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AGENDA ITEM

GOVERNMENT
F L O RITIDA
November 6, 2017
TO: Mayor Teresa Jacobs
And
Board of County Commissioners
THRU: Lonnie C. Bell, Jr., Director D C. Lo L C B

Family Services Department

FROM: Lavon B. Williams, Esq., AICP
‘Manager, Community Action Division

CONTACT: Eddie Brown, Program Manager, Community Action Division
(407) 836-7416

SUBJECT: License Agreement with Harbor House of Central Florida
November 14, 2017 Consent Agenda

Orange County’s Family ‘Services Department, through its Community Action
Division, operates and manages the Holden Heights Community Center. Harbor
House of Central Florida is a not for profit organization that requests use of
designated space at Holden Heights Community Center to provide services
beneficial to the citizens and general public of Orange County. This License
agreement sets out conditions on the use of space and community partnership with
-the Community Action Division. The term of the agreement is for one year with two
additional one-year automatic renewals. There is no additional cost to the County.

ACTION REQUESTED: Approval and execution of License Agreement
' between Orange County, Florida and Harbor House
of Central Florida regarding the use of Orange
County’s Community Centers for the Holden
Heights Community Center. District 6.

LBW/ydl
Attachment

C: . Lonnie Bell, Director, Family Services Department
Wanzo Galloway, County Attorney’s Office
John Petrelli, Risk Management
Jamille Clemens, Finance
Andrea Jones, OMB
Yolanda Brown, Fiscal Manager




APEROVED BY ORANGE
COUNTY BOARD OF COUNTY
COMMISSIONERS

BCC Mtg. Date: November 14, 2017
LICENSE AGREEMENT

Between
ORANGE COUNTY, FLORIDA
And
HARBOR HOUSE OF CENTRAL FLORIDA
Regarding the
USE OF ORANGE COUNTY’S COMMUNITY CENTERS
THIS AGREEMENT is made and entered into this day (%gﬁ Vi @ 2%}?2017, by and
between Orange County, Florida, a political subdivision of the State of Florida, (hereinafter
referred to as “County”) and Harbor House of Central Florida, an entity properly organized
under the laws of the State of Florida (hereinafter referred to as “Agency”).

A"

RECITALS

WHEREAS, County is the owner of that certain real property located in Oraﬁge County, Florida,
called the Holden Heights Community Center located at 1201 20™ Street, Orlando, FL.,
38805 and the listed on Attachment A (herein referred to as “Premises”); and

WHEREAS, Agency seeks a license to enter the Premises to provide i'és services outlined
hereinafter for the use and benefit of the citizens and general public of Orange County; and
WHEREAS, the County agrees to permit Agency on the Premises under the terms and conditions
" set forth in this Agreement; which may include a referenced attachment and exhibit, and thereby
made a part of this Agreement; and

WHEREAS, the Agency’s services herein serves a valid public purpose; and

WHEREAS, County and Agency agree that their mutual understanding and cooperation are
necessary for the parties to conduct their respective programs, projects, activities and services on
the Prémises.

NOW, THEREFORE, in consideration of the mutual promises, covenan';s and conditions
hereinafter set forth, the parties agree as follows: -

Section 1. Recitals. The above recitals are true and correct and form a material part of this
Agreement. °

Section 2. Purpose of License. The purpose of the license is for the use of the Premises. The
Premises shall be utilized by the Agency under the administrative management and approval of
the County’s Community Action Division (herein after referred to as “CAD”) in accordance with
its divisional policies and procedures and only for the lawful purposes outlined herein. The

consumption or use of alcoholic beverages is expressly prohibited on the Premises at all times.

Agency shall use a portion of the Premises during the following periods: Monday through Friday
8:00 a.m. to 5:00 p.m. Agency may also use common areas such as meetings/conference rooms,
etc. with the consent of the Center Manager or his/her designee.



Section 3. Services to be Provided. Agency shall provide the following services during the dates
and times herein specified within Attachment A.

Section 4. Value of Services. The value of the services provided by this Agreement shall be on
an in-kind basis and there shall be no monetary payment made for services rendered.

Section 5. Indemnity, Safety and Insurance

a. Indemnity: If there are any claims for damages attributed to the negligence, etrors or
omissions of the AGENCY, their agents or employees while providing the services
called for herein, it is understood and agreed the AGENCY shall defend, indemnify
and hold harmless the COUNTY from any and all losses, costs, liabilities, damages,
and expenses arising out of such claims or litigation asserted as a result hereof.
However, the AGENCY shall not be responsible for acts or omissions of the
COUNTY, its agents, or employees, or of third parties, which result in bodily injury
to persons or property. In the event the AGENCY is a state department or division or
a political subdivision of the State of Florida indemnification shall follow the
provisions of Section 768.28, Florida Statutes.

b. Protection of Persons and Property:

i.

ii.

iii.

The AGENCY shall be responsible for initiating, maintaining and
supervising all safety precautions and programs in connection with the
performance of this License. The AGENCY shall take all reasonable
precautions for the safety and protection of:

+ All employees and all persons whom the AGENCY suffers to
be on the premises and other persons who may be affected
thereby;

+ All property, materials and equipment on the premises under the
care, custody or control of the AGENCY; and

¢+ Other property at or surrounding the premises including trees,
shrubs, lawn, walk, pavement, and roadways.

AGENCY agrees that the COUNTY does not guarantee the security of
any equipment or personal property brought by the AGENCY, its
agents or employees onto the COUNTY property and that the
COUNTY shall in no way be liable for damage, destruction, theft or
loss of any equipment and appurtenances regardless of the reason for
such damage, destruction, theft or loss.

The AGENCY shall comply with and shall ensure that its contractors
comply with , all applicable safety laws or ordinances, rules,
regulations, standards and lawful orders from authority bearing on the
safety of persons or property for their protection from damage, injury
or loss. This includes but is not limited to the following:

¢+ OQOccupational Safety & Health Act (OSHA)National
+ Institute for Occupational Safety & Health
(NIOSH)National Fire Protection Association (NFPA)
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C.

Insurance

The AGENCY must also comply with the guidelines set forth in the
Orange County Safety & Health Manual. The manual can be accessed
online at the address below:

http://www.ocfl.net/Y ourl.ocal Government/CountyDepartments/Officeof

Accountability/RiskManagement.aspx

iv.

Vi.

ii.

iii.

In any emergency affecting the safety of persons or property, the
AGENCY will act with reasonable care and discretion to prevent any
threatened damage, injury or loss.

The Agency agrees to ensure confidentiality of client information
related to any client of the Agency or the County related to this
agreement and to limit access to the premises to duly authorized staff
or clients receiving specified services. Agency shall maintain space in
appropriate condition as to customary wear and cleanliness and return
furnishings and equipment to its original order upon vacating premises
after each use.

The Agency will comply with and shall ensure that its contractors
comply with County’s insurance requirements as set forth in paragraph
6, all applicable safety laws, ordinances, rules, regulations, standards,
and lawful orders from authority bearing on the safety of persons or
property for their protection from damage, injury, or loss. In any
emergency affecting the safety of persons or property, the Agency will
act with reasonable care and discretion to prevent any threatened
damage, injury, or loss.

The AGENCY agrees to maintain on a primary basis and at its sole
expense, at all times throughout the duration of this contract the
following types of insurance coverage with limits and on forms
(including endorsements) as described herein. These requirements, as
well as the COUNTY’s review or acceptance of insurance maintained
by AGENCY is not intended to and shall not in any manner limit or
qualify the liabilities or obligations assumed by the AGENCY under
this Contract.

" The AGENCY shall require and ensure that each of its sub-

contractors/consultants providing services hereunder (If any) procures
and maintains until the completion of their respective services,
insurance of the types and to the limits specified herein.

The AGENCY shall have in force the following insurance coverage,
and will provide Certificates of Insurance to the COUNTY prior to
commencing operations under this Contract to verify such coverage: '

1. Workers' Compensation - The AGENCY shall maintain
coverage for its employees with statutory workers’
compensation limits, and no less than $100,000 each incident
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of bodily injury or disease for Employers’ Liability. Said
coverage shall include a waiver of subrogation in favor of the
COUNTY if services are being provided at COUNTY
facilities. Elective exemptions as defined in Florida Statute 440
will be considered on a case-by-case basis. Any AGENCY
using an employee leasing arrangement shall complete the
Leased Employee Affidavit attached herein as Exhibit XX.

Commercial General Liability - The AGENCY shall maintain
coverage issued on the most recent version of the ISO form as
filed for use in Florida or its equivalent, with a limit of liability
of not less than $500,000 per occurrence. AGENCY further
agrees coverage shall not contain any endorsement(s)
excluding or limiting Product/Completed Operations,
Contractual Liability, or Separation of Insureds. Sexual abuse
and molestation coverage with limits of not less than $100,000
per occurrence shall also be included for those programs that
provide services directly to minors. The General Aggregate
limit shall either apply separately to this coritract or shall be at
least twice the required occurrence limit.

. Business Automobile Liability — The AGENCY shall maintain
coverage for all owned; non-owned and hired vehicles issued
on the most recent version of the ISO form as filed for use in
Florida or its equivalent, with limits of not less than $500,000
per accident. In the event the AGENCY does not own
automobiles the AGENCY shall maintain coverage for hired
and non-owned auto liability, which may be satisfied by way of
endorsement to the Commercial General Liability policy or
separate Business Auto Liability policy.

. Commercial Crime or Third Party Fidelity Bond- The
commercial crime policy or fidelity bond shall include
coverage for employee dishonesty on a blanket basis with
limits of not less than the full amount of this agreement as
specified in Article II, Section 1 or as amended from time to
time. The bond shall be endorsed to cover third-party liability
and shall include a third-party beneficiary clause in favor of the
COUNTY. The bond shall include a minimum twelve (12)
month discovery period when written on a claims-made basis.

. Professional Liability — Any Organization providing
Professional -services (i.e., medical, counseling, etc.) shall
provide Professional liability coverage with limits of not less
than $1,000,000 per occurrence. '



1v.

vi.

vii.

viii.

ix.

If the AGENCY is an agency or political subdivision of the State of
Florida then without waiving its right to sovereign immunity as
provided in Section 768.28, Florida Statutes, the AGENCY may self-
insure its liability with coverage limits of $100,000 per person and
$200,000 per occurrence or such other limited sovereign immunity as
set forth by the Florida legislature. A statement of self-insurance shall
be provided to the COUNTY.

When a self-insured retention or deductible exceeds. $100,000 the
COUNTY reserves the right to request a copy of AGENCY’S most
recent annual report or financial statement. For polices written on a
“Claims-Made” basis the AGENCY agrees to maintain a retroactive
date prior to or equal to the effective date of this Contract. In the event
the policy is cancelled, non-renewed, switched to occurrence form, or
any other event which triggers the right to purchase a Supplemental
Extended Reporting Period (SERP) during the life of this Contract the
AGENCY agrees to purchase the SERP with a minimum reporting
period of not less than two (2) years. Purchase of the SERP shall not
relieve the AGENCY of the obligation to provide replacement
coverage.

The AGENCY agrees to endorse the COUNTY as an Additional
Insured with a CG 20 26 Additional Insured — Designated Person or
Organization endorsement, or its equivalent to all commercial general
liability policies. The additional insured shall be listed in the name of
Orange County Board of County Commissioners.

Insurance carriers providing coverage required herein must be licensed
to conduct business in the State of Florida and must possess a current
A .M. Best’s Financial Strength Rating of A- Class VIII or better.

Any request for an exception to these insurance requirements must be
submitted in writing to the COUNTY for approval.

The AGENCY shall provide to the COUNTY current certificates of
insurance evidencing all required coverage prior to execution and
commencement of any operations/services provided under this
Contract. In addition to the certificate(s) of insurance the AGENCY
shall also provide copies of the additional insured and the waiver of
subrogation endorsements as required above (Exhibit XX). For
continuing service contracts renewal certificates shall be submitted
upon request by either the COUNTY or its certificate management
representative.  The certificates shall clearly indicate that the
AGENCY has obtained insurance of the type, amount and
classification as required for strict compliance with this insurance
section. No material change or cancellation of the insurance shall be
effective without thirty (30) days prior written notice to the COUNTY.
Certificates shall specifically reference the respective Contract
number. The certificate holder shall read:



Orange County Board of County Commissioners
Attention: Linda Carson

Purchasing and Contracts Division

400 East South Street

Orlando, Florida 32801

Section 6. Term and Termination. The initial term of this License shall be for one (1) year
commencing from the date of full execution of this Agreement with two (2) additional one (1)
year automatic renewals. The maximum term of this Agreement shall be for no more than three
consecutive (3) years from the date of full execution of this Agreement. The parties understand
and agree that this Agreement is a license to enter upon Premise and confers no rights to
occupancy of the Premises by the Agency. The County, in its sole discretion, may terminate this
license at any time.

Section 7. Evaluation. Each year during the term of this Agreement, the Organization shall
submit monthly reports, twelve (12) in total, documenting the services.it has provided on the
Premises. Said reports must be provided to CAD’s Division Manager or his/her designee, at the
Community Center where services are provided. The report must be provided on or before the
5" business day of the month that follows each month. SEE ATTACHMENT “B” for the report
format. :

Section 8. Assignment. This Agreement is intended for the exclusive privilege and benefit of
the undersigned; any assignment to another agency, department, entity, or person, is strictly
prohibited and shall vest in the non-assigning party the immediate right to terminate, unless
provided, in advance, by written instrument executed by both parties.

Section 9. No, Third-Party Beneficiary. It is specifically agreed between the County and the
Organization that this Agreement is not intended, by any of the provisions of any part of this
Agreement, to create or establish in any third party, the public or any member thereof, the rights
of a third-party beneficiary hereunder, or to create or authorize any private right of action by any
person or entity not a signatory to this Agreement. The duties, obligations and responsibility of
the County and the Organization with respect to third parties shall remain as imposed by law.

Section 10. Sovereign Immunity. Each party hereto agrees that it shall be solely responsible for
the wrongful acts of its employees, contractors and agents. However, nothing contained herein
shall constitute a waiver by any party of its sovereign immunity under Section 768.28, Florida
Statutes.

Section 11. Breach of Agreement. The failure of Agency, its employees or contractor(s) to
comply with any covenant or condition of this Agreement shall constitute a breach of the
Agreement. If the breach of this Agreement is not material and can be readily cured, the County
may, in its sole and absolute discretion, give Agency ten (10) calendar days written notice and an
opportunity to cure the breach within thirty (30) days before terminating this Agreement.
Nothing herein shall be construed to interfere with the County’s absolute right to terminate this
License Agreement without cause.



Section 12. Compliance with Applicable Laws. The Agency shall observe and comply with all
applicable federal, state and local rules, orders, laws and regulations pertaining to the use of the
Premises. Nothing in this Agreement shall be construed to relieve Agency of its obligation to
comply with all applicable provisions of the Orange County Code, or its obligation to obtain
federal, state, county, or other permits, as applicable.

Section 13. Effective Date. The effective date of this Agreement shall be the date it is executed
by the County.

Section 14. Notices. All notices to either party shall be given by certified mail, return receipt
requested, or in person with proof of delivery.

Notices to the County shall be submitted to:

Orange County Administrator

Orange County Administration Building
201 S. Rosalind Avenue, 5th Floor
Orlando, Florida 32801

And

Cliff Thomas, Acting Manager

Orange County Family Services Department
.Community Action Division

2100 East Michigan Street

Orlando, Florida 32806

~CaréB¥4ck; Chief Executive Officer
W\ Harbor House of Central Florida
P.O. Box 680748
Orlando, FL. 32868-0748

w e Notices to the Agency shall be submitted to:
¢

Section 14.. Entire Agreement The entire agreement between parties with respect to the
subject matter herein is contained in this Agreement. No other agreement, oral or written,
regarding the subject matter herein shall be deemed to exist or to bind the parties hereto.



IN WITNESS WHEREOF, the parties hereto have signed and executed this Agreement on the
dates indicated below. ‘

ORANGE COUNTY, FLORIDA
By: Board of County Commissioners

TECresa Jacobs
Orange County Mayor

Date: g /2

ATTEST: Phil Diamond, County Comptroller &, XY
As Clerk of the Board of County Commissionefga:/

Cmg' Q- Sapupto-
. By:_ Deputy (lerk /

X .
bate. MOV 14 2077

Michelle Sperzel

Printed Name

Chief Executive Officer

Title

‘Date: @,Zl\l 1

NOTARY



EXHIBIT XX
LEASED EMPLOYEE AFFIDAVIT

TERM CONTRACT #Y

[ affirm that an employee leasing company provides my workers’ compensation
coverage. I further understand that my contract with the employee leasing company limits
my workers’ compensation coverage to enrolled worksite employees only. My leasing
arrangement does not cover un-enrolled worksite employees, independent contractors,
uninsured sub-contractors or casual labor exposure.

I hereby certify that 100% of my workers are covered as worksite employees with the
employee leasing company. I certify that I do not hire any casual or uninsured labor outside
the employee leasing arrangement. I agree to notify the County in the event that I have any
workers not covered by the employee leasing workers’ compensation policy. In the event
that I have any workers not subject to the employee leasing arrangement, I agree to obtain a
separate workers’ compensation policy to cover these workers. I further agree to provide the
County with a certificate of insurance providing proof of workers’ compensation coverage
prior to these workers entering any County jobsite.

I further agree to notify the County if my employee leasing arrangement terminates
with the employee leasing company and I understand that I am required to furnish proof of
replacement workers’ compensation coverage prior to the termination of the employee
leasing arrangement.

I certify that I have workers’ compensation coverage for all of my workers through the
employee leasing arrangement specified below:

Name of Employee Leasing Company:

Workers’ Compensation Catrier:

A M. Best Rating of Carrier:

Inception Date of Leasing Arrangement:

I further agree to notify the County in the event that I switch employee-leasing
companies. I recognize that I have an obligation to supply an updated workers’ compensation
certificate to the County that documents the change of carrier.

Name of Contractor:

Signature of Owner/Officer:

Title: Date:




ATTACHMENT “A”

PROGRAM LOCATION
Holden Heights Community Center
1201 20" Street

. Orlando, FL 32805

PROGRAM DESCRIPTION

Harbor House works to prevent and eliminate domestic abuse in Central Florida by
providing critical life-saving services to survivors, implementing and advancing best
practices, and educating and engaging the community in a united front.

Days the services will be provided:
The services will be provided Monday through Friday between 8:00 am to 5:00 p.m. as
scheduled with the Community Center Manager.

Services provided:
Harbor House will provide domestic violence prevention through education, counseling,
and referrals.

Outcomes and Measureable Objectives:

The Agency will prov1de data to the County as specified to demonstrate that prov151on of
county space at no cost is justified.
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SAMPLE

ATTACHMENT “B”

PARTNER REPORT FORM
Name of Organization:
Community Center:
Submitted for the month of:
Description of services provided Number National Number of clients
‘ of clients | Performance achieving outcome
served Indicator(s) (Provide supporting
] (NPI) documentation)
Supporting documentation for outcome completion included with the report. Yes_ No_
Name of staff submitting report Date
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AR 1U. 3V, 33 a. (Il UI—LU—cvi ¢t 119

0
ﬁ ORANGE COUNTY COMMUNITY ACTION DIV!SION
Facility Use Application

License Agreement
Partners Requesting Designated Space to Provide Services

P AL O K B A

I. Community Center Information

Name of Community Center: _.HQ__GD_HQQDI:SMMW Ceri-er
Address:__{201 20th &4 . O FL 2

Phone #;_A407- 33l Y7177 Fax #:_4071- 318 209

L. Agency Iuformation

' Nameongency ﬂg bor Holse o3 Central Florida
Mailing Address; P. 0. Box 080743 oriand, FL. 2280
Phone#_4071. 880w - 2244 Fax #;_4071. 380 0@

Contact Person:_[1hilli¢._Trizary y Phone #:_407.1032 . 287|

I. Will this Agency occupy space at the Community Center? Yes ¥/ No___

If yes, how much space will this Agency utilize? _.1 d}3ice

2. What days will the services be provided? _ Y10 Fri

3. Whatare the hours the services will be provided? __%dm- Sprn
4, What will be the Term of Agreement (example: From Oct I, 2014 to September 30, 2015)7

afifin- ali 2o

5. 'Who will be the person signing the Agreement?
Neme: fichelle Sperze( Titde Chict i O3

6. Please give a detailed program description: _Hartor House G Carvvayf

ﬂmmﬁww dlouse.

st ﬂS‘chhg
MWM@@WMuWW on
AAYICS o : «

Will this Agency provide the following types of insurance coverage
with Jimits and on forms: Worker's Compensation, Commercial General Liability,




1U, V.40 a.llt. vi—euTeava it

305 o sax

7. What is the objective of your organization? (Example Only: The objective of the Southwest
Home Owner’s Association is to improve or maintain the neighborhood quality of life for its

residents).

Cavi ViV o i | . We do 4his
[ ] a L8
N ol Hre T i =]

8. Will this organization provide the following types of insurence coverage with limits and on
- forms: Worker's Compensation, Commercial General Liability, end Professional Liability? (If

_ providing professional services, i.e., medical, counseling, etc,) Yes v*  No If No, Why
not?

9. The initial term of this Memorandum shall be for one (1} year commencing from the date of
full execution of this Memorandum with two (2) additional one (1} year automatic renewals. .
The maximum term of this Agreement shall be for no more than three consecutive (3) years
from the date of full execution of this Memorandum, -

Q — ufn

- Signatyire of Person Cempleting the Application Dale




305

sax 10:51:07 a.m. 01-20-20114 414

!

business Automobile Liability, Commercial Crime or Third Party Fidelity Bond and
Professional Liability (If providing professional services, i.e., medical, counseling,

etc).
Yes v No ~ IfNo, Why not?

7. What is the objective of your program? (Example Only: The goal of Food Inc. is to
provide access to food and other grocery products in order to meet resident’s basic
needs).

10 _Orevent ard enmmgi; dg[xghc; aruse in Gertvraof

= Vda Y Li%e Services 1O
SUrvivors.

8. Why is the service needed in the community? TS Service s Needad indne
SO / becanise e, mmgm'ﬂ# rie=ds 40 e
couccHed on uF Y ADNrESHC. abuse IQ0S like in order
for_evoryone +0 e, ergaged i e prevation O i+
Inj_breavirng e oicle oS- violerce.

9. Would your Agency provide a report of services/activities provided? Yes X__

No___
10, Is your Agency incorporated? Yes v No___

If yes, is your Agency registered as a 501(c)3? Yes _{_ No___

7L1L¢

Sign?ﬁre of@n Completing the Application : " Date



O ORANGE COUNTY COMMUNITY ACTION DIVISION -

C UN’]‘ Facility Use Application Review and Approval Form

LOUNT For Partners Requesting Designated Space (License Agreement)

I. Community Center

[[JEast Orange [ ] Hal Marston [X{ Holden Heights[ |John Bridges [ [Maxey [[]Pine Hills [ ]Taft[ ]All

Recommendation: Recommend Harbor House be provided office space to provide services at Holden Heights

Commuriitv Center

II. Organization Information

Name of Organization: ___Harbor House of Central Florida

Mailing Address: P.O. Box 680748 Orlando Florida 32868

Phone #: 407-886-2244 Fax: #: 407-886-0006

Contac_t Person: Mil!ie Irizarry Phoné #. 407-703-2871

Email Address;

" III.Review and Approval Criteria

e All requested information must be provided.

e Space, days of service, hours of operation and requested term/length of time must conform to
Center, Division/Department and County operational requirements and not compromise or
conflict with existing Facility Users.

e The person signing the Agreement must be authorized with proof provided.

e All applicable required insurance, indemnification and reporting requirements must be
agreed to or an acceptable reason given as to why not. ‘

1. Is all required information provided? Yes X___ No . If not, please explain below

2. Is the space, days of service, hours and length of time, etc., acceptable? Yes _X No___. If
no, explain why not and what alternative arrangement, if any are - proposed and whether such
arrangements are recommended.




3. Is the person sighing the Agreement authorized to sign? Yes__X_No . Was proof of
authorization provided? Yes No___. IfNo to either question, explain or return to
Requester.

4. Has the Requester agreed to all applicable indemnification, insurance and reporting
requirements? Yes X__ No . If No, why not?

IV.Division Program Manager ApprovaMOQ%M‘/Date ZZ Flz 2 T

Division Manager Approval: MM Date: § 2 H! 17



~A"C</>;7>.° ' GERTIFIGATE OF LIABILITY INSURANCE enyaean

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.

re——————————— g —

TMPORTANT: If the certificato hoider is:an ADDITIONAL INSURED, the pollcy(lu) must be endorssd. If SUBROGATION IS WAIVED, gubject to
tho terms and conditions of tho pollcy, certaln policlos may requlre an dndorsemant. A statemont on thia certificate does not confor rights to the
-—gertificata holdorIn lisu-of- such.- ondommant(s) . e _

PRODUCER A DaDe Donelaon o
Lassiter-Ware Insurance of Maitland ‘(PHONE "~ "(@800) 845-8437 [IRX yiox; 1288 ea3-g58a
2701 Maitland Center Parkway ' ' manhbelanits:—wm.coﬁ

Buite 125 : L (NSURER(S] AFFORDING COVERAGE NAICS
Maitland : FL 32751 INSURER A General Ins., Co. of America 24732
INSURED ' _ | iNsupeRm Awerican Statss Insurance Co. 19704
Harbor House of Central Florida, Iae. .| nsurEReNational Casualty Compan 11891
P O Box 580748 NSURERD: ‘ - )

' INSURER B :

Orlando . FL - 32868-0748 INSURERF 3
_COVERAGES CERTIFICATE NUMBER:17-18 Master - REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POUICIES 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 8Y PAID CLAIMS.

s TECFINSURANGE  [aouleobn POLICY NUMBER | e | MRBoRTY ums B
’ X COHMB!GI@.GSNERALLIIBMTY,' A EACH OCCURRENGE $ 1,000,000
A ] camsmace [ ] coous ‘DAMAGE TO RENTED s 1,000,000
| X | gexual abuse/Molestation 24c032179410 6/1/2017 | €/2/2018 | MEDEXP (Anyonopérion) | $ " 10,000
; ' ' " | PERSONALA ADVINMURY |8 1,000,000
|| | PERSON
| GENL ABGREGATE LMIT APPLIES PER: ' GENERAL AGGREGATE $ 3,000,000
| X | POUCYDJE [E ) PRODUCTS - COMP/OP AGG | $ 3,000,000
| omem: .  Bastel Macanduct Uy | § 3,008,000
' }itlmmoauuummv - - CONENEDSINGLE CMIT [ 1,000,000
A r_& ANYAUTO , ' BODILY INJURY (Perperson) ) 8
AL EUNED SCMEDULED 246C32175¢10 §/1/2017 | 6/1/2018 | BODILY INJURY (Perascidont| §
| X | viRen autcs NN QWNED . Mﬁﬁ#ﬂﬁv‘m“'—s‘e r
. ‘ - e § 10,000-
X [UMBRELLALAE | X | oceuRr ’ - | BAGH OCCURRENCE $ 1,000,000
B EXCE8% LIAD " | cLams-mane AGGREGATE s 1,000,000
pep | X | evenmions 0 015043607110 /172017 | &/1i/2018 o - ls -
WORKERS GOMPENIATION ' | X ]Mﬂom
AND ENPLOVERS' LIABILITY YN : E |
Y FROPRIETORPARTNER/BXECUTIVE wal | < . ) EL EACH ACCIDENT s 1,000,000
C {(idston by o WeCI35039A-27 6/1/2017 | 6/1/2018 |{L DISEASE-EA EMPLOYEE § 1,000,000
B N Yo SPERATIONS batow . E.LD!SEABE-FOUGYI.IMITIS 1:000:000
A | Profassionsl Lisbility LR774Q157 6/1/2017 | 6/1/2018 | Eachindicant 1,000,000
: Aqanigats 3,000,000

DESCRIPTION 0F GPERATIONS / LOCATIONS / VEICLES (ACORD 101, Additions! Remarki:Schedule, miay b sttached If modi spacs Is requined)
Re: Eaat Orange Community Center 12050 E. Colonial Drive, auilding G, Suite 106, Orlando, Florida 32826
and Hal Marston Center 3353 WD Judge Drive, Orlando, FL 32818 Suite B

CERTIFICATE HOLDER _ ' ‘ CANCELLATION
Jarnao.Williams@Gocfl.not

'SHOULD ANY OF THE ABOVE DéSCRlB POLICIES BE CANCELLED BEFORE

Orange Coun THE EXPIRATION DATE THEREOF, NOTICE WillL BE DELIVERED IN
cmng”ioﬁ,:ﬂ Boaxrd °£ County ACCORDANCE WITH THE POLICY PROVISIONS.

201 8. Rosalind Ave :

Orlando, FL 32801 AUTHORIZED REPRESENTATIVE

Fernando Juarez/DEDED e e ﬂ“g—"a’
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