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@ College of DuPage "BEHIE | et 089856

ACCOUNT NUMBER/AMOUNT

* Independent Contractor FUND| FUNCTION | DEPARTMENT| OBJECT |  AMOUNT _'!
Agreement 05 % W29 G090/ |
|
(Not to be used for contracts in excess of $5,000.00) " APPROVED-Supervisor, Purchasing T
| .
L i - _

PART |. Complete PRIOR to performance of contractual services.

Name #.Cueey Tax 1.D. #/S.S. #

(Tms_rihiiae?sﬁomn_aétus SAME NAME THAT APPEARS ON LINE 1 OF THE W-0 FORM).
Phone Number (ﬁﬂ 624&:'_ é é/__ 9 __ (Nocollege emplayee may be paid as an independent contractor.)

City, State, Zip Code __/fg_ﬁ_’_/jfészag,ﬂ[/tyéaf o

Agrees to performon .~ _ thefollowing services for the College of DuPage:
DATE (5) i T _

Jui s [Sepa0id /3 fos -pecorrzd “Biackd bues stows @Een. = $iso

QT /Moy /Deaold = 7 oo o T =850

6 SeeapiTY fRoseare(d n Sepia)d (3N DT ') @ $35/ea. = B N0
If additional space is needed, please continue description of $rvices on separ. C i
The sum of § .f S'IO ﬁ will be paid to the independ®nt contractor uﬁiﬁﬁ%ﬂﬁ“tmmr will be respongible for

all taxes related to income from the above services. The contfactor understands that he/she is self employed and must carry at his/her owrf cost
any insurance coverage such as workers compensation, med aIF MF lim?MK!ihﬁd serviceg.
This is a “work for hire” agreement. All rights to materials praduc®diofpto Jﬁ s p b &’of DuPagegin
perpetuity.

3 J6) 6 [ ] &
The contractor agrees to hold College of DuPage, its Trustee officers, directors‘zl". ﬁs&ifr&‘ilga‘)ﬁs from and agaifist all
hna

losses, damages, injuries, claims demands, and expenses, in luding arltirneys’ fﬁes, wh y arisé during performance of this agreemerg.

_p_-/l have read Board Procedure #15-465 and have .
determined that the individual on this agreement 1 i o - // _a-l_7_ / ‘7
D

meets the definition of an independent contractor. ENT AUTHORIZED SIGNATOR DATE

All independent contractars must also certify below regarding the status of any educational loans as required by state law effective January 1, 1988.
(Must Check One)

‘D/.T certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.

CJ | certify that | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and | agree to
make arrangements for repayment of this loan with the maker or guarantor within six months from the date of this contract.
yi

| agree with i-’th _érms stated above and q:);rtih,ﬁ.@ave received a copy of the contractual agreement.

Ay Y Y By

PART Il COmpléé AFTER performance of coy(ractual services.

Authorizeq Signator certifies that the contractual services described in Part | above were completed satisfactorily and authorizes payment in full.

(Payment be made only after completion of theycontractual service.)
AP nj Ohg

COLLEGE AUTHORIZED SIGNATURE

ATE COUNTER SIGNATOR (OPTIONAL) DATE

*See board policy, procedures and instructions on reverse side.
(This agreement is VOID if amount exceeds $5,000.00)

Original forward to Accounts Payable; Blue, Purchasing Dept.: Yellow, Signator; Pink, Contractor
C/0 1592 (Rev. 9/14)






	Local Disk
	file:///C/APweb/_groupByCheckNumber/0270854/00230d_0270854.txt


