HERNANDO COUNTY SCHOOLS
INDEPENDENT CONTRACTOR / CONSULTANT CLASSIFICATION CHECKLIST

e,

Name of Individuai C: Eﬂ’g Ty g &L \;E«‘ w—
¥ ' ’
Doing Business as {(d/b/a) Q ¢ i ;‘

Social Security or Employee Identification Number _

" The following checkiist should enable you fo properly classify workers;

1. Isthe worker an employee of HCSB? gs E‘if,

2. TIsthe worker given training by HCSB? O IZY/

3. Isthe worker currently employed by another agency which participates in the Florida Retirement System and will work for 0 D/(
our school district at least 1 day/month for 6 consecutive months?

4. Is the worker eligible for retirement, paid vacations, holiday pay, sick pay, or any other benefit from HCSB? 0 o

5. Does the worker represent him/herself to the public as an employee of HCSB? (] N

6. Has a specific individual been designated by HCSB to perform the services without allowing worker substitutions? £l o

7. Does HCSB reimburse the worker for expenses? (common carrier, lodging, mileage, meals, efc.) O Cl/:__,

8. Is the worker working “exclusively” for HCSB (i.e. they are not seeking the same or similar work from other districts or O D

companies)?

Ifyour-answer to ANY of questions -8 was YES, the worker cannot be classified as an Independent Coniractor. ¥ou need not answer anymore
-questions, m(her you ! should conslder other hmng opnons. lfal] qnesnons were nnswered NO, proceed with questions 9-19 far 2 ﬁnal :
determination.. " . . . . "

9. Was the individual employed by the HCSB within the past twelve (12) months? K yes, FRS needs to make a determination
if you can be classified as an Independent Contractor. Please contact Human Resources for additional paperwark that needs
to be completed and sent to Florida Retirement System.

10.  Does the operation of HCSB s business require that the worker be regularly supervised or directed in the performance of the
service?

11. s the worker required to follow the work schedule of HCSB?

12. s the worker given instructions in the way the work is to be done?

13.  Does HCSB provide the equipment and materials necessary to perform the work?

14.  Does HCSB have the right to change the methods used by waorker or direct the worker on how to do the work?

15. Does HCSB have a job description for the duties the worker is to perform?

16.  Does the worker submit time sheets to HCSB?

17, Is the worker paid by the hour?

3y

8. Is the worker guaranteed a minimum amount of pay?

rg\mm\mmms\aun O O
TRONRRTAR AR

- 19, Is the work primarily performed on HCSB premises?

If your:answers to five (5) or more of questions 9-19.were YES, the worker probably caanot be classified as an Independent Contractor. The -
Executive Director must-consulf the Finance l)epartment. Human Resources Department for approval, ﬂl involvermnent by the Purchnsing
Departmeént, if needed, .

The above i/gformnﬁo i

e 3./23

o

L7 Signatiite of IC/Consultant * Dite
Signature of Requester® Date Signature of Executive Director Date
(*Principal if the request is generated by
a school)

(Classification Checklist.doc) 5/6/2013



HERNANDO COUNTY SCHOOLS
INDEPENDENT CONTRACTOR / CONSULTANT AGREEMENT

AGREEMENT IS HEREBY MADE between the SCHOOL BOARD OF
HERNANDO COUNTY (BOARD) and INDEPENDENT CONTRACTOR /
CONSULTANT set forth below according to the following terns, corditions,
and provisions:
1. THE SCHOOL BOARD OF HERNANDO COUNTY,
FLORIDA
919 NORTH BROAD STREET
BROOKSVILLE, FLORIDA 33601

2. IDENTITY OF INDEPENDENT CONTRACTOR /
CONSULTANT. The Independent Contractor (hereafter “IC”} is
identified as follows:

S
Name: (_ f ,‘-,L\ !i b 50’""
Type =
{ ole Pmpnetor%lp( ) Partnershxp( )Corporahon

wawes [ 61YL Fe }N%.‘ f\.;-i‘ y
City/State/Zip /?fﬂ,., ,;,_, f § @ /m( 3 N 6 (} f
Business Telephone: {35\/? ?"‘[1 z G / Q

3. JOB TO BE PERFORMED. Board desires that IC perform, and IC
agrees fo perform, the following;

If this job results in a tangible work or product, the work or products is a work
made for hire.

4. TERMS OF PAYMENT. BOARD shall pay IC according to the
following terms and conditions:

Total compensation to be paid under this agreement for the school year shall not
exceed $50,000.00,

**J These services are being purchased with Federal Funds. To be entitled to
payment, services must be rendered, and invoice must be received by:
/ / (mm/dd/yr) TIME IS OF THE ESSENCE.

5. NO EMPLOYMENT RELATIONSHIP. The parties hereby
acknowiedge and agree that IC is not an employee of the BOARD and this
Agreement does not create any such relationship between the parties,

6. REIMBURSEMENT OF EXPENSES. BOARD shall not be liable
to IC for any expenses paid or incurred by IC unless otherwise agreed in
writing.

7. EQUIPMENT, TOOLS, MATERIALS, OR SUPPLIES. IC
shall supply at IC’s solc expense, all equipment, tools, materials, and/or
supplies to accomplish the job agreed to be performed.

8, FEDERAL, STATE, AND LOCAL PAYROLL TAXES.
Neither federal, not state, nor local income tax nor payrofl tax of any kind
shall be withheld or paid by HERNANDO COUNTY SCHOOL BOARD
on behalf of IC or the ernployees of ¥C. IC shall not be treated as an
employee with respect to the services performed hereunder for federal or
state tax purposes.

9. NOTICE TO IC REGARDING ITS TAX DUTIES AND
LIABILITIES. IC understands that IC is responsible to pay, according
to law, IC’s income tax. IfIC is not a corporation, IC further understands
that IC may be liable for self-employment (social security) tax, to be paid
by IC according to law.

10. FRINGE BENEFITS. Because IC owns an independently established
business, IC is not eligible for, and shall not participate in, any employee
pension, health, or other fringe benefit plan, of the BOARD,

11.

12,

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23
24.

28,

X

BOARD NOT RESPONSIBLE FOR WORKERS'
COMPENSATION. No workers” compensation insurance shall be
obtained by BOARD concerning IC or the employees of 1C. IC shall
comply with the workers’ compensation law conceming IC and the
employees of IC, and shall provide to BOARD a certificate of workers’
compensation insurance.

TERM OF AGREEMENT. This agreement shel] terminate at 12:01

a.m. on Jun e a6
allowable term is one (1) school year.)
TERMINATION WITHOUT CAUSE. Without cause, cither party
may terminate this agreement after giving 30 days prior written notiu to
the other of intent to terminate without cause. The parties shali deal with
each other in good faith during the 30-day period after any notice of intent
to terminate without cause has been given, In the event of such a
termination, the BOARD shali onty be responsible for payment of the
propostion of the contract price equal to the proportion of the work
performed by IC.
TERMINATION WITH CAUSE. With reasonable cause, either
party may terminate this agreement effective immediately upon the giving
of written notice of termination for cause. Reasonable cause shall include:
A. Material violation of this agreement.
B. Any act exposing the other party to liability for personal injury or
property damage.
NON-WAIVER. The failure of either party to exercise any of its rights
under this agreement for a breach thereof shall not be deemed tobe a
waiver of such rights or a waiver of any subsequent breach.
NO AUTHORITY TO BIND BOARD. IC has no authority to enter
into contracts or agreements on behalf of BOARD. This agreement does
not create a partnership bstween the parties.
DECLARATION BY INDEPENDENT CONTRACTOR. IC
declares that IC has complied with all federal, state and local laws
regarding business permits, certificates and licenses that may be required
1o carry out the work to be performed under this agreement.
HOW NOTICES SHALL BE GIVEN. Any notice given in
connection with this agreement shall be given in writing and shall be
delivered either by hand or by certified mail, return receipt requested, to
the JC address stated herein.
Any party may change its address stated herein by giving writlen notice
and fumnishing an updated W9 Form,
ASSIGNABILITY. This agreement may not be assigned, in whole or
in part, by IC without the express, written consent of the BOARD at its
sole discretion,
JESSICA LUNSFORD ACT. IC and its officers, employees and/or
agents must comply with the Jessica Lunsford Act and meet all Level 2
background screening requirements, for anyone whose work will bring
them into contact with students, IC will bear the cost of any such
sereening,
FISCAL NON-FUNDING CLAUSE. In the cvent sufficient
budgeted funds are not available for a new fiscal period, the Board shall
notify the vendor of such occurrence and the contract shall terminate on
the last day of the current fiscal period without penalty or expense to the
Board.
CHOICE OF LAW and VENUE. Any dispute under this agreement
or related to this agresment shall be decided in accordance with the laws of
the State of Florida. Venue for any such action shall lie in the State courts
in and for Hemando County, Florida.
ENTIRE AGREEMENT. This is the entire agreement of the parties.
SEVERABILITY, Ifany part of this agresment shall be held
unenforceable, the rest of this agreement will nevertheless remain in full
force and effect.
AMENDMENTS. 'This agreement may be supplemented, amended or
revised only in writing by agreement of the parties.

,20 2 } (The maximuwn

Independent Catt

X

%/‘“{/r‘;’ﬁ};’ Date: -? {/L ;/2 z

Approved as to Form
Date:

Superintendent

*As required by policy.
{Agreement.doc) 08/20/2008, Revised 2/20/14

Nancy McClain Alfonsa

General Counsel, HCSB
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HERNANDO COUNTY SCHOOLS
INDEPENDENT CON FRAC FOR / CONSULTANT CLASSIFICATION CHECKLIST

Name of Individual

Doing Business as (d/bfa)

Social Security or Employee Identification Number

The following checkiis) i enable you 1o properly classify workers

Yes No "
1. Is the worker an employee of HCSB? O
2. Is the worker given training by HCSB? , . O
3. Isthe worker cumently employed by another agency which participaies in the Florida Retirement System and will work for O

our school district at least | day/month for 6 consecutive months?

4. Is the worker eligible for retirement, paid vacations, holiday pay, sick pay, or any other benefit from HCSB? O
S, Does the worker represent him/herself to the public as an employee of HCSB? O
6.  Hasa specific individual been designated by HCSB to pcrfonn,th::‘ services without allowing worker substitutions? O ‘
7. Does HCSB reimburse the worker for expenses? (common carrier, fodging, mileage, meals, etc.) O ,JV
8. Isthe worker working “exclusively” for HCSB (i.e. they are not seeking the same or sitnilar work from other districts or O ]

companies)?

I yonranswer to ANY of questions 1-8 was YES, (he worker: capnot be clasn(ied a8 an Independent Contractor, You need not answer ANy
-'i-quesﬁons, ‘rathe you shou canslder olhe' i : estions’
- determination; | - B e e

9. Was the individual employed by the HCSB within the past twelve (12) months? If yes, FRS needs to make a determination

if you can be classified as an independent Contractor. Please contact Human Resources for additional paperwork that needs [} [ a
to be completed and sent to Florida Retirement System.
10.  Does the operation of HCSB’s business require that the worker be regularly supervised or directed in the performance of the d o
service?
11, Is the worker required to follow the work schedule of HCSB? O (.
12, isthe worker given instructions in the way the work is to be done? B O
13, Does HCSB provide the equipment and materials necessary to perform the work? 1 o’
14, Does HCSB have the right to change the methods used by worker or direct the worker on how to do the work? O B
15.  Does HCSB have a job description for the duties the worker is to perform? | o
16.  Docs the worker submit time sheets to HCSB? 8- [
17 Isthe worker paid by the hour? O -
18 Is the worker guaranteed a mitimum amount of pay? 7 . (|
19, Is the work primarily performed on HCSB premises? a i

E lfyour snswers to: ﬂve (5)'or more of quesuons 9-19 were: \’ES, the worker probably cannot be cl_assiﬁed as Independem Contractor.. ’l‘h 5

8 ¥ 4"’ ) E
Sngnature oﬂC/C'onsulta nt Date
Signature of Requester® Date Signature of Execntive Director Date
(*Principal if the request is generated by

a school)

(Classification Checklist.doc) 5/6/2013




HERNANDO COUNTY SCHOOLS
INDEPENDENT CONTRACTOR / CONSULTANT AGREEMENT

AGREEMENT IS HEREBY MADI between the SCHOOL BOARD OF
HERNANDO COUNTY (BOARD) and INDEPENDENT CONTRACTOR /
CONSULTANT set forth below according to the following terms, conditions,
and provisions:
1, THE SCHOOL BOARD OF HERNANDO COUNTY,
FLORIDA
919 NORTH BROAD STREET
BROOKSVILLE, FLORIDA 33601
2. IDENTITY OF INDEPENDENT CONTRACTOR /
CONSULTANT, The lndependent Contractor (hereaﬁer “ICMY is

1dentlﬁid as. folk)ws . «/ Vi - /‘
7 - PoA -
Name: 7~ o5 - s H: 2
Type Enfity: SR 7
( )Sole Propnctorslnp { ) Partnership ( ) Corporat:on

Address; S/ v

City/State/Zip

Business Telephone:

- ‘
S o L LA SR S e 4
Social Security j

3. JOB TO BE PERFORMED. Board desires that IC perform, and IC
agrees to perform, the following:

If this job results in a tangible work or product, the work or products is a work
made for hire,

4. TERMS OF PAYMENT. BOARD shall pay IC according to the
foliowing terms and conditions:

Total compensation to be paid under this agreement for the school year shall not
exceed $50,000.00.

#*+[] These services are being purchased with Federat Funds. To be entitled fo
payment, services must be rendered, and invoice must be received by:
/ / (mm/ddfyr) TIME IS OF THE ESSENCE.

5. NOEMPLOYMENT RELATIONSHIP. The parties hereby
acknowledge and agree that IC is not an employee of the BOARD and this
Agreement does not create any such relationship between the parties.

6.  REIMBURSEMENT OF EXPENSES. BOARD shall not be table
to IC for any expenses paid or incurred by IC unless otherwise agreed in
writing.

7.  EQUIPMENT, TOOLS, MATERIALS, OR SUPPLIES. IC
shall supply at IC’s sole expense, all equipment, tools, materials, and/or
supplies to accomplish the job agreed to be performed.

8. FEDERAL, STATE, AND LOCAL PAYROLL TAXES.
Neither federal, not state, nor Tocal income tax nor payroll tax of any. kind
shall be witkheld or paid by HERNANDO COUNTY SCHOOL BOARD
on behalf of IC or the employees of IC. IC shall not be treated as an
employee with respect to the services performed hereunder for federal or
state tax purposes.

9. NOTICE TO IC REGARDING ITS TAX DUTIES AND
LIABILITIES. IC understands that IC is responsibte to pay, according
to faw, IC’s income tax. IfIC is not a corporation, IC further understands
that IC may be liable for setf-employment (social security) tax, to be paid
by IC aceording to law.

18. FRINGE BENEFITS, Because IC owns an independently established
busmcss, IC is not eligible for, and shall not participate in, any employee
pension, health, or other fringe benefit plan, of the BOARD.

11,

12,

13.

14.

15,

16.

17

18.

19.

20.

21.

22

23.
24,

25.

X

BOARD NOT RESPONSIBLE FOR WORKERS®
COMPENSATION. No workers’ compensation insurance shaff be
obtained by BOARD concerning IC or the employees of IC, IC shall
comply with the workers’ compensation law concerning IC and the
emptloyees of IC, and shall provide to BOARD a certificate of workers’
compensation insurance.

TERM OF AGREEMENT. This agreement shall terminate af 12:01

a,m, On

,20 . {The maximum

allowable term is ane (1)} schoof year.)
TERMINATION WITHOUT CAUSE. Without cause, either party
may terminate this agreement after giving 30 days prior written notio. to
the other of intent to terminate without cause. The parties shall deal with
each ather in good faith during the 30-day period after any notice of intent
to terminate without cause has been given. In the event of such a
termination, the BOARD shall only be responsible for payment of the
proportion of the contract price equal to the propertion of the work
performed by IC.
TERMINATION WITH CAUSE. With reasonable cause, either
party may terminate this agreement effective immediately upon the giving
of written notice of termination for cause. Reasonable cause shall include:
A. Material violation of this agreement. :
B, Any act exposing the other party to liability for personal injury or
property damage. ‘
NON-WAIVER, The failure of either party 1o exercise any of its rights
under this agreement for a breach thereof shal) not be deeined to be a
waiver of such rights or a waiver of any subsequent breach.
NO AUTHORITY TO BIND BOARD. IC has no authority to enter
into contracts or agreements on behalf of BOARD, This agreement does
not create a partnership between the parties,
DECLARATION BY INDEPENDENT CONTRACTOR. IC
declares that IC has complied with all federal, state and local Jaws
regarding business permits, certificates and ficenses that may be required
to carry out the work fo be performed under this agreement.
HOW NOTICES SHALIL BE GIVEN, Any notice given in
connection with this agreement shall be given in writing and shall be
delivered either by hand or by certified mail, return receipt requested, to
the IC address stated herein.
Any party may change its address stated herein by giving written notice
and fumnishing an updated W9 Form.
ASSIGNABILITY. This agreement may not be assigned, in whoie or
in part, by IC without the express, written consent of the BOARD at its
sole discretion.
JESSICA LUNSFORD ACT. IC and its officers, employees and/or
agents must comply with the Jessica Lunsford Act and meet all Level 2
background screening requirements, for anyone whose work will bring
them into contact with students, IC will bear the cost of any such
sereening.
FISCAL NON-FUNDING CLAUSE. In the event sufficient
budgeted funds are not available for a new fiscal periad, the Board shall
notify the vendor of such occurrence and the contract shall terminate on
the last day of the current fiscal period without penalty or expense to the
Board.
CHOICE OF LAW and VENUE. Any dispute under this agreement
or related to this agreement shall be decided in accordance with the {aws of
the State of Florida. Venue for any such action shatl lie in the State courts
in and for Hernando County, Florida.
ENTIRE AGREEMENT. This is the entire agreement of the parties.
SEVERABILITY. If any part of this agreement shall be held
unenforceable, the rest of this agreement will nevertheless remain in full
force and effect.
AMENDMENTS. This agreement may be supplemented, amended or
« revised only in writing by agreement of the parties.

/ Date: l‘é#gbf .

X

Independent Contractor*

Approved as to Form
Date:

Superintendent

* As required by policy.

Nancy McClain Affonso

General Counsel, HCSB

(Agreement.doc) 08/20/2008, Revised 2/20/14 i



HERNANDO COUNTY SCHOOLS
INDEPENDENT CONTRACTOR / CONSULTANT AGREEMENT

AGREEMENT IS HEREBY MADE between the SCHOOL BOARD OF
HERNANDQ COUNTY (BOARD) and INDEPENDENT CONTRACTOR /
CONSULTANT set forth below according io the following terms, conditions,
and provisions:
1. . THE SCHOOL BOARD OF HERNANDO COUNTY,
FLORIDA
918 NORTH BROAD STREET
BROOKSVILLE, FLORIDA 33601
2.  IDENTITY OF INDEPENDENT CONTRACTOR /
CONSULTANT. The Independent Contractor (hereafter “IC”) is
identified as follows:

Name: _‘& ,»3:&:«('_ i "gl"
Type Entity:

{ ) Sole Proprietorship ( )} Partnership ( ) Corporation
7oA e Dol R

.
Lo LAGA

Address;

City/State/Zip_{ 6L (Ll Clac o, Tl 3413

BC D BGE Fhe )

Business Telephone:

Social Secjl'i iﬁii il i

3. JOB TO BE PERFORMED. Board desires that IC perform, and IC
agrees to perform, the following:

Inds U elrnle v evny

If this job results in a tangible work or product, the work or praducts is a work
made for hire.

4. TERMS OF PAYMENT. BOARD shall pay IC according to the
following terms and conditions:

Total compensation to be paid under this agreement for the school year shall not
exceed $50,000.00,

- *+{7] These services are being purchased with Federat Funds. To be entitied to
payment, services must be rendered, and invoice must be received by:
/ / (mm/dd/yr) TEIME IS OF THE ESSENCE.

5. NO EMPLOYMENT RELATIONSHIP. The parties hereby
acknowliedge and agree that 1C is not an employee of the BOARD and this
Agreement does not create any such relationship between the parties.

6. REIMBURSEMENT OF EXPENSES. BOARD shall not be liable
to IC for any expenses paid or incurred by IC unless otherwise agreed in
writing,

7. EQUIPMENT, TOOLS, MATERIALS, OR SUPPLIES. IC
shall supply at IC’s sole expense, all equipment, tools, materials, and/or
supplies to accomplish the job agreed to be performed.

8. FEDERAL, STATE, AND LOCAL PAYROLL TAXES.
Neither federal, not state, nor Jocal income tax nor payroll tax of any kind
shall be withheld or paid by HERNANDO COUNTY SCHOOL BOARD
on behaif of IC or the employees of IC. IC shall not be treated as an
employee with respect to the services performed hereunder for federal or
state tax purposes.

9. NOTICE TO IC REGARDING ITS TAX DUTIES AND
LIABILITIES. IC understands that IC is responsible to pay, according
to law, IC’s income tax. IfIC is not 2 corporation, IC further understands
that IC may be liable for self-employment (social security) tax, to be paid
by IC according io law.

10. FRINGE BENEFITS. Because IC owns an independently established
business, IC is not eligible for, and shail not participate in, any emplovee
pensien, health, or other fringe benefit plan, of the BOARD,

1i.

12,

13,

14.

15.

16.

17,

18.

19.

20.

21.

22.

23,
24.

25.

BOARD NOT RESPONSIBLE FOR WORKERS’
COMPENSATION. No workers” compensation insurance shall be
obtained by BOARD conceming IC or the employees of IC. 1C shall
comply with the workefs’ compensation law conceming IC and the
employees of IC, and shall provide to BOARD a certificate of workers’
compensation insurance.
TERM OF AGREEMENT. This agreement shall terminate at 12:01
am. on

, 20 . (The maximun

allowable term is one (1) school year.)
TERMINATION WITHOUT CAUSE. Without cause, either party
may terminate this apreement after giving 30 days prior written notice to
the other of intent to terminate without cause. The partics shall deal with
each other in good faith during the 3G-day period after any notice of intent
to terminate without cause has been given. In the event of such a
termination, the BOARD shall only be responsible for payment of the
proportion of the contract price equal to the proportion of the work
performed by IC.
TERMINATION WITH CAUSE. With reasonable cause, sither
party may terminate this agreement effective immediately upon the giving
of written notice of termination for cause. Reasonable cause shall include:
A. Maiterial violation of this agreement.
B. Any act exposing the other party to Jiability for personal injury or
property damage.
NON-WAIVER. The failure of either party to exercise any of its rights
under this agreement for a breach thereof shall not be deemed to be a
waiver of such rights or a waiver of any subsequent breach.
NO AUTHORITY TO BIND BOARD, IC has no authority to enter
into contracts or agreements on behalf of BOARD, This agreement does
not create a partnership between the parties.
DECLARATION BY INDEPENDENT CONTRACTOR. IC
declares that IC has complied with all federal, state and local laws
regarding business permits, certificates and licenses that may be required
to carry out the work to be performed under this agreement.
HOW NOTICES SHALL BE GIVEN. Any notice given in
connection with this agreement shall be given in writing and shall be
delivered either by hand or by certified mail, retum receipt requested, to
the IC address stated herein.
Any party may change its address stated herein by giving written notice
and fumnishing an updated W9 Form.
ASSIGNABILITY. This agreement may not be assigned, in whole or
in pari, by IC without the express, written consent of the BOARD at its
sole discretion.
JESSICA LUNSFORD ACT. IC and its officers, employees and/or
agents must comply with the Jessica Lunsford Act and meet ail Level 2
background screening requirements, for anyone whose work will bring
them into contact with students. IC will bear the cost of any such
screening,
FISCAL NON-FUNDING CLAUSE. In the event sufficient
budgeted funds are not available for a new fiscal period, the Board shail
notify the vendor of such occurrence and the contract shall terminate on
the last day of the current fiscal period without penalty or expense to the
Board,
CHOICE OF LAW and VENUE. Any dispute under this agreement
or related to this agreement shall be decided in accordance with the laws of
the State of Florida. Venue for any such action shali lie in the State courts
in and for Hemando County, Florida.
ENTIRE AGREEMENT, This is the entire agreement of the parties.
SEVERABILITY, Ifany part of this agreement shall be held
unenforceable, the rest of this agreement will nevertheless remain in full
force ang effect.
AMENDMENTS. This agreement may be supplemented, amended or
revised only in writing by agreement of the parties.

’7 Vi - 3
X /%;@;Jr'ﬁt&,ﬁ;ﬁf#" Date: »%/L{L%

Independent Contractor

Approved as to Form
X Date:
Superintendent Nancy McClain Alfonso

*Ag required by poticy.
{Agreement.doc) 08/20/2008, Revised 2/20/14

General Counsel, HCSB




HERNANDO COUNTY SCHOOLS .
INDEPENDENT CONTRACTOR / CONSULTANT CLASSIFICATION CHECKLIST

- p

Name of Individual % Lm;{o (g A [y foAguns

Doing Business as (d/b/a) Q\L: for (57 j,_azi

Social Secarity or Employee Identification Number

The following checklist should enuble you to properly classify workers:

= . Ye N
1. Is the worker an employee of HCSB? (] B/
2. Isthe worker given iraining by HCSB? O &
3. Isthe worker cumrently employed by another agency which participates in the Florida Retirement System and will work for (] B/
our school district at Jeast | day/month for 6 consecutive months?
4. Jsthe worker eligible for retirement, paid vacations, holiday pay, sick pay, or any other benefit from HCSB? O Q,
5. Does the worker represent him/herself to the pubiic as an employee of HCSB? O [3/
6. Hasa specific individual been designated by HCSB to perform the services without allowing worker substitutions? . O Ef/
7. Does HCSB reimburse the worker for expenses? (common carrier, lodging, mileage, meals, etc.) O m/
8. Isthe worker working “exclusively” for HCSB (i.e. they are not seeking the same or similar work from other districts or 0 Q'/

companies)?

‘questions; rather you should consider other hiring eptions, If all questions were answered NO, proceed with questions 9-19-for 2 final - P

It:your answer to ANY of questions 3-8 was YES, the ‘worker ¢agnot be ciassified as an Independent Contractor. Youneed not answer:anymore - s

determination. .

9. Was the individual employed by the HCSB within the past twelve (12) months? If yes, FRS needs to make a determination
if'you can be classified as an Independent Contractor. Please contact Human Resources for additional paperwork that needs O
to be completed and sent to Fiorida Retirement System.

O

10.  Does the operation of HCSB’s business require that the worker be regularly supervised or directed in the performance of the
service?

11, Ts the worker required to follow the work schedule of HCSB?

oo
R H &

12, Isthe worker given instructions in the way the work is to be done?

=
1}

13. Does HCSB provide the equipment and materials necessary to perform the work?
14. Does HCSB have the right to change the methods used by worker or direct the worker on how to do the work?
15, Does HCSB have a job description for the duties the worker is to perform?

16.  Does the worker submit time sheets to HCSB?

.,

£7.  Is the worker paid by the hour?

"~

18, Isthe worker guaranteed a minimum amount of pay?

B O0RO0COo
DR O0QE a0

19 Is the work primarily performed on HCSB premises?

If:your answersto five:(5) or more'of questions 9-19 were YES, the worker probably canot be classified as.an Independent Contractor. The .
Executive Director must consult the Finance Department, Human Resources Department for-approval, with ‘involvement hy the Purchasing . - .
Depariment, if needed, L : o i TR

The above information is true and correct.

{/};C,r’f‘xi—‘{'{//z,’ [»f{:'/(: - 2/ 4 N
Signature of IC/Consultant Date
Signature of Requester® Date Signature of Executive Director Date
(*Principal if the request is generated by
a school)

(Classifteation Checklist.doc) 5/6/2013




