RECREATION
DEPARTMENT

INSTRUCTOR AGREEMENT

. Thank you for being a part of the Douglas County Recreation Program.
In order to help make this a good experience we want to make sure
that we know your needs and that you know how we operate. This
agreement is designed to communicate that 1nformat10n and reduce the
risk of misunderstanding.
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INSTRUCTORS RESPONSIBILITIES:

- Begin and end classes as: scheduled.

-~ Leave classroom as found.

- Supply all materials other than those named in the Agreement.

- Call at least g days prior to class starting date to verify
enraollment.

- Organize, plan and teach the program as described in our brochure

- and on class sheet.

- After the first class meeting advise our offxce of any changes.

- Comply with the conduct rules established-in the County Personnel
Ordinance. ] .

- 1f, for any reason, a class must be cancelled by the instructor,
it is the instructor's responsibility to make up the class at a
later date. The Recreation Department must be notified of any
cancellations. If less than 24 hours notice is given the
instructor may be asked to assist in calling the class
participants to confirm the cancellation.

~ Make sure that all class participants are registered and listed
on the class roster provided by the Recreation Department.
Instructors will not be paid for non-registered participants.

DOUGLAS COUNTY RECREATION DEPARTMENT RESPONSIBILITIES

- Announce your course in our brochure (unless it is added
mid-session), prepare press releases and flyers.

= Manage registration and provide you with a class list.

- Prepare materials and arrvange for equipment as needed.

— Arrange a classroom/facility for your program.

- Mail class evaluations to participants and prepare an evaluation
at least once a year.

- Pay your class fees within two weeks of the completion of your
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NOT_PROVIDED
- Mileage or travel reimbursement
- Insurance

* We are happy to supply you with paper and use of our copier for
yvou to prepare class materials. Any publicity you prepare must be -
approved by the Recreation Department prior to.distribution.

The County may employ other Instructors to conduct classes in the
same subject matter if public interest and demand warrant or for
other circumstances '‘as deemed appropriate by County.

The County understandsé—idnd agrees that lesson plans and manuals as
provided by Instructors are the property of the Instructor and the
County shall not use th15 mater1a1 for purposes of its own without
written consent.

This agreement may also be terminated by either party upon thirty
(30) days written notice to the other party. The County may cause
immediate termination in instances where other employees could be
terminated such as drinking on the job, immoral behavior,
insubordination, breach of contract, or any action in violation of
County personnel policies. (DCC 2.02.080).

WAIVER

It is understood that you shall indemnify, defend and hold harmless
Douglas Ceounty from any and all liability for -damages or expenses -

which may occur resulting from your participation as an instructor

in fho Nouglas County Recreation Program.

Signed: County Representative

NDated:

i/
Signed: (__. Instructor

1515 Silver Birch  Minden, NV 89423

AdAY @SS T
Social Security Number: ___!!!!!!@2%{__“__________________________?_
Phone Numberi(s): ____??EE??’ ________ Daytime ______ %?f _________ Evening

N:Caontract.Doc

288465
BOOK 992 PAEZ'/46




EMPLOYMENT ELIGIBILITY VERIFICATION (Form I-9) ’

[1] EMPLOYEE INFORMATION AND VERIFICATION: (To be completcd and signed by employec.)

\J:fme. (Print orTypc) Lm’\lE & &n dee

Address: Strect Namcg/ umber City

1515 Biceh

Date of Birth (Mon /D yl, Ycur)

Middle

L 66 Bin-h—N:Tc
m' ad N \/ % Aty Codc

Social bccum! !II!!!i 2 7 /
B/l. A citizen or natianal of l'hc United States.

O 2, An alicn lawfully admitted for permancnt residence (Alicn Number A ).
0 3. An alicn authorized by the Immigration and Naturalization 3ervice to work in the United Stales (Alien Number A .
or Admission Number . cxpiration of employment authorization, if any ).

I attest, under pemlly of pufury, lhll I am (check a box):

Iattest, under penalty of perjury, the documents that I have presented as evidence of identity and employment eligibility are genuine and relate to me. I am aware that
federal law provides for lmpﬂsonmenl and/or fine for-any false statements or use of false documents in connection with this certificate.

Signature q c. Date (Monl.h/ D%/f/a/ryq 2/

PREPARER/TRANSLATOR CERTIFICATION (To be pleted if prepared by T

other than the employce). 1 attest, under peanity of

perjury, that the above was prepared by me at the rey uf the d individual and is based on all information of which 1 have any knuwicdge.
Signature Name (Print or Type)
Address (Strect Name and Number) City State Zip Code

@ EMPLOYER REVIEW AND VERIFICATION: (To be completed and signed by employcr.)

Instructions: .
Examinc onc document from List A and chcck the appropriate box, OR examine one document from List B and onc from List C and check the appropnnlc boxcs.
Provide the Document Identification Number and Expiration Date for the document checked.

List A
Documents that Establish
Identity and Employment Eligibility

O 1. United States Passport
O 2, Certificate of United States Citizenship
O 3. Centificate of Naturalization

O 4. Unexpired foreign passport with
attachcd Employment Authorization

O 5. Alicn Registration Card with photograph
Document Identification

4

Expiration Date ({f any)

List B
Documents that Establish
Identity

8 1. A State-issucd driver’s license or a State-
issued 1.D. card with a photograph, or
information, including name, sex, date of
birth, height, weight, and color of eyes.

(Spccify Statce) )

O 2, u.s. Military Card

O 3. Other (Specily document and issuing
authority)

Document Ident{fication

"

Expiration Date (if any)

ListC
Documents that Establish
Employment Eligibility

O 1. Original Social Security Number Card (other
than a card stating it is not valid for
cmployment)

O 2. Abirthcertificatc issucd by State, county, or
municipal authority bearing a seal or other
certification

O 3. Unexpired INS Employment Authorization ’
Specify form -
H

Document Identification

4

. Explration Date (if any)

CERTIFICATION: I attest, under penaity of perjury, that [ have examined the documents presented by the above lndlvldunl lhnt they appear to be genuine and to
relate to the individual named, and that the individual, to the best of my knowledge, is cligible to work in the United 'imes.

2 7LV

Name (Print or Typc)
(SRI

ETT26ERALN ;?cfazm'f’w jwoaew_c,ce -

Title

ployer Namc
CQ‘QL}M‘C'\./

Address

/Zg;')( 248 Mok, NU  §942.3 s -72-

Form 19 (05/07/87)
OMB No. 11150136

U.S. Dcpnnmcm of Justice
lmmlgtauon and Naturalization Service
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STATE OF NEVADA-—DEPARTMENT OF HEALTH. WELFARE. AND RINAIILI'I’ATION

T L AR TL R WEREY & REECIRC Y PR

a DlVlllON or NlAL?N-—'ICﬂON or vitaL sratisvics |~

" CERTIFICATE OF LIVE BIRTH 127~

Roberl. L. Qtewan, M.D.

10e

1YPL, OR PRINT IN 10CaL 1110 wumsre 1896 T umst?
"".‘m "'0‘: CHHD NAME OCcy T N OATE OF BIRTH ¢ =ONMe, Dar, 11401 :!;U-I
wmaos |, CANDEE LEE __ GARDNER » October 1, 769 i» 12:310m
stx THIS BIRTH — 4m0ae, Twin, 1LY, (¢ 1F MOT SINGUE BRTH— soem ¢ 1031, secomo, CO\:N" OF bATH
130¢CIP7) . 18D, HC, t3PKCHYY
;___Female “ Single’ " w_Washoe .
CITY, TOWN, OR LOCATION OF BRTH l.ml&lvc'l"’v é:u.:ls HOSPITAL — NAME 118 0T 1N HOSPITAL, SIFT STRITE AND NoumMSEN ¢
.l Reno wYes w St. Mary's Hospital
MOTHER = MAIDEN NAME tiest “100ME 1as7 'An(",'!"::.: .n-l OF [STATE OF BIRTH 110 HOT 19 U $ A, wam} COUNINPY
" Sandra Lynn _Wardell « 29 «_California
P T T —— e 2T, el -
!le!Nc.t STAlE COUNTY CITY, TOWN, OR LOCATION ',',‘,’,'c",},‘,','.' ol.ll':"g STRELT AND NUMMER
n.  Nevada n Washoe n_Reno n_ Yes n 2010 Marlectte Avenue
M\l"tl—Nw ‘ [T -1 [V31) 'A”?'g.,:'vnv'u or STAIE OF GIRTH 117 HOT 18 u S A, MAME COUNIPY Y
R N il
m. " -~ ‘Robert Anthony Gardner w31 « Califernia
g \ INFORMANT ) RELATION 1O CHILD
. » o, .
' * L x-‘ga L7z Y » Mother

,:‘f ;'i:."l' u:c' N AsOvE ’( D CHnD A n; "ACt A llll Au: ’v DAl |Gr’ DAY, ',?g {7[ 'ALf'E'E?r‘ANI w—mD, 00, mOwig ONWE
195, sromtunM 4 ! 6{3 / " — ~27 1w M,D.
CERTINER = 7( (1Y% On PenTY TIMARIRG Aoou-ss TSIl T 08 8.0 0. 110, Cifv O Town, Vistt, 1w s”

120

Wedt Sixth Street,

feno, Nevwada

ll“lﬂlll—SBNAlUK

DATE RECEIVED BY LOCAL REGISTRAR

m November 20, 1969
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. CONPIDENTIAL INFORMATION FOR MIDICAL AND HEALTH USE ONLY

: , CrRTIFIED copv

The document ic: -nich this’ certificate Is attached Is a
full, true and gorreot copy of the onghal on flla and on
recordin m ofﬁce . :

7 w,/w/s/

Clerk of the- .

2
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GOunty of Douglaa.

4
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7 Judicial District Court e
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