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Section 1. Procedure

This procedure defines university information rethto instructional services by firms as
independent contractors and the requirements fabkshing that status.

Section 2. Authority

This procedure is issued pursuant to the operatinigority granted the university's Chief
Executive Officer by the Minnesota State Univer&tard.

Section 3. Effective Date

This shall become effective upon signature by tiee Wresident and remain in effect until
modified or expressly revoked.

Section 4. Responsibility

The responsibility for implementation of this prdoee is assigned to the Vice President of
Administration and Finance.

Section 5. Objective

To provide information on establishing a firm asirralependent contractor for purposes of
payment.

Section 6. | mplementation

a. Regular credit courses are always taught bgeasior community faculty members who
are employees of the university.

b. Firms may be retained to provide instructiospecial circumstances, usually
workshops, seminars, or non-credit short courséseadiscretion of the university.

C. Such firms must meet the requirements of the lot8rnal Revenue Service and the
university to clearly establish a non-employeeust@nd the firm must ensure it meets
insurance requirements.

d. An individual or firm claiming status as a buess must complete a Community Faculty
Employment/Business Classification Questionnairerfo providing services. In
addition, such individual or firm must provide egitte of workers compensation



insurance, general liability, and property damagé Wimits of at least $200,000 per
individual and $600,000 per incident.

Section 7. Review

This procedure will be subject to review on an atmasis.

Section 8. Approval

Issued on this'®®day of May, 1994.

W. Gordon Scott, Vice President difinistration and Finance



COMMUNITY FACULTY EMPLOYMENT/BUSINESS CLASSIFICATION
QUESTIONNAIRE

The Internal Revenue Service tax laws require Metitan State University, herein Metro State,
to diligently ensure proper classification of tle¢ationships between ourselves and those we
employ to perform educational instruction. Therefaon order to determine the proper
classification, we respectfully request that yomptete the following questionnaire for
documentation of accurate classification of yoa @a@mmunity faculty member, herein CF.
Listed below are the 20 common law factors the URl&es in classifying relationships:

. Is there required compliance with Metro Statessructions

. Does Metro State provide training to CF

. Are CF services integrated into Metro Stata'sirfiess operations

. Does the CF provide the service personally

. Does Metro State hire, supervise and pay Gsistants

. Does the CF have a continuing relationship W#iro State

. Does Metro State set the CF's work hours

. Is the CF required to work full time by Metrtat

. Does the CF perform work duties on Metro Stdeslsed/owned premises
. Does Metro State set the order or sequencef performed

. Is the CF required to provide oral or writteparts concerning the work performed
. Is the CF paid by the hour, week or month

. Is the CF reimbursed for business/travel exgens

. Does Metro State provide the CF with tools araderials

. Is there a significant investment by the CMetro State

. Does the CF have a realization of profits asdés

. Does the CF work for more than one companytiat@

. Does the CF perform this same service to thergépublic
. Does Metro State have the right to dischargeCth

. Does the CF have the right to terminate frontrM8tate
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The contractor shall procure and maintain publidilyanjury liability and public property
damage insurance for and on behalf of Metropolgtate University from claims for damages
arising out of acts and of its activities and thokgs members for bodily injury and property
damage in the amounts of $200,000 per individudlwgmto $600,000 per occurrence. A
Certificate of Insurance naming Metropolitan Stdteversity is required. The contractor shall
provide a Certificate of Insurance or other evigeatcoverage for worker compensation
insurance for the period of the contract.

PLEASE MARK "YES" OR "NO" TO EACH OF THESE QUESTICHN SIGN, DATE &
RETURN ALONG WITH THE REQUIRED INSURANCE PAPERS

Signature Date

Though some may or may not apply, the informatidhlve used to determine the necessary
classification and handling of the relationshipAxtn Metro State and yourself within the IRS
laws and guidelines. Services and payment foretlsesvices may not begin unless this
guestionnaire has been completed and returned IBRAEPPOLITAN STATE UNIVERSITY,
PERSONNEL OFFICE, BUILDING ROOM 303, ST. PAUL, MINMBOTA 55106-5000. If
you have questions while completing this questimenalease feel free to call Kris Henel,
Business Manager at 772-7740 or Sharon Mohr, Peetdssistant at 772-7701.



