Information:

Drawer: Finance

Number: **** FERPA Redaction ****
Name: **** FERPA Redaction ****
Invoice Number: C088043

Invoice Date:

PO Number:

Check Number: 0241585

Check Amount: $ 430.00

Check Date: 10/17/2018

Voucher Number: V0528869

AP Type: IM Invoices < $15,000
Redaction Type: FERPA

Document Type: Independent Contractor Agreement

Document Below
Note: Parts of the image below may have been redacted



@ College of DuPage ¢ i | (o £088043
‘ { ACCOUNT NUMBER/AMOUNT

* Independent Contractor FUND|FUNCTION| DEPARTMENT | OBJECT AMOUNT
Agreemem- \/ Z@g(ﬂ 01-30-12031-5302001 T

(Not to be used for contracts in excess of $5,000.00) APPROVED_Supervisor, Purchasing DATE

PARTL Complete PRIOR to pérformance of contractual services.
I

Agrees to perform on 5/ the following services for th College of DuPage:
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If additional space is needed, please continue description of services on separate pages and attach to this form. « J *

The sum of § _&QL_Q@_ will be paid to the independent contractor upon completion of the services. The-commclorwu be responsnble or*° .
all taxes related to-income from the above services. The contractor understands that he/she is self employed and nust carryathls[her own cosf

any insurance coverage such as workers compensation, medical, property & liability including auto related to the abw.& mentlonq,d services. .
This is a “work for hire” agreement. All rights to materials produced or products from services rendered are propem’ﬁf ColleggpjpuPage in eeees
perpetuity. s

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmless fmmanﬂ against all
losses, damages, injuries, claims demands, and expenses, including attorneys' fees, which may arise during performance of this agreement.

9@ | have read Board Procedure #15-465 and have
determined that the individual on this agreement e // }/ 7

meets the definition of an independent contractor. DEPARTMENT AUTHORIZED SIGNATOR 7 pare/

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.

O | 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 repayment of this loan with the maker or guarantor within six months from the date of this contract.

5/3) J20/5

ment.

DATE

i{ART Il. Complete AFTER pe'rformance of contractual services.

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

—

_COLLEGE AUTHORIZED SIGW DATE COUNTER SIGNATOR (OPTIONAL) DATE
7/

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



Information:

Drawer: Finance

Number: **** FERPA Redaction ****
Name: **** FERPA Redaction ****
Invoice Number: C090041

Invoice Date:

PO Number:

Check Number: 0241585

Check Amount: $ 430.00

Check Date: 10/17/2018

Voucher Number: V0534024

AP Type: IM Invoices < $15,000
Redaction Type: FERPA

Document Type: Independent Contractor Agreement

Document Below
Note: Parts of the image below may have been redacted



D College of DuPage W rareevent (090041

* Independent Contractor FUND|FUNCTION|DEPARTMENT| OBJECT |  AMOUNT
-30- -530200
Agreement ngw 01-30-12031-5302001 .
(Not to be used for contracts in excess of $5,000.00) ' APPROVEDSupervisdr, Purchasing , .
/o

Street
City, St

,:Z& / X the following services for the Coliege of DuPage:

BClrial  “Ype  COD vs. Lo?wﬁmseé

Agrees to perform on / 0

Women's \}‘@!eubal(
ETYALL U/?///ﬂ/ﬁ//)/ C it 57, DL e e

DATE

L) . 'Tr} a0 o
If additional space is needed please continue description of services on separate pages and attach to this form. : * . Iy
The sum of § Z 30:& 2 will be paid to the independent contractor upon completion of the services. The contractyr willEtre-m.:,ponsible for® *
all taxes related to income from the above services. The contractor understands that he/she is self employed and mus®edrry at highgg owncost [ ***
any insurance coverage such as workers compensation, medical, property & liability including auto related to the abdve mentiormd.se:\?ices . ]
This is a “work for hire” agreement. All rights to materials produced or products from services rendered are property'af.(;(ﬂlege of D‘[lPage in ®4
perpetuity. . :..... T

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmless from-and-agamst all “ese”
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during performance of this ngreement

[ rof 2/0 5

RTMENT AUTHORIZED SIGNATOR / / pate

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

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

O lcertify that | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and 1 agree to
make arrangements for repayment of this loan with the maker or guarantor within six months from the date of this contract.

ement y %/ é 5

DATE

PARTII. Complete AFTER performance of contractual services.

|

Authonzed Signator certifies that the contractual services descrlbed in Part | above were completed satisfactorily and authorizes payment in full.
is to be made only after completlon of thec y aI service.)

OLLEGE AUTHORIZED SIGNATURE DATE COUNTER SIGNATOR (OPTIONAL) DATE
I

*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
/D 1592 (Rev. 9/14)
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