
Agenda Item No. 3 E-7 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: October 6, 2009 

Department 

Submitted By: Community Services 

[ X] Consent 
[ ] Ordinance 

[ ] Regular 
[ ] Public Hearing 

Submitted For: Head Start/Early Head Start & Children's Services 

I. EXECUTIVE BRIEF 
I 

Motion and Title: Staff recommends motion to approve: Amendment No. 1 to the 
Agreement with the School Board of Palm Beach County (Delray Full Service Center) 
(R2008-1732), for the period of October 1, 2008, through September 30, 2009, for an 
increase of $37,753 for a new total not-to-exceed amount of $1,129,414, to recognize a 
Cost of Living Adjustment (COLA) award form the Department of Health and Human 
Services Administration for Chiidren, Youth & Families (HHS/ACYF). 

Summary Head Start/Early Head Start submitted an application to the Department of 
Health and Human Services and was awarded a cost-of-living adjustment (COLA) increase. 
Several amendments regarding the distribution of COLA funds went to the Board of 

County Commissioners and were approved on September 1, 2009. Delray Full Service 
Center's portion was mentioned in the September 1, 2009, agenda item. The School Board 
of Palm Beach County requires their Board to approve and sign before further action can 
be taken; therefore not allowing enough time to submit with the other amendments. These 
are permanent increases to their base funding. No additional County funding is being 
requested. (HS) Countywide {TKF). 

Background and Justification: The Department of Health and Human Services 
Administration for Children and Families has awarded Head Start additional COLA funds. 
This award COLA funds is to provide a 3.06% increase to Head Start/Early Head Start 
budgets and will be utilized to pay for higher operating costs and to increase provider staff 
salaries and fringe benefits. 

Attachments: 
Delegate Agency Amendment 

Date 

Assistant Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 
Capital Expenditures 
Operating Costs 
External Revenue 

2Qill! 

37,753 
(37,753) 

Program Income (County) __ 
In-Kind Match (County) 

NET FISCAL IMPACT --0--

# ADDITIONAL FTE 
POSITIONS (Cumulative) __ 

Is Item Included in Current Budget? Yes .x_ No __ 
Budget Account No.: Fund 1002 Dept.147 Unit 1451 Object 3401 
Program Code HD29 

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

C. Departmental Fiscal Review. 1 t1,1 U-1,Af;)(_ ~ ~ 

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Administration Comments: 

8. Legal Sufficiency: 

C. ·· Other Department Review: 

Department Director 

This amendment complies with 
our review requirements. 

This summary is not to be used as a basis for payment. 
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AMENDMENT 001 TO HEAD START DEL GATE AGENCY SERVICES AGREEMENT 

THIS AMENDMENT 001 TO THE HEAD START DELEGATE AGENCY SERVICES 
AGREEMENT dated October 7, 2008 (Docume t No. R2008 1732) made and entered into at 
West Palm Beach, Florida, on this day of __ -i-------' by and between Palm Bea h 
County, a Political Subdivision of the State of Fl rida hereinafter referred to as COUNTY, and he 
School Board of Palm Beach County, (Delray F II Service Center) to do business in the State o 
Florida, herein referred to as the DELEGATE A ENCY. 

WITNESSETH: 

WHEREAS, the need exists to amend th AGREEMENT to increase the Agreement 
amount by $37,753 for the period October 1, 20 8 through September 30, 2009 to reflect the 
Fiscal Year 2008 Department of Health and Hu an Services Cost of Living Adjustment(COLA) 

NOW, THEREFORE, the above named arties hereby mutually agree that the 
AGREEMENT is hereby amended as follows: 

I. So much as Article 3 reads One Millio , Ninety-One Thousand, Six Hundred Sixty-On 
Dollars ($1,091,661) is amended to re d One Million, One Hundred-Twenty-Nine 

Thousand, Four Hundred Fourteen Doi ars ($1,129,414) in accordance with the budg t 
set forth herein as Exhibit 81 hereof. 

II. The existing Exhibit "B" Schedule of P yment and Budget Data is deleted in its entire 
and Exhibit "81" attached hereto is su stituted in its stead. 

OTHER PROVISIONS 

All provisions in the Agreement or exhibi s to the AGREEMENT in conflict with this 
Amendment be and are hereby changed to con arm to this Amendment. 

All provisions not in conflict with the Am ndment are still in effect and are to be perform d 
at the same level as specified in the AGREEM NT. 

IN WITNESS WHEREOF, the parties hereto ha e caused this 1 page Amendment to be exec ted 
by their officials thereupon duly authorized. 

ATTEST: 
Sharon R. Bock, Clerk & Comptroller 

By: _________ _ 

Deputy Clerk 

WITNESS: 

Name {type or print) 

APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY 

By: __________ _ 

County Attorney 

1. 

PALM BEACH COUNTY, FLORIDA 
BY ITS BOARD OF COUNTY 
COMMISSIONERS 

By: __________ _ 

John F. Koons, Chairman 

DELEGATE AGENCY: THE SCHOOL BOA D 
OF PALM BEACH COUNTY (Delray Full 
Service Center) 

By: 

APPROVED AS TO TERMS 
AND CONDITIONS 

By:~~ 
Department Head 



EXHI IT "B1" 

SCHEDULE FOR PAYMENT AND BUDGET DATA OR REIMBURSABLE EXPENSES ONLY FOR 
DELEGATE AGENCY AGREEMENT WITH: THE S HOOL BOARD OF PALM BEACH COUNTY 
(DELRAY FULL SERVICE CENTER) 

BILLING & BUDGET DATA 

Payment will only be made for budgeted categories p to the maximum amount set forth below. The 
budget has been established based on an annual ra per child of $5,900.87 and a minimum of 180 day , 

COST CATEGORY 
1. Personnel 
2. Fringe Benefits 
3. Travel (staff out of town) 
4. Supplies 
5. Contractual (health/disabilities) 
6. Substitutes (not paid benefits) 

TOTAL AMOUNT 

MAXIMUM AMOUNT REIMBURSABLE EXPENSE 
AUTHORIZED UNDER THIS AGREEMENT 

AUTHORIZED AMOUNT 
$772,747.98 
$312,731.29 
$ 2,000.00 
$ 10,294.29 
$ 22,200.00 
$ 9,441.00 

$1,129,413.56 

$1,129,414 

All reimbursements are subject to availability to the ounty of funds from the various sources funding th s 
Agreement: 

U.S. Department of Health and Human Se ices (Federal) 
Palm Beach County (Non-Federal Overmat h} 
Palm Beach County (Non-Federal Overmat h} 

TO AL 

$697,203 
$1°74,301 
$257,910 

$1,129,414 

The DELEGATE AGENCY shall maintain records in auditable form that permit allocation of the expens s to 
the various funding sources. Funds received under t is Agreement cannot be utilized for payment of 
mortgages or mortgage expenses. 

These funds cover the cost of full day/full year servi es for all children. 

Reimbursable expenses shall be reimbursed only at cost. 

Reimbursable expenses shall mean the actual expe ses as authorized by the COUNTY pursuant to thi 
Agreement, and reasonably incurred by the DELEG TE AGENCY directly in connection with the 
DELEGATE AGENCY'S performance of its duties a d Scope of Work pursuant to this Agreement. 

1. In accordance with the Head Start Performance tandards Enrollment Guidelines (1305.7): 

The DELEGATE AGENCY must maintain it funded enrollment level. When the DELEGATE 
AGENCY determines that a vacancy exists, no more than 30 calendar days may elapse before he 
vacancy is filled. The DELEGATE AGENC may elect not to fill a vacancy when 60 calendar d ys 
or less remain in the program's enrollment ear. 

The DELEGATE AGENCY must submit a onthly Enrollment/Attendance Report along with th 
Monthly Status Report. 

2. In accordance with the Head Start Performance tandards Attendance Guidelines (1305.8): 

When the monthly average daily attendanc rate in a center-based program falls below 85%, 
the DELEGATE AGENCY must analyze th causes of absenteeism. The analysis must include a 
study of the pattern of absences for each c ild, including the reasons for absences as well as t e 
number of absences that occur on Consecu ive days. 

If the absences are a result of illness or if t ey are well documented absences for other reason , no 
special action is required. If however, the a sences result from other factors, including tempor ry 
family problems that affect a child's regular ttendance, the DELEGATE AGENCY must initiate 
appropriate family support procedures for a I children with four or more consecutive unexcused 
absences. These procedures must include ome visits or other direct contact with the child's 
parents. Contacts with the family must emp asize the benefits of regular attendance, while at t e 
same time remaining sensitive to any speci I family circumstances influencing attendance patt ms. 
All contracts with the child's family as well s special family support service activities provided 
by DELEGATE AGENCY staff must be doc mented. 

2. 



. . . 
IT "Bl" 
AYMENT (Continued) 

In circumstances where chronic absenteeis persists and it does not seem feasible to-include he 
child in either the same or different progra option, the child's slot must be considered an 
enrollment vacancy. 

In the event the monthly average daily atte dance rate does not meet 85%, the DELEGATE 
AGENCY must submit an analysis report to he COUNTY that identifies the causes for the 
absences. 

Head Start/Early Head Start enrollment wai list should be maintained at all times. The DELEG TE 
AGENCY will submit a Wait List and Maste Enrollment List 1 O days prior to the first day of the 
program year. A Wait List and Master Enr llment List must be updated and submitted with the 
Monthly Status Report. 

Nothing below t is line 

3. 
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LIABILITY NSURANCE . . I.°:)~~~~~~ 
PRODti~ER (561)994•!:1994 
The Beacon Croup, Inc, 

FAX (S61)997-70!7 

6001 Broken Sound PkWy.,N.W. 
Suite 500 
Boca Raton, FL 33487-2730 

111so1tE0 School D11ltr"lct of Palm Beach Co. 
3370 Fo~est Hill Blvd. 
Suite A-103 
West P~lm Beach, Fl 33406 

THll CERTIFICATE IS ISSIJ'EO A$ A MATTER OF INFORMATIOIII ON! '{ AND CONFER.$ NO ;.\GHiS U?O~ ™E C.ERilf\CA'l'E HOI DER. 'l'HIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALT ER. THE COVERAGE AFFORDED BV THE POLICIES BELOW. 

INSUl~RS ~FFORDING COVERAGE NAIC# 
1NSURetA: School District of Palm Beach aunty 

'fl.fE POUCle$ OF INSURANCE LISTED BELOW HAVa 8EEN 1$SlJ~O TO THE IN5UREO NJ IMEO ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ArN REQUIREMENT, TERM OR CONDITION OF AN'f CONT~ACT OR OTHER DOCUMeNT WITH Rl::SP~CT TO WHICH THIS Cl:RTIFlCATE IIIAV BE ISSUED OR MAY P&'.RT AlN, THE INSURANCE AFFORDED BY THE POl,JCifS D.1:SCRl6f:D HEREIN IS Sl/SJECT TO ALL THE TERMS, EXOLU!.IONS ANO CONOITIONS OF SUCH POLICIES. AGGREGAii; LIMITS Sf10WN MAY HAVE SEEJll REDUCED BY PAID CLAIMS. 
l~/f ~! 

A 

A 

lYl'! OF INauRAHCe POI.ICY ~Ult'IBER 
Gl11o1ERAL UJ\Bl~ITY SUBJECT TO INSURER A: ,...... 

FLA STATUTE 768,2& CJMMS:RCIJU. Ci;NERI\L ~1'181'.ITY - LJ CV\IN!i IMOi [!J oc:::uR ~100,000 PER PE~SON -
(f,00,000 PER OCCURRENCE -

,--
Gl!N'L AQGIIE'GJ\Ti< IJMIT APPi.i~~ PER: 

.. 1 POLICY n ~ n LOC 

AlttOl\lDij/l,e: Llllllll.lTY SUBJECT TO lNSURER A~ -X l\l<YAUTO FL~ STATUTE 75&,Z8 ,--
Al.I. OWMID AUTOS - ~100,000 PER PERSON 
$CHl;i.JUll!U AUTOS •~00,000 PER OCCURRENCE - HIR~~~'IOB -
~ON.UWN~U 111/TOS --

GAAAGE UAIIILITY rl /4NY A.JTQ 

"~.!<,JS'(.¥.!. 
07 /01/ 

01/01/ 

~,L~F ,!'IIV2)',~!!lfl,[elll UMITS 
009 07/01/2010 eACH~l':CI/Rl!F.l,Qo " $ 100 ooc 

~~i~,.ru-~ENTED $ 

',lfl)FXl'(llllyonop,iso,) $ e,ccludet 
l'CmlOl'oAL &_ .'OV INJU~Y 5 
GfNFRAl., Ai';r.REGATE s 2.00,00( 
PROO\,Cl'S • C:OIAP/OP ~ l inlcuded 

009 07/01/2010 C:Ot.181MEO Slr,ICLS LIMIT $ (E• ••Ilia""\) 200,000 
liOllll Y IIJJI.IR"I' s {r'c,p&IOOn) 100,000 
R()l'JILYIJ•/.LJRY s (P4r~r, 100,000 
~OPERTY DAMAl;E 
(Po, atlidonC s 

includec · 

:;;uec s 
/\00 $ lalCCESSIUIIIBREJ.l,A liABILITY "xJ QOOU~ D OLIIIM:! V!IOE 

s1,ooo,ooo 01/0112~09 
LEGISLATIVE 

07/01/201D ~S'-~-r~_o....,::--_-J_R~~EN_c_e_. --+-'-_,;:;1""'.0,..0..,0_ ... 00...;.)..,( 
AZ:l~EGI\TE; $ A CLAIMS BILL 7 DOltJCllSL: 

nRn'NTo-,i S 
FLA STAME 768.. 29 

WOftKl;RG C0illll'flll6/ITIQN ANO 
EIIIPLOVERS' tl4tllLITY 

FLA STATIJTE 768. Z8 07 /01/21 09 O'l /0l/'l.010 X 11.!.~:f.U~ 1 1°~ 
A mf~~~~~~HIP~~t~,wamVI! 

II m, ~•oorbe Jnde. 
SPleJAL PRQl.1Si0Nll balow 
onm1 

:l i;AC"Jl l>CCIOEN"r' S 

Cl;§CRIPrrON 01:0P.E~TIONS I L0CAYION5 /VEhlOL.£:!tl E'Xl)l,IJ\jlONS ~CISD BY E)\QORSEIIE'H'r / 5~1 ., PROV1$10Nli tli'1~ cert1f1cate supercedes and vo,a5 all previous certif1••t•s- The Scb001 Board of Palm Beach County is self in$ured under tbe law$ of the State of .Florida for the abov• 1i1t1its for full tort liability ~ased on Florid~ Sov•reign Immihity limits under F,S, 768.,8. EXO!SS bodi1y injury & property damage liability ;5 limited to legis1:tn:ive claih!s under F.5.768.21. Excess bodily injciry Bi property dWl!ilge ~urisdit-tioni 

CERilflCATE HOll>ER 

Bo.ircl of County Comissioners 
Head Start of Palm Beach 
Dr. Carmen A, Nicha1as 
3323 Se1vedere Road 
Bldg. SOlB 
West Palm Beac~, rL 33406 

ACORO 25 (2001/03) FAX: (S61)24i-1S91 

$HouLP ANY OF THEAl!O~ gmt;RtgED POUlilE:.1111: CAMif:LLl;D e!:f0R! TME' 
E/CJ>IRA 1011 D/1.Tij THE~E'OF. 'IJoitt 15&UINl;l 11'1$1/ReR l'r1U..l!iNDE'A\ll;lR TO MAIL 
..,!L 0,l,V$ WRITil:N NOrrce TO TH~ call'l'IPIC;A Tl; IIOlCER NAMm 10 THI! LIITT, 
!!UT FA I.URI! TO MAIL SUCk NOTIC~ SKAU. lllll'O!iS NO 08UC:ATIOll 01t UAailJTV 
Of IW'f KIND UPON Tlila IN5Ufte!t. IT& AGENT!i OR REPRESENYATIVE!ii, 

AUTHOII\ZllpRa-RESENTATIVe ~ d ~ I ~ 
Donald Dresb:tck CPCU, ARM/~°"To7:z~ 

()ACORD CORPORATION 1988 


