Consulting Engagement Agreement

_____________________, 2021


CLIENT:
Justin Yarmark, CEO
New Haven Assisted Living and Memory Care, Enriched Senior Living & Affiliates
107 Creekside Trail
Kyle, TX 78640

CONSULTANT:




(the “Consultant”)





This letter confirms the engagement of ________________, _____, “Consultant” by New Haven Assisted Living and Memory Care, “Client” To provide certain consulting services as described below.

1. Services to be Provided: Consultant shall provide all services, duties and responsibilities outlined in the attached addendum A. the services will be provided for the fees described below: 
a. Compensation: Consultant to be paid $35 per employee, or $200 per class for 5 individuals, or $350 per class 10 individuals.
b. Consultant will invoice the Client every month or upon completion of services.
c. Consultant will provide the Med Delegation classes and extend their Registered Nurse (RN) license to Unlicensed Persons dispensing with medication in the Client’s Assisted Living Communities.
d. All travel expenses to Client locations will be the responsibility of the Client. All travel expenses must be pre-approved by the client. Client will reimburse the Consultant at .50 per mile.
e. All telephonic expenses for Client support will be the responsibility of the Consultant.

2. Capacity/Independent Contractor: In providing the Services under this Consulting Agreement it is expressly agreed that the Consultant is acting as an independent contractor and not as an employee. The Consultant and the Client acknowledge that this Agreement does not create a partnership or joint venture between them and is exclusively a contract for service. The Client is not required to pay, or make any contributions to, any social security, local, state or federal tax, unemployment compensation, workers’ compensation, insurance premium, profit-sharing, pension or any other employee benefit for the Consultant during the Term. The Consultant is responsible for paying, and complying with reporting requirements for, all local, state and federal taxes related to payments made to the Consultant under this Agreement.

3. Exclusivity: This agreement shall not be exclusive. Changes to the scope of the services shall be made only in writing and executed by authorized representatives of both parties.

4. Terms and Termination:  This agreement commences no earlier than ________________, 2021 and will continue for a period of 6 months. Either party to this agreement may terminate this agreement upon delivery of 30 days prior written notice to the other party. Client is liable only for the payment of services received up to the effective date of termination. Upon the expiry or termination of this Agreement, the Consultant will return to the Client any property, documentation, records, or Confidential Information which is the property of the Client.

5. Confidential Information: While on assignments, the Consultant will be exposed to Client’s proprietary information. Consultant agrees to protect the confidentiality of the information in the same manner that it protects the confidentiality of its own property and confidential information of like kind, but in no event shall Consultant exercise less than reasonable care in protecting such information.

6. Proprietary Rights: Consultant agrees that any Client’s property created, developed, adapted, or improved under this agreement is properly owned by the Client. 

7. Duties: Consultant may provide consultancy services to other persons in entities other than client. Client shall retain responsibility for its compliance with all applicable federal, state and local laws and regulations.

8. Warranties: Consultant will make every effort to guarantee that Consultant will be qualified by training and experience to perform services in a competent and professional manner but makes no warranty as it pertains to result; procedure otherwise. Notwithstanding the above, Consultant degrees to timely correct errors in services that are identified by the Client.

9. Force Majeure: Neither party shall be liable for any loss or damage, or for nonperformance due to causes not reasonably within their control.

10. Notices: 

a. Notices: Any notice or approval required are permitted to be given hereunder by one party to the other shall be in writing, and can be delivered electronically via email and/or “hard” copy mailed to the following addresses:

________________________

________________________

________________________

Or

New Haven Assisted Living and Memory Care
107 Creekside Trail
Kyle, TX 78640

11. Governing Law: This Agreement shall be governed by the laws of the State of Texas.

12. Waiver of Covenants, Conditions or Remedies: Waiver by party of performance of any covenant, or condition under this Agreement shall not invalidate this Agreement nor shall it be considered a waiver of any other covenant or condition under this agreement.

13. Amendment: This Agreement may be amended at anytime by written agreement of both parties. All amendments, changes, revisions, and discharges of this agreement shall be binding up on the parties despite any lack of legal consideration as long as it shall be in writing and executed by the parties.

14. Further Acts: Each party agrees to perform any further acts and to execute, acknowledge and deliver any documents, which may be reasonably necessary to carry out the provisions of this agreement.

An executed copy of this Agreement signifies your agreement with terms herein. 

IN WITNESS WHEREOF the Parties have duly affixed their signatures on the dates listed below.

By	___________________________________

	___________________________________

On       	________________, 2021                                   

By	_____________________
Justin Yarmark, CEO 
New Haven Assisted Living

On	_____________________






Addendum A- Services Outline


· Consultant agrees to provide education and delegation of Medication Administration by Unlicensed Persons in specific Client communities for the purposes of providing medication to individuals.

· Consultant agrees that the Unlicensed Persons administering medications
    
· Are trained by a Registered Nurse (RN), the Consultant or licensed vocational nurse (LVN) under the direction of an RN regarding proper administration of medication, 
· Determined to be competent by an RN or LVN under the direction including through a demonstration of proper technique by the unlicensed person.

· Consultant will immediately, verbally notify the Client community of any critical medication delegation concerns identified by Consultant.
