Agenda Item #:

34-R

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY
Meeting Date: June 21, 2011 [X] Consent [ 1 Regular
[ ] Workshop [] Public Hearing

Department: Office of Equal Opportunity '
Submitted By: Office of Equal Opportunity
Submitted For: Handicapped Accessibility and Awareness Grant Program

1. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: Payment in the amount of
$3,900 to Florida Outreach Center for the Blind for the purchase of a computer, night
vision goggles, instructional materials, office supplies and to cover a portion of cost for a
holiday party for blind children and their families, which would have been reimbursable
under the Handicapped Accessibility and Awareness Grant Program Agreement (R2009-
1738) which expired on September 30, 2010 before the reimbursement request was
processed.

Summary:  The Board of County Commissioners previously approved this grant on
October 20, 2009 with the Florida Outreach Center for the Blind, Inc. for the period
October 1, 2009 through September 30, 2010 in an amount not to exceed $5,000 and to be
expended by September 30, 2010. A total amount of $1,100.00 was previously expended
and reimbursed to grantee on April 6, 2010, leaving a remaining balance of $3,900.00. Due
to an eight-month vacancy of the position of Accessibility Advocate Specialist, which
facilitates payment of grant reimbursements on behalf of the Office of Equal Opportunity,
there was an oversight in handling and processing this reimbursement in a timely manner
during this transitional period. The grant status report/request for reimbursement was
received on September 30, 2010 by deadline date for which no matching funds are
required. This approval will promptly reimburse the Florida Outreach Center for the Blind
for services rendered under an agreement which has since expired. Countywide (TKF)

Background and Justification: On October 20, 1992, the Board of County
Commissioners adopted Ordinance 92-29, known as the Palm Beach County Physically
Disabled Parking Ordinance. Section 3A-1 of this Ordinance provides that two-thirds of the
fines collected for parking in designated disabled parking spaces shall be used to improve
accessibility and equal opportunity to qualified physically disabled persons in the County
and to provide funds to conduct public awareness programs concerning physically disabled
persons. On November 1, 1988, the BCC adopted Resolution No. R88-1929 which created
the Office of Equal Opportunity Handicapped Accessibility and Awareness Grant Review
Committee. This Committee reviewed proposals submitted by non-profit organizations in
conformance with the Ordinance and established program guidelines. The Grant Review
Committee and the Office of Equal Opportunity concur on the funding recommendations
and funding amount.

Attachments:

1. October 20, 2009 Agenda Item Summary approving grant for Florida Outreach Center
for the Blind

2. The Grant Agreement

3. Grant Status Report

4. Certificate of Llablhty Insurance

Recommended by: \{JO/‘ML,O 0@ ' 25 ’VKOJ\ 20| (

Department Director Date
Approved by: , M /_\ € }? / b
ssistant County Administrator ~ Date '
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FISCAL IMPACT ANALYSIS

A. Five year Summary of Fiscal Impact:

Fiscal Years 20\ 201> a013 oo A0S

Capital Expenditures

Operating Costs

External Revenues

Program Income (County)

In-Kind Match (County)
¥NET FISCAL IMPACT

#ADDITIONAL FTE
POSITIONS (cumulative)

Is Item included in Current Budget?  Yes_X__ No

Budget Account No: Fund 1250 Agency 400 Org. 4251 Object 8201
Reporting Category

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

The funds for this grant are derived from fines collected from parking violations in
designated disabled parking spaces. County Ordinance 92-29 provides that revenue
from these fines shall be used to improve accessibility and equal opportunity to
qualified physically disabled persons in the County and to provide funds to conduct
public awareness programs concerning physically disabled persons.

C. Departmental Fiscal Review:

111. REVIEW COMMENTS
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Assistant County Attorney

C. Other Department Review:

Department Director

ADM Form 01
(THIS SUMMARY IN NOT TO BE USED AS A BASIS FOR PAYMENT.)
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BOARD OF COUNTY COMMISSIONES ;
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Meeting Date: October 20, 2009 [X] Consent [ ] Regular\" f{ﬁ Ul
[ ] Workshop [ ] Public Heari;lgf o /‘
. i VA
Department: Office of Equal Opportunity Rcng 7~ | "7<f &_
Submitted By: Office of Equal Opportunity
Submitted For: Handicapped Accessibility and Awareness Program

|. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: grants in a total amount not to
exceed $30,000 for the Handicapped Accessibility and Awareness Program with the following

non-profit agencies, in the amounts and for the services indicated for the period October 1, 2009
through September 30, 2010.

A) Jeff Industries, Inc. funds to purchase a computer, printer and office supplies in an
amount not to exceed $3,000: |

B) Palm Beach Chapter of the National Federation of the Blind to purchase a computer,
computer accessories, a wireless microphone, a projector and office supplies in an
amount not to exceed $5,000:

C) Florida Outreach Center for the Blind, Inc. to purchase a computer, night vision
goggles, instructional materials, office supplies and to cover a portion of cost for a
holiday party for blind children and their families in an amount not to exceed $5,000:

D) Deaf Service Center of Palm Beach County to purchase speech mapping equipment,
twelve (12) behind the ear programmable hearing aids and the cost of printing the
agency’s newsletter in an amount not to exceed $5,000;

E) Seagull Industries for the Disabled, Inc. to cover a portion of the costs needed to

repair and refinish the floors of the vocational workshop in an amount not to exceed
$5,000; and

F) Archer Disability Foundation to cover a portion of the expenses for closed caption
television awareness episodes, postage, brochure layout, printing, office supplies,

mentors event signage, certificates and career day shirts in an amount not to exceed
$5,000.

Summary: The funds for this grant are derived from funds collected from parking violations
in designated parking spaces. County Ordinance 92-29 provides that revenue from these
fines shall be used to improve accessibility and equal opportunity to qualified physically
disabled persons in the County and to provide funds to conduct public awareness programs
concerning physically disabled persons. (Countywide) (TKF)

Background and Justification: (Continued on page 3)

Attachments:
1. Grant Agreement

2. Summary of Agency, project and funding recommendation
3. Certificate of Liabilit
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. FISCAL IMPACT ANALYSIS

i A. Five year Summary of Fiscal Impact;

! Fiscal Years . 2010 2011 2012 2013 2014
Capital Expenditures
Operating Costs 30,000

External Revenues
Program Income (County)
In-Kind Match (County)
NET FISCAL IMPACT 30,000

#ADDITIONAL FTE |
POSITIONS (cumulative)

Is ltem included in Current Budget?  Yes_X No

Budget Account No: Fund 1250  Agency_400 Org. 4251 Object 8201
Reporting Category

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

The funds for this grant are derived from fines collected from parking violations in designated

disabled parking spaces. County Ordinance 92-29 provides that revenue from these fines
shall be used to improve accessibility and equal opportunity to qualified physically disabled
persons in the County and to provide funds to conduct public awareness programs
concerning physically disabled persons.

C. Departmental Fiscal Review:

Ill. REVIEW COMMENTS
A. OFMB, Fsdal and/or Contract Dev. And Co
G ey 4
8:0\3\5" OFMB \:JD?DW‘? oo  Contract ! l
- M Lega} Sufficiengy: T ce fInfroeSte CompPlr o, ¥
¢ — Ld// 7/0? JA~ A e fom
Assistant County Attorney dEd s ) A prrcese /T
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C. Other Department Review: &f‘“‘/f /,L/( o )

Department Director

ADM Form 01
(THIS SUMMARY IN NOT TO BE USED AS A BASIS FOR PAYMENT.)




- Background and Justification: On October 20, 1992, the Board of County Commissioners
adopted Ordinance 92-29, known as the Palm Beach County Physically Disabled Parking
Ordinance. Section 3A-1 of this Ordinance provides that two-thirds of the fines collected for
parking in designated disabled parking spaces shall be used to provide accessibility and
equal opportunity to qualified physically disabled persons in the County, and to provide
funds to conduct public awareness programs concerning physically disabled persons. On
November 1, 1988, the BCC adopted Resolution No. R88-1929 which created the Office of
Equal Opportunity Handicapped Accessibility and Grant Review Committee. This Committee
reviewed proposals submitted by non-profit organizations in conformance with the Ordinance
and established program guidelines. The grant Review Committee and the Office of Equal
QOpportunity concur on the funding recommendations and funding amount.
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AGREEMENT BETWEEN PALM BEACH COUNTY
AND

Florida Outreach Center for the Blind, Inc.

THIS AGREEMENT, entered into by and between PAIM
BEACH COUNTY a political sub division of the State of
Florida, hereinafter referred to as "COUNTY" and
Florida Outreach Center hereinafter referred to as
"AGENCY" in consideration of the mutual promises

contained herein on the_20%* day of_October,
2009.

RECITALS

WHEREAS, Palm Beach County enacted the Physically
Disabled Parking Ordinance (Palm Beach County Code
Sec.19-71-19~71) in accordance with Florida Statutes
316.1955, 316.1956, 315.1957 and 316.008(4) which
specifically authorize counties to legislate in the
field of providing parking spaces for certain

disabled persons; and |
WHEREAS, TWO-THIRDS of the sums
collected as fines pursuant to said ordinance, are
to be used to improve accessibility and equal
opportunity to qualified physically disabled persons
in the "County" and to provide funds to conduct
public awareness programs in the “County" concerning

physically disabled persons; and

WHEREAS, the Director of Palm Beach Couﬁty' s
Office of Equal Opportunity is the designated
compliance official charged with the responsibility
of implementing and monitoring programs to improve
accessibility to persons in the "County" and to
conduct public awareness programs in the "County"
concerning physically disabled persons; and
WHEREAS, Florida Outreach Center desires to

promote accessibility /awareness in accordance with
Palm Beach County Code.

1
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NOW THEREFORE in consideration of these promises
and covenants herein contained, the parties intending

to be legally bound hereby agree that:

1. The foregoing recitations are true and

correct.

ARTICLE I
DEFINITION AND PURPOSE
1.1 DEFINITIONS

(1) “County" means Palm Beach County
{2) “OEO" means Palm Beach County Office of
Equal Opportunity

(3) “Agency" means Florida Qutreach Center

(4)™ REP" means the County's request for
grant applications

(5) “Award Funds" means monies collected as
fines pursuant to the Palm Beach
County Code.

1.2 PURPOSE

The purpose of this Agreement is to state
the terms under which the "County" will
provide funds, in accordance with the Palm
Beach County “Code”, to Florida Outreach
Center to improve accessibility and
opportunity to qualified physically

disabled persons in the "County.”

ARTICLE II
OBLIGATIONS OF AGENCY

2.1 "Agency's" responsibility is to_use these
funds to purchase a computer, night vision
doggles, instructional materials, office
supplies and to cover a portion of cost

for a holiday party for blind children as
specified 1in Request for Grant

Applications, attached hereto and

incorporated by reference as Exhibit "1"
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2.

2

.4

and "Agency's" application to Palm Beach

County attached hereto and incorporated by
reference as Exhibit "2". This agreement
and Exhibit "1" shall control over Exhibit

"2" in interpretations in a case of
conflict.

A. Agency acknowledges that the award of
funds under this Agreement prohibits
Agency from submitting any additional

requests for the use of additional award
funds during the same fiscal year.

B. Agency agrees that funds will not be
used for administrative or staff salaries,

employee benefits or any indirect service

costs.

Agency will use the funds only for the
project described on the Agency's

application.

Agency will allow the County or the
County's designated representative to
inspect and/or monitor records, receipts
and the like for equipment and services
provided through the use of award

funds.

The Agency shall indemnify and save
harmless and defend the County, its
agents, servants, and employees from and
against any and all claims, liability,
loses, and/or cause of action which may
rise from any negligent act or omission of
the agency, its agents, servants, or

employees in the performance of this

- Agreement. The Agency further agrees to

indemnify, save harmless and defend the



employees from and against any claim,
demand or cause of action of whatsoever
kind of nature arising out of any conduct

or misconduct of the Agency not included

in the paragraph above and for which the

County, its agents, servants or employees i

| are alleged to be liable. The agency also ;
H agrees that funds made available pursuant %}
i‘ to this Agreement shall not be used by the

Agency for the purpose of initiating or ‘

E pursuing litigation against the County.

Z§ 2.6 Agency shall be an independent contractor

and not an employee of Palm Beach County.
The Agency further represents that it has,

or will secure at its own expense, all

necessary personnel required to perform
the services under this Agreement, and
that they shall be fully qualified and if ;

(i required authorized, permitted and/or 5

3 licensed under State and local law to
perform such services. Such personnel
shall not be employees of, or have any

contractual relations with the County.

2.7 The Agency warrants and represents that i
all of its employees, and participants in !
the program it serves, are treated equally i
during employment and/or services without ‘ 1
regard to race, color, religion, sex, age, |
marital status, sexual orientation,
national origin, ancestry or disability, i
H gender identity and expression.

i1 2.8 Agency agrees to submit quarterly written P

1 reports to OEO in such form and manner as
directed by OEO.




2.9 Agency agrees that any equipment purchased
with grants funds awarded pursuant to this
agreement shall remain in Palm Beach

County for a minimum of five years.

ARTICLE IIT
AVAILABILITY OF FUNDS

3.1 The County grants” to the Agency, an
amount not to exceed $5,000. Paymentvwill
be made only on a reimbursement basis for
costs actually incurred by the Agency,
after submittal of invoice, with copies
of canceled checks and such documentation
as the County may require to verify that
the project has been properly performed.
Invoices should be submitted with a cover
letter indicating total amount for
reimbursement signed by an authorized

official.

ARTICLE IV
OBLIGATIONS OF THE COUNTY

4.1 The obligations of the "County" under this
Agreement are contingent upon the
availability of funds lawfully
appropriated for the purposes stated in
the Palm Beach County Code. The Agency
shall not pledge the "County's" credit or
make guarantee or payments or surety for

any contact debt, obligation, judgment,

lien, or any form of indebtedness.




6.

6.

1

1

2

ARTICLE V

TERMS OF AGREEMENT

This Agreement shall commence upon
execution by the "County" and shall
terminate on September 30, 2010. Either
party may terminate the contract by
giving the other party fifteen (15) days
written notice. The "County" has the right
to audit financial records and monitor

contracted program.

ARTICLE VI

PUBLIC ENTITY CRIMES

As provided in Florida Statue 287.132-133
by entering into this Agreement or
performing any work in furtherance hereof,
the Agency certifies that 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
36 months immediately preceding the date
herecf. This Notice is required by Florida
Statue 287.133(3) (a).

ARTICLE VITI
INSURANCE REQUIREMENTS

GRANTEE shall, on a primary basis and its
sole expense, agree to maintain at all
times during the life of this Agreement,
insurance coverages, limits, Including
endorsement, as described herein. The

requirements contained herein as well as

6




COUNTY' S review or acceptance of self
insurance maintained by GRANTEE are not
intended to and shall not in any manner
limit or qualify the liabilities and
obligations assumed by GRANTEE under the

Agreement.

A. Commercial General Liability GRANTEE
shall agree to maintain Commercial
General Liability at a limit of
liability not less than $500, 000 per
6ccurrence. Coverage shall not
contain any endorsement excluding
Contractual Liability or Cross
Liability unless granted by County’s

Risk Management.

B. Worker’s Compensation Insurance &
Employers Liability GRANTEE shall
agree to maintain Worker’s
Compensation Insurance & Employers
Liability in accordance with Florida
Statute Chapter 440.

C. Additional Insured GRANTEE shall
agree to endorse the COUNTY as an
Additional Insured with a CG2060
Additional Insured-Designated Person
Or organization endorsement, or
equivalent, to the Commercial General
Liability. The Additional Insured
shall read Palm Beach County Board of

County Commissioners.

D. Certificate(s) of insurance.
Inmediately following notification of
the award of this Agreement, GRANTEE

7




shall agree to deliver COUNTY a
Certificate (s)of insurance evidencing
that all types and amounts of
insurance coverages required by this
Agreement have been obtained and are
in full force and effect. The
certificates (s)of insurance shall
include a minimum thirty (30)day
endeavor to notify due to
cancellation or non-renewal of
coverage. Certificate holder shall
be Palm Beach County, Office of Equal
Opportunity 215 North Olive Avenue
Suite 130 West Palm Beach Florida
33401.

. Right to Review COUNTY, by and

through 1its Risk Management
Department, in cooperation with the
Office Of Equal Opportunity ,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 life
of this Agreement. COUNTY reserves
the right, but not the obligation,
to view and reject any insurer
providing coverage because of its
poor financial condition of failure

to operating legally.




ARTICLE VIII

6.1 All notices required in this contract

shall be sent by certified mail,

return receipt requested to the
parties at the address listed as

follows:

County: Palm Beach County
Office of Equal Opportunity

215 North Olive Avenue, Suite 130 ;

West Palm Beach, FL 33401 b

Agency: Florida Outreach Center for the Blind
1280 N. Congress Avenue, Ste-108
West Palm Beach, Florida 33409

IN WITNESS WHEREOF, the parties hereto have made and
executed this agreement on the dates below.

Sharon R. Bock R ZPQLQJ ()BE‘X&-KYC L%TY(,JCTE%OIQI%OZQQ

Clerk and. Compgnggler BY ITS BOARD OF
SOUNTY C‘_;w COUNTY COMMISSIONERS

(\ATJ o

Jeff Koons
Chairperson

Sy \\\\\‘

!

I

b
APPROVED AS TO TERMS APPROVED AS TO FROM i

|

i

AND CONDITIONS AND LEGAL SUFFICIENCY
Hé%f& Lamb, birecto Térnmy K. Fields
Office of Equal Assistant County Attorney

Opportunity




AGENCY: Florida Outreach Center for the Blind, Inc
1280 N. Congress Avenue,Ste- 108
West Palm Beach, Florida 33409

wrwmss:_Uiigunias . Dabioad,

A € / =7
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Type or Print Name Title
Signature:
Coulm. < grp

10




L FA TR s )

EVETICE | RS H

PALM BEACH COUNT
OFFICE OF EQUAL OPPORTUNITY
GRANT STATUS REPORT

AGENCY: F\fé ciola Oulreacq (oo “%er fhe Bll"’d
ADDRESS_ A3 1S S (o ugress H es

pronE_ S 6 |~ Clo-~eoe

g

s

covracr_ Ca ro [7/ N L@’ﬁ/b

v
PROJECT: 2m7>°w{”““'$ MQ— BI(HQ/

- ‘ o0
AMOUNTED GRANTED . S © 0 ©.

STATUS OF REPORT (Include derails i, e., purchases, coniracts and programs
_ completion, .
O \arget » ctddren's Pore, toocfleca
late [2sC~Year a0 pmiovead o lowo Nee g i—
cz lo*y e ezal Déin i (o i EQ»-CQ
eveut (8’ SlbeX<lef < eetober /6 Jo(p,

AMOUNTED EXPENDED:

ris guarter 5.4 206 . 3 o
TODATE:S_ 5 306. 2 G

SEND TO: NINA H. HOLLAND
ACCESSIBILITY ADVOCATE SPECIALIST

OFFICE OF EQUAL OPPORTUNITY
215 NORTH OLIVE AVENUE

' WEST PALM BEACH, FLORIDA 3340]

NOTE: FAILURE 10 SUBMIT ON TIME WILL RESULT IN REIMBURSEMENT
DELAYS AND POSSIBLE CANCELLATION OF GRANT CONTRACT.




Handicap Awareness 2009

Technology

Office Depot - Ink cartridge
Staples -Ink Cartridge
Costco - Ink cartridges
Costco - Ink cartridges
Best Buy - Computer

Total

instructional Materials
S&S Worlwide
Maxiaids - 20/20 pens
Maxiaids - Touch dots
Total

Office Supplies

Sam's Club - Storage cabinet
The Graphic Factory-Brochures
Total

Dining in the Dark
Night Vision Goggles
Total

Grand Total

40.45

54.58

69.10

67.55

1,503.94 The total is 1598.45 minus tax of 94.51 given back as cash

1,735.62

198.33

50.90

59.31
308.54

213.00

200.00
413.00

1,749.20
1,749.20

4,206.36
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) ® Farmingdatle, New York 11735 42525531
Ve FOR INFORMATION: (631) 752-0521 DatEC# -HOME-
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: 1280 Congress 0 1280 M Congress .
West Palm Beach, FL. 33409 West Palm Beach, FL. 33409
(561) 640-6029 %
Customer No. Sales I.D. Batch Code | Media:Code | PayMethod |  Order Total
40074050 ES , ML 2000CAT | CMP | 53090
Credit Card Number “Expiration. | Phone Number | Total Wt. | 'Zone | [ Ship Via
(561) 640-6029 % 3.00 4.00 RO
*THANK YOU FOR YOUR ORDER*
WO &14/2010 3:15:20PM 20100614151232
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«_ Ship to: ' g
FO.CB 3
12802 Congress :
West Palm Beach, FL. 33409 ;
(S561) 640-6029 x |
|




SIGHT CHECK™

Y WTE §FIE BSL

T T memews e ey WeIY §

OB30000L 7 00SLA A58 3 23 5

R o, YU S o W A it X

PH. 561-640-6029
1280 N. CONGRESS AVE, STE 108 * - . © . . - . po'mia

2_‘

ard

WEST PALM BEACH, FL 33409

"O0DB3 4 o

C‘ Lro \u&,r\ \—C&Pg

lnslhuﬂon Nﬁe 5(6 L'\ \ \‘\ 3
FirstName Lést Name T Taylima Yeloprion nns"N'um"}"(hT:';A!li‘ar gjm":g'sl'"i

TR Gef added o preferved emaif:
Deparment 2y Tims let oNewsleliers o Bulletins o Speclat offers and evenls

Your Name
Ted Address
* Your emall atdress

o5 T i

Quanfity

Unit

ORDEROF O

OBlrke fiweyican - SC

~PAY TO THE

Z

i under separate cover)

« QOrdsrs shipped to PO, Boxes and via USPS,

)

h [ item ,
Nunmbar Number Size | Color | Ordered) Description Prica
CWMB CE4o _1 i [Fewel Thedmometd’ 7
LMD CEMeT il ‘5 0’{_&;_4%@( I
&‘MS\M;M&X [RaCEie. hasket Holley| -
CMD EPIHIZ \ \\u{-e. Bosl e 3G
145 BP0 = U Mwd Tene u_{se- - Hi
N“P] LAY bco N Qe i P R W]
T gt Lr S Suf_Cokehe> |yt
« GP \z 1o | irol e AT \
MR GLY{ 16 2 q5
M zqq =2 141 Pt [e;% ﬁgﬂmgsbmg ,!ﬂ\i' q
LMD N‘:.‘* il |1 Daint Cup 139
| - ‘ ;
Offer Code
No minimum order amount required. smnpmgbft:‘ gﬁudll% dcharges rsvm a1 i)
I your subtotal is: ,000.00
s st gllve o one address withn the under §60 5o (_hid e L "Amount of Purchase
Comhine S&5° ordars to meet the seo.no-s;gggge }5" el CF residants add 6% Selea Tax.
FREE FREIGHT minimum, gﬁ%g“uo wd Over FgEE C#, WV and NJreggents e | "\ i
Ordars must daliver 16 ong address wihin the contiguous US, e i appiicatiey, | Sy |
Frae Fraight doos not apply 1n: Shippl and b
« Orders shipped to APOs, FPOs, AK, Hi, Puerto Rico and al International arders, add an estimated Handling C
shasing Agent (3 P E, Teacher 35% (W8 Wil prepey and add scueh ot 10 your invalcg). . . pul i
: S os ovos LGB Hors o 1o o Tor L. TOTAL




d check “tfansaction. You 3lso -autho

f// to procg@ss credit ad.jusiments, ;

4 : applicaBle. If your paument -is-th
yff// ) unpaid, wou authorize us 1o co
paument and the Return Fee. amou “i ow

by EFT(s) or drafi(s) fron-vourSgcab

1f you are presenting a’corporate

. uou make these representatxon

auihorized corporate rep

ELECTRONIC
WELCOME TO BEST BUY #308

Check # 001859eu
BOYNTON BEACH, FL 33426 4003100
(561)762-1948 TeleCheck Trace 1D 8 1 0.3

N

Keer wour receipi! ELECTRONIC CHECK RETURY

R 1 ) LR i HARDWARE /SOFTUARE :
T T e R

Nbr-: SPAOOPC00100 59896;_' B
Val #: 1223-7217-5766-1424 Serik) Nor: B
RVICE AND SERVICE 0PI
0808 008 0442 09/19/10  14:08 0177616 35., bant the followin

ASK AN AGENT 6 MON]

: The $19.99 dis
SOLUTIONS PLUS 292655% 5% XXX 54X RRXXRRERRRE z:;ﬁiaken off the pri
9914606 600-1120

d 1,130.00 * e h Sed
600-1120 TOUCH/CORE I3 330M/4 conﬂu s purcha

19.99 PACK DISC  HAR I:JHRE/SDFTHRRE
ITEM TAX 73.46 voquurchased the €
9779158  ASK AN AGEN 0.99 N TRERD TITANIUM AY . -
ASK AN AGENT PRODUCT I

risl Nbr: TRNOOO ou
9779167 ASK AN AGEN 19.008 F

ASK A AGENT 6 MONTH
. ERRARRXRREXRERERRRAREARRRE
SOLUTIONS PLUS 273658*******x***********#

'ous want the follouln A'
Ttusun TITANIUM AV+65

9967149....:. MICROSOET..- . 99.99 %

i ~1CE HOME & STUDENT 2010 PK WARE/SOF TUARE:
20.00 PACK DISC Yo purchased ’the ol
SERIAL § sxas 2

A EARERER AL 1643

*******#********g***QJA'”
SOLUTIONS PLUS 219680 %%ka% 3 BAXRERREXXRXE

: ssmucl-: AND SERVICE: 'Euou, 1)

: t the £ ll v servic 1o
1063041 TITAVT240 000 5 You went the follo j@ K o
TREND TITANIUM Av -
2.99 PACK DISC .
1063069 TREND TITAN 0.00 = % Reward Zone prosram'

TREND TITANIUM AV+ 6 MOMTH MR

17.00 PACK DISC
RN AR LR RRERERR R RN

1478804 " SOFTWARE IN ; 29.99 N
SOFTYARE INSTALL - .
9737478  DX-C114198 26.99

25FT CAT-6E NETWORK CABLE :
ITEM TAX 1.75

9737478 DX-C114198 26.99
25FT CAT-5E NETWORK CABLE

0808 008 0442 091910

1000~1199.99 DESKTOP BTP
GSBTP # 3521217353

SKU & 9914606 = T e o
"EXP BﬁTE 09/19/201. s e

BEST BUY VALUES YOUR FEEBBGCK"
TAKE OUR SURVEY AND ENTER FOR A CHANCE T0
WIN A $5,000 BEST BUY SHOPPING SPREE!!

7.0
. REWARD ZONE JOTN
mznmzn 1D 56.17842.)90

Visit htte://www.besthuyceres.com
Cuestionario en Espanol tambien

SUBTOTAL 1,503.94

£ ing codes:
SALES TAX AMOUNT 94.51 8 enter the follawine
N S
........ fi: 890088
TOTAL  1,598.45 Groue
G B: 0088
When wou provide a check as paument. uou rour
‘authorize us to use information from vyour Group C: 094743
check to-process. a one-time Electronic

Funds Transfer (EFT) or draft drawn from
your account, or process the paument as a.

M DHRCHAGE NECESSARY.  Must be lessl




savings Made Simple

CLUB MANAGER WILLY ST. LOUIS
( 561 ) 986 - 9260
Fax and Pull # (561)585-0134
LANTANA, i
08/03/10 15:38 6406 8140 002 2561
V MEMBER 101-xxxxxxx2838

THANK YOU,

CAROLYN LAPP

845043 STEELCABINET 189.78 T

E 373400 30CT VP CHIP 10.88 N
SUBTOTAL  200.66.
TAX1 6.500 % 12.34

TOTAL  213.00
CHECK TEND  213.00
CHANGE DUE 0.00

# ITEMS SOLD 2

# of eValues redeemed this trip 00

Continued on back. ..




0000203 0073

e ——

,...—-—.-——‘.-

o




LANTANA #1180

1873 W. LﬁNTHNﬂ RD.
LANTANA, FL 33462
MEMBER #111761994579 aD

1 75733\H{ geXL 2 PK  64.88 A
SUBTOTAL- 64.88

A 6.57 TAK 4.22
TOTAL A £010 |
Cash qoo oo
CHANGE
. TOTAL .NUMBER OF ITEMS S&D = 1

CASHIER: BRIAN W.
WFPRTPGIE 13:17 0180 04 0137 25

WDE-60-068 CWD
THANK YOU!
' PLEASE COME AGAIN

N




OFFICE DEPOT
4558 LAKE. WORTH ROAD
LAKE WORTH,: FL 33463
561-969-1220
FAX 561-969-9799
SALE STRO162 REG0O1 TRN2585
02/21/10 12:30 EMP 436085 = pps 5.098

012502052289 CRRTRIDGE.TPE{3/8"

21218.99 ‘ 37.98
SUBTOTAL 37.98
-~ FL 6:50% SALES TAX 2.97
' TTOTAL 40.45
L VISR TRE - 40 45
L A
THANK YOU -

WE WUANT TO HEAR FROM You! ,
Particirate in our 15 minute online customer
survey and receive a coupon for
$10 of f wour qualifying purchsse of $50 or
more on office suppljes, furniture and more
Visif'www.ofFicedepof.com/feedback

\/’



| sTaetES |

“ that was easy.

Low prices. Every item. Every day.
6488 Lake Worth Road

LAKE WORTH, FL 33467
- (561) 357-1079

SALE 1475238 1 001 75317
e 1548 03/07/10 11:34
Qry SKu PRICE

- REWARDS ‘NUMBER™3100280580 -
1 HP 88 COLOR INK 3P

883585029136 42.99
--1~ EQOOK OF POSTAGE. § - .
06789000 8.80N -
SUBTOTAL 51.79
Standard Tax 6.50% 2.79
TOTAL - $54,58
Visa 54,58

Card No.: XXKKXXXXXXKXTB25 [K]. -
Auth No.: 193549

. -~

T TOTAL ITEMS 2

Compare and Save
with Staples-brand products.

THANK YOU FOR SHOPPING AT STAPLES !
Shop online at www.staples.com
Save $80 instantly when you recycle
any printer and purchase a new one,

$199 or more! Learn more at
www.staples.com/printertradein

A



Urder No.
4211288-1

gd
FOR INFORMTION (631) 752-0521 D atED#-NONEF
( Al Ds FED. ID:#11-2812429 3/1/2010
' FOR ORDERS: TOLL-FREE 1 -800-522-6294

l;dn INDEPENDENT LIVING " - ORDER 24 HOURS A DAY BY FAX -
‘ . FAX: (631) 752-0689

.

ShinToID: 5220475
Process: 3/01/2010

FL OUTREACH CENTER F/B INC FL OUTREACH CENTER F/B INC
137 Teal Ct 1280 North Congress Ave Suite 108
,FL : West Pslm Beach, FL 33400
(561) 640-60291: '

O~ Uro
O- T—=-Iw

CustomerNo. | —SalestD. |  Batch Code “Order Total

10201000 hi VBL. .

Credit Card Number | Expiration

_Ship Via

UPS

(56T) 640-6020 %

' HAVE AHADDY & HEATHLY NEW YEAR

QTyY ltem # : | ‘Description - e 'Extensior

06D03 1
07802
07802
07802 _~
o780z

{ sms‘eﬂ WITH CARE 1
+ - Picked By "'-“’wv:vlnspected By o

~————=—_All Orders Weight Verifiag

$10.05 $10.95
5119 5119
$1.19 5119
3119 $1.19

- 119 $1.10

$10.75 $10.75
$15.95 $15.95

coocoocao

X\ e

Gross _Misc. | Discount | Sales Tax_

42.41 0.00 0.00 0.00 1600 59.31 0.00 $50.31

° MAXI AIDS
'7 ’u x O . 42 Executive Blvd.
AIDS Farmingdale, New York 11735

Order No: 4211288  Ship Via: UPS

L
TAREE AR R 100 R A
* 6§ 2 2 0 4 1 5 w

SN Ship to:
FL OUTREACH CENTER F/B INC
1280 Narth Congress Ave Suite 108
‘West Palm Reach, FL. 33400
Ammn: Beverly Gallus

- e e e




DUPLICATE ‘CoPY #2

Bander Mountain, Palm Beach Gardens #353
(561) 627-5642
¥on-Thurs 9am ~ 9pm
“Fri & 3at 9am-- Spm
Sundays. 10am-7pm

TAX EE?(EEFQF"T
TAX EXEMPT#' 85»80131069140 4

OPTICS DFPT UPC 404979999998'

729,99 N
NIGHT VISIDN 2.5%42 WITH IR MONGCULAR
029757260208 249.99 N
OPTICS DEPT UPC 404979999998
728.99 K
TOTAL $1709.97
CHECK - $1700.97

AUTHE# 3826

Receipt reduired for all
Returns and Exchanges

CUSTOMER COPY

ITEMS 3 Paul 6.
09-29-2010 18:37:22 0353 25 562148 3347

3 Ways To Shop:
In Store, Online, and Catalog!

ICATE COPY #2
09-29-2010° 18:39:56 0353 25 562148 3349




ORE

RER

A
i




General Accounting Expense(GAX) Dept: 200 ID: GCWA0406100000000566 Ver.: 1 Function: New Phase: Final
-} Modified by walezy , 04/06/2010

Header , o B
- - N
: List View l
General Information Additional Amounts Extended Description Contact Document Information
Document Name: Fiorida Qutreach Center for the - Bank Account: ﬁ!
Blind, Inc v ’ T
Replacement: [~
Record Date: . 04/06/2010 ' :
Cited Authority: ﬁ;
Budget FY: 2010 S
" Actual Amount: $1,100.00
Fiscal Year: 2010
) Closed Amount: $1,100.00
Period: 7
Closed Date: 04/06/2010
Document R2009-1738, 10/09-9/10 o
Description: Handicapped Awareness Grant ~ + Open Amount: $0.00
Referenced $1,100.00
Amount:

w.
Vendor Vendor Line: 1 Vendor Customer: VC0000015064 Legal Name: 53]
Accounting No- oY Lines! 'T"="Addotinting Ling. 1" ‘Line Amount: $1,100.00 ~ Line Open
Posting Mpoff Lines: 2 Posting Line: 1 ' Amotnt:
: Edltl Copy l Copy Forwarc\iMJ 5 Discard , Print ‘Processmgvl Workflowvl ”‘Fvilévll i CIdsé

http://amsprd1.co.palm-beach.fl.us/webapp/Production/Advantage;jsessionid=0000FietBj_ttQYQ... 5/24/2011




CERTIFICATE OF ut/@w;u LITY N ‘S%U RANCE

O LN FUBTRI Y R 24N 1 RS S e b A B SO SRR B AT Y s e f S e s sy et o s 7y e e st T USMGI?[)G% et
PRODUGEN LHIS Cgﬁgﬁ%ﬁgggﬁ@; l‘»@&ﬂhﬁ;ﬁgvﬁé Rf{AgTFR OF INFORMATION
. ! o v IR v $ NO R JPON THE CBRTIMCATE |
Botille Inouranae & Fin, Sue. HOLUSE. THIS GERTIFIGATE DOES NOT AMEND, EXTENK ©FF |
GE0H Bouth Dixio Highway 5 NL&FR "Hﬁa ("ﬂV@ﬁNﬁF CARRORDED Aav "'ME PGLUC'EQ BELOW, 1
Waoet Palm Beaah FL. 33408 e e _ NSURERS AFFORDING COVERAGE e N{’_ﬂf G
INBURER FL, Outreach Comtor \mu‘ the Rilod, ina. weurgR ;. Nautilue Insuance Company
1388 North Congrass Avenus mSMRERO:
&-108 . LINSUBBRGE . i s oo s e
West Patm Beaek [, 13408 weuRERG: o
COVERAGES _— ' e )
THEPOLICIES OF INSURANGCELIST! LDDLLOWHAVEEEENISSUEDTO'IHEINSUREDNAMEDABOVF‘FOR THEPOL I(‘.W‘CHIODINDlCATED NO l'\Nl lHS W\Nl ‘|Nh ]
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QOTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY AE 1ISAUED ON
MAY RERTAIN, THEINSURANCE AFFORDED BY THE POLICIES PESCRIBEQHEREIN I8 SUBJECTTO ALLTHETERMS, EXTLUSIONS AND CONDITIONS OF SUGH
POWCIES. AGGREGATE LIMITS SHOWM MAY HAVE BEEN REDUGED BY PaIlY (‘LAIM“» B oo B |
- : e e e e !
| SENBRAL LIARBIITY __&:AQN 0_%&._‘ Rﬁf_g.!;.N ..... L.z_ﬁ ‘._‘ f mm - ;
AR || commeron oenera, unaiiey | NC851925 01/06/200901/06/2010 i a%mm_......_«"& 0o
_“__m__J CLAIMS MADE [Em.:c:um MED BAE (Any one parsery | & 5,001 L f
- PERIONAL 8 AoV Ry | 51,000,000 i
o —  eengrALacaregate |5 1,000,006
,_gg_lm AG(BNEG I:LWUTAPPI »rs PER: | PRODUCTS - COMPIOP AGG | § lnoluded
-AuTovaBILR ‘-“‘a“-'“' COMBINGD SINGLE Lt | o
....... ANY AUTO (F"a nactdont) k
_ m.l.!?WNEDAUTOS . : DY IURY .
] BCHEDULRD AUTOS B Ry S SO
.t HIRED AUTOS ‘ BODILY INJURY . .
| NON-OWWED AUTOR {Par puriant) o
R T PROPERTY DAMAGE . :
) . (For aceigont) " L .
L OARAGR LIABIITY : LAVIQONLY-BANGGIOGNT 1 & ]
] ANY AT OTHER THAN EANGLE .
S . e U0 DALV as@ls
| EXCESS | UMBRELLA LIABILITY | BAGH (IGCURRENGE 5 o
| ocoun [—j CLAMY MALIE | AGGREGATE 3 o
e -, I L S
| neouCTBLE e % ]
— AETENTION & s cmrme e S S 5
WORKERS COMPENSATION = e
AND BVPLOYVERS' LiIaBILITY Vi [ S lTng‘? £ 4808] c[ £
B Ohketaivanper axoLuoasr - X | NC762438 )1/06/2009 [01/06/2010 [Mhsasuaceoan . 14300,000
(Mandatory in Ni) 1AL, DIBEABE - BA BMPLOYEE] § 500 P 000
¥ yas, doatrdte unt)m SN
| PEE NSO e a5 e b e s e - b 0GRS pOLIGY e | 6500, 000
nTHes
| DESCRIPTION OF OPRRAVIONS { LOGATIONG | VEHICLAR f EXCLUSIONS ADDED BV ANDORGRMENT 1 SRR, PROVERTNG T T e
Sohoal for the bilnd
CERTIFIGATE HOLDER s raman CGANCELLATION T
SHOULD ANY OF THE ABOVE DESCRIBED POLIISS B CANCELLRU DIEPORE THREXMRATIIN
Pal Hoach Gounty Bomrd of Gounty Commisionarn || para vHERROP, THR IBBUING INSURI WIL), BNERAYOR 10 Mal 1R _ pavs wairren
310 Datura Strpm MOTICH 1O THE CRRGFINATE HOLERR NAMER T THE LI, RUT FAILURE 10 B 60 BMALL
Wast Palm Beaeh, KL 3340 TPOSE MO OBLIGATION TR LIATILAY OF AMY (NG GRON THE INGURER, IT9 AGENTH UR
ATT: Nlove Holtand PREBENTATIV
SO AEH.4950 "'ﬁ?ﬁﬁfﬁuﬁﬁmm niil" '5 L E* AT /)(
- Sl r;ﬁumx,@ﬁm

o gy T 080200 ATORD CORBORATION Al dodoe nacm: ",J{'




