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(O College of DuPage 
S TUt)~NT 

VV 9 :2/25/ i ~ 
* Independent Contractor 

·-· ·- ·- .ti..ll II. . ..... ..... .._ 

11 

AGREEMENT C088552 I NUMBER: 

ACCOUNT NUMBER/AMOUNT 

FUND FUNCTION DEPARTMENT OBJECT AMOUNT 

Agreement V05O 89 ~ 2i 0( '1, 0 11;::>(o l ~~\)?))0 ris-. -o \) 
(Not to be used for contracts in excess of $5,000.00) 

APPROVED- Supervisor, Purchasing DATE 

I I Orv'1o 1Jcug.~1 licit xa~n u/t/48 i 2a~,-~1 
PART f. Complete PRIOR to performance of contractual services. 

Name Tax 1.0. #/S.S.# 
(A SO COMPLETE AND SIGN FORM W-9 ATTACHED) 

(No college employee may be paid as an Independent contractor.) 

Street 

Agrees to perform on 1-N t <b 
- "-t------D=AT::-E-(S_) ________ _ _ 

l~, &/2,, l ., q I AlA/r AJ(J 15 /l6~4LL l,.+w-t.(, 
the following services for the College of DuPage: 

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

The sum of $ f Z,4 . 'V v 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/fle.im,vn cost •Ci! c I 

any insurance coverage such as workers compensation, medical, property & liability including auto related to the abo141lrMiationoo.ssrvices. • " 0 

• • This is a "work for hire" agreement. All rights to materials produced or products from services rendered are property Qf College of Dul>age in 
perpetuity. • •• 

• • 
The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmtes9s from~ ~ ci1Jeinst all 
losses, damages, injuries, claims demands, and expenses, including attorneys' fees, which may arise during performa~ce of this agreelilent. 

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

••••• 

<£~-..,:;;,N..-~"'TO=R------:-e_•_•_"_DA-;E ..... ::~-:--~~ .. ~ 
All independent contractors must also certify below regarding the status of any educational loans as required bv state law effective Januarv 1 10RR 

PART II. Complete AFTER performance of contractual services. 

Authorized SignatoJ .. Qenifies that the contractual services described in Part I above were completed satisfactorily and authorizes payment in full. 
(Payment is 01ie made o y 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.; Yellow, Signator; Pink, Contractor 

DATE 

C/D 1592 (Rev. 9/14) 
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Independent Contractors 

I. Board Policy #15-465 
Employee vs. Independent Contractor 
The Board recognizes the need tor a11d w1!1 r.ornper.sate for oBrsonai services 111 accordanre •rJith tt1e following 
criteria 
1. !ndivirJuals who otter !heir servic:~s io ti'P. p11b:ir. as a nom1a! part of their l)us1ness w1il be cons1derecl 

mdepandent contractors. 
2 Any peison \'1ho 1s alreariy an enipioyee of the cn!h:!Jf l\,n11ot •,i-;o l>,i cons1de1ed an :ndepencl\!nt u:ntr,l.l;tr,r 

lr1 tllP. Coilege: of DuPage except tor ri:ly:ne11ts o,11!u ;r/rfi,'ctu;;, rw1pc1t· nght~ \flPord Fulil::v #15-195). 
3 All other ind1virfu3ls under thr d:reclio11 of th,, l,Ol!,Jye ,1n 1 iJttld Ly !!1;) l,i1llage ,,:ii 1 .. , l1i1ed .::is Pinployees 

tti1 ouyh 13stab!ished proceclure::i ,iwJ fh1H'l th1 ough \iv pa~•r 011 syst:':'in 

II . Board Procedure for Policy #15-465 
t1g1eements with i11depcnt!e11t con11actoi s f(Jf service'> of $5.000 or less will i)e ,1: ranged through 11se ot an 
lnclepenrlent Contractor Agiee;nent. i Ile lndepell(le11! Contractor Ag1 eem<Jm also serve;s as a 1equ1s1tioi1 and 
reqwres prope1 budget t1ccotmts and appro•,;ais. 

Agreemenis w1tl1 independent contractors 111 e .. .:c% ot S!i 000 ·,:iii ti': arranged 11,rougll t!w use of an mc.Jiv,<Juai­
ized contractual ;,greement. The de-;eioprnent of i11J contract •.'J:ll he trnougll the off1c;e of the Vice P1es;dpnt of 
1\dm:rnstrative Affa;rs. A pwchase orclt!1 reqwsitio11 rnnst acconir,any t!ie contractual ,3g1teme11t 

•••,nly onc,p~ment is to tJe made fu1 independent conlrJctor :wrv1ces n1:s :;ingle payment wili be made oni•; 
•1t1er u,~co~letion of the contractuai seivices • • 

Agrsen1~fl~~N1th regular· college empioyees for add1tmn;il compens:ited se1 vices w11! be 31 ranged thr011gh the 
• • ~l'tropria"te\ollege offices through the payroll system except to, payments under mtellectual property rights 

••(Bi,ard ~QU~1 #15-195) . 
• • • ~--

m~:~tnitructioas For Completion of Independent Contracto( A!Jreement 
• • .t'f.~RIOR to Performance of Services 

c ° CornptBle Part I of the Agreement: 
1. The attached FORM \/'/-9 must l)e fuiiy completed. s:gned. dated and returned with 1iie !ndepenae11t 

Contract Form in orde: lot payment to be made. 
2. Be sure that ail applicable pat1s of the form are f1iled in: Obtain autnorizat1ons 
.:l. Alwa1s provicle contractor wit!1 a copy of tile agreement. 

Wait tc distribute other copies until alter complelion of Part IL 
Payment will not be made unless contn:ictor's origmal signaaue in ink appears on th~ 
agreement. Payment is to be made only after completion of the contractual service. 

B. AFTER Performance of Services 
Complete Part II of ttie Agreement: 
1. College Authorized Signator must sign to indicate department's acknowledgement of satisfactory 

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

Payable for payment. · 
3. Independent contractors whose annual total pa)1ments equal or exceed $600 m a calendar year or as 

directed by the Internal Revenue Service wi!I be issued a Form 1999-MISC showing this total. A copy 
to the 1099-MISC will be forwarded to the Federal Government as required. 



From: marekr@cod.edu 
Sent: Wed Apr 11 07:49:16 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Scanned from a Xerox Multifuncti.on Device 

Bobby Marek Accounts Payable Team Leader Cash Disbursements/Payroll Department College of DuPage 
425 Fawell Blvd l SRC 2132 l Glen Ellyn, IL 60137-6599 phone 630-942-2229 l marekr@cod.edu 
-----Original Message----- From: marekr@cod.edu Sent: Wednesday, April 11, 2018 7:44 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] 


