Resolution #186-2025
Contract #120-2025

PROFESSIONAL SERVICES AGREEMENT

THIS PROFESSIONAL SERVICES AGREEMENT (“Agreement”), is made and entered
into on the 3 day of_June, 2025, by and between the Lexington-Fayette Urban
County Government, an urban county government of the Commonwealth of Kentucky
pursuant to KRS Chapter 67A, and located at 200 East Main Street, Lexington, Fayette
County, Kentucky 40507 (hereinafter referred to as “Government”), on behalf of ONE
Lexington (“Sponsor”) and Evanhoney Romero 2546 Lindenhurst Drive Lexington, KY
40509 (hereinafter referred to as “Contractor”)

WITNESSETH

WHEREAS, the Sponsor is a program established by the Government to help address
gun violence among youth and young adults.

WHEREAS, the Sponsor seeks to enhance the quality of life in the youth impacted by
providing educational and workforce preparation opportunities coupled with recreational
activities for Lexington youth ages 13 - 17.

WHEREAS, the Government, through its Sponsor, has prepared a trauma informed care
approach, summer youth program.

WHEREAS, the Government seeks help implementing this program approach during the
summer with youth from underserved communities who are most impacted by gun violence.

WHEREAS, the Contractor has been selected as an independent contractor to aide in
implementing this Model by being Director of Summer Y outh Program

NOW THEREFORE, in consideration of the foregoing and mutually agreed upon
promises, conditions and covenants hereinafter set forth, the parties hereto agree as follows:

SECTION 1
OBLIGATIONS OF CONTRACTOR

1. Contractor agrees that its responsibilities under this Agreement shall include the following
activities:
a. Attending any training requested by the Government and/or its Sponsor;
b. Assisting in day to day activities of Summer Youth Program.
c. Timely completion of any reports requested by the Government and/or its
Sponsor.

2. Contractor agrees to comply with all terms of the Government’s Model, which is attached
hereto and incorporated herein by reference. The Contractor understands and agrees that the
failure to comply with the Model is a material breach of this Agreement, and in the event of
such a material breach, the Government may immediately terminate this Agreement without
providing advance notice to the Contractor as may be required elsewhere in this Agreement.



Contractor agrees it shall not distribute any materials bearing the Government’s Logo or that
of its Sponsor without prior authorization from Government.

SECTION II
OBLIGATIONS OF GOVERNMENT

. On a mutually agreeable date(s) after the effective date of this Agreement, Government
agrees to pay Contractor a biweekly stipend of $1,500.00. The total amount paid to
Contractor shall not exceed $6,000.00 during the initial “Term” of this Agreement as defined
in Section III below.

. Government agrees to provide training to the Contractor on how to implement its Model.

SECTION III
GENERAL CONDITIONS
. This Agreement shall be effective from June 3, 2025, through July 24, 2025 (“Term”).

This Agreement may be terminated by either party for any reason upon five (5) written days
notice to the other party. In the event of termination, the Contractor shall be paid in full for
all services performed to the date of such termination in accordance with this Agreement.

. The Government acknowledges and agrees that this Agreement shall not in any way interfere
with or prevent the engagement of the Contractor in other employment, presently or
otherwise.

. The Contractor acknowledges that he/she is an independent contractor under this Agreement
and not any employee of the Government for any purpose. In no event shall the parties be
construed, held or become in any way for any purpose the employee of the other party, or
partners, associates or joint ventures in the conduct of their respective endeavors or
otherwise.

. The Contractor is solely responsible for his or her conduct and actions while performing
services under this Agreement and understands that the Government will not indemnify,
defend, or hold him or harmless from liability should a claim or action be brought against the
Government or Sponsor.

. The waiver by either party of any breach of any provision of this Agreement shall not
constitute a continuing waiver or waiver of any subsequent breach by either party of either
the same or another provision.

. This Agreement represents the entire and integrated agreement between the Government and

the Contractor and supersedes all prior negotiations or agreements, either written or oral.
This Agreement may be amended only by written instrument signed by both the Contractor
and the Government.



8. This Agreement shall be governed by the laws of the Commonwealth of Kentucky.

[INTENTIONALLY LEFT BLANK. SIGNATURE PAGE TO FOLLOW]



IN WITNESS WHEREOF, the parties have executed this Agreement at Lexington, Fayette
County, Kentucky, the day and year first above written.

LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT

Linda Gorton, Mayor

BY:

ATTEST:

CONTRACTOR

BY:

NAME: 61\:\\3\(;;»!’% Fome O



Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this ling blarik.

VO ;\\l\o\\"[CV\ Yome (O

2 Business name/dlsregarded entity name, if different from above

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

Form w-g

{Rev. October 2018)

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

instructions on page 3):

Individual/sole proprietor or D C Corporation Os Corporation D Partnership D Trust/estate

single-member LLC Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owrer unless the owner of the LLC is code {if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC thal

|:| Other (see instructions) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

{Applies to accounts maintained outside the U.S.)

Print or type.
See Specific Instructions on page 3.

5 gd (number, street, an&pt. or suite no.) See insi;u;}tons.
. \
SUT Ui O sy

Requester's name and address (optional)

One Lexington (LFUCG)

6 City, state, and ZIP code N
Lot WY B oS0

200 E Main Street
Lexington, Ky 40504

7 List account ndmber(s) hete (optional)

IEI  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 security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

MR ENERISELE

or
Employer identification humber

Part I} Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for 2 number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding; and
3. 1am 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 n/o’t required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of /C,')
Here U.S. person > <

./
General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report an an information return the amount paid to you, or other
amount reportable on an information retumn. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

Date > %_!l 9' {9’095‘_—

« 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 mutual fund sales and certain other
transactions by brokers)

» Form 1099-S (proceeds from real estate transactions)

* Form 1099-K {merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

» Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



