Z IcH: University of Northern Colorado
2 pios: Independent Contractor Agreement
o :

Use this form for payment of services performed by an individual in the capacity of an independent contractor, such
as a guest speaker, consultant, entertainer, etc. THE FOLLOWING CONDITIONS MUST BE MET:
e The services performed are less than $50,000 in total for the entire project.
e The services performed are by an individual under their social security number, NOT an EIN.
e The UNC Department submitting this form has completed pages two and three, to ensure non-employee
status.
e For contracts greater than $10,000, Financial Services obtains Human Resources and Purchasing approvals.
e For contracts $10,000 or greater utilizing Federal Grants (FUNDs 35XXX and 36XXX), a minimum of two
guotes must be submitted with the contract. See UGG Procurement Procedure.
NOTE: To request payment, attach Parts 1 and 2 of the completed Independent Contractor Agreement and a W-9
signed by Contractor. Missing any of these documents will delay the payment to the vendor.
Section A - Contractor Information

Contractor Name: Contractor Bear Number:

Beginning Date of Services: Date Services Completed:
The following service will be performed (REQUIRED):

Location where services will be provided:

Will any services be provided outside the United States? OYes O No If Yes, attach Contractor Disclosure Statement.
Has the Contractor been a UNC Employee within the last calendar year? OYes O\Io
Has the Contractor enrolled in UNC classes in the previous or current semester? OYes O\Io

Section B - Payment for Services
ALL PAYMENTS SUBMITTED IN SECTION B ARE 1099 REPORTABLE

Total Payment for Services: Payment Date:

Will this amount be split into multiple payments to the Contractor? OYes ONO

If multiple payments are required, please provide: First Payment Amount: First Payment Date:
(A payment tracking form will be sent to you to use for submitting multiple payments.)

Hold Check Department picking up check:

FOAPA to charge for Services- If multiple, please indicate how to split by amount or percentage:

FUND ORG ACCOUNT PROG ACTIVITY AMOUNT/PERCENT
72110
72110
72110

| certify that the services described have been performed satisfactorily. If services have not been performed/
received, | agree to retain the payment and deliver to the Contractor upon completion of the agreed-upon services.

Signature of Authorized FOAPA Approver:

Grants Fund Review Foundation Fund Review State Director of Personnel Review


https://www.unco.edu/purchasing/ugg.aspx
https://www.unco.edu/purchasing/forms/ContractorDiscStmt.doc

Independent Contractor Agreement
Personal Services Classification Analysis
To be completed by requesting Project Director, Department Head, Accounting Specialist, or Dean:

Responses to the following questions will assist in determining whether the individual should be classified as an
employee or independent contractor. Payments to employees are subject to tax withholding and independent
contractors are subject to IRS reporting on Form 1099 and to Self-Employment tax.

If question A or B is answered yes, the individual is an employee and the person certifying the status need not
complete the rest of this form. Affirmative answers to questions #1 through #16 and negative answers to questions
#17 through #20 indicate an employee relationship. No one question is necessarily controlling.

Contractor Name: YES NO N/A

A. Does the University pay as employees others who perform essentially
the same duties that are to be performed by this individual?

B.  Has this individual previously been paid as an employee to perform
essentially these same tasks?

1. Instruction: Does the University have the right to require compliance
with instruction about when, where, and how the individual is to work?

2.  Training: Will the individual be trained in the job by working with an
experienced University employee, by required attendance at meetings,
seminars, etc.?

3. Integration: Is the success or continued operation of the Department
dependent to an appreciable degree upon the services performed by this
individual?

4. Services rendered personally: Does the University control the selection
of the person who will perform the work?

5. Hiring, supervising, paying assistants: Does the University pay or
otherwise control the activities of the workers who assist this person in
the performance of his or her duties?

6. Continuing relationship: Does the arrangement with this individual
establish continuing or recurring work, even if the services are seasonal,
part-time, or of short duration?

7.  Set hours of work: Does the University establish the hours of work or
otherwise prevent the individual from being the "master of his or her
own time"?

8.  Full-time required: Does the University have control over the amount of
time this person spends working so as to restrict him or her from other
gainful employment?

9. Doing work on University premises: Does the University have the right
to designate the place the work will be performed?

10. Order or sequence set: Does the University have the right to require the
work be performed in a particular order or sequence?

O o O O O OO0 O OO0 060
O o O O O OO0 O OO0 060
O o O O O OO0 O OO0 060



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

| certify the above responses are correct to the best of my knowledge and belief.

Independent Contractor Agreement

Personal Services Classification Analysis

Oral or written reports: Can the individual be required to submit
regular oral or written reports to the University which will account for
his or her actions?

Payment by hour, week, or month: Will this person receive payments of
regular amounts at stated intervals?

Payment of business and/or travel expenses: Does the University
reimburse the individual for business or travel expense?

Furnishing tools and materials: Will the University provide the tools and
materials needed to perform the work?

Right to discharge: Can the person be dismissed for failure to obey the
instructions of a University employee?

Right to terminate: Can the person terminate the relationship with the
University without incurring any liability?

Significant investment: Does the individual have a significant investment
in the facilities used and is this investment essential as well as adequate
for the job?

Realization of profit or loss: Does the person have the opportunity to
realize a profit or loss for the job?

Working for more than one firm at a time: Can the person make the
services available to a number of persons or firms at the same time?

Making services available to the general public: Does the person make
the services available to the general public by a business directory
listing, a business license, advertisements, etc.?

Signature of Project Director, Department Head, Accounting Specialist, or Dean

YES

OO0 O 00000 O

OO0 O O O0000 O0O:s

N/A

OO0 O O0O0O0OO0O0 O
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