
APPROPRIATIONS CONTRACT 

THIS CONTRACT is signed on ___________________, by the City of Pompano Beach 
(“City”) and BROWARD PARTNERSHIP FOR THE HOMELESS, 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 2021-
22 (October 1st through September 30th), the sum of $18,000 to Recipient, to conduct a program 
entitled or activity as described in Exhibit “A” Recipients Requirements, Contractual 
Responsibilities and Program Description” (collectively the “Work”) attached hereto and 
incorporated herein by reference, for the period beginning October 1, 2021 and ending September 
30, 2022; and 

WHEREAS, the City Commission finds that entering into this Contract serves a valid 
public purpose as Recipients shall perform or provide a service that is beneficial to the residents 
of the City, and that the City is currently not in a position to provide such services on its own; and  

WHEREAS, it is in the best interest of the City to enter into this contract with Recipient 
to provide the Work hereunder 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 set forth below. 

1. Contract Documents.  This Contract consists of Exhibit A, “Recipients
Requirements, Contractual Responsibilities and Program Description”; Exhibit B, “Payment 
Schedule”; and Exhibit C, “Insurance Requirements” attached hereto, made a part hereof and 
incorporated herein, and all written change orders and modifications issued and approved by the 
City after execution of this Contract.   

2. Term of Contract.  This Contract shall be for the period beginning October 1, 2021
and ending September 30, 2022.  

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

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

5. Payment of Program. City shall pay Recipient for performance of the Work in
accordance with Payment Schedule set forth in Exhibit B. 

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 whose decision shall be final. 
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7. Contract Administrators, Notices and Demands.

A. Contract Administrators.  During the term of this Contract, the City’s
Contract Administrator shall be the City Manager or his/her written designee and Recipient’s 
Contract Administrator shall be Frances M. Esposito or his/her written designee. 

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 representative(s) 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: 

If to City: 

Ms. Frances M. Esposito
Chief Executive Officer
920 Northwest 7th Avenue
Fort Lauderdale, FL 33311 
Office: 954-779-3990 ext. 1313 
Email: fesposito@bphi.org

Greg Harrison, City Manager  
100 W Atlantic Blvd. 
Pompano Beach, FL 33060 
Office: (954) 786-4601 
Email: greg.harrison@copbfl.com 

8. Ownership of Documents and Information.   All information, data, reports, plans,
procedures or other proprietary rights in all items, developed, prepared, assembled or compiled by 
Recipient as required for the Work hereunder, whether complete or unfinished, shall be owned by 
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 use and/or distribution as City deems 
appropriate provided City has compensated Recipient in accordance with the terms set forth herein.  
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, Recipient shall promptly provide City’s Contract Administrator 
copies of all of the above Work documents upon written request.  Recipient may not disclose, use, 
license or sell any Work developed, created or otherwise originated hereunder to any third party 
whatsoever.  The rights and obligations created under this paragraph shall survive termination or 
expiration of this Contract. 

To the extent it is necessary for Recipient to perform the Work, 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 
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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 the City fails for any reason to appropriate funds for this Contract, it 
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 City’s 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 nature 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. Additionally, should funds not be utilized, and 
services or programs not provided within the specific required time period in this Contract due to 
circumstances outside the control of Recipient, including but not limited to, a Force Majeure event, 
City is under no obligation to amend or extend this Contract to provide the approved funding past 
the expiration of the performance period set forth in this Contract.  Any amendment to this Contract 
for such purposes shall be at City’s sole discretion, based upon its budget, available funds, and 
other factors it may deem relevant. 
 

Recipient must follow all Federal, State, County, and City safety guidelines, including all 
CDC safety guidelines in effect during the term of the program, including but not limited to social 
distancing, and personal protection equipment. Inability to conduct the program and follow any 
and all required safety guidelines from the COVID-19 crisis or other similar emergency, or failure 
to follow such requirements, including but not limited to, social distancing, shall constitute 
grounds for immediate cancellation of this Agreement unilaterally by the City upon written notice, 
which may be provided via electronic mail. 
 
 11. Insurance. 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.  
 

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 Work under 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.  
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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 Paragraph 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 its agents as set forth in §768.28, Florida 
Statutes. Nothing herein shall be construed as consent from either party to be sued by third parties. 
 

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 
Paragraph, Recipient remains responsible for any and all contractual obligations hereunder and 
shall also be responsible to ensure that none of its proposed subcontractors are listed on the 
Convicted Vendors List in accordance with the provisions of Paragraph 26 below.   

 
15. Performance Under Law.  Recipient, in performance of its duties under this 

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. Recipient shall permit authorized representatives of 
the City to inspect and audit all data and records of the Recipient, if any, related to the Work being 
funded by this Contract until three (3) years after City’s final payment under this Contract. 
Recipient agrees that such inspections and audits may include City’s authorized representatives 
auditing Recipient’s financial affairs at any time with no advance notice by City. 
 
  Recipient further agrees to include in all subcontracts hereunder a provision to the 
effect that the subcontractor agrees that City or any of its duly authorized representatives shall, 



Miscellaneous Appropriations Contract with BROWARD PARTNERSHIP FOR THE HOMELESS, INC.           
Page 5 of 10 

until three (3) years after City’s final payment to Recipient, have access to and the right to 
examine any books, documents, papers and records of such subcontractor attendant to any 
subcontracted Work provided hereunder. 
 
  In the event Recipient receives fifty thousand dollars ($50,000.00) or more from 
the City, the City reserves the right to request a copy of a Grant Auditing Report conducted in 
accordance with the Government Auditing Standards issued by the United States Comptroller 
General and the provisions of OMB Circular A-133 issued by the Office of Management and 
Budget, Executive Office of the President.  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 City’s written 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 Contractor.  Recipient shall be deemed an independent contractor for 
all purposes, and employees of Recipient and all its contractors, subcontractors and the employees 
thereof, shall not in any manner be deemed to be employees of the City.  As such, the employees 
of 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 Recipient and City.   
 
 19. Mutual cooperation.  Recipient recognizes its performance of Work hereunder is 
essential to the provision of vital public services and the accomplishment of the stated goals and 
mission of City.  Therefore, Recipient shall be responsible to maintain a cooperative and good 
faith attitude in all relations with City and the public and shall actively foster a public image of 
mutual benefit to both parties.  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. 
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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 Recipient does 
not transfer the records to the City.   

 
4. Upon completion of this Contract, transfer, at no cost to City, all 

public records in its possession or keep and maintain public records required by the City as required 
hereunder.  If Recipient transfers all public records to the City upon completion of this Contract, 
Recipient shall destroy any duplicate public records that are exempt or confidential and exempt 
from public records disclosure requirements.  If Recipient keeps and maintains public records upon 
completion of this Contract, Recipient shall meet all applicable requirements for retaining public 
records.  Upon request from the City’s custodian of public records, all records stored electronically 
by Recipient must be provided to the City 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. 

 
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.  Agreement must be interpreted and construed in accordance with 

and governed by the laws of the State of Florida. The exclusive venue for any lawsuit arising from, 
related to, or in connection with this Agreement will be in the state courts of the Seventeenth 
Judicial Circuit in and for Broward County, Florida. If any claim arising from, related to, or in 
connection with this Agreement must be litigated in federal court, the exclusive venue for any such 
lawsuit will be in the United States District Court or United States Bankruptcy Court for the 
Southern District of Florida. BY ENTERING INTO THIS AGREEMENT, THE PARTIES 
HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER PARTY MAY HAVE TO A TRIAL 
BY JURY OF ANY CIVIL LITIGATION RELATED TO THIS AGREEMENT. 
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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 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 Payment 
Schedule set forth in Exhibit B 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 §287.133, 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 Paragraph 7 
above.  
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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 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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“CITY”: 
 
IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed 

the day and year hereinabove written. 
 
 

      CITY OF POMPANO BEACH 
 
 
 
      By:       
            REX HARDIN, MAYOR 
 
 
 
      By:        

            GREGORY P. HARRISON, CITY MANAGER 
 
Attest: 
 
 
 
___________________________________    (SEAL) 
ASCELETA HAMMOND  
CITY CLERK 
   
  
Approved As To From: 
 
 
 
___________________________________                                                                     
MARK E. BERMAN 
CITY ATTORNEY 
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Exhibit “A” 
 

Recipients Requirements, Contractual Responsibilities and Program Description 
 

1. RECIPIENT agrees to do as follows: 
 

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

 
b) 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 

 
c) 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  

 
d) 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 

 
e) To utilize allotted funds under this Contract for the sole purpose set forth in this 

Contract – FRAUDULENT USE OF CITY FUNDS SHALL 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. ALL UNSPENT FUNDS MUST BE RETURNED TO THE 
CITY; and 

 
f) 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 

 
g) 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. Out-of-state travel; non-local travel expenses  

vi. Gift cards  
vii. Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars) 

viii. Rentals – one day only (written justification and approval needed for 
additional time) 
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ix. Entertainment – exceptions shall be made for community events (written 
justification and approval needed prior) 

x. Land acquisition  
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) 

xvii. Project banquets/luncheons 
xviii. 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. Car mileage 

xxvi. Stipends 
xxvii. Payroll taxes 

xxviii. Laboratory fees 
xxix. Computers 
xxx. Health benefits 

xxxi. Appliances and home goods (written justification and approval needed) 
xxxii. 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 

 
2) RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly 

narrative and financial progress report, if applicable, on the program or activity described 
in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program 
Description.   

 
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 “A” Recipients Requirements, Contractual 
Responsibilities and Program Description.   

  
 RECIPIENT shall receive the first wave of funding upon approval by the City Commission.  

A narrative and financial report shall be due on the dates listed below, as applicable. 
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However, following the completion of the first narrative and financial report and as 
indicated in Exhibit “B” Payment Schedule, the remaining distribution payment to the 
RECIPIENT shall be contingent upon prior receipt of the required progress narrative and 
financial report which is due during the preceding quarter.  Narrative and financial reports 
for recipients receiving quarterly or monthly payments as indicated in Exhibit “B” Payment 
Schedule shall be due no later than the following dates: 

 
1st Quarterly Narrative & Financial Report (October/November/December) - February 
1st 
2nd Quarterly Narrative & Financial Report (January/February/March) - May 1st 
3rd Quarterly Narrative & Financial Report (April/May/June) - August 1st 
4th Quarterly Narrative & Financial Report (July/August/September) - September 30th 
 
If RECIPIENT receives a lump sum payment for a one-time event or an award amount of 
$5,000 or less then the RECIPIENT shall be required to submit their narrative and 
financial report on a due date above as assigned by the CITY at a later date. The due date 
shall occurs after the program or activity described in Exhibit “A” Recipients 
Requirements, Contractual Responsibilities and Program Description has concluded. 

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

 
When submitting the quarterly narrative 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?) 
 

Failure to provide the quarterly narrative reports shall render an organization ineligible 
to receive future payouts.  

 
3) The approved budget for the RECIPIENT, included in Exhibit “A” Recipients 

Requirements, Contractual Responsibilities and Program Description 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).  



Page 4 of 4 
 

 
Failure to provide a narrative and financial report as assigned by the CITY and/or failure 
to utilize all of the prior allocated funds from the first six months of the contract shall render 
an organization ineligible to receive additional payouts and render the organization 
ineligible for current and future funding from the CITY. 

 
 Failure from the RECIPIENT to provide a Quarterly or Final narrative or Monthly, 

Quarterly or Lump Sum, financial report shall forfeit all outstanding project funding and 
shall render the RECIPIENT ineligible for additional funding from the CITY.  

 
4) 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 
returned to the CITY. 

 
5) 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. 

 
6) 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. 

 
7) 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. 



Organization Name: BROWARD PARTNERSHIP FOR THE HOMELESS, INC. 
 
Program Funded: North Homeless Assistance Center 
 
Amount Funded:  $18,000  
 
Program Description: The North Homeless Assistance Center (NHAC) is located at 1700 Blount 
Road, Pompano Beach, FL.  The Center provides emergency housing and supportive services for 
individuals and families experiencing homelessness. The overall goal of the program is to 
quickly transition clients from homelessness to jobs, health, and housing.  
All clients at NHAC participate in a workforce assessment process that gauges their ability to 
work, and if applicable, which career choices would be most logical.  Barriers to employment 
could be as simple as not having an ID or as complicated as a physical or mental health 
concerns that limit their duties as a potential employee. 
The NHAC  staff work with clients to determine their unique needs and to create and execute 
an individualized plan that includes the appropriate services and support needed to obtain or 
improve employment.



Form Name: City of Pompano Beach Nonprofit Sponsorship Application
Submission Time: April 29, 2021 5:03 pm
Browser: Chrome 90.0.4430.93 / Windows
IP Address: 75.149.179.92
Unique ID: 801708968
Location: 26.761600494385, -80.091598510742

About Your Organization

Which Fiscal Year Is Your Organization
Applying For?

2021-2022

Full Name of Nonprofit: Broward Partnership for the Homeless

Mission of Nonprofit: The Broward Partnership is committed to reducing homelessness by
promoting independence and self-worth through advocacy, housing and
comprehensive services.

Brief Overview of Nonprofit: The Broward Partnership was founded in 1997 as a strategic private/public
alliance aimed at addressing the burgeoning problem of homelessness in
Broward County. The Partnership was charged by the Broward County
Commission with raising the initial funds for constructing, and subsequently
operating, a new emergency homeless shelter to replace the "Tent City"
homeless encampment, where approximately 400 individuals were living in
deplorable conditions. On February 1, 1999, the Partnership opened the
Central Homeless Assistance Center/Huizenga Campus (CHAC), a 57,000
sq. ft. facility near downtown Fort Lauderdale. 

Since then, the Partnership has evolved into the largest comprehensive
homeless services provider in Broward County. The Partnership operates
the Central Homeless Assistance Center in Fort Lauderdale and the North
Homeless Assistance Center in Pompano Beach providing street outreach,
a day respite program, 498 beds of emergency shelter, over 100 units of
scattered-site permanent housing interventions in Broward County, and a
complete array of health and social services for men, women and families
with children experiencing homelessness. The Partnership has won best
practices awards from the Florida Department of Children & Families and
the U.S. Department of Housing & Urban Development.

Nonprofit Website: www.bphi.org

Which Funding Priority Does Your
Nonprofit Qualify For:

Workforce Readiness

Type of Organization - select the one
that best applies:

Human Services



Executive Summary of How Nonprofit
will use City of Pompano Beach
Funding:

Funds from the City of Pompano Beach  will support the North Homeless
Assistance Center (NHAC) program located at 1700 Blount Road,
Pompano Beach, FL 33069. The NHAC program provides emergency
housing and supportive services for individuals and families experiencing
homelessness. The overall goal of the program is to quickly transition
clients from homelessness to jobs, health, and housing. 

The NHAC provides 268  beds for men, women, and families with children
with services offered by staff seven days per week, 24 hours per day. A full
complement of stabilization services includes access to case management,
nutritious meals, childcare, medical care, mental health and substance
abuse treatment, counseling and/or education, housing navigation, and
vocational training and employment assistance needed to establish
self-sufficiency and housing stability. All services are provided in a
client-centered environment designed to promote long-term economic
stability, housing stability and prevent recurring episodes of homelessness.

The Partnership's targeted approach to reducing homelessness is a result
of its reliance on strategic planning guided by influential community leaders
that compose its Board of Directors, and evidence-based practices,
including a Housing First model of care, to inform and direct its efforts. The
NHAC operates as a low barrier shelter designed to screen clients in rather
than screening them out, which ultimately increases access to shelter,
workforce development (workforce readiness) and supportive services for
some of the hardest to reach of the homeless population. 

Using evidence-based practices, the delivery methodology used at the
NHAC contributes to stronger outcome achievement for clients. The
services provided are client centered and recovery oriented. The
Partnership provides services with the individual in mind and considers the
many cultural, environmental, and linguistic preferences that make up the
community the Partnership serves. The primary evidence-based
approaches that comprise the service delivery model - Housing First, Low
Barrier Model, Motivational Interviewing® (MI®), and SOAR (SSI/SSDI
Outreach Assessment Recovery) - have a foundation based upon these
same considerations.   
 



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

Clients have access to workforce development services through Job
Developers, who work with clients to create and execute a plan that
includes the appropriate services and support needed to obtain or maintain
employment. Clients complete a vocational assessment to assist in
developing a work readiness plan, then work with a Job Developer to take
the action needed to enhance skills and increase job readiness, such as
preparing for and obtaining a GED, enrolling in vocational training
programs, improving communication skills, creating a resume, pursuing job
leads, and preparing for interviews. An on-site computer lab staffed by a
technician is available to offer the opportunity to acquire computer skills,
create resumes, apply for benefits, and perform on-line job searches. Staff
may assist with transportation to and from interviews, work assignments,
vocational classes, and outside appointments, through van transportation
and bus passes. 

Statement of Need: Homelessness in the U.S. is caused by many factors, such as lack of
affordable housing, insufficient income, physical and behavioral health
problems, pandemics, and domestic violence.  According to the
Department of Housing and Urban Development's (HUD) annual Point in
Time Count (PIT) conducted in January of 2020, there were 2,312
homeless persons in Broward County, which calculated to 14.4 homeless
persons per 10,000 people in the general population.  According to the
HUD's 2019 Annual Homeless Assessment Report to Congress, Broward
County was named as the "largely suburban community with the
fifth-highest rate of individuals experiencing homelessness" in the United
States.  

As if people experiencing homelessness were not already at a
disadvantage, the COVID-19 pandemic has tasked them with even greater
challenges that were hardly imaginable a short while ago. Jobs are far
fewer, and the jobseekers competing for what precious jobs remain
suddenly include hundreds of thousands of well trained and experienced
people who previously only competed with their peers.  Furthermore,
landlords are becoming increasingly cautious about who they will accept as
new tenants and are now looking to acquire tenants with a track record of
employment stability, making it even more difficult for people with a history
of hardship to put their life back on track.  As the public health, economic,
and employment landscape for people experiencing homelessness is
uncertain at best, the Broward Partnership's program at NHAC is essential
now more than ever. 

Include a Description of the Geographic
Area You Serve:

The NHAC program is located at 1700 Blount Road, Pompano Beach, FL
33069. The program serves Pompano Beach and surrounding Broward
county communities 

About Your Board of Directors



Board Disabled 0

Board Minorities 2

Board Seniors 9

Total Board Members 23

Program/Event Information #1

 Will your organization be hosting an
event on City property?

No

Which are you applying for?
(Program/Event)

Program

Program/Event Name North Homeless Assistance Center 

Type of Program/Event Other

If other, please specify: North Homeless Assistance Center Program in Pompano Beach

Describe the program/event succinctly: The North Homeless Assistance Center (NHAC) is located at 1700 Blount
Road, Pompano Beach, FL.  The Center provides emergency housing and
supportive services for individuals and families experiencing
homelessness. The overall goal of the program is to quickly transition
clients from homelessness to jobs, health, and housing. 
All clients at NHAC participate in a workforce assessment process that
gauges their ability to work, and if applicable, which career choices would
be most logical.  Barriers to employment could be as simple as not having
an ID or as complicated as a physical or mental health concerns that limit
their duties as a potential employee.
The NHAC  staff work with clients to determine their unique needs and to
create and execute an individualized plan that includes the appropriate
services and support needed to obtain or improve employment.



Elaborate on your program/event
objectives. How do you plan on using
the funding to solve the problem?

Funding will be used to support services provided through the NHAC
program designed to transition clients out of homelessness and into jobs,
health, and homes.  The NHAC program  includes a Workforce Manager,
two Job Developers  and full-time Computer Lab Technician who will
provide direct training and support services in a large college campus style
room equipped with 40 computers. The program provides a variety of
services designed to enhance clients' skills and increase job readiness,
including enrolling in vocational training programs, improving
communication skills, creating a resume, providing job leads, preparing for
interviews, workforce etiquette training, and improving computer skills. 

The Workforce Development Manger focuses on increasing contact and
collaboration with businesses, nonprofit organizations, and community
partners in Pompano Beach and surrounding areas to help clients become
employed  in career fields such as culinary arts, security, home health care,
commercial vehicle driving, medical assistance, child care and other
occupations. Clients will benefit from daily access to the on-site computer
lab at NHAC where they can search and apply for jobs, take online
courses, and improve computer skills. Job Developers, the Computer Lab
Technician, and volunteers from the business community provide life skills
classes on topics related to achieving and maintaining self-sufficiency, such
as money management, business etiquette, interviewing skills, goal setting
and dressing for success. 

All services provided at the NHAC follow a multidisciplinary approach that
strives to address any barriers that may interfere with the ability of its
clients to enter or succeed in the workplace.  Case Mangers assist clients
in obtaining necessary forms of identification, such as birth certificates and
driver's licenses. In the NHAC's clothing room, clients are able to select
appropriate clothing, shoes and accessories for their employment needs.
Clients can enhance their professional appearance with a haircut, shave or
styling provided by pro-bono stylists or through vouchers provided by the
NHAC. The Partnership's Smiles Work! Dental Clinic provides
comprehensive care, including cleanings and the restoration of missing
teeth, in order to improve clients' health, employability and confidence. 
Additionally, NHAC staff facilitate transportation to and from interviews,
work assignments, and outside appointments, through van transportation
and bus passes. 

All clients who obtain employment are encouraged to participate in the Job
Retention program, which provides gift card incentives for clients who
maintain employment over time. The Job Retention program provides
individuals up to $750 dollars in retail gift cards over the course of three
years if employment is maintained. 



What are the outcomes of your
program/event?

Provide Services to a minimum of five hundred (500) NHAC clients 
90% of clients will received an employment assessment
25% of clients 18 years or older, increase their total income prior to
program exit 
25% of clients obtain permanent housing placement upon program exit 

Estimated # of Attendees at the
Program/Event (select the one that best
applies)

501-1,000

Please Specify the Number of City of
Pompano Beach Residents Your
Organization will Serve if the
Program/Event is Funded:

500



Describe the demographics of the
population you are impacting with this
program/event: Demographics:
Socioeconomic characteristics of a
population expressed statistically, such
as age, sex, education level, income
level, occupation.

The population served are persons experiencing homelessness regardless
of their sexual orientation, political affiliation, religion, age, color, race,
national origin, ability and/or disability. From a public health perspective,
conditions such as diabetes, hypertension, asthma, chronic obstructive
pulmonary disease, diseases of the liver or kidneys, oral diseases, and
substance abuse and mental health disorders are more prevalent and
typically more severe among persons experiencing homelessness.
Additionally, they are more apt to encounter trauma, injuries, and physical
ailments. Often these individuals also suffer with cognitive impairments
associated with traumatic brain injury, mental illness, chronic substance
abuse, infection, strokes or developmental disabilities that cause difficulties
in accessing and managing treatment on their own.
Many clients served by the Partnership have no income and are at a
severe disadvantage in the job market due to a variety of factors such as
lack of vocational training, education, and marketable skills, as well as
limited access to transportation.  

Average percentage of clients by age group:
6%   0-5
7%   6-11
1%   12-15
5%   16-24
36%   25-44
36%   45-64
9%   65+
Average percentage by gender:
32%   Female
68%   Male
Average percentage by race and ethnic background:
66%   Black
8%   Hispanic/Latino
1%   Native American Indian, Indigenous peoples, or Alaska Native
25%   White

Start Date of Program/Event: Oct 01, 2021

End Date of Program/Event: Sep 30, 2022

Does your program/event have a start
time/end time?

No

Name of Program/Event Venue: North Homeless Assistance Center 

Address of Program/Event Venue
Location:

1700 Blount Road  
Pompano Beach, FL 33069

Attire of Program/Event (select the one
that best applies):

Casual



List any Benefits or Amenities the City
of Pompano Beach Receives:

The NHAC program is located in the City of Pompano Beach and works
closely with City of Pompano Beach & Broward County Officials, Law
Enforcement, the Business Community  and other service providers in and
around the City of Pompano Beach to make the community a better place
for all residents.

Amount Requested: 25000

Are you applying for a second
Program/Event?

No

Additional Activities

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

Additional Information

What are your organization’s
credentials? Tell us why your
organization does it better than anyone
else.

Broward Partnership has won best practices awards from the Florida
Department of Children and Families (DCF) and the United States
Department of Housing and Urban Development (HUD). In 2016, the
Partnership was named as the "Non-Profit Small Business of the Year" by
the Greater Fort Lauderdale Chamber of Commerce. In March 2019, the
Florida Housing Finance Corporation awarded Broward Partnership a $25
million low income tax credit subsidy for the construction of Seven on
Seventh, a 72-unit mixed use development designed to house Broward
County residents at 60% or below of area median income. The award was
the first of its kind for Broward County in over 10 years. In 2020, Broward
Partnership became an awardee of the Bank of America Neighborhood
Builders program in recognition of the Partnership's programs to improve
economic mobility of Broward County residents through workforce
development services.  



Any other information you wish to
share?

The Partnership is governed by an engaged, mission-driven Board of
Directors comprised of 23 business and community leaders across a
variety of sectors, including one individual who experienced homelessness.
The Board is gender and racially diverse with 9 women represented along
with individuals of different racial and ethnic backgrounds.  All board
members financially contribute annually. In addition to monthly board
meetings, each board member participates in fundraising and friend-raising
activities, as well as serves on at least one of eight standing
sub-committees (Executive, Program Services, Resource Development,
Legal, Nominating, Master Planning, Housing, and Finance).  A current or
former client speaks at each board meeting in order to keep the
Partnership's mission forefront in the minds of board members, as their
active leadership moves the agency forward. 

Board members and staff of the Partnership annually attend the Florida
Supportive Housing Coalition's Supportive Housing Summit. All Partnership
Board Members are active in their respective communities and parlay their
valuable experience and expertise to benefit the Partnership.  All staff must
complete the Florida Department of Children and Families online training
course that includes several modules covering topics such as data security,
civil rights, and domestic violence. Staff from the North Homeless
Assistance Center (NHAC) regularly participate in professional
development activities that keep them at the forefront of their professions. 

City of Pompano Beach Funding History

Has your organization been funded
before by City of Pompano Beach?

Yes

If yes, when was the most recent year? 2019

What was the name of program/event
funded?

Roaring Twenties, 20th Annual Salute to Leadership event

How much was the funding for this
program/event?

3500

Requested Budget Information

What is the total value your nonprofit is
applying for?

25000

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

Yes



Are you including the following: Itemized Budget - Please provide a budget for the program/event you are
applying for vs. the agency's annual budget = Yes
W9 = Yes
IRS Letter = Yes
List of Board of Directors = Yes
Articles of Incorporation = Yes
Most Recent 990 Form = Yes

Upload your documents:  All items are mandatory.

Itemized Budget - Please provide a
budget ONLY for the program/event you
are applying for. Annual agency
budgets will not be accepted.

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528
/801708968/72077528_nhac_shelter_services_budget_2020-21.xlsx

W9 https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535
/801708968/72077535_broward_partnership_w-9_2020.pdf

IRS Letter https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552
/801708968/72077552_501c3_irs_letter_2014.pdf

List of Board of Directors https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556
/801708968/72077556_bod_roster_04.23.2021.pdf

Articles of Incorporation https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558
/801708968/72077558_articles_of_incorporation.pdf

Most Recent 990 Form https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095
/801708968/90960095_2018_-_19_irs_form_990.pdf

Upload your documents:  Matching Gift Documentation

Does Your Organization Receive
Matching Funds? 

Yes

Please indicate one or more matching
gift options below:

One or more donors will match the City's contribution for the proposed
program/event in this application.

Matching Gift Documentation
Supporting Your City of Pompano
Beach Event/Program

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621669
/801708968/89621669_county_match_funding.pdf

Primary Nonprofit Contact

Name Ryon Coote

Title Chief Development Officer 

Email rcoote@bphi.org

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528/801708968/72077528_nhac_shelter_services_budget_2020-21.xlsx
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528/801708968/72077528_nhac_shelter_services_budget_2020-21.xlsx
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535/801708968/72077535_broward_partnership_w-9_2020.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535/801708968/72077535_broward_partnership_w-9_2020.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552/801708968/72077552_501c3_irs_letter_2014.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552/801708968/72077552_501c3_irs_letter_2014.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556/801708968/72077556_bod_roster_04.23.2021.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556/801708968/72077556_bod_roster_04.23.2021.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558/801708968/72077558_articles_of_incorporation.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558/801708968/72077558_articles_of_incorporation.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095/801708968/90960095_2018_-_19_irs_form_990.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095/801708968/90960095_2018_-_19_irs_form_990.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621669/801708968/89621669_county_match_funding.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621669/801708968/89621669_county_match_funding.pdf


Phone Number (954) 832-7029

Mailing Address (If awarded, your
payment will be mailed to this address)

920 NW 7th Avenue
Fort Lauderdale,, FL 33311

Secondary Nonprofit Contact

Name Nick Green

Title Director of Grants and Contracts

Email ngreen@bphi.org

Phone Number (954) 779-3990
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 Broward Partnership – Board of Directors Roster 

OFFICERS 

 

Kenneth A. Gordon, Esq. 
(Chair)  
Partner 
Brinkley Morgan 
One Financial Plaza 
100 SE 3rd Avenue 23rd Floor 
Fort Lauderdale, FL 33394 
Office: 954-522-2200 Fax: 954-522-9123 
Kenneth.gordon@brinkleymorgan.com  

1 
 

 

Stephen Simmons, Esq.  
(Vice Chair) 
Partner  
Mombach, Boyle, Hardin & Simmons, P.A 
100 NE 3rd Avenue Suite 1000 
Fort Lauderdale, FL 33301 
Office: 954-467-2200 Fax: 954-467-2210 
ssimmons@mbhlawyer.com 

2 

 

 

Jan Klein 
(Treasurer) 
701 SE 8th Street 
Fort Lauderdale, FL  33316 
Office: 954-762-3071   
Jan.klein08@gmail.com  

 
 
 

3  

Cathy Stutin, Esq. 
(Legal Chair) 
Partner 
Fisher & Phillips LLP 
450 East Las Olas Boulevard 
Suite 800 
Fort Lauderdale, FL 33301-4202 
Office: 954-847-4704 Fax: 954-525-8739 
cstutin@laborlawyers.com 

 
4  

 

 

John Castelli 
(Secretary) 
Broker/Senior Partner 
Castelli Real Estate Services 
2227 Wilton Drive 
Fort Lauderdale, FL 33305 
Office: 954-563-9889 Cell:  954-661-2334  
Fax:  954-563-9883  
John@CastelliHomes.com 

5  

 

Joanne M. Snead  
(Resource Development Chair) 
Circle of Friends Foundation 
1736 SE 9th Street 
Fort Lauderdale, FL 33316 
Home: 954-761-9349  

sneadjoanne@gmail.com 
 
 

6 

 

 
Elliot P. Borkson, Esq. 
(Past Chair)  
Elliot P. Borkson, PA 
1313 South Andrews Avenue 
Fort Lauderdale, FL 33316 
Office: 954-462-6360 Fax: 954-462-5225 
ellpremo@hotmail.com 

7 

 

Dodie Keith- Lazowick 
(Past Chair) 
President, KEITH 
301 East Atlantic Boulevard 
Pompano Beach, FL 33060-6643   
Office: 954-788-3400 Fax: 954-788-3500 
Dkeith@keithteam.com 

 
8 

 

Daniel E. Taylor, Esq.  
(Past Chair)  
Tripp Scott 
110 Southeast 6th Street 
Fort Lauderdale, FL 33301 
Office: 954-525-7500 Fax: 954-761-8475 
det@trippscott.com  

 
 

9                                                                      

Debbie Orshefsky, Esq. 
(At Large) 
Partner 

Holland & Knight LLP 
515 East Las Olas Blvd. Suite 1200  
Fort Lauderdale, FL 33301 
Office: 954-468-7871 
Fax: 954-463-2030 
Debbie.orshefsky@hklaw.com 

10                                   
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BOARD OF DIRECTORS 

 

 

Ruben Bravo 
Business Development Manager 
Hensel Phelps 
888 SE 3rd Ave, Suite 200 
Fort Lauderdale, FL 33316 
Cell: 786258-1718 
rbravo@henselphelps.com 
 
 

11  

Dr. Herbert Brotspies 

Retired Marketing Professor 
Nova Southeastern University 
H. Wayne Huizenga College of Business 
and Entrepreneurship  
7160 Montrico Drive 
Boca Raton, FL 33433 
Cell: 561-302-3060 
Hvb95@aol.com 
 

12                                                              

 

 
Claudette Bruck 
Realtor 
Multiple Choice Realty Investments, Inc. 
12088 NW 27th Street 
Coral Springs, FL 33065 
Office: 954-722-0020 Cell: 954-562-2526 
Fax: 888-267-4045 
cbruck@bellsouth.net 
 
 

 
13 

 
 

Timothy Cronin  
(Vice-Chair Finance) 
Senior Vice President 
Truist Bank, Inc. 
515 East Las Olas Blvd. 7th Floor 
Fort Lauderdale, FL 33301 
Office: 954-765-7281 
Cell: 954-258-0090 
Fax: 954-765-7317 
Timothy.Cronin@suntrust.com 

14 

 

 
Jeremiah Gutierrez 
(Vice-Chair Resource Development) 
President  
United National Consumer Suppliers 
1501 NE 26th Street 
Wilton Manor, Florida 33304 
Office: 954-524-3325  (D): 954-617-3619 
Cell: 754-246-9670 
jgutierrez@uncs.com 

 

 
15 

 

Rabbi Dr. Sheldon J. Harr 
Founding Rabbi Emeritus  
Retired Temple Kol Ami Emanu-El 

8200 Peters Road 
Plantation, Florida  33324 
Office: 954-472-1988  Fax: 954-472-4439 
RAVSJH@aol.com 

 
 
 
 

16 

 

 
Hal Herman 
Chairman/ Founder Editor  
Worth International Media Group,  
638 Verona Place 
Weston, FL 33326 
Business: 305-828-0123 Fax: 954-389-5471 
Cell: 305-607-2553 
hal@worthit.com 
 

17  

 
Ken Hetlage 
Executive Vice President 
West Operations 
Memorial Healthcare System 
3501 Johnson Street 
Hollywood, FL 33021 
Cell: 954-915-0209 
khetlage@mhs.net  
                                                                       18 
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BOARD OF DIRECTORS 

 

 

 
Jill Horowitz 
Alumni Engagement Officer 
Broward College – Willis Holcombe Center 
111 E Las Olas Blvd 
Fort Lauderdale, FL 33301 
Office: 954-201-7611 
Direct: 954-817-0090 

jhorowit@broward.edu 
 

19  

 
Jean McIntyre 
CEO/President 
Chamber of Commerce Pompano Beach, 
Lighthouse Point, and Margate 
2335 E. Atlantic Blvd., Suite 100 
Pompano Beach, FL 33062 
Office: 954-941-2940 
Cell: 754-244-7104 
Jean McIntyre 
jmcintyre@pompanobeachchamber.com 
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Frank Peña, CPA 

Principal 
Kaufman Rossin 
1 Town Center Road  
Boca Raton, FL 33486 
Office: 561-394-5100  
Direct: 561-620-1798 
Fax: 561-672-3384 

fpena@kaufmanrossin.com 
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Ron Patella, CPA 
Owner/ President 
Business Valuation Systems 
3756 Saratoga Lane 
Davie, FL 33328 
Cell: 954-452-3730 
Fax: 954-452-3164 
rpatella@aol.com 
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John Primeau 
Executive Vice President 
Centennial Bank 
4601 Sheridan Street., Suite 100 
Hollywood, FL 33021 
Direct: 954-567-6910 Cell: 954-610-7012 
jprimeau@my100bank.com 
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HUMAN SERVICES DEPARTMENT  
COMMUNITY PARTNERSHIPS DIVISION / Homeless Initiative Partnership Section  
115 S Andrews Avenue, Room A-370 • Fort Lauderdale, Florida 33301 • 954-357-6101 • FAX 954-357-5521 
 

 
Broward County Board of County Commissioners 

Mark D. Bogen • Lamar P. Fisher • Beam Furr • Steve Geller • Dale V.C. Holness • Nan H. Rich • Tim Ryan • Barbara Sharief • Michael Udine 
www.broward.org 

August 26, 2020       Sent Via E-mail and FedEx Courier 
 
Frances M. Esposito, Esq., Chief Executive Officer 
Broward Partnership for the Homeless, Inc. 
920 NW 7th Avenue 
Fort Lauderdale, FL 33311                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
 
Re: Renewal Option for Service Agreement No. 19-CP-HIP-8470-01 
 
Dear Ms. Esposito: 
 
This written correspondence provides formal notice of Broward County’s intent to execute a 
Renewal Option under Agreement No. 19-CP-HIP-8470-01.  The terms of the Agreement offer an 
Option Period, as outlined in Article 2, authorizing the Contract Administrator to renew this 
Agreement as described.  
 
Pursuant to Article 2, “TERM AND RENEWAL,” Section 2.1, “TERM,” and contingent on approval 
by the Board of County Commissioners, the County hereby exercises Option Period 2 which 
commences October 1, 2020 and ends on September 30, 2021. The amount of funding is 
contingent upon final adoption of the FY21 Budget by the Board of County Commissioners. The 
renewal funding is as follows: 
   
Service Category  Amount  
Emergency Shelter  
Central Homeless Assistance Center   

$2,976,530.00 

Permanent Housing  
Rapid Re-Housing (Families)    

$ 269,738.00 

Emergency Shelter 
North Homeless Assistance Center   

$4,155,698.00 

Total                 $7,401,966.00 
 

Please be advised that County reserves the right to exercise the termination option as indicated 
in Article 7 of the Agreement. If you have any questions about the information contained herein, 
please contact Lorraine W. Gary, Contract/Grants Administrator at (954) 357-7166. 
 
Sincerely, 
 
 
 
Keith D. Bostick, Deputy Director  
Broward County Human Services Department 
 
cc:  Tom Campbell, Chief Operating Officer 
  Darrell Cunningham, Director, Community Partnerships Division 

 Silvia Beebe, Assistant Director, Community Partnerships Division 
 Rebecca S. E. McGuire, Human Services Administrator, Homeless Initiative Partnership  
 Contract File 

Keith D. 
Bostick

Digitally signed by Keith 
D. Bostick 
Date: 2020.08.25 
15:29:33 -04'00'



Broward Partnership
2019/2020 Proposed Budget (Draft #3)

Program Budget - North

C&I S W F H RD AD

NORTH

Intake & Health
Shelter 

Operations Workforce Family Housing
Program 

Totals
Resource 

Development Admin Grand Total

REVENUES
Grant Income-Public Support 373,645          3,531,070     98,868          129,108        101,120        4,233,812     61,886            -                 4,295,698     

Contributions -                    -                  85,000          -                  -                  85,000         -                    -                 85,000         

Other Income Sources - Medicaid -                    -                  -                  -                  -                  -                  -                    -                 -                  

Interest & Investment Income -                    -                  -                  -                  -                  -                  -                    -                 -                  

Special Events - Net -                    -                  -                  -                  -                  -                  -                    -                 -                  

    Gross Event Revenue -                    -                  -                  -                  -                  -                  -                    -                 -                  

    Event Production Expenses -                    -                  -                  -                  -                  -                  -                    -                 -                  

Total Revenue 373,645          3,531,070     183,868        129,108        101,120        4,318,812     61,886            -             4,380,698     

EXPENSES
SALARIES AND FRINGE BENEFITS
Salaries:
Salary Summary 204,546          1,738,034     118,103        91,120          74,160          2,225,963     43,903            357,718       2,627,584     

Less Allowance for Attrition (4,091)             (34,760)         (2,362)          (1,822)           (1,483)          (44,518)        (878)               (7,154)         (52,550)        

     Total Salaries 200,455          1,703,274     115,741        89,298          72,677          2,181,445     43,025            350,564       2,575,034     

Fringe Benefits:
Social Security/Medicare 15,648            132,960        9,035           6,971            5,673           170,286        3,359              25,325        198,969        

State Unemployment 120                1,026           60                60                40                1,306           20                  117             1,443           

Health Insurance 37,577            215,083        16,104          10,736          7,158           286,659        7,158              25,767        319,583        

Life Insurance 800                6,544           462              356              290              8,453           172                1,399          10,024         

Workers Compensation 2,733              26,975          1,561           1,610            980              33,860         81                  661             34,602         

Auto Allowance -                    -                  -                  -                  -                  -                  -                    -                 -                  

403B Plan -                    17,280          2,523           1,236            1,112           22,151         -                    5,741          27,892         

Total Fringe Benefits 56,878            399,868        29,746          20,970          15,254          522,715        10,789            59,010        592,514        

Human Resources:
Payroll Processing Fees -                    -                  -                  -                  -                  -                  -                    -                 -                  

Employee Hiring/Retention/Training -                    -                  -                  -                  -                  -                  -                    17,100        17,100         

Total Human Resources -                 -               -               -               -               -              -                 17,100        17,100         
Total Salaries, Fringe & HR 257,333          2,103,142     145,487        110,268        87,931          2,704,160     53,814            426,674       3,184,648     

CLIENT SUPPORT
Supplies:
Dental Supplies -                    -                  -                  -                  -                  -                  -                    -                 -                  

Kitchen Supplies -                    31,000          -                  -                  -                  31,000         -                    -                 31,000         

Resident Supplies -                    28,000          7,000           -                  -                  35,000         -                    -                 35,000         

Medical Supplies 49,000            1,000           -                  -                  -                  50,000         -                    -                 50,000         

Childcare Supplies -                    -                  -                  2,000            -                  2,000           -                    -                 2,000           

Total Supplies 49,000            60,000          7,000           2,000            -               118,000        -                 -             118,000        

Resident Services:
Resident Living Cost Assistance -                    -                  -                  -                  -                  -                  -                    -                 -                  

Resident Housing Rental Assistance -                    -                  -                  -                  -                  -                  -                    -                 -                  

Resident Transportation - Lease -                    36,000          -                  -                  -                  36,000         -                    -                 36,000         

Resident Transportation - Bus Pass -                    18,000          -                  -                  -                  18,000         -                    -                 18,000         

Total Resident Services -                 54,000          -               -               -               54,000         -                 -             54,000         

Food Service -                    128,000        -                  -                  -                  128,000        -                    -                 128,000        

Mental Health Services -                    -                  -                  -                  -                  -                  -                    -                 -                  

Medical Health Services -                    -                  -                  -                  -                  -                  -                    -                 -                  
-                    -                  -                  -                  -                  -                    -                 

Total Client Support 49,000            242,000        7,000           2,000            -               300,000        -                 -             300,000        

CONTRACTUAL SERVICES
Dental Services -                    -                  -                  -                  -                  -                  -                    -                 -                  

Legal Aid Services -                    -                  -                  -                  -                  -                  -                    -                 -                  

Kitchen Labor -                    183,136        -                  -                  -                  183,136        -                    -                 183,136        

Appliance Services -                    7,200           -                  -                  -                  7,200           -                    -                 7,200           

Budget Categories
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Operations Workforce Family Housing
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Totals
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Development Admin Grand TotalBudget Categories

Facilities Maintenance Services -                    54,000          -                  -                  -                  54,000         -                    -                 54,000         

Other Contractual Services -                    -                  -                  -                  -                  -                  -                    -                 -                  

Total Contractual Services -                 244,336        -               -               -               244,336        -                 -             244,336        

OCCUPANCY
Utilities:
Electricity -                    111,000        -                  -                  -                  111,000        -                    -                 111,000        

Water & Sewage -                    40,500          -                  -                  -                  40,500         -                    -                 40,500         

Fuels -                    18,000          -                  -                  -                  18,000         -                    -                 18,000         

Waste & Trash -                    72,000          -                  -                  -                  72,000         -                    -                 72,000         

Telephone Expense -                    38,400          -                  -                  -                  38,400         -                    -                 38,400         

Total Utilities -                 279,900        -               -               -               279,900        -                 -             279,900        

Repairs & Maintenance:
R & M-Facility -                    24,000          -                  -                  -                  24,000         -                    -                 24,000         

R & M-Auto -                    3,600           -                  -                  -                  3,600           -                    -                 3,600           

R & M-Equipment -                    24,000          -                  -                  -                  24,000         -                    -                 24,000         

R & M-Exterminating -                    6,000           -                  -                  -                  6,000           -                    -                 6,000           

R & M-Landscaping -                    18,000          -                  -                  -                  18,000         -                    -                 18,000         

Total Repairs & Maintenance -                 75,600          -               -               -               75,600         -                 -             75,600         

Supplies:
Facility Supplies -                    106,000        -                  -                  -                  106,000        -                    -                 106,000        

Taxes & Licenses -                    -                  -                  -                  -                  -                  -                    1,500          1,500           

Total Supplies -                 106,000        -               -               -               106,000        -                 1,500          107,500        

Rent -                    12                -                  -                  -                  12               -                    -                 12               

Total Occupancy -                 461,512        -               -               -               461,512        -                 1,500          463,012        

INSURANCE
Insurance-General Liability -                    26,185          -                  -                  -                  26,185         -                    -                 26,185         

Insurance-Autos -                    14,567          -                  -                  -                  14,567         -                    -                 14,567         

Insurance-Property & Contents -                    -                  -                  -                  -                  -                  -                    5,485          5,485           

Insurance-Directors & Officers -                    -                  -                  -                  -                  -                  -                    3,440          3,440           

Total Insurance -                 40,752          -               -               -               40,752         -                 8,925          49,677         

PROFESSIONAL SERVICES
Annual Audit -                    -                  -                  -                  -                  -                  -                    12,000        12,000         

Program Consultants -                    -                  -                  -                  -                  -                  -                    -                 -                  

Bed Check Software Support -                    -                  -                  -                  -                  -                  -                    -                 -                  

EHR Software Support 18,576            -                  -                  -                  -                  18,576         -                    -                 18,576         

Consulting Services -                    -                  10,000          -                  -                  10,000         -                    5,000          15,000         

Contracted Services -                    -                  -                  -                  -                  -                  -                    47,376        47,376         

Total Professional Services 18,576            -               10,000          -               -               28,576         -                 64,376        92,952         

GENERAL & ADMINISTRATIVE
Bank Service Charges -                    -                  -                  -                  -                  -                  -                    -                 -                  

Computer Supplies & Expenses -                    -                  -                  -                  -                  -                  -                    6,000          6,000           

Dues,Subscriptions,Publications -                    -                  -                  -                  -                  -                  -                    1,000          1,000           

Equipment Lease/Rental -                    -                  -                  -                  -                  -                  -                    1,620          1,620           

Meetings & Seminars -                    -                  -                  -                  -                  -                  -                    1,500          1,500           

Mileage Reimbursement -                    -                  -                  -                  -                  -                  -                    6,000          6,000           

Office Supplies -                    -                  -                  -                  -                  -                  -                    13,000        13,000         

Postage & Delivery -                    -                  -                  -                  -                  -                  -                    2,400          2,400           

Printing & Reproduction -                    -                  -                  -                  -                  -                  -                    1,500          1,500           

Travel - OOT -                    -                  -                  -                  -                  -                  -                    -                 -                  

Volunteer Expense -                    -                  -                  -                  -                  -                  -                    -                 -                  

 Total General & Administrative -                 -               -               -               -               -              -                 33,020        33,020         

RESOURCE DEVELOPMENT
Merchant services fees -                    -                  -                  -                  -                  -                  -                    -                 -                  

Computer Supplies & Expenses -                    -                  -                  -                  -                  -                  -                    -                 -                  

Donor Cultivation -                    -                  -                  -                  -                  -                  -                    -                 -                  

Dues & Subscriptions -                    -                  -                  -                  -                  -                  -                    -                 -                  
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Internet Marketing -                    -                  -                  -                  -                  -                  -                    -                 -                  

Meetings & Seminars -                    -                  -                  -                  -                  -                  -                    -                 -                  

Mileage -                    -                  -                  -                  -                  -                  -                    -                 -                  

Office Supplies -                    -                  -                  -                  -                  -                  -                    -                 -                  

Postage -                    -                  -                  -                  -                  -                  -                    -                 -                  

Printing & Reproduction -                    -                  -                  -                  -                  -                  -                    -                 -                  

Total Resource Development -                 -               -               -               -               -              -                 -             -              

TOTAL DIRECT EXPENSES 324,909          3,091,742     162,487        112,268        87,931          3,779,336     53,814            534,495       4,367,645     

Allocation of Administrative Costs 48,371            413,569        24,185          24,185          16,124          526,433        8,062              (534,495)      -                  

TOTAL EXPENSES - ALLOCATED 373,279          3,505,311     186,672        136,453        104,054        4,305,770     61,876            -             4,367,645     

NET EXCESS OR (DEFICIENCY)                 366           25,760           (2,804)            (7,345)           (2,934)          13,042                   10                -            13,053 

TRANSFER TO CAPITAL BUDGET

TRANSFER TO ENDOWMENT

TRANSFER TO BOARD RESTRICTED

NET EXCESS OR (DEFICIENCY) AFTER TRANSFERS

Ver 1

3% Increase

New Brow Operating Positions

Allocation Methodology:

FTE
FTE Allocation
G&A Allocation (FTE)

Total Salary
Total Salary Allocation
G&A Allocation (Salary)

Total Expense
Total Expense Allocation
G&A Allocation (Total Expense)



 

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. PAYMENT SCHEDULE 

The total amount awarded for the BROWARD PARTNERSHIP FOR THE HOMELESS, INC. for 
North Homeless Assistance Center for the current fiscal year is: $18,000.  

There will be four (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 $4,500; 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 in the quarterly financial report as indicated in Exhibit “A” Recipients 
Requirements, Contractual Responsibilities and Program Description. 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 $4,500; will be issued upon 
receipt AND approval of the second quarterly narrative and financial report (including any 
additional requested documents);  

3. The third payout will equal 25% of the total allocation or $4,500; will be issued upon receipt 
AND approval of the third quarterly narrative and financial report (including any additional 
requested documents);  

4. The fourth payout will be the final 25% of the total allocation or $4,500 
and will be issued in upon receipt AND approval of the final quarterly narrative and 
financial report (including any additional requested documents). 



EXHIBIT C 

INSURANCE REQUIREMENTS: NON PROFIT ORGANIZATION 

ORGANIZATION 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.  If you have questions regarding the insurance 

requirements hereunder, please contact the City's Purchasing Department at (954) 786-4098.  If 

the contract has already been awarded, please direct any queries and proof of the requisite 

insurance coverage to City staff responsible for oversight of the subject project/contract.   

ORGANIZATION 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.  Such policy or policies shall be issued by United States Treasury 

approved companies authorized to do business in the State of Florida.  The policies shall be written 

on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M. Best and 

Company rating of no less than Excellent, and be part of the Florida Insurance Guarantee 

Association Act.  No changes are to be made to these specifications without prior written approval 

of the City’s Risk Manager. 

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 

ORGANIZATION, are not intended to and shall not in any way limit or qualify the liabilities and 

obligations assumed by ORGANIZATION under this Agreement. 

Throughout the term of this Agreement, ORGANIZATION 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, regardless of the size of the company (number of 

employees) or the state in which the work is to be performed or of the state in which the 
ORGANIZATION is obligated to pay compensation to employees engaged in the performance of

the work.  ORGANIZATION 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 
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ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance

under this Agreement. 

(2) Such Liability insurance shall include the following checked types of

insurance and indicated minimum policy limits.  

Type of Insurance Limits of Liability 

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

$2,000,000 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 

__ explosion & collapse 

hazard 

__ underground hazard 

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 contractors personal injury 

XX personal injury 

XX sexual abuse/molestation Minimum $1,000,000 Per Occurrence and Aggregate 

__ liquor legal liability  Minimum $1,000,000 Per Occurrence and Aggregate 

 ---------------------------------------------------------------------------------------------------------------------  

AUTOMOBILE LIABILITY:  Minimum $10,000/$20,000/$10,000 

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  
---------------------------------------------------------------------------------------------------------------------
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(3) If Professional Liability insurance is required, Contractor agrees the

indemnification and hold harmless provisions of Section 12 of 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.  ORGANIZATION and all subcontractors shall, for the

benefit of their employees, provide, carry, maintain and pay for Employer's Liability 

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 ORGANIZATION, the ORGANIZATION 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.  ORGANIZATION 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 ORGANIZATION 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 ORGANIZATION enter into such an agreement on a pre-

loss basis. 
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11/19/2020

Setnor Byer Insurance & Risk
900 S. Pine Island Road #300

Plantation FL 33324

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

dannys@setnorbyer.com

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

Ft. Lauderdale FL 33311-7229

Philadelphia Indemnity Ins. Co 18058

2020_0925

A

X

X

X

X PHPK2185885 9/30/2020 9/30/2021

1,000,000

1,000,000

20,000

1,000,000

3,000,000

3,000,000

A
X

PHPK2185885 9/30/2020 9/30/2021

1,000,000

A Professional Liability PHPK2185885 9/30/2020 9/30/2021 Each Occurrence $1,000,000

Aggregate $3,000,000

Locations: 920 NW 7th Ave, Ft. Lauderdale, FL, 33311 and 1700 Blount Road, Pompano BEach, FL, 33069
General Liability: Blanket Additional Insured when required by written contract applies per form
PI-GLD-HS1011. Abusive Conduct Liability provided under policy #PHPK2185885 - Each Abusive Conduct Limit
$1,000,000 and Aggregate Limit $1,000,000.
Per Florida Statute 45 days Notice of Cancellation except in the event of nonpayment of premium, then 10
days notice. All of the above are subject to policy terms, limitations, exclusions and conditions.

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

D Saunders/STEFAN

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

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

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED

EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025  (201401)

ThoDan
Approved



The foregoing statements apply to City of Pompano Beach.

COMMENTS/REMARKS

COPYRIGHT 2000, AMS SERVICES INC.OFREMARK



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2017 Dodge

2C4RDGBG4HR548552

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

ThoDan
Approved



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2017 Dodge

2C4RDGBG6HR575722

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2017 Dodge

2C4RDGBG7HR630419

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2019 Jeep

1C4PJLDB3KD326198

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2019 Dodge

2C4RDGBG0KR654827

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2019 DODGE

2C4RDGBG3KR566676

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2019 DODGE

2C4RDGBG1KR566675

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2020 Hino

JHHUDM1H5LK004083

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2017 Dodge

2C4RDGBG4HR548552

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2017 Dodge

2C4RDGBG6HR575722

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2017 Dodge

2C4RDGBG7HR630419

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2019 Jeep

1C4PJLDB3KD326198

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2019 Dodge

2C4RDGBG0KR654827

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2019 DODGE

2C4RDGBG3KR566676

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2019 DODGE

2C4RDGBG1KR566675

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2020 Hino

JHHUDM1H5LK004083

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2017 Dodge

2C4RDGBG4HR548552

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2017 Dodge

2C4RDGBG6HR575722

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2017 Dodge

2C4RDGBG7HR630419

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2019 Jeep

1C4PJLDB3KD326198

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2019 Dodge

2C4RDGBG0KR654827

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2019 DODGE

2C4RDGBG3KR566676

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR



Philadelphia Indemnity Ins. Co 18058

PHPK2185885 09/30/2020

Broward Partnership For The Homeless, Inc.

2019 DODGE

2C4RDGBG1KR566675

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

NAMED
INSURED:

BODILY INJURY
LIABILITY

VIN #:

MAKE:YEAR:

EFFECTIVE
DATE:POLICY #:

COMPANY:

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION
CARD

FLEET COVERAGE:

(If more than 25 vehicles insured)



Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

for each vehicle involved.

Name of Insurance Company and policy number2.

and witness.

Name and address of each driver, passenger1.

following information:

Agent/Company as soon as possible. Obtain the
IN CASE OF ACCIDENT: Report all accidents to your

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

Rental car coverage is provided. If rental car coverage is provided,

refer to the outline of coverage as to the details or extent of coverage.

© 1994-2017 ACORD CORPORATION.  All rights reserved.ACORD 50 FL (2017/12)

VEHICLE AND PRESENTED UPON DEMAND

THIS CARD MUST BE KEPT IN THE INSURED

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :
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INSURER B :
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CONTACT
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FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
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RESOLUTION

I, Kenneth A. Gordon, Esq., as Chair of the Broward Partnership (Partnership), hereby
certify that Frances M. Esposito, Chief Executive Officer, and Thomas Campbell, Chief
Operating Officer, are duly authorized to execute Agreements and any amendments thereto
between the Partnership and federal, state, local, and/or private funders by resolution of the
Partnership's Executive Committee to the Board of Directors taking place on January 13, 2021.

The signature of the above-named persons on behalf of the Partnership binds the agency
to the tenns and conditions of said Agreements and its amendments.

My name and position as Chair of the Board of Directors are a matter of record in the
files of the State of Florida, Secretary of State, Division of Corporations, as required by law.

Date

STATE OF FLORIDA
COUNTY OF BROWARD
The foregoing instrument was acknowledged before me via physical presence �
notarii.ation this l':f11-day of :J� . 2�L by K�'"" A. 6o<cuf'I • who is
person ly known. 

Signature of Notary P

L� J. Ju...<K

Name of Notary Public Stamp:
, .... �•;:•.... LAURA J. TURK 

i1lm'!· :\��\ Notary Public. Stale of Florida

t • : :..1, cf Commission #1-IH 44180 

-�1) �"';, My Comm. Expires Sep 27, 2024 

·,.,,!!f�\ionded throu9h National Notary Assn.
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