Appendix - Exchange - H

PERSONAL SERVICES EMPLOYMENT CONTRACT
THIS AGREEMENT is made between John Doe, independent contractor, hereinafter referred to as "Contractor" and Disability Organization Name, located at Disability Organization Address.  
RECITALS:
1).  Disability Organization Name is an organization that promotes Organization Mission.
2).  Contractor has the qualifications described in Exhibit A, titled "Required Qualifications of Outbound Exchange Support Staff", which is attached hereto and included herein as though fully set forth.  
3). Disability Organization Name has employed Contractor, and Contractor has agreed to be employed, for the purposes and on the terms and conditions set forth below.
AGREEMENTS:  For the reasons set forth above, and in consideration of the mutual agreements set forth below, the parties agree as follows:
1).  Contractor is hired to act as an international exchange leader, "Leader S--SIGN LANGUAGE INTERPRETER", to fulfill the responsibilities described in Exhibit B, "Job Responsibilities--Outbound Exchange Support Staff--Leader "S"--SIGN LANGUAGE INTERPRETER, which is attached herein as though fully set forth.
2).  Contractor will be paid $$ for his services, to be paid in full following return to the Home Country. Half will be paid one week prior to departure, and the balance within 30 days upon return to the Home Country.  Disability Organization Name will pay Contractor's round trip airfare from Home Town Name to Destination City Name with a two night stop over in Orientation City Name and will provide medical and accident insurance coverage for Contractor for the period of employment (Program Dates).                           
3).  All of Contractor's room and board will be provided by Disability Organization Name in Destination Country when Contractor is in there with the program.  Contractor understands that he is responsible for covering all other costs necessary for his trip.
4.) Relationship of Parties:

a.)  Contractor Not an Agent, Employee or Servant.  The parties expressly agree that the relationship intended between Contractor and Disability Organization Name shall be that of an independent contractor only and that this Agreement is not intended to create the relationship of principal and agent, employer and employee, or master and servant.  Disability Organization Name shall not be responsible in any way for any obligation or liability incurred or assumed by Contractor.  Contractor is now and will continue to be an independent contractor within the meaning of State Law related to Contractors.

b.)  Taxes.  Contractor shall not be treated as an employee with respect to the services performed hereunder for federal or state tax purposes.  No federal, state, or local income tax or payroll tax of any kind shall be withheld or paid by Disability Organization Name on behalf of Contractor of employees of Contractor.  Contractor understands that Contractor is responsible to pay Contractor's income taxes in accordance with the law.  If Contractor is not a corporation, Contractor further understands that Contractor may be liable for self-employment (social security) tax, to be paid by Contractor according to law.

c.)  Worker's Compensation.  No worker's compensation insurance shall be obtained by Disability Organization Name for Contractor or employees of Contractor. Contractor shall comply with applicable worker's compensation laws regarding Contractor and employees of Contractor.
5).  Breach of Contract.  Any material breach of this contract by one party gives the other party the right to sue for damages, and to be awarded reasonable attorney fees and costs and disbursements incurred in said suit at trial or on appeal.
 6).  This contract is not assignable.
 7).  This contract contains the complete agreement of the parties concerning the employment by Disability Organization Name or Contractor for the purposes set forth above and supersedes all other agreements, both oral and written between the parties.
DATED ______________________________
Signed: _______________________________
____________________________
SS#__________________



Staff member and Title

