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Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C088010
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PO Number:

Check Number: 0241578
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Check Date: 10/17/2018

Voucher Number: V0528578

AP Type: IM Invoices < $15,000
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Document Type: Independent Contractor Agreement
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| | \ 52471%
(l) College of DuPagi/ MG( . ‘;Eg%’“gﬂ"&% e Lu88010

ACCOUNT NUMBER/AMOUNT

* Independent Contractor FUND|FUNCTION|DEPARTMENT | OBJECT |  AMOUNT
Agreement T01-30-12031-5802001 | 170,00
(Not to be used for contracts in excess of $5,000.00) APPROVED —Suparvisor, Purchasing T DATE
3/ 1
WA 41/ RS2

PARTI. Copplete PRIOR to performance of contractual services.

S TN e
Name e\ W WDNACH LD, #5.S. #
(‘I’HIS AME 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 (:H3 QS\\- (No caliege employee may be paid as an independent contractor.)

street 2301 1 _%QQQ on&( \g‘&\\’)@ £: Mail:

City, State, Zip Code _ \LNSNC 60337

Agrees to perform on \dQ_ _. \33\ 3‘ ‘_ZQ‘S_»_ the following services for the College of DuPage:

DATE (S)

Men's Seoccer €A

College of DoRuge uS. Harpn Co//é,c@ 83/ /1&
Email: peSpreerocuma @ Hotmil.Com

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

The sum of $ l’L€7 will be paid to the independent contractor upon completion of the services. B]e ccnnracto‘r'wm be responsuble for

all taxes related to-income from the above services. The contractor understands that he/she is self employed and must carry at JDis/her own oost- :
any insurance coverage such as workers compensation, medical, property & liability including auto related to the-albove n;entmed services.

This is a “work for hire” agreement. All rights to materials produced or products from services rendered are pr.openy of Cgtlegergf DuPage i 4
perpetuity. o .

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigfm'. hﬁrmless fr?a;n and againstall  *
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during performance3f¥i8%agreement.$ ** * 5

- %/ 7/: 7//r

DEPARTMENT AUTHORIZED SIGNATOR /

LE B 1

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

All mdependem contractors must also certify below regardlng the status of any educational Ioans as required by state law effective January 1, 1988.
(Must Chack One)

M | certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.
O |certify that | am in defautpOn an educational loan guaranteed by the State in the amount of $600.00 or more and | agree to
make arrangements f @ ment of this loan with the maker or guarantor within six months from the date of this contract.
~. : ify that | have received a copy of the contractual agreement.
O8-31-18
SIGNATURE of WEPENDENT CONTRACTOR DATE

| agree with the terms stated p

%F_'ART Il. Complete AFﬂHh performance of contractual services.

Authorized Signator certifies that the contractual services described in Part | above were completed satistactorily and authorizes payment in full.
P is to be made only after completion of th7)ntrac ual service.)

70y
o/

COLLEGE AUTHORIZED SIGNATU:E DATE COUNTER SIGNATOR (GPTIONAL) DATE

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



10GR08R-1ECS1-0E-10
Independent Contractors

Board Policy #15-465

Employee vs. independent Contractor

The Board recognizes the need for and will compensate for pefsone! services in accordance with the foliowing

criteria:

1. Individuais who offer their services fo the puulu as a normat part of their business will be considered
ingdependent contractors.

2. Any person who is already an employee of the college cannnt aiso be eonsidered an independet-contracior
by the College of DuPage except for payments under inieilectual plfapert/ rights {Board Policy #15-195).

3. All other individuals under the direction of the collage and paid by the college will be hired as simployees
through estatlished procedures and paid through the payroll sysiem.

Board Procedure for Policy #15-465 - : : :

Agreements with independent contractors for services of $5,000 or less will be arranged through use of an
Independent Contractor Agreement. The Independent Contractor Agreament also serves as a requisition and
requires proper budget accounts and approvals.

Agreements with independent coniractors in excess of $5,060 will be arranged through the use of an individual-
ized contractual agreement. The development of the cantract will be through the oifice.of the Vige President of

Adreir -lm'- rotwe A-!g-rs A purchase order requisition must accompany the contractual agneemem

Onlvene r.ayment l‘ *to be made for independent contractor services. This single Jayment will he made only

after‘tﬁé'clmp! tmno:)f the contractual services.

Agreements w-m--qmar college employees for admtnondl compensated services will be arranged through the
apprﬂpnam colle'gcoff:ces through the payroli system e\«ept for pdymonte under intellectual property rights
(Boafd FiSicy #15-185).

' lhsifﬁf:ti.one For Completion of Independent Contracter Agreement

A.PRIOR 1o Performance of Services

Complete Part | of the Agreement:

1. The attached FORM W-9 must be fully completed, signed, dated and returned wnh the Independent
Contract Form in.order for payment o be made.

2. Be sure that ali applicable parts of the form are filled in; Obtain author izations.

3. Always provule confractor with a copy of the agreement.
Wait to distribute other copies until afler completion of Part il.
Payment will not be made unless contractor’s original signature in ink appears on the

., agreement. Payment is to he made only after cornpletion of the contractual service.

" B.AFTER Performance of Services

Complete Part Il of the Agresment:

1. College Authorized Signater must sign to indicate demrtments acknowledgement of satistactory
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 $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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® College of DuPage \/ BV\&(\/ _Vi'j;fgﬂ N&MBE;,’ e eD87912

ACCOUNT NUMBER/AMOUNT
* Independent Contracto ' FUND|FUNCTION| DEPARTMENT | OBJECT | AMOUNT
Agreement 01-30-12031-5302001 | 1Z20.00
(Not to be used for contracts in excess of $5,000.00) APPROVED—Supervisor, Purchasing e
Iflﬁ 6//L//& KT8

PART 1. Copmplete PRIOR to performance of contrz\ctual services. ’

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

Phone Number (:HE ) qS\'\" :} S\ (XO college employee may be pald as an independent contractor.)

street ¢ Q) _‘% Q.Q____Q\'\Q\C_ N
City, State, Zip Code AS\C L 6 O 53’(_

Agrees to perform on Oq__l_z - ‘ 8 the following services for the College of DuPage:
DATE (5)

Womens  Soccer  official College of DoPage vs. Happu
A Uiz 18

Bl reberearacoma@ fotman.com

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. Tﬁe coatractormlbbe responsibiefdr, *

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 cogt, , ,
any insurance coverage such as workers compensation, medical, property & liability including auto related to qn-above MIDbed services.g * 4

This is a “work for hire” agreement. All rights to materials produced or products from services rendered are p;operty of Collsga of DuPage i inee ..
perpetuity. eees L 5 N

- The.contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and asmgﬂs °harmless flom and against all .

losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during ﬁerformancgoﬂrui agreernent coes

| have read Board Procedure #15-465 and have
determined that the individual on this agreement Q 7‘—7 ‘/_: P 9// 7 / /

meets the definition of an independent contractor. OEMENT AUTHORIZED SIGNATOR DATE

All independent contractors must also certify below regarding the status of any educational foans 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.

O | certify that | am in defapltgh an educational loan guaranteed by the State in the amount of $600.00 or more and | agree to

| 2-)

SIGNATURE OF INQER g DENT CONTRACTOR DATE

PART ll. Complete AFTER

performance of contractual services.

Authonzed Signator certifies that the contractual services described in Pan | above were completed satisfactorily and authorizes payment in full.
(Payment is to be made ‘onl/yauer completion of the contractual service.)

oy ?/,/‘//____

LLEGE AUTHORIZED SIGNA(URE 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)
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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 w;!l be censidered
independent contractors.

2. Any person who is atready an employee of the college cannot also be considered an independent contracior
by the College of DuPage except tor payments under inteilectual property rights (Board Policy #15-195).

3. All other individuals under the direction ¢f the college and paid ty the college wiil be hired as employees
through esiablished procedures and pald through the payroli system.

"Board Procedure for Policy #15-465

Agreements with independent contractors for services of 35,000 or less will be arranged through use of an

Independent Contractor Agreement. The Independent Contractor Agreament also serves as a requisition and
requires proper budget accounts and approvals.

Agreements with independent contractors in excess of $5_,OUG will he arranged through the use of an individual-
ized contractual agreement. The development of the contracl will be through the office of the Vice President of.
Adissigtiative 44sirs. A purchase order requisition must accomipany the contractual agreement.

‘see® . °

Only ane gayment as to be made for independent contractor services. This single payment will be.made only "

anenz':éi%nmp,--fmn'of the contractual serviges.

80
o 0o, .

Agfem c‘nts wiste ssqular college employees for additional compensated services will be arranged through the

appaonnatP colleg ‘btflces through the pavroii system except for payments under intellectual pmperty rrghtq
(BOd"ﬁ"b'nay #15-195).

Instfections For Completion of Independent Cortractor Agreement
A.PRIOR to Performance of Services
Complete Part | of the Agreement:
1. The attached FORM W-8 must be fully completed, signed. dated and returned with the Independent
Contract Form in order for payment to be made.
2. Be sure that all applicable parts of the forny are filled in; Obtain authorizations.
. Always provide contractor with a copy of the agreement. i
"Wait to distribute other copies until after compielion of Part 1l
Payment will not be made unless contractor’s ariginal signature in ink appears on the’
agreement. Payment is to be made only after completion of the contractual service! . *. .

a2

Compilete Part il 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, which wili 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 of as
directed by the Internal Revenue Service will be issued a Form 1993-MISC showing this total. A copy
to the 1099-MISC will be forwarded to the Federal Government as required.
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VENDOR NUMBER AGREEM
(0] College of DuPage R I £088251
ACCOUNT NUMBER/AMOUNT
* |ﬂdepend ent Contract FUND FUNCTBOf\% DEPARTMENT| OBJECT AMOUNT
(Not to be used for contracts in excess of $5,000.00) APPROVED —Supervisor, Purchasing D?I‘E&D
l/l/é}’ g/ /% L

PART|. Complete PRIOR to performance of contractual services.

Name r\/]o ‘\'\ Tax I.D. #/S.S. #
NS Lo

(THIS NAME SHOULD BE THE SAME Nm THAT A S ON LINE 1 OF THE W-9 FORM). - D)

Phone Number ("WS) qS\\‘ 83(5‘ g {No college employee may be paid as an independent contractor.)
street  CIOL B \ M(D"\dt L‘(\ 2 o 2
City, State, Zip Code \J _GOS?)Z E "/770"/ .

Agrees to perform on - 6_% ey 30 - R the following services for the College of DuPage:
DATE (S)

Men's Socc A vs.  BR (dLa,n-(- S4Rra Hon .
ofl-icia)
_Enail: reforeero tum. (@), At mail com

ss e
If additional space is needed, please continue description of services on separate pages and attach to this formsse L :“ : : . i
The sum of § l fal Y D - will be paid to the independent contractor upon completion of the services. The contraclor will be responsisle 6ur.

all taxes related toincome from the above services. The contractor understands that he/she is self employed arui must cgrgy athisher own dost ¢
any insurance coverage such as workers compensation, medical, property & liability including auto related to thg atfove rientioned SErvices. o o e

This is a “work for hire” agreement. All rights to materials produced or products from services rendered are ptoperty of GQ.JGQE of DuPage il; .

perpetuity. Hibht . &

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmidssefsd and againgt al] , .
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during performancé of thls agreement' —

B | have read Board Procedure #15-465 and have
determined that the individual on this agreement __7 7// 7//

meets the definition of an independent contractor. DEPARTMENT AUTHORIZED SIGNATOR

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)
X 1 certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.

O 1certify 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.

priify that | have received a copy of the contractual agreement.

Q - O%-30-1%

SIGNATURE OF INDE f"’- (T CONTRACTOR DATE

;F:ART ll. Complete AFTEe pérformance of contractual services.

} agree with the terms stated aboye

Authorized Signator certifies that the contractual services described in Part | above were completed satisfactorily and authorizes payment in full.
P is to be made only after gopmpletion of the contractual service.)
E

7/)/

DATE COUNTER SIGNATOR (OPTIONAL) DATE

COLLEGE AUTHORIZED SI UR

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

Original forward to Accounts Payable; Bive, Purchasing Dept., Yellow, Signator; Pink, Contracior
C/D 1592 (Rev. 9/14)
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lndependent Contractors

Board Policy #15-465

Employee vs. Independent Contractor

The Board recognizes the need for and will compensate for personal sarvices in accordance with the foilowing

criteria:

1. Individuais who offer their services, to the publ;r as a normal part of their business will be considered

" independent contractors.

2. Any person who is already an empioyee of-ihe cellege cannot also be censidered an indﬁpendent contracicr
by the Gollage of DuPage except for payments under infeltectual property rights (Board Policy #15-195).

3. All other individuals under the direction of the-college and paid by the college wili e hired as emplovees
through established procedures and paid through the payroli system.

Board Procedure for Policy #15-465 - v :
Agreenients with independent contractors for services of $5,000 or less wilt be arranged 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 ontractual agreement. The development of the contract will he through the office of the Vice President of
Adn‘.'.u‘:.atwe A'idar.. A putchase order rnqmsrtmn must accompany the contractual agreement.

* -
Oniy g saymeglis o be made for independent contractor services. This single payment will be made only
after Ehe'gampl i the contractual services. ‘ ' '

ek
bAH

o oo ’
Agreements w:n?%:u!ar coilene employaes ‘or additional compensated services will be arranged through the
appigeriate college otfsces through the payroll system except for payments under mteilectuaf pmpvrty rights
(Board Pos oy #15- 195\

tnstrucilons For Completion of Independent Contractor Agreement

A.PRIOR to 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 be made.

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

3. Always provide contractor with a copy of the agreement.
Wait to distribule other copies until after compietion of Part Il
Payment will not be made uniess contractor’s original signature in ink appears on the
agreement. Payment is to be made only after completicn of the contractual servige. |

. B. AFTER Performance of Services

Complete Part 1 of the Agreement: '

1. College Authorized Signator must sign to indicate department's acknowledgement of satisfactory
completion of contractuai services.
2. Submit form to Purchasing Department, which will then begin processing and will forward to Accoums
‘Payable for payment.
3. Independent contractors whose annual lotal 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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@ College of DuPage NERNMEST 3| asheue C087923

\/\;ﬁ g g& ACCOUNT NUMBER/AMOUNT

* Independent Contractor. FUND|FUNCTION|DEPARTMENT| OBJECT | AMOUNT
Agreement 01-30-12031-9302001 | 12G.Q0
(Not to be used for contracts in excess of $5,000.00) APPROVED _Supervisor, Purchasing —

O /17118

:PART I. Complete PRIOR to performance of contractual services. |

S oo W gcmeiits ——
Name_@ Ao Cut\fas-' Qe 1D, #/5.5. #

(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-3 FORM).

Phone Number (.‘-‘FFS) q Su - 8?5‘ . 3 .+ (Nocallege emptoyee may be paid as an Independent contractor.)
Street Z?JO.‘_‘. %CQ\\ MB\'\C\C L‘\ &306
diy,Sute, ot | v S\e, L1 GOS3T i

Agrees to perform on m - tq - ‘ 8, the following services for the College of DuPage:
DATE (S)

% E-Mac vCFerscroCunma @ Mool Com
Women's  Sewer oOtkxda)l Cobd ys. Lilineis Valey Yk

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

The sumof $__\¢ 2 will be paid to the independent contractor upon comgpletion 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 Coliege 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 perfarmance of this agreement.

| have read Board Procedure #15-465 and have
determined that the individual on this agreement A ? /“z - / f5d
4

meets the definition of an independent contractor. DEPARTMENT AUTHORIZED SIGNATOR / pate

All independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 198.8.

{Must Check One) L
| certify that | am not in default on an educationat loan guaranteed by the State in the amount of $600.00 or more, I L
. aee * LR S b4
O | certify that | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more arsd | agree to * o oarbii
make arrangements for re nt of this loan with the maker or guarantor within six months from the date of this contract. &k
| agree with the terms stated abope ify that | have received a copy of the contractual agreement. Ceue . . L
= ® sedeee . [ ]
09-1R-18 ... ° _
SIGNATURE OF INREPRSDENT CONTRACTOR = TDATE LI * .
[ F . ssecsse ssaee
{PART Il. Complete AFTEé i;érformance of contractual services. . j: e
2 ee o
L oW =
*8 o

Authorized Signator certifies that the contractual services described in Part | above were completed satisfactorily and authorizes payment in full.
(Payment is to be made only after completion of the.contractual service.)

%\7‘4 (s 27/ 5 |
OLLEGE AUTHORIZED S|GNA}U{ / D;éE COUNTER SIGNATOR (OPTIONAL) DATE

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

Original farward to Accounts Payable; Blue, Purchasing Dept., Yellow, Signator; Pink, Contractor
C/D 1592 (Rev. 9/14)
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"B TEB Pgrlermance of Services

[LUaUs 2 [E0ST-08-18
Independent Contractors

Board Policy #15-465

Employee vs. Independent Contractor

The Board recognizes the need for and will rcmpensate for personal services in accordance with the foliowing

cmena
. Individuals who.offer their services to the nubl:r as a normal part of then business will be considered
independent contraciors.

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

2. Al other individuals under the direction of the coilege and paid by the coliege will be hired as employees
through established procedures and paid through the payroli sysiem.

Board Procedure for Policy #15-465-

Agreements with independent contractors for services of $5.000 or less will be arranged 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 agreement. The development of the contract will he through the office of the Vice President of
Administrative Affairs. A purchase order requisitiun nust accompany the contractual agreement.

Only one payment is to be made for :ndepsndcnt contractor services. This svngle payment wili be made only ly
after the completson of the contractual services.

Agrecmcnts with regular college employees tor additional compensated services will e arranged through the
appropriate college offices through the payroll system except for paymenis under mleiiectual property rights
, {Board Policy #15-195).

Instructions For Completion of Independent Contractor Agreement

A.PRIOR to 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
. Gontract Form in order for payment to be made.

etengs + Bersure that all applicable parts of the form are filled in; Obtain authorizations.

Lt 2 Always provide contractor with a copy of the agreement.

eend? Wa’z m gistribute other copies untit alter completion of Part il

Paymenswill not be made unless contractor’s original signature-in ifk appears on the
agrec- ent. Payment is to be made only after cempletion of the contractual service.

* CompiisParL 1l of the Agreement: o

P ¢ Coltege Authorized Signator must sign to indicate department’s acknowledgement of sat;sfactory

. oo \,omplenon of contractual services.

*o*e2” Submit form to Purchasing Deparlment 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 1993-MISC showing this total. A copy
to the 1099-MISC will be forwarded to the Federal Government as required.
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