Virgin Islands Deparment of Labor
Division of Unemployment Compensation
P.0. Box 3159, Charlotte Amalie, St. Thomas, V.|, 00803
2353 Kronprindsens Gade, St Thomas, V.|, 00803

INDEPENDENT CONTRACTOR ANALYSIS

MOTE: A separate form should be completed for each jnh'clas.s to be ruled upon.

This Form is Being Completed By: m Fimn [ Worker

o
t\\w\,\{"\ \ J\hﬁ_ﬁ""nﬁt‘*\ e e

Describe the Nature ua‘ the Firm's Business:

Mame of Claimant\Worker (if applimhlaj.m TR AN SSN: -

Worker's Federal Employer ldentification Mumber (if applicable):

Job Title (only one per form): L_A Mbﬁﬁﬁ})?f@
Dates of Work of ClaimantWorker: From Gl Z‘f‘ Z-_QBL To Z [ < EC[

ITEMS A — F BELOW ARE TO BE COMPLETED BY THE FIRM ONLY

A) UC Account Number of Firm (if applicable):

B) Form of Organization: [ Socle Proprietorship — Parinership
1 Corperation ==X Others (specify) L_LC_

C) Tatal numi:%_nr warkers in this class considered Independant Contractons,

D} Total number nf workers in this class considered employees:

E) If you have both, please explain why: zr IE[ Ej E _ h"‘AHIW\H\J Lﬂhﬁ TW

Dl"éﬁﬁmua en: THE maisba/com RACTORS - =NGAGE

E >/, /S
..ur u?ii‘:ﬂl.: ﬂim-fiﬂm Eot Jﬂﬁrﬂd.il.-ﬂ:ﬁ'lm‘n!ﬂ S
rJ =1 E;: s PREO] TS CAN NDIM B BAaNDLEE BY S(afFF 6 1=
F) What was the first date the workers in this job class performed services of any kind for the firm; COMPLST

SSP/OET 2017

_gas’

INSTRUCTIONS FOR BOTH THE FIRM AND THE WORKER

Attach coples of any written agreements, billing statements, applications, or contracts between the firm
and the worker. If the agresment was oral, please reduce it to writing and attach. f any State or Federal
Agency has ruled on the same job class as this worker or another of the same job class, attach a copy of
the ruling. (These documents will not be returned.) Attached:
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ALL QUESTION MUST BE ANSWERED:

This Form is Being Completed By: Firm Worker
[ 1. s the work performed at the place of business of the firm? Yes,/ Na
| 2. Can the worker work for a competitor? {¥es) Na_|
3. Can the worker incur a loss from services performed? Yes | {No. i
4. Does the worket use his/her own equipment, or facilities to provide the services Yes E
{excluding transporiation and hand tools)?
| 5. Are the worker's business or travel expenses reimbursed by the firm? Yes Mo}
6. s training provided by, or at the direction of, the firm? Yes { No
7. Are the worker's services part of the day to day operations of the firm? Yes | T No)
| 8 Must the services be rendered personally? hi 3]
' 9. Isthere a continuing relationshif between the worker and the firm for whom Yes | | No
services are performed? ' I
10. Are there set hours of work? Yes | Mo J
| 11. Is the worker required to comply with the firm's instructions about: il
A) When the work is to be done? ‘;g}) No
B) How the work is to be done? \_eg) Mo
12. Is the worker required to work the regular business hours of the firm? ) Ng
13. Is the worker required to keep the firm informed of the progress of the work? Yes Nao
14. Does the worker bill the firm for services performed? . es No
15. Is the worker paid by: :
A) Salary (hourly, weekly, or monthly)? (] _ﬁ?) Mo
B) Commission? Yes | ( .N_‘?._:"
C) The Job? Ve 1100
] J
16. Does the firm provide the worker with: Yes 1 No
A} Health or Life Insurance?
B) Vacation or Sick Pay? [ e {:%}
C) Retirement Benefits? Yes {h_Nﬂ
17.  Does the finm direct the sequence in which the work must be done? Yes No
18. Are the worker's services available to the general public? Yas Mo
A) If yes, does the worker advertise? Yes No
B) If yes,-does the worker carry business liability insurance? Yes Mo
19. Can the worker be discharged at any time without the firm incurring a work Yes No
contract penaity?
20. Is the worker responsible for redoing defective work without additional Yes Mo
compensation?
21. Questions for Salespersons:
A) Does the worker sell:
1) Merchandise for resale or business supplies? Yes No
2) Consumer products or services directly to individuals? Yes No
(If yes, attach a copy of any written agreement.)
B) Does the worker sell full time for the firm? Yes No
C) Can the worker sell for a competitor? Yas No
D) Is the worker required to make an investment? Yes No
{other than travel expenses and transportation)
E) May the worker be penalized for not attending sales meetings? Yok
es | Mo
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23. The workerwasan [] employee Mﬁdependent contractor (please check the correct
one) while working for the firm. Please explain the reasons for your answer,

N Taes/Meticage/<o D2NUCTA Feom
LORTRATDE S INYICE=

CONTEADR. [NAs AWMES FROM THE  INCEHTIA
NOT A PEeMANSNT POSTION — POST AURRICA
Rewnzey PRIJTEAAS

| have reviewed this guesfionnaire, including accompanying documents, and to the best of my
knowledge and belief, the facts and true and correct.

Firm's Representative’s Signature Title

ClaimantWorker's Signature

Auditor/Claimstaker Date

Comments:
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