WHEATON PARK DISTRICT
INDEPENDENT CONTRACTOR AGREEMENT
SHORT FORM

It is the intention of the Wheaton Park District to create a non-exclusive Independent Contractor
Relationship with B1 & C1.. This agreement shall not be construed as creating an
employer/employee relationship or joint employment relationship between the parties.

A The Contractor acknowledges and agrees that he/she is not entitled to any benefits or
pratections 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 provisions 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 be the Contractor's sole responsibility and not the
Park District's. Also, it is understood that the Contractor is not protected as an employee
or as a person acting as an agent or employee under the provisions of the general liability
insurance of the Park District and therefore, the Contractor will be solely responsible for
his/her own actions. The Park District will in no way defend the Contractor in matters of
liability.

B. Itis the intention of the parties to create a non-exclusive independent contractor
relationship. The Contractor may engage in other business activities and provide similar
services to other entities and businesses, provided such services do not create a conflict
of interest or interfere with the performance of the services contemplated by this
agreement.

C. The Contractor agrees not to hold him/herself out as an employee or joint employee of the
Park District to members of the public.

D. The Contractor acknowledges and agrees that s/he is solely responsible to pay all
applicable federal, state and local income and withholding tax obligations or contributions
imposed by social security, unemployment insurance and worker's compensation
insurance on behalf of the contractor and those employees, if any, employed by him/her.

A. Services to be performed by Contractor include:

* Creating and delivering a fitness program that focuses the quality of play and fitness through
sparting and leisure activities.
e Provide a Team Handball camp for ages 8-12.

e Provide a PE Classics camp for ages 8-12.

e Providing fees, dates and times for camps.

e Provide quality instruction at camps/classes.

* Provide communication to WPD Staff and participants.

« Contact participants of any cancellations/changes to programs.

B. Results to be achieved by Contractor include:
» Agrowing understanding of sportsmanship and fair play as children learn to compete in life,
both on and off the field.

¢ Teaching of five domalns: 1) Prevention and Safety. 2) Working on Teams. 3)
Communications. 4} Problem Solving. 5) Making Connections.

* Recelving enough registration to run classes.

* Build relationships with participants to increase registration for future camps/classes.
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* To be evaluated and well received by participants and community.

C. Days and hours of work to be performed by Contractor include:
* Summer 2016 Camps that are in the summer camp brochure.

* Fall and Winter Break Camps 2016

D. Location(s) of work to be performed by Contractor include(s):
e Various Locations. As stated in the brochure.

E. Contractor's other responsibilities include:
 Providing the personnel, lesson planning and equipment needed to run the camps.

e Provide WPD Staff with Invoice prior to last day of class in order to be paid in a timely
manner.

* Provide WPD Staff with and changes for brochure, fees, location and/or any other matters
pertaining to the program.

The Contractor shall at all times have sole control over the manner, means and methods of
performing the wark/services required by the contract according to his/her own independent
judgment, and is solely responsible for the direction of hisfher employees and agents. The
contractor acknowledges and agrees that s/he will devote such times as is necessary to produce
the contracted for results. The 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.

The duration of this independent contractual agreement will be:
January 1, 2016 — December 31, 2016

A Method of payment:
* Invoice submitted to WPD and then Purchase Order (Check) sent to Contractor.
* Payments totaling 70% of Grass Program Revenue after expenses to B1 & C1 will be made

upon invoice to the WPD at the conclusion of the camps.

B. The park district will report payments to an individual of $600 or more to the IRS on Form
1098-Misc. The Contractor will provide to the Park District a Social Security Number or
Federal Employer Identification Number for any individual receiving payment.

The contractor acknowledges and agrees that s/he is responsible for all expenses, including the
provision of equipment and materials related to provision of the contracted for results, unless
otherwise agreed to: N/A.

The Contractor acknowledges and agrees that s/he is solely responsible for his/her
employees'/agents’ actions in performing the work/services.

The Contractor agrees to provide and keep in force at all times 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
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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. All certificates of insurance in
connection herewith shall be furnished to the park district no later than seven (7) days prior to the
commencement 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 s/he 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,

All insurance coverage provided by the Contractor shall 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.

To the extent permitted by law, the contractor shall indemnify, save, defend and hold harmless
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 all 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 contract 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.



independent Contractor Agreement - Short
Page 4 -~ Continued

XVI.  [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.

XVII.  This Contract constitutes the entire agreement between the Partles pertaining to the subject
matter hereof and supersedes all prior or contemporaneous agreements and understandings
either or written of the Parties in connection therewith. No modifications of this Contract shail be
effective unless made in writing, signed by both Parties and dates after the date hereof. This
Contract is not-assignable by the Contractor.

e \

XVIll. Other items:

g
Authiofized Signature of tractor Authorized Signature
CHS BOboyAN doe Copdegj
Michael J. Benard
Print Name
ey 152008 ///%% )7
Date L Date

J



Sadler Sports: Fitness Instructor Insurance Plan

) DATE (MM/ OOY YY)
AcoRD CERTIFICATE OF LIABILITY INSURANCE 0711472015
THISCERTIFICATE IS ISSUED AS A MATTER OF INORMATION ONLY AND CONFERS > NORIGHTS UPON THE CERTIFICATEHOLDER THIS CERTIFICATE DOES NOT AEFIRMATIVELY OR
\TIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORCED BY THE POLICIES BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
T suie IMSURER(S}, AUTHORIZED REPRESENTATIVE DR PRODUCER. AND THE CERTIFICATE HOLDER,

IMPCRTANT If the cortificate holder is an ADDITIONAL INSURED, the polr.y(xes) must be endorsed If. SUERO.BATIGN ISVWVED subject to the tenms 2nd conddions of the palicy. cedain polioes may

require an endursemment, A statement on this certificate does nct confer ngivs to halder in heu of suct
CONTACT NAME: Sp\m Dept

SADLER & COMPANY, INC. PHONE (AJ C, No. Ext); 800-822 7370 |  FAX {AJ C, No): BO3-2584017
P.0. BOX 5866 E-MAIL ADDRESS: lnstructor@saclersports com
COLUMBIA, SOUTH CAROLINA 29250-56866 PRODUCER CUSTONER 1D%:
INSURED
Chris Bogosian
DBAB &CINC
B&C Let's Play INSURER(S} AFFORDING COVERAGE NAICH
w'?7 ?mmﬁﬁgwn TNSURER A: Natioewide Mutua! Insurance Company

eaton, INSURER B:
Appiication ID: 141090 INSURER C:
AMember of the Sports, Leisure & Entertalnment RPG INSURER D:
COVERAGES CERTIFICATE NUMBER REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE msuasn NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
NOGTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THS CERTIFICA TE MAY BE ISSUED OR MAY

PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE ‘I'ERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMTS SHOWN
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD TYPE OF INSURANCE ADDL | SUBR| _POLICY NUMBER POLICY EFF FOLICY EXP LTS
LR INSD | wvD (MWDDIYYYY) |  (MWDOYYYYY)
A |COMMERCIAL GENERAL X EACH OCCURRENCE $1,000,000
LIABILITY
DAMAGE TO RENTED PREMISES
EACCMMERCIAL GENERAL LIABILITY (fire legaliabibty) $200,000
CLAIMS MADE OCCUR MELICAL EXP (other than
DD o panicipant) $5.000
a PERSONAL & ALV INJURY $1,000,000
. . GENERALABGREGATE (other than
GENUAGGREGATE LIMIT APPLIES PER. RPG56919 1027-,21 5‘)2’% 1551' 1 02710115’}2":] ‘iEBT protiuzce. coines soersaner 1 |55 600,t00
{JPaucy [JPROUECT [JLoc PROCAICTS- COMPY OF AGG $1,000,000
Jomer PROFESSIONAL LIABILITY $1,000.000

LEGAL UABTOPARTICIFANTS $1,000,000
ABUSE MOLESTATION,
HARRASSMENT OR SEXUAL $100.000
CONOUCT DEFENSE COSTS .
REMBURSEMENT

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT (Ea
CIANY AUTO Acddent)

[JALL OWNED AUTOS BODILY INJURY (Per pérson)
[JSCHEDULEB AUTOS BOOILY INJURY (Per aceident)
[CIHREDAUTOS PROPERTY DAMAGE [Per accident)
INGH- DANED AUTOS

CINGT PROVIDED YWHILE IN HAWAY

CumsreEla LAB  [CJocour EACH OCCURRENCE
CJexcessuAB  [[JCLAIMS. MADE CATE
[JDEDUCTIBLE
[CJRETENTION
WORKERS COMPENSATION AND [IPER STATUE
EMPLOYERS' LIABILITY OTHER
ANY PROPRIETOR | PARTNER / a
EXECUTWE CFFICER/ MEMBER EIN N A E L EACHACCICENT
(Mlndmry InNH)
yes, describe under E L DISEASE - EAEQMPLOYEE
DE»RPTIW OF CPERATIONS betaw
E L DISEASE- POUCY UMIT
MEDICAL PAYMENTS FOR PRIMARY METICAI
PARTICIPANTS EXCESS MEDICAL
DESCRIPTION OF OPERATIONS / LOCATION S/ VEHICLES {Altach ACORD 101, Adutional Remmarks Schedule, may be of rrore space is requred)

RE: Chlldren's Fitness Program, (CERTIFIED)
PROFESSIONAL LIABILITY $1,000,000
The cerficats holder s sdded as ah addibonal insured, but only for kabilty causad, in whole or in part. by the adis or amissons of the named msurad

CERTIFICATE HOLDER CANCELLATION

RELATIONSHIP: SHOULDANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL ED BEFORE THE EXPIRATION
Property Owner/ Lessor DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
Whaaton Park District AUTHORIZED REFRESENTATIVE

102 E Wesley Straet }4.. C ke,

Wheaton, IL 60187

Caverage s orily exterded toll S _eventsand activibes
** NOTICE TO TEXAS INSUREDS. The Insurer for the purthasing group may not be subject to o the insurance [aws and regulations of the Stats of Texas

ACORD 25 (2014/01) © 1988-2014 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are reglstered marks of ACORD




Sadier Sports: Fitness Instructor Insurance Plan

— CATE (MW7 DDV YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 07/14/2045
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NORIGHTS UPON THE CERTIFICATE HOLDER. THLS CERTIFICATE DOES NOT AFFIRMATIVELY OR

NEGATIVELY AMEMD, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT
THE ISSUING INSURER(S), AUTHORIZED REFRESENTATIVE OR PROCUCER  AND THE CERTIFICATE HOLDER.

IMPORTANT. If the certificate halder Is sn ACDITIONAL INSURED, the lkwlw(w:.) frustbe endorsed I SUEROGATION ISWAIVED subject to the terms and condthons of the policy certain policies may
require an endorgement. A statarnent on this cerbficate does not confer rights t the cartficate hokderin e of suchendorsement(s)

CONTA CT NAME: Sports Dept
SADLER & COMPANY, INC, PHOME (AI C, No. Ext): 800-822.7370 | FAX (AI C, No}; BO3.2583017
P.0. BOX 5866 E-MAIL ADDRESS: Instructor@saciersports com
COLUMBIA, SOUTH CAROLINA 29250-5866 PRODUCER CUSTOMER 18-
INSURED
Joseph Cortesi
?gg _{Bgm lrx. o INSURER(S) AFFORDING COVERAGE NAICH
one Away Ct. Ty
Wheaton. IL 60189 INSURER A: Nationwide Mutua! Insurance Comparny
INSURER B:
Applicalion 1D: 141153 INSURER C:
A Member of the Sporis, Lelsure & Enlartainmen! RPG INSURER D:
COVERAGES CERTIFICATE NUMBER REVISION NUMBER
THSIS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED aaowmva BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATE!
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY Betsstt.nonmv

PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD TYPE OF INSURANCE ACOL | SUBR | POLICY NUMBER POLICY EFF POLICY EXP LTS
LR INSD | wvD (MNDOIYYYY) | (MMDDY YYYY)
A commmcln GENERAL X EACH OCOJRRENCE $1.000,000
LIAB
/ € TO RENTED PREMISES
EACOMMERCIAL GENERAL LIASILITY (ﬁre legai iabiity) $300 000
CICLAMSMACE [ OCCUR MEDICAL X (er s5000
g PERSONAL & ADV INJURY $1,000,000
0 . . GENERAL AGGREGATE (cther than
GENL AGGREGATE LIMIT APPLIES PER RPG56919 1027,0115‘}2’% gl’ 102.,;215’;2“3 1? roducts. completed operations) | S5-C000.000
[JPeucy [IPRGUECT [Jioc PRODUCTS- COMP/ OF AGG $1,000,000
Clanier PROFESSICHAL LABILITY $1.000,000

LEGAL LIABTOPARTICIPANTS | $1.600,000
ABUSE, MOLESTATION,

HARRASSMENT OR SEXUAL $100000
cm:ucr DEFENSE COSTS
REMBURSEMENT
AUTOMOBILE LIABILITY Eqad?mﬂmm LIMIT (Ea
[JANY AUTO codent)
[JALL OWNED AUTOS BODILY INJURY (Per, pelsnn)
[JSCHEDULED AUTOS BOOILY INJURTY (Per accident)
[JHFED AUTOS PROFERTY DAMAGE (Per accident)
[CINON- OANED AUTOS
[CINOT PROVIDED WHILE IN HAWAIL
[JumereuAuas  [Joccur EACH DCCURRENCE
[IEXCESSUAB  [TJCLAMS MADE Jusm——
ClosucneLE
[JRETENTION
WORKERS COMPENSATION AND C]PER STATUE
EMPLOYERS' LIABILITY
ggcunvs cmcém MEN%ER YIN LI
EXCLUCED? 0 N/ A EL EACHACCIDENT
(Mandamv In N(-o

g&s EL DISEASE - EAEOMPLOYEE
capncu CF U’Ei&ﬂms belaw

EL DISEASE-POLICY LIMIT

MEDICAL PAYMENTS FOR PRIMARY MECI CA!
PARTICIPANTS EXCESS MEDICAL

DESCRPTION OF DPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additonal Remarks Schedute, may be atrached ¢ more space is requred)
RE: Children's Fitness Program, (CERTIFIED)

PROFESSIONAL LIABILITY $1,000,000
The cerbficate holder s added as an additcnal insured, but ony for katilty caused, in whole of in part, by the acts or emissions of the nsmed insured

CERTIFICATE HOLDER CANCELLATION

RELATIONSHIP: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Propedy Owner/ Lessor DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE W{TH THE POLICY PROVISIONS.
Wheaton Park District AUTHORIZED REPRESENTATIVE

102 East Wesley Street /.A-q Conttn,

Wheaton, |L 60187

Coverage sm#E)‘A exdtendedtoU.S eventsand achviies
*NOTICETQ S INSUREDS: The Insurerfor the purthasing group may not be subject to a | the insurance laws and raguiations of the State of Texas
ACORD 25 (2014/01) © 1988-2014 ACORD CORPORATION. All rights reserved.
Tha ACORD namae and loga are registered marks of ACORD




