Information:

Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C087633

Invoice Date:

PO Number:

Check Number: E0066556

Check Amount: $ 1,500.00

Check Date: 04/18/2018

Voucher Number: V0509241

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
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College of DuPage

_V/ 60924 | |
Skt AP VERIFIED

This form may be ufed to request check payments only for those items for which the issuance of a purchase order would not be appropriate. Rttach supporting

e A T8I T8 ROUBERT MAREK

Date: 3/2/2
Vendor ID: ekl i
P.O. Number/ :
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount |
01 30 ,12931 5309001 Other Contractual ServicesExp | 5 . 1,50(.:).00
!
Grand Total $ 1,500.00

--- $1,000 and Greater: Approval of Division Vice President Required ---

Check the appropriote box below and sign
We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been provided in a satisfactory condition/manner.
Consequently, payment is appropriate at this time.

{J We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The first approver I
indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condition/manner. !

. Other Il
Payee Name: Curtis Hill Beyond Limits, Inc; Instructions: )
Payee Address: 8157 5. Karlov, Chicago, IL 60652
Description on Check:
|Payment for Mental Health Awareness Presentation for Student Life Wellness week.
; I
[Approvals:
Prepared By: Shannon Hernandez Approved By: Qhuck Steele Date:
Signature: \SI‘MM\" H‘W Signature: W\Sﬁ( J v_‘_?)(?'/{ g ;
= i ¥
Payment Due: _— . 3/16/2018 . y Approved By: Sersen Je o i Oate:é/é /{Cf/
z : I
Board Approved Date: Signature: MM !
Approved By Division VP; £ (W) : - Date: |
e @ ; * 8 - N
Return Approved Request and All Supporting Documents to: lc&hunts:!’a&able (sdc 21@, acctpay@cod.edu
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@ College of DuPage veoRnueER | acreeuent (087633

4psD NUMBER: :

- ACCOUNT NUMBER/AMOUNT !
Independent Contractor FUND| FUNCTION|DEPARTMENT | OBJECT | AMOUNT _
Agreement o | 2o - [12431 |Bzaeol| Ge0.00
(Not to be used for contracts in excess of $5,000.00) ! APPROVED-Superviser, Purchasing DATE

r ¥

Mooy Den PPt e 2

PAR,T I Corkplete PRIOR to performance of cohtractual servnc)es

@ECuﬁb o

(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM).

Phone Number 3’ Z ) Bq D LQ \ Z, (No college employee may be paid as an Indepandent contractor.)

Strest | SO wPlberries Ao P\51 S, KooV |

City, State, Zip Code Cl’ncaqo, TL W OLB2 '

Agrees to perform on 3‘ o ( 1) the following services for the College of DuPag_e:

DATE (S)

Mentad Health Awarenese Bresentphin fv Alter Ego Reduchons

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

The sum of § lﬁr CD 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 Gollege of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmless from and agamst all
losses, damages, injuries, claims demands, and expenses, including attorneys fees, which may arise during performance of this agreement

E( | have read Board Procedure #15-465 and have ; [ v
determined that the individual on this agreement v ;;Zi 51 t"H L%/
DEPARTMENT AUTHORIZED SIGNATOR

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

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.

| agree with the tej 5\5 stated above and certify that | have received a copy of the contractual agreement. ; .
’_7/
d/ 2/6 L
SIGNATURE OF INDEPENDENT CONTRACTOR " oA T ‘

T e ee o e o ee i ?
PART Il. Complete AFTER performance of contractua gerviges. ¢ :

e o ® o ® ' % “_j

ae L ] *0 Prm— PR

Authorized Signator certifies that the contractual services descnbed in Part | above were completed satisfactorily and authorizes payment in full.

(Payment is to he made onlyzafter gompletion of the co trecpa eer\ncef :"
F le EZ" . .: e & 9
— / S .
i) LR X J L]
COLLEGE AUTHORIZED SiGRaTlRE DATE COUNTER SIGNATOR (OPTIONAL) DATE

*See board policy, procedures and instructions on reverse side.
(This agreement_is yO!D if amousteexceeds $5,000.00)
L] [ ] L ] [ ]
Original forward to AccountsPayaRle; Blug. Purchasing Deﬁ.,:’elfflw,ﬁfgnator; Pink, Coniractor

C/D 1592 (Rev. 9/14)




Independent Contractors

Board Policy #15-465

Empioyee vs. Independent Contractor -
The Board recognizes the need for and will compensate for personal services in accordance with the fohvwmq
criteria;

1. Individuals who offer their services to the public as a normal part of their business will be considersd

independent contracters.

2. Any person who is already an employee of the college cannot also be considered an independent contractor
by the Coilege of DuPage except for payments under inteliectual property rights (Board Policy #15-195).

3. All other individuals under the direction of the coliege and paid by the college will Lie hired as employees
through esiablished procedures and paid through the payroli system. s

Board Procedure for-Policy #15-465

Agreemients with independent contractors for services of $5.000 or lass will e arranged through use of an
Independent Contractor Agreement. The Independent Contractor Agreement alsc serves as a requisition and
requires proper budget accounts and approvals.

Agreements with independent contractors in excess of $5,000 vill be arranged through the use of an individuai-
ized contractual agreement. The development of the contract will be through the office of the Vice President of
Administrative Affairs. A purchase order requisition must accompany the contractual agreement.

Only one payment is to be made for independent contractor services. This single payment will be made anly
after the completion of the contractual services. ' ' '

Agreements with reguiar college employees for additional compensated services will be arranged through the
appiopriate college offices through the payroll sysiem except for payments unc%er mtellectual properly nghts
(Board Policy #15-195).

Instructions For Completion of Independent Coniractor Agreemem

A.PRIOR to Perfarmance of Services
Complete Part ! of the Agreement:
. The attached FORM W-9 must be fully completed, signed, dated dnd returned with the Independent

Contract Form in order for payment to be made.

2. Be sure that all applicable parts of the form are fitled in; Obtain authorizations.

3. Always provide contractor with a copy of the agresment.
Wait to distribute.other copies until after completion of Part IL.
Payment will not be made unless contractor’s original signature in ink appears on the
agreement. Payment is {o be made only after completion of the contractual service.

B.AFTER Performance of Services
Complete Part Il of the Agreement:
1. College Authorized Signator must sm.l * mc‘.b. aie d(:j'rrment s acknowledgement of satisfactory

completion of contractual services. -“ H - .
2. Submit form to Purchasing Department, WhiCh will then begin processing and will forward to ACCOUMS
Payable for payment. .e see o

3. Independent contractors whose anr-egt total pavmnnts e_;ua'm exceed $600 in a calendar year or as
directed by the Internal Revenue Sf-rvuce will be'zssued‘c:Fo.'r"TQQQ-MISC showing this total. A copy
to the 1099-MISC will be forwarded to the Federal Government as required.
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