
   INDEPENDENT CONTRACTOR 

 

 

Company Name: YPW  

Contractor Name: __________________________________       Date: ________________ 

 

I understand I’m not an employee of YPW but an Independent contractor and as such I am responsible 
to pay for any and all state and federal taxes, social security contributions or payments, disability 
insurance, unemployment taxes, and any other payroll type taxes applicable to such compensation. 

Under no circumstances shall Contractor, look to Company as his/her employer, or as a partner, agent 
or principal.  Neither Contractor, shall be entitled to any benefits accorded to Company's employees, 
including without limitation worker's compensation, disability insurance, vacation or sick pay.   

 

 

 

Signature 

 

 

 


