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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDAITEM SUMMARY 

Meeting Date: June 2, 2026 

Hearing 
Department 
Submitted By: Community Services 

IX] Consent 
I I Ordinance 

Agenda Item #3E-1 

I ] Regular 
[ I Public 

Submitted For: Finandally Assisted Agencies and Division of Human Services 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: First Amendment (Amendment) to the 
Agreement for Provision of Services (R2025-1542) (Agreement) with the Coalition for Independent 
Living Options, Inc. (CILO), for the period of October I, 2025 through September 30, 2028, to amend, 
revise, and replace portions of the Agreement. 

Summary: This Amendment revises and replaces Exhibit B with Exhibit B-1 under Article 4 to reflect 
the updated unit cost rate for the Leaming and Educational Advocacy Program (LEAP), increasing from 
$34.80 to $57per unit, with no changes to the original total Agreement amount, in order to better align 
with the cost of providing services based on the number of clients served. Article 4 has also been revised 
to extend the payment timeframe from 30 days to 45 days. 

This Amendment further includes the addition of Article 52 - Digital Accessibility Compliance, which is 
now required in all contracts. 

Services provided under this Agreement include the LEAP, Financial Independence Need Disability 
(FIND), and Supports and Independent Living (SAIL), for Palm Beach County (County) residents. Under 
the LEAP program, CILO will serve up to 78 clients. Countywide (JBR). 

Background and Justification: To address human service needs, the County augments its own service 
offering by providing funding programs and services delivered by community-based agencies. The 
Financially Assisted Agencies Program, established in the early 1980s, was created to overcome the adverse 
impact of reduced federal funding. Today, it remains a vital component of the federal, state, and local 
funding sources that support the County's system of care. 

The Board of County Commissioners (BCC) has directed staff to pursue data-driven, evidence-based 
programming and outcome measures to ensure meaningful and effective changes in the lives of 
community members. Funded organizations are closely monitored by the Community Services 
Department to ensure both programmatic and fiscal accountability. 
Attachments: 
I. First Amendment to Agreement for Provision of Services with CILO 

~

Signed by: 

Vi/MAL, a""Jvi. 
Recommended By: 04e«7975EFD412 ... 

4/28/2026 

Department Director Date 

Approved By ~ 
utvC ij?puty Co1futy.Administrator 

lf/so/Jb 
Date 
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II. FISCAL IMP ACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2026 
Capital Expenditures 

Operating Costs 

External Revenue 

Program Income 

In-Kind Match (County) 

NET FISCAL IMPACT 0 

# ADDITIONAL FTE 
POSITIONS (Cumulative\ 

Is Item Included In Current Budget? 
Does this item include the use of Federal funds? 
Does this item include the use of State funds? 

Budget Account No.: 

2027 2028 2029 

0 0 

Yes-A- No 
Yes_ No_x 
Yes No _X 

2030 

Fund: 001 Dept:740 Unit: 2052 Object: 8201 Program Code:VAR Program Period: VAR 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 
There is no fiscal impact on this item. 

C. Departmental Fiscal Review: 

l,DocuSlgned by: 

~~ce~:~A4 
Julie Dowe, Director, Financial & Support Services 

ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Development and ControJiComments: 

~ t __ _ Ill_ ffa) 
,pment and Con-#/dll 

'2' ~ 't . ').._f. ;,.._ ~ 

~ l 2-4 l 2..Lo 
OFMB \\18 

'-l, '>-,·Fl- l,, 

B. Legal Sufficiency: 

As~ 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 
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FIRST AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE 

THIS FIRST AMENDMENT TO AGREEMENT FOR PROVISION OF FINANCIAL ASSISTANCE (Amendment) 
is made 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 County Commissioners, 
hereinafter referred to as the COUNTY, and COALITION FOR INDEPENDENT LIVING OPTIONS, 
INC., hereinafter referred to as the AGENCY, a not-for-profit corporation authorized to do business 
in the State of Florida, whose Federal Tax I.D. is 65-0174695. 

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

WHEREAS, on October 21, 202 5, the above-named parties entered into an Agreement for Provision 
of Financial Assistance (R2025-1 544) (the Agreement), in an amount not to exceed $1, 110,000 to 
provide certain services under the Economic Stability service category; and 

WHEREAS, the need exists to amend the Agreement in accordance with the terms set forth below. 

NOW THEREFORE, the COUNTY and the AGENCY mutually agree that the Agreement is hereby 
amended as follows: 

I. The foregoing recitals are true and correct, and incorporated herein by reference. 

II. The first sentence in ARTICLE 2 SERVICES is amended to read as follows: 

The AGENCY agrees to provide Learning and Educational Advocacy Program (LEAP), Financial 
Independence Need Disability (FIND), and Supports And Independent Living (SAIL) services 
to residents of Palm Beach County as set forth in EXHIBIT A - SCOPE OF WORK AND 

SERVICES, EXHIBIT B-1 - UNIT OF SERVICE RATE AND DEFINITIONS, and 
EXHIBIT G - ROMA LOGIC MODEL. 

Ill. The second, third and fifth paragraph in ARTICLE 4 PAYMENTS TO AGENCY is amended 
to read as follows: 

The AGENCY will bill the COUNTY on a quarterly basis, or as otherwise provided, at the 
amounts set forth in EXHIBIT - B-1 for services rendered toward the completion of the 
Scope of Work. Where incremental billings for partially completed items are permitted, the 
total billings shall not exceed the estimated percentage of completion as of the billing date. 

The program and unit cost definitions for this Contract year are set forth in EXHIBIT - B-1. 
All requests for payments of this Agreement shall include an original cover memo on 
AGENCY letterhead signed by the Chief Executive Officer, Chief Financial Officer, or their 
designee. 

Payment of invoices shall be contingent on timely receipt of all required reports. Invoices 
received from the AGENCY pursuant to this Agreement will be submitted through the 
Services and Activities Management Information System (SAMIS) website, reviewed and 
approved by the COUNTY'S representative, to verify that services have been rendered in 

Page 1 
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conformity with the Agreement. Approved invoices will then be sent to the Finance 
Department for payment. Invoices will normally be paid within forty-five (45) days following 
the COUNTY representative's approval. Any payment due by COUNTY under the terms of 
this Agreement shall be withheld until all reports due from the AGENCY and necessary 
adjustments have been approved by the COUNTY. In the event that the AGENCY has drawn 
down all possible funds prior to the end of the fiscal year and does not comply with all 
reporting requirements, the COUNTY will take this into consideration during the next 
funding year. 

IV. A new EXHIBIT B-1 - UNITS OF SERVICE RATE AND DEFINITIONS, attached hereto and 
incorporated herein by reference, shall replace EXHIBIT B - UNITS OF SERVICE RATE AND 
DEFINITIONS, in its entirety. 

V. New ARTICLE 52 DIGITAL ACCESSIBILITY COMPLIANCE is added to the Agreement to read 
as follows: 

AGENCY acknowledges that the COUNTY is a public entity subject to Title II of the Americans 
with Disabilities Act (ADA) and applicable federal accessibility regulations. AGENCY 
represents and warrants that all websites, web-based applications, digital services, 
electronic documents, multimedia, and other electronic content created, developed, 
provided, submitted, maintained, or delivered under this Agreement that may be 
electronically displayed, accessed, distributed, or made available to the public by the 
COUNTY shall conform to the Web Content Accessibility Guidelines (WCAG) 2.1, Level AA, 
or any successor standard adopted by the U.S. Department of Justice. 

All electronic documents submitted to the COUNTY, including not limited to PDFs, reports, 
forms, presentations, and public-facing materials, shall be provided in an accessible format 
compliant with the applicable accessibility standard at the time of delivery. 

AGENCY shall ensure that any updates, revisions, or modifications to such digital content 
remain compliant throughout the term of this Agreement. Upon request, AGENCY shall 
provide documentation reasonably demonstrating accessibility compliance. If any 
deliverables is determined by the COUNTY to be noncompliant, AGENCY shall promptly 
remediate the noncompliance at no additional cost to the COUNTY and within a timeframe 
specified by the COUNTY. AGENCY shall ensure that any third-party digital content or 
platforms used in performance of this Agreement either comply with the requirements 
herein or that an accessible alternative acceptable to the COUNTY is provided. 

Failure to comply with this subsection shall constitute a material breach of this Agreement. 

VI. All other provisions of the Agreement not modified in this First Amendment remain in full 
force and effect. 

Page 2 
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IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has made 
and executed this Amendment on behalf of the COUNTY and AGENCY has hereunto set his/her hand 
the day and year above written. 

ATTEST: 

MICHAEL A. CARUSO 
CLERK of the CIRCUIT COURT & COMPTROLLER 

BY: -----------
Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

GSigoodby, 

BY: >.~~:.~~:: ~SLIJW 
Assistant County Attorney 
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PALM BEACH COUNTY, FLORIDA, a Political 
Subdivision of the State of Florida 
BOARD OF COUNTY COMMISSIONERS 

BY: -----------
Sar a Baxter, Mayor 

AGENCY: 
Coalition for Independent Living Options, 
Inc. 

[2Sigood by, 

BY: J::;:,E,~~ 
Authorized Signature 

Dan Shorter 

AGENCY'S Signatory Name Typed 

APPROVED AS TO TERMS AND CONDITIONS 
Community Services Department 

~·~"""" 
BY: ~t~ 

F848D58BOCEE433 ... 

Department Director 
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EXHIBIT B-1 

FY 2026-2028 FINANCIAL ASSISTANCE AGREEMENT UNITS 
OF SERVICE RATE AND DEFINITION 

Agency: Coalition for Independent Living Options, Inc. 

Program 1 Name: Financial Independence, Need, Disability (FIND) 

Unit Total Total Total Total3 Year 
Description 

Cost FY2026 FY2027 FY2028 Contract 
Amount 

Service: FIND 
Will be reimbursed based on 
actual expense, as evidenced NIA $71,429 $71,429 $71,429 $214,287 

by agency general ledger 

Service: CQM 
Unit of service is defined as 
one(!) hour of staff time of $35 $3,571 $3,571 $3,571 $10,713 
direct CQM services 

Total Program over a three (3) year period $75,000 $75,000 $75,000 $225,000 

Program 2 Name: Supports and Independent Living (SAlL) 

Total3Year 
Description Unit Total Total Total Contract 

Cost FY2026 FY2027 FY2028 Amount 

Service: SAU., $48.84 $190,476 $190,476 $190,476 $571,428 
Unit of service is defined as one 
(1) hour of staff time in direct 
client services. 

Service: CQM $35 $9,524 $9,524 $9,524 $28,572 
Unit of service is defined as 
one(l) hour of staff time of 
direct CQM services 

fotal Program over a three (3) year period $200,000 $200,000 $200,000 $600,000 

Program 3 Name: Learning & Educational Advocacy Program (LEAP) 

Description Unit Total Total FY Total Total 3 
Cost FY2026 2027 FY2028 Year 

Contract 
Amount 

Service: LEAP 
Unit of service is defined as one (1) 

$57 $90,250 $90,250 $90,250 $270,750 hour of staff time in 

direct client services. 
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Service: CQM 
Unit of service is defined as one(!) hour 
of staff time of direct CQM services $35 $4,750 $4,750 $4,750 $14,250 

Total Contract over a three (3) year period $95,000 $95,000 $95,000 $285,000 

*To support Continuous Quality Management (CQM) activities, approved CQM expenses cannot exceed 5% of the Total 
Contract/Program Award. 

Unit Cost expenses shall mean the actual expenses as authorized by the COUNTY pursuant to this Agreement, 
and reasonably incurred by AGENCY directly in connection with AGENCY'S performance of its duties and 
Scope of Work pursuant to this Agreement. AGENCY will sustain the program for the full Agreement period 
regardless of the rate of expenditure of above funds. 

The AGENCY is allowed to expend up funds for initial Non-Profits First certification or for the annual renewal 
fee every year of the Agreement. This option exercised by the AGENCY will be taken from the approved 
budget thus reducing the number of units to be provided. Certification is a requirement of contracting with the 
COUNTY as referenced in Article 17 of this Agreement. 

Page 3 



2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT 

DOCUMENT# N36147 
FILED 

Feb 10, 2025 
Secretary of State 

0399520016CC 
Entity Name: COALITION FOR INDEPENDENT LIVING OPTIONS, INC. 

Current Principal Place of Business: 
4400 N CONGRESS AVE 
STE 201 
WEST PALM BEACH, FL 33407 

Current Mailing Address: 

4400 N CONGRESS AVE 
STE 201 

WEST PALM BEACH, FL 33407 US 

FEI Number: 65-0174695 Certificate of Status Desired: No 
Name and Address of Current Registered Agent: 

FIELDS, JOSEPH R ESQ 
1818 SOUTH AUSTRALIAN AVE 
WEST PALM BEACH , FL 33409 US 

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 

SIGNATURE: 

Electronic Signature of Registered Agent 

Officer/Director Detail : 
Title PRESIDENT 

Name FIELDS, JOSEPH ESQ. 

Address 4400 N CONGRESS AVE 
STE 201 

City-State-Zip: WEST PALM BEACH FL 33407 

Title TREASURER 

Name AGUIRRE, LUCRECIA 

Address 4400 N CONGRESS AVE 
STE 201 

City-State-Zip: WEST PALM BEACH FL 33407 

Title DIRECTOR 

Name WENGER, CHARLES 

Address 4400 N CONGRESS AVE 
STE 201 

City-State-Zip: WEST PALM BEACH FL 33407 

Title DIRECTOR 

Name STEVENSON, DENNIS 

Address 4400 N CONGRESS AVE 
STE201 

City-State-Zip: WEST PALM BEACH FL 33407 

Date 

Title CEO 

Name SHORTER, DAN 

Address 4400 N CONGRESS AVE 
STE 201 

City-State-Zip: WEST PALM BEACH FL 33407 

Title VP 

Name PETERSON,LISA 

Address 4400 N CONGRESS AVE 
STE 201 

City-State-Zip: WEST PALM BEACH FL 33407 

lltle SECRETARY 

Name VLAHAKIS, STEVEN G 

Address 4400 N CONGRESS AVE 
STE201 

City-State-Zip: WEST PALM BEACH FL 33407 

Title DIRECTOR 

Name PARTHEMER, PHYLLIS REV. 

Address 4400 N CONGRESS AVE 
STE201 

City-State-Zip: WEST PALM BEACH FL 33407 

Continues on page 2 

I hereby certify that the information indfcated an this report or supplemental report Is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am an officer or director of the corporation or the receiver or trostee empowered to execute this report as required by Chapter 617, Florida statutes; and that my name appears 
above, oron an attachment with all other /Ike empowered. 

SIGNATURE: DAN SHORTER 

Electronic Signature of Signing Officer/Director Detail 

CHIEF EXECUTIVE 
OFFICER 

02/10/2025 

Date 



~ >" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) - 3/30/2026 

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 
=~CT Certificates Team 

The Baldwin Group Personal Insurance, LLC 
I rA~~J=- .,_,. 855-447-2873 I iffc Noi: 813-434-2015 4211 West Boy Scout Blvd. 

Suite 165 ~~~ss: certificates.mscli1'i'lbaldwin.com 
Tamp a FL 33607 

INSURERtSI AFFORDING COVERAGE NAIC# 

INSURER A: Philadelohia lndemnitv lnsuran 18058 
INSURED COALFOR-01 

INSURER B: ACE Fire Underwriters lnsuranc 20702 COALITION FOR INDEPENDENT LIVING OPTIONS, INC 
INSURERC: 4400 N. Congress Ave, Ste. 201 

West Palm Beach FL 33407 JNSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 2028209157 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 

ADuL SUBR ,,:g,-Jg!E!f_ .~~%~ LIMITS LTR ,., .. '···- POLICY NUMBER 
A X COMMERCIAL GENERAL UABIUlY y PHPK2669348 4/1/2026 4/1/2027 EACH OCCURRENCE $1,000,000 - tJ CLAIMS-MADE 0 OCCUR P~~~iJYe;-~~nce' - $100,000 

- MED EXP (Any one person) $5,000 

- PERSONAL & ADV INJURY $1,000,000 

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

□ PRO- ~I 
POLICY JECT L LDC PRODUCTS - COMP/OP AGG $3,000,000 
OTHER: HNOA $1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

' - I /Ea accident\ 
ANY AUTO BODILY INJURY (Per person) ' - OWNED ~ SCHEDULED 

BODILY INJURY (Per accident) $ '- AUTOS ONLY - AUTOS 
HIRED NON-OWNED 

I 
;PROPERTY DAMAGE 

' '- AUTOS ONLY 
~ AUTOS ONLY Per accident 

' UMBRELLA LIAB HOCCUR EACH OCCURRENCE ' '-
EXCESSLIAB Cl.AIMS-MADE AGGREGATE ' DED I RETENTION $ 

' WORKERS COMPENSATION I ~ffruTE I • OTH-
AND EMPLOYERS' LIABIUlY ER 

Y/N 
ANYPROPR!ETOR/PARTNER/EXECUTIVE □ 

N/A E.L EACH ACCIDENT ' OFFICER/MEMBEREXCLUDED? 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE $ 

~~;sc~~'f8~ ~n:gPERATIONS below E.L. DISEASE - POLICY LIMIT $ 
B Directors & Officers 6052438330 6/9/2025 6/9/2026 Aggregate 1,000,000 
A Professional Liability PHPK2669348 4/1/2026 4/1/2027 Occur -1,000,000 Agg - 3,000,000 A Abusive Conduct PHPK2669348 4/1/2026 4/1/2027 Occur -1,000,000 Agg - 1,000,000 

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

Palm Beach County Board of County Commissioners, a Political Subdivision of the State of Florida, It's Officers, Employees, and Agents (are) included as an 
Additional lnsured(s) with respect to General liability if required by written contract and subject to 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 

Palm Beach County Board of County Commissioners ACCORDANCE WITH THE POLICY PROVISIONS. 

Insurance Compliance c/o EBIX, Inc. 
PO Box 100085 • DX AUTHORIZED REPRESENTATIVE 
Duluth GA 30096 

(lim•if +Jiffe'-
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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I DATE (MM/0D/YYYY) 

4/1/2026 

COALFOR-01 RMCATEER 

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 BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), 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 rinhts to the certificate holder in lieu of such endorsementtsl. 

PRODUCER £9fil~CT 
All Insurance Underwriters Inc. !l'8~tfo, Ext): (813) 343-3100 I [ffc .•• ,,(813) 343-3090 2600 Sumerian Drive 
Suite 101 i:~k_s~- policy,...,..aiuinc.com 
Land O Lakes, FL 34638 

INSURER1S1 AFFORDING COVERAGE i NAIC# 

1NsuRERA: Technolo""" Insurance Comnanv 42376 
INSURED INSURERB: 

Coalition for Independent Living Options, Inc INSURERC: 

4400 N Congress Ave ste 203 INSURERD; 
West Palm Beach, FL 33407 

lNSURERE: 

INSURERF: 

COVERAGES . CERTIFICATE NUMBER· REVISION NUMBERc 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NO1WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOROTHERDOCUMENTWITH RESPECTTOWHICHTHIS 
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. 

l~~R! TYPE OF INSURANCE 1~~.!)_L 1;:l_l!~Ri POLICY NUMBER POUCYEFF POLICY EXP 
LIMITS 

l COMMERCIAL GENERAL LIABILITY 7 ! EACH OCCURRENCE • 
_J_j CLAIMS-MADE □ OCCUR : Q~~~J9_R~~ED ce' • 

j MED EXP IAn"one nersonl • 
PERSONAL & ADV INJURY • 

R
EN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE i • 

POLICY □ rr& □ LOC PRODUCTS - COMP/OP AGG ' OTHER: •• 

R
AUTOMOBILE LIABILITY COMBlt-JED SINGLE LIMIT i !I: 

ANY AUTO BODILY INJURY /Per nerson\ ' OWNED SCHEDULED 
BODILY INJURY /Per accident I ' , AUTOS ONLY ~ AUTOS ri ~Bt15's ONLY ~ ~8~o<?.~%t~ ! rp~~~d~t~AMAGE ' 

• 

. 
H, UMBRELLA LIAB ROCCUR EACH OCCURRENCE . 

EXCESS LIAB CLAIMS-MADE AGGREGATE : ~ 

7 DED l 7 RETENTION$ I~ 
A WORKERS COMPENSATION xl~s~--1 I QIH-

AND EMPLOYERS' LIABILITY 
Y/N TWC4684710 10/1/2025 10/1/2026 i $ 1,000,000 Ar-N PROPRIETOR/PARTNER/EXECUTIVE []] E.L. EACH ACCIDENT 

~f~'iii~9ii1~fir EXCLUDED? 
N/A 1,000,000 E.L. DISEASE - EA EMPLQYEI • 

g~;~~itfli~ 6t0PERATIONS below E.l. DISEASE - POLICY LIMIT • 1,000,000 

! 
i i i 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remari<s Schedule m$ be attached if morn space is rnqulred) 
Palm Beach County Board of County Commissioners, a Political Subdivision of the tate of Florida, Its Officers, Employees and Agents. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Palm Beach County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

C/O Community Services Department 
ACCORDANCE WITH THE POLICY PROVISIONS. 

so s Military Trail, Suite 203 
West Palm Beach, FL 33415 

ACORD 25 (2016103) 

AUTHORIZED REPRESENTATIVE 

~ 
© 1988-2015 ACORD CORPORATION. All rights reserved, 

The ACORD name and logo are registered marks of ACORD 


