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(o College of DuPage 
VE NDO\Z.. 
NC\ -3/2-0 / i~ 

VENDOR NUMBER AGREEMENT 
fo Z NUMBER: 

C081515 

* Independent Contractor .. 
ACCOUNT NUMBER/AMOUNT 

FUND FUNCTION DEPARTMENT OBJECT AMOUNT 

Agreement \1050 6q 7 I 01 0 Q!)'77 

(Not to be used for contracts in excess of $5,000.00) 
APPROVED-Supervisor, Purchasing DATE 

< I I 
• ·. L 1 

I I 

Complete PRIOR to performance of contractua 
1 , 

Name _a,~odu_,S__ur_Jl1_t.U)_ __ _ Tax I.D. #/S.S.# 
(PLEME-PRINT NAME IN All CAPITAL LETTERS.) (ALSO COMPLETE AND SIGN FORM W-9 ATTACHED) 

Phone Number ( / O<lJ 6 'J -5"' - f.c; g d,. d-- (No college employee may be paid as an independent contractor.) 

Street -3 Obi ~ Lo..ne.2 . --- -
City, State. Zip Code ~Ut~A IL ~D..f ()-~'----
Agrees to perform on ___ 3/ U-T;_· g=-•-------

---------- - --

fkeTsl the following services for the College of DuPage: 

sty__T,i:f _0(1_ -9:;(}J_if/L_ /i,r I a hw_eu.J :;J:1 M __ 7!!m e J;JJS!/J 
_ &fYLJ_fl ,~ ry__12_£ 1!.0LL~e51::___0 L - _on~~ ______ _ 

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

The sum of $ if,:;,-"{) 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 

:se~~::~:::: ·~::r:e;~:~:i::ed::~:::•aa:: ::::nses, includinig att~orneys'~lees, which ma; a,lse d~erlornce of !his agvree~enft. r;;) 

/\' determined that the individual on this agreement _ l _. _ _ _g _.,_ __ -~ -- 3 _ Z J f:J 
meets the definition of an independent contractor. o AR N A H 1z SIGNATOR DAT 

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

✓1 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. 

certify that I have received a copy of the contractual agreement. 

____ 3-~ -18 __ 
DATE 

PART II. Complete AFTER performance of contractual services. 

*See board policy, procedures and instructions on reverse side. 
(This agreement is VOID if amount exceeds $5,000.00) 

Original/Blue forward ta Purchasing Dept.; Yellow, Authorized SigJBt~~ Pink, Co;tr~Q.!or ~ • : 
• < 

• • • • 

. ~ 
• • 

CC 
• & 

• & 

CID 1592 (Rev. 10/10) 



Independent Contractors 

I. Board Policy #15-465 
Employee vs. Independent Contractor 
Ti'C Bo;inl recoun11ns tl1f> 1\ff>(! filr wrJ ' ."l'i ·n•,1t1"•:5,l'(' fnr lH-!r~!)P,:11 SPI •!('PS !" -!Cf))' d,111f'O " 1itt1 n,r h,li(!'-''111() 
, 1lfr 1.1 

1. lnd1v1cluais :1!10 offer tlir>•1 sci ·•11rec !. :!0 1• f' ;•,i1• t'' ,1 i•n•,1•~! part 01 lf\~il 1'11:::,:lfc:,:., :.;ii !1r, ,_,,:",'l"'E'd 
,n.-lependem contrncior,, 

! t\nv pi>tSOP \'Jbn !" ·_tlre:Hl/ aH P.i1:Pi1Y'P.e cf ih1 r.:_ ~'.• "~\t ,-_:1.•.i;'f :~1')') J.1:• 'H1Si\){lft~n -~•; 11:r•,·•;)P I;; r i_·,_::~~racte, 
L;, tne Co!lrg•· '>t r111Paw excet't fr" ;:1ym'or1'', 1 · ; ·11 ,1 't 1u1.1 t" (lf ,,, . . ;,•,'., . •0•r', •.1 Ft h. #15-195). 
A.!! ctt~t~i i:ldfl;!tLktlS onder t!11, fj•r:;~ \iHi 1.,i t!lf' (i_ .. l;;•_p' il~n1 µ,.Ht! l.n/ :i1f l,n:t~.fJl" I '.1;._' !1 if•JJ ! .-l(t\i)i(1·;fe!, 

'.;:iOUy!l t,<.i,1hil~t1dJ [HOU:!dlHcS Jfr(l jH,.J t! 1riJU•i'• t-·' il<!';rrdr '"<.i·'l1·1 

II. Board Procedure for Policy #15-465 
ilgr::r.n,znts ·,·iltL i11dep,mdcr11 t1ntr,1.,trw, f:i Sd .:e •t S'10001J1 I:':'.'> -;•ill be~, 1nqcd !hrOiHJh ,1<;e of ;,in 
!nclepen(fe1,t Contrac,tur Ayrtie11,enl n,e ir11_1ept!llk;1t 1.,:11l1.1i,t;J1 Ag1t(•n,e111 rtb11 :,v1,1'S :s <1 1equ:s1t1on ,rnrl 
requ11 es prope1 tJuuget ,1cu1unls aud .:ipp10· '11'> 

Ayrnerncnts wit11 indepenr.ent con:r;1< tors 1n ~.:::f"', ,.f S5 000 1·;ill L,~ :1,r;inUt'd ll1r{HHJil tLt> dc:e of an 111chv1d11a1-
1zed contractual agreement Ttie devciopm~nl 0f the cuntract 1:nll iJ8 t!11ougl1 ii1e offlr:e of trie Vice P1es1dent of 
Ad1rnnistrative Affaas A purchase 01der requ1s1tiu•i Piust accompany Hii\ r·nntr;ir\ual ,1g1t.'enient 

Only one payment 1s to be made fc1 inclepcndcn! LO;,t: :1ctor ser'11ces :hi!: :;ingle p2ym:: nt ,,viii be ;;1,id;~ oniy 
after the comple!to:1 of the contractuJI St•r·_w es 

Agrr,~ments w1tl1 regular C(1l!ege employcfis for il(i,i:t1ona1 compensdttd se1v1ces w1il l)e arranged rl1ro11gh the 
appropriate college offices through tl1e payrnll :,ys:cr,· •w:ept lor payments uncler i11leilectual property rights 
(Board Pohcy #15-195). 

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

Complete Part I of the Aureernent 
1. Tlie attacl1ed FORM VV-9 must bt ,,i!ly co111pletecl s1gnecl. dated and returned with tile Independent 

Cont1act Form in order for payment to bt' :nacie 
2 Be sure that all applicable pa1ts of the rnrrn are f11Jed in Obtain authorizations 
3. Always provicle contractor with a copy oi the agreement. 

Wait to distribute other copies until after completion of Part II. 
Payment will not be made unless contracto1's original signature in ink appears on the 
agreement. Payment is to be made only aile1 completion of the cont1 actual service. 

B. AFTER Performance of Services 
Complete Part II of the Agreement 
1. College Authorized Signator must sign to indicate department's acknowledgement of satisfactory 

• .! • • • t• • 
completiOil uf co~lr•ctuai services. . . ~ 

2. Submit fOffZJ.IO Pf1¢hasiaQ'Department, which will !hen begin processing and will forward to Accounts 
Payable for payment. · 

3. lndependint col\1tirllclor~ wh15~~ aJ11111al total payments equal or exceed $600 in a calendar year or as 
directed by:th~ lrrt~rnaJ ~e.ver1ue Setvice will be issued a Form 1999-MISC showing this total. A copy 
to the 1 G.:~MISC ~ii! btl forwfirderl io the Federal Government as required . 

• .. • • • • • •• 
• • • • • • 
•• c- & • • e 

• ~ • • • • ~ 

•• .. ~ ~c • • • 



Marek, Robert 

From: Mitchell, Barbara Jo 
Sent: 
To: 

Tuesday, April 10, 2018 3:47 PM 
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 charge 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 I SRC 2132 I Glen Ellyn, IL 60137-6599 

phone 630-942-2229 I marekr@cod.edu 

1 



From: marekr@cod.edu 
Sent: Wed Apr 11 07:48:34 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 7:46 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] 


