WHEATON PARK DISTRICT
INDEPENDENT CONTRACTOR AGREEMENT .

it is the intention of the Wheaton Park District to create a non-exclusive Independent Contractor
Relationship with Anne Hawkins d/b/a/ Bod:Squad. This agreement shall not be construed as
creating an employer/employee relationship or-joint employment relatronshlp between the parties.

-~ A+« 1 The Contractor acknowledges and .agrees that he/she is not entrtled to any benefits or

proteclrons afforded employees of the park district nor bound by any obligations of
employees of the park district. The Contractor understand and fully agrees that s/he will
-;'not be covered under proyjsions of the unemployment compensation insurance:of the

. -Park District or the worker’'s.compensation.insurance of the Park District-and that-any
_injury-of. property damage- on.the:job:will beithe Contractor’s sole: responsrbrllty and not the
Park District’s Also, it is:understood that theContactor is not protected as an employee
-, or .as a person:acting as:an agent-eremployee | under the provisions of the general, liability
insyrance of the Park. Dlstnct and-therefore,.the Contractor will be solely responsible for
...his/her-own actions. The Park~D|stnct will in no.way.defend the Contractor in- matters of
hab]l[ty k3 P S M TS A £
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B. It is the intention of the parties to.create a.non-exclusive independent contractor.--
relationship. The Contractor may engage in other business activities and provrde 51m|lar
services to other entities and businesses, provided such sefvices do hot créate a'conflict
of interest or interfere with the performance of the services contemplated by this
agreement TN

RN

.G . The Contractor agrees not to hold hlmlherself out as an employee or Jomt employee of the

Park Drstnct to members of the publlc

D.. The Contractor acknowledges and agrees that s/he 1s solely responsrble to pay all
appllcable federal; state and.local income and withholding tax obligations or contributions
rmposed by social security, unemployment insurance and worker’s compensation
rnsurance on behalf of the: contractor and those employees |f any, employed by hlm/her

a,;

A. Servrces to be perfonned by Contractor mclude b R e e
. Conductlng classes submltted for program guldes |n accordance w1th productlon
schedule. g L
B. Results to be achieved by Contractor include: .
. Conductlng a successful class based on. program descnptlon dates and tlmes
~advertised. : . A e

C. Days and hours of work o be. perforrﬁed by Confractor inClude o
. Classes based on submlssron by- Contractor and enrollment

D. Locatron(s) of work to be- performed by Contractor mclude(s)

.'Franklin Middle School; 211 E. Franklin Avenue, Wheaton lL6b187
e Wheaton Park District Community Center, 1777 S. Blanchard Street., Wheaton, L
60189. )
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.E.© .. Contractor's other responsibilities.include:' LR RS . e
s+ Provide WPD staff with an invoice prior to last day of campiclass in order te be paid in
) atimely manner. ‘ o
T o 7 Prvide WD staff-with chaniges fébrochlire; fees;
© .ot pértaining fo'thie prograf; - T 27T T
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lotatioh aiid/or 4y other matter
B T LRl
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Nl - THerCotractor SHall 4t all timeshave sole'conitrol 6verthe mafer; frieans and methods of
- perOIg e Work/services redliifed by thes sontiactattording 1o his/ér ohn'iridependent
. - juidgriient; andis sblely resporisible for thé difeétion’of his/Aeriemployees‘arid-agents. The
contractor dcknowletges and-agrees iat $/hé Will dévote such times as fsnéceséary to produce
tig%contracted for réstilts. The €ontractor représerits and wariintsthat the Conitractor has the
: skills and knowledge necéssary to perform the' sefvies ifa-safé, proper, efficient, thorough and
. safisfactory manner and undérstands the Park-District is relying on sach representation in
contracting with the Contractor for the services. s
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IV.  The duration ofthls independent contractual agreement wili be:
January 1, 2019 - December 31,2019, .. . -« .
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V. A Method of payment: e
« Invoice submitted to WPD and then Purchase Order (Check) sent to Contractor.
« Contractor will receive 70% / 30% split of the resident rate with Wheaton Park District.

B. The park district will report payments to an individual of $600 or more to the IRS on Form
" 1099-Misc.” The Contractor will provide to the Park District-a:Social Security Number or
Federal Empldyér'_.ldeh'tiﬁcation Number for any individual receiving payment.

VL. ~Thé contractor ackﬁov;iédées and agre'esxiti.at she is r'espo'nsible“for all expenses, including the
provision of equipment and materials related to provision of the contracted for results, unless
otherwise agreed to: N/A. C ; -

V.  The Contractor ackriowledges and égfe‘és that sfhe is solély responsible for hisfher
employees’/agents’ actions in performing the work/services.

VIIl. The Contractor agrees to provide and keep in force at all timés during this Agreement, the
following coverages: comprehensive general liability insurance including contractual liability
coverage, with minimum limits of not less than one million dollars ($1,000,000) per occurrence,
and two million dollars ($2,000,000) annual aggregate; property damage insurance; full Worker's
Compensation Insurance equal to the statutory amount required by law; and employers liability
insurance with limits of not less than one million dollars ($1,000,000). "All insurance carriers
providing the coverage set forth herein shall have a rating of A:VIl as assigned by A.M. Best &
Co. and satisfactory to the Park District in'its sole discretion. Al certificates of insurance in
connection herewith shall be furnished to the park district no later than seven (7) days prior to the
commericement date of this agreement. -

These insurance requirements may be waived by written agreement. In the event the Park District
waives this requirement, the Contractor must understand and agree that sthe remains an
independent contractor and shall not be an employee of the Park District. As an independent
contractor, and consistent with Section | above, the Contractor shall not be entitled to any
benefits or protection afforded employees of the Park District, irrespective as to whether or not
the Contractor elects to maintain general liability and/or worker’s compensation insurance to
protect Contractor.
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All insurance coverage proiri&éd b‘y'.t'he Contractor shail be primary coverage as to the Park

District. Any insurance or self-insurance maintained by.the Park District shall be excess of the

Contractor's insurance and shall not contribute with it.

The Park District, its officers, agents and employees are to be covered and named as additional
insureds under the General Liability coverage and shall contain no special limitation on the scope
of protection afforded to the*additional insureds. The policy and/or coverage shall:also contain a -
“contractual liability” clause. '

_Said insurance policies shall not be canceled or amended without 30 days prior, written notice.

having been given to the Park District. Such cancellation shall be grounds for the Park District to
immediately cancel this Agreement. R

To the extent permitted by law, the contractor shall indemnify, save, defend and hold harmiess
the Park District, including its officers, officials, agents, volunteers and employees, (collectively
“Park District”) from and against any and all liabilities, obligations, claims, damages, penalties,
wage and hours claims, cause of actions, costs and expenses (including reasonable attorney and
paralegal fees) which the Park District may become obligated by reason of any accident, bodily
injury, or death of persons, civil or constitutional rights violation, or loss or damage to tangible
property, or any claim made under the Fair Labor Standards Act or any other federal or state law
arising out or any negligent or wrongful act of the Contractor (or anyone acting on behalf of the
Contractor) and directly or indirectly in connection with, or under, or as a result of this Agreement.

The Contractor acknowledges and agrees that s/he will comply with alf applicable laws, rules and
regulations promulgated by any federal, state, county, municipal, park district or any other
governmental unit or regulatory body or court.

The Park District may terminate this contractual agreement in the event of coniract breach or
(when applicable) if the program did not meet the minimum number of participants. The
Contractor shall have financial responsibility to the Park District for reasonable costs incurred by
the Park District including the cost of obtaining replacement services.

Contractor represents and warrants that the Contractor has the skills and knowledge necessary
to perform the services in a safe, proper, efficient, thorough and satisfactory manner and
understands the Park District is relying on such representation in contracting with the Contractor
for the services.

[Optional] Contractor agrees to submit to a criminal background check and that this Agreement is
contingent upon successfully completing a criminal background check. Contractor shall not
assign any employee, subcontractor of other person on behalf of the Contractor to this agreement
without cross-referencing that person with the state of lllinois and federal sex offender registries.
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XVII. Other items:
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oy DATE (aM4/DD/VYYY}
ACORD" CERTIFICATE OF LIABILITY INSURANCE ' | Sarar/zots
PRGDUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
Maguke insuranca Agency . ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

27201 Puerta Real Ste 200
Mission Viejo, CA 926917339
877.438.7452

INSURED

AM Body Designers
2015 Forest Ridge Rd
Saint Chastes, IL 60174~

INSURER B:

INSURERS AFFORDING COVERAGE

HOLDER. THIS CERTIFICATE DOES NOT AMMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

NAIC#

INSURER A: Phitadeiphia Indemnity Insurance Company

18058

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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

W
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERIFICATION MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE

BY THE POUICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ek | ADOL POUCY EFFECTIVE POLICY EXPIRATION
ur_| insro TYPE OF INSURANCE poricy wumesn | oare pu/nosvyvy) | oare wmo/rvy LMITS
—————— —— ARt —— P
A X | GENERALUASHITY PHPK622539-008 10/03/2018 10/01/2019 EACH OCCURENCE $1,000,000
~DAWAGE YO RERTED ™
X | COMMERCIAL GENERAL LIABIUTY |_PREMISES (€a occurvence) $100,000
{ cimsmane OCCUR MED EXP {Any one person) $2.500
| % | proressionaL LasiLITY PERSONAL & ADV INIURY 52,000,000
- GENERAL AGGREGATE $3,000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS ~ COMP/CP AGG $3,000,000
x | poucy PROJECT e
AUTOMORBILE LIABRITY COMBINED SINGLE LIMIT
ANY AUTO {€A accident)
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY IIURY
NON-OWNED AUTOS {Per accident) .
PROPERTY DAMAGE
{Per accident)
GARAGE LIABILITY AUTO ONLY— EA ACODENT
:I ANY AUTO OTHERTHAN EAACC
AUTO ONLY: AGG
ENCESS / UMBRELLA LIASILITY -4 EACH OCCURENCE
j OCCUR D CLAIMS MADE - - AGGREGATE
OEDUCTIBLE
RETENTION -
ATl -
m T | s !MHI.IMHS | L&
sgxectmv: £.L EACH ACCIDENT
(mnmymnm £.L. DISEASE ~ EA AMPLOVEE
A TR eIONg below E.L. DISEASE— POLICY UMIT
OTHER

DESCRIFTION OF OPERATIONS / LOCATIONS/ VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
It ks understood and agreed that the foliowing entity ks added as an additiona! insured but enly with respect(s} to the operations of the named Insured except that liabiflty mumngfrom the additional insured's sole

Wheaton, i 60189-2236

AUTHORIZED REPRESENTATIVE

LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

@MG%(

negligence.
CERTIFICATE HOLDER CANCELLATION
e —————
SHOULD ANY OF THE ABOVE DESCRIBMED POLIGES BE CANCEMED BEFORE THE EXPIRATION DATE
Whezaton Park District THEREOF, THE (SSUING INSURER WHL ENDEAVOR TO MAIL 10 DAYS WRITTEN NOTKE TO THE
17775 Blanchard St CERTIFICATE HOLDER NAMED TO THE LEFT, SUT FAILUAE TO DO SO SHALL (MPOSE MO OBLIGATION OR
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