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 (
IR INT’L _______
)ABC SPA
CONTRACTOR AGREEMENT

THE PARTIES TO THIS AGREEMENT, THE ABC SPA, DBA THE ANTI AGING SPA, HEREIN REFERRED TO AS THE COMPANY AND ___________________________________ REFERRED TO AS THE CONTRACTOR, HEREBY AGREE TO THE FOLLOWING:

1. CONTRACTOR WILL PROVIDE SERVICES AS AN INDEPENDENT MASSAGE THERAPIST AND WILL REPRESENT THE COMPANY'S PRODUCTS AND PROGRAMS. TO MAINTAIN THEIR RIGHTS AS A CONTRACTOR, CONTRACTOR AGREES TO ABIDE BY ALL POLICIES AND PROCEDURES ESTABLISHED BY THE COMPANY.
2. CONTRACTOR AGREES THAT THE BUSINESS CONNECTIONS, CUSTOMERS, CUSTOMER LISTS, MARKETING TECHNIQUES, PROCEDURES, OPERATIONS, AND KNOW HOW OF THE COMPANY IS CONFIDENTIAL INFORMATION AND HAS BEEN ESTABLISHED AND MAINTAINED AT GREAT EXPENSE TO THE COMPANY AND IS PROTECTED AS CONFIDENTIAL INFORMATION, IS CONSIDERED A TRADE SECRET AND IS OF GREAT VALUE TO THE COMPANY.  THEREFORE, CONTRACTOR AGREES NOT TO REVEAL THE BUSINESS METHODS OR OPERATIONS OF THE COMPANY TO ANYONE OTHER THAN AUTHORIZED COMPANY PERSONNEL. SUCH INFORMATION SHALL INCLUDE, BUT IS NOT LIMITED TO, INVENTORIES, PROCESSES, FINANCIAL INFORMATION, PRICING, MARKETING STRATEGIES AND CUSTOMER LISTS.
3. CONTRACTOR ACKNOWLEDGES THAT HE/SHE IS RETAINED IN THE POSITION OF AN INDEPENDENT CONTRACTOR FOR THE COMPANY AND THEREFORE, CONTRACTOR AGREES THAT HE/SHE IS SOLELY RESPONSIBLE FOR ANY AND ALL PAYMENT OF ANY STATE, LOCAL OR FEDERAL TAXES OR FEES OF ANY KIND FOR ANY SERVICES RENDERED OR INCOME DERIVED IN THE COURSE OF THEIR ASSOCIATION WITH THE COMPANY. CONTRACTOR ACKNOWLEDGES AND UNDERSTANDS THAT AS AN INDEPENDENT CONTRACTOR NO WORKMAN'S COMPENSATION INSURANCE, HEALTH INSURANCE  OR UNEMPLOYMENT INSURANCE IS PROVIDED ON THEIR BEHALF.
4. CONTRACTOR ACKNOWLEDGES AND AGREES THAT IRREPARABLE DAMAGE TO THE COMPANY WILL OCCUR IN THE EVENT THE CONTRACTOR BREACHES ANY COVENANT CONTAINED HEREIN, AND THAT IN THE EVENT OF ANY SUCH BREACH, THE COMPANY SHALL BE ENTITLED TO ALL REMEDIES AND DAMAGES AVAILABLE TO IT BY LAW, INCLUDING INJUNCTIVE RELIEF.
5. IN THE EVENT THAT ANY PORTION OF THIS AGREEMENT MAY BE HELD TO BE INVALID OR UNENFORCEABLE FOR ANY REASON, THE PARTIES AGREE THAT SAID INVALIDITY SHALL NOT EFFECT THE OTHER PROVISIONS OF THIS AGREEMENT AND THAT THE REMAINING COVENANTS, TERMS, AND CONDITIONS OF THIS AGREEMENT SHALL REMAIN IN FULL FORCE AND EFFECT IN ANY COURT OF COMPETENT JURISDICTION. THIS AGREEMENT SUPERSCEEDS AND REPLACES ANY PREVIOUS AGREEMENT BETWEEN THE PARTIES.
6. CONTRACTOR GRANTS THE COMPANY PERMISSION TO CONDUCT ANY BACKGROUND OR CREDIT CHECKS AS NECESSARY PRIOR TO AND DURING THE COURSE OF THEIR RELATIONSHIP WITH THE COMPANY.
7. CONTRACTOR ACKNOWLEDGES AND UNDERSTANDS THAT EACH ACCOUNT ESTABLISHED BY THE CONTRACTOR BELONGS TO THE COMPANY AND IS PART OF THE COMPANY GOODWILL.  
8. CONTRACTOR FURTHER UNDERSTANDS AND AGREES THAT DURING THE COURSE OF THIS AGREEMENT AND FOR A PERIOD OF TWO YEARS AFTER ITS TERMINATION, ANY DIRECT OR INDIRECT ATTEMPT TO CONVERT A CUSTOMER OR ACCOUNT OVER TO ANOTHER COMPANY OR ENTITY OR TO ONESELF WILL REQUIRE PAYMENT BY THE CONTRACTOR TO THE COMPANY IN THE AMOUNT OF $1,000.00 PER ACCOUNT AND SHALL BE DEEMED LIQUIDATED DAMAGES BY THE COMPANY. 
9. IN THE EVENT OF DEFAULT BY EITHER PARTY, THE PREVAILING PARTY SHALL BE ENTITLED TO RECOVER REASONABLE ATTORNEY'S FEES AND OTHER COSTS INCURRED IN CONNECTION WITH SUCH DEFAULT.
10. CONTRACTOR UNDERSTANDS THAT HE/SHE IS REQUIRED TO PAY FOR MALPRACTICE INSURANCE (APPROXIMATE COST $100/YR.) TO COVER ANY ACTIVITIES OR TREATMENTS THE CONTRACTOR PERFORMS. 
11. COMPENSATION TO CONTRACTOR IS SET AT 50% OF TREATMENT INCOME ON REGULAR CUSTOMERS AND 40% OF TREATMENT INCOME ON EMPLOYEES. TREATMENT RECORDS AND INTAKE FORMS MUST BE COMPLETED PROPERLY FOR CONTRACTOR TO BE ELIGIBLE FOR COMMISSION ON ANY TREATMENT. CONTRACTOR WILL PROVIDE ALL SUPPLIES USED IN ANY TREATMENT AT THEIR OWN COST.
12. CONTRACTOR AGREES THAT THE COMPANY MAY DEDUCT ANY MONIES OWED TO THE COMPANY FROM COMPENSATION DUE TO THE CONTRACTOR.

                  	

INDEPENDENT CONTRACTOR                                         ABC SPA
NAME ____________________________________               NAME ____________________________________
ADDRESS _________________________________               TITLE ____________________________________
CITY ________________ ST ____ ZIP __________               SIGNATURE ______________________________
E-MAIL ADDRESS__________________________
TELEPHONE     ( ______ )  _______ - ____________
FAX PHONE      ( ______ )  _______ - ____________
CELL  PHONE   ( ______ )  _______ - ____________
SS #   _______________________________________
SIGNATURE ___________________________________________
100 Main Street  \ Suite 412 \ Lone Tree, CO 80124
(303) 555-5555  (303) 555-5554
www.abcspa.net
