
Agenda Item No. 3E-2 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: December 1, 2009 [X] Consent [ ] Regular 

Department 
Submitted By: 

Submitted For: 

[ ] Workshop [ ] Public Hearing 

Community Services 

Other County Sponsored Programs 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Amendments to contracts with the 
following agencies, totaling $486,893 for the period and services as indicated: 

A. Amendment No. 2, Early Learning Coalition of Palm Beach County, Inc. (R2007-
2170), for the period October 1, 2009, through September 30, 2010, in the amount 
of $25?,500, for subsidized child day care services; 

B. Amendment No. 2, Center for Family Services of Palm Beach County, Inc. 
(R2007-2064 ), for the period of October 1, 2009, through September 30, 2010, in 
the amount of $120,850, for the Home Instruction Program for Preschool 
Youngsters (HIPPY); 

C. Amendment No. 1, Palm Beach County Health Department (R2009-0065), for the 
period of October 1, 2009, through September 30, 2010 in the amount of 
$109,543, for services provided to HIV positive clients tested by the Palm Beach 
County Health Department and necessary punitive actions for repeat offenders. 

Summary: On September 8, 2009, the Board of County Commissioners approved the list of 
agencies and funding allocations under the Financially Assisted Agency (FAA) Program, and 
subsequently adopted a budget for FY 2010 that included funds for Other County sponsored 
programs. The contract amendments being recommended for approval reflect the funding 
amounts previously approved by the Board. Additional contract amendments will be 
forthcoming upon receipt of all required information. Countywide (TKF) 

Background & Justification: In providing for human services needs, Palm Beach County 
augments its own services mix by providing financial assistance to community-based 
organizations. This program was established in the early 1980s to overcome the adverse 
impact of reduced federal funding. More recent federal and state funding reductions 
emphasize the need for continuing County financial assistance to these organizations. Funded 
organizations are monitored by the Community Services Department to maintain strict fiscal 
integrity. Contracts include the following safeguards to protect the County: insurance coverage 
is mandatory and funds cannot be used to initiate or to pursue litigation against the County. 

Attachments: 
1. Contract Amendment with Early Learning Coalition of Palm Beach County 
2. Contract Amendment with Center for Family Services of Palm Beach County, 

Inc. (HIPPY) 
3. Contract Amendment with Palm Beach County Health Department 

Recommended by: 

aunty Administrator Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2010 2011 2012 2013 2014 

Capital Expenditures 
Operating Costs 4861893 
External Revenues 
Program Income (County) __ 
In-Kind Match (County) 

NET FISCAL IMPACT 4861893 

# ADDITIONAL FTE 
POSITIONS (Cumulative 

Is Item Included in Current Budget? Yes_x_ No 
Budget Account No.: Fund 0001 Dept 741 Unit Var Object Var 

Program Code 

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

County Funds 

C. Departmental Fiscal Review: TM l..J-._,(,A.Cl ~ ~ 
~o~ 

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Administration Comments: 

B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

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



AMENDMENT 02 

AMENDMENT TO OTHER COUNTY SPONSORED 
CONTRACT FOR PROVISION OF FINANCIAL ASSISTANCE 

THIS AMENDMENT TO THIS OTHER COUNTY SPONSORED CONTRACT 
(R2007-2170, December 4, 2007) made and entered into in Palm Beach County Florida, on this 

__ day of __ 2009 by and between PALM BEACH COUNTY, hereinafter referred to as 

"COUNTY" and Early Learning Coalition of Palm Beach County, Inc. hereinafter referred to 

as the AGENCY, a not-for-profit corporation, entitled to do business in the State of Florida, 

whose address is 2300 High Ridge Road, Suite 115, Boynton Beach, Fl 33426. 

WITNESETH: 

WHEREAS, the parties entered in a contract on December 4, 2007 which provided for a one 

year extension. 

WHEREAS, the contract was extended and modified by Amendment 01 per (R2008-2049, 

November 18, 2008) and; 

WHEREAS, the parties desire to extend the contract for one additional year (FY' 10) to 

September 30, 2010. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract is 

hereby extended as follows: 

I. The contract is extended through September 30, 2010. 

II. A new Scope of Work & Outcomes Indicators Exhibit "A2" for FY '10 is attached hereto 

and made a part hereof showing new or revised outcomes and definition of service 

supersedes and replaces the original Scope of Work & Outcomes Indicators Exhibit "A" 

for the fiscal year 2010. 

III. A new Budget Exhibit "B2" showing the new total budget for funding and revised unit of 

service definition and/or costs for FY '10 is attached hereto and made a part hereof. 

IV. Article 3 of the contract is amended to reflect that the total not to exceed amount for FY 

'10 is Two Hundred Fifty-Six Thousand and Five Hundred Dollars ($256,500.00). 
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V. The following provision is hereby added to the contract as an additional requirement: 

It is the policy of the COUNTY that all agencies receiving funding through the 

Financially Assisted Agencies Program must complete the Agency Certification process 

developed by Nonprofits First (NPF) or make significant progress towards achievement 

of certification standards if they received funding in 2009. To comply with this policy, 

AGENCY shall, by August 2, 2010, either provide proof of final certification under the 

2007 standards or documentation that the AGENCY has completed at least one on-site 

review. AGENCY shall agree to timelines as established by NPF regarding 1: 1 meetings, 

on-site reviews, submission of documents and any other areas relating to the certification 

process. Additionally, if NPF recommends that an agency attend a workshop in an area 

related to the certification process, the agency must attend. The on-site review will be 

based entirely on the self-assessment completed by the AGENCY in accordance with its 

2008 contractual agreement with the COUNTY. An AGENCY may also show 

compliance with this requirement by providing documentation from NPF that AGENCY 

is making diligent progress toward receiving certification. 

AGENCY understands that these requirements are considered necessary if additional 

funding is provided to AGENCY under a COUNTY contract. AGENCY will be expected 

to continue the certification process and to satisfy any related provisions agreed upon in 

this contract amendment. 

OTHER PROVISIONS 

All provisions in the Contract or exhibits to the Contract in conflict with this Amendment to the 

Contract shall be and are hereby changed to conform to this Amendment. 

All provisions not in conflict with this Amendment remain in full force and effect and are to be 

performed at the same level as specified in the Contract. 
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed by 

their officials thereupon duly authorized. 

ATTEST: 

Sharon R. Bock, Clerk & Comptroller 

BY: 

PALM BEACH COUNTY, FLORIDA, a 

Political Subdivision of the State of 

Florida 

BOARD OF COUNTY COMMISSIONERS 

BY: ------------- ------------
CI erk & Comptroller 

WITNESS: 

C 

Signature 

f<t· detal frii ·Lha el .5·0-fA e;v 
Name Typed 

Agency's Federal ID Number 

APPROVED AS TO FORM AND 

LEGAL SUFFICIENCY 

As.sistant County Attorney 

.John E KooR6, Chairman 

AGENCY: 
,., 

LCtr(t Le-ctrAJ '·"a- 00,d, +101\J 0+ 
PetlM 8evc1Courrf~ 1 11lc 

Agen~ Name T~ 
/ ' ' · I I 

BY f - L---
Signat e 

-fro. J(!,r 6 ra-e.JJ - k-enn-e.Jy· 
Agency's Signatory Name Typed 

Agency's Signatory Title Typed 

APPROVED AS TO TERMS AND CONDITIONS 

Department of Community Services 

By: ~ ~ 
Channell Wilkins, Director 
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ACOBJ:t CERTIFICATE OF LIABILITY INSURANCE I DAlE IMMIDD/VYYY) 

08/07/2009 
PRODUCl!R (561)278-0448 FAX (561)278-2391 THIS CERTIFICATE IS ISSUED AS A MATTER Of INFORMATION 

Weekes & Callaway, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

3945 West Atlantic Avenue 
HOLDER. THIS CER'l'.IFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Delray Beach, FL 33445-3902 
Tonya Morrison INSURERS AFFORDING COVERAGE NAIC# 

INSURED Early Learning Coalition of Palm Beach Co., .u INSURER A: Philadelphia Indemnity 18051 
2300 High Ridge Rd, INSURER 8: 

Boynton Beach, FL 33426 INSURERC: 

INSURERD: 

INSURERE: 

-- ·------lCl 

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 ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl.AIMS. 

ll'i1,tt mq:1 TYPE OP INSURANCE POLICY NUMlll;R P~SY EFFECTIVe PR!;!g.Y EXPIRATION LIMITS 

Ol!NERAL LIABILITY PHPK435287 08/31/2009 08/31/2010 EACH OCCURRENCE $ 1,000,00( 
X COMMERCIAL GENERAL LIABILllY ~~~!9...'!l:~!..I:~---· s 100,00ll -D CLAIMS MADE I]] OCCUR MED EXP IMJ one pereon) s 5,00( 

A - PERSONAL & ADV INJURY $ 1,000,00( - GENERAL AGGREGATE s 2.000 00( -GEN'LAGGREGATE LIMIT APPLIES PER: PROOUC18 • COMP/OP Ae<J • 2.000 00( 
x7 POLICY n ~rc?r n LOC 

AUTOMOBILE LIABILITY PHPK435Z87 08/31/2009 08/31/2010 COMBINED SINGLE LIMIT $ - (Ea aocldlnO 1,000,00(] ANY AUTO -
ALL OWNED AUTOS BODILY INJURY - $ 

lll)HEDULED AUTOS 
(Per person) 

A x HIREDAUTOS BODILY INJURY 

x !Par aGddenO $ 

NON-OWNED AUTOS -- PROPERTY DAMAGE $ 
!Per 8"1den0 

OARABI! LIABILITY AUTO ONLY -EA ACCIDENT $ 

RANYAUTO OTHER THAN EAACC $ 

AUTO ONLY: AGlJ $ 

EXCEISIUMBRELLA LIABILITY EACH OCCURRENCE $ 

OoccuR Ocv.1M&MADE AGGREGATE $ 

$ 

~ DEDUCTIBLE 
$ 

RElENTION $ • 
WORKl!RS COMPENSATION AND I :JX~§Tf:.TJJ;. I IVJ,V" 
l!MPLOYl!RS' LIABILITY E.L EACH ACCDENT $ 
ANYPROPRETORIPARTNERIEXECIJTI\IE 
OFFICER/MEMBER EXCLUDED? E.L, DISEASE• EA EMPLOYEI S 

m~~tifiI'&,';':ok below E.L, DISEASE• POI.ICY LIM/f $ 

if.Jl;,~yee Dishonesty/ PHPK435287 08/31/2009 08/31/2010 Blanket: $50,000 

A Forgery & Alterat;on 
$50,000 

Deductible: $500 Each 

1,:,cRIPTION ~ OP&RATIONS I LOCA~NS 1,1!,CLES I EXC~SION' ADDfiD BY ENDTsl!MENT I Sl'ECIAL P~a~,O~ l 
am Beac ounty Boar o ounty om ss oners s named as t ona Insured 

Nith respect to Ceneral Liability. 

CERTIS:ICATP Uni "'"'"' 
h& ........ , 1.ATION 

IHOULI> ANY DF 'ffll! ABOVE DIISCRIIED POLICIES BE CANCELLED BEFORE ntE 

EXPIRA11DN DATIi 1HeRl!DF, THI! ISSUING INSURER WILL ENDl!AVQ/1 TIJ MAIL 

Palm Beach County Board of County Co11111issione JQ_ DAVI WRlfflN NOllCE TO 1HE CERTIFICATE HOLDER NAMED TO 1111! LEFT, 

Pollitical Subdivision of the State of FL BUT FAILURE TO MAIL SUCH NOTICI SHALL IMPOSE NO DBLIGAllON OR LIABILITY 

810 Datura Street OP ANY KIND UPON lHE INSURl!R, 1TB AGENTS OR Rl!PRl!ll!NTATIVl!I. 

West Palm Beach, FL 33402 AUlHORIZED REPRESENTATIVE 

~~~ Rose McEwen, CIC/TMORRI 
ACORD 25 (2001/08) ©ACORD CORPORATION 1988 



CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DDNY) 

10/23/09 

Certificate ID: 148797 

PRODUCER 

Aon Risk Services, Inc. of FL 

1001 Brickell Bay Drive, Suite #1100 

Miami, FL 33131-4937 

Phone: 800-743-8130 Fax: 800-522-7514 

INSURED 
ADP TotalSource Ml VII, LLC 
10200 Sunset Drive 
Miami, FL 33173 
ALTERNATE EMPLOYER 
Early Learning Coalition of PB 
2300 High Ridge Road 
Bo nton Beach, FL 33426 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC# 
INSURER A: Illinois National Insurance Co 23817 

INSURER 8: 

INSURERC: 

INSURERD: 

INSURER E: 

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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED. 

INSR ADD'L 
LTR INSRD 

TYPE OF INSURANCE 

A 

0 GENERAL LIABILITY 

• COMMERCIAL GENERAL LIABILITY 

• CLAIMS MADE • OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER: 

• POLICY • PROJECT • LOC 

D AUTOMOBILE LIABILITY 

• ANY AUTO 

• ALL OWNED AUTOS 

• SCHEDULED AUTOS 

• HIRED AUTOS 

• NON OWNED AUTOS 

D GARAGE LIABILITY 

• ANY AUTO 

EXCESS/ UMBRELLA LIABILITY 
• OCCUR 

• DEDUCTIBLE 

• RETENTION 

• CLAIMS MADE 

WO KERS' COMPENSATION AND 
EMPLOYERS' LIABILITY 

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

CMandatory In NH) 
If Yes, desc,lbe under 
SPECIAL PROVISIONS below 

OTHER 

POLICY NUMBER 
POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MMIDDNYYY) DATE (MM/DDNYYY) 

Y/N WC 060167007 FL 07/01/09 07/01/10 

EACH OCCURRENCE 

DAMAGE TO RENTED 
PREMISES (Ea occurrence) 

MED EXP (Any one per,;on) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

LIMITS 

PRODUCTS - COMP/OP AGG 

COMBINED SINGLE LIMIT 
(Ea accident) 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
(Per accident) 

AUTO ONLY - EA ACCIDENT 

OTHER THAN 

AUTO ONLY: 

EACH OCCURRENCE 

AGGREGATE 

181 WC STATU- D OTHER 
TORY LIMITS 

E.L. EACH ACCIDENT 

EA 
ACC 

AGG 

E.L. DISEASE - EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ $2,000,000 

$ $2,000,000 

$ $2,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS 
All worksite employees working for the above named client company, paid under ADP TOTALSOURCE, INC.'s payroll, are covered under the above stated policy. The above 

named client is an alternate employer under this policy. 

Palm Beach County Board of County Commissioners 
c/o Department Of Community Services 
810 Datu ra Street 
West Palm Beach, FL 33401 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE 
THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL-®.__ DAYS WRITTEN NOTICE TO THE 
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION 
OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

<flan. ~1,!(. cfe-tlo'.!G&II, QII.C!. of q/ 
'
1~c&,,Dttoli.a1M11-"i;r11ta11~'r•••ct•cif 

The ACORD name and logo are registered marks of ACORD 



AMENDMENT 02 

AMENDMENT TO OTHER COUNTY SPONSORED 
CONTRACT FOR PROVISION OF FINANCIAL ASSISTANCE 

THIS AMENDMENT TO THIS OTHER COUNTY SPONSORED CONTRACT 
(R2007-2064, November 6, 2007) made and entered into in Palm Beach County Florida, on this 

__ day of __ 2009 by and between PALM BEACH COUNTY, hereinafter referred to as 

"COUNTY" and Center for Family Services of Palm Beach County, Inc. (HIPPY) hereinafter 

referred to as the AGENCY, a not-for-profit corporation, entitled to do business in the State of 

Florida, whose address is 4101 Parker Avenue, West Palm Beach, Fl 33405. 

WITNESETH: 

WHEREAS, the parties entered in a contract on November 62 2007 which provided for a one 

year extension. 

WHEREAS, the contract was extended and modified by Amendment 01 per (R2008-2052, 

November 18, 2008) and; 

WHEREAS, the parties desire to extend the contract for one additional year (FY' 10) to 

September 30, 2010. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract is 

hereby extended as follows: 

I. The contract is extended through September 30, 2010. 

II. A new Scope of Work & Outcomes Indicators Exhibit "A2" for FY '10 is attached hereto 

and made a part hereof showing new or revised outcomes and definition of service 

supersedes and replaces the original Scope of Work & Outcomes Indicators Exhibit "A" 

for the fiscal year 2010. 

III. A new Budget Exhibit "B2" showing the new total budget for funding and revised unit of 

service definition and/or costs for FY '10 is attached hereto and made a part hereof. 

IV. Article 3 of the contract is amended to reflect that the total not to exceed amount for FY 

'10 is One Hundred Twenty Thousand, Eight Hundred and Fifty Dollars 
($120,850.00). 
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed by 

their officials thereupon duly authorized. 

ATTEST: 

Sharon R. Bock, Clerk & Comptroller 

BY: 

PALM BEACH COUNTY, FLORIDA, a 

Political Subdivision of the State of 

Florida 

BOARD OF COUNTY COMMISSIONERS 

BY: -------------- -------------
CI erk & Comptroller 

WITNESS: 

~1;/F~ 
nature 

Judith E. Delman 

Name Typed 

59-1084179 

Agency's Federal ID Number 

APPROVED AS TO FORM AND 

LEGAL SUFFICIENCY 

Assistant County Attorney 

-i:1-e,h n F K:0011s, Chairman 

AGENCY: 

The Center for Family Services of 
Palm Beach County, Inc. 

Agency's Name Typed 

BY ftµ /4 'fa_J{_ 
Signature 

Dorla Leslie 

Agency's Signatory Name Typed 

Executive Director 

Agency's Signatory Title Typed 

APPROVED AS TO TERMS AND CONDITIONS 

Department of Community Services 

By:~~ 

Channell Wilkins, Director 
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Agency: 

SERVICE/PROGRAM TO BE PROVIDED FY 2010 
FINANCIAL ASSISTANCE CONTRACT 

Center for Family Services of Palm Beach County, Inc. 

Program Name and Unit 
Definition of Unit of Service Cost 

EXHIBIT "B" 

Total Cost 
Of Service 

Service/Program: HIPPY- Home Instruction for Parents of Preschool Youngsters 
One week of home instruction with the parent/caregiver for thirty(30) 19.61 120,850 
weeks per family; monthly group meetings and support meetings 
with home visits. 

TOT AL CONTBACT 120,850 



SENT BY: CENTER FOR FAMILY SVCS; 56161 61 2::!U j 
; 

I l"'\\,J,L.. c;.J-

' 

ACORD.. CERTIFICATE OF LIABII JTY INSURANCE I DATE IIIIMIDD/YYTY) 

09/26/2009 

Doug JOll86 cJo AJG Risk Management Services, Inc. 
6600 E. Chaparral Rd, Suite 230 
Scottsdale, AZ. 85250 

. 
I 
i 

i 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

~=P ~uislion, 111c Alt. Emp: THE CENTER FOR FAMILY SERVIC~~
INC dba: THE CENTER FOR FAMILY SERVICES OF PAlM BEACH ~~uJ 
2054 VIBl'B P&ltway Suite 300 ! 
Weat Palm Bead,, Fl 33411 

INSURERS AFFORDING COVERAGE NAIC # 

l~SURE~.i~•American l~ura~ Company . . ·--::-:_ -~~---

I~~---· 

INSU~!S_. 

~su~2-.. 
·--· 

·--·~--
··-

' IMSUKERE: ·--
COVERAGES 

THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IN SUFIED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NQ'1WITHSTANDING 
ANY REQUIREMENT, TER~ OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1s.c;11,::o OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED H ~REIN IS SUBJECT TO J\LL THE TERMS, EXCWSIONS AND CONDmONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAIIF ~F.EN REDUCED BY PAID CL.AIMS. . 

ifi:' ~! ·.:__~no: .. .. l'OIJCYNU.,ER Ppi.i.,EYEFffe1.Mi ~~YEICPIRA'nON UIIIITS 

-~E!IIIEAAL UAIIIIJTY 

COMlolfR(:IAI. Gl:Niel<Al LIA81LITV 

. '..:] CLAIMS MADE • OCCUR 

---•· 
~LAGGREGATHIMIT APPLIES PER: 

, POI.ICY 1 ·1 ~ n LOC 

. ~TOIIOllllE UAllll.ffl' 

- NIYAUTO 

.- AU.OWNEDAUTOS 

1-- SCIIEOIJI.EOAUTOB 

IIIRCOMJT08 -
i,--

NON.OWNieU AUlUl> 

- -· ··-------
CAAAGE UA91UfY 

~.:::1 NIY AUTO 

DCUSMIMELUI UAIIR.m 

3~cUR ·· I · l OCAIMSMADE 

7 DEDUCTIBLE 

7 ncTCNTION S 

-KER8C011a'EN8ATIONAND 
IEIIPL,OvetW UA81UTY 

A NN PROPRIETOAIPARTNE~CUTIVI!: 
0FF1CERIMEM8ER EXa.uD!01 ~c:.-=~=NS ~ 

WC ~38-687-07 

i 

I 
t 
r 
! 

I 

~/01/2009 

f 

06/01/2010 

l:"°'1 OCCURRENCE s -
,. ______ 

DXMACt to ileilttw 
.P.REM1sg IE• ~ce• s --
~ED EXI' (Any on.-.,.._,, s .. ··~ 

. P.EHSO'!Ai- & ADV INJV_l_iY s ·-W~Ef\"LAGGREGATE s 
PROOUCTS,OOUP/OPAGG s i-----~··· ... -··· ... 

s 
···----

BODILY INJUHY 
(Parpa ..... ) s 

... ··------+-·· 
SODIL Y IHJUR"Y 
(PW IICOClllfllJ s 

-----!--•·· 
PROP£RlY DAMAGE 
(PtraedClellO 

s 

·------1 

... -----1 

__ AUTO ONl,Y ,EA ACCIDENT S. ________ _ 

OTH£RTMAM ~~ S 
AUTOONLY: AC'-.G S 

1-'EA=Ctl..;..O::..;:CCUA=-"-R=E---'NC .... £~- 1 

·· -AGQREGATE I 

$ 

1---------t-! ... 
I 

..... ___ _ 
·--

····~ 

···•-

_ )( 1 ~nr~§~1_1 ... 0J.. ... H.._··+-----··· 
~-~ACCIDENT . ...• S 1,000,~_ 
E.LDISE.\SE•EAEMPLOYEE I 1,000,000 ---•-~H•.. ..---------

1,000,000 E.LDISEASE•POUCYUMIT S 

01ltER l 
Location Coverage Period: C 6/01/2009 06/01/2010 

Certfflc;.ter#: 09FL075761291 

CUentn: 4163-1 

Coverage is p!Olllded for only 
mose emplOyws teaaed 10 
but not CUbOot'tlW\X1ors of; 

THE CENTER FOR FAMILY SERVICES , INC be: THE CENTER FOR FAMILY 

CERTIFICATE HOLDER 

SERVICES Of PALM BEACH COUN 
4101 Pariter Ave 
WEST ?ALM BEACH FL 33406 

PALM BEACH COUNTY BOARD OF COUNTY 
COMMISIONERS 
CONTRACT MONITOR 
810 OATURA ST 
WEST PALM BEACH, FL 33401 

ACORD 25 (2001/08) 

SEP-29-2009 00:27 

I 
CANCELLATION 

I 8"0ULD Ni{'( Of TME ABOVE DE&Cal!IED POUCllli8 8£ CJIINCELLEIJ BEFORE TltE E)IPIR,\TlON 

1:1.\TE TH~, THE ISSUIIC: INIURSt WU. INDEAVOfl TO 111M. 30 . DAYS WRlmN 

NOTICI! 'TO 1t1E CfflTlflCATE ltOUJ£fll N-TO THI! l.&T, Bltf Fl'II.URE TO DO 80 $MALL 

-.!'08£ NO 081.IGAT10N OIi UAIIIUfY 01' /l1fT IQHO UPON lltE •i3URER. ITS Ac:01TO OR 

R£PRl!Sl'!NT"'111\!$. 

AIJTHORIZ20RE~AT1VE ~ t~ 
C ACORD CORPORATION 1988 

5616161230 96% P.02 



V. The following provision is hereby added to the contract as an additional requirement: 

It is the policy of the COUNTY that all agencies receiving funding through the 

Financially Assisted Agencies Program must complete the Agency Certification process 

developed by Nonprofits First (NPF) or make significant progress towards achievement 

of certification standards if they received funding in 2009. To comply with this policy, 

AGENCY shall, by August 1, 2010, either provide proof of final certification under the 

2009 standards or documentation that the AGENCY has completed at least one on-site 

review. AGENCY shall agree to timelines as established by NPF regardins 1: 1 meetings, 

on-site reviews, submission of documents and any other areas relating to the certification 

process. Additionally, if NPF recommends that an agency attend a workshop in an area 

related to the certification process, the agency must attend. The on-site review will be 

based entirely on the self-assessment completed by the AGENCY in accordance with its 

2008 contractual agreement with the COUNTY. An AGENCY may also show 

compliance with this requirement by providing documentation from NPF that AGENCY 

is making diligent progress toward receiving certification. 

AGENCY understands that these requirements are considered necessary if additional 

funding is provided to AGENCY under a COUNTY contract. AGENCY will be expected 

to continue the certification process and to satisfy any related provisions agreed upon in 

this contract amendment. 

OTHER PROVISIONS 

All provisions in the Contract or exhibits to the Contract in conflict with this Amendment to the 

Contract shall be and are hereby changed to conform to this amendment. 

All provisions not in conflict with this Amendment remain in full force and effect and are to be 

performed at the same level as specified in the Contract. 
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EXHIBIT "A" 

SCOPE OF WORK 

FINANCIAL ASSISTANCE CONTRACT 

SCOPE OF WORK 

HIV PREVENTION WITH NON-COMPLIANT CARRIERS 

Background/History: 

Florida ranks third nationally in the cumulative number of reported AIDS cases. In Florida, Palm 

Beach County ranks third with a case rate of 48 cases per 100,000 populations reported 

through December 31, 2008. Heterosexual contact is the second leading risk factor for HIV 

transmission that is spread by a core group of individuals previously identified as HIV positive 

and post-test counseled. 

Approximately 30-40% of HIV positive clients tested by the Palm Beach County Health 

Department (PBCHD) are identified as previous positives. Many of these individuals are 

recidivists returning to STD clinics for STD therapy, prostitutes, and individuals engaging in sex 

for drugs and money. The costs associated with each new HIV infection that results from 

transmission by non-compliant carriers is approximately $120,000. 

Policy Statement: 

The DOH PBCHD or the department will initiate action to enforce F.S> 381 and 384 to reduce 

HIV transmission by non-compliant carriers. The PBCHD will provide HIV counseling and testing 

by court order to further reduce the incidence of HIV infection resulting from criminal 

transmission. 

Objective A: 

To provide in-depth, comprehensive counseling for recalcitrant HIV positive clients tested by the 

PBCHD and necessary punitive actions for repeat offenders. 

Strategies: 

1. Two Social Services Counselors will be on the front line with the clients with support of a 

Health Services Representative that will track and ensure client follow-up. The counselor 

is preferably at the Master's degree level with hands on counseling, or with an 
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To perform HIV counseling and testing under court order for persons arrested or convicted 

for prostitution, soliciting prostitution and for illicit drug-related crimes. 

Strategies: 

1. The DOH PBCHD or the department will receive reports from the State 

Attorney's office and correctional facilities identifying prostitutes convicted of 

prostitution, soliciting prostitution, and prostitution, and persons convicted of illicit 

drug-related crimes. 

2. The DOH PBCHD or the department will receive reports from the State 

Attorney's office and correctional facilities to identify persons who have pied nolo 

contender or guilty to the offenses listed above in item 1, and will undergo HIV 

counseling and testing through the PBCHD as a requirement of a pretrial 

diversion program. Repeat offenders will be subject to the provisions outlined in 

Objective A, items 5-12. 

3. DOH PBCHD program will perform HIV testing and conduct, if necessary, actions 

as outlined in Objective A. items 5-12. 

EXHIBIT "B" 
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ALEX SINK 

CHIEF FINANCIAL OFFICER 

STATE OF FLORIDA 

STATE RISK MANAGEMENT 

TRUST FUND 

Policy Number: GL-09-8300 General Liability 

Certificate of Coverage 

Name fusured: DEPARTMENT OF HEALTH 

General Liability Coverage provided pursuant to Chapter 284, Part Il, Section 768.28, Florida 
Statutes, and any rules promulgated thereunder. 

Coverage Limits: 

General Liability: 

fuception Date: 

Expiration Date: 
) 

$100,000.00 each person 

$200,000.00 each occurrence 

7/1/2009 

7/1/2010 

CHIEF FINANCIAL OFFICER 

I)FS-D0-863 
(REV. 3/01) 

DEPARTMENT OF FINANCIAL SERVICES 
THE CAPITOL, TALLAHASSEE, FLOR.IDA 32399-030 I • (850) 413-2850 • TELECOPIER (850) 413-2950 



(I) eminent domain proceedings or damage to persons or property of 01/lers arising therefrom; 
U) to p1,,nlttve damages; 
(k) to actions of insureds committed In bad faith or with 

malicious purpose or in a manner exhibiting wanton and 
willtvl disregard of human rights, safety, or property; 

(I) to professional medical liability of the Board of Regents, 
the physicians, officers, employees, or agents of the Board; · 

(m) to liability related in any way wilh nuclear energy; 
(n) to llablllty assumed by the Insured under any contract or agreement; 
(o) to final judgments · in Which the Insured has been 

determined to have caused the harm intentionally; 
(p) to awards for Injunctive, dedaratory, or prospective relief 

rendered against an insured by any federal or state court, agency or commission. 

V. CONDmONS 
A Premium 

B. 

c. 

Premium charyes shall be assessed in · accort!ance with 
the provisions of Chapter 284, Part fl, Florida Statutes, and 

. any rules promulgated thereunder ullliZing a retrospective rallng arrangement premium calculation methOd Whereby 
BO% of the premium is based on losses actually incurred 
by the Insured and 20% Is based on the changes In risk exposures (employees, etc.) of an Insured. The premium 
must be paid promptly by an insured agency from Its 
operating budget upon receiving the premium bill or 
Invoice. 

Audit 
The Fund shall be pennltuJd to examine and audit the 
lnsured's books and records at any time during the t.erm of this coverage and any extension thereof, and within three years after the final mrmination of this coverage, as far as they relate to !he premium bases or the subject matter of thls coverage. 

lnsun,d's Duties in ihe Event of Occurrence, Claim or Sult 
(1) 

(2) 

{3) 

Event of Occurrence 
Written notice containing particulars sufficient to 
Identify the Insured, along with reasonably 
obtainable information with respect 10 the lime, place 
and circumstances thereof, the· names and 
addresses of the injured and all known witnesses, 
shall lmmecllataly be given by or r-or the Insured to 
the Fund. 
Notice of Claim or Suit . 
If claim is made by suit brought against the Insured, 
the Insured shall Immediately forward to the Fund 
every demand, notice, summons, or other process 
received by him or his representative. Failure by the 
insured to advise the Fund of a claim or suit prior to 
a settlement agreement or the insured otherwise 
obligating Itself, shall void coverage by the Fund, for 
thalclalm. 
Assistanoe and Cooperation of lhe Insured 
The insured shall cooperate with the Fund and, upon 
the Fund's request, assist In making settlements, in 
!he conduct of suits and In enforcing any right of 
conbibution or Indemnity against any person or 
organization who may be liable to the insured 
because of Injury or damage with respect to which 
coverage is afforded under this certificate, and the 
insured shaB upon request, make available all 
agency records pertaining to a specific claim, shall 
attend hearings and trials and assist in securing and 
giving evidence and obtaining the attendance of 
witnesses. The Insured shall not, except at his own cost. voluntarily make any payment. assume any · 
obligation or Incur .any expenses other than for first 
aid to others at the time of accident. 

OFS-D0-863 · 
Revised 3/0 I 

(4) Action Agalns1 the Fund 
No action shall lie against the Ft,md unless, as a 
condition precedent thereto, the insured shall have 
been in full compliance with all of the tem\s of this 
certificate and the provisions of applicable Florida 
Statutes. 

(5) Severablllty of Interest 
The tenn "the insured" Is used severally and not . 
collectively, but the inclusion herein ol more than 
one Insured shall not operate to increase the limits 
of the Fund's liability. 

(6) Limits of Liability 
The limit of liability expressed as applicable to •each 
person• Is the limit of lhe Fund's llablllty for all 
damages, Including damages tor care and loss of 
services, arising 0t,1t of personal injury end property 
damage sustained by one person as a result of any 
one occurrence: but the total liablllty ol the Fund for 
all damages sustained by two or more persons as a 
result of any one occurrence shall not excead the 
limit of liablllty as applicable "each oCCtJTrence•. 

{7) Ottler Insurance 
If there is Insurance applicable to. any claim, the 
coverage ext~nded by this certificate shall apply only 
as excess Insurance over any and all other applicable Insurance. 

(8) Terms of Coverage 
This certificate is issued for lhe purpose of 
conllnning coverage as contemplated by Chapter 284, Part II, Florida Statutes. In the event of any 
conllic:t between provisions or coverages in this 
oertlficate and lhe provisions of any Florida Statu~ 
or laws including, but not limHed to the aforesaid, 
said statutes and laws shall control. 

(9) Cancellation 
Failure of the Fund to · receive the amount of 
premiums bUied to the Insured agency within the 
time frames allowed by law may result in 
cancellatlon of the certificate of coverage. 
Payments must be made ·prompUy from the insured's 
operating budget upon receipt of the premium bill as 
specified In Section 284.36, Florida Slatutes, and 
lack of prompt payment will result In a request from 
the Fund to the Comptroller to transfer premiums 
from any available funds of the delinquent agency 
under the provisions of Section 284.44(7), Florida 
Statutes. 

D. Self-Insurance Coverage 
Coverage for defending and paying·daims under this 
certificate is provided under the authority of Chapter 
284, Florida .Statutes, wherein the state Is authorized 
to adminlster a self-insurance program. Provision of 
this cerilficate does not constitute the issuance of 

. insurance other than on a self-Insurance basis, and 
payment of any covered claim obligations is 
contingent upon availability of legislative funding. 
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AMENDMENT 01 

AMENDMENT TO THE 
CONTRACT FOR PROVISION OF FINANCIAL ASSISTANCE 

THIS AMENDMENT TO THE COUNTY SPONSORED CONTRACT (R2009-0065, 
January 13, 2009), October 1, 2009 - September 30, 2010 made and entered into at West Palm 
Beach Florida, on this _ day of __ 2009 by and between PALM BEACH COUNTY, 
hereinafter referred to as "COUNTY" and Palm Beach County Health Department, hereinafter 
referred to as the AGENCY, a not-for-profit corporation, entitled to do business in the State of 
Florida, whose address is 800 Clematis Street, West Palm Beach, FL 33401 

WITNESETH: 

WHEREAS, the parties entered in a contract on O~tober 2, 2009 which provided for annual 

extension. 

WHEREAS, the parties desire to exercise the option to extend the contract for one additional 

year (FY' 10) to September 30, 201 O. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract is 

hereby extended as follows: 

I. The contract is extended through September 30, 2010. 

II. A new Scope of Work & Outcomes Indicators Exhibit "A" for FY '10 is attached hereto 

and made a part hereof showing new or revised outcomes and definition of service 

supersedes and replaces the original Scope of Work & Outcomes Indicators Exhibit "A" 

for the fiscal year 2010. 

III. A new Budget Exhibit "B" showing the new total budget for funding and revised unit of 

service definition and/or costs for FY '10 is attached hereto and made a part hereof. 

IV. Article 3 of the contract is amended to reflect that the total not to exceed amount for FY 

'10 is $109,543. Reimbursement will be based on total units of services provided. 
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V. The following provision is hereby added to the contract as an additional requirement: 

It is the policy of the COUNTY that all agencies receiving funding through the 

Financially Assisted Agencies Program must complete the Agency Certification process 

developed by Nonprofits First (NPF) or make significant progress towards achievement 

of certification standards if they received funding in 2009. To comply with this policy, 

AGENCY shall, by August 1, 2010, either provide proof of final certification under the 

2009 standards or documentation that the AGENCY has completed at least one on-site 

review. AGENCY shall agree to timelines as established by NPF regarding 1: 1 meetings, 

on-site reviews, submission of documents and any other areas relating to the certification 

process. Additionally, if NPF recommends that an agency attend a workshop in an area 

related to the certification process, the agency must attend. The on-site review will be 

based entirely on the self-assessment completed by the AGENCY in accordance with its 

2008 contractual agreement with the COUNTY. An AGENCY may also show 

compliance with this requirement by providing documentation from NPF that AGENCY 

is making diligent progress toward receiving certification. 

AGENCY understands that these requirements are considered necessary if additional 

funding is provided to AGENCY under a COUNTY contract. AGENCY will be expected 

to continue the certification process and to satisfy any related provisions agreed upon in 

this contract amendment. 

OTHER PROVISIONS 

All provisions in the Contract or exhibits to the Contract in conflict with this Amendment to the 

Contract shall be and are hereby changed to conform to this amendment. 

All provisions not in conflict with this Amendment remain in full force and effect and are to be 

performed at the same level as specified in the Contract. 
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IN WITNESS WHEREOF, the parties hereto have caused this three (3) page Amendment to be 

executed by their officials thereupon duly authorized. 

ATTEST: 

Sharon R. Bock, Clerk & Comptroller 

BY: 

PALM BEACH COUNTY, FLORIDA, a 

Political Subdivision of the State of 

Florida 

BOARD OF COUNTY COMMISSIONERS 

BY: -------------- -----~-------
Clerk & Comptroller 

WITNESS: 

Agency's Federal ID Number 

APPROVED AS TO FORM AND 

LEGAL SUFFICIENCY 

Assistant County Attorney 

Ch air person 

AGENCY: 

Palm Beach County Health Department 

Agency's Name Typed 

BY 
p 

Signature 

Alina Alonso MD 

Agency's Signatory Name Typed 

Director 

Agency's Signatory Title Typed 

APPROVED AS TO TERMS AND CONDITIONS 

Department of Community Services 

By ~ ~ 
Director 

Page 3 of 7 



EXHIBIT "A" 

SCOPE OF WORK 

FINANCIAL ASSISTANCE CONTRACT 

SCOPE OF WORK 

HIV PREVENTION WITH NON-COMPLIANT CARRIERS 

Background/History: 

Florida ranks third nationally in the cumulative number of reported AIDS cases. In Florida, Palm 

Beach County ranks third with a case rate of 48 cases per 100,000 populations reported 

through December 31, 2008. Heterosexual contact is the second leading risk factor for HIV 

transmission that is spread by a core group of individuals previously identified as HIV positive 

and post-test counseled. 

Approximately 30-40% of HIV positive clients tested by the Palm Beach County Health 

Department (PBCHD) are identified as previous positives. Many of these individuals are 

recidivists returning to STD clinics for STD therapy, prostitutes, and individuals engaging in sex 

for drugs and money. The costs associated with each new HIV infection that results from 

transmission by non-compliant carriers is approximately $120,000. 

Policy Statement: 

The DOH PBCHD or the department will initiate action to enforce F.S> 381 and 384 to reduce 

HIV transmission by non-compliant carriers. The PBCHD will provide HIV counseling and testing 

by court order to further reduce the incidence of HIV infection resulting from criminal 

transmission. 

Objective A: 

To provide in-depth, comprehensive counseling for recalcitrant HIV positive clients tested by the 

PBCHD and necessary punitive actions for repeat offenders. 

Strategies: 

1. Two Social Services Counselors will be on the front line with the clients with support of a 

Health Services Representative that will track and ensure client follow-up. The counselor 

is preferably at the Master's degree level with hands on counseling, or with an 
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undergraduate degree with extensive experience in substance abuse counseling. 

2. Counselors will require a Masters Degree in Psychology or in clinical social work, or 

licensure as a mental health technologist. 

3. Utilize PBCHD STD/HIV/TB staff to provide training on HIV prevention counseling. 

Training will cover the concepts, principles and techniques of HIV prevention counseling, 

utilizing the CDC-recommended and client-centered counseling approach. 

4. HIV prevention counseling for recalcitrant clients will consist of 4 consecutive, monthly, 

one hour sessions. 

5. Upon their first documented act of non-compliance, individuals with HIV infection will be 

requested to voluntarily submit to comprehensive HIV prevention counseling. Clients 

shall be informed of their obligation and responsibility to adhere to prevention standards 

and that failure to do may result in temporary isolation as authorized in Section 384.28 of 

the Florida Statutes. 

6. The STD Program will request the DOH PBCHD attorney to initiate action pursuant to 

F.S. 384.27, Item 5, obtaining a court order for non-compliant clients to participate in this 

counseling program and prohibiting these individuals from engaging in certain high risk 

behaviors. 

7. Clients continuing to engage in unsafe sexual practices will be court ordered to 

participate in a 40-hour behavior modification course. 

8. In some cases, individuals who are non-compliant may not respond to any of the 

measures listed above and may need temporary isolation until the behavior can be 

modified. In these situations, the department may petition the circuit court to order the 

person to be isolated, hospitalized, placed in another health care or residential facility or 

isolated from the general public, until the threat to the public health can be eliminated or 

reduced to a point where it is no longer a threat. 

9. When a health care worker is faced with a situation where a client with HIV infection 

remains non-compliant after repeated documented efforts to modify behavior, the health 

care worker shall complete the Pre-Detention Hearing Checklist to determine if 

temporary isolation should be pursued. 

10. If the Pre-Detention Hearing Checklist indicates, the situation will be brought to the 

attention of the County Health Department Director. 

11. The County Health Department Director will evaluate the situation and seek District 

Legal Counsel through the Deputy District Administrator for Health (DDAH). 

12. Persons violating any of the provisions of this Chapter 384.24 F.S., any quarantine, or 

any rule adopted by the department under the provisions of this chapter shall be guilty of 

a misdemeanor of the second degree. 

Objective B: 
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To perform HIV counseling and testing under court order for persons arrested or convicted 

for prostitution, soliciting prostitution and for illicit drug-related crimes. 

Strategies: 

1. The DOH PBCHD or the department will receive reports from the State 

Attorney's office and correctional facilities identifying prostitutes convicted of 

prostitution, soliciting prostitution, and prostitution, and persons convicted of illicit 

drug-related crimes. 

2. The DOH PBCHD or the department will receive reports from the State 

Attorney's office and correctional facilities to identify persons who have pied nolo 

contender or guilty to the offenses listed above in item 1, and will undergo HIV 

counseling and testing through the PBCHD as a requirement of a pretrial 

diversion program. Repeat offenders will be subject to the provisions outlined in 

Objective A, items 5-12. 

3. DOH PBCHD program will perform HIV testing and conduct, if necessary, actions 

as outlined in Objective A. items 5-12. 

EXHIBIT "B" 
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REIMBURSABLE EXPENSES ONLY 
SCHEDULE FOR PAYMENT AND BUDGET DATA 

FINANCIAL ASSISTANCE CONTRACT 

Service/Program: HIV Prevention Project 

MONTH OF 

OCTOBER 
NOVEMBER 
DECEMBER 
JANUARY 
FEBRUARY 
MARCH 
APRIL 
MAY 
JUNE 
JULY 
AUGUST 
SEPTEMBER 

2009 
2009 
2009 
2009 
2009 
2009 
2009 
2009 
2009 
2009 
2009 
2009 

MAXIMUM AMOUNT AUTHORIZED 

BILLING RATE 1112TH OF ALLOCATION 

$9,128.58 
$9,128.58 
$9,128.58 
$9,128.58 
$9,128.58 
$9,128.58 
$9,128.58 
$9,128.58 
$9,128.58 
$9,128.58 
$9,128.58 
$9,128.58 

$109,543.00 

BUDGET DATA 

Payment will be made at a rate of $99. 77 per unit of service. 

MAXIMUM AMOUNT EXPENSES AUTHORIZED: $109,543.00 
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CHIEF FINANCIAL OFFICER 

STA TE OF FLORIDA 

STATE RISK MANAGEMENT 

TRUST FUND 

Policy Number: GL-09-8300 General Liability 

Certificate of Coverage 

Name fusured: DEPARTMENT OF HEALTH 

General Liability Coverage provided pursuant to Chapter 284, Part Il, Section 768.28, Florida 
Statutes, and any rules promulgated thereunder. · 

Coverage Limits: 

General Liability: 

Inception Date: 

Expiration Date: 
) 

$100.000.00 each person 

$200,000.00 each occurrence 

7/1/2009 

7/1/2010 

CHIEF FINANCIAL OFFICER 
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• 

DEPARTMENT OF FlNANC~AL SERVICES 

Division of Risk Management .. 
STATE RISK MANAGEMENT TRUST FUND 

GENERAL LIABILITY 
CERTIFICATE OF COVERAGE 

In consideration of the provisions and stipulations contained herein or added herei'O and tor !he premium charged 1he State Risk Maoagement Trust 

Fund, hereinafter referred lo as the "Fund', certifies that the State department or agency named In this certtficate' Is hereby provided general llabfllty 

coverage. Coverage shall be effective on the Inception date at 12:01 a.m. standard ttme. 

This certificate is compnsed of the foregoing provisions and stipulations, togelher with such other provisions and stipulations as may be adoed hereto by 
lhe Fund in the Mure: · . 

I. COVERAGES 
General Uablltty C0\18rage-Bodlly and Property Damage 
To pay on behalf of the insured an sums which the Insured shall 
become legally obligated lo pay as damages for injury or loss of 
property, personal Injury, or death caused by the negligent or 
wrongful act or omission of any offioer, employee, agent or 
volunteer of the named insured, as such tenns may be further 
defined herein or by administrative rule, while acting within lhe 
scope of his office or employment, pursuant lo the provisions 
and llmltallons of Chapter 284, Part II and Section 768.2B, 

Florida Statutes. 

ll, DEFENSE, SETTI...EMENT, SUPPLEMENTARY PA.YMENTS 
With respect to such coverage as is afforded by this cenlficate, 
the Fund shall: 
{a) defend any proceeding against the insured seeking such 

benefits and any suit against the Insured alleging such 
lnfury and seeking damages on account thereof, even If 
such proceeding or suit Is groundless, false, or fraudulent 
The Fund wHI lnvesligale all claims flied against the 
Insured In order to detennlne the legal llablllty of 1he 
insured and to determine damages sustained by the · 
clalmanl The Fund will negotiate, settle, or deny the claim 
based on these findings and appropriate Florida law. 

{b) pay all premiums on boncls 1o release attachmenls and on 
appeal bonds required In any such defended suit for an 
amount not In exceas of the applicable limit bf llablllty 
established In this certificate; 

(c) pay all expenses incurred by the Fund, all costs taxed 
against the insured in any such suit, and all Interest 
accruing after entry of Judgment until the Fund has paid, 
tendered, or deposited In court !,hat part of such Judgment 
as does not exceed the Hmit of the Furld's liablllty thereon; 

(d) pay expenses Incurred by the Insured for such Immediate 
medical relief lQ others as shall be Imperative at the time of 
the accident 

DI. DEFINmONS 
(a) Named Insured - The department or agency named 

herein. 
(b) Insured - State department or agency named heraln, their 

officers. employees, agents or voiunleers. 
(c) Volunteer - Any person who of his own free will, provides 

goods or services to lhe·named Insured, with no monetary 
or material compensation as defined In Chapter 1.10, Part 
IV, Florida Statutes. 

(d) Agent - Ally person not an employee, acting under the 
direct control and supervision of a state agency or 
department. lor the benefit of a state agency or 
department 

(e) Automobile - A land motor llflhlcle, trailer, or semi-trailer · 
designed and licensed for use on pubuc roads (including 
ma(:hlnery or apparatus attached thereto), but does not 
Include mobile equipment 

(f) Mobile Equipment • A land vehicle (Including machinery or 
apparatus allBched thereto), whether or not self-propelled; 

OFS-00-863 
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(1) not subject to motor vehicle registration, or 

(2) mailtained for use exclusively on premises owned 
by or re~ to the named insured, including the 
ways immediately adjoining, or 

(3) designed for use prlnclpally off public roads, or 
(4) designed or maintained lor the sole pUrpooe of 

affording moblnty to equipment of the following types 
forming an ln19gral part ot or permanently attached 
1o such whicle; power cranes, shovels, loaders, 
diggers and drills; ooncretB mixers (other than the 
mix-in-transit type): graders, scrapers, rollers and 
other road construction or 1'9j)Blr equipment; air-

. compressors, pumps and generators, Including 
spraying, welding, and building cleaning equipment; 
and geophysical · exploration and wefl-servicing 
equipment. 

IV. EXCLUSIONS 
This certificate does not apply: 
(a) 1o bodily Injury or property damage · arising out of the 

ownership, maintenance, operation, use, loading or 
unloading of: 
(1) any automobile owned or operatl!<f by or 191l1ed or 

loaned to any insured, or 
(2) any other automobile operated by any person in the 

course of his employment by any Insured, but this 
exclusion does not apply to the parking of an 
automobile on prvmlses owned by, 1enled to, or 
controlled by the namecl insured or the ways 
immediately adjoining, If such automobile is not 
C7111"1ed by, rented, or loaned to any insurea; 

(b} to any action which may be brought against the named 
insured by anyone who unlawfully participates in riot, 
unlawful assembly, public demonstration, moo violence, or 
civll disobedience if 1he daim arises out of such riot, 
unlawful assemQly, public demonstration, mob violence, or 
cMI disobedience; . 

(cl to any obligation for which the insured orlhe Fund may be 
held Uable under any employer's liability or work81'S' 

compensation law; 
(d) .to property damage to property owned or occupied by the 

Insured; 
(e) to property damage to premises alienated by !he Insured 

arising out of such premises or any part thereof; 
(f) to loss of use of tangible property which has not been 

physically Injured or destroyed, resulting from: 
(1) a delay in or lack of performance by or on behalf or 

the named Insured of any contract or agreement; 
(2) 1he failure of the named lnsured's products, or work 

performed by or on behalf of the named In.sured to 
meet the level of performance. quality fitness, or 
durablnty warranl.ed or represented by the named 
insured; 

(g) to property damage to the named insured's products 
arising out of such products or any part of such products; 

(h} 1D property damage to wod( performed by or on behalf of 
the named insured arising oul of the work or any portion 
thereof, or out of materials, parts, or equipment furnished 
in connection therewith; 



(I) eminent domain proceedings or damage to persons or 
property of others arising therefrom; 

U) to punitive damages; 
(k) to actions of insureds committed In bad . faith or with 

malicious purpose or in a manner exhibiting wanton and 
willful disregard of human rights, safety, or property; 

(I) to professional medical llablllty of the Board of Regents, 
!he physicians, officers, employees, or agents of the Board; · 

(m) lo llabillty related in any way with nuclear energy; 
(n) to liability assumed by the insured under any contract or agreement: 
(o) to final judgments · in which the insured has been 

determined lo have caused the hann intentionally; 
(p) to awards for Injunctive, declaratory, or prospective relief 

rendered against an insured by any federal or state court, 
agency or commission. 

V. CONDffiONS 
A. Premium 

B. 

C. 

DFS-D0-863 
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Premium charges shall be assessed in · accordance with 
the provisions of Chapter 284, Part II, Florida Statutes, and 
any rules promulgated !hereunder ulHlzing a retrospective 
rating arrangement premium calculation methOd whereby 
80% of the premium is based on losses actually incurred by the Insured and 20% is based on the changes In risk 
exposures (employees, etc.) of an Insured. The premium 
must be paid promptly by an insured agency from Its 
operating budget upon receiving the premium bill or 
invoice. 

Audit 
The Fund shall be permitted to examine and audit the 
insured's books and records at any time during the term of 
this coverage and any extension thereof, and within three 
years after the final tenninafion of this coverage, as far as 
lhey relate to the premium bases or the subject matter of 
this coverage. 

lnsured's Duties in the Event of Occurrence, Claim or 
Suit 
(1) 

(2) 

(3) 

Event of Occurrence 
Written notice containing particulars sufficient to 
identify the Insured, along wllh reasonably 
obtainable information with respect to the lime, place 
and cin:umslances thereof, the· names and 
addresses of the injured and all known witnesses, 
shall lmmecllatety be given by or for the Insured to 
lhe Fund. 
Notice of Claim or Suit 
If claim is made by stit brought against the Insured, 
lhe Insured shall immediately forward lo !he Fund 
every demand, notice, summons, or other process 
received by him or his representative. Failure by the 
insured lo advise the Fund of a claim or suit prior to 
a settlement agreement or the insured otherwise 
obligating Itself, shall void coverage by the Fund, for 
that claim. 
Assistance and Cooperation of the Insured 
The Insured shall cooperate with the Fund and, upon 
the Fund's request, assist In making settlements, in 
lhe conduct of suits and In enforcing any right of 
contribution or indemnity against any person or 
organization who may be llable to the Insured 
becat,JSe of Injury or damage with respect to which 
coverage is afforded under this certfficate, and the 
insured shaD upon request, make available all 
agency records pertaining to a specific claim, shall 
attend hearings and trials and assist In securing and 
giving evidence and obtaining the attendance of 
wilriesses. The Jnsured shall not, except at his own 
cost, voluntarily make any payment, assume any · 
obligation or lnct1r .any expenses other than for first 
aid to others at the lime of accident. 

(4) Action Agalnsl the Fund 
No action shall lie against the Fund unless, as a 
condition pracedent thereto, the insureo shall have 
been in full compliance wtt.h all of the terms of this 
certificate and the provisions of applicable Florida 
Statutes. 

(5) Severablllty of Interest 
The term "the Insured" is used severally and not . 
collectively, but the inclusion herein of more than 
one insured shall not operate lo increase the limits 
of lhe Fund's liabillty. · 

(6) Limits of Liability 
The llmit of liablllty expressed as applicable to "each 
person" is the llmlt of the Fund's liablllty for all 
damages, including damages tor care and lo~ of 
services, arising out of personal injury end property 
damage sustained by one pel'50fl as a result of any 
one occurrence; but the total liablllty ol !he Fund for 
all damages sustained by two or more persons as a 
resull of any one occurrence shall not exceed the 
limit of liability as applicable "each oc:currence•. 

(7) Other Insurance 
If there is insurance applicable to. any claim, the 
coverage ext~nded by this certificate shall apply only 
as excess insurance over any and all other 
applicable Insurance. 

(8) Terms of Coverage 
This certificate is issued for the purpose of 
confirming coverage as contemplated by Chapter 
284, Part II, Florida Statutt?s. In the event of any 
conflict between provisions or coverages in this 
certificate and the provisions of any Florida Statutes 
or laws including, but not limited to the aforesaid, 
said statutes and laws shall control. 

(9) Cancellation 
Failure of the Fund to · receive the amount of 
premiums bUied to the Insured agency Within the 
time frames allowed by law may result In 
cancellatlon of the certificate of coverage. 
Payments must be made ·promptly from the insured's 
operating budget upon receipt of the premium blll as 
specified in Section 284.36, Florida Slatutes, and 
Jack of prompt payment will result In a request from 
the Fund to the Comptroller to transier premiums 
from any available funds of the delinquent agency 
under the provisions of Section 284.44(7), Florida 
Statutes. 

D. Self-Insurance Coverage 
Coverage for defending and paying claims under this 
certificate 15 provided under the authoritt of Chapter 
284, Florida .Statutes, wherein the state Is authorized 
to administer a self-insurance program. Provision of 
this certificate does not constitute the issuance of 
insurance other than on a self-Insurance basis, and 
payment of any covered claim obligations is 
contingent upon availability of legislative funding. 


