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A FParks A Recreation A Lake Tahoe

1325 Waterloo Lane 1327 Waterloo Lane Kahle Community Center
Gardnerville, Nv 83410 Gardnerville, Nv 82410 236 Kingsbury Grade
(702) 762-9635 (702) 782-98286 Stateline, NV 9449
COMMUNITY SERVICES/ Fax (702) 782-5799 Fax (702) 782-9844 (702) 588-0271
PARKS & RECREATION Fax (702) 588-0275
oiRecTor: Scott Morgan malL: P.O. Box 218, Minden, NV 89423

CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR
A contract between

Douglas County Parks and Recreation Department
and

Name: /%314034&/1 %A%D é;iﬁcg e rtn) @7/77/‘-7&

Micess: /0 5 SAWLER- L0, SIwderD, Ny §7523
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The parties agree to the following terms:

1. Service and Payment. The parties agree that the services to be performed are as follows:
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2. The Contractor agrees to:

Begin and end classes as scheduled.

Leave classroom/facility as found, in a neat and preseniable condition.

Return all equipment used by the instructor and class participants to its proper place of storage.
Supply all materials other than those named in the Instructor Agreement.

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

Arrange to receive class rosters,

Organize, plan, and teach the program as described in the Department’s Activity Guide and on the

Class Ontline Form.
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*  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.

= Verify that all participants attending your program are enrolled in the class.

*  Advise the Department, after the first class meeting, regarding 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 collecting an advertised supply fee, instructors may not accept fees at any time. A coniract
may be terminated in the event any payment is accepted from participants.

» Insfructors 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 eventa 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 after 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 participants and prepare an evaluation at least once a year.

*  Pay your class percentage in a timely manner after 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
Deepartment.

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 provisians of NRS 284.713, as necessarily adapted, to the parties, including that Contractor

is not a County employee and that there shall be no:

(1) Withholding 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) Unempioyment compensation coverage provided by the County if the requirements of NRS

612.085 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
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issued by a qualified insurer in accordance with NRS § 616B.627. Contractor agrees, 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:

Dougilas 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
confractor o stop work, suspend the contract, or terminate the contract.

B. Contractor may, in licu 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) Is 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 rights, 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. Medification 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.

/" (Date)
C s,
Parks & Recreation Dep (Date)

SIS g 22ce
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AFFIDAVIT

I, , on behalf of my company, )

being duly sworn, depose and declare:
1) I am a Sole Proprietor;

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

with NRS Chapters 616A-616D, incMisive.

terms, conditions and provisions of NRS

Signed this ____day of

Signature

State of Nevada
County of Dougla

of , before the undersigned

Notary Publig] personally appeared having proved on a
satisfactory/basis to be the person whose name is subscribed to this instrument and

acknowledge that executed it.

Witnegs my hand and official seal.

otary's Signature

AN =5 o208
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Schedule of Insurance for Professionals

Professional & General Liability
REN-JJ
4/3/09

This document (Schedule of Insurance) is isseed as a potice of insurance for information only. Tt does not constitute a legal contract of
insurance. The entire Master Policy and the application, if any, form the entire contract. This Schedule of Insurance is farnished in
. aceordance with and in ail respects is subject to the terms of the Master Policy, a copy of which is atiached hereto.

Insored: Cynthia Valentine
Dba: Mountain View Equestrian Center, LLC
1670 Sandra Lane
Minden, NV 89423
Master Policy Number: 664/62501A09 '
Master Policy Holder: United States Equestrian Federation Service Co. Risk Purchasing Group
Policy Administrator: Equisure, Inc.
13790 E Rice Place, Ste 100
Aurora, CO 80015
TEL: 1-800-752-2472
Insurance Effected With: Certain Underwriters at Lloyd’s, London
Certificate Number: 664/62501A09-VALECY2
Coverage Form; Occurrence
Policy Limits:
EACH OCCURRENCE LIMIT $1,000,000
GENERAL AGGREGATE LIMIT (Other than Products/Completed Operations)  $1,000,000
PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT $1,000,000
THE FOLLOWING LIMITS ARE SUB-LIMITS OF AND NOT IN ADDITION TQ THE LIMITS SHOWN ABOVE:
PERSONAL & ADVERTISING INJURY LIMIT $1,000,000 any one person
EQUINE PROFESSIONAL LIABILITY LIMIT $1,000,000 ‘any one act, error or omission
FIRE DAMAGE LIMIT - 350,000 any one fire
PROPERTY DAMAGE LIMIT $100,000 for property rented or loaned to you

for a “covered activity” or in your
" care, custady, or control (other than
“horses™)
HORSE LIMIT $50,000 any one "horse™ in your care,
custody, or controf
$100,000 inthe aggregate for “horses”™ in
- your care, custody or control
MEDICAL EXPENSE LIMIT $5,000 any one person
It is expressly understood that we may amend the above Limits of Insurance during the term of this Master Policy by written
notice to the Master Policy Holder.

Period of Coverage: 12:01 a.m. 04/01/09 to 12:01 a.m. local time 04/01/10

CERTIFIED COPY
The dooument to which this certificate is attached is &
full, true and correct copy of the original on file and on

LJNIRHIW  =s osoe

2297
aca: 6 Of 6 05/11/2009



