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PARJI'I Complete RO erformance of contractuafsemces

Name 6//9 _ Tax|.D.#/S.S. #

(PLE&% PRINT NAME IN ALL CAPITAL LETTERS.) (ALSO COMPLETE AND SIGN FORM W-9 ATTACHED)

Phone Number ( 709 {3 ?‘5" @ 89\ 52. ) (No college employee may be paid as an independent contractor.)
Steet A30&/ Jeir de?_-@/

City, State, Zip Code Uz&u "Z_ Lol S S

Agrees to performon 3/ lff) o - the following services for the College of DuPage:

:‘yhef o C’cw?em For 1nferuewd jwith Erme 45504
Ordl His o Y of é&//é\’?e,@@r 0N eait—

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

The sum of § D 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 College of DuPage in
perpetuity.

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmless from and against all
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise duripg performance of this agreement.

Ox

% | have read Board Procedure #15-465 and have J ,} 3 -
determined that the individual on this agreement 4” /7 g . L 7
meets the definition of an independent contractor. DEPAR SIGNATOR DAT

All independent contractors must also certify befow regarding the status of any educational loans as required by state law effective January 1, 1988.
(Must Check One)

B_"_?/I certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.

C1 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,

the terms stated aboy certify that | have received a copy of the contractual agreement.

SIGNATURS OF INDEPENDENT CONTRACTOR DATE

PART ll. Complete AFTER performance of contractual services. -« <« .
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Authorized Signator certifies that the co

_ ual services described in Part | abpve were completed satls?acmrlf nd authorizes payment in full.
(Payment is (0 be made gnly aft um icontractua se f ¢ ese e see F
r}L f— CE, A ( :f: E-‘. & :: ‘.‘ — & ‘t
COLLEGE AUTHORIZES) SIANATURE DATE COUNTER SIGNATOR' (OPT|0NAL1 cee DATE

*See board policy, procedures and instructions on reverse side.
(This agreement is VOID if amount exceeds $5 000. {]l})

Original/Blue forward to Purchasing Dept.; Yellow, Authorized Szgmlar Pink, Gunlrao:or
- : CID 1592 (Rev. 10/10)



independent Contractors

Board Policy #15-465

Employee vs. Indenendent Contracior

The Board recognizes the need for apd vl ronipengate for parsoral serdees o aocordanee with the fnlineing

sl

1. Indwaduals who offer thed servires Lo the palie @ 2 noemal nart of thell business sl e vise i
wependent contrasiors.

OANY prrson wito s alreacdy an embloves of The rofene eanant simo Pecangitierad o inspends e contrasios
e the College ot 3 r|}-‘ e Excey ‘ ¢ #15-195).
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Board Procedure for Policy #15-465
Agranments vith bidependent contrauinrs fny gay
independent Contrastor Agreement. The indepeitent
reqinres proper budgst dccoants and approvals

| ihroagh use of an
eives 45 2 requisition and

Agreements with df*par‘r'e.'.? cuntractors in 2dcess 0F 85 000 will be arranged through the use of an individuai-
lzed contractual agreement. The development of e contract will be thiough the office of the Vice President of
Administrative Affans. & purchase cider requisition st accompany the contractual agresment

Only ane payment is to be made fer independent conttacior services Thiz single paymant will be made only
after the completion of the contractual services.

Agreements with regular college emplavees tor adiitional compansated senaces vill be arranged throuah the
appropriate college offices through the payroll systen exeent tor payments under intellectual property rights
(Board Policy #15-195).

instructions For Completion of Independent Contractor Agreement
A.PRIOR to Performance of Services
Complete Part | of the Agreement:
1. The attached FORM W-3 imust be iully completed, signed, dated and rettirned with the Independent
Contract Farny in order for payment to be made.
2. Be sure that all applicable parts of the torm are filled 1n: Obtain authorizations
3. Albways provide contractor with a copy of the agreement.
Wait to distribule other copies untif afier completion of Part il.
Payment will not be made unless contractor’s original signature in ink appears on the
agreement. Payment is to be made only aiter completion of the contractual service.

B. AFTER Performance of Services

Complete Part Il of the Agresment:

1. College Autharized Siunamr must sign to indicate department’s acknowledgement of satisfactory
completios " 6f comrgctuai sgrwces

2. Submit toffp_le Pagchasigg Department, which will than begin processing and will forward to Accounts
Payable for payment.

3. Independent cortractors whege annyuial total payments equal or exceed $600 in a calendar year or as
directed by*ihg Iniemgir%{avem.ze Setvice will be issued a Form 1999-MISC showing this total. A copy
to the 1099-MISC, Will be forlvérded to the Federal Government as required.



Marek, Robert

T Siotractie
From: Mitchell, Barbara Jo
Sent: Tuesday, April 10, 2018 3:47 PM
To: Marek, Robert
Subject: RE: Independent Contractor Question

Hello Bobby,
Sorry — here is the number #5309001

Thanks

From: Parks, Wendy

Sent: Tuesday, April 10, 2018 2:32 PM

To: Marek, Robert <marekr@cod.edu>

Cc: Mitchell, Barbara Jo <mitchell@cod.edu>
Subject: RE: Independent Contractor Question

Hi, I've ccd Barb Mitchell who can assist.

Thanks!

From: Marek, Robert

Sent: Tuesday, April 10, 2018 2:18 PM

To: Parks, Wendy <parksw@cod.edu>
Subject: Independent Contractor Question

Hi Wendy,

For the attached IC agreement with Cindy Surman, can you please let me know what GL account to chargs her services
to? We are missing the object at the top right (01-80-00773-XXXXXXX). Please let me know.

Thank you,

Bobby Marek

Accounts Payable Team Leader

Cash Disbursements/Payroll Department

College of DuPage

425 Fawell Blvd | SRC 2132 | Glen Ellyn, IL 60137-6599
phone 630-942-2229 | marekr@cod.edu




From: marekr(@cod.edu

Sent: Wed Apr 11 07:48:34 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 7:46 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]



