Colton-Redlands-Yucaipa
Regional Occupational Program

AGREEMENT FOR PROFESSIONAL SERVICES
This agreement made and entered into this
day of , 200 by and between the Colton-Redlands-Yucaipa Regional Occupational
Program, herein referred to as the “ROP” and ______________________ hereinafter referred to as the “Consultant”.
Site/Location: _______________________________________________________________________
Date(s): ____________________________________________________________________________
Time(s): ____________________________________________________________________________
Title: ______________________________________________________________________________
Service(s) contracted for:

Whereas, the ROP is in need of:

Witnesseth:
______ school assembly / performance / presentation
______ staff development / inservice
______ other________________________________

and whereas, the CONSULTANT has some expertise in performing this service, it is mutually beneficial to the parties to enter into this
agreement in accordance with the following terms and conditions:
The “ROP” will:
1.

Pay the consultant for ______ performance(s) / inservice(s) at _______ each, for a TOTAL COST of ____________.

2.

Provide a piece of equipment: _____________________________________________________________.

3.

Hold harmless the CONSULTANT for any liability imposed upon him/her for damages arising out of the performance of services
contracted by the ROP.

The “CONSULTANT” will:
1.

Submit a detailed invoice, in triplicate, to the ROP showing the total amount owed by the ROP for services performed.

2.

Grant to the ROP all rights, privileges and claims to any new materials developed specifically for, and on behalf of, the ROP in
fulfilling this agreement.

3.

Certify that all services for which payment is now being claimed were rendered at times other than his/her regular assigned workday
for that agency.

4.

Hold harmless the ROP and its representatives of any liability imposed upon them for damages arising out of the performance of the
services rendered by the CONSULTANT and caused by any error, omission or act of CONSULTANT.

This agreement will continue until _____________ unless canceled prior to that time by one of the parties giving the other party at least a
twenty-four (24) hour advance notice.
_______________________________
Consultant Signature

___________________________________
Board Approval Date

_______________________________
Social Security Number

___________________________________
ROP Authorized Signature

______________________________
Date

___________________________________
Date
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