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* Independent Contractor 
Agreement V050B9 Y 3 
(Not to be used for contracts in excess of $5,000.00) 

C. / !}'l ~a 

Agrees to perform on 

O\Mf),ce 

VEr:,P.QR NUMBER 

! f .-, 07 AGREEMENT C o 8 8 7 8 o 
NUMBER: 

ACCOUNT NUMBER/AMOUNT 

AMOUNT 

"?-o f>,OD 

APPROVED-Supervisor, Purchasing DATE 

I I 

HED) 

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

the following services for the College of DuPage: 

€ ~~ b~ c;:_ s 
41! ( (' I) (; 

If additional space is needed, please continue description of services on separate pages and attach to this form. • • • •. • • :: • • , 0 c e • 

The sum of$ "1,E> 0 , Q \J will be paid to the independent contractor upon completion of the services. The c~ntractor will bl!responsible fof • ~' ~ 
all taxes related to income from the above services. The contractor understands that he/she is self employed and mu~L ~arry at his/her own cost •· ' 
any insurance coverage such as workers compensation, medical, property & liability including auto related to the a~~~lflentioned services. • 0 c 

e • ~ C 

This is a "work for hire" agreement. All rights to materials produced or products from services rendered are property of Colleg~£Jt !Jiif.'age in ~. < 

perpetuity. ! • • • ! • " ••• 
The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, turmless frGlll~~-against all • ~ c ~ • 

losses, damages, injuries, claims demands, and expenses, including attorneys' fees, which may arise during performance of thii~grfement. • ~ ~ "'~ 

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

All independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 1988. 
\~ust Checlc 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. 

~ 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 
mak arrangements for payment of this loan with the maker or guarantor within six months from the date of this contract. 

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

ONI RAC IOR DATE 

erformanC!? of contractual services. 

Authorized Signa rtifies that the contractual services described in Part I above were completed satisfactorily and authorizes payment in full. 
e mad I after completion of the contractual service.) 

DATE COUNTER SfGNATOR (OPTIONAL) 

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

Original forward to Accounts PiJyable: Blue, Purchasing Dept.; Yellow. Siglliltar; Pink, Contractor 

OATE 

CID 1592 (Rev. 9114) 
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Independent Contractors 

I. Board Policy #15-465 
Employee vs. Independent Contractor 
The Board rer.ogniz~s the need for and 't!ill eorripensate for pr.rsomii services in accordance with the follov1ing 
criteria 
1. individuals who offer tt1eir services to trr puiJl11~ as a r:0rr11JI part of t11eir business wi!I be considered 

mdepenrlent contractors. 
2. Any person who is alre:idy an employee of the cr;!il'QP can11ot ,,i'>o !Je considered an 111dGµende::t L:ontrnc!or 

l11 the Colhige of DuPage except for payments unriu mtril,'ctrJ;,! property riglr!!-i (Hoard Policy #15-195). 
3 Al! oth8r inctivicluals under tl1P direction of tl1 P- colltige awl p~~1c! l)'f il,e 1.,<1l!ege i,til llP hired as employees 

:hrough established proceclures ancl paid t!11 oug!1 thB payroli sys1em 

II. Board Procedure for Policy #15-465 
Ag1ecments witll iildepcndent contracto, s fo; services oi SS.QQO 0r less will be <1n dngecl through use ot an 
independent Contractor /\gfeernent. The lmiepenuent Co11tracto1 Agreement also serves cts a I equ1s1l1on and 
requires proper burigei accounts and ;:ippro,;als. 

AgI cements with independent contractors in e>-.ces:. of $5.000 \'/iii be arranged tllrqugll the use of an 1ndividual­
•i,>e~ coniraQV~I agreement. The deveiopment of l!w i.:ontract ~1Jdl he th1 ough the office of ttic Vice Presidont of 
MfrMistr~ive ,:/fairs. A purchase orcle1 requisition must accompany the contractual ag1eernent 
• • 

Only one P.:i'1'ffl~nt is to be made for independent contractor services This singie payment wil! be made only 
.after.the corn1:fletiori of the contractual senll(;es • • • • •••• &&.••· 

,lfgreemetflic\","h regular college employees for acldit1011a1 compensated services wtll be arranged through the 
•b~K~riate col1€ge offices tr,rough the payroll system except for payments under intellectual property rights 
~rwcl Policy #15-195). 

e • • 
~ .. 

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

Complete Part I of the Agreement. 
1. Tl1e attached FORM W-9 must be fully completed. s11Jned. dated and returned with tile l1;dep2ndent 

Contiact Ferm in order for payment to be made. 
2. Be sure that all applicable parts of ihe fo1111 are flliet.l in: Ohtain authorizations. 
3 Alw&ys provide contractor with a copy ot the agreement. 

Wait to distribute other copies until alter completion of Part ll. 
Payment will not be made unless contractor's original signature in inl< appears on the 
agreement. Pa}•ment is to be made only after completion of the contractual service. 

8. 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 contractual services. 
2. Subrrnt form to Purchasing Department, whicli wil! then begin processing and w1!1 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 wil! 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 07:48:50 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] 
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(o College of DuPage V E_ N ·u O )L.. 

wq 3/zJ/i~ 
* Independent Contractor 

Agreement \/ CYSO BC\ 7 o 
(Not to be used for contracts in excess of $5,000.00) 

Phone Number (8 I~ ?t:>± 59.~ 

VE~1 NUMBER&' I 
AGREEMENT C088782 I (/) 1 t NUMBER: 

ACCOUNT NUMBER/AMOUNT 

FUND FUNCTION DEPARTMENT OBJECT AMOUNT 

i) i -=$ 0 t i-<,& I ~3cZoo\ "Z,<)(). 00 

APPROVED- Supervisor, Purchasing DATE 

I I 

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

Street $] 'y'.\~~ CS\ , 
City, State, Zip Code c;;;\ctl , ~,_e~, -t-\ ---\\.,......L_.>-l,,(cf)::>~:....,__l4__.___ _________ __..._. ~....., •• 

\ 
. ~ 

Agrees to perform on /1"""1. ':l.• \ ~~ \£3 the following servi~es for ttie.toil~ge of DuPage: • 
l~'C'e.. ~ DATE(S) : : • :·:·! 

• 
••• • •• • • • ~ 

••• •• • • 0 

• • • •• • ••• ., 
• 

If additional space is needed, please continue description of services on separate pages and attach to this form. • • • • ! • • •: • : e Q ~ : 

• <, c, G 

The sum of $ -Z,,O \l • 0 V will be paid to the independent contractor upon completion of the services. The contractor wiLJ•i:ia/eiponsible for 
all taxes related to income from the above services. The contractor understands that he/she is self employed and must carry at ht~/h~r 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 · h may arise during performance of this agreement. 

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

~ I 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 arrangemen for repayment of this loan with the maker or guarantor within six months from the date of this contract. 

DATE 

PART II. Complete AFTER performance of contractual services. 

Authorized Signator ies that the contractual services described in Part I above were completed satisfactorily and authorizes payment in full. 
ade only · 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 lo Accounts Payable; Blue, Purchasing Dept.; Yellow, Signator; Pink, Contractor 

DATE 

CID 1592 (Rev. 9/14) 
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Independent Contractors 

I. Board Policy #15-465 

!I. 

Employee vs. Independent Contractor 
The Board recognizes the need for ancl will ronipensMe for oersonal services in :-trcordance with the foiloc·iing 
criteria· 
1. Individuals who olfer thei1 services io t:1r. publir. ;is a Ponna! part of their !)Ustness will lJe considered 

mdependent contractors. 
2. Any wirson wllo ,s olrearly an empioyee of the cn!!E:gr cd;mor :-ti'>o !Jn considered an 111drpendl:l!t ccnit actor 

by the Coilege of DuPage except for paymenrs u,11lf 1 1nt,i1,,ctu;.I properi',' ng!;tc: ! Board Pul1cy #15-195). 
3 All other indivirtuals under the d1reclion of 1111, collB'.,JC arn1 paid !Jy Iii.: t,C,flege \J lil !w hi1ed dS employees 

through estab!tshed procedures and paid throug!, th,, payroll c;1,s!i'm. 

••e• 
Boaro.Prooadure for Policy #15-465 • • 
Agl"tl(lments•w,tl!-i11dependent contractors for services of $5.000 or less •tii l! be ,lifanged through use of an 
Independent Corrtractur Agreement. Hie lndcpentlent Cunlracwr Ag1eemr.nt also serves as a 1equis1tio11 and ••• r~qu,!~s pr~g~~eudget accounts and c1ppro11als . 
• • • •• • • 
A1trecment:,..,,.K~ mdependent contractors in excess of S5 000 will boa, ranged tllrouQi1 the use of an individual-

.i%CQ.~nt1actMI agreement. The development of tile contract will be ttirougll tne office of the Vice Pres1dtrnt of 
Adm111istrative Affairs. A purchase 01·de1 reqursitlon niust accomp.:iny tile contractual ag,eement. 
••• • • • • •• 
Only one payment is to be made for independent cont~actor se1v1ces This single payment wil! be made oniy 
after the completion of the contractual swlices 

Agreements wItl1 regular college employees for arJdit1onal compensated services will be arranged t11rougl1 the 
appropriate college offices through the payroll svstern except for payments under intellectual property rights 
(Board Policy #15-195). 

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

Complete Part I of the Agreernent: 
1. The attached FORM W-9 must be fully completer!, signed. dated and returned with, tile Independent 

Contract Form in order for payment to be made. 
2. Be sure that all appiicable paIts oi tile form are filled in: Obtain authorizations. 
3. Always provicle contractor with a copy of tl1e agreement. 

Wait to distribute other copies until after cornplelinn of Part IL 
Payment will not be made unless contractor's original signature in ink appears on the 
agreement. Paymeni is to be made only after completion ol 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 contractual services. 
2. Submit form to Purchasing Department. whici'! will then begin processing and wili torward to Accounts 

Payable ior 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 07:48:42 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] 


