Contractual Agreement Between
Manchester Public Schools
And

Name:
(Payee: Person, Company, Firm, DBA to whom the check will be made payable)

*To be filled out & signed PRIOR to services rendered*

Address of Payee

City, State and Zip

Telephone Social Security # or Tax ID

O I am an Employee of the Board of Education
O I am a Retiree of the Board of Education

O I am an Independent contractor *

Brief Description of Services:

This agreement shall remain in effect from through

and will not exceed one school year or grant period, whichever is applicable.

Pay Rate (Check and complete only one):

O Hourly at $ Maximum # of hours that may be billed Total $
O Daily at $ Maximum # of days that may be billed Total $
O For complete product of service, Total $

O Other (Please Specify)

Payment Schedule (Only check one):

O Bi-weekly (current employee or Manchester retiree only), time sheets required
Monthly, time sheets required
Upon completion, with presentation of a bill for services or product, or time sheets

Pre-payment, with the presentation of a bill for upcoming services or product

O 0 oo

Other (Please Specify)




*Independent Contractor: The consultant shall be considered an independent contractor and

not an employee of the Manchester Public Schools. Therefore you will be solely responsible for
all payment of taxes for all federal, state, unemployment compensation, worker’s compensation
and any other mandatory insurance coverage.

Attach: Certificate of Liability Insurance.

Please note Certificate Holder as:
Town of Manchester/Manchester Public Schools
45 North School St.
Manchester, CT 06042

Description must read:

Town of Manchester/Manchester Public Schools as Additional Insured

Non-Expendable Property: Any non-expendable property purchased from funds budgeted in
this contract shall remain the property of the Manchester Public Schools.

Termination: This contract may be terminated for non-performance or inadequate performance
at any time. In the event of such termination, the compensation shall be adjusted to the
percentage of performance completed. In addition, this contract is subject to state and federal
appropriations and may be terminated immediately upon cessation of funding by the
appropriate funding source.

Payment under this agreement shall not be obligatory if the agreement is not signed on or before
the first date on which services are rendered hereunder.

Signature of Consultant Title Date

Signature of Principal/Dept. Head/Coordinator Title Date
Manchester Public Schools
Assistant Superintendent
Finance and Management

Signature Title Date

For Manchester Public School Use Only
Specific Source of Payment

Account Number:

W-9 must to be attached Revised 4/1/14
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