Post Office Box 1521

105 South Blair Street
Springdale, AR 72765-1521
Phone (501) 751-4510

Fax (501) 750-8104

Springdale Fire Department

CONTRACTING SERVICE AGREEMENT

The following is an agreement between the City of Springdale located in Springdale, AR
hereinatter referred to as “Client” and MD hereinafter referred to as “Consultant”.

Description of Services

Consultant will serve as Medical Director for the Springdale Fire Department and any
other emergency medical services required by the Client as agreed to by the Consul-
tant. The Consultant will perform the services either on-site, off-site and/or remotely as
needed.

Compensation

Client shall pay Consultant at the rate of $500 per month. The Consultant shall perform
services to a maximum of 12 months. The Client shall not be responsible for any pay-
roll or any other employment related taxes.

Terms

A statement by the Consultant will be sent to the Client no sooner than monthly with
payment due in fifteen (15) days or sooner.

Agreement Acceptance

“Consultant” “Client”

MD Doug Sprouse, Mayor
Signature Signature
Date Date

The Springdale Fire Department exists to enhance
the quality of life in Springdale by minimizing the

devastating effects of fires, medical emergencies,
and natural and artificial disasters.
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