Information:

Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C087920

Invoice Date:

PO Number:

Check Number: 0241623

Check Amount: $ 800.00

Check Date: 10/17/2018

Voucher Number: V0528570

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

Document Type: Independent Contractor Agreement
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V4149170

@ College of DuPage | TOTEEES | nween €087920

% ACCOUNT NUMBER/AMOUNT
* Independﬂnt Contr FUND| FUNCTION|DEPARTMENT | OBJECT AMOUNT
Agreement 01-30-12031-5302001 |

g /@0,

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

N9 4/1.42 ﬁ —

PART 1. Complete PRIOR to performance of contractual services. ' |

Name | [(_( /ricﬂ.ﬂew Tax |.D. #/S.S. #

{THIS NAME suoum BE THE SAME : NANEITHAT RPPEARS ON LINE 1 OF THE W-9 FORM). (ALSO COMPLETE AND SIGN FORM W- ATTACHED)
_Phone Number ( 650 96 1-KNAT (No college employae may be paid as an independent contractor.)
Street cf 33 E‘\ s\top 91 i
City, State, Zip Code \)\) EQT 0 H{( '1‘{;' iL[,. é O[ZS |

Agrees to perform on 9 / 3 .2 Ol? the following services for the College of DuPage:
DATE (3)

+* E-naw. @ cefeceeie @ AoL. COM-
Ments SeocclR o@g‘uc\l Co//eM O‘F 0uPa% VS-

sense

Weobonsw. 2/43/8 : a5

If additional space Zeeded please continue description of services on separate pages and attach to this form . ’ .: e
The sum of § will be paid to the independent contractor upon completion of the services. The mwctommm'responsmle for

all taxes related to-income from the above services. The contractor understands that he/she is self employed and i85t carry.at his/her own cost :
any insurance coverage siich 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 prop%ntyo? Collgge of.DuPage in e
perpetuity. . sesese seree

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmless frem agd against all S
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during performance of thi$ ayreement.

| have read Board Procedure #15-465 and have l/
% determined that the individual on this agreement < :”’7'-4 7 ?//5—/?

meets the definition of an independent contractor. @EMT AUTHORIZED SIGNATOR / oatd

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)

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

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

9/2-201%

P s
© & SIGNATURE OF INDEPENDENT CONTRACTOR DATE

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

:..-...—-

PART Il. Complete AFTER performance of contractual services.

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 awmetlon of the cont ctual rvice. )

P > COLLEGE AUTHORIZED SIGNATUH; DATE COUNTER SIGNATOR (OPTIONAL) DATE

a— g

*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. 8/i4)



LR N R

B (A R
independent Contractors

Board Policy #15-465

Employee vs. Independent Contractor

The Board recognizes the need for and will compensate {or personal services in accordance \Mth the following

criteria:

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

- 2. Any person who is already an employee of the colege cannot aiso be considered an independerit contracior

by the College of DuPage except for payments under infeilectual property rights (Board Policy #15-195).
3. All other individuals under the direction of the college and paid by the college wiiil be hired as employees
: th,rough gstablished procedures and paid through tha payrol systam,

Board Pracedure for Policy #15-465 :

Agreements with independent contractors for services of $5.000 or less will be ar ranqed through use of an
Independant Contractor Agreement. The Independent Contractor Agreement also serves as a requisition and
requires proper budget accounts and approvals.

Agmf-"ro‘nts ys¢sindependent contractors in excess of $5,000 will be arranged through the useof-an individual-
lzed comrac &l agreen"ent The development of the contract will be through the office of the Vice President of
Ac‘.mm“.tratwe Ahdirs A purchase ordel requusctnou must accompany the contractual agreement.

' Qefiy o paymen* is to be made for independent contractor servmes This smgle payment will be made omy

aftef tne comgplasion of the contractual services.

Adfedisents with*regular college empmyees for additional compensated services will be arranged through the

‘apureeciate college offices through the payroll systpm excep* for payments under intellectual property ngmc

* (BbaG Policy #15-195).

Instructions For Completiun of Independent Contractor Agreement

A.PRIOR to Performance of Services
Complele Part ! of the Agreement:
1. The attached FORM W-8 must be fully completed, signed. dated and returned with the lndepender*t
Contract Form in order tor payment to be made.
2. Be sure that all applicable parts of the form are filled in; Qbtain authorizations.
3. Always provide contractor with a copy of the agreement. :
" Wait to distribute other copies until after completion of Part 1.
Payment will not be made unless contractor’s original signature in ink appears on the
. agreement. Payment is to be made only alter completion of the contractual service.

B.AFTER Performance of Services
Complete Part If of the Agreement:
~ 1. College Authorized Signator must sign to indicate departments acknowledgement of sal:sfamury
completion of contractual services.
2. Submit form to Purchasing Department, which will then begin processing and WI“ forward to Accounts
Payable for payment.
3. Independent contractors whose annuat 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 wili be forwarded to the Federal Government as required.
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Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C087932
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. . V494

@ College of DuPage | 6\/ [epga ggageggfm 087932
/ @ t ACCOUNT NUMBER/AMOUNT
* Independent comra(:tﬂ}‘ ' FUND|FUNCTION| DEPARTMENT | OBJECT | AMOUNT
Agreement 01-30-12031-5302001
(Not to be used for contracts in excess of $5,000.00) APPROVED-Supervisor, Purchasing / bDQA;éDO
- I
)4zl | '

PART I Complete PRIOR to performance of contractual services.

Name M‘a_m, M. Hennens Tax 1.0, #/5.S.

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

Phone Number ( 630) ?57' %Lé{7 {No college employee may be paid as an independent contractor.}
Street 7 33 D(sitor ST "
City, State, Zip Code \l\f &S QHcAGe £l O3S

Agrees to perform on q 28 =L (9 the following services for the College of DuPage:
i DATE (S) '

3‘ E-Maw rerc\rce\lcc_ GMOL COoOmn
Men's _Sewed 0FCicial 9asss Cob VS. Aishuavkee

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

The sum of § ! Qf ) will be paid to the independent contractor upon completion of the services. The contractor will be responsible for
all taxes refated 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 Gollege 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.

W 1 have read Board Procedure #15-465 and have
determined that the individual on this agreement ? I/,__’z ’e p(/;—»
meets the definition of an independent contractor. /RTMENT AUTHORIZED SIGNATOR / 7/ E
All independent contractors must also certify below regarding the status of any educational foans as required by state law effective January 1, 1988. .
{Must Chack One) .”.-.
P ]
&P | certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more. e . seand
see .
1 Icertify that | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more anq tagipe to® e e ¢ Fie] 2
" make-arrangements foy repayment of this loan with the maker or guarantor within six months from the date of thfs corftract. il S
. A . X
and certify that | have received a copy of the contractual agreement. e ey
# 325-0BF el
AR/ ee_00___
SfGNATURE OF INDEPENDENT CONTRACTOR DATE csees . .
t e e
PART Il. Complete AFTER performance of contractual services. " ~Seeste -
se e
R e - SO — < e QQ_O

Authorized Signator certifies that the contractual services described in Part | above were completed satisfactorily and authorizes paym'ént in full.

Payment is to be made only after completion of the contractual service.)
</

COLLEGE AUTHORIZEB NATURE 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)




' Adi_ninistrative Atfairs. A purchase order requisition must accompany 1he cont’ractum agreement.

Joosvel-1Lusi-0E-10
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 he iollowmg

criteria: y

1. Individuals who offer their services 0 the public as a normal part of their busmess will be considered
independent contractors.

. 2. Any person who is already an empioyee of the college cannot also be considered an independent contractor

by the College of DuPage except for payments under inteilectual proparty righis (Board Policy #15-195).

3. Ali other individuals under the direction of the coliege and paid by the collage will be hired as employees
ihrough established procedures and paid through the payroli systam.

Board Procedure for Policy #15-465 -

Agreements with independent contractors for services of $5,000 or less wilt 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 $5.000 will be arranged through the use of an individual-
ized contractual agreeiment. The development of the contract will he through the office of the Vice Prasident of

Only one payment is to be made for independent contractor services, This si ngfe payment will ba made only
after the completion of the contractual servnuea

Agreemems with regular college employees l0f additional compensated services will be arranged through the
* appropriate college offices through the payroll system ew:ept for paymer‘ts under intellectual 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
Contract Form in order for payment to be made.
----u Re sure that all applicable parts of the form are filled in; Obtain authonzat:ono )
....) Always provide contractor with a copy of the agreement. N B
“eves® Wan1sJistribute other copies until after completion of Part Il e &
. 'Pailrnen:[ will not be made unless contractor’s original signature in ink appears on the
agrﬂf;mcnt. Payment is to be made only after completion of the contractual service.

e

-~

| ..'?3 AFTER Farformance of Services

. o COmpIPIP 2 Part 11 of the Agreement: .
eseset. College Authorized Signator must sign to indicate dapanment S acknowledgement of satisfactory

completion of contractual services.

®«*es 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 1399-MISC showing this total. A copy
to the 1099-MISC will be forwarded to the Federal Government as required.
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Drawer: Finance
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- D College of DuPage VENDOR AU )| noneeN C087928

; 3y

\ ®/ ACCOUNT FEMBER/AMOUNT

* Independent Contractoj FUND|FUNCTION[DEPARTMENT| OBJECT |  AMOUNT |
01-30-12031-5302001

Agreement . 756,80

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

ng 9/2///:? o

iPART l. Complete PRIOR to performance of contractual services. ' |

BE—
Nalmmus N ME%-IEULD BE THmE\NAMEiA%PPEﬁ; OnL m OF THE W-9 FORM)Tax ID deiasd -4 ATTACHED)
Phone Number (630) 9 ﬂ % 4 7 (No callege employee may be paid as an independent contractor.)
Street ‘?33 Bistop ST "
City, State, zip Code WEST  CUICAGIRE Tl 6oI3S.
Agrees to perform on ‘7' oll |- Jlo 13 the following services for the College of DuPage:

- ML cellexeedio @-[;;\Tgi)awv\- - &
Women's Secce’l  O8Qicinl CoD Vs. TR./2on 32408

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

The sum of $ | G;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 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 College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmless from and against ali
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during performance of this agreement.

| have read Board Procedure #15-465 and have
determined that the individual on this agreement %Lé,. ?/g 7/ P

meets the definition of an independent contractor. €eARTRIENT AUTHORIZED SIGNATOR DATE

L] [ ]
All independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 19883°°°°**

(Must Check One) e RTTTS -o:o:
ﬂ I certify that | am not in default on an educational foan guaranteed by the State in the amount of $600.00 or mores o Sams te e

* [N N X N}

O | certify that 1 am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and' | agree to i
make agrdngeme ) tor repayment of this foan with the maker or guarantor within six months from the date of this c'on:ract ces

| agre, Ave and certify that | have received a copy of the contractual agreement. . E" oee : .

[AX X L]

_ 7-2(- 2018 ‘et o .

/ SIGNATURE OF INDEPENDENT CONTRACTOR DATE . seetied sesse

. L
a9 @ L X X ]

L L]
*e o

;F‘ART-II. ébmpiete AFTER performance of contractual services.

Authorized Signator certifies that the contractual services descnbed in Part | above were completed saﬂsfactorlly and authorizes payment in full.
(Payment is to be made only after completion o;h}contr ctual service.)

JR7/0

OCDLLEGE AUTHORIZED SIGNM 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; Bive, Purchasing Dept.; Yellow, Signator; Pink, Contractor
C/D 1592 (Rev. 9/14)



& ..C.
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bossute-1868-0E-10
Independent Contractors

Board Policy #15-465

Employee vs. Independent Contractor

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

criteria:

1. Individuals who offer their services to the public as a normal part of their businass will be considered  *
inttependent contractors. o '

+2. Any person who is already an empioyee of the college cannot aiso be considered an independent contractor

by the Coflege of DuPage except tor payments under inteflectual property rights (Board Policy #15-195).

3. All other individuals under the direction of the college and paid by the college will be hired as amployees
through established procedures and paid through {ha payroll system.

- -Board Procedure for Policy #15-465
Agreements with independent contractors for services of $5.006 or less vwE! 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 reouisition mus stacconipany the contractual agreement ’

Only one payment is to be made for independent contractor services. This singie pavmem will be'made oan
after the completion of the coniractual services:

Agreemems with regular colfege emomyees for additional compensated services will be arranged through the ‘
appropriate college offices through the payrﬁul system except for paylnems under mtellertual property rights
(Board Policy #15-195). :

Instructions For Completion of Independent Contractor Agreement
A.PRICR to Performance of Services
Compiete Part | of the Agreement:
_:.“gt 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.
8. Be see that all applicable parts of the form are filled in; Obtain authorizations. ‘ !
. 3 Al‘mys provude contractor with a copy of the agreement. ’
’ Walt tu “distribute other copies until afier completion of Part i1, -
‘ Pa: :ﬁ.&r% will not be made unless contractor’s original signature in ink appears on the

seeses agreemaent. Payment is to be made only after completion of the contractual service.

ll..'

oooo,‘

._B_.@FTEH'Performance of Services
* @Gomplete Part 1l of the Agreement:
*+**% College Authorized Signator must sign to indicate department S aoknowledqement of satisfactory
completion of contractual services.
2. Submit form to Purchasing Department, which wuil then begin processing and will forward to Accounts
Payahle for payment.
3. Independent contractors whose annual total payments equal or exceed $600 in a calendar year or as
directed by the Interrial 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.



Information:

Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C088036

Invoice Date:

PO Number:

Check Number: 0241623

Check Amount: $ 800.00

Check Date: 10/17/2018

Voucher Number: V0535016
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Document Type: Independent Contractor Agreement
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Note: Parts of the image below may have been redacted
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(‘) College of DuPage , VENDOR NUMBER AGREEMENT
g g [ Q.;"{S.Z)q l‘7 NUMBER: C0880
ACCOUNT NUMBER/AMOUNT
B Independe nt Contractor FUND| FUNCTION| DEPARTMENT | OBJECT | AMOUNT
Agreement 01-30-12031-5302001 |
(Not to be used for coptract f $5,000.40) [£0.00
ot to be used for coptracts in excess of § APPRQOVED-Supervisor, Purchasing DATE
/!
WA (ol /115
EART I. Complete PRIOR to performance of contractual services. J
Name Viewor M Wepiegn Tax 1.D. #/S.5. W
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-3 FORM). o CHED)
Phone Number (L}lo ) ‘15 7~ R%i L\:? {No college employee may be paid as an independent contractor.)
Street 923 Rispor St '
City, State, Zip Code _ {(AJgsT  CMigh (-0 L 601385
O
Agrees to perform on i // “// / & the following services for the College of DuPage:
. DATE (5) 10 .
Women's  Seccer official 4li§  CoD vs. Kms/-{asﬁ .
[ XXX A : * :
" Tyt . .oo o. L] ai L4 se o
Emiril- veleveevic @ dol. com 2o e
L ] . ® i
If additional space is needed, please continue description of services on separate pages and attach to this form. " "" oo 3 '
The sum of § ! G) will be paid to the independent contractor upon completion of the services. The comrapfor W||| be resgansible for 3 :
all taxes related to-income from the above services. The contractor understands that he/she is self employed and must ¢aggy,at his/hef owh cost .
any insurance coverage such as workers compensation, medical, property & liability including auto refated to the above Ygentfoned .ser\mies. :
This is a “work for hire” agreement. All rights to materials produced or products from services rendered are property ofCollege of §8PA3¢ in g
perpetuity. . @ oee

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

L4 /0Aa“% e
¢ onk

@ RTMENT AUTHORIZED SIGNATOR /

determined that the individual on this agreement
meets the definition of an independent contractor.

%‘ | have read Board Procedure #15-465 and have

Afl 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)

yf | 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.

| agree with {he terms stated above and certify that | have received a copy of the contractual agreement.

ol st 10/14//8

" " SISNATURE OF INDEPENDENT CONTRACTOR DATE

PART ll. Complete AFTER performance of contractual services. . |
L. . . J

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

Pa is to be made only after pletion of the contractua! service.)
LZ;W ya '/ r/ j

CDLLEGE AUTHORIZED SIGNA@E 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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V555017

@ College of DuPage 190558 17 | s 087919
\ ACCOUNT NUMBER/AMOUNT
* Independent Contractor FUND]FUNCTION|DEPARTMENT | OBJECT | AMOUNT -

Agreement 01-30-12031-5302001

(0. €0

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

W‘? /O7/L//2§ L

IPART [. Complete PRIOR to performance of contractual services.’

N;neﬁvMC‘éO/L M. /—/EﬂnGM Tax 1D, #/5.5. #

(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). 2 (

Phone Number ( éﬁ ) ?6 7 - B )Lf7 (No college employee may be paid as an independent contractor.)
Street 95 3 6[5[ k op o7 v )
City, State, Zip Code __ WEST ([} cALO Zie  60ig5

Agrees to perform on / O+ / ﬂ = _Q@/ b the following services for the College of DuPage:
DATE (S)

st E-va refevecuic Ban - cOAL

Womgn'b Soccer O'QCL\C(\&} ‘0//,;//,9' Cob ;/S, T/n,f',y---é///i’/}/;a/l

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

The sum of § \EO will be paid to the independent contractor upon completion of the services. The contrac:d’r‘wﬂl be responsmle for
all taxes related to income from the above services. The contractor understands that he/she is self employed and must carry Jat his/hge e/ gost
any insurance coverage such as workers compensation, medical, property & liability including auto related to the above rqqqt;pped seMces‘

This is a “work for hire” agreement. All rights to materials produced or products from services rendered are property of Coﬂege of DuPage.m
perpetuity. . seess .

The centractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmless from ang 283ihst all
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during performance of this agreément.

M——Lfg /r/d‘"/i""

DEPARTMENT AUTHORIZED s&emmy/ A

/@ | 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 regarding the status of any educational loans as required by state law effective January 1, 1988.
(Must Check Gne)

E | 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.

| agree with { : above and certify that | have received a copy of the contractual agreement.

Jo-/2- 201587

(GNATURE OF INDEPENDENT CONTRACTOR DATE

LPART Il. Complete AFTER performance of contractual services.

Authorized Signator certifies that the contractual services described in Part | above were completed satisfactorily and authorizes payment in ful1
Payment is to be made (meI}fu completion of the contractual service.)

Lo oSy —
COLLEGE AUTHORIZED SIANATURE 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 Depl.; Yellow, Signator; Pink, Contractor
C/D 1592 (Rev. 9/14)
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