IMPERIAL VALLEY REGIONAL OCCUPATIONAL PROGRAM
687 State Street, El Centro, California 92243
(760) 482-2600

REQUEST/AGREEMENT FOR CONSULTANT SERVICES

THIS AGREEMENT is made and entered into this by and
between the Imperial Valley Regional Occupational Program, hereinafter referred to as "IVROP" and

, hereinafter referred to as "CONSULTANT".

WITNESSETH:

WHEREAS, the parties desire to contract subject to the following terms and conditions, NOW THEREFORE:

BE IT AGREED AS FOLLOWS:

1.

SCOPE OF SERVICES. CONSULTANT will provide services for the IVROP program.

TIME FOR COMPLETION. CONSULTANT will commence services on , and end on
or prior to June 30,

COMPENSATION. CONSULTANT will be paid for services performed pursuant to this contract at an hourly rate of
dollars and /100 ($ : ) for services as a(n)
(position title) of the IVROP program. Such amount is to be paid upon
verification by CONSULTANT of job completion and by submission of a time sheet.

INDEPENDENT CONTRACTOR. CONSULTANT is an independent contractor and shall not be regarded as an
employee of the IVROP for any purposes relating to this agreement.

ASSIGNMENT. Because of the personal nature of the services to be rendered, this agreement may not be assigned by
CONSULTANT, but subject to the foregoing limitations, it will inure to the benefit of and be binding on the parties,
their successors and assigns.

ATTORNEY'S FEES. Should any litigation be commenced between the parties to this agreement concerning any
provision of this agreement or their rights and obligations thereunder, the party prevailing in the litigation shall be
entitled, in addition to any other relief that may be granted, to a reasonable sum as and for attorney's fees in the
litigation.

TERMINATION. This agreement may be immediately terminated by the IVROP Superintendent upon breach of the
provisions of this agreement by the CONSULTANT. It may be terminated without cause by the IVROP giving said
CONSULTANT thirty (30) days written notice.

Signature:
Mary N. Camacho, Superintendent
Imperial Valley Regional Occupational Program Print Name:
Address:
SSN:
FUND: 010- - - - - - = %

010- - - - - = %
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