10.

11.

INDEPENDENT CONTRACTOR AGREEMENT

PARTIES. This Independent Contractor Agreement (the “Agreement”) is made between:

Client: (Client Name) with a mailing address of
(the “Client”), AND

Contractor: (Contractor name) with a mailing address of
(the “Contractor”).

WHEREAS, the Client intends to pay the Contractor for Services provided, effective
(mm/dd/yyyy), under the following terms and conditions:

SERVICES. The Contractor agrees to perform the following for the Client:
(the “Services”).

WORK STATUS. The Client hereby hires the Contractor as an independent contractor, and the
Contractor hereby accepts the terms of the working relationship as set forth herein.

TERM. This Agreement shall commence on (mm/dd/yyyy) and end on
(mm/dd/yyyy). In the event of a material breach, either party may terminate the
Agreement prior to the end of the term by giving (#) days’ written notice to the other party.

PAYMENT. In consideration for the Services to be performed by the Contractor, the Client shall pay
the Contractor in the following manner:

INSURANCE. The Contractor shall[_] be required[_] not be required to have insurance attributed to
their services provided.

EXPENSES. The Client will reimburse the Contractor for the following expenses:
(check all that apply)
[JTravel [ ]Materials [ _]Food[_]Insurance

LEGAL NOTICE. All notices required or permitted to be given hereunder shall be in writing and may
be delivered personally or by Certified Mail — Return Receipt Requested, postage prepaid, addressed
to the applicable address listed in Section 1.

INDEMNIFICATION. The Contractor shall indemnify and hold the Client harmless from any loss or
liability from performing the Services under this Agreement.

RELATIONSHIP DEFINED. Nothing in this Agreement shall indicate the Contractor is a partner,
agent, or employee of the Client.

GOVERNING LAW. This Agreement shall be governed under the laws of the State of

IN WITNESS WHEREOF, the Parties have indicated their acceptance of the terms of this Agreement
by their signatures below on the dates indicated.

Client’s Signature: | | Date:
Print Name:

Contractor’s Signature: | | Date:
Print Name:
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