
 Information:

Drawer: Accounts Payable - Invoices
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C088219
Invoice Date: 
PO Number: 
Check Number: 0235016
Check Amount: $ 130.00
Check Date: 04/11/2018
Voucher Number: V0508929
AP Type: IM Invoices < $15,000
Redaction Type: Other
Document Type: Independent Contractor Agreement

Document Below
Note: Parts of the image below may have been redacted



(O College of DuPage VENDOl~ 
W'1 2/ iY / 1 'o 

AGREEMENT c o 8 8 219 
NUMBER: 

* Independent Contractor 
ACCOUNT NUMBER/AMOUNT 

AMOUNT 

Agreement ·v oso<29·2,9 31-5302C01 .ro 
{Not to be used for contracts in excess of $5,000.00) 

APPROVED-Supervisor, Purchasing DATE 

I I 

PART . Complete PRIOR to performance of contractual services. 
' / 

Name ..:f"~r:".\~ c;._ \J, e-S: u, \ \ L:-JC:.0.>1 Tax I.D. #/S.S.# 
(THIS NAME SHOULDB TtlEsAME NAME THAT APPEARS ON LINE 1 OF THEW-9 FORM). 

Phone Number (l ~.}') 2. 9 '- ·· ~ / () / (No college employee may be paid as an Independent contractor.) 

Street I S-8ct>r ..::To<t...,..., L""-. 
City, State, Zip Code C>~k ~~- · 

Agrees to perform on ____ .;;.._._.__-'-tl,-'-::-'/-=f:-::c-----------
DATE (S) 

the following services for the College of DuPage: 

(\I\ .tf..~ ..\ 64.J 'Y-'i'.-T 1'3,aL, L. V ) ' flVl 4,/' f .J ~..J 

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

The sum of$ l '?JD CD 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 products from services rendered are property of Cqll',gepf DuPage in •• • ~ • 
perpetuity. • .. c. : •. • • • • • ~ • 

• • 
The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigiis, harmless frOm and against'atl s • 0 

losses, damages, injuries, claims demands, and expenses, including attorneys' fees, w · h may arise during pert@rmance ~T i hi~ ~greement. : • ~ 

D 
• • • •• ··~ • 
··••c. 

• • • ••••• • • 
I have read Board Procedure #15-465 and have 
determined that the individual on this agreement 
meets the definition of an independent contractor. ----r+-'------'=---.....:,-7""-:::__----=-.• ···r-=-•--~----- <. 

., {)ATE 
• t· eeec- ce 

• 
t. ._ t. C: C it 

All independent contractors must also certify below regarding the status of any educational loans as required by state law effective Januarf \,,19ij8: 
(Must Check One) 

~ I certify that I am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more. 

D I certify that I am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and I agree to 
make arrangements for repayment of this loan with the maker or guarantor within six months from the date of this contract. 

I a ree with the terms stated above and certify that I have received a copy of the contractual agreement. 

Complete AFTER performance of contractual i ervii g!;. • • •• 

J.-tt../- I 
DATE 

Authorized SigA~rtifies that the contractual services 4&ss;rib?,d in P;fit, I ati6ve wef&completed satisfactorily and authorizes payment in full. 
{Payt e isio be made ly after completion of the contra;;J[jal s<trviL:ei ~! ! c ~ • 

e • •• • •• C • .. . ~ ... . . ___________ __c., ________ _ 

COLLEGE AUTHORIZED SIG ATURE DATE COUNTER SIGNATOR (OPTIONAL) DATE 

*See board policy, procegures a'ldcinstr~c.tio(ls rm reverse side. 
{This agreement ie troio if amoont eXf:eedsl5,000.00) 

e ec ._ "" .. 

Original foll'lard to Accounts P.fya£1( 8/ut Purclj_as~ng De{f.;cY~1ow."Si;ni tor; Pink, Cont,actor 
C/D 1592 (Rev. 9114} 



(: C: ••• 

C I • 
C C 

& •• 

Independent Contractors 

I. Board Policy #15-465 
Employee vs. Independent Contractor 
The Bo;ird recognizes the need for and w11! ron1pens,1ie for personal ser ;fices in ;irco! ct;mr.e with t11e !0i1!>'.'1mg 
c, i!er1 a: 
1. 1nd1vidua!s \'lho offer their ~ervires to th1 pul:lir .1s :i normal piirt of their business will !Jr t,Ofl~,<lersd 

mdependent ccntiactors. 
2 /rny pe1son who Is already afl employee of liw ud! .. :,w rJnnut a:•,o tw cons1d,,red ;rn r1HJepenc!rP' contractci 

IY✓ the College :11 D11Pagr except for paymenh :inlic! rnr,1:1rtu,1l pr·:men:: 1 i'J! 1•', 18,J.Jd Policy #15-195). 
3 A:I other inci1vicluais under the direr.ttr1n of 11:t': vllhi,J•~ J1l1i par<! t,:1 tliA ,:..,liege 101Pi L,., iiit-'d ,1,; einp!r;,1ees 

:ti, ough tStablished prccedu1 es and p,;1d F11 ou;il• 1;1;, p<1yroli sy';Hn 

II. Board Procedure for Policy -#15-465 
Agrneinenl& rnt1·1 indep-:ndeni contracto1s ior service; ni $5.000 01 less v.til! be arr,rngcd thro,jgh use of ;;n 
!m1epenc!ent ContraGtor Agreement Tile Independent CiJ11i1ae;t:Jr ;\greern~nt abi serves as a requis1tin11 Jml 
requires proper budget accriunts and arpro1,als 

Agreements witt1 independent contnictors in r.xcec;:.. of $5.000 will be :J1 ranged tl1rcug;1 t!1e use of :in incii•.1:du:.1-
1zed comractual ag1 e~ment. The devehwrnent of the i;llffiract \·1111 b-i th, ougll the office of the V;ce Pi :?s1<!1mt of 
Ad111mistrative Affairs. A purcr1asa order requi~ition mt:st acco1npc1ny the contractual ag,f'ement 

Only one paynwnt is to be made for inclcpendent c0ntnctor sennces This sin:1ie pav:nent will be made or!1 
after the completion of the contractual services 

••• 
Aifr~~l'he11ts \,illirigu!ar coi!ege ernplo1,'e1;s for addit1oni:\I ,~on;pensated snrvices w1!! be iHra:1ged through the 

apprr.;>riate coilege.ittices througi1 the payroll system except 1or payments under intellectual propmy rights 
(B~dPc:licy #\!i .. 195). 

•• • C' • ~-· 
: Hi. ln&ihieifuns For 'Completion of Independent Contractor Agreement 

C. • C. •• 

< • . . ~ 
,~··· A. PRIOR to ~e,rormance of Services 

(sal(l(;.!ite Part l of the Agreement· 
1 • T~~ "attaGhed FOnM W-9 must b':.l fully completed. signed, dated and returned witll tile Independent 
• .Cti.ifract Form in order tor pav1neni to be made. 

2 Be sure tnat all app!1cable parts of the fot rn are filled in; Obt::!in autilorizat,ons 
3 Always provide contracior with a copy of the agreement 

Wait to distribute other copies until after completion of Part ll. 
Payment will not be made unless contractor's original signature in ink appears on the 
agreement Payment is !o t)e made only after completion of tile contractual service. 

B. AFTER Performance of Services 
Complete Part 11 of tlie Agreement: _ 0 • • • • • • .. . . . . 
1. College Authorized Signator must si~ to inC,c4te df:P<fiment's acknowledgement of satisfactory 

completion of contrar.tual services. 0 
• • • 

2. Submit form to Purc!1asing Departrlleot. wiJ~!t wu1 then.2~gin.processing and will forward to Accounts 
Payable for payment. •.. : : : : : : · 

3. Independent contractors whose aooool fota pa:tfnet1ts.~qwil•Qr exceed $600 in a calendar year or as 
directed by the Internal Revenue Service will be issued~ Fon-11 1999-MISC showing this total. A copy 
to the 1099-MISC will be forwarded to the Federal Government as required. 

~ •· CC e ". •• c; • • • • • • • • • • C • • C • • • • • • • ••• e • < •• 



From: marekr@cod.edu 
Sent: Wed Apr 11 07:49:23 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] 


