GOLDEN EMPIRE YOUTH TACKLE
FOOTBALL

Professional Services Agreement

This Professional Services Agreement (“Agreement”) is between Golden Empire Youth
Tackle Football Inc. a 501¢3 Charitable Organization (GEYF), and the party whose legal
name and status are described in the signature block below (Contractor).

The parties agree as follows:

1. Scope of Services. Contractor agrees to provide to GEYF the services described
in Attachment A, which is incorporated by reference into this agreement. Contractor
shall provide these services at the location(s) and time(s) stated in Attachment A.
Contractor shall provide any associated materials and/or equipment described in
Attachment A.

2. Price. Contractor agrees to provide the services and/or materials and equipment
described in Attachment A. for a total price of $ Hr. or Flat/Rate of $
Description of services provided.

Contractor will be paid for services based upon reports submitted weekly detailing what
services were provided.

3. Term. The initial term of this Agreement shall begin effective and
shall end on
4. Status of Contractor. in performing the services specified in this Agreement,

Contractor shall act as an independent contractor and shall have control of the manner
in which the work is performed. Contractor is not entitled to participate in any pension
plan, insurance, bonus or similar benefits GEYF may provide for it employees. Any
employees or assistants retained by Contractor shall be the responsibility of Contractor
and of GEYF. Contractor shall determine the means and methods for carrying out the
work to achieve the result required by GEYF.

5. Additional Provisions.

Hold Harmiess. Contractor agrees to defend, hold harmless and indemnify GEYF (and
GEYF officers, employees, board of directors, agents, successors and assigns) against
all claims, suits, expenses (including reasonable attorney’s fees), losses, penalties,
fines, costs and liability for any personal injury or property damage caused by the act or
omission of Contractor in connection with the performance of this agreement.




Insurance. During the period of time covered by this Agreement, Contractor agrees to
obtain and maintain in effect, comprehensive general liability insurance in an amount
not less than $ 1,000,000 per occurrence with no per person sub-limit; $ 2,000,000,
aggregate. Contractor's insurance shall be primary as respect to any loss or liability
arising directly or indirectly from the insured’s operations. Contractor shall provide a
Certificate of Liability and Endorsement naming Golden Empire Youth Tackle Football
Inc. as additional insured evidencing coverage. Failure to maintain stich insurance
coverage will automatically suspend all of Contractors rights hereunder.

Termination. This agreement may be terminated as any time with or without cause,
upon delivery to the Contractor by GEYF or by GEYF to the Contractor, of 30 days
written notice of termination of this agreement.

Notices. Any notice under this agreement shall be in writing, and any written notice or
the document shall be deemed to have been duly given on the date of personal service
on the parties or on the second business day after mailing if the document is mailed by
registered or certified mail to the address listed on the agreement or most recent
address specified by Contractor. Failure to conform to the requirement that mailings be
done registered or certified mail shall not defeat the effectiveness of notice actual
received by the addressee.

Compliance with Law. In the course of performing this Agreement, Contractor shall
observe and comply with all applicable federal, state and local laws, regulations and
ordinances now in effect or subsequently enacted.

License and Permits. Contractor represents that Contractor or Contractor's employees
who render services under this Agreement, are fully qualified and competent to provide
the services called for under this agreement. Contractor shall secure and maintain in
force any permits or licenses required to perform the services called for under this
Agreement, at Contractors expense unless specified otherwise in the Agreement.

Contractor's Records. Contractor agrees to maintain and make available to GEYF
accurate books and records relative to all its activities under this Agreement.

Conflict of interest. Contractor agrees to refrain from soliciting business from GEYF
participants for the purpose of personal gain and that is in conflict with the interests of
GEYF.

CONTRACTOR (1°7. signee)

By: Date:

Address:

Phone:
Soc. Sec. No.: (For EDD Reporting Purposes only)




GEYF REPRESENTATIVE (2. signee)

By: Date:

Address:

Phone:
Soc. Sec. No.: {(For EDD Repoiting Purposes only)

GOLDEN EMPIRE YOUTH TACKLE FOOTBALL
Professional Services Agreement

Attachment A to Professional Service Agreement
Scope of Services
Contractor

1. Date(s) or days service will be performed.

2. Location(s) where Services will be performed.

3. Description of Services to be provided by Contractor and obligations of
Contractor.



4. Expectations of attendance, customer service, and communications with
GEYF.

Contractor Signature Date

Insurance |___|

Kern County Health Permit D
Sales Permit Required D



Fom w-§

Request for Taxpayer Give Fs:m ;0 thet
(Rev. December 2014} - = . . requester. Do no
Departmant of oo Tramry identification Number and Certification send to the RS,
Intermal Revenue Senvice
1 Name {as shown on vour income tax refum). Name Is recedred on this line; do not leave this line blank.
2 Business name/disregarded entity name, if different from above
3 Check appropriate box for federal tax elassification; check only one of the foliowing seven boxes: 4 Exempifons {codes apply only o
L] wdividuabsole propristoror [ & Comporation [ ] $ Corporation [} Partnersiip [ Tustrestate | frsvmcrons ot ot Individuals; sea
s LLC
D Limited liabiity compeny. Enter the tax classification (G=C comporation, S=5 corporation, P=partnership) » Exsmpt payee code if any)

Note. For & single-memiber LLC that is disregarded, do not check LL.G: check the appropriate box in the ling above Tor | EXSMPton from FATGA reparting
the tax dlassification of the single-member owner. code f any)

[jomer(seeinstmcﬂcns)b APpins o accounts mulntained wtside the U5 }
5 Address {number, streat, and apt. or suite no. Requester's name and address {optional)

Print ortype
Sae Specific Instructions on page 2.

6 City, state, and 2P code

7 List account number(s) here (optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding, For individuals, this is generatly your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your emplayer identification number (EIN). ¥ you do not have a number, see How togeta
TIN on page 3. or

Note. If the account is in more than one name, see the instructions Tor line 1 and the chart on page 4 for
guidelines on whose number to enter.

Social security surmber 1

Partil Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withhalding because: (@} | am exempt from backup withhalding, or (b) | have not been notified by the Intemal Revenue
Setvice (IRS) that | am subject to backup withholding as a resuit of a failure to repart all interest or dividends, or () the IRS has notified me that [ am
no longer subject to backup withholding; and

3. lama U.S. citizen or other U.S. person {defined below); and

4. The FATCA code{s) entered on this form (it any) Indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out ftem 2 above if you have been notified by the IRS that you are currently subject to baciup withholding
because you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of seaured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and
genarally, payments other than interest and dividends, you are nat raquired te sign the certification, but you must provide your correct TIN. See the
instrugtions on page 3.

Sign Signature.of

Here U.S. person » Date »

General lﬂStI'UCtiOI‘IS (—t:orrn’ 1088 (home morigage interest), 1098-F (student loan interest), 1058-T
ition; '

Section references are to the Internal Revenue Gode unless otherwise noted. * Form 1099-C foanceled debl)

Fulure developments, Information about developments affecting Fonm W-9 (such
as legislation enacted aftor we release i) is at WWW.Irs.gov/iiwD,

Purpose of Form

An individual or entity (Form W-9 requester) who Is required 1o file an information
return with the RS must obtain your comect iaxpayer identification humber (TINY
which may be your social security numbar {SSN), individual taxpayer identification
number (ITIN}, adoption taxpayer identification number {ATIN), or employer
idertification number {EIN), to report on an information return the amount paid to
you, or other amount reportable on an information retum, Examples of information
retums include, but are not limiled 1o, the following:

= Form 1099-INT {interest eamed or paicl

= Form 1099-DIV {dividends, inchiding thase from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

= Form 1089-B {stock or mutual fund sales and certain other transactions by
brokers)

= Form 1098-S {proceeds from real estate transactions)

* Form 1099-K {merchant card and third party network transactions)

* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person {including a resident alien), 10
provide your correct TIN.

¥ you do not retum Form W-8 to the requaster with a TN, you might be subject
to backup withholding, Sea What is backup withholding? on page 2.

By sigrting the: filed-out form, you:

1. Certity that the TIN you ara ghving is conreet {or you are waiting for a number
10 be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a 115, exempt payee. i
applicable, you e also certifying that as a U.S. person, your 2llocable share of
any partnership income from a LS. trade or business is not subject to the
withhelding tex on foreign paniners' share of effectively connected income, and

4. Gerlify that FATCA codefs) entered on this form (if any} indicating that vou are
exempt fram the FATCA reporting, is comect. Ses What is FATCA reporiing? on
page 2 for further information.

Cat. No. 10231%

Form W-8 (Rev. 12-2014)
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