
 
 
Dear Language Consultant: 
 
Thank you for your interest in Accuworld L.L.C.  We have received your resume inquiry.  We 
hire our consultants on a freelance basis, and the need for translators and interpreters of all 
languages varies from week to week and month to month. 
 
Important Directions:  In order to be considered for projects on a freelance basis and be entered 
into our database, complete the following online and email the completed documents to us: free-
lance language consultant agreement, a W-9 tax form, provider expectations, code of 
confidentiality, a consultant key information form and work sample.  These forms must be 
completed in order to be considered by Accuworld. 
 
All documents must be returned in an electronic format.  We can not accept any hard copy 
documents via fax or mail.  All documents are stored electronically.  Please scan all signature 
pages and email (in .pdf format) all of the required pages together when completed.  As soon as 
Accuworld receives your completed documents, we will evaluate your credentials and consider you 
for assignments. 
 
 
Best regards, 
 
Human Resources Department 
Accuworld Cross-Cultural and Translation Solutions 
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FREE LANCE CONSULTANT AGREEMENT 

 
Agreement made this             day of  _____________ of 20____between Accuworld, LLC, herein called "Accuworld," and 
Mr./Ms. ________________________Residing at_____________________________ ____________________________herein 
called "I." 

 
WHEREAS, the above parties desire to set forth the conditions of their relationship as Language Consultant and 
translation service, interpretation and cross-cultural training services firm, it is agreed that: 
 

1.  I certify that the information I have supplied (or which I may supply from time to time) regarding my abilities, education and 
qualifications, and eligibility to work as a consultant in the United States is accurate and true.  I understand that Accuworld may 
seek independently to verify my credentials and qualifications, and I authorize Accuworld to do so. 
 
2.  I work as an independent contractor and not as an employee of Accuworld. As such, I have independent authority and 
control over delivery of services. My sole compensation is the professional fees paid to me by Accuworld for my services.  I 
will be responsible for my own taxes and similar charges, so no amount relating to taxes owed by me will be withheld from my 
fee by Accuworld. The fee for my services shall be agreed upon in writing by Accuworld and myself.  Fee structures are 
strictly confidential. I agree never to discuss my fees with any Accuworld client or any other language consultant. 

 
3.  I agree that, during the term of this Consultant Agreement and for a period of three years after termination of this Consultant 
Agreement, I will not solicit or accept work from any Accuworld client, or any entity with whom client is employed by or 
affiliated with, to whom I provided language services, except through Accuworld. 
  
4.  I agree to keep the identity of all clients and/or the organizations that they are employed or affiliated with as strictly 
confidential. I will not site them on any resume, references or in any marketing material.  I will not disclose the identity of these 
clients to anyone.  I further agree that I must receive prior written authorization from Accuworld before citing or disclosing my 
association with Accuworld in any resumes, references or marketing materials or websites. 
 
5.  I agree to immediately refer to Accuworld’s Director any request from an Accuworld client for language training, 
translation, interpretation, proofreading, typesetting, voice-over and/or intercultural training. I will not perform these services 
myself.  I agree not to furnish, under any circumstances or for any reason, my telephone number(s), my address, my E-mail 
address, or any other contact information to any Accuworld client(s). I agree not to exchange business cards with any parties 
involved.  This includes any entity with whom the client is employed by or associated with.  I agree not to contact the client 
outside of assignments at any time for any reason.  I agree that all scheduling arrangements with the client will be made through 
Accuworld’s administrative personnel only.  I agree that I will not ask the client for his/her telephone number(s), his/her 
address, his/her E-mail address or any other contact information.  I agree to maintain a strictly professional relationship with the 
client.  I agree never to meet with the client outside of the scheduled service times by and through Accuworld. 
 
6.  I understand and agree that Accuworld’s long-term and near-permanent client relationships and confidential information are 
vitally important and require and justify legal protection.  If I violate any of the terms of this Consultant Agreement, I will be: 
(a) liable for $10,000 in liquidated damages, in addition to any other damages available under law; (b) subject to injunctive 
relief preventing the conduct violative of this Consultant Agreement and enforcing the terms of this Consultant Agreement; and 
(c) liable for Accuworld’s  attorneys’ fees and costs expended in any enforcement proceeding. 
 
7.   I agree not to photocopy or retain in my personal effects any materials published or supplied to me by Accuworld or it's 
clients.  I agree to surrender all such material upon completion of any project and/or termination of this Consultant Agreement.  
I agree that I am responsible for any shipping charges to return such material.  I understand that until I return these materials, 
Accuworld is under no obligation to pay me for outstanding fees.  I will not retain any copies of material or anything pertaining 
to my assignment through Accuworld.  I agree to keep all information within all documents/assignments that I work with 
confidential.  I will not discuss or reveal any information contained in any documents/conversations to any person except to the 
staff at Accuworld.   
   
8. I agree that my services are being contracted for as follows: 
 
Client:______________________TBD_______________________  Company:  ______________________________________ 
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Job Number: ___________________________  Assignment Type (Circle One): Translation Interpretation Other 

For Translation Assignments Only: 

Language:  ____________________________________  Formatting required?(Circle One):   Yes  No 

Final Document to be provided as an Electronic File in __________________________________________________________ 

This work will be provided at the highest quality and caliber on or before: Date:  _________________ Time (CST):__________ 

I understand that I will be penalized at a rate of 25% of the total compensation agreed upon above for every hour past the 

deadline.  The penalty of 25% will begin to accrue once the project is one hour past the deadline.  Further, I will be penalized 25 

cents per error or omission.  If retyping or editing is required, I will be penalized at the rate of $75.00 per hour if Accuworld 

time is required.   

For Interpretation Assignments Only: 

Language:  ____________________________Location of Assignment:_____________________________________________ 

Assignment Date:  ________________________ Assignment Time:___________  Approx. Length of Assignment:  _________ 

Contact Name at Location: ________________________________________________________________________________ 

I understand that I will be paid  $___________________  
Cancellations and/or changes in scheduling may not be made by the interpreter. 
 

9. The invoice, which I submit to Accuworld upon completion of my assignment, will be an accurate representation of the 
amount of time spent or the agreed upon project fee for the assignment.  This invoice/project fee will include my name, 
address, social security number, phone number, job number and description of the job itself and time spent.  I agree to send 
my invoice to Accuworld within 24 hours of the assignment completion.   I further agree that all scheduling arrangements 
will be made through Accuworld’s administrative personnel. 

 
10.  This Consultant Agreement constitutes the entire agreement between myself and Accuworld and supersedes any other oral 
or written agreements between the myself and Accuworld. 
 
11.  I may terminate this agreement by providing 30 days written notice after I have completed all services contracted for with 
me by Accuworld.  Accuworld may choose to terminate this agreement in writing at any time for any reason.  Cancellation by 
either party does not invalidate the terms of this contract and is only applicable to clause number eight. 

 
12.   This Consultant Agreement may only be modified in a writing signed by the language consultant and Susan E. Joyce on 
behalf of Accuworld. 
 
By ______________________________________ Date ________________________ 
      (Accuworld, LLC) 
By_______________________________________ Date_________________________    SSN_________________________ 
Language Consultant (Signature and Printed Name)                (Social Security Number) 
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Accuworld, L.L.C. Interpreter/Translator 
 

Provider Expectations 
 

1. The Accuworld, L.L.C. interpreter/translator is a capable, reliable and experienced  
 individual who must be fluent in both the language from which and to which the   
 interpretation/translation is being made and is thus able to speak with clarity and   
 appropriate emphasis and enunciation. 
 
2. Manifests irreproachable personal conduct.  Possesses such qualities as:  punctuality, 
 courteousness, patience, understanding, cheerfulness, objectivity and discreteness.  The 
 Accuworld, L.L.C. interpreter shall dress professionally and appropriately for the  
 assignment. 
 
3. Never expresses his/her own opinion about the proceeding/project he/she is interpreting/ 
 translating. Observes strict professional secrecy.  The Accuworld, L.L.C. 
 Interpreter/Translator remains impartial and objective at all times.  If there is a conflict of 
 interest involved between the Accuworld, L.L.C. Interpreter/Translator and any of the  
 participants involved in the proceedings, such that it would cause the Interpreter to lose  
 his/her objectivity, the Interpreter/Translator will disqualify him/herself and notify  
 Accuworld, L.L.C. immediately. 
 
4. The Interpreter is required, at all times, to remain next to the person for whom he/she 
 is interpreting so that he/she can interpret the proceedings in their entirety.  
 
5. When the assignment is completed, the Interpreter/Translator will call and give the  
 exact beginning and ending time of the proceedings/project to Accuworld, L.L.C.'s staff.  
 
6. The Accuworld, L.L.C. Interpreter/Translator shall strive continually to maintain and  
 upgrade the professional skills required to perform interpreting/translation assignments  
 with excellence. 
 
 
 
 
______________________________   ___________________ 

           Signature       Date 
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CONSULTANT KEY INFORMATION FORM 
 
Please read:  Thank you for your continued interest in Accuworld, L.L.C.  For both continuing and new service 
providers it is imperative that you complete this survey and mail to us the required attachments.  We are converting to 
an on-line consultant database.  It is essential that this form be completed so that your firm will be included.  This will 
allow us to utilize your firm's services more efficiently.  If a question is not applicable or your firm does not perform 
this type of service please indicate with N/A for not applicable.  If there are updates to the information provided to us 
after the initial form has been completed and returned to us, please submit these revisions as they occur so that we may 
keep this file current. 

 
IDENTIFICATION INFORMATION 
 
Last Name:_____________________________  First Name:___________________________ 
 
Social Security No./ Federal Tax ID No.:______________________________________________ 
 
Company Name:_________________________________________________________________ 
 
Trade Name/DBA:_______________________________________________________________ 
 
Business Type: S.Corp  C Corp  LLC         Proprietorship  General Partnership 
   
Other:_______________________________________________________________________ 
 
Business Street Address:_________________________________________________________ 
 
City:_____________________________State:________________Zip:____________________ 
 
Business Daytime Phone: __________________Business Evening Phone: __________________ 
(Business lines must be separate from personal lines) 
 
Fax: ________________________________Modem: ___________________________________ 
 
Cellular: _____________________________Pager: ___________________________________ 
 
E-Mail Address: ________________________________________________________________ 
 
BUSINESS BANKING INFORMATION (Must be separate from personal account) 
 
Bank Name: ________________________Address: ____________________________________ 
 
Bank Reference (Name and Phone): ________________________________________________ 
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CLIENT/AGENCY REFERENCES 
1. ___________________________________________________________________________ 
2. ___________________________________________________________________________ 
3. ___________________________________________________________________________ 
 
INSURANCE INFORMATION 
Liability/Errors & Ommissions Insurance Provider: ________________________________ 
Policy Number:  _______________________________________________________________ 
 
Languages of Expertise: __________________________________________________________ 
 
Do you freelance Full Time?   Y    N 
 
Have you worked with Accuworld before? Y    N 
 
Who was your Contact Person? ___________________________________________________ 
 
In What Types of assignments are you interested? (Circle all that apply) 
 
   Translation       Language Training 
       Language Set(s):          Language Set(s):  
   Consecutive Interpretation     Intercultural Training 
       Language Set(s):           Cities/Countries: 
   Simultaneous Interpretation     Voice-overs/Narration 
       Language Set(s):          Language Set(s):  
   Proofreading       Bilingual Tours 
      Language Set(s):          Language Set(s):  
 
FEES 
(Attach fee schedule, if necessary.  All fees subject to negotiation) 
 
TRANSLATION     INTERPRETATION 
Fee per Word: ______________________  Fee per Hour-Consecutive______________ 
 
Rush Fee? __________________________  Minimum? __________________________ 
 
Large Job Discount? __________________  Fee per Hour-Simultaneous_____________ 
 
Minimum? ___________________________ Minimum? __________________________ 
 
PROOFREADING     VOICE-OVER 
Fee per Hour?:_______________________  Fee per Hour?:_______________________ 
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Minimum? __________________________  Minimum? ___________________________ 
 
BILINGUAL TOUR     INTERCULTURAL TRAINING 
Fee per Hour?:______________________  Fee per Hour?:______________________ 
 
Minimum? __________________________  Minimum? __________________________ 
 
LANGUAGE TRAINING:  Fee per Hour?:______________________ 
 
FIELDS OF SPECIALIZATION: for translators/proofreaders/interpreters  
(Circle all that apply) 
 Advertising  Commercial    Computer  Scientific 
 Contracts  Engineering   Environmental  Technical 
 Financial  Legal    Literature        
 Telecommunications   Marketing   Medical  Patents 
 Other: ___________________________________ 
 
EQUIPMENT for translators/proofreaders: 
 
Computer Compatibility:  IBM  MAC  Both  Other: 
Floppy Disk Drive Size:  3.5"  5.25"  CD-ROM 
Do you have a Fax?   Y  N 
 
Communications Software: _________________________________________________________ 
 
Printer Brand/Model: ______________________________________________________________ 
 
Word Processing Software: _________________________________________________________ 
 
Desktop Publishing Software: _______________________________________________________ 
 
ATTACHMENTS CHECKLIST (Please be sure to scan & attach the following as .pdf files.) 
 
· Sample company business card 
· Sample company letterhead 
· Examples of company promotional efforts (i.e. ads, brochures listing services/fees) 
· Copy of firm's professional liability/errors and omissions insurance (Available to American 
· Translator Association Members (ATA, phone: 703-683-6100) at a nominal premium from  

Hayes Affinity Solutions (Ask for ATA Rep:  866-310-4297) 
· Completed W-9 Form (A W-9 Form for your firm to complete is attached) 
· Completed Freelance Interpreter/Translator/Typesetter/Voice-over Talent/Voice-over talent Agreement 

(For your convenience, an Agreement to complete is attached.) 
· Non-confidential work samples for translators/Letters of reference for interpreters 
 

Thank you. 
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