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(Not to be used for contracts in excess of $5,000.00)
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HE SAME NAME THAT APPEARS ON

Independent contractor.)

City, St
Agrees to performon ..3 2 the following services for the College of DuPage:
. g DATE (S)
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If additional space is needed, please continue description of services on separate pages and attach to this form. -: . 'E : H

The sum of $ lﬁ@y"’ will be paid to the independent contractor upon completion of the services. The corftfa:czrir will be responsible for *
all taxes related to income from the above services. The contractor understands that he/she is self employed and musf carry at hig/hgg pwn cost

(4

any insurance coverage such as workers compensation, medical, property & liability including auto related to the above mentiorfed services. : : : : ¢
This is a “work for hire” agreement. All rights to materials produced or products from services rendered are property of College bi E}uf’age in
perpetuity.

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, s«

scessors and assigns, harmless from and against all
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees’

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

ENT AUTHORIZED SIGNATOR DATE

Authorized Signator cegifies that the contractual services described in Part | above were completed satisfactorily and authorizes payment in full.
(Payment is to be-rade only-gfter completion of the contractual service.)

C E AUTHORIZED TURE DATE COUNTER SIGNATOR (OPTIONAL) DATE

*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
©/D 1592 (Rev. 9/14)
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independent Coniractors

Board Palicy #15-465

Employee vs. Independent Contractor

The Board renognizes the need for and will compensate for personal services in accordance with the following

criteria;

1. individuals who offer their services to the public as a nornal part of their business will be considered
independent coptractors,

2 Any patson who is already an empioyee of the college cannot aiso be cor mrrjr_—tred an mdependent contractor
by the College of DuPage except for payments under intellectual property rights (Roard Policy #15-195).

3 All other ingividuals under the direction of the college and pad by the :,«_-hsge viill Bxe Diired as employees
througl established procedures and paid threughi the payroll system

Board Procedure for Policy #15-465
Agieements with independent contractors for services af $5.000 or less wilt he arranged through use of an
e «inglspendepf Contractor Agreement. The Independant Contractar Agreemeant also serves as a requisition and
ehUires gropel budget accounts and approvals,
[
Agreemeg#ewith independent contractors in excess of $5.000 will b arranged through the use of an individual-
o ized conis dc‘mai agresment, The development of I! contract wili he thiough the office of the Vice President of
nl\amimst tg}g “Affairs. A purchase order requisition must accompany the contractual agreament.
l tl
--Qﬁky:ene payment is to be made for independent contractor seyvicss This single payment will be made only
<Aftar the completion of the contraciuai services.
* @ L3
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Agreements with regular college employees for additional compensated services will be arranged through the
appropriate college offices through the payroil system except for payments under intellectual property rights
(Board Policy #15-195).

Instructions For Compietion of Independent Contractor Agreement
4. PRIOR to Performance of Services
Complete Part | of the Agresment;
1. The attached FORM W-9 must be fully completed. signed, dated and returnad with the Independent
Cantract Form in order for payment to be made.
Be sure that all applicable parts of the form are filled in; Ghtain authorizations.
. Always previde contractor with a copy of the agreernent.
Wait te distribule other copies until after completion of Pari 1.
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.
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8. AFTER Performance of Services
Comiplete Part {l 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 wili forward to Accounts
Payable for payment.

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 1993-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

B

Subject: FW: Scanned from a Xerox Multifunction Device

Bobby Marek Accounts Payable Team Leader Cash Disbursements/Payroll Department College of DuPage
425 Fawell Blvd I SRC 2132 [ Glen Ellyn, IL 60137-6599 phone 630-942-2229 | 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]



