
Agenda Item#: 3.M.1. 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: April 1, 2008 

Department: Parks and Recreation 

Submitted By: Parks and Recreation Department 

Submitted For: Parks and Recreation Department 

I. EXECUTIVE BRIEF 

[X] Consent 
[] Ordinance 

[] Regular 
[] Public Hearing 

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

A) First Choice Basketball Association, Caloosa Park (FIRST1165910308524100A). 

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 has 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 is now being submitted to the Board to receive and file. District 3 (AH) 

Background and Justification: A resolution providing authority to execute 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 hiring process. 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 Agreement attached has 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 is now being submitted to the Board to receive and file. 

Attachment: Independent Contractor Agreement 

Date 

Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2008 2009 2010 2011 

Capital Expenditures -0- -0- -0- -0-
Operating Costs 11200 -0- -0- -0-
External Revenues -0- -0- -0- -0-
Program Income (County) -0- -0- -0- -0-
In-Kind Match (County) -0- -0- -0- -0-

NET FISCAL IMPACT 1,200 -0- -0- -0-

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included in Current Budget? Yes X No __ 
Budget Account No.: Fund 0001 Department 580 Unit 5241 

Object 3422/Revenue Source N/A Program NIA 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

Contractor Revenue Expense 
A First Choice Basketball Association $0 $1,200 

Total $0 $1,200 

C. Departmental Fiscal Review: ----~;;;..:._-,..;:;;=;.;;.i.;..-· _________ _ 

Ill. REVIEW COMMENTS 

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

OFMB ~.g/4 
~cP 

8. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

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

G:\NBeale\AGENDAS\04-01-08 R&F !CA.doc . 
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contract 

Palm Beach County 
Parks and Recreation Dept. 

DATE 02/28/2008 

Contract Tracking System 0000001355 

CONTRACT INFORMATION FIRST1165910308524100A 

NAME: 

VENDOR CODE: 

INSTRUCTOR: 

ACCOUNT NUMBER 

LOCATION: 

PROGRAM: 

CONTRACT DATE 

START DATE 

END DATE: 

CONTRACT AMOUNT 

USED AMOUNT 

AMOUNT LEFT 

Active 

Certificate of Insurance 

FIRST CHOICE BASKETBALL ASSOCIATION, 

FIRST116591 

BASKETBALL OFFICIAL 

0001-580-5241-00-3422 

CALOOSA PARK 

BASKETBALL 

02/27/2008 

03/08/2008 

03/09/2008 

1,200.00 REVENUE AMOUNT: 

0.00 USED AMOUNT 

1,200.00 AMOUNT LEFT 

0.00 

0.00 

0.00 

ASSIGNED CATEGORIES: 

BASKETBALL OFFICIAL 30. 00 GAME 



, 
. l 

DD: 

INDEPENDENT CONTRACTOR AGREEMENT FOR 
PALM BEACH COUNTY PARKS & RECREATION DEPARTMENT 

This Agreement is made as of the~day ofJl,I,.., 2008, by and between the Board of County Commissioners of 
Palm Beach County, Florida, hereinafter referred to as the "COUNTY" and First Choice Basketball Association, 

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

WIT N E 5 5 ETH: 

WHEREAS, the COUNTY desires to make available (a) (an) Basketball Tournament 
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 March 8, 2008 and will meet thereafter with the termination date 
of this agreement being March 9, 2008. 

2. Fees: Palm Beach County Parks and Recreation Department, on behalf of COUNTY, shall collect all fees and 
charges from participants. The fee(s) charged by the COUNTY for this class or activity (is) (are): --'$""'0'---_ __. 
per N/A . Revenue Account No. -~N=/A~------

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 One Thousand T~ , Hundred Dollars ($1,200.00). 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 $30 per game for the class or activity. 

4. Specific Details: 

a. Type of service/instructor: Basketball Officials 

b. Name of class or activity: 3 on 3 Basketball Tournament 

c. Day(s)/Date(s) Scheduled: Saturday, March 81 2008. 

d. Time Scheduled: 8:00 a.m. through 5:00 p.m. 

e. Location: Caloosa Park ( 

f. A minimum of N/A and a maximum of N/A 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 neither agree that this 
Agreement is riot 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 accordal)ce 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 ~ 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: 

Kathy Bolander PH: 566-966-6628. 

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: First Choice Basketball Association/L. Dennis Hanna . 

CONTRACTOR'S Address: 1979 Marsh Harbour Drive, Riveria Beach, FL 33404. 

CONTRACTOR'S Phone No. ___,5<..::6:....:..1....:::-2,.,,,5~5--=2~67.!....:6~----------------=-

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. 

CONTRACTOR WITNESS 

~ \} -
SIGNATURE ~ 

NAME (TYPE OR PRINT) 

1'PPROVED AS TU fORM ANO 
LEGAL SUfFICIENC.., 

{hvnLu)~ 
COUN~ ORNEY 

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

INDEPENDENT CONTRACTOR 

~~ ~ ~ 

6/dri/~;I/:;';;.~:;'- PM✓JJ 
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· SCOPE OF SERVICE 

First Choice Basketball Association/L. Dennis Hanna 

First Choice Basketball Association will provide basketball officials for the Palm Beach 
County Parks & Recreation Department 3 on 3 Middle School Afterschool Basketball 
Tournament scheduled to take place at Caloosa Park in Boynton Beach, Florida on 
Saturday, March 8, 2008. 

Duties include officiating basketball games, keeping score and game clock and assisting 
with the Hot Shot competition. 

Equipment needed to perform duties includes whistles, stop watches, score sheets and 
officials uniforms. 

There will be no direct supervision of program participants. 



PALM BEACH COUNTY 
PARKS AND RECREATION DEPARTMENT 

SUMMARY OF QUALIFICATIONS 
RECREATION INSTRUCTORS & SPORTS OFFICIALS 

l/l)ljc///4""t;_ ,/6rsfd,1c~ /l45Le4f 
Name of Recreation Service Provider/Sports Official 

m_- ,26 - f'°O/r-
FEI/Social Security Number 

1. Which service(s) are you interested in providing? ~ 0#L;.t2 

2. List prior work experience in providing this service: 

Agency/Company Representative 
(A). 

Of;,-0'7 

Lee Pot(..) el( 

Scope of Work Contact# 

Agency/Company Representative 
(B). 

9~-?r L~~h~L 

Scope of Work Contact# 



Agency/Company Representative 
(CJ. 

f-3~ 9t ,~fw/.:.fr~ 

Scope of Work Contact# 

L ~~,s SR 

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

4. 

License/certification/education Location/Instructor 

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

...J Yes 
~· 

If yes, give name and relationship. 



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: l/4 v/ l:J. ;/cu, Yl ~ 
r Pl~ase 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 
784.02J 
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 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 
exhibiting 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 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. 

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 12/2006 



02/22/2008 14:23 FAX 15614325883 GLENN'S INSURANCE ~001/001 

ACORD., CERTIFICATE OF LIABILITY INSURANCE I DATE(MM/00/YYYY) 
2/22/2008 

PROOlJCEFt THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

GLENN'S INSURANCE AGENCY INC. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

3086 Jog Rd HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Lake Worth, FL 33467-2053 
(561) 432-5984 INSURERS AFFORDING COVERAGE NAIC# 

INSURED FIRST cao1CE BASKETBALL ASSOCIATION INSURER A: HERMITAGE INSv~CE 

INSURl:R El: 

1979 ~SH HARBOR DRIVE INSURl!R C: 

RIVERIA BEACH, FL 33404 INSURl!R O: 

,561-255-2676 INSURER E• 

COVERAGES 
THI; POllCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD INDICATED, NOiWITHSTANDING 
ANY REQUIREMENT. TERM OR CONDITION OF A~ CONTRA.Ci OR OTHE" DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY ee ISSIJE0 OR 
MAY PliFliAIN, Tl-IE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES,AGGREGAil! IJMITSSHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'""" .... WM 

TYP! OF INSURANCI. POLICY NUMBER ~A';ii'lMWODNVli;; 'is'~~i~p,I LIMIT:; 
~TII NaRD 

GeNERAL LIABILITY EACH OCCURRENCE: ! 1,000,000 
'"--- PREMISEJ~~"~~~nce\ 50,000 COMMERCIAL GENERAL LIASILITY s -
:] ClAIMSMAOE lli] OCCUR s,ooo MED EXP (Any oneper&Otl) $ -A X ONE DAY EVENT CMP-4167 03/08/08 03/08/08 PERSONAL & MN INJURY r. 1,000,000 

-
GENERAL AGGl'tl!!GATE - $ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIE:S PER: PRODUCTS· COMP/OF' AGG s 1,000,000 
7 POLICY n rra nLOC 

AUTOMOBILELIABILITY COMBINED SINGLE LIMIT - s 
ANYAUTO (E, ac~dd~t) - ALL OWNED AUTOS BODILYINJlJl'IY - $ 
SCHEDULED AUTOS (Pei person) - HIA&OAUTOS BOD!LYINJURY ,__ s 
NON-OWNED AUTOS (Per accident) 

,__ 
,__ PROPER'TY DAMAGe s (Paraccldern) 

GARAGE LIA91LllY AUTOOIIILY-EAACCIOENT s 

RAmAuTO OTHl;RTI-IAN EAACC s 
AUTOOIIILY, AGG s 

EXCESS/UMllR!.LLA LIAlllLITY EACH OCCURRENCE s 

:J OCCUR D CLAIMSMAOI. AGGREGATE s 
s 

==i DEDUCTIBLE $ 

RETENTION s $ 

WORKERS COMPliNSATIONAND I TO~,}'d~1¥s I l'"'E,r 
EMPLOYERS' LIASILITY E L. E!ACH ACCIDENT $ 
f,>r'( PROPRIETOR/PARTNER/EXECUTIVE 
OPPICERIME~BER EXCLUDEO? E,L, OISliASii: • EA I.MPLOYEI S 
1r~, describe under 
S ECIAL l"l'IOVISIONS balo"' 1:.L, DISEASE - POLICY LIMIT s 
OTHER 

OESCRIPTIONOF OPERATIONS/ LOCATI01'1S/IIEH1CLes / EXCLUSIONS ADDEO BY ENOORSliMeNT / SPECIAL PROVISIONS 

l?alm Beach County Board of County Commissionars is additionally insured, 

CERTIFICATE HOLDER 

l?ALM 5EACH COUNTY BOARD OF COUNTY 
COMl)\IISSIONERS 
2700 6th Ave. South 
Lake Worth, FL 33461 

ACORD25 (2001 /08) 

CANCELLATION 
SHOULD ANV OF THE ABOV5 OESCRIBEO POLICIES BE CANCELLED BEFORE THE EXPIRATION 

CA'TI: 't'HeAEOF, THE ISSUING INSURER WILL ENDEAVOR TO MAjQ.__ DAYS WRITTE:111 

NOTICE TO THE CERTIFICATE HOLOl!!FI. NAME0 TO TH5 I.EFT, 9UT J:A1LURI. TO OD SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF Af,f,/ KINO UPON THE INSURER, ITS AGENTS OR 

R.EPRI.SI.NTATIVES. 
AUTHOR.IZEO REPRESENTATIV 



«-.· Palm Beach County 
\_~} Parks and Recreation Department 

·~--~' 

Contractor Background Screening 
Consent/Release Form 

Applicant's Social Security Number __ s_';r __ 8_-_2_(p_-_~_0_/._~---

Full Name (print) L /4y/ l) J/t..M;-JcL Sex.f!l_ Race--=/3"--_ 

Date of Birth {p /:i;/t, f Driver's License No. _k/_6:J~O~O-~-~-c/~-_&1_9_-~·;l.~e:1_3_-< __ 

Address / 9 79 J1'kd J//ir/;;p;,,- /y 
• 

City ):J1v1e1,~ /3J State --'--0_l_. __ Zip 

I, L/t; ye/ ~n ~ a.. , authorize and give consent for Palm Beach County to obtain 

information regarding myself. This includes the following: 

• County, State, and/or National Criminal History Background Records/Information Checks 
• Sex Offender Registry Checks 
• Current and Former Addresses 
• Social Security Number Verification 

I, the undersigned, authorize the above information to be obtained by Palm Beach County either in writing 
or via telephone in connection with my agreement to enter into a contract with Palm Beach County. I 
hereby release and hold Palm Beach County, its agents, designees, employees, and elected officials free 
and harmless at all times from and against all claims, liability, expenses, losses, costs, fines, damages or 
causes of action of every kind and character, including attorney's fees and costs, whether at trial or 
appellate levels or otherwise, associated with obtaining or releasing the above information. Information 
obtained by Palm Beach County will be held in confidence in accordance with Palm Beach County's 
policies and procedures and state and federal law. 

Print Name: L love! 6. /.£._>'lYI c-.-
• 

Date: --------

Signature:~-~ 



;~~ . . '. 

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 

IX.I New Registration [ ] Change of Information 

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

Headquarters (Legal Name) of Company: Fir sf C '101c,e.. ib..s t.-Ettla°'-.( ( ft s soc/ a...,t..J {:;) V\ 
(Must match name to which Federal I.D. or Taxpayer ID is assigned.) 

Alias/D/8/A (Doing-Business-As) Name:----------------:-:,--..,.,--:-:-.,....---------
(List your D/8/A or fictitious name only if applicable.) 

Type of Business Entity Jgheck one): 
[ ] Individual [Lf'Sole Proprietorship [ ] Partnership [ ] Corporation [ ] Other 

Business Commodity Off~ (check one): 
[ ] Goods Only ['1'"Services Only [ ] Goods and Services 

Taxpayer ID: List your Federal ID (IRS W-9 Form) or Taxpayer ID Number: ,:2.d- - 313 {, b J 3 
Please list below your Headquarters address information: 

Address: /f 71 !?1arsA ;/cvhJqr Dr 
1. 

City: kl VI ere.... ilettt::A State/Province: __.6--=l:..,__ ________ _ 

Zip/Postal Code: ,3 3 l/o 1,_ 
Main Phone Number: . fu ~S:S-o). lo 70 
Contact Name: l, De,,,,_;5 ~vz.':L---

Country: Pa../"? /3t!:a...c,A,. 

~I) Q~'!;-cJ(p ?4, 

E-mail Address: c//2.n-i«.bdd (,._ /( ffj; Ao f MV f, cow,_ 
(E-mail Address may be used for Orders Contracts) 

Contact Phone Number: Alternate Phone Number: __________ _ 

Contact Fax Number: ---------- Alternate Fax Number: ___________ _ 

2. Please list below your Pa ment Address/Accou ts Receivable De artment information 
-addresses if necessary, or check here if [ 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: ___________ _ 
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3. Please list below your Order Processing D~m.ent information and attach additional 
addresses if necessary, or check here if [ ame as Headquarters: 

Address: ------------------------------------
City: __________________ State/Province:. _____________ _ 

Zip/Postal Code: __________ _ Country: ___________ _ 

Main Phone Number: ________ _ 

Contact Name: ___________ _ E-mail Address: _ ___,.,.~-,----,----:-:----=--:----:-::---:---:-:-
(E-mail Address may be used for Orders/Contracts) 

Contact Phone Number: __________ Alternate Phone Number: ___________ _ 

Contact Fax Number: __________ _ Alternate Fax Number: ____________ _ 

4. Licenses and Certifications: 

Palm Beach County Occupational License Number: ____________________ _ 
(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: \'J /A Position/Title: _______________ _ 

Name:. ______________ Position/Title: _______________ _ 

6. List Company Officials: 

Name: ______________ Position/Title: ________ ....;.... ______ _ 

Name: ______________ Position/Title: _______________ _ 

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 Business Assistance at (561) 616-6840 

equired for Registration): 

Date: .,:::2-, 

Is this vendor interested in SBE or Minority Certification? [ ] YES [ ] NO 

If yes, date copy forwarded to OSBA:. ________ _ 
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WW\\-'..SUn~if.org - Department of State . ' 

Home Contact Us E-Filing Services 

Previous on List Next on List Return To List 

No Name History 

Detail by Entity Name 
Florida Non Profit Corporation 

FIRST CHOICE BASKETBALL ASSOCIATION, INC. 

Filing Information 

Document Number N06000006707 

FEI Number N/A 

Date Flied 06/21/2006 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 12/06/2007 

Event Effective Date NONE 

Principal Address 

1979 MARSH HARBOUR DR. 
RIV. BCH. FL 33404 

Changed 12/06/2007 

Mailing Address 

1979 MARSH HARBOUR DR. 
RIV. BCH., FL 33404 

Changed 12/06/2007 

Registered Agent Name & Address 

SPIEGEL & UTRERA, P.A. 
1840 SW 22ND ST. 
4TH FLOOR 
MIAMI FL 33145 US 

Officer/Director Detail 

Name & Address 

Title DPST 

HANNA, LLOYD D 
1979 MARSH HARBOUR 
RIV. BCH., FL 33404 

Title D 

HANNA, ANGELA 
4767 N AUSTRALIAN AVE STE 107 
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www, :sun~i,z.org - Department of State 

W PALM BCH FL 33407 

Annual Reports 

Report Vear Flied Date 

2007 12/06/2007 

Document Images 

1 .. 2/06/2007 •• REINSTATEMENT 

06/21/2006 •· Domestic Non-Profit 

I Note: This is not official record. See documents if question or conflict. I 
Previous on List Next on List Return To List 

Events No Name History 
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Copyright and Privacy Policies 
Copyright © 2007 State of Florida, Department of State. 
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