Information:

Drawer: Accounts Payable - Invoices
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C088780

Invoice Date:

PO Number:

Check Number: 0235054

Check Amount: $ 400.00

Check Date: 04/11/2018

Voucher Number: V0508943

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



(D College of DuPage VENDOTZ I‘T?%H NUMBER _ AGREEMENT () 0 8 780

NUMBER:
43 %} Ve ACCOUNT:I)U?/IEZFUAMOUNT
* Independent Contractor FUND | FUNCTION|DEPARTMENT| OBJECT | AMOUNT |
Agreement /50O 39y ¥ 01-30-12031-5302001 WO.G0 |

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

Ol a1t Rttt e £ erry———

PARTf Co plete PRIOR to performance of contractual sgvi{:es

Namew\\@x\ggg\ _ Tax|.D. #/5.8. #
(THIS NARE SHOULDXBE THE SA EN}:ME‘rHATnPPEARSONmeOFTHEWQFORM) HED)

Phone Number @

Street ﬁ&_

City, State, Zip Code |

VA

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

W R ==Y, S

Agrees to performon \&_ the following services for the College of DuPage:

Llw\ngw?a R il enceshil bimes

tecoe
cese & B

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

The sumof §__ W0 U . 3N will be paid to the independent contractor upon completion of the services. The cqntractor will be responsible fof © £ © :
all taxes related to income from the above services. The contractor understands that he/she is self employed and mugt arry at his/her own cost * <
any insurance coverage such as workers compensation, medical, property & liability including auto related to the aﬂcme.mentloned serwces LR

This is a “work for hire” agreement. All rights to materials produced or products from services rendered are properry of Collegént '[m?age in
perpetuity, s e . B

ave

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmless frnmend-agalnst all gease
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during performance of thlgqgrgement e

o
€

0 !'have read Board Procedure #15-465 and have Nes”
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 | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.

Q‘l 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 fepayment of this loan with the maker or guarantor within six months from the date of this contract.

ed above and certify that | have received a copy of the contractual agreement.

WWH the ter

PART Il CEmplete ﬂ_ erformance of contractual services.

Authorized Signa ﬂiﬂes that the contractual services described in Part | above were completed satisfactorily and authorizes payment in full.
(Payment is ly after completion of the contractual service.)

SIGNATURE DATE COUNTER SIGNATOR (OPTIONAL) DATE

*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.; Yellow, Signator; Pink, Contractor
C/D 1592 (Rev. 9/14)



l!w

il

independeni Coniractors

Board Polisy #15-465

Employee vs. independent Contractor

The Board recognizes the need for and vili compensate for personal services in accordance with the following

criteria

1. Individuals who offer their services to the public as a normal part of thewr husiness will be considered
independent contractors.

2. Any persan who is already an emplovee of the colleae eannet aiso be considersd an mdependunt contractor
by the College of DuPage except for payments under intellactual property rights (Board Policy #15-195).

3 Al other individuals under the direction of the college and paid by ihe college will be hired as smployess
through established procedures and paid through the payroli system

Board Procedure for Policy #15-465

Agieements with independent contractors for services of $5.080 or less will be arranged through use of an
Independent Contractor Agreement. The Independent Contractor Agreemeni also serves as a tequisition and
requires propes budget accounts and approvals.

Agiesments with independant contractors in excess of $5.000 vall be arranged through the use of an individual-
cigeg contragtygl agreement. The development of the contract wil be through the office of the Vice President of
Afifrfifistraiive &ffairs. A purchase order requisition must accompany the contractual agieement
L3
Only one paymgnt is to be mads for independent contractor services. This single payment will be made only
edfferthe cht’ri'mgtion of the contractual services

*E o
teese

‘Rgreemmﬁs.mlw regular college employees for additional compensaied services will be arranged through the
-appi@mate college offices through the payroll system except for paviments under intellectual property rights
{Bgard Policy #15-195).

€ =8

instructions For Completion of Independent Coniractor Agreement
A.PRIOR fo Performance of Services
Complete Part | of the Agreement;
1. The attached FORM W-9 must be fully completed, signed, dated and returned with the lndependent
Contiact Form in order for payment to be made.
. Be sure that all applicable parts of the form are fified in: Obtain authorizations.
- Always provide contractor with a copy of the agreement.
Wail to distribuie other copies until after compietion 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 after completion of the contractual service.

FS B o |

B.AFTER Performance of Services

Complete Part Il of the Agreement:

1. Coliege Authorized Signator must sign to indicate department’s acknowledgement of satisfactory
completion of contractual services.

2. Submit form to Purchasing Department, which will then bagin 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 Reventie 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 07:48:50 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 7:45 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]



Information:

Drawer: Accounts Payable - Invoices
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C088782

Invoice Date:

PO Number:

Check Number: 0235054

Check Amount: $ 400.00

Check Date: 04/11/2018

Voucher Number: V0508970

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



(6] College of DuPage _U END OP- PR EE, ! NN 0OB8T82
VUC? 3/ 2.3 / 1B GcouNT NUMBERAMOUNT I

* Independent Contractor [FUND|FUNCTION | DEPARTMENT| OBJECT | AMOUNT |
Agreemem VO508470 P11 320 wlb| E3owed\| 29900
(Not to be used for contracts in excess of $5,000.00) APPROVED-Supervisor, Purchasing DATE j'
/I

g{t ﬁ{;-‘}' ;-’,Tif.'f,‘.,_:/{}m-“’) %A /”X(/f})(Hf( L//{ / & Z/ 4 /sj
PART I/ Compiéte PRIOR to performance of contractual services.

ST —————
(THIS NAME-SHOULD E SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). - ACHED)

Phone Number (8_ 15_')_ EE)q-_ _ ;5_- 3515 o ~ (No college employee may be paid as an independent contractor.)

st 57 Do D

City, State, Zip Code ch\skgl\_&éabh_@‘} L
s

Agrees to performon  (n2 \_35 \ = - o the following services for the,Eallege of DuPage:
DATE (S) T S : ceies
B DH i ® & -
- B S R ey T TR aeed ) L ] =3
If additional space is needed, please continue description of services on separate pages and attach to this form. : i eATED o

Thesumof$__ 2470 o will be paid to the independent contractor upon completion of the services. The contractor will<e responsible for
all taxes related to income from the above services. The contractor understands that he/she is self employed and must carry at hig/hér 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 during performance of this agreement.

[J | have read Board Procedure #15-465 and have
determined that the individual on this agreement
meets the definition of an independent confractor.

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

¥ 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 arrangemenﬁ\fﬂr repayment of this loan with the maker or guarantor within six months from the date of this contract.

DATE

| Qz‘;?'?\%l‘_ R

PART Il. Complete AFTER performance of contractual services.

les that the contractual services described in Part | above were completed satisfactorily and authorizes payment in full.

Authorized Signator
ade only completion of the contractual service.)

(Payment is to

GCG.L-E AUTHORIZED S! DATE COUNTER SIGNATOR (OPTIONAL) DATE

*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.; Yellow, Signator; Pink, Contractor
C/D 1592 (Rev. 9/14)



Independent Coniractors

Board Policy #15-465

Employee vs. Independent Contractor

The Board recegnizes the need for and will compensate for personal services in accordance with the following

Criteria:

1. Individuals who offer their services to the public as a normal part of ther busimess will be considered
independent contractors.

2. Any person who is alieady an emipiovee of the coliege it 2iso be considered an wmdependent contracior
by the College of DuPage except for payments unrer iteilectual property nghts (Board Policy #15-195).

3 All other individuals under the direction of the college and paid by the vofiege vail bie hired as employees
through esiablished procedures and paid through tha na;rnli Sustan.

i

Eee

Boasd, Procedure for Policy #15-465

Agraan'ienls'wftltzh:depeﬁdem contractors for services of 85,000 or fess wilt be arranged through use of an
Independent Corftractor Agreement. The Independent Confractor Agreement also serves as a requisition and
requnes nrage bu:jge{ accounts and approvals.

L 3
e., €

Agreementgekh independent contractors in excess of 35 000 will be arranged through the use of an individual-

<iged cqnt:ac‘mi agreement. The development of the t,mtram will be through the office of the Vice President of
A»;imtmst:alwe Affairs. A purchase order requisition must accompany the contractual agresment.

! ‘ .

Onfy ons payment is to be made for independent contractor services. This single payment will be made only
after the completion of the contractual services

Agreements with regular college employees for additional compensated services will be arranged thiough the
appropriate college offices through the payroll system except for payments under intellectual property righis
{Board Policy #15-195).

Instructions For Completion of Independent Contractor Agreement

A.PRIOR io Performance of Services
Complete Part | of the Agresiment:
1. The attached FORM W-8 must be fully conipleted, signed. dated and returned with the Independent
Contract Form in order for paviment to be made.
. Be sure that alf applicable parts of the form are filled in: Chtain authorizations.
. Rlways provide contractor with a copy of the agreement,
Wait te distribute other copies unlil after completian of Part 1.
Payment will not be made unless contractor's original signature in ink appears on the
agreemnent, Payment is to be made only after completion of the coniractual service.

e Mo

8. AFTER Performance of Services

Complete Part I} of the Agreement:
1. Coliege Authorized Signator must sign to indicate department’s acknowledgement of satisfactory
completion of contractual 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 3600 in a calendar year or as
directed by the Internal Revenue Service will be issued a Form 1892-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

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 7:45 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]



