A\ Farks A\ Recreation . A Lake Tahoe

1325 Waterloo Lane 1227 Waterloo Lane . Kahle Community Center
AS Gardnervile, NV 89410 Gardnerville, NV 89410 236 Kingsbury Grade
DOUGLA (775) 782-9835 (775) 782-9828 Stateline, NV 89449
COMMUNITY SERVICES/ FAx: (775) 782-5799 FAX:(775) 782-9844 (775)586-721
PARKS & RECREATION FAx.(775) 566-7273
oRecror: Scott Morgan | | AL PO, Box 218, Minden, NV 89423
CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR
A contract between

Douglas County Parks and Recreation Department

and ‘
Name: \)U'Lla' k l\r)O\ — Tl’lf’ Lt‘H'li DU-A'QJ)
anes:. Q43 Dresslecville. Ranch
Coaurdmnerville N BIHO T
phone: __ 77§ - 2£8 ~7(0D | N > %

The parties agree to the following terms: o R ,
\C/(O 1. Service and Payment. The parties agree that the services to be performed are apllows: ME": W, Th, ﬁ::
W S Q@0 2800
6 5038‘0 Course Title Summes H Orsc Ch/m [D z_%
. | ly week! sions - Jub F-542 &
] YV\:;\/ QQ‘ Date of Course d uy 9% session A S
\ = . duly 22— 2.5
\/ Class Fee | E 2( er c’( OVL_) 4 4 »F 2
~ Chil

Percentage or Other Fee 5. /9 P d“’& 29 - Aug < 2
Paid To Instructor. "]~ 80 /" ¢ ‘W + ¢
Special Equipment . j A—% 5 —»>9 - “
Requested ' none '44‘6 o /é < & 6/
Other \ N - / |
2. The Contractor agrees to:

* Begin and end classes as scheduled. 0

»  Leave classroom/facility as found, in a neat and presentable condition. SG k

» Return all equipment used by the instructor and class participants to its proper place of storage. i 66/

»  Supply all materials other than those named in the Instructor Agreement. (S V\ .

* Call the Parks & Recreation Department at least (2) days prior to class starting date to verify '
enroliment.

. Arrange to receive class rosters. 0/

» Organize, plan, and teach the program as described in the Department’s Activity Guide and on the
Class Outline Form.

* . Promote the activity for which he/she is contracted to teach. It is required, however, that all
promotional materials prepared by the instructor be approved by the Department in advance of
distribution to the public.
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Verify that all participants attending your program are enrolled in the class.

Advise the Department, after the first class meeting, regardmg the accuracy of the class roster and
regarding non-registered attendees. Payment of your fees is dependent upon this information.
Updated rosters will be provided when requested.

Other than collectmg an advertised supply fee, instructors may not accept fees at any time. A contract
may be terminated in the event any payment is accepted from parhcnpants

Instructors are not to sell merchandise or promotion items without prior approval from the Department.
If, for any reason, the instructor must cancel a class, it is the instructor’s responsibility to make up the
class at a later date. The 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.

Take full responsibility for any keys, that may be signed out to you. In the event a key is lost, the
Contractor agrees to pay a charge to replace the key and/or to re-key a classroom/facility.

Satisfaction Guarantee request may be granted if a participant is not completely satisfied with the
program afier attending the first class. Participants may repeat the class at no charge, receive full
credit that can be applied to other programs or receive a full refund.

If any changes are made to your class, a new Instructor Agreement must be completed.

3. The Department agrees to:

Announce course and handle related promotional activities.

Manage registration and provide instructor with a class roster.

Arrange for any equipment, as needed, in accordance with the Agreement.

Provide a classroom/facility for your program. Note: Circumstances may require cancellation or
rescheduling of a class or room. The instructor will be given as much notice as possible.

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

Pay your class percentage in a timely manner afier the completion of the class.

4. Both parties agree:

The Department may contract with other instructors to conduct classes in the same subject matter if
public interest and demand warrant, or for other circumstances as deemed appropriated by the
Department.

The Department understands and agrees that lesson plans and manuals as provided by instructors, are
the property of the instructor and the Department shall not use this material for purpose of its own,
without written consent.

5. Effective Date of Contract. This contract will become effective upon execution by the
Department.

6. Independent Contractor Status. The parties agree that Contractor shall have the status of an
independent contractor and that this contract, by explicit agreement of the parties, incorporates and
applies the provisions of NRS 284.713, as necessarily adapted, to the parties, including that Contractor
is not a County employee and that there shall be no:

¢)) thholdmg of income taxes by the County;

(2) Industrial insurance coverage provided by the County;

(3) Participation in group insurance plans which may be available to employees of the County;

(4) Participation or contributions by either the independent contractor or the County to the public
employees retirement system,

(5) Accumulation of vacation leave or sick leave;

(6) Unemployment compensation coverage provided by the County if the requirements of NRS
612.08S for independent contractors are met.

7. Industrial Insurance. A. Unless the Contractor complies with § B below, Contractor further
agrees, as a precondition to the performance of any work under this contract and as a precondition to

any obligation of the County to make any payment under this contract, to provide the County with a
work certificate issued by a qualified insurer in accordance with NRS § 616B.627. Contractor agrees,
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prior to commencing any work under the contract, to complete and to provide the following written
request to the qualified insurer:

(Company Name) has entered into a contract with Douglas County to perform work from

(starting date) to _ending date) and requests that an industrial insurance provider qualified and
licensed to offer such insurance within Nevada, provide to Douglas County 1) a certificate of coverage
issued pursuant to NRS § 616B.627 and 2) notice of any lapse in coverage or nonpayment of coverage
that the contractor is required to maintain. The certificate and notice should be mailed to:

Douglas County Manager
Post Office Box 218
Minden, Nevada 89423

Contractor agrees to maintain required workers compensation coverage throughout the entire term of
the contract. If contractor does not maintain coverage throughout the entire term of the contract,
contractor agrees that County may, at any time the coverage is not maintained by contractor, order the
contractor to stop work, suspend the contract, or terminate the contract. :

B. Contractor may, in lien of furnishing a certificate of an insurer, provide an affidavit indicating that
he is a sole proprietor and that:

(1) In accordance with the provisions of NRS 616B.659, has not elected to be included within the
terms, conditions and provisions of chapters 616A to 616D, inclusive, of NRS; and
(2) 1s otherwise in compliance with those terms, conditions and provisions.

8. Termination of Contract. This contract may be revoked without cause by the Department at any
time.

9. Construction of Contract. This contract shall be construed and interpreted according to the laws of
the State of Nevada.

10. Assignment. Contractor shall neither assign, transfer nor delegate any nghts obligations or duties
under this contract without the prior written consent of the County.

11. Indemnification. Contractor agrees to indemnify and save and hold the County, its agents and
employees harmless from any and all claims, causes of action or liability arising from the performance
of this contract by Contractor or Contractor's agents or employees.

12. Modification of contract. This contract constitutes the entire contract between the parties and may
only be modified by a written amendment signed by the parties.

IN WITNESS WHEREOF, the parties hereto have caused this contract to be signed and intend to be.
legally bound thereby.

/7/2/ Z ot [T.02

Confirdctor - - (DateY’

=

Parks & Recreation Dépaftmgnt
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' AFFIDAVIT

QMOL /é/ A, on behalf of my company, /4 ZZ /& [2@ Q/Q /3 auch

being duly sworn, depose and)decl
\/'@5 I am a Sole Proprietor;

2) I will not use the services of any employees in the performance of this contract;
3) I have elected to not be included in the terms, conditions, and provisions of NRS
Chapters 616A- 616D, inclusive; and |
4) 1 am otherwise in compliance with the terms, conditions and provisions of NRS
chapters 616A-616D. |
I release Douglas County and Douglas County from all liability associated with claims made
against me and my company, in the perfonnance of this contract, that relate to complxance
with NRS Chaptcrs 616A-616D, inclusive.

Signed this Zl day of m , Z OO0 2 .

7

%///4 g/(@(

ignature
State of Nevada
County of Douglas
On thisg’src;ay of __ MAY ROOX, before the undersigned
Notary Public, personally appeared _\7¢¢/A E KNG having proved on a
satisfactory basis to be the person whose name is subscribed to this instrument and
acknowledge that SHE executed it.

Witness my hand and official seal.

i JANE M. VERANO  }
MUl " Y2\ Notary Public - State of Nevada
: IXRE25// Appoiniment Recorded in Douglas County

Ws Signature No: 00-65176-5 - Expires August 22, 2004
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NATIONWIDE MUTUAL INSURANCE CO
701 5TH AVE ~

DES MOINES IA

(515) 280-4211

50391-2000

AGENCY

GARDNERVILLE NV

WARREN REED INSURANCE

AMENDED DECLARATIONS

NAME INSURED AND ADDRESS

KING, JULIA E.
KING, MARY L.

PO BOX 972
GARDNERVILLE, NV

89410-0972

- HOMEOWNERS POLICY

HC 0010822583-0

12:01 A.M.

- Policy Period
From: 06-11-01

To: 06-11-02
Standard Time

BCOVERAGE]JINFO
ATEDRENDORSEMENTSH

X0

Effective Date of Change
061101

The described residence premises covered hereunder is located at the
above address, unless otherwise stated herein. (No., Street, City, State, Zip Code)

PREVIOUS POLICY NUMBER

943 DRESSLERVILLE RD
. GARDNERVILLE, NV

89410-8928

TO BE PAID BY NAMED INSURED

THIS IS NOT A BILL - SEE
YOUR BILLING STATEMENT

COVERAGE AND LIMITS OF LIABILITY_

SECTION | SECTION i
A. DWELLING B. OTHER C. PERSONAL D. LOSS E. PERSONAL F. MEDICAL PAY
STRUCTURES PROPERTY OF USE LIABILITY EACH PERSON
ACTUAL LOSSES SUSTAINED
120,900 12,090 84,630 IN 12 MOS. 300,000 5,000
FOR LOSSES ARISING UNDER SECTION I, WE WILL PAY ONLY THAT PART OF THE LOSS IN EXCESS OF $500.
COVERAGE DESCRIPTION PREMIUM COVERAGES DESCRIPTION PREMIUM
~BASIC COVERAGE
HO3 02/89 Special Form 403.00 12520 05/81 Inflation Prot
12550 01/80 Other Structures 12638 05/97 Ord or Law Cov
HO300NV 04/98 Spec Provisions HO322 03/93 No Day Care Bus
HO350 07/89 Suppl Provisions INCOOO 02/01 Privacy Stmt
10784 12/88 Amend Section | 11672 03/93 Intentional Act
12621 11/92 Sxl Cond Exclusn 12524 10/86 Allied Prot Plan ‘ ‘
HO53 04/84 Cr Card Forgery HO72 04/84 Inc Farm Liab 26.00
12559 09/99 Per Prop Repl 10.00 12567P 01/94 Replacement Cost 4.00
HO216 04/84 Prem Alarm Prot 8.00CR 12673 Plus] 24.00;
g T TOTAL PREMIUM 459. 00
Additional
Residence
Occupied
By Insured ADDL PREMIUM DUE

Mortgage Loss Payee or Other Interest

IlLoan Number|  041-2694812

NATIONWIDE MUTUAL INSURANCE CO

GMAC MORTGAGE CORP 1ST
ISAQA MORT
PO BOX 57003
IRVINE, CA 92619-7003

DIRECT BILL  72CF 01205 INSURED COPY
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| v
LITTLE DUDES RANCH

JULIA KING OWNER & INSTRUCTOR AT THE LITTLE DUDES RANCH
BACKGROUND EXPERIENCE

Public School Teacher for 73 years
Montessori Teacher Assistant for 3 years
Director of Day Care for 1 year

Counselor in a Boys Group Home for 1+ years

Riding Horses Since 9 yrs of age at Mr. Brown’s Ranch in San Diego where | also
| exerc:sed Polo Ponies for one summer. | .

. Certlf:ed Horse Instructor: First class by W.C. H.A. (1985)

- Head Wrangler of a Horse Program at the YMCA Campgrounds in Callfornla for2 %
summers.

Substitute Wrangler at Hunewill’'s Guest Ranch for 1 week and an instructor for a T
day children’s clinic for the Douglas County’s Sheriffs Posse.

Horse Clinics Training: (T raining by the foIIowing instructors)

Ray Hunt: 12 days Colt Startmg, Horsemansh/p, Cow Cutting

Bryan Nuebert: 18 days Coit Starting, Horsemanshlp, Cow Cuttmg

Joe Walters: 3 day Clinic on Horsemanship

Roy Yates: 5 days of Horsemanship and Dressage

Donna Hustace Small Clinic | CERTIFIED COPY

" The document to which this certificate is attached Is a
full, true and correct copy of the original anla and on

record in my offica s
DATE: J ¢ ,7?00,;2
/ ,

Sharon Blanks Small Clinic

Tom Dorrance Clinic | was an Observer.
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