf!ltY DAMAGC 
(Par ltWldcntl • 

GAIIAGI! UAllll.l'n' 
~Q~LY · l'A Af1C'J"'""'T $ R ANV A\.ITQ l')THEnTHAN -'A"'"'' • 

' 
AUTO ONLY. .,,,, . 

IIJU;:ES1JIJM8REl.l-' LIAIIILITV ........ ---- - II 0 OCCUR D 0LAIM8 MAOC A('\ARFOATC 1!11 -
$ q DEOUCI IVI.E • . !II • WOIIKERS COMPENSATION AND 

EUPLOYl!AS' UADll,ITY . I T~iJTfilU;, I O,l~· 
ANY AA(IPRIETOIVl'ARTNC~XiC:U IM: E.L. '"'""'·I ,.,,,.,.,~.,·r s or-nCCRJMliM&l;A EXCLUDED? 

J:d • 1)161:•"" • l!A -· ·-• -• _,, S :?::,~~!Ille Ullder '-••-
", "'•~•M· - ..,,, ,r.v 11u1T ,. 

I OTHER Directors ' 9907573A 9/f./2007 9/4/2008 !ACII OCCUIUIIIIICI $1,000,000 
Officors 

Gl!UlltRAL AGGRBOA~ 1,000,000 
BPLI 

$250,000 
Dl!ICAl,,,ON OF OPERATIONSILOCATION8NliHICI.UIEXCLUIIONS ADDl!!D BY ENDOASEMl!NT/9PECIAI. PROVISIONS 

TIFICATE HOLDER 

Palm Beach County Board of County Commiss 
Departmont of Parks and aooreotions 
2700 6th Avenue Soutb 
Lake Wor~h, FL 33461 

ACORD 25 (2001/08) 
INS02510111111 * 

' 

CANCELlATION 
SHOUI.O MY OF THI! AIIOII! DDCRIBED POUCIC, IE. CANCl!~LIO lifoRE lHE 
EXPIRATION DA'l'fi THERIIOF, THI! IUUINC INSURER WILi, ENOfiA\IOR TO MAK, 
!2,__ DAYS WRITTl!N NO~E TO THE Cl!ATtl'ICATE HOI.DER NAMl!D YO THE. LEFT, IIUT 
,AILIIAE TO DO SO SHALL ~ft NO OBIJGATION 011 LIA8ILITV OP ANY ICIND UPON THI! 

c ACORD COFIPORATION 1988 
,,., I al? 



ACORD,,, CERTIFICATE OF LIABILITY INSURANCE 
OAT!:. (MMIDOIY'fY¥1 
12/7/2007 

[PRODUCER (561) 832-1144 FAX: (561) 832-1140 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFtCATE 

'Kurit and Abrams Insurance Services, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
l 
j319 Clematis Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

'Suite 119 
:west Palm Beach FL 33401 INSURERS AFFORDING COVERAGE NAIC# 

/ INSURED •NSL:REi~ A Century Surety 

'Arthur R Marshall Foundation IMSl:RF.R El: Darwin National Assurancei 

2806 s. Dixie Hwy iNSL..Ri:.RC ..... -
IN~UHER D --"·--•--

West Palm Beach FL 33405 INSURER E 

.. ~r:=~· 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY 

REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. 

THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES 

AGGREGATE LIMlTS SHOWN MAY HAVE BEEN RE~BY PAID CbAIMS 

INSRfADD't POLICY EFFECTIVE POLICY EXPIRATION 
LIMITS 

l TR. <I•"'"" TYPE OF INSURANCE POLfCY NUMBER DATE IMM/DOIYYl DATE (MM/00/YYI 

GENERAL LIABILITY EACr• CCCURRl'NCE s 1,000,000 - DAM.AGE TO Rtf.NTEO 
X CCMMERGlAL GENERAL LIA81UTY PREMISES , l:n nccurrenc,:,\ ij 50 ·' 000 

l - • CLAJMS MADE CR:] OCCUR A CCl?551831 6/25/2009 6/25/2010 MEO EXP tAr.:v ens cierscni 3 2 ,, 000 - PER$ON1\L & ,\OV •NJUHY ,. 1,000,000 

\ 
- GENERAi. AGGREGATE '-' 2,000,000 -GEN'L .A.GGREGATE L1MIT APPLIES i)f:R: ' PROO\ ICTS · COMPIOP AGG ' Excluded 

xl nPRO- n POI.ICY IECT , LOG I 

B""a .. , "'""" COMBINfaJ SiNGLC LIMIT 

ANY AliTO 
t Ea acc:-dent} 

ALL 0\/\'NEO AUTOS i'lODIL Y It.JURY 

SCHEDULED AUTOS 
{Psrpenwn) 

-
••"""-

HIRED AUTOS BODILY <NJURY 
) 

NON-OWNED AUTOS 
: Per .::r:c.denti 

t--

- PRCPr.RTY DAMAGE 
' (P'?f 2'CC1dant} 

GARAGE LIABILITY AUTO ONLY· EA ACCIDENT ; 

R MIYi,LTO OTHER HiAN E1:i. ,.1,cc: ; 

AUTO ONLY' 
AGG , 

ElXCESS/UMBREUA LIABILITY ""' ~H 00'1 !l>Rl"W~;:: ,, 

i:]occuR • CLAIMS MADE I\GGHEGA7E ) 

' j 

I H DEDUCTIBLE 
, 

I I REcENTlON > ' 
,:, 

WORKERS COMPENSATION AND 
EMPLOVERS' LIABILITY 

1 .:r~~~mw:s 1 OJi+ 
ANY PROPRIETOR/PARTNERIEXECUl'!VE EL EACH ACC!Df:,'ff ; 

OFFICER/MEMBER EXCLUDED~ E, L. DISEASE EA EMPLOYEE •) 

! 
If yes .. describe under 
Sfl".'CIAL PROl/1St0NS ,,,,row £.1 •. DISEASE· POLICY i.lMIT ,; 

I 
B OTHER Dj,:recto:rs & l NDO1044003D 9/4/2008 9/4/2009 F.:ACH OCCURRENCE $1,000,000 

Officers GF.:NERAL AGGREGATE 1,000,000 
r l i EI?LI $250,000 

i DESCRIPTION OF OPERA TlONSILOCATIONSNEHICLESIEXCLUSIONS ADDl::0 8Y EtWORSEMENTtSPECIAL PROVISIONS 

I 
I 
l 

! 
····-

CERTIFICATE HOLDER 

Palm Beach County Board 
Department of Parks and 
2700 6th Avenue South 
La.ke Worth, FL 

~ A..,QRD 25 (2001/08) 

INS025 1010.s,oe., 

-·-·--···•·-·· 

33461 

···--·-·"--·-

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELl.E;O BeFORE THE 

of County Commiss EXPIRATION DATE THERE:.OF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

Recreations DAYS WRlTTEN NOTICE TO THE CERTIFICATE HOLDER l'}AMEO TO THE LEFT, BUT --
FAILURE TO 00 SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON !HE 

INSURER, IT$ AGENTS OR REPR5SENTA11VES. 

AU~/EPJlfSENTA TIVE 

~ L,,, "' 
·-----, ·•·-'•"--""•---- --, 

Gl ACORD CORPORATION 1988 



Board of Directors 
Chairman 

John Marshall 
President 

Nancy Marshall 
Vice Presidents 

Dr. Patrick Gleason 
Rosa llaguno 

Secretary 
Bernadette Shalhoub 

Treasurer 
Debra Sears 

Roberta Drey 
Mary E. "Meg" Gale 
Linda Hirsch 
Eric Lieberman 
Joyce McLendon 
Sydelle Meyer 
Laurence Montello 
Deborah Nichols 
Elaine Rainwater 

Emeritus Board 
Senator Bob Graham 
Jay Hirsch 
Johnny & Mariana Jones 
Timothy Keyser 
Susan Wilson 

Board of Advisors 
Cindy Bartosek 
Minx Boren 
Newton Cook 
Anita Dubnoff 
Paul Fisher 
Dr. Judith Garcia 
Bobbi Horwich 
Jack Lansing 
Dr. Brian LaPointe 
Martha Musgrove 
Janice Owens 
Charlotte Pelton 
Julia Pimm 
Dr. Tom Poulson 
Judith Schrafft 
Joseph Schweigart 
Stephen Seftenberg 
Bunnie Stevens 
Allen Trefry 
Joel VanArman 
Dr. Peggy VanArman 
Gisa Wagner 

Executive Director 
Josette Kaufman 

The mission of the Arthur 
R Marshall Foundation is to 
develop, promote, and deliver 
science-based education and public 
outreach programs central to 
restoration of the greater Everglades 
ecorystem. 

Arthur R. Marshall. Foundadon 
& Florida Environmental Institute, Inc. 
PO Box 2620 • Palm Beach, Florida 33480 • 561-805-TREE (8733) • FAX: 561-805-7359 • www.artmarshall.org 

May 6, 2009 

To: Dennis Eshleman, Director Parks & Recreation 

From: Arthur R. Marshall Foundation 

RE: Additional requirements for 2009 Torry Island Planting event 

Please accept this letter as official documentation that the Marshall Foundation is not 
required by the State of Florida to carry workers compensation insurance. The Marshall 
~oundation does not own and or use any company vehicles so there is also no auto 
msurance coverage. 

If you require any additional information please feel free to contact me at 561-805-8733 or 
J osette@artmarshall.com 


