MISCELLANEOUS APPROPRIATIONS CONTRACT

THIS CONTRACT is made and entered into this 11" day of December, 2018, by the
City of Pompano Beach (“City”) and Hillsboro Lighthouse Preservation Society, Inc., a Not For
Profit Corporation authorized to do business in the State of Florida (“Recipient”).

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year
2018-19 (October 1st through September 30th), the sum of $2,500 to RECIPIENT, to conduct a
program entitled or activity as described in Exhibit “A” which is attached hereto and
incorporated herein by reference, for the period beginning October 1, 2018 and ending
September 30, 2019; and

WHEREAS, it is in the best interest of the City of Pompano Beach to enter into a
contract with the RECIPIENT for the conduct of said program or activity in accordance with the
terms and conditions set forth herein; and

NOW, THEREFORE, in consideration of those mutual promises and the terms and
conditions set forth hereafter, the parties agree as follows:

1. Contract Documents. This Contract consists of the following Exhibits: Exhibit A
Recipients Requirements, Contractual Responsibilities and Program Description; Exhibit B
Payment Schedule; and Exhibit C Insurance Requirements when applicable all of which are
attached hereto and made a part hereof and incorporated herein; and all written change orders
and modifications issued after execution of this Contract.

2. Term of Contract. This Contract shall be for the period beginning October 1,
2018 and ending September 30, 2019.

3. Renewal. This Contract is not subject to renewal.

4, City’s Maximum Obligation. City agrees to pay Recipient for conducting the
Program. Both parties agree that unless otherwise directed by City in writing, Recipient shall
continue to provide the Program during the term of this Contract.

5. Payment of Program or Activity. City shall pay Recipient for performance of the
program in accordance with Exhibit B, Payment Schedule.

6. Disputes. Any factual disputes between City and the Recipient in regard to this
Contract shall be directed to the City Manager for the City, and such decision shall be final.



7. Contract Administrators, Notices and Demands.

A. Contract Administrators. During the term of this Contract, the City’s
Contract Administrator shall be City Manager or Designee and the Recipient’s Contract
Administrator shall be Erjeta Diamanti (or their authorized written designee) as further identified
below.

B. Notices and Demands. A notice, demand, or other communication
hereunder by either party to the other shall be effective if it is in writing and sent via email,
facsimile, registered or certified mail, postage prepaid to the representatives named below or is
addressed and delivered to such other authorized representative at the address as that party, from
time to time may designate in writing and forward to the other as provided herein.

If to Recipient:

Office:
Cell:
Email:
Fax:

If to City: City Manager or Designee, Contract Administrator
Greg Harrison
City Manager

Office: (954) 786-4601
Email: greg.harrison@copbfl.com

With a copy to: Antonio Pucci, Contract Manager
100 West Atlantic Blvd.
Pompano Beach, FL 33060
Phone: (954) 786-5574
Email: antonio.pucci@copbfl.com

8. Ownership of Documents and Information. All information, data, reports, plans,
procedures or other proprietary rights in all Work items, developed, prepared, assembled or
compiled by Recipient as required for the Work hereunder, whether complete or unfinished, shall
be owned by the City without restriction, reservation or limitation of their use and made
available at any time and at no cost to City upon reasonable written request for its use and/or
distribution as City deems appropriate provided City has compensated Recipient for said Work
product. City’s re-use of Recipient’s Work product shall be at its sole discretion and risk if done
without Recipient’s written permission. Upon completion of all Work contemplated hereunder or
termination of this Contract, copies of all of the above data shall be promptly delivered to the
City’s Contract Administrator upon written request. The Recipient may not disclose, use, license
or sell any work developed, created, or otherwise originated hereunder to any third party
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whatsoever. The rights and obligations created under this Article shall survive the
termination or expiration of this Contract.

To the extent it exists and is necessary to perform the Work hereunder, City shall provide
any information, data and reports in its possession to Recipient free of charge.

9. Termination. City shall have the right to terminate this Contract, in whole or in
part, for cause, default or negligence on Recipient’s part, upon ten (10) business days advance
written notice to Recipient. Such Notice of Termination may include City’s requests for certain
product documents and materials, and other provisions regarding the program.

If there is any material breach or default in Recipient’s performance of any
covenant or obligation hereunder which has not been remedied within ten (10) business days
after City’s written Notice of Termination, City, in its sole discretion, may terminate this
Contract immediately and Recipient shall not be entitled to receive further payment from the
effective date of the Notice of Termination.

In the event that the City of Pompano Beach fails for any reason to appropriate
funds for this contract, this Contract shall be deemed terminated and City shall provide Recipient
with ten (10) business days written notice. Upon receipt of said notice, Recipient shall be
responsible for any and all expenses and/or legal obligations made after receipt of written notice
from the CITY.

10. Force Majeure. Neither party shall be obligated to perform any duty, requirement
or obligation hereunder if such performance is prevented by fire, hurricane, earthquake,
explosion, war, civil disorder, sabotage, accident, flood, acts of God or by any reason of any
other matter or condition beyond the control of either party which cannot be overcome by
reasonable diligence and without unusual expense (“Force Majeure”). In no event shall
economic hardship or lack of funds be considered an event of Force Majeure. If either party is
unable to perform or delayed in their performance of any obligations hereunder by reason of any
event of Force Majeure, such inability or delay shall be excused at any time during which
compliance therewith is prevented by such event and during such period thereafter as may be
reasonably necessary for either party to correct the adverse effect of such event of Force
Majeure.

In order to be entitled to the benefit of this provision, within five (5) days after the
beginning of any such delay, a party claiming an event of Force Majeure shall have given the
other party written notice of the cause(s) thereof, requested an extension for the period and also
diligently proceeded to correct the adverse effect of any Force Majeure. The parties agree that,
as to this provision, time is of the essence.

11. Insurance. If required, Recipient shall maintain insurance in accordance with
Exhibit “C” throughout the term of this Contract.

12. Indemnification. Except as expressly provided herein, no liability shall attach to
the City by reason of entering into this Contract.
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A. Recipient shall at all times indemnify, hold harmless and defend the City,
its officials, employees, volunteers and other authorized agents from and against any and all
claims, demands, suit, damages, attorneys’ fees, fines, losses, penalties, defense costs or
liabilities suffered by the City arising directly or indirectly from any act, breach, omission,
negligence, recklessness or misconduct of Recipient and/or any of its agents, officers, or
employees hereunder, including any inaccuracy in or breach of any of the representations,
warranties or covenants made by the Recipient, its agents, officers and/or employees, in the
performance of services of this contract. Recipient agrees to investigate, handle, respond to,
provide defense for, and defend any such claims at its sole expense and to bear all other costs
and expenses related thereto, even if the claim(s) is/are groundless, false or fraudulent. To the
extent considered necessary by City, any sums due Recipient hereunder may be retained by City
until all of City’s claims for indemnification hereunder have been settled or otherwise resolved,
and any amount withheld shall not be subject to payment or interest by City.

B. Recipient acknowledges and agrees that City would not enter into this
Contract without this indemnification of City by Recipient. The parties agree that one percent
(1%) of the total compensation paid to Recipient hereunder shall constitute specific consideration
to Recipient for the indemnification provided under this Article and these provisions shall
survive expiration or early termination of this Contract.

13.  Sovereign Immunity. Nothing in this Contract shall be construed to affect in any
way the rights, privileges and immunities of the City and agencies, as set forth in Article 768.28,
Florida Statutes.

14. Non-Assignability and Subcontracting.

A. Non-Assignability. This Contract is not assignable and Recipient agrees it shall not
assign or otherwise transfer any of its interests, rights or obligations hereunder, in whole or in
part, to any other person or entity without City’s prior written consent which must be sought in
writing not less than fifteen (15) days prior to the date of any proposed assignment. Any attempt
by Recipient to assign or transfer any of its rights or obligations hereunder without first obtaining
City’s written approval shall not be binding on City and, at City’s sole discretion, may result in
City’s immediate termination of this Contract whereby City shall be released of any of its
obligations hereunder. In addition, this Contract and the rights and obligations herein shall not be
assignable or transferable by any process or proceeding in court, or by judgment, execution,
proceedings in insolvency, bankruptcy or receivership. In the event of Recipient’s insolvency or
bankruptcy, City may, at its option, terminate and cancel this Contract without any notice of any
kind whatsoever, in which event all rights of Recipient hereunder shall immediately cease and
terminate.

B. Subcontracting. Prior to subcontracting for Work to be performed hereunder,
Recipient shall be required to obtain the written approval of the City’s Contract Administrator.
If the City’s Contract Administrator, in his/her sole discretion, objects to the proposed
subcontractor, Recipient shall be prohibited from allowing that subcontractor to provide any
Work hereunder. Although Recipient may subcontract Work in accordance with this Article,
Recipient remains responsible for any and all contractual obligations hereunder and shall also be
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responsible to ensure that none of its proposed subcontractors are listed on the Convicted
Vendors List referenced in accordance with the provisions of Article 28 below.

15.  Performance Under Law. The Recipient, in the performance of duties under the
Contract, agrees to comply with all applicable local, state and/or federal laws and ordinances
including, but not limited to, standards of licensing, conduct of business and those relating to
criminal activity.

16.  Audit and Inspection Records. The Recipient shall permit the authorized
representatives of the City to inspect and audit all data and records of the Recipient, if any,
relating to the program being funded by this contract until the expiration of three years after final
payment under this contract. The Recipient agrees that such inspections and audits may include
the audit of the financial affairs of the Recipient by authorized City representatives, and may be
done at any time with no advance notice by the City.

The Recipient further agrees to include in all his subcontracts hereunder a
provision to the effect that the subcontractor agrees that City or any of their duly authorized
representatives shall, until the expiration of three years after final payment under the
subcontractor, have access to and the right to examine any directly pertinent books, documents,
papers and records of such subcontractor, involving transactions related to the subcontractor.

In the event RECIPIENT receives fifty thousand dollars ($50,000.00) or more
from the City of Pompano Beach, the City of Pompano Beach reserves the right to request a copy
of a grant auditing report conducted in accordance with generally accepted auditing standards,
Government Auditing Standards, issued by the Comptroller General of the United States and the
provisions of Office of Management and Budget Circular A-133. If such a request is made by
the City, all grant funds shall be shown via explicit disclosure in the annual financial statements
and/or the accompanying notes to the financial statement. Upon request, this report shall be due
within 120 days of the close of the CITY’S fiscal year.

17.  Adherence to Law. Both parties shall adhere to all applicable laws governing
their relationship with their employees including, but not limited to, laws, rules, regulations and
policies concerning worker’s compensation, unemployment compensation and minimum wage
requirements.

18. Independent Parties. The Recipient shall be deemed an independent Recipient for
all purposes, and the employees of the Recipient or any of its contractors, subcontractors and the
employees thereof, shall not in any manner be deemed to be employees of City. As such, the
employees of the Recipient, its contractors or subcontractors, shall not be subject to any
withholding for tax, social security or other purposes by City, nor shall such contractor,
subcontractor or employee be entitled to sick leave, pension benefits, vacation, medical benefits,
life insurance, workers or unemployment compensation or the like from City.

Furthermore; nothing in this contract shall be deemed to constitute or create a
joint venture, partnership, pooling arrangement or other form of business entity between the
Recipient and the City. Recipient agrees to indemnity and hold harmless the City of Pompano
Beach from an against all claims, suits, damages, costs, losses and expenses in any manner
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arising out of or connected with the Recipient’s expenditure of allotted funds under this contract
and the Recipient’s program or activity generally described herein and more particularly
described in Exhibit “A” to this contract.

19. Mutual cooperation. The Recipient recognizes that the performance of this
contract is essential to the provision of vital public services and the accomplishment of the stated
goals and mission of City. Therefore, the Recipient shall be responsible to maintain a
cooperative and good faith attitude in all relations with City and shall actively foster a public
image of mutual benefit to both parties. The Recipient shall not make any statements or take any
actions detrimental to this effort.

20. Public Records.

A. The City of Pompano Beach is a public agency subject to Chapter 119,
Florida Statutes. The Recipient shall comply with Florida’s Public Records Law, as amended.
Specifically, the Recipient shall:
1. Keep and maintain public records required by the City in order to
perform the service.

2. Upon request from the City’s custodian of public records, provide
the City with a copy of requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes
or as otherwise provided by law.

3. Ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not disclosed except as authorized by
law for the duration of the contract term and following completion of the contract if the
Recipient does not transfer the records to the City.

4. Upon completion of the contract, transfer, at no cost to the City, all
public records in possession of the Recipient, or keep and maintain public records required by
the City to perform the service. If the Recipient transfers all public records to the City upon
completion of the contract, the Recipient shall destroy any duplicate public records that are
exempt or confidential and exempt from public records disclosure requirements. If the Recipient
keeps and maintains public records upon completion of the contract, the Recipient shall meet all
applicable requirements for retaining public records. All records stored electronically must be
provided to the City, upon request from the City’s custodian of public records in a format that is
compatible with the information technology systems of the City.

B. Failure of the Recipient to provide the above described public records to the

City within a reasonable time may subject Recipient to penalties under 119.10, Florida Statutes, as
amended.
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PUBLIC RECORDS CUSTODIAN

IF THE RECIPIENT HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA
STATUTES, TO THE RECIPIENT’S DUTY TO
PROVIDE PUBLIC RECORDS RELATING TO THIS
CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC
RECORDS AT:

CITY CLERK
100 W. Atlantic Blvd., Suite 253
Pompano Beach, Florida 33060
(954) 786-4611
RecordsCustodian@copbfl.com

21.  Governing Law. This Contract has been and shall be construed as having been
made and delivered within the State of Florida, and it is agreed by each party hereto that this
Contract shall be governed by the laws of the State of Florida, both as to interpretation and
performance. Any action at law, or in equity, shall be instituted and maintained only in courts of
competent jurisdiction in Broward County, Florida.

22. Waiver and Modification.

A. No waiver made by either party with respect to performance, manner,
time, or any obligation of either party or any condition hereunder shall be considered a waiver of
that party’s rights with respect to the particular obligation or condition beyond those expressly
waived in writing or a waiver of any other rights of the party making the waiver or any other
obligations of the other party.

B. No Waiver by Delay. The City shall have the right to institute such
actions or proceedings as it may deem desirable for effectuating the purposes of this Contract
provided that any delay by City in asserting its rights hereunder shall not operate as a waiver of
such rights or limit them in any way. The intent of this provision is that City shall not be
constrained to exercise such remedy at a time when it may still hope to otherwise resolve the
problems created by the default or risk nor shall any waiver made by City with respect to any
specific default by Recipient be considered a waiver of City’s rights with respect to that default
or any other default by Recipient.

C. Either party may request changes to modify certain provisions of this
Contract; however, unless otherwise provided for herein, any such changes must be contained in
a written amendment executed by both parties with the same formality of this Contract.

23. No Contingent Fee. Recipient warrants that other than a bona fide employee
working solely for Recipient, Recipient has not employed or retained any person or entity, or
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paid or agreed to pay any person or entity, any fee, commission, gift or any other
consideration to solicit or secure this Contract or contingent upon or resulting from the award or
making of this Contract. In the event of Recipient’s breach or violation of this provision, City
shall have the right to terminate this Contract without liability and, at City’s sole discretion, to
deduct from the Price Formula set forth in Article 7 or otherwise recover the full amount of such
fee, commission, gift or other consideration.

24.  Attorneys’ Fees and Costs. In the event of any litigation involving the provisions
of this Contract, both parties agree that the prevailing party in such litigation shall be entitled to
recover from the non-prevailing party reasonable attorney and paraprofessional fees as well as all
out-of-pocket costs and expenses incurred thereby by the prevailing party in such litigation
through all appellate levels.

25. No Third Party Beneficiaries. Recipient and City agree that this Contract and
other contracts pertaining to Recipient’s performance hereunder shall not create any obligation
on Recipient or City’s part to third parties. No person not a party to this Contract shall be a
third-party beneficiary or acquire any rights hereunder.

26.  Public Entity Crimes Act. As of the full execution of this Contract, Recipient
certifies that in accordance with 8287.133, Florida Statutes, it is not on the Convicted Vendors
List maintained by the State of Florida, Department of General Services. If Recipient is
subsequently listed on the Convicted Vendors List during the term of this Contract, Recipient
agrees it shall immediately provide City written notice of such designation in accordance with
Article 9 above.

27. Entire Contract. This document incorporates and includes all prior negotiations,
correspondence, conversations, contracts or understandings applicable to the matters contained
herein, and the parties agree that there are no commitments, contracts or understandings
concerning the subject matter of this Contract that are not contained in this document.
Accordingly, it is agreed that no deviation from the terms hereof shall be predicated upon any
prior representations or contracts, whether oral or written.

28. Headings. The headings or titles to Articles of this Contract are not part of the
Contract and shall have no effect upon the construction or interpretation of any part of this
Contract.

29.  Counterparts. This Contract may be executed in one or more counterparts, each of
which shall be deemed an original, but all of which together shall constitute one and the same
instrument. A photocopy, email or facsimile copy of this Contract and any signatory hereon
shall be considered for all purposes as original.

30.  Approvals. Whenever CITY approval(s) shall be required for any action under
this Contract, said approval(s) shall not be unreasonably withheld.

31.  Absence of Conflicts of Interest. Both parties represent they presently have no
interest and shall acquire no interest, either direct or indirect, which would conflict in any
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manner with their performance under this Contract and that no person having any
conflicting interest shall be employed or engaged by either party in their performance hereunder.

32. Binding Effect. The benefits and obligations imposed pursuant to this Contract
shall be binding and enforceable by and against the parties hereto.

33.  Severability. Should any provision of this Contract or the applications of such
provisions be rendered or declared invalid by a court action or by reason of any existing or
subsequently enacted legislation, the remaining parts of provisions of this Contract shall remain
in full force and effect.

THE REMAINDER OF THE PAGE IS INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the parties hereto have caused this Contract to be executed
the day and year hereinabove written.

Witnesses: CITY OF POMPANO BEACH

By:

REX HARDIN, MAYOR

By:
GREGORY P. HARRISON, CITY MANAGER

Attest:
ASCELETA HAMMOND, CITY CLERK (SEAL)
APPROVED AS TO DEPARTMENT HEAD:
By:
STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this day of

, 20__ by REX HARDIN as Mayor, GREGORY P. HARRISON as City
Manager, and ASCELETA HAMMOND as City Clerk of the City of Pompano Beach, Florida, a
municipal corporation, on behalf of the municipal corporation, who is personally known to me.

NOTARY’S SEAL: NOTARY PUBLIC, STATE OF FLORIDA

(Name of Acknowledger Typed, Printed or Stamped)

Commission Number
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“RECIPIENT”

NLLSROR 0 LAGIAY WIVSE PRESER vATION SGCIETY JNC.

(Print or type name of company here)

Witnesses:

-

Print Name: KEX e rmAN
/N ar v ¥ Mardn
(Print or Fype Name)

Title: PRESIDEN T

A

_— ‘ Business License No._ 65~ 080 396
W

STATEOF _Floedq

COUNTY OF B rows acd)

The foregoing instrument was acknowledged before me this 9\ O day of
Nowveonho , 2008, by _Kon Hernan
as_Pces of WLPS , a

Florida corporation on behalf of the corporation or a Florida limited liability company on behalf
of the company. He/she is personally known to me or who has produced

(type of identification) as identification.

Mﬁmm

NOTARY’S SEAL: NOTARY PUBLIC STATE OF FLORIDA
Mo\ lu 6 rolu N
.\my_fa,% HOLLY BROWN (Name of Acknowledger Tyf)ed, Printed or Stamped)
€7 Commission # GG 250474
fp S Expires September 29, 2022 i | ‘QO\ l A2
'?O”\_o‘" Bonded Thru Budget Notary Sarvices L

Commission Number

Miscellaneous Appropriations Contract 9/5/2018 ACP
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1.

Exhibit A
Recipients Requirements

RECIPIENT agrees to do as follows:

a)
b)

d)

g)

To accept the funds as appropriated in accordance with the terms of this Contract;

If RECIPIENT intends on obtaining matching funds from another source at the time
of the application for the CITY grant, the CITY reserves the right to request a copy
of the matching fund contract along with a financial report; and

Prior to the award of any CITY funds, RECIPIENT shall provide documentation
substantiating that RECIPIENT’s corporation/organization falls within Section
501(c)(3) and Section 501(A) of the Internal Revenue Code and a W9 form; and

To abide by Chapter 119, Florida Statutes, as from time to time amended, and to
comply with all applicable federal, state, county and municipal laws, ordinances,
codes and regulations. Any difference between the above federal, state, county or
municipal guidelines or regulations and this Contract shall be resolved in favor of the
more restrictive guidelines; and

To utilize allotted funds under this Contract for the sole purpose set forth in this
Contract — FRAUDULENT USE OF CITY FUNDS WILL RESULT IN THE
TERMINATION OF THIS CONTRACT AND THE RECIPIENT SHALL BE
OBLIGATED TO RETURN ALL THE FUNDS AWARDED BY THIS
CONTRACT. IN ADDITION, THE CITY RESERVES ANY AND ALL RIGHTS
AFFORDED UNDER THE LAW INCLUDING PROSECUTION FOR SUCH
FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT
JURISDICTION; and

To return to the CITY within fifteen (15) days of demand all CITY funds paid to
said RECIPIENT under the terms of this Contract upon the finding that the terms of
any contract executed by the RECIPIENT of the provisions or any applicable
ordinance or law have been violated by the RECIPIENT; and

To return to the CITY all funds expended for disallowed expenditures as determined
by the CITY which includes, but not limited to:
i.  Personal digital assistants (PDAs), cell phones, smartphones, and similar
devices
ii.  Service costs to support PDAs, cell phones, smartphones, and similar
devices such as wireless services and data plans
iii.  Proposal preparation including the costs to develop, prepare or write the
proposal
iv.  Pre-award costs
v.  Entertainment (i.e. disc jockey, band, performers for social events, bounce
houses, mobile video gaming, trains)
vi.  Out-of-state travel; non-local travel expenses
vii.  Gift cards
viii.  Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars)
ix.  Rentals — one day only (written justification and approval needed for
additional time)
X.  Land acquisition
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2)

xi.  Furniture
xii.  Honorariums for presenters/speakers and any costs associated with travel
expenses
xiii.  Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop
burners)
xiv.  Tuition/Scholarships
xv.  Capital improvements and permanent renovations (e.g., playgrounds,
buildings, fences, wiring)
xvi.  Clothing or uniforms (written justification and approval needed)
xvil.  Project banquets/luncheons
xviil.  Costs for items/services already covered by indirect costs allocation
(supplanting)
xix.  Out of state college tours
xX.  Out of county field trips
xxi.  Alcohol
xxii.  Airfare
xxiii.  Boat rentals
xxiv.  Family incentives
xxv.  Auto insurance/car mileage
xxvi.  Stipends
xxvil.  Payroll taxes
xxviii.  Laboratory fees
xxix.  Computers
xxx.  Health benefits
xxxi.  Appliances and home goods (written justification and approval needed)
xxxil.  Digital Cameras
xxxiii.  Plaques
xxxiv.  Hotel Costs
xxxv.  Housing - (written justification and approval needed based on
programming)
h) To maintain books, records and documents in accordance with generally accepted

accounting procedures and practices to maintain adequate internal controls which,
relating to the project(s), sufficiently and properly reflect all expenditures of funds
provided by the CITY under this Contract; and

RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly
narrative progress report on the program or activity described in Exhibit “B” Payment
Schedule. Such reports shall include basic statistical information relative to the program or
activity and a statement of expenditures made in each budget category and line item
identified in the budget which is included in Exhibit “B” ” Payment Schedule. Distribution
of each reimbursement payment to the RECIPIENT shall be contingent upon prior receipt of
the required progress report which is due during the preceding quarter. Quarterly reports
shall be due no later than the following dates:

Ist Quarterly Report (October/November/December) - February st
2nd Quarterly Report (January/February/March) - May 1st

3rd Quarterly Report (April/May/June) - August 1st

4th Quarterly Report (July/August/September) - September 30th

However, if any of the above dates fall on a weekend, then the due date will be extended to
the next business day, thereafter, as long as it does not exceed the term of this contact.
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3)

4)

5)

6)

7)

When submitting the quarterly reports RECIPIENT shall track and report to the CITY the
following:

a. Current and final outcomes for the program based on the objectives provided
in the RECIPIENT’s grant application
b. Include all available statistics and/or numbers regarding the demographics of

individuals served by the program; such as the number of CITY of Pompano Beach
residents served (include tracking method used)

i. Age

ii Race

iii Gender

iv Zip Codes

v Household income (if applicable)
C. Describe accomplishments of the program to date
d. Summary of the impact the program has had on its intended target audience;
to include challenges faced, photographs of the project and success stories (How did
the CITY’s funding make a difference in a resident/recipient’s life?)

The approved budget for the RECIPIENT, included in Exhibit “B” Payment Schedule and
any changes in the budget which would affect expenditure of funds provided under the terms
of this contract, must be approved in writing by the City Manager or his/her designee prior
to the expenditure of such funds; provided, that nothing herein shall authorize or allow any
expenditure or obligation of funds in excess of the total sum aforesaid.

RECIPIENT shall submit financial reports with all required documentation of expenditures
(including original receipts/proofs of payments and itemized list).

Failure from the RECIPIENT to provide a Quarterly or Final report shall forfeit all
outstanding project funding and shall render the RECIPIENT ineligible for additional
funding from the CITY.

RECIPIENT shall not be allowed to receive any new funding from the CITY if RECIPIENT
has any unspent or uncommitted funds from a previous awarded contract that have not been
returned to CITY.

RECIPIENT agrees that any funds provided by the CITY for the operation of the program or
activity during the current CITY’s fiscal year, which are residual funds remaining unspent or

unencumbered by any existing (not contingent) legal obligation shall be retained by the
CITY.

RECIPIENT shall not use the CITY’s logo, materials, or testimony for promotion of the
RECIPIENT’s program without written authorization from the CITY Manager or its
designee.

RECIPIENTS shall attend a mandatory Orientation provided by the CITY at a date to be
determined by the CITY. Failure to attend said Orientation shall be grounds for termination
of the contract.

In cases where a contract is terminated by the CITY for default by RECIPIENT, the CITY

reserves the right to deny RECIPIENT’s future applications for new funding for a time to be
determined by the City Manager, and/or his or her designee, and/or the City Commission.
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Organization Name: Hillsboro Lighthouse Preservation Society, Inc.

Program Funded: Hillsboro Lighthouse preservation
Amount Funded: $2,500
Program description: Continued maintenance and operation of the Hillsboro Inlet

Lighthouse. The funds will be used to continue to maintain the operation of the lighthouse and
provide the surrounding municipalities access to the monument.



Hillsboro Lighthouse Preservation Society, Inc.

P.0. Box 610236
(954) 942-2102
www.HillsboroLighthouse.org

Preservation Society

Last Year Current Year
Adopted Proposed
2018 2019
Resource Available:
City of Pompano Beach $2,500.00 $2,500.00
Federal Funding 0 0
State Funding 0 0
Other Local Government Funding $5,000.00 $5,000.00
Foundation Grants 0 0
User Fees 0 0
Other Revenue Sources $18,500.00 $20,000.00
Total Resources Available: $26,000.00 $27,500.00
Sources Allocated:
Salaries 0 0
Benefits 0 0
Supplies / Publications $8,000.00 $8,500.00
Contractual Services (Boat Rental) $9,000.00 $9,000.00
Liability Insurance $4,000.00 $5,000.00
Web Services (web camera) $1,500.00 $1,500.00
Other (Storage Rental) $3,500.00 $3,500.00
Total Resources Allocated $26,000.00 $27,500.00
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. LAW OFFICES
| BAMMAN AND GIUNTA

SANTA BARBARA PLAZA
2189 SOUTHEAST 9™ STREET

POMPANO BEACH, FLORIDA 33062 MAILING ADDRESS

PQOST OFFICE BOX 399
POMPANO BEACH, FLORIDA
33081

FRED C. BAMMAN, Il P.A.
P, K B. GIUNTA, BA.
TELEPHONE {954] 782-0500
FACSIMILE {954] 781-9461
{

October 20, 1997

OO0 23207T rO— 5

Secretary of State
Division of Corporations -10/27/3¢——11 154--0083
P.O. Box 6327 waEkl 2 00 swaen]22, 50

Tallahassee, Florida 32314

Re: Articles of Incorporation of
HILLSBORO LIGHTHOUSE PRESERVATION SOCIETY, INC.

Greetings:

Enclosed please find an original and one copy for certification the Articles of Incorporation for
the above referenced new Florida corporation to be formed. Also enclosed please find check in
the sum of $122.50 payable to the Secretary of State of Florida and remitted in payment for filing
fee, certified copy fee, designation of resident agent fee, and capitol stock tax fee, etc.

Please file the Articles and return one certified copy to the undersigned. Thank you for your
attention to this matter.

V y yours,

( Connapr—

Eo iy Lo L3016

Fred C. Bamman, III b

FCB/jw i;g

Enclosures gm
[¥5]

cc: Hillsboro Lighthouse Preservation Society, Inc.
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ARTICLES OF INCORPORATION OF = T4
HILLSBORO LIGHTHOUSE PRESERVATION SOCIETY, INC. <> %
a nonprofit corporation

WE, the undersigned, with other persons being desirous of forming a corporation for
charitable, educational and philanthropic purposes, under the provisions of Chapter 617 Florida
Statutes, do agree to the following:

ARTICLE 1
NAME

The name of the corporation is HILLSBORO LIGHTHOUSE PRESERVATION
SOCIETY, INC.

ARTICLE il
DURATION

The duration of the corporation is perpetual.

ARTICLE I1 o
PURPOSES _ o _ B,

1. To establish a private non-profit organization to preserve the historic Hillsboro
Lighthouse and grounds.

2. To establish a cooperative program with the U.S. Coast Guard to re-activate the
historic nine foot Fresnel lens, and restore the powerful 28 mile beam; assist the work of the
Seventh District at Hillsboro Lighthouse with Hillsboro Lighthouse Preservation Society, Inc.

funds.

3. To make historical information on the lighthouse available.

4. To establish a museum of Hillsboro Lighthouse memorabilia and an archive of
historical materials in the Pompano Beach City Park at the inlet or in one of the original
Lighthouse Keepers cottages.

5. To restore one keeper’s cotiage to the status of 1910 and provide guided tours of the
cottage.

6. To provide controlled visitor access to the park through the use of a water taxi from
nearby Pompano Beach city properties.

A. Said corporation/organization is organized exclusively for charitable, religious,
educational, and scientific purposes, including for such purposes, the making of distributions to



organizations under Section 501 (c)(3) of the Internal Revenue Code (or the corresponding section
of any future federal tax code).

»

B. No part of the net eamings of the corporation/organization shall inure to the
benefit of, or be distributed to its members, trustees, directors, officers or other private persons,
except that the corporation/organization shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions in furtherance of
Section 501 (c)(3) purposes. No substantial part of the activities of the corporation/organization
shall be the carrying on of propaganda, or otherwise attempting to influence legislation, and the
corporation/organization shall not participate in, or intervene in (including the publishing or
distribution of statements) any political campaign of behalf of or in opposition to any candidate
for public office.

Notwithstanding any other provision of these articles, the corporation/organization
shall not carry on any other activities not permitted to be camied on (a) by a
corporation/organization exempt from federal income tax under Section 501 (©)(3) of the Internal
Revenue Code (or corresponding section of amy future federal tax code) or (b) by a
corporation/organization, contributions to which are deductible under section 170 (c)(2) of the
Internal Revenue Code (or corresponding section of any future federal tax code).

C. Upon the dissolution of this corporation/organization assets shall be distributed
for one or more exempt purposes within the meaning of Section 501 (c)(3) of the Internal
Revenue Code, or corresponding section of any future federal tax code, or shall be distributed
to the federal government or to a state or local government for a public purpose.

ARTICLE IV
MEMBERSHIP

Section 1, MEMBERSHIP: The membership of this society shall consist of those persons
interested in furthering the objectives of the society, and who pay the annual dues.

Section 2, DUES: The dues structures will be established by the Board of Directors by
majority vote.

Section 3, VOTING RIGHTS: Regular members shall have voting rights, and have all
privileges of the society, and be eligible to participate in committees.

Section 4, TERMINATION AND REINSTATEMENT: Termination shall be effective
three months after current dues remain unpaid. Reinstatement shall be effective with payment
of current dues. Terminations may also be determined by a majority of the Board for the good
of the society.

ARTICLE V
QUALIFICATION OF MEMBERS

The corporation shall have voting members who shall be elected to membership by the.




Board of Directors after payment of dues. They shall have all rights and privileges of members
of the corporation. They may be removed by vote of a majority of the Board. The by-laws may
provide for non-voting members.

The names and addresses of each initial voting member is as follows:

LARRY P. CUSHING, 2709 East Atlantic Boulevard, Pompano Beach, Florida 33062

JULIE R. CUSHING, 2709 East Atlantic Boulevard, Pompano Beach, Florida 33062

DAVID F. BUTLER, 600 S.E. 5th Court, Pompano Beach, Florida 33060

HIBBARD CASSELBERRY, 4848 N.E. 23rd Avenue., Apt. 6-A, Fort Lauderdale, Florida
33308-4739

CARMEN McGARRY, 1073 Hillsbore Mile, Hillshoro Beach, Florida 33062

ARTICLE VI o
INITIAL REGISTERED AGENT AND OFFICE

The initial registered agent is Harry P. Cushing. The original registered office is Nautical
Treasures, 2709 East Atlantic Boulevard, Pompano Beach, Florida 33062.

ARTICLE VII
INITIAL BOARD OF DIRECTORS

The Board of Directors shall consist of no less than three persons and shall be comprised
of the elected officers plus members of general membership as stated in the by-laws. Two
- members of the Board shall also be members of the Board of the Pompano Beach Historical
Society.

The initial Board of Directors are:

HARRY P. CUSHING, 2709 East Atlantic Boulevard, Pompano Beach, Florida 33062
JULIE R. CUSHING, 2709 East Atlantic Boulevard, Pompano Beach, Florida 33062
DAVID F. BUTLER, 600 S.E. 5th Court, Pompano Beach, Florida 33060

CARMEN McGARRY, 1073 Hillsboro Mile, Hillsboro Beach, Florida 33062

ELECTIONS: Officers shall be elected yearly by vote at the April meeting, and shall be
installed at the annual May meeting.

TERMS OF OFFICE:

1. Officers shall be elected for a one-year term.
9. Directors shall be elected for a two year term. One half the directors shall be elected
each year.

VACANCIES: Ifa vacancy occurs in the office of the President, the Vice President shall
succeed to the office. Vacancies in other offices shall be appointed by a majority of the Board.



ARTICILE VIII
INCORPORATORS

The names and addresses of the incorporators are as follows:

HARRY P. CUSHING, 2709 East Atlantic Boulevard, Pompano Beach, Florida 33062
DAVID F. BUTLER, 600 S.E. 5th Court, Pompano Beach, Florida 33060

HIBBARD CASSELBERRY, 4848 N.E. 23rd Avenue., Apt. 6-A, Fort Lauderdale, Florida
JULIE R. CUSHING, 2709 East Atlantic Boulevard, Pompano Beach, Florida 33062

ARTICLE IX
NON-STOCK BASIS

The corporation is organized and shall be operated on a non-stock basis within the
meaning of the Florida Not For Profit Corporation Act and shall not have the power to issue
shares of any type or class of stock, but may issue membership certificates if so provided by the
By-Laws.

ARTICLE X
CORPORATE ADDRESS

The street and mailing address of the corporation’s initial principal office is Nautical
Treasures, 2709 East Atlantic Boulevard, Pompano Beach, Florida 33062.

IN WITNESS WHEREOF, the undersigned have signed these Articles of Incorporation
onthis 2 & dayof Oe7obes , 1997.

% NN/

DAVID F. BUTLER, Incorporator

Consslbanrney




STATE OF FLORIDA §
COUNTY OF BROWARD

Before me personally appeared HARRY P. CUSHING who ig E rsonally known to me
or who has produced ____ __ as idenniication, knowii o
me t be the persons described in_and who executed the foregoing instrument, and severally
acknowli:{dged to and before me that they executed said instrument for the purposes therein
expressed. . '

WITNESS my hand and official seal this _<22- _day of _(Jrdafd®L 1997,
in the aforesaid County and State.
6\1&! ! &azum,

Notary Public —
My Commission Expires: 5 cPréhﬂggla A\La.rﬁle: SRL- W &HAW
Sy cgﬁﬁuss loN # GC 356224

STATE OF FLORDA SHLg Beri
COUNTY OF BROWARD Veared®  ATLANTIC BONDING CO.,ING.

Before me personally appeared DAVID F. BUTLER who ism:y known to ga
:é OR who has produced as 1gentification, Rnown to
me t

be the persons described in and who executed the foregoing instrument, and severally
acknowlgdged to and before me that they executed said instrument for the purposes therein
expressed. : -

WITNESS my hand and official seal this YV day BTN , 1999,

in the aforesaid County and State. é ;

Notary Public 7
Prin% l\}lame: 1‘{\'10(.(_ §m~m~

My Commission Expires:
_ FRED C. BAMMAN, !l
2y %, COMMISSION # CC 358220
a, _;{ & EXPIRESMAY3, 1598
-f,?. -' BONDED THRU
GF S ATLANTIC BONDING CO., INC.

COUNTY OF BROWARD

Before me personally appeared HIBBARD CASSELBERRY
me & OR. who has produced =3s identiiication, KNown

to me 1o be the persons described in and who execufed the foregoing instrument, and severally
acknowlgdged to and before me that they executed said instrument for the purposes therein
expressed.

WITNESS my hand and official seal this Z L day of O Yolen , 199%

in the aforesaid County and State. ,
e paauw-

No Public Fed
Printgté% Name: {reale %euuunuw

STATE OF FLORIDA §

My Commission Expires:

8,7, FRED C. BAMMAN, li
2 % COMMISSION # CC 358220
@ & EXPIRES MAY3,1998
% @b BONDED THRU

O\ ATLANTIC BONDING £0., INC.
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STATE OF FLORIDA %

COUNTY OF BROWARD

Before me personally appeared JULIE R. CUSHING who ism
as identification, known to

OR who has produced ___ s idet
mé 1o be the persons described in and who executed the foregoing instrument, and severally
acknowledged to and before me that they executed said instrument for the purposes therein

. 199?,

expressed.
WITNESS my hand and official seal this _ -4 day of v bobo~

in the aforesaid Com}lrty and State. r)
rroaut Bxamumn—

No Public \
Print?c?c[i Name:

My Commission Expires:
Q8P FRED C. BAMMAN, Il
) 7, COMMISSION # CC 358220
EXPIRES MAY 3, 1698

%? g‘g BORDED THRU
OF 7L ATLANTIC BONDING CQ., HG.

ACCEPTANCE BY REGISTERED AGENT

The undersigned hereby accepts the appointment as Registered Agent of HILLSBORO
LIGHTHOUSE PRESERVATION SOCIETY, INC., which is contained in the foregoing Articles

of Incorporation.
Dated this & <~ _ day of dG’é ﬂgz/‘—— ., 1997.

pda

HARRY P. CUSHING, Registered Agent
NAUTICAL TREASURES

2709 East Atlantic Boulevard

Pompano Beach, Florida 33062
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w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Charles Seitz, Treasurer

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

Hillsboro Lighthouse Preservation Society, Inc.

following seven boxes.

[ Individual/sole proprietor or X c Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

101 N. Riverside Dr. Suite 205

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

Pompano Beach, FL 33062

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number |

6|5/ 7108|013 9]1]0

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign
Here

7
Si t f ! 4 .
UI.gSr.‘?):rrseo‘r)1> /m %“ N’Umw/ , President

11/21/2018

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate (other than a foreign estate); or
e A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
a(n)...

THEN check the box for. ..

e Corporation

Corporation

¢ Individual

e Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= S corporation)

or
e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
e Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13 —A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

-

The individual

The actual owner of the account or, if
combined funds, the first individual on

. Individual

»

Two or more individuals (joint
account) other than an account

maintained by an FFI the account1

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor®

(Uniform Giift to Minors Act)
5. a. The usual revocable savings trust | The grantor—trustee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner’
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
A)

The grantor®

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity4

©

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

' List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
e Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.



Hillboro Lighthouse Preservation Society, Inc.

Hillboro Lighthouse Preservation Society, Inc.
Year Applying: 2018-2019

Mission: Operating, maintaining, repairing, and preserving the Pompano Beach Historic Hillsboro Inlet
Lighthouse; operating the Hillsboro Inlet Lighthouse museum; and conducting lighthouse tours to the
residence of the local, surrounding communities - including Pompano Beach.

Overview: The Hillsboro Lighthouse Preservation Society was founded in October, 1997 for the purpose
of preserving the historic Hillsboro Light Station in its original form for the safety, enjoyment, and

education of the public.

Our mission today is to promote the history of the Hillsboro Lighthouse Station and the Hillsboro Inlet
area through preservation of structures and artifacts, education and public access tours.

Website: hillsborolighthouse.org
Which Funding Priority Does Your Nonprofit Qualify For: Community Events
Type of Organization: Public/Societal Benefit

Executive Summary - How Nonprofit will use City of Pompano Beach Funding?

1) Monthly historical tours of the 110-year-old Hillsboro Inlet Lighthouse

2) Free access to the Hillsboro Inlet Lighthouse museum

3) Continued operation, maintenance, and preservation of a local, historic monument

4) Community guidance through the inlet via the lighthouse and via a free online web camera

How Does Your Nonprofit/Program Fit the Guidelines and Funding Interests?

We provide ongoing, year-long benefits to not only boaters, history buffs, lighthouse enthusiasts,
students, and clubs; but to every resident of the area with a free museum and monthly access to one of
south Florida's most iconic and historic monuments.

Statement of Need: The funds, if provided, will be used to maintain the safe and continued operation of
the Hillsboro Inlet lighthouse. Over the past 2 years alone, the HLPS has raised and spent approximately
$200,000.00 in the maintenance of the structure.

During this time, the HLPS received and was approved for funding from other municipalities on a yearly
basis

The Town of Lauderdale by the Sea - $2,500.00

The Town of Hillsboro Beach - $2,500.00

Does Your Organization Receive Matching Funds? No
If Yes, please explain the matching gift partnership you have:
Total Board Members: 15

Disabled: 1
Minorities: 0



Hillboro Lighthouse Preservation Society, Inc.
Seniors: 7

Include a Description of the Geographic Area You Serve: The Hillsboro Inlet Lighthouse is and has been
an active aid to navigation to the boating community of Pompano Beach and to the adjacent Inlet
Communities since early 1907. The Lighthouse and its grounds has been declared a National Historic
Preservation Place since 1987 by the Department of the Interior. More than 10,000 people come to tour
the lighthouse yearly from all over the world - among which include a large percentage are Pompano
Beach City residents.

Details — Program/Event 1

Which are you applying for? (Program/Event) Program

Program/Event: Hillsboro Lighthouse preservation
Type of Program/Event: Other
If other Ongoing continuation of the Hillsboro Inlet Lighthouse

Describe the program/event succinctly: Continued maintenance and operation of the Hillsboro Inlet
Lighthouse

Elaborate on the program/event objectives. How do you plan on using the funding to solve the
problem? The funds will be used to continue to maintain the operation of the lighthouse and provide
the surrounding municipalities access to the monument.

What are the outcomes of your program/event? Year-long access to the lighthouse on a monthly basis
and continued free access to the lighthouse museum.

Estimated number of attendees at program/event: 5,001-10,000

Please specify the number of City of Pompano Beach residents your organization will serve if
program/event is funded: between 1,000-7,000

Describe the demographics of the population you are impacting with program/event. All ages,
education levels, income levels, occupations, etc. Essentially, all residents take advantage of our
services.

Date of Program/Event: 1/1/2018

Time: 9:00 AM —-3:00 PM

Name of Program/Event Venue: Hillsboro Inlet USCG grounds
Address of Program/Event Venue: 2700 N. Ocean Boulevard
City, State, Zip Pompano Beach, FL 33062

Attire of Program/Event: Casual

List any benefits or amenities the City of Pompano Beach receives: Continued free access to the
lighthouse museum at the inlet park.
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Amount requested: $2500

Details — Program/Event 2

Which are you applying for? (Program/Event)
Amount requested: $

Additional

Are there any additional activities associated with the primary sponsorship event (Examples include
VIP event, Kickoff event, Awards Ceremony, Thank You/Recognition Party, etc)? No

What are your organizations credentials? Tell us why your organization does it better than anyone
else. We are the only organization authorized by the USCG to maintain the Hillsboro Lighthouse.

Any other information you wish to share? We are the original and only organization that maintains this
historic structure. And, we have done so since our founding in 1997.

Has your organization been funded before by City of Pompano Beach? Yes
If yes, when was the most recent year? 2018

What was the name of the program/event funded? HLPS
How much was the funding for this program/event? $2,500.00

Total Request for 2018-2019: S$2500

If you are not awarded the full funding requested for your event/program, will you be able to
complete your project? Yes

Documents Submitted

Provided W9: Yes
Provided IRS Letter: Yes

Provided Budget: Yes
Provided Board of Directors List: Yes
Provided Articles of Incorporation: Yes

Entity Disqualified: No
Reason:

Organization Contact

Name: Ken Herman

Title: President

Email: president@hillsborolighthouse.org

Phone: 954-781-1206

Address: 2700 N. Ocean Boulevard Pompano Beach, FL 33062
Timestamp: 2018/08/20 22447 PM AST



Exhibit B
Payment Schedule

A. AWARD DISBURSEMENTS

The awards disbursement process will begin in October, 1 and end in September, 30 for the fiscal
year that this contract is approved.

B. ADOPTED ITEMIZED BUDGET
To ensure full receipt of awards, applicants must follow all approved itemized budget and submit

all reporting requirements in a timely manner as described in Exhibit “A” Recipient Requirements.
Submit the approved itemized budget and the application in Exhibit “B” Payment Schedule.

C. PAYMENT SCHEDULE

The total amount awarded for the Hillsboro Lighthouse Preservation Society, Inc. (name of the non-
profit organization) for Hillsboro Lighthouse preservation (title of the program) for the current fiscal
year is: $2,500.

There will be 4 payout/s during the period (depending on the amount awarded to each
organization):

1. The first will equal 25% of the total allocation or $625; be issued in advance. For any funds
advanced the RECIPIENT agrees to provide the CITY with an itemization of how funds
advanced were spent, along with invoices and proof of payment. Such an accounting must be
provided to the CITY within forty-five (45) days of the receipt of such an advance. Failure to
comply with this requirement may result in the denial of the future requests for payments.

2. The second will equal 25% of the total allocation or $625; will be issued upon receipt AND
approval of the quarterly report (including any additional requested documents);

3. The third will equal 25% of the total allocation or $625; will be issued upon receipt AND
approval of the quarterly report (including any additional requested documents);

4. The fourth payout will be the final 25% of the total allocation or $625 and will be issued in
upon receipt AND approval of the final quarterly report.

Please Note:

1. Failure to provide the quarterly reports will render an organization ineligible
to receive future payouts.

2. Failure to provide a final quarterly report and/or failure to utilize all of the prior allocated
funds from the first two payouts will render an organization ineligible to receive the third and
fourth payouts and render the organization ineligible for current and future funding from the
CITY.
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3. Funds must be used to support CITY’s Sponsored Projects and residents.

4. FRAUDULENT USE OF CITY FUNDS WILL RESULT IN THE TERMINATION OF
THIS CONTRACT AND THE RECIPIENT SHALL BE OBLIGATED TO RETURN ALL
THE FUNDS AWARDED BY THIS CONTRACT. IN ADDITION THE CITY RESERVES
ANY AND ALL RIGHTS AFFORDED UNDER THE LAW INCLUDING PROSECUTION
FOR SUCH FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT
JURISDICTION.

5. ALL UNSPENT FUNDS MUST BE RETURNED TO THE CITY.
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EXHIBIT C
INSURANCE REQUIREMENTS

RECIPIENT shall not commence services under the terms of this Agreement until
certification or proof of insurance detailing terms and provisions has been received and approved
in writing by the CITY’s Risk Manager who can be reached by phone at (954) 786-4636 or email
cindy.lawrence@copbfl.com should you have any questions regarding the terms and conditions
set forth in this Article.

RECIPIENT is responsible to deliver to the CITY for timely review and written
approval/disapproval Certificates of Insurance which evidence that all insurance required
hereunder is in full force and effect and which name on a primary basis, the CITY as an additional
insured on all such coverage.

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve
the right to review, modify, reject or accept any insurance policies required by this Agreement,
including limits, coverages or endorsements. CITY reserves the right, but not the obligation, to
review and reject any insurer providing coverage because of poor financial condition or failure to
operate legally.

Failure to maintain the required insurance shall be considered an event of default. The
requirements herein, as well as CITY’s review or acceptance of insurance maintained by
RECIPIENT, are not intended to and shall not in any way limit or qualify the liabilities and
obligations assumed by RECIPIENT under this Agreement.

Throughout the term of this Agreement, RECIPIENT and all subcontractors or other agents
hereunder, shall, at their sole expense, maintain in full force and effect, the following insurance
coverages and limits described herein, including endorsements.

A. Worker’s Compensation Insurance covering all employees and providing benefits
as required by Florida Statute, Chapter 440. RECIPIENT further agrees to be responsible for
employment, control and conduct of its employees and for any injury sustained by such employees
in the course of their employment.

B. Liability Insurance.

(1) Naming the City of Pompano Beach as an additional insured as CITY’s
interests may appear, on General Liability Insurance only, relative to claims which arise from
RECIPIENT’s negligent acts or omissions in connection with RECIPIENT’s performance under
this Agreement.

(2) Such Liability insurance shall include the following checked types of
insurance and indicated minimum policy limits.
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Type of Insurance Limits of Liability

GENERAL LIABILITY: Minimum $1,000,000 Per Occurrence and
$1,000,000 Per Aggregate

* Policy to be written on a claims incurred basis

XX comprehensive form bodily injury and property damage

XX premises - operations bodily injury and property damage

XX  products/completed bodily injury and property damage combined
operations hazard

XX contractual insurance bodily injury and property damage combined

XX broad form property damage  bodily injury and property damage combined
XX independent RECIPIENTS personal injury
XX personal injury

AUTOMOBILE LIABILITY: Minimum $1,000,000 Per Occurrence and $1,000,000 Per
Aggregate. Bodily injury (each person) bodily injury (each
accident), property damage, bodily injury and property
damage combined.

XX comprehensive form

XX owned

XX hired

XX non-owned

REAL & PERSONAL PROPERTY

comprehensive form Agent must show proof they have this coverage.
EXCESS LIABILITY Per Occurrence Aggregate
other than umbrella bodily injury and  $1,000,000 $1,000,000
property damage
combined
PROFESSIONAL LIABILITY Per Occurrence Aggregate
* Policy to be written on a claims made basis $1,000,000 $1,000,000

3) If Professional Liability insurance is required, RECIPIENT agrees the
indemnification and hold harmless provisions set forth in the Agreement shall survive the
termination or expiration of the Agreement for a period of three (3) years unless terminated sooner
by the applicable statute of limitations.

C. Employer’s Liability. If required by law, RECIPIENT and all subcontractors shall,
for the benefit of their employees, provide, carry, maintain and pay for Employer's Liability
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Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per employee,
Five Hundred Thousand Dollars ($500,000) per aggregate.

D. Policies: Whenever, under the provisions of this Agreement, insurance is required
of the RECIPIENT, the RECIPIENT shall promptly provide the following:

(1) Certificates of Insurance evidencing the required coverage;
(2) Names and addresses of companies providing coverage;
3) Effective and expiration dates of policies; and

(4) A provision in all policies affording CITY thirty (30) days written notice by
a carrier of any cancellation or material change in any policy.

E. Insurance Cancellation or Modification. Should any of the required insurance
policies be canceled before the expiration date, or modified or substantially modified, the issuing
company shall provide thirty (30) days written notice to the CITY.

F. Waiver of Subrogation. RECIPIENT hereby waives any and all right of
subrogation against the CITY, its officers, employees and agents for each required policy. When
required by the insurer, or should a policy condition not permit an insured to enter into a pre-loss
agreement to waive subrogation without an endorsement, then RECIPIENT shall notify the insurer
and request the policy be endorsed with a Waiver of Transfer of Rights of Recovery Against
Others, or its equivalent. This Waiver of Subrogation requirement shall not apply to any policy
which includes a condition to the policy not specifically prohibiting such an endorsement, or voids
coverage should RECIPIENT enter into such an agreement on a pre-loss basis.
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