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(o College of DuPage ·, / ~ . 1 6V · · 
/1113{2B-1/f? v~ 

Independent Contractor · 

VENDOR NUM4A 
I 

AGREEMENT C088781 I:)~ <n I ·5" NUMBER: 

ACCOUNT NUMBER/AMOUNT 

FUND FUNCTION DEPARTMENT OBJECT AMOUNT 

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

.01 ~o -, -~- \ - <;;30-u:>o\ z.-ou. 0~ 

I z.·b z,, I 
APPROVED-Supervisor, Purchasing DATE 

I I 

0t0-1o,r2dV/=~ euu6;/;Ht tf/~7! uf?qife,1 
PART I. Comp\ete"PRIOR to performance -07 contractual services. 

I 

L Name --- --::fi,-'fteJ' --71, -- (j 'fd /t,(ci/ 
. (THIS NAME SHOULD BE THE SAME.NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). 

Phone Number ~cl..) C,!3-. - .c)__ G,rz (Nocollegeemployeemaybepaldasanlndependentcontractor.) 

Street _ _ _ l.;__/_:._y~5=-· __ z_._(_V_ h_v_e_l'-_~,,_7-,.,,..-,---"-::-J_-_r___,,,,_=------ --- ---
City, State, Zip Code --'--"--!:=-/-C_r /2C-.-----'-' _cv_,· "-'-/ _, _:_ 3_' _J_V_O_)_,, _______ _____ _ 

' . 

Agrees to perform on _ ___,, __ ?_,_'-_
1_J~_1_f>' ___________ _ 

Tax I.D. #/S.S.# 

the following services for the College of DuPage: 
' i2 A rO.JJE_jS) 

____ M_U_'J'_,<::,,t_,_,,_t: l":._fj_Ji(t(-,_•_. _· _2)_· 11_f _ ___ ___ __ •.••.•. __ •• :.·: 
•• • • • • • • • •••• ----------------------------------•-•---·----:-·--:.: 

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

The sum of$ -Z,,.0 C · 00 will be paid to the independent contractor upon completion of the services. The ~lilMtf~tor ;ill~; responsible for •. 
all taxes related to income from the above services. The contractor understands that he/she is self employed and ~tcarry at his.iher own cost ••••• 
any insurance coverage such as workers compensation, medical, property & liability including auto related to the above men1lfri-eits•ervices. • • 

••• 
This is a "work for hire" agreement. All rights to materials produced o} products from services rendered are property of Colle9t!TJi~tJPage 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' fee . 'ch may arise during performance of this agreement. 

I 

• I have read Board Procedure #15-465 and have 
de1ermined that the individual on this agreemen1 
meets the definition of an independent contractor. 

PART II. Comp ete AFTER performance of contractual services. 

DATE 

~--------~-·-~-- -- -------------------~------- --------- - --
Authorized Signat ertifies that the contractual services described in Part I above were completed satisfactorily and authorizes payment in full. 

e made only 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 Dept.; Yel/01v, Signator,· Pink. Contractor 

DATE 

CID 1592 (Rev. 9/14) 


