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AGREEMENT FOR PROVISION 

 OF PROFESSIONAL DEVLEOPMENT SERVICES 
 
THIS AGREEMENT is entered on, January 23rd, 2020 by and between EMT Associates, Inc. 
hereinafter referred to as "CONSULTANT,” and the San Leandro Unified School District 
hereinafter referred to as “SLUSD.”  
 
DATE OF SERVICE 
The date of service(s): April 28th, 2020 Location(s):  San Leandro Unified School District 
           835 E. 14th Street, Suite 200           
           San Leandro, California 94577 
        
SERVICES 
Purpose/Description of service provided by CONSULTANT: Brief Intervention is a counseling 
type of intervention consisting of 2-4 sessions for adolescents who use alcohol and/or other drugs. 
This training concerns a specific intervention approach developed by Dr. Ken Winters. It uses 
motivational interviewing, cognitive behavior therapy and the stages of change model to meet the 
needs of adolescents. It is designed for paraprofessionals in school and community settings. The 
Brief Intervention training consists of a full day of in-person training for up to 50 participants.   
 
COMPENSATION 
CONSULTANT shall provide all labor, equipment, materials and supplies to furnish the services 
called for under this Agreement in exchange for payment in the amount of $2,800 (base fee) in 
addition to reimbursements for the trainer’s travel expenses, including but not limited to 
airfare/mileage, car rental, parking, lodging, and meals (receipts will be provided). 
 
Payment or reimbursement will not be provided for consulting time or expenses incurred other 
than what is specifically described above. 
 
CONSULTANT shall be paid for services satisfactorily rendered based upon invoice(s) 
submitted no more frequently than monthly, detailing the dates and nature of the services 
provided.  
  
TERMINATION 
Either SLUSD or the CONSULTANT may cancel this agreement by providing written notice to 
the other party of the intention to cancel.  In the event of termination by SLUSD more than 30 
days prior to the scheduled event, the CONSULTANT shall be paid for any expenses incurred 
(e.g., travel expenses, insurance, printing or shipping costs) through the effective date of notice 
of termination. The CONSULTANT agrees to file with SLUSD all outstanding claims within 30 
days of such termination. If SLUSD terminates this contract within 30 days of the event, SLUSD 
will be responsible for the full cost of the event (as indicated in the COMPENSATION section 
above). The CONSULTANT is willing to reschedule at no additional cost (with the exception of 
incurred travel expenses) if a mutually agreed upon date can be determined. In the event of 
termination of this agreement by the CONSULTANT, SLUSD will not be liable for any 



expenses incurred by the CONSULTANT. The CONSULTANT will make every effort to 
reschedule at no additional cost if a mutually agreed upon date can be determined. 
 
INDEPENDENT CONTRACTOR 
The CONSULTANT understands and agrees that services provided pursuant to this agreement 
shall be provided in the capacity of an independent contractor and not as an employee.  
CONSULTANT shall have full responsibility and authority over the manner and means by which 
the services required by this agreement are performed. 
 
The CONSULTANT also understands and agrees that as an independent contractor no benefits, 
other than the above specified consultation fee, will accrue to the CONSULTANT as a result of 
performing this agreement, nor will SLUSD pay or deduct any employment insurance, or state or 
federal income tax.  Further, CONSULTANT, acknowledges that there is no entitlement to any 
Workers' Compensation benefits, pension plan, retirement plan, insurance, bonus, or similar 
benefits SLUSD provides its employees. 
 
IN WITNESS WHEREOF, the parties hereto have executed this agreement the day and year first 
herein above mentioned. 
 
 
BY: _______________________________ BY:_________________________________ 

CONSULTANT         San Leandro Unified School District 
 
Date: ______________________________ Date: __________________________  
    
       ________94-2781414____________  
                       Federal Tax ID # 
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