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PERFORMER CONTRACT

THIS CONTRACT is for the perscnal services of musicians on the enjzgement descriced below, made this
8th day of June, 2013 tetween the undersigned Purchaser of Music (herein called “Purchaser”) and
musicians (therein callea the "Band”). The musicians are engagec se ‘eraily on the terms and conditions cn
the face hereof. The lzacer represents that the musicians ready de signated have agreed to be bound by
said terms and concitions. The musicians severally agree to render se vices ander the undersigned leader.

1. Mame of Engagement: “Saratoga Springs Summer Concert Serit 57

Mame of Group: Skip Parsons’ Clarinet Marmaiade Quzriet Band Lea ler/Event Contact: Skip Parsons
Location of engagement: Congrass Park War Memorial & walkw 3y

[

Date of engagement: July 7, 2013 Starting and finishing tims: 7:00 - 8:3C PM
Event is weather permitting; NO RAINDATE.

3. Set up/Load In/Sound Check time: 6:00 PM
Band will provide all production and lighting.

4. TOTAL WAGE AGREED UPON: Five Hundred Dollars ($5¢(0.00) Pursuant to City Charter an
and Warrant procedures, check for full wage will be mailed after r ext Council meeting following date
of services rendered, as long as proper paperwork has been filed wvith the City of Saratoga Springs.

5. Purchaser will make payments as follows: Check Make Pay zble to: Skip Farsons

(013

Band shall be responsible for its own persoral property. City does not have the capacity to watch
musical instruments. Band members nave +ntal care, custod ' and control of instruments in their
possessian in the perfoermance of this contractual agreement.

Agreement of the Band to perform is subject to proven detentic by sickness, strikes, adverse weather
conditions, acts of God, or any cther legitimate condition beyon it’s contro! for which the Band will not
be held responsible for any ioss incurred by Purchaser as a res ilt thereof. In the event a performance
does not occur on the date of the agreement in question, no mor ias shall be paid to the Band.
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8. No performance oy the Band pursuant to the contract shall be re -orded, reproduced or transmitted from
the place of performance withcut written agreement from the Bad.

¢. Purchaser warrants that he or she s of iegal age and has the rig it to enter into this conract.

10. Cancellation due to inclement weather will be determined by tt e Purchaser by 5:00 PM on the date of
the parformance.

11. Band sha!! provide the sarvices and perform tne work describe d herein as an Independent Contractor
and not a2s an employee of the City. Band shali secure no right: as an employee under this agreement.
Band shail provice a NY5 Workers Campensaticn Approved Wair er.

12. Purchaser will provide exte nsive promotion of event. Please sub: nit media kit with this agreement.
Purchaser's Name: Saratoga Springs Heritage Area Visitor C :nter

Signature of Purchaser: __ __ Date:
(Magar)

Street Address: 297 Broadway City: Saratoga Springs ! tate: NY Zip: 12866

Phone/Fax: 518-587-3221 518-580-0980 - foy
Leader's Name: Skip Parsons : /
Signature of Leader: __ _____/:r’/ CErdep?d Date: ¢/ //"3
Street Addressi [ ZA -’M.f;mﬁ-lé JZ(,'_ City:m fy _ State: NY Zip: _1.2#_4’;.2_
phone: 51§ 765-223\  cell: 44T -CFFF

D 518-583-1'865 {lohnnie Roberts)
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Vendor/Supplier C¢ de of Conduct

The City of Saratoga Springs is committed to conduct business in 3 lawful, ethical and moral manner and expests
{he same standards from vendors/suppliers that the City conducts busiiess with The City requires that all
vendors/suppliers abide by this Code of Conduct. Failure to comply with t s Code may be sufficient cause for the
City to exercise its’ rignts to terminate its’ business relationship with vendo s/suppliers. Vendors/suppliefs agree to
provide all information requested which is necessary 1o demonstrate compliz 1ce with this Code.

At a minimum, the City requires that all vendorsisuppliers meet the following stendards:

+  Legal: Vendors/supplers anc their subcontractors agree to comply + ith all applicable !ocal, state and
federal laws, regulations and statutes.

e The Cily expects vendors/suppliers to respect the City’s rules and proc :dures.

. Conflict of Interest: The vendor/supplier represents and warrants that it has no conflict. actual or
perceived, that would prevent it from doing business with the City of St a‘oga Springs.

. Wages & Benefits: Vendcrs/suppliers will set working hours, wages and NYS statutcty benefits and
overtime pay in compliance wsith all applicable laws and regulations. W iere applicable, as defined by NYS
Labor Law, the vendor/supplier must comply with prevailing wage rates .

*  Health & Safety: Vendars/suppiiers and their subcontractors shall prov Je workers with a safe and healthy
work environment that comples with local, state and federal health anc safety laws.

. Discrimination: No person shall be subject to any discrim:nation in et ployment, including hiring, salary,
benefits. advancement, disc.pline, termination or retirement on the b 1sis of gender, race, refigicn, age,
disavility, sexual orientation, nationailty, poliical opinion, party affiliatio \ or social ethnic otigin.

- Working conditions: Vendorsisuppliers must treat all workers with res sect and dignity and provide them
with a safe and healthy enviionment

. Right fo organize: Employe -5 of the vendor/supplier shoukd have the right tc decide wnether they want
coliectve bargaining.

. Subcontractors: Vendors/s uppliers sha!l ensure that subcontractors s 1all cperate in a manner consistent
with this Code.

. Protection of the Environn .ent. Vencors/suppliers shall comply with al apolicable environmental laws and
regulations. Vendors/supptiers shall ensure that the rescurces and m iterial they use are sustainable, are
capable of being recycieu and are used effectively and a minimi m of waste. Where praclicable.
vendors/supp'iers are to utiiiz2 technologies that do not adverssly afi ¢l the environment and when such
impact is unavoidable, to en..ure that it is minimized.

Vendor Acknowl ent

The undersigned vencor/supplier hereby acknowledges that it has re :ewved the Ci'y of Saratoga Springs
Vendor/Supplier Code ¢ i Conduct anc agrees that any and ail of it facilities ard subcontractors dong
business with the City will receive the Code and will abide by each an | every term therein.

Vendor/supplier ack: swiedges that its faiiure to comply with an condigon, reguirement, policy or
procedure may resul: in he iermination of the business relationship. ' ‘endor/supplier reserves the right to

terminate its agreerien: v abide by tne Code of Conduct at any tit e for any reason upon ninety (S0)
days prior written gotice tc the City.

’ B . /“
Signature: Z! 4 %sﬁ:w. Printed nam x @-—@&@@5

Title: LMV‘ _ - Cate:
Company Nzme: _EZ kt’ﬂ %"g‘ﬂ 4
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Certificate of Attestation of Exeinption
From New York State Workers' Corm snsation
and/or Disability Benrefits Insurance C overage

**This form cannot be used to waive the workers’ compensation ri :his or obligatiors of any party ¥*

The applicant may use this Ce :jfic.de o Attestation of Exemption ONLY to shov a government entity that New York State
specific workers’ compensation ay et disability benefits insurance is rot required The applicant may NOT use this form
to show another business or that bi.-iness's insurance carrier that such insurance is 10t required.

Please provide this form to the gove cment eotity from which you are requesting a ) ermit, license or contract. This Certificate will
not be accepted by government officiuls one vear after the date printed on the form.

In the Ap;iicaﬁmt-c £ Bu: iness A%Q'}n% For:
(Legal Entity Name aud 1ddress): OTHER: CERTIFICAT : OF ATTESTATION OF EXEMPTION ,
S R TELDS ROAD From: CITY OF SARATOGA SPRINGS §

FEURA BUSH, NY 12067
PHONE: 518-765-2231 FEIN: XXX\X2166

Workers' Compensatiyn Exemption Statement:
The above named business is certifying that it isNOT REQUIRED TO OBT \IN NEW YORK STATE SPECIFIC
WORKERS' COMPENSATION INSURANCE COVERAGE ior the following reason:

The business is owned v one individual and is not a corporation. Other than the owre . there are no employces. day labor, lcascd
employces, borrowed «.nployees, part-time employees, unpaid volunteers (including fan ily members) or subcontractors.

r Disability Benefits Ex mption Statement:
The above r .med business is certifying that it isNOT REQUIRED TO OB” AIN NEW YORK STATE STATUTORY
D SABILITY BENEFITS INSURANCE COVERAGE for the fc fowing reason:

The business MUST be cither: 13 owned by one individual: OR 2) is a partnership { ncluding LLC.LLP, PLLP.RLLP, or LP) undcr
{he laws of New York Stute and is noi a corporation; OR 3) is 3 one of two person ov ned corporation, with those individuals owning
ail of the stock and 101d.ng all offices of the corporation (in a two person owned corpo ation each individual must be an officer and own
at least one share o sto k); OR 4) is a business with no NYS locaticn. 1n addition, 1 & business does not requirc disability benefits
coverage at this time si.ce it has not employed cr.e or more individuals on at least 30 ¢ 1ys in any calendar year in New York State.

(Independent cont-act s arc not considered to be employees urder the Disability Bene its Lew.)

i

L. SKIF PARSONS, an the Sole Proprietor with the above-named lega! entity. | affirm that due > my position with the above-named besiness 1 have the
know!cdge. irformatic 1 and authority to make this Certificate of Attestation of Exemption. I he zby affirm that the siaremeats made berein are trus, that
have not made any muierally false stateme s and | make this Certificate o Attestation of Exerr stion under the penaltiss of perjury. 1Zucther affirm that
1 undersiand that any Jalse statement, repre. sntation o: conas iment will subject me to felony ¢r ninal prosecution, inciuding jaii and civil liability in
accordance with the Wes kers' Compensatiua Law and all other New York State laws. By subm ting this Certificate of Attestation of Exemption o the
goverament entity listec ebove lalso hered effirm that i¢ circumstances change 50 thal workers compensauon instrance and’or <disability benefits
coverage is required, th.; above-named seg: eLtity will immediately acquire appropriate New Y: rk State specific workers' compensasion insnrance and’o
drsabi ity benelits cove.age and alsc imnw uately furmish procf of that coverage on forms appros :d by the Cheir of the Workers® Compensation Board to

the gavernment entity hsted apove.
- —_ i_;
SIGN : ) 7 .
! HERE i Signature: /44 Zaxr.. . . | Datet é// //' =
Exemption C cate Number ' Received

20%3-035: 90 June 11,2013
DL NYS Workets? Compensation Board

PO
e

CE-200 1272008



