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@ College of DuPage \/ 5oI78 Z VEAmOB I s c088778

‘ 9}; ® Q’Q_ NUMBER:

‘ ACCOUNT NUMBER/AMOUNT
* Independent Contractor | Fow FUNCTION| DEPARTMENT| OBJECT | AMOUNT
? x &7 L0
Agreement 1 01 3@%12031 5302001 | /3¢
(Not to be used for contracts in excess of $5,000.00) | APPROVED —Supervisor, Purchasing FETE
I

Ol b (an 1 i) Bpbie. s e

FAR’I' L 8omplete PRIOR to performance of contractual services. ‘ ;

Name7 Do ecld H Baumssart Tax 1.D. #/S.S.

(THIS NAME SHOULD BE THE SAME NAME THAT PEARS ON LINE 1 OF THE W-3 FORM),
Phone.Number (-} %0 K1 -5 F/3 (No college empl-nyee may be paid as an Indspendent contractor.)
{Street 9703 /7)/00 Kview C‘f' " .
C]m'thode (bm b//lfec# /\02/&( &/L ;V//? , o _' o
Agrees to peraim f L ,é ,&fb‘f// 3-/- o /57 the following, se: wises for ine Gollege of DuPage:

- DATE (S)

_ﬂ%m,uofz_ OE = Nosd CONFERENCE GAmg - WAD

.

If additional space is needed, please continue description of services on separate pages and attach to thisform. s &

L]

ess oo

The sum of § [5 o . 00 will be paid to the independent contractor upon completion of the services. The chntractor wiili betesponsnble far *

all taxes related to-income from the above services. The contractor understands that he/she is self employed and mus‘t oarry a his/her own cost e

any insurance coverage such as workers compensation, medical, property & liability including auto related to the above mennmd sgrwces P4

L 3
This is a “work for hire" agreement. All rights to materials produced or products from services rendered are propery o Qollege of,DuPage in
perpetuity. cos .

The contractor agrees to hold College of DuPage, its Trustees, officers, dlrectors agents, successors and assigns, harmless tmm and against all *
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during performance of tm%e?aemem

[1 |have read Board Procedure #15-465 and have 3
determined that the individual on this agreement /'7 /70 )

meets the definition of an independent contractor. ARTMENT Aumg;@gmwog £ DATE

Ali independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 1988.
{Must Chack 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 | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and | agree to
R make arrangements for repayment of this loan with the maker or guarantor within six months from the date of this contract.

with the terms st tegve and certify that | have received.a-eopy of the contractual agreement.

SIGNATURE OF INDEPENDENT CENTRACTOR

| Agfee

;PART Il. Complete AFTER performance of contractual services.

bt

Authorized Signa ifies that the contractual services described in Part | above were completed satisfactorily and authorizes payment in full.
(Payment j e Wﬂer completion of the contractual service.)
OLLEGE AUTHGRQETSTG-RHE DATE 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/D 1592 (Rev. 9/14)

e0e
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- Independent Contractors =

‘Board Policy #15-465 ‘ , L X
Emp!oyee vS. mdependem Contractor £ '
The Board recognizes the need for and will compensate for personal services in 3cc01dance with the folluwing
criteria;
1. Individuals who offer their services io the public as a normal part of their business will be considered
~independent contractors.
2.-Any person who is already an employee of the callege cannot also be censidered an independes;  contractor
by the Coliege of DuPage, except for payments upder inteilectual property rights (Board Policy #15;195).
3. All othér-individuals under the direction of the w;lege and-paid by the college Will e hived 43 emplnyees
through established procedures and paid through the payrolf system.

-Board Procedure for Policy #15-465

Agreements wilh independent contractors for services of $5.000 or Jess will he arranged through use of an
Independent Contractor Agreement. The Independent Contractor Agreement also serves as a requisition and
requires proper budget accounts and approvals.

Agreements with independent contractors in excess of $5,000 will be arranged through the use of an individual-
--,c..unifa:?u'cﬁ.ﬁgreemem The de: leiopment of the contract will be through the. office, of-the: Vice President of-.
Ac-mmsnauve Arfalrs l\ purchdsp ondm rpqmsmon mustaccempany the con ractual aoreement s

% &
.C.Itl o.o

Qniy one pd,..ht is’ 10 be, made for mdependent comracior sﬂrwce., Tth smgie payment wm be made cnu

o 'afﬂ' 1*le complesion of the f‘ontramuai serwces

: uo.es ¥ g . [P
s °

appnopnate cotlege offices through the pavroll system except f or payments under mteliectuai property rights
o Pojat# Policy #15-195).

Instructions For Completion of Independent Contractor Agreement

A.PRIOR to Performance of Services .
Complete Part | of the Agreement:
1. The attached FORM W-@ must be fully completed, signed, daled and returned wit the Independent

Contract Form in orderforpaynemlo be made. | " s W s el

2. Be sure that ali-applicable’ parls of the form are filled n; Obtain authorizations.

3. Always prowde contractor with a copy of the agreement. -
Wait to distribute other copies until after completion of Part 11
Payment will not be made unless contractor’s original signature in ink appears on the -
agreement. Payment is to be made anly after completion of the contractual service. .

B. AFTER Performance of Services
Complete Part |} of the Agreement: - : i : )
1. College Autharized Signator must sign to indicaie depar‘tment S acknowledgement of satlsfactory ’
completion of contractual services.
- 2. Submit form to Purchasing Department, which wili then begin processmg and will forward to Hf‘COUﬂtS

Payable for payment.
3. Independent contractors whose annual total payments Pqual or exceed $600 ina caiendar year o &s

directed by the Internal Revenue Service will be issued a Form 1999-MISC showing thzs totat A copy .

. to the 1099-MISC-will be forwarded to the Federal Government as required. . .... .

-‘qrpwnems w;th regular coliege employees for additional compensated services will be arranged through the



INVOICE Date: February 26, 2018

Don Baumgart
P it S 2] - AR = e

203 Brookview Ct

Combined Locks, Wi 54113

School Name: College Of DuPage

School Address: 425 Fawell Blvd

City, State, Zip: ‘ Glen Ellyn,iL 60137

School ijwon.e;;-_‘___ 630—942-2595_ Contact: Denise McCance-Sue Ven;:_

Date: 2017-2018 =
Description of Services: Assigned 4 Non-Conference Women's basketball games

$130.00 x 3 = $390.00 Assigned 4 games x 539.00 = $156.00

Rate of Pay: 10% of 4 Game Fees

Fees: $156.00 Date Due: 3-26-2018

R o . . o - - . -y . s -

Payable to: Don Baumgart
203 Brookview Ct.

Combined Locks, W[ 54113



