Agenda ltem #: 3.M.7.

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: February 27, 2007 [X] Consent [1 Regular
[] Ordinance [ ] Public Hearing

Department:  Parks and Recreation

Submitted By: Parks and Recreation Department

Submitted For: Parks and Recreation Department

. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to receive and file: the executed Independent
Contractor Agreements received during the month of January.

A) East Coast School of Self Defense, Martial Arts Program, Coconut Cove Recreation Center
(EAST1090390107525400A);

B) Gordon Andrews, USA Head Swim Coach, Lake Lytal Pool (ANDR00200207530200l);

C) Andres & Catherine Gonzalez, Martial Arts Instructors, West Jupiter Recreation Center
(GONZ1093100207523300A). ?

Summary: In accordance with County PPM CW-0-051, all delegated contracts/agreements/grants
must be submitted by the initiating Department as a receive and file agenda item. The attached
Independent Contractor Agreement(s) have been fully executed on behalf of the Board of County
Commissioners (Board) by the County Administrator/Director of the Parks and Recreation Department
in accordance with Resolution 94-422, amended by Resolution 02-2103, and are now being submitted
to the Board to receive and file. Countywide (AH)

Background and Justification: The Independent Contractor Agreements with recreation instructors
and sports officials (Resolution 94-422, amended by Resolution 02-2103) was adopted by the Board
to streamline the process of hiring recreation instructors and sports officials. The Board|granted the
Director of Parks and Recreation authority to execute Independent Contractor Agreéments with
recreation instructors and sports officials up to $10,000, with contracts of $10,000 or more requiring
the County Administrator’s approval.

The Agreements attached have been executed on behalf of the Board by the County

Administrator/Director of the Parks and Recreation Department in accordance with the authority
delegated by the Board, and are now being submitted to the Board to receive and file.

Attachments: Independent Contractor Agreements (3)
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Recommended by:

Approved by:
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Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Years 2007 2008 2009 2010 2011
Capital Expenditures -0- -0- -0- -0- -0-
Operating Costs 61,666 23,333 -0- -0- -0-
External Revenues 79,7617 <29,167 > -0- -0- -0-
Program Income (County) _ -0- -0- -0- -0- -0-
In-Kind Match (County) -0- -0- -0- -0- -0-
NET FISCAL IMPACT (18,095) (5.834) -0- -0- -0-
# ADDITIONAL FTE
POSITIONS (Cumulative)
Is Item Included in Current Budget? Yes _ X No
Budget Account No.: Fund 0001 Department 580 Unit various
Object 3422 Program _N/A
B. Recommended Sources of Funds/Summary of Fiscal Impact:
Contractor FY2007 FY2008
Revenue Expense Revenue Expense
A |East Coast School of Self Defense 14,285 9,999
B {Gordon Andrews 58,333 46,667 29,167 23,333
C |Andres & Catherine Gonzalez 7,143 5,000
Total 79,761 61,666 29,167 23,333
C. Departmental Fiscal Review: m)plj/a/w
lll. REVIEW COMMENTS
A. OFMB Fiscal and/or Contract Development and Cgntrol Comments:
Jéhﬁm W /vy 4{M 5/5)0
, ’ nyntract Deyélogment and [)a trol
I | 2/, y @\{\ /Q(\
B. Legal Sufficiency: °7 /\ i
item complies with ‘
County policies. currem

2-°5 -0
ASS|stant Coun% Attorney ;

C. Other Department Review:

Department Director

This summary is not to be used as a basis for payment

G:\NBeale\AGENDAS\02-27-07 R&F ICA.doc
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Palm Beach County
Parks and Recreation Dept.

Contract Tracking System 0000001289

DATE : 01/10/2007

CONTRACT INFORMATION EAST1090390107525400A

Active
Certificate of Insurance
NAME : _ EAST COAST SCHOOL OF SELF DEFENSE,
VENDOR CODE: EAST109039
INSTRUCTOR: MARTIAL ARTS

ACCOUNT NUMBER : 0001-580-5254-00-3422
LOCATION: COCONUT COVE RECREATION CENTER

PROGRAM: - MARTIAL ARTS

CONTRACT DATE : 01/08/2007

START DATE : 01/24/2007
END DATE : 03/15/2007
CONTRACT AMOUNT : 9,999.00 REVENUE AMOUNT: 9,999.00
USED AMOUNT : 0.00 USED AMOUNT : 0.00

AMOUNT LEFT : 9,999.00 AMOUNT LEFT : 9,999.00

ASSIGNED CATEGORIES:

MARTIAL ARTS 0.70 Pct




and CONTRACTOR hereby agree as follows:
1.

3.

4. Specific Details:

INDEPENDENT CONTRACTOR AGREEMENT FOR
PALM BEACH COUNTY PARKS & RECREATION DEPARTMENT

This Agreement is made as of the ﬁ day of ggﬂ, 2007, by and between the Board of Counjty Commissioners of
Palm Beach County, Florida, hereinafter reffrred to as the "COUNTY" and _East Coast School of Self Defense

, an Independent Contractor, hereinafter referred to as "CONTRACTOR".

WITNESSETH:

WHEREAS, the COUNTY desires to make available (a) (an) Beginning, Intermediate, and Advanced Martial
Arts_program, and desires to contract with- CONTRACTOR to provide a specific service for that program; and

WHEREAS, the COUNTY ahd CONTRACTOR desire to clarify and define their responsibilities with regard to
providing said program.

NOW THEREFORE, in consideration of the mutual covenants and promises contained herein, the COUNTY

Term: The class, activity or service will begin on _January 24, 2007 and will meet thereafter with the termination
date of this agreement being March 15, 2007 .

Fees: Palm Beach County Parks and Recreation Department, on behalf of COUNTY, shall collect all fees and .

charges from participants. The fee(s) charged by the COUNTY for this class or activity (is) (are): _$50.00
per 8 week session . Revenue Account No. 0001-580-5254-4721-09

Payments To Contractor:

a.

The total amount to be paid by the COUNTY under this Contract for all services and materials shall
not exceed a total contract amount of Nine thousand nine hundred and ninetynine Dollars
($9,999.00). The CONTRACTOR shall notify the COUNTY's representative in writing when 90% of
the "not to exceed amount" has been reached. The CONTRACTOR will bill the COUNTY on a bi-
weekly basis per the attached schedule of payments, or as otherwise provided in Exhibit "B" for
services rendered toward the completion of the Scope of Work. Where incremental billings for
partially completed items are permitted, the total billings shall not exceed the estimated percentage
of completion as of the billing date.

The CONTRACTOR's fee shall be the sum of $ : or___70 % of the paid
enroliment fees for the class or activity.

Type of service/instructor:_Martial Arts Instructor
Name of class or activity: Beginning, Intermediate & Advanced Martial Ats  *
Day(s)/Date(s) Scheduled: Wednesdays, January 24, 2007 — March 14, 2007

Time Scheduled: 6:15 pm — 7:00 pm, 7:05 — 7:50 pm

Location: Coconut Cove Waterpark & Recreation Center

A minimum of __15__ and a maximum of _80___ paid enroliments must be received by the
COUNTY prior to commencement of the class or activity. COUNTY reserves the right to cancel each
class or activity which does not have the specified minimum number of participants registered.




. Independent Contractor Status: It is specifically understood that the CONTRACTOR is an lndependent
contractor and not an employee of the COUNTY. The COUNTY and CONTRACTOR agree that this Agreement is

not a contract of employment and that no relationship of Employer/Employee or Principal/Agent is or shall be
created hereby nor shall hereafter exist by reason of the performance of the services herein spec:ﬁed

Taxes: Itis acknowledged and agreed by the COUNTY and CONTRACTOR that the service hereln provided by
the CONTRACTOR is a professional service and that the COUNTY is neither paying Social Secunty benefits nor
withholding taxes from the CONTRACTOR's compensation for said service. The CONTRACTOR assumes all
liability and responsibility for payment of his/her own FICA and Social Security benefits with respect to this
Agreement.

Termination: The COUNTY may terminate this Agreement at any time upon written notice to the CONTRACTOR
and the CONTRACTOR may terminate this Agreement upon written notice mailed to the COUNTY at least thirty
(30) working days prior to the CONTRACTOR's departure date. |

Subcontracting: The CONTRACTOR may not, without written approval of the COUNTY, subcontract or assign
any rights, responsibilities or obligations under this Agreement.

Performance:
a. CONTRACTOR agrees to:
1. Perform the services set forth herein in accordance with all applicable associatio'n/governing body

rules and regulations, and in a competent, professional, safe, and responsible manner with fuil regard
for the safety of the participants as well as the facility.

2. No person other than the CONTRACTOR or a qualified employee of the CONTRACTOR shall be
engaged to provide the services provided for in this Agrcer'nent. ‘

3. | Provide written activity plans for each class or activity for whiéh the CONTRACTOR is responsible.

4. Provide and maintain, in proper working order, all necessary equipment specified to conduct the

services provided for in this agreement.

5. Inspect the activity site prior to beginning each class or activity in accordance with safety standards as
explained in the CONTRACTOR's orientation program. Should a safety condition exist at a facility,
CONTRACTOR should report said condition immediately to the County Representatlve and postpone
said class or activity until the condition is addressed.

6. Inspect the activity site after the class or activity is concluded to assure that the faclhty is left in the
condmon in which it was found. : :

7. Utilize his or her own methods and procedures toward a result which shall be in accordance with the
purposes, intent and objectives of the COUNTY in providing such recreational class or activity.

8. Provide the County Representative with I 4] ’days notice of all schedule conflicts/changes.

9. CONTRACTOR shall immediately notify the County Representative of any unanticipated abéences

such as pergonal/family ilinesses.

b. COUNTY agrees to:

1. Maintain the facilities in proper working order.

2. Conduct registration, collect participation fees and process class transfers or refunds ior any and all
programs and registrants.

3. ' Provide class/activity rosters to the CONTRACTOR for distribution.

4. Publicize the class or activity through the Leisure Times and public servicé announcements.




10.

11.

12.

13.

14.

15.
16.
17. P

_ in furtherance hereof, the CONTRACTOR certifies that it, its affiliates, suppliers, subcontractors and consultants

18.

19.

Exhibits: If any additional provisions are applicable to the class or activity as provided for hereln CONTRACTOR
and COUNTY may attach applicable Exhibit(s). If any additional requirements such as specialty certifications,
licenses and/or memberships applicable to the class or activity are required CONTRACTOR and COUNTY may
attach applicable Exhibit(s). The CONTRACTOR's proposal should also be included.as an EXhlblt to this
Agreement. All Exhibits shall be incorporated into and made a part hereot.

County Representative: The County Representative for this CONTRACT is:
Narise  ©en ne pH: B G -RQFY - ll‘l(‘)ﬁx—b a6

Indemnification: The CONTRACTOR shall protect, defend, reimburse, indemnify and hold COUNTY its agents,
servants, employees and elected officers harmless from and against any and all claims, liability, losses, expense,
cost, damages and/or causes of action of every kind or character, including attorney’s fees and costs, whether at
trial or appellate levels or otherwise, which may arise from any and all acts or omissions of the CONTRACTOR
during the performance of the CONTRACTOR's service under this Agreement. ‘

Notices: All notices required in this Agreement shall be hand delivered or sent by certified mail, return receipt
requested, if sent to the COUNTY shali be mailed to: |

Director of Special Facilities & Beaches

Palm Beach County Parks and Recreation Department
2700 Sixth Avenue South

Lake Worth, FL 33461

and if sent to the CONTRACTOR shall be mailed to:

CONTRACTOR'S Name: & + School of

CONTRACTOR'S Address: @@g_&m,&p_gpg_mﬁm Roden, FU
CONTRACTOR'S Phone No. S (pl= Q1 3~DFSS | 33“!‘33

Remedies: This Agreement shall be governed by the laws of the State of Florida. Any Iegal act;on necessary to
enforce this Agreement shall be held in Paim Beach County. Nothing herein shall be construed as creating any
personal liability on the part of any officer or agent of the COUNTY, or shall it be construed as glvnng any rights or

benefits hereunder to anyone other than the COUNTY and the CONTRACTOR.

Avallabillty of Funds: The COUNTY's performance and obligation to pay under this Agreement for subsequent
fiscal year’s is contingent upon annual appropnatlons for its purpose by the Board of County Commissioners.

Arrears; The CONTRACTOR shall not pledge the COUNTY'S credit or make ita guarantor of payment or surety
for any ¢ any contract, debt, obligation, judgment, lien, or any form of indebtedness. The CONTRACTOR further
warrants and represents that it has no obligation or indebtedness that would impair its ability to fulflll the terms of
this Agreement.

Public Entity Crimes: As provided in F.S. 287.132-133, by entering into this Agreement or performing any work

who will perform hereunder, have not been placed on the convicted vendor list maintained by the State of Florida
Department of Management Services within the 36 months immediately preceding the date hereof This nofice is
required by F.S. 287.133(3)(a).

Criminal History Records Check: The CONTRACTOR shall comply with the provisions of Ordmance 2003-030,
the Criminal History Records Check Ordinance (“Ordinance”), if CONTRACTOR’S employees or subcontractors
are required under this Agreement to enter a “critical facility” as identified in Resolution R-2003-1274. The
CONTRACTOR acknowledges and agrees that all employees and subcontractors who are to enter a “critical
facility” will be subject to a fingerprint based criminal history records check. Although COUNTY agrees to pay for
all applicable FDLE/FBI fees required for criminal history records check, the CONTRACTOR shall be solely
responsible for the financial, schedule, and staffing implications associated in complying with Ordinance 2003-030.

Severabilig' : If any term or provision of this Agreement, or the application thereof to any persbh or circumstances




shall, to any extent, be held invalid or unenforceable, the remainder of this Agreement, or the application of such
terms or provision, to persons or circumstarices other than those as to which it is held invalid or unenforceable,
shall not be affected, and every other term and provision of this Agreement shall be deemed valid and enforceable
to the extent permitted by law. 3

20. Entirety of Contractual Agreement: The COUNTY and the CONTRACTOR agree that this Agreement sets forth
the entire agreement between the parties, and that there are no promises or understandings other than those

stated herein. None of the provisions, terms and conditions contained in this Agreement may be added to,
modified, superseded or otherwise altered, except by written instrument executed by the parties hereto.

IN WITNESS WHEREOF, the parties have set their hands and seals in the date first above written.

PALM BEACH COUNTY WITNESS | ; PALM BEACH COUNTY

SIGNATURE l ﬂ\ DEPARTMENT DIRECTOR .
NAME (TYPE PRINT) COUNTY ADMINISTRATOR (If contract value exceeds $10,000.)
CONTRACTOR WITNESS  QONTRACTOR

SIGNATURE

SIGUATURE

mgﬂ S0 %%en NS RusSell 5. bhggéresggn;b‘
NAME'(TYPE OR PRINT) NAME & TITLE (TYPE OR PRINT) i

AFPROVED AS TO FORM AND
LEGAL SUFFICIENCY,

T COUNTY A%RNEJ

I~




CERTIFICATE OF INSURANCE

Guide to contractor’s insurance agency on providing a Certificate of Insurance to the Parks & Recreation
Department, Special Facilities and Beaches Division, OR Recreation Services Division.

FROM: P&R Facility - W@\Qﬁmw
TO: /%///p\ M@OU\A}/—V pQ/L.( f’%%,l - QACO.AJTL 63‘4’ W\

. Your contract with the County requires you to provide proof of your current Commercial General Liability
insurance coverage. Please provide a certificate of insurance from your insurance agency to show the
coverage outlined in Exhibit to your contract. '

\

In addition to the specified limits of coverage, the insurance agency must fill-in each section of the
certificate as indicated below: :

1. Producer: Print the full name of the insurance agency, address and phone number.
2. Coverage: See Insurance Exhibit (attached).
3. Insured: Print the exact legal name of the Insured (i.e. the contractor), and mailing address.

'’ For lifeguards, swimming coaches/instructors, use the organization through which you
are insured. ‘

4. Description: The County must be named as an additional insured using this language, "Paim
Beach County Board of County Commissioners, a Political Subdivision of the State of Florida, its
officers, employees and agents are included as an Additional Insured.”

- Add a reference line to read, RE: P&R Contract No. ; and name of the
Vendor/Contractor.

5. Certificate Holder:
Palm Beach County
Board of County Commissioners
c/o Parks & Recreation Department
2700 Sixth Avenue South
Lake Worth, FL 33461

Attn: (will be provided by P&R with each contract)
6. Cancellation: Insert “30" days.
7. Authorized Signature: The certificate should be signed by the insurance agent or an

insurance company authorized representative. Electronic signatures are acceptable on computer
generated certificates. ' '

NOTE: THE CERTIFICATE OF INSURANCE MUST BE RECEIVED BY THE PARKS AND
RECREATION DEPARTMENT BEFORE THE START DATE OF CONTRACT.

12/7/2006




0 12/12/06

. THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND GR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

CERTIFICATE OF INSURANCE 1307925
PRODUCER PHONE (A/C): 1-800-648-6406
K & K Insurance Group, Inc.

1712 Magnavox Way

P.0O. Box 2338

| Fort Wayne, In 46801 COMPANIES AFFORDING COVERAGE
’ . OOMH\NVA
EAST COAST SCHOOL OF SELF DEFENSE LETTER NATIONWIDE MUTUAL INSURANCE CD
21000 BOCA RIO RD A-20 ’ couvaB ' o
BOCA RATON, FL 33433 LETTER
C
LETYER

|_COVERAGES
| THIS 1S TO CERTIFY THAT THE POLICIES OF INBURANGE LISTED BELOW HAVE SEEN ISSUED Y0 TRE INSURED NAMED ABOVE FOR THE POLICY PERIOD IN-
‘ DICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS GERTIFICATE
| MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLLISIONS AND CONDI-
i TIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED B PAID CLAIMS. ‘ :

| GO |  TvrE OF INsURANCE POLICY NUMBER | oLy e MO0 T LIMITS (i thousands)
| Genesz) Lisbility , General Aggregats $ 2000
’ A | [Rcommarcial General Liability EFWC0002018900 12:01AM 12:01AM |Prducis-Comp/ s 1000
[ Ciaims Mads X Occu, 6/16/06 | 6/16/07 [Psmond & Adwrisimgiiuy |$ 1000
Owner's & Gontractors Prot. Each Octurence s 1000
fira Damage (Any ons fire) s 300
Medical f one persan) | $ 5
Participant Legal Lisbility $ 1000
Automoblle Lishitty o , Eombined
A DAny auto FWC0002018900 12:01AaM 12:01AaM uz‘ $ 1000
AN DANed autos 6/16/06 | 6/16/07 |
[ scheduled autos . :  fpor porson) | $
(X Hired autos m
Nonowned autos {per aocideot) | §
Cl Ggrape Liabitity | Propenty
lomet 1§
Excess Liability L= Acarogaie
[ other than Umbrslia form $ $
, . ' . ’ Statutory
Warkers E:t;lponsann B s Each Accidert
Employers’ LiabMy $ Disease-Policy Limit
$ Dissase—Each Employes
» 12:01AM | 12:01AM | ADaD s NONE|
a  Participam FWC0002018900 | 6/16/06 | 6/16/07 | PrimaryMedical _§ NONE|
Accldent |_Excess Modical __ $ 25 |
Weekly indemnity _ § X_NONE|
DE ON J LD ? JREBT! INS 2 AL
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ASOVE OESCRIBED POLICIES BE
CANCELLED BEFORE THE EXPIRATION DATE THEREQF THE
ISSUING COMPANY WILL ENDEAVOR TO MAIL _JUY DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOBE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY,

" (TS AGENTS OR REPRE?ENRTNES.

PALM BEACH COUNTY BOARD OF
COUNTY COMMISSIONERS

C/C PARKS & RECREATION DEPT
2700 SOUTH AVE SOUTH
LAKEWORTH, FL 33461

1-82




PALM BEACH COUNTY

PARKS AND RECREATION DEPARTMENT

SUMMARY OF QUALIFICATIONS
RECREATION INSTRUCTORS & SPORTS OFFICIALS

/7055 %/J%j/@:%é@:#&/oo/wfﬁ/r/ﬁe%«c/?()- 27389

1, Which service(s) are you interested in providing? M ac< '/i 0\1 /4 F'7ZS Las 71“ UQ‘}

Name of Recreation Service/Provider/Sports Official FEV/Social Security Number

2, List prior work experience in prdviding this service: |
Dates Agency/Company | Representative
200/ - re'SvJ M/‘Jmﬂ/'\( ?,,J( ;/Zm | Melanie. ”ll}{lm}/
Avo( - przszm‘ 3/‘\62! fgjfal\ Adele L,Sg;gugﬁ:
2003 - foﬂ,"/ Bna, T srae/ Dobb ¢ (cpldSmpth ZG#K
Scope of Work Contact #

?qw;/g Pracd’a /arfs cnstecedion Fo H;e:r Sto ooty

a# “f'Aéir re,s/).ec—)}ue S C Loo /S‘

Dates Agency/Company " Representative
(B). ‘ ‘
200/ ~2003 Al Star Korale /(//4

/
—m—" 2 00] ,/50(‘4 [Sest Kerole A A—

Scope of Work Contact

/l,)ﬁ‘fv['/a/ /4 /Sjjva[/uclz YN

. -

o

T




Dates _ Agency/Company ' Representative

(052 003 -2 Ooé,oresa/' gafv[ (D&—S'/ fcl‘."’/? ‘[ Je// p( '\74“;6

|
Koss +M "'\,‘ﬂ >/ Hddj
$E/ -RIUE - S75 s
Scope ork Contact #

FV// +/IV‘{ ;nf‘}fQC‘?[/op\ Q/l/ @CJ/\//‘SK D/7/7é’fa'/'

ﬁo[ /V)/f/‘l /éwflf (‘/'[\oo/

List any licenses/certification/education you have completed relevant to providing this service:

" Dates License/certification/education Location/Instructor
i;l/:ww/ | ?‘/D&/C(, E/acé B{/‘?L /L/a,.u, ‘Qe{/e:gr_

Af"‘erf(a/i /(c’aﬂo //afm/e, 08

¢ -é% -00 9"

/19586 15/4 0 ke pada g/m/c ﬂwuef‘S;JV/

, /
ﬁ SIng Ss//ECo Aomicf//fgé:«?[)oﬁa

[ Peyclofoin
7

- Are you or any of your employees related to anyone employed by the Palm Beach County Parks

and Recreation Department?
Q Yes ﬂ No

Ifyés, give name and relationship.

1D

)




Dec 15 06 05:35p Mindy 561-470-1308 p.1

PALM BEACH COUNTY
PARKS AND RECREATION DEPARTMENT

APPLICANT DISCLOSURE (Please read carefully)

Qur agency screens prospective contractors/velunteers to evaluate whether an applicant poses a risk of harm to the
vouth, elderly, or individuals it serves. Information obtained is not an automatic bar to contract/volunteer service,
but is considered in view of all relevant circumstances. This disclosure is required to be completed by applicants
for contractual or volunteer positions in order to be considered. Any falsification, misrepresentation, or
incompleteness in this disclosure alone is grounds for disqualification or termination. |

APPLICANT: Nl S Haa S

_ Pladse print complete name

1 understand T must acknowledge the existence of any criminal records relating to the following list, regardiess of
whether ar not those records have been sealed or expunged. Iunderstand that I am also obligated to notify Palin
Beach County Parks and Recreation Department of any possible disqualifying offenses that may occur while
providing services for/with Palm Beach County Parks and Recreation Department. |

Initial next to ¢l that apply and provide a brief explanaiion below:

__ Sections 393,133 relating to sexual misconduct with certain developmentally disabled clients

3944593 relating to sexual miscondust with certain mental Health patienits
_ Sections 415.111 ~ adult abuse, neglect, or exploitation of aged person or disabled adults
74130 ; domestic violence and injunction for protection (defined in 741.28) means any

assault, aggravated assault, battery, aggravated battery, sexual assault, sexual
‘battery, stalking, aggravated stalking, kidnapping, false imprisonment, etc. of a
family or household mermber

. 782.04 murder

_ 782.07 manslaughter, aggravated manslaughter of anelderiy person oridisabled adult, or
aggravated manslaughter of a child

______ L 782.071 vehicular homicide

o 782.0% killing an unborn child by injury to the mother

____________ N 784.011 assault, if the victim of offense was a minor

R 784.021 aggravated assanlt

_____ . 784.03 battery, if the victim of offense was a minor

— 784.045 aggravated battery

e 787.01 kidnapping

— 787.02 false imprisonment :

787.04(2) taking, enticing, or removing a child beyond the state limits with criminal intent

pending custody proceedings

e - 787.04(3) carrying a child bevond the state lines with criminal intent to dveid producing a
child at & custody hearing or delivering the child to the designated person

e 790.115(1) exhibiting tirearms or weapons within 1,000 feet of a school |

_ 790.115(2b) possessing an electric weapon or device, destructive device, or other weapon on
school property

_____ e 794.011 sexual battery

794.041 prohibited acts of persons in familial or custodial authority (former)
________ Chapter 796 prostitution
Section 798.02 lewd and lascivious behavior
Chapter 800 lewdness and indecent exposure
- Section 806.01 arson v
__ Chapter 812 felony theft and/or robbery
_____ Sections 817.563 fraudulent sale of controlled substances, if the offense was a felony
o 825.102 abuse, aggravated abuse, or neglect of disabled adults or elderly persons
3 §25.1025 lewd or lascivious offenses committed upon or in the presence of ar. elderly

person or disabled adult '

325.103 exploitation of disabled adults or eldeﬂy persons, if the offende was a felony




Dec 15 06 05:36p Mindy 581 -470-1309 p.2
o £25.04 incest
e 827.03 child abuse, aggravated child abuse. or neglect of a child
_____ e © 827.04 contributing to the delinquency or dependency of a child
e 827.05 negligent treatment of children
______ 827.071 sexual performance by a child
—— 842.01 resisting arrest with violence
_____ Chapter 847 obscene literature
. Section 847.05(1) encouraging or recruiting another to join a criminal gang
o Chapter 893 drug abuse prevention and control only if the offense was a felony or if any othet
person involved in the offense was a minor
_____ Section 935.4045 sexual misconduct in juvenile justice programs

Explanation: (Provide details of any items initialed above, Attach another sheet if necessary.)

Description Dates

The above statemnents ure {rue aud complete to the best of my knowledge. INITIAL: [Mgg

By signing this section, [ affirm that I have not been charged, found guilty or entered a plea of
guilty or nolo contendere (no contest), regardless of ihe adjudication, to any of the foregoing
charges under the provisions of the Florida Statutes or under any similar statute of another

jurisdiction. Ialsc affirm that I do not have a delinquency record that is similar to any of these
cffenses. ' '

M e 12/i5o6

HApplicant's Signature : { " Date

By signing this scction, I declare that my record may contain one or more of the foregoing
Disqualifying charges, acts or offences and that the explanation [ have provided is complete
and true with regard to any of the above charges under the provisions of the Florida Statutes or
under any similar stature of another jurisdiction. '

Applicant's Signature Date

Updeted 12/16708




PALM BEACH COUNTY
PARKS AND RECREATION DEPARTMENT

APPLICANT DISCLOSURE (Please read carcfully)

Qur agency screens prospeclive contractors/volunteers to evaluate whether an applicant poses a risk of harm to the
youth, elderly, or individuals it serves. Information obtained is not an automatic bar to contract/volunteer service,
but is considered in view of all relevant circumstances. This disclosure is required to be completed by applicants
for contractual or volunteer positions in order to be considered. Any falsification, misrepresentation, or
incompleteness in this disclosure alone is grounds for disqualification or termination. |

APPLICANT: AnSell S Hags

Plcase print complete name

I understand I must acknowledge the existence of any criminal records relating to the following list, r ega'u'dless of
whether or not those records have been sealed or expunged. I understand that I am also obligated to notify Palm
Beach County Parks and Recreation Department of any possible disqualifying offenses that may occur while
providing services fot/with Palm Beach County Parks and Recreation Department.

Initial next 1o all that apply and provide a brief explanation below:

—__ Sections 393.135 relating to sexual misconduct with certain developmentally Qmablcd clients
R 394.4593 relating to sexual misconduct with certain mental Healt}'n patients

Sections 415.111 adult abuse, neglect, or exploitation of aged person or dls:‘;lble.i adults
- 741.30 domestic violence and injunction for protection (defined in 741,28) means any

assault, aggravated assault, battery, aggravath battery, §cxu§l assault, sexual
battery, stalking, aggravated stalking, kidnapping, false imprisonment, ctc. ofa
family or household member

782.04 murder o
782.07 manslaughter, aggravated manslaughter of anelderly person or disabled adult, or
aggravated manslaughter of a child

782.071 vehicular homicide

782.09 killing an unborn child by injury to the mother

784.011 assault, if the victim of offense was a minor

784,021 aggravated assault

784.03 battery, if the victim of offense was a minor

784,045 aggravated battery

787.01 kidnapping '

787.02 false imprisonmeit o o

787.04(2) taking, enticing, or removing a child beyond the state limits with criminal intent
: pending custody proceedings ) : _ .

787.04(3) carrying & child beyond the state lines with criminal intent to avoid producing a

~ child at 2 custody hearing or delivering the child to the designated person
790.115(1) exhibiting firearms or weapons within 1,000 feet of 2 school

790.115(2b) possessing an electric weapon or device, destructive device, or other weapon on

R

school property ‘
794.011 sexual battery ’ .
794.041 prohibited acts of persons in familial or custodial authority (for mer)

Chapter 796 prostitution |

Section 798.02 lewd and lascivious behavior

Chapter 800 lewdness and indecent expaosure

Section 806.01 arson

Chapter 812 felony theft and/or robbery ‘

Sections 817.563 fraudulent sale of controlled substances, if the offense was a felony
825.102 abuse, aggravated abuse, or neglect of disabled adults or elderly persons
825.1025 lewd or lascivious offenses committed upon or in the presence of an elderly

- person or disabled adult j
825,103 exploitation of disabled adults or elderly persons, if the offense was a felony




326.04 incest

- 827.03 child abuse, aggravated child abuse, or neglect of a child
- 827.04 contributing to the delinquency or dependency of a child
827.05 negligent reatment of children
827.071 sexual performance by a child
843.01 resisting arrest with violence
Chapter 847 abscene literature
Section 847.05(1) encouraging or recruiting another to join a criminal gang )
— Chapter 893 drug abuse prevention and control only if the offense was felony or if any other
: person involved in the offense was a minor
Section 985.4045 sexual misconduct in juvenile justice programs

Explanation: (Provide details of any items initialed above, Attach another sheet if necessary.)

Description ‘ Dates
|
|
|
The above statements are true and complete to the best of my knowledge. INITIAL: ‘/
: A

By signing this section, T affirm that I have not been charged, found guilty or entered a plea of
guilty or nolo contendere (no contest), regardless of the adjudication, to any of the foregoing
charges under the provisions of the Florida Statutes or under any similar statute of ?.nother
jurisdiction. I also affirm that I do not have a delinquency record that is similar to any of these

oﬁ‘egses. / /
A 111/

)
’ #pplfcaﬁt's Signature

Date

OR

By signing this section, I declare that my record may contain one or more of the foregoing
Disqualifying charges, acts or offences and that the explanation I have provided is complete
and true with regard to any of the above charges under the provisions of the Florida Statutes or
under any similar stature of another jurisdiction.

Applicant's Signature Date

Updated 12/16/08




MAIL TO: Palm Beach County

Board of County Commissioners |
Purchasing Department (Vendor Code to be
Attention: Vendor Registration Desk assigned by P.B.C.)

50 South Military Trail, Suite 110 |

West Palm Beach, FL. 33415-3199 ‘

Phone: {§61) 616-6800 Fax: (561) 616-6811
Web Address: www.pbcgov.com/pur

VENDOR REGISTRATION FORM

PLEASE TYPE OR PRINT IN BLACK INK

m New Registration [ 1 Change of Information

Headquarters(Legal Name) of Company: ga:‘} Cﬂaf ‘i’ &j\m{ OP &(P )Q%WJe

{Must match name to which Federal 1.D. or Taxpayer 1D is assigned.)

Alias/D/IBIA (Doing-Business-As) Name:

(List your D/B/A or fictitious name only if applicable.)

Organization Type: Individual [ ] Company pﬁ

Taxpayer ID: List your Federal ID (IRS W-9 Form) or Taxpayer ID Number? QO -Q00 ? q %23

1. Please list below your Headquarters address information:
Address: 21006 3 co K[a kA A -20 .
ciy: 0o (o anbn  statefProvince:__ T’
ZipiPostal Code: 334 33 Country: (LSA

Main Phone Number: S G |- 213 -S 75T

Contact Name:&d,&jﬁl ! 3 VH ( o_\!;(_ (/ ﬁ!ﬂ!\r E-mail Address: EC’J"{’ B @ G'C/C’/ﬁA l.CZJ 46/?[
(E-mail Address may be used for Orders/Contracts)

Contact Phone Number: S G /- &/ D " 7 ‘r"r Aiternate Phone Number:

Contact Fax Number: S(ol - ({70 -[30 ? Alternate Fax Number:

2. Please list below your payment address/accounts receivable department information
addresses if necessary, or check here if N Same as Headquarters: :

Address:
City: State/Province:
Zip/Postal Code: Country:

Main Phone Number:

Contact Name: E-mail Address:
Contact Phone Number: Alternate Phone Number:
Contact Fax Number: ’ Alternate Fax Number:

Page 1of 2




3 Please list below your order processing department information and attach additional
addresses if necessary, or check here if D(] Same as Headquarters:

Address:
City: State/Province:
Zip/Postal Code: Country:

Main Phone Number:

Contact Name: E-mail Address:

(E-mail Address may be used for Orders/Contracts)

Contact Phone Number: Alternate Phone Number:
Contact Fax Number: Alternate Fax Numherﬁ
4. Licenses and Certifications:
Paim Beach County Occupational License Number: H S‘ 5 2«0 9]
{Contact the Palm Beach County Tax Collector’'s Office (561) 355-2272.)
List Others: Type: Number:
Type: Number:
5. List Company Officers or Principals Who Are Palm Beach County Employees or are Related to Palm Beach
County Empiloyees: .
Name: Position/Title:
Name: Position/Title:
8. List Company Officials:
Name: Position/Title:
Name: Position/Title:
Name: Position/Title:
7. Are you interested in being Certified as a Small Business Enterpriseora Minority-Owned Business? [ JYES
NO : .

For more information, please contact the Paim Beach County Office of SmaliMinorityWomen Business
Assistance at (561) 616-6840

8. Affix Authorized Signature of Company Officer or Principal (Required for Registration):
Print Nag\e: /K,&i Jeel {. Hﬁfbf Title: p/\!i(&])l’
Signatu _ : Date: llz/l 306
_\._/ [} [

This section is fo be completed by Purchasing:  is this vendor inferested in SBE or Minority Certification? [ ]YES { INO

If yes, date copy forwarded to OSBA:

Page 2 of 2
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' BACKGROUND INFORMATION

Palm Beach County Parks and Recreation Department requires all prospective contractual
employees who work in any capacity to successfully pass a criminal background check prior to
beginning employment. Please complete the information below and return 1t thh your contract

NAME: ////M - (f Ul 71//4&7

F IRST MIDDLE ' LAST

Other names you have used in the past (including maiden names and mcknames)

Z/Mﬂf‘/’élﬂ ) /oLJ/"IL name.
DATE OF BIRTH: /963 /])(/7(?345/ Wi,

YEAR "MONTH DAY
RACE: (PLEASE CIRCLE) Black -  Asian

Alaskan Native Unknown

SEX: (PLEASECIRCLE) Male @

soctaL security Numser__/ (Y- éO — 990 /
ADDRESS: Qfgﬂ 6//@/4/M/6J’ /DQV’C //7 ‘

NUMBER STREET APTH#

CITY: 50%/&% STATE: [t P




| BACKGROUND INFORMATION

Palm Beach County Parks and Recreation Department requires all prospective contractual
employees who work in any capacity to successfully pass a criminal background check prior to
beginning employment. Please complete the information below and return it with your contract.

NAME: /P\O §Se (| Juatt Haas

FIRST MIDDLE LAST

Other names you have used in the past (including maiden names and nicknames): |

paTEoF BIRTH: |9 L‘f kuquﬁ 3|

YEAR MQNTH DAY
RACE: (PLEASE CIRCLE) - Black @ Asian
Alaskan Native Unknown

SEX: (PLEASE CIRCLE) | Female
SOCIAL SECURITY NUMBER ( 30 - 5 Z- 73 % %

ADDRESS: 9560 EUCI/OI lagles PL//I

NUMBER STREERJ APTH#

CITY:_ BO (a_ ( a {On " STATE: F
ZIP CODE: 35 (/2’8




Palm Beach County

CONTRACT INFORMATION

Active

NAME :

VENDOR CODE:

INSTRUCTOR:

ACCOUNT NUMBER :

Parks and Recreation Dept.
Contract Tracking System 0000001291

DATE

01/19/72007

[ ANDR00200207530200I

ANDREWS, GORDON
ANDRO0020
USA HEAD SWIM COACH

0001-580-5302-00~3422

Certificate of Insurance

LOCATION: LAKE LYTAL POOL
PROGRAM: SWIMMING
CONTRACT DATE : 01/17/2007
START DATE : 02/01/2007

END DATE : 01/31/2008

CONTRACT AMOUNT :
USED AMOUNT :

AMOUNT LEFT :

70,000.00 REVENUE AMOUNT

0.00 USED AMOUNT

70,000.00 AMOUNT LEFT

70,000.00
0.00

70,000.00

ASSIGNED CATEGORIES:

USA HEAD SWIM COACH

0.80 PCT




> ,. /v

INDEPE‘NDENT CONTRCTOR AGREEMENT FOR ‘
PALM BEACH COUNTY PARKS & RECREATION DEPARTMENT

This Agreement is made as of the 4 7 day of fg{(_, 2004, by and between the Board of County Commissioners of
~ Palm Beach County, Florida, hereinafter refersed to as the "COUNTY" and Gordon Andrews ,an

Independent Contractor, hereinafter referred to as "CONTRACTOR".

WITNESSETH:

WHEREAS, the COUNTY desires to make available (a) (an) _USA Swimming program , and desires to
contract with CONTRACTOR to provide a specific service for that program; and

. WHEREAS, the COUNTY and CONTRACTOR desire to clarify and define their responsibilities with regard to

providing said program.

NOW THEREFORE, in consideration of the mutual covenants and promises contained hereir, the COUNTY

and CONTRACTOR hereby agree as follows:

1. Term: The class, activity or service will begin on February 1, 2007 and will meet thereafter with the termination

date of this agreement being January 31, 2008.

2. Fees: Palm Beach County Parks and Recreation Department, on behalf of COUNTY, shall collect all fees and
charges from participants. The fee(s) charged by the COUNTY for this class or activity (is) (are): _$40.00-$85.00
per _patrticipant per month __. Revenue Account No. __001-580-5302-4724-02 .

3. Payments To Contractor:

a.

4. Specific Details:
a.

b.

The total amount to be paid by the COUNTY under this Contract for all services and materials shall
not exceed a total contract amount of Seventy Thousand Dollars ($ 70,000). The CONTRACTOR
shall notify the COUNTY's representative in writing when 90% of the "not to exceed amount" has
been reached. The CONTRACTOR will bill the COUNTY on a bi-weekly basis per the attached
schedule of payments, or as otherwise provided in Exhibit "B" for services rendered toward the
completion of the Scope of Work. Where incremental billings for partially completed items are
permitted, the total billings shall not exceed the estimated percentage of completion as of the billing
date.

The CONTRACTOR's fee shall be the sum of § __N/A or 80 % of the paid
enrollment fees for the class or activity. .

Type of service/instructor: USA Competitive Head Swim Coach

Name of class or activity: _ USA Competitive Swimming Team

Day(s)/Date(s) Scheduled: :Monday-Saturday per the attached schedule

Time Scheduled: __Various per the attached schedule

‘Location: _ Lake Lytal Family Aquatic Center

A minimum of 60 and a maximum of 150 paid enrollments must be received by the COUNTY prior to
commencement of the class or activity. COUNTY reserves the right to cancel each class or activity
which does not have the specified minimum number of participants registered.




Independent Contractor Status: It is specifically understood that the CONTRACTOR is an independent
contractor and not an employee of the COUNTY. The COUNTY and CONTRACTOR agree that this Agreement is
not a contract of employment and that no relationship of Employer/Employee or Principal/Agent is or shall be
created hereby nor shall hereafter exist by reason of the performance of the services herein specified.

. Taxes: ltis acknowledged and agreed by the COUNTY and CONTRACTOR that the service herein provided by
the CONTRACTOR is a professional service and that the COUNTY is neither paying Social Security benefits nor
withholding taxes from the CONTRACTOR's compensation for said service. The CONTRACTOR assumes all
liability and responsibility for payment of his/her own FICA and Social Security benefits with respect to this
Agreement.

Termination: The COUNTY may terminate this Agreement at any time upon written notice to the CONTRACTOR
and the CONTRACTOR may terminate this Agreement upon written notice mailed to the COUNTY at least thirty
(30) working days prior to the CONTRACTOR's departure date. ‘

Subcontracting: The CONTRACTOR may not, without written approval of the COUNTY, subcontract or assign
any rights, responsibilities or obligations under this Agreement.

Performance:
a. CONTRACTOR agrees to:
1. Perform the services set forth herein in accordance with all applicable association/governing body

rules and regulations, and in a competent, professional, safe, and responsible manner with full regard
for the safety of the participants as well as the facility.

2. No person other than the CONTRACTOR or a qualified employee of the CONTRACTOR shall be
engaged to provide the services provided for in this Agreement.

3. Provide written activity plans for each class or activity for which the CONTRACTOR is respohsible.

4. Provide and maintain, in proper working order, all necessary equipment specified to conduct the

services provided for in this agreement.

5. Inspect the activity site prior to beginning each class or activity in accordance with safety standards as
explained in the CONTRACTOR's orientation program. Should a safety condition exist at a facility,
CONTRACTOR should report said condition immediately to the County Representatlve and postpone
said class or activity until the condition is addressed.

6. Inspect the activity site after the class or activity is concluded to assure that the faculity is left in the
condition in which it was found.

7. Utilize his or her own methods and proc\edures toward a result which shall be in accbrdance with the
purposes, intent and objectives of the COUNTY in providing such recreational class or activity.

8. Provide the County Representativé‘ with 10 days notice of all schedule conflicts/changes.

9. CONTRACTOR shall immediately notify the CoUnty Representative of any unanticipated absences

such as personal/family ilinesses.

b. COUNTY agrees to:

1. Maintain the facilities in proper working order.

2. Conduct registration, collect participation fees and process class transfers or refunds for any and all
programs and registrants.

3. Provide class/activity rosters to the CONTRACTOR for distribution.

4, Publicize the class or activity through the Leisure Times and public service announcements.




10.

11

12,

13.
- requested, if sent to the COUNTY shall be mailed to:

14,

15.

16.

17.

18.

19.

Exhibits: If any additional provisions are applicable to the class or activity as provided for herem CONTRACTOR
and COUNTY may attach applicable Exhibit(s). If any additional requirements such as specialty certifications,
licenses and/or memberships applicable to the class or activity are required CONTRACTOR and COUNTY may
attach applicable Exhibit(s). The CONTRACTOR's proposal should also be included as an Exhibit to this
Agreement. All Exhibits shall be incorporated into and made a part hereof. ‘

. County Representative: The County Representative for this CONTRACT is:

Jennifer Anglin, Aquatic Coordinator PH: 561?966-6632

Indemnification: The CONTRACTOR shall protect, defend, reimburse, indemnify and hold COUNTY, its agents,
servants, employees and elected officers harmless from and against any and all claims, liability, losses, expense,
cost, damages and/or causes of action of every kind or character, including attorney’s fees and costs, whether at
trial or appellate levels or otherwise, which may arise from any and all acts or omissions of the CONTRACTOR
during the performance of the CONTRACTOR's service under this Agreement.

Notices: All notices required in this Agreement shall be hand dehvered or sent by certified mail, return receipt
Director of Special Facilities & Beaches v
Palm Beach County Parks and Recreation Department
2700 Sixth Avenue South
Lake Worth, FL 33461

and if sent to the CONTRACTOR shall be mailed to:

CONTRACTOR’S Name: ___ Gordon Andrews

CONTRACTOR'S Address:_ 5448 Berry Blossom Way E, WPB, FL. 33415

CONTRACTOR’S Phone No. _561-689-7120

Remedies: This Agreement shall be governed by the laws of the State of Florida. Any legal action necessary to
enforce this Agreement shall be held in Palm Beach County. Nothing herein shall be construed as creating any
personal liability on the part of any officer or agent of the COUNTY, or shall it be construed as gNlng any rights or
benefits hereunder to anyone other than the COUNTY and the CONTRACTOR

Availability of Funds: The COUNTY’s performance and obligation to pay under this Agreement for subsequent
fiscal year’s is contingent upon annual appropriations for its purpose by the Board of County Commissioners.

Arrears: The CONTRACTOR shall not pledge the COUNTY’S credit or make it a guarantor of payment or surety
for any contract, debt, obligation, judgment, lien, or any form of indebtedness. The CONTRACTOR further
warrants and represents that it has no obligation or indebtedness that would impair its ability to fulfill the terms of
this Agreement. ‘

Public Entity Crimes: As provided in F.S. 287.132-133, by entering into this Agreement or performing any work
in furtherance hereof, the CONTRACTOR certifies that it, its affiliates, suppliers, subcontractors and consultants
who will perform hereunder, have not been placed on the convicted vendor list maintained by the State of Florida
Department of Management Services within the 36 months immediately preceding the date hereaf. This notice is
required by F.S. 287.133(3)(a).

Criminal History Records Check: The CONTRACTOR shall comply with the provisions of Ordinance 2003-030,
the Criminal History Records Check Ordinance (“Ordinance”), if CONTRACTOR'’S employees or subcontractors
are required under this Agreement to enter a “critical facility” as identified in Resolution R-2003-1274. The
CONTRACTOR acknowledges and agrees that all employees and subcontractors who are to enter a “critical
facility” will be subject to a fingerprint based criminal history records check. Although COUNTY agrees to pay for
all applicable FDLE/FBI fees required for criminal history records check, the CONTRACTOR shall be solely

responsible for the financial, schedule, and staffing implications associated in complying with Ordinance 2003-030.

Severability: If any term or provision of this Agreement, or the application thereof to any person or circumstances




shall, to any extent, be held invalid or unenforceable, the remainder of this Agreement, or the application of such
terms or provision, to persons or circumstances other than those as to which it is held invalid or unenforceable,
shall not be affected, and every other term and provision of this Agreement shall be deemed valid and enforceable

to the extent permitted by law.

19. Entirety of Contractual Agreement: The COUNTY and the CONTRACTOR agree that this Agreement sets forth
the entire agreement between the parties, and that there are no promises or understandings other than those
stated herein. None of the provisions, terms and conditions contained in this Agreement may be added to,
modified, superseded or otherwise altered, except by written instrument executed by the parties hereto,

IN WITNESS WHEREOF, the parties have set their hands and seals in the date first above written.

PALM BEACH COU WITNESS

'

SIGNATURE

—Theresec Kawrent

NAME (TYPE OR PRINT)

CONTRACTOR WITNESS
' 7‘ %: SJENATURE ‘ f :
SIGNATURE | /7/5 .

Q/b‘?z 7° /h‘,/%#ﬂ//ﬁv T wdow /\7 #wmémr ) LoBet

NAME & TITLE (TYPE OR PRINT)

NAME (TYPE OR PRINT)

APPROVED AS TO FORM Aang
LEGAL SUFFICIENCY

COUNTY A%RNE_‘{




HEAD COACH USA SWIMMING
SCOPE OF SERVICES

ATTACHMENT A

AQUATIC CHAIN OF COMMAND

Lake Lytal Pool Manager — Vacant
Office: 561-684-2685

Aquatic Program Coordinator — Jennifer Anglin
Office: (561) 966-6632
Home: (561) 588-3396

Aquatics Supervisor — Vacant

Aquatics Director — Dave Lill
Office: (561) 966-6630




SCOPE OF SERVICES

The basic requirements for the USA Swimming Head Coach (CONTRACTOR) are as follows:

A Scope of Work

The CONTRACTOR has the responsibility of training swimmers in preparation for competitive swim programs.
CONTRACTOR must organize and supervise the competitive swim program as well as instruct and train the
participants in competitive swimming. CONTRACTOR is responsible for the preparation and administration of
training schedules, registering team and individuals with USA Swimming; and technical instruction of competitive
swimmers. Participants will be supervised during a variety of exercises, swimming drills, and instructional sessions.
CONTRACTOR will supervise swimmers at practices and meets; will oversee the entry of swimmers in sanctioned
USA competition and represent the team as a delegate to the Florida Gold Coast Association of United States
Swimming. The COUNTY will pay for the annual membership to USA swimming upon receipt of the invoice sixty
days prior to due date.

Palm Beach County Parks and Recreation Department desires to serve all constituents of the public by providing
programming for all ages and skills levels.

Perform the services set forth herein in a competent, professional, safe and responsible manner with full regard for the
safety of the participants as well as for the facility.

Immedlately upon arrival at the facility, inspect the site prior to begmmng any activity. Prior to swunmers entering the
water perform a water test with facilities test kit for chemical levels in the water, if chemical levels are not reading
between 1.5-3.0 for chlorine and 7.2-7.6 for pH, swimmers should not enter the pool. Should any other safety
condition exist at the facility, the CONTRACTOR will report said condition to the facility manager immediately upon
the manager’s arrival at the facility. If the condition creates a risk to the participants or spectators, the act1v1ty wﬂl be
postponed untll corrective action has been completed.

CONTRACTOR will be required to make judgments regarding safe weather and water conditions, and will be expected
to cancel or postpone practice sessions when conditions are unsafe or as directed by the Facility Manager or designee.

CONTRACTOR shall follow the facility’s established CRITICAL INCIDENT PROCEDURES/ EMERGENCY
ACTION PLANS should a serious injury or incident occur at the facility. |

CONTRACTOR will work within the aquatic chain-of-command: Facility Manager, Aquatics Program Ooordmator,
Aquatics Supervisor and Special Facilities and Beaches Division Director as outlined in Exhibit A.

CONTRACTOR will ensure that all participants be instructed in the pool rules and safety procedures to ensure that risk
of injury or accidents is minimized. During facility operational hours program participants will obey all pool rules.
CONTRACTOR and all personzel on site will-be certified in American Red Cross Safety Training for Swim Coaches
(or Lifeguard Training); First Aid/CPR (equivalent or higher training) and must have access to a first aid kit at all
times.

Contractor will conduct team practices only with the supervision of Palm Beach County Pool Lifeguards on stand.

Contractor will adhere to the practice schedule agreed upon in advance by the Facility Manager unless arrangements
have been made for special needs or events.

CONTRACTOR will provide a serv1ce capable of responding to public questions, program information and
membership details.

CONTRACTOR will provide the facility manager with 14 days notice of all anticipated conflicts, schedule changes,




and or absences. The CONTRACTOR shall immediately notify the facility manager of any unanticipated absences.

CONTRACTOR will work with and maintain open dialogue with the facility rhanager, liaison and/or parent
organization (if applicable) regarding program needs, program changes, additions or removals, or problems with the
facility or equipment, by attending scheduled meetings and in general daily interaction. 3

CONTRACTOR will provide copies of any team newsletters, calendars and handbooks to the facility man;ager and
obtain approval from the facility manager for all activities other than permitted practice times. !

CONTRACTOR will adhere to all applicable COUNTY policies and procedures.

CONTRACTOR and CONTRACTOR’S staff shall display effective and respectful behavior in all public contacts
while performing contracted services. :

CONTRACTOR will provide the facility manager with a list of registered USA Swimming members containing the

following information: first name; last name; age; sex; their assigned skill group and what monthly fees are tobe

assessed that swimmer. All changes to this information must be made monthly and provided to the facility manager on
~ the first of each month. ’ : ' 3

CONTRACTOR will provide facility manager with bi-weekly attendance figures on the first and third Tuésday of each
month. The COUNTY will provide assistance by collecting delinquent payments from participants.

CONTRACTOR will secure necessary timers, meet officials, and volunteers for the set up, running, take down, and
.clean up for all swim meets.

CONTRACTOR will recognize and abide by the terms of the Agreement between the COUNTY and the School Board
of Palm Beach County for the Mutual Use of Recreation Facilities. (R-93- 164-D)

B. Use of Premises

The facility, when permitted by the COUNTY for the CONTRACTOR for the USA Swimming competitive program
shall not be permitted by the Contractor, for use to any other organization or group during their permitted time.

CONTRACTOR must submit written requests for lane space to the facility manager on an annual basis. |
'CONTRACTOR and facility manager will meet on a bi-annual basis to assess annual request. Said requests shall be
reviewed by the facility manager and request for said usage shall not be unreasonably withheld. At a minimum, submit

to the facility manager quarterly, proposed pool needs and activity schedules. The facility manager will review said

schedule and after considering the needs of the general public and other program offerings at the facility make
reasonable changes thereto, or agree to the schedule as proposed. ' ‘

Ensure proper use and care of all equipment by CONTRACTOR, CONTRACTOR’S staff, and program participants.

" Ensure that the facility is utilized properly and as scheduled, left clean and that opening and closing procedures are
followed. It is the CONTRACTOR'S responsibility to maintain clean and orderly office and storage areas that have
been allocated for the competitive swimming program. The CONTRACTOR shall open the facility each morning in
conjunction with scheduled facility staff for the USA Swimming competitive program when utilizing the facility prior
to the facility’s opening to the general public. The CONTRACTOR shall also close and secure the facility each
evening in conjunction with scheduled facility staff if the program conclusion is after operational hours.

The Parks and Recreation Department will provide a work area for the Head Coach to utilize during USA Swimming
/ program hours. ‘

CONTRACTOR will inform the facility manager immediately of any equipment malfunction or failure.

The Parks and Recreation Department may authorize the closing of the pool during necessary repair work or in the
event of severe weather. In these instances the pool will remain closed until the COUNTY authorizes its reopening.




C. Personnel

The CONTRACTOR will secure at its own expense, all necessary personnel required to perform the services under this
‘Contract. Such personnel shall not be employees of or have any contractual relationship with the COUNTY.

All of the services required herein shall be performed by the CONTRACTOR, or under its supervision, ahd all
personnel engaged in performing the services shall be fully qualified and, if required, authorized or pemutted under
state and local law to perform such services. |

~ Any changes or substitutions in the CONTRACTOR’S key personnel must be made known to the COUNTY'S
_ representative and written approval must be granted by the COUNTY'S representative before said change or
. substitution can become effective.

/CONTRACTOR shall indoctrinate and train all staff in the philosophies and public relations concerns of the
'COUNTY. CONTRACTOR'’S staff and pool staff will be crossed trained to be knowledgeable of each athers
Jprograms. CONTRACTOR shall cooperate with facility management and staff, contributing to the harmony and

- product1v1ty of the unit.

D. Program Fees & Charges

The Palm Beach County Parks and Recreation Department, on behalf of the COUNTY, shall collect all program fees
and charges from participants. All program fee and charges payments will be made payable to: Board of County
Commissioners. The COUNTY will provide the CONTRACTOR with weekly reports updating participant’s payment
status. CONTRACTOR Etlall asﬁt CO_ILNTY with the collection of fie/s., ‘

Any and all monthly program rate change must be approved in writing in advance by the Director of the Parks and
Recreation Department. ‘

E. Payments To Contractor

Payment shall be made to the CONTRACTOR by the COUNTY when invoiced but no more than once every two
weeks per the approved payment proposal. Payments will be made only for the current month of services, there will be
no advanced payment of services.

F. Role of Parents’ Organization

The Parents’ Organization is established to support the general swim team in all its activities, such as the hosting of
swim meets, award banquets, team social outings, the purchase of team uniforms, the coordination of team travel to
away meets and fundraising events. The Parents’ Organization is governed by an elected Board of Directors. General
membership to the organization is open to parents of age-group participants in the swim program. The Parents’
Organization should annually prepare a budget for general team needs and home pool team activities that benefit the
team as a whole. |

G.  Role of Head Coach with Parents’ Organization

The Head Coach is an independent contractor with Palm Beach County, and as such, is not permitted to be a member,
voting or non-voting, of the Parents’ Organization. The role of the coach is to provide training to participants,
recommend equipment purchases which will enhance the program, and to recommend swim meets and other similar
competitive or fund raising opportunities to the Board of Directors. The Head coach or other coaching staff may not
influence, intimidate, or compellingly request involvement with the organization through verbal or written materials.




LAKE LYTAL LIGHTNING SWIM TEAM
2007 MEET & IMPORTANT DATES SCHEDULE*

* THE MEET SCHEDULE IS SUBJECT TO CHANGE

DATE MEET LOCATION gUAglFlERS
Jan. 12-14 Sr. Circuit Travel Meet Sarasota Sr. Circuit Cuts
Feb. 17 PB County Sub JO Aquacrest All ages-Under JO
Feb. 24 Sr. Quad Meet: Pine Cr./Fast/LLL/Comets Pine Crest Sr. Circuit Cuts 12 & O
March 2-4 FGC North Division il Champs Jupiter All ages-Under JO
March 9-11 Speedo Champions Series (Sectionals) Ft. Lauderdale Sectional Cuts
March 16-18 FGC Jr. Olympics Coral Springs JO Cuts
March 24-25 FGC vs. Florida All Star Meet IRCC Qualifiers from Jos
March 28-31 USA Spring National Championshi East Meadow, NY Spring Nat. Cuts
April 20-22 FGC Wide Inv. Jupiter A times
May 5-6 PB County Sub JO TBA All ages-Under JO
May 5-6 LC Travel Meet to Sebastian North County AC-Sebastian BB+ Times
'May 19 PB County Sub JO North Palm CC All ages-Under JO
June 1-3 FGC Wide Inv. Florida Atlantic Atimes
June 16 PB County Sub JO Aquacrest All ageS-Under JO
June 22-23 FGC ‘A’ Inv. Coral Springs A times
July 6-8 FGC North Division li Champs Florida Atlantic All ages-Under JO
July 12-15 Speedo Champions Series (Sectionals) Ft. Lauderdale Sectional Cuts
July 16 PB County Sub JO Wellington All ages-Under JO
July 18-22 FGC Jr. Olympics i JO Cuts
July 23-Aug, 7 o —_— :

July 30-Aug. 11}

Wed. Aug. 8
Wed. Aug. 22 School Begins ,
Sept. 8 PB County Sub JO Martin Count All ages-Under JO
Sept. 14-16 FGC Top 16 'A' Inv. * A times
Oct. §-7 FGC Wide Inv. Martin County A times
Oct. 10-17 FHSAA District Championships TBA
Oct. 26-29 FHSAA Regional Championships TBA Qualifers from Districts
Nov. 1-3 FHSAA State Championships TBA Qualifers from Regionals
Nov. 3 PB County Sub JO Jupiter All ages-Under JO
Nov. 16-18 i Plantation JO Cuts
Nov. 21-25 R TR e
Dec. 8 & Under Holiday Classic TBA 8 & Unders
Dec. PB County Championshi TBA All swimmers 9 & Over
Dec. 17-30

Dec. 17-Jan. 6




PALM BEACH COUNTY

PARKS AND RECREATION DEPARTMENT

SUMMARY OF QUALIFICATIONS
RECREATION INSTRUCTORS & SPORTS OFFICIALS

ébEbw 7%;4/»1?:&5—»/& | /7. S0 . 01€/

Name of Recreation Service Provider/Sports Official FEI/Social Security Number

1. Which service(s) are you interested in providing? _ 7SHAS /& D pone

2. List prior work experience in providing this service:
Dates ' Agency/Company Representative
(A). ' |

& A P2 CYED soneE o] /FTE

Scogé of Work . Contact #

Dates _ Agency/Company , Representative
(B). .

Scope of Work ~ Contact#




Dates ’ Agency/Company Representative
(©). !

Scope of Work Contact #

~.

List any licenses/certification/education you have completed relevant to providing jthis service:

Dates License/certification/education Location/InStructor

— g Lorer. ¥ wiivesrnir’”
— L9l CERTIFILD

T MIseHh EFELR —

— AR  PEPI?7FE/RL

Are you or any of your employees related to anyone employed by the Palm Beach County Parks
and Recreation Department? ‘

o Yes J’(

If yes, give name and relationship.




BACKGROUND INFORMATION

Palm Beach County Parks and Recreation Department requires all prospective

contractual employees who work in any capacity to successfully pass a criminal
background check prior to beginning employment. Please complete the information below
and return it with your contract. Thank you.

First - Middle Last name |

OTHER NAMES YOU HAVE USED IN THE PAST (INCLUDING MAIDEN NAMES AND
NICKNAMES):

DATE OF BIRTH: [/ : Z 7 g ‘
Year month day
RACE (CIRCLE ONE):  Black @ Asian
Alaskan Native Other
SEX (CIRCLE ONE): “Male Female
7& )
SOCIAL SECURITY NuMBER: __ *°° . So . © /
/
ADDRESS: S ¥5°¢/ 2&/&6@%&«4 W /}’//)
Number Street name Apt #

CITY: W/? g &A STATE: /~7— 71P CODE: S5 S




2007 LAKE LYTAL LIGHTNING YEARLY TRAINING SCHEDULE*

RED BRONZE SILVER SENIOR o
_ AM. | PM. AM. “PM. AM “P.M. AM. PM___ |
JAN. 1 TO JUNE 2 F 4:30-5 T-F 5-6 M-F 4:30-6:30 M-F 4:30-7.30 |
Sat. 7:30-9 Sat. 7-10
JUNE 4-AUG. 18 |  T-F 9-9:30 T-F 4:30-5 T-F 9-10 T-F 5-6 M-F 7-9 Wed. 4:30-6 M-F 6:30-9  |M.T.TH.F 4:30-8
Sat. 7-9:30
AUG. 20-NOV. 3 T-F 5-6 T-F 6-7 M-F 5-7 T1H 515-6:30 | M-F 4:30-7:.15
Sat. 7-10
NOV. 5-DEC., 22 T-F 4:30-5 T-F 5-6 M-F 4:30-6:30 M-F 4:30-7.30
Sat. 7:30-9 Sat. 7-10

* PLEASE REFER TO 'MEET & IMPORTANT DATES SCHEDULE' TO SEE LLL's BREAKS




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DD/YY)
01/08/07

PRODUCER

‘|IRisk Management Services, Inc.

P.O. Box 32712

Phoenix, AZ 85064-2712

1-800-777-4930

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
- ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING COVERAGE

INSURED

LAKE LYTAL LIGHTING

USA Swimming etal Incl Local Swimming
GORDON ANDREWS:

5448 BERRY BLOSSOM WAY E INSURER C:
WEST PALM BEACH, FL 33415-4442 INSURER D:
| INSURER E:

Committees

INSURER A: Lexington Insurance Company

INSURER 8: Mutual of Omaha Insurance Company

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER P Ve | PORTE hiptrva LIMITS
A | GENERAL LIABILITY 390-4890 01/01/07 ' o1/01/08 EACH OCCURRENCE $ 2,000,000
| X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 100,000
| CLAIMS MADE OCCUR MED EXP (Any one person) $ EXCLUDED
X |Participant Legal PERSONAL & ADVINJURY {8 1,000,000
X |Liability Included GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | POLICY 1 .1ECT } LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
|| ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY 3
NON-OWNED AUTOS {Per accident)
— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: AGG | $
A | EXCESS LIABILITY 5629776 01/01/07 01/01/08 EACH OCCURRENCE $ 3,000,000
X | occur D CLAIMS MADE AGGREGATE $ 6,000,000
$
DEDUCTIBLE $
RETENTION $
WORKERS COMPENSATION AND TR LTS !og}g -
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT | $
£.L. DISEASE - EA EMPLOYEE] §
E.L. DISEASE - POLICY LIMIT l $
OTHER
B |(AD & D T5MPSP35054 01/01/07 01/01/08 Maximum $5,000
B |XS ACC MED/DENTAL TSMPSP35054 01/01/07 01/01/08 Masximum $25,000
$

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Verification of General/Excess Liability for INSURED ACTIVITIES per attached. The Certificate Holder is included

as Additional Insured per attached ADDITIONAL INSURED ENDORSEMENT EFFECTIVE CERTIFICATE ISSUE DATE.

CERTIFICATE HOLDER

] Y | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Palm Beach County Board of County Commissioners

2700 6th Ave. South

Lake Worth, FL 33461

Usa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL EKBEXTGKIRE MAIL 30 pAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BXISRIDIREX BXB RSN EX:

AUTHORIZED REPRESENTATIVE , I

ACORD 25-S (7/97) FG-LLI.
11040

® ACORD CORPORATION 1988




ATTACHMENT TO USA SWIMMING CERTIFICATE

ADDITIONAL NAMED INSUREDS:

It is agreed that the following persons or organizations shall be defined as an Additional Named
Insured. Furthermore, the Additional Named Insured shall be included under the Persons Insured
section of this policy as an Insured, solely as respects to liability arising from insured activities.

a. United States Swimming, Inc., clubs and seasonal clubs which athletes or participants and coaches are
members of United States Swimming, Inc. ‘

b. United States Swimming, Inc., member(s) and volunteer(s) while acting at the direction of, and within

the scope of their duties for a Named Insured. However, none of these member(s) and volunteer(s)
are insured for Personal Injury and Advertising Injury. :

ADDITIONAL NAMED INSURED - INSURED ACTIVITIES:

The insurance afforded by this policy applies to any Additional Named Insured for insured activities.
Insured activities are defined as: : !

a. Swimming meets that have been issued a written meet sanction or a meet approval;

b. 'Swimming practices, dry land training activities and learn to swim programs where all swimmers
and/or participants are members of United States Swimming, Inc. and which are conducted under the
direct and active supervision of a member coach; ‘

¢. United States Swimming, Inc. Swim-A-Thons ®;
d. Approved social events and approved fund raising activities;
e. Swimming Tryouts. ’

Meet sanction is defined as a permit that has been issued by a Local Swimming Committee to/a US
Swimming, Inc. group member to conduct a meet in conformance with all United States Swimming, Inc.
rules.

Meet approval is defined as a permit issued by a Local Swimming Committee for meets conducted in
conformance with United States Swimming, Inc. technical rules in which both member and non members
may compete. _

Member coach is defined as a coach member of United States wimming, Inc. who has complied with
safety training required by United States Swimming, Inc. ‘

Approved social events and approved fund raising activities are events and activities for which an

Additional Named Insured has received approval from Risk Management Services, Inc. ;
Swimming Tryouts are defined as swimming practices where a swimmer(s) who is not and who has
never been a member of United States Swimming, Inc. participates with a United States Swimniing, Inc.
club or seasonal club, for a period not to exceed thirty consecutive days in a twelve month period to

_ determine the swimmer’s interest in becoming a member of United States Swimming, Inc.

Dry land training activities are defined as weight training, running, calisthenics, exercise, machine
training and any other activity for which an Additional Named Insured has received approval from Risk
Management Services, Inc.

NOTE: THIS ATTACHMENT DOES NOT CHANGE, MODIFY OR NEGATE ANY
POLICY TERMS, PROVISIONS, CONDITIONS AND/OR EXCLUSIONS OF THE
ACTUAL POLICY.




ATTACHMENT TO USA SWIMMING CERTIFICATE

POLICY NUMBER: 390-4890 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CARBj}FULLY.

ADDITIONAL INSUREDS - BLAN KET
OWNERS AND/OR LESSORS OF PREMISES

The policy is amended to include as-an Additional Insured any person or organization of the type
designated below, and as evidenced by a certificate of insurance issued to the Additional Insured by us
or on our behalf, but only with respect to liability arising out of insured activities by a N amed Insured
or an Additional Named Insured. |

Additional Insured is defined as owners and/or lessors of premises leased, rented or loaned to a Named
Insured or an Additional Named Insured. :

The insurance afforded with respect to an Additional Insured by this endorsement is subject to the
following additional exclusions:

a. This insurance applies only to an occurrence which takes place while the
Named Insured or Additional Named Insured is utilizing the premises;

b. This insurance does not apply to an occurrence arising out of or related to structural
alterations, new construction or demolition operations performed by or on behalf of an
Additional Insured; 3

c. This insurance does not apply to an occurrence arising out of or related to any design
defect or maintenance of the premises by or on behalf of an Additional Insured;

d. This insurance does not apply to any occurrence which is caused by the negligence of the
Additional Insured.

Effective Date: The effeétive date of this endorsement shall be the issue date of thé certificate to
which it is attached.

NOTE: THIS ATTACHMENT DOES NOT CHANGE, MODIFY OR NEGATE ANY
POLICY TERMS, PROVISIONS, CONDITIONS AND/OR EXCLUSIONS OF THE

ACTUAL POLICY.




PALM BEACH COUNTY

PARKS AND RECREATION DEPARTMENT

APPLICANT DISCLOSURE (Please read carefully) -

Our agency screens prospective contractors/volunteers to evaluate whether an applicant poses a risk of harm to the
youth, elderly, or individuals it serves. Information obtained is not an automatic bar to contract/volunteer service,

but is considered in view of a

1l relevant circumstances. This disclosure is required to be completed by applicants

for contractual or volunteer positions in order to be considered. Any falsification, misrepresentation, or
incompleteness in this disclosure alone is grounds for disqualification o ermination. '

APPLICANT:

: 3 =2 P Ias 2

Please print compléﬁs néme

I understand I must acknowledge the existence of any criminal records relating to the following list, regardless of
whether or not those records have been sealed or expunged. I understand that I am also obligated to notify Palm
Beach County Parks and Recreation Department of any possible disqualifying offenses that may occur while
providing services for/with Palm Beach County Parks and Recreation Department. C

[nitial next to all that apply and provide a brief explanation below:

Sections

|

Sections

|

Section

Section

U T E T

393.135
394.4593
415.111
741.30

782.04
782.07

782.071
782.09
784.011
784.021
784.03
784.045
787.01
787.02
787.04(2)

787.04(3)

790.115(1)
790.115(2b)

794.011
794.041

Chapter 796

798.02

Chapter 800

806.01 -

Chapter 812 \
Sections 817.563

825.102
825.1025

825.103

relating to sexual misconduct with certain developmentally disabled clients

relating to sexual misconduct with certain mental Health patients
adult abuse, neglect, or exploitation of aged person or disabled adults
domestic violence and injunction for protection (defined in 741.28) means any
assault, aggravated assault, battery, aggravated battery, sexual assault, sexual
battery, stalking, aggravated stalking, kidnapping, false imprisonment, etc. ofa
family or household member ‘
murder ;
manslaughter, aggravated manslaughter of anelderly person or disabled adult, or
aggravated manslaughter of a child

vehicular homicide -

killing an unborn child by injury to the mother
assault, if the victim of offense was a minor
aggravated assault

battery, if the victim of offense was a minor -
aggravated battery '

kidnapping '

false imprisonment :
taking, enticing, or removing a child beyond the state limits with criminal intent
pending custody proceedings ‘

carrying a child beyond the state lines with criminal intent to avoidjproducing a
child at a custody hearing or delivering the child to the designated person '
exhibiting firearms or weapons within 1,000 fect of a schoql

possessing an electric weapon or device, destructive device, or other weapon on
school property

sexual battery :

prohibited acts of persons in familial or custodial authority (former)

prostitution ‘

lewd and lascivious behavior

lewdness and indecent exposure

arson

felony theft and/or robbery ‘

fraudulent sale of controlled substances, if the offense was a felony

abuse, aggravated abuse, or neglect of disabled adults or elderly persons

lewd or lascivious offenses committed upon or in the presence of an elderly
person or disabled adult

exploitation of disabled adults or elderly persons, if the offense was a felony




826.04 incest

- 827.03 child abuse, aggravated child abuse, or neglect of a child

827.04 contributing to the delinquency or dependency of a child
827.05 negligent treatment of children
827.071 sexual performance by a child
843.01 resisting arrest with violence

Chapter 847 obscene literature

Section 847.05(1) encouraging or recruiting another to join a criminal gang

Chapter 893 drug abuse prevention and .control only if the offense was a felony or if any other

o person involved in the offense was a minor
__ Section 985.4045 sexual misconduct in juvenile justice programs

Expianationz (Provide details of any items initialed above. Attach another sheet if necessary.)

Description Dates

The above statements are true and complete to the best of my knowledge. INITIAL: ]

7=

By signing this section, I affirm that I hawe\not been charged, found guilty or entered a plea of
guilty or nolo contendere (no contest)/regatdless of the adjudication, to any of the foregoing
charges under the pypovisions of the Florida Statutes or under any similar statute of another
jurisdiction. Ial i jo ot have a delinquency record that is similar to any of these

offenses. ‘ /;7//7 (74 |
VA

/ & 2

/ “ Applicant's Signature

OR

By signing this section, I declare that my record may contain one or more of the foregoing
Disqualifying charges, acts or offences and that the explanation I have provided is complete
and true with regard to any of the above charges under the provisions of the Florida Statutes or
under any similar stature of another jurisdiction.

Applicant's Signature : ’ Date

Updated 12/16/05




contract
2

Palm Beach County DATE : 01/19/2007
Parks and Recreation Dept.

Contract Tracking System 0000001290

CONTRACT INFORMATION : Gonz1093100207523300p.

Active
Certificate of Insurance
NAME : GONZALLEZ, ANDRES & CATHERINE
VENDOR CODE; GONZ109310
INSTRUCTOR: MARTIAL ARTS

ACCOUNT NUMBER : 0001-580-5233-00-3422

LOCATION: WEST JUPITER RECREATION CENTER

PROGRAM: . MARTIAL ARTS

CONTRACT DATE : 01/18/2007

START DATE : 02/22/2007

END DATE : 09/28/2007

CONTRACT AMOUNT : 5,000.00 REVENUE AMOUNT: 5,000.00
USED AMOUNT : 0.00 USED AMOUNT : 0.00

AMOUNT LEFT 5,000.00

5,000.00 AMOUNT LEFT

ASSIGNED CATEGORIES:

MARTIAL ARTS 0.70 Pct




INDEPENDENT CONTRACTOR AGREEMENT FOR
PALM BEACH COUNTY PARKS & RECREATION DEPARTMENT

This Agreement is made as of the (i day of Réa,_ 20(3?, by and between the Board of County Commissioners of
Palm Beach County, Florida, hereinafter #ferred to as the "COUNTY" and __ Andres & Catherine Gonzalez.

WHEREAS, the COUNTY desires to make available (a) (an) __Karate

» an Independent Contractor, hereinafter referred to as "CONTRACTOR".

WITNESSETH:

program, and desires to contract with CONTRACTOR to provide a specific service for that program; and

providing said program.

1.

3.

4.

WHEREAS, the COUNTY and CONTRACTOR desire to clarify and define their responsibilities with regard to

NOW THEREFORE, in consideration of the mutual covenants and promises contained herein the COUNTY
and CONTRACTOR hereby agree as follows:

Term: The class, activity or service will begin on _February 22, 2007 and will meet thereafter with the
termination date of this agreement being __September 28, 2007

Fees: Palm Beach County Parks and Recreation Department, on behalf of COUNTY, shall collect all fees and
charges from participants. The fee(s) charged by the COUNTY for this class or activity (is) (are): $50.00 ,per
session (4 classes) . Revenue Account No. 0001-580-5233-4721-09 .

Payments To Contractor:

a.

The total amount to be paid by the COUNTY under this Contract for all services and materials shall
not exceed a total contract amount of _five thousand and xx/100 Dollars ($_5.000.00 ). The
CONTRACTOR shall notify the COUNTY's representative in writing when 90% of the "not to exceed
amount" has been reached. The CONTRACTOR will bill the COUNTY on a bl-weekly basis per the
attached schedule of payments, or as otherwise provided in Exhibit "B" for services rendered toward
the completion of the Scope of Work. Where incremental billings for partially completed items are
permitted, the total billings shall not exceed the estimated percentage of completnon as of the billing
date.

The CONTRACTOR's fee shall be the sum of $ or 70 % bf the paid
enrollment fees for the class or activity.

Specific Details:

Type of servicefinstructor: _Andres and Catherine Gonzalez .

Name of class or activity: __Karate Classes

Day(s)/Date(s) Scheduled: _Thursdays, February 22, 2007 through —~September 22; . 2007.

Time Scheduled: _ 6:00 pm to 7:00 pm

Location: West Jupiter Recreation Center

Aminimumof _6  and a maximum of _25 _paid enroliments must be received by the COUNTY
prior to commencement of the class or activity. COUNTY reserves the right to cancel each class or
activity which does not have the specified minimum number of participants registered.




Independent Contractor Status: It is specifically understood that the CONTRACTOR is an independent
contractor and not an employee of the COUNTY. The COUNTY and CONTRACTOR agree that this Agreement is
not a contract of employment and that no relationship of Employer/Employee or Principal/Agent is or shall be
created hereby nor shall hereafter exist by reason of the performance of the services herein specified.

Taxes: Itis acknowledged and agreed by the COUNTY and CONTRACTOR that the service herein provided by
the CONTRACTOR is a professional service and that the COUNTY is neither paying Social Security benefits nor
withholding taxes from the CONTRACTOR's compensation for said service. The CONTRACTOR assumes all
liability and responsibility for payment of his/her own FICA and Social Security benefits with respect to this
Agreement.

Termination: The COUNTY may terminate this Agreement at any time upon written notice to the CONTRACTOR
and the CONTRACTOR may terminate this Agreement upon written notice mailed to the COUNTY at least thirty
(30) working days prior to the CONTRACTOR's departure date.

Subcontracting: The CONTRACTOR may not, without written approval of the COUNTY, subcontract or assign
any rights, responsibilities or obligations under this Agreement.

Performance:
a. CONTRACTOR agrees to:
1. Perform the services set forth herein in accordance with all applicable association/governing body

rules and regulations, and in a competent, professional, safe, and responsible manner with full regard
for the safety of the participants as well as the facility.

2. No person other than the CONTRACTOR or a qualified employee of the CONTRACTOR shall be
engaged to provide the services provided for in this Agreement.

3. Provide written activity plans for each class or activity for which the CONTRACTOR is responsible.

4, Provide and maintain, in proper working order, all necessary equipment specified to conduct the

services provided for in this agreement.

5. Inspect the activity site prior to beginning each class or activity in accordance with safety standards as
explained in the CONTRACTOR's orientation program. Should a safety condition exist at a facility, -
CONTRACTOR should report said condition immediately to the County Representatlve and postpone
said class or activity until the condition is addressed.

6. Inspect the activity site after the class or activity is concluded to assure that the facmty is left in the
condition in which it was found.

7. Utilize his or her own methods and procedures toward a result which shall be in accordance with the
purposes, intent and objectives of the COUNTY in providing such recreational class or activity.

8. Provide the County Representative with _30__ days notice of all schedule conflicts/changes.

9. CONTRACTOR shall immediately notify the County Representative of any unantumpated absences
such as personal/family illnesses.

b. COUNTY agrees to:

1. Maintain the facilities in proper working order.

2. Conduct registration, collect participation fees and process class transfers or refunds for any and all
programs and registrants.

3. Provide class/activity rosters to the CONTRACTOR for distribution.

4, Publicize the class or activity through the West Jupiter Newsletter and public serviceiannouncements.




10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Exhibits: If any additional provisions are applicable to the class or activity as provided for herein, CONTRACTOR
and COUNTY may attach applicable Exhibit(s). If any additional requirements such as specialty certifications,
licenses and/or memberships applicable to the class or activity are required CONTRACTOR and COUNTY may
attach applicable Exhibit(s). The CONTRACTOR's proposal should also be included as an Exhibit to this
Agreement. All Exhibits shall be incorporated into and made a part hereof. ‘

County Representative: The County Representative for this CONTRACT is:

Alison Schram, Facility Manager, West Jupiter Recreation Center  PH: 561-747-3455

Indemnification: The CONTRACTOR shall protect, defend, reimburse, indemnify and hold COUNTY, its agents,
servants, employees and elected officers harmless from and against any and all claims, liability, losses, expense,
cost, damages and/or causes of action of every kind or character, including attorney’s fees and costs, whether at
trial or appellate levels or otherwise, which may arise from any and all acts or omissions of the CONTRACTOR
during the performance of the CONTRACTOR's service under this Agreement.

Notices: All notices required in this Agreement shall be hand delivered or sent by certified mail,? return receipt
requested, if sent to the COUNTY shall be mailed to: 1

Director of Recreation Services
Palm Beach County Parks and Recreation Department
2700 Sixth Avenue South
Lake Worth, FL 33461
and if sent to the CONTRACTOR shall be mailed to:

CONTRACTOR'S Name: __Andres and Catherine Gonzalez.

CONTRACTOR’S Address:__ 13706 59" Court North, West Palm Beach, Florida 33411

CONTRACTOR'S Phone No. 561-352-9360

Remedies: This Agreement shall be governed by the laws of the State of Florida. Any legal action necessary to
enforce this Agreement shall be held in Palm Beach County. Nothing herein shall be construed as creating any
personal liability on the part of any officer or agent of the COUNTY, or shall it be construed as giving any rights or
benefits hereunder to anyone other than the COUNTY and the CONTRACTOR.

Availability of Funds: The COUNTY’s performance and obligation to pay under this Agreement for subsequent
fiscal year’s is contingent upon annual appropriations for its purpose by the Board of County Commissioners.

Arrears: The CONTRACTOR shall not pledge the COUNTY’S credit or make it a guarantor of payment or surety
for any contract, debt, obligation, judgment, lien, or any form of indebtedness. The CONTRACTOR further
warrants and represents that it has no obligation or indebtedness that would impair its ability to fulfill the terms of
this Agreement.

Public Entity Crimes: As provided in F.S. 287.132-133, by entering into this Agreement or performing any work
in furtherance hereof, the CONTRACTOR certifies that it, its affiliates, suppliers, subcontractors and consultants
who will perform hereunder, have not been placed on the convicted vendor list maintained by the State of Florida
Department of Management Services within the 36 months immediately preceding the date hereof. This notice is
required by F.S. 287.133(3)(a).

Criminal History Records Check: The CONTRACTOR shall comply with the provisions of Ordinance 2003-030,
the Criminal History Records Check Ordinance (“Ordinance”), if CONTRACTOR'S employees or subcontractors
are required under this Agreement to enter a “critical facility” as identified in Resolution R-2003-1274. The
CONTRACTOR acknowledges and agrees that all employees and subcontractors who are to enter a “critical
facility” will be subject to a fingerprint based criminal history records check. Although COUNTY agrees to pay for
all applicable FDLE/FBI fees required for criminal history records check, the CONTRACTOR shall be solely
responsible for the financial, schedule, and staffing implications associated in complying with Ordinance 2003-030.

Severability: If any term or provision of this Agreement, or the application thereof to any person or circumstances

3




shall, to any extent, be held invalid or unenforceable, the remainder of this Agreement, or the apjplication of such
terms or provision, to persons or circumstances other than those as to which it is held invalid or unenforceable,
shall not be affected, and every other term and provision of this Agreement shall be deemed valid and enforceable

to the extent permitted by law.

20. Entirety of Contractual Agreement: The COUNTY and the CONTRACTOR agree that this Agreement sets forth
the entire agreement between the parties, and that there are no promises or understandings other than those
stated herein. None of the provisions, terms and conditions contained in this Agreement may be added to,
modified, superseded or otherwise altered, except by written instrument executed by the parties hereto.

IN WITNESS WHEREOF, the parties have set their hands and seals in the date first above written.

PALM BEACH COUNTY WITNESS

Vi £ Lot

SIGNATURE

/\/a.ncJ E /gea/e

NAME (TYPE OR PRINT)

CONT%CTQR WITNES

SIGNATURE
Alison Schram

NAME (TYPE OR PRINT)

aPPROVED AS TO FORM AND
LEGAL SUFFICIENCY

o Wb

COUNTY. ATFORNEY

PALM BEACH COUNTY |
é%’ %\

DEPARTMENT DIRECTOR .

COUNTY ADMINISTRATOR (IF CONTRACT VALLfJE EXCEEDS $10,000)

_Catfly Gonzalez Andy Gonzalez
NAME & TITLE (TYPE OR PRINT) ‘




American Goju Ryu Inc.
Karate Class
Scope of Service

The Cathy Gonzalez of American Goju Ryu Inc., will provide Martial Arts irlstmction at
the West Jupiter Recreation Center located at 6401 Indiantown Road, Jupiter, Florida
3344s. |

Instruction will be provided to participants five years of age or older in accordance with
the requirements set forth by the American Goju Ryu Karate organization.

The program will be offered from January, 2007 through September, 2007. Classes are
held on Tuesdays from 6:00 to 7:00pm. A fee of $50.00 per person will be charged for 4
1 hour classes per session. A session consists of 4 weeks. There are 10-four week
sessions per program year.

Equipment used in this program consists of _floor mats.
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NAMED INSURED MEMBER i

3 COMMERCIAL GENERAL LIABILITY DECLARATIONS CERTIFICATE }
Al Tnsurance Company Policykolder i
Capitoi Specielty Insurance Corporation Sports and Recreation Providers Associgtion Purchamng Group 4

\ 1776 South Naperville Road, Bidg-B :

Wheston, I1. 60187 ;

" Named Insured Member Certificate Policy Period /
Andres & C;mmerine Gonzalez - Effective 9/29/06 !

13706 59™ Court North , Expiration 9/29/07 i

West Paim Beach, FI 33411 Coverage is effective and expires at 12:01am at the address of the §

| Location/Description of Operstions i
| Martial Arts |
i

Schedule of Additional Insureds ;
“The below entities are added as sddirions] insured but only in respect to lisbility arising out of eperations of the nemed insured during the
pohcy term. ;
b 1. 2, EN ¥
The City of Hollywood ‘The Viliage of Roysl Palm Beach Paim Beach County :
2600 Hollywood Blvd. Recreation Center Board of County Comumissioners
Hollywood, FL 33020 100 Sweet Bay Lane 2700 6* Averme South g

_ ' ' West Palm Besch, FL 33411  Lake Worth, F1. 33461 ;
*‘; & 5. 6. d
|
§ !
-7 8. 9 H
: 4
' ¢
4

”

! b
This Cerﬁﬁctle Issued By:

. Francis L. Dean & Associates, Inc. :
; 1776 South Naperville Road, Bldg-B ;
i P.0. Box 4200
i Wheatris, 1L 60189 4
i , (630) 665-7011 :
{Capitol Specialty Insurance Corporation certifies that the certificate holder named herein is insured under the Sports & Recreation 0
i Providers Association Purchasing Group Master Policy. The limits of lisbility, premium and effective date of coverage applicable to such é
' certificate holder are as specified above. This certificate of insurance is not the contract of insurance. Ttis merely evidence of i
glnsurann provided under the Master Policy. All claims sre paid according to the term of the Master Policy. ; :
iTo review & copy of the Master Palicy, please e-rmail glpolicy@fdesn.com. '»;
{ , |
Authorized Purchasing Group Repregentative Trancis k. Deen . f
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PALM BEACH COUNTY

PARKS AND RECREATION DEPARTMENT

SUMMARY OF QUALIFICATIONS

RECREATION INSTRUCTORS & SPORTS OFFICIALS

AM&\. me&@wnd% %{6;7&,/?& SB7- 2O - S 39

Name 'of Recreeation Service Provider/Sports Official FEI/Social Securit

1. Which service(s) are you interested in providing? [Gﬁcfaﬂsre O L

Ly Number

P=5eS

2, List prior work experience in providing this service:

Dates Agency/Compan

()\}AN 1993 - Peespat- ('L/ %ﬂblwﬁb&b

Representative

LM‘M (pabqemA

\)A-N DN mrzesewl WZM»Q Yalu %emﬁ\

(ou

sk,

Scope of Work

MhacDow

Contact #

Dates Agency/Company
(B).

Representative

Scope of Work

Contact # |




Dates Agency/Company Representative

(O.

Scope of Work Con;act #

List any licenses/certification/education you have completed relevant to providing this service:

Dates License/certification/education Location/Instructor

\i};\t 200 7 mree b&\ekw g@d\)%\/\ﬂﬁﬂ» MON@’%&/ Lo

Are you or any of your employees related to anyone employed by the Palm Beach County Parks
and Recreation Department?

<& Yes ¥ No

If yes, give name and relationship.

Jooself




BACKGROUND INFORMATION

Palm Beach County Parks and Recreation Départment requires all prospective contractual
employees who work in any capacity to successfully pass a criminal background check prior to ‘
bei

ginning employment. Please complete the information below and return it with your contract,

ler .

NAME: AV\J/)Q@ M»Ac@ﬂrwu 3) CMAI),A%F

FIRST MIDDLE

Other names you have used in the past (including maiden names and nicknames):

YEAR MO DAY
RACE: (PLEASE CIRCLE) Black (White))
N

DATE OF BIRTH: |9 6% M N% 3 ml

Asian

Alaskan Native Unknown

SEX: (PLEASE CIRCLE)  Female

SOCIAL SECURITY NUMBER __ SRY ~ 9D - 5|39

~abpress:___| 37 0(, S/GIMC’)[ ;/\Iavefvax
" T NUMBER STREET

CITYME’@‘\ Pl Boto state_§ (pedA

Z1p cope;_ 33| |




BACKGROUND INFORMATION

Palm Beach County Parks and Recreation Department requires all prospective contractual

employees who work in any capacity to successfully pass a criminal background check prior to

beginning employment. Please complete the information below and return it with your contract.

wel Girere.  Mowae Crowale.

FIRST MIDDLE LAST

Other names you have used in the past (including maiden names and nicknames):

Macaseno, Palacuo

D1
DATE OF BIRTH: & an & Q4%

YEAR MONTH DAY

RACE: (PLEASE CIRCLE) Black | Asian

Alaskan Native Unknown

SEX: (PLEASE CIRCLE) Male

SOCIAL SECURITY NUMBER C\ﬂl _ Oj ~%58%

appress: IS Ty SO Cr NOWHA

NUMBER STREET APT#

crry: L )eSH p(kQ/m b stare. H
21p cope: XM U
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MAIL TO: Palm Beach County
Board of County Commissioners (4 - /0
Purchasing Departmant {Vendor Code to be
Attention: Vandor Registration Desk assigned by P.8.¢ )

50 South Military Trail, Suite 110
West Paim Beach, Fl. 33415-3199.
Phone: (561) 616-6800 Fax: (861) 818.8811

Web Address: www.pbegev.com/pur

VENDOR REGISTRATION FORM

PLEASE TYPE OR PRINT IN BLACK INK

X} New Reyiatration [ ] Changs of information |
Headquartuen{lagul Name) of Cumpuny: B@ﬁwmc‘ : GDQZG.QOL
{Must match narbe to which Ketem! 1.0 or Taxpwler mﬁ%m) -

Allas/0/B/A (Dotng-Business-As) Name:

iLint your DIRYA of fictitiows name only 1f appliceble.) -

Organization 1ype:  Individeat 9( Company { }

Taxpayor 1D: List your Fadwral 1D (RS W.¢ Farm) or Taxpayaer ID Number?[& 2’“42 - 5739

1. Please list below your Headquarters address information:
Adareas;\_:‘)j_;o_"m C‘OQ \:b CT

Chy: MOD . State!ﬂrovlnce:_a'i__
2ipifoatal Cade: %U\ \ Country: _".L.:{‘Dﬁ._&
Main Phone Numbor(ﬁ_@l}_j@m '
. & €-matj Adm'c.mar.(‘-(l"‘—q~g Omibe uéﬁbl"h- /L—de’

iE-mnll Address may he used for Ordems/Contracts)

Contact Phone Numh@_ l E; H ‘"qw_z. Alternate Phone Nymbnr:@_@@_‘_ﬂaﬂ_oﬁ,_
Contoct Fax Nummr:_(m-_@é_uﬂ Alternate Fax Numbar: |

i b ke s

Contact Namde

2. Please list helow your puyment address/accounts reacelvable department infodnation
addresses if necassary, or check here if [\ Same as Headquarters: |

Aadreen:
Doty . State/Province:
2ip/Postsl Coda: Gaountry: .

Maln Phone Number: -

Sontact Name: E~-mail Addsasy:
Contact Phone Number: Alternute Phone Number:
Contact Fax Number: __ Alternate Fax Numbsr:

Pége 1 2f 2
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3. Please list below your order precessing department informati
on and attach ddlti
addresses if necessary, or chaok here if [\,}’5!“e @ as Headquarters: P onal

Address:
Chty: State/Province:
2iplPoatsl Code: Country:

Main Phone Number:

Contact Name: £-malf Addraps; :
(E-mait Addmas ey be used foromeriwconm»m
Contact Phone Number: Aiternate Phone Number:
Contact Fax Number: Ajrernate Fax Mumber:
4. Licenses and Cart¥loations:

Paim Beaeh County Occupational Licenas Number: __
{Contact the Palm Beagh Gounty Tax Collsctor's Office (581) 358.2272 )

List Others: Type: Number:
Type: Numbaer.
5. List Company Offlaers &r Principaia Who Are Patm Beach County Emplovess or are Related |o Palm Beach

County Employess:

Name: Position/Title:
Name: Pogition/Title: L
5, Ligt Compuny Officlals:
Name: Puysition/Title:
Name: Position/Title:
Name: Pagition/Title:
7. Are you interested In baing Cmtiﬂnd ne aSmall Business Enterprise or a Minority-Owned B ualmn? { JYES
{ I1NO

Ffor more information, please cuntact tha Paim Beach County Dffice of SmalllMinorityMomen Business
Acuistance at (561) 616-6340

8. Affix Authotiged Sipnature of Company Gfticer ot Principal (Reguired for Ragistration);
Print Nam: N, 2- Title:
Signaty Dats; L il Q 9
\ WA S
\/ o’

Thig secdon I8 16 He tompietad by Purchasing: 1s this vendor inieremed in 8BE we Minmorlty Cantification? | ] YES f INO
if yoa, dets copy forwarded to QSBA:

Page 2 of 2




- PALM BEACH COUNTY
PARKS AND RECREATION DEPARTMENT

APPLICANT DISCLOSURE (Please read carefully)

Our agency screens prospective contractors/volunteers to evaluate whether an applicant poses a.ﬁsk of harm to the
youth, elderly, or individuals it serves. Information obtained is not an automatic bar to contract/volunteer service,
but is considered in view of all relevant circumstances. This disclosure is required to be completed by applicants

incompleteness in this disclosure alone is grounds for disqualification or termination.

APPLICANT: (bﬂ‘h@fw e, M Gorealer

Please print complete name

T'understand I must acknowledgé the existence of any criminal records relating to the following list, regardless of
whether or not those records have been sealed or expunged, I understand that I am also obligated to notify Palm
Beach County Parks and Recreation Department of any possible disqualifying offenses that may occur while
providing services for/with Palm Beach County Parks and Recreation Department.

Inifial next to all that appl and proﬁde a brief explanation below: o . ' ‘
|
|

. Sections 393.135 relating to sexual misconduct with certain developmentally disabled clients
— 394.4593 relating to sexual misconduct with certain mental Health paticnts
Sections 415.111 adult abuse, neglect, or exploitation of aged person or disabled adults . :
741.30 domestic violence and injunction for protection (defined in 741.28) means any

assault, aggravated assault, battery, aggravated battery, sexual assault, sexual
battgry, stalking, aggravated stalking, kidnapping, false imprisonment, etc. of a

family or houschold
. 782.04 - morder B
782.07 manslaughter, aggravated manslanghter of ‘anelderly person or disabled adult, or
aggravated manslaughter of a child
; 782.071 . -vehicular homicide
A . 782.09 - killing an unborn child by injury to the mother
784.011 assault, if the victim of offense was a minor
‘ 784.021 aggravated assault
784.03 battery, if the victim of offense was a minor -
784.045 aggravated battery
787.01 kidnapping
787.02 false imprisonment o S oL
787.04(2) taking, enticing, or removing a child beyond the state limits with criminal intent
— 787.04(3) cattying a child beyond the state lines with crimtinal intésif £6 ay oduct
L child &t a cistody hearing or delivering the child fo tho dosigrated pesson
i 790.115(1) exhibiting firearms or weapons within 1,000 feet of a school -
: - 790.115(2b) possessing an electric weapon or device, destructive device, or other weapomon.
L school property o I
o 794.041 prohibited acts of persons in familial or custodial authority (former)
o Chapter 796: - . prostitution - . o T
" Section 798.02 lewd and lascivious behavior
Chapter 800 ~ lewdness and indecent exposure
Section 806.01 arson
Chapter 812 felony theft and/or robbery ’ o
' Sections 817.563. .. frandulent sale of controlled substances, if the offense was a felony
825.102 abuse, aggravated abuse, or neglect of disabled adnlts or elderly petsons
825.1025 lewd or lascivious offenses committed upon or in the presence of an elderly
person or disabled adut ' :
825.103 exploitation of disabled adults or elderly persons, if the offense was a felony

I e



826.04 incest - '
827.03 child abuse, aggravated child abuse, or neglect of a child
827.04 contributing to the delinquency or dependency of a child
827.05 neégligent treatment of children
827.071 sexual performance by a child
84301 = - resisting arrest with violence
Chapter 847 obscene liferature » : o
: Section 847.05(1) encouraging or recruiting another to join a criminal gang©

——

. Chapter893 - drug abuse prevention and control only if the offense was a felony or if any other

T

o . _ person involved in the offense was a minor |
©+ —=— Section 9854045 . sexnal misconduct in juvenile justice programs

Explanation: (Provide detals of any ifems nftialed sbove, Attach anothee shect if necessary.)
Description ‘ ‘ : Dates

The above statements arelme and complete to the best of my-anwledge. _ INITIAL: @

By signing this section, I affirm that I have not been charged, found guilty or entered a plea of
guilty or nolo contendere (no contest), regardless of the adjudication, to any of the foregoing:
charges under the provisions of the Florida Statutes or under any similar statute of another
jurisdiction. I also affirm that I do nof have a delinquency record that is similar to any of these

" Dodde s T

T e e iU B el a i

By signing this section, T declaré that my record may contain one or more of the foregoing
| Disqualifying charges, acts or-offences and that the explanation I have provided is-complete -
aiid true with regard to any of the.above charges under the provisions of the Flon'd_jfiL Statutes or L

uﬁ'de%ny similar stature of anéther jurisdiction. . e

r

App]icant's Signanue , - : Date

 Updated 12/16/05
|

[——————J_—___




PALM BEACH COUNTY
PARKS AND RECREATION DEPARTMENT

APPLICANT DISCLOSURE (Please read carefully)

Our agency screens prospective contractors/volunteers to evaluate whether an applicant poses a risk of harm to the
youth, elderly, or individnals it serves. Information obtained is not an-automatic bar to contract/vohinteer service,
but is considered in view of all relevant circumstances. This disclosure is required to be corpleted by applicants
for contractual or volunteer positions in order to be considered. Any falsification, misrepresentation, or
incompleteness in this disclosure alone is grounds for disqualification or termination. |

APPLICANT: ; Res G\ oz le S

Please print complete name :

Iwnderstand I nmst acknowiedge the existence of any criminal records relating to the follovying list, regardless of

Initial next to all that apply and dee a brief explanation below:

. Sections 393.135 relating to sexual misconduct with certain developmentally disabled clients

-394.4593 relating to sexual misconduct with certain mental Health patients
Sections 415.111 . adult abuse, neglect, or exploitation of aged person or disabled adults .
_ 741.30 domestic violence and injunction for protection (defined in 741.28) means any

assault, aggravated assault, battery, aggravated battery, sexunal assanlt, sexual
battery, stalking, aggravated stalking, kidnapping, false imprisonment, etc. of a

family or household member
) 782.04 mrder , R
782.07 manslanghter, aggravated manslaughter of anelderly person or disabled adult, or
aggravated mansfaughter of a child » ' ‘
. 782.071 vehicalar homicide : K
: . 782.09 killing an unbom child by injury to the mother
784.011 assault, if the victim of offense was a minor
’ " 784.021 aggravated assault .
784.03 battery, if the victim of offense was a minor' -
784.045 aggravated battery
787.01 kidnapping
787.02 false imprisonment - ‘ ‘ L
787.042) taking, enticing, or removing a child beyond the state lin its with criminal intent
_ 787.04(3) carying a child beyond the state lines with crimiinal intédif £6 a0 '
L . child at a &ristody hearing or delivering the child fo the desigiiated perso
o 790.115(1) exhibiti ﬁr@aﬁnsdrweaponswithinl,OOOfeet'ofaschool o .
790.115(2b) possessing an electric weapon or device, destructive device, or other weaponon. -
| R school property : : Loy e
794011 sexualbattery . ' o TS R
794.04F rohibited acts of persons in familial or custodial authority (former)
B Section 798.02 lewd and lascivious behavior
Chapter 800 lewdness and indecent exposure
Section 806.01 arson
Chapter 812 _ felony theft and/or robbery s
Sections 817.563 ~ frandulent sale of controlled substances, if the offense was a felony |
-825.102 abuse, aggravated abuse, or neglect of disabled adults or elderly persons’
' 825.1025 lewd or lascivious offenses committed upon or in the presence of an elderly
person or disabled adult ’ ‘
825.103 exploitation of disabled adults or elderly persons, if the offense was a felony




826.04 . incest

827.03 . child abuse, aggravated child abuse, or neglect of a child

827.04  contributing to the delinquency or dependency of a child
827.05 negligent treatment of children ’
827.071 sexual performance by a child

' 843.01 . resisting arrest with violence
Chapter 847 ' obscene literature - ‘ -
. Section 847.05(1) encouraging or recruiting another to join a criminalgang =~~~
- Chapter 893 - drig abuse prevention and control only if the offense was a felony or if any other

- ‘person involved in the offense was a minor .
-~ sexnal misconduct in juvenile justice programs - -

. .. Section 9854045
Explanation: (Provide details of any items nitialed above. 'Attach another sheet if necessary.) -

Description o - Dates
y M v “ v . . . . . v ‘ v ' V ‘ » ot
The above statements are true and complete to the best of my knowledge. INITIAL: Ld‘é& .

By signing this section, I affirm that I have not been charged, found guilty or entered a plea of
guilty or nolo contendere (no contest), regardless of the adjudication, to gny of the foregoing
charges under the provisions of the Florida Statutes or under any similar statute of another
jurisdiction. I also affirm that I dofigrhave a delinquency record that is similar to any of these |
offenses. : A |

= -

_B_ys1gnmg this section, I declare that my record may contain one or more of the foregoing
Disqtialifying charges, acts or offences and that the explanation I have provided isscomplete

aiid true with regard to any of the above charges under the provisions of the Florid_g; Statutes or-

urides,any similar stature of andther jurisdiction. . %

Fiad
1




