
ORDINANCE NO. - 

AN ORDINANCE AUTHORIZING THE EXECUTION OF AN INDEPENDENT

CONTRACTOR AGREEMENT FOR SPORTS INSTRUCTION WITH AMAZING

ATHLETES OF LINCOLNSHIRE, ILLINOIS

BE IT ORDAINED by the Mayor and Board of Trustees of the Village of Hawthorn

Woods, Illinois, that the Mayor and Chief Operating Officer be, and the same are, hereby

authorized and directed to execute an agreement with Amazing Athletes of Lincolnshire, Illinois, 

in substantially the form attached hereto as Exhibit " A," and, by this reference, made a part

hereof. The foregoing Ordinance was adopted by the Village Board of Hawthorn Woods. Illinois

on September 23, 2024: 

AYES: 

NAYS: 

ABSENT AND NOT VO.IING: 

APPROVED: 

L"bminick DiM4,egio, M yor

ATTEST: / 

Q
Donna Ldbaito, Village Clerk

ADOPTED: 

APPROVED: — vZO



Exhibit A
Villa, er

Hawthorn :. 
WoodS

INDEPENDENT CONTRACTOR AGREEMENT

THIS AGREEMENT entered into by and between VILLAGE OF HAWTHORN WOODS ( Village), 2 Lagoon

Drive, Hawthorn Woods, IL 60047, and

Name ( of Vendor) 

Address: 

City, State, Zip Code

Amazing Athletes

90 Oakwood Lane

Lincolnshire, IL 60069

Phone: ( 847) 802- 0190

Email: northchicago@amazinpathletes. com

hereinafter referred to as " Contractor." 

Contractor shall furnish instructional services and supervision for the execution and completion of the

program( s), on the dates and times, and at the location specified in Attachment 1, after which this

Agreement shall terminate. 

The Village shall provide the program space/ facility. 

The Village agrees to compensate Contractor on the following basis for its instructional and supervisory

services actually and satisfactorily rendered to the Village: 70% of resident program registration fees

collected by the Village. 

Compensation shall be paid after the completion of the course( s) and mailed to the Contractor at its

above address. 

The Village will sponsor and administer the program, without limitation, registration of participants and

collection of fees. The providing of program supplies, materials and equipment will be as mutually agreed
between the Village and Contractor. 

The Village has the right to cancel the program prior to the scheduled commencement date if the

minimum registration requirements are not met. The Village also has the right to cancel an individual

meeting session if circumstances warrant it and it is in the best interests of the Village. In this event, 

Contractor agrees to provide an alternative instructional session at a time mutually agreed upon by the
parties hereto. 
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WHEREAS, the Contractor will be performing work under a contract with the Village, which work will be

performed on and/ or off the premises of the Village and said Contractor may have subcontractors or

one or more employees engaged in the performance of said work: 

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein contained, and

other good and valuable consideration received and to be received, the Contractor hereby agrees: 

1. To comply with all applicable laws, regulations and rules promulgated by any federal, state, county, 

municipal, park district or other governmental unit or regulatory body now in effect or which may be in

effect during the performance of the work. Included within the scope of the laws, regulations and rules

referred to in this paragraph but in no way to operate as a limitation, are all forms of traffic regulations, 

public utility and Intrastate and Interstate Commerce Commission Regulations, Workers' Compensation

Laws, Prevailing Wage Laws, the Social Security Act of the Federal Government and any of its titles, the

Illinois Department of Human Rights, the Human Rights Commission, or the EEOC statutory provisions
and rules and regulations. The Village reserves the right to conduct a criminal conviction background

check on the Contractor and all Contractor personnel. Contractor will abide by Village Rules and

Regulations. Failure to comply with all of the above laws, regulations and rules may result in termination
of this contract. 

2. To protect, indemnify, hold and save harmless and defend the Village, its officers, elected officials

and employees against any and all claims, costs, causes, actions and expenses, including but not limited

to attorney' s fees incurred by reason of a lawsuit or claim for compensation arising in favor of any

person, including the employees or officers or independent contractors or subcontractors of the

contractor or Village, on account of personal injuries or death, or damages to property occurring or

growing out of, incident to, or resulting directly or indirectly from the performance by the Contractor or

subcontractor hereunder, whether such loss, damage, injury or liability is contributed to by the

negligence of the Village or by the premises themselves or any equipment thereon whether latent or

patent, or from other causes whatsoever, except that the Contractor shall have no liability or damages

or the costs incident thereto cause by the sole negligence of the Village. Nothing in this Paragraph waives

any immunities the Village may assert in defense of any action. 

3. To keep in force, to the satisfaction of the Village, at all times during the performance of the work

referred to above, Public Liability Insurance and Automobile Liability Insurance with Bodily Injury limits
of not less than $ 1, 000, 000 per occurrence, Property Damage Insurance with limits of not less than

100, 000 and workers' compensation and related insurance coverage ( if applicable) at amounts required

by Illinois State Law. There shall be no additional charge for said insurance to the Village. The Contractor

will furnish certificates of insurance and copies of the policies for the insurance coverage required herein, 

naming the Village as an additional insured and providing that such policies may not be canceled or

amended without ten days prior written notice having been given to the Village. The policy shall also
contain a " contractual liability clause." Contractor shall also provide the Village with original

endorsements affecting coverage required by this paragraph. If the policy is written on a claims made
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basis, then the Contractor shall purchase such additional insurance as may be necessary to provide
specified coverage to the Village for a period not less than five years from the termination of the

agreement. 

4. The Contractor agrees that the cost of any loss or damages to any personal property owned by the

Contractor and used in the course of performing said contracted services shall not be the responsibility

of the Village. 

5. Contractor represents that he/ she possesses the requisite qualifications, expertise and experience to

properly and safely conduct the program. Contractor shall provide one or more duly qualified individuals

to render instruction and supervision for the purpose of execution and completion of the program, 

subject to the approval of the Village. Contractor shall ensure that all employees or individuals assigned

to the program have passed a recent criminal background check and shall provide lawful evidence of

same upon request by the Village. It is expressly agreed by and between the parties hereto that the

Contractor, its employees or subcontractors are not employees of the Village. The Village agrees to

exercise no supervision or control over the method or manner of Contractor' s instructional or

supervisory techniques, and shall not interfere therewith, so long as Contractor endeavors to execute

the purposes of the Village recreational program herein specified. Contractor understands and agrees

that he/ she has no claim, right, title or interest in any benefits or compensation insuring to any person

solely by reason of that person' s status as an employee of the Village. 

6. In the event the Contractor ( or approved representative) cannot make a scheduled meeting session, 

Contractor agrees to recommend a suitable substitute for that instructional session. Approval of the

substitute must be obtained by the Village before such session is held in the Contractor' s absence. If

such recommendation is not provided to the Village or if the Village does not approve of the substitute, 

the Contractor agrees to provide an alternative instructional session of a duration equivalent to that of

the canceled session. Contractor agrees that if he/ she cancels a session and an alternative session is not

provided, no compensation will be paid to Contractor for that session. 

7. The Contractor agrees that the Village has the power to cancel this entire Agreement at any time if

Contractor has misrepresented or fails to fulfill any condition of this agreement. Once written notice of

cancellation of the entire agreement has been given by the Village, it shall not thereafter be liable to

Contractor for any fee otherwise due hereunder. 

8. If any provision of this Agreement is held invalid by any Court of Competent Jurisdiction, that provision

shall be deemed excised from this Agreement and the remaining terms of this Agreement shall continue

in full force and effect to the extent possible. 

IT IS MUTUALLY UNDERSTOOD AND AGREED that the Contractor shall have full control of the ways and

means of performing the work referred to above and that the Contractor or its employees, 

representatives or subcontractors are in no sense employees of the Village, it being specifically agreed
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that in respect to the Village, the Contractor a:, d jny party employ+' d by the Contfactor l• ar; tip

relationship of an independent contractor

This dgreement shall be in effect from its passage for a time span no greater than 2 years

IN WITNESS WHEREOF, THE PARTIES have executed this agreement this 23rd day of September 2024. 

CONTRACTOR: AMADNG ATHLETES

Villa& e of Hawthorn Woods Amaiinp Athletes

By; Pamela O. Newton By: Rory Levine

Titlei ChiefOperating Officer Title' CEO/ Owner

5ignatuTe. v Ca7 Signature: 

Business Name: AMAZING ATHLETES

Contractor Social Security $$ or Federal 1D 4: 27- 2807632



Hawin®rn

WoadS

INDEPENDENT CONTRACTOR AGREEMENT

ATTACHMENT 1

PROGRAM LOCATION MEETING DATES MEETING DAYS PROGRAM TIME

Amazing Athletes Aquatic Center — 
9/ 13/ 24- 10/ 18/ 24 Fridays 9: 30 — 10: 00 AM

Tots ( Age 2) Community Room

Amazing Athletes Aquatic Center — 
9/ 13/ 24- 10/ 18/ 24 Fridays 10: 10 — 10: 40 AM

Age 3- 6) Community Room

Amazing Athletes Aquatic Center — 10/ 25/ 24- 12/ 6/ 24
Fridays 9: 30 — 10: 00 AM

Tots ( Age 2) Community Room No Class 11/ 29) 

Amazing Athletes Aquatic Center — 10/ 25/ 24- 12/ 6/ 24

Age 3- 6) Community Room No Class 11/ 29) 
Fridays 10: 10 — 10: 40 AM



ACOR" DATE ( MM/ DD/ YM, 

CERTIFICATE OF LIABILITY INSURANCE 1 07/ 16/ 2024

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( les) 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). 

PRODUCER CONTACT

Maguire Insurance Agency, Inc. FWI
1 Bala Piz Ste 100

Bala Cynwyd, PA 190041401

NAME: 

PHONE FAX

A/ C, No, Ext): ( ( A/ C, No): 

E- MAIL610. 617. 7900

INSO

ADDRESS: 

INSURER( S) AFFORDING COVERAGE NAIC # 

MM/ DD/ YYYY) 

INSURER A: Philadelphia Indemnity Insurance Company 18058

LIMITS

INSURED
INSURER B: 

Brain of J, Inc. 

Amazing Athletes of North Shore/ Suburbs of Chicago
INSURER C: 

INSURER D: 90 Oakwood Ln

Lincolnshire, IL 60069- 3136

INSURER E: 

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

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

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE

ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS

OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSO WVD I POLICY NUMBER MM/ DD/ YYYY) MM/ DD/ YYYY) LIMITS

A x COMMERCIAL GENERAL LUIBILfTY
X PHPK1395744- 008 09/ 21/ 2023 09/ 21/ 2024

EACH OCCURRENCE $ 1, 000, 000

CLAIMS - MADE OCCUR
DAMAGE TO RENTED

PREMISES ( Ea occurrence) $ 100, 000

MED EXP ( Any one person) $ 2, 500
X PROFESSIONAL LIABILITY

PERSONAL & ADV INJURY $ 1, 000, 000

GENERAL AGGREGATE $ 3,000, 000
GEN' L AGGREGATE LIMIT APPLIES PER: 

X POLICY  PROJECT  LOC
PRODUCTS - COMP/ OP AGG $ 3,000,000

OTHER
SAM AGGREGATE $ 

SAM OCCURENCE $ 

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

Ea accident) $ 

BODILY INJURY ( Per person) $ 
ANY AUTO

OWNED AUTOS
SCHEDULED AUTOS

ONLY BODILY INJURY ( Per accident) $ 

HIRED AUTOS NON -OWNED PROPERTY DAMAGE

ONLY AUTOS ONLY Per accident) $ 

S

UMBRELLA LIABOCCUR EACH OCCURRENCE $ 

AGGREGATE $ 
EXCESS LIAR CLAIMS - MADE

DED RETENTION $ 

WORKERS COMPENSATION PER
OTHER

AND EMPLOYERS' LIABILITY Y / N STATUTE

ANYPROPRIETORJPARTI- lERfE><ECUTIVE N/ A
OFFICER/ MEMBER EXCLUDED? 

E. L. EACH ACCIDENT $ 

E. L. DISEASE - EA EMPLOYEE $ Mandatory in NH) 
If yes, describe under

E. L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below

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

It is understood and agreed that the following entity is added as an additional insured but only with respect( s) to the operations of the named insured except that liability resulting from the additional insured' s sole
negligence. 

CERTIFICATE HOLDER CANCELLATION

Village of Hawthorn Woods

2 Lagoon Or

Hawthorn Woods, IL 60047

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

9) 4- 
1988- 2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 ( 2016/ 03) The ACORD name and logo are registered marks of ACORD
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Department of the Treasury
Internal Revenue Service

Name ( as s- cw 1 on your
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Request for Taxpayer Give Form to the

Identification Number and Certification requester. Do not

send to the IRS. 

inyaroea entity nam r„ 11 different from above --- 

AMAZING ATHLETES

Check appropriate box for federal tax classification: 
Inrlividuai/ scle proprietor  C Corporation Q S C orporation  Partnership  Trust/ estate

limited liability company. Enter the tax classification ( C= C corporation, S= S corporation, P= partnership) 
Other ( see instructions)  

Address ( number, street, and apt. or suite no.) 

90 Oakwood Lane
Requesle, 'sname

City, state. and 21P code

Lincolnshire, IL 60069
Ust account namberfsi here fi

Exemptions ( see instructions): 

Exempt payee code ( if any) 

Exemption from FATCA reporting
code ( if any) 

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

fresident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3 For other
entities, it is your employer identification number ( EIN). If you do not have a number, see How to get a77N on page 3. 

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer Identification rlumtmrnumber to enter. 

2171 - 12181017161312

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2. 1 am not subject to backup withholding because: ( a) I am exempt from backup withholding, or (b) I have not been notified by the Internal RevenueService ( IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I amno longer subject to backup withholding, and

3. 1 am a U. S. citizen or other U. S. person ( defined below), and

4. The FATCA codes) entered 3n this form Of any] indicating thal 1, 3m exempt from FATCA reporting is correct. 
Cedit,ation instructions. You must Cross Out item 2 above If you have ) e£ notified by

re Currently StltSjerr l0 SaCkLp withttaldincdthe IIS$ that youa

because you have failed to report all tnlareat and dividends rim your tax velum. For real estate transactions. item 2 does riot appty. For mortgageinterest pard, acqursitton or abandonment of secured property canC031- on of debt. Contributions loan incfiridtjal fetir9rrtent arrangement ( IRAj, andgenerally paymen; s other than interest and dividends, you are not required to sign the certification, but you must protide pow correct TttJ, See theinstructions on page 3

Siert  
Signature of

Here U. S. person 

General Instructions

S - Mn raferamep are 10 1" Internal RRy nue C* de urAm otherwiya mad. 
Ftrhrrs developments. The M has Created a page on Mow for Wormatipn
about Form ; Sr - 9. at www. irs, r9ovAy9, InfamWicn ab" any Iuttre devaieptnartts
affe tlnp Frain W-9 ( sol s$ MgrslatrQn enaclad sRs
on 1111; 11 pee. r we release It! wiA be phased

Purpose of Form

Date  

withholding tax on foreign partners' share of effectively connected income, and
4 Cerl+ry met FATCA +x * S) entered un this form ( if any) indicating that you are

exempt item the FATCA toportmg, 4 ao ect. 

Note. If you are a U. S. person and a requester gives you a form other than Form
W- 9 to request your TIN, you must use the requester' s form if it is substantiallysimilar to this Form W- 9

Definition of a U. S, person. For federal tax purposes, you are considered a U S. 
person if you are: 

A person who is required to file an information return with the IRS must obtain your An individual who is a U. S. citizen or U S. resident alien, 
correct taxpayer identification number ( TIN) to repel. for example. income paid to
you, payments made to you in settlement of payment card and third party network A partnership, corporation, company, or association created or organized in the

United States or under the laws of the United States, transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made estate ( other than a foreign estate), or
to an IRA. 

Use Form W- 9 only if you are a U. S. person ( including a resident alien), to
R rromos: w : ruse . as re?icert, s wan t on 30T 7701

Speetat rules ter partnersNps. Partnerships that
provide your correct TIN to the person requesting a ( the requester) and, when
applicable, to: 

candtx; f a Irade or bus in

ft United States are grrnerafiy ttiqu red to pay a wrihhptd0V tax un lar section

1. Certify that the TIN you are giving is correct ( or you are waiting for a number
t 406 an ; lny fpre, gn pannors• share u' elfer! wary connected taxabO income from
such ° mss. Furfmv- " certain case$ where a Form W- 9 has not tram recetvrtc, to be issued), the rued, 61id W lowvc . 1446 require a pWriershrp to presurris ItW a Partrrer is a

2. Certify that you are not subject to backup withholdin or9, r" n Person, a` lay the SWKm 1446 wrlr'" prc`nq tax T"'. ore, if you are a

U S person Inat Is d Writer In a partnership EonduLlrilg3. Claim exemptlon from backup witriftWing 11 you we a U. S exempt payao If
applicablo. you are also CertifytnQ tttat aR a U.S

a lraue of husrness- M1 the

United States, provide Form W -9 to the partnership to e9tat, rah your U S. status
aNJ avoid 1446person. your affocable snare of

arty l p umOrno from a U. S. trade cir busines8 is not su*, ct to 1 h
wtron

wilhhoIorm.; an your Sham of Carl rsi 1p prior

Cat No, 10231X Foran W- 9 (Rev. 8. 2013) 


