Information:

Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C085756

Invoice Date:

PO Number:

Check Number: 0237995

Check Amount: $ 1,500.00

Check Date: 08/15/2018

Voucher Number: V0519621

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 - Accounts Payable \

Check Reguest Form
revised 3/27/17

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

documentation {e.g., invoice or agreement). Please refer to Yendor Payment - Check Request Procedure No. 10-65

Date: 7/10/2018
Vendor ID: 1486269
P.O. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount
17727184 €085756 05 60 00661 5503001 Trave! - Out of State .S 1,500.00
Grand Total S 1,500.00

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

Check the appropriate 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

Conseguently, payment is appropriate at this time.

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

Other
Payee Name: Mary Beth Judy Instructions:
28 W 540 Stearns Rd.
Payee Address: Bartlett, IL 60103

Description on Check:

Payment for 20185U Taphonomy

IApprovaIs:

Prepared By: Maren McKellin

J‘JW\J{/LW I‘l/

Approved By:

Signature:

Payment Due:

Next ACH

Board Approved Date:

Maren McKellin Date:
Signature\v}_/lo\m V(J (/Kwﬁ ‘J/{O/ IS/
Approved By: K_/ % Date:
Signature: W a’"‘g'—&— __,‘/(D,t'/ { A

Approved By Division VP:

Signature:

Return Approved Request and All Supporting Documents to: Accounts Payable {SRC 2132 A), acctpay@cod.edu
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C°“ 9 of DuPage MEAE | e £085756
gﬂ ACCOUNT NUMBER/AMOUNT
Inde ndent Contractor FUND|FUNCTION| DEPARTMENT | OBJECT AMOUNT
Agreement 050" Wdlgl - =Sp3po1 | $1) 50D
(Not to be used for contracts in excess of $5,000.00) APPROVED-Supervisor, Purchasing : e
/o

PART I Complete PRIOR to performance of contractual services.

Name ﬂM.e)/ 657/‘/ ;T_UDY TaxID

(PLEASE PRINT NAME IN ALL CAFITAL LETTERS.) " (ALSO COMPLETE AND SIGN FORM W-9 ATTACHED)
Phone Number ( 773) 3 5’ G- 97:? 5/ {No college employee may be paid as an independent contractor.)
steet LEWS Y0 SHearns Road '.
City, State, Zip Code _ /A a.r /‘/re_j‘f‘ ZL 606/03

- Agrees to perform on /77ay S0 — Tune 24 Fo/l7 the following services for the College of DuPage:
DATE (5)

_ASS_LS_'ZL_/_O_'f/I_m;wL',—; / /7_5'7{445_% e / . Taph o 7‘” el
“Sﬂaffj._j,iicip__/'ﬂ .5.&114{ / nuﬁzzj,{ (j a)éwm J

(ST ——

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

The sum of $ ' . o 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 seif 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. Ali 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, harmiess from and against all
losses, damages, injuries; claims demands, and expenses, inciuding attorneys’ fees, which may arise during performance of this agreement.

O | have read Board Procedure #15-485 and have -
determined that the individual on this agreement m/\_ L “ ,

meets the definition of an independent contractor. DEPVRTMENT Aumongkgjer&mog Uoate

All independent cantracters must also certify below regarding the status of any educational loans as required by state law effective January 1, 1988.
{Must Check Gne)
| certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.

(1 ! certify that | am in default on an educational toan 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 terms stated ghqve andjmy that | have received a copy of the contractual agreement.

" SIENATURE OF JNDEP;;(f)ENT COWCTOR DATE
l

PART il (,Lo/mplete AFTER perform(an/ce of contractual services. ' ' ' o
¢

jéh}q(zed Slgnator cemﬂes that the contractual services descnbed in Part I above were completed satlsfactonly and authonzes payment in fuII

(Ppyment is to be mage only a completlon of the coptraciual serwce) .
__7 X\ IDJ R éﬁ:%z'\ 7/((/ { &

LLEGE AUTH IZED 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)

Driginal forward to Accounts Payable, Ble, Purchasing Dept.; Yellow, Signator; Pink, Contractor
C/D 1592 (Rev. 9/14)
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Independent Contractors

Board Policy #15-465

" Employee vs. Independent Contractor

The Board recognizes 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 their business will be considered
independent contractors.

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

3. All other individuals under the direction of the college and paid by the coliege will be hired as employees
through established procedures and paid through the payroll sysiem.

Board Procedure for Policy #15-465

Agreements with independent contractors for services af $5.000 or less will he airanged through use of an
Independent Contractor Agreement The Independent Contractor Agreement also serves as a requisition and
requires proper budget accounts and approvals,

Agreements with independent contractors in excess of $5,000 will be arranged through the use of an individual-
ized contractual agreeinent. The development of the contract will be through the oftice of the Vice President of
Adiministrative Affairs. A purchase order requisition rnust accompany the contractual agreement.

Only one payment is to be made for independent contractor services. This single payment will he made only
after the compietion of the contractual services.

Agreements with regular coliege employees for additional compensated services will bé arranged through the
appropriate college offices through the payroll system except for payments under intellectual praperty rights
(Board Policy #15-185).

Instructions For Completion of Independent Contractor Agreement
A.PRIOR te Performance of Services
Complete Part | of the Agreement:
1. The attached FORM W-9 must be fully completed, signed, dated and returned with the Independent
Contract Form in order for payment to he made.
2. Be sure that all applicabie parts of the form are filled in; Obtain autharizations.
3. Always provide contractor with a copy of the agreement. ,
Wait to distribute other copies until after compietion of Partll. | -
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.

B. AFTER Performance of Services

Complete Part 1i of the Agreement:

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

2. Submit form to Purchasmg Department WhICh wﬂl then begin processmg 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.

\
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