FSU Purchasing Form 02-01

Fayetteville State University Purchasing Office

INDEPENDENT CONTRACTOR DETERMINATION QUESTIONNAIRE

Complete and attach this questionnaire to your purchase requisition when services are requested from an individual as an independent contractor.  This questionnaire correlates with the 20 common law factors set forth in Internal Revenue Service (IRS) regulations of whether an employee/employer relationship or an independent contractor relationship exists.  The questionnaire supersedes any and all questionnaires reference independent contractor status.

Based on responses, purchasing will determine if the individual should be classified as an independent contractor or an employee.  If an individual qualifies as an employee, Purchasing will return your requisition.  Requests to the employee should be directed to the Human Resources Office.

A personal service invoice is attached and can be used by the contractor (if the contractor does not have a standard invoice form) to generate payment.  This form requires: (A) that the contractor certifies what services were delivered and the dates delivered, and (B) that the University representative receiving the services verifies that the services were rendered

Feel free to attach additional sheets if more space is needed.

____________________________________________________________________________________________________________

1.  
BACKGROUND INFORMATION:
(a) 
Individual's name, occupation, and title, if any 

___________________________________________________________________________________________________



___________________________________________________________________________________________________







(b)
Address:_____________________________________City_________________________State_______Zip_____________


(c)
Social Security Number:_________ -  ______ -  _________


(d)
Is individual a student?    Yes____   No____. 


(e)
Is individual an employee of  FSU? Yes____ No____. If yes, which department? __________________________________

(f)
Is individual an employee of the State of North Carolina?     Yes____  No____.  

If yes, which agency? _____________________________________________


(g)
Is individual an employee of the Federal Government?  Yes____  No____



If yes, provide name of agency and location:_______________________________________________________________


(h)
Is individual related to a University employee?  Yes____  No____



If yes, give name and area of employment:_________________________________________________________________


(i)
Please briefly describe services to be performed:



___________________________________________________________________________________________________



___________________________________________________________________________________________________



___________________________________________________________________________________________________



___________________________________________________________________________________________________



___________________________________________________________________________________________________


(j)
Dates services will be performed: _______________________________________________________________________


(k)
Fee for services:_______________________


(l)
Briefly explain how performance of these services will help meet the goals of your unit.



___________________________________________________________________________________________________



___________________________________________________________________________________________________



___________________________________________________________________________________________________

2.
SUPERVISOR:

List name(s) and title(s) of person(s) responsible for approving services to be rendered.


_______________________________________________________________________________________________________


_______________________________________________________________________________________________________

3.
AGREEMENT/CONTRACTS FOR SERVICES:
Are services requested a part of a written agreement/contract?  Yes____  No____.  If yes, please attach a copy of those documents.

4.
INSTRUCTIONS/TRAINING:
(a)
Will individual be instructed in the way services are to be provided?  Yes____   No____.  If yes, please attach copies of any written instruction and a brief example of instruction.

(b)
Does your office have a right to change the methods used by an individual or to direct him/her on performing service?  Yes____  No____ 


(c)
Is the individual required to work with a trained employee of the University?  Yes____   No____

(d)
Is the individual required to attend staff meetings?  Yes____  No____

5.
INTEGRATION INTO BUSINESS OPERATION:


Will individual be supervised or controlled in performance of services?  Yes____  No____.  If yes, explain _________________


_______________________________________________________________________________________________________

6.
SERVICES RENDERED PERSONALLY:

Will individual perform services personally and not assign or delegate?   Yes____  No____.  If yes, explain _________________


_______________________________________________________________________________________________________

7.
HIRING, SUPERVISING, AND PAYING ASSISTANTS:

(a)
Does individual have helpers?  Yes____   No____.  If yes, will helpers be hired by University?  Yes____  No____ or  by



individual?  Yes____   No____.  If hired by individual, is your office's approval necessary?  Yes____  No____


(b) 
Who will pay helpers? University ____or Individual ____.  

If individual, does the University repay individuals?  Yes____  No____


(c)
What services will helpers perform? _____________________________________________________________________



___________________________________________________________________________________________________

8.
CONTINUING RELATIONSHIP:


Individual will be requested: 
______To perform and complete a particular job 

______To perform services indefinitely

______ Other (explain) __________________________________________________________

9.
SET HOURS OF WORK:


(a)
Will set hours be prescribed for individual?  Yes____   No____


(b)
Will individual furnish a time record to your office?  Yes____   No____

10.
FULL TIME REQUIRED:

How many hours a week will individual spend performing services for the University?  ______.  If less than full-time, please explain:________________________________________________________________________________________________

11.
DOING WORK ON EMPLOYER'S PREMISES:


(a)
At what location will services be performed? ______________________________________________________________


(b)
Who selected the place where the work will be done?  University ____  Individual ____

(c)
Will individual assemble or process a product at home or away from work?  Yes____  No____.  If yes, who will furnish materials or goods used by the individual?  University _____ Individual_____.  Will the individual be furnished a pattern, or office equipment, or given instructions to follow in making the product or providing the service?  Yes____  No____


Will the individual be required to return the finished product to the University or someone designated by the University?


Yes____  No____.

12.
ORDER OF SEQUENCE SET:

(a)
Will individual be required to follow a routine or schedule established by your office?  Yes____  No____.  If yes, explain routine: ___________________________________________________________________________________________

(b)
Will individual be free to determine the pattern or order of sequence of work to follow and to choose when and/or how work is to be accomplished?  Yes____  No____.  If yes, please explain: ________________________________________


__________________________________________________________________________________________________

13.
ORAL OR WRTTEN REPORTS:


(a)
Will individual report to a University representative?  Yes____  No____.  If  yes, explain :__________________________



__________________________________________________________________________________________________


(b)  
In what manner  (telephone, in person, in writing, etc.)? ________________________(Attach copies of forms to be used.)

14.
METHOD OF PAYMENT:

(a)
Individual will receive: Salary____, Commission____, Hourly Wage____, Piecework____, Lump Sum____, Other____.  If other (honorarium, etc.) please explain: ___________________________________________________________________

(b)
Will individual be allowed advances against pay? Yes____  No____.  If yes, will individual be paid advances regularly?  Yes____  No____.  How will individual repay such advances? _______________________________________________

(c)
Will individual fill a position established in the University budget?  Yes____  No____..

15
FURNISHING TOOLS AND MATERIALS:


(a)
State kind and value of tools and equipment to be supplied by: 

Individual ______________________________________________________________________________________




University______________________________________________________________________________________


(b)
State kind and value of materials and supplies to be furnished by:




Individual ______________________________________________________________________________________




University ______________________________________________________________________________________


(c)
What expenses will be incurred by individual in the performance of services? ____________________________________



__________________________________________________________________________________________________

(d)
Will the University reimburse individual for any expenses?  Yes____  No____.  If yes, specify:_______________________


___________________________________________________________________________________________________

16.
SIGNIFICANT INVESTMENT:

(a)
Does individual have a financial investment in a business related to the services performed?  Yes____  No____ Unknown____.

(b)
Is a license necessary for the work?  Yes____  No____  Unknown____.  

If yes, what kind of license is required? _______________________Issued by whom?______________________________

By whom is the license fee paid?  University____  Individual____.

(c)
Does the individual have malpractice insurance?  Yes____  No____  Unknown____.  If yes, by whom will the cost of such insurance be paid?  University____  Individual____.

17.
WORKING FOR MORE THAN ONE AGENCY OR FIRM AT A TIME:


(a)
Approximately how many hours a day will individual perform services for the University? ____________________

(b)
Does individual perform similar services for others?  Yes____  No____ Unknown____.  If yes, are services performed on a daily basis for other agencies or the general public?  Yes____  No____.

(c)
Percentage of time to be spent performing services for:  University______  General Public______  Unknown______

(d) 
Will University have priority in the individual's time?  Yes____  No____.  If no, explain: ___________________________


___________________________________________________________________________________________________

(e)
Is individual prohibited from competing with University while performing services or during any later period?  

Yes____  No____.

18.
MAKING SERVICES AVAILABLE TOTHE GENERAL PUBLIC:


(a)
Will individual perform services for the University under:  University's name____,  Individual's name____ or Other____



If other, please specify:________________________________________________________________________________


(b)
Does individual advertise their trade via telephone, directory, trade journal, etc.?  Yes____  No____  Unknown____

(c)
Does individual represent himself or herself to the general public as being in business to perform the same or similar services?  Yes____  No____  Unknown____.  If yes, how? ___________________________________________________

(d)
Does individual have his or her own shop or office?  Yes____  No____  Unknown.  If yes, where?____________________.

(e)
Will your office represent the individual as an employee of the State to the public? Yes____  No____  Unknown____.  If no, how will the individual be represented? ________________________________________________________________

(f)
How did you learn of the individual's service(s)? ___________________________________________________________


___________________________________________________________________________________________________

19.
RIGHT TO DISCHARGE:

Can the University discharge the individual at any time without incurring liability?  Yes____  No____.  If no, please explain_________________________________________________________________________________________________

_______________________________________________________________________________________________________

20.
RIGHT TO TERMINATE:


Can individual terminate the service at any time without incurring liability?  Yes____  No____.  If no, please explain _________


_______________________________________________________________________________________________________

21.
REALIZATION OF PROFIT OR LOSS:

Can individual incur a loss in performance of services for the University/ Yes____  No____.  If yes, how? _________________

_______________________________________________________________________________________________________

************************************************************************************************************

I certify that all copies of contracts and all statements submitted herewith are true, correct and complete to the best of my knowledge and belief.

Office/Department Head__________________________________________
Date_____________ Phone Ext.________________

Vice Chancellor ________________________________________________
Date_____________
Phone Ext._________________

Dean _________________________________________________________
Date_____________ Phone Ext._________________

Other _________________________________________________________
Date_____________ Phone Ext._________________


FSU Purchasing Form 02-01
