
MONMOUTH OCEAN EDUCATIONAL SERVICES COMMISSION 
900 Hope Road, Tinton Falls, New Jersey 07712 

Telephone 732-695-7800 Fax 732-493-4515 
  Timothy P. Nogueira, Ext. 7822      Kathleen Mandeville, Ext. 7827      Stacy Costa, Ext. 7821 

INDEPENDENT CONTRACTOR FILE DOCUMENTATION 
 
NAME: ________________________________________________________________________ 
DATE:  __________________________  POSITION:__________________________________ 
The following items are required to be recommended as an independent contractor with MOESC 
 
Section 1   Independent Contractor Documents 
 
_____ Independent Contractor Application/Resume 
_____ Statement of Assurance 
_____ MOESC Consulting Services Agreement (signed and witnessed) 
 
Section 2   State Requirements 
 
New applicant or those being archived should E-file at the Department of Criminal History’s website at 
http//www.nj.gov/education/educators/crimhist/.  If you were fingerprinted after February 21, 2003 for 
Public School Employment, you are eligible for archive process, follow Step 2. 
 
1.  New Applicant not eligible for archive – Go to above website click “Criminal History Record Check 
On-line Fee Payment” and then click into “New Admin. Free Payment Request.”  All the required 
information necessary to complete the on-line Authorization and Certification application can be 
found on the attached scanning sheet, i.e.,  Originating Agency #, Category, District, etc.  As a 
vendor your job category is “other.”  Make an appointment on line with MorphoTrak at 
www.bioapplicant.com/nj.  Read carefully the attached MorphoTrak form regarding the acceptable forms 
of I.D.  This form needs to accompany you at the time of your appointment. 
2.  Archive – Go to above website and click “Criminal History Record Check On-Line Fee Payment” 
follow to archive process.  The archive process only requires that you complete the on-line Authorization 
and Certification application – do not make an appointment for scanning. 
   
_____ TB Results (within one year) 
_____ Copy of Certification/License 
  _____  Speech Therapist 
  _____  School Social Worker 
  _____  School Psychologist 
  _____ LDTC 
  _____  RN/LPN/School Nurse 
 
Section 3 Independent Contractor Status 
 
_____ Business Card or Letterhead 
_____ Certificate of Professional Liability Insurance/w MOESC named as Additional Insured 
 
Section 4 Standard Vendor Requirements 
 
_____ Employee Information Report (AA302) or Certificate of Employee Information 
_____ Business Registration Certificate 
_____ IRS Form W-9 
_____     Ch 271 Political Contribution Disclosure Form 
 
Please contact Stacy Costa when the above documentation has been completed to schedule an 
appointment to return the completed form. 



 

 


