
[______-______]-[_______-________]-[__________]-[____________]-[________-________]-[_____________] 

                 Fund                Res                Goal       Function   Object              School 
 

Contract No.___________ 
 

 

Employee/Contractor Agreement 
National School District 

 
 
This agreement is hereby entered into this _____day of    ________________________, ______, 
by and between the National School District, 1500 N Avenue, National City, CA 91950, 
hereinafter referred to as "District," and 
 ___________________________________________________________________________ 
Contractor   Taxpayer ID Number     Mailing Address 
 
_______________________________________________________, hereinafter referred to as "Contractor." 
City               State         Zip Code 

 
1. Services to be provided by Contractor.  __________________________________  

_____________________________________________________________________ at 

_______________________. 
    Location 

 
2. Term.  Contractor shall provide services under this Agreement on 

_________________________, _______, and will diligently perform as required and 

complete performance by _________________________, _______. 

 
3. Compensation.  District agrees to pay the Contractor for services satisfactorily rendered 

pursuant to this Agreement a total fee not to exceed _______________________________ 
Dollars ($_______________).  District shall pay Contractor through payroll the month 
following rendered services. 

 
4. Expenses.  District shall not be liable to Contractor for any costs or expenses paid or incurred 

by Contractor in performing services for District, except as follows:  
             

              

 
5. Materials.  Contractor shall furnish, at his/her own expense, all labor, materials, equipment, 

supplies and other items necessary to complete the services to be provided pursuant to this 
Agreement, except as follows: 

              

              

 



6. Hold Harmless.  Contractor agrees to and does hereby indemnify, hold harmless, and defend 
the District and its officers, agents and employees from every claim or demand made and 
every liability, loss, damage or expense, of any nature whatsoever. 

 
7. Insurance.  Contractor agrees to carry comprehensive general and automobile liability 

insurance to protect Contractor and District against liability or claims of liability that may arise 
out of this Agreement.   Contractor shall provide District with certificates of insurance 
evidencing all coverage and endorsements.  Contractor agrees to name District and its 
officers, agents, and employees as additional insured under said policy.  

 
8. Fingerprinting Requirements.  Contractor agrees to work with the Human Resources 

department prior to employment on complying with the fingerprinting and criminal background 
investigation requirements of the California Education Code with respect to all contractor’s 
employees who may have contact with District students in the course of providing said 
services, and that the California Department of Justice has determined that none of these 
employees has been convicted of a felony, as defined in Education Code Section 45122.1 
through 45125.5. 

 
9. Employment with Public Agency.  Contractor, if an employee of another public agency, 

agrees that Contractor will not receive salary or remuneration, other than vacation pay, as an 
employee of another public agency for the actual time in which services are actually being 
performed pursuant to this Agreement.  

 
10. If employed by another school district in the State of California, please specify: 
 

District Name   Address   State  Zip      Phone 

 
 
11. Contractor agrees to complete all personnel documents prior to payment including, I-9, W-4, 

DE4, 3121 Beneficiary Designation, etc. 
 

 

NATIONAL SCHOOL DISTRICT   EMPLOYEE/CONTRACTOR 

 

________________________________  ____________________________________ 
Signature of Authorized Agent    Signature of Authorized Agent 
 
      ____________________________________ 
Typed or Printed Name     Typed Name 
 
      ____________________________________ 
Title      Social Security # 
 

Board Approval Date:  ______________ ____________________________________ 
      (Area Code) Telephone Number 
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