ADMINISTRATIVE PROCEDURES

Procedure Number: 22-73
Effective Date: 09/04/2009
Revision Date: 12/02/2014

c

County Administrator

SUBJECT: EMPLOYEE VERSUS INDEPENDENT CONTRACTOR /

DEPARTMENT RESPONSIBLE: All County Departments -

PURPOSE

This procedure addresses the manner by which Pima County will determine
whether an individual hired by Pima County to perform services shall be treated
as an employee of Pima County or as an independent contractor

BACKGROUND

Pima County is liable for the payment of payroll-related taxes and insurance
premiums for workers’ compensation insurance for its employees. The
determination of whether a worker is an employee or an independent contractor
for payroll tax purposes depends on the specific facts of the working
arrangement with the individual and is primarily impacted by the extent to which
the County has the right to direct and control the service provider with regard to
what is to be done and how it is to be done. An employer generally has the right
to control how and when an employee performs the service and provides an
employee with the necessary equipment and or space. Independent contractors
determine for themselves how and when the work is to  be performed and
provides their own resources.

The County must withhold and or pay federal income taxes, social security and
Medicare taxes, and unemployment tax on wages paid to an individual who is
considered to be an employee by the IRS even if the individual is labeled as an
independent contractor in the contract for services. Failure to withhold taxes and
failure to pay payroll-related taxes subjects Pima County to the payment of taxes,
penalties, and interest to the Internal Revenue Service.
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3.

PROCEDURE

3.1,

3.2

3.3.

At the time a department requests a contract for services with an
individual, and prior to that contract being processed by Procurement or
the department, the department shall complete the Pima County
Independent Contractor Versus Employee Determination Questionnaire
(Attachment 1).

The completed form, together with a copy of the proposed contract for
services, shall be submitted to the Division Manager, Financial
Operations, for evaluation.

If Finance determines that the proposed contract appears to meet the IRS
designation of an employee rather than an independent contractor,
Finance will complete and submit {RS Form SS-8, Determination of
Worker Status for Purposes of Federal Employment Taxes and Income
Tax Withholding, (Attachment 2) for final determination. The department
may not enter into this contract until final determination from the IRS has
been received.

RESPONSIBLE DEPARTMENTS

The depariment requesting a contract for services of an individual shall complete
the appropriate forms.

The Department of Finance and Risk Management shall review the forms and
make a determination of the status of the individual as an employee or
independent contractor.

The Procurement Department shall refer departments requesting a contract for
services of an individual to this Administrative Procedure.
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Attachment 1

P Pima County
.~ - INDEPENDENT CONTRACTOR vs EMPLOYEE
ERA T DETERMINATION QUESTIONNAIRE

Duoes Pima County provide instruciions to the worker about when, where, and how he
or she is to perforrm the work?

2 Does Pima County provide fraining io the worker?

Are the sorvices provided by the worker inlegrated info Pima County's business
operations?

Must the services be rendered personally by the worker?

Does Pima County hire, supervise, and pay assistants to the worker?

Is there a continuing relationship between Pima County and the worker?

Does Pima County set the work hours and schedule?

Does the worker devate substantially full time to lhe business of Pima County?

ls the work performed on Pima Counly premises?
Is the worker required to perform the services in an order or sequence set by Pima

County?
11 Is the worker required to submif oral or written repors to Pima County?

o 0 -~ m b

12  Is the worker paid by the hour, week, or month?
13 Does Pima County have the right ta discharge the worker at will?

Can the worker lerminate his or her relationship with Pima County any time he or she
wishes without incurring liability to Pima County?

15 Boes Pima County pay the business or traveling expenses of the worker?
16  Does the worker furnish significant tools, material, or equipment?

17  Does the worker have a significant investment In facilities?

18  Can the worker realize a profit or loss as & result of his or her services?

14

19  Does the worker provide services for more than one firm at a time?
20  Does the worker make his or her services available 10 the general public?
21 Does the contract require the standard insurance language?

Is the contractor receiving retirement benefits from any of the programs of the Arizona
State Retirement Sysiem? If yes, indicate which retirement program:

22

0| \opogdoo0oood oiadeAn o b
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Is the contraclor a former employee of Pima County? If yes, indicate the job litle,

23 department, and date of termination.

Job Title Department Date of Termination
The undersigned by signing below certifies that all respanses herein are true and accurate.

Date Appointing Authority Signature Printed Name Department

The undersigned has determined tha the individual's status is Independent Contracior. m

Date Finance and Risk Management

Revised 08/22114




Attachment 2

ss_s . GMB. No. 1545-0004
Form Determination of Worker Status for Purposes For IRS Use Oniy;
Re:. August 2017) of Federal Employment Taxes and Rl
Departem ofthe Treasury Income Tax Withholding Earilest Racelpt Date:
Intemal Revenxe Sarvice

Narme of firm (or parson) for whorn the worker parformed sarvices

Worlec's name

Fim' mailing address firciude streat address, apt, or suile na., cliy, stats, and ZIP cods)

Worker's maling address finclude sireet address, apt. or sifts no.. £.1y, Blat., and ZiP ceck)

Trade name Firm's emai addrass Worker's claylime teiaphone number | Worker's emag address
Fim's fax fi-nher Fimn's wabsil: Worker's altamete telephane numbzs | Worker's fax number
F..i's telephone number factude area cods) | Firm's employeridentification number | Worker's soctal security number Worker's - mployer idantification rumber {f gm?

Mote. if the worker Is pald for these servioes by a firm other than the ons fisted on this foim, enter tha name, adcvess, and efmployer identiicetion
numbet of the payer. »

Disclosure of Information

The irformation prov.ded on Form SS-8 may be disclosed to the fimn, warker, or payer named abova 1o assist the IRS in the detenmination process.
For example, If you are a worker, we may disclose the information you provide on Form §5-8 to the firm or payer named above. The infermation can
only be disclosed {0 assist with the determination protess. 1f you provide incomplets intermation, we may not be abie o prooess your request. See
Privacy Act and Paperwork Red:iction Act Notice on page 6 jor more information. If you do not want this informnation diselosed to other parties, do
not file Form SS-B.

Parts |-v. Al filers of Form S55-8 must complete il guestions In Parta 1V, Part ¥ must be completed If tha worker provides a servioe directly to
cuslomers or is & salesparson. if you canncl answer & question, enter “Unknown” or “Does not apply.” If you need more space for a question, attach
another sheet with the part and question numbar tlosrly identified. Wiite your firm's name for workers' name) and employer kentification number {or
sacial security number) at the top of gach additional shoet atiached to this form,

General Information

i  Thiaform is being completed by: [ Flrm ] Warker,; for services periormed te
{beginning datel {ending date)

2 Explain your reason(s} for tling this form {for exampte, you recefved a blll frem the IRS, you believe you eronecusly raceived 2 Form 1098 or

Form W-2. you are unabfe o gef worker's compensation benefits, or you were auditsd or ara being audtted by the 1RS).

3 Total number of workers who performed or are performing the same or similar sevvices:

4 How did the worker obtain the job? [] Application [0 eid [0 EmploymentAgency  [J Other (speciy)

§  Attach coples of all supporting dorumentation (for example, coniracts, involeas, memas, Forms W-2 or Forms 1090-MISC issued or repeived, IRS
closing agreemants or IRS rulings}. in addition, please Infarm us of any curent or past litigation conceming the worker's tatus. If no incame reporting forms
{Foros 1098-MISC or W-2} were fumished to the worier, snter the £vount of incom» earmed for the yearls) al lisue  §

It poth Fotst W-2 and Fortn 1088-MISC wera |ssued or recewved, explain why.

B Descroe the firm’s business. —_

For Privacy Act and Paperwork Reduction Act Notlce, see page 6. Cet. No, 151067 Form S$5-8 [mev, 8-2011)

-



Attachment 2 continued

Form 55-8 {Rov. 8-2011) Page 2
General Information (continued)
7 It the worker received pay from more than one entity because of an event such as the sala, merger, acquistifon, or reargenization of the firm for
whom tha services are parformed, provide the following: Name of the firm's previous ownar:
Previous owner's texpayer Identificetion number: _Change was &; [ sate 3 Merger [ Acquisition (] Reorganization

] other (specity) ) ll—
Description. of abova change:

Date of change (MM/DDAYY)
&  Describe the work done by the worker and provide the worker's job fitle.

9  Explain why you believe the worker (5 an employee or an ingiependent contractor.

10 Did the worker periorm servicas for the firm In any capaciy before providing the services that are the subject of this delenmination request?
Oves [TIne [1wa
If “Yas,” what were the datas of the prior sandce?
¥ "Yes,” euplain the differences, if any, between the cument and prior service,

11 17 the work s done under 3 witten agreement behween tha firm and the warker, attach a copy {preferably signed by both parties). Describe the
terms and conditions of the work armangement.

Behavioral Control (Provide names and titles of specific individuals, if applicable.)
1 What specitic trainiRg and/or instruction is the worker glven by tha fimm?

2  How doas the worker mceive work assignments?

2 Who delermines the mathods by which the assignments are performed?
4 Who is the warker required 1o comtlact if probleme or complaints arise and who is responsibla for their resolution?

5  Whal types of raporis are required from the worker? Attach examples.

&  Describe the worker's dally routine such s his or her achadule or hours,

7 At what location(s) does the worker perform services {for example, flam's pramises, own shop or office, home, custorner's looation)? Indicate
the appropriate percentage of fime the warker spends i each lecation, if more than one.

8  Desoribe any mestings the worker is required to attend and any penatties for not altanding (for example, sales meslings, monthly meatings,
staff meelings).

9 Isthe worker required to provide the servicespersonally? . . . . . . . . . . . . . - .+ . . . . ves [ No
10 1f substitutes or halpers gre needed, who hires them? R
#1  If the worker hires the substitutes or helpers. is approvalsequired? . . . . . . . . . . . . . . . . Oves [1Ne

¥ ~Yes," by whom? R
12 Who pays the substiutes or heipers?
18 Is the worker reimbursed if the worker pays the sukstitutes orhefpers? . . . . . . . . . . . . . . . Jves [J Ne
It “Yes." by whom?

Form S5-8 [Rev. 8-2011)




Attachment 2 continued

Form S5-8 (Rev. 5-2011) . Page 3

=g4ll] Financial Control (Provide names and titles of specific individuals, if applicable.)

4

List the supplles, equipment, materials, and prapenty pravidad by each party:
Tha firen:

The worker:

Other party:

Does the workar loase equipment, space, or a fachlty? . . . v e v e e e oo O ves [ we
'Yn,““ﬂataraﬁwhmsofﬂwlaase?(Attacﬁawpyoremammstammt.)

What expensas are incurad by the worker in the periormance of services for the firm?

Specity which, #f any, expenees are reimbursed by:
The firm:
Other parly:
Type of pey the workerracelves: [ ] Salary [] commiesion [J Hourly Wage 1 Piscs Work
] Lump Sum " {0 Olher {specity)
H type of pay is commisslon, and the firm guaramess a mnimum amaunt of pay, spacily amount.  §
Is the worker aliowed a drawing actount for advances? . . ., . . . e e e e e e s . L Hdves [ Ne
If “Yes,” how often?
Specify any restriciions.

Whaom does the custormer pay? . . . . . [ Fim [T Worker
lrwomeraoesmewamerpaymemtalamuunuomannn? C}vee Dm: I “No." axplain,

Does the firm carry workers' compensation Insurance on the worker? . | .. O Yes O we
What economic loss or financlal risk, it any, ¢an the worker incur beyond the norrnal Ioss or satary (Ior example Inss or damage of equipmont,
material)?

Doas the worker establish the level of payment for the services provided orthe productssold? . . . . . . . . [l Yes [J No
1f “No,” who does?

Relationship of the Worker and Firm

1 Please chack the benefits avallable to the worker:  [] Pald vacations T Sick pay O Pat hotidays
L Personat days 8 Penaions [ tnsurance benefits {53 Bonuses
3 other {spacity)

2 Can the refationship be terninated by eithar party without incuring iabilityorpenaltyz . . . . . . . . . ., [ vYes [1 No
T “No," explain your answer.

3 Didthe worker parfarm similar services for others during the tims poriod entered inPartL#ne 17 . . . . . . . [] Yes L[] No
¥ “Yes,” Is the worker required 1o get approval from the firm? . . . . L. vYes [ we

Describe any agreements prohibling competition betwesn the worker and tﬂe nrm whue the worker is peziormmg sarvicas or during any later
periog. Attach any avaitable documentation.

|s the worker a member ot g union? . . . . . .. Oyes [Owo
What type of adveriising, If any, does the worker rin (fur examp1e. a huslness llstmg na dlrsctory or bu'ﬂness carcL)" Pravide copies, i

applicat!=.
If the worker assembles or processes a product at horme, who providas the materials and instructions or pattem?

What does the worker do with the finished product for exampie. retum It to the firm. provide i to anothar pariy. or sell ij?

How deas the finr represent the worker 10 its customers {for exampls, employee. partner, representative, of contractor, and under whose
business nama does the worker parform these services?

If the worker 1.0 Junger performs servicas for the firm, how did the relationship end (for example, worker quit or was fired, Job completed,
confract ended, firm or worker went out of bus.ess)?

Form 8$G-8 Rev. £-2011)




Attachment 2 continued

Form SS-8 {Rev. 8-2011) Page 4
For Service Providers or Salespersons. Complate this part if the worker provided a service directly 1o
customers or is a salesperson.
1 Whal are the worker's responsibilities in soficting new customers?

2 Who provides the worker with leads to prospactive ?
Describa any reporting requirements pertaining fo the leads,

w

Whal terms and conditions of sale, f any, are required ty the finn? o
Ara orders submitted fo and sublect to approvalbythefirm? . . . . . . . . . . . . . . . . . . [ ves [J] Ne
Wha dutarmines the worker's terory?
Drdthewnrkerpaylorthaprhﬂlsgenfservmgcusmnwrsonmeruuleoflnthetemtory? e e e e o o . E ves 1 Ne
1t "Yes,” whom did the worker pay? .
I “Yes,” how much did the worker pay? . . |
&  Where does the worker sell the produot ﬂorexample,mahoma. nﬂadeetab!tshmmij"

-~ m th oA

8  Lstthe product and/cr services distrtited by the warker {for example, meat, vegetables, frolt, bakery products, beverages, o laundry or cry
cleaning services). If more than one type of product andfor service is distributed, spaclly the principal one.

10 Does the worker sell Ffainsurancefulitime? . . . . . . . . . . . . . . . . . - . . ... Oves [ HNe
11 Doss the worker sell sither types of insuranca for the irm? . . . s o o o Oves [ e
L Yss"enterihnpemerﬁageoﬁhewmkeﬁsloﬁlwnﬂdngumaspan!lnsalllng!:dhsrtypesoftnsurance .. . %
12 I the worker solicils orders from wholesalers, refallers, contractors, of operators of hotels, restaurants, or other slmuar
establishments, enter tha percentage of the worker's time spent in the sofieltation . . . , . . . . . ., , . o
13 Is the merchandise purchased by the customers for resale or use in thelrbusiness operations? . . . . . . . . [ Yes [ Neo

Describe the merchandise and state whethet it s equipment Installed on the cusiomers’ premisas.

Under penamasofpamry [ daclara that | have examined this request, inciuding accompanying doouments, and to tha bes! of my krowiledge and befief, the
facts precented ars true, comect, and cormplete.

Titie » Date »
Typse or print name below sigratun 2.

Sign
Here

Fonr S8-8 fAev. s-2011:




