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Agenda Item#: 3.M.25. 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: May 1, 2007 

Department: Parks and Recreation 

Submitted By: Parks and Recreation Department 

Submitted For: Parks and Recreation Department 

[X] Consent 
[] Ordinance 

I. EXECUTIVE BRIEF 

[] Regular 
. [] Public Hearing 

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

A) Cooperative Martial Arts, Inc., Martial Arts Program, Coconut Cove Recreation Center 
(COOP1090390307525400A); 

B) Accellearn LLC, Technology Workshop, West · Jupiter Recreation Center 
(ACCE1021170407523300A); 

C) Ken Nemet, Master's Swim Team Coach, Lake Lytal . Aquatic Center 
(NEME00010407530200J); 

D) 3D Diving, Inc., Competitive Diving Coach, North County Aquatic Center, 
(3DDI00010407530500E). 

Summary: In accordance with County PPM CW-O-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/Assistant Director of the Parks and 
Recreation Department in accordance with Resolution 94-422, amended by Resolutions 02-2103 and 
07-0409, 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 Resolutions 02-2103 and 07-0409) was adopted 
by the Board to streamline the process of hiring recreation instructors and sports officials. The Board 
granted the Director/Assistant Director of Parks and Recreation authority to execute Independent 
Contractor Agreements 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/Assistant 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 (4) 

Date 



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

II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2007 2008 2009 2010 

Capital Expenditures -0- -0- -0- -0-
Operating Costs 381375 321625 -0- -0-
External Revenues < 441090 > <411518> -0- -0-
Program Income (County) -0- -0- -0- -0-
In-Kind Match (County) -0- -0- -0- -0-

NET FISCAL IMPACT (51715) (81893) -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 NIA 
Revenue Budget: 0001-580-various-4721 
B. Recommended Sources of Funds/Summary of Fiscal Impact: 

2011 

-0-
-0-
-0-
-0-
-0-

-0-

Contractor FY2007 FY2008 
Revenue Ex ense Revenue Ex ense 

A Coo erative Martial Arts Inc 6,965 4,875 5,893 4,125 
8 Accellearn LLC 1,500 5,000 
C Ken Nemet 4,375 3,500 4,375 3,500 
D 3D Divin Inc 31,250 25,000 31,250 25,000 

Total 44,090 38,375 41,518 32,625 

C. Departmental Fiscal Review: 

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Development and Control Comments: 

U:mu.. UJ~.-vL ,ij I,"' 1o, 
Assistant Cou yAttorney 

C. Other Department Review: 

Department Director 

This summary is not to be w-.,ed as a basis for payment 

G:\NBeale\AGENDAS\05-1-07 R&F ICA.doc 
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Thia item complies with current 
County policies. 



contract 

Palm Beach County 
Parks and Recreation Dept. 

DATE 03/20/2007 

Contract Tracking System 0000001299 

CONTRACT INFORMATION COOP1090390307525400A 

NAME : 

VENDOR CODE: 

:CNSTRUCTOR: 

ACCOUN'l' NUMBER 

LOCAT:CON: 

PROGRAM: 

CONTRACT DATE 

START DATE: 

END DATE: 

CONTRACT AMOUNT 

USED AMOUNT 

AMOUN'l' LEFT 

Active 

COOPERATIVE MARTIAL MTS, INC, 

COOP109039 

MARTIAL ARTS 

0001-580-5254-00-3422 

COCONUT COVE RECREATION CENTER 

MARTIAL ARTS 

03/20/2007 

03/21/2007 

03/21/2008 

9,000.00 REVENUE AMOUNT: 

0.00 USED AMOUNT 

9,000.00 AMOUNT LEFT 

ASS:CGNED CATEGOR:CES: 

MARTIAL ARTS 

Certificate of Insurance 

9,000.00 

0.00 

9,000.00 

0.70 Pct 



INDEPENDENT CONTRACTOR AGREEMENT FOR 
PALM BEACH COUNTY PARKS & RECREATION DEPARTMENT 

This Agreement is made as of the _J.12._ day of March. 2007. by and between the Board of County Commissioners of 

Palm Beach County. Florida. hereinafter referred to as the "COUNTY" and Cooperative Martial Arts, Inc., 

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

WIT N ES SETH: 

WHEREAS, the COUNTY desires to make available (a) (an) beginner, intermediate/advanced martial arts 

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 herein. the COUNTY 

and CONTRACTOR hereby agree as follows: 

1. !film: The class, activity or service will begin on March 21st, 2007 

the termination date of this agreement being--=M=a"""rc"""'h:..:2=-1:...st_._, =-20=0:a.:8:..-------
and will meet thereafter with 

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): $50.00 per 

8 week sessions Revenue Account No. 0001-580-5254-4721-09 

3. Payments To Contractor: 

a. The total amount to be paid by the COUNTY under this Contract for all services and materials shall 

b. 

not exceed a total contract amount of Nine Thousand Dollars 
($9,000.00). 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 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 

enrollment fees for the class or activity. 

4. Specific Details: 

a. Type of service/instructor:..:.M;.:.:a=:.rt ... ia::.:l..:.A..::.rt.:::s:..:l.:..ns:.:t::..:ru::.::ca.:.:to:a.:.r ____________ _ 

b. Name of class or activity: Beginner, Intermediate/ Advanced Martial Arts 

c. Day(s)/Date(s) Scheduled: Every Wednesday from March 21st, 2007 - March 21st, 2008 

d. Time Scheduled: 6:15pm -7:00 Beginners/ 7:05pm-7:50pm Intermediate/Advanced 

e. Location: Coconut Cove Waterpark and Recreation Center 

f. A minimum of 15 and a maximum of _rut_ 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. 
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5. 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. 

6. Taxes: It is 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. 

7. 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. 

8. Subcontracting: The CONTRACTOR may not, without written approval of the COUNTY, subcontract or assign 

any rights, responsibilities or obligatrons under this Agreement. 

9. 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 Representative 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 facility 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 1Q days notice of all schedule conflicts/changes. 

9. CONTRACTOR shall immediately notify the County Representative of any unanticipated 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 Leisure Times and public service announcements. 
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10. 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. 

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

Marisa Bennett PH: 561-274-1140 ext 204 

12. 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. 

13. 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: 

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: Cooperative Martial Arts, Inc. 

CONTRACTOR'S Address: 21000 Boca Rio Road A 20 Boca Raton, FL 33433 

CONTRACTOR'S Phone No . ..:5=6..:..1--=2..,_18_-_,.5.:..;75::.:5.__ ________________ ____ 

14. 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. 

15. 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. 

16. 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. 

17. 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). 

18. 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. 

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

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 

s,~rc: &/4 

~PPROVED AS TO FORM ANU 
LEGAL SUFFICIENCY. 

f/;vmL~~ 
cou~RNEi 

4 

COUNTY ADMINISTRATOR (If contract value exceeds $10,000.) 

,.,..-r"'" 

~/"~,, .. 

INDEPE;NDENT 
/ 

NAME & TITLE (TYPE OR PRINT) 



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 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: :BtnS€.\\ 
Please print complete name 

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. 

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

___ Sections 393.135 
394.4593 

___ Sections 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 
Section 798.02 
Chapter 800 

__ Section 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 7 41.28) means any 
assault, aggravated assault, battery, aggravated battery, sexual assault, sexual 
battery, stalking, aggravated stalking, kidnapping, false imprisonment, etc. of a 
family or household 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 avoid producing a 
child at a custody hearing or delivering the child to the designated person 
exhibiting firearms or weapons within 1,000 feet ofa school 
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 --
827.03 
827.04 --
827.05 
827.071 --
843.01 

-- Chapter 847 

-- Section 847.05(1) 

-- Chapter 893 

Section 985.4045 --

incest 
child abuse, aggravated child abuse, or neglect of a child 
contributing to the delinquency or dependency of a child 
negligent treatment of children 
sexual performance by a child 
resisting arrest with violence 
obscene literature 
encouraging or recruiting another to join a criminal gang 
drug abuse prevention and control only if the offense was a felony or if any other 
person involved in the offense was a minor 
sexual misconduct in juvenile justice programs 

Explanation: (Provide details of any items initialed above. Attach another sheet ifnecessary.) 

Description 

The above statements are true and complete to the best of my knowledge. 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 adjµdication, 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 not have a delinquency record that is similar to any of these 
offenses. · 

~ 1 Date 

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 
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\. PALM BEACH COUNTY 
PARKS AND RECREATION DEPARTMENT 

SUMMARY OF QUALIFICATIONS 
RECREATION INSTRUCTORS & SPORTS OFFICIALS 

Qss J./u tf S '.&.r-l &aS"I Scio~ JJe/Y JJe/,.,.f]() - r 2 - 73 t 'f 
Name of Recreation Servic rovider/Sports Official FEI/Social Security Number 

1,. Which service(s) are you interested in providing? µ o.c ../- i o.... / Jl ,-/-S T "--S -fr u ~ f\l c:>, 

2- List prior work experience in providing this service: 

Ree,resentative 
• 

lYelan,~ ~,ii 
I 

~ vo3 - or~Jb,./ !J"1 ai Tsl'ae/ r -
Sco»,e o( Work Contact# 

?r "41' /4 r, t1of'a / a rls r'" s I~ v c J; t:> r. +o f Le. i r S £, Ae-. f .s 
a.+ f{,_e)r ct2-~L(J;.,.e sclools~ 

4gency/Companv Rgresentative (B). 
): QOI - ).of)) All SIC!1 i&d< A-J/,4 

Scope lJl. Wqrk Cqntacttt 

f'2 acJ; a/ IJ,_/> fas/,uc/;o "'-



!lJgg_ . AgengyCompa1u Rgy:esentative 

(C). J- OOJ ~ .l Oo Gpw.1- f!()- i J Coa.sl .£1.,,,J ,I it/ [ Pe j.,_-< e, 

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

4. 

\ 

I 
I 

Dates License/cert;tjcationleducation Location/Instructor 

i"J. /200 1/ t .2.ulvS ru Elack B~l-1- /ll .a" A '-t f?e yes )r_ 
I I 

oS' -696-oo9'f A~~rfCaA }<t,~ 6 (i.,a./e,... 
f> 'A ~ Ai!o1t-A J~ /)vi:verS) 

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

a Yes J'No 

If yes, give name and relationship. 



' ' 

BACKGROUND INFORMATION 

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

NAME:_1Z~· _u_S~S e.,,__;__;_( ( __ ....::_~=c.A~ct±..____ ___ _._i:l~a_;;:;.;:;..;.as __ 
FIRST MIDDLE LAST 

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

DATE OF BIRTH: ____ , ____ 9 _Co___,j _____ k,n.........___,u ___ r+~-3~' ------
YEAR ~TH DAY 

RACE: (PLEASE CIRCLE) Black @ Asian 

Alaskan Native Unknown 

SEX: (PLEASE CIRCLE) Female 

SOCIAL SECURITY NUMBER. _ _;_( 3_0_-_S-_2_· _-_7_J_CCJ_4 __ 

ADDREss:---=-9S-_~ 
0 __ £_.,.:u~• erg;,,--. · +--l~____:_..;:_er___._7?--L..t----'l'--.:....111 ___ , __ _ 

NUMBER STREELJ APT# 

CITY:_B""""'-'~""-'c-=-'a"'-"".~R ....... a ........ fo=-'-11_.._·_sTATE: R 
ZIP CODE: jj </,2-9 
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PALM BEACH COUNTY 
PARKS AND RECREATION DEPARTMENT 

APPLICANT DISCLOSURE (Please read carefully) 

Our agency screens prospective contractors/volurtteers to evaluate whether an applicant poses a risk of hann to the 

youth, elderly, or individuals it serves. Information obtained is not an automatiq 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: N l. A._O~.-"+--·----'.s=-... ---'~--;._.a.a._S' _______ _ 
_ ..... P!et{se print complete name 

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 exp1,1nged. I understand 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 nut to all that apply and provide a '!:Jrif>f explanation below: 

Sections 393.135 
394.4593 

Sections 4 l 5. l ll 
741 JO 

782.04 
782.07 

782.071 
782.09 
784.011 
784.021 
,784.03 
784.045 
787.01 
787.02 
787.04{2j 

787.04(3) 

790.115(1) 
790.115(21,) 

794.01 I 
794.041 

__ Chapter 796 
___ Section 798.02 
__ Chapter 800 
__ ._ Section 806.01 
____ Ct1apter 812 

Sections 817.563 
825.102 
825.1025 

325.103 

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, aggrayated battery, sexual assault, sexual 
battery, stalking, aggravated stalking, kidnapping, false imprisonment, etc. of a 
family or household member 
murder 
manslaughter, aggravated manslaughter of anelderly person or disabled adult, or 
aggravated manslaughter ofa child 
vehicular homicide 
killing an unborn child by injury to the mother 
assault. if the victim of oftense 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 avoid producing a 
child at a custody hearing or delivering the child to the designated person 
exhibiting firearms or weapons within 1,000 feet ofa school 
possessing an electric weapon or device, destructive device, or other weapon on 
school property 
sexual battery 
prohibited acts of persons in fa.milial or custodial authority (former) 
prostitution 
lewd and lascivious behavior 
lewdness and indecent exposurt:) 
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 
exploitatlon of disabled adults or elderly persons, if the offense was a fel:my 



Dec 15 06 05:36p Mind'.::! 561-470-1309 p.2 
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826.04 
827.03 
827.04 
827.05 
827.071 
843.01 

Chapter 847 
Section 847.05(1) 
Chapter 893 

Section 985.4045 

incest 
child abuse, aggravated child abuse, or neglect of a child 
contributing to the delinquency or dependency ofa child 
negligent treatment of children 
sexual performance h>· a child 
resisting arrest with violence 
obscene literature 
encouraging or recruiting another to join a criminal gang 
drug abuse prevention and control only if the offense was a felony or if ar:y other 
person involved in the offense was l minor 
sex:ual misconduct in juvenile justice programs 

Explanation: (Provide detilils of any items initialed above. Attach anoth!!r shi:et if nece~sary.) 

------··• .. ·----------------------~-----

-------------··· ··----------------------------------

----------·-----

.. The above s1acements are true and complete to the best of my knowledge. INITIAL: 

--7 
By signing this section, I affirm that I have not been charged, fow1d guilty or entered a plea of i 
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 starute of another 
jurisdiction. I also affirm that I do not have a delinquency record that is similar to any of these 
offenses. · 

fllf---

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.t'ie above charges under the provisions of the Florida Sta.tutes or 

1 
under any similar stature of anotherjurisdiction. 

I 
I L Applicant', s;gnuture Date 

tJp1htcd 12116105 



BACKGROUND INFORMATION 

Palm Beach County Pa~ks and Recreation Department requires all prospective contractual employees who work in Mll'. capacity to successfully pass a criminal background:Pl.~cl< prior to beginning employment. Please complete the information below and return it with your contract. 
·:,.:· 

NAME: . fft·f\tl . J u-e- 1//f f}J -----FI_R_S_T __ y.__---------M-I_D_D_L_E ___________ L_A_S ..... T--

Other names you have used in the past (including maiden names and nicknames): ( -;g,tW,,,Jfe_r~) /cwf fla11z. . 

DATE OF BIRTH: _ ___.I ......... Z-=0_J_--"a__,uv ____ w ________ d: _____ B ____ -
YEAR MONTH DAY 

RACE: (PLEASE CIRCLE) Black 
~-

Asian 

Alaskan Native Unknown· 

SEX: (PLEASE CIRCLE) Male 

SOCIAL SECURITY NUMBER . .....----,/~( ___ Sf.__-_G~O__,. __ ·-_9 ______ 9_0_,_J_. -

ADnREss, 9J1 (} E11er9/der /Jq,---,z /4 -
NUMBER S~T APT# 

CITY: 13() [ffe...., R.aJ»,,., STATE:--=--Fi_L ____ _ 

ZIPCODE: jJl/.~'tJ 



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- Cooperative Martial Arts, Inc. 

TO: Palm Beach County Parks and Recreation - Coconut Cove Waterpark and Recreation Center 

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. 

It-- 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, ''Palm 
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. 
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 

____ ; and name of the 

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. 

3/9/2007 
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CERTIFICATE OF INSURANCE • 3/13/07 
PAOOUCEA PHONE (A/C): 1-800-648-6406 THIS CEFITIFICATE IS ISSUED /1,S A MATTER OF' INFORMATION 

K & K Insurance Group, Inc. ONLY AND CONFERS NO RIGHTS UPQt.J Tt-iE CERTIFICATE 
1712 Magnavox Way HOLDER. THIS CERTIF'ICATE DOES NOT AMEND. EXTEND OR 

P.O. Box 2338 ALTER THE COVERAGE AFFORDED BV THE POLICIES BELON. . 
Fort Wayne, In 46801 

COMPANIES AFFORDING COVERAGE 
INSlJAED 

COMPANY 
COOPERATIVE MARTIAL ARTS INC LETTER ANATIONWIDE MUTUAL INSURANCE Cb 
D/B/A EAST COAST SCHOOL OF SELF DEFENSE COMPANY B 
21000 BOCA RIO RD A-20 l.ETTl:A 

BOCA RATON, FL 33433 COMPi'.tJV C 
LETTER 

COVERAGES 
THIS IS 10 CEATIFV TH.AJ THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD IN· 
DICATED, NOTWITHSTANDING ANV REQUIREMENT, TERM OR CONomON OF ANV COl'l'rRACT OR otH!:R OOCUMEl'ITWITH RESPECT TO WHICH Tl-I 1$ CERTIACJ!Jc 
MAY ee 1$$1,JE0 0A MAY PER"l:f.lN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCWSIONS AND CONDI-
TIONS OF SUCH POLICIES. LIMITS SHOWN .M~ H.o:-JE BEEN REDUCED BY PAID CLAIMS 

co. TVPE OF INSURANCE POUCV NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS (in thousands) LTR O,t,.TE tl,1M/ 0D/YY) DATE (MM/OD/YY) 

Ge!NMal Llablllty Genaral Au!lreaate s 2000 
A [XI Commercial General Liability FWC0002018900 12:01AM 12:01AM Prnducts-CDmolO0S AQQreaate s 1000 

D Claims Made ~ Occur. 6/16/06 6/16/07 Perso11al & Adverlieina lniul\l s 1000 
D Own$r'$ &. ContrJctOlli Prot Each Oct:t1rrence $ 1000 
• Ara Oamaia (Alli/ 008 ttreJ s 300 

Medical Eminse (Anv one oer.sonl $ 5 
Parta::ipant Legcll LlabilitY $ 1000 

Automoblle Ll•blllty Combined 
s1:i10 A 0Arry auto FWC0002018900 12:01AM 12:01AM LI 1 .$ 1000 

DAR owned autos 6/16/06 6/16/07 Bodlt;' 

D Scheduled autos 
Injury 

,$ (par person! 

[ii Hired autos Bodllv 

Iii Non-owned autoa 
Injury 
loer a0Cid8111l ,$ 

D Ge.rage Liability Property 

• •amllQI! ,$ 

EJ(celS& Liability Each 

• Occurrence Aggregate 

D Other than Umbr!tlle form $. $ 

Statutnrv 
WDrlmn' Ci:,mpensllllon 

$ Each Accident and 
Employers' Llablffly $ Di$$8N-Poncv Limit 

$ Dlaeaae-Eac:h Emplayee 

12:01AM 12:01AM AD&C $ ~• IN ... 

A FWC0002018900 6/16/06 6/16/07 Primarv Medical $ --P1rti~pa11t IN ... 

Aaolderll Excess Medical s ?1; 

Weekly Indemnity $ X NONE 
CESCRIF'T"I0r-1 Of OPEFIATICNS/LCCRlON8/VEHICLal/AESl"AIOTIONSl8PEIJIAL ITEM~ 

CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED 

CERTIFICATE HOLDEFI CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE 

PALM BEACH COUNTY BOARD OF 
CANCB.LED BEFORE THE EXPIRATION D.(TE Tf-EA~?f- THE 
ISSUING COMPANY WILL ENDEAVOR TO MAIL __ DAVS 

COUNTY COMMISSIONERS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

C/0 PARKS & RECREATION DEPT LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO 
OBLIGATION OA LIABIUTV OF ANY KIND UPON THE COMPANY, 

2700 SOUTH AVE SOUTH ITS AGENTS OR AEPRE_fENT.I.TIVES. 
LAKEWORTH, FL 33461 '""""'" ~7" /J. 

- - - - ' C. /? .::> 
-,F~ -=-...,. I - \...._) 

SL 39 1-92 
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MAIL TO: Palm Beach County 
Board of County Commissioners 

Purchasing Department 
Attention: Vendor Registration Desk 

50 South Military Trail, Suite 110 
West Palm Beach, FL 33415-3199 

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

VENDOR REGISTRATION FORM 
PLEASE TYPE OR PRINT IN BLACK INK 

(Vendor Code to be 
assigned by P.B.C.) 

r)(J New Registration ( ) Change of Information 

Headquarters(Legal Name) of Company: qoo pe'9,...--t, 0E:.. (Ybs:tLO\.,l _ At-\-s. I 11 Q__ 
. · (Must match name to which Federal 1.0. or Taxpai,er ID is assigned.)' 

Allas/D/B/A (Doing-Business-As) Name: ______________________ _ 
{List }()Ur D/B/A or fictitious name only if applicable.) 

Organization Type: Individual ( ) Company j)(l 
Taxpayer ID: List your Federal ID (IRS W-9 Form) or Taxpayer ID Number? ()(J -0OQ 2 q Z.1 

1. Please list below your Headquarters address information: 

Address:- 'LL OOO f1o c_o.._ ((,,:a tJ, A -2-o 
City: f!>o Cu.. le.a_1() fl · State/Province: f°L ·-~----------
Zip/Postal Code: __ 3 ..... 3=-...l/_J __ 3 ______ _ Country:_CL=--_S_A _________ _ 

Main Phone Number: S-'l, I- LC~ - r-1.s-r 
Contact Name:IZJJ,c.e(( ; Vl<,'\clc, il@r- E-mail Address: [CS JO (i) (Jc/elpA;aJ 4e,f 

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

Contact Phone Number:S'~/- J.t 2J -.S-1 S" J · Alternate Phone Number: __________ _ 

Contact Fax Number: Sl,/- </7o -/3t> 9 Alternate Fax Number: __________ _ 

2. Please 11st below your payment address/accounts receivable department Information 
addresses if necessary, or check here if !XJ 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 1 of 2 
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Please list below your order processing department information and attach additional 
addresses If necessary, or check here if (XI Same as Headquarters: 

Address: ____________________________ ,;.... _______ --'-_ 

City: ___________________ StatelProvlnce:, ______________ _ 

Zip/Postal Code: __________ _ Country: _______________ _ 

Main Phone Number: __________ _ 

Contact Name: ____________ _ E-mail Address:. _________________ _ 
(E-mail Address maybe used for Orders/Contracts) 

Contact Phone Number: __________ Alternate Phone Number: ____________ _ 

Contact Fax Number: ___________ _ Alternate Fax Number: _____________ _ 

4. Licenses and Certifications: 

Palm Beach County Occupational License Number:, f:l S S 1-o 0 
(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 Employees: 

Name: ________________ _ Posltlon/Tltle: _______________ _ 

Name=-------------~-
Position/Tl tie: _______________ _ 

6. List Company Officials: 

Name: _______ '--------- Position/Title:. _______________ _ 

Name: _______________ Posltlon/Tltle:, _______________ _ 

Name: _______________ Position/Title:, _______________ _ 

7. Are you Interested In being Certified as a Small Business Enterprise or a Minority-Owned Business? [ ) YES 
~NO 

For more Information, please contact the Palm Beach County Office of Small/MinorftyNVomen Business 
Assistance at (!61) 616-6840 

8. Affix Authorized Signature of Company Officer, or Principal (Required for Registration): 

f, µ ~0,.f Title:. _ _._e'-.Mb.U=-:·;;........,· =:;...;.. ______ _ 

Date:,---1fu:0•· ..J,./=3,..,.lo...,,<,=-----------1::::/-, 

This section Is to be completed by Purchasing: Is this wndor interested in SBE or Minority Certification? [ ] YES [ ]NO 

If yes, date copy forwarded to OSBA:. ________ _ 

Page 2 of 2 



contract 

Palm Beach County DATE 03/23/2007 
Parks and Recreation Dept. 

Contract Tracking System 0000001300 

CONTRACT INFORMATION ACCE1021170407523300A 

NAME : 

VENDOR CODE: 

J:NSTRUCTOR: 

ACCOUNT NUMBER: 

LOCATJ:ON: 

PROGRAM: 

CONTRACT DATE 

START DATE 

END DATE: 

CONTRACT AMOUNT: 

USED AMOUNT: 

AMOUNT LEFT 

Active 

ACCELLEARN L.L.C., 

ACCE102117 

TECHNOLOGY WORKSHOP 

0001-580-5233-00-3422 

WEST JUPITER RECREATION CENTER 

ICAMP PROGRAM 

03/23/2007 

04/02/2007 

04/07/2007 

5,000.00 REVENUE AMOUNT: 

0 . 0 0 USED AMOUNT 

5,000.00 AMOUNT LEFT 

ASSJ:GNED CATEGORJ:ES: 

TECHNOLOGY WORKSHOP 

Certificate of Insurance 

5,000.00 

0.00 

s,000.00 

5,000.00 FLAT FEE 



INDEPENDENT CONTRACTOR AGREEMENT FOR 
PALM BEACH COUNTY PARKS & RECREATION DEPARTMENT 

This Agreement is made as of the H day of /l@t,2001, by and between the Board of County Commissioners of 
Palm Beach County, Florida, hereinafter referred to as the "COUNTY" and Accellearn LLC 

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

WIT N ES SETH: 

WHEREAS, the COUNTY desires to make available (a) (an) Spring Break Teen iCamp 
.,_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 herein, the COUNTY 
and CONTRACTOR hereby agree as follows: 

1. Term: The class, activity or service will begin on_ 4/2/07 _ and will meet thereafter with the termination date of 
this agreement being _4/7/07_. 

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): $100.00 
.._per class . Revenue Account No. _0=0=0:;..:1"""-5=8=0'--5=2=3=3'--4..:..:9=2:...:1_-0=2=-----------

3. 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 _Dollars ($5000.00_). 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. 

b. The CONTRACTOR's fee shall be the sum of $_5000.00_ or ___ _ 
fees for the class or activity. 

4. Specific Details: 

a. Type of service/instructor: Technology Workshop/Day Camp 

b. Name of class or activity: Spring Break Teen iCamp 

c. Day(s)/Date(s) Scheduled: 4/2/07 - 4/6/07 Monday- Friday 

d. Time Scheduled: __..:8:::..::~00=ac!..!.m.:...t~o~5~:0~0~p~m~-----------"""' 

e. Location: West Jupiter Recreation Center 

f. A minimum of_ 1 O_ and a maximum of _20_ 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. 

1 
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5. 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. 

6. Taxes: It is 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. 

7. 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. 

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

9. 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 dass 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 Representative 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 facility 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 10 days notice of all schedule conflicts/changes. 

9. CONTRACTOR shall immediately notify the County Representative of any unanticipated 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 Leisure Times and public service announcements. 

2 



10. 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 shaU be incorporated into and made a part hereof. 

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

Raymond Johnson PH: 561-747-3455 

12. 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. 

13. 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: 

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: ___ A=c=c=el=le=a=rn::.:...:=L=L=C ___________________ __,, 

CONTRACTOR'S Address: 7711 North Military Trail ,Palm Beach Gardens 33410 

CONTRACTOR'S Phone No. ___ 5 __ 6'--1---6=-3=-0·-6=-549.:.:.... ________________ __,, 

14. 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. 

15. 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. 

16. 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. 

17. 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). 

18. 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. 

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

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. 

P~ACH COUNTY WIT. NESS 

A~i&A SI NA RE 
7 

1114..a ~ ✓ &a. /4 
NAJe (TYPE OR Pf!NT) ' 

SI NA RE 

?q / h/D/) cl 
NAMt (TYPE OR PRINT) 

APPROVED ~S TO FORM ANb 
LEGAL SUFFICIENCY 

.fhxnL°l~ 
COUNTYATT Nii 

PALM BEACH COUNTY 

~~~ 
DEPARTMENT DIRECTOR/ ASSIST ANT DIRECTOR 

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

INDEPENDENT CONTRACTOR 

~-
SIGNATURE 

CS, \-U\ t-..l E VA. t-.S r:::.,. ..:;;:{/_ \-c....::,. ~ \ D \ ~"-c. ~ 
NAME & TITLE (TYPE OR PRINT) 

4 
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Summary of the icamp Program 

icamp - Children's Technology Workshop provides adventures in Robotics, Animation, 
Digital Art & Video Game Design. icamp is all about facilitating a child's natural ability 
to imagine through individualized, hands-on, technology driven adventures. Our goal is 
to teach children how to be creative with technology while they have fun developing new 
skills, explore potential career paths and bring to life their very own icamp adventure. At 
icamp children choose from 10 great themes, including GameMaker Guru, Fashion 
Design, TeamFl, Animation Alive & Mission to Mars. 

Campers work with highly-skilled and trained staff to select "adventures" that match their 
personal interests and abilities. Our programs allow almost unlimited choice to ensure 
each child is engaged, challenged to achieve their potential and above all, has FUN! 
Activities occur both on and off the computer both indoors and out. New for 2007: 
Daily tech-sports activities, including StepMania Dance Contests, Whacky Whiz 
Olympics, Virtual B-Ball, and an * Aqua Adventure using the latest high-tech wireless 
enabled snorkel gear. And ... we can't wait to roll out our brand new LEGO NXT Robots 
and GameMaker 3D ! 

Teen program sessions are conducted weekly for students aged 12-15 and structured 
programming will be delivered from 9 AM - 4 PM. The icamp team is managed by a 
Camp Director supported by trained Camp Instructors. Children's Technology 
Workshop adheres to a minimum 7: 1 ratio of campers to instructors. All staff members 
have been pre-cleared through the Palm Beach County School District and have 
undergone background checks, including fingerprinting. 

For more information visit www.ctworkshop.com or call Shane Vander Kooi, Regional 
Director at 561-630-6549. 



' ' ,, PALM BEACH COUNTY 
PARKS AND RBCKBA.TION DEPARTMENT 

SUMMARY OF QUALIFICATIONS 
RECREATION INSTRUCTORS & SPORTS OFFICIALS 

S\.I.A.~'=" \JAr-J~~ \c:::..~, 1 0\1<, 

A ~<::..-= '--'---=~~ '-'-C... 
'b §A ~•~t:::>{¾~.S. ~9:s\N><::>.Lc:,. c;;,,,_'j '-->-S~~KS.~/" 

Name of Recreation Service Provider/Sports Official 
'.2. Cc,. - ~ q - 3, ~s::, ~ 

iiils'ocial Security Number 

1. Which service(s) are you interested in providing? __ \_, C. ___ A_rv---_r' ___ -__ TC.::_1 _s_c:., .... ~.,..___c:::s_'-_~___,\}-.... :i ___ _ 
' 

t.:::>A '--\ ~rv.P ~ (l.b Ca AA/'v\,. 

2. List prior work experience in providing this service: 

(kenCJ'(Comeenv Representative 
(A). 

Scope of Work Contact# 
. 

1)/.'.\ ...,, c..A r,,J> '5'--"""'-,.._,____s--/2... f,fl...J:::.C..,~ - \. ~ 

AgenCJ'(co,,,,,anv Representative 
(B). 

s~ S"<~~s. 

Scope of Work Contact# 
. 

1.::) ,/.\'--\ ~ s ..,..__.........._-<"VL .f'v1-4G.11A~ - \. ~ -5 i;.,, 'i5 (pg, 33 7-¥, 



_, 
'' 

(C). 

Scope of Work 

Ag;ene'(£ompppy Representafive 

Contact# 

3. List any lieenses/certification/edueation you have completed relevant to providing this service: 

Licenselcenificationle~ LocationtI.nstructor 

:z.003 -;"~C'-S.<Y'lJ"'l ,,q--µ,vv-4-c.-~ &dF:l._~ 7YLA-~.s,,-.fc?/ 
C/4.,/4.r'l- <C<...tc..u,,,... rnA-<,,J"<..f(, 

µ11~0 s - c.,J er-. c c,.,?__P. 

o/, C..H,c.iO/'l--<-~ 7?..S?..A-1 • 

l......o ,'1.-«. -i ,;;:.,,,p 

c.c,...../"'-< ~~ ' c:::..~ '- 1.-<,2' ( e ( .s~ . 

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

'-' Yes 

If yes, give name and relationship. 



. ' ,. '• 

BACKGROUND INFORMATION 

Palm Beach County Parks and Recreation Department requires all prospective contractual 

employees who work in ill1Y capacity to successfully pass a criminal background check prior to 

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

.. 
NAME:_---1.:·K..=--________ S_t_c\:_A.:..:..J=--=c.=-------✓-~_r-s_~_'\;::_==--R. ____ ',:::...=-~-~-'-

FIRST MIDDLE LAST 

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

DATE OF BIRTH: __ ~\-~...!.1...s,-=--:-:\---------=:...._ _____________ _ ID '-\- '2...<:::> 
YEAR MONTH DAY 

RACE: (PLEASE CIRCLE) Black ~' 

Alaskan Native Unknown 

SEX: (PLEASE CIRCLE) Female 

SOCIAL SECURITY NUMBER 7 G. 1 Lf L/ 4 S :S 3 

ADDRESS: ~ Lf S 
NUMBER 

~~ 

STREET 

Asian 

APT# 

CITY: '\r-J~ f>A.1.-M '\3ei'\<-....iA STATE: __ fi..-._~-------

ZIP CODE: 3:~q ~ ~ 



l 'A@RD,.. CERTIFICATE OF LIABILITY INSURANCE I DATI 
12-01-2006 ...,.._ THIS CERTlffCATE IS ISSUED AS A MATTER OF INFORMATION 

INTERMARKET INS AGENCY, INC/PHS ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE 
HOU>ER. THIS CERTIFICATE DO£S NOT AMF.ND, EXTEND OR 

127245 P:(866)467-8730 F:(800)308-5459 ALTER THE COVERAGE AFFORDED BY THE POUCfES BELOW. 

4401 MIDDLE SE'l"J$BMBNT RD INSURERS AFFORDING COVERAGE 
NEW HARTFORD NY 13413 ......, INSURERkHartford Casualtv Ins Co 

JNSURERe: Twin Citv Fire Ins Co 
ACCELLEARN LLC DBA CTW- INSURERC: 

7711 N MILITARY TRL INSURERD: 

PALM BEACH GARDENS FL 33410 INSURERE: 

COVERAGES 

ANY REOUmEMENT. TERM ORCONDlllON OF ARV COlffllACT ORQTHER.OOCUMBfl' WfDt RESPECT TO WHIOHHIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCf AfFORDED BY THE POUClES DESCRIBED ff£RElt IS SUBJECT TO All THE TERMS. EXQ.USIONS ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY KAVE BEEN REOllCEO BY PAID Q.A1MS. 

aNl'MLUAMm 

A COMMERCIAL GENERAL UAB1UTY 12 SBM UA3 9 3 6 
-1---' CLAIMSMAOE jxj OCCUR 

x Business Liab 

GEN'LAGGIE~UMIT ~ PER: 

POlJCY X LOC 

AU1'0IIOae UMIU1Y 

MY AUTO 

ALL OWNED AUTOS 

Satl!DIAED AUTOS 

HIRED AUTOS 

NON-OWNEDAUTOS 

l!XC&SlMalJY 

A X OC«;tJR LJ CLAIMSMADE 12 SBM UAl 93 6 

DEDUCTl8lE 

RETENTION $10, 000 

12 WEC PT2804 

J EACH OCCURRENCE I .2, 000, 000 
01/17 /07 01/17 /08 j AAEDAMAGEIAnyonefintl I $300,000 

l MEDEXP'IAnyone~ ! •10, 000 
I PERSONAl&ADYINJURY j .2, 000, 000 
I GENeRAL AGGREGA1£ i $4 , 0 0 0 , 0 0 0 
l PRODUCTS-COMPIOPAGG ! '4,000, 000 

I COMBINED SINGLE UMIT I $ 
. (Ea --"'"ti . 

$ 

I AUTO ONL y • EA ACCIDENT I $ 

OTHER THAN EA ACC $ 

AUTOONLY, AGG s 

I EACH~ I .1 , 0 0 0 , 0 0 0 
01/11/01 01/11/os1~AGGRE_GA_m ___ ~l$_1~,o_o_o_,_o_o_o 

$ 

$ 

$ 

01/1.7/07 01/1.7/08 E.L.EACHACCIDENT $500 000 
EL DISEASE· EA EMPLOYEE t5 0 Q 1 0 0 0 
E.L. DISEASE· POLICY LIMIT t5 0 0 0 0 0 

DISCM'I.,.. OF_OIEM"IIDNSIIOCAfflNSJlll!RICUII/EKC:WSIOD ADD$8YINII08S-r1$NCW.PROVIIIONS 

Those usual to the Insured•s Operations.Certificate holder is also an 
Additional .Insured per the Business Liability Coverage Form ssoooa. 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONBRS 
PARK&RECREATION DEPT. 
2700 6th Ave. s. 
Lake,Worth, FL.33461 

ANY OF THE ABOVE DESCAIBEb POLICIES BE CANCELLED BEFORE THE 
PIRATION DATE THEREOF, THE ISSUING INSURER Will ENDEAVOR TO MAIL 
DAY$ WR1nBt NOTICE ttO DAYS fOA NON-PAYMENT) TO THE CERTIRCAT 

ll'l\A.ut:.KNAMED TO THE lEA'. 8UT FAil.URE TO 00 SO SHALL IMPOSE NO 
BUGATION OR UA81UTV OF ANY KIND UPON THE INSURER. ITS AGENTS OR 

IREPRESl:N'TATIVES. 

~--



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 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: 
Please print complete name 

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. 

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

___ Sections 393.135 
-- 394.4593 
___ Sections 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. l l 5(2b) 

794.01 l 
794.041 

__ Chapter 796 
Section 798.02 
Chapter 800 
Section 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. of a 
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 vi~tim of offense was a minor 
aggravated battery 
kidnapping 
false imprisonment 
taking, enticing, or removing a child beyond the state limits with criminal interit 
pending custody proceedings 
carrying a child beyond the state lines with criminal intent to avoid producing a 
child at a custody hearing or delivering the child to the designated person 
exhibiting firearms or weapons within 1,000 feet ofa school 
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 ofan elderly 
person or disabled adult 
exploitation of disabled adults or elderly persons, if the offense was a felony 



-- 826.04 
827.03 

-- 827.04 
827.05 
827.071 
843.01 

___ Chapter 847 
__ Section 847.05(1) 
___ Chapter 893 

___ Section 985.4045 

incest 
child abuse, aggravated child abuse, or neglect of a child 
contributing to the delinquency or dependency of a child 
negligent treatment of children 
sexual performance by a child 
resisting arrest with violence 
obscene literature 
encouraging or recruiting another to join a criminal gang 
drug abuse prevention and control only if the offense was a felony or if any other 
person involved in the offense was a minor 
sexual misconduct in juvenile justice programs 

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

Description 

The above statements are true and complete to the best of my knowledge. 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 not have a delinquency record that is similar to any of these 
offenses. 

~-
Applicant's Signature Date 

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 

Palm Beach County 
Parks and Recreation Dept. 

DATE 03/27/2007 

Contract Tracking System 0000001302 

CONTRACT INFORMATION 
Active (.._ __ NE_ME_o_o_o_1_0_4_0_,_s_3_0_2_o_o_J ___ J 

NAME : 

VENDOR CODE: 

INSTRUCTOR: 

ACCOUNT NUMBER 

LOCATION: 

PROGRAM: 

CONTRACT DATE 

START DATE 

END DATE: 

CONTRACT AMOUNT 

USED AMOUNT 

AMOtJNT LEFT: 

NEMET, KEN 

NEME000l 

MASTERS SWIM TEAM COACH 

0001-580-5302-00-3422 

LAKE LYTAL FAMILY AQUATIC CENTER 

MASTERS SWIM 

03/26/2007 

04/01/2007 

03/31/2008 

7,000.00 REVENUE AMOUNT: 

0.00 USED AMOUNT 

7,000.00 AMOUNT LEFT 

ASSIGNED CATEGORIES: 

MASTER'S SWIM TEAM COACH 

Certificate of Insurance 

7,000.00 

0.00 

7,000.00 

0. 80 PCT 



INDEPENDENT CONtRACTOR AGREEMENT FOR 
PALM BEACH COUNTY PARKS & 'RECREATION DEPARTMENT 

This Agreement is made as of the rlJ... day of //lld,I!,/., 2007, by and between the Board of County Commissioners of 
Palm Beach County, Florida, hereinafter referred to as the "COUNTY" and. Ken Nemet , an Independent 

Contractor, hereinafter referred to as "CONTRACTOR". 

WIT N ES SETH: 

WHEREAS, the COUNTY desires to make available (a) (an) United States Masters Swimming Program and 
desires to contract with CONTRACTOR to provide a specific ~ervice 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 herein, the COUNTY 
and CONTRACTOR hereby agree as follows: 

1. Term: The class, activity or service will begin on April 1, 2007 and will meet thereafter with the 
termination date of this agreement being ~M=a~i'c"'"h ___ 3'""1""'-=2"""00 ___ 8"'--_____ _ 

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 per 
Revenue Account No. 0001-580- 5302-4724-02 

3. Payments To Contractor: 

a. The total amount to be paid by the COUNTY under this Contract for all services and materials shall 

b. 

not exceed a total contract amount of Seven Thousand Dollars ($7,000.00 ). 
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 bi-weekly bcisis 
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 _80_% of the paid enrollment 
fees for the class or activity. 

4. Specific Details: 

a. Type of service/instructor: Master's Swim Team Coach/Ken Nemet 

b. Name of class or activity: _United States Masters Swimming Program 

c. Day(s)/Date(s) Scheduled:_Monday-Thursday and Fridays/Saturdays as applicable_ 

d. Time Scheduled: 6:00 P.M. - 7:30 P.M. (M-F}/8:00 A.M. - 9:30 A.M (Sat). 

e. Location: _Lake Lytal Family Aquatic Center, 3645 Gunclub Road, Wet Palm Beach, FL 33406_ 

f. A minimum of_5_ and a maximum of _60_ 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. 
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5. 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. 

6. Taxes: It is 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. 

7. 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. 

8. Subcontracting: The CONTRACTOR may not, without written approval of the COUNTY, subcontract or assign 

any rights, responsibilities or obligations under this Agreement. 

9. 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, ih 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 Representative 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 facility 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 1Q_days notice of all schedule conflicts/changes. 

9. CONTRACTOR shall immediately notify the County Representative of any unanticipated 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 Leisure Times and public service announcements. 
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10. 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. 

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

Joe McNeeley PH: 561-278-7104 

12. Indemnification: The CONTRACTOR shall protect, defend, reimburse, indemnify and hold COUNTY, its agents, 
servants, employees and el~cted 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. 

13. 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: 

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: .:..:K=en:.a..:..aN=em=et ____________ ....:. 

CONTRACTOR'S Address: 3265 El Camino Real, West Palm Beach, FL 33409 

CONTRACTOR'S Phone No. -~{5=6""-1 )=6=97._-_,_45=8=0'-____________ ____. 

14. 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. 

' 15. 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. 

16. 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. ~--· 

17. 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 consultanls 
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). ')!(} 
18. 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. 

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

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 

CONTRACTOR WITNESS 

NAME (TYPEPRINT) 

Af-'PROVEO AS TO FORM ;I\Ntl 
LEGAL SUFFICIENCY. 

<2w.,,~). 
COUNTY ATTO E.i 

COUNTY ADMINISTRATOR (If contract value exceeds $10,000.) 

SIGNATU 

Co P.ct-f f<c1J1.Jc:1H f\}EMeY 
NAME & TITLE (TYPE OR PRINT} 
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SCOPE OF SERVICES 

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

The CONTRACTOR shall provide these services during the term of this contract 
in compliance with all terms of the agreement. IF any conflict arises, this 
Scope of Services will supercede. 

A. Scope of Work 

The CONTRACTOR will be responsible for organizing and supervising a USMS program in 

accordance with USMS standards and the approved USMS rule book. Participants will be 

supervised during a variety of exercises, swimming drills, and instructional sessions. 

Palm Beach County Parks and Recreation Department desires to serve all constituents of the public 

by providing programming for ages 18 and over and all skills levels. 

Immediately upon arrival at the facility, if pool staff is not present, inspect the site prior to 

beginning any activity. CONTRACTOR will be required to make decisions regarding safe 

weather and water conditions, and will be expected to cancel or postpone practice sessions when 

conditions are unsafe. If chemical levels are not reading between l.5-3.0 for chlorine and 7.2-7.6 

for pH swimmers should not enter the pool. Location of the test kit, training in its use, and access 

to it will be made available to the CONTRACTOR. 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 activity will be postponed until corrective action has been completed. 

CONTRACTOR shall be provided with and follow established CRITICAL INCIDENT 

PROCEDURES/ EMERGENCY ACTION PLANS should a serious incident or injury occur at the 

facility. 

CONTRACTOR will work within the aquatic chain-of-command: Facility Manager, Aquatics 

Program Coordinator, Aquatics Supervisor and Recreation Director as outlined in Exhibit A. 
CONTRACTOR will work with and maintain open dialogue with the facility manager regarding 

program needs, program changes, additions or removals, or problems with the facility or 

equipment, by general daily interaction and scheduled meetings as needed. 

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 will be certified in American 

Red 
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Cross Safety Training for Swim Coaches; First Aid; CPR ( equivalent or higher training) and a first 
aid kit will be made available at all times. 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. 

CONTRACTOR will provide responses to public questions and requests for program information 
and membership details. CONTRACTOR shall display effective and respectful behavior in all 
public contacts while performing contracted services. 

CONTRACTOR will provide the facility manager with 10 days notice of all anticipated conflicts, 

schedule changes, and or absences. The CONTRACTOR shall immediately notify the facility 

manager of any unanticipated absences. The County will provide the CONTRACTOR with 10 

days notice of anticipated events that would affect the Masters scheduled practices or approved 
activities. 

CONTRACTOR will provide copies of any literature pertaining to the USMS swim team to the 

facility manager and obtain approval from the facility manager for all activities at the facility other 
than permitted practice times. 

Adhere to all applicable COUNTY policies and procedures. 

CONTRACTOR will provide the facility manager a monthly list with registered US Masters 
containing the following information: first name; last name. All changes to this information must 
be made monthly and provided to the facility manager on the first of each month. 

CONTRACTOR will provide facility manager with daily attendance figures for each month on the 
last day of each month. 

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

B. Use of Premises 

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

CONTRACTOR will submit written requests for lane space to the facility manager on an annual 
basis. 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 and program participants. 
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Ensure that the facility is utilized properly and as scheduled, left clean and that opening and closing 

procedures are followed. The CONTRACTOR shall also close and secure the facility each evening 

if the program conclusion is after operational hours. 

CONTRACTOR will inform the facility manager immediately via e-mail, telephone or in person of 

any equipment malfunction or failure, as listed in attachment A. 

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 not have any other personnel other than themselves as the coach. 

D. Program Fees & Charges 

The Palm Beach County Parks and Recreation Department, on behalf of the COUNTY, shall 

collect all program fees ($40.00 per month per participant or the $20.00 half month fee for new 

swimmers) 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 bi-weekly reports updating participant's payment status. CONTRACTOR shall assist 

COUNTY with the collection of fees. 

Any and all monthly program fee changes 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 service, there will be no advanced payment for services. 

F. County payment of registration fees 

The County will pay for the Annual USMS team registration, but not the team member's 

registration. The payment will vary according to the bi-laws of the USMS organization. 

G. Changes to existing contract 

In paragraph 9a3 of initial contract: The Contractor will not provide written workouts to the 

County. 

H. The County will provide IRS form 1099 (Miscellaneous Non-Employee Compensation, 

Box 7) to the Contractor. 
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HEAD COACH USMS SWIMMING 
SCOPE OF SERVICES 

ATTACHMENT A 

AQUATIC CHAIN OF COMMAND 

Lake Lytal Pool Manager - Joe McNeeley 
Office: (561) 278-7104 
Home: (561) 281-8955 

Email: jmcneeley@pbcgov.com · 

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

Aquatics Supervisor - Vacant 

Aquatics Director - Dave Lill 
Office: (561) 966-6631 



03/23/2007 10:34 6022749138 RISK MANAGEMENT PAGE 02/04 

ACORDTII CERTIFICATE OF LIABILITY INSURANCE PATE (MMIDOIVY'm 

:J .. , 2007 
PRODUCIR 

R.l•k ll«.nag-8111ant Ser,ric••• :tnc. 
P.O. IIOX 32712 
Ph&UU.~ M: 85064-2712 
(602) U0•3234 

INSUAal 

(602) 274-9138 

U.S. Ma.1t:•:n S1fUlllling etal :i:ncl. LKSC•s & 

L•~• Lytal Killate:r:a / At:t:~u x.ii Nemet 
~645 Gun Cl11ll Road 
We•t: PalA Bea~h FL 33406 

COVERAGES 

THI$ CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMENDj] EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE PO CIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC# 

a 
INSURER B: ktionwide Lite lnauranaa 
IN9URERC: 

lNSU.RE.R r:>; 

INSlJRl!:RE: 

THE POI.ICl5S OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE: POLICY PERIOD INOICATl:O. NO'TWITHSTANDING 
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHE~ DOCUMENT IMTH RESPECT TO 'M-IICH THIS C~TIFICATE MAY BE ISSUED OR 
W.Y PERTAING THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDlnONS OF SUCH 
POLICIES. AG FtEGATE LIMITS SHOWN MAY HAVE Bf:EN REDUCED BY PAID CLAIMS. 

1-'!'IJi!I ~8.'!1 -..,_ POLICY NIJMSER ~..5" l!l'l'l!CTIV! I ~.ll;M'.IMtlON LIMIT$ 

._2!1f&AALUA811.JTY EACH OCCURRENCE $ :i,.ooo ooo 
A y i-ll COMM!!ACIAL OENl'!AAL LIAl!IUTY PAC000056620~80l l/1/2007 1/l/~008 PRe'iAisi.sYe~~i s 300,000 

,__. D CLAIMS MACE w OOCIJR MED EXP (AIW Ol'IG D61'1MI $ 5,000 

....!. Pu:ticiiant t.eqal PERSONAL & ADV INJURY $ 1,000,000 

....!. ~~.-J>ilitl tncl~4ed GENERA!. AGGREGATI; $ Rone 
GEN'L AGGREnE LIMIT nS ~; n POLICY ~,Q; LOC. 

l"l'tOOtJOTS • COMP/OP Af!O s 1,000,000 

~ilTOMOBLI! UAl!IILITV COM81NED SING\.& UMIT $ 
AtNAUTO (Ea accident) --'"--
ALL 01/I.IIIED AUTOS BODIL V INJURY s 
SCHEDULED AUTOS (PIii' peracn) 

----,__ Hl~Et'JAUTOS eoC>ILYINJURY $ 
NON.OWNED AUTOS (Per aecldent) ,__ 

'"-- l'MPS'n'V OAMAGS $ (Per accident) 

GARAOEW.BIIJ1Y AUTO ONL. V • I.A ACCIDet-lT $ 

RANYAUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

l!XCEiSIIIJLIIIIU,lJ.A 1.14811.tTY lsACl'I OCCURR£NCI. $ ~ 000,000 

A y w OCC1JR D Cl.AIMS MADE IXC00005662l000l . 1/1/2007 1/1/2008 AGGREG,.TE $ 9,000,000 

s . R OEOUCilllLE $ 

RETENTION $ $ 

WORKERS COMflENSAllONAND L..J.:~1 10.rr-r.o 
EMPLOY&RS' LWIILITY E.L EACH ACCIDENT $ 
Atff PROPRIIITORIPARTN6R/EXECUTIVE 
Ol'F10EAJMEM~ S<QLIJOE07 ll,J.. DISEASE • EA EMPLO't'EE s 
If~ deeOllbe LIN!et 
S IAL PROv!SIONS belaN E.L otSl!.Afll: • P0UCY LIMIT s 
OllfE1\ DXIIIO'M $2S,000 

a XS AOC MIED/DDITAL 00H&7S1~2s l/l/"J.007 1/1/2008 DXDIUM $S,000 
Al)&D 

Dl!!SCRIP110N OF 0PE!RA TIONS / 1.DCA'nONS I \IEH1CL.£S I SCCWSlON ADPl;O 11'1" EtolOC!ft$&l'lllaNTI Sf'£CIAL PROV1$!0N$ 

V•ritioat~ 0£ O&!!.•~•l/B~••• ~!ability fo~ l:IIISORll:l) ACTIVl:TiliS per attached. Tho Co~tifieato Kolaer 
la :Lncludad a8 Additional :tDzrm:ed ~ut only ae re&peQts to the Named tnsured's operations per the 

attaahed ADDITIONAL tNSURBD BNJJORSBlm!IT IU'PBCTIVll Clm.TIFICA.TB ISS!m DATB. 

CERTIFICATE HOLDER 

2'700 6th Ava S. 

Lake worth 2"L 3 34 61 

ACORD 25 (2001/08) 

CANCELLATION 
SHOIJLI) ANY 0F THE Al!CYII DESCRIBlitl POUCID liJE CANCSUED BEf'OAS 1HS El<PIAA TION 

DATS TiffiR60P, THE ISSUING INSURER WILL ENDlaAWR lO MAIL _lQ_ OATS ffRll1cN 

NOTICE TO THE C~TIFlCATI!; MOLDER. NAM~D TO 'nlE LEFT, BUT FA~ TO DO SO SHALL 

IMPOSE N0 OBLIGA ll0N OR LIAl!ILLTY OF APN KIND UPON THE INSIJRER, ITS AO&NTS OR 

~P~NTA~ 
AIJTIIORIZfiD REPRESENTATIIIE c. .. ~ 

@ACORD CORPORATION 1988 



03/23/2007 10:34 6022749138 RISK MANAGEMENT 

ATTACHMENT TO U.S. MASTERS SWIMMING, INC. CERTIFICATE 

COVERAGE HIGHLIGHTS 

ADDmONAL NAMED INSUREDS: 
1. United States Masters S'fVimmingi Inc. Member Clubs for Insured Activities. 

PAGE 03/04 

2. Any Member of United States Masters Swimming, Inc., or volunteer, while acting on behalf of and with the approval of 
the Board of Directors of United States Masters Swimming, Inc. 

DEFINITIONS: 
1. United States Masters Swimming, Inc. Member Clubs are clubs that are members in good sblnding with United States 

Masters Swimming, Inc. and whose athletes and coaches are members of United States Masters Swimming, Inc. 

2. Sancti.on as defined by United States Masters Swimming, Inc. Rules an.cl Regulations. 

3. Recognized Even.ts as defined by United Sr.ates Ma~ters Swimming, Inc. Rules and Regulations. 

INSURED ACTMTIES: 
A. Swimming events where a United States Mast.ers Swimming, me. Sanction has been issued. 

B. United States Masters Swimming, Inc. "Recognized Events" as defined in USMS Rules & Regulations 

C. Swimming practices under. direct supervision of a United States Masters Swimming, Inc. Member or a United States 
Swimming, Inc. Member Coach. 

USMS rvkrr1twr Cor1rh IJSA Sw11111111ng Co.:ich ~Jo Coc1d1 or Non-USMS 

M,·n1licr co,1c!1 

USMS Members workout • USMS Swimmer • USMS Swimmer NoCoverage 
C¢Vel'ed Covered 

• USMS Coach C011erecl • USA Coach C~ed 

USA Swimming Member In • USA Swimmer NOT • USA Swimmer Covered 
USMS workout CQYered • USA Coach Covered 

• No protection for USMS 
NoCowrage 

• USMS Swimmers 
Coach If USA Swimmer Covered 
iS injured 

• USMS Swimmers 
COV8t'ed 

USMS Member in USA Not app6cable, USMS • USMS Swimmer Can't exist •· by definition of 
Swimming workout Coach can't preside over Covered USA workout. 

USA Swimming workout. • USA Coach COIIBf'E!d 

USM$ Members and Non-
USMS Members workout 
(i.e. u~egistered No Coverage NoCOYerage No Coverage 
swimmers andfOf 
swimmers not in 30-day 
trial period) 

D. Swimming tryouts under active supervision of a United States Master Swimming, Inc. Member or United States 
Swimming, Inc. Member Coach for a period of no more than thirty (30) consecutive calendar days in a 12-month period, 
for any individual. 

E. Leam to swim program where all athletes are members of Uni.ted States M~ter.s Swimming, foe. 8.l)d supervised by a 
United States Masters Swimming, Inc. Member or United States Swimming, Inc. Member Coach. 

F. United States Masters Swimming, Inc. contracted Swi.m-A-Tho:os. 

G. United States Masters Swimming, Inc. pre-approved social events. 
H. United States Masters Swimming, Inc. pre-appi:oved fund rai.si.n.g activities. 



03/23/2007 10:34 6022749138 RISK MANAGEMENT PAGE 04/04 

ATIACBMENT TO U.S. MASTERS SWIMMING, INC. CERTmCA TE 

POLICY NUMBER: PAC0000S66209803 COM1vfERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT 
CAREFULLY 

ADDITIONAL INSUREDS - BLANKET 
MANAGERS OR LESSORS OF PREMISES 

POLICY AMENDMENT .. COMMERCIAL GENERAL LIABILITY 

Name of Person or Organization (Additional Insured): 

Any person or organi7.ation leasing premises r.o you and declared a$ an Additional Insured • Managers or Lessors of 
Premises as evidenced by a certificate of insurance issued for you by us or on our behal£ 

Who is an Additional Insured? (Section Il) is amended to .include as an insured the person or organization shown in the 
Schedule as an insured but only with respect to liability arising out of the ownership, m.amtenance or use of that part of the 
premises leased to you and subject to the following additional exclusions: 

This insurance does not apply to: 

1. Any occurrence which takes place after you cease to be a tenant in that premises; 

2. S1r11ctural alterations, :new construction or demolition operations performed by or on behalf of' the 
person or organization shown on the certificate. 

Effective Date: The effective date of tbill endorsement shall be the i.uue date of the certificate to which it is attached. 



PALM BEACH COUNTY 
PARKS AND RECREATION DEPARTMENT 

SUMMARY OF QUALIFICATIONS 
RECREATION INSTRUCTORS & SPORTS OFFICIALS 

~,1. s2... 5" 75" 2, 
Name of Recreation Service Provider/Sports Official FE11socia1 Security Number 

1. Which service(s) are you interested in providing? _____________ _ 

(Jpf- MA!TGflS Stv,141 7eAill-l CoAcJ-/ 

2. List prior work experience in providing this service: 

Dates Agency/Company Representative 

(A). "'? V /l fl' .A LI .d ,r-t > , EA(l 5 AJ MAJ1tJ/l- r .) ,,,., ,,,,. c;_,,o,-,- c '7 ,_,,_, 

Scope of Work Contact# 

Agency/Company Representative 
(B). 

Scope of Work Contact# 



Agency/Company Representative 
(C). 

Scope of Work Contact# 

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

License/certification/education Location/Instructor 

2./ I , 

U5f11s 

4. 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. 



i. 

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 belo 
and return it with your contract. Thank you. 

NAME: ----------------------------
First Middle Last name 

OTHER NAMES YOU HA VE USED IN THE PAST (INCLUDING MAIDEN NAMES AND 
NICKNAMES): _____________________ _ 

DATE OF BIRTH: __ /_°}_1_b ____ J_v_l_Y ____ >_J ____ _ 
Year month day 

RACE (CIRCLE ONE): Black 
Alaskan Native 
~ Asian 

~--
SEX (CIRCLE ONE): G) Female 

SOCIAL SECURITY NUMBER: (J 6 ") 

ADDRESS: _1_z._,_'>_E_-_l_CA_""'_,_,.1_0_/Zi_e_A_L _____ -_____ _ 
Number Street name Apt.# 

CITY: lN e 1 "1 Ptl l"" {Jc H STATE: fl., ZIP CODE: 3 "J f o C, 



PALMBEACH 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 

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: /4. w ;J e fVI 137 
Please print complete name 

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. 

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

Sections 393.135 
394.4593 

Sections 415 .111 
741.30 

782.04 
782.07 

782.071 
782.09 
784.011 
784.021 
784.03 
784.045 
787.0l 
787.02 
787.04(2) 

787.04(3) 

790.115(1) 
790.115(2b) 

794.011 
794.041 

Chapter 796 
__ Section 798.02 
__ Chapter 800 

Section 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. of a 

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 avoid producing a 

child at a custody hearing or delivering the child to the designated person 

exhibiti1,1g firearms or weapons within 1,000 feet of a school 

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 
827.03 
827.04 
827.05 
827.071 
843.01 

Chapter 847 
Section 847.05(1) 
Chapter 893 

Section 985.4045 

incest 
child abuse, aggravated child abuse, or neglect of a child 
contributing to the delinquency or dependency of a child 
negligent treatment of children 
sexual performance by a child 
resisting arrest with violence 
obscene literature 
encouraging or recruiti1,1g another to join a criminal gang 

• drug abuse prevention and control only if the offense was a felony or if any other 
person involved in the offense was a minor 
sexual misconduct in juvenile justice programs 

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

Description 

, 

The above statements are true and complete to the best of my knowledge. 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 aff rm that I do not have a delinquency record that is similar to any of these 
offenses. 

l 
Date 

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 

Palm Beach County DATE 03/26/2007 
Parks and Recreation Dept. 

Contract Tracking System 0000001301 

CONTRACT INFORMATION 3DDI00010407530500E 
Active 

NAME: 3D DIVING, INC., 

VENDOR CODE: 3DDI0001 

INSTRUCTOR: COMPETITIVE DIVE COACH 

ACCOUNT NUMBER: 0001-580-5305-00-3422 

LOCATION: NORTH COUNTY AQUATIC COMPLEX 

PROGRAM: COMPETITIVE DIV 

CONTRACT DATE 03/26/2007 

START DATE 04/01/2007 

END DATE: 03/31/2008 

CONTRACT AMOUNT 

USED AMOUNT 

AMOUNT LEFT: 

ASSIGNED CATEGORJ:ES: 

50,000.00 REVENUE AMOUNT: 

0.00 USED AMOUNT 

so,000.00 AMOUNT LEFT: 

COMPETITIVE DIVE COAC 

Certificate of Insurance 

50,000.00 

0.00 

so,000.00 

0. 80 PCT 



Department of 

Parks and Recreation 

2700 ~ Avenue South 

Lake Worth, FL 33461 

(561) 966-6600 

Fax: (561) 963-6734 

www.pbcgov.com 

• 

Palm Beach County 

Beard of County 

Commissioners 

Addie L. Greene, Chairperson 

Jeff Koons, Vice Chair 

Karen T. Marcus 

Warren H. Newell 

Mary McCarty 

Burt Aaronson 

Jess R. Santamaria 

County Administrator 

Robert Weisman 

"An Equal Opportunity 
Affirmative Action Employer" 

INTER-OFFICE COMMUNICATION 
PARKS & RECREATION DEPARTMENT 

TO: Bob Weisman 
County Administrator 

THRU: Dennis Eshleman, Director v~ 
Parks & Recreation Department 
Anne Helfant, Assistant County Attorney 

FROM: Dave Lill, Director~ L'&Q 
Aquatics Division 

DATE: March 15, 2007 

RE: INDEPENDENT CONTRACTOR AGREEMENTS 

Board Resolution R2002-2103 as amended by Resolution adopted by the Board of 
County Commissioners on 03/13/07, authorizes the County Administrator or the 
Director/ Assistant Director of Parks and Recreation to execute standard 
independent contractor agreements for the provision of recreation instructors. Said 
resolutions require that the County Administrator approve any and all contracts 
totaling $10,000 or greater. Contracts expected to total $9,999.99 and less are to be 
approved by the Director/ Assistant Director of Parks and Recreation. 

Attached for your signature is a contract for a Competitive Diving program which 
represents total annual dollars in excess of the Director's approval authority. 

3D Diving, Inc., North County Aquatic Complex $50,000.00 

Please execute the attached contract. 

Thank you. 



,, ' 

INDEPENDENT CONTRACTOR AGREEMENT FOR 
PALM BEACH COUNTY PARKS & RECREATION DEPARTMENT 

This Agreement is made as of the i£ day of~ 2007, by and between the Board of County Commissioners of 
Palm Beach County, Florida, hereinafter referred to as the "COUNTY" and 3D Diving, Inc , an Independent 

Contractor, hereinafter referred to as "CONTRACTOR". 

W I T N E S S E T H: 

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

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 herein, the COUNTY 
and CONTRACTOR hereby agree as follows: 

1. Term: The clqss, activity or service will begin on April 1, 2007 
date of this agreement being March 31, 2008 

and will meet thereafter with the termination 

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): 
$145.00/$120.00/$85.00/$60.00 per participant Revenue Account No. 0001-580-5305-4724-02 

3. 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 Fifty Thousand Dollars ($50,000.00). 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 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. 

b. The CONTRACTOR's fee shall be the sum of $NIA or 80% of the paid enrollment fees for the class 
or activity. 

4. Specific Details: 

a. Type of service/instructor: Competitive Dive Coach 

b. Name of class or activity: Competitive Diving 

C. 

d. 

Day(s)/Date(s) Scheduled: Monday through Friday and Saturday 

Time Scheduled: 3:30 pm - 8:00 pm and 8:00 am - 12 pm 

e. Location: North County Aquatic Complex 

f. A minimum of _5_ and a maximum of 65 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. 

1 



5. 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. 

6. Taxes: It is 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. 

7. 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. 

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

9. 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 Representative and postpone 
said class or activity until the condition is addressed. 

6. 

7. 

8. 

9. 

b. 

1. 

2. 

3. 

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

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. 

Provide the County Representative with 1 O days notice of all schedule conflicts/changes. 

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

COUNTY agrees to: 

Maintain the facilities in proper working order. 

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

Provide class/activity rosters to the CONTRACTOR for distribution. 

2 



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

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

10. 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. 

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

Dennis Connolly, Facility Manager 1, North County Aquatic Complex PH: 561-745-0839 

12. 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. 

• 
13. 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: 

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: 3D Diving, Inc/ David Goodwin 

CONTRACTOR'S Address: 215 Jones Creek Drive, Jupiter, FL 33458 

CONTRACTOR'S Phone No. 561-222-3483 

14. 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. 

15. 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. 

16. 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. 

17. 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). 

18. 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. 
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19. 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. 

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 

~.,~ e1~ 

CONTRACTOq 

~ 
INDEPENDENT CONTRACTOR 

s~A.~ 
NAME (TYPE OR PRINT) 
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SCOPE OF SERVICES 

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

The CONTRACTOR shall provide these services during the term of this 
contract in accordance with its response to this Request for Proposals 
submitted to the COUNTY and in compliance with all terms of the subsequent 
agreement. 

Scope of Work 

The CONTRACTOR has the responsibility of training divers in preparation for competitive 
programs. CONTRACTOR must organize and supervise the competitive diving program as well 
as instruct and train participants in competitive diving. CONTRACTOR is responsible for the 
preparation of daily training schedules; administration of training schedules, registering team and 
individual with US Diving; and technical instruction of competitive diving. Participants will be 
supervised during a variety of exercises, diving drills, dry land exercises and instructional 
sessions. CONTRACTOR will supervise divers at practices and meets; will oversee the entry of 
divers in sanctioned US Diving competition and represent the team as a delegate to the Florida 
Gold Coast Association of United States Diving. 

As 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. 

Immediately upon arrival at the facility, inspect the site prior to beginning any activity (if 
applicable and staff or another coach has not arrived prior). Prior to divers 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, divers 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 activity will be postponed until 
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. 

CONTRACTOR shall follow 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 Coordinator, Aquatics Supervisor and Recreation Director. 



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 personnel on site 
will be certified in American Red Cross Safety Training for Coaches; First Aid/CPR ( equivalent 
or higher training) and must have a first aid kit available at all times. 

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

CONTRACTOR will provide the facility manager with 10 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 manager, 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. 

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

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 a computer disk with registered US Diving 
members containing the following information: first name; last name; age; sex; .skill group they 
are assigned and what monthly fees are to be assessed that diver. All changes to this information 
must be made monthly via computer disk and provided to the·facility manager on the first of each 
month. 

CONTRACTOR will provide facility manager with daily attendance figures for each month on 
the first of each month. 

CONTRACTOR will secure necessary meet officials, and volunteers for the set up, running, take 
down and clean up for all 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) 

Use of Premises 

The facility, when permitted by the COUNTY for the CONTRACTOR for the US Diving 
competitive swimming 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 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 storage areas that have been allocated for the ~mpetitive diving program. The 
CONTRACTOR shall open the facility each morning for the US Diving competitive diving 
program when utilizing the facility prior to the facility opening to the general public. The 
CONTRACTOR shall also close and secure the facility each evening if the program conclusion is 
after operational hours. 

The Parks and Recreation Department will provide a work area (if necessary) for the Head Coach 
to utilize during 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. 

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, and all personnel engaged in performing the services shall be fully qualified and, if 
required, authorized or permitted 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 others programs. CONTRACTOR shall cooperate with facility 
management and staff, contributing to the harmony and productivity of the unit. 



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 
shall assist COUNTY with the collection of fees. 

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

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. 



PALM BEACH COUNTY 
PARKS AND RECREATION DEPARTMENT 

SUMMARY OF QUALIFICATIONS 
RECREATION INSTRUCTORS & SPORTS OFFICIALS 

5:n_- 96 - Sl.f 7L/ 
vice Provider/Sports Official FEI/Social Security Number 

1. , Which service(s) are you interested in providing? ____ h-"'-h ..... >' ...... 1 ~----.,..~---------

2. List prior work experience in providing this service: 

Agency/Company Representative 

cny ~ L.11>c:.allJ 

Scope of Work Contact# 

Agency/Company Representative 
(BJ. 

9/t~ 1:o 9/'l[ 

Scope of Work Contact# 



Agency/Company Representative 
(C). 

9/ IS 1a '7/'-/ f l)r ( ~ o'@,,'1;-J.J 

Scope of Work Contact# 

~---:-:,......, -------------------------

\Ji Vi~~ Cot.c.t-Vl 
3. List any licenses/certification/education you have completed relevant to providing this service: 

Location/Instructor 

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

~ Yes ,E) 
If yes, give name and relationship. 



~S.ADiving 
, , . 

Member's Area 

Member Home 

My Info 

Change Password 

Logout 

Renew Online 

Search Members 

Membership Confirmation 
Billing Info: 

Member: 
Member ID: 

David Goodwin 
215 Jones Creek Drive 
Jupiter, FL 33458 
United States 

David Goodwin 
3589 

Membership Type: Coach Membership 
Membership Status: 
Registration Date: 
Expiration Date: 
Association: 
Club: 

Order Items: 

Pending 

1/1/2007 
12/31/2007 
Fla. Gold Coast 
30 Diving 

Item 
Coach Membership - (David Goodwin) 

Other Membership Benefits 
* Choice Hotels Savings card 

Member Login. Information 

usemame: 

Password: 

*NOTE • All Passwqrds are case sensitive! 

Date: 
Order ID: 
card Type: 
Credit card No.: 
Transaction ID: 
Authorization No.: 

I 
I 

Quantity 

1 

3589 

3ddiving 

I 
I 

Page 1 of2 

C.ocxc. h 
?,.007 

Ill Click Here to print this page. 

12/20/2006 
12321 

VISA 

xxxx xxxx xxxx 6609 
VSHN0CEB1586 
05545A 

Price Amount 

$150.00 $150.00 

Tax: $0.00 

Shipping: $0.00 

Processing Fee: $2.95 
Total: $152.95 

Click Here to Login 

https://webpoint.usadiving.org/wp/Memberships/Con:firmation.asp?AlertMsg=Your+me ... 12/20/2006 



,,/ 

O!IO&USi\lllwilf 

Membership Card 
Membership Number 11·3589 

This card certifies that 
David Goodwin 

Is a Coach Member In good standing with United 
States Diving, Inc., and Is entitled to all benefits and 
privileges of such membership. At the date of Issue 
the named coach member has exhibited current 
certification in the USO Safety Certification program, 
American Red Cross First Aid or equivalent, and 
American Red Cross CPR or equivalent. 

Coach Membership 
Membership Expires 12/31/2007 

CtHHCI MOtll,$ 

lMT£tdU,ttO•.AL 

C:opr,igtit 20C'4, lklitoo ~ ~. inc." 

Powered by 

~oint ----::.. 

Page2 of2 

UNITED STATES DIVING . 
National Office Address: ~ 

Pan American Plaza, Suite 430 . 
201 South capitol Avenue 

Indianapolls,IN 46225 
317-237-5252 

> 

https://webpoint.usadiving.org/wp/Memberships/Confirmation.asp? AlertMsg=Your+me ... 12/20/2006 



USA.Diving 

US/i DIVING , . · 

Join USA Diving 

Page 1 of2 

C.ll.t.b 
?voo7 

Click Here to print tt Club Sign Up/Renewal 

Request A Login 

Member Login 
Club Membership Confirmation 

Forgot Password 

Subscribe to 
Inside USA Diving 

Search Members 

Billing Info: 3D Diving 

Club ID: 
Club Info: 

Membership 
Dates: 
Membership 
Status~ 

Order Items: 

215 Jones Creek Drive 
Jupiter, FL 33458 
United States 

878 
3D Diving 
215 Jones Creek Drive 
Jupiter, FL 33458 
11/15/2006 -
12/31/2007 

Current 

Item 

Club Membership ;._ (3D Diving) 

Association Rep Login Information 

User Name/ID: 

Password: 

*NOTE - Password is case sensitive! 

Date: 
Order ID: 
Card Type: 

11/15/2006 
11911 

VISA 

Credit Card No.: XXXX XXXX X> 
6609 

Transaction ID: VSHN0C471Bq(. 
Authorization 
No.: 01568A 

( 

Quantity Price Am• 

1 $150.00 $ 

Tax: 

Shipping: 

Processing Fee: 

Total: $l 

Click Here to Login 

13957 

goo234 

Proud Sponsors of soeeda .... o~ USA Diving ~ .. Ila · c11•aE 11•tELI. 

IIITEltll&TIOII.AI. -~ ........ -- ·-~··· ~-t 
0200&USADhfll9 

~ 2004, l.mited St!ite$, l)i\q, j~ 'I 

Powered by 

https://webpoint.usadiving.org/wp/Memberships/ClubConfirmation.asp?mbr _ 10=20686 ... 11/15/2006 



This recognizes that I This recognizes that 

I: tn ls- David Goodwin 
I: tn ls- David Goodwin 

as en as en 
uO Q has completed the requirements for J! e Q· has completed the requirements for _ .. 

I I ~u PR/AED-Adult and CPR--Child and Infant 
.. u Standard First Aid .. ,, 

al s::: Eu 6 
8 Ca= IJ 

~ conducted by ~ conducted by 

+ ~ + ~ Qj 
Greater Palm Beach Area 

Qj Greater Palm Beach Area 

I Date completed ~ Date completed 
2/11/20!)7 I 2/11/2007 

I:: The American Red Cross recogrnzes this certificate The American Red Cross recognizes this certificate 

as valid for 
1 

year(s) from q>mpletion date. as valid for 
3 

year(s) from completion date. 



'\ 

-------------------~....,.......-------.-4""-; -----
:Vnitetf Stafe$ <Di'TJ1,it)itd.nc. 

' ·~ ·.···' 

.~":Jil 
presents tnis ' ',Jr 

SJlPtE/I''f 'l'(.iJLI:JvI!Nq ~9(]{ CO:M<ff/I'I'l'IriJE {J) Io/I:Nq CO.JlCJf PS· ·· 
· certificate, of compfetion to 

la-

. ··•·.· .. · · ~2<~~'. · . DAVEQQQDWIN ·.. · ....... ·. · . .· .. 
In recogtiit,fQ1tojpassing.VS. Viving risftmanagemi:¥!/injury contro{ emergency response ana care requireme.n,ts. 

J~t~n~~~:!-',,.,;• .. ·, ~~-L~t:~M~~•qt .. ;i;iliJ~'.E~ec{ 
., ;,wfrn of In~t~ntfiJ&sfjJ .·.t:'~,1: f;C ;,,, : :'l(nowtei;i,lof ~stte an~Spinatitijury z1:,~. ' . '"fc OJ,lf!'e;::: ·~· .. . i!.,Y . . ?danagemlnt. 

<Jtr,ovjie 4 Safe <J!~sica{ 'E11iviron11tent ;'..}i}!if . . . ·. .. .. . .... CC . . )ti.risti1l[J <R§scuu:'Witnin <P/i,yrica{ .t:.i11Jitptio~ ef <Participant 
<Provide <Proper<£qµtpmen,t•, · ···;;,;\iij1~~:}/;r,~;t,'•~:\. iJ,~:{:~~, .·•t: · . ··'·:✓:,· \,,..... •;l~~9e·o.1~~><Pz~fffures 
Supervision . . . . .• . \ii/,Jt\f:W s•;:;r\ · 'if .. · ·· ·.. 'Kltpwfeige of (J)eep ·twati,gf}Jacfi.poai:tfi.hjJ <Pratetfures 
<Prop~rlpstructio~ · . , ~ "

11
~' · ,,. ··,· .. ·.· · <(in Watd~nysicdlStffe g(o·~ ©emo!Jtrateef)) 

'X]unvlDwers' Sfti[(s and £i1Jtitations · · ·· · · · · · 
<Prm£ie 'Emergency ~sponse <{{, Pirst }lid Care 
for Injuries Specific to Competitive (])ivi1l[J 
:Maintaini1l[J Current Competencies 

12/31/2007 

'EJ(piration (])ate, 

. . ,_._:,·•;~ 



CERTIFICATE OF INSURANCE 1334250 I'"( 
PRO[JUCER 

3/07/07 
THIS CERTIFICATE IS ISSUED AS A MATTEI 1 . ~ INFORMATION 

· E CEITTlflCATE K & K Insurance Group, Inc. ONLY AND CONFERS NO RIGHTS UPOt-i 
HOLDER. THIS CERTIFICATE DOES NOT A V. ID. EXTEND OR 1712 Ma'gnavox Way 

P.O. Box 2338 ALTER THE COVERAGE AFFORDED BY THI : >LICIEE'. Bt:LQV-1. 

Fort Wayne, In 46801 COMPANIES AFFORDING C C1ERAGE 
INSURED 

USA DIVING, INC., UNITED STATES 
FOUNDATION, INC. AND ITS MEMBER 

DIVING 
COMPANY A 
LETTER NATIONWIDE LIFE 

CLUBS COMPANY 

I 
I 

J .: :uRANCE coMp 

201 SOUTH CAPITOL, SUITE 430 LETTER BGREAT AMERICAN M ~1 . fRANCE COMP~ 
INDIANAPOLIS, IN 46225 COMPI\NV C 

LETTER 

COVERAGES 
Tr!IS IS 10 CERflFV THAT THE f"OLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FORT 
DIC,lij"EC), NOTIM THSTANDING ANY f!EQUI REMENT. TERM OR CONomON OF ANY COl'l'lRACT OR otHl:R OOCUI\IIEl'ff WITH RESPEcr TO WI 
MAY ee: 1$$1.lE[) ~Fl MAY PER-mlN, THE INSURANCE AFFORDED BVTHE POLICIES DESCRIBED HEREIN IS SUBJECT m ALL THE TERMS, EX• 
TIONS OF SUC}I POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co. TYPE CF INSURANCE POLICV NUMBER POt.lCY EFFECTIVE POLICY EXPIRATION LIMITS I 
LTR D~TE (MM/ DD/VY) DATE (MM/0D/YY) 

Gen,iral liability General Ao!lregata 

B [XI Comme ~ial General Liability GL00568996202 12:01AM 12:01AM Products-como1oos 1 

D Cla ms Ma<le [XI Occur. 12/31/06 12/31/07 Pe rso ~al & Advertisinc 

0 Owne,r'i & Conlr.Pctor, Prot. Each Oci;urrence 

•- Fire Damage (Arij one 

Me-dical Exoense (Any o 
Partitipant Legf!I uaoi 

Aut0111oblle Lhlblltty Combined 

• Any au10 
Si~la 

$ Li I 

D All Mred autos Bodily 

D SchadL led autos 
Injury 

,$ lp,r ~&rs on) 

D Hired , Jtos BQdlty 

D Non-0'1' ned autos 
Injury 
{per aociaefftl $ 

D Garagt Liability Prc0erty • . OamllQB $ 

Exi::iisa Liability Eac 

• 
O<::cum 

D Other lhan Umbntlla form $ 

St 
Warllllr,' Ccimpensatlon $ I 

and 
Empl:,yers' Llab1'1ty $ I 

$ I 

12:01AM 12:01AM AO&Cl 

A 1•11rtlt:lpant SPX0002465800 12/31/06 12/31/07 Primatv Medical 

Accident Excess Medical 

Weekly Indemnity 
CESCRIPl"IOIII OF OPERATIONS/ LOCMIONS/VEHltiLES/RESTRICITIONSISPECIA~ ITEMS 

CLUB: 3D DIVING EFF. DATE: 3/07/07 
LOCATION: 861 TONEY PENNA DR, JUPITER, FL 33458 *CERTIFICATE 
ADDITIONAL INSURED AS RESPECTS TO THE LIABILITY ARISING FROM THE l 
CERTIFICATE H )LOER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCR 

PALM BEACH COUNTY BOARD OF COUNTY 
CANCELLED BEFORE THE EXPIRATION D 
ISSUING COMPANV WILL ENDEAVOR Tl 

COMMISSIONERS WRITTEN NOTICE TO THE: CERTIFtCATE HOL 

2700 6TH AVE SOUTH LEFT, BUT FAILURE ID MAIL SUCH NOTICE 
OBLIGATION OR LIABILITY OF ANY KIND UI 

LAKE WORTH, FL ITS AGENTS OR REPRESENlATIVF~ 
~ 

TliIS VOIDS/REPLACES CERT.#1334226. - .,_,,,_,.~] ~~ < i 
/ .,,.......--, 

· SL 39 

·If I OLICY PERIOD 11'1· 
1ft THl$CERTIFICATE 
·.: l iiONS AND r.ONnt-

., ousands) 

$ NONE 
2' te s 1000 

' 

h . s 1000; 
s 1000 1 

fl s 300: 
~ .1 r.ion1 $ 5/ 
l) $ 1000: 

$ 
-· -------

1.rt . ,_ry.__ ___ ~ 
i! . Accident 
)i , ~-Po !9'.. Limit 

Ji , 1se-Eaah !Employee/ 
·-.; 2s I 
·-. NONEI 

25 ! 
X NONEI 

/ 

I 

l I >LDER IS ANI 
rj I IED I NSUREDi 

--------! 

13 1 POLICIES BE 
I( • THEAEQF, THE 
J ! IAIL_30_0AYS 
D I NAMED TO THE 
: 1:1.LL IM =>QBE NO 

:•c ' T E COMPANY, 

1-92 



3D DIVING April 2007 to March 2008 
Proposal to Palm Beach County Parks and Recreation Department 

JUNIOR OLYMPIC PROGRAM TIMES and DAYS 
J04E is Junior Olympic Divers of Elementary Age and Ability 0708Proposal 
J04MSHS is Junior Olympic Divers of Middle School and High School Age and Ability 
JO3/N is Junior Olympic Divers of Mixed Ages, Abilities and Number of Times Per Week 

April 2007 to May 2007 
M T W onday uesday ednesday Thursday Friday Saturday 

3:15-4:45 J04E J04E J04E/3 JO4E/3 9:00-10:30 
4:45-6:15 JO4MSHS J04MSHS J04MSHS J04MSHS 10:30-12:00 
6:15-7:00 JO3/N JO3/N 

June 2007 to July 2007 (SUMMER) 
Md T sd Wd d Tb d on av ue av e nes ay urs ay F 'd nay S d atur av 

4:15-5:45 JO4E J04E J04E/3 J04E/3 9:00-10:30 
5:45-7:15 J04MSHS J04MSHS J04MSHS J04MSHS 10:30-12:00 
7:15-8:00 JO3/N JO3/N 

August 2007 to March 2008 
M d T d Wed d Th on ay ues ay nes ay ursday Friday S d atur ay 

3:15-4:45 J04E J04E J04E J04E 9:00-10:30 
4:45-6:15 J04MSHS J04MSHS JO4MSHS J04MSHS 10:30-12:00 
6:15-7:45 103 JO3 JO3 

NOVICE AND LESSON PROGRAM TIMES and DAYS 
Apri12007 

M onday Tuesday Wednesday Thursday Friday Saturday 
3:15-4:00 Novice 1 Novice 1 
4:00-4:45 Novice2 Novice2 
4:45-5:30 Lesson 1 Lesson 1 
5:30-6:15 Lesson2 Lesson2 
6:15-7:00 Lesson 3 Lesson 3 

May2007 
M d on ay T uesday w ednesday Thursday Friday Saturday 

3:15-4:00 Novice 1 Novice I 
4:00-4:45 Novice2 Novice2 
4:45-5:30 Novice 3 Novice3 
5:30-6:15 Lesson l Lesson 1 
6:15-7:00 Lesson2 Lesson2 

June 2007 to July 2007 (SUMMER) 
M d T d Wed d on ay ues ay nes ay T urs ay h d 'd Fn ay S d atur ay 

4:15-5:00 Novice I Novice 1 
5:00-5:45 Novice2 Novice2 
5:45-6:30 Novice 3 Novice 3 
6:30-7:15 Lesson 1 Lesson 1 
7:15-8:00 Lesson2 Lesson2 

August 2007 to March 2008 
Md T d Wd on ay ues ay e nesday Th ursday F' nday S d atur ay 

3:15-4:00 Novice 1 Novice 1 
4:00-4:45 Novice2 Novice2 
4:45-5:30 Novice3 Novice 3 
5:30-6:15 Novice4 Novice4 
6:15-7:00 Lesson 1 
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3D DIVING April 2007 to March 2008 
Proposal to Palm Beach County Parks and Recreation Department 

FINANCIAL PROJECTIONS 
April 2007 October 2007 

#of Divers Fee Total-20% #of Divers Fee Total - 20% 
105 0 $ 180.00 $ 105 0 $ 180.00 $ 
104 16 $ 145.00 $ 1,856.00 104 18 $ 145.00 $ 2,088.00 
103 3 $ 120.00 $ 288.00 103 8 $ 120.00 $ 768.00 
Novice 13 $ 85.00 $ 884.00 Novice 22 $ 85.00 $ 1,496.00 
Lessons 10 $ 60.00 $ 480.00 Lessons 3 $ 60.00 $ 144.00 

Monthly Total $ 3,508.00 Monthly Total $ 4,496.00 

May2007 November 2007 
# of Divers Fee Total - 20% #of Divers Fee Total - 20% 

105 0 $ 180.00 $ 105 0 $ 180.00 $ 
J04 16 $ 145.00 $ 1,856.00 104 18 $ 145.00 $ 2,088.00 
103 3 $ 120.00 $ 288.00 103 8 $ 120.00 $ 768.00 
Novice 14 $ 85.00 $ 952.00 Novice 22 $ 85.00 $ 1,496.00 
Lessons 10 $ 60.00 $ 480.00 Lessons 3 $ 60.00 $ 144.00 

Monthly Total $ 3,576.00 Monthly Total $ 4,496.00 

June2007 December 2007 
#of Divers Fee Total - 20% # of Divers Fee Total - 20% 

105 0 $ 180.00 $ J05 0 $ 180.00 $ 
104 16 $ 145.00 $ 1,856.00 104 18 $ 145.00 $ 2,088.00 
103 3 $ 120.00 $ 288.00 JO3 8 $ 120.00 $ 768.00 
Novice 18 $ 85.00 $ 1,224.00 Novice 22 $ 85.00 $ 1,496.00 
Lessons 12 $ 60.00 $ 576.00 Lessons 3 $ 60.00 $ 144.00 

Monthly Total $ 3,944.00 Monthly Total $ 4,496.00 

July2007 January 2008 
# of Divers Fee Total - 20% #of Divers Fee Total - 20% 

105 0 $ 180.00 $ JO5 0 $ 180.00 $ 
104 16 $ 145.00 $ 1,856.00 J04 18 $ 145.00 $ 2,088.00 
JO3 3 $ 120.00 $ 288.00 103 8 $ 120.00 $ 768.00 
Novice 18 $ 85.00 $ 1,224.00 Novice 18 $ 85.00 $ 1,224.00 
Lessons 12 $ 60.00 $ 576.00 Lessons 0 $ 60.00 $ 

Monthly Total $ 3,944.00 Monthly Total $ 4,080.00 

August2007 February 2008 
#of Divers Fee Total - 20% #ofDivers Fee Total - 20% 

JOS 0 $ 180.00 $ 105 0 $ 180.00 $ 
104 16 $ 145.00 $ 1,856.00 104 18 $ 145.00 $ 2,088.00 
103 6 $ 120.00 $ 576.00 103 8 $ 120.00 $ 768.00 
Novice 22 $ 85.00 $ 1,496.00 Novice 18 $ 85.00 $ 1,224.00 
Lessons 6 $ 60.00 $ 288.00 Lessons 0 $ 60.00 $ 

Monthly Total $ 4,216.00 Monthly Total $ 4,080.00 

September 2007 Marchi008 
# of Divers Fee Total - 20% #of Divers Fee Total - 20% 

JO5 0 $ 180.00 $ JO5 0 $ 180.00 $ 
J04 18 $ 145.00 $ 2,088.00 J04 18 $ 145.00 $ 2,088.00 
103 8 $ 120.00 $ 768.00 JO3 8 $ 120.00 $ 768.00 
Novice 22 $ 85.00 $ 1,496.00 Novice 18 $ 85.00 $ 1,224.00 
Lessons 6 $ 60.00 $ 288.00 Lessons 3 $ 60.00 $ 144.00 

Monthly Total $ 4,640.00 Monthly Total $ 4,224.00 

Estimated Contract Total $49,700.00 



BACKGROUND INFORMATION 

Palm Beach County Parks and Recreation Department requires all prospective contractual 

employees who work in fil!Y capacity to successfully pass a criminal background check prior to 

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

NAME: .h&\l i & 
FIRST 

~w;J 
MIDDLE 

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

LAST 

DATE OF BIRTH: ----'"'-="------=-=----",._..,_ _________ _ '90 to ot 
YEAR MONTH DAY 

RACE: (PLEASE CIRCLE) Black ~ Asian 

Alaskan Native Unknown 

SEX: (PLEASE CIRCLE) ~ Female 

SOCIAL SECURITY NUMBER __ J;oL-"'o"'--'"--7_-_S, __ '1'---,_--=S'---li--'--7_L/~---

ADDREss: 'J.lf"° :-;fo~c~ Greet De 
NUMBER STREET APT# 

STATE: f-( _ __,_ _______ _ 

ZIP CODE: 3346'{ 



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 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: 
Please print complete name 

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. 

Initial next to all that apply and provide a brief explanation below. 

___ Sections 415.11 
741.28 
782.04 
782.07 

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

adult abuse, neglect, or exploitation of aged person or disabled adults 
domestic violence 
murder 
manslaughter, aggravated manslaughter of an elderly person or disabled adult, or 
aggravated manslaughter ofa 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 

787.04(3) carrying a child beyond the state lines with criminal intent to avoid producing a child at 
a custody hearing or delivering the child to the designated person 

___ Sections 790.115(1) exhibiting firearms or weapons within 1,000 feet ofa school 

790. I I 5(2b) possessing an electric weapon or device, destructive device, or other weapon on school 

794.011 
Former 

___ Section 794.041 
___ Chapter 796 
___ Section 798.02 
___ Chapter 800 
___ Section 806.01 
___ Chapter 812 
___ Sections 817.563 

825.102 
825.1025 

_825.103 
826.04 

propef!y 
sexual battery 

prohibited acts of persons in familial or custodial authority 
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 · 
incest 
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827.03 
827.04 
827.05 
827.071 
843.01 

___ Chapter 847 
___ Section 874.05(1) 
___ Chapter 893 

___ Section 985.4045 

child abuse, aggravated child abuse, or neglect of a child 
contributing to the delinquency or,dependency of a child 
negligent treatment of children 
sexual performance by a child • • 
resisting arrest with violence 
obscene literature 
encouraging or recruiting another to join a criminal gang 
drug abuse prevention and control only if the offense was felony or if any other person 
involved in the offense was a minor · 
sexual misconduct injuvenile justice programs 

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

Description 

The above statements are true and complete to the best of my knowledge. 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 ofanother 
jurisdiction. I also affirm that I do not have a delinquency record that is similar to any of these 
offenses. 

Date 

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 statute of another jurisdiction. 

Applicant's Signature Date 
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