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…Offering a lifetime of support, understanding, and opportunities for people with developmental disabilities and their families.


The Arc of Prince George’s County

Contractual Agreement

Project Description: _______________________________________________

Responsible Parties: _______________________________________________

Date Effective: ___________________________________________________

___________________________________ will serve as independent consultant to The Arc of Prince George’s County. In this capacity, s/he will fulfill the following functions services: ________________________________________________________

________________________________________________________________

Qualifications to provide services: ____________________________________

Hourly Rate: __________________ Maximum Fee: ______________________

Effective Date: ____________________________________________________

The Consultant will function as an independent contractor and will not be treated as an employee of the Arc of Prince Georges’s County for any purpose. The Consultant will provide any equipment or tools necessary for the performance of the contract. The Consultant agrees to abide by all the policies of The Arc of Prince George’s County, which protect the confidentiality, health, safety, and basic human rights of the residents and staff, as well as other Arc policies, and procedures, which will be pertinent to this consultation. In addition, the Consultant agrees to absorb all the responsibilities for personal insurance, workers compensation, and professional liability coverage which may be necessary to provide the agreed upon services. The Consultant agrees that The Arc of Prince George’s County is not responsible for any actions of the Consultant and the Consultant will indemnify The Arc of Prince George’s County against any liabilities from the negligent performance of his or her duties. 

Either party may terminate this agreement at any given time due to just cause. 

Signature: _________________________________ Date: _________________

Social Security Number: ____________________________________________ 

Address: _________________________________________________________

Signature of Program Director: ________________________________________

Signature of Executive Director: ______________________________________

Bills should be rendered bi-weekly on letterhead, which contains name, address, date of services, and social security number of the Consultant.

1401 McCormick Dr * Largo, Maryland 20774* phone: 301.925.4387* fax: 301-925-4387* www.thearcogpgc.org* 
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