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-AND-
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Real Estate Management Division 
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Real Estate Management Division 
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Real Estate Management Division 
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Approval and execution of License Agreement between Orange County, 
Florida and From the Heart Charitable Foundation, Inc., related to not­
for-profit community center utilization for the provision of services 
benefitting the public and authorization for the Manager of the 
Community Action Division to exercise renewal options, and furnish 
notice, required or allowed by the License Agreement, as needed. 

From the Heart Charitable Foundation, Inc. -
Lila Mitchell Center Clinic (CAD) 
5151 Raleigh St., Orlando, Florida 32811 
Lease File #10184 

District 6 

To provide space inside the Lila Mitchell Center Clinic for Community 
and Family Services. 
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ITEM: 

APPROVALS: 

REMARKS: 

License Agreement 
Revenue: None/Services Provided 
Size: Space within the Lila Mitchell Center Clinic 
Term: Until December 31, 2023 
Options: Three, one-year renewals 

Real Estate Management Division 
County Attorney's Office 
Risk Management Division 
Community Action Division 

This new License Agreement with From the Heart Charitable Foundation, 
Inc. , will provide facility use in the Lila Mitchell Center Clinic located at 
5151 Raleigh St., Orlando, Florida 32811, for computer literacy courses to 
the residents of Orange County. 

The Board desires that the community centers owned and managed by the 
County be used in a manner that publicly benefits the County's residents. 
The Board has designated the Manager of the Community Action 
Division to be responsible for arranging, managing, and supervising the 
public use of the County's community centers by the County's residents. 





Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic 
(CAD) 
Lease File: #10184 

Section 2. Documents. 

' A. The documents that are incorporated by either reference or attachment and thereby 
form this License Agreement are: 

1. This License Agreement; 
2. Exhibit A: Community Center Information; 
3. Exhibit B: Scope of Work; 
4. Exhibit C: Agency Evaluation Form; and 
5. Exhibit D: Leased Employee Affidavit (when applicable). 

Section 3. Grant of License. 

A. The County hereby grants the Agency a license to use the community center that is 
more specifically described in the Community Center Information attached to this License 
Agreement as "Exhibit A" and referenced throughout this License Agreement as the 
"Licensed Premises." 

B. The parties understand and agree that this License Agreement only grants a license 
to enter upon and use the Licensed Premises as contemplated in this License Agreement 
and confers no other rights of occupancy or use of the Licensed Premises to the Agency. 

Section 4. Agency's Obligations. The County's granting of this License and 
the Agency' s entry upon and use of the Licensed Premises are conditional upon the 
Agency's compliance with the following obligations: 

A. The Agency shall use the Licensed Premises exclusively for the purpose(s), and at 
the times and dates listed, in the Scope of Work attached to this License Agreement as 
"Exhibit B". 

B. The Agency will notify the County, in writing, if the Agency desires to perform in 
any manner outside the Scope of Work that is attached to this License Agreement. The CAD 
Manager shall be authorized to issue written approval of such requested changes to the 
Scope of Work without the need to formally amend this License Agreement so long as: 

1. The Agency ' s requested changes are determined by the CAD Manager to 
be in line with the purpose and intent of this License Agreement; and 

2. The County ' s Risk Management Division reviews and approves the revised 
Scope of Work without requiring a change in the insurance, liability, or 
indemnification provisions of this License Agreement. 

C. Both parties hereby agree that the CAD Manager' s written approval of the 
Agency' s requested changes to the Scope of Work shall be binding upon both parties. 
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D. The Agency shall observe and comply with all applicable federal , state, and local 
rules, orders, laws and regulations pertaining to the use of the Licensed Premises. Nothing 
in this License Agreement shall be construed to relieve the Agency of its obligation to 
comply with all applicable provisions of the Orange County Code, or its obligation to 
obtain federal, state, county, or other permits, as applicable. 

E. Vulnerable Persons. If the services to be provided pursuant to the Scope of Work 
attached to this License Agreement as "Exhibit B" involve "vulnerable persons" as 
defined in Section 435.02(6), Florida Statutes, then the Agency ' s employees, including its 
volunteers or any associates or agents of the Agency, that are contributing to the delivery 
of those services, or who will come into contact with such vulnerable persons in any way, 
will undergo a background screening that complies with Section 435.04 (Level 2 screening 
standards), Florida Statutes. Additionally, the Agency agrees that it shall pass down this 
obligation to its subcontractors (if any). 

1. This screening shall: 

a. Be completed at no cost to the County; 

b. Be completed prior to the employee/volunteer beginning work 
pursuant to this License Agreement; 

c. Be repeated at five (5) year intervals for the duration of this License 
Agreement and any amendment hereto; 

d. Consist of an employment history check; and 

e. Include fingerprinting that will be checked against the following 
databases: (1) Statewide Criminal and Juvenile Justice Records 
through the Florida Department of Law Enforcement (FDLE); (2) 
Federal Criminal Records through the Federal Bureau of 
Investigation (FBI); and (3) Local Criminal Records through local 
law enforcement agency(ies). 

2. If applicable, the Agency shall provide the Director of the County ' s Family 
Services Department, or their designee, confirmation that the 
aforementioned screenings have been conducted and that the employee(s) 
providing services to the County are acceptable to use in the Agency' s 
provision of services to, or engagement with, such vulnerable persons. 

3. Upon the County ' s request, the Agency will provide the results of the actual 
screenings so that the County can determine whether a particular employee 
or volunteer may be utilized by the Agency in providing its services under 
this License Agreement. 

4. Any failure by the County to request to review the results of the actual 
screenings of any employee will not relieve the Agency of its liability and 
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obligations under this License Agreement, nor will it place any liability onto 
the County regarding the eligibility or acceptability of any of the Agency's 
employees to provide services or to engage with any vulnerable person. 

F. Permits, Licenses, and Approvals. The Agency shall obtain all permits, licenses, 
and approvals necessary to provide the services described in the Scope of Work at the 
Licensed Premises. 

Section 5. Term and Termination. 

A. Term. The term of this License Agreement shall begin upon the parties' execution 
of this Agreement and expire on December 3 pt of the year of this License Agreement' s 
execution. This License Agreement may be renewed for up to three (3) additional one-year 
terms upon written mutual consent by both parties. 

B. Delegation of Authority. Through its execution of this License Agreement, the 
Board hereby delegates limited signature authority to the Director of the County's 
Community and Family Services Department so that the Director may execute any 
permitted renewals of this License Agreement so long as those renewals do not change or 
alter the terms and conditions herein. 

C. Termination for Convenience. Either party may terminate this License 
Agreement at any time and for any reason by providing at least thirty (30) days written 
notice to the o.ther party. 

D. Termination for Cause. The failure of the Agency, its employees, or contractor(s) 
to comply with any covenant or condition of this License Agreement shall constitute a 
breach of the License Agreement. 

1. If the breach of this License Agreement, as determined by the CAD 
Manager, is not material and can be readily cured, the County may, in its 
sole and absolute discretion, provide the Agency with ten (10) days written 
notice and an opportunity to cure the breach within the timeframe provided 
therein. Should the Agency fail to cure the breach within the timeframe 
provided, the County may immediately terminate this License Agreement 
and reserves the right to prohibit the Agency from future use of any of its 
community centers. 

2. If the breach of this License Agreement, as determined by the CAD 
Manager, is material and cannot be readily cured, the County may 
immediately terminate this License Agreement and reserves the right to 
prohibit the Agency from future use of any of its community centers. 

E. Nothing in this Agreement shall be construed as to interfere with the County ' s 
absolute right to terminate this License Agreement without cause. 
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F. Removal from Premises. The County may, in its sole and absolute discretion, 
remove any Agency's employee or agent from the County's premises at any time. 

Section 6. License Restrictions. The County's granting of this License and 
the Agency's entry upon and use of the Licensed Premises are conditional upon the 
Agency's compliance with the following restrictions: 

A. All services provided by the Agency while using the Licensed Premises must be 
open and available to the public. 

B. Use of the common areas of the Licensed Premises, such as meeting and conference 
rooms, shall only be with the approval of the CAD Manager or the designee thereof. 

C. Prohibitions of Substances, Devices, or Materials. Unless otherwise specifically 
agreed to by the County in writing, the Agency shall not allow or permit the use, 
consumption, storage or possession of any of the following items on the Licensed Premises 
by the Agency or its agents: (a) intoxicating or alcoholic beverages, smoking, or illegal or 
harmful drugs; (b) gambling devices of any kind; ( c) any weapons or firearms; ( d) 
hazardous, flammable or explosive materials, including but- not limited to, flammable 
materials or liquids, fireworks, pyrotechnic devices, explosives, poisonous materials or 
plants, strong acids or caustics; ( e) dangerous animals; or (f) any other substance, material 
or items prohibited by law or ordinances of fire insurance. Persons violating these 
restrictions shall be asked to leave, shall be escorted off the Licensed Premises, and may 
be trespassed from the Licensed Premises for a period of at least six ( 6) months. Any 
instance where the policy against alcoholic beverages is violated with the consent or 
knowledge of the Agency will be cause for termination of this License Agreement. 

D. Alterations or Removal of Property. The Agency may not damage, destroy, alter, 
erect or permit to be erected upon the Licensed Premises such improvements, alterations 
or modifications to the Licensed Premises, or any fixtures, building systems, or equipm~nt 
or portion thereof, without the prior written approval of the County, which approval may 
be withheld in the County's sole and absolute discretion. The Agency may not remove or 
damage any County equipment or supplies from any portion of the Licensed Premises. 

Section 7. In-Kind Payment for License. By executing this License 
Agreement, the Agency hereby certifies that it is eligible to pay for this License Agreement 
by means of "in-kind" contribution because the Agency: (1) is a registered not-for-profit 
that is eligible to do business in the State of Florida; and (2) shall exclusively use the 
Licensed Premises in a manner that, as determined by the CAD Manager, provides a 
substantive benefit to the County and/or the general public. 

Section 8. Evaluation. Unless otherwise stated in the Scope of Work, the 
Agency shall submit monthly reports documenting the services it has provided on the 
Licensed Premises. These reports must be provided to the CAD Manager, or the designee 
thereof, on or before the 5th business day of the month that follows each month and must 
substantially conform to the format provided for in the Agency Evaluation Form attached 
to this License Agreement as "Exhibit C". 
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Section 9. Indemnity. To the fullest extent permitted by law, the Agency shall 
defend, indemnify, and hold harmless the County, its officials, agents, and employees from 
and against any and all claims, suits, judgments, demands, liabilities, damages, cost, and 
expenses (including attorneys' fees) of any kind or nature whatsoever arising directly or 
indirectly out of or caused in whole or in part by any act or omission of the Agency or its 
subcontractors (if any), anyone directly or indirectly employed by them, or anyone for 
whose acts for which the Agency or its subcontractors (if any) may be held liable. Nothing 
contained in this License Agreement shall constitute as waiver by the County of sovereign 
immunity or the provisions of Section 768.28, Florida Statutes. It is agreed by the parties 
that specific consideration has been paid under this License Agreement for this provision. 

Section 10. Liability. The County shall not be liable to the Agency for any 
special, consequential, incidental, punitive, or indirect damages arising from, or relating 
to, this License Agreement and/or any breach by the County hereof, regardless of any 
notice of the possibility of such damages. 

Section 11. Protection of Persons and Property. 

A. The Agency shall be responsible for initiating, maintaining, and supervising all 
safety precautions and programs in connection with the performance of this License 
Agreement. The Agency shall take all reasonable precautions for the safety and protection 
of: 

1. All employees and all persons whom the Agency suffers to be on the 
premises and other persons who may be affected thereby; and 

2. All property, materials, and equipment on the premises under the care, 
custody, or control of the Agency; and 

3. Other property at or surrounding the premises including trees, shrubs, lawn, 
walk, pavement, and roadways. 

B. The Agency agrees that the County does not guarantee the security of any 
equipment or personal property brought onto County property by the Agency, its agents, 
volunteers, or employees and further agrees that the County shall in no way be liable for 
damage, destruction, theft, or loss of any equipment and appurtenances regardless of the 
reason for such damage, destruction, theft, or loss. 

C. The Agency shall comply with, and shall ensure that its contractors comply with, 
all applicable safety laws or ordinances, rules, regulations, standards, and lawful orders 
from authority bearing on the safety of persons or property for their protection from 
damage, injury or loss. This includes, but is not limited to, the following: 

1. Occupational Safety & Health Act (OSHA) 
2. National Institute for Occupational Safety & Health (NIOSH) 
3. National Fire Protection Association (NFPA) 
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D. The Agency must also comply with the guidelines set forth in the Orange County 
Safety & Health Manual. The manual can be accessed 6nline at the following address: 
https://www.orangecountyfl.netNendorServices/OrangeCountySafetyandHealthManual.a 
spx 

E. The Agency shall be held responsible for any and all damage resulting from, or in 
any way related to, its use of the Licensed Premises. Consequently, to mitigate its liability 
as stated herein, the Agency hereby agrees to assist in efforts to repair and/or mitigate the 
impact of any damage caused to the Licensed Premises as may be requested by the County. 

F. In any emergency affecting the safety of persons or property, the Agency will act 
with reasonable care and discretion to prevent any threatened damage, injury, or loss. 

G. The Agency agrees to ensure confidentiality of client information related to any 
client of the Agency or the County related to this agreement and to limit access to the 
premises to duly authorized staff or clients receiving specified services. The Agency shall 
maintain space in appropriate condition as to customary wear and cleanliness and return 
furnishings and equipment to its original order upon vacating premises after each use. 

H. The Agency will comply with, and shall ensure that its contractors comply with, all 
applicable safety laws, ordinances, rules, regulations, standards, and lawful orders from 
authority bearing on the safety of persons or property for their protection from damage, 
injury, or loss. 

I. In any emergency affecting the safety of persons or property, the Agency will act 
with reasonable care and discretion to prevent any threatened damage, injury, or loss. 

Section 12. Insurance. 

A. The Agency agrees to maintain on a primary basis and at its sole expense, at all 
times throughout the duration of this License Agreement the following types of insurance 
coverage with limits and on forms (including endorsements) as described herein. These 
requirements, as well as the County 's review or acceptance of insurance maintained by 
Agency, are not intended to, and shall not in any manner, limit or qualify the liabilities or 
obligations assumed by the Agency under this License Agreement. 

B. The Agency shall require and ensure that each of its sub-contractors/consultants 
providing services hereunder (if any) procures and maintains until the completion of their 
respective services, insurance of the types and to the limits specified herein. 

C. The Agency shall have in force the following insurance coverage, and will provide 
Certificates of Insurance to the County prior to commencing operations under this License 
Agreement, or prior to executing any renewals hereof, to verify such coverage: 

1. Workers' Compensation - The Agency shall maintain coverage for its 
employees with statutory workers' compensation limits, and no less than 
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$100,000 each incident of bodily injury or disease for Employers' Liability. 
Said coverage shall include a waiver of subrogation in favor of the County 
if services are being provided at County facilities. Elective exemptions as 
defined in Florida Statute 440 will be considered on a case-by-case basis. 
Any Agency using an employee leasing arrangement shall complete the 
Leased Employee Affidavit attached to this License Agreement as "Exhibit 
D". 

2. Commercial General Liability - The Agency shall maintain coverage 
issued on the most recent version of the ISO form as filed for use in Florida 
or its equivalent, with a limit of liability of not less than $1,000,000 per 
occurrence. The Agency further agrees coverage shall not contain any 
endorsement(s) excluding or limiting Product/Completed Operations, 
Contractual Liability, or Separation oflnsureds. 

3. Sexual abuse and molestation coverage with limits of not less than 
$100,000 per occurrence shall also be included for those programs that 
provide services directly to vulnerable populations. The General Aggregate 
limit shall either apply separately to this License Agreement or shall be at 
least twice the required occurrence limit. 

4. Business Automobile Liability - The Agency shall maintain coverage for 
all owned; non-owned and hired vehicles issued on the most recent version 
of the ISO form as filed for use in Florida or its equivalent, with limits of 
not less than $500,000 per accident. In the event the Agency does not own 
automobiles the Agency shall maintain coverage for hi~ed and non-owned 
auto liability, which may be satisfied by way of endorsement to the 
Commercial General Liability policy or separate Business Auto Liability 
policy. 

5. Professional Liability-Any Organization providing Professional services 
(i.e. , medical, counseling, etc.) shall provide Professional liability coverage 
with limits of not less than $1 ,000,000 per occurrence. 

D. If the Agency is an Agency or political subdivision of the State of Florida then 
without waiving its right to sovereign immunity as provided in Section 768.28, Florida 
Statutes, the Agency may self-insure its liability with coverage limits as set forth by the 
Florida legislature. A statement of self-insurance shall be provided to the County. 

E. When a self-insured retention or deductible exceeds $100,000 the County reserves 
the right to request a copy of the Agency ' s most recent annual report or financial statement. 
For polices written on a "Claims-Made" basis the Agency agrees to maintain a retroactive 
date prior to or equal to the effective date of this Contract. In the event the policy is 
cancelled, non-renewed, switched to occurrence form, or any other event which triggers 
the right to purchase a Supplemental Extended Reporting Period (SERP) during the life of 
this Contract the Agency agrees to purchase the SERP with a minimum reporting period 
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of not less than two (2) years. Purchase of the SERP shall not relieve the Agency of the 
obligation to provide replacement coverage. 

F. The Agency agrees to provide a CG 20 26 Additional Insured - Designated Person 
or Organization and CG 24 04 Waiver of Transfer of Right of Recovery in favor of Orange 
County, Florida. 

G. Insurance carriers providing coverage required herein must be licensed to conduct 
business in the State of Florida and must possess a current A.M. Best's Financial Strength 
Rating of A- Class VIII or better. 

H. Any request for an exception to these insurance requirements must be submitted in 
writing to the County for the approval of the County ' s Risk Management Division. 

I. The Agency shall provide to the County current certificates of insurance evidencing 
all required coverage prior to execution and commencement of any operations/services 
provided under this Contract. In addition to the certificate( s) of insurance the Agency shall 
also provide copies of the additional insured and the waiver of subrogation endorsements 
as required above. For continuing service contracts renewal certificates shall be submitted 
upon request by either the County or its certificate management representative. The 
certificates shall clearly indicate that the Agency has obtained insurance of the type, 
amount and classification as required for strict compliance with this insurance section. No 
material change or cancellation of the insurance shall be effective without thirty (30) days 
prior written notice to the County. Certificates shall specifically reference the respective 
Contract number. The certificate holder and additional insured shall read: 

Orange County, Florida 
Attn: Risk Management Division 
109 East Church Street, Suite 200 
Orlando, Florida 32801 

Section 13. Equal Opportunity and Nondiscrimination .. 

A. The County's policies of equal opportunity and nondiscrimination are intended to 
assure equal opportunities to every person, regardless of race, religion, sex, color, age, 
disability or national origin, in securing or holding employment in a field of work or labor 
for which the person is qualified, as provided and enforced by section 17-314 of the Orange 
County Code and the County's relevant Administrative Regulations. It is also the county 
policy that person(s) doing business with the county shall recognize and comply with this 
policy and that the County shall not extend public funds or resources in a manner as would 
encourage, perpetuate or foster discrimination. As such: 

1. The Agency shall adopt and maintain, or provide evidence to the County 
that the Agency has adopted and maintains, a policy of nondiscrimination 
as defined by Section 17-288, Orange County Code, throughout the term of 
this License Agreement. 
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2. The Agency agrees that, on written request, the Agency shall permit 
reasonable access to all business records or employment, employment 
advertisement, application forms, and other pertinent data and records, by 
the county, for the purpose of investigating to ascertain compliance with the 
nondiscrimination provisions of this contract; provided, that the contractor 
shall not be required to produce for inspection records covering periods of 
time more than one year prior to the date of this License Agreement. 

3. The Agency agrees that, if any obligations of this contract are to be 
performed by subcontractor( s ), the provisions of subparagraphs "1" and "2" 
of this Section shall be incorporated into and become a part of the 
subcontract. 

Section 14. Notices. Notices to either party provided for herein shall be 
sufficient if sent by certified or registered mail, return receipt requested, postage prepaid, 
addressed to the following addressees or to such other addressees as the parties may 
designate to each other in writing from time to time: 

To the County: 

To the Agency: 

Orange County Administrator 
Orange County Administration Building 
201 S. Rosalind Avenue, 5th Floor 
Orlando, Florida 32801 

AND 

Community Action Division Manager 
Orange County Family Services Department 
Community Action Division 
2100 East Michigan Street 
Orlando, Florida 32806 

From the Heart Charitable Foundation, Inc. 
Attn: Kietta Mayweather Gamble 
7649 W. Colonial Drive #120 
Orlando, Florida 32818 
Ph: 407-445-1111 
KMG@EduMaticsPrograrn.com 

Section 15. General Provisions. 

A. Independent Contractor. It is understood and agreed that nothing contained in 
this License Agreement is intended or should be construed as creating or establishing the 
relationship of copartners between the parties, or as constituting the Agency as the agent, 
representative, or employee of the County for any purpose or in any manner whatsoever. 
The Agency is to be, and shall remain, an independent contractor with respect to all services 
performed under this Contract, and any employees hired pursuant to this Contract shall be 
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considered to be the employee of the Agency for all purposes, including but not limited to 
for any worker's compensation matters. 

B. Use of County Logo. The Agency is prohibited from use of any and all County 
emblems, logos, and/or identifiers without written permission from the County as per 
Section 2-3, Orange County Code. 

C. No Waiver of Sovereign Immunity. Nothing contained herein shall constitute, or 
be in any way construed to be, a waiver of the County's sovereign immunity or the 
protections and provisions of Section 768.28, Florida Statutes. 

D. Assignments and Successors. Each party binds itself and its partners, successors, 
executors, administrators, and assigns to the other party of this License Agreement and to 
the partners, successors, executors, administrators, and assigns of such other party, in 
respect to all covenants of this License Agreement. Neither party shall assign, sublet, 
convey, or transfer its interest in this License Agreement without the written consent of the 
other, which consent shall be in the sole determination of the party with the right to consent. 

E. Waiver. No delay or failure on the part of any party hereto to exercise any right or 
remedy accruing to such party upon the occurrence of an event of violation shall affect any 
such right or remedy, be held to be an abandonment thereof, or preclude such party from 
the exercise thereof at any time during the continuance of any event of violation. No waiver 
of a single event of violation shall be deemed to be a waiver of any subsequent event of 
violation. 

F. Remedies. No remedy herein conferred upon any party is intended to be exclusive 
of any other remedy, and each and every such remedy shall be cumulative and shall be in 
addition to every other remedy given hereunder or now or hereafter existing at law or in 
equity or by statute or otherwise. No single or partial exercise by any party of any rights, 
power, or remedy hereunder shall preclude any other or further exercise thereof. 

G. Governing Law. This License Agreement, and any and all actions directly or 
indirectly associated herewith, shall be governed by and construed in accordance with the 
internal laws of the State of Florida, without reference to any conflicts of law provisions. 

H. Venue. For any legal proceeding arising out of or relating to this License 
Agreement, each party hereby submits to the exclusive jurisdiction of, and waives any 
venue or other objection against, the Ninth Circuit Court in and for Orange County, Florida. 
Should any federal claims arise for which the courts of the State of Florida lack jurisdiction, 
venue for those actions shall be in the Orlando Division of the U.S. Middle District of 
Florida. 

I. Jury Waiver. Each party hereto hereby irrevocably waives, to the fullest extent 
permitted by applicable law, any right it may have to a trial by jury in any legal proceeding 
directly or indirectly arising out of or relating to this License Agreement. 
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J. Attorneys' Fees and Costs. With the exception of the indemnification terms of 
this License Agreement, the parties shall each bear their own costs, expert fees, attorneys' 
fees, and other fees incurred in connection with this License Agreement and any litigation 
that arises either directly, or indirectly, from this License Agreement. 

K. No Third-Party Beneficiaries. Nothing in this License Agreement, express or 
implied, is intended to, or shall confer, upon any person, other than the parties and their 
respective successors and permitted assigns, any legal or equitable right, benefit or remedy 
of any nature under or by reason of this License Agreement. 

L. Non-Exclusive Agreement. This License Agreement shall be non-exclusive to 
both parties providing both the Agency and the County the right to enter into agreements 
regarding the same or similar subject matter with other parties. 

M. No Representations. Each party represents that they have had the opportunity to 
consult with an attorney, and have carefully read and understand the scope and effect of 
the provisions of this License Agreement. Neither party has relied upon any representations 
or statements made by the other party hereto which are not specifically set forth in this 
License Agreement. 

N. Headings. The headings or captions of articles, sections, or subsections used in this 
License Agreement are for convenience of reference only and are not intended to define or 
limit their contents, nor are they to affect the construction of or to be taken into 
consideration in interpreting this License Agreement. 

0. Survivorship. Those provisions which by their nature are intended to survive the 
expiration, cancellation, or termination of this License Agreement, including, by way of 
example only, the indemnification and public records provisions, shall survive the 
expiration, cancellation, or termination of this License Agreement. 

P. Authority of Signatory. Each signatory below represents and warrants that he or 
she has full power and is duly authorized by their respective party to enter into and perform 
this License Agreement. Such signatory also represents that he or she has fully reviewed 
and understands the above conditions and intends to fully abide by the conditions and terms . 
of this License Agreement as stated. 

Q. Severability. If any provision of this License Agreement is held by a court of 
competent jurisdiction to be invalid, void, or otherwise unenforceable, the remaining 
provisions shall nevertheless continue in full force without being impaired or invalidated 
many way. 

R. Written Modification. Other than the exception regarding the Scope of Work as 
stated in Section 4(B) above, no modification of this License Agreement shall be binding 
upon any party to this License Agreement unless reduced to writing and signed by a duly 
authorized representative of each party to this License Agreement. 

Page 12 of 28 



Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic 
(CAD) 
Lease File: #101 84 
S. Radon Gas. Radon is a naturally occurring radioactive gas that, when it has 
accumulated in a building in sufficient quantities, may present health risks to persons who 
are exposed to it over time. Levels of radon that exceed federal and state guidelines have 
been found in buildings in Florida. Additional information regarding radon and radon 
testing may be obtained from your county health department. 

Section 16. Entire License Agreement. This License Agreement, and any 
documents incorporated herein, sets forth and constitutes the entire agreement and 
understanding of the parties with respect to the subject matter hereof. This License 
Agreement supersedes any and all prior agreements, negotiations, correspondence, 
undertakings, promises, covenants, arrangements, communications, representations, and 
warranties, whether oral or written, of any party to this License Agreement. 

[ SIGNATURES ON THE FOLLOWING PAGE] 
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic 
(CAD) 
Lease File: # 10184 

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 Commissioners 

By~~~ 
range County Mayor 

Date: If /I.IU!t( ~ 
ATTEST: Phil Diamond, CPA, Comptroller 
As Clerk of the Board of County Commissioners 

lptBy~l/!!~'9 
Date: {O~~ ~ 
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic 
(CAD) 
Lease File: #10184 

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

STA TE OF _.h'----=-t-"--0""1_ t1_i1 _ ___ ) 

COUNTY OF () ;e;~,v;i,r ) 

FROM THE HEART CHARITABLE 
FOUNTATIONS, INC., a non-profit 
organization 

B~~~ 
Kietta Mayweather Gamble 

Director 

Date: \\ } ~ ~~:)_. 

The foregoing instrument was acknowledged before me ~ ns of~ physical presence or 
D ~ e notarization, this .-Z... day of G>\AI"""",..._.,,..,.~ , 20 Z.f by 

1rr,r,, V),,.,.,.r?:. ,_.- , . He/she D is personally known 
to me or IK,lhas produced ~ (,,() /.- as a form of valid identification. 

(Seal) 
NATHANIEL BEARDSLEE 

Notary Public, State of Florida 
Commission# HH 259176 

My comm. expires April 28, 2026 

~~---
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic 
(CAD) 
Lease File: #10184 

EXHIBIT A 
COMMUNITY CENTER INFORMATION 

Community Center: Lila Mitchell Center Clinic 
5151 Raleigh St, Orlando, Florida 32811 

Room: Classroom with white board and computers 

Days: Monday, Tuesday, Wednesdays, Thursday, and Friday 

Frequency: Weekly 

Hours: TBD 
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic 
(CAD) 
Lease File: # 10184 

ORANGE OUNTY COMMU ITY ACTION DIVJSIOt 
Facilit s~ Application (or 

Part.ners Requesting Space to Conduct Services to Benefit the Public 

I. Com riuln.ity Center 
XEast Orange X0t-lal P. Marston X[JHoldeu Heights X _ John B-ridges 
X lla Mitchell Maxey ·ne Hills Xi I oil 

n. Orgaoiz.ation lllformntion 

Name of Or.1timlzation From the Heart Charimble Foundation roe 
Mailine: Address 7649 W Cotouinl Drive #120 Orlando, FL 32818 
Phone Number 407-445-111 1 or 407-4~71 
Email Address KM O(olf.<iuMaticsPro,m,n).COrn 
C~ntact Person Kictta Mayweather Gamble 

Kietta Ma 1eather O.amble 
Director 

Ill. Organization Ba.ckground llltd oats 
(Example O ly : The objec-ti\·c of tbe utlnvc&t Hoene Owner's Association i$ to i prove or 1uainlain the 
nel hbo ood uali of li fe for its ideuts . 

e obj ~cllve of From the Heart Charitable Foundillion is to provide comp k r literacy course to the 
re.sidenls in 0nm e CounN. 

I • Servic ltgibility, Deseriptio and Scope of ork 

What is the cligibili!y criteria to particip~te in Eligibility to pat1icipate in the program is depe: dent upon 
your progmm? approval by OrllOQC Couu(}'. 

Describe your P1ogrrun CO\l<:l of Work expected to performed under this agreeme.nt and in the centers. 
From the Hearl Charitable ouudation will provid computer safety cour es for Sl:nior within tile 
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic (CAD) 
Lease File: # 10184 

V. Program Measurements and Deliverable: 
Desc1'be how program effoctivc e.ss is measured by your or aniza 'o (include d::li,vcrable da!a you 
co Ject fol' p ogram inputs, output.<; nd outcomes}. How does ttie orgarrization measure i~ imr•acl? 

tudents ill bi: s rveyed up to a yent after c.omputer safety courses are completed. The impact will i: 

measured b• · ·ucccss of students feelln ~ft while, usin the lot.er et. 

Pte.ise complete the table o your P ogram feasu.rement infotmalion ·with the Commttmty Action 
National Indicators th,it best describes your program servic • and outcomes and · c.lentify how the measur 
i. suppol'ted, 

Sen,·k, ()qtc ,me W hen:i, 
T ra;;fd11g M1111s:urcment l\tt,liSllrm ·,u 

SRV Sel"Yke DetcrinCioil Source NPl Outcome Dcscrinthm Sou rrc Data Sto red'? 

. 

vn. Reporting R,'t!Uirements 
Reportitlg :ro •1-am mcasuremen1s # clie ts s·1 cd, # s.,.rvices provided,# outcomes achieved)" ith im 
identi fie([ me, im;m nt source to Comm nhy Action is a rnonthly te>q_u·rcmcnt to document the 
er ici: impa for citizens. Rep rts aru due on or befo11: tile J$1 of c ch month and co.n.si r red late after 

the 2o:i of the month. 

¢ hecking the box ack:n wlcdges atl agrees to tbc reporting requirements. 

2 
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic (CAD) 
Lease File: # 10184 

SRV 

Pine Hills Commun ty Cente·r 
National ,Performance ln~icator(N,P_l}Outco~es 

Edumatics - Seniors Computer Class 
(ParUl@r} 

Individual & Famil NPl's Counts of Individual/Family Gains) 
Individual & Family Services NPt's (Unduplicate-cf Counts of Services 
Provided 

Partner Routine Outcomes 

SRV2>< Applfed TechnologyClasse 
(Related to Electronics, 
Engineering & Mechanical Fields} 

FNPI 6a The number of Comm. Actjon 
program individuals who increased 
skil ls, knowledge, and abil ities to 
enable them to work with Comm. 
Action to improve to improve 
condltlons i111 the community 

SRV 6e Getting Ahead Classes FNPI 2f The number of adults who 
demonstrated improved asic 
education 
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic (CAD) 
Lease File: #10184 

Please be awa1·e that all !ken e ilgr <:men ls e~l'il'e autom2ticall~· on December 31,. of the year th 
agreement was &if,lne.d, but muy be 11:ncwcd for up to three (3) additional one-year (I) rerms. The 
maximum term of this agree enl shall be for no more tlian tlll'~I! consecutive (3) years fro the date of 
full execution of this agrec:mcnt. · 

Signature below atrums that this application is compiele and free from any intet1tiot1al ennr. 

VIII. Review and Appro al Criteria lot Program .Ma.nager 
./ Applicalio11 is c-0 p]c(¢ 

insurance in~ rmtttion i co plctc 
./ cope of work descrip1ion is clearly stated, 11tio al Iudicalors and Measurement ources 

are identifie.d and igucc acknowle.dges and agrees to reporting requirements . 
./ Days oC ervicc, IIoucs of oper'.1.tion, nnd requested frequency of services conform to 

Ce tet·, Division, D::partmcnt and County operntiunal roquiromcnts and not confl ict with 
existing F cility Users, 

.,, The o signing th Agreement is of ufficient o ganizational authority to provide 
coll tml for scrvic delivery 

a) Which room in th community center wlU this potential parmer occupy? 

ConJcrence Room 0 Large Activitil:s Room oomcc pace Oothc, 
1f other, please specify: Computer b ___________ _ 

b) Which National Community A tion Indicators (SRVs.lNPfs) will be n:oordcd for agcnc)• 
rep rting for this potential par1ne.? -

CNP! _______ _ 

c) ls il your recorrun ndation that this partner is granted acce ro the center at th hours, days 
au times requested? Why or why ot: 

Progttm1 Ma11· ' e.r Appro, I; ~4'1~~$.,,~~£:__ _ ___ Date: r-19/ »AA 
Division Manager pp oYal: --"~1-~-"-'c=i..,I-L-'-=""""0£.:.+4-----Dare: ( /'fX£70() 
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Project Name: From the Heart C~aritable Foundation, Inc. - Lila Mitchell Center Clinic (CAD) 
Lease File: # 10184 

~ EDUMATICS1 AC:A I t::11!! 

A CORD" CERTIFICATE OF LIABILITY INSURANCE I DAff~ 

~ 91912022 

TtlS CERTFICATE 15 ISSUB> AS A MATim OF ltFORMATION OHL Y AND CONFERS NO RIGHTS UPON 1lE CERTIACATE HOLDER. THIS 
CERTFICATE DOES NOT AFARIIA111/ELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUCIES 
ea.ow. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN 1lE ISSUING ltSURER(S). AUTHORIZED 
REPRESENTATNE OR PRODUCER. AND THE CERTIFICATE HOLDER. 

IIIFORTANT: If ti» CBtific* hoklH is .an ADDITIONAL INSURED. the policy(ies) must haw ADOl110NAL IN5URED provisions or be endorsed. 
If SUBROGATION IS WAIVED. ~ to the terms and conditions of the policy. cert~r.-cies may ~uire Ml endor.;ement. A sfafement on 
this certific:* does not conf8 riahls to the cerfificate holder in tiw of such endorsement . 

PftaJUCER ~ACT Steve Cheric:oui 
Guided Insurance Solutions. LLC :E .... (561) 409-8869 I~-

. Steve.Cheric:oui .com 

-·-··-CDVBtAOE -· -• :Northfield Insurance Cnmn,onv 27587 - -·= Edumatics Inc dba From the Heart Charitable Foundation Corp -c: 
POQ.osU2:2;'6 -·---· 
Orland FL 32'89 IIIURBIE : 

INIUNRF : 
.,.. 1111u-nrn .• .. ............. 

THIS l:l lO CERTIFY THAT TitE POLICES OF IN&IRANCE LISTED BELOW HAVE BEEN ISStJEO TO THE NSURED HAMED ASOVE FOR lHE POOCY PERIOD 
l t«>ICATED. ,tfO'IV,1irti:STANi:.ro NfY REOlllREMENT. TERM OR CONOITTON Of AMY CONTRACT OR OTliER DOCUMENT WITH RESPECT TOW~ Tlil$ 
CERTW'ICATE MAY M: ISSI.Jm OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POIJCIES OESC~D IHERBHI IS SUBJECT TO AU. THE TERMS, 
EXCILUSIONS AND CON[lfTK)NS OF SUCH POLICIES. UMITS SHOWN MAY !HAVE BEEN REDUCED IIY PAID CL.AIMS. 

R;'~ l\'PE OF INIUUIIICE ~i I!!!!!! POUCY-
POUCYEFF PQJCYEllP USTII, 

A X «-IM.OEIIIBIM.UNaJIY • 1,000,000 
t-- 0 ~ 0 oocu, ~-~RENIEI) 100,000 

X X 9/9Q022 91'912CJ23 I 
t--

IEOEXP i:a-.ane-, • 5,000 
t--

1.000.000 
--a NN INIIUR"tl' • t--

~.vvv,vuv 
~ABGREGAlE IMTNR.ESf'ER -~ • 

PClUCY D m D i.oc:: l'!KDIICts •CXJMP,,:P NJ<, • 2.000,000 

<mER: • 
~LIAIIIUIY ~~~LAfi • -

N.YAllm ~-- .. ----· . - (MNB!) r-- SCHEEXLm 

- NJroS<H.Y t--
IIUl'O!l, 90DILYRU{Y • 

HIE) NCJN-OW!Ell ~~ - lll.liOS <H.Y t-- JIIJTroaONI.Y • 
• 

.-.ULMB H~ EIICH OCXURRENCE • -
SJCEHIUAB - lE • 
CED I IREmm0,11 • 

-«-IA.lltM ,~..,.- 1 I ~ AIDBIPU>1BII'~ YJII 
;Jj'tffK"RErOM' DIEl!l£liRUTTliE D .. , ... I: -·· .... ~·---i . ~;:ra;Ell.Ct.lUOED, 

E.L OISEASE • EA aft,,_ • 
~~~Cftli!AlOONS- E.L.Dl:!IEASE·POUCYLMT • 

A Pl'ofLimlily X X 9/9/2022 !ll!/2023 OccurlAgg 100,000 

A Abuse X X ·---- - 9/9/2022 91'912CJ23 lncidentlAgg 100,000 

DEIICAPl'ICIIIOF OPERAJlmD I I.OCAlXJllll l \o911ClO IMX]IID1et,,---.-t.ailaotwd , __ .. ........, 

Cemficaie holcler is.added .is addition.i i insured with .1 w.iiver of subrog.ition .1dded in their favor for the general fi.mility. 

Lees: 
1) 7649 W Colonial Dr Un. 120 Orl.111do FL 328 18 
2) HIBO Prev.irt Street Eustis FL 32726 

CERTIACATE HOLDER CANCELLATION 

Orange County, lorlcla 
SHOULD AJlY OF THE ABOVE DESCRIBED POUCIES BE CANCEUED BEFORE 
THE EXPIRAllON DATE THEREOF. NOTICE WILL BE DELIVERED IN 

Risk Management O lslon ACCORDANCE lfflTH THE POLICY PROVISIONS. 

109 E Church St Ste 200 

Orl~n.do FL 32801 AUnlORIZEl AEPREIENTATIVE 

~ 1)n1,1~ 
I 

ACORD 25 (2016103) @ 1988-2015 ACORD CORPORATION.. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic (CAD) 
Lease File: #10184 

POLICY N M9ER: ,•J S 4 9 2 3 2 9 COMMERCIAL GENER.Al.. LIABILITY 
CG 2010 04 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ JT CAREFULLY. 

AOD.ITIONAL INSURED - OWNERS, LESSEES OR. 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsemen: modifies insurance pro'.'Jded unde r -uie fo ll owing : 

O::OMt.iERC IAL GENERAL LIAB 1LITV COVERAGE P'ART 

:SC HEDU E 

Name Of Additional Insured Person(s) 
Or Organization(s) 

ura nge Co~~ t y , ~·lc ri<la ~is k 
~a~ a g cmcn= uivisio~ . 1 )9 ~ Ch r~ch 
~;r-. t !;r. ,2 /~;")f"J, C) t · 1 ~n(":::-)t I• 1. ;:.~~F;:'"J 1 

Locati,on(s) Of Covered Operations 

7 E,~:::, 1·J C:6JJ~\ 1t,1. _:_, 
Oil , ,P,~nKl I• 1. 1 .... ~ Fl l 8 

Information req u ired to com plete !his Schedule, if nol :;l1owr1 .ibuvc, w ill bu :;huwri iri the Dccl<1r<1l.ion:; . 

A . Section II - Who Is An Insured is amend ed ll' include 

as an ad diliornlll in:.u ed tt•e pe s on(s) o r 
c r9anizaii on{s) shown in the Sche(l!l le , b ul only wi lh 

r esp ect to l iabil ity 1o "'boc i y injury " , "propert~, 
damage" or "personal ar d .ad ,·erf snng i njur/' ,;;:.,used , 

in whole or in part, by : 

1 Ii Yoi..1r i::1Cts. o r o rni:;sio ns : o r 

2_ The m;l~ or om issions or those ac ti ng on :,·o ur 
b ehalf; 

i n ire performance o f :,·ourongoi ng opera tions fo i e 
ad iiiona.l insured{s) .i t t he loc.a iio n(s) de sig ated 
.a ove. 

Huwever: 

1. The insu ra nce afford'ed lo s uch ad ditional insu red 
on l~· applies to t e extsn l permi\ted b~· law; and 

2 - If co·..-erage provid ed Lu tl-e adoitio a l insured is 
r.equired b y a cu ,trcictor ag eement, t he in su ance 
.am:m:!ed ·It.,;, e;;u i:.h cad ti itiomi l insured w i I ri ,;,t be 
b roade r -than that w hich you ,a1 re required by- i e 
,;;,;;, 1.lri.lct or agreement '\,;;, provide fo ,;u1.h 
ad<;! i ·onal insu e•J. 

B. W ith respect tu tl-e insu ra ce afford ed 'lo these 
additiona l insureos , t e following ad ditional exclusio ns 
app ly : 

-i-is i ns1Jrc1nce does rio t ;apply Lu "'be-di ',' inj ury" o 
"property damage· oe-currmg after: 

1. I work, including rn<1tGri;, b , parts or eq uipment 
f umi,;hed in co nection w ith such wo , on ·U·e 
p roject~otherihan servit:e, maintenance o r repairs)­
lo b e performed b y o r on beha l " or the adc iiio nal 
insu[ ed{s) alt e lo c.atio n oft e covered OFera.tions 
has been completed; or 

2_ T hal po rtio n of "your ·,•,ork" out of w h ich t f e injury 
or damage arises ras been p i 1o its inie ded S.l 

by .any p.irsnn or organiza~on o ther t an a nother 
cu11 Lnicto r .:.r subco tractor engaged in performir.g 
operations fo a p rincipal ai; a p art oftti e samG 
p roje ct. 

CG 20 10 04 13: Ct:ipyri g ht l r 1~;1.Jr;incu s~~r.•ic,~it Ortic<~. I rn:: , 2 D 12 P ::ig" 1 of 2 
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic (CAD) 
Lease File: #10184 

POLICY NUMB!c.R: t,j::;4.92 32 9 .COMMERCIAL G~t-.lERAL LIABILITY 
CG 24 04 0~ OSI 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY· 
AGAINST OTHERS TO US 

This endorsement mc-rliiies ir.surance prO'-'iided under:t:'le follov,•ing: 

COMMERCIAL GENERAL LlA6!LITY COVERAGE PART 
PR1J•DIJCTSlCOMPLETED QPEF!ATIQNS UAB!LITY COYERt\GE PP.RT 

SCHEDULE 

Name of ~e:rson or Organization: 

Orange County Florida ~isk Managemen~ Division, 
200 1 Orl~ndo 1 FL 3280] 

c--
-•. 11..-.1 

Information required to complete this Schedule, it'not ~howri 1.•bosro, will bB !.ihown in ih<J Ood~irc1,lor,:;. 

ihe follov,•ing i:a added to Pc1ra9rtipt1 :8. Tnmi;f~r Of 
Rights OfR'llcovery·AgainstOthen;To Us of Section IV -
,C:,;mditiom;; 

·w0 waivu an~· rig tit ofra.eovery· we may· tiavo ;;1g.iinst:thu 

person or urg.,:mi;::;,11.ion §tl'J'Nn in tt1c G,;;hl;)dule i;J·;.,<.i','(;1 

b~1c;i!ui3e or p,1ymenli3- we rm1ke for injury or d.im;:.ige 
arising ,;;,~1t Qf your ongoing (Jper:ations or "your wi:irk" 
done· uridcr a conlr.:id wilh lhai person or- org.;,.m_izc1tkm 

ar•d ir1ciud8d in tt-,u "'produ~ts-cornpleted operations 
t1;.1.wrd", 1t,i•.; Wia!iv1.1r applies only to ttlr_, person or 
organiza~ion s.hown in the Schedule ab-ove_ 

Ste 

CG 24 04 05 OOi Ct:-llj,'right1 ln.=a.iram.:u S,::-r.•it:tm Or:fi;::1::-1 Inc: .• 2'1!')06' P.:,go, 1 of 1 
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic (CAD) 
Lease File: #10184 

I 

... - ------- ~ - - .. - - -

1.. R CERTIFICATE OF LIABILITY INSURANCE I DA1E ... IJDIYYYI'} 

--- LO/D7 /2022 
... -··- .. -···· -······-

TIIS CERTFICATE IS ISSUED AS A MATIER OF 'N'ORIIATION ONLY AM> CONFERS NO RIGHTS UPON THE CERTFICATE HOLDER llHS 
CERTFICATE DOES NOT AFRRMATIVELY OR NEGATIVB..Y AMEND. EXTEND OR ALTER TIE COVERAGE AFFORDED BY TIE POLICES 
BELOW. THIS CERTFICATE Of INSl&NCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUlfG IISURER(SJ. AUTHORIZE) 
REPRESENTATIVE OR PRODUCER. AND THE CER11FICATE HOLDER. 

IIFORTANT: If the ceftific* holder is an ADDITIONAL INSURED. the policy(iesJ must have ADDfTIONAL IISURED provisions or be endorsed. 
If SUBROGATION IS WAIVE[), subject to the terms and conditions 111 the policy. ceruin policies may requn an endo™"'11!11t. A satement on 
this certificat. does not confer riahts to the <:ertilicate hoklff in lieu of such endorwmentlsl. 

PROllUCEII u'iiE:-' Jlobert T lfevaone, Jr 
lrual.fi,jji,jj I);JIUX'UCe C~t ... Ille (Olli.I ~-... t•o1) 1~ ..... i u11 ,,1, ~J..r,g~pcl.fit9 Pk")', ll'nl j J H - ,Bil U? • lUJ 

t=.!:-- lloWl>iefl.eom 
0 lllll'10 FL J~21, 

IIIUA£RIS)AffOAD91GCOIIERAOE ~-
-A: M"i:k• l In9u1:&nee Co...,•nv 3U7~ - <• 011 o •-o H -·= Pln!ATICS lllC. 

P"r tll. Kea ~ .. tt b l e f<:> 4at io C¢ -c: 
PO .OIO 6ll;!Ufi -0: 

Orl ando rL ~2 as, -E: 

-F: 

COVERAGES CERTIFICATE NUMBER: Carr. ID :Ul2l REVISION NUMBER: 
Tt1JS IS to CERTIFY TliAT fflE POLICIES OF INSUMJKCE US1BI ea.ow HA.VE l!EEN ISSUED TO l1iE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
lltlllCA.TED. JfOlWITHSTAN~G ANY REQUIREMENT, TERM OR CONOliTIONI OF ANY CONTRA.CT OR OTHER DOCUMEITT Willi RESP£CT TO VIHICH nus 
CERTlFICA.TE MAY 8E ISSUED OR MA.Y PERTAIN, THE INSURANCE AffOftDEO BY THE POLICIES DESCRIIED HEREIN IS SUBJECT lO All THE TERMS, 
EXCU /SIONSA.ND CONDITTONSOF SUCH POUCIES. UMrIBSHDVM MA.YHA.VEflEEN REDUCED IIY PAIDCLAIMS. ..... 1-=:! = - - .. 

lMTI LTR TYPE ClF IIIURANCE -- "' .. 
~OENEIIALUAIIIUTY EACH~ ' t-- ::J a.AN&f,W)E D OCQ.11 ~E9,'i_;"~1 • 

t--
r.EOEXP Wrsonc .,....-..en) ' 

t--
PERSONAL I NJV INJURY ' 

GENll!.-LNTN'PUESFER GENERIILIIIJGl,EGIITE ' R ::D ~ D Loc l'RCXlUCTS • COJ#'/CA!' ABO ' ' AURJIIC&.EIJAIIVTY ~~-"-- • t--
N«MIW BOOILY IN.JI.RY (l'l!r .,....-..al) ' - Oi\NED - SOIHlQ.£D 
AIJT08 a«.Y AUTOS, IIOOILY ltUJRY (l'l!r oaldmJ J 

t-- HIE) t-- NON--OW!ED 
AllTOS a«.Y AUTOS ONLY fF<racddmff ' - - ' .-.U..UAB H~ EACH~ ' - -·~ MGREGATE ' 
[E) I IREtemCN, • -&CCJMPalATION' 

'i KW<:~08126 - 01 e,e,o s12-022 01/0~/:IC2' X I STATU'IE I I ER~ 
A ANDEW'LO'IBl&"..-nY YIN 

-~A!!ThER£XECt/T E D NI A E.L EACHACOOENT ' 100.000 
~~~~EllClUOEO, E.L !ISEASE ·EA a.FLO= $ 100,000 
I! :,,,,,;, dooatleUlll<r 

E.L asEASE • PCIUCYI.NT ' SQILOl;JO ~ClF--
I-

• 
IIEJCRPDONClFCJRRATIONI / LOCATIONI I IIEMClD 4,'IIIXRl1et---------·--k--
RB ; .Bdwna iCl!I. I nc • P r om Che HH.r t. Cb Uit-abl8 Foillld8 io:i. Co P· • COJI.)UCer Co\l.l'8 it for Or ' !t Couney 
Ccim.\llil t.y Ae t-iO:I. , 

lf"'-1" r o s b _g don l~ @VO Q 

CERTIRCATE HOLDER 

O~l,.,,do PL J2S01 

ACORD 25 (2016/03) 

0 A !J CO\llltY Gov rll:!l M w tl:l si; et ~o w •k • s CQ~• ns~ 1Qn. 

CANCELLATION 

SHOULD ANf OF THE ABOVE OESCRmED POLICIES BE CANCEllEO flEfOKE 
lHE EXPIRAllON DAre THEREOF, NOTICE v-tlL BE DEUVEKED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

€1 1988-2015 ACORD CORPORATION. ALI rights res1YYf!'d. 

Thf!' ACORD name and logo are registered marts of ACORD 

P~ge 1 cf l 

Page 24 of28 



Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic (CAD) 
Lease File: #101 84 

CERTIFICAT!E OF LIABILITY INSURANCE DATE (NM!DD,YYYYI 

10!0612022 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AN.D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFI RMAl lVELY OR NEG_ATIV!el YAM END, EXTEND OR /IL. TI:R THE COVERAGE AFFORDED BY T11 E POLICIES 
'BEi.OW. TH IS CERTIFICATE OF I SURANCE DOES OT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S}, AUlHORIZED 
REPR!:SE~TATIVE OR PRODUCER, AND i HI: Ci:RflFICATE tiOLD!:R. 

f'QRTAHT: MU ,ff11[h:ate nol.str I& M ADDITIONAi. INScUR6D, Ill p,olteyll.-) 11\U&1 heve ADDtrlC>NAb INScURE;D ~mlon or~ &Mor ;S, 
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic (CAD) 
Lease File: #10184 

EXHIBITB 
SCOPE OF WORK 

From the Heart Charitable Foundation will provide computer safety courses for Seniors within the 
community. 
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic (CAD) 
Lease File: #10184 

EXHIBIT C 
AGENCY EVALUATION FORM 

Name of Reporting Individual: --------------------
Name of Organization: ______________________ _ 
Date: ----------- Reporting Period: ____ to _ __ _ 

Number of individual Of those, number of new Total number of visits (all 
clients clients clients, new and existing) 

National 
Number of clients 

Performance NPI Description 
achieving NPI 

Indicator (NPij 

Supporting documentation for outcome completion included with the report: Yes No 

Reporting Individual's Signature:------ --- ---------------­

Reviewing County Staff Signature:-------------------------
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Project Name: From the Heart Charitable Foundation, Inc. - Lila Mitchell Center Clinic (CAD) 
Lease File: #10184 

EXHIBITD 
LEASED EMPLOYEE AFFIDAVIT 

I affirm that an employee leasing company provides my workers' compensation coverage. I 
further understand that my contract with the employee leasing company limits my workers' 
compensation coverage to enrolled worksite employees only. My leasing arrangement does not cover 
un-enrolled worksite employees, independent contractors, uninsured sub-contractors or casual labor 
exposure. 

I hereby certify that 100% of my workers are covered as worksite employees with the employee 
leasing company. I certify that I do not hire any casual or uninsured labor outside the employee leasing 
arrangement. I agree to notify the County in the event that I have any workers not covered by the 
employee leasing workers' compensation policy. In the event that I have any workers not subject to 
the employee leasing arrangement, I agree to obtain a separate workers' compensation policy to cover 
these workers. I further agree to provide the County with a certificate of insurance providing proof of 
workers' compensation coverage prior to these workers entering any County jobsite. 

I further agree to notify the County if my employee leasing arrangement terminates with the 
employee leasing company and I understand that I am required to furnish proof of replacement 
workers ' compensation coverage prior to the termination of the employee leasing arrangement. 

I certify that I have workers' compensation coverage for all of my workers through the 
employee leasing arrangement specified below: 

Name of Employee Leasing Company: ------------------

Workers' Compensation Carrier: 

A.M. Best Rating of Carrier: 

Inception Date of Leasing Arrangement: 

I further agree to notify the County in the event that I switch employee-leasing companies. I 
recognize that I have an obligation to supply an updated workers' compensation certificate to the 
County that documents the change of carrier. 

Name of Contractor: -------------------------

Signature of Owner/Officer: 

Title: Date: ----------------- ---------

Page 28 of28 




