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GOVERNMENT
T L ORID A TO: Mayor Jerry L. DemingS
-AND-

Board of County Commissioners

THRU: Lonnie C. Bell, Jr., Director/iéw Z W 7

Community and Family Sefvices Department
FROM: Lavon B. Williams, Esq., AICP, Manager D%&WW%
Community Action Division

CONTACT: Atalie Ashley West, Family Services Administrator
Community Action Division
(407) 836-7489

SUBJECT: Consent Agenda Item — April 9, 2019
Agreement with Firebush, Inc.

The Community and Family Services Department, through its Community Action
Division, operates and manages seven community centers throughout the county
that house community partners. These partners operate a variety of programs that
publicly benefit Orange County residents. Firebush, Inc. is a community partner
dedicated to enhancing daily life activities, increasing independent living, and
decreasing the incidence or onset of chronic illnesses for Orange County seniors.
At the John Bridges Community Center, Firebush will offer free chair fitness classes
and related educational forums specifically designed for seniors and those with
mobility challenges. Each group class will last 45-60 minutes per week, at five of
our seven centers. This will serve approximately 125 seniors per week.

ACTION REQUESTED: Approval and execution of License Agreement
between Orange County, Florida and Firebush Inc.
related to Not-for-Profit Community Center
Utilization for the Provision of Services Benefitting
the Public License Agreement No. 20190302 for
John Bridges Community Center.

LBW/aaw:jam
Attachment

C: Randy Singh, Deputy County Administrator
Cristina Berrios, County Attorney’s Office




APPROVED BY ORANGE
COUNTY BOARD OF COUNTY
COMMISSIONERS

BCC Mtg. Date: April 9, 2019




































Orange County, Florida and Firebush, Inc.
License Agreement No. 20190302

IN WITNESS WHEREOF, the parties hereto have signed and executed this
License Agreement on the dates indicated below.

ORANGE County, FLORIDA

By: Board of County Commissioner:
By E%W%VB/‘%

Jerry/L. Demings
Orange County Mayor

Date: ? % / 7

ATTEST: Phil Diamond, CPA, Comptroller
As Clerk of the Board of County Commissioners

7,

By: 'Deputﬂ?ferk

THE AGENCY

By: % Q%a/——/ Date: f//’iﬂ”/7
Prmted Name: ﬂ////,& /4/4// 7/ Official Title: ’/;D/g/(/ﬂn/
STATE OF _¥ \L. )

COUNTY OF Ocan Se, )

The foregoing instrument was acknowledged before me this \Eﬁ{-\—( day of

acc s 2OE by @\o O Raeris , Who is personally
known to me or produced F\_ X, D as a form of valid identification.

(Seal) Signature Notary Public

YVETTE D. LUCKETT
MY COMMISSION # GG 020872
EXPIRES: December 12, 2020

STHES  Bonded Theu Notary Public Undenwriters
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MNGE COUNTY COMMUNITY ACTION DIVISION
Facility Use Application for
GOVERNMENT Partners Requesting Space to Conduct Services to Benefit the Public

I. Community Center

[X] East Orange [ JHal P.Marston []Holden Heights [X] John Bridges
[ ILila Mitchell X] Maxey [X] Pine Hills X Taft

II. Organization Information

Name of Organization Firebush, Inc.

Mailing Address P. O. Box 570779

Phone Number 407-701-1383

Email Address Fire.bush@outlook.com

Contact Person Gloria Harris

Name of person authorized to sign agreement | Gloria Harris

Title of person authorized to sign agreement | President

II1. Organization Background and Goals

Firebush was incorporated as a Florida nonprofit in October 2017 and received IRS 501 (C) 3 status in
December 2018.

It is a fund-raising organization that allows health and fitness professionals to give back to our
community by offering regular group fitness classes and relevant educational talks at no cost to adult
seniors and those with mobility challenges.

The goal of Firebush is to enhance daily life activities, increase independent living and decrease the
conditions that causes chronic illnesses through a safe and fun experience for its participants.

IV.Service Description and Scope of Work

Please describe the eligibility criteria to participate in the program, and the kind of data you collect for the program including collection
Jfrequency, inputs, outputs, and outcomes.

To participate in a Firebush Program, participants must complete a liability waiver that confirms their
physical capability to engage in a fitness class and that provides an emergency contact person.

Instructors, staff and volunteers must sign a company handbook outlining overall expectations and
responsibilities to include avoiding words or actions that constitute sexual misconduct; and create a
safe and ‘bias free zone’ in the classroom by avoiding discussions that could foster divisiveness.

Attendance stats per class are collected to generate monthly reports for each location. Attendance
reports and input from participants assist in measuring the outcome of each class to determine
improvement opportunity or other changes.

Periodic contact with location management leaders assures the activities are generating the expected
outcomes.

V. Frequency and Duration of Activities

How often is your program? | [ |Daily [X] Weekly [ IMonthly [ |Quarterly [ |Other:

On what days are you requesting to use the center? (circle) ALL (M u W Th F
ALL: Firebush schedule of class days and times are
determined by the senior group at each location.

What kind of setup does your meeting/event | Room and chairs with adequate spacing for fitness
require? class in theater style; access to water and restrooms;







ACORD’ CERTIFICATE OF LIABILITY INSURANCE AT
o 01/28/2018

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 be 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
Hiscox Inc. PHONE (888) 202-3007 (AIG. Noy:
520 Madison Avenue EMAL contact@hiscox.com
32nd Floor ADDRESS: e
New York, NY 10022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURErA: __ Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Firebush, Inc. INSURER C :
7812 Richwood Drive NSURER D -
Orlando, FL 32825 :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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.

INSR ADDLISUBR, POLICY EFF_| POLICY EXP
LR TYPE OF INSURANCE NSD| WVD POLICY NUMBER (MWDDIYYYY) | (MDDIYYYY) Lmrrs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
_— MED EXP (Any one person) s 5,000
AL Y[Y UDC-4048076-CGL-19 01/23/2019 | 01/23/2020 | PERSONAL& ADVINJURY _ | § O
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X | PoLicY 5’5& Loc PRODUCTS - COMPIOP AGG | § S/T Gen. Agg
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] ] RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ' ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
|f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Orange County Board of Commissioners is included as Additional Insured for General Liability coverage but only when required by written contract and per policy terms and conditi
ons. $200,000 sexual misconduct is included in this policy.

CERTIFICATE HOLDER

CANCELLATION

Orange County Board of Commissioners

201 S Rosalind Ave Orlando, FL 32801

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

. ';Z(\;I/)(%IV

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD






