WORKER STATUS QUESTIONNAIRE 
EMPLOYEE verse INDEPENDENT CONTRACTOR 

BEHAVIORAL CONTROL: 

Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

We provide detailed instructions to the worker about when, where, and how the worker is to perform the work. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

We train the worker in his/her duties or how to provide services.

Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

We integrate the worker's services directly into business operations. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

We require that the services be rendered personally by the worker. The worker is not permitted to hire replacement workers. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

We hire, supervise, and pay any assistant to the worker. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

We set the work hours and schedule for the worker. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

The worker devotes substantially full time to our business. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

The work will be performed on our premises. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

We require the worker to perform the services in an order or sequence set by us.
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

We require the worker to submit oral or written reports to us.
FINANCIAL CONTROL: 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 
  
We pay the worker by the hour, week, or month. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

We pay the business or traveling expenses of the worker or pay for other benefits for the worker that we provide to our own employees. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

We furnish significant tools, materials and equipment to the worker. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

The worker does not significantly invest in facilities (i.e. an office) that are used by the worker in performing services. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

The worker does not control whether he/she will realize a profit or loss as a result of the rendered services. 

RELATIONSHIP OF PARTIES: 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

There is a continuing or long-term relationship between us and the worker. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

The worker does not provide services for more than one firm at a time. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

The worker does not make his/her services available to the general public. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

We have the right to discharge the worker at will. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

The worker can terminate his/her relationship with us at any time without incurring liability. 
Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

We employ other workers performing the same duties as the worker but who are employees. 
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*Attach all evidential material, including contract, advertising, proposals, etc. 

