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Drawer: Finance
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C088553
Invoice Date: 
PO Number: 
Check Number: 0234928
Check Amount: $ 400.00
Check Date: 04/11/2018
Voucher Number: V0508005
AP Type: IM Invoices < $15,000
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Document Type: Independent Contractor Agreement
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(o Cpll~e of DuPage , / n ,~ ~ 
V '5 D1oDS 

/Ill? .?(~&It& ~LY/ 
AGREEMENT c 08 8 553 
NUMBER: 

ACCOUNT NUMBER/AMOUNT 

* Independent Contractor · AMOUNT 

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

APPROVED-Supervisor, Purchasing DATE 

I 

I 

PART I. Complete PRIOR to performance of contra·ctual services. L_ ---- ------------- - --- ___________ ____________________________ __..: 
Name,_,__LIJ_;ll/A-M ..:J-:. lDf!jt,/,q Taxl.D.#/S.S. 

(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). L--"l'lll'""'ffltlfiffl'i!""lfi11'1"i<1iffli"lm'flil"W::ii"lti~liE=ii'D)I-

Phone Number ( £'. 3D '6 ~-6- ()().tf 3 (No college employee may be paid as an lndependenl conlraclor.) 

Street _7 .j-JS G-{/f}> 57oA)E /J f<.. • # ;{ 0 3 

City, State, Zip Code #1}-PEB 1/i '-lt~--=I=--=L_-~ 6=,IJ'-.:.,_r_'t_~_--__________ _______ _ 

Agrees to perform on .3 · 2- 'i · I 8 the following services for the College of DuPage: 
DATE (S) 

-~1.~&>/) ft? ,-3,1, t II 111, />, Re:::- 2x)opt.t,;· J-IL:,1-1>G,e..__ 

________ _______________ L..Qf!._1..J A E:? tlD._r1-1A , L , <! 01v1 

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

The sum of$ :1,D() -- 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/her 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. 

• I have read Board Procedure #15-465 and have ~ 
determined that the individual on this agreement ~ 
meets the definition of an independent contractor. ~ -NT AU~,__A_TO_R ___ ______ DA-TE _ __ _ 

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

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

• 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 
make arrangements for repayment of this loan with the maker or guarantor within six months from the date of this contract. 

I agreeilit th1:_terms stated above and certify tha_t I have received a copy of the contractual agreement. 

2 d!.ULA¥1--9c2J~<04' . '3· J.2·/i' 
- - SIGNATURE OF INOEP~T CONTRACTOR -----------'-~D~AT-E-'-------- - -

I •• • • e •• 
PART II. Complete AFTER performance of contractual s4r3ice~ : : · 
L_----- --- - . - -~- ----· ·-~---·~- -~-~~---------
Authorized Si r certifies that the contractual services desc~be(1 n PartJ above were.completed satisfactorily and authorizes payment in full. 
(Payment · o be ma only after completion of the contract~! :,e~ce.) : •• : •• 

• • • • • • • • • • •• • • -=~~~'- -\--=- ------ - - --'·- . --•----•---------- - ----
DATE COUNTER SIGNATOR OPTIONAL 

*See board policy, procedures and instructions on reverse side. 
(This agreement is ~C,lf> if ame1111J eJt~d? $~.000.00) 

Original forward lo Accounts Paya,: sloe, Pur_iiasing D!ot.; Ye8o~. Sit.ij.llot Pink, Contractor 
•••••••••• 

DATE 

C/D 1592 (Rev. 9/14) 
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Drawer: Finance
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C088571
Invoice Date: 
PO Number: 
Check Number: 0234928
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Check Date: 04/11/2018
Voucher Number: V0508007
AP Type: IM Invoices < $15,000
Redaction Type: Other
Document Type: Independent Contractor Agreement
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Note: Parts of the image below may have been redacted



/d(o ~T of DuPage . ~ 
1,JtPe~lent Contracto,V ~ 

Agreement 

ACCOUNT NUMBER/AMOUNT 

(Not to be used for contracts in excess of $5,000.00) r A;-;P~P~Rltt:;d11:J..j~:t.,t~~~\:I DATE 

9'-:--fo~ b&frMc 4/48 tu?:'o/i<~~---~' -' ~ 
PART l Complete PRIOR to performance of contractual services. 

) 

L-;a-:n~·-LLL~LL,/AM L L D /?.LtdB____ Tax 1.D. #/S.S.~~ 
(THIS NAME SHOULD BE lMsAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). (ALSO COMPLETE AND SIGN FORM W-9 ATTACHED) 

I 

Phone Number /(,30) ~&6 -() 0£/ 3 (No college employee may be paid as an independent contractor.) 

Street _75-:1.£ &IA]d5LC2A)G lJ.g __ , _ll=_c:?_0_ 3 ______________ _ 

City, State, Zip Code N ff Pele. VlllE... IL· /:,£J..:;~-~~~.5 ____________ _ _ 

Agrees to perform on __ 3_-3_ 0_-'-/-~-----------· the following services for the College of DuPage: 
DATE (S) 

_.l/._,,,,..'h/)}LgE- f3.LJ ~E/3/}t,L L)CUJ~~~E~----- ---- - - ­
f:>Lo f 1,-.,J A@ Hnr,-tA/L . ClJH 

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

The sum of$ ~ OOq_C> 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/her 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 ass,yns, ~armless (rom and again~tJU •• 
losses, damages, injuries, claims demands, and expenses, including attorneys' f , which may arise during i,erformance of this agreement~ • • · 

••• • • • • ••• • • • • • • 
••• • • • • 

• I have read Board Procedure #15-465 and have 
determined that the individual on this agreement 
meets the definition of an independent contractor. -=::........,=~7,,,,,,__ _____ ••·•···•--·-·-··-----. 

SIGNATOR • • • • • • DATE • 

• • • •••••• • 
All independent contractors must also certify below regarding the status of any educational loans as required by state law effective Janua'l'•' 1961, 
(MuJl'i;heck One) • • • 

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

D 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 
make arrangements for repayment of this loan with the maker or guarantor within six months from the date of this contract. 

I agree wit'te.!erms stated above and certify th~t I have received a copy of the contractual agreement. 

••••• • • ••• 

'lf~ <;;Z.~. - - ---~3_~.3t>-·/X - - - - SIGNATUWiN~~C:::.:;==-N;- R-4'-;C-=-T-OR_____ OATE ,_ _ _ ____ _ 

PART II. Complete AFTER performance of contractual services. 
L ____ - - - ------------ ~ - - - ·- - --- ·------- __ # _ _ ___ _ _ , 

Authorized Signator c · es that the contractual seNices described in Part I above were completed satisfactorily and authorizes payment in full. 
(Payment is to be de onl er c pletion of the contractual seNice.) 

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 Dept.; Ye/lOIV, Signator; Pink, Contractor 

DATE 

C/D 1592 (Rev. 9/14) 


