EMPLOYEE OR INDEPENDENT CONTRACTOR?

Whether someone who works for you is an 'em'ployee or an independent contractor is an important guestion.
The answer determmes if he or she is covered on your workers’ compensatlon pollcy -

- _ Employee or Independent Contractor? =

The Workers’ Compensation Act states that any |nd|VIdual who performs work for you is an employee .
unless the individual: ‘ : .

u s free from control and dlrectron in the performance of the ser\nce and

© mls customarily engaged in an mdependent trade occupatlon professucn or busrness related to
- the service being prcwded and ) Dl

m Has no workers.

:The facts-will determine the status of employee or independent contractor

Is the individual “free from control or dlrectlon'-‘ o - S SR
_ m Do you tell the individual when or how to do the Job’? SR . . Lo

R o "-Doyou prowdetoolsorequlpment’? S R :\-‘; S - :
f the answer is NO to these questions, the facts indicate the individual is free of control. ' L L o

Is the individual “engaged in an mdependent trade, occupatlon professson, or busmess"

il IR

Does the |nd|V|duaI

a Have a business name?

® Garry business-insurance? . o S o SR e
L} Offer th:s service to any other busmess’? ' .
® Submit invoices?
® Supply the tools and vehicle?
‘m Work alone'? (If not; he or she ‘may need to carry workers compensatlon )
! 'iAre the payments'| made to the business name’?
Is the individual paid by a fixed rate? ) T ;
If the answer is YES to ail the above queetlons the facts |nd|cate the |nd|v1dual is |ndependent

N . - - W g e e omwemge m n o .- mf-&w om ews = - ..>,~:i [ o o ;_-_-; . s

To make sure; dlscuss the facts with your agent underwrlter or audltor Contracts between you and
the individual should be submltted to the agent underwnter or audltor tG confirm the lndependent
' contractor status. . :

it

3

'P!hnacol Assurance has and lndependent contractor form in Engtrsh and Spanish, WhICh provrdes
the dccumentatrcn of business relationship as defined in the Colorado Workers’ Compensation Act.

o

:To obtarn rndependent contactor forms pfease ccntact Plnnacol Assurance at 303-361-4000 or. .
.- 1-800-873- 7242 or wsn www plnnacoi com, click on "Employers then “Resources
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'DOCUMENTATION REQUIRED FOR SUBCONT

Protect your business when you use subcontractors by ensuring that they are in compliance with the Colorado
Workers' Compensation Act.

‘Subcontractors with Workers
Ensure that your subcontractor is in comphance by obtaining: _
a Certificates of workers' compensation |nsurance valid during your policy period
" Ensure that the certificates of insurance are valnd Refer to the sample certificate and look for the followung

L 1 Certificate comes from the producer - either the : 1
L agent or the msurance com an - not the 3 '
i . 9 ° pany ACORD. CERTIFICATE OF LIABILITY INSURANCE . | ™jzman
SUbCOntraCtor : P | ASSURANGE IS CERTIFICATE (3 1SSUED 48 b KATIER OF NFCRMATION OLY
7501 E Lowry Bhvd EXTEND
2 Name of the insured is the subcontractor you are o SR e cmmm&?ﬂ"g##’m“ﬁmmm
paying. If a Professional Employers Organization {ASVRERS AFFORONG COVERAGE e
H H H . 3L Subooniectar Company kR PINNACOL ASSURANCE 1100
(PEO) or leasing company is listed as the 2t E ez
) insured, the subcontractor's name should appear o st
: at the bottom of the certificate (2A) in the o | e L A e T e T T i R e e
F V . w descnptlon Of operatmn box ?m:i%u mmnmm?mv(a[[nn(mcmavmh:::::l —— e -
3 Certificate shows a policy number for a workers’ g i g T
. compensation policy and not a notation of 8 —— s e
i applied for, pending, or to be determined. ‘ e o
4 Dates of policy cover the time the subcontractor | i s
works for you. : i e
- : : ' - bene o
“ 5 You are listed as the certlflcate holder. - [ e el
i1 ecem armmuis i
1 6 Centificate was issued within a few days of your ! 5 - —
request. . . St n e (s
] . bofa i 123488700 oumz0 L v e
Independent Contractors {IC) - T s e s e {_siomem
i 4 To be considered an independent contractor per the .
i #". Colorado Workers’, Compensatlon Act the individua - L
must be engaged in an independent trade, occupation, ra Emplape Oxgarioe s he urnd the A b m
or service; must be free from control; and have no CERTIACATE HOLDER P oy e T DR PO BE NI SEFoRE
: A : Veut company WAL @ AVE WRITER HOY CE TG T CERTHICATE HOLDE R RAOES 1D Tt
workers. Each Sltu_ah()n 1S unigue, and IC status can cm“h B ;M?mﬁirﬁ::;iamﬁ;a;#?%?ﬁ«&gﬁzgunmmmnnn
vary. . : [~ AUTHORIZED REPRESENTATIVE
The following documentation can be used to support [aconp zz0010m b ACORD CORPCRATION 164
| &3 " |ndependent contractor status : s

®» General Ilablllty cemflcates of insurance : ' '
® Pinnacel independent contractor forms

® Signed contracts

.. Documentation and Audlts

# Documentahon W|II be exammed when your poiacy is audlted The audit il verify the status of each
subcontractor and independent contractor. To conduct the audit of subcontractors, the auditor will need
to examing records to show the names of and amounts paid to each subcontractor, including independent
contractors. Records that provide this information are the profit and Ioss statement, general Iedger 1099
and 1086 forms, income tax returns, and/or vendor reports. :
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To report an injury, go to www.pinhacoi.com or call 1_-_800-873-7242.
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