Agenda Item #3.M.2.

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: December 19, 2023 [X] Consent [] Regular
[ ] Ordinance [] Public Hearing

Department:  Parks and Recreation

Submitted By: Parks and Recreation Department

Submitted For: Parks and Recreation Department

I. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to receive and file: an executed Second Amendment
to the Independent Contractor Agreement with Mary Lou Putnam, Adult Water Aerobics Program,
North County Aquatic Complex, to increase the amount of the agreement (R2022-1463) by one
thousand forty-four dollars ($1,044) for a total amount not to exceed twenty six thousand six hundred
dollars forty-five ($26,645) for the period of October 1, 2022 through September 30, 2023.

Summary: The Independent Contractor Agreement has been fully executed on behalf of the Board of
County Commissioners (BCC) by the County Administrator and Director of the Parks and Recreation
Department in accordance with Resolution 94-422, amended by Resolutions 2002-2103, 2007-0409,
2012-0168, 2017-0822 and 2021-2049. The Department is now submitting this Amendment in
accordance with County PPM CW-0-051, which requires all delegated agreements to be submitted by
the initiating Department to the BCC as a Receive and File agenda item. District 1 (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 2002-2103, 2007-0409, 2012-0168 and 2017-0822) was adopted by the BCC to streamline
the hiring process. The BCC granted the Director of Parks and Recreation authority to execute
Independent Contractor Agreements and Amendments with recreation instructors and sports officials
up to $10,000, with contracts of $10,000 or more requiring the County Administrator's approval.

Attachment: Second Amendment to Independent Coniractor Agreement
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County Administrator Ddte ¢




Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Capital Expenditures
Operating Costs

External Revenues
Program Income (County)
In-Kind Match (County

i

1

Fiscal Years 2024 2025 2026 2027 2028

NET FISCAL IMPACT -Q- -0- -0- -0- ~0-

# ADDITIONAL FTE N

POSITIONS (Cumulative)

Is Item Included in Current Budget: Yes X No

Does this item include use of federal funds? Yes No X

Does this item include use of State Funds? Yes No X
Budget Account No.: Fund 0001 Department 580 Unit 5305

Object 3422 Revenue Source 4724 Program

B. Recommended Sources of Funds/Summary of Fiscal Impact:
FY2023
Contractor Revenue | Expense | % Split
Mary Lou Putham 38,064 26,645 70/30
Totals $38,064 $26,645|

The revenue and expenses were recorded in FY2023.

C. Departmental Fiscal Review: /WL,

lil. REVIEW COMMENTS

A, OFNB Fiscal and/or Contract Development and Control Comments:

W}» wilasyg ' ‘ r&%%
MB nigAct

CAAE AL o C evelopment & Control\ / B
. e Zé/eﬂ-/—gf £
B. Legal Sufficiency:

(Do CMlerd 1 5 23

Assistant County Aftorney

C. Other Departmental Review:

Department Director

This summary is not to be used as a basis for payment
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SECOND AMENDMENT TO INDEPENDENT CONTRACTOR AGREEMENT BETWEEN
PALM BEACH COUNTY AND MARY LOU PUTNAM.

THIS SECO};D AMENDMENT TO INDEPENDENT CONTRACTOR AGREEMENT, is made and
entered Into on 0( hen /(? . JUQ,Z by and between the Board of County Commissioners of Palm Beach
County, Florida, hereinafter referred to as “COUNTY,” and Mary Lou Putnam, an Independent Contractor,
hereinafter referred to as "CONTRACTOR".

WITNESSETH:

WHEREAS, on September 16, 2022, COUNTY and CONTRACTOR entered into an Agreement
(R2022-1463) for the provision of providing a Water Aerobics Program for Aduits at North County
Aquatic Complex; hereinafter referred to as the “"Agreement”; and

WHEREAS, On September 20, 2023, COUNTY and CONTRACTOR amended the Agreement
{0 increase the not to exceed amount by One Thousand Six Hundred Dollars ($1.600) for the total not
to exceed contract amount of Twenty Five Thousand Six Hundred One Dollars ($25,601) for the Water

Aerobics program instructor services; and

WHEREAS, CONTRACTOR's fee is the sum of 70% of the paid enrollment fees for the
Program; and

WHEREAS, the program has exceeded revenue projections of Thirty Eight Thousand Sixty Four
Dollars ($38,064); and

WHEREAS, the total not to exceed amount required to be paid to CONTRACTOR needs to be .
increased by One Thousand Forty Four Dollars ($1,044); and

WHEREAS, COUNTY and CONTRACTOR desire {0 amend this Agreement.

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

1. Section 3 sentence 1 of the Agreement is hereby deleted in its entirety and replaced with the
following: “The total amount payable by COUNTY under this Agreement for the services to be
performed hereunder is not to exceed Twenty Six Thousand Six Hundred Forty Five Dollars

($26,645).

2. Except as provided herein, each and every other term of the Agreement shall remain in full force
and effect and the Agreement is reaffirmed as modified herein. ’
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IN WiTNESS WHEREOF, the parties hereto have executed this Second Amendment as of
the date first written above.

 PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS:

By: mﬂWﬁF ng&r llof3

ature U Date
D ctor / Assistant Direstor
Paim Beach County Parks and Recreation Depariment

If Agreement Value Exceeds $10,000.00:

County Administrator
W1laloe— oyl
Slgnature Date’
WITNESS CONTRACTOR « Mary Lou Putnam

JM FWL 0-C-33 N, \wmQ\\\mm\M 166 23

S:gnaturq) Date Signature \ Date
Ceon \{‘-\ \?Q-—QW - _Maury Yool uj"i WO A
Print \__ . Print

W&A@@{\

APPROVED AS TO APPROVED AS TO

FORM AND LEGAL SUFFICIENCY: TERMS & CONDITIONS:
County Attorney Division Director

Gaialy signed by James Davly

org, DCaphagoy, OUsEninrprsa, OUsPARK,

s, ONaJumes Gavia, E=JRDav| h@pbcuwv otg
the author af hic dosumenl

Dlnlulhr \nmbrma Heland

Anne Helfantizss: s James Da

Cute: 2023, ID 08 35:40 55-0495
12,04

L 023 10.06 15.56,56:04 00
ate2023.10.00 18:A0 S5 3t POF Readeq Yerslon: 12..0

Signature Date Signature Date
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Sadler Sports: Fitness instructor Insurance Plan

) BATE (MM DD YYYY)
S CERTIFICATE OF LIABILITY INSURANCGE Q7/15/202%
THIS CERTIFICATE |S ISSUED AS AMATTER OF INFURMATION ONLY AND CONFERS N RIGHTS UPON THE CERTIFICATE HOLOER, THIS CERTITICATE DOES NOT ARFIRMATIVELY OR

NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THES CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN
TEE 1SSUING INSURER(S), AUTHCRIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HGLDER.

IMPORTANT: if the cerlifiaate holder Isan ADDITIONAL INSURED, the pofioy(ias) must be andoreed. If SUBROGATION IS WAIVED, subject lo the tarms and conditions of the policy, cextain policias may
require oR endorsement. A statement sa this cedificele does not confer Bghts to the certificats holder i sy of such sntdorsement{s).

PRODUCER LONTAGT NAME: Sports Dept

SADLER & COMPANY, INC., PHONE [A/T, No. Ext): B00-822-7370 | FAX (A/C, Wo): B03.255.4017

P.O. BOX 5866 E~ MAIL ADDRESS: instructor@sadiersports.som

COLUMBIA, SOUTH CAROLINA 29250-5865 PRODUCER CUSTOMER 1D%

INSURED '

Mary Lou Putnam

DBA Aqua- phona

Qﬂ%chou PGutnadm court INSURER(S) AFFORDING COVERAGE NAIC#
asa Grande Coul -

Paim Beach Gardens, FL 33418 INSURER A MARKEL INSURANCE COMPANY 38970

INSURER B:

Application iD: 38522 INSURER &:

A Membet of the Sports, Leisure & Entertainment RPG INSURER Ix:

COVERAGES CERTIFIGATE NUMBER REVISION NUMEBER

TH:E IS TO CRATIFY THAT THE PDUICIES OF IRSURANCE LISTED BELGW HAVE BEEN ISRUED Y1 THE #ISURED NARED ABOVE FOR THE POLICY PERIOR INDICATED,
NOTWITHSTANDING ANY REQUIREMENTY, TERM OR CONDITION OF ANY CONTRAGT OR DTHER DOCUMENT WITH RESPECT TO WHICH THIS ERTIFICATE MAY BE ISSUED GRMAY
PERTAMN. THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOYWN
WAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD TYPE DF INSURANCE AupL | suBR POLICY NUMBER POLICY EFF POLICY EXF LIMitS
ETR IS0 | wWuD (M DD/ YYYY) {MN! DD/ YYYY)
A [COMMERCIAL GENERAL X EACH QCCURRENCE §1,000,000
LIABILITY DAMAGE TO RENTED PREMISES ¢4 anm g
LA GCOMMERCIAL GENERAL LIABILITY (e tagal Sabiktyy e
CLAIMS MADE DOCUR MEDICAL EXP {other thes i PO
Mewms %] et 35,000
g r—— PERSONAL &ADV tHIURY $1.000,000
M1 12:01AMET | 12:01AN ET [ SENERAL AGSREGATE (ather than' 45 noq on0
GEM| AGEREGATE LIMIT ARPLIES prodhica. complated operations) r
RPGROT000D432700 ]  ORI22/20: OBf2212024
PER: 00132 23 FRODLCTS-COMPY OP AGG 51.000.000
CjPoLlcYy [[IFROJECT [3LOC PROFESSIONAL LIABLITY 53,000,000
“JoTHER [ BODILY IUURY T¢ PARTICIPANTS £5$1.000.006
ABUSE, MOLESTATION,
HARRASSMENT OR SEXLIAL 100,000
CONDUCT DEFENSE COSTS
REIMBURSEMENT
AUTOMORILE LIABILITY [COMBINED SINGLE LIMIT {Ea
[ AuY AUTO Avcictent)
["TALL OVED AUTOS BODILY RJURY {Per person)
[ SCHEDULED AUTOS BODILY IMJURY {Peraccident)
CIHIRED AUTOS PROPERTY DAMAGE (Poractident)
[ NON- OWNED AUTOS
[ MOT PROVIDED WHILE il HOWAIL
[TumsrELLA 4B [Tocous EACH OCOURRENCE
EXCESS LIAE CLATKS- MADE
[ [N} AGCREGNIE
[CIoEDUCTIRLE
] RETENTION
WORKERS COMPENSATION JPER STATUE
AND EMPLOYERS' LIABLITY Clomer
mvpncﬂmsmm YN
[ PARTNER / EXECUTIVE
OFFICER | MEMBER P NEA L EACH ACCIDENT
EXCLUDED?T
Mandatary in NH} EL, DISEASE - £A EOMFLOYEE
yes, deseribe under DESCRIPTION OF
GFERATIONS baloy E.L. DISEASE - FOLICY LIVIT
MEDICAL PAYMENTS FOR PRIMARY MEDICAI
PARVICIPANTS EXCESS MEDICAL
DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Altach AGORD 103, Additional Remar may he attached ifmore space Is required)
RE: Instructer of Aquatic Exercise, (CERTIFIEL)
The carlificate holder s added =5 an additiona? insurad, but saly forliability caused, in whole or In part, by the acts or omissions of the pamad insured,
CERTIFICATE HOLDER CANCELLATION
RELATIONSMIP: SHOULD ANY OF THE ABOVE DESCRIGED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Propetty Owner/ Lessor DATE THEREOF, NOTICE WILL EE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,
BOGCC of Palm Beach County
Kenin Downes AUTHORIZED REPRESENTATIVE
2700 6th Ave, S }.ﬁ. C okt
Lake Worth, FL 33451

Caverage is oaly extended to 1.5, events and ackvifles
" NOTICE TO TEXAS WSUREDS: The insunsr for e purchasing group may nol be subject 1o af e Insurance biwe and regulations of the State of Texas,

ACORD 25 (20144013 ©15388-2014 ACORD CORPORATION. All rights reserved,
The ACORD risivwe aivd logo mee npfstsred matks ol ACORD
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Sadler Sports: Flfness Instructor Insurance Plan

180 | Commercial General Liability Forms § 07/01/04 .
POLICY NUMBER: M1 RPGC006000132700 . COMMERCIAL GENERAL LIABILITY
INSURED: Mary l.ou Putnam CG20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

1. Name of Additional Insured Persorni(s) or Qrganizations{s):

BOCC of Palm Beach County
Kenin Downes

2700 6th Ave. 8

Lake Worth, FL 33451

{Infarmation required to complete this Schedude, if not shown above, will be shown in the Dectarations.)

A. Section H - Who Is An Insured is amended to include as an B. With respect to the insurance afforded to these additional
addifionat insured the person(s) or arganization{s) shown in the insureds, the following is added to Section i - Limits Of Insurance:
Schedule, but only with respect to iablity for “bodily injury”, "property
damage” or “personal and advertising injury” caused, in whole orin If caverage provided to the additional insured is required by a
part, by your asts or omisslons or the acts or omissions of those cohfract oragreement, the most we will pay on behaif of the
acting on your behalf: additional insured is the amount of insurance:

1. Inthe performance of your angoing operations; or 1. Required by the contract or agreement; or

2. In connection with your premises owrled by of rented to you. 2. Available under the applicable Limits of Insuratice shown in the

Declarations:
However.

whichever is less.
1. The insurance afforded to such additiomal insured only applies
to the extent permitted by law; and This endorsement ghall not increase the applicable Limits of
2. If coverage provided to the additional insured is required by a Insurance shown in the Declarations.
contract or agreement, the insurance afforded to such additionat
insured will nat be broader than that which you are required by the
contract or agreement fo provide for such additional insured.

Date Added: O7/15/2023 12:01:13 PM
CG202580413
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