PLEASE FILL OUT THE EMPLOYEE/INDEPENDENT CONTRACTOR CLASSIFICATION CHECKLIST ON BACK OF THIS PAGE

THE UNIVERSITY OF TEXAS OF THE PERMIAN BASIN

AUTHORIZATION OF PROFESSIONAL SERVICES

Approval is requested to compensate the individual named below for the services described:

NAME: SOCIAL SECURITY NO.

PERMANENT ADDRESS:

NATURE OF Street City State Zip
SERVICES: [J Guest Lecturer [ Continuing Education [0 Conference Participant [0 Other Professional Activities

DESCRIPTION OF SERVICES:

QUALIFICATIONS:

EMPLOYMENT STATUS: Non-State Empl Federal Empl
LI Non-Siate Employee [ Federdl Employee =y mn ™ v
[]Other State of Texas Institution or Agency Employee Title

Identify: Dgpt. — ;
Disposition of Duties

Approved:

President/Agency Head Date Approved:

Chairperson/Director of employee’s dept. Date

NEPOTISM STATEMENT: Name, relationship, title and department of any University employee or regent who is related to the above individual.

PROPOSED PAYMENT: Period of Appointment:

Account Title(s):
Rate: (daily rate)
Total Fee: Account Number(s):

Transportation:

Other (Specify): Requesting Dept.;

Estimated Total: Form Prepared by:
Mail Code; Phone;

APPROVALS:

Chairperson/Director " Dae Vice President " Dae
Dean Date for President Date

GRANTOR CONTRACT CERTIFICATION: The services provided by thisindividual are (1) essential and cannot be provided by available UT Permian Basin personnel,
(2) aselection process based on expertise and ability has been employed and thisindividual isthe most qualified individual available, (3) the fee is reasonable considering the
nature and extent of the services required, (4) proper documentation is on file to support these standards, and the individual is

[J named in the approved grant/contract, or

[ approved in writing by the granting agency.

Principal Investigator Date

NON-EMPLOY EE TRAVEL REIMBURSEMENT STATEMENT OF INTENT: With respect to travel expenses to be reimbursed under this authorization, it is my intent

to:

[ not provide an accounting for expenses. All amounts will be reported as non-empl oyee compensation on IRS form 1099.

[J provide an accounting for all expenses, and include required original receipts. | understand that amounts not adequately accounted for may be reported as non-empl oyee
compensation on IRS from 1099.

COMPLETE THIS SECTION AFTER SERVICES ARE PERFORMED:

| have performed the above services for the Department of The University of
Texas of the Permian Basin during the period to
RACE/ETHNICITY: O American Indian O Black O white O Asan O Hispanic

Signature Date



Name: SSN:

The information provided below will assist the University in determining whether the individual performing the services will be classified as an independent contractor or as
an employee of the University. These questions are intended as a guide in making this classification. Further evaluation may be requested based on specific individual
circumstances.

A. Doesthisindividual currently work for the University as an employee?

Relationship with the University YE NO

B. Hasan offer of employment been extended to thisindividua ? N —

C. Didthisindividual work as an employee of the University during the 12 months prior to the date of this contract?

If the answer is“ No” to all questions, proceed to Section I1.
If the answer is” Yes' to any of the questions, the individual should be classified as an employee and paid via payroll

Classification Guidelines YES NO
(Complete only section A, B or C depending on the services performed by the individual)

|
i

2. Hastheindividual been at theinstitution in this capacity fewer than 4 timesin the past 12 months?

If the answersto questions 1 and 2 are“ Yes' , treat the individual as an independent contractor.

If the answer to either question is“ No” proceed to question 3.

If the answer to question 3is“ Yes' treat the individual as an employee. If the answer is“ No” proceed.

If the answer to question 4is* Yes’ , AND the answer to question 5is“ No” , treat the individual as an independent contractor.
Otherwise, treat the individual as an employee.

A.  Teacher/Lecturer/Instructor
1. Istheindividual aninvited guest lecturer (lecturesin aseminar, colloquium, class, etc.)? %
1

3. Istheindividua teaching in a course for which the students will receive credit toward a University degree?

4. Hastheindividual provided the same or similar services as an ongoing business to other unrelated entities in the last 12 months?
5. Doesthe University have any control over course materials that are used by the individual ?

][]

B. Researcher YES NO
1. Will theindividual perform research under the supervision of a University professor or employee? L1 | I
2. Will theindividual servein an advisory or consulting capacity with a University professor or employee? | [ |
If the answer to question 1is*“ Yes’ , treat the individual as an employee.
If the answer to question 2is*“ Yes’ , treat the individual as an independent contractor.
C. IndividualsNot Covered Under A. or B. YES NO

1. Hastheindividua provided the same or similar services to other unrelated entities or to the general public as atrade or
business during the last 12 months?

[ ]
2. Will the department provide theindividua with specific instructions regarding performance of the required work rather
than rely on the individual’ s expertise? 1
3. Canthe University set the number of hours and/or days of the week that theindividual isrequired to work, as opposed to
allowing the individual to set his'her own work schedule? 1

ajEs

If the answer to question 2 OR 3is* Yes’ , treat the individual as an employee.

Completed by: Date:
(Please Print)

Noorcw DN

©

10.

11.

12.

13.

TERMS AND CONDITIONS FOR FEDERALLY SPONSORED PROJECTS
If theindividual is classified as an independent contractor, individual must indicate acceptance of these terms by signing below.
For the Principal Investigator: the services provided by thisindividual are (1) essential and cannot be provided by available UT Permian Basin personnel, (2) a
sel ection process based on expertise and ability has been employed and this person is the most qualified individual available, (3) the feeisreasonable considering the
nature and extent of the services required, and (4) proper documentation is on file to support these standards.
For this agreement the term “ University” shall mean The University of Texas of the Permian Basin and “ Contractor” shall be defined as the provider of servicesto
University.
This document constitutes the sole agreement of the parties and supersedes any other oral or written understanding or agreement.
This agreement may not be amended or otherwise altered except upon the written agreement of both parties.
This agreement is not assignabl e without the express written agreement of both parties.
Contractor agrees to perform the services with that standard of professional care, skill, and diligence normally provided in the performance of similar services.
Payment for services rendered will be made only upon satisfactory completion of services as certified by the responsible University representative or Principal
Investigator, as applicable.
The parties shall beindependent contractors in the performance of this agreement and nothing herein isintended to make or may be construed to make either party, or
the officers, employees, or agents of either party, an employee, agent or representative of the other party.
Either the Contractor or University may terminate this agreement at any time by notifying the other party in writing at least ten (10) days prior to the termination of
service. Inthe event of early termination, University shall only be liable for payment of services prior to termination.
Contractor agrees to indemnity and hold harmless University from any claim, damage, liahility, injury, expense, or loss arising out of Contractor’s performance under
this agreement.
Contractor agrees that all inventions and discoveries, whether patentable or not, made by Contractor solely or jointly, resulting from services performed for University
during the term of this agreement shall belong to and be the property of University. Contractor will promptly disclose to University all such inventions and discoveries
and will assign the same to University. Contractor will, upon request of University, execute and deliver to University disclosures and other information useful or
necessary for the preparation of applications for patent(s) of the United States and any and all other countries, covering such inventions and discoveries, and assign the
sameto University or itsassigns. Contractor will render all reasonable assistance to University or its assigns and its attorney in preparing said patent applications and
will, upon request of University, execute al instruments and documents and do all things reasonably necessary or convenient to protect the rights of University.
By signing this agreement Contractor certifies that he/sheis not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded
from participation in this transaction by any Federal department or agency. (If contractor is unable to certify to this statement, an explanation must be attached).
This agreement shall be governed by the laws of the State of Texas.

| accept the provisions of this agreement.

Contractor
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