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         FACULTY STUDENT ASSOCIATION OF WESTCHESTER COMMUNITY COLLEGE, INC.

CONTRACT                                                                                  
Performers, Speaker & Vendors

THIS AGREEMENT made the ____ day of _________ 20   by and between 

                                     FACULTY STUDENT ASSOCIATION OF WESTCHESTER COMMUNITY COLLEGE, INC., a not-for-profit corporation of the State of New York, having an office and place of business at 75 Grassland Road, Valhalla, NY 10595 , (hereinafter the “FSA”) and ___________________________________________ having an office and principal place of business at ___________________________________________________________________________   (hereinafter the “Contractor”) 

1.   Contractor shall be compensated at the rates and prices set forth below only for goods and services actually provided and only after acceptance and approval by the FSA.  
2. In consideration of the sum of $______________ to be paid by check to be mailed after the completion of service, the contractor shall supply the following services:

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________
(Description of services and/or performance, including time and duration of engagement):

3. Individual contractors providing services are required to complete a W-9 form that must accompany this contract in order for payment to be processed.

4. Services and/or performance shall take place on ________________________, 20___in a facility at Westchester Community College.
5. Should, however, the services be cancelled due to conditions beyond the control of the FSA, and not rescheduled to a later date, no payment, as set forth in Section 2 hereof, shall be made to the Contractor and any payment made on the account shall be returned to the FSA within ten (10) days of the cancellation.

6.   If the contractor is providing food products prepared on or offsite, the contractor will provide evidence that they are in compliance with all permitting and regulation required by the Westchester County Health Department.

7.   Contractor will be required to meet insurance requirements as outlined in Schedule A. Any variation from these requirements must be approved by the FSA.
8.   Contractor shall immediately inform the FSA in writing by e-mail, mail or facsimile transmission of any delay in providing goods and services to the FSA.

9.   The FSA may, with or without cause, terminate contractor’s services, in whole or in part, immediately upon giving notice to the contractor.  In such event contractor shall be compensated and the FSA shall be liable only for payment for services already rendered.
10. All records, if any, compiled by contractor in providing services to the FSA shall become and remain the property of the FSA. Contractor may retain copies of such records for your own use.

11. No portion of the work necessary to provide goods or services to the FSA may be assigned or subcontracted without the prior written consent of the FSA.
12. Contractor agrees that they are an independent contractor and hereby waive all claims to benefits or privileges, if any available to persons as employees.  Contractor shall comply, at its own cost and expense, with the provisions of all federal, state or local laws, ordinances, regulations or rules applicable to you including without limitation, the N.Y.S. Labor Law and Worker's Compensation Law and any applicable license requirements. 

13. Contractor agrees that in providing goods or services to the FSA or any person working on the contractor’s behalf, shall not, by reason of race, creed, color, sex, sexual orientation, gender identity age, physical disability, national origin, genetic predisposition or carrier status or marital status, discriminate against, intimidate or harass any individual. 
14. Contractor agrees that, except for the amount, if any, of damage contributed to, caused by or resulting from the acts or omissions of the FSA, the contractor shall indemnify, defend and hold harmless the FSA, its officers, employees and agents from and against any and all liability, damage, claims, demands, costs, judgments, fees, attorney's fees or loss arising directly or indirectly out of its acts or omissions or the acts or omissions of third parties under its direction and control. 

15. This Agreement shall be governed by the laws of the State of New York.
16. This Agreement and its attachments constitute the entire Agreement between the parties with respect to the subject matter hereof and shall supersede all previous negotiations, commitments and writings.  It shall not be released, discharged, changed or modified except by an instrument in writing signed by a duly authorized representative of each of the parties.

IN WITNESS WHEREOF, the parties hereto have hereunto set their hands and seals.

FACULTY STUDENT ASSOCIATION






OF WESTCHESTER COMMUNITY COLLEGE, INC.






By: __________________________________________






       Mario Cavalli, Interim Executive Director Faculty Student Association
CONTRACTOR





By: ___________________________________________








 (Signature)

Contracts must be received ten business days prior to the date for which the services are being contracted for. The Faculty/Student Association is a 501(c)(3) tax exempt organization. As such, the Faculty/Student Association does not pay New York State Sales Tax on any purchases. 
SCHEDULE "A"

STANDARD INSURANCE PROVISIONS

(Contractor)

1.  Prior to commencing work, the Contractor shall obtain at its own cost and expense the required insurance from insurance companies licensed in the State of New York, carrying a Best's financial rating of A or better, and shall provide evidence of such insurance to the FSA.  The policies or certificates thereof shall provide that thirty days prior to cancellation or material change in the policy, notices of same shall be given to FSA by registered mail, return receipt requested, for all of the following stated insurance policies.  All notices shall name the Contractor and identify the Agreement.

If at any time any of the policies required herein shall be or become unsatisfactory to the FSA, as to form or substance, or if a company issuing any such policy shall be or become unsatisfactory to the FSA, the Contractor shall upon notice to that effect from the FSA, promptly obtain a new policy, submit the FSA for approval and submit a certificate thereof.  Upon failure of the Contractor to furnish, deliver and maintain such insurance, the Agreement, at the election of the FSA, may be declared suspended, discontinued or terminated.  Failure of the Contractor to take out, maintain, or the taking out or maintenance of any required insurance, shall not relieve the Contractor from any liability under the Agreement, nor shall the insurance requirements be construed to conflict with or otherwise limit the contractual obligations of the Contractor concerning indemnification.  All property losses shall be made payable to and adjusted with the FSA.

In the event that claims, for which the FSA may be liable, in excess of the insured amounts provided herein are filed by reason of any operations under the Agreement, the amount of excess of such claims or any portion thereof, may be withheld from payment due or to become due the Contractor until such time as the Contractor shall furnish such additional security covering such claims in form satisfactory to the FSA.

2.  The Contractor shall provide proof of the following coverage (if additional coverage is required for a specific agreement, those requirements will be described in the "Special Conditions" of the contract specifications):

(a) Workers' Compensation.  Certificate form C-105.2 (9/07) or State Fund Insurance Company form U-26.3 is required for proof of compliance with the New York State Workers' Compensation Law.  State Workers' Compensation Board form DB-120.1 is required for proof of compliance with the New York State Disability Benefits Law.  Location of operation shall be "All locations in Westchester FSA, New York."


Where an applicant claims to not be required to carry either a Workers' Compensation Policy or Disability Benefits' Policy, or both, the employer must complete affidavit form WC/DB-100 (revised 9/07), sign and notarize the form, and send to the NYS Workers’ Compensation Board for (stamped) approval. The stamped approval (valid for 1 year) should then be provided to the FSA of Westchester with all other insurance documentation.


If the employer is self-insured for Worker's Compensation, he/she should present a certificate from the New York State Worker's Compensation Board evidencing that fact (Either SI-12, Certificate of Workers’ Compensation Self-Insurance, or GSI-105.2, Certificate of Participation in Workers’ Compensation Group Self-Insurance).


(b) Employer's Liability with minimum limit of $100,000.


(c)  Commercial General Liability Insurance with a minimum limit of liability per occurrence of $1,000,000 for bodily injury and $100,000 for property damage or a combined single limit of $1,000,000 (c.s.1), naming the FSA and County of Westchester as an additional insured.  This insurance shall include the following coverages:



(i)  Premises - Operations.



(ii)  Broad Form Contractual.



(iii)  Independent Contractor and Sub-Contractor.



(iv)  Products and Completed Operations.


All Contracts involving the use of explosives and demolition shall provide the above coverage with elimination of the XCU exclusion from the policy, or proof that XCU is covered.


(d)  Automobile Liability Insurance with a minimum limit of liability per occurrence of $1,000,000 for bodily injury and a minimum limit of $100,000 per occurrence for property damage or a combined single limit of $1,000,000 unless otherwise indicated in the contract specifications.  This insurance shall include for bodily injury and property damage the following coverages:



(i)  Owned automobiles.



(ii)  Hired automobiles.



(iii)  Non-owned automobiles.

3.  All policies of the Contractor shall be endorsed to contain the following clauses:


(a)  Insurers shall have no right to recovery or subrogation against the FSA (including its employees and other agents and agencies), it being the intention of the parties that the insurance policies so effected shall protect both parties and be primary coverage for any and all losses covered by the above-described insurance.


(b)  The clause "other insurance provisions" in a policy in which the FSA is named as an insured, shall not apply to the FSA.


(c)  The insurance companies issuing the policy or policies shall have no recourse against the FSA (including its agents and agencies as aforesaid) for payment of any premiums or for assessments under any form of policy.


(d)  Any and all deductibles in the above described insurance policies shall be assumed by and be for the account of, and at the sole risk of, the Contractor.
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