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INDEPENDENT CONTRACTOR AGREEMENT PACKET 

INSTRUCTIONS 

1. Please print only the pages that you need.
The Independent Contractor Agreement (ICA) packet consists of the following components:
• Instructions (1 pg)
• Guidelines for determination of Independent Contractor Status (2 pgs)
• Independent Contractor Pre-Hire Worksheet (3 pgs)
• W-9 form (4 pgs)
• Independent Contractor Agreement (ICA) form (4 pgs)
• Independent Contractor Agreement Change Form (3 pgs)

The Invoice for Services Rendered is not included in this packet.  However, this form may  
be obtained by the following link to the District’s Accounting web site at: 
http://business.fhda.edu/accounting/bannerforms 

2. It is the end-users responsibility to do the following prior to the contractor providing
services:
• Thoroughly read and understand each component of this packet
• Complete all sections of the ICA and obtain the appropriate signatures.  All blank spaces

must be completed.  In particular, it’s essential that sections 3A, 3B, and 3C are
completed.

• Obtain a current W-9 and submit to Accounts Payables, unless the contractor’s W-9
information is already in Banner.

• Obtain proof of insurance prior to the commencement of work.
• Contact Risk Management  (Marsha Kelly x6131) regarding all questions related to

insurance coverage and/or exception authorization.

3. If you will be paying only one invoice against the ICA, and the ICA is not funded by
measure C, you may submit the completed ICA, W-9, and invoice directly to District
Accounts Payable.

 -  OR  - 

If you will be paying more than one invoice against the ICA or the ICA is funded by measure 
C, submit the complete ICA, W-9, and proof of insurance along with an online Banner 
requisition to District Purchasing Services.  After Purchasing issues the PO, submit the 
contractor’s invoices to District Accounts Payable and indicate the PO number on each 
invoice. 
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Foothill-De Anza Community College District

GUIDELINES:

Subject: Determination of Independent Contractor Status

PURPOSE:

To provide guidelines for determining employee status for persons hired by the District as
"consultants" or "independent contractors” and restraints of performing service as
consultants and independent contractors; and to provide guidelines for reporting of such
service.

DEFINITIONS:

Independent Contractor:

The definition as specified in California Labor Code Section 3353: “Independent
Contractor means any person who renders service for a specified recompense, for a
specified result, under the control of a principal as to the result of a work only, and not as to
the means by which such result is accomplished.”

An Independent Contractor works independently, normally contracting to receive a set fee
for completing a specific scope of work within a specific period of time.  An Independent
Contractor is not an employee, and such an arrangement must not be used to circumvent
employment procedures.

Employee:

Under IRS Common Law Rule guidelines, a worker is an employee if the employer has the
right to control not only who performs the job, but also the tools and supplies to be used,
what is to be done, how it is to be done, where it is to be done, and when it is to be done.
This is true regardless of the duration of the job or certainty of funding to support the job.

GUIDELINES:

Basic Rule:

Individuals hired to perform services for the District should be considered employees
except in rare circumstances.

Determination of Employee vs. Independent Contractor status.

Major criteria for determination of employee status would be a) usual availability in the
community of individuals performing those services, or b) the usual employment status
of individuals who would normally perform those services for the District.
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If persons performing the services under consideration are usually available in the
community, then the person hired to perform the services should be hired as an employee.
Or, if the usual employment status of individuals normally performing those services for the
District is that of an employee, the person hired into the position is an employee.

IRS Publication SWR 40, Public Schools and Employment Taxes, lists workers that have
already been determined by IRS to be employees.  These are individuals performing the
duties of:

Administrators Nurses
Athletic Coaches Proctors
Cafeteria Workers Psychologists
Clerical Staff School Bus Drivers
Counselors Specialty Teachers (art, poetry, etc.)
Examination Monitors Substitutes
Individuals “filling in” on an interim basis Teachers/Instructors
Intern Psychologists Tutors
Librarians

The California State Employment Development Department, the Internal Revenue Service,
and the Social Security Administration observe the "Common-Law Rule”, (see District Pre-
Hire Worksheet) in determining employee status. Employers and employees alike should
also refer to this document for guidance in establishment of positions and in hiring.
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Foothill-De Anza Community College District
INDEPENDENT CONTRACTOR PRE-HIRE WORKSHEET

NAME OF INDEPENDENT CONTRACTOR:

“X” the box for a YES/NO response:

Yes No

1. NO INSTRUCTIONS: The contractor will not be required to follow, nor will he/she be furnished
with instructions to accomplish his/her job. The hiring District may provide job specifications.

2. NO TRAINING: The contractor will not receive training by the District.  He/she will use his/her
own methods to accomplish his/her work.

3. SERVICES DON'T HAVE TO BE RENDERED PERSONALLY: The contractor is being
hired to provide a result and will have the right to hire others to do the actual work.

4. WORK IS NOT ESSENTIAL TO THE DISTRICT: The District’s success or continuation
does not depend on the services of the outside contractor.

5. OWN WORK HOURS: The contractor will set his/her own work hours.

6. NOT A CONTINUING RELATIONSHIP:  The contractor won’t have a continuing relationship
with the District if the relationship is frequent, it will be at irregular intervals, on call (not full-
time), or whenever work is available.

WARNING: Part-time, seasonal, or short-duration relationships have nothing to do with

independent contractor status.

7. CONTROL THEIR OWN ASSISTANTS: If assistants are hired, it will be at the contractor’s
sole discretion.  The contractor will be responsible for hiring, supervising, and paying those
assistants.

8. TIME TO PURSUE OTHER WORK.  The contractor will have time to pursue other gainful
work.

9. DETERMINES JOB LOCATION:  The contractor will control where he/she works.  If he/she
works on the district’s premises, the District will not direct or supervise him/her.

10. SET ORDER OF WORK:  The contractor will determine the order and sequence that he/she will
perform his/her work.

11. NO INTERIM REPORTS:  Since the contractor is being hired for the final result he/she will not
be asked for progress or interim reports.
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12. PAID BY THE JOB:  The contractor will be paid by the job, not by time.  Payment by the job
can include periodic payments based on a percentage of the completed job.  Payment can be based
on the number of hours needed to do the job times a fixed hourly rate.  However, this will be set in
advance of the job.

13. WORK FOR MULTIPLE FIRMS:  The contractor will work for more than one firm at a time.

Yes No

14. PAY BUSINESS EXPENSES: The contractor will be responsible for his/her incidental expenses.

15. HAVE OWN TOOLS: The contractor will furnish his/her own tools.  If the District leases
equipment to the contractor, the terms will be equivalent to what an independent business person
could have obtained in the open market.

16. HAVE MADE A SIGNIFICANT INVESTMENT:  The contractor can perform his/her services
without the District’s facilities (equipment, office furniture, machinery, etc.).  The contractors
investment in his/her trade is real, essential, and adequate.

17. OFFER SERVICES TO THE GENERAL PUBLIC: The contractor makes his/her services
available to the general public by (check one or more):

_____Having an office and assistants
_____Having business signs
_____Having a business license
_____Listing his/her services in a business directory
_____Advertising his/her services

18. POSSIBLE ENTREPRENEURIAL PROFIT OR LOSS:  The contractor can make a profit or a
loss (check one or more):

_____The contractor hires, directs, and pays assistants
_____He/she has own office, equipment, materials, or facilities
_____The contractor has continuing and recurring liabilities
_____The contractor has agreed to perform specific jobs for prices agreed upon in advance
_____The contractor's services affect his/her own business reputation

19. LIMITED RIGHT TO FIRE:  The contractor cannot be fired so long as he/she produces a result
which meets the contract specifications.

20. NO COMPENSATION FOR NON-COMPLETION: The contractor is responsible for the
satisfactory completion of the job and is legally obligated to compensate the District for failure to
complete.
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If after addressing the above 20 Common Law Factors established by the Internal Revenue Service, you have
determined the person you intend to engage can legally be an independent contractor, please complete the Foothill-
DeAnza Community College District Independent Contractor Agreement.  Attach this pre-hire worksheet to the
Agreement.  If you believe the person you wish to engage should be an employee of this District, regular personnel
payroll procedures must be followed.

Requisitioner Date

College/District Administrator Date
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Form    W-9
(Rev. December 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: 

Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶ 

Other (see instructions) ▶

Exempt payee

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding, and

3. I am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester’s form if it is substantially similar 
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 12-2011)
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The person who gives Form W-9 to the partnership for purposes of 
establishing its U.S. status and avoiding withholding on its allocable 
share of net income from the partnership conducting a trade or business 
in the United States is in the following cases:

• The U.S. owner of a disregarded entity and not the entity,

• The U.S. grantor or other owner of a grantor trust and not the trust,
and

• The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9. 
Instead, use the appropriate Form W-8 (see Publication 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup 
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS a percentage 
of such payments. This is called “backup withholding.”  Payments that 
may be subject to backup withholding include interest, tax-exempt 
interest, dividends, broker and barter exchange transactions, rents, 
royalties, nonemployee pay, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.

Payments you receive will be subject to backup  
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See the instructions below and the separate Instructions for the 
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Name
If you are an individual, you must generally enter the name shown on 
your income tax return. However, if you have changed your last name, 
for instance, due to marriage without informing the Social Security 
Administration of the name change, enter your first name, the last name 
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of 
the person or entity whose number you entered in Part I of the form.

Sole proprietor. Enter your individual name as shown on your income 
tax return on the “Name” line. You may enter your business, trade, or 
“doing business as (DBA)” name on the “Business name/disregarded 
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name 
on the “Name” line and any business, trade, or “doing business as 
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The 
name of the entity entered on the “Name” line should never be a 
disregarded entity. The name on the “Name” line must be the name 
shown on the income tax return on which the income will be reported. 
For example, if a foreign LLC that is treated as a disregarded entity for 
U.S. federal tax purposes has a domestic owner, the domestic owner's 
name is required to be provided on the “Name” line. If the direct owner 
of the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on the “Business name/disregarded entity name” line. If the owner 
of the disregarded entity is a foreign person, you must complete an 
appropriate Form W-8. 

Note. Check the appropriate box for the federal tax classification of the 
person whose name is entered on the “Name” line (Individual/sole 
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the 
“Name” line is an LLC, check the “Limited liability company” box only 
and enter the appropriate code for the tax classification in the space 
provided. If you are an LLC that is treated as a partnership for federal 
tax purposes, enter “P” for partnership. If you are an LLC that has filed a 
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for   
C corporation or “S” for S corporation. If you are an LLC that is 
disregarded as an entity separate from its owner under Regulation 
section 301.7701-3 (except for employment and excise tax), do not 
check the LLC box unless the owner of the LLC (required to be 
identified on the “Name” line) is another LLC that is not disregarded for 
federal tax purposes. If the LLC is disregarded as an entity separate 
from its owner, enter the appropriate tax classification of the owner 
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal 
tax documents on the “Name” line. This name should match the name 
shown on the charter or other legal document creating the entity. You 
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee 
If you are exempt from backup withholding, enter your name as 
described above and check the appropriate box for your status, then 
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. Corporations are exempt from backup withholding 
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still 
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2),

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United 
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),

13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 15.

IF the payment is for . . . THEN the payment is exempt 
for . . .

Interest and dividend payments All exempt payees except 
for 9

Broker transactions Exempt payees 1 through 5 and 7 
through 13. Also, C corporations.

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be 
reported and direct sales over 
$5,000 1

Generally, exempt payees 
1 through 7 2

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and reportable on Form 

1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for 
services paid by a federal executive agency.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity 
separate from its owner (see Limited Liability Company (LLC) on page 2), 
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the 
disregarded entity’s EIN. If the LLC is classified as a corporation or 
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN 
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local Social Security Administration office or get this 
form online at www.ssa.gov. You may also get this form by calling 
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer 
Identification Number, to apply for an ITIN, or Form SS-4, Application for 
Employer Identification Number, to apply for an EIN. You can apply for 
an EIN online by accessing the IRS website at www.irs.gov/businesses 
and clicking on Employer Identification Number (EIN) under Starting a 
Business. You can get Forms W-7 and SS-4 from the IRS by visiting 
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, write 
“Applied For” in the space for the TIN, sign and date the form, and give 
it to the requester. For interest and dividend payments, and certain 
payments made with respect to readily tradable instruments, generally 
you will have 60 days to get a TIN and give it to the requester before you 
are subject to backup withholding on payments. The 60-day rule does 
not apply to other types of payments. You will be subject to backup 
withholding on all such payments until you provide your TIN to the 
requester.

Note. Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner must 
use the appropriate Form W-8.

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, below, and items 4 and 5 on page 4 
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required).  In the case of a disregarded entity, the 
person identified on the “Name” line must sign. Exempt payees, see 
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in 
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments to certain fishing boat crew 
members and fishermen, and gross proceeds paid to attorneys 
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), IRA, Coverdell ESA, Archer MSA or 
HSA contributions or distributions, and pension distributions. You 
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint

account)
The actual owner of the account or, 
if combined funds, the first 
individual on the account 1

3. Custodian account of a minor 
 (Uniform Gift to Minors Act)

The minor 2

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law

The grantor-trustee 1

The actual owner 1

5. Sole proprietorship or disregarded 
entity owned by an individual

The owner 3

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulation section 1.671-4(b)(2)(i)(A))

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity 4

9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

10. Association, club, religious, 
charitable, educational, or other
tax-exempt organization

The organization

11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee

13. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulation section 1.671-4(b)(2)(i)(B))

The trust

1
List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished.

2
Circle the minor’s name and furnish the minor’s SSN.

3
You must show your individual name and you may also enter your business or “DBA”  name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN.

4
List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account 
title.) Also see  Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, social security number (SSN), or other identifying 
information, without your permission, to commit fraud or other crimes. 
An identity thief may use your SSN to get a job or may file a tax return 
using your SSN to receive a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention 
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a 
system problem, or are seeking help in resolving tax problems that have 
not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration at 1-800-366-4484. You can forward 
suspicious emails to the Federal Trade Commission at: spam@uce.gov 
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT 
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce 
your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with 
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation 
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS, 
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District 
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies 
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to 
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a 
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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Project or Bid ________________________________________ 

Foothill - De Anza Community College District 

INDEPENDENT CONTRACTOR AGREEMENT 
De Anza College Foothill College District Office District PO No: _______________ 

This Agreement entered into this ________ day of _________________ , 2_______ is made between the Foothill-
De Anza Community College District, hereinafter referred to as the "DISTRICT", and the following named 
independent contractor; hereinafter referred to as the "CONTRACTOR", based upon Board Policies BP 3140, 
BP3143, AP 3140, and AP3143 and the following legal citations: 

A. Government Code Section 53060 authorizes the engagement of persons to perform special services as 
independent contractors; and 
B. Public Contract Code 20651 requires advertised sealed bids for public projects of $15,000 or more and most 
other services of $84,100 or more. If sealed bids are required, this form of agreement cannot be used; 
C. Government Code Section 8546.7 provides that the contracting parties for any contract involving expenditure 
of public funds in excess of $10,000 shall be subject to examination and audit by the State Auditor for a period of 
three (3) years after final payment under the contract. 
D. The public interest, convenience, necessity and general welfare will be served by this Agreement. 

If this agreement has a total cost that exceeds $20,000, it is not valid and services shall not commence unless and 
until the Board of Trustees grants approval.  Do not use this form for public project contracts of $15,000 or 
more. 

1. CONTRACTOR INFORMATION:

Contractor's Name _________________________________________________________________________

Address _________________________________________ City _______________________ Zip _________

Business Phone ___________________________ Fax No __________________ Home __________________

Social Security Number ________________________ *Fed. Tax I.D. Number _________________________ 
*CONTRACTOR MUST PROVIDE W-9

Business License Number ______________________________ 

Are you a current or former employee of the DISTRICT? Yes No 

If yes, date last worked ______________________________ 

If yes, specify last work location 
_____________________________________________________________ 

Work Assignment 
_________________________________________________________________________ 

 Are you related to any employee(s) in the DISTRICT? Yes         No         

If yes, please identify the individual(s)________________________________________________________ 

2. CONTRACTOR SELECTION PROCESS:

Describe how you selected this contractor and why this contractor is the best source for these services. Board 
Administrative Procedure 3140 requires at least three written competitive quotations for public projects greater 
than $1000 and other purchases greater than $10,000. If you did not obtain competitive quotes, provide 
justification. Advertised competitive bidding by District Purchasing Services is legally mandated for most 
services in excess of the bid threshold (currently $84,100) and for all public projects of $15,000 or more 
pursuant to Public Contract Code 20651.
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Project or Bid ________________________________________ 

3. CONTRACTOR SERVICES, FEE, AND CONTRACT STARTING AND ENDING DATES:

A. Description of services and deliverables to be provided by contractor (refer to and attach contractor’s
signed proposal or quotation):

B. Contractor Fee for Services:   $_____________________________________________________________ 
(Indicate a fixed fee to be paid for all of the described services or indicate hourly or other periodic billing rate(s) 
plus a maximum total dollar cost, i.e. the “not to exceed” amount, to be paid to the contractor. If travel or other 
expenses will be reimbursed they should conform to Board Policy AP3152.)  

Will contractor also be reimbursed for expenses? YES         or NO     If yes, state maximum reimbursement 
amount to be paid in addition to contract fee shown above: 
$__________________________________________ 

TOTAL COST OF THIS INDEPENDENT CONTRACT WILL NOT EXCEED $______________________ 
INCLUDING CONTRACTOR TRAVEL OR OTHER EXPENSE REIMBURSEMENTS.  [Total cannot 
exceed $14,999 for public projects.  Board approval required prior to commencement of other services if 
the total cost exceeds $20,000.] 

C. Contract Starting Date _________________________ Contract Ending Date ________________________ 
Note: It is not permissible to split the contracted services into two or more contracts within one fiscal year for 
the purpose of avoiding the requirement for Board of Trustees approval. 

4. DISTRICT OBLIGATIONS OTHER THAN PAYMENT, IF ANY:
_________________________________________________________________________________________

5. PAYMENT TERMS: Unless other payment terms are specified in this section, payment terms are Net 30 days
computed either from the date of delivery and acceptance of the contract services or from the date of receipt of
correct and proper invoices prepared in accordance with the terms of the contract, whichever date is later.
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Project or Bid ________________________________________ 

6. STANDARD TERMS AND CONDITIONS:

A. CONTRACTOR is solely responsible for the content and sequence of the work. DISTRICT will not provide 
any training or instruction to CONTRACTOR or its employees. 

B. Confidentiality:  In performing its duties hereunder the Contractor may from time to time gain incidental 
access to confidential information and records including student record information as defined by 20 USC 
section 1232g. The parties agree that such incidental access is not a provision or conveyance or disclosure to 
contractor of student record information in violation of section 1232g or of any similar state law. Contractor 
agrees that if in the performance of its duties it does obtain such access it shall refrain from any removal, use 
or disclosure to any third person of such information and records and shall take any and all necessary 
affirmative steps to maintain the confidentiality, and avoid such removal, use or disclosure, whether 
intentional or inadvertent, of such records and information. 

C. CONTRACTOR shall indemnify, defend and hold the DISTRICT, its Board of Trustees, officers, agents and 
employees harmless from any and all claims, damages, losses, causes of action and demands, including 
reasonable attorney's fees and costs, incurred in connection with or in any manner arising out of 
CONTRACTOR'S performance of the work contemplated by this Agreement. Acceptance of this Agreement 
constitutes that the CONTRACTOR is not covered under the DISTRICT’S general liability insurance, 
employee benefits or worker's compensation. It further establishes that the CONTRACTOR shall be fully 
responsible for such coverage. Contractor shall maintain in force, throughout the term of this Agreement, 
insurance as follows: 

1. Workers’ Compensation (statutory limits) and Employers’ Liability insurance with limits not less than
$1,000,000 each accident, $1,000,000 employee and $1,000,000 each disease, provided that contractor has 
employees as defined by the California Labor Code; 
2. Commercial General Liability insurance, with limits not less than $1,000,000 each occurrence combined
single limit for Bodily Injury and Property Damage, including coverages for contractual liability, personal 
injury, broadform property damage, independent contractors, products and completed operations; 
3. Commercial Automobile Liability insurance, with limits not less than $1,000,000 each occurrence
combined single limit for Bodily Injury and Property Damage, including coverages for owned, non-owned 
and hired vehicles, as applicable; 
4. Professional Liability insurance when applicable, with limits not less than $1,000,000 each claim/annual
aggregate, with respect to coverage for errors and omissions arising from professional services rendered 
under this Agreement, and with any deductible not to exceed $25,000 each claim.  

If any of the required insurance is written on a claims-made coverage form, such insurance shall be 
maintained for a period of three years following termination of this agreement. General and Automobile 
liability policies shall include as Additional Insureds, the District, its officers, agents, employees and servants, 
shall be primary to any other insurance or self-insurance available to the Additional Insureds and shall apply 
separately to each, except the inclusion of Additional Insureds shall not operate to increase the required limits 
of such insurance. Contractor shall not commence work under this Agreement until required insurance has 
been obtained. 

D. The CONTRACTOR shall assume all expenses incurred in connection with the performance of this contract 
and the DISTRICT shall not be responsible for payment of any other expenses. The payment terms specified 
in  Paragraph 3 above, unless otherwise indicated and agreed to in writing by the CONTRACTOR and the 
DISTRICT, shall be the only obligation of the DISTRICT. While engaged in carrying out and complying 
with any of the terms and conditions of this Agreement, CONTRACTOR is not entitled to any right or 
privilege applicable to an officer or employee of the DISTRICT or of the State of California. 

E Any system or documents developed, produced or provided under this contract, including any intellectual 
property discovered or developed by contractor in the course of performing or otherwise as a result of its 
work, shall become the sole property of the District unless explicitly stated otherwise in this contract. 

F. Payments to the CONTRACTOR pursuant to this Agreement will be reported to Federal and State taxing 
authorities as required. DISTRICT will not withhold any sums from compensation payable to 
CONTRACTOR. CONTRACTOR is independently responsible for the payment of all applicable taxes. An 
IRS form 1099 will be provided to the CONTRACTOR at the end of the calendar year. 
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 G. Payment Of Prevailing Wages: Except for projects of $1000 or less, if CONTRACTOR provides public 
project services such as carpet laying or building construction, alteration, demolition, or repair, 
CONTRACTOR shall pay all workers on the District project the prevailing wage pursuant to the California 
Labor Code, Sections 1770 through 1777.7.  A copy of the prevailing wage rate determination available 
online at www.dir.ca.gov/dlsr/statistics_research.html. The determination is issued by the California 
Department of Industrial Relations. 

H. This Agreement constitutes the entire agreement between the parties. There are no understandings, 
agreements, or representations of warranties, expressed or implied, not specified in this Agreement. This 
Agreement applies only to the current proposal as attached. Modification or termination of this contract 
requires mutual agreement by both parties. 

I. The District may terminate this contract at any time for any reason by providing 30 days notice to Contractor. 
Termination to be effective on the date specified in the notice.  In the event of termination under this 
paragraph, Contractor shall be paid for all work provided to the date of termination.. 

J. The parties to the Agreement, under penalty of perjury, hereby certify that all of the above items and 
attachments are to the best of their knowledge true and correct statements. 

AGREEMENT OF CONTRACTOR:  I agree to perform the services described above for the payment indicated. I 
understand that while performing contract services I am not an employee of the Foothill-De Anza Community 
College District because I follow an independent trade or profession, and I will not be subject to control and 
direction as to the details and means for accomplishing the anticipated result of my service. 

_______________________________________________ __________________________ 
Contractor (signature) Date 

Print name ______________________________________ 

APPROVED: 
This document certifies that I and my assigns have reviewed the appropriate legal and procedural guidelines 
pertinent to determination of independent contractor status, including IRS Revenue Ruling 87-41, have analyzed 
their application to the position described on the accompanying documents, and have concluded that the hiring of 
the subject individual to perform the functions described does indeed constitute correct and legal independent 
contractor status. 

_____________________________________________________  _________________________________ 
Authorized College/District Requestor/Budgeter Date 

_____________________________________________________  _________________________________ 
College/District Employee with Authority to Sign Contract   Date 

________________________________________ 
Date Approved by Board of Trustees. 
[Required prior to commencement of services if the total cost exceeds $20,000.] 
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Project or Bid ___________________________________________ 

Foothill - De Anza Community College District 
CHANGE NO. ______ TO INDEPENDENT CONTRACTOR AGREEMENT 

De Anza College Foothill College District Office District PO No: _______________ 

The Agreement entered into on ______ day of _________________, 2_____ between the Foothill-De Anza 
Community College District, hereinafter referred to as the "DISTRICT", and the following named independent 
contractor; hereinafter referred to as the "CONTRACTOR" is changed as follows but all other terms, conditions, and 
prices remain the same. 

1. CONTRACTOR INFORMATION:

Contractor's Name _________________________________________________________________________ 

Address _________________________________________ City ______________________ Zip ___________ 

Business Phone __________________________ Fax No _________________ Home ____________________ 

Social Security Number _______________________*Fed. Tax I.D. Number ___________________________ 

*CONTRACTOR MUST PROVIDE W-9
Business License Number _______________________________ 

Are you a current or former employee of the DISTRICT? Yes           No 

If yes, date lasted worked ______________________________ 

If yes, specify last work location ____________________________________________________________ 

Work Assignment ________________________________________________________________________ 

Are you related to any employee(s) in the DISTRICT?  Yes           No 

If yes, please identify the individual(s)________________________________________________________ 

2. CONTRACTOR SERVICES, FEE, AND CONTRACT STARTING AND ENDING DATES:

A. Description of Additional services and deliverables to be provided by contractor (refer to and attach
contractor’s signed proposal or quotation for this change):

B. Contractor Fee for Services: Original Amount of Contract: $_______________________________________ 

Additive or Deductive Amount for previous Changes $___________________ 

Additive or Deductive Amount for this Change    $___________________ 

New Total: $____________________ 
(Indicate a fixed fee to be paid for all of the described services or indicate hourly or other periodic billing rate(s) 
plus a maximum total dollar cost, i.e. the “not to exceed” amount, to be paid to the contractor. If travel or other 
expenses will be reimbursed they should conform to Board Policy AP3152.)  NEW TOTAL CANNOT 
EXCEED $14,999 FOR PUBLIC PROJECTS.  

Will contractor also be reimbursed for expenses? YES          or NO             If yes, state maximum 
reimbursement amount to be paid in addition to contract fee shown above: 
$__________________________________________ 
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Project or Bid ___________________________________________ 

TOTAL COST OF THIS INDEPENDENT CONTRACT INCLUDING THIS AND ALL PREVIOUSLY 
APPROVED CHANGES WILL NOT EXCEED $______________________INCLUDING CONTRACTOR 
TRAVEL OR OTHER EXPENSE REIMBURSEMENTS. 

C. Contract Starting Date_________________________ Contract Ending Date________________________ 

3. DISTRICT OBLIGATIONS OTHER THAN PAYMENT, IF ANY:

__________________________________________________________________________________________

4. PAYMENT TERMS: Unless other payment terms are specified in this section, payment terms are Net 30 days
computed either from the date of delivery and acceptance of the contract services or from the date of receipt of
correct and proper invoices prepared in accordance with the terms of the contract, whichever date is later.

5. STANDARD TERMS AND CONDITIONS:

A. CONTRACTOR is solely responsible for the content and sequence of the work. DISTRICT will not provide 
any training or instruction to CONTRACTOR or its employees. 

B. Confidentiality:  In performing its duties hereunder the Contractor may from time to time gain incidental 
access to confidential information and records including student record information as defined by 20 USC 
section 1232g. The parties agree that such incidental access is not a provision or conveyance or disclosure to 
contractor of student record information in violation of section 1232g or of any similar state law. Contractor 
agrees that if in the performance of its duties it does obtain such access it shall refrain from any removal, use 
or disclosure to any third person of such information and records and shall take any and all necessary 
affirmative steps to maintain the confidentiality, and avoid such removal, use or disclosure, whether 
intentional or inadvertent, of such records and information. 

C. CONTRACTOR shall indemnify, defend and hold the DISTRICT, its Board of Trustees, officers, agents and 
employees harmless from any and all claims, damages, losses, causes of action and demands, including 
reasonable attorney's fees and costs, incurred in connection with or in any manner arising out of 
CONTRACTOR'S performance of the work contemplated by this Agreement. Acceptance of this Agreement 
constitutes that the CONTRACTOR is not covered under the DISTRICT’S general liability insurance, 
employee benefits or worker's compensation. It further establishes that the CONTRACTOR shall be fully 
responsible for such coverage. Contractor shall maintain in force, throughout the term of this Agreement, 
insurance as follows: 

1. Workers’ Compensation (statutory limits) and Employers’ Liability insurance with limits not less than
$1,000,000 each accident, $1,000,000 employee and $1,000,000 each disease, provided that contractor has 
employees as defined by the California Labor Code; 
2. Commercial General Liability insurance, with limits not less than $1,000,000 each occurrence combined
single limit for Bodily Injury and Property Damage, including coverages for contractual liability, personal 
injury, broadform property damage, independent contractors, products and completed operations; 
3. Commercial Automobile Liability insurance, with limits not less than $1,000,000 each occurrence
combined single limit for Bodily Injury and Property Damage, including coverages for owned, non-owned 
and hired vehicles, as applicable; 
4. Professional Liability insurance when applicable, with limits not less than $1,000,000 each claim/annual
aggregate, with respect to coverage for errors and omissions arising from professional services rendered 
under this Agreement, and with any deductible not to exceed $25,000 each claim.  

If any of the required insurance is written on a claims-made coverage form, such insurance shall be 
maintained for a period of three years following termination of this agreement. General and Automobile 
liability policies shall include as Additional Insureds, the District, its officers, agents, employees and servants, 
shall be primary to any other insurance or self-insurance available to the Additional Insureds and shall apply 
separately to each, except the inclusion of Additional Insureds shall not operate to increase the required limits 
of such insurance. Contractor shall not commence work under this Agreement until required insurance has 
been obtained. 
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Project or Bid ___________________________________________ 

D. The CONTRACTOR shall assume all expenses incurred in connection with the performance of this contract 
and the DISTRICT shall not be responsible for payment of any other expenses. The payment terms specified 
in  Paragraph 3 above, unless otherwise indicated and agreed to in writing by the CONTRACTOR and the 
DISTRICT, shall be the only obligation of the DISTRICT. While engaged in carrying out and complying 
with any of the terms and conditions of this Agreement, CONTRACTOR is not entitled to any right or 
privilege applicable to an officer or employee of the DISTRICT or of the State of California. 

E Any system or documents developed, produced or provided under this contract, including any intellectual 
property discovered or developed by contractor in the course of performing or otherwise as a result of its 
work, shall become the sole property of the District unless explicitly stated otherwise in this contract. 

F. Payments to the CONTRACTOR pursuant to this Agreement will be reported to Federal and State taxing 
authorities as required. DISTRICT will not withhold any sums from compensation payable to 
CONTRACTOR. CONTRACTOR is independently responsible for the payment of all applicable taxes. An 
IRS form 1099 will be provided to the CONTRACTOR at the end of the calendar year. 

 G. Payment Of Prevailing Wages: Except for projects of $1000 or less, if CONTRACTOR provides public 
project services such as carpet laying or building construction, alteration, demolition, or repair, 
CONTRACTOR shall pay all workers on the District project the prevailing wage pursuant to the California 
Labor Code, Sections 1770 through 1777.7.  A copy of the prevailing wage rate determination available 
online at www.dir.ca.gov/dlsr/statistics_research.html. The determination is issued by the California 
Department of Industrial Relations. 

H. This Agreement constitutes the entire agreement between the parties. There are no understandings, 
agreements, or representations of warranties, expressed or implied, not specified in this Agreement. This 
Agreement applies only to the current proposal as attached. Modification or termination of this contract 
requires mutual agreement by both parties. 

I. The District may terminate this contract at any time for any reason by providing 30 days notice to Contractor. 
Termination to be effective on the date specified in the notice.  In the event of termination under this 
paragraph, Contractor shall be paid for all work provided to the date of termination.. 

J. The parties to the Agreement, under penalty of perjury, hereby certify that all of the above items and 
attachments are to the best of their knowledge true and correct statements. 

AGREEMENT OF CONTRACTOR:   I agree to perform the services described above for the payment indicated. I 
understand that while performing contract services I am not an employee of the Foothill-De Anza Community 
College District because I follow an independent trade or profession, and I will not be subject to control and 
direction as to the details and means for accomplishing the anticipated result of my service. 

_______________________________________________ __________________________ 
Contractor (signature) Date 

Print name ______________________________________ 

APPROVED: 
This document certifies that I and my assigns have reviewed the appropriate legal and procedural guidelines 
pertinent to determination of independent contractor status, including IRS Revenue Ruling 87-41, have analyzed 
their application to the position described on the accompanying documents, and have concluded that the hiring of 
the subject individual to perform the functions described does indeed constitute correct and legal independent 
contractor status. 

____________________________________________________  _________________________________ 
Authorized College/District Requestor/Budgeter Date 

_____________________________________________________  _________________________________ 
College/District Employee with Authority to Sign Contract   Date 

_______________________________________ 
Date Approved by Board of Trustees if the total cost including change exceeds $20,000.  New total cannot exceed 
$14,999 for Public Projects. 
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