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Ojai Unified School District 
SHORT FORM SERVICES AGREEMENT 

This Services Agreement (the “Agreement”) is made and entered into this   day of , 20  by and between 

 District (hereinafter referred to as “District”) and 

, (hereinafter referred to as “Provider.”) 

Provider Telephone Number 

Street Address E-mail Address

City, State, Zip code Tax Identification or Social Security Number 

SERVICES 

Description of Services 

Date(s) of Service Hour(s) of Service Location 

FEES 
Compensation for Services $ 

Other Ancillary Cost, as applicable $ 

Total not to Exceed $ 

 W-9 received

PAYMENT.  District will pay Provider after receipt of an invoice, net 30 days.   

CONDITIONS.  Provider will have no obligation to provide services until District returns a signed copy of this Agreement.  

NATURE OF RELATIONSHIP.  The parties agree the relationship created by this Agreement is that of independent contractor. 
Provider understands and agrees that the Provider, agents, employees, or subcontractors of Provider are not entitled to any benefits 
normally offered or conveyed to District employees, including coverage under the California Workers’ Compensation Insurance laws 

AUTHORITY.  Provider represents and warrants that Provider has all requisite power and authority to conduct its business and to 
execute, deliver, and perform this Agreement.   

BINDING EFFECT.  This Agreement shall inure to the benefit and shall be binding upon all of the parties to this Agreement, and their 
respective successors in interest or assigns. 

TERMINATION OR AMENDMENT.  This Agreement may be terminated or amended in writing at any time by mutual written consent 
of all of the parties to this Agreement, and may be terminated by either party for any reason by giving the other party 30 days advance 
written notice.   

COMPLIANCE WITH LAWS.  Provider hereby agrees that Provider, officers, agents, employees, and subcontractors of Provider shall 
obey all local, state, and federal laws and regulations in the performance of this Agreement. 
NON-DISCRIMINATION AND EQUAL EMPLOYMENT OPPORTUNITY.  Provider represents and agrees that it does not and 
shall not discriminate against any employee or applicant for employment, company, individual or group of individuals, because of 
ancestry, age, color, disability (physical and mental, including HIV and AIDS), genetic information, gender identity, gender expression, 
marital status, medical condition, military or veteran status, national origin, race, religion, sex/gender, and sexual orientation.  
FOOD VENDORS.  Ventura County Environmental Health Facilities Permit:  https://vcrma.org/consumer-food-protection 

Mobile Food Facility permit   Temporary Food Facility permit   Exempt – must show documentation

Date checked by school official:    initials:

GOVERNING LAW AND VENUES.  This Agreement shall be interpreted in accordance with the laws of the State of California.  If 
any action is brought to interpret or enforce any term of this Agreement, the action shall be brought in state or federal court situated in 
the County of Ventura, State of California. 

DISPUTE RESOLUTION.  The parties agree that, in the event of any dispute under the agreement in which the amount sought is 
$5,000.00 or less, any litigation to resolve the dispute shall be brought in the Ventura County Small Claims Court. 

https://vcrma.org/consumer-food-protection
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If the amount in dispute exceeds $5,000.00, the parties agree that they will first submit the matter to a mutually agreed upon mediator.  
Notwithstanding the next section, Attorneys Fees, the cost of the mediator shall be borne equally by the parties. 

If the mediator is unable to resolve the dispute, then the parties shall submit the matter to binding arbitration in County of Ventura, State 
of California or County of Ventura, State of California pursuant to the rules of the American Arbitration Association. 

ATTORNEYS FEES.  In the event of any action or proceeding to interpret or enforce the terms of this Agreement, the prevailing party, 
as determined by the court or arbitrator, shall be entitled to recover its reasonable attorney’s fees and costs incurred in connection with 
such actions or proceeding. 

INDEMNIFICATION.  To the fullest extent permitted by law, Provider agrees to defend, indemnify, and hold harmless District, its 
governing board, officers, agents, employees, successors, assigns, independent contractors and/or volunteers from and against any and 
all claims, demands, monetary or other losses, loss of use, damages and expenses,, including but not limited to, legal fees and costs, or 
other obligations or claims arising out of any liability or damage to person or property resulting from bodily injury, illness, 
communicable disease, virus, pandemic, or any other loss, sustained or claimed to have been sustained arising out of activities of the 
Provider or those of any of its officers, agents, employees, participants, vendors, customers or subcontractors of Provider, whether such 
act or omission is authorized by this Agreement or not.  Provider also agrees to pay for any and all damage to the teal and personal 
property of the District, or loss or theft of such property, or damage to the Property done or caused by such persons.  District assumes 
no responsibility whatsoever for any property placed on District premises by Provider, Provider’s agents, employees, participants, 
vendors, customers or subcontractors.  Provider further hereby waives any and all rights of subrogation that it may have against the 
District.  The provisions of this Indemnification do not apply to any damage or losses caused solely by the negligence of the District or 
any of its governing board, officers, agents, employees and/or volunteers. 

INSURANCE.  Provider, at its own cost and expense, shall procure and maintain during the term of this Agreement, policies of 
insurance for the following types of coverage: 

a. Commercial General Liability Insurance.  Provider shall procure and maintain, during the term of this Agreement, not less than the 
following General Liability Insurance coverage in the amounts of $1,000,000 per occurrence and $2,000,000 aggregate. 

Commercial General Liability insurance shall include products/completed operations, property damage, and personal and 
advertising injury coverage. 

Any and all vendors and subcontractors hired by Provider in connection with the activities described in this Agreement shall 
maintain such insurance unless the Provider’s insurance covers the subcontractor and its employees.   

b. Automobile Liability.  Provider shall procure and maintain, during the full term of this Agreement following Automobile Liability 
Insurance including non-owned and leased automobiles, as applicable with the following coverage limits: 

Personal vehicles: $500,000.00 combined single limit or 

 $100,000.00 per person / $300,000.00 per accident 

Commercial vehicles: $1,000,000.00 combined single limit 

c. Workers’ Compensation Insurance.  Provider shall procure and maintain, during the term of this Agreement, Workers’ 
Compensation Insurance, as required by California law, on all of its employees engaged in work related to the performance of this 
Agreement.  Provider shall procure and maintain Employers’ Liability insurance coverage of $1,000,000.  In the case of any 
activities which are hired or subcontracted, Provider shall require all vendors and subcontractors to provide Workers’ Compensation 
Insurance and maintain Employers’ Liability insurance coverage for all of the vendor’s and/or subcontractor’s employees to be 
engaged in such activities unless such employees are covered by the protection afforded by the Provider’s Workers’ Compensation 
Insurance.  Absent proof of Workers’ Compensation Insurance, Provider will submit a statement requesting a waiver from this 
requirement and indicating the reason Workers’ Compensation Insurance is not required.  

d. Other Coverage as Dictated by the District.  Provider shall procure and maintain, during the term of this Agreement, Abuse and 
Molestation coverage in the amounts of $2,000,000 per occurrence and $4,000,000 aggregate. 

e. Certificates of Insurance.  Provider and any and all vendors and subcontractors working for Provider shall provide certificates of 
insurance to the District as evidence of the insurance coverage required herein, not less than 15 days prior to commencing the 
proposed activity, and at any other time upon the request of the District.  Certificates of insurance will be deemed invalid if proper 
endorsements are not attached.  Certificates of such insurance shall be filed with the District on or before commencement of the 
services under this Agreement. 

f. Provider’s and any and all Provider subcontractor’s Commercial General Liability insurance and Commercial Automobile Liability 
coverage and Abuse and Molestation coverage shall name the District, its governing board, officers, agents, employees, and/or 
volunteers as additional insureds.  All endorsements specifying additional insureds for any of the Insurance Policies shall be as 
indicated below or an equivalent endorsement reasonably acceptable to the District. 
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1) General Liability 

 CG 20 26 10 01. 

2) Commercial Automobile Liability 

 CA 20 48 10 13 

g. Acceptability of Insurers.  Insurance is to be placed with insurers with a current A.M. Best’s rating of no less than A: VII, unless 
otherwise acceptable to the District. 

h. Insurance written on a “claims made” basis is to be renewed by the Provider and all Provider subcontractors for a period of three 
(3) years following termination of this Agreement.  Such insurance must have the same coverage and limits as the policy that was 
in effect during the term of this agreement, and will cover the Provider for all claims made. 

i. Failure to Procure Insurance.  Failure on the part of Provider, or any of its subcontractors, to procure or maintain required insurance 
shall constitute a material breach of contract under which the District may immediately terminate this Agreement 

ACKNOWLEDGEMENT AND AGREEMENT 
I have read this agreement and agree to its terms 

    
Provider signature  Date 

SITE AGREEMENT 

      
Site Administrator  Signature  Date 

DISTRICT APPROVAL 

      
District Administrator  Signature  Date 
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