
INDEPENDENT CONTRACTOR AGREEMENT 
FOR SERVICES 

This Agreement is made by and between Washoe County, a political subdivision of the State of Nevada, 
(County), and ________________________________________, (Contractor). 

1. SERVICES TO BE PERFORMED

A. Scope of Work.  Contractor shall perform in a competent manner the Scope of Work as set 
forth at Exhibit A attached to this Agreement and incorporated by reference.

B. Completion.  The term of this Agreement commences on the Effective Date and continues until 
____________________________, unless this Agreement is terminated sooner in accordance with 
its terms.

i. The Effective Date shall be July 1, 2018.

ii. The Contractor shall complete all phases of the Scope of Work with skill and care and 
in a timely manner.

2. PAYMENT

A. Payment Schedule. In consideration of the services to be performed by Contractor, County 
agrees to pay contractor as set forth in Payment Schedule at Exhibit B attached to this Agreement 
and incorporated by reference.

B. Contractor pays Expenses. Contractor shall be responsible for expenses incurred while 
performing services under this Agreement.  This includes, but is not limited to, license fees; 
memberships and dues; automobile and other travel expenses; meals and entertainment; insurance 
premiums; and all salary, expenses and other compensation paid to Contractor's employees or 
contract personnel Contractor hires to complete the work under this Agreement. Any expenses to 
be paid by County are listed in Exhibit B along with an explanation of why the County is 
responsible for the expenses.

3. INDEPENDENT CONTRACTOR STATUS AND CERTIFICATION 

Contractor is an independent contractor, not a County employee.  Contractor's employees or contract 
personnel are not County employees. Contractor and County agree to the following rights consistent with 
an independent contractor relationship: 

A. Contractor has the sole right to control and direct the details and methods by which the
services required by this Agreement are be performed, including the hours of work.

B. Neither Contractor nor Contractor's staff shall receive any training from County in the skills
necessary to perform the services required by this Agreement.

C. Contractor has the right to perform services for others during the term of this Agreement.
County shall not require Contractor to devote full time to performing the services required by this
Agreement.



Washoe County 
Independent Contractor Agreement for Services 
Page 2 of 7 

D. Contractor has the right to hire assistants and subcontractors to provide the services required
by this Agreement. County shall not hire, supervise or pay any staff to assist Contractor.

E. Contractor will furnish all equipment and materials used to provide the services required by
this Agreement. Unless otherwise provided in Exhibit B, Contractor is responsible for all expenses
without reimbursement.

F. Contractor shall not be assigned a work location on County premises, and Contractor has the
right to perform the services required by this Agreement at any place, location or time.

G. Neither Contractor nor any sub-contractors are employees of County and waive any and all
claims to benefits otherwise provided to employees of the County, including, but not limited to,
medical, dental, or other personal insurance, Nevada Public Employees Retirement System
(PERS) or other retirement benefits, unemployment benefits, and liability and worker's
compensation insurance.

H. Contractor agrees to provide County with a copy of contractor’s business license, or with a
copy of the notice of exemption from the Nevada Secretary of State.  Contractor must also provide
County with the Employer Identification Number (EIN) issued to the business by the Internal
Revenue Service on the required Form W-9.  The County will not accept a social security number
in lieu of an EIN.

I. Contractor is solely responsible for federal taxes and social security payments applicable to
money received for services provided.  Contractor understands that the County complies with the
requirements of the Internal Revenue Service for the reporting of miscellaneous income on Form
1099-MISC, and that amounts paid to Contractor will be reported to the IRS accordingly.

J. Contractor agrees to provide County with certificates of insurance as listed in the
Indemnification and Insurance provisions attached as Exhibit “C” to this Agreement and
incorporated by reference.

K. Contractor understands and agrees that the Employees’ Retirement System of the State of
Nevada (PERS), NRS Chapter 286, and PERS official policies limit or prohibit PERS retirees’
ability to receive compensation for work performed for public employers such as Washoe County.
PERS official policies require that County notify PERS of retirees who accept employment or an
independent contract.   If Contractor is a PERS retiree, it is Contractor’s responsibility to seek
advice from PERS and/or independent legal counsel regarding earnings restrictions. Contractor
agrees that County shall not be liable for PERS benefits of any kind which may be lost or forfeited
as a result of work performed by Contractor pursuant to this Agreement.

Contractor is       or       is not currently a retired member of the PERS _____ on behalf 
of _____. 

L. If previously an employee of Washoe County, I certify that I left the position in good standing
and not due to discharge and more than 6 month from the effective date of this agreement_____ on
behalf of ____. (Initial here if applicable)
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4. INDEMNIFICATION AND INSURANCE

Washoe County has established specific indemnification and insurance requirements for agreements with 
independent contractors to help assure that reasonable insurance coverage is maintained.  Indemnification  
clauses are intended to assure that contractors accept and are able to pay for the loss or liability related to 
their activities.  Insurance and Indemnification requirements are set forth in Exhibit C of this Agreement 
and incorporated by reference.  All conditions and requirements identified in Exhibit C shall be completed 
prior to the commencement of any work under this Agreement. 

5. OWNERSHIP OF PRODUCTS/DOCUMENTS

Contractor assigns to County all rights to all products, reports, documents, photographs, videos, data, and 
drawings produced by Contractor as a result of its services to County during the term of this Agreement.   

6. BACKGROUND INVESTIGATION

If required by County, Contractor and any of its subcontractors or employees agree to submit to a full 
background investigation prior to the performance of any services under this Agreement, which may 
include but is not limited to, a criminal history check and fingerprinting.  Any costs associated with the 
background investigation shall be paid by Contractor.  The discovery of an undisclosed criminal 
conviction may be grounds for immediate termination of this Agreement without prior notice by the 
County, as may the conviction of Contractor during the term of the Agreement of any criminal offense. 

7. TERMINATION OF AGREEMENT

A. This Agreement may be terminated for any reason by either party by giving the other party written
notice of the intent to terminate.  The notice must specify a date upon which the termination will
be effective, which date may not be less than 10 calendar days from the date of service of the
notice.

B. Only services satisfactorily performed up to the date of receipt of notice shall be compensated by
County and such compensation shall be pursuant to the terms of this Agreement.

C. Notwithstanding the above, Contractor shall not be relieved of any liability to the County for
damages sustained by the County by virtue of any breach of this Agreement by the Contractor, and
the County may withhold any payments to the Contractor for the purposes of set-off until such
time as the exact amount of damages due the County from the Contractor may be determined.

D. Non-appropriation Clause. The County may terminate its participation in this Agreement, effective
immediately upon receipt of written notice on any date specified if for any reason the County’s
funding source is not appropriated or is withdrawn, limited, or impaired. The County will make
every reasonable effort to ensure payment for services rendered by the Contractor. The Contractor
shall agree to hold the County free from any charges or penalties except for those already incurred
through the date of notice of cancellation.
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8. MISCELLANEOUS PROVISIONS

A. Choice of Law.  This Agreement shall be construed and interpreted according to the law of the
State of Nevada.

B. Compliance with Laws.  Contractor agrees to comply with all applicable laws, ordinances and
regulations of the governmental entities having jurisdiction over matters that are the subject of this
Agreement. Contractor shall comply with all federal, state and local laws requiring business
permits, certificates and licenses required to carry out the services to be performed under this
Agreement.

C. Assignment.  Contractor may not assign or subcontract any rights or obligations under this
Agreement without County's prior written approval.

D. Entire Agreement.  This Agreement constitutes the entire Agreement between the parties and
may only be modified by a written amendment signed by the parties hereto.

E. Notice. Notices and other communications in connection with this Agreement shall be in
writing.  Email or facsimile may be used to provide notice and shall be considered given on the
date the notice is sent to the recipient's address as stated in this Agreement.

For Contractor: For County: 
Contact: ______________________ Contact: _________________ 
Email: ____________________ Email: _______________ 

Fax: ___________________ Fax: ________________ 

F. Non-Discrimination.  No discrimination because of race, color, sex, marital status, affectional
or sexual orientation, family responsibility, national origin, ancestry, handicap, or religion shall be
made in the employment of persons to perform services under this contract.  Contractor agrees to
meet all of the requirements of Washoe County Code, Section 5.343 (Prohibition against
Discrimination).

G. Waiver.  The waiver by the County of the provisions of this Agreement shall not operate as a
waiver unless explicitly set forth in writing and signed by County. Forbearance or indulgence by
the County in any regard to the exercise of any provision shall not constitute a waiver of any
provision to be performed by Contractor. Until complete performance by Contractor of the
provisions of the Agreement, the County shall be entitled to invoke any remedy available to it
under this Agreement or by law despite any such forbearance or indulgence.
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H. Byrd Anti-Lobbying Amendment.  The CONTRACTOR agrees to conform to the regarding
Influence/Lobbying Requirements as set forth in the Byrd Anti-Lobbying Amendment 31 U.S.C. 1352.

I. Equal Employment Opportunity.   The CONTRACTOR will not discriminate against any employee
or applicant for employment or individual receiving the benefit of CONTRACTOR services because of
race, creed, religion, color, age, national origin, political affiliation, sex, sexual orientation, familial
status, or disability (as provided in Section 504 of the Rehabilitation Act of 1973, as amended).
CONTRACTOR will take action to ensure that all applicants are considered equally.  Such action shall
include, but not be limited to, the following: employment, upgrading, demotion or transfer; recruitment or
recruitment advertising; layoff or termination, rates of pay or other forms of compensation; and selection
for training, including apprenticeship. The CONTRACTOR agrees to post in conspicuous places,
available to employees and applicants for employment, notices setting forth the provisions of this non-
discrimination clause.  Such action shall include individuals benefiting from program services/activities.

J. Vietnam Veterans. The CONTRACTOR agrees to comply with Section 402-Affirmative Action for
Disabled Veterans and Veterans of the Vietnam Era Act.

K. Clean Air Act.   The CONTRACTOR agrees to comply with all applicable standards, orders or
regulations issued pursuant to the Clean Air Act 42 U.S.C. 7401-7671q and the federal Water Pollution
Control Act as amended 33 U.S.C. 1251-1387.

L. Debarment, Suspension and Other Responsibility Matters. The CONTRACTOR certifies to the best
of its knowledge and belief that it and its principals:

1) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

2) Have not, within a three year period preceding this Agreement, been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (Federal, State, or local) transaction or
contract under a public transaction; violation of Federal or State antitrust statutes or commission
of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

3) Are not presently indicted for or otherwise criminally or civilly charged by a government entity
(Federal, State, or local) with commission or any other offenses enumerated in (b) above;

4) Have not, within a three-year period preceding this Agreement, had one or more public
transactions (Federal, State, or local) terminated for cause or default; and

5) Understands that a false statement on this certification may be grounds for rejection or
termination of this Agreement.  In addition, under 18 USC Sec. 1001, a false statement may result
in a fine of up to $10,000 or imprisonment for up to 5 years, or both

M. Americans with Disabilities Act.  The CONTRACTOR agrees to comply with any federal regulations
issued pursuant to the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act
of 1973, as amended.

N. Hatch Act.  Neither CONTRACTOR program nor the funds provided therefore, nor the personnel
employed in the administration of the program shall be in any way or to any extent engaged in the
conduct of political activities in contravention of Chapter 15 of Title 5, United States Code.
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O. Drug-Free Workplace Requirements.  CONTRACTOR agrees to conform to the guidelines set forth
in the certification regarding Drug-Free Workplace Requirements. CONTRACTOR certifies that it will
provide a drug-free workplace by:

1) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

2) Establishing a drug-free awareness program to inform employees about:
a) The dangers of drug abuse in the workplace;
b) The grantee's policy of maintaining a drug-free workplace;
c) Any available drug counseling, rehabilitation, and employee assistance programs; and
d) The penalties that may be imposed upon employees for drug abuse violations occurring

in the workplace;
3) Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (1);
4) Notifying the employee in the statement required by paragraph (1) that, as a condition of

employment under the grant, the employee will:
a) Abide by the terms of the statement; and
b) Notify the employer of any criminal drug statute conviction for a violation occurring in

the workplace no later than five days after such conviction;
5) Notifying the agency within ten days after receiving notice under subparagraph (4) (b) from an

employee or otherwise receiving actual notice of such convictions;
6) Taking one of the following actions, within 30 days of receiving notice under subparagraph (4)

(b), with respect to any employee who is so convicted;
a) Taking appropriate personnel action against such employee, up to and including

termination; or
b) Requiring such employee to participate satisfactorily in a drug abuse assistance or

rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

7) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (1), (2), (3), (4), (5) and (6).



345 Cheney  Street
Reno NV 89502

09/07/2018



INDEPENDENT CONTRACTOR AGREEMENT 
EXHIBIT A 

SCOPE OF WORK 

SERVICES TO BE PERFORMED: 

Contractor shall perform in a competent manner the Scope of Work as follows: 



INDEPENDENT CONTRACTOR AGREEMENT 
EXHIBIT B  
PAYMENT 

PAYMENT: 

In consideration of the services to be performed by Contractor, County agrees to pay Contractor 
as follows: 

Check all that apply: 

� County agrees to pay Contractor the total sum of ________________. Such payment 
will be made in accordance with the following schedule: 

� County shall pay Contractor on a time and expense basis for all the work performed. The 
hourly rate shall be $_________.  

� Except as otherwise mutually agreed to by the parties the payments made to Contractor 
shall not exceed $___________________. The total value of the contract will not exceed 
$99.999.99. 

� Contractor shall submit invoices for work performed ________________ (state when 
invoices are due, example on the 15th of each month). The County shall review such 
invoices and, if they are considered incorrect or untimely, the County shall review the 
matter with Contractor within ____ days from receipt of the Contractor's bill. 

� This contract _____is/_____is not grant funded. If grant funded, the title of the grant is 
titled ______________________________________________________________. 

� In addition the payment for services, the County shall pay the following: 

(Use this to list any specific costs/expenses the County has agreed to pay that are not covered 
above) 

X



INDEPENDENT CONTRACTOR AGREEMENT 
EXHIBIT C 

INSURANCE AND INDEMNIFICATION REQUIREMENTS 

Washoe County has established specific requirements for agreements with independent contractors to help 
assure that reasonable insurance coverage is maintained.  Indemnification clauses are intended to assure 
that contractors accept and are able to pay for the loss or liability related to their activities.  All conditions 
and requirements identified in this Exhibit shall be completed prior to the commencement of any work 
under this Agreement. 

1. INDEMNIFICATION

1.1 Contractor agrees to indemnify any County Indemnitee for Indemnifiable Losses in any 
Proceeding arising out of this Agreement alleging: 

1.1.1 breach or non-fulfillment of any provision of this Agreement by Contractor; 

1.1.2 any negligent or more culpable act or omission of Contractor (including any reckless or 
willful misconduct) in connection with the performance of its obligations under this Agreement; 

1.1.3 any bodily injury, death of any person or damage to real or tangible personal property 
caused by the negligent or more culpable acts or omissions of Contractor (including any reckless 
or willful misconduct); or 

1.1.4 any failure by Contractor to comply with any applicable federal, state or local laws, 
regulations or codes in the performance of its obligations under this Agreement except to the 
extent that County negligently or intentionally caused those Indemnifiable Losses. 

1.2 In this Agreement, the following definitions apply: 

1.2.1 “Contractor” means the Contractor, its employees, agents, subcontractors or any 
representatives and each of the heirs, executors, successors, and assignees of any of the foregoing. 

1.2.2 “County Indemnitee” means the County, its officers, employees, volunteers, and any 
representatives and each of the heirs, executors, successors, and assignees of any of the foregoing. 

1.2.3  “Indemnifiable Losses” means the aggregate of Losses and Litigation Expenses. 

1.2.4 “Litigation Expenses” means any reasonable out-of-pocket expenses incurred in defending 
a Proceeding or in any related investigation or negotiation, including, but not limited to, court 
filing fees, court costs, arbitration fees, witness fees, and attorney and other professional fees and 
disbursements. 

1.2.5 “Losses” means any amount awarded in, or paid in settlement of, any Proceeding, 
including any interest but excluding any Litigation Expenses. 

1.2.6 “Proceeding” means any judicial, administrative or arbitration action, claim, suit, cause of 
action, demand or investigation. 
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1.3 County Defenses. County will not waive and intends to assert available defenses and limitations 
contained in the Nevada Revised Statues Chapter 41.  

1.4 Damages not to Exceed Contract Amount. Actual damages for the County’s breach of this 
Agreement shall never exceed the amount of funds that have been appropriated for payment under this 
Agreement, but not yet paid, for the fiscal year budget in existence at the time of the breach. 

1.5 Notice of Intent to Seek Indemnification. County Indemnitee shall notify Contractor (a “Claim 
Notice”) of any Losses or discovery of facts on which County intends to base a request for 
indemnification under Section 1.1. County shall deliver to Contractor a copy of all pleadings and papers 
with respect to that Proceeding. Failure to provide a Claim Notice to Contractor does not relieve 
Contractor of any liability.  

1.6 Contractor to Assume Defense. Contractor shall notify County Indemnitee of its intent to assume 
defense of a Proceeding and promptly retain independent legal counsel, reasonably acceptable to the 
County. 

1.7 County Indemnitee Control of Defense. Notwithstanding anything to the contrary in Section 1.6, 
County Indemnitee may select its own legal counsel to represent its interests, and Contractor shall: 

1.7.1 reimburse County Indemnitee for its costs and attorneys’ fees immediately upon request as 
they are incurred; and 

1.7.2 remain responsible to County Indemnitee for any Losses and Litigation Expenses 
indemnified under Section 1.1. 

1.8 Payment of Litigation Expenses. Contractor shall pay any Litigation Expense that a County 
Indemnitee incurs in connection with defense of the Proceeding before the Contractor assumes the 
defense of that Proceeding. 

1.9 Settlement by Contractor. Contractor shall obtain County Indemnitee’s approval prior to 
settlement of any Proceeding. Approval must be in writing.  

2. INSURANCE

2.1 Contractor's Insurance – General Requirements.  

2.1.1 Contractor agrees to maintain insurance sufficient to insure against obligations under this 
agreement and as required by law.  

2.1.2 Failure to maintain insurances does not relieve Contractor of its obligations under this 
agreement.  

2.1.3 The cost of all insurance shall be borne by Contractor. 

2.1.4 Contractor shall cause any subcontractor to maintain the specific insurance coverages 
listed in Section 2.2.  
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2.1.5 In the case of any claims-made policy, the necessary retroactive dates and extended 
reporting periods shall be procured to maintain continuous coverage. 

 
2.2 Specific Insurance Requirements. Contractor agrees to maintain insurance: 

 
2.2.1 Industrial Insurance:  There shall be no Industrial Insurance coverage provided by County 
for Contractor or any of its Sub-contractors.  Contractor is responsible for providing insurance and 
agrees to provide County with a certificate issued by an insurer in accordance with NRS 616B.627 
and NRS 617.210 as a precondition to the performance of any work under this Agreement and as a 
precondition to any obligation of the County to make any payment under this Agreement. 
 

2.2.1.1 The Industrial Insurance requirement may be waived for a sole proprietor who does 
not use the services of any employees, subcontractors, or independent contractors and 
completes an Affirmation of Compliance pursuant to NRS 616B.627. 
 
2.2.1.2 Should Contractor be self-funded for Industrial Insurance, Contractor shall notify 
County in writing prior to the signing of the agreement.  County reserves the right to 
approve said retentions and may request additional documentation for review prior to the 
signing of any agreement. 

 
2.2.2 General Liability: Contractor agrees to maintain insurance in the amount of $1,000,000 per 
claim for bodily injury, personal injury and property damage.   

 
2.2.2.1 If insurance with a general aggregate limit is used, the general aggregate limit shall 
be increased to equal twice the required occurrence limit or revised to apply separately to 
this project or location.  
 
2.2.2.2 The policy shall be endorsed to include the County, its officers and employees as 
additional insureds.  
 
2.2.2.3 The policy shall not contain any exclusion for bodily injury or property damage 
arising from completed operations. 
 

� The General Liability Insurance requirement is waived by Risk Management_____(initials) 
 
2.2.3  Automobile Liability:  Contractor agrees to maintain insurance in the amount of 
$1,000,000 combined single limit per claim for bodily injury and property damage.  No aggregate 
limit may apply. 
 

� The Automobile Insurance requirement is waived by Risk Management_____(initials) 
 
2.2.4  Errors and Omissions Liability:  Contractor agrees to maintain insurance in the amount of 
$1,000,000 per claim and as an annual aggregate.   
 

2.2.4.1 Contractor shall maintain liability insurance during the term of this Agreement and 
for a period of three years from the date of substantial completion of the project.  In the 
event that Contractor goes out of business, Contractor shall purchase Extended Reporting 
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Coverage for claims arising out of Contractor’s negligent acts, errors and omissions 
committed during the term of the Liability Policy. 

2.2.4.2 Should the parties agree that higher coverage limits are needed warranting a project 
policy, project coverage shall be purchased and the premium for limits exceeding the 
above amount shall be borne by County.  County retains the option to purchase project 
insurance from any source. 

The Errors and Omissions Insurance requirement is waived by Risk Management_____(initials) 

2.3. Requirements applicable to all insurance policies. 

2.3.1 Every policy required above shall be primary insurance. 

2.3.2 Any insurance available to the County shall be excess and not contributory insurance. 

2.3.3. The Contractor shall be solely responsible for any deductible losses under any policy 
required above. 

2.4 Verification of Coverage. Contractor shall provide County with certificates of insurance and with 
original endorsements affecting coverage required by this exhibit.  The certificates and endorsements for 
each insurance policy are to be signed by a person authorized by that insurer to bind coverage on its 
behalf.  County reserves the right to review all required insurance policies at any time. 

2.5 Failure to Maintain Insurance.  In addition to any other remedies County may have if Contractor 
fails to maintain the required insurance policies or policy endorsements, County may, at its sole option: 

2.5.1 Order Contractor to stop work, and/or 

2.5.2. Withhold any payments until Contractor demonstrates compliance with the insurance 
requirements, and/or 

2.5.3 Terminate the Agreement. 

2.6 County's Insurance.  Washoe County, through its Risk Management Division, has established a 
Self-insurance Program.  This Program follows substantially the same format as that of commercial 
insurance coverage for property losses and third party liability claims. 

2.6.1 The County self-funds its property losses up to $50,000 per loss, and has commercial “all 
risk” coverage above that amount. 

2.6.2 All liability actions against the County are handled in accordance with Nevada Revised 
Statutes, Chapter 41.  The County has $5,000,000 of excess liability insurance, with a $1,500,000 
self-insured retention. 

2.6.3 Washoe County is authorized as a Self-Insured Employer for Workers’ Compensation by 
the Nevada Commissioner of Insurance, certificate number 123024. 



STATE OF NEVADA, DIVISION OF INDUSTRIAL RELATIONS 

AFFIRMATION OF COMPLIANCE 

WITH MANDATORY INDUSTRIAL INSURANCE REQUIREMENTS 
(Instructions with Definitions are located on reverse side) 

Business Name (Include any name doing business as) Type of Business Business Telephone Number 

Business Address City State Zip Code 

Federal ldentilication No. Social Security No. Contractor's Board License No. 

Name of Principal Owner (Please Print) Principal Owner's Telephone No. 

Principal Owner's Address City State Zip Code 

Identified as: (Complete one section only) 

D That the above identified business has obtained industrial workers' compensation insurance as required by 
Chapter 616A to D, inclusive, of the Nevada Revised Statutes (NRS): 

Effective Date of Coverage Account Number 

D That the above identified business is not subject to the provisions of Chapter 616A to D, inclusive, of the 
Nevada Revised Statutes, due to a statutory exemption or as a business which has no employees nor hires 
any independent contractor or subcontractor. 

D That the above identified business has a valid certificate of self-insurance pursuant to Chapter 616A to D, 

inclusive, of Nevada Revised Statutes. 

Effective Date Certificate Number 

l declare that I have the authority to act on behalf of the above described business, and am applying for a license to 

operate said business as a(n): Drndividual Dole Proprietor DPartnership Qorporation 

Name of Applicant (Please Print) Applicant's Telephone No. 

Applicant's Residence Address City 

I do hereby affirm that the above information is true and correct. 

DA TED this day of , 20 ____ . 

State 

� ::=z;a£-
Signature of Applicant (To be signed in the presence of the business license office employee) Applicant's Title 

Witness Signature - (Business License Office Employee) Name of City or County 

Zip Code 

If unable to sign this document in the presence of a Business License Employee, the Applicant's signature 

must be notarized. 

ORN to before me on this _5__ day of c��.m.ber:: 
,jlllfllllllllUIIIUIIIIUIOIIII .. IIIOllllllllllllllllllllllllll•UIIIOIIIIIIIIIIII .. IIIIIL 

j HEATHER COFFEY i 
f • ', Notary Public - State of Nevada � 

. · Appolnlment Racorded In Washoe County 1 
· No: 05·100031·2 Expires March 30, 2021 l

:;,iu»11,,u,11,,,u1!11,111111111111111111111111•111111i,11111,111•,.•••••11111111!1IIII;. 

.20IB. 

D-25(]) (rev J/01) 

5 September 18

Frankie Lemus Sole Proprietor

345 Cheney Street                                                  Reno                                    NV                      89502

345 Cheney Street                                                  Reno                                    NV                      89502

Frankie Lemus

Frankie Lemus

345 Cheney Street                                                     Reno                                   NV                      89502

X

X
07/01/2018 53WECZQ4188
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE


BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS


AUTOSAUTOS
NON-OWNED


HIRED AUTOS


SCHEDULEDALL OWNED
ANY AUTO


AUTOMOBILE LIABILITY


Y / N


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2014/01)


© 1988-2014 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


Reno


Hiscox Insurance Company Inc


07/01/2017UDC-1774695-EO-17


New York, NY 10022


32nd Floor


520 Madison Avenue


Affinity Solutions Group, LLC


Professional Liability


(888) 202-3007


345 Cheney


Hiscox Inc


07/01/2018


89511NV


contact@hiscox.com


05/17/2017


$ 1,000,000
$ 3,000,000


Each Claim:
Aggregate:


10200


A



pool

Stamp












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


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE


BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS


AUTOSAUTOS
NON-OWNED


HIRED AUTOS


SCHEDULEDALL OWNED
ANY AUTO


AUTOMOBILE LIABILITY


Y / N


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2014/01)


© 1988-2014 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


UDC-1774695-CGL-18


Reno


Hiscox Insurance Company IncNew York, NY 10022


32nd Floor


520 Madison Avenue


1,000,000


100,000


5,000


1,000,000


3,000,000


S/T Gen. Agg.


Affinity Solutions Group, LLC


07/01/2019


(888) 202-3007


345 Cheney


Hiscox Inc.


Y


Washoe County, its Officers, Officials, Employees & Volunteers
P. O . Box 11130
Reno, NV  89520-0027


89511


07/01/2018


NV


A


contact@hiscox.com


05/17/2018


10200


Washoe County, its Officers, Officials, Employees & Volunteers are listed as an additional insured per policy terms and condtions



bondn

Brett Sadoff












STATE OF NEVADA, DIVISION OF INDUSTRIAL RELATIONS 


AFFIRMATION OF COMPLIANCE 


WITH MANDATORY INDUSTRIAL INSURANCE REQUIREMENTS 
(Instructions with Definitions are located on reverse side) 


Business Name (Include any name doing business as) Type of Business Business Telephone Number 


Business Address City State Zip Code 


Federal ldentilication No. Social Security No. Contractor's Board License No. 


Name of Principal Owner (Please Print) Principal Owner's Telephone No. 


Principal Owner's Address City State Zip Code 


Identified as: (Complete one section only) 


D That the above identified business has obtained industrial workers' compensation insurance as required by 
Chapter 616A to D, inclusive, of the Nevada Revised Statutes (NRS): 


Effective Date of Coverage Account Number 


D That the above identified business is not subject to the provisions of Chapter 616A to D, inclusive, of the 
Nevada Revised Statutes, due to a statutory exemption or as a business which has no employees nor hires 
any independent contractor or subcontractor. 


D That the above identified business has a valid certificate of self-insurance pursuant to Chapter 616A to D, 


inclusive, of Nevada Revised Statutes. 


Effective Date Certificate Number 


l declare that I have the authority to act on behalf of the above described business, and am applying for a license to 


operate said business as a(n): Drndividual Dole Proprietor DPartnership Qorporation 


Name of Applicant (Please Print) Applicant's Telephone No. 


Applicant's Residence Address City 


I do hereby affirm that the above information is true and correct. 


DA TED this day of , 20 ____ . 


State 


� ::=z;a£-
Signature of Applicant (To be signed in the presence of the business license office employee) Applicant's Title 


Witness Signature - (Business License Office Employee) Name of City or County 


Zip Code 


If unable to sign this document in the presence of a Business License Employee, the Applicant's signature 


must be notarized. 


ORN to before me on this _5__ day of c��.m.ber:: 
,jlllfllllllllUIIIUIIIIUIOIIII .. IIIOllllllllllllllllllllllllll•UIIIOIIIIIIIIIIII .. IIIIIL 


j HEATHER COFFEY i 
f • ', Notary Public - State of Nevada � 


. · Appolnlment Racorded In Washoe County 1 
· No: 05·100031·2 Expires March 30, 2021 l


:;,iu»11,,u,11,,,u1!11,111111111111111111111111•111111i,11111,111•,.•••••11111111!1IIII;. 


.20IB. 


D-25(]) (rev J/01) 


5 September 18


Frankie Lemus Sole Proprietor


345 Cheney Street                                                  Reno                                    NV                      89502


345 Cheney Street                                                  Reno                                    NV                      89502


Frankie Lemus


Frankie Lemus


345 Cheney Street                                                     Reno                                   NV                      89502


X


X
07/01/2018 53WECZQ4188
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05/30/2018


L/P Insurance Services, Inc.


300 East 2nd Street


Suite 1300


Reno NV 89501


Carolyn Hazuka


(775)996-6000 (775)473-9288


carolyn.hazuka@lpins.net


Affinity Solutions Group LLC


345 Cheney St


Reno NV 89502


Trumbull Insurance Company 27120


CL1853085572


A Y 53WECZQ4188 07/01/2018 07/01/2019
1,000,000


1,000,000


1,000,000


Evidence of Coverage


Evidence of coverage


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE


THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN


ACCORDANCE WITH THE POLICY PROVISIONS.


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE


BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS ONLY


AUTOSAUTOS ONLY
NON-OWNED


SCHEDULEDOWNED


ANY AUTO


AUTOMOBILE LIABILITY


Y / N


WORKERS COMPENSATION


AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)


© 1988-2015 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY





	Contractor: Frankie Lemus, a sole proprietor
	unless this Agreement is terminated sooner in: June 30, 2019
	on behalf of: HMC
	undefined: FL
	on: 
	undefined_2: 
	Contact: Frankie Lemus
	Contact_2: Heather Coffey
	Email: Delgado.45@charter.net
	Email_2: hcoffey@washoecounty.us
	Fax: 
	Fax_2: 775-785-5642
	The General Liability Insurance requirement is waived by Risk Management: de
	The Automobile Insurance requirement is waived by Risk Management: de
	Check Box3: Yes
	Check Box4: Yes
	The Errors and Omissions Insurance requirement is waived by Risk Management: de
	Check Box7: Off
	Check Box13: Yes
	Errors and Omissions check: Yes
	Text1: The CONTRACTOR shall provide humans services assessment and improvement strategy development services on behalf of the Director of Human Services Agency.  Such services shall include, but not be limited to:
 
Conduct a needs assessment to better understand needs and or gaps in the frontline practice, management/ organization roles, community partner involvement (including judicial and law enforcement), programs and the overall system capacity.  
 
The Needs Assessment will examine practice, services, and interventions along the entire human services continuum.  It will include both an analysis of quantitative and qualitative data sources.   
 
-  The quantitative method will provide the context for overall trends and patterns across the agency's population present over the past five years.
-  The qualitative method will provide us with more in-depth feedback and context for the statistically observed trends and will include
-  Self-administered surveys - Respondents will include human services support specialists, social workers, supervisors, managers, clients, service providers and community partners.
-  Focus Groups 
                        -     Stakeholder Interviews - primarily focusing on specialty programs including but not
                              limited to Crossroads and Senior population initiatives and programs.
	County agrees to pay Contractor the total sum of: (SEE BELOW)
	hourly rate shall be: 50.00
	shall not exceed: 
	Contractor shall submit invoices for work performed: by the 15th of each month
	matter with Contractor within: 5
	Check Box8: Yes
	Check Box9: Yes
	Check Box10: Off
	Check Box11: Yes
	Check Box12: Yes
	In addition: 
	Text7: During the term of this Agreement and subject to all terms and conditions of this Agreement, the COUNTY shall pay the CONTRACTOR total amount not to exceed ONE HUNDRED FOUR THOUSAND DOLLARS and ZERO CENTS ($104,000.00) annually. Payment shall be made in monthly installments as billed.
		2018-09-07T07:09:18-0700
	Pamela Mann, CTPM, CPP




