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(O College of DuPage V E. N i? OR 
W°t ] / 2-9 / ii 

* Independent Contractor 
Agreement \IOs08q 38 
(Not to be used for contracts in excess of $5,000.00) 

AGREEMENT co 8 8555 
NUMBER: 

ACCOUNT NUMBER/AMOUNT 

AMOUNT 

APPROVED-Supervisor, Purchasing DATE 

,gt:~,~~~- -------------'-- 1 _ _ 1 _ ___, 
PARTI. omplete PRIOR to performance of contractual services. 

Name _llcJ.llf!f J fl{//fr. Tax 1.0. #/S.S. # 
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). (ALSO COMPLETE AND SIGN FORM W-9 ATTACHED) 

Phone Number Vftj') ZPJ -;Jfltj 
Street I {7JJ' /t1f114wtlttle .tl If~ 
City, State, Zip Code tJ;; ;f rtJ1l1t f £ 

(No college employee may be paid as an Independent contractor.} 

Agrees to perform on .J - 2 rJ-18 -~--~--------- ------DATE (S) , 

TvJv ·-~v/W 
the following services for the College of DuPage: 

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

The sum of$ Z tl t? J/1_;7 will be paid to the independent contractor upon completion of the services. The contractor will bJ!,,ffl~ponsible fof • : ": 
all taxes related to income from the above services. The contractor understands that he/she is self employed and mu! l"c.'cJiry a!Jlitt!)er own cost • 0 0 

any insurance coverage such as workers compensation, medical, property & liability including auto related to the atfove n'lentioned.services. • " e., c 
• • o e 

This is a "work for hire" agreement. All rights to materials produced or products from services rendered are property.oJf,ollege of DuPage in " • 
perpetuity. • ••• • • • • c " • , 

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, h!irmless froli.ti~fil 41gainst all • • 
losses, damages, injuries, claims demands, and expenses, including attorneys' fees, which may arise during perforrM rice~of this a97eement. 

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

• 
••• . .. 

C' ....... 

• ., .. 
a • C 

DATE 

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) 

o/ 1 certify that I am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more. 

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

/::::t/\J/I l lt4:o 3 ~ z i--/J_ 
SIGNATURE OF INDEPENDENT CONTRACTOR ------"'---'-......c....v----:-DA-:T:::-E---------

PART II. Complete AFTER performance of contractual services. 

Authorized Sig c ifies that the contractual services described in Part I above were completed satisfactorily and authorizes payment in full. 
be made ly after completion of the contractual service.) 

DATE COUNTER SIGNATOR OPTIONAL 

*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.; Ye/101v, Signator; Pink, Contractor 

DATE 

CID 1592 (Rev. 9/14) 

0 

C 
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• 
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O .. 
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Independent Contractors 

I. Board Policy #15-465 
Employee vs. Independent Contractor 
Tl1c Bo::irc! recogrn?es tile need for ;,nd ~•nl! r·ornpcns:i!e for personal sei vices 1r: ::icco, ctanre 1.vith the iolhmrig 
criteria: 
1. !ndivicluals v1ho offer ihe1r services to t!1r pui)ilr, .1s ~ normal part of their i)usiI1ass w1!I be i:uns:rjereci 

illdependent contractors. 
2 Any person who ,s alre<1dJ an emp!oyee of ihe ;;o!!e{F <'<1111101 itl~:i tie rt'ns1or.1ed ,1ri 1ndeperid::·1 contractor 

by the College of DuPage except for payme11is l!ndt: 1·1trli"ctual pr0pi!1 i\ 11q!1ts (Hoard Polley #15-195). 
3 All other 1nci1wluafs under the rJHecliun of t11e tt,llcge ,•n·i µa,d t:y lll•) C1Jlle,Je ,:ii! llt' iiirerJ :is rmplr,vec:; 

:!Hough ds!dbiIshed procedures an(l p<1id tt!IOWJ!, 1!1:? payroli syc;tem. 

II. Board Procedure for Policy #15-465 
Agreements ,lltll 11 1dependc1,t contracto1s for :lervice., 'J1 S5 000 Oi less will be a, rJnge(J lllrough use of an 
Independent Contractor Aoreement Tiw lndepemlent r:ontrncic,r Ag1eerneilt ak;o seues as a 1equisitiun anf! 
requires proper budget accounts and appm11ab. 

Ag1eements with independent conti:1ctn:s :n exces~ of SS 000 r;ill !Je arrJngcd ll1rqugil the '.iSf: or an incl1vidu,ii­
ized contracttial agreement. The development of th(; contract 'N!II be through the off11;e of the V1cB Presidt:nt of 
Adm1111st1at1ve Affairc;. ,-'\ purchase order requisitioiJ n1ust accompany the c011tractual c1g1eernent 

•••• 
CliOl/ .one 14~r"lflent is to be made for ,,,dependent contr:1ctor se1vices This single pJ/rnent wili be made only 
atter tile c!imptit,on of the contractual ser,.•ices 

• 
• •• 

Agrf'1~me~~'i'fth reg11lar college emplorer,s tor 2(ldi!1onal compensated ser-1ices w1!! be ,manged tnrcugh the 
: .'lf)J)jepriate co1'ege offices through t!1e payroll system excepi ior pay111ents under intellectua! property rights 

(Soard PcC1t~•41 5.195) . 
.. .. . ... 

.,, e•e • • 

Iii. Instructions For Completion of lndeper.dent Coniractch· AQreement 
C- Ee ~ 

• .A .. Ffl!OR to Performance of Services 
Complete Pai1 I of the Agreement • 
1. The attached FORiv1 W-9 must ile fully completed. :,1gnJd, (lated nnd retuI ned witl1 tile Independent 

Contract rorm in arder for payment to be m:ide. 
?. Be sure that ail t1pplicable parts of !he form arc !i!led in: Obtain autllorizaiions 
.3. Alw~1s provi•je contractor with a copy of the agreement. 

Wait to distribute other copies until after compleiion of Part il. 
Pa',,rneni wii! not be inade unless contractor's orig:na! signature 111 ink appears on the 
:igrecmcnt. Payment 1s to be made only after completion of the contractual 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 

completion of cont, actual services. 
2. Submit form to Purchasing Department. which will then begin processing and will 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 1999-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 07:48:56 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 7:45 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] 


