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* Independent Contractor 
Agreement V650S935 
(Not to be used for contracts in excess of $5,000.00) 

Complete PRIOR to performance of contractual services. 

Name 
(THIS 

AMOUNT 

I 

DATE 

Phone 'J;lol,l.!;llaliii,-1 

Street 

IJl:lo,~-~--""""'~'-.,lndepandent contraclor.) 

City,St L---------:::::--:~ =--1""'r."'r---------------------
Agrees to perform on _ __ 3_· _,___7-_3 __ .:..J _________ _ 

DATE (S) 

"::/ f3 ,q +1'Y'J t> U.5 

the following services for the College of DuPage: 

, ... .. ~ 
• • lf't'IS 

• .. 
• . . " 
••• 

e "' 

c~ ~ 

• • fl e If additional space is needed, please continue description of services on separate pages and attach to this form. • • ~. • c: ,, " 
The sum of $ /512 ;PP- will be paid to the independent contractor upon completion of the services. The coitt?crcl~r will be ~sponsible for " 
all taxes related to income from the above services. The contractor understands that he/she is self employed and mus( carry at ~i~fllf t ~wn cost 

O O 
• ~ • 

any insurance coverage such as workers compensation, medical, property & liability including auto related to the above mentiorft3d services. • c 

•• C ~ (' 0 

This is a "work for hire" agreement. All rights to materials produced or products from services rendered are property of College ut D,tJ~ge in 
perpetuity. 

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents 
losses, damages, injuries. claims demands, and expenses. including attorneys' . whic 

cessors and assigns. harmless from and against all 
arise during performance of this agreement. 

·J:J..,.-,(have read Board Procedure #15-465 and have 
determined that the individual on this agreement 
meets the definition of an independent contractor. 

Authorized Signator c · · s that the contractual services described in Part I above were completed satisfactorily and authorizes payment in full. 
(Payment is to b de onl er completion of the contractual service.) 

C 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 

C/D 1592 (Rev. 9/14) 



• C 
e C. C· 

••• . " • • 

• 

Independent Contractors 

I. Board Policy #15-465 
Employee vs. Independent Contractor 
Tile Board rer:ognizes the need for anti will ror11pensate for personal services in ~ccordance '.'lith the fol!ov1ing 
Gn!P,ria· 
1. individuals who offer B1eir services to the p11bl,r: as a nom1c1! part of their business w1il !Je consa.lered 

1nct!lpe:1dent contractors. 
2 Any person who ;s alrearly an employee of ihe r-:o!!er:w c\1;11101 ;ii<;n be considered an mdApendt~l!t contractor 

by tt1e Col!egr- of DuPage except tor payments unnrr 1nt,ilectu;:;i pmpr.rt~1 iights (t}oard Polle~· #15-195). 
0 .Al! other individuals under the d:reclion of tlw c.olle~e an,j paid lly tl1e u,110ge u1!1 !ie !li1efi as Pmp!oyees 

i11roug!l established procecfures and p,1id U1roug!1 !!12 pi'P/rolt s•1siem 

II . Board Procedure for Policy #15-465 
Agreements w1tll i11(Jependent contracto1s for services ai $5.000 er less will !Je c.HHnged tllrough 11se 01 an 

••l,lflepende,1t~untractor Agreement The Independent Cu11lrai.:w1 Agreement also serves as a requ1s1t1011 and 
1tt]tl1res ~rop~ budget accounts ancl appro11als . 
• • 
Agrceme!J~ll'lLtll independt1nt contractors in ex.ces~, of $5,000 \'till be arranged 111:-ougll !lie use of ~rn incliv,dual-

• izew contr!~na1 agreement. The development of the contract will be through the offrce of the Vrce President ol 
:.~~minislWLv~:Affa,rs. A purcl1ase orfler requisition must accompany tile contractual agreement . 

• • • • •• 
• :~~...:one payn+ent is to be made fo1 independent contractor scrv1cas This singie payment wili be rnade only -· .;iJ,er the completion of the contractuai services. 
• • • • •• 

Agreements with regular college employees for additional cornpensD!ed services will be arranged tt1rough the 
appropriate college offices through the payroll system except for payments under intellectual property rights 
(Board Policy #15-195). 

!I! . Instructions For Completion of Independent Contractor Agreement 
A. PRIOR to Performance of Services 

Complete Part I of tile Agreement. 
1. The attached FORM W-9 must be fully completed. s:gned, dated aml returned with the Independent 

Contract Form in order for payment to be made. 
2. Be sure that all applicable pa1ts of the form are filled in: Obtain authorizations. 
3. Always provide contractor with a copy of tile agreement. 

Wait to distribute other copies until after completion of Part II. 
Payment will not be made unless contractor's original signature i11 ink appears on the 
agreement. Payment is to be made only after complei,on of the contractual service. 

8. AFTER Performance of Services 
Complete Part II of the 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 payments equal or exceed $600 in a calendar year o; as 

directed by the Internal Revenue Service will 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 07:49:10 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] 


