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ACCOUNT NUMBER/AMOUNT
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Agreement \VO50R979 —(1-30-12031-5202001 [30 00
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PART . Com;‘:lete PRIOR to performance of contractual serviceé.

Name T pyms < P Syiloacon Tl #5S.# _
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-3 FORM). (ALSO COMPLETE AND SIGN FORM W-9 ATTACHED)

Phone Number (728 2% ¢ ~G ‘e / _ (Nocollege employee may be paid as an independent contractor.)

Street  /STFcod™ Tevana L. _ B I
City, State, Zip Code Ok Fenes 57— T ety I
Agrees to performon j‘ J_L.@ __)f o o _ the following services for the College of DuPage:

DATE (5) ,
M=y Balyerearc V5 MAx (Vo) < © z‘!-q@;,(-;__ﬂ

jﬁu JiL} re € Nol. COhn

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

The sum of $ BN 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 praducts from services rendered are property of College of DuPage in« « « - ‘
perpetuity. Sh&“ B I L

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigas, harmless frGm and againstzail < © -
losses, damages, injuries, claims demands, and expenses, including aﬁomeys’yiah may arise during perfermance f’ﬁ th&ig agreement. « :

& teeces
€

7 | have read Board Procedure #15-465 and have

determined that the individual on this agreement _-_-—;/ i W - e .
meets the definition of an independent contractor. DEPKRTMENT AUTHORIZED SIG v ? DATE
SETEE

All independent contractors must also certify below regarding the status of any educational loans as required by state law effective Januarﬂ, ;1 986
(Must Check One)

[y, I certify that I am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.
LJ I certify that | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and | 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 with the terms stated above and certify that | have received a copy of the contractual agreement.
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SIGNATURE OF INDEPENDENT CONTRACTOR € @¢ DATE

PART Il Complete AFTER performance of contractuat sewlegs :

Authorized Signatﬁﬂ:grtiﬁes that the contractual services describgd in Pait.| dtidve wefe completed satisfactorily and authorizes payment in full,
(Paym@bis’ to be made Enly after completion of the contracteal sarvice). I r

'"Ug./&g ST _'_:.«;14_____ e e o B il ! i ST T S
COLLEGE AUTHORIZED SIGNATURE DATE COUNTER SIGNATOR (OPTIONAL) DATE

*See board policy, procedures and instructions on reverse side.
(This agreement ic VQID if amount exi:eeds $5,000.00)

Original forward to Accounts P.ffap!e; Blue, Furchasing Dept,, Yellow, "'S;'gniétan Pink, Contractor

C/D 1592 (Rev. 9/14)



independent Contractors

Board Policy #15-465

Emplayee vs. Indegendent Confracior

The Board recognizes the need for and will rompensate for personal services in accodanne with ihe falinwing

criteria

1. individuals who offer their services te the pulidic as a normal part of their husiness will be considered

independent contraciors.

Any parson who 1s already an empioyee of the cotlenr canuot also be considered an mdependent contrasto

by the College of DuPage except for paymants unddzy intellactual property rights rh‘::.ssr‘i’ Fulicy #15-195).

3. All ether individuals under the direction of the college and paid by the college il be Bihad 4 smployees
through established procedures and paid throual: the payroli system

Board Procedure for Policy #15-465

Agreements with independent contractors for services of $5.000 o less will be arranged throdgh use of an
independent Contractor Agregment The Independent Contractor Agreement also serves as a requisition and
requires proper budget accotinis and approvals,

Agreements with independent contracters in excess of $5.000 will be arranged through the use of an individual-
ized contractual agreament. The development of the contract will he thiough the office of the Vice Prasident of
Adiministiative Affairs. A purchase order requisition must accormpany the contractual agreemeant

Only onc payment is to be made for independent contractor services. Thie single payment will be niade only
after the compietion of the contractual services

fiq‘reem*}ﬂﬂ uﬁh rc«nu{ar coilege employees for additional compensated services will he arranged {hrough the
approdriate ¢ c;ie{,e;efficec through the payroll system except for payments under inteliectual property rights
quﬁr{‘Pwtcy #18+495).

G‘El

Instraciions Foi Tompletien of Independent Coniractor Agreement

A.PRIOR to Secformance of Services
(&R-ﬂ:mz_[e Part i of the Agreement:
1., 10 attached FORM W-3 must ha fully completed, signed. dated and returned with the Independent
*«Coalract Form in order for paymeni o be made.
¢ Be sure Inat all apphicable parts of the form are filled in: Obtain authorizations
3 Always provide contractor with a copy of the agresment.
Viail to distribute other copies until aiter completion of Part Ii.
Payment will not be made unless contractor’s original signature in ink appears on the
agreement. Payment is to he made oniy after completion of the contractual service.

B. AFTER Performance of Services
Complete Part ll of the Agreement: e+ ¢ ¢« ge o

1. College Authorized Signator must :.S{ﬁ’l to mfﬁcate d@mment s acknowledgement of satisfactory
completion of contractual services. °°

2. Submit form to Purchasing Depart'mgr.n wm;p w;jl then I;egm praccf:smu and will forward to Acccunts
Payable for payment. :

3. Independent contractors whose annuaai foted pazﬁneﬁts;equai'qr exceed $600 in a calendar year or as
direcied by the Internal Revenue Service will be i$sued & Forin 1998-MISC showing this total. A copy
to the 1099-MISC will be forwarded to the Federal Government as required.
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From: marekr(@cod.edu

Sent: Wed Apr 11 07:49:23 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]



