 COLLEGE OF SOUTHERN NEVADA 
INDEPENDENT CONTRACTOR AGREEMENT 
CHECKLIST 
Please check (X) that the following information has been completed. 
Required Information: 
Section I: Independent Contractor Information. 
 
____ Independent Contractor Information complete and questions 1-4 answered accordingly. 

Section II: Contract Terms 

____ Contract completion period   ____ Where the work will be accomplished? 

____ What will be done?    ____ When the work will be completed? 

____ Payment amount ____ Payment due date(s) 

Section III: Evaluation for Determining Independent Contractor Status  

____ Yes - All questions have been completed. 

____ No - Not all questions have been completed. Contact Purchasing at 651-4350. 

Section IV: Insurance Requirements 

1. Workers’ Compensation Insurance

____ Yes – Certificate of Insurance (copy attached)

____ No – Complete Affidavit of Rejection of Coverage for Workers’ Compensation


Required signatures



____ Contractor signature


____ Notary Public signature

2. Commercial General Liability Policy

____ Yes - Certificate of Insurance / Additional Insured Endorsement (copy attached). 

____ No – Exception from BCS Risk Management 895-5735 (copy attached). 

3. Business Auto Liability Policy

____ Yes - Certificate of Insurance / Additional Insured Endorsement (copy attached). 

____ No – Exception from BCS Risk Management 895-5735 (copy attached). 

Section V: Payment Source Documents Attached

Section VI: Foreign Nationals (if applicable)
____ No 

____ Yes - Contact Nonresident Alien Tax Specialist @ 651-4467 for additional documentation requirements.
Section VIII: Independent Contractor & Authorized Account Signatures 

____ Certification signatures and hiring department information completed.
____ Independent Contractor signature & Contact Information completed. 

Additional Required Documents: 

____ Form W-9 or W-8 BEN (copy attached)
Please attach this checklist with the Independent Contractor Agreement, and forward the forms to FINANCIAL SERVICES at J1C for final approvals. 
Completed by ___________________________________ Phone#___________________
