














































































 
 

  

 

 

 

City of Pompano Beach 

FY 2022-23 CDBG Funding 

Scope of Work 

 

Goodman Jewish Family Services’ (GJFS) mission is to empower individuals, strengthen families, 
protect the vulnerable and help seniors age safely and with dignity in their homes by providing 
innovative social services and programs to the Broward community. Services provided by GJFS 
are based on Jewish values to improve quality of life regardless of race, religion, ethnic 
background, sexual orientation, and/or gender identity. GJFS is a lifeline of wrap-around 
services for behavioral health, domestic violence, food, and clothing needs. Case managers 
assess needs, provide financial assistance and other services (food, mental health counseling, 
developmental/behavioral assistance, etc.), and help apply for supplemental support. Funding 
is provided directly to vendors. 

The primary objective of this grant is to support families and individuals in Broward County, 
particularly Pompano Beach, who are experiencing financial need including eviction, 
homelessness, and utility shut-offs. GJFS will: 

1. Assist at least 60 eligible clients in the City of Pompano Beach with financial assistance 
for rent, mortgage, and/or utility payments. 

2. Maintain stable housing for at least 15% of eligible clients prior to program exit. 

 

Program Activity CDBG Award Allotment 
Provide financial assistance for at least 60 unduplicated eligible 
clients in the City of Pompano Beach for rent, mortgage and/or 
utilities 

$15,000 

 

 



















10/06/2022

Brown & Brown of Florida, Inc.
1201 W Cypress Creek Rd
Suite 130
Fort Lauderdale FL 33309

(954) 776-2222 (954) 776-4446
053.Certs@bbrown.com

Dr. Stanley And Pearl Goodman JFS Of Broward County, Inc.
5890 S. Pine Island Road
Suite #201
Davie FL 33328

AmGUARD Insurance Company
Technology Insurance Company, Inc. 42376

22-23 Master

A Y N C1GP302995 07/01/2022 07/01/2023

1,000,000
100,000
5,000
1,000,000
3,000,000
3,000,000

A N N C2GP302219 07/01/2022 07/01/2023

1,000,000

A
10,000

N N C3GP301296 07/01/2022 07/01/2023
5,000,000
5,000,000

B N TWC4118013 07/01/2022 07/01/2023
500,000
500,000
500,000

A
Professional Liability - Occurrence Form

N N C1GP302995 07/01/2022 07/01/2023
Each Incident Limit $1,000,000
Aggregate Limit $3,000,000

Certificate holder is additional insured on general liability as per written contract and/or agreement subject to policy terms, conditions, and/or exclusions.

City of Pompano Beach
100 W Atlantic Blvd
Suite 220
Pompano Beach FL 33060

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

ThoDan
Approved




















