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(O College of DuPage eGREC:MENT C O 8 8 7 7 8 
NUMBER: 

* Independent Contractor 
Agreement 
(Not to be used for contracts in excess of $5,000.00) 

01-

APPROVED-Supervisor, Purchasing DATE 

I I 

C~~~~~~~--r=~~~---------. 
PAR omplete PRIOR to performance of contractual services. 

Name.-::/i)D~"y_t/_t3._a_tLJYl.~lf4C f --- _ Tax I.D. #/S.S. i 
(THIS NAME SHOULD BE THE SAME NAME THAT PEARS ON LINE 1 OF THE W-9 FORM). HED) -------------

P tf o fie, N ·um '6 er ~ o) Fr 1 -- f' J? 1 J (No college employee may be paid as an Independent contractor.) 

(1tr~e.t ;lo3 4ro(J /(vi ~w cf­
Ci~~de (61!1 h /;,teJ t..o ~ls w J: 
A~rees to pc,·,uiiil Gil _C:JJO/f.-t-?!_,i.,.~1""'-4_/b"'----· _~.c.,//'-----'3~-~/_--=)._tJ_l=f' __ the followinr; se, ':!ice:,; for tnt College of DuPage: 

. - DATE (S) 

__A221_~A.10!]_ or:: , .. , AJoJJ C,o,-.JFCfLc:,-.JGE -0p4~ £: : .LJJ 85 

••••• - ---- ---'-- ---------------------- ---- ----•- ---.. •• • • •• • •• . . . . ... 
If additional space is needed, please continue description of services on separate pages and attach to this form. • • • ••••• 

The sum of$ 15& . l"TO will be paid to the independent contractor upon completion of the services. The cbntractor will be.esponsible f~r • : 
all taxes related to income from the above services. The contractor understands that he/she is self employed and riUS,ctrry a1iiisiher own cost ••• 
any insurance coverage such as workers compensation, medical, property & liability including auto related to the a~ove menti~Pl~d !~rvices. : : 

••• This is a "work for hire" agreement. All rights to materials produced or products from services rendered are propef$1 'll• ,allege ofJ)uPage in 
perpetuity. • • • • • 

• • 
• •••• •• • •••• 

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmless frflm and against all • • 
losses, damages, injuries, claims demands, and expenses, including attorneys' fees, which may arise during performance of tl.i~\i?aement. • • • 

••• 
• I have read Board Procedure #15-465 and have 

determined that the individual on this agreement 
meets the definition of an independent contractor. ATOR DATE 

' 

All independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 1988_ 
(Must Che ell One J 

~ I certify that I am not in default on an educational loan guaran(e~d by the State in the amount of $600.00 or more. 

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

I /9}ee w'.:h-the t:~ o/ted;i,ve and certify that I haver eive 

rt/;/!/xi~ t'ft,l l.5 _ 
1 ~ SIGNATURE OF INDEPENDENT N'"'T"-'RAC-'CT...,O,_R _ _ _ _ 

opy of the contractual agreement. 
' __ __,!ltd~~ ~ ~ / 9 

ofiTE 

PART II. Complete AFTER performance of contractual services. 
I 
Authorized Signa ftifies that the contractual services described in Part I above were completed satisfactorily and authorizes payment in full. 
(Payment· e made o after completion of the contractual service.) 

DATE COUNTER SIGNATOR OPTIONAL 

*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 Oept.; Yellow, Signator; Pink, Contractor 

DATE 

CID 1592 (Rev. 9114) 



••••• • • • • • 
••••• . . -· 
• • I • • • 

I. 

... ·~·= . .., 

• ~ : ., • • 'a • .;. 

. - . 

IC:}rOtt-H:OS:K-OE0 IO 

·.·Independent Contractors 
·: ' . ... · · 

• . . ·: '.• . ·! ; . . •:~ ; : . : ..... 

Board Policy #15-465 
' I 

Employee vs. Independent Contractor 
Tlie Bo;ird recognizes the need for ,md will compensate tor personal services in accordance with the following 
criteria: 
1. individuals who offer their services lo the public as a normal part of their business will be considere(! 
· · ·independent contractors. · . 
2. Any person who is already an employee of the college cannot i!lso tic considered an i11dcpencle1it contractor 

b~ the College oi DuPage, except tor paym_ents U)lder :ntcil?c.tual propc1:ty rigtns (13oard P91icy #15,-195). 
3.- All other-indiv,iduals uncle'r the direction of the college antfpaid by tile cr;ilege 1;·;: 111 !Je hire'tl' a's employees · 

tt1rough established proce(Jures and paid througl1 il1e payro!I system. 

(·' . ~: 

.. - . . 

~ ..... : .. 

. .... 

U-. ··Board Procedure for Policy #15-465 
Agreements ,vitl, independent contractors for services of $5.000 or less will be arranged through use ot an 
lndepenclent Contractor Agreement. The Independent Contractor Agreement also serves as a requisition anr! 
requires proper budget accounts and approvals . 

• 4grc~mcnts with inclependcnt contractors in excess of $5,000 •nil! be arranged througl1 the use of an inc!ivicJua!­
:.~•t'..~ntra.ru•d~ .1greement. The development of t11e contract will. be through the.office.oHhe-.Vice President of·. 

• • . .: .• : . . ! . ' . J • • • • • •• - • • 

~ctnin~_str~~~:e ~,.f~!ir t. p~~.c_hf~~ order req~1isitio11 fll\JSI a.cson~-~!]Y \hf co.ntractva1. agreement. ; 0 

. • • • • • • • • • • • . .. • • ~. - " - • : - •• • • . • • . • •. - • r ~ • ' . • • . . ' ": _-. . . . -··· On iy o"ne' P;iri~-iT1tjs'to b~~rnadc (br i!ldepenHeht co'ntractor services: Ti1is single.p_ayr11e1)t vJill ge made only • • • • 
• • 

••••• • • ••• 

. . ... ·- . ' . . . ·•. . . . ' .. . . 
•c1J1t,o: 1:1e'tohiplE.~ion of the 'contractual se·rvices. 

• . • • •••• • • . . - • . • • • • • • •...>V-• •. . - . 
.:1~!~1::nents" M~h regular college employees for additional compensated services wil_l be arrar1gecl through the 
approTiriate college offices through the payroll system except for payments under intellectual property rights . . . . ~ . . .. 

-: [!.Jar~ Policy #15-195) . • •• 
1 I '•~' • 

Ill. Instructions For Completion of Independent Contractor Agreement 
A. PRIOR to Performance of S.ervices . . 

Complete Part I of the Agreement: 
1. The attached FORM W-9 must be fully completed, signed, dated and returned wit1_1.1he Independent 

Contract Form in order for payment to be made. · ·• · , ••. . ... _r •. •. 

2. Be sure that all-appli9able parts of the form are filled \11 ; Obtain authorizations. , .. •. 
3. Always provide contractor with a copy bf the agreement. · 

Wait to distribute other copies until after completion of Part IL 
Payment will not be made unless contractor's original signature in ink appears on the · 
agreement. Payment. is to be made only after completion of the contractual service. 

B. AFTER Performance of Services 
Complete Part .11 oftl1e Agreement: . . 
1. College Authorized Signator must sign to indicaie department's acknowledgement of satisfactory 

completion of contractual services. · 
. 2. Submit form to Purchasing Department, which will then begin processing and will torward to Accounts 

. Payable '!cir' pavment. . . . · . . . · . · · · . , . · · · • ,. · · . : . 
3. Independent contractors whose annual total payments equal or exceed $600 in a calendar year or as 

directed by the Internal Revenue Service will be issued a Form 1999-MISC showing thi~ total. A C?PY 
to the 1099-MISG-will be forwarded to the Federal Government as required. . --- . . · . . : . . . ·. _. . 



-------- . -_.. --•cw--

INVOICE Date: February 26, 2018 

Don Baumgart 
•. ·- - - • - - ,_. - . -i 

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 Phone: ___ 630-942-2895_ Co~tact: -~~~~~~~~-D_e_n-is_e_M_c_C-an_c_e_-S_u_e_~_e_n_a~---

Date: 2017-2018 

Description of Services: Assigned 4 Non-Co~ference Women's basketball games 
I 

$130.00 x 3 = $390.00 ___ Assigned 4 games x $39.00 = $156.00 ______ _ 

Rate of Pay: 10% of 4 Game Fees --------------------
Fees: ___ $156.00 ___ _ 

Payable to: Don Baumgart 

203 Brookview Ct. 

Combined Locks, WI 54113 

Date Due: 3-26-2018 ____ _ 


