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[For Determination of Tax Status]

This form must be completed and submitted with each Personal Services Contract.  A new form shall be completed and submitted each time a contract is renewed.

SECTION/LOCATION NAME AND NUMBER:  ______________________________________________________

REQUISITION NUMBER:  _______________ PROFESSIONAL DISCIPLINE:  ___________________

ANTICIPATED EFFECTIVE DATE OF CONTRACT:  ________________________________________

1.	Is the worker given instruction in the way the work is to be done?  (Y/N)  ______ If “Yes,” explain:
 _______________________________________________________________________
2.	Is the worker given training by the Department?  (Y/N)  ________
	If “Yes,” what kind?  _____________________________________________________________
	If “Yes,” How often?  ____________________________________________________________________
3. 	Does the worker perform and complete a particular job only?  (Y/N)  _______
4. 	Are set hours of work prescribed for the worker?  (Y/N)  _______
5. 	Approximately how many hours per week will the worker spend performing services for the section/location?
	_______________________
6.	Will the worker be required to follow a routine or schedule established by the section/location?  
(Y/N)  ________
7. 	Will the worker be free to determine the pattern or order of sequence of work to follow; is he/she free to choose when or how the work is to be accomplished?  (Y/N)  ______   
If “Yes,” explain: ____________________________________________________________________ 
8. 	State the kind of equipment, tools, and supplies/materials furnished by DPS:  ________________
	_______________________________________________________________________________
9.	Does DPS reimburse the worker for any expense?  (Y/N)  ________ If “Yes,” specify the reimbursed expenses 
____________________________________________________________________________________ 
__________________________________________________________________________________________
10.	Is a license required for the work?  (Y/N)  ________
If “Yes,” what kind of license is required? _______________________________
	Who issued the license?  ____________________________________________________________
	Who pays for the license?  _________________________________________________________
11.	Does DPS carry Workers Compensation insurance on the worker?  (Y/N)  ___________
12.	Will DPS have priority on the worker’s time?  (Y/N)  __________





SUPERVISOR’S SIGNATURE: _______________________________________ DATE: ______________
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