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Interoffice Memo

March 27, 2019 AGENDA ITEM

TO: Mayor Jerry L. Demings
-AND-
Board of County Commissioners

THRU: Lonnie C. Bell, Jr., Director vy [ M /2

Community and Family Services Department

FROM: Lavon B. Williams, Esq., AICP, Manager WM
Community Action Division

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

SUBJECT: Consent Agenda ltem — 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 Maxey Community Center, Firebush will offer free chair fithess 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. 20190303 for
Maxey 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. 20190303

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:

Jerr¢ L. Demings
Orange County Mayor

Date: f @4/7

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

029

B'y:LDepgt'{ Clerk

Date: APR 0 9 2019

THE AGENCY

By: /% 9«&».»; Date: _ g//ZAZ 27
Printed Name: £éf/[éi} %///f Official Title: ";-K// @%
STATE OF S\ _ )

COUNTY OF @mnge, )
The foregoing instrument was acknowledged before me this \@ A day of

arch 2019 by _ Glovio.  Y\meriS |, who s personally
known to me or produced S\ N.. 0. _ asaform of valid identification.

LD %.{wdﬂ

(Seal) Signature Notary Public

SR, YVETTE D. LUCKETT
F9° A F% MY COMMISSION # GG 020872

% PU NI EXPIRES: December 12,2020

20k AR
VSSIRON Bonded Thru Notary Public Undanwrters
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Orange County, Florida and Firebush, Inc.
License Agreement No. 20190303

EXHIBIT “D”
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 [ have
any workers not subject to the employee leasing arrangement, 1 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.

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

[ 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 | 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:
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(ex. Classroom, Banquet, U-shape, Theater) assistant with room/chair set up.

Approximately how many people will you Max room capacity per class within fire code

serve per meeting?

What are the hours will the services be Each class is 45 to 60 minutes each. Set up time avg
conducted? 60 minutes (30 minutes before class and 30 minutes
(Including setup and cleanup) after class). Total 2 hours

Which Community Action’s National Performance Indicator(s) (NPI) Outcomes best describes your
services? (e.g. 1.1A; 1.2B; 2.2E, etc.)

" FNPI 5f - The number of seniors (65+) who maintained an independent living situation.

" FNPI 5f - The number of individuals with disabilities who maintained an independent living situation.

“ ENPI 5h - The number of individuals with chronic illness who maintained an independent living situation.

CNPI FNPI 5f, 5f, and 5h SvC

Please be aware that all license agreements expire automatically on December 31 of the year the
agreement was signed but may be renewed for up to three (3) additional one-year (1) terms. The
maximum term of this agreement shall be for no more than three consecutive (3) years from the date
of full execution of this agreement.

Signature below affirms that this application is complete and free from any intentional error:

Gloria Harris 1/28/2019
Signature of Person Completing the Application Date

VI. Review and Approval Criteria for Program Manager

v Application is complete

v' Insurance information is complete

v' Days of service, hours of operation, and requested frequency of services conform to
Center, Division, Department and County operational requirements and not conflict with
existing Facility Users.

v The person signing the Agreement is of sufficient organizational authority to provide
consent for service delivery

a) Which room in the community center will this potential partner occupy?

[ ]Conference Room X]Large Activities Room [ ]Office Space [ ]Other
If other, please specify:

b) [s it your recommendation that this partner be granted access to the center at the hours, days,
and times requested? Why or why not:

Date: S jcf);'i g
Date: ?' Q’(C}i

Program Manager Approval:

(AP L'

Division Manager Approval:

/



) o DATE (MM/DD/YYYY)
A‘CORD CERTIFICATE OF LIABILITY INSURANCE

01/28/2019

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 RamE T
Hiscox Inc. PHONE £y, (888) 202-3007 8%, No:
ggOdMFE:dlson Avenue EDMNEss:  contact@hiscox.com
nd Floor
New York, NY 10022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:  Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Firebush, Inc. INSURER C :
7812 Richwood Drive INSURERD :
Orlando, FL 32825 -
INSURERE :
INSURERF :

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 ADDL[SUBR
LTR TYPE OF INSURANCE INSD | WvD

POLICY NUMBER

POLICY EFF | POLICY EXP
{MM/DD/YYYY) | (MM/DD/YYYY) LIMITS

X | COMMERCIAL GENERAL LIABILITY

I CLAIMS-MADE OCCUR

EACH OCCURRENCE s 1,000,000

DAMAGE TO RENTED
PREMISES (Ea occurrence) S 100,000

MED EXP {Any one person) s 5,000

A Y |Y UDC-4048076-CGL-19 01/23/2019 | 01/23/2020 | PERSONAL 8 ADV INJURY | § O
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X | poLicy D JPER(?T' D Loc PRODUCTS - COMP/OP AGG | § S/T Gen. Agg
OTHER: S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea aocident S
ANY AUTO BODILY INJURY (Per person) | $
:b'—ngVNED iﬁ;‘SSULED BODILY INJURY (Per accident)| $
| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
S
UMBRELLA LIAB { OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE S
f
DED ‘ RETENTION $ S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Stawre | [ 2R
ANYPROPRIETOR/PARTNER/EXECUTIVE |:| E.L. EACH ACCIDENT s

QOFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE

[7]

E.L. DISEASE - POLICY LIMIT

[7]

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 /

/

W =

i

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD






