


















































































































































CDBG/HOME Fundraising Grants Other
Total Project 

Costs
Program Revenue:
Applied for 15,000        15,000         
Committed 15,000           10,000        5,116,635  5,141,635    

Total 15,000           25,000        5,116,635  -       5,156,635    

Program Expenditures:
Salaries/Wages 2,685,555  2,685,555    
Employee Benefits 593,163     593,163       
Professional Contract Services 531,493     531,493       
Office Supplies 35,750       35,750         
Postage/Printing 4,000         4,000           
Notices/Subscriptions -                   
Utilities 410,644     410,644       
Travel/Training 6,000         6,000           
Rent/Facility Costs 8,500         204,412     212,912       
Insurance/Legal/Financial 140,182     140,182       
Fundraising 1,500         -                 1,500           

-                   
Client Food 15,000           15,000        306,000     336,000       
Client Transportation 56,236       56,236         
Client Supplies 143,200     143,200       

Total 15,000           25,000        5,116,635  5,156,635    

Narrative

The Broward Partnership for the Homeless, Inc. (Partnership) will utilize the award of $15,000 from 
the City of Pompano Beach (CDBG funding) to assist with the costs associated with providing meals 
to the target population – individuals and families experiencing homelessness (clients) who reside 
at the Partnership’s North Homeless Assistance Center (NHAC) in Pompano Beach. Meal provision 
consists of three nutritious meals per day, seven days per week to clients residing at the NHAC.

Program Activity CDBG Award
Provide three nutritious meals per day to 300 unduplicated individuals $15,000.00

Broward Partnership for the Homeless, Inc.

City of Pompano Beach FY2025-26
CDBG Budget
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Setnor Byer Insurance & Risk
900 S. Pine Island Road #300

Plantation FL 33324

Middle Unit 1
(954)382-4350 (954)382-2810

certificates@setnorbyer.com

Broward Partnership For The Homeless, Inc.
920 NW Seventh Ave

Ft. Lauderdale FL 33311-7229

Church Mutual Insurance Company, S.I. 18767

2025_0925
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X
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X 0455124 25-937630 9/30/2025 9/30/2026

1,000,000

1,000,000

5,000

1,000,000

3,000,000

3,000,000

A
X

0455124 09-937632 9/30/2025 9/30/2026

1,000,000

A Professional Liability 0455124 25-937630 9/30/2025 9/30/2026 Each Occurrence $1,000,000

Aggregate $3,000,000

Locations: 920 NW 7th Ave, Ft. Lauderdale, FL, 33311 and 1700 Blount Road, Pompano Beach, FL, 33069
General Liability: Blanket Additional Insured when required by written contract applies per form
CMCG12090521. Abusive Behanior Coverage provided under policy #0455124-25-937630 - Each Claim $1,000,000
and Aggregate Limit $2,000,000. Per Florida Statute 45 days Notice of Cancellation except in the event of
nonpayment of premium, then 10 days notice. All of the above are subject to policy terms, limitations,
exclusions and conditions.

City of Pompano Beach
100 West Atlantic Boulevard
Pompano Beach, FL  33060

Miriam.Carrillo@copbfl.com

Daniel Saunders/DANNY

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025  (201401)

DixBri
Approved



The foregoing statements apply to City of Pompano Beach.

COMMENTS/REMARKS

COPYRIGHT 2000, AMS SERVICES INC.OFREMARK




