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I. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to:

A. approve Amendment No. 3 to Ryan White Part A HIV Health Support Services
contract with FoundCare Inc. (R2013-0523), for the period March 1, 2013, through
February 28, 2014, changing the reimbursement methodology for oral health care to

allow for direct cost reimbursement. The total not to exceed amount of the contract
remains $1,074,573.

B. receive and file Amendment No. 1 to Ryan White Part A HIV Health Support
Services contract with the Health Care District of Palm Beach County (R2013-
0525}, for the period March 1, 2013, through February 28, 2014, increasing funding
by $25,000 for a new total not to exceed amount of $399,345,

Summary: The FoundCare, Inc. reimbursement methodology will allow for direct cost
reimbursement for a new dental clinic. Ryan White HIV Health Support service dollars are
reviewed throughout the contract year and reallocated to best meet the needs of affected
clients. The Health Care District of Palm Beach County amendment is reallocated dollars
from unspent funds. These funds will allow our system of care to provide additional
medical services to Palm Beach County residents living with HIV/AIDS. No County match
funds are required. The receive and file item is being submitted in accordance with
Countywide PPM No. CW-0-051 to allow the Clerk’s Office to note and receive this item.
Amendment was executed by the County Administrator in accordance with Resolution
R2013-0519, which delegated authority to the County Administrator, or his designee, to
sign contract amendments related to the Ryan White Part A HIV Emergency Relief Grant.
(Ryan White) Countywide (TKF) '

Background and Justification: Funds are used to provide various services to serve

persons living with HIV/AIDS. Grant adjustments are made during the contract year to
align services with need.

Attachments:

1. Health Support Services Amendment with FoundCare, Inc.
2. Health Support Services Amendment with Health Care District of PBC
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D nt Director D4te’

SP/y

ssiﬁt County Administrator Date

Approved By:




Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:
Fiscal Years 2014 2015 2016 2017 2018
Capital Expenditures
Operating Costs 25,000
External Revenue (25,000)

Program Income

In-Kind Match (County)

NET FISCAL IMPACT 0

# ADDITIONAL FTE
POSITIONS (Cumulative)

Is Item Included In Current Budget? Yes X No
Budget Account No.:

Fund_1010_ Dept 142 Unit Var Object_Var Program Code Var Program Period_Var

Recommended Sources of Funds/Summary of Fiscal Impact:
Funding source is the Department of Health and Human Services.

Departmental Fiscal Review: ?\W) a
Taruna Malhotra] Director, Financial & Support Sves

lll. REVIEW COMMENTS

OFMB Fiscal and/or Contract Development and Control Comments:

A % &g hﬂ‘%/ | ) e LD ety 5 e
OFMB /‘)/&j aFE_ }E’S-""Contract Development and Control

Legal Sufficiency:

Z@ =/ 21y

«—Chief Assistant County Attorney

C.

Other Department Review:

Department Director

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




Amendment 3

AMENDMENT TO RYAN WHITE PART A
HIV HEALTH SUPPORT SERVICES

. THIS AMENDMENT TO THE RYAN WHITE PART A HIV HEALTH SUPPORT

. SERVICES CONTRACT (Document No. R2013 0523, dated May 7, 2013) made and entered

into at West Palm Beach Florida, on this __ day of , 2014 by and between PALM

BEACH COUNTY BOARD OF COUNTY COMMISSIONERS, a political subdivision of the

State of Florida hercinafter referred to as "COUNTY" and FoundCare, Ing. hereinafier referred

to as the AGENCY, a not-for-profit corporation, entitled to do business in the State of Florida,
whose address is 2330 South Congress Avenue, West Palm Beach, Florida 33406.

WITNESSETH:

WHEREAS, the need exists fo amend the contract to change the reimbursement
methodology for Oral Health Care.

NOW THEREFORE, the sbove named parties hereby mutually ag:ee that the Contract
entered into on May 7, 2013 is hereby amended as follows

L New terms of reimbursement reads as follows:
Oral Health Care — Will be reimbursed at the actual cost of the Oral Health.Care services as
evidenced by copies of paid receipts, copies of checks, invoices, of other documents acceptable

to the Palm Beach County Depattment of Community Services, plus an administrative fee not to
-éxceed ten percent (10%). ' .

M.  Total contract not to exceed amount will be $1,074,573.

OTHER 'PROVISIONS

| All provisions in the Contract or exhibits to the Contract in conflict with this Third -
Amendment to the Contract shall be and are hercby changed to conform to this Amendment.

All provisions not in conﬂlct with. this Amendment are still in effect and are fo be
performed at the same level as speclﬁed in the Contract.
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IN WITNESS WHERFEOTF, the parties hereto have caused this two (2) page Amendment
to be. executed by their officials thereupon duly authorized.

ATTEST: _ PALM BEACH COUNTY
Sharon R. Bock BOARD OF COUNTY
Clerk and Comptroller COMMISSIONERS
By: By:

Deputy Clerk Robert-Weismon

Priscilla A. Taylor, Mayor

Date

WITNESS:

Signature
Yoletie Bonnet
fobbiv T Lod g2 _ Chief Executive Officer
Wiiness Name / /
| IRISE
. / Daté
APPROVED AS TO FORM AND APPROVED AS TO TERMS
LEGAIL SUFFICIENCY W
Chief Assistant County Attorney _ Channell Wilkins
Director
Palm Beach County

Department of Community Services
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Palim Beach County

Division of Community Services
210 Datura Avenue

West Palm Beach, FL 33401

March 11, 2014

Re: Vehicles

To Whom It May Concern:

Please be advised that FoundCare, Inc. has no owned motor vehicles and has owned no vehicles
for the dates including March 1, 2014 through the present day, and foresees having no owned
vehicles up to and including May 3 1,2014.

My signature below certifies that the above staterent is true to the best of my knowledge.

g\{ é~—"§l¥£‘*\ March 11, 2014

Rik Paviescak, Chief Operating Officer
FoundCare, Inc.

2330 S. Congress Avanue West Palm Beach, Florida 33406 « (561) 472-9160 » www.foundcare.org
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Palm Beach Coumnty

Division of Community Services
810 Datura Avenue

West Palm Beach, FL 33401

March 11, 2014
Re: Subcontracfcor Insurance
To Whom It May Concern:

Please be advised that FoundCare, Inc. subcontracts a number of Ryan White services to licensed
providers in Palm Beach County. These include home health care, medical transportation, mental
health, and residential substance abuse treatment. FoundCare, Inc. maintains contract files for
each subcontractor which includes current copies of their licenses and insurance certificates.
FoundCare, Inc. requires each subcontractor to maintain the same insurance limits as FoundCare,
Inc.

My signature below certifies that the above statément is true to the best of my knowledge.

Pz\ﬁ"/QJL\“‘ March 11,2014

Rik Pavlescak, Chief Operaﬁng Officer
FqundCaIe, Inc.

2330 S. Congress Avenue West Palm Beach, Florida 83406 » (561) 472-9160 « www.foundcare.org
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDYYYY)
2/21/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the torms and conditions of the policy, certain policies
certificate holder in lieu of such endorsement(s),

IMPORTANT: If the certificate Roider 1 an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION 18 WAIVED, subject To
may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

NHNSTI Insurances Group
8181 Northwest 154th Suite 230

CONTACT
NAME:

Josette Toussaint
PHONE

TAZ oy (3053 5B6~3 60

. (305)556-1488
EMAL o Josettet@insigroup. org

s 000059574

Miami IYakes FL 33016 INSURER(S) AFFORDING COVERAGE HAIC #
"} INSURED iNsURER A Bvanston Insurance Co 35378
Co . - iNsurer e :Kinsale Insurance Company 38920
FOUNDCARE, INC., DBA: FOUNDCARE Health Center NsuRsrc esco Ins Co 25011
2330 8. Congress Avenue ' : INSURER D -
) INSURERE :
West Palm Beach FL 33406 { INSURERF

COVERAGES

CERTIFICATE NUMBER:CI:1391 707008

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

DESCRIFTION OF OPERATIONS FLOCATIONS f VEHICLES (Aftach ACORD 0%, Addifional Remarks Schedule, if more space s required)
30 days notice of cancellation except 10 days for nompayment of premium

LSRR LIGT BIF_| POLICY EXP
tﬂ?& TYPE OF INSURANCE ?JE& (VD FOLICY NUMBER Qu’ﬁg,m | (ME/DDIY YY) LMITS
GEMERAL LIASIITY EACH OCCURRENCE § 1,000,000
: DAMAGE 10 RENTED 50,000
X | COMMERCIAL GENERAL LIABILITY PREMISES fEs eoourrence) | § s
A ] ciamsamoe [x] ccour jsM894331 /1/2013  15/1/2014 | \ep pxp (Any ane peraony | § 5,000
| PERSONAL 8 ADVINJURY | § 1,000,000
| GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER! PRODUCTS - COMPIOR AGS | $ Ingiuded
X | pouicy FRO- LOC 5
AUTOMOBIE E LIABILTTY COMBINED SINGLE LIT
| AU _ e $ 1,000,000
.| ANY AUTO BODILY INJURY (Per person) | §
SM894331 6/1/2013 l6/1/2014
A || ALL OWNED AUTOS BODILY INJURY (Per acsidert) | §
|__| SCHEDULED AlfTOS | PROPERTY DAMAGE N
X | yiren autos {Per accidarg)
& | non.owNED AUTOS B
3
UMBRELLA LIAB OUCUR EACH OCCURRENCE 3 1,000,000
x | EXCESSUAB CLAIMS-MADE] - AGGREGATE $ 1,000,000
| | DEDUCTIBLE $
B SETENTION § 01000138160 B/19/2013 [6/1/2014 ‘ .
o | WORKERS COMPENSATION ST [
AND EMPLOYERS' LIABILITY YNt T3 BB
ANY' PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? NiA ; . - *
{Mandatory 0 NIK) ] hepi1007520023064 7/1/2013  [6/1/2014 | &) pisease - EA EMPLOYEH & 1,000,000
i yes, describe unter
DESCRIFTION OF GPERATIONS below EL. DISEASE - POLICY LIMF | 3 1,000,000
A | Professional Liability 894331 6/1/2013 £/1/2014 | Each Occurence: 1,000,000
Claima Made-Retro 1/27/09 rsu General Aggregete: $3,000,000

Palm Beach County Board of County Commissiomers, a Political Subdivision of the State of Floride, its Officers,
Empleyees and Agents, ¢/o Department of Community Services are added as Additionzl Insured with xespsact to General

CERTIFICATE HOLDER

CANCELLATION

Falm Beach County Board of County Commiss
Depariment of Community Services

Attn: Ryan White Program Manager

810 Datura Street :

West Palm Baach, FL, 33401

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL. RE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

G Nenezian/JOSETT

ACORD 25 (2009/09)
INS025 (znosog)

The ACORD natme and logo are registered

© 1988-2009 ACORD CORPORATION. All rights reserved.
marks of ACORD

it




COMMENTS/REMARKS

Liability only.

OFREMARK

COPYRIGHT 2000, aMs SERVICES INC.




Additional Named Insureds

QOther Named Insureds

FOUNDCARE Health Center Doing Business As

OFAPPINF (02/2007) _ _ COPYRIGHT 2007, AMS SERVICES INC




Department of
Community Services

810 Datura Street
West Palm Beach, FL 33401
(561} 355-4700
Fax: (561) 355-3863

www.phegav.com

Paim Beach County
Board of County
Commissioners

Priscitla A. Tayior, Mayor
Paulétte Burdick, Vice Mavyor
Steven L. Aﬁrams
HaiR. valeche
Jgss R. Santarnaria
Shelley vana

Mary Lou Berger

County Administrator <]

Robert Weisman

“dn Equal Opportunity
Agfirmative 4etion Employer"

MEMORANDUM

TO:  Robert Weisman, County Administrator
Board of County Commissioners

THRU: Jon Van Arnam, Assistant County Administ
Board of County Commissioners

FROM: Channell Wilkins, Director W
Community Services Department

Date: April 15,2014

RE: Ryan White HIV Care Part A Contract Amendment
¥ % o Aok e e e e e o e e st sfesle o e ol ok kR

3 etk e ook dheske kel fe

it vkt ok ake ok

In accordance with BCC approval granting signatory authority to the-County Administrator
or his designee {R-2013-0519}, your signature is needed for the approval of the attached
Ryan White HIV Care Part A Contract Amendment. The Department of Community Services
is allocafing funds from the GY 2013 grant award to The Health Care District of Palm Beach
County. The total amount being allocated is $25,000.

Palm Beach Coﬁntv Board of County Commissioners has been receiving Ryan White funding
since 1994, which has assisted thousands of persons living with HIV/AIDS with medical and
support services, These allocations are due to reallocation of funds.

The Contract Amendments will go to the BCC for receive and file on May 20, 2014 to aliow
the clerk’s office to note and receive the documents in accordance with PPM CW-0-051.

if additional information is needed, please contact Geoffrey Downie, {561) 355-4730. -

¢l
Directgr, Financial & Su t Setvices >/'
Chief?As Assistant County Administrator

sistant County Attorney

Enclosures: Resolution R-2013-0519

One (1) Ryan White Contract Amendment




RESOLUTION NO. p-2013-0519

RESOLUTION OF TBE BOARD OF COUNTY
COM.’MISSIONERS OF PALM BEACH COUNTY, FLORIDA,
AUTHORIZING THE COUNTY ADMINISTRATOR, OR HIS
DEStGNEE, SIGNATORY AUTHORITY ON CONTRACT .
AMENDMENTS FOR INDIVIDUAL RYVAN WHITE
CONTRACTED AGENCIES FOR NOT MORE THAN TEN
PERCENT OF THE CONTRACTED AMOUNT OR $150,800,
WHICHEVER IS GREATER.

, Paim Beach County has sdopted an optiotal Home Rule Cherter
pursuant t0 Section 1{g) of Article VIIE of the Florids Stale Constitition and Chapter 125 of the
Florida Statries; and

WHEREAS, Section 125.85, Florida Statutes, authotizes the delegation of any
powers andduhssnpts&tforﬂztherembymsohﬂaonorordimnceofihaBuazdofGounty
Conumissioners; and

WHEREAE the delegation of sipning authmw to the County Admimsuator,
his designies, on conitact amendments not involving more than 10% or $150,000 of the total
ency contracted aippunt, whichever is grester. This would facilitate timely spending of grant
fands which would better enable the grantee t© avoid Federal penalty because 95% of pramt
funds must be spent within a programn year; and

WHEREAS, the agends process is, ai times, not conducive o aflowing
doouments 1o be executed with the greatest dispatch; and

WHEREAS, the delegation to the County Administrator, or his designes, the
authority 1o execute amendments to standard contracts would eliminate delays caused by such
items o be brought before the Board of County Commissioners and would therefore be
consistent with the goal of the grantee to expend fands in compliance with the Federal mandate;
and .

WHEREAS, the specific delogation of sighatory authority is in accordance with
. PPMECW.Q-051 when =aid documents follow the format as set forth in pasagraph 2 herein
below, which document is incorporated herein and made a part hereof.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF PALM BEACH COUNTY, FLORIDA, as follows:

1. 'The foregoing recifals are trae and comect and are expressly
incorporated herein by reference and mads a pact hereof.

2. The County Adtministraior, or his designee, is hereby expressly
anthorized to exeouie, on behalf of the Board of County Commissioners, contract amendments
related to the Ryan White Part A Progtam fnds.

3. This delegation of signature authority is strictly limited to the parameters
set forth herein above so that the execution of the afiwementioned document by the Coupiy
Administeator constitutes a mimisteriel acf on his part in accordance with PPM 2CW-0-051.




4, " The ﬁ:regémg Resolution was offered by Commissioner Taylor

flovives” S
who moved its adoption. The motion was scconded by Commissioner Vana , and
upon. being put to a yote, the vote was as follows:

Commissiones Steven L. Abrates, Mayor Aye
' Compissioner Priscifla A. Taylor, Vice Mayor Lye
Comhissioner Hal R. Valeche Ae
Commissioner Paulette Burdick _Aye
Commisgioner Shelley Vana . Aye
Comindssioner Mary Lou Betger Ave
Commissioner Jess R. Santamaria o _ Aye

The Chair thereupon declared the Resolution duly passed and adopied this
7eh _ dayof _ May , 2013,

APPROVED AS TO FORM PALM BEACH COUNTY, FLORIDA, BY ITS

LEGAL SUFFICTENCY BOARD OF COUNTY COMMISSIONERS
. ‘945"“& Y Co'
SHARON R BOCE, GEESNICOMPQLLER
fO radi W k

R

i 2 e e Sl e




Amendment §

AMENDMENT TO RYAN WHITE PART A
HIV HEALTH SUPPORT SERVICES

THIS AMENDMENT TO THE RYAN WHITE PART A HIV HEALTH SUPPORT
SERVICES CONTRACT (Document No. R2013 0525, dated May 7, 2013} made and entered
into at West Palm Beach Florida, on this 29 _ day of AL, 2014 by and between PALM BEACH
COUNTY BOARD OF COUNTY COMMISSIONERS, a political subdivision of the State of
Florida hereinafter reforred to as "COUNTY" Health Care District of Palm Beach County
hereinafier, referred to as the DISTRICT, an independent Special Taxing District of the State of
Florida subject to the tertns of the Palm Beach County Health Care Act (2003 Fla. Laws 326-2003),
whose address is 2601 10 Avenue North, Suite 100. Palm Springs, FL 33461, and whose tax ID
number is 65-0145123.

"WITNESSETH:

WHEREAS, the need exists to amend the contract to &dd funding for Local
Supplemental/ADAP Supplemental Drug Program. :

NOW THEREFORE, the above pamed parties hereby mutually agree that the Contract
entered into on May 7, 2013 is hereby amended as follows:

L New Work Plan Exhibits “A1” attached hereto shall replace the Work Plan Exhibits
“A” in its entirety.

I - New Budget Exhibits “B1” attached hereto showing the new total budgets for
funding shall replace the New Budget Exhibits “B” in its entirsty. -

IIL.  Increase funding for Local Supplemental/ADAP Supplemental Drug Program as
by $25,000 not to exceed $384,524. _ T
TIV. . Total contract not to exceed amount will be $399,345,
OTHER PROVISIONS

All provisions in the Contract or exhibits to the Contract in conflict with this First
Amendment to the Contract shall be and are hereby changed to conform to this Amendment.

All provisions not, in conflict with this Amendment are still in effect and are to be performed
at the same level as specified in the Contract.

Page 1 of 2
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IN WITNESS WHEREOF, the partics hereto have oaused this two (2) page Amendment to be
executed by their officials thereupon duly authorized.

ATTEST: PALM BEACH COUNTY
Sharon R. Bock. ‘ BOARD OF COUNTY
Clerk and Comptroller COMMISSIONERS
By: ‘ ) [:)\0% /
Deputy Clerk ‘ Robert Weisman
County Administrator
gl
Date
WITNESS: SR AGENCY:

Health Care District of Palm Beach County

Ao By: f_c;fwmwwfo
Signature Signature
Ronald I, Wiewora, MD, MPH
‘ Chief Executive Officer
l—L A, ’\‘“*m\mj \/
Withess Name
- , 41 8] 14
Date
APPROVED AS TO FORM AND APPROVED AS TO TERMS
LEGAL SUFFICIENCY ‘ W
Channetl Wilkins,

Director, Palm Beach County
Department of Community Services

Page 2 of 2
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Page 10f2

Work Plan ‘
March 1, 2013 - February 28 2014
Non—Dupllcatmg Statemant. Indlcate
: . I any.other prograni in your agency or o
. ' . a0 L Unit;Cest, T DU other agencf in. t_h’e:l:bmm'u_rﬁl:_y.iwhich-‘- | Impact Statement: When the objective s -
# Agency Service # to be served | # of units if Objective/s | Activities prowde similar services. Explaln how
: , : e ) . accomplished, what Impact will it have?
: : : : applicable } - ] _you will avolid dupllcatuon ‘of serwces, :
T or why additional units of sewloes are
N : ' needed
" 1]Health Care District|Drug Reimburs. 608] - 20,706] T L @ There is no program in Palm Beach - |Impact: lmprove patients’ health
2| of PBC tocal and ADAP ' : ICounty that specifically addresses the status. i.e. viral loads or CD4 counts and
3 L HIV infection problems in the “{increase the life span of the client. -
_al - |communities where: hard-to-reach unit of Service = One mohth filled
5 . mdmduals and under-served - prescrtptlon Unit cost = Actual cost of the
6 - populatlons are prevalent Dueto = drug plus a three dollar(3. 00) handling fee,
7 “|unigue religious and cultural beliefs, per presciiption.. 20,706 units will be provlded
2 ' Ianguage barrters immigration status, to Ryan Whlte eliglble clients. -
g landa bas;c mistrust of the traditional - A unit of service includes oné filled drug
10! health care system, a special approach i is prescrlp_tlon Including mformat:e_n regarding
11l requured to reach this segment ofthe - “|dosagesand adherence, ~ - ' |
i 12 | community. | B ‘ o
13 :
14]
15
16|
17] -
18

_Exhibit-A{
Amendment 1




_ Work Plan e p _ .. Exhibit A)
~March 1, 2013 - February 28, 2014 . . Amendment 1

(1} To provide FDA approved pr_escription'drugs‘ini:lu‘ded on the ”Palmrseach County Title | Prescription Drug Formulary”, and approved by the Palm Beach County HIV CARE Council, to Ryan White
"~ eligible clients; and to provide ADAP drugs (Appraved by the State of Florida AIDS Drug Assistance Program and included on the ADAP formulary) to Ryan White eligible patients whoarenot
eligible for the Florida AIDS Drug Assistance Program. - SRR ' o B S c ' S

(2) 1. Réview patient ellgibility for Ryan White Program pursuant to Palm Beach County HIV CARE Council adopted standards and eligibility criteria.
© 2. Disseminate Ryan White Drug Assistance Formulary fo all participating phatmaciés and physicians {known to HCDPBC) treating HIV/AIDS infected patients.
3, Fill prescriptions for eligible Ryan White clients. T B I L . '
4. Prepare monthly reports for DUR. Review and prépare a trénd analysis of pharmaceutical usage. Review billing records.
5, Prepare demographics, utffization, and other Community Service required reports. - ' I :
6. Audit for Grant compliance. ' . E -

'_,Pagé‘ZOf-:z o
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Budget Summary : Page 1 of 4
Bottom of Page
Agency - Program: Health Care District - Nutritional Supplements - Formula
Fiscal Year: RW-GY13
Contract #: R2013-0525
CSC Program Allocation:  $15,917
Budget Status: Approved
Reviewed By: teaton
Salary Accounts
' - Original Original Amended
Account # Fitle ) Pragram CsC CSC
Budget Budget Budget
Salary Totals: Q 0 o
Expense Accounts
Original Original Amended
Account # |Title Program csc CsC
) Budget Budget Budget

140.3101 Professional Setvices .

140.3103 _ |Medical/Health Care and Nufrition Services
140.3118 Dental Services

140.3125 Legal Services -
140.3126 Interpreter Services

140.3127 . |Health Disabilities

140.3140 Consultant Services

140.3201 Audit S_gr;waes

140.3203  {Accounting and Consulting Services
140.3401 Other Contractual Services
140.3419 Contracted Food

140.3421 Training ‘
140.3431 Laboratory Testing
140.3438 Emergency Assistance
140.4001 Travel Per Diem and Mileage
1404101 Communication Services
140.4200 Child Transportation Services *
140.4201 Other Transportation

140.4205 Po Shippin
140.4301 Utifities

140.4401 Rent

140.4405 Rent-Other Equipment

1404601 - |Repair and Maintenance

140.4701 Ptinting and Graphics _
140,4909 Licenses, Permits and Certifications
140.4932 Parent Activity

140.4945 Advertising

140.5101 Office Supplies

140,511 Office Furniture And Equipment
140.5121 \Data ing Software/Accassories

olojlalojojojo|jlolo|lclo|oio[O|O0|@|O|[OICIQ @O |Q|o|OIQICID |0 |2
olojolo|lojlololo|oclojolojojo]lo|lajolojoljo (0|l ||l |@ QIS
ololalololocloljlo|lojojlalvw|a|ja|lolalo|lo|o|0(C | (DO | DO D |OID

https://www.samisesc.org/BUDGET/BUDGETSUMMARY . ASPX7PROGID=115&YEAR... 4/9/2014




Budget Summary . Page 2 of 4
140.5201 Materials/Supplies Operating 0 Q0 L
140.5202 Janitorial Supplies a 0 ]
140.5230 Medicine and Drugs 9,510 9,51C 12,148
140.5231 {Medical-Surgical Supplies g 0 0
1406.5233 Laboratory Supplies 0 0 0
140.5242 Eood Prep and Serving Supplies 0 0 ]
140.5243 Personal Care Ttems 0 0 0
1405244 Food and Digtary 0 0 0
140.5401 Baoks, Publications and Subscriptions 0 ) 0
140.5402 Educatignal Training Materials g 0 0
140.5412 Dues and Membetships 0 0 0
140.6401 Machinery and Equipment 0 o] 0
140.6405 Data Processing Equipment 0 0 -0
140.6406 Data Processiiig Softyare 0 0 0
140.8000 Unit Cost - Direct Services 0 0 1,326
140.9000 Capital Improvements 0 0 0
800.1201 Salaries and Wages Regular Admin 0 0 0
800.2101 FICA-Taxes Admin ¢ 0 0
800.2105 FICA Medicare Admin 0 i 0
800.2112 Other Benefits Admin 1] 0 0
800.2201 Retirement Contributions-FRS Admin 0 0 0
800.2301 Insurance-Life and Health Admin ¢} o 0
800.2401 Workers' Compensation Admin 0 0 0
800.2501 - . Unemployment Compensation Adrmin 0 o 0
800.3201 Audit Services Admin 0 0 o
800.3203 Accounting and Consulting Service Admin o 0 o
800.4001 Travel And Per Diem Admin 0 0 ]
800.4101 Commiunication Services Admin 0 0 o
800.4301 TUh min 0 o G
800.4401 Rent Admin 0 1t} 0]
£800.5101 Office Supplies Admin ¢] 0 0
800.5201 Materials/Supplies Operating Admin 0 0 0
B00.5242 Food Prep and Serving Supplies Admin 0 G 0
8006401  |Machinery and Equipment Admin 0 0 0
800.8000 |Qther Adminisirative 0 0 0
800.9515 Admin Costs-Indirect . 1,057 1,057 1,347
820.1201 Salaries and Wages Regular Prom oy Q 0
820.210% FICA-Taxes Pram o 0 ol
820.2105 FICA Medicare Prgm 0 0 0f
820.2112 Other Benefits Pram 0 ¢ 0
820.2201 Betirement Coniributions-FRS Pram -0 0 G
820.2301 Insurance-Life apd Health Pram 0 0 t]
820.2401 Workers' Compensation Pram 0 0 0
820.2501 Unemployment Compensation Pram 0 0 0
ESG Personnel/Benefits 0 0 1]
ESG Teleghone 4] 0 0

https://www.samiscsc.org/BUDGET/BUDGETSUMMARY .ASPX7PROGID=115& YEAR... 4/9/2014




[1HRC IJob Placement

Budget Summary Page 3 of 4
Security Deposits 0 4] 0

ESG Utility Depost o ] 0
ESG Rental Assistance o 0 0
ESG uipment 0 0 0
ESG - insurance 0 0 o]
ESG Utilities C 0 0
ES5G " |Fogd 0 ¢ 0
ESG Supplies . 1] o 1]
ESG Maintenance 0 0 ¢
ESG Building Maintenance 0 0 0
ESG Utilities/Metered. Postage 0 0 0
ESG Utility Assistance . 0 0 O
ESG Rent Assist/UtHity Assi lity Dey 0 0 0
ESG Hotel/Matel Vouchers D 0| 0
ESG Emergency Rent & Utilifies 0 ] 0
ESG Maintenance & Repairs . 0 0 0
ESG Security B Maintenance 0 0 o
£SG Equipment Rental 0 0 0
ESG Tnd_Housing Stab Case Management 0 0 0
ESG Security 0 "0 g
HRC Mohilization Authorized Q 0 0
HRC Lewis Cepter Op 0 0 0
HRC Administration 0 0 0
. [HRC Hotel/Motel ] i 0
HRC Leasing/Utjlity (1] 0 0
THRC Family Reunification 0 0 0
HRC Job Training 0 0 0
0 0 0]

Expense Totals:

19,567

10,567

14,821

Grand Totals:

10,567

* To add = detail level program funder click on any general ledger account.

Program Funders
No Fur;ders have been added to this budget.

Narrative Log

10,567

14,821

Date User Narrative

New Will be reimbursed at the actual cost of the Nutritional Supg
by copies of paid receipts, copies of checks, invoices, or other d¢
to the Paim Beach County Department of Community Services, a
Supplement dispensing fee of Three Dollars ($3.00) per unit, plu
fee not to exceed ten percent {10%). The total reimbursable Nut
nat-fo-excead amount is $10,567. )

Email

Comment:

* Email will only be sent for approvals and rejectioﬁs unless it was checked in the Approval Chain

hitps://www.samisesc.org/BUD GET/BUDGETSUMMARY.ASPX?PROGID=115&YEAR... 4/9/2014
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Budget Summary Page 1 of 4
Bottom of Page
Agency - Program: Health Care District - Drugs - Local Supp. - Formula
Fiscal Year: RW-GY13 '
Contract #: R2013-0525
CSC Program Allocation:  $384,524
Budget Status: Approved
Reviewed By: teaton
Salary Accounts .
) Original Original Amended
Account # |Title Program CsC csc
Budget Budget Budget
Salary Totals: 0 0 0
Expense Accounts -
Original Origina! Amended
Account # (Title Program €SsC csC
Budget Budget Budget
140.3101 Professional Services - : 0 0
140.2103 Medical/Health Care and Nutrition Services 0 0
140.3118 Dental Services 0 0
140.3125 Legal Services 0 0
140.3126 .~ {Interpreter Services 0 0
140.3127 Health Disabilities Y 0
140.3140 Consultant Services 0 0
140.3201 Audit Services 0 0
140.3203 Accounting and Consulting Services 0 o
140.3401 " |Other Contractual Services 0 0
140.3419 Contracted Food 0 0
140.3421  |Training 1] 0
140.3431 Laboratory Testing 0 0
140.3438 Emergency Assistance 0 0
140,4001 Travel Per Diem and Mileage 0 0
140.4101 Communication Services 0 0
1404200 |Child Transportation Services 0 0
140.4201 Other Trangporiation 0 0
140.4205 Shippin 0 0
140.4301 Utilities ' 0 0
140.4401 Rent 0 0
140.4405 Rent-Other Fguipment 0 0
1404601 |Repair and Maintenance 0 0
140.4701 Printing and Graphics 0 0
140.4909 Licenses, Permits and Cerfifications 0 0
1404932  |Parent Activi ' 0 0
140.4945 Advertising 0 0
1406.510% Office Supplies 0 o
140.5111 Offics Fumiture And Eguipment 0 0
140.5121 Data Processing Software/Accessories 0 0

hitps://www.samiscse.org/BUDGET/BUDGETSUMMARY.ASPX?7PROGID=1 14&YEAR... 4/9/2014




Budget Sommary Page 2 of 4
140.5201 Materials/Supplies Operating o 0 0
140.5202 Janitorial Supplies ¢ 0 0
140.5230  [Medicine and Drugs 466,000 466,000 283,166
140.5231 iMedical—Surgical Supplies 0
140.5233 Laboratory Supplies 0
140.5242  |Food Prep and Serving Supplies 0
140.5243 Personal Care Items 0
140.5244 Food and Dietary 0
140.5401 Books, Publications and Subscriptions 0
140.5402 Educational Training Matetiats 0
146.5412 Dues dnd Memberships - 0
140.6401 Machinerv and Equipment 0
140.6405 Data Progessing Equipment 0
140.6406 Data Processing Software 0
140.8000 Unit Cost - Direct Services 63,105
1409060 Capital Improvements
800.1201  |Salaries and Wages Regular Admin
800.2101 FICA-Taxes Admin
800.2105 FICA Medicarg Admin
800.2112 Other Benefits Admin
8002201  [Retirement Coniributions-FRS Admin

- |800.2301 Insurance-Life and Health Admin
800.2401 Workers' Compensation Admin
800.2501 Unemployment Compensation Admin-

800.3201 _  1Audit Services Admiin

Accounting and Consulting Service Admin

g A ‘
~f .
oflolojlolaloclojolc|lo|lalo|ocljle|golaioloclojojololoiolglalolo|e|e|laioieoio|o|ollale|lD |0

0

1]

0

0

H

0

0

3]

0

0

" |800.3203 0
800.4001 Travel And Per Diem Admin - 0
800.4101, Communication Services Admin 0
800.4301. Utilities Admin "0
800.4401 Rent Admin 0
-1800.5101. - |Office Supplies Admin . ¢
800,5201 Materials/Suppiies Operating Admin 0
800.5242 Food Prep and Serving Supplies Admin 0
800.6401 Machinery and. Equipment Admin 0
800.8000 or Administrative 0
800.9515 Admin Costs-Indirect 51, 51, 38,253
820.1201 Salaries and Wages Regular Prgm 0
8202101  |FICA-Taxes Pram 0
820.2105 FICA Medicare Pram o]
820.2112 Other Benefits Pram 0
§20.2201 _Retirement Contributions-FRS Pram 0
-1820.2301 Insurance-Life and Health Prom o
820.2401 Workers' Compensation Pram 1]
820.2501 - Unemployment Compensatio m 0
£5G6 Personnel/Benefits .0
£5G Telephone 0

ololololololo|lociclalglioloiolo|la|cloljojololoiol|oic|cinio|@lo|o|lo|lo|o | |ojoc|jc|C Q0|0 |D

Lo el
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Budget Summary

Page 3 of 4

517,778

* To add a detail level program funder click on any general ledger account.

Program Funders

Secuwrity Deposits 0 -0 0
ESG Utility Deposits 1] 0 0
ESG Rental Assistance t] 0] 0
ESG ipment 0 0 0
ESG jI_r'nﬁ;__u_rat'u:e a 0 0
ESG Uidlities 0 0 0
ESG Food 0 0 0
ESG Sug___gﬁes 1] 0 0
ESG Maintenance -0 o 0
. |ESG Building Maigtenance 0 0 0
ESG Utilitles/Metered Postage 0 0 0
ESG Ubiity Assistance 0 ol 0
ESG Rent Assist/Utility Assist/Utflity De 0 0 0
ESG. Hobel/Matel Vouchers 0 0 0
ESG Emergency Rent & Utilities 0 0 0
ESG Maintenance & Repairs 0 Y 0
ESG Security & Maintenance 0 0 . 0
ESG |Equipment Rental - 0 1] .0
ESG iInd Housing Stab Case Management 0 0 Q
ESG Security 0 0 0
HRC Maobilization Authorjzed 0 0 0
HRC Lewis Center Op 0 0 0
HRC Administration 0 0 o] -
HRC Hotel/Motel 0 0 0
HRC Leasing/Utility 0 0 o
HRC Family Reunification . 0 0 0
HRC Job Training 0 0 0
HRC . {Job Placement } ) 0 ol ) 0
Expense Totals: 517,778 517,778 384,524
Grand Totals: 517,778 384,524

No Funders have bgaen added to this budget.
Narrative Log
Date User Narrative

New Will be reimbursed at the actual cost of the druy as evident
receipts, copies of checks, invoices, or other documents acceptal
Beach County Department of Community Services, and a dispen:
Dolars ($3.00), per unit, plus an administrative fee not to excee
The total reimbursable Local Supplementai/ADAP Supplemental |
reimbursement not-to-exceed amount i$_$517,778.

Email

Comment:

* Email will only be sent for approvals and rejections unless it was checked in the Approval Chain
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CER'I“IFICATE OF COVBRAGB

" ISSUED ON: 10/24/2013

GOVERAGE PROVIDED BY: PREFERRED GOVERNMENTAL INSURANCE 'I'RUST

PACKAGE AG—REEI\EENI‘ NUMEBER:PK FL1 0504020 13-06

COVE&AG-‘BPERIOD 10/122013 'I'O 19{1-’2014 12:00 AM

COVERAGES: This iz to cerfify that the agreement below has been issued 10 fie dmlgnatad memberfor the coverage period Indicated. Notwithstanding any
requirement, ferm of condifion of any contract or other document with raspect to which this cerfificate may be {ssued or may pertain, the cmrerage giforded by the
agreement described hereln sublect fo ot fae ferms, sxclusions and condifions of such agreement.

Mail to; Certificate Holder
Palm Beach Comty Board of County Comissioners
$10 Datara Street

Desighated Member
The Heafth Care District of Palm Beach County’
2601 10th Avenue North

‘West Pabm Beach, FIL, 33401 Suite 100
FPalm Springs, FL 334613133
IIABILITY COVERAGE WORKERS' COMPENSATION COVERAGE
X Comprehensive General Liability, Bedily Infury, Eroperty Damage
and Personal Injory
Limit $2,000,000 $0 Deductible \ .
Publie Officials Liability » Self Inguved Worlers' Compensation
tatuio) !
Employment Pra Liability Statutery Workers' Compensation
Timit o Employers Liability
X Imployee Benefite Liability Bach Accident
Limit $1,000,000 $0 Deductible By Disease
Law Enforcement Linhility Aggrogate Disease
Lirsit
PROPERTY COVERAGRE AUTOMOBILE COVERAGE
¥ Buildings & Personal Property Automobile Lisbility
FPer swh_edl.ﬂe on file with $5,000 Deductible Limit $1,000,000 $0 Deductible
‘TroustLimit X Al Owned
 Note: Sex coverage dgreement for detalls on wind, flood, and other N i
Zechnottbles. ' x IS{ie:;ﬁcaﬂy Deseribed Autns
Renfed, Borrowed and Leased Equnpme!:t X Non w‘“ Lnﬁ ed“ Antoe
f . Awntomobile Physical Damage
X Al piher Inland Marine
.. . X Comprehensive See Schedule for Deductible
Limit $120,000 TIV . See Scheduie for Deductible % Coltision See Schednle for Deductible
Hired Ao with mit of
Garage Keepers
Linbility Limit
Liability Deductible
Comprehensive Deductible
Collision Deductibla '

MOTE:The most we wilf pay is further l'mmd by the Imitations setforth in Section 7668.28(5), Florida Stalutes (2010) or the equivalent imitations of suceessor law which

are applicable at the time of the loss,

Deschigtion of Operations/ Locations! VshuclasfSpadal Hems:

Re: Ryan White Grant - Cerfficate holder is Usled-as an additsonal covered party perthe aﬁeched PEIT 802 Form; only msofar as permitied by Fledida Statue 788.28

and otherwise allowed by law

This section complated by member's agant, wio bears complets responsibilily and Habrily for Vis acetdcy.

“This ceflificats i ssued as @ matter of infarmation cnly and corfers no rights upon the certficate holder, This certificate dves ot amend, extend or after the coverage

afforded by the agreement above.
Administragor W o
R il i ULD ANY PART OF 1HE AROYA DEICBED AGIUERMENT BB CANGELLED BEFORE THE EXFIRATION DATE
;lléllll; R]Sakssuiiatémﬂm?:@ BOVERNMENTAL. I TRUAT WILL ERDRAVOR TO MATL 68 DAYS WRITTEN
O, Box : nmmmm&a WRITTEN NOTICE FOR NON-PATIMENT QF SRENIUM, TC THE (CERTEYCA!
Lake Mary, FL 327558455 ABOVE; BUT FARURE 1O SELATY, IMPOSH NG OBLIGATION OR.LIARILITY OF ANY
£inp UPQNTEBPRDDRMHSMSOERBPREMT
Producer
Public Risk Insurance Agency M—#“"hﬂ"”‘-
P. Q. Box 2416

Daytona Beach, Fl. 32115

AUTHORIZED REPRESENTATIVE

FGIT-CERT (11/09) PRINT FORM

10/24/2013




PUBLIC ENTITY
AUTOMATIC ADDITIONAL COVERED PARTIES

THIS ENDORSEMENT CHANGES THE AGREEMEMT. PLEASE READ IT CAREFULLY,

This endorsement modifies coverage provided under the AUTOMOBILE COVERAGE FORM, PGIT 300, the
?ggﬁRAL#{I&E;LIT‘{ COVERAGE FORM, PGIT 200 and the PROPERTY AND IMLAND MARINE COVERAGE
, PG

Where indicated by (x) below, coverage applies to the person(s) or organization(s) as thelr interest may appear.
The provisions in this endorsemant do not supersede Florida Stetute 768.28, Adicle 10 § 13 of the Florids
Congtitution, or any other Stafute or law limiting whom a Public Entity can indemnify.

X ADDITIONAL COYERED PARTY - BY CONTRACT, AGREEMENT OR PERMIT
SECTION | - WHO IS A COVERED PARTY
Is amended to include any person(s) or organization(s) (hereinafter called Additional Covered Party) with
whom yolu agree in a written “insured contract” to nams as a Covered Party, but only with respect to
lisbility arising, in whole or in part, out of your operations, “your work” or faciliies owned or used by you.
The coverage afforded to the Additional Covered Party does not apply:

{1) Uniess the written “insured contract’, agreement or permit was executed prior to the “bodily injury,”
“property damage,” *personal infury” or “advetiising Injury;” _ :

(2} To any person(s) or organizafion{s) included as a Covered Party urder this coverage agreemsnt of
by an endorsement made part of this coverage agreement.

_X_  ADDITIONAL COVERED PARTY ~ OWNERS OF LEASED EQUIPISENT
SECTION 1l - WHO IS A COVERED PARTY .
is amended to inciude any person(s) or organization(s) (hereinafter called Additional Covered Party) with
whom you agres in a wiitten equiptnent lease or rental agreement to name as a Covered Party, bur only
with respect to liability arising out of the sole negligence of the Govered Party, and only while such
equipment Is in the care, custody or control of the Covered Party, or any employee or agent of the
Covered Party.

The coverage afforded fo the Additional Covered Party does not apply o )
(1} “Bod"n[y njury” or "properly demage’ occurring after you cease {0 lease of rent the equipment;
(2) "Bodily injury” or “properly damage" arising out of any negligence of the Additional Covered Parly;

(3) Structural alterations, new construction or demolition operations performed by or on behaif of the
Additionat Covered Party; ‘

(4) Liability assumed by the Additional Covered Party under any confract or agreement;
{5) "Praperly damage” to:
(@) Property owned, used, occupied by, or rented to the Additional Covered Party;

(b) Property in the care, custody or control of the Additional Covered Party or its employees or
agents, or of which the Addifional Covered Party, its employees or agents are for any purpose
exercising physical sondrol.

PGIT 902(1009) Page 1




PGIT 902 {1008)

_X_  ADDITIONAL COVERED PARTY - TANAGERS OR LESSORS OF PREMISES

SECTION Il - WHO IS A COVERED PARTY

is amended to nclude any person(s) or organization(s) (hereinafter called Additional Coverad Party) with -
whom you agree in a wiitten agresment fo pame as a Cavered Party, but only with respect to Hability
arising, th whole ot in part, out of the “nremises” leased to you by such parson{s) or organization(s}.

The coverage afforded to the Additional Covered Party doss not apply to:
(1) "Bedily injury” or "property damage® coouring affer you cease to be a tenant In that "premises”;
(2} “Bodily injury” or "propetty damage” arising out of any negligence of the Addifional Covered Party;
(3) Structural slterations, new construction or demolition operations performed by or on behalf of the
Additional Covered Party;
(4) Liability asaumed by the Additional Covered Party under any contract or agreement;
(&) “Property damage_” io: ‘
fa) Proparly owned, used, ocoupled by, er rented to the Additional Coveré;l Farty;
(b) Propetty in the care, custody or control of the Additional Covered Party or its employees or

agents, or of which the Additicnal Covered Party, its employees or agents are for any purpose
exercising physical control,

Notwithstanding any other provision of this agreement, nothing in this agteement shall
be construed as a waiver of the Covered Party’s sovereign immunity nor shall any
provision of this agreement increase the Hability of the covered party, or the sums for
which the covered party may be liable, beyond the limits provided in §768.28, Florida
Statutes. -

Page 2




' CERTIFICATE OF COVERAGE

Certificate Holder

PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS
C/C DEPARTMENT OF COMMUNIFY SERVICES

810 DATURA STREET SUITE 200
WEST PALM BEACH, FL 33401

ATTN: RYAN WHITE PROGRAM MANAGER

Administyator

Florida League of Cities, Inc.

Department of Insurance and Financial Services
P.0. Box 530065

orando, Fiorida 32853-0065

Tssue Date 10/24/13

COVERAGES .

THISISTO CERTIFY THAT THE AGREEMENT BELOW HAS BEEN ISSUED 70
CONTRACT OR, OTHER DOCUMENT WITH RESPECTTO
EXCHUSIONS AND CONDITIONS OF $UCH AGREEMENT

WHICH THES CERTIFICATE MAY BE ISSUED OR MAY PERTAN,

THE DESISNATED MEMBER FOR THE COVERAGE PERIDD INDECATED. NOTWITHSTANCING ANY REQUIREMENT, TERM OR CONCITION OF AN

THE COVERAGE AFFORDED BY THE AGREFMENT GESCRIBED MEREIN IS SUBIECT TQ ALL THE TERMS,

COVERAGE PROVIDED BY:

FLORIDA MUNICIPAL INSURANCE TRUST

AGREEMENT NUMBER: FMIT 0878

COVERAGE PERIOD: FROM 10/1/13

COVERAGE PERIOD; TO 10/1/14 12:01 AM STANDARD TIME

TYPE OF COVERAGE ~ LIABILITY

General Liahifity

Compeehansive General Liability, Bodly Injury, Property Damage;
Personal Injury and Advertising Tjury

Ervors and Omissions Lability

Enployment: Practices Liability

Employae Benefits Program Admiristration Llability
Medicat Attendentsi/Medical Directors' Malpractice Liabiity
Broad Form PropertyrDarnage '

Law Enforcement Liability

nooooOono o

Undesground, Explosion & Collapse Hazard

TYPE OF COVERAGE - PROPERTY

&

Buildings
[] ®asicFarm
] special Form

D Miscellaneous
[ miang Marine
[™] Electronic bata Processing

["] Bond

1

Personal Propetty
E[ Basic Fortn
O] spech! Form
Agreed Amount
Deductible N/A
Colnsurance NfA

Blanket

Limits of Liabiltty

Automobile Liability

Specific
Replacement Cost

oooaoood

Ackual Cash Value

Limlts of Liabifity on File with Administrator

[] Al ewned Autos (Private Passenger)

TT] Aft owned Autos (Other than Private Passenger)
[ Hired Autos
[C] nen-Cwned Autos

Limits of Liabifty

TYPE OF COVERAGE - WORICERS' COMPENSATION

Statutory Workers' Compensation

41,000,000 Each Accidert
$1,000,000 By Disease
51,000,000 Aggregate By Disease

E] Employers Liability

[l peductible A
[ SIR Deductible N/A

Automohile/Equipment - Deductible

[} Physicat Damage NA - Comptehansive - Auto

NA'- Colfision - Auto A ~ Miscellaneots Equipment

Other

Description ofOperations[Lomtions[Vemclen[Special tems
RE: Ryan White Grant

THIS CERTIFICATE 18 TSSHER AS A MATTER OF INECRMATION CHLY AND CONFERS NO RIGHTS UPDN THE
THE AGREEMENT ABOVE.

CERTIFICATE HOLDER, THIS CERTJFIIA'I'E DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORTED BY

Designated Member

Health Care District of Palm Beach County
2601 10th Avenue North Suite 100
Palm Springs FL. 33461

Cancellations

SHOULD ANY PART OF THE ABOVE DESCRIBED AGREEMENT BE CANCELED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSLENG COMPANY WRLL ENREAVCR TO MAIL 45 DAYS WRITTEN NGTICE TO THE
CERTIFICATE HOLDER NAMEL: ABQVE, BUT FATLURE TO MAIL ELICH NOTICE SHALL IMPOSE NO
OBLIGATICN OR LIABIETY OF ANY KIND UPORN THE PROGRAM, TS AGENTS OR REPRESENTATIVES.

@,

AUTHORIZEL REPRESENTATIVE

FMIE-CERY (1072021




