Insert Your Logo Here

STAGING TEAM ASSISTANT
By agreeing to work as an independent contractor of Your Company Name and Your Name, you agree to comply with the Professional Policies and Mission Statement of Your Company Name.

STAGING TEAM ASSISTANT AGREEMENT TERMS

1. You agree to operate as an Independent Business Contractor with Your Company Name.  You will complete a W9 that will be used to submit a 1099 for income earned as an Independent Contractor with Your Company Name.  Income earnings from Your Company Name will be reported to the IRS.
2. You agree to obtain a second, paying source of employment (whether W2, 1099, 1098 or other income) that will be reported to the IRS as income, and demonstrate income from that source to Your Name by April 1 of any given calendar year.

3. You agree to waive any liability for Your Name for injury you may sustain as a result of a Staging project.  This includes any injury that may be sustained on a Staging project or as a result of Staging activity on site, from loading, unloading, organizing inventory, or while in transit to or from a Staging project or activity.
4. You agree to carry auto insurance that fully covers your vehicle for loss or damage to your property or another’s property should you get in an accident while participating in a Staging project or activity.  You agree to waive any vehicle liability or for damage sustained while participating in company Staging projects or activities.

5. Your Company Name does not pay any medical, dental benefits, disability or unemployment.
6. This Agreement can be terminated by Your Company Name at any time and without prior notice if any of the terms are violated by the Independent Contractor.
7. Referrals for Business – you will receive a flat fee of $50 compensation for any referrals for vacant Staging projects and $25 referral fee for consultation referrals.  These include Realtors and/or Sellers that utilize the services of Your Company Name.  
I have read the Staging Team Assistant Agreement Document for Your Company Name and agree to all the items as stated in the document.
Signed:  _____________________________________
Date:  _____________________

Received by Agent of Your Company Name:


_______________________________________
Date:  ______________________

(please make a copy of this Signed document and return the original to

Your Name of Your Company Name).
Your Company Name – 6843 S Owens Street, Littleton CO 80127  (303)717-7918

