Warwick Township Parks and Recreation
Community Room Access Information

Welcome to Warwick Township Parks and Recreation. We look forward to the start of your
program with us. In the days leading up to the beginning of your program, make sure you
check www.warwickrec.com or touch base with our Program Coordinator, Erin Long
(elong@warwick-township.com; 215-343-6100 x-204) to obtain your roster of
participants.

The Community Room doors will be unlocked by Warwick Police Department 30 minutes
before the start of your program (unless during normal business hours: M-Th 8am — 4pm;
Fr 7am — 3pm). If you require more than 30 minutes prior access, please have that
organized with Warwick Township’s Program Coordinator. These requests will need to be
made 1 week prior to the start of your program.

If you arrive at your scheduled time, and the room is not unlocked, you will have to contact
the police radio room at 215-328-8502 on your cell phone. Explain to the dispatcher that
you are at The Warwick Township Building for a scheduled room rental and would like an
officer to come open the door. The supervisor on duty will send an available officer as
soon as possible, to unlock the door. There is also an emergency call box at the Police
Department entrance (The police entrance is around the corner of the building, directly
across the parking lot from the basketball courts). When you pick up the emergency call
box, the police radio room is automatically dialed.

Warwick Township Parks & Recreation is aware that things happen beyond anyone's
control. Should you encounter a problem with the room during your program, please call
267-883-0078. A Parks and Recreation department member will do their best to advise
and walk you through your problem.

User is solely responsible for the set-up and clean-up of the facility after your session.
Please be responsible to ensure all trash and debris from your program is placed in
provided trash receptacles. User is solely responsible for all audio/visual equipment. User
shall not be permitted to nail, tack, tape, screw, staple or otherwise physically attach
materials to any part of the facility. There is a bulletin board in the room for your use.
Please do not use tape on the white board, magnets will work. Please avoid all contact
with the mirrors affixed to the walls. They are made from an extremely delicate material
and will damage easily. Fans are to be operated by using the switch on the wall only. User
agrees to leave the facility in as good or better condition than which existed prior to
usage. Upon departure lights and appliances will be turned off and all doors shut. Warwick
Police will be by after your rental to lock up the building.



Warwick Township Parks and Recreation Program Proposal

This form must be completed in its entirety and returned for consideration to Warwick Township: 1733 Township
Greene, Jamison, PA 18929. Should you have any questions, please call Erin Long at 215-343-6100 x204.

Contact Name Name of Organization

Address Email

Phone Cell

Name of Program Instructor Name

Age Group for Program: ___ Preschool____School Age ___ Adults ___ Seniors (pls check one)

Class Information

Price for Instructor

Price Advertised (Resident rate is Instructor rate
+30%; Non-Resident rate in Resident rate +20%)

Drop-In Class or Series

Start-End Dates

Number of Occurrences
\

Time of Class

Class Minimum of Participants

Class Maximum of Participants

Resources needed (tables, chairs, bathroom, sink
etc.)

Additional Comments or Support you may need
from Warwick Parks & Recreation

Description of Program (attach separate document if needed)




CONTRACT

SERVICE AGREEMENT BETWEEN Warwick Township AND CONTRACTOR
TO PROVIDE SERVICES ON BEHALF OF MUNICIPALITY TO PUBLIC

THIS AGREEMENT, dated , is by and between Warwick
Township, "MUNICIPALITY", and (Instructor or company name), “CONTRACTOR”.

NOW, THEREFORE, THE PARTIES ENTER INTO THIS AGREEMENT.
1. Services

CONTRACTOR shall provide services that include (karate, volleyball, Zumba, etc).
CONTRACTOR, with the approval of the Municipality, shall determine the method, details and
means of performing the services.

2. Time for Performance

The term of this Agreement shall be (8 weeks, 1 month, etc), commencing on Month, Day,
Year and continuing through Month, Day, Year, unless otherwise terminated. CONTRACTOR
shall deliver the agreed upon services to MUNICIPALITY.

3. Duties of MUNICIPALITY

MUNICIPALITY shall provide a facility within CONTRACTOR shall perform the required
services, include a listing for each of CONTRACTOR'’s classes and camps in each
MUNICIPALITY newsletter published during the term of this Agreement, and provide class and
camp registration services. CONTRACTOR may provide the services at their facility if they
choose to do so.

4. Compensation

MUNICIPALITY agrees to pay CONTRACTOR as full compensation for the services
rendered pursuant to this Agreement. Compensation shall be (per person, hourly, etc).

5. Conflict of Interest

No officer or employee of MUNICIPALITY shall have any interest, direct or indirect, in
this Agreement or in the proceeds thereof. During the term of this Agreement CONTRACTOR
shall not accept employment or an obligation which is inconsistent or incompatible with
CONTRACTOR's obligations under this Agreement.

6. Compliance with Laws

1. CONTRACTOR shall not discriminate against any participant, student, employee or
applicant for employment under this Agreement because of race, religion, creed,
color, gender, age, disability, national origin or any other basis to the extent
prohibited by federal, state or local law.

2. CONTRACTOR shall comply with all federal, state and MUNICIPALITY laws,
statutes, ordinances, rules and regulations and the orders and decrees of any courts



or administrative bodies or tribunals in any manner affecting the performance of the
Agreement.

7. Compliance with Pa. CPSL

CONTRACTOR shall be in compliance with the Pa. Child Protective Services Law, (23
Pa. C.S. §§6301, et seq.) including the mandated reporter, child abuse clearance and criminal
background check provisions therein. CONTRACTOR shall provide original documentation of
required clearances for inspection and photocopying by the MUNICIPALITY at the request of
the township at any point during the time of the agreement.

8. Independent CONTRACTOR

CONTRACTOR is acting as an independent CONTRACTOR in performing the work
required by this Agreement and is not an agent, servant or employee of MUNICIPALITY.
Nothing in this Agreement shall be interpreted or construed as creating or establishing the
relationship of employer and employee between MUNICIPALITY and CONTRACTOR.
CONTRACTOR is responsible for paying all required state and federal taxes.

9. Indemnity

To the extent permitted by law, CONTRACTOR covenants to save, defend, keep
harmless and indemnify the MUNICIPALITY and all of its elected or appointed officials, agents,
volunteers and employees (collectively the “MUNICIPALITY”) from and against any and all
claims, loss, damage, injury, cost (including court costs and attorney’s fees), charges, liability or
exposure, however caused, resulting from or arising out of or in any way connected to the
goods or services provided by CONTRACTOR.

10. Insurance
CONTRACTOR shall purchase and maintain during the life of this Agreement policies of
insurance as specified in Exhibit "A" attached and incorporated by reference, and shall provide

all certificates or endorsements as specified in Exhibit "A."

11. MUNICIPALITY Representative

Municipality will designate a contact person as the authorized representative of the
Municipality who will serve as the primary contact of the Municipality in all matters pertaining to
the services to be rendered under this Agreement. All requirements of MUNICIPALITY
pertaining to the services and materials to be rendered under this Agreement shall be
coordinated through the MUNICIPALITY representative.

12. CONTRACTOR Representative

(“NAME”) shall represent CONTRACTOR in all matters pertaining to the services and
materials to be rendered under this Agreement. All requirements of CONTRACTOR pertaining
to the services to be rendered under this Agreement shall be coordinated through the
CONTRACTOR representative.

13. Notices



All notices required by the Agreement shall be in writing, and shall be personally
delivered or sent by first class mail, postage prepaid or by commercial courier, addressed as
follows:

To MUNICIPALITY: NAME
ADDRESS

To CONTRACTOR: NAME
ADDRESS

Nothing in this provision shall be construed to prohibit communication by more expedient
means, such as by telephone, email or facsimile transmission, to accomplish timely
communication. However, to constitute effective notice, written confirmation of a telephone
conversation or an original of a facsimile transmission must be sent by first class mail or
commercial carrier, or hand delivered.

Each party may change the address by written notice in accordance with this paragraph.
Notices delivered personally shall be deemed communicated as of actual receipt; mailed notices
shall be deemed communicated as of three days after mailing, unless such date is a date on
which there is no mail service. In that event communication is deemed to occur on the next mail
service day.

14. Assignment

Neither party shall assign or sublet any portion of this Agreement without the prior
written consent of the other party.

15. Termination

If CONTRACTOR defaults in the performance of this Agreement, MUNICIPALITY at its
option may terminate this Agreement by giving written notice to CONTRACTOR. If
MUNICIPALITY fails to pay CONTRACTOR, CONTRACTOR at its option may terminate this
Agreement if the failure is not remedied by MUNICIPALITY within thirty (30) days from the date
paymentis due.

Without limitation to such rights or remedies as MUNICIPALITY shall otherwise have by
law, MUNICIPALITY also shall have the right to terminate this Agreement for any reason upon
ten (10) days' written notice to CONTRACTOR. In the event of such termination,
CONTRACTOR shall be compensated in proportion to the percentage of services performed or
materials furnished (in relation to the total which would have been performed or furnished)
through the date of receipt of notification from MUNICIPALITY to terminate. CONTRACTOR
shall present MUNICIPALITY with any work product completed at that point in time.

16. Entire Agreement; Amendment

This writing constitutes the entire agreement between the parties relating to the services
to be performed or materials to be furnished hereunder. No modification of this Agreement shall
be effective unless and until such modification is evidenced by writing signed by all parties.

17. Miscellaneous



Time shall be of the essence in this Agreement. Failure on the part of either party to
enforce any provision of this Agreement shall not be construed as a waiver of the right to
compel enforcement of such provision or any other provision. This Agreement shall be governed
and construed in accordance with the laws of the State of Pennsylvania.

IN WITNESS WHEREOF, the parties have executed this Agreement.

ATTEST:
By

Parks and Recreation Program
Program Coordinator

APPROVED AS TO FORM:
By

Warwick Township Administration

MUNICIPALITY ("MUNICIPALITY")
By

Director of Parks, Recreation &
Open Space

CONTRACTOR ("CONTRACTOR")
By

Name and Title

By

Name and Title



EXHIBIT “A”
INSURANCE REQUIREMENTS

Without limiting the CONTRACTOR'S indemnification, it is agreed that the
CONTRACTOR shall purchase and maintain the following insurance coverages for the duration
of the term of this agreement, for not less than the limits specified below or required by law,
whichever is greater:

1. Commercial general liability insurance or its equivalent for bodily injury, personal injury and
property damage including loss of use, with minimum limits of:

$ 1,000,000 each occurrence;

$ 1,000,000 personal and advertising injury

$ 2,000,000 general aggregate

$ 2,000,000 products and completed operations aggregate

This insurance shall include coverage for all of the following:
i. Liability arising from premises and operations;
ii. Liability arising from the actions of independent contractors;
iii. Liability arising from products and completed operations;
iv. Contractual liability including protection for the CONTRACTOR from bodily
injury and property damage claims arising out of liability assumed under this
agreement; and
v. Personal and advertising injury liability.

2. Business automobile liability insurance or its equivalent with a minimum of $1,000,000 per
accident and including coverage for all of the following:
i. Liability arising out of the ownership, maintenance or use of any auto (of it no
owned autos, hired and non-owned only:
ii. Uninsured and underinsured motorists liability at minimum statutory limits, and;
iii. Automobile contractual liability

3. Workers compensation insurance or its equivalent with statutory benefits as required by any
state or Federal law, including standard “other states” coverage; employers liability insurance or
its equivalent with minimum limits of:

$100,000 each accident for bodily injury accident

$100,000 each accident for bodily injury by disease, and;

$500,000 policy limit for bodily injury by disease

4. All insurance policies shall be endorsed to include the following provisions:

e The MUNICIPALITY and all of its elected and appointed officials, agents, volunteers and
employees shall be named as an additional insureds on the CONTRACTOR'’s
commercial general liability insurance and automobile liability insurance with respect to
liability arising out the delivery of goods or services and the certificate of insurance, or
the certified policy if requested, must so state this.



e Insurance provided to the MUNICIPALITY and all of its elected and appointed officials,
agents, volunteers and employees by the CONTRACTOR as specified herein shall be
primary, and any other insurance, self-insurance, coverage or indemnity available to the
Township and all of its elected and appointed officials, agents, volunteers and
employees shall be excess and non-contributory with insurance provided to the
MUNICIPALITY and all of its elected and appointed officials, agents, volunteers and
employees as specified herein.

e This policy is not subject to cancellation, non-renewal, material change, or reduction in
coverage until after 60 days prior written notice has been given to the MUNICIPALITY.
(Therefore, the words “endeavor to” and “but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives” are to
be eliminated from the cancellation provision of standard ACORD certificates of
insurance.)

5. Prior to commencement of operations under this agreement the CONTRACTOR shall deliver
to the MUNICIPALITY Certificate(s) of Insurance confirming the existence of the insurance
requirements required above. If the CONTRACTOR fails to maintain the aforementioned
insurance, the MUNICIPALITY may (at its option) obtain such insurance and forward an invoice
for payment of the premiums to the CONTRACTOR.

6. No acceptance and/or approval of any insurance by the MUNICIPALITY shall be construed
as relieving or excusing the CONTRACTOR from any liability or obligation imposed upon the
CONTRACTOR by the provisions of this agreement.

7. Any deductibles shall be disclosed and the CONTRACTOR will assume all deductibles.



Form w-g

(Rev. December 2014)

Cepartment of the Treasury
Interriil Revanue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on yaur income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different {rom above

D Individunlfsoin proprietor or [:] C Corparation

singhe-member LLE

the tax classilication o lhe single-member ovwner.
D Other (sae instructions) ™

3 Check appropriate box for federal tax classilication: check only one of the lollowing saven boxes:
D S Corporation D Partnership

D Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=partnership) >
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the ling above for

4 Exemptions (coides apply only to
certain entities, not individuals; see
Instructions on page 3):

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting

code (if any)
{Apniios 1o accaunts maintalned owside tha U, S

5 Address (number, street, and apt. or suite no.}

Requaster's name and address (optional)

6 City, state, and ZIP code

Print ar type
See Specific Instructions on page 2.

7 List account number(s) here {optional)

Iﬁ!L Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social securily number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - - J
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in mare than one name, see the instructions for fine 1 and the chart on page 4 for

guidelines on whose number tc enter.

Social sceurity number I

or
|. Employer identification number

- |

IZEO  cCertification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am nat subject to backup withhelding because: (a) | am exempt from backup withholding, or (b) | have not been notilied by the Internal Revenue
Service (IRS) that | am subjact to backup withholding as a result of a fallure to report all interest or dividends, or {c} the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

S|gn Signature of
Here U.S. person >

Date »

General Instructions
Section references are 1o the Internal Revenue Code unless otherwise noted.

Future developments. Inlormaticn about devolopments alfecting Form W-9 (such
as legistation enacted after we release it) is at wwinirs. govfiwg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required te file an information
return with the IRS must obtain your correct laxpayer identification number (TIN)
vehich may be your social soeurity number (SSM), individual taxpayer identilication
number (ITIK), adoption taxpayer identification numbsar [ATIN), or employer
identification number {EIN), to report on an informatian return the amount paid 1o
you, or ather amoun! reportable on an information retum., Examples of informatioa
retuens includs, but are not fimited to, the loliowing:

* Form 1099-INT (interest earned ar paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)
= Form 1099-B (stock or mutuat fund sales and certain other transactions by
brokers)

« Form 1099-S {proceeds from real estate transactions)

» Farm 1099-K (merchant card and third party network transactions)

< Farm 1098 (home mortgage interest), 1098-E {student loan interest), 1098-T
{tuition}
* Form 1099-C (canceled debt)
* Form 1099-A {acquisilion or abandonment of secured property)

Use Forrm W-9 only if you are a U.S. person (including a resident alien), to
provide your comrect TIN.

Iy des not retun Fasm W-9 to the requester with & TIN, you might be subject
to backup withiiolding, Soa What js backup withhialding? on page 2,

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be insued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if yeu area U.5. exempt payee, If
applicable, you are also centilying that as a .S, parson, your aliccable share of
any partnership income lrom a ULS. trade or business is not subject 1o the
withhalding lax on foereign pannges' share af effectively connected Incoms, and

4. Certity that FATCA codefs) entered on this form (if any] indicating that you are
exampi lrom the FATOA reperting, is correct. See What is FATCA reporting? oo
page 2 {or lurther inlormation.

Cat. No. 10231X

Form W-9 (Rev, 12-2014)



Warwick Township Parks and Recreation Program Proposal

This form must be completed in its entirety and returned for consideration to Warwick Township: 1733 Township
Greene, Jamison, PA 18929. Should you have any questions, please call Erin Long at 215-343-6100 x204.

Contact Name Name of Organization

Address Email

Phone Cell

Name of Program Instructor Name

Age Group for Program: ___ Preschool_____ School Age ___ Adults ___Seniors (pls check one)

Class Information

Price for Instructor

Price Advertised (Resident rate is Instructor rate
+30%; Non-Resident rate in Resident rate +20%)

Drop-In Class or Series

Start-End Dates

Number of Occurrences

Time of Class

Class Minimum of Participants

Class Maximum of Participants

Resources needed (tables, chairs, bathroom, sink
etc.)

Additional Comments or Support you may need
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Description of Program (attach separate document if needed)




