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INDEPENDENT CONTRACTOR/EMPLOYEE STATUS DETERMINATION STATEMENT
A. I certify that I have reviewed the services to be provided by      
(name of contractor)
under this contract against the 20 common-law factors, the four additional state criteria for California employment tax purposes, and the list of services which, when provided by individual(s) require the individual(s) to be classified as employee(s).  The criteria cited above are documented in Attachment I to State of California, management Memo No. 95-18, dated July 18, 1995.

B. Base don the results of my review, the individual to be engaged under this contract appears, for state and federal employment tax withholding and related reporting purposes to be an:

 FORMCHECKBOX 
  Independent Contractor

Please specify which among the 24 factors (outlined in attachment I) were used to make the above determination
 FORMCHECKBOX 
  Employee

C. I understand that, notwithstanding this certification, the proper status of the person(s) hired under the contract being reviewed depends on the manner in which the work is performed and on the nature of the relationship between the contractor and the State agency personnel responsible for the supervision of the contract.  Therefore, the status of the contractor for state and federal employee tax withholding and related reporting purposes will be redetermined when the manner in which the work is performed or the relationship between the contractor and the state agency changes sufficiently to alter the validity of this certification.

D. I hereby declare that the information provided in this document is true and correct and that I have sufficient knowledge of, authority, and responsibility for the work under this contract to effectively make this certification.

PROGRAM MANAGER*

	     
	
	     
	     

	Print name of Account Director 
	Signature
	Title
	Phone


REVIEWED BY:

	     
	
	     
	     

	Print name of Account Director
	Signature
	Title
	Phone


*NOTE:

For this certification to be considered adequate, it should e signed by a state agency manager with responsibility to supervise and monitor the work to be performed under the contract.  Certifications by clerical staff and others with inadequate knowledge of, or responsibility for, the work to be performed will be rejected as inadequate.
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