
TEHAMA COUNTY DEPARTMENT OF EDUCATION   ASST/ SUPT-HR/DATE___________________________
                         AGREEMENT    DEPARTMENT HEAD/DATE_______________________ 
                 FOR 
 INDEPENDENT CONTRACTOR SERVICES  ASST SUPT-BUSINESS/DATE______________________ 
 
THIS AGREEMENT is made and entered into    , by and between the TEHAMACOUNTY DEPARTMENT 
OF EDUCATION, hereinafter referred to as “TCDE” and    
Hereinafter referred to as ‘CONTRACTOR,” WHEREAS, TCDE is authorized by Section 53060 of the California Government 
Code to contract with an independent contractor for specialized services; and, WHEREAS, CONTRACTOR is specially 
trained, experienced, and competent to provide the special services required; NOW THEREFORE, the parties hereto 
agree as follows: 
 
1. CONTRACTOR shall provide the following services: 
 
 
 
2. CONTRACTOR will commence providing services on              and will complete by 
 
 
3. CONTRACTOR shall perform said services as an independent contractor and shall not be deemed an employee or  
    officer of the TCDE for any purpose. CONTRACTOR shall be under control of TCDE as to results to be accomplished  
    and not as to the means or manner by which such result is to be accomplished. 
 
4. CONTRACTOR shall indemnify, protect, defend and hold harmless the TCDE, its officers, agents and/or employees  
     from any and all claims, expenses, demands, causes of action, attorney’s fees, liability, loss or injury arising out of any  
     acts or omissions of the Contactor, his/her agencies, employee, licensees or invitees. 
 
5. CONTRACTOR shall provide Workers’ Compensation coverage at Contractor’s own expense. 
 
6. TCDE will furnish to CONTRACTOR upon request such information as is reasonable necessary to the performance of 
    CONTRACTOR under this agreement. 
 
7. TCDE shall pay CONTRACTOR;   AMOUNT:  ACCOUNT CLASSIIFICATION: 
 
 
 
Not to exceed: 
 
8. Payments will be made directly to the CONTRACTOR within 30 days of presentation of itemized Invoice by        
    Contractor.  CONTRACTOR WILL BE RESPONSIBLE FOR ALL EXPENSES ASSOCIATED WITH THIS AGREEMENT. 
 
9. TCDE may at any time, for any reason, terminate this Agreement and compensate CONTRACTOR for services  
     rendered to date of termination. Notice in writing by County Superintendent shall be sufficient to stop further 
     performance of service by CONTRACTOR. Notice shall be deemed given when received or no later than three days 
     after the day of mailing, whichever is sooner. 
 
10. This Agreement is not assignable. 
 
11.  Any exceptions to this agreement must be approved by the Superintendent. 
 
IN WITNESS WHEREOF, the parties hereby set their hands on the date first written above. 
 
 
_______________________________________________             _______________________________________________ 
SUPERINTENDENT-TCDE  DATE   CONTRACTOR    DATE 
        License #: 
 Fed. ID#/SS#: 
 Contact Name: 
 Company: 
 Address: 
  

SERVICES COMPLETED: 
_____/____/_____ 

 
 

DEPARMENT HEAD SIGNATURE 

DISTRIBUTION: Business Service: (white)     Dept. Head: (yellow)    Administration: (pink)   Contractor: (Goldenrod)  
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