Guest Speaker Reimbursement

If you will be having a guest speaker or independent contractor render a service for a fee, you will have
to submit an Independent/Guest Lecturer/Performer/Payment form so that payment can be issued.

e You will have to complete and submit 3 forms for payment to be issued Independent/Guest
Lecturer/Performer/Payment, Independent contractor determination form, and a W9 for the
guest speaker.

e The Independent Contractor Determination form must be submitted and approved prior to the
service being performed.

o The I/C determination form, scope of work, and budget for guest lecturer services must
be emailed to Jay Wood Jay.Wood@csusb.edu for approval.
o Independent contractor determination form: indep-contr-determin (1).pdf (csusb.edu)

e Once you receive the approved I/C determination form you can now send it along with the W9
and the Independent/Guest Lecturer/Performer/Payment form to SPA_Expense@csusb.edu
= Please note that procurement asks that all 3 forms are combined into one PDF
file when submitting.
o Independent/Guest Lecturer/Performer/Payment PDF form: indep-contr-guest-

payment.pdf (live-csusb.pantheonsite.io)

=  Form to be signed by the lecturer/performer and by you as the PI
Independent contractor determination form: indep-contr-determin (1).pdf (csusb.edu)
W9: Form W-9 (Rev. December 2014) (live-csusb.pantheonsite.io)

e Please note: The California State Franchise Tax Board consider CSUSB and the UEC to be one tax
location. Therefore, any CSU faculty/staff cannot be considered independent contractors to UEC.
Their payment will be processed as UEC Payroll.

e Definition of an Independent Contractor: An Independent Contractor is an individual (business
person), who is not an employee of the UEC or CSU campus, and who provides primarily
professional/consultant or technical services. Their services are expected to be temporary or
infrequent. Examples of independent contractors could be consultants, designers, interpreters,
evaluators, etc.


mailto:Jay.Wood@csusb.edu
https://www.csusb.edu/sites/default/files/indep-contr-determin%20%282%29.pdf
mailto:SPA_Expense@csusb.edu
https://live-csusb.pantheonsite.io/sites/default/files/upload/file/indep-contr-guest-payment.pdf
https://live-csusb.pantheonsite.io/sites/default/files/upload/file/indep-contr-guest-payment.pdf
https://www.csusb.edu/sites/default/files/indep-contr-determin%20%282%29.pdf
https://live-csusb.pantheonsite.io/sites/default/files/upload/file/w-9-taxpayer-ident.pdf

INDEPENDENT/GUEST LECTURER/PERFORMER/PAYMENT | cueck pistrisumion
AUXIHE:’}" ACC(junﬁng Mail Check
5500 University Parkway. San Bernardino, CA 92407 Pick up @ Fan R 109 [J
Main (909) 537-7213 Fax (909) 537-T175 Eatensian:
asi O PHL O sun O UEC

This form is to be used to request payment for a services rendered by independent contractor, guest lectures and performers. Please
see the reverse side of this form for detailed instructions on completing this reguest. Incomplete requests may be subject to delay in
payment processing.

Mame (Pleasa Print) Date

Phone Fax Email

Business Address, City, State, Zip Code

Date of Service: Services Perform in CA?

From To [Jves [] me (piease state location)

Description of Event:

PEOPLESOFT CHARTFIELD

Account Fund Dapt Program Class Project Amount

Total 0.00
(Payments made to non-residents may be subject to withholding per California Franchise Tax Board and IR5.- See Reverse).

Certification of Independent ContractoriGuest Lecturer/Parformer
| cerdify that the | have performed the services described above and for the fotal amount indicated. | am not an employes of California State

University San Bemardino or an employee of any Auwxiliary Corporations on campus. | follow an independent trade or profession and was
niot subject to control and direction as to the details and means for accomplishing the results of my services rendered. | will remain the
confidentiality of all information and records and comply with all other statutory laws and regulations relating to the privacy and
confidentiality. Also | understand that payment is considered reportable income and an IRS-1098 may be filed with the IRS for this

payment.

Lecturer/Performer Signature:

Date

| cerdify that the services have been completed and the payment is now due. | certify that the Common-Law factors have been reviewed
(see reverse) and the factors apply to the services rendered. | also cerlify that (1) a selection process was employed fo secure the most
qualified individual available, and (2) the fee is appropriate considering the gqualifications of the individual, hisfher normal changes, and

the nature of the services provided.

Muxiliary Use Only
Wendor Number:

Woucher Number:
Approved by:
{Signasture of Authorized Signer for Account) Diate Budgeat Approval:

EPLS: [ Vs see sbtached

[Owa

Accounts Payable turnaround timeframea is 10 business days. AP Rav (01113)



INDEPENDENT CONTRACTOR DETERMINATION FORM

Auxiliary Accounting
5500 University Parkway. San Bernardino, CA 82407
Main (909) 537-7213 Fax (909) 537-7175

The information provided on this form will be used to determine if an individual will be classified as an independent contractor
by the University Enterprises Corporation at CSUSB. The reverse side of this form contains a list of Common-Law factors the
UEC for CSUSB considers when making a determination. Additionally, the IRS and Franchise Tax Board have the legal authority
to audit the UEC's records to check and impose penalties for misclassifications. If a contractor disagrees with the UECs
determination, they may complete an IRS 55-8 for submission to the IRS. This form, a Request for Professional
Services/independent Contractor Payment form, an IRS W-9 form, and all applicable attachments must be completed and
submitted to the Auxiliary Accounts Payabile office before payment will be issued.

Section 1: To be complaled by prospective consullantindependent contraclor (ie. service provider)

CONTRACTOR'S MAME(Please Print) Date 25N (Last 4 Mumbers)

BUSINESS MAME(Fleasea Print) Phone Fax

BUSIMESS ADDRESS, CITY, STATE, ZIF CODE

Type of Entity: meaﬂm Dmmmﬁnpcm Dpnm-ﬂp
MNature of Your Business: Email Adr:
Business Licensa Mumbser: Exp. Date:

Section 2: Plaasa answer the following questions:
* Are you a California resident? E} Yes {:}hh
(If you are not & California resident, you may be subject to California withholding on fotal payments over 51,500,
Flease contact the Auxiliary Accounts Payable office for additional information and requirements.)
* Are you authorized to do business in California? Yeg a
* Are you a citizen or legal resident of the U.5.7 (0 (-] Ma
If Mo, please explain:

(i you are not & citizen or legal resident of the United States, you may be subject to Federal withholding on ail
payments. Please contact the Auxiliary Accounts Payabie office for adaitional information and requiremernts)

“I Do you hire employess?! (%) ves {ma
If Yes, please provide Workers Comp Carrier & Insurance Policy Number & attach a copy of the certificate

“ Do you advertisa? @-.-H O Ma
If Yes, please list where (i.e. yellow pages, etc.)
* Do you determing what means or methods lo use in achieving
L]
the desired results? ©re O
* Do you sel your own priorities on time, affort & hours of work? @Tﬂ C} L]
* Do you receive little ar no training, supervision, or instruction
from the University? (Fyves Ot
* Do you provide your own stationery, telephone, business forms, )
equipment, tools? (e Ot

Please attach your company business card (if none, please explain)

How many times have you worked in the past twelve months as an Independent Contraclor

List your last bwo clients: 1.) 2.1

Section 3:
I, as an independent contractor, shall maintain the confidentiality of all information and records and comply with all other
statutory laws and regulations relating fo privacy and confidentiality.

| understand that amounts received under an independent contractor/consultant agreement are subject to all applicable federal
and state income taxes and self-employment taxes, and that no taxes will be withheld from any payments due to me (except for
payments to nonresident aliens) since | am not an employee of the UEC at CSUSB. Under penalty of perjury, | certify that the
above information is frue and correct

nature of Contractor Date
Sig

l&cnnuntlng Use Only: Meets gualifications as an Independent Contractor: @""5 C‘m Approval:




-
o W=9

(Rey. Decamber 2014)

Department of the Tressury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Mame (a5 shown on your ncome tax return). Name is reguired on this line; do not [save this ne blank.

2 Business rame’dersgarded entity name, il different from above

[ inesviciuabranie progristor ar [ © comperatian

&ingle-mesmbar LLC

the fax classiication nﬂhr.-shglr.-—m‘ber OWTIer.
] Other (see mnstructions) =

3 Chesh appropriate bes fer federal tax classfication; cheek only one af the fellowing seven baxes:
[] s comperstion || Parnership
[[] uimited lisbity comparny. Enter the tax classification (C=C corporation, S=S coparation, Papartnership) »

Mote. For a single-member LLT that is disregarded, do not check LLC; eheck the appropriate box in the line abeve for

4 Exemplions {eodes apply anly to
certain entities, nol indviduals; see

[ Trusvestate | fapnietons on page 3):

Exempl payes code (i ary)

Exemplion from FATCA reposting

code {if any)

(Ao f accowsty s ootac e LS

6 Address [rurnber, sireet, and apl. or Sute (o)

Requesters name and address (optional

8 City, state, and ZIF code

Print or type
Ses Specific Instructions on page 2,

7 List account nurmbens) here [optional)

Taxpayer ldentification Number (TIN)

Entar your TIM in the appropriate box. Tha TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security numbser (SSN). However, for a
resident alien, sole propristor, or disregarded entity, seea the Part | instrections on page 3. For other - -
entities, it is your employer identification number (EIN). K you do not have 8 number, see How to get &

TIN on page 3.

Mote. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 far

guidelines on whose number to enter.

Certification

Under penalties of perjury, | cartify that:

1. The number shown on this form is my comect texpayer identification number {or | am waiting for 8 number to be issued to me); and

2. | am not subject to backup withholding becauss: () | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a failure to repart all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1 am a U.5S. citizen or other LS. person {defined below); and

4. The FATCA cods(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Cartification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumrently subject to backup withholding
because you have failed to report all interest and dividends on youwr tax return. For real estate transactions, item 2 does not apply. For mortgage
interast paid, acquisition or abandonment of secured property, cancellation of dabt, contributions to an individual retirement arrangement (IRA), and
genarally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIM. Sas the

instructions on page 3.

Sign Signature of
Here LS. person &

Date

General Instructions

Seclion referances and o the Intermal Revenue Code unless olbarvwize noled.

Future developments. Information aboul develepments affecting Ferm W-3 (such
a8 legislation enactad alber we release il) i a1 wiw.irs ovwd,

Purpose of Form

An individual or entity [Form W-9 requester) who is reguired 1o file an information
reburn with the IRS must obtain your cormest laxpayer identfication nurmber (TIN)
which may be your social securily number (SSN), individual taapayer identification
number {ITIN). adoption taxpayer identification number (ATIN), o smgployer
dentification numbes [EIM), to repart on an information return the amount paid 1o
you, o other amount reportable on an information retum. Examples of information
reburns include, but are not limited o, the folowing:

& Forrm 1098-1NT [interss! aarmed o paid)

# Form 1098-DIV (dividends, inciuding those from slocks or mutual funds)

* Form 1098-MISC (various lypes of income, prizes, swands, or gross proceeds)

* Form 1099-B [ziock or mutual fund sabes and cartain olher iransactions by
brakers)

= Form 1098-5 (procesds from real estale transscions)

* Form 1098-K [merchant cand and thind party network transactions)

« Farm 1008 fame mogage intamsst] 1008-E (sludent laan ineest), 1098-T
[huiition)
« Farm 1098-C {canceled debi)
* Farm 1098-A [acquisition or abandonment of sacured property)

Uga Farm W-0 anly if you are & ULS. parssn fnchuding & resident shan), to
provide your correct TIN.

1 o cis vt resfuarm Fiorm W9 [0 the requester with & TIN, you might be subject
te backup wilhlholding. See What i hackup withholding? on page 2.

By sigriing the filled-out Barm, you:

1. Certity that the TIN you are giving is cormect {or you are waiting for 8 numiber
e B i),

2. Cerlily that yau are rol susect 1o backup withhelding, ar

3. Claim exemplion from backup withhalding # you are a US. exempl payes. If
applicable, you are sles carifying that as a US. person, your allocable share of

ary pﬂ.l‘tl’lﬂ'ﬂ'llp income from a LS. trade or business is ot !.Ihjl.'ﬁt bo the
wilfihiekfing tax on Forsgn pariners’ share of eflectivaly eonmected ncorms, and

4. Cerfily that FATCA eode(s) entered on this Ssen (if any) indicating that you are
emarnpl fromn the FATCA reparting, (& comecl. See |What & FATCA mpoarting? on
page 2 for further infarmation.

Cat. No. 10231X

Farm W-9 (Rev. 12-2014)



