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I. EXEGUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Amendments to Contracts for Provision. of 
Professional Services with the below-listed agencies, to ektend the end date from March 31 , 2020 to 
September 30, 2020, to provide a variety of services to low-ipcome clients: 

A) Amendment No. 1 with Christians Reaching Out to Soilciety, Inc. (CROS) (R2019-1279), to provide 
gleaning services, in an amount not-to-exceed $75,000; 

8) Amendment No. 1 with CareerSource Palm Beach C unty, Inc. (CareerSource) (R2019-1614), to! 

provide work readiness training services, in an amount not-tJ
1 

-exceed $100,000; , 

C) Amendment No. 1 with Nurse Assistant Training Schoo , Inc. d/b/a Academy for Nursing and Health 
Occupations (NATS) (R2019-1280), to provide home health aide and nurse assistant training services; 
and, in an amount not-to-exceed $96,720; and 

D) Amendment No. 1 with Gulfstream Goodwill Industries, Inc. (GGI) (R2019-1282), to provide work 
readiness training services, in an amount not-to-exceed $20,000. 

Summary: The above agencies are qualified to provide various services for the Community Action 
Program (CAP). Funding is provided by the Community Services Block Grant (CSBG). CROS recruits and 
coordinates gleaning opportunities through local church, civic and non-profit agencies within the County to 
develop strong neighborhood relationships, opportunities and support systems. CROS is the only agency 
(sole source) that provides gleaning services in Palm !3each County. Under the contract, CROS will 
provide 200,000 pounds of food. A portion of CSBG funds are used to provide training for eligible clients. 
Qualified clients must be residents of Palm Beach County and meet the Federal Poverty Level Guidelines 
(FPLG). Since 1999, the Courity has collaborated with CareerSource to serve economically 
disadvantaged residents of Palm Beach County. CareerSource currently provides work readiness and 
referral services to a minimum of 15 clients, referring those clients to training providers within the industry 
for selections and enrollment into trades industry training programs. NATS provides home health aide and 
nursing assistant training services, work readiness training and job placement assistance to qualified 
clients. GGI provides work readiness training services to eligible clients and assists with developing ·an 
employment and training Personal Development Plan (PDP). CareerSource, NATS and GGI are important 
components of the CSBG self-sufficiency program. In 2018, 193 clients were enrolled in self-sufficiency 
trainings and 83 clients out of 193 completed training. A total of 91 clients obtained and maintained 
employment for over a 90 day period. Joshua Butler, an employee of GGI is a member of the Homeless 
Advisory Board (HAS). Charles Duval, an employee of CareerSource is a member of the Farmworker 
Program Advisory Board. Sandra Wright, an employee of CareerSource is a member of the Community 
Action Advisory Board. These boards provide no regulation, oversight, management, or policy-setting 
recommendations regarding the agencies listed above. Disclosure of these contractual relationships at a 
duly noticed public meeting is being provided in accordance with the provisions of Section 2-443, of the 
Palm Beach County Code of Ethics. No County funds are required. (Community Action Program) 
Countywide (HH) 

Background and Justification: {On page 3) 

Attachments: 
1. Amendment No. 1 to Contract for Professional Services with CROS 
2. Amendment No. 1 to Contract for Professional Services with CareerSource 
3. Amendment No. 1 to Contract for Professional Services with NA TS 
4. Amendment No. 1 to Contract for Professional Services with GGI 

=========================-----~~=~=-~======================-=========-==== 

Recommended By:~ L ~---	 r:2/J.'-/bo 

1~Director 	 Date • 

Approved By: 	 Afittt:A}~~ 	 ~uJ-,idJl 



11. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2020 2021 2022 2023 2024 

Capital Expenditures 

Operating Costs 

External Revenue 

Program Income (County) 

In-Kind Match (County) 

NET FISCAL IMPACT 0 0 

No. ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included In Current Budget? Yes X No __ 
Does this item include the use of federal funds: Yes_X_ No 

Budget Account No.: 

Fund _Dept_ Unit _Object _Program Code_ Program Period _ 


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

C. Departmental Fiscal Review: · ·k"IJuli owe, Director, Financial & Support Svcs. 

Ill. REVIEW COMMENTS 

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

B. Legal Sufficiency: 

ctl~ C,~W 3-2-l,oZO-------------,~
~Assistant County Attornej V 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 
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Background and Justification: Since 1999, the County has partnered with GROS to serve economically 
disadvantaged residents of Palm Beach County. The 2004 Countywide F·ood Security Survey identified a 
need for nutritional food resources in low-income neighborhoods and households. Gleaning is the 
gathering of excess produce after the fields have been harvested. The produce is distributed to homeless 
shelters, day care centers, senior centers, and emergency food pantries. CSBG funds are used to provide 
various services, such as rental and utilities assistance, and training to low-income households. A portion 
of the funds are used to provide employment skills training, job placement services, and financial literacy 
training to qualified Palm Beach County clients. These funds enable CAP to serve low-income 
households. 



/~;-;-ocnVVlen t- / 
Amendment # 1 

AMENDMENT TO CONTRACT FOR PROVISION 
OF PROFESSIONAL SERVICES 

TIDS AMENDMENT TO CONTRACT FOR PROVISION OF PROFESSIONAL SERVICES 
(R2019-1279) made and entered into at West Palm Beach Florida, on this ___ day of 
____ 20_, by and between Palm Beach County, a Political Subdivision of the State of 
Florida, by and through its Board of Commissioners, hereinafter referred to as the COUNTY, and 
Christians Reaching Out To Society, Inc. hereinafter referred to as the AGENCY, a not-for-profit 
corporation authorized to do business in the State ofFlorida, whose Federal Tax I.D. is 59-180291_7$ 

In consideration of the mutual promises contained herein, the COUNTY and the Agency agree 
as follows: 

WI T NE S S E T H: 

WHEREAS, the need exists to amend the contract to extend the contract end date from March 31, 
2020 to September 30, 2020 and to update contract language regarding scrutinized companies. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract entered into 
on August 1, 2019 is hereby amended as follows: 

I. 	 The first paragraph ofARTICLE 2 - SCHEDULE shall be amended to read: 
The term of this Contract shall be for fourteen (14) months, starting August 1, 2019, 
and will end September 30, 2020 unless either party notifies the other prior to the 
expiration ofthe initial term ofits intent to terminate the agreement pursuant to Article 
6 - Termination. Reports and other items shall be delivered or completed in 
accordance with the detailed schedule set forth in Article 15. 

II. 	 ARTICLE 33 - SCRUTINIZED COMPANIES paragraph A. shall be amended to 
read: 

A. As provided in F.S. 287.135, by entering into this Contract or performing any 
work in furtherance hereof, the Agency certifies that it, its affiliates, suppliers, 
subcontractors and consultants who will perform hereunder, have not been placed on 
the Scrutinized Companies that boycott Israel List, or is engaged in a boycott oflsrael, 
pursuant to F.S. 215.4725. Pursuant to F.S. 287.135(3)(b ), ifAgency is founa to have 
been placed on the Scrutinized Companies that Boycott Israel List or is engaged in a 
boycott of Israel, this Contract may be terminated at the option of the COUNTY. 

III. 	 ARTICLE 27 - TERMINATION is deleted in its entirety. 

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 are still in effect and are to be performed at the 
same level as specified in the Contract. 

Page 1 



DocuSign Envelope ID: 7BFFA6F2-FF6F-4E4D-A9E8-1565D10F1C3E 

IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, 
Florida has made and executed this Contract on behalfofthe COUNTY and AGENCY has hereunto 
set his/her hand the day and year above written. 

ATTEST: 

Sharon R. Bock 
Clerk and Comptroller 

Z111c,a: 
BY -111 

--D-ep_u_ty_C_l-er_k_W-Z 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

Assistant County Attorne.yj \ 

PALM BEACH COUNTY BOARD OF 
COUNTY COMMISSIONERS 

BY--------------Dave Kerner, Mayor 

AGENCY: 

Christians Reaching Out To Society, Inc. 
Agency's Name Typed 

Executive Director 

Agency's Signatory Title Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 
~DocuSigned by: 

ll::,!::92 
James Green, Director 
Department of Community Services 

Page2 
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~ 
A CC:,R c:,® DATE(MM/DD/YYYY) 

01/02/2020~. CERTIFICATE OF LIABILITY INSURANCE I 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDJTIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certifiqate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACTNAME: 
Aon Risk services, Inc of Florida PHONE

(A/C. No. Ext): (866) 283-7122 I i:ea. No,): 800-363-01057650 Courtney Campbell causeway 
suite 1000 E-MAIL 
Tampa FL 33607 USA ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Safety National casualty corp 15105 
222001 C.R.o.s. Ministries INSURERS: The Princeton Excess & surp Lines Ins co 10786 
Christians Reaching out to Society, Inc. 
3677 23rd Ave. s., #B-101 INSURERC: 
Lake Worth FL 33461 USA INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 570080033033 REVISION NUMBER· 

THIS IS TO CERTIFY THAT 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, 

Limits shown are as reauested 
INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITSLTR INSD WVD (MM/DD/YYYY) (MM/DD/YYYYJ 

B X COMMERCIAL GENERAL LIABILITY N2-A3-RL-0000017-10 12/31/2019 12/31/2020 EACH OCCURRENCE $1,000,000 
'--D CLAIMS-MADE 0occUR 

Excess GL DAMAGE 10 Kt::N l t::u 

'-- SIR applies per policy tertns & condi ions PREMISES (Ea occurrence) 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $1,000,000 

~ POLICY 
DPRO- DLOC PRODUCTS· COMP/OP AGGJECT 

OTHER: 

B AUTOMOBILE LIABILITY N2-A3-RL-0000017-10 12/31/2019 12/31/2020 COM611NED SINGLE LIMIT 
$1,000,000(Ea accident)

Excess Auto-
SIR applies per policy terms & condi ,_ions BODILY INJURY ( Per person)

X ANY AUTO 
'-- ~ SCHEDULED BODILY INJURY (Per accident)OWNED AUTOS 
"-- AUTOS ONLY .__ PROPERTY DAMAGE 

HIRED AUTOS NON-OWNED (Per accident) 
'-- ONLY .__ AUTOS ONLY 

UMBRELLA LIAS HOCCUR 
EACH OCCURRENCE 

.__ 
AGGREGATEEXCESS LIAS CLAIMS-MADE 

OED l !RETENTION 

A WORKERS COMPENSATION AND SP4061875 12/31/2019 12/31/2020 X l PER STATUTE r IOTH-
EMPLO'fERS' LIABILITY ER 

~ 
Excess wc

ANY PROPRIETOR/ PARTNER/ SIR applies per policy terms & condi ::ions 
E.L EACH ACCIDENT $1,000,000

EXECUTIVE OFFICER/MEMBER N/A 
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000 

g~rc~~f[~~ 'g1$gPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

RE: community Action Program (CAP) contract for Gleaning (R2019-1279). Palm Beach county Board of county commissioners, a 
Political subaivision of the St~t~ of Florida, its officers 1 emploY.ees and agents_ar~ included as Addition~l ~n~ured iry • 
accordance with the policy prov1s1ons of the General L1ab1l1ty policy. General L1abil1ty and Automobile L1ab1l1t~ pol1c1es 
evidenced' herein ~re Primarb to other.insurance 9-Vailable to an Additional Insured, but only in acc;:or9ance with t e J?Olicy's 
provisions. A Waiver of su rogation 1s grant~d 1n favor.of Palm_B~ach County Board of ~ourytY. Comm1ss1onerst 1ts_offic;:ers, 
em~1oY.ees and agents for each 1n acco~dance with the policy prov1s1ons of the General L1ab1l1ty and Automobile L1ab1l1ty 
po 1 c1 es. 

CERTIFICATE HOLDER 

(1) 

~ 
0 
0 
co 
0 
0 r
U) 

CANCELLATION 

Palm Beach county 
Board of County Commissioners 
Attn: Natalie Diaz Rodriguez 
810 Datura st. 
West Palm Beach FL 33401 USA 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS, 

AUTHORIZED REPRESENTATIVE 

~~r97~k~y~ 

©1988-2015 ACORD CORPORATION. All rights reserved 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACO 
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Amendment # 1 

AMENDMENT TO CONTRACT FOR PROVISION 
OF PROFESSIONAL SERVICES 

THIS AMENDMENT TO CONTRACT FOR PROVISION OF PROFESSIONAL SERVICES 
(R2019-1279) made and entered into at West Palm Beach Florida, on this ___ day of 
____, 20_, by and between Palm Beach County, a Political Subdivision of the State of 
Florida, by and through its Board of Commissioners, hereinafter referred to as the COUNTY, and 
Christians Reaching Out To Society, Inc. hereinafter referred to as the AGENCY, a not-for'.""profit 
corporation authorized to do business in the State ofFlorida, whose Federal Tax I.D. is 59-1802917. 

In consideration of the mutual promises contained herein, the COUNTY and the Agency agree 
as follows: 

WIT NESSETH: 

WHEREAS, the need exists to amend the contract to extend the contract end date from March 31, 
2020 to September 30, 2020 and to update contract language regarding scrutinized companies. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract entered into 
on August 1, 2019 is hereby amended as follows: 

I. 	 The first paragraph ofARTICLE 2 - SCHEDULE shall be amended to read: 
The term of this Contract shall be for fourteen (14) months, starting August 1, 2019, 
and will end September 30, 2020 unless either party notifies the other prior to the 
expiration ofthe initial term ofits intent to terminate the agreement pursuant to Article 
6 - Termination. Reports and other items shall be delivered or completed in 
accordance with the detailed schedule set forth in Article 15. 

II. 	 ARTICLE 33 - SCRUTINIZED COMPANIES paragraph A. shall be amended to 
read: 

A. As provided in F.S. 287J35, by entering into this Contract or performing any 
work in furtherance hereof, the Agency certifies that it, its affiliates, suppliers, 
subcontractors and consultants who will perform hereunder, have not been placed on 
the Scrutinized Companies that boycott Israel List, or is engaged in a boycott oflsrael, 
pursuant to F.S. 215.4725. Pursuant to F.S. 287.135(3)(b ), ifAgency is found to have 
been placed on the Scrutinized Companies that Boycott Israel List or is engaged in a 
boycott oflsrael, this Contract may be terminated at the option of the COUNTY. 

III. 	 ARTICLE 27-TERMINATION is deleted in its entirety. 

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 are still in effect and are to be performed at the 
same level as specified in the Contract. 

Page 1 



DocuSign Envelope ID: 7BFFA6F2-FF6F-4E4D-A9E8-1565D10F1C3E 

IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, 
Florida has made and executed this Contract on behalf of the COUNTY and AGENCY has hereunto 
set his/her hand the day and year above written. 

ATTEST: 

Sharon R. Bock PALM BEACH COUNTY BOARD OF 
Clerk and Comptroller COUNTY COMMISSIONERS 

BY____________ 
Deputy Clerk 	 n_._a_ve_K_e_r_ne-~r_,_M_a_)_'o_r____________~~:~,_,___ 

4 

111
--·...a-._"'f~C:rt,1:- 'tl' 

AGENCY: 

Christians Reaching Out To Society, Inc. 
Agency's Name Typed 

~~;,;i.i;;ed~by4-<l<:i,i,1,1,,·,,_(J,.,___________ 

Agency's Signatory 

Executive Director 

Agency's Signatory Title Typed 

APPROVED AS TO FORM AND APPROVED AS TO TERMS 
LEGAL SUFFICIENCY AND CONDITIONS 

~DocuSigned by:

Lt:2t:"2 ' ~/t/6~~
Assistant County Attorney U 	 James Green, Director 

Department of Community Services 

Page2 
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I 
DATE(MM/DDNYYY) 

01/02/2020 
AC~® CERTIFICATE OF LIABILITY INSURANCE ~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT
NAME: 

Aon Risk services, Inc of Florida PHONE(A/C. No. Ext): (866) 283-7122 I r..ea. No.): 800-363-01057650 Courtney Campbell Causeway 
suite 1000 E-MAILADDRESS:Tampa FL 33607 USA 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: safety National casualty corp 15105 
222001 C.R.O,S. Ministries INSURERS: The Princeton Excess & surp Lines Ins Co 10786 
Christians Reaching out to society, Inc. 
3677 23rd Ave. s., #B-101 INSURERC: 
Lake Worth FL 33461 USA INSURERD: 

INSURERE: 

INSURERF: 

... 
(I) 

I;: 
+l 
C: 
(I) 

~ ... ,,(I) 
:c 

COVERAGES CERTIFICATE NUMBER: 570080033033 REVISION NUMBER: 

THIS IS TO• CERTIFY THAT 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, 

Limits shown are as requested 
INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITSLTR INSD WVD (MMIDDIYYYY) (MM/DDIYYYY) 

B X COMMERCIAL GENERAL LIABILITY N2-A3-RL-0000017-10 12/31/2019 12/31/2020 EACH OCCURRENCE $1,000,000 
- ~ CLAIMS-MADE 0occuR 

Excess GL LJAMAGE TO REN I t:u 

SIR applies per policy terms & condi ,..ions PREMISES (Ea occurrence)-
MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $1,000,000 

~ POLICY 
DPRO- DLOC PRODUCTS - COMP/OP AGGJECT 

OTHER: 

B AUTOMOBILE LIABILITY N2-A3-RL-0000017-10 12/31/2019 12/31/2020 COMBINED SINGLE LIMIT 
$1,000,000(Ea accident)

Excess Auto -
X ANY AUTO SIR applies per policy terms & condi ,..ions BODILY INJURY (Per person) 

- OWNED - SCHEDULED BODILY INJURY (Per accident)
AUTOS - AUTOS ONLY - PROPERTY DAMAGE 

HIRED AUTOS NON-OWNED (Per accident) 
- ONLY - AUTOS ONLY 

UMBRELLA LIAB HOCCUR 
EACH OCCURRENCE - AGGREGATEEXCESS LIAB CLAIMS-MADE 

OED I IRETENTION 

A WORKERS COMPENSATION AND SP4061875 12/31/2019 12/31/2020 X IPER STATUTE I lgJH-EMPLOYERS' LIABILITY 
Excess WCYIN 

$1,000,000ANY PROPRIETOR I PARTNER I 

(Mandatory in NH) ~ SIR applies per policy ter rns & condi ions 
E.L. EACH ACCIDENT 

EXECUilVE OFFICER/MEMBER N/A 
E.L. DISEASE-EA EMPLOYEE $1,000,000 

g~§'/::S~ff~~ ~pigPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS /LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

RE: community Action Program (CAP) contract for Gleaning (R2019-1279). Palm Beach county Board of county Commissioners, a 
Political subaivision of the State of Florida, its officers, employees and agents are included as Additional Insured in 
accordance with the policy provisions of the General Liability policy. General Liability and Automobile Liabilith policies 
evidenced herein are Primar6to other insurance available to an Additional Insured, but only in accordance with t e policy's 
provisions. A Waiver of su ro~ation is granted in favor of Palm Beach county Board of county commissioners! its officers, 
em~1oY,ees and agents for each 1n accordance with the policy provisions of the General Liability and Automobile Liability 
po 1c1 es. 

CERTIFICATE HOLDER 

0 z 
~ 
(.) 

i;:: 

t! 
(I) 

(.) 

CANCELLATION 

Palm Beach county 
Board of county commissioners 
Attn: Natalie Diaz Rodriguez 
810 Datura st. 
west Palm Beach FL 33401 USA 

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

AUTHORIZED REPRESENTATIVE 

~~g~~~y~ 

©1988-2015 ACORD CORPORATION. All rights reserved 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of AGO 
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Amendment # 1 

AMENDlVIENT TO CONTRACT FOR PROVISION 

OF PROFESSIONAL SERVICES 


TIDS AMENDMENT TO CONTRACT FOR PROVISION OF PROFESSIONAL SERVICES 
(R2019-1614) made and entered into at West Palm Beach Florida, on this ___ day of 
____ 20_, by and between Palm Beach County, a Political Subdivision of the State of 
Florida, by and through its Board of Commissioners, hereinafter referred to as the COUNTY, and 
CareerSource Palm Beach County, Inc. hereinafter referred to as the AGENCY, a not-for-profit 
corporation authorized to do business in the State ofFlorida, whose Federal Tax I.D. is 65-0709274. 

In consideration of the mutual· promises contained herein, the COUNTY and the Agency agree 
as follows: 

WITNESSETH: 

?!" 

.WHEREAS, the need exists to amend the contract to extend the contract· end date from March 31, 
2020 to September 30, 2020 and to update certain contract language regarding scrutinized 
compames. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract entered into 
on August 1, 2019 is hereby amended as follows: 

I. 	 The first paragraph ofARTICLE 2 - SCHEDULE shall be amended to read: 
The term of this Contract shall be for fourteen (14) months, starting August 1, 2019, 
and will end September 30, 2020 unless either party notifies the other prior to the 
expiration ofthe initial term ofits intent to terminate the agreement pursuant to Article 
6 - Termination. Reports and other items shall be delivered or completed in 
accordance with the detailed schedule set forth in Article 15. 

IL 	 ARTICLE 33 - SCRUTINIZED COMPANIES paragraph A. shall be amended to 
read: 

A. As provided in F.S. 287.135, by entering into this Contract or performing any 
work in furtherance hereof, the Agency certifies that it, its affiliates, suppliers, 
subcontractors and consultants who will perform hereunder, have not been placed on 
the Scrutinized Companies that boycott Israel List, or is engaged in a boycott oflsrael, 
pursuant to F.S. 215.4725. Pursuant to F.S. 287.135(3)(b), ifAgency is found to have 
been placed on the Scrutinized Companies that Boycott Israel List or is engaged in a 
boycott oflsrael, this Contract may be terminated at the option ofthe COUNTY. 

III. 	 ARTICLE 27 - TERMINATION is deleted in its entirety. 

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 are still in effect and are to be performed at the 
same level as specified in the Contract. 

Page 1 



DocuSign Envelope ID: C32B03FA-5FBA-4581-AF39-F7CC8569862E 

IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, 
Florida has made and executed this Contract on behalf ofthe COUNTY and AGENCY has hereunto 
set his/her hand the day and year above written. 

ATTEST: 

Sharon R. Bock PALM BEACH COUNTY BOARD OF 
Clerk and Comptroller COUNTY COMMISSIONERS 

BY BY--------------Dave Kerner, Mayor 

AGENCY: 

CareerSource Palm Beach County, Inc. 
Agency's ·Name Typed 

Agency's Signatory 

chief Financial officer 

Agency's Signatory Title Typed 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

APPROVED AS TO TERMS 
AND CONDITIONS 

Assistant County AttorqJy\ James Green, Director 
Department of Community Services 

Page2 



CERTIFICATE OF COVERAGE 

Certificate Holder and Loss Payee Administrator Issue Date 10/7/19 

PALM BEACH COUNTY Florida League of Cities, Inc; 

COMMUNITY SERVICES Department of Insurance and Financial Services 
P.O. Box 530065 

810 DATURA STREET Orlando, Florida 32853"0065 

WEST PALM BEACH, FL 33401 

COVERAGES 
nus IS TO CERTIFY THAT THE AGREEMEl'/T BB.OW HAS BEEN ISSUED TO THE DESIGNATED MEMBER FOR THE COVERAGE PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDffiON OF ANY 
CONTRACT OR ITTHER DOCUMENT WITH RESPECT TO WHICH THIS CEITT!FICATE MAY BE ISSUED OR MAY PEITTAIN, THE COVERAGE AFFORDED BY THE AGREEMENT DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH AGREEMENT 

COVERAGE PROVIDED BY: FLORIDA MUNICIPAL INSURANCE TRUST 

AGREEMENT NUMBER: FMIT 1230 I COVERAGE PERIOD: FROM 10/1/19 I COVERAGE PERIOD: TO 10/1/20 12:01 AM STANDARD TIME 

TYPE OF COVERAGE " LIABIU1Y 

General Liability 

D Comprehensive General Liability, Bodily Injury, Property Damage, 
Personal Injury and Advertising Injury 

0 Errors and Omissions Liability 

D Employment Practices Liability 

D Employee Benefrt:s Program Administration Liability 

D Medical Attendants'/Medical Directors' Malpractice Liability 

D Broad Form Property Damage 

D Law Enforcement liability 

D Underground, Explosion &Collapse Hazard 

Limits of Liability 

Automobile Liability 

D All owned Autos (Pr-ivate Passenger) 

D All owned Autos (Other than Private Passenger) 

TYPEOFCOVERAGE"PROPERTY 

D Buildings D Miscellaneous 

D Basic Form D Inland Marine 

D Special Form D Electronic Data Processing 

D Personal Property D Bond 

D Basic Form 

D Special Form 

D Agreed Amount 

D Deductible N/A 

D Coinsurance N/A 

D Blanket 

D Specific 

D Replacement Cost 

D Actual Cash Value 

Limits of Liability on File with Administrator 

TYPE OF COVERAGE" WORKERS' COMPENSATION 

D Hired Autos 
IZ] Statutory Workers' Compensation 

IZ] Employers Liability $1,000,000 Each Accident 

D Non-Owned Autos $1,000,000 By Disease 

$1,000,000 Aggregate By Disease 
Limits of Liability 0 Deductible N/A 

D SIR Deductible N/A 

Automobile/Equipment  Deductible 

D Physical Damage NA - Comprehensive - Auto NA - CoIDsion - Auto NA - Miscellaneous Equipment 

Other 

Description of Operations/Locations/Vehicles/Special Items 

RE: Evidence of Insurance 

THIS CERTIFICATE JS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA11: HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR AlTER THE COVERAGE AFFORDED BY 
THE AGREEMEl'/T ABOVE. 

Designated Member Cancellations 

CareerSource Palm Beach County SHOULD Alff PAR:r OF THE ABOVE DESCRIBED AGREEMENT BE CANCELED BEFORETHE EXPIRATION 
DA11: THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 'IS DAYS WRITTEN NOTICE TO THE 

3400 Belvedere Road CERTIFICATE HOLDER NAMED ABOVE, eur FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO 
OBUGATION OR UABILITY OF ANY KIND UPON THE PROGRAM, ITS AGENTS OR REPRESENTATIVES. 

West Palm Beach FL 33406 

AUTHORIZED REPRESENTATIVE 

FM!T-CEITT (10/2011) 



Client#: 1096395 CAREEPAL IDATE (MMIDD/YYYY) ACORDrM CERTIFICATE OF LIABILITY INSURANCE 2/18/2020 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~R~Ifcr Nola Black 
USI Insurance Services, LLC 

F.fr8.Nfo Ext): - ·. Iro~. No): 855-420-6662
360 Columbia Drive, Suite 105 ~~'t{~ss: nola.black@usi.com
West Palm Beach, FL 33409 

INSURER(S) AFFORDING COVERAGE NAIC#
561 693-0500 

INSURER A : Philadelphia Indemnity Insurance Co. 18058 
INSURED INSURER B : Continental Casualty Company 20443 

Careersource Palm Beach County, Inc. 
INSURER C : Owners Insurance Company 32700 

3400 Belvedere Road 
INSURER D:

West Palm Beach, FL 33406 
INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR ,:aMg~) 1,:aMg~i LIMITSLTR INSR WVD POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY PHPK2076615 12/30/2019 12/30/2020 EACH OCCURRENCE $1,000,000 
~D CLAIMS-MADE ~ OCCUR ~~~tl~J9E~~JtrrPence) $100,000
I-----

~ 

MED EXP (Any one person) $5,000 
$1,000,000PERSONAL & ADV INJURY - $2,000,000GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE R DPRO DLOC PRODUCTS - COMP/OP AGG $2,000,000POLICY JECT 

OTHER: $ 

C AUTOMOBIL:E LIABILITY 4871432900 02/14/2020- 02/14/2021 fOMBINED SINGLE LIMIT 
Ea accident) $1,000,000 

X ANY AUTO BODILY INJURY (Per person) $ 
OWNED X SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY ~ AUTOS-

r:e?~!:~t?AMAGEX HIRED X NON-OWNED $AUTOS ONLY _ AUTOSONLY- $ 

B ~ UMBRELLA LIAB f1 OCCUR 4031235395 12/30/2019 12/30/2020 EACH OCCURRENCE $7,000,000 
EXCESS LIAB CLAIMS-MADE AGGREGATE $7,000,000 
DED I xi RETENTION $10000 $ 

WORKERS COMPENSATION l~~ffllTF I l~JH
AND EMPLOYERS' LIABILITY y f N 

E.L. EACH ACCIDENT $ANY PROPRIETOR/PARTNER/EXECUTIVED
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Palm Beach County Board of County Commissioners, a Political Subdivision of the State of Florida, its 
Officers, Employees, and Agents are named as additional insured for general liability per automatic 
additional insured status see attached form #Pl-GLD-HS 

CERTIFICATE HOLDER CANCELLATION 

Palm Beach Community Services 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

810 Datura Street ACCORDANCE WITH THE POLICY PROVISIONS. 

West Palm Beach, FL 33401 
AUTHORIZED REPRESENTATIVE 

e-:-~Vl ~ I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S27941206/M27940721 S1BZP 
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Amendment # 1 

AMENDMENT TO CONTRACT FOR PROVISION 
OF PROFESSIONAL SERVICES 

THIS AMENDMENT TO CONTRACT FOR PROVISION OF PROFESSIONAL SERVICES 
- (R2019-1614) made and entered into at West Palm Beach Florida, on this ___ day of 
____, 20_, by and between Palm Beach County, a Political Subdivision of the State of 
Florida, by and through its Board of Commissioners, hereinafter referred to as the COUNTY, and 
CareerSource Palm Beach County, Inc. hereinafter referred to as the AGENCY, a not-for-profit 
corporation authorized to do business in the State ofFlorida, whose Federal Tax I.D. is 65-0709274. 

In consideration of the mutual promises contained herein, the COUNTY and the Agency agree 
as follows: 

WI TN E S S E T H: 

WHEREAS, the need exists to amend the contract to extend the contract end date from March 31, 
2020 to September 30, 2020 and to update certain contract language regarding scrutinized 
compames. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract entered into 
on August 1, 2019 is hereby amended as follows: 

I. 	 The first paragraph ofARTICLE 2 - SCHEDULE shall be amended to read: 
The term of this Contract shall be for fourteen (14) months, starting August 1, 2019, 
and will end September 30, 2020 unless either party notifies the other prior to the 
expiration ofthe initial term ofits intent to terminate the agreement pursuant to Article 
6 - Termination. Reports and other items shall be delivered or completed in 
accordance with the detailed schedule set forth in Article 15. 

TL 	 ARTICLE 33 - SCRUTINIZED COMPANIES paragraph A. shall be amended to 
read: 

A. As provided in F.S. 287.135,.by entering into this Contract or performing any 
work in furtherance hereof, the Agency certifies that it, its affiliates, suppliers, 
subcontractors and consultants who will perform hereunder, have not been placed on 
the Scrutinized Companies that boycott Israel List, or is engaged in a boycott oflsrael, 
pursuant to F.S. 215.4725. Pursuant to F.S. 287.135(3)(b ), ifAgency is found to have 
been placed on the Scrutinized Companies that Boycott Israel List or is engaged in a 
boycott oflsrael, this Contract may be terminated at the option of the COUNTY. 

III. 	 ARTICLE 27-TERMINATION is deleted in its entirety. 

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 are still in effect and are to be performed at the 
same level as specified in the Contract. 

Pagel 

http:287.135,.by


DocuSign Envelope ID: C32B03FA-5FBA-4581-AF39-F7CC8569862E 

IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, 
Florida has made and executed this Contract on behalf of the COUNTY and AGENCY has hereunto 
set his/her hand the day and year above written. 

ATTEST: 

Sharon R. Bock 
Clerk and Comptroller 

Zw 
C, a:

BY____________•--1!!!!!!!---+ 

Deputy Clerk ,n z 
•,. e • t'I .. ., .. (I .. 1:1., a .. 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

Page2 

PALM BEACH COUNTY BOARD OF 
COUNTY COMMISSIONERS 

BY--------------Dave Kerner, Mayor 

AGENCY: 

CareerSource Palm Beach County, Inc. 
Agency's Name Typed 

Agency's Signatory 

chief Financial officer 

Agency's Signatory Title Typed 

APPROVED AS TO TERMS 
AND CONDITIONS 

James Green, Director 
Department of Community Services 



CERTIFICATE OF COVERAGE 

Certificate Holder and Loss Payee Administrator Issue Date 10/7 /19 

PALM BEACH COUNTY Florida League of Cities, Inc. 

COMMUNITY SERVICES Department of Insurance and Financial Services 
P.O. Box 530065 

810 DATURA STREET Orlando, Florida 32853-0065 

WEST PALM BEACH, FL 33401 

COVERAGES 
THIS IS TO CER:TIFY THAT THE AGREEMENT Baow HAS BEEN ISSUED TO THE DESIGNATED MEMBER FOR THE COVERAGE PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY 
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CEITTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE COVERAGE AFFORDED BY THE AGREEMENT DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH AGREEMENT 

COVERAGE PROVIDED BY: FLORIDA MUNICIPAL INSURANCE TRUST 

AGREEMENT NUMBER: FMIT 1230 I COVERAGE PERIOD: FROM 10/1/19 I COVERAGE PERIOD: TO 10/1/20 12:01 AM STANDARD TIME 

TYPE OF COVERAGE  LIABILITY 

General Liability 

D Comprehensive General Liability, Bodily Injury, Property Damage, 
Personal Injury and Advertising Injury 

D Errors and Omissions Liability 

D Employment Practices Liability 

D Employee Benefits Program Administration Liability 

D Medical Attendants'/Medical Directors' Malpractice Liability 

D Broad Form Property Damage 

D Law Enforcement Liability 

D Underground, Explosion & Collapse Hazard 

Limits of Liability 

Automobile Liability 

D All owned Autos (Prival:e Passenger) 

D All owned Autos (Other than Private Passenger) 

TYPEOFCOVERAGE-PROPERTY 

D Buildings D Miscellaneous 

D Basic Form D Inland Marine 

D Special Form D Bectronic Data Processing 

D Personal Property D Bond 

D Basic Form 

D Special Form 

Agreed AmountD 
D Deductible N/A 

D Coinsurance N/A 

D Blanket 

D Specific 

D Replacement Cost 

D Actual Cash Value 

Limits of Liability on File with Administrator 

TYPE OF COVERAGE - WORKERS' COMPENSATION 

D Hired Autos 
Statutory Workers' Compensation 

Employers liability $1,000,000 Each Accident 

D Non-Owned Autos $1,000,000 By Disease 

$1,000,000 Aggregate By Disease 
Limits of Liability D Deductible N/A 

D SIR Deductible N/A 

Automobile/Equipment  Deductible 

D Physical Damage NA - Comprehensive - Auto NA - Collision - Auto NA - Miscellaneous Equipment 

Other 

Description of Operations/Locations/Vehicles/Special Items 

RE: Evidence of Insurance 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMENO, EXTEND OR ALTERTHE COVERAGE AFroRDED BY 
THE AGREEMENT AP/JVE. 

Designated Member Cancellations 

CareerSource Palm Beach County SHOULD ANY PART OF THE AP/JVE DESCRIBED AGREEMENT BE CANCELED BEFORETHE EXPIRATION 
DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 45 DAYS WRITTEN NOTICE TO THE 

3400 Belvedere Road CERTIFICATE HOLDER NAMED ABOVE, BUT FAILURE TO MAIL SUCH Nonce SHALL IMPOSE NO 
OBUGATION OR UABILITY OF ANY KIND UPON THE PROGRAM, ITS AGENTS OR REPRESENTATIVES. 

West. Palm Beach FL 33406 

AUTHORIZED REPRESENTATIVE 

FMIT--CERT (10/2011) 



Client#· 1096395 CAREEPAL I DATE (MM/DD/YYYY) ACQRDrM CERTIFICATE OF LIABILITY INSURANCE 2/18/2020 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must haye ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 

USI Insurance Services, LLC 

360 Columbia Drive, Suite 105 

West Palm Beach, FL 33409 

561 693-0500 

INSURED 

Careersource Palm Beach County, Inc. 
3400 Belvedere Road 

West Palm Beach, FL 33406 

COVERAGES 
THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR ,:~Mg~ ,,:~Mg~) LIMITSLTR INSR WVD POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY PHPK2076615 12/30/2019 12/30/2020 EACH OCCURRENCE $1,000,000
I---D CLAIMS-MADE ~ OCCUR ~~~~~J9E~~~JtTr?encel $100,000 

- MED EXP (Any one person) $5,000 
PERSONAL & ADV INJURY $1,000,000-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000R DPRO- Owe PRODUCTS - COMP/OP AGG $2,000,000POLICY JECT 

OTHER: $ 

C AUTOMOBILE LIABILITY 4871432900 02/14/2020 02/14/2021 ~~~~:~~llNGLE LIMIT $1,000,000
1-

~ ANY AUTO BODILY INJURY (Per person) $ 
OWNED X SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOSI-

HIRED X NON-OWf'lED fp~?~!l~t?AMAGE $~ AUTOS ONLY ,__ AUTOS ONLY 
$ 

B ~ UMBRELLA LIAB ~ OCCUR 4031235395 12/30/2019 12/30/2020 EACH OCCURRENCE $7,000,000 
EXCESS LIAB CLAIMS-MADE AGGREGATE $7 000 000 

oEo I xi RETENTION $10000 $ 
WORKERS COMPENSATION -,~~~1m: I 12JH
AND EMPLOYERS' LIABILITY y / N 

E.L EACH ACCIDENT $ANY PROPRIETOR/PARTNER/EXECUTIVED
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Palm Beach County Board of County Commissioners, a Political Subdivision of the State of Florida, its 

Officers, Employees, and Agents are named as additional insured for general liability per automatic 

additional insured status see attached form #Pl-GLD-HS 

CERTIFICATE HOLDER CANCELLATION 

32700 

INSURER D: 

INSURER E: 

INSURER F: 

CERTIFICATE NUMBER: REVISION NUMBER: 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Palm Beach Community Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS.810 Datura Street 

West Palm Beach, FL 33401 
AUTHORIZED REPRESENTATIVE 

e.:. /J'Vl C,_,e_I 

~fAAI~cr Nola Black 

rlJg,NJo, Ext): IiJ{)2, Nol: 855-420-6662~ 

r~tJ~ss: nola.black@usi.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Philadelphia Indemnity Insurance Co. 18058 
INSURER B : Continental Casualty Company 20443 
INSURER C ; Owners Insurance Company 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03} 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S27941206/M27940721 S1BZP 
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Amendment # 1 

AMENDMENT TO CONTRACT FOR PROVISION 
OF PROFESSIONAL SERVICES 

THIS AMENDMENT TO CONTRACT FOR PROVISION OF PROFESSIONAL SERVICES 
(R2019-1280) made and entered into at West Palm Beach Florida, on this ___ day of 
---~' 20_, by and between Palm Beach County, a Political Subdivision of the State of 
Florida, by and through its Board of Commissioners, hereinafter referred to as the COUNTY, and 
Nurse Assistant Training School, Inc. d/b/a Academy for Nursing and Health Occupations 
hereinafter referred to as the AGENCY, a not-for-profit corporation authorized to do business in the 
State ofFlorida, whose Federal Tax I.D. is 59-27573460 

fu consideration of the mutual promises contained herein, the COUNTY and the Agency agree 
as follows: 

WI TN E S S E T H: 

WHEREAS, the need exists to amend the contract to extend the contract end date from March 31, 
2020 to September 30, 2020, and to update contract language regarding scrutinized companies. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract entered into 
on August 1, 2019 is hereby amended as follows: 

I. 	 The first paragraph ofArticle 2 - SCHEDULE shall be amended to read: 
The term of this Contract shall be for fourteen (14) months, starting August 1, 2019, 
and will end September 30, 2020 unless either party notifies the other prior to the 
expiration ofthe initial term ofits intent to terminate the agreement pursuant to Article 
6 - Termination. Reports and other items shall be delivered or completed in 
accordance with the detailed schedule set forth in Article 15. 

II. 	 ARTICLE 33 - SCRUTINIZED COMPANIES paragraph A. shall be amended to 
read: 

A. As provided in F.S. 287.135, by entering into this Contract or performing any 
work in furtherance hereof, the Agency certifies that it, its affiliates, suppliers, 
subcontractors and consultants who will perform hereunder, have not been placed on 
the Scrutinized Companies that boycott Israel List, or is engaged in a boycott oflsrael, 
pursuant to F.S. 215.4725. Pursuant to F.S. 287.135(3)(b), ifAgency is found to have 
been placed on the Scrutinized Companies that Boycott Israel List or is engaged in a 
boycott oflsrael, this Contract may be terminated at the option of the COUNTY. 

III. 	 ARTICLE 27 - TERMINATION is deleted in its entirety. 

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 are still in effect and are to be performed at the same level as specified 
in the Contract. 

Page 1 
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IN' WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, 
Florida has made and executed this Contract on behalfof the COUNTY and AGENCY has hereunto 
set his/her hand the day and year above written. 

ATTEST: 

Sharon R. Bock 
Clerk and Comptroller 

Zw 
C, a:BY_______ 

Deputy Clerk ;;; :C 
,_,---+

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

Page2 

PALM BEACH COUNTY BOARD OF 
COUNTY COMMISSIONERS 

BY-------------- Dave Kerner, Mayor 

AGENCY: 

Nurse Assistant Training School, Inc. d/b/a 
Academy for Nursing and Health 
Occupations 
Agency's Name Typed 

Agency's Signatory 

Executive Director 

Agency's Signatory Title Typed 

APPROVED AS TO TERMS 

AND CONDITIONS 


00oo"5ig""' by. 

r~~ 
RF31FF?2BFDF19? 

James Green, Director 
Department of Community Services 



NURSE-6 OP ID: ~A~ 
ACORD' l DATE (MM/DDNYYY)

CERTIFICATE OF LIABILITY INSURANCE Ii...--- 07/31/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies} must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 561--686-2266 22~t~cT Mike Vega, CRIS 
Brown & Brown of Florida, Inc 
1661 Worthington Rd, Suite 175 
West Palm Beach, FL 33409 

PHONE 561-686-2266
(A/C, No, Extl: 
ll*kJ\;.,.,, mvega1g,100-wpb.com 

j ft,~,No):561~686-2313 

Alexander Webb 
INSURERISl AFFORDING COVERAGE --- NAICf 

t-··-..·· 
INSURED Nurse Assistant Training 

1NsURERA:Philadelp.hia Indemnity Ins co 
INSURERe,Technology Ins Co, lnc -

18058 

42376 
-

School, Inc, d/b/a AcademJ: for 

~fJ:1gi:c~:~~"e0 
s1~~~01ns 

West Palm Beach, FL 33417 

INSURER c: RSUI lndemnity Co 

INSURER 0: 
--·-·· w .. - ••-, 

.. w, ---

INSURERE: ··
INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS re CERTIFY THAT 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 DOCUMEN'r 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 REDUG!::D 1,W PAID Cl.AIMS. 

lf4W TYPE OF INS.URANCE ~'?.?nl. ~~R POLICY NUMBER POUCYEFF POLICY EXP LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000- =:J Cl.AIMS•MADE [Kl OCCUR ~~~~U9~~ENT,7E___ , 100,000y PHPK1965338 04/01/2019 04/01/2020 s- ··-g;ooo
MEO EXP IAnv one <>e™>nl s 

I-
1,000,000PERSONAL. & AfJV INJURY $ 

I-
3,000,000GEN'L AGGREGATE LIMIT APPLIES PER· GENERAL AGGREGATE $ 

~ POL.ICY D rra D LOC PRODUCTS• COMP/OP AGG $ 3,000,000 

OTHER: s 
A ~TOM081LE L.IABIUTY ~'!!~l-!,1§_1?.,SINGL.E LIMIT s 500,000 

ANY AUTO PHPK1S65338 04/01/2019 04/01/2020 BODILY INJURY !Per corsonl $- OWNED ~$C"'""'- AUTOS ONLY AUTOS BOOILYINJURY /Per ~eodentl $ 

X ~/f-ra°s ONLY ~8f6~'mt.~ rP~9~~6b1Jit?AMAGE $- PIP 10,000s 

>-
UMBRELL.A LIAB HOCCUR EACH OCCURRENCE $ 

EXCESSL.IAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

B WORKERS COMPENSATION XI ~ffT.l!TI: I I~JH·AND EMPL.OYERS' L.IABIU"TY YIN lWC3783661 04/01(2019 04/01(2020 500,000ANY PROPRIE:rOR/PARTNER/EXECUTIVE D E..L. EACH ACCIDENT $

11,1':J~i~t,~~'R'f EXCLUDED'> NIA 500,000E..L DISEASE• EA EMPLOYEE $ 

~~;i~ft{~ ~t~PERATIONS belcw E.L DISEASE· POLICY LIMIT s 500,000 
A Educator Legal Lia PHPK1965338 04/01/2019 04/01/2020 3,000,000 1,000,000, 

C Directors/Officers PP680990 04/01/2019 04/01/2020 

DESCRIPTION OF OPERATIONS/LOCATIONS/ VEHICLES (ACORD 1D1, Addition•! Rem~rl\$ Schedule, imy be •tt•chl!d If more ,;paec is n,qi,lrod) 

Palm Beach County Board of County Commissioners,a pelitical subdivision of 
the state of Florida, its Officers, Em~loyees and A(fints are included as 
Additional Insured with respects to General Liabih as required by written 
contract. General Liability apply on a Primary and on-Contributory basis as 
required by written contract. 

CERTIFICATE HOLDER CANCELLATION 
PALM001 

Palm Beach County Board of 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXftll'<ATION DATE THEREC>F, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

County Commissioners 
c/o Community Services 
81 ODatura Street 
1West Palm Beach, FL 33401 

AUTHORIZED REPRESENTATl\/c 

~~7-a:I
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Amendment # 1 

AMENDMENT TO CONTRACT FOR PROVISION 
OF PROFESSIONAL SERVICES 

TIDS AMENDMENT TO CONTRACT FOR PROVISION OF PROFESSIONAL SERVICES 
(R2019-1280) made and entered into at West Palm Beach Florida, on this ___ day of 

20_, by and between Palm Beach County, a Political Subdivision of the State of---~ 
Florida, by and through its Board of Commissioners, hereinafter referred to as the COUNTY, and 
Nurse Assistant Training School, Inc. d/b/a Academy for Nursing and Health Occupations 
hereinafter referred to as the AGENCY, a not-for-profit corporation authorized to do business in the 
State ofFlorida, whose Federal Tax I.D. is 59-2757346. 

fu consideration of the mutual promises contained herein, the COUNTY and the Agency agree 
as follows: 

WITNESSETH: 

WHEREAS, the need exists to amend the contract to extend the contract end date from March 31, 
2020 to September 30, 2020, and to update contract language regarding scrutinized companies. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract entered into 
on August 1, 2019 is hereby amended as follows: 

I. 	 The first paragraph ofArticle 2 - SCHEDULE shall be amended to read: 
The term ofthis Contract shall be for fourteen (14) months, starting August 1, 2019, 
and will end September 30, 2020 unless either party notifies the other prior to the 
expiration ofthe initial term ofits intent to terminate the agreement pursuant to Article 
6 - Termination. Reports and other items shall be delivered or completed in 
accordance with the detailed schedule set forth in Article 15. 

IL 	 ARTICLE 33 - SCRUTINIZED COMPANIES paragraph A. shall be amended to 
read: 

A. As provided in F.S. 287.135, by entering into this Contract or performing any 
work in furtherance hereof, the Agency certifies that it, its affiliates, suppliers, 
subcontractors and consultants who will perform hereunder, have not been placed on 
the Scrutinized Companies that boycott Israel List, or is engaged in a boycott oflsrael, 
pursuantto F.S. 215.4725. Pursuantto F.S. 287.135(3)(b ), ifAgency is found to have 
been placed on the Scrutinized Companies that Boycott Israel List or is engaged in a 
boycott of Israel, this Contract may be terminated at the option of the COUNTY. 

III. 	 ARTICLE 27 - TERMINATION is deleted in its entirety. 

OTHER PROVISIONS 

All provisions in the Contract or exhibits to the Contract in cori:flict 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 are still in effect and are to be performed at the same level as specified 
in the Contract. 

Page 1 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, 
Florida has made and executed this Contract on behalf of the COUNTY and AGENCY has hereunto 
set his/her hand the day and year above written. 

ATTEST: 

Sharon R. Bock 
Clerk and Comptroller 

Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

C~1J~/4LJ
Assistant County Attor~y " 

Page 2 

PALM BEACH COUNTY BOARD OF 
COUNTY COMMISSIONERS 

BY-------------- Dave Kerner, Mayor 

AGENCY: 

Nurse Assistant Training School, Inc. d/b/a 
Academy for Nursing and Health 
Occupations 
Agency's Name Typed 

Agency's Signatory 

Executive Director 

Agency's Signatory Title Typed 

APPROVED AS TO TERMS 

AND CONDITIONS 


aoo,,oSig""' S, 

~;Jv~ 
RF34FE??PFDF192 

James Green, Director 
Department of Community Services 



NURSE-6 OP ID: SA~ 
ACORD" I DATI: (MM/ODIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 07/31/2019'---' 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NO'f AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER me COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S>, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisicms or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies m;3y require an endorsement. A statement on 
this certificate does not confer riqhts to the certificate holder in lieu of such endorsement(s). 

PRODUCER 561-686-2266 ~~~I-'.\CT Mike Vega, CRIS 
Brown & Brown of Florida, Inc 
1661 Worthington Rd, Suite 175 
West Palm Beach, FL 33409 

WRN:0 , Eirtl: 561-686-2266 
~~.fJb.,.,. mvegalg:!110-wpo.com 

Ift,~,No):56H86·2313 

Alexander Webb 
INSURER/SI AFFORDING COVERAGE NAICII 

INSURER A: Philadelohia lndemnitv Ins Co 18058 

INSURED Nurse Assistant Training iNsUReR a: Technology Ins Co, Inc 42376 
School, Inc, d/b/a Academy for 

~f~igi!c~;g:eOtit~~~fo~ns 
West Palm Beach, FL 33417 

1NsuRER c, RSUI Indemnity Co 

INSURER 0: 

INSURER!:: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THlS IS TO CERTIFY THAT THE POLICl!::S 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IN~ TYPE OF INSURANCE ~~J>nL ~.~~ POLICY NUMBER POLICYEFF POLICY EXP LIMITS 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000- =:J CLAIMS-MADE [Kl OCCUR g~~j~~J9F~';.'!!:~~nr"I 100,000y PHPK1965338 04/01/2019 04/01/2020 $-

MED EXP /Anv one oersonl - $ 5,000 

,__ PERSONAL & ADV INJURY $ 1,000,000 

GEN'l AGGREGATE LIMIT APPLIES PE:R: GENERAL AGGREGATE $ 3,000,000fl POLICY D )~T D LOC PRODUCTS • COMP/OP AGG .$ 3,000,000 

OTHER: .$ 

A ~TOMOBILE LIABILITY R,~~~!_,NJ.~.fINGLE LIMIT s 500,000 

ANY AUTO PHPK1965338 04/01/2019 04/01/2020 BODILY INJURY /Per oerson\ $,- OWNED 

~''""'"'"'- AUTOS ONLY AUTOS BODILY lNJURY /Per accident\ $ 

X ~lfr'ffii ONLY ~8ft~>o%1~ tPi?~[:lJit?AMAGE $- PIP 10,000
$ 

- UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 

eXCeSSllAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s $ 

B WORKERS COMPeNSATION XI ~¥fnm= I I~JH·
AND EMPLOYERS' LIABIU1Y YIN TWC3783661 04/01/2019 04/01/2020 500,000ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $

!f,\'f~~~ci~l~~~~ EXCLUDED? NIA 
500,000E.L. DISEASE· EA 1:MPLOYEE $ 

II yes, describe under 
$ 500,000DESCRIPTION OF OPERATIONS below e.L DISEASE • POLICY LIMIT 

A Educator Legal Li.r PHPK1965338 04/01/2019 04/01/2020 3,000,000 1,000,000 

C Directors/Officers PP680990 04/01/2019 04/01/2020 

DESCRIPTION OF OPeRATIDNS I LOCATIONS/ VEHICLES (ACORD 101, Additional Rem~rlls Schedule, mlY ~e attached If more •pace is n,q1drod) 
P.ilm Beach County Board of County Commissioners,a political subdivision of 
the state of Florida, its Officers, Employees and A(fints are included as 
Additional Insured with respects to General Liabilt as required by written 
contract. General Liability apply on a Primary and on-Contributory basis as 
required by written contract 

CERTIFICATE HOLDER CANCELLATION 
PALM001 

Palm Beach County Board of 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OEI..IVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

County Commissioners 
c/o Community services 
81 ODatura Street 
1West Palm Beach, FL 33401 

AUTHORIZED REPRl;SENTATIVE 

9.-j?-a;t-
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



,rt-lUCY\mer tr ,.._,., 
Amendment # 1 

AMENDMENT TO CONTRACT FOR PROVISION 
OF PROFESSIONAL SERVICES 

TIDS AMENDMENT TO CONTRACT FOR PROVISION OF PROFESSIONAL SERVICES 
(&2019-1282) made and entered into at West Palm Beach Florida, on this ___ day of 
____ 20_, by and between Palm Beach County, a Political Subdivision of the State of 
Florida, by and through its Board of Commissioners, hereinafter referred to as the COUNTY, and 
Gulfstream Goodwill Industries, Inc. hereinafter referred to as the AGENCY, a not-for-profit 
corporation authorized to do business in the State ofFlorida, whose Federal Tax I.D. is 59-1197040. 

In consideration of the mutual promises contained herein, the COUNTY and the Agency agree 
as follows: 

WITNE SSE TH: 

WHEREAS, the need exists to amend the contract to extend the contract end date from March 31, 
2020 to September 30, 2020 and to update contract language regarding scrutinized companies. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract entered into 
on August 1, 2019 is hereby amended as follows: 

I. 	 The first paragraph ofARTICLE 2-SCHEDULE shall be amended to read: 
The term of this Contract shall be for fourteen (14) months, starting August 1, 2019, 
and will end September 30, 2020 unless either party notifies the other prior to the 
expiration ofthe initial term ofits intent to terminate the agreement pursuant to Article 
6 - Termination. Reports and other items shall be delivered or completed in 
accordance with the detailed schedule set forth in Article 15. 

IL 	 ARTICLE 33 - SCRUTINIZED COMPANIES paragraph A. shall be amended to 
read: 

A. As provided in F.S. 287.135, by entering into this Contract or performing any 
work in furtherance hereof, the Agency certifies that it, its affiliates, suppliers, 
subcontractors and consultants who will perform hereunder, have not been placed on 
the Scrutinized Companies that boycott Israel List, or is engaged in a boycott oflsrael, 
pursuant to F.S. 215.4725. Pursuant to F.S. 287.135(3)(b), ifAgency is found to have 
been placed on the Scrutinized Companies that Boycott Israel List or is engaged in a 
boycott oflsrael, this Contract may be terminated at the option of the COUNTY. 

III. 	 ARTICLE 27 - TERMINATION is deleted in its entirety. 

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 phanged 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. 

Pagel 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, 
Florida has made and executed this Contract on behalfofthe COUNTY and AGENCY has hereunto 
set his/her hand the day and year above written. 

ATTEST: 

Sharon R. Bock PALM BEACH COUNTY BOARD OF 
Clerk and Comptroller COUNTY COMMISSIONERS 

BY_______________ 
Dave Kerner, Mayor 

AGENCY: 

Gulfstream Goodwill Industries, Inc. 
Agency's Name Typed 

lkX'~
L 217C93B6CB4Q4f7 

Agency's Signatory 

President/CEO 

Agency's Signatory Title Typed 

APPROVED AS TO FORM AND APPROVED AS TO TERMS 
LEGAL SUFFICIENCY AND CONDITIONS 

~DocuSigned by: 

Ll:;,&::02 
James Green, Director 
Department of Community Services 

Page2 
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PATE {MM/PO/YYYY}ACORD® CERTIFICATE OF LIABILITY INSURANCE ~· . 7/29/2019 I 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT:. If the certificate holder is an ADDITIONAL-INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies n,ay require an endorsement. A statement on 

this certificate does not confer rights to the certificate holder in lieu of such endorsement{s). 


PRODUCER CONTACT 
NAME:

Marsh & McLennan Agency LLC fn:?N.fo. Ext\: 954-938-8788 lf~Nol:1000 Corporate Drive E-MAIL 
ADDRESS:Suite 400 

Fort Lauderdale FL 33334 INSURERfS) AFFORDING COVERAGE NAIC# 

INSURER A: Florida Insurance Trust 99999 
GULFSGOODW2JNSUl'U:D INSURER B: Markel Global Reinsurance Company 10829 

Gulfstream Goodwill Industries, Inc, 
JNSURERC:1715 Tiffany Drive East 

West Palm Beach FL 33407 JNSURERD: 

INSURERE: 

lNSUIU:RF: 

COVERAGES CERTIFICATE NUMBER.~1117546504 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN lSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHE~ 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 1ERMS, 
EXCLUSIONS AND COND!TlONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

AOOL SUER ,:~Mg~ (~g15~ LIMITSLTR INSD 1•n1n POUCYNUMBER 

8 X COMMERCIAL GENERAL LIABILITY FITGL339302019 6/i/2019 6/1/2020 EACH OCCURRENCE $1,000,000...__ 0 CLAIMS-MADE 0 OCCUR 
DAMAl.:il:: I U r<C:1'< I cu 
PREMISES /Ea occurrence) $1,000,000- MED EXP (MY one person) $10,000-
Pl:RSONAL &ADV INJURY $1,000,000-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

~ POUCY D ~r& Otoe PRODUCTS M COMP/OP AGG $3,000,000 

OTHER: 
$ 

B AUTOMOBILE LIABILITY FITAU3393020i 9 6/1/20"!9 6/1/2020 (E~~~~~tf1NGLE LIMIT $1,000,000 

x ANY AUTO BOD!LY JNJURY {Per person) $- OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
i- AUTOS ONLY - AUTOS 

rr,~1:~~JJRAMAGEHIRED NON,OWNE:D $ - AUTOS ONLY - AUTOS ONLY 
$ 

6 UMBRELLA UAB 
HOCCUR . 

FITXS339302019 6/1/2019 6/1/2020 EACH OCCURRENCE $4,000,000 

.x EXCESSUAB CLAIMS-MADE AGGREGATE $4,000,000 

OED I IRETENTION$ s 
A WORKERS COMPENSATION FITWC339302019 6/1/2019 6/1/2020 X l~frure J 

IOTH
ER

ANO EMPLOYERS' LIABILl'TY Y/N
ANY?ROPRIETOR/PARTNER/EXECUTIVE D NIA 

E.L. EACH ACCIDENT $2,000,000 
OFFICER/MEMBEREXCLUDED? 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE $2,000,000 

g~~~WiJ~ cr:;PERA1'10NS below E.l. DISEASE - POLICY LIMIT $2,000,000 

E Professional Liab FITGL339302019 6/1/2019 6/1/2020 Ea.Occ/Agg $1MM/$3MM 
B Abuse & Molest F[TGL339302019 6/1/2019 6/1/2020 Ea, Occ/Agg $1MM/$1MM 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Palm Beach County Board of County Commissioners, a Political Subdivisio~ of):he State of f:lor!~a, _its qfficers, Ef!1ployees and A~ents, as Designated 
Organizations, are Additional lnsureqs as respects ~eneral and Umbrella L1abd1ty. G_eneral. L1ab1llty 1s pnmaiy, Waive~ of subrogation a~ respects General 
Liability and Workers Compensation 1n favor of Add1tional Insureds. All of the above 1s applicable when required by wntten contract subJectto the terms, 
conditions and exclusions of the policy. 

CERTIFICATE HOLDER 

Palm Beach County Board of County Commissioners 
c/o Community Services 
81 ODatura Street 
West Palm Beach FL 33401 

I 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE wm-1 THE POLICY PROV!SlONS. 

AUTHORIZED REPRESENTA11VE . 

~~~ 
© 1988-2015 ACORD CORPORATION. All nghts reserved. 

ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD 

http:fn:?N.fo


----

Amendment # 1 

AMENDMENT TO CONTRACT FOR PROVISION 
OF PROFESSIONAL SERVICES 

THIS AMENDMENT TO CONTRACT FOR PROVISION OF PROFESSIONAL SERVICES 
(R2019-1282) made and entered into at West Palm Beach Florida, on this ___ day of 

, 20_, by and between Palm Beach County, a Political Subdivision of the State of 
Florida, by and through its Board of Commissioners, hereinafter referred to as the COUNTY, and 
Gulfstream Goodwill Industries, Inc. hereinafter referred to as the AGENCY, a not-for-profit 
corporation authorized to do business in the State ofFlorida, whose Federal Tax I.D. is 59-11970400 

In consideration of the mutual promises contained herein, the COUNTY and the Agency agree 
as follows: 

WIT NESSETH: 

WHEREAS, the need exists to amend the contract to extend the contract end date from March 31, 
2020 to September 30, 2020 and to update contract language regarding scrutinized companies. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract entered into 
on August 1, 2019 is hereby amended as follows: 

I. 	 The first paragraph ofARTICLE 2 - SCHEDULE shall be amended to read: 
The term of this Contract shall be for fourteen (14) months, starting August 1, 2019, 
and will end September 30, 2020 unless either party notifies the other prior to the 
expiration ofthe initial term ofits intent to terminate the agreement pursuant to Article 
6 - Termination. Reports and other items shall be delivered or completed in 
accordance with the detailed schedule set forth in Article 15. 

II. 	 ARTICLE 33 - SCRUTINIZED COMPANIES paragraph A. shall be amended to 
read: 

A. As provided in F.S. 287.135, by entering into this Contract or performing any 
work in furtherance hereof, the Agency certifies that it, its affiliates, suppliers, 
subcontractors and consultants who will perform hereunder, have not been placed on 
the Scrutinized Companies that boycott Israel List, or is engaged in a boycott oflsrael, 
pursuant to F.S. 215.4725. Pursuant to F.S. 287.135(3)(b), ifAgency is found to have 
been placed on the Scrutinized Companies that Boycott Israel List or is engaged in a 
boycott of Israel, this Contract may be terminated at the option of the COUNTY. 

III. 	 ARTICLE 27 - TERMINATION is deleted in its entirety. 

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 are still in effect and are to be performed at the 
same level as specified in the Contract. 

Page 1 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, 
Florida has made and executed this Contract on behalf ofthe COUNTY and AGENCY has hereunto 
set his/her hand the day and year above written. 

ATTEST: 

Sharon R. Bock PALM BEACH COUNTY BOARD OF 
Clerk and Comptroller COUNTY COMMISSIONERS 

BY________~ 


Deputy Clerk Dave Kerner, Mayor 


APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

AGENCY: 

Gulfstream Goodwill Industries, Inc. 
Agency's Name Typed 

lki'~
L 217C93B6C84C4F7 

Agency's Signatory 

President/CEO 

Agency's Signatory Title Typed 

APPROVED AS TO TERMS 

AND CONDITIONS 

~DocuSigned by: 

ll::!:92 
James Green, Director 
Department of Community Services 

Page 2 



I DATE (MM/DD/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ . 7/29/2019 

THIS ·CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 BE1WEEN THE ISSUING INSURER(S), AUTHORIZED 
REP~ESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: Jf the certificate holder is an ADDITIONAL-INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endlorsed. 
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain policies .may require an endorsement. A statement on 
this c,ertificate does not confer rights to the certificate holder in lieu of such etJdorsement{s). 

GONTACTPRODUCER NAME:
Marsh & McLennan Agency LLC flJJ?N:o. Extl: 954-938-8786 lf~Nol:1000 Corporate Drive E•rMU,. 

ADDRESS:Suite 400 
Fort Lauderdale FL 33334 INSURER(Sl AFFORDING COVERAGE NA.IC# 

tNSURERA: Florida Insurance Trust 99989 
GULFSGOODW2INSURED 1?-isuRER B: Markel Global Reinsurance Company 10829 

Gulfstream Goodwill Industries, inc, 
INSURERO:1715 Tiffany Drive East 

West Palm Beach FL 33407 INSURERD: 

INSURERS: 

lNSURE:RF: 

COVERAGES CERTlFICATE NUMBER: 1117546504 REVISION NUMBER: 
THIS is TO CERTIFY THAT 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 OTH~ 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 CONDmONS OF SUCH POLlCJES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAlMS. 

INSR 
iYPE OF INSURANCE 

ADDL SUBR {~~Mi~ ~g~~ LIMITSLTR '.IN~n 11\1\tn POLICY NUMBER 

B~ COMMERCIAL GENERAL LIABILITY FITGL339302D19 6/1/2D19 6/1/2020 EACH OCCIJRRENCE S 1,000,000

0 CLAlMS-MADE 0 OCCUR 
DAMAl.;t: 1 U ""''" I cu 

$1,000,000L PREMISES /Ea.occurreneel 

>-
MED EXP {Any one person) s 10,000 

PERSONAL &ADV INJURY S 1,000,000....._ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

~ DPRO- Otoe PRODUCTS•COMP/OPAGG S 3,000,000POLICY JECT 

. OTHER: $ 

B AUTOMOBILE LIABILITY FITAU33930201 s 6/1/2019 6/1/2020 ~~~~~llNGLE LIMIT $1,000,000 -X ANY AUTO BODILY JNJURY (Per person) $ 
- OWNED - SCHEDULED BODILY INJURY (Per accident) $

AUTOS ONLY AUTOS- HIRED - NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY !Per accident) $ 

....._ -
$ 

8 UMBRELLA UAB Hoccu~ · FITx.S339302019 6/1/2019 6/1/2020 EACH OCCURRENCE $4,000,000 

.x EXCESSUAB CU\IMS-MAOE AGGR!:;G.AT~ $4,000,000 

D.ED I IRETENTI.ON $ s 
A WORKERS COMPENSATION FITWC339302019 6/1/2019 6/1/2020 X l~fTUTE j I~TH

AND EMPLOYERS' LIABILITY YIN 
ANYiF'ROPRI.ETOR/?AATNeRIEXECUTIVe D NIA 

E.L. EACH ACCIDENT $2,000,000 
OFF,ICER/MEMBEREXCLUDED? 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE S2,000,000 

g~c~p$_ftJ~ g'/~PERATIONSbelow \ E.L. DISEASE - POLlCY LIMIT $2,000,000 

8 Professional Liab FITGL339302019 6/1/2019 6/1/2020 Ea.Occ/Agg S1MM/$3MM 
B Abuse & Molest FITGL339302019 6/1/2019 6/1/2020 Ea.Occ/Agg $1MM/$1MM 

DESCRIPTION OF OPERATIONS/ LOCATIONS (VEHICLES {ACORD 101, Additional Remarks Schedule, may be attac:hed if more space is required) 
Palm B,each County Board of County Commissioners, a Political SubdMsior of:the State of f:lor!~a, _its qfflcers, Ef!1ployees and A~ents, as Designated
Organi~ations, are Additional lnsureqs as respects ~eneral and Umbrella L1ab1hty. ~eneral_ L1ab1hty is pnmary. Wa1vei: of subrogat1.on a~ respects General 
Liability and Workers Compensation 1n favor of Additional Insureds. All of the above 1s applicable when reqwred by written contract subJectto the terms, 
conditions and exclusions of the policy. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE wm-1 THE POLrCY PROVISIONS. 

Palm Beach County Board of County Commissioners 
c/o Community Services 
810 Datura Street AUTHORIZEOREPRESENTATIVE . 

West Palm Beach FL 33401 
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