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	City of Santa Cruz

AGREEMENT FOR SERVICES


Company Name 

Vendor Number  

Contact Name (if different from above)


Address

City

State

Zip


Email 

Phone 
 
Fax

The Company will perform services for the City of Santa Cruz 
Department.
Describe the work or service:


Starting date of service: 

Completion date of service: 

Payment will be made: 
 FORMCHECKBOX 
 by the hour at a rate of $

not to exceed 
hours


 FORMCHECKBOX 
 upon completion of work for a total of $



 FORMCHECKBOX 
 as described: 


The undersigned further agrees and understands that said work or services is to be performed as an independent contractor and not as an employee of the City of Santa Cruz and that the undersigned acquires none of the rights, privileges or powers, or advantages of City employees.

The undersigned further agrees and understands that the City does not provide Worker’s Compensation insurance to, or in behalf of, the undersigned for the work or services to be performed and that the City will not withhold Federal or State Income Taxes from monies due the undersigned for work or services performed, but that said taxes are the sole responsibility of the undersigned.

The undersigned further agrees and understands that, during the performance of said work, he/she shall be responsible for his/her own acts or omissions and that, in addition, shall indemnify, hold harmless, and defend the City from and against any and all loss, cost, expense, damage or liability or claim thereof, occasioned by or in any way whatsoever arising out of the performance or nonperformance of the work or service, or the negligence or willful misconduct of the undersigned, his/her agents, employees, and independent contractors.

If any license, permit or approval is necessary from any agency whatsoever for the service or work performed, it is understood and agreed that the undersigned will obtain same, at own expense, prior to commencement of said work or service or forfeit any right to compensation under this Agreement.

	By
 Title 
Date _______________


City of Santa Cruz

By
 Title 
Date _______________


Company

	CONTRACTOR: In additional to this agreement, complete a W-9 form if you have not already provided one to the City. If your company will be providing services on City property, also provide an insurance certificate meeting the City requirements.

The City will issue a Purchase Order for services according to this agreement. Do not begin work until a purchase order has been issued on your company. Upon completion of work or agreed upon work period, mail your invoice to the address specified on you Purchase Order. Be sure to show the Purchase Order Number on your invoice.


P:\FNPU\Intranet Files|Agreements\Agreement for Services.doc

05/29/03

