Qn_tmumg tradelbusmess"'
iumber of hours and/or days per- eck tha

NO ‘B. Will the. Umvel'snty set th




the individual is required to work, as opposed to allowing the individual
to set his/her own work schedule?

—_YES__ NO C. Will the department provide the individual with specific instructions or
training regarding performance of the required work rather than rely on
the individual’s expertise?

____YES___NO D. Will the University provide tools, materials, and support services

necessary for the performance of the services?

____YES___NO E.Will the individual be reimbursed for incidentals (cost for any travel

and business expenses, payment of airfare, mileage, etc...)?

CONSULTANT DISCLOSURE STATEMENT: 1 CERTIFY THAT THE ABOVE STATEMENTS AND
RESPONSES ARE TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. ANY FALSIFYING
OF THIS INFORMATION WILL BE VIEWED AS A BREACH OF CONTRACT AND MAY BE
GROUNDS FOR NONPAYMENT OR DISMISSAL.

Signature of the Independent Consultant: Date:

Independent Consultant/Contractor Service Guidelines:
This form should be completed and approved before hiring an independent contractor,

1. I the determination s that this individual be treated as an Independent Conseltant/Contractor, complete a W-9 Form
and attach a billed invoice to the Requisition for the Consultant Payment Form,

2, il the independent confractor is a state retiree , a PERS FORM must be comptleted in advance per fiscal year.

3. If the deterntination is that this individual be treated as a Emplovee, complete a Personnel Action Form (PAY). Individual

should be hired as a femporary employee of Jackson State University.

4, Copies must be retained by the requesting departient individuatly for inquires and recording purpose,

Section E: To Be Completed by the Office of Human Resources:

Determination: { } Independent Consultant/Contractor
{ } PERS Retiree/Member

Disapproved: { } Temporary Employee (Personnel Action Form Required)
{ 1 Denied-Need Information

HR Reviewer: Date:

Section F: To be Completed by Requestor of Services:
Reguest and Approval Signatures

Signature: Date

Title Position

Approved by: Date:
Dean/Director (Required)

Approved by: Date:

Vice President (Required)




APPENDIX A: GENERAIL TERMS AND CONDITIONS

{. INDEPENDENT CONTRACTOR. The contractor will act as an independent contractor under this Agreement, and neither the Contractor
nor any employee or agent of the Contractor is an employee of the Universily because of this Agreement. The Contractor will provide the
services and achieve the results specified by the University, free from the direction or control of the Universily as to means and methods of
performance. It is the intent of the Universily to compensate consultants for services rendered within a 30 day period following completion of

assignment.

2. NONRESIDENT ALIEN. If the Contractor is a nonresident alien performing services in the United States or ils teritories, the Contractor
agrees that proof of visa stafus (1-94 Form) documenting authorization to receive payment for work performed will be provided to the University

prior {o payment by the University.

3. ACCESS TO RECORDS. The Contractor shall maintain reasonable records, including evidence that services actually were performed and
the identity of all individuals paid for such services, and shall alfow access to those records by tire University, any spensor, the state of

Mississippi, or the property of the University.

4, OWNERSHIP OF WORK PRODUCTS. Any discovery, patent, copyright, invention, work papers, soflware applications, written
materials, publication, data, information, by-product or end-product arising as a direct result of the performance or this Agreement shall be the

sole property of the University.

5. TERMINATION. Either the University or the Contractor may terminate its obligations under this Agreement by giving the other party at
least 10 days prior written notice of such termination, specifying the intended date of termination, provided, however, that, upon request from the
University, the Centractor shall continue performance until the University can find a replacement contractor or for an additional thinty (30} days
after the specified tenmination date, whichever is the shorter time period. Upon termination, an equitable settlement shall be made for actual costs

incurred by the Contractor up to the dat of termination,

6. UNIVERSITY EMPLOYEES. The Contractor will not hire any employee of the University to perform any services covered by this
agreement withoul prior written approval from the Vice President of Academic Affairs for academic employee, or from the Office of Human
Resources, for non academic employees. JSU employees CANNQT be paid as consultants/contractors for any additional work performed for

departments/areas.

7. CONFIDENTIAL INFORMATION. In connection with the Agreement hereunder, the University and the Contractor shall be free to
exchange such technical information and know-how as may be necessary to carry out the objective of the agreement, Either party shall be
required to disclose to the other party technical information and know-how which it received in confidence from a third party or which is
devetoped for a third party under conditions giving rise to an obligation of confidentiality. Employees, staff and or students of the University
performing services hereunder shall enter execute said agreements and provide copies to the Contractor. The Contractor shall rave the
appropriate individuals execute said agreements and provide copies to the Contractor. The Contracter shalt have the appropriate individuals

execute said agreements and provide copies to the University.

Notwithstanding any provision to the contrary contained herein, it is recognized that University is a public agency of the State of Mississippi and
is subject to the Mississippi Public Records Act,§§25-61-1, et seq,, Miss. Code Ann, If a public records request is made for any information
provided fo University pursuani to this agreement, University shall notify the disclosing party of such request. The disclosing party shall
promptly institule appropriale legal proceedings to protect its information. No parly to this agreement shatl be fibel to the other party for

disclosures of information required by Court order or required by law.

8. ACKNOWLEDGMENT OF SPONSORSHIP. The Contractor agrees that, in any publication, acknowledgment shall be made of
sponsorship by the University and/or other sponsor by use of the following statement” This work was performed under the sponsorship of Jackson
State University , a Mississippi Institution of Higher Leaming, and (insert firm name or IC name hkere). This work does not necessarily represent
the views of the University or the sponsoring agency.” If the publication is copyrighted, the statement” Reproduction of this article, with the
customary credit to the source, is permitted,”shall be added. With the exception of acknowledgment sponsorship of research, the name of the
University may not be used in publications, news releases, advertising, speeches, technical papers, photographs, and other releases of information
regarding this Agreement or data developed under this Agreement without wrilten approval of the University.

9. CONFLICT OF INTEREST. The Coniractor affinns that , 10 the best of his/her knowledge, there exists no actual or potential conflict
between Contractor's family, business, or financial interest and his/her services under this Agreement, and in the event of change in either his/her
private interests or service under this Agreement he/she will inform the University regarding pessible conflict of interest that may arise as a result

of change.

10. TOTAL AGREEMENT, This Agreement contains the entire agreement between the parties, superseding any prior or concurrent
agreements as fo the services being provided, and no oral or written terms or conditions that are not contained in this Agreement shall be binding.

This Agreement niay ot be changed except by mutual agreement of the parties, reduced to writing and signed.

11.  ASSIGNMENT/TRANSFER/SUBCONTRACTING. The Contractor shall not assign, transfer, subcontract, or olhenwise give to or
impose on any other party and obligation or right of the Contractor under this Agreement, without the prier written consent of the University.

Please note, copies must be vetained by the requesting department individually for consultant inguiries and recording purposes.



Jackson State University
REQUISITION FOR CONSULTANT PAYMENT

This form is sent to the Accounts Payable department any time a payment is requested to be made to an independent
contractor regardless of the amount. A form must be completed for each individual contractor to be paid. The form is
prepared by the requesting department and used to secure approval of the authorization and to process the payment.
Payments cannot be made to any University or State employee {which includes full or part-time faculty, staf) under this
pracedure Compensatory time off should be given first consideration for reimbursements to employees; however as warranted

by the department head the extra services form must be completed to receive monetary reimbursement,

Payee Information (ALL INFORMATION IS REQUIRED)

Name of Individual, Sole
Proprietor, Partnership or
Corporation

Address

Telephone Fax N/A E-mail

Vendor Numbeyr

FEIN Number or SSN

FOAPAL Information
Dates of Pexformance
FOAPAL Codes
PO#
Segment Payment 1 of 1 of total contract amount. Attach completed W-9
Total Estimated Costs for Project fee/rate per hour, day, and _ete. No. of howrs, days, ete. Total Fees
Fees for Service 3 3 $
Expenses to be paid
Transportation Airfare $ X = $
Ground $ X = §
Subsistence Food § X = §
Lodging$ X = $
Other Expenses $ X = §
FOAPAL Information Total Estimated Cost  §
Request and Approval Signatures
Requested by:
Signature Date
Approved by: Date
Head of Department/College (Requived)
Approved by: Date
Dean/Dirvector
Approved by: Date
Vice President Date

Financial Services! Date




Name

“Jackson State University % Office of Financial Services.
- Payroll and Employee Reimbursement
Ll Direct Deposit Form

JHorSsN

Address

Clty

State Zip Code

Employees have the right to medify this autherization at anytime.

PLEASE CHECK ALL THAT APPLY

[~ New Applicalion

[~ Change of Financlal institution - Employee Relmbursement

[~ Cancel Authorizatlon [~ Change of Financialinstitution - Payioli

Please contact your financlal Institutlon If you need asslstance with the followlng Information,
Nota that Direct Deposit Refunds can onfy be applled to accounts at domestic {U.S.} fInanclal institutions,
{Altach avolded check below toverify account information)

Employee Relmbursement

Payroll Primary Payroll Sacondary Accounts Payahle
[ Checking/ Money Market [ Checking/ Money Market [ Checking/ Money Matket

[ Savings Account [ Savings Account [ Savings Account

Elnanciat nstiiutlon

Routing Number (ABA)

Account Number

Amount to be Deposited

ot Percentage Remalnlng Balance

I hereby authorize:

{1) Jacksen State University to deposit my funds via Direct Deposit,

(2) My financlal Institutlon to credlt my account, and
(3} Jackson State University to initiate and my financial Institutlon to make adjustments to my
account for any Incorrect credits/payments which may oceur.

1also understand that a new authorizatlon form must be completed If 1 change miy account, close my account, change financlal
Institutions, or cancel authodzatlon. {also understand that all requests for change should be submitted to Jackson State
Unlversity at least 2 weeks In advance, to enable the Universily and finandlal institutfon(s) to process appropilate transactions,

Slgnature

Print Name

Entail

Date

Title

Phene Number

FOR EMPLOYEE REIMBURSEMENT
RETURAN TO: JACKSON STATE UNIVERSITY
OFFICE OF FINANCIAL SERVICES, P. O.BOX 17159
JACKSON, MS 39217

FOR PAYROLL
RETURN TO: JACKSON STATE UNIVERSITY
OFFICE OF HUMAN RESCURCES, P, 0. BOX 17028
JACKSON, M5 39217




Give form to the
requester. Do not

e W-9

Request for Taxpayer

4 . . g
B o) Identification Number and Certification eond to tha B,
ligenl Rnomis Sanks

Hzrra (a3 ehawn on your incoms bxe mbarr
BuEhess nama, H difsesal from above
@
o bachy,
Chack pppeoiso bow D I::f;gmm I:I Caorperstion D Farrsiship D Othae P Di?n::oplt:lng WP
Addreea fnambar, stioad, ond apt o subano) Bagaatar's name and address {aptiona)

Ciy, sizto, ond ZP cxio

LY aceaurt numdarf) hate (opthnad

Print or
Sea Specific instrucdons on page 2.

Taxpayer ldenification Numbar (TIN)

Enter your TN in the appropriata bow. The TiN providad must match the name given on Une 1 to avold

backup withhalding. For ingMduals, this is your social securtly number (SSN). Hxaser, for a resident

alfen, sole propiigar, of dsregardad entity, sae tha Part | Instruclions on page 3. For othar entitks, It s

your amgsoyar idantification number (EN), ¥ you de rol have a nembar, 58 How o gel 8 T on paga 3. or

Note, ¥ the sccoard is inmore than one name, 588 the chart on page 4 for gaidalines on whose numbar ﬂ“r%‘r Idrmiﬁuim rlltfmb;f |
evler,

Certification

Undiar penatites of parpiry, | cartily that:

1. The number shown on this form Is my comect tarpayer Kerfcation pumber (or § amwalting for & number to te Is50ed to ma), &nd

2. 1am not subkt 4o backup withholdng bacauss (g} | am ewampt from backup withhetding, of (B) | heve not baen natimad by tha Internai
Revenua Sanvios (IRS) that | am sublect to backup whhhokding ds a resnit of a fallure bo report all Interest or dividends, or (o) tha IAS has
notified me that | em no longar subjact to backup withhokdng, and

3. 1am aUs. perzon (ndudng a U.8. residant aten).

Cartification INSrucEons, YoU mist 6ross oud em 2 above i you hais been m!snedrg‘y tha RS that you are currentty subjpct to hamur
withholding becauks P«au have faled to report all Interest and diidends on your tax refum For real estate transactions, item 2 does mﬁpu.
For mosigaga b pad, goquisition or sbanconment of secured property, cancelation of debt, contributions to an Indhidual retirem
amangament (FRAY, and generelly, payments oiher than interest end diidends, you are not required to sign tha Cetincetion, but you must

Bgedal securily numbar

[ I I

provids yolr correct TIN, (Bee the Inshuctons on pega 4

Sign Bignatro ol
Here U.8. person

Data ¥

Purpose of Form
A pereon who I8 required to file an information retum with the
RS, must obtaln your cotrect ientification number
(TiN) to report, for exempte, incoms peld to you, real estats
trereectons, mortgage intersst you pald, ecqusition or
abandonment of eecured proparty, cancellation of dsbt, or
contiibutions you mada to an [RA.
WS, person. Use Form W-9 only If you ere a U.B. person
fncludng a realdant alien), o provida your comect TIN to the
person requssting it {the requester) and, whan epplicabla, to:
1. Certify that tha TIN you are gving s conact {of you are
waitihg for a rumber to be lzeuad),

2, Conify that you are not sublect to backup withholding,

or

3. Clalm easmption from backup withhokiing i you sre a
L8, evempt payss,
Hote, If a requester gives you a form otfier then Form V-9 to

t your TIN, you nue! use the requasters fom i It i

subatantialy similar to this Form W-8.

For fedarsl tax purposes you are conedamd a person i you
e
# Anirdividud who |3 a clfzen or mesident of tha United
Statos,

* A partnerehip, corporation, compsany, or assoclation
creatad or ogarized in the United Gtatee or under the lavs
of the Unlted States, or

ot No. 10234X

* Ary esteda {other than a foreign eetate) or trust Sae
Reguiatiors ssctions 301.7704-6a) end 7{a} for additbna!
Information.
Forefgn person. H you are a foreign person, do not usa
Form W-0, Inetead, usa the ap;xopiiate Form W-8 (aes
Pubiloation 515, Withholdng of Tax on Nonresldant Aflens
and Forslgn Engtlas).
Nonresident alien who bacomes a resident elien.
Germ*all‘y. only & nonrasident aen individual may usa the
terma of a tax traaty to raduce or eliminats .5, tax on
certaln typas of Incoma, However, most tax treaties contalna
roviston known as a “eaving clause,” Excaptions apacifiad

n the saving cleusas may paimit an easmpion from tax to
continue for certaln types of incoma aven sfter the recipient
has otherwlze bacoms a U1.S. maldent allen for tax purposes,

If you are a UG, maident slien who s relying on en
ascepton contalned In the saving clauss of a tan treaty to
clalm an easmption from L.8. tar on ceitaln types of Inconm,
you must attach & ststement to Formn W-9 that spacifisa ths
following five iterna:

1. The freaty country, Qenerslly, thia muat be ths same
treaty under which you efalmed exsenption from ten as a

rorreskdent elien.

2. The tmaty article eddressing the incoma

3. The article number (or location) In the tax treaty that
containe tha eaving clause end ite excoptiona,
rom W0 @w. 1.2004



