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(Not to be used for contracts in excess of $5,000.00) " APPROVED-Supervisor, Purchasing AT
/o

GSlhrantr 31 58 6pa|. tm — - -
PART I. Complete PRIOR to performance of contractual services.

Name /| %{q/_.___m B Sg:ﬁ]rema,/_ Tax .. #/S.S. #
UKD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM).

(THIS NAME SHO

(ALSO COMPLETE AND SIGN FORM W-8 ATTACHED)

Phone Number ( gfg 3_70 _“*‘:’?‘7(7 7 _ (Nocollege employee may be paid as an independent contractor.)

st 10S £ Ldco h L
City, State, Zip Code _P@ojrgﬂ— _______ fbg?‘@? o

Agrees to performon S‘f\_’_ _____ the following services for the College of DuPage:
_A; / v ) #
LA - Nl et -

If additional spar:j is needed, plea ntinue description of services on separate pages and attach to this form.

The sum of § . will be paid to the independent contractor upon completion of the services. The contractor will be responsible for
all taxes related to income from the above services. The contractor understands that he/she is self employed and must carry at his/ner own cost
any insurance coverage such as workers compensation, medical, property & liability including auto related to the above mentioned services.

This is a “work for hire” agreement. All rights to materials produced or products from services rendered are property of College of DuPage in
perpetuity.

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmless from and against all
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees; Which may arise during performance of this agreement.
(0 | have read Board Procedure #15-465 and have

determined that the individual on this agreement e
meets the definition of an independent confractor. DE| ENT AUTHORIZED SIG

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

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

[ | certify that I 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.

ibrthat | ecgived a copy of the contractual agreement.
2 79F

DATE
: Y T S B A
PART Il. Complete AFTER performance of contractuat services.
Authoriz r certifigs that the contractual services described in Part | aboye were,completed satisfactorily and authorizes payment in full.
(P ly after completion of the contrag,ttial 's?“rvice.g e S B
IGNATURE DATE - COUNTER SIGNATOR (OPTIONAL) DATE

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

Originaf forward to Accounts Pa;abfe} Blue, Purchasing Dept,; Yeiiow, Signator; Pink, Contractor
¢ & 86 BEE C/D 1592 (Rev. 9/14)
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independent Contractors

Board Policy #15-465

Employee vs. Independent Contractor

The Board recognizes the need for and will compensate far personal services in accordance with the falie: **rng
oriterna. .

1. Individuais who offer their services to the putilic as a normal part 0f their business will be considered

independant contractors.

2 Any person who is already an empioyvee of the o

by the College of DuPage except for payments v ! :

Al other i ndividuals under the direction of the collayes =r11 ;m:tf by the mi{e.Ju

throtigh established procedures and paig throual the payroli sysiam.

Hege caniot aiso ba (~w"ismsi an independoit contractor
i ohey #15-195).
vall e firad as amploveds

LAl

Board Procedure for Policy #15-465 K

Agreements witli independent contraciors for services of 35.000 ur less will be arranged through use of an
Independent Contractor Agreement The Independent Contractor Agreement also serves as a requisition and
requires propei budget accounts and approvals,

Agreaments with independent contractors in excess of $5.000 will be arranged through the use of an individuat
ized contractual agizement. The development of the cuntmu witt he thiough the office of the Vice President of
Administrative Affairs. A purchase order requisition must accumpany the contractual agresment.

Only one payment is to be made for independent contiactor servicse This single payment will be made only
after the completion of the contractual services

Agreements with regular college employees for additional compensated services will be arranged thro Ligh the
appropriate callege offices through the payroll syster except for payments under intellectual property rights
(Board Policy #15-195).

Instructions For Completion of Independent Contractor Agreament
A.PRIOR o Performance of Services
Cumpipte Part I of the Agreement’
. The attached FORM W-8 must he fully completed, signed, dated and returned with the Independent
Contract Forny in order for pavment to be made.
2. Be sure that all applicable parts of the form are filled in: Chtain authorizations
3. Alwrays provide centractor with a copy of the agreement.
Wait ic distribute other copies until afier complelicn of Part 1.
Payment will not be made uriless contractor’s original signature in ink appears on tha
agreament. Payinient is to be inade only afier completion of the contractual service.

8. AFTER Performance of Services
Complete Part H of the Agreement:
1. College Authorized Signator must srgn‘to mdfoale’ d&barﬂ‘nent s acknowledgement of satisfactory

completion of contractual services. =, * : -
2 Submit form t¢ Purchasing Depanmem whlch will then begin processing and will forward to Accoun*s
Payable for payment. tee  cee & ece s

3. Independent contractors whose anﬁual,tofal p@yrﬁents equﬁi or exceed $600 in a calendar year or as
directed by the Internal Revenue Sefvice will be,rssuedfa Fﬂ[ﬁ‘l 1999-MISC showing this total. A copy
to the 1099-MISC will be forwarded to the Federal Government as required.
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From: marekr(@cod.edu

Sent: Wed Apr 04 11:23:38 CDT 2018

To: invoicing@cod.edu

B

Subject: FW: Scanned from a Xerox Multifunction Device

Bobby Marek Accounts Payable Team Leader Cash Disbursements/Payroll Department College of DuPage
425 Fawell Blvd I SRC 2132 [ Glen Ellyn, IL 60137-6599 phone 630-942-2229 | marekr(@cod.edu

----- Original Message----- From: marekr(@cod.edu Sent: Wednesday, April 4, 2018 11:20 AM To: Marek,
Robert Subject: Scanned from a Xerox Multifunction Device Please open the attached document. It was
scanned and sent to you using a Xerox Multifunction Device. Attachment File Type: pdf, Multi-Page
Multifunction Printer Location: SRC-3 Device Name: Printer-266

[attachment: Scanned from a Xerox Multifunction Printer.pdf]



