
Independent 

Contractor 

Handbook 
 

 

 

 

 

 

 

 

 



2 
 

I. INTRODUCTION 

This packet is intended for current instructors and those who are interested in becoming instructors. 

As an instructor with the city, you are considered an independent contractor with specific professional 

skills and expertise in the area in which you are providing instruction. It is also understood that the city 

does not perform the services that you offer as part of its regular business. Additionally, as an 

independent contractor, you are in charge of organizing your curriculum, course instruction, and all 

materials as you deem appropriate for the class (city may negotiate based on the equipment needed). 

Although the city will (if needed) provide a facility, park or site to teach your course, coordinate 

enrollment of participants, and provide advertising. The city will not dictate or control the manner in 

which you organize your program instruction or how you teach your program. The City of St. Ignace 

Recreation Department operates under the following Mission and Vision Statement and it is intended 

that the programs offered to its residents and others reflect these values and goals.  

Recreation Department Mission Statement  

Our mission is to create diverse recreational opportunities for all ages year round that meet the 

physical, social, and the mental needs of the community.  

Our Vision for the Future 

To continue to provide safe and fun opportunities to enhance the quality of life for the community. 

II. WHY TEACH A CLASS FOR THE ST. IGNACE RECREATION DEPARTMENT?  

The recreation department is committed to improving the quality of life of the community by offering 

various recreational opportunities. To do so we need you! 

How we help you, 

 The recreation department has partnered with many facilities and has the ability to find one that 

works best for your program.  

 We have a computer based registration system that allows us to oversee all registrations. As an 

instructor you will receive attendance reports and waiting list reports. 

 We accept cash, checks, Visa, Mastercard and American Express for payments.  We offer 

registration through our website, fax, mail, drop-off, or in person.  

 All programs will be advertised in the newspaper, social media outlets, and our website. We also 

will begin an email newsletter that will be distributed.  

 If equipment is needed and we do not currently have it we will work with you as the instructor to 

make your program successful. 
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III. SUBMITTING A PROPOSAL 

You can find a program proposal in the back of this packet or you may find one on our website.  

Classes the department will not accept are for the following: 

a) Programs that are similar to programs we currently offer, your proposal could be filed for later 

consideration. 

b) Programs that have been offered in the past but where cancelled, unless you can demonstrate 

you have enough participants who are interested. 

Submitting a proposal does not guarantee that the program will be automatically added to the public 

recreation offering.  Proposals can be submitted any time of the year however, are due months in 

advance of the start date to ensure proper registration time.  

Once the proposal is received the recreation director will make contact to discuss the program and the 

next steps needed.  

City Holidays Observed 

The City of St. Ignace observes the following holidays. These should be avoided when proposing your 

class dates, or skipped if weekly sessions are offered. 

New Year’s Eve 

New Year’s Day 

Good Friday 

Memorial Day 

Fourth of July 

Labor Day 

Thanksgiving Day 

Day after Thanksgiving 

Christmas Eve 

Christmas Day 
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IV. CONTRACT INSTRUCTOR REQUIREMENTS 

1. Fingerprinting of contract instructors 

The City of St. Ignace may require that the contract instructor and individuals who assist in the 

supervision of minors be required to be finger printed.  

2. W-9 Form 

Under the United States Internal Revenue Code, the City of St. Igance is required to report the 

payments we make to you each year. The City requires that individual contract instructors complete a 

W-9 form along with supporting documentation. 

3. Sole Proprietor Form 

4. Agreement for Instructor Services Contract 

Each instructor will be given a contract with the city which shall be executed by all parties prior to the 

first class of instruction.  A signed copy can be sent to you by request.  

5. Insurance 

As an independent Contractor for the City of St. Ignace Recreation Department, please see the 

following 

a) The City of St. Ignace is self-insured in the case of any liability claims that occur against it.  

However, the city’s insurance does not provide insurance coverage for you as an independent 

contractor.  Therefore, if a liability claim occurs against you and the city, you will be responsible 

for defending yourself and potentially for paying a claim brought against you.  

b) There are a few things you can do to protect yourself 

a. Check with your own insurance company to see if you have personal liability coverage 

that does not have any restrictions for offsite incidents, or incidents that occur away 

from your home. 

b. You can make arrangements with any private insurance carrier that you’d like 

c) The City of St. Ignace requires contract instructors to obtain general liability insurance of 

$1,000,000 per occurrence and $2,000,000 aggregate. An additional insured endorsement is 

required that names “The City of Concord, its officers, agents, employees and volunteers” as 

additionally insured on the policy may also be required, together with a Certificate of Insurance. 
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V. CLASS FEES 

Registration fees are submitted on the program proposal form.  This can be negotiated if the 

recreation director believes there should be slight changes.    

Compensation 

The recreation department does not have a firm policy in regards to instructor compensation. Most 

instructors receive between 60 - 80% of the registration fees collected. Where there is not a facility 

involved or if the class is done in a facility provided by the instructor the percentage may be greater for 

the instructor. If held at a facility where there is a cost, the percentage may be less for the instructor. 

Material Fee 

A material fee is not is not included in the registration percentage.  That fee may be payable to the 

instructor or to the recreation department depending on who will be purchasing the materials.  It is 

important that material fees are listed in the course description and in all promotional media. 

Discounts 

Instructors in coordination with the recreation director may offer discounts or incentives to students to 

register for the program.  Some discounts may include but not limited to multiple family discounts, 

multiple class discounts, new student trials, punch card discounts.  Keep In mind that discounts lower 

instructor compensation for the program, and must be approved by the recreation director.  

Prorate Fees 

The recreation department will not prorate program fees.  However, we will offer a separate drop in 

fee for participants who missed the pre-registration time. The instructor will receive the agreed upon 

percentage of registration fees. 

VI. ADVERTISING AND MARKETING 

City of St. Ignace Recreation Department Responsibilities: 

The recreation department will market through 

 The city’s website 

 Newspaper ads 

 Social media outlets 

 Email newsletter (quarterly) 

 Flyers / Posters 

Any additional advertising may be done by the instructor however; all publication must show an 

affiliation with the recreation department.  
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Photography: 

When registering for a contract class, all participants agree to the participant waiver.  This waiver 

authorizes the use of photos or participants for publicity purposes.  

VII. POLICIES AND PROCEDURES 

Refunds 

Full refunds are granted up to the first class offered.  If a refund is requested after the program has 

started they will receive 50% of the registration fee.  Department can use discretion when offering 

refund exceptions due to medical problems, moving, or when the customer is dissatisfied. 

Quality Assurance 

The Recreation Department wants to provide the best opportunities possible.  The customers are our 

first priority.  If after attending the first class, you are not happy with the quality of the program call us 

immediately.  We will make it right.  If you call before the second class due to being dissatisfied we will 

offer you a full refund.  

Class Cancellations 

We try to avoid cancelation if at all possible, however, due to the nature of our weather at times we 

need to ensure all participants are safe.  If this is a multi-week program cancellation of a class can 

happen with the expectation another class will be added after the final week of the program. If it is a 

workshop we will try to run the program with the minimum participant’s required. If that is not 

possible it may result in lower or no payment to the instructor. When a class is cancelled it will be 

posted on the recreation website along with the recreation facebook. If a class is cancelled due to low 

enrollment all participants will receive a full refund and the instructor will not receive any 

compensation. If an instructor cancels class due to an illness they are required to contact the 

recreation director and a make-up date must be added.  

Americans with Disabilities Act (ADA) 

The ADA is federal legislation, which gives civil rights protection to individuals with disabilities similar 

to those rights provided to individuals based on race, sex, national origin, and religion. It guarantees 

equal opportunity for individuals with disabilities in employment, public accommodations, 

transportation, local and state government services and telecommunications. It is the policy of the City 

of St Ignace to fully comply with the provisions of the ADA, and to make reasonable accommodations 

to individuals with vision or hearing impairments or other disabilities so that they can have an equal 

opportunity to participate or benefit, unless an undue burden would result. Physical barriers must be 

removed if removal is readily achievable (i.e. easily accomplished and able to be carried out with out 

much difficulty or expense). If not, alternative methods of providing the services must be offered. 

Public accommodations may not discriminate against an individual or entity because of the known 



7 
 

disability of an individual with whom the public entity or its representatives is known to have a 

relationship or association. 

Termination 

The city may terminate the instructor contract at any time for any reason with appropriate notice.  The 

common reasons for termination are consistent low enrollment, poor instructor performance, 

significant participant complaints, and scheduling conflicts.   

Evaluation Forms 

It is customary the recreation department to send out evaluations to the participants at the conclusion 

of the program.  Evaluation forms can provide valuable information to the city and the instructor.  It is 

our goal to achieve a high satisfaction rating for all classes.  The recreation department reserves the 

right to sit in on a class at any time.  

 

VIII. AFTER YOUR PROPOSAL HAS BEEN SELECTED 

After your proposal has been accepted you will need to meet with the Recreation Director to complete 

the remaining requirements and to discuss the program in more detail.   

Instructor Contracts 

The instructor will now be given an annual contract for each program being offered.  Please take the 

time to read your contract and sign the last page.  Return all pages of the contract. A signed copy of the 

contract will be emailed to you at your request.  No instructor shall begin teaching a program without 

an executed contract on file.  Along with the contract a packet will be sent to you that includes all 

forms necessary if not filled out already. 

 

Checking Course Enrollment 

You may email the recreation director at recreation@cityofstignace to receive this information. Please 

keep in mind you are not the only contractor.  A lot of time goes into coordinating each session.   

Course Attendance 

As the instructor it will be your responsibility to keep a detailed attendance sheet to be turned into the 

recreation director at the end of each session or at the conclusion of the program.  We will provide you 

with the roster to use for your program. Instructors will not get paid for drop in students that did not 

pay or that did not sign the class roster.  If someone shows up for a drop in they will need to sign a 

registration/waiver form, these will be provided to you by the recreation director.  

Payment to instructors 
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Class Instructors are typically paid twice for a class and once if it is a workshop.  If the program has 

multiple week sessions a check will be given to the instructor on the second session, this will cover all 

pre-registration fees.  The second check will be distributed at the conclusion of the program, this will 

include any drop in fees incurred over the programs time. If it is a program offered throughout the year 

you will receive a check the first week of the month for the previous months class fees.  

IX. FACILITY USAGE 

Programs may be housed in many different locations.  Placement of classes in facilities will be 

determined by appropriateness, availability, and the instructor’s request. Please keep in mind if the 

program is being offered typically in Little Bear East’s conference rooms there may be times where we 

will need to relocate due to a convention or wedding that is using the facility.  In these cases we will 

ensure the facility relocation will work for the program. 

Class room set ups 

All instructors for workshops or classes must provide a diagram of how they would like the area set up. 

Please see the room set up form included in the packet. Instructors are allowed access to rooms 10-30 

minutes prior to the class depending if there is another activity going on before. It is the instructor’s 

responsibility to make sure all tables are cleared of trash and materials.  We will have staff to take the 

trash out and to open and close the facility.  

Equipment 

City owned equipment may be used with approval from the recreation director.  We must be notified 

ahead of time. If we do not currently have the equipment needed we will evaluate the next steps to 

take.  It then might fall to the instructor to gather the equipment. 

 

X. ACCIDENT PROCEDURES 

Any accident must be reported to the recreation director for proper attention regardless of how severe 

it may be.  

In the event of a serious accident requiring emergency treatment, the proper procedure is as follows: 

  1. Do not move the victim; keep warm and calm.  

2. Either you or a City staff should dial 911.  

3. State your name, location, and nature of injury.  

4. Let 911 hang up first.  

5. Inform the Recreation Director so they can call the emergency contact person  
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6. An Accident Report Form needs to be completed by either the instructor (A few copies will be 

supplied to you) 

7. If you receive any questions regarding insurance or claims, refer those to the Recreation Director.  

8. Do not discuss incident or accident with anyone except with the participant, participant’s family or 

City staff.  

 

Contract Instructor Guide 

I, ___________________________, have read, understand, and agree to adhere by the policies  

and procedures set forth in this guide. 

 

_________________________________                           ____________ 
         Contract Instructors Signature                                               Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

XI. FORMS 
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St. Ignace Recreation Department 
Class Proposal Form  

Send to: recreation@cityofstignace.net 

Fax to: 906-643-6082 

Drop Off: 275 Marquette St (inside Fitness Center) 

Instructor Information 
Last Name: First Name: M.I: 

Name of business or organization: 

Address: City: State: 

Home Phone: Cell phone: 

Email Address: 

Who should checks be payable: Tax purposes Only, Social Security 

Class Description 
Proposed Class Title: 

Class Description to be posted: 

Class preferences 

Do you have a preference to teach this class? 
Weekdays          Weekday Evenings          
Weekends 

Day(s)/time(s) you wouldd prefer? Day(s) / time(s) you cannot teach? 

Day                                         |Time     

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

Saturday     

Sunday     

Class Information 
Age Min:                 |Age Max:                |Min Class Enrollment:               |Max Class Enrollment: 

Special Room Requirements: 

Do the participants need to purchase additional items? 

Suggested course fee? Drop In Fee? 

Start Date:                                    |End Date:                                   |# of classes a week: 
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Contract Info 
*When deciding a suggested course fee keep in mind the city will be sharing that program 
fee. Depending on the class itself, facilities, and equipment being used the recreation 
department will take a minimum or 25% of the registration fees.  

Age Group Subsection 
Preschool (ages 2-5)                        School Age (6-12)                           
Teens (13-17)                                   Adults (18&up)        
Mature Adults (50&Up) 

Arts & Crafts                     Dance & Music                                 
Health &Fitness               Enrichment                  
Sports                                Trips                   
Workshop                         Other 

Instructor Info 
Your Experience’s/Qualifications: 

Your Bio: Skills, certifications, accomplishments as they pertain to the class.  This info might 
be used during advertising.  

Instructor Requirements 
IF you are selected to teach a class through the City of St. Ignace Recreation Department you 
may be required to do, including, but not limited to the following 

Insurance 

W9: All contractors must provide an updated W9 annually 

Sole Proprietor Form 

Independent Instructor Contractor: All instructors must sign this form beginning of the class 

Meet with Recreation Director 

Finger Print (may or may not be required) 

Return proposal forms to: St. Igance Recreation Department 

  275 Marquette St St. ignace, MI 49781 

  906-643-8676 / Fax 906-643-6081 

  recreation@cityofstignace.net  

* All proposals will be reviewed by the Recreation Department.  We make no guarantee’s to 
your program just because a form is submitted.  Not all proposals will be a good fit for the 

department or facilities.  In addition if a class is not performing we reserve the right to cancel 
classes and no longer offer the program.  

For recreation department use only     

Date Received Staff Initial 

mailto:recreation@cityofstignace.net
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Was medical treatment provided?

No

Print Name Title

Signature Date

Nature of Injured Person

Yes by Whom

What factors do you believe were instrumental in causing this incident? Please explain,

What remedial action will be taken to prevent this type of incident from occurring in the 

future?

Did the incident involve:

Description of damaged or lost property

City property Citizen Property Both

LocationTime 

Description of incident causing injury/damage/loss

Name of injured person Address

Address Phone Number

Instructions: Complete this form for all non-employee personal injuries  or property 

damages/loss incidents.  Contact department head immediately following.  

Report of non-employee personal injury or property damage/loss

St. Ignace Recreation Department

Description of incident

Submitted By

Personal Injury

Property Damage

Analysis of incident

Date

1

Phone Number

2

Names of Witness 
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Waiver and Release from liability /Assumption of Risk 

 

I acknowledge with my signature that I wish to participate in the following activity, 

_________________________________ 

Conducted in partnership with the City of St. Ignace Recreation Department. I hereby acknowledge that 

serious accidents or injuries can occur during recreational pursuits such as this activity.  In consideration of my 

participation in the activity I knowingly and voluntarily assume all risks arising therefrom, and on behalf of 

myself, and my heirs release, absolve, indemnify, and agree to hold harmless the City of St. Ignace, its officers, 

volunteers; the St. Ignace Area Schools, and all employees of these organizations from any and all claims, 

damages, lawsuits, or liability for property damage, injury or death, resulting from, arising out of, or in any 

way connected with my participation in the activity.  

I agree and acknowledge that this waiver and release form liability / assumption of risk shall apply even in the 

event that I suffer death, personal injury, or property damage as the result of negligent acts on the part of the 

City of St. Ignace, its officers, employees, or volunteers.  In the event that the individual participating in the 

activity is a minor, I certify that I am his/her parent of legal guardian and I give my permission for him/her to 

participate in the activity.  I understand my signature is a legal and binding signature and will be considered 

original if received by fax. 

Use of Photographs 

In addition I give consent to the St. Ignace Recreation Department to photograph me (or the minor on behalf I 

am signing for), and to use such photos for advertising and any form of media describing the recreation 

departments programs. 

 

Parent/guardian Signature 

I, ___________________________, am the parent/legal guardian of ______________________. I have 

reviewed the above sections entitled waiver and release form liability/assumption of risk and use for 

photographs, and I agree to be bound by the terms and conditions described therein. 
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Sole Proprietor Form 

For Sole Proprietor’s with no employees 

For worker’s compensation purposes we are required to maintain verification regarding workers’ compensation coverage for all of 

our independent contractors. 

You must provide the following information if you: 

a) Are a sole proprietor with no employees, and 

b) Do not carry workers’ compensation insurance 

1. Name of Sole Proprietor 

2. Federal Tax Identification Number or last 4 digits of Social Security No 

3. I am doing business as 

Please attach one of the following: 

 A copy of the assumed name certificate you filed with the county; or 

 Your business card; or 

 A copy of your advertisement (yellow pages, newspaper, etc) or 

 List one other business or private homeowner that you have worked for during the period of July 1, through current date, 

including the name and address: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Please complete the following statement 

I, __________________________________________, a sole proprietor with no employees will provide 

___________________________________ services to ________________________________________ on a periodic basis.  I do 

understand that I am not entitled to workers’ compensation benefits under Michigan’s Law, therefore, I am personally responsible 

for any injuries/illness I may sustain while performing my services to said entity. 

Dated at: _______________________, on this _____________________ day of _________ ,__________. 

Signed: ______________________________________________________________________________ 

 

STATE OF MICHIGAN, County of __________________________________________ On this ____________ day of ___________, 

__________ before me personally appeared _____________< who being duly sworn did state that s/he is not entitled to workers’ 

compensation benefits as indicated under Michigan’s Law, and will not hold responsible the above named entity s/he may provide 

services for any injury(ies), illness(es) s/he may sustain while performing such indicated services. 

 

Seal/Stamp 

_______________________________ 

Notary Public, ___________________ 

County my commission expires ___________________ 


