WHEATON PARK DISTRICT
INDEPENDENT CONTRACTOR AGREEMENT
SHORT FORM

Itis the intention of the Wheaton Park District to create a non-exclusive Independent Contractor
Relationship with lllinois Soccer Academy. 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
protections afforded employees of the park district nor bound by any obligations of
employees of the park district. The Contractor understand and fully agrees that sthe 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.

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.

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

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.

Services to be performed by Contractor include:

= Providing fees, dates and times for camps/classes.

= Provide guality instruction at camps/classes.

* Provide communication to WPD staff and participants.

* Contact participants of any cancellations/changes to programs.

Results to be achieved by Contractor include:

* Conducting a successful class based on program description, dates and times
advertised.

* Build relationships with participants to increase registration for future camps/classes.

* To be evaluated and well received by participants and community.

Days and hours of work o be performed by Contractor include;

* Dates are set seasonally by Contractor and WPD staff.

*  Minimum enrollment must be met.

* Vary from season to season.

+ Dates and hours are to be sent to WPD staff when requested for brochure purposes.
» Deadlines are crucial as brochure dates and times are time sensitive.
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VI.

VIL.

VIl

D. Location(s) of work to be performed by Contractor include(s):
* Locations may vary and can include indoor or outdoor settings.
= Seven Gables Park, 1750 S Naperville Road, Wheaton, IL 60189,
* Community Center, *1777 S Blanchard Street, Wheaton, IL. 60189,
* Central Athletic Complex, 500 S Naperville Road, Wheaton, IL 60187.

E. Contractor’s other responsibilities include:
* Provide WPD staff with an Invoice prior to last day of camp/class in order to be paid in
a timely manner

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

The Contractor shall at all times have sole control over the manner, means and methods of
performing the work/services required by the contract according to his/her own independent
judgment, and is solely responsible for the direction of his/her 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, 2018 - December 31, 2018

A. Method of payment:
* Invoice submitted to WPD and then Purchase Order (Check) sent to Contractor.
+ Contractor will receive 66% / 34% split of 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 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 re.sponsible 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
Compensation Insurance equal to the statutory amount required by law; and employers liabllity
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.
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XI.

Xil

Xl

XIV.

XV.

XVI.

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 | abave, 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 liahility” 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
governmenial 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.

[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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XVIl.  This Contract constitutes the entire agreement between the Parties 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 shall be
effective unless made in writing, signed by both Parties and dates after the date hereof. This
Contract is not-assignable by the Contractor.

XVIIl. Other items:

Zm@/\'{ 7—)%\/'*--—"’

Authorized Signature of Contractor Authorized Signature

g CFT M L) RSeke N\g\&w

Michael J. Benard ™

Print Name
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Date Date
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ACORD® CERTIFICATE OF LIABILITY INSURANGCE BATE (RABopr
e — DEID172047

1] 15 185U AS A KA N IATION LY Al{D C S SRIFICATE HOLDER. THI
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: | tho certificate holdar s an ITIOHAL INSU ; the pailcy(las) must have ADDITIONAL INSURED provisions or Be endorssd. I
SUBROGATION IS WAIVED, subjact lo ths lonms and conditions of tha policy, certaln pollcles may require an endorsament. A statament on thls
carilficata daas not canfar rlghu to the cerliflcata holder In Hau af such sndorsament(al.
PRODUCER ConfACT HAME Biahard Ghapaall
Chappell Insuranca Agency i ez BOD-447-6767 [0y, 804-7332033
35B07A Cox Road ACH : 5 bb'-' o 1AZ, Hal; 3~ S
Pelarsburg Virginia 23803 ACCRERS: akbia@chappelinsuranca.com

CUSTOMER ID:

IHSUAER{S) AFFORSING COGVERAGE HAIC 3

INSURED UHIURER A Natizawida Mutual lnsurance Company 23787
Hilnols Sur.ca‘.' Aczademy WSURER B:
DBA: Scalf Melnaka LIAURER s
2731 Shelly Lane =
Aurcia, IL EC504 BisunER C;
A Mambar of the Sparts, Leisura & Enlertalnment REG L IUAER B:

WHILRER F;
COVERAGES CERTIFICATE HUMBER: W01040115 REVISION HUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSUFANCE LISTED SELOW HAVE BESH 155050 70 THE INSURED NAMED ABOVE FOR THE POLICY PorIOD INDICATED,
HOTWITHSTANDING ANY REQUIREMENT, TEAM OR CONDITICN OF ANY CONTRACT OR O7HER BOCQUMENT WITH RESPECT TO VHICH THIS CEATIFICATE MAY BE
ISSUED OR MAY PEATAIN, THE INSURANZE :;FFDﬂﬂ":D BY THZ POUGIES DESCAIZED HERSIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

SUCH POLICIES, LIWITS SHOVM MAY HAVE BESH REGLCED BY FAD GLAMS.
AR TYPE OF IHIUAANCE oy | e POLICY HUMBER ,uﬁi’l:?"mﬁ mmmm?w LIRS
A | X | consERZIAL GERERAL LABLITY X BBRPGLINNCGE655200 ; GS."!‘_;.‘?P;S N Eﬂ'-lal":lg_‘idﬂ EACH GCCURRENCE 51,080,639
R gesur it B e ey 51,083,000
o 1AED EXP (Axy ona parscn) 35,000
PERSOIAL & ADV FIVRY 51,000,000
GENSRAL AGGREUATE 55,000,600
OENL ACTREDATE LIMIT APFLIES PER: PROGUCTS ~ COMPIO® AGT 51,000,000
POURY EJP’}::\' D Lec PROFESHONAL LIABLITY 51,000,600
ClEsR: LEGAL LIAS TO PARTIC PANTS 51,000,000
A | AUTOHORILE LARIITY CSREGIINOCESZN0 | UBTERD1T | GSie0ia | COMBHED Bels CRT 51,000,000
AL 1ZD{AMEDT| 1201AN |EA3cm)
AY AUTO BEOLY BUURY [Pa peaic)
gpeas []egua e
e { c’ i -
| X | AlrTos ooy ATCs iy Pir asidun "
XK | NOT PROVICED WHILE I AV
UMRELLALLAR [-RET EACH CCCURRENCE
EXCESSLIAR CLANSMASE AGGRETATE
™ loes [ |merermon
Bl COMPEHSATION AHD TFER
Tirtovens LAY HiA _|sianme]_|omis
gmwnwﬁ% YIH EL EATH ACCIBENT .
e it L EL DSEASE « EAEMALGYES
deterbaurdes DESCRIFTICH [
DS b EL DISEASE~PCUCY UiT
A | HEDICAL PAYMENTE FOR PARTICHIANTS BERPGUOIOICEDSSI0 | CE/DS2017 | CZULZ018 | PrIMARY MEGICAL
1201 AMEDT| 1201 AM EXCESS MEDICAL 535,600
DEICAIFTICH OF OPERATIONS | LOCATIONS { VEHICLES (ACORD 121, Adilonal Ramarks Schaduls, rxy bo stsehed f mors spaza le ragulned)
Medical Expense Relmbursement for Partizipanta (finess) $1,000 par particinanlclalm Included,
Legal Liablity o Padicipants (LLP) Emi 13 o par occurrance ik
Typs of Camp: Saccer Youth
Camp Locabion: Seven Gables Park - Whealon Park District, Saven Gables Park - Whnalon Park Distdct, Whaalon, Hinals E0187; Data{s) of Camp:
Sne Altached Additional Remarks Schedula
CERTIFICATE HOLDER CANCELLATION
Vihiealon Park Disinct %ﬁmmmmmm
102 E, Weslay SL THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
\haatan, IL 60187 ACCORDANCE WITH THE POLICY PROVISIONS.
(QwnerLasaar of Pramises) AUTHGRZED REPRESENTATIVE

Covaraga ls only exended ba U.S, evenls and acsvias.
** NOTICE 7O TEXAS RISUREDS: Tha jnawrer fes tho purchasing greup may nel be subject 1 el tha Insuranca lsws and regulations of tha Stals of Texm

ACORD 25 (2816/03 83 . ta 4
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ACORD CERTIFICATE OF LIABILITY INSURANCE OATE GHMIOTYYY)

08/01/2018
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.” If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME: Richard Chappell
Chappell Insurance Agency %‘L exy,_ B00-447-6797 X oy 804-733.2068
Petersburg Virginia 23803 ADDRESS: Debbie@chappellinsurance.com
CUSTOMER ID:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Nationwide Mutual Insurance Company 23787
lllinois Soccer Academy INSURER B:

635 Charolotte Lane

c:
Oswego, IL 60543 INSURER
A Member of the Sports, Lelsure & Entertainment RPG INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: W01278777 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'[‘ERR TYPE OF INSURANCE NSD | WvD POLICY NUMBER ﬂ_ﬁAIDMEDIYYYYi EFF ) MM/[;D;YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X 6BRPG0000006430500 08/106/2018 08/06/2019 | EACH OCCURRENCE $1,000,000
CLAIMS- 1201 AMEDT| 1201 AM  [DAMAGETORENTED
MADE OCCUR PREMISES {Ea Occurrance) $1,000,000
MED EXP (Any ona person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $5,000,000
GEM L AGGREGATE LIMIT AFPLIES PER PRODUCTS - COMPIOP AGG 51,000,000
" |roucy D PRO- D Loc PROFESSIONAL LIABILITY $1.000,000
| JECT : '
OTHER LEGAL LIAB TO PARTICIPANTS $1,000,000
A | AUTOMOBILE LIABILITY 6BRPG0000006430500 08/06/2018 | 08/06/2019 ﬁg :ccél ?éEmE'F'NGLE LMt 51,000,000
ANY AUTO 1201 AMEDT}  12:01 AM BODILY INJURY (Per person)
| Sy D AUTeS [ SCHEULED BODILY INJURY (Per accident)
% | HIRED % | NON-QWNED
| A | AUTOS ONLY AUTQS OMLY (Per accident)
X | NOT PROVIDED WHILE IN HAWAII
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
peo [ |ReTenTion
WORKERS COMPENSATION AND R
EMPLOYERS' LIABILITY NIA j:%;:w E I_] OTHER
ANY PROPRIETOR/PARTNER/ YIN E.L. EACHACCIDENT
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory In NH) D EL DISEASE - EA EMPLOYEE
Hf yes, descnbe under DESCRIPTION -
OF DPERATIONS oo E.L DISEASE - POLICY LIMIT
A | MEDICAL PAYMENTS FOR PARTICIPANTS 6BRPG0000006430500 08/06/2018 08/06/2019 | PRIMARY MEDICAL
1201 AMEDT| 12:01 AM EXCESS MEDICAL $25.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached If mora spaca Is required)

Medical Expense Reimbursement for Participants (illness) $1,000 per participant/claim included.

Legal Liability to Participants (LLP) limit is a per occurrence limit.

**Note: Coverage Is only provided for the camp dates that have been paid for and reported. Please contact our office if you need additional camp dates added
to your policy.**

The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.

See Attached Additional Remarks Schedule

CERTIFICATE HOLDER CANCELLATION

Wheaton Park District HOULD ANY THE ABOVE D 1 LICIES BE CANCELLED B

102 E, Wesley St. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Wheaton, IL 60187 ACCORDANCE WITH THE POLICY PROVISIONS.

(Owner/Lessor of Premises) AUTHORIZED REPRESENTATIVE

Coverage Is only extended to U.S. evenls and activities.
** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regutations of the State of Texas

ACORD 25 (2016/03) © 1888-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:
LOC#

ACORD., ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED
Chappell Insurance Agency lllinois Soccer Academy
25807A Cox Road
Petersburg Virginia 23803

POLICY NUMBER
6BRPG0000006430500

CARRIER NAIC CODE EFFECTIVE DATE.  08/06/2018
Nationwide Mutual Insurance Company 23787

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE Certificate of Liability Insurance

Type of Camp. Soccer Youth

Limited Coverage for "Brain Injury" endorsement applies. Brain Injury Limit: $1,000,000 occurrence/S1,000,000 aggregate; Brain Injury Loss Adjustment
Expense Limit: $1,000,000 occurrence/$ 1,000,000 aggregate. "Brain Injury” means concussion, chronic traumatic encephalopathy, or any other injury to the
brain and any symptoms, conditions, disorders and diseases, including death, resulting therefrom but only if such injury occurs as a result of specific events
occurring during the policy period.

Camp Location. Seven Gables Park - Wheaton Park District, Seven Gables Soccer Park, Wheaton, lllinois 60187: Date(s) of Camp: 08/06/2018 to
08/10/2018

ACORD 101(2008/01) ©2008 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD




