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(&) College of DuPage Jrl 
* Independent Contr'J~ 

Agreement 

~ c;Vb17° 
AGREEMENT C087920 
NUMBER: 

ACCOUNT NUMBER/AMOUNT 

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

h)q 1!1Wl 
I I 

PART I. Complete PRIOR to performance of contractual services. 

I 

Name \- !/.[[Qil.._li\A . ~re fti)£iuf · Tax I.D. #/S.S.~ 
(THis't!ME SHOULD BE THts'AMENAMEijHAT APPEARS ON LINE 1 OF THE W-9 FORM). (ALSO COMPLETE AND SIGN FORM W-9 ATTACHED) 

(No college employee may be paid as an independenl contractor.) Phone Number ( ~3D) ~S 1- "tS \ t..t 7 
Street °f 33 bl5,_!_H'-"'O~t?_'5-"'C.._1_._ _____ _________ _ 

\N E,S 1 0._/llLl & o City, State, Zip Code JJ...L- 601_~,,__ _ _ ___ _ 
Agrees to perform on ___ °!__ - / 3 - J. D l <:/ the following services for the College of DuPage: 

DATE (S) 

6 ( e£e~e.e1J\C! @ ao1... QYv\- • 
/Y)e.o•.s SoGGe~ o.f~ lc.,co_l Co/le?'- 0£ /Ju PCJ.ff-R-, 

Lt.Jo.. 0 ~on ~- q It 3 f;_...,8"--------------------. ··•-•-. - =.: :: • :.:~:: 
If additional space ~is eeded, please continue description of services on separate pages and attach to this form. : • . • ·: •: •: 

I O • • • • 
The sum of$ ~ will be paid to the independent contractor upon completion of the services. The.~fJ!Ctor:-,,intti-responsible f~r.-; · •. 
all taxes related to income from the above services. The contractor understands that he/she is self employed and rnMt carry.at l.isilher own cos• • 
any insurance coverage such as workers compensation, medical, property & liability including auto related to the.above men,~i services. • • 

••••• • 
This is a "work for hire" agreement. All rights to materials produced or products from services rendered are proptlil,'->1 College of DuPage in • ': • • perpetuity. • : • • • • • ••••• • • 
The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmless 1~ &gd against all • • • 
losses, damages, injuries, claims demands, and expenses, including attorneys' fees, which may arise during performance of tl'I~ a'Tlreement. 

'jC I have read Board Procedure #15-465 and have 
determined that the individual on this agreement 
meets the definition of an independent contractor. - o/ __ rtD,ATb';r/tJ=-

EPART ENT AUTHORIZED SIGNATOR 7-{;;_ 

All independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 1988. 
(Muri Check One) 

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

D I certify that I am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and I agree to 
make rangeme s for repayment of this loan with the mak·er or guarantor within six months from the date of this contract. 

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

____ 2i2-)~i) __ Jg~_ 
DATE 

PART II. Complete AFTER performance of contractual services. L ________________________ _ __ .J 

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

Original fo,ward to Accounts Payable; Blue, Purchasing Dept.; Yellow, Signator; Pink, Contractor 
C/O 1592 (Rev. 9/~ 4) 



••••• • • • • • 
••••• • • • • • 
••• . • . 

• • 
• • 

••••• • • ••• 

, _ ....... '.' 
' ,, .. ; .. ~: . ·:, · .... ' ·, . : ·' .. 

,o·,- · · ~-., , r.-!~~ · 't _.r t' .. l{) 
i\i""' . ,• . ·• .,,/"' .&. • • • ,• , . r ·- "'-

Independent Contractors 

I. Boa.rd Policy #15-465 
Employee vs. Independent Contractor 
The Board recognizes the need for and will cornpensatc for personal services in accordance with the following 
criteria: 
_1. Individuals who offer their services to the pub_lic ilS a normal part of their business will be co1isiderecl 

indeper.flent contractors. · 
2. Any person wt10 is already afl employee of the college cannot aiso be considered an independent contracior 

by the College of DuPage except for payments untler inicilectual propr.Iiy rights (Board Policy #15-195). 
3. All other individuals under the direction of the college and paid by tile college v1iil be 11ired as employees 

through established procedures and paid thrnug!1 tlie payroil system. 

·11. Board· Procedure for Policy .#15-465 
Agreements witll independent contractors for services o! $5,000 or less will be arranged through use of an 
Independent Contractor Agreement. The Independent Contractor Ag, eemenl also serves as a requisition ancl 
requires proper budget accounts and approvals . 

A~ie~rr:mts v.:~. independent contractors in excess of $5.000 will be arranged through the use·ot-crn individual-•••• . . . . 
ized.contrac\•Jal a~reement. The development of tile contract will be through the office of the Vice President of 
A2.nini~trative Af1~irs. A purchase orcler requisition must accompany the contractual agreement.· ...... ... . . 

- . . . . . . ... . . . . . . 

o.~; .1r!! paymen~ is to be made for independent contractor services. Tllis ~ingle payment \Viii be made oniy 
' .... . .. . 
after rne coni;.l.:~i.1n of the contractual services . . . . . . 

• •• • • 
~yreei:ents witt1•regular college employees for additional compensated services will be arrangecl through the 

·a.i~:t~~iate college offices through the payroll system except forpayments under intellectual property rights 
(B!JaMPolicy#15-195). · 

Ill. Instructions For Completion of Independent Contractor Agreement 
A:. PRIOR to Performance of Services 

Complete Part I of the Agreement: 
1. The attact1ed FORM W-9 must be fully completed, signed, dated and returned with the Independent 

_ ~ontract Form in order for payment to be made. · ·· 
2. Be sure that all applicable parts of the form are tilted in; Obtain authorizations. 
3. Always provide contractor with a copy of the agreement. · 

Wait to distribute other copies until after completion of Part II. 
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 II 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 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 forwar9e_d to the Federal Government as required. 
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(O College of DuPage :Joi_ 
* Independent ContractoW ~~ ' · 

ACCOUNT NUMBER/AMOUNT 

Agreement 
(Not to be used for contracts in excess of $5,000.00) 

N0 0/idti 
APPROVED-Supervisor, Purchasing DATE 

I I 

' \ 
·PART I. · Complete PRIOR to performance of contractual services. 

Name _lr',C~- M. [t_FJlTl6DJt ___ Tax I.D. #/S.S. 1 
(TH11f!lME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). 

Phone Number ( 6 3D) 7 5-7-: i ( qz (No college employee may be paid as an Independent contractor.) 

Street _J-3J (:) C5ltoe 5I 
City, State, Zip Code ~r 51 (l~ LC.A-6-D "'Pll- b _O~l)~%i~6:----------~ 
Agrees to perform on g--Z$ - Zo l ~------ --- t~e following services for the College of DuPage: 

DATE (S) 

.J t;-'MA_\l- re f'e\fee\JK........(]1.--'r#'''kt:OL~:__· ...,,.C"-=O~M=''-'-'---------------~ 
m.enis .So~ oQ-~~~\ o/~s/;g 0ob vs, ;r-,:s·Au.xw/<-e-~ 

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

The sum of$ \ ~ 0 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 all 
losses, damages, injuries, claims demands, and expenses, including attorneys' fees, which may arise during performance of this agreement. 

;SJ I 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 One) • • 

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

•••• 
D I certify that I am in default on an educational loan guaranteed by the State in the amount of $600.00 or more an~ t!\1r;t)e to••• •• • 

· m k rrangements fo repayment of this loan with the maker or guarantor within six months from the date of thfS col1ract. • 
• 

and certify that I have received a copy of the contractual agreement. • • • •. 

C?j- Z-5 -26 L'r]~ : • • • • • : 
---'----"--- --- ----'----•··- ···-

DATE ••••• • 

••••• • • ••• 
••••• • • • • • 
• •• • • • • 

• • 
I 

PART II. Complete AFTER performance of contractual services. -: ... :. J····· • • • ••• -----------••-•- ---

••• 
• 

~ - - - -- ---- -- ----------- --- ~--------- ---- • • • 
Authorized Signator certifies that the contractual services described in Part I above were completed satisfactorily and authorizes p~9m1mt in full. 
P ent is to be made only after completion of the contractual service.) 

~r..../c.~__!__/~J=::"-----
oATE COUNTER SIGNATOR OPTIONAL 

*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, Purc"4sing Oept.; Yellow, Signator; Pink, Contractor 

DATE 

C/0 1592 (Rev. 9/14) 



••••• • • . . .. 
.. ··•. • • • • • ... 
• • • • 

..... . . . 
••• 

. . . . . : ·• '•.• •·,.<. ; I • 

:-·.--; . ; 

Independent Contractors. 

I. Board Policy #15-465 _ 
Employee vs. Independent Contractor 
The Board recognizes the need for aml will compens;itc for personal services in ::iccorclance with the following• 
criteria: · 
1. Individuals who offer their services io the public as a r.orrnal part of their IJusiness will be considerecl 

independent contractors. · · · · 
2. Any pet son who is alre;:idy at1 employee of the college cannot _aiso be considered an independent contracior 

by the College of DuPage except for payments umler inteilectu;;J property rig hrs (Board Policy #15-1 ~5). 
3. Ali other individuals under the direction of the college and p;iid by tl1e college will !)e hired as employees 

-,ihrough established procedures and paid t11roug!1 !Im payroll system. 

11. · · 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 Contracior I\greernent also serves as a requisition and 
requires proper budget accounts and approvals. 

Agreements witt1 independent contractors in excess of $5,000 will be arranged thrqugl1 the use of an inclividua!­
ized contractual agreement. The development or tile contract will he through the office of the Vice Presicient of 
Adininistrative Affairs. A purchase order requisition must accompany the contractual agreement · . 

. . • - - J 

Only one payment is to be made for independent coniractor services. T!lis single payment will be made only 
after the completion of the contractual services. 

Agreements with regular college employees !or additional compensated services will be arranged through the 
appropriate college offices through the payroll system except for payments under intelleclllal property rights 
(Board Policy #15-195)-

111. · Instructions For Completion of Independent Contractor Agreement 
A. P.RIOR to Performance of Services 

Complete Part I of the Agreement: 
_ 1. The a_ttached FORM W-9 must be fully completed, signed, dated and returned with the Independent 

_ Contr~ct Form in order for payment to be made. · · · 
•=•·••-: Be sure that all applicable parts of the form are filled in; Obtain authorizations . 
· •••• 1 Always provicle contractor with a copy of the agreement. 

• • ••• • W~l\ t~Jlistribute other copies until after completion of Part II. 
-. ·PaYmerlc will not be made unless contractor1s original signature in ink aPpears·on the 

• agr1ir.1I1cnt. Payment is to be made only after completion of t~:e contractual service. 
• • 

• • • •• 
:. ·~.AFTER P-Jrformance of Services 

• ·••t-, • Com;,lf,l~ ♦ art II of the Agreement: 
.: ••• :. Collegr.Authorized Signator must sign to indicate department's acknowledgement of satisfactory 
• •• • completion of contractual services . 

•. ~ •• 92. Submit form to Purchasing Department, which will then begin processing and wi!I forward to Accounts 
Payable for payment. · · 

- 3. Independent contractors whose annual total payments equa! 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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----- -- - ---

(O College of DuPage . t rs!, 
* Independent Contrac~ ~ 

Agreement 
(Not to be used tor contracts in excess of $5,000.00) 

/llJ 1 q/ ;;1/; g 
• I 

VENDOR NUMBER(\ 
7

1 A EEMENT 

i0..'-/53 NUMBER: 

ACCOUNT NUMBER/AMOUNT 

FUND FUNCTION DEPARTMENT OBJECT 

01-3 tl-12031-5 m1no1 

APPROVED-Supervisor, Purchasing 

PART I. Complete PRIOR to performance of contractual services. 

C087928 

AMOUNT 

I fo0,()0 
DATE 

I I 

Name _fl l(1Qt)..,,_~_\ _,~r~JiJ'L,:; M:-=-c---,- Tax I.D. #/S.S. # 
(THIS NY.,,.E SHOULD BE THE SAME NAM,~T APPEA~LINE 1 OF THE W-9 FORM). · ....._""'l"ill"!fflffl'ifi1i"l:'l't"l1iffl"!!ffllll'fflliffil'lil3li~AFICH"EniD)--

phOne Number ( b1o) q fJ_:j_ I '-I] _ __ _ 
Street 'f 33 \o l'j\~Di> '5-( 

(No college employee may be paid as an Independent contractor.) 

City, State, Zip Code ~'e~1 ~H tcA G Q: .:fiL- 60(£5-_ _________ _ 
Agrees to perform on q · ~ l' ~ 0 I~- ----- - the following services tor the College of DuPage: 

DATE (S) 

'4--~- l-1!\1, < '(, r«ec.-J \(~ @ Aa.. .... ,_CA"'t=-....:.~· --- --- - ----- -~-r--~­
Womefl 1.s Seu:..e-R D~q t'c..t'cd C-;o-D vs . Ti:?, 'fo/J 9/,;; 1/; 8--

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

The sum of$ I bO 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 men.tioned 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 all 
losses, damages, injuries, claims demands, and expenses, including attorneys' fees, which may arise during performance of this agreement. 

'l5Jl I have read Board Procedure #15-465 and have 
determined that the individual on this agreement 
meets the definition of an independent contractor. / /oATE 

• • 
All independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 1980: • • • • • 
(Mast Check One) • • • • 

74, I certify that I am not in default on an educational loan guaranteed by the State in the amount of $600.00 or morE'! • • •: • • •: • • 

□ I certify that I am in default on an educational loan guaranteed by the State in the amount of $600.00 or more ancf I agree to 
make a ngeme for repayment of this loan with the maker or guarantor within six months from the date of thi6\'o•ntract. 

~ ... 
• • 

ve and certify that I have received a copy of the contractual agreement. • : • • • • • 
Q d ••••• __ Ul:_i__Dl_D _ _ • •• _.·_ ._· •-

••••• • • • • • 
••••• • • • • • 
• •• • • • • 

• • 
DATE • :••• •• • • • • • ... _J· ... · • • • 

I 

PART II. Complete AFTER ·performance of contractual services. ••• ( ______________ _ --·- ·----~-----~----------- ------ --
Authorized Signator certifies that the contractual services described in Part I above were completed satisfactorily and authorizes payment in full. 
(Payment is to be made only after completion ~f th ci"2ntr ctual service.) 
~ ~ .~z1.r ___ _____ _ _ _ _ __ _ 

~AUTHORIZED SIGN DA 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 forwarll to Accounts Payable; Blue, Purchasing Dept.; Yellow, Signator; Pink, Contractor 
C/O 1592 (Rev. 9/14) 



••••• • • • • • 
••••• • • • • • 

••• • . • 
• • 

••••• • • ••• 

~ •.· ... 
' . : 

-· .. ~,..~ :.• 

I. Board Policy. #15-465 

Independent Contractors 

Employee vs; Independent Contractor , 

. ; : ·.{ '· -.... '-. 

The Board recognizes the need for and wi!! compensate for personal services in accorc!ance with the following 
criteria: 
1. individuals who· offer their services to the public as a normal part of their l)usiness will be considered 

independent contractors. · · · · · 
, 2. Any person who is already an employee of the co!legr. csnnot also be considered an independe:!t contractor 

by tt1e College oi DuPage except tor payments unr.ler inieilectual property rig!ns (Board Policy #15-195). 
3. All other individuals under the direction of the college anct paid by tl1e college ,ai!I !}e hired as employees 

througl1 established procedures and paid tt1roug!1 tile payroll system. 

II. · 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 tl1rougll the use of an individual­
ized contractual agreement. The developrrnmt of,the contract will be through tile office of the Vice President of 
Administrative Affairs. A purchase order requisition must accompany the coritraciual agreement 

Only 011e payment is to be made for independent contractor services. Tl1is singie payment will be· made only 
after the completion of the contractual services: · 

Agreenierits with regular college employees for additional compensated services will be arranged through the 
appropriate college offices through the payroll system except for payments under intellectual property rights · 
(Board Policy #15-195). 

Ill. Instructions For Completion of Independent Contractor Agreement 
A. PRIOR to Performance of Services 

Complete Part I of the Agreement: 
.: ... t The attached FORM W-9 must be fully completed, $igned, datecland returned with the Independent. 

. • . Contract Form in order for payment to be made. · · · · 
• • •• •~. Be !lM) that all applicable parts of the form are filled in; Obtain authorizations. . . .... . . . 

• 3. Al:1ays ~rovide contractor witl1 a copy of tile agreement. 
· Wait to.distribute other copies until after completion of Part II. . · 

. ... . - . 

Pan11~rrt will not be made unless contractor's original signature in ink appe·::irs on the 
.: ••• : agreemint. Payment is to be made only after completion of the contractual service. 

• ••••• • • • 
• B. i0.FTE'1·r'erformance of Services 

•••••• • C,omplete Part 11 of the Agreement: . 
• •. ••~ College Authorized Signator must sign to indicate department's acknowledgement of satisfactory 
• •• completion of contractual services. 

2. Submit form to Purchasing Department. whicl1 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 Federa! Government as required. · 
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(O College of DuPage VENDOR NUMBER 

I J., L{ 5.3 
V 0~9Jlt 

AGREEMENT C0880 6 
NUMBER: 

* Independent Contractor\ f 
Agreement · ~ 

ACCOUNT NUMBER/AMOUNT 

AMOUNT 

(Not to be used for_c/trac~s in excess of $5,000 0) 

//l/ ~ (o(t017 
PART I. Complete PRIOR to performance of contractual services. J 
L--·- ·- -----·- -- ---- ------

APPROVED-Supervisor, Purchasing DATE 

I I 

Name \J \<!."' o-.... M- U. r:. Ll~·'t.A Tax I.D. #/S.S. 
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). CHED) 

Phone Number ( \}t.O ) ~.5, - 'b I\.+ l (No college employee may be paid as an Independent contractor.) 

Street __ q_3,_~..:__-,-=B:.cic,~=-=o,;,_,_!'>_.$~·, ___ _ _ _______ _____ ___ _ _ _ _ 

City, State, Zip Code _W~T C.. •~I "M-'-'O'--_ _ 1L _ _ 6_D_1-=;=5 _____ __________ _ 

Agrees to perform on __ 1
_
0

.,__1/i_l _t./.;.../!'---8' _____ ___ _ _ _ the following services for the College of DuPage: 
DATE (S) l o / j 

~W~oM_~_f'_'5 _ _ s~~~c_c._e_A __ o_-'+_,'c_i'et_l __ /_II q_{ 8'_' _ Go D- v 5, 
• 
•••• 

-f-,¥1'-~---.,-,-.. _r_.e._\?:_~-Y'-~-e-v_\_C..._~-✓---o..-~.-o.-l_=.=c.,-·~o=ftl============================: ·:•_··-:_~·~·-·-:=• ·_-_-_-_ -_ 
• • • 

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

\ b 
••• 

The sum of$ 0 will be paid to the independent contractor upon completion of the services. The contraftotwill be.res4~ible for : 

I 

all taxes related to·income from the above services. The contractor understands that he/she is self employed and must ~~.~t his/herowfl cost 
any insurance coverage such as workers compensation, medical, property & liability including auto related to the above,-gwlbned se~ces. 

• • 
This is a "work for hire" agreement. All rights to materials produced or products from services rendered are property of'College of OOPaat in 
perpetuity. • • •. •. 

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

I 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. 
(Mul1 Check One) 

)IJ1 I certify that I am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more. 

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

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

k~___hli . 10/J'i/!g 
' SI NATURE OF INDEPENDENT CONTRACTOR ___ _ _,_c__,-,__,'------- D-AT_E _ _____ _ _ _ 

PART II. Complete AFTER performance of contractual services. L _ _ ___ ___ ____ _ 
Authorized Signator certifies that the contractual services described in Part I above were completed satisfactorily and authorizes payment in full. 
Pa is to be made only after pletion of the contractual service.) 

~c=-----=-~ ---/--- -/,~4Y-
OATE 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, Purcrusing Dept.; Yellow, Signator; Pink, Contractor 
C/0 1592 (Rev. 9/14) 

• 

• •• 
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(O College of DuPage . · [\ oii 
* Independent Contractor Y ~ 

Agreement 

V r~S'D11 
AGREEMENT ~ 0 8 7 919 
NUMBER: 

ACCOUNT NUMBER/AMOUNT 

OBJECT AMOUNT · 

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

vJ....!..-41 __!....l.=...J-01~12---1-!-/(-=-g __________ 
1

_

1

--; 
I 

I (oo,C() 
DATE 

PART I. Complete PRIOR to performance of contractual services. · 

L_N~~-e- --r"c20:;r ~6flNI; M Tax I.D.-#/S.S.# 
(THISJ:f/E SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE w-9 FORM). . 

Phone Number ( 'X)) ?_7 7 - ~j_'f._7._ _ _ _ _ (No college employee may be paid as an Independent contractor.) 

Street _ _ c;~, 3-=---_,8:C.:.:l.!C...IS/L...!...~--"'o:...+:p'----==Sc....:_1 _ _ -------'---- ------------

City, State, Zip Code WGS1' C/f t c.,4&-0 ;/.I-t- 601~5-_______ _ 
Agrees to perform on ___ _,c/4_ac~_--_/,__,j~_,__-_;_~tJ~/....,..$ _____ _ the following services for the College of DuPage: 

DATE (S) 

~ -1\--\AA- f"e- f'_e:; e.~\J 1 t. @n..a...___:__c..c,~'---'------ - --------=~-----=----

--"-lV-"---=-'o <Yl'-'-'--=e,_A --=' .s=---_Sc_o_ce_,_e_ll_ o_ ~__:l:__::,c..c._i'_Cl_)_-----=' 0/2:_:_.1...;:_,;?.~/;:.._::g,::;____C.,_o_b_ v_S-',,_J;_li.,_1.:....:...n --=, +--M--,:. •Mt? /5-hq~;, 
•••• •• • • • ------------ ----------- - -----------.--- -••·•·•·---

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

The sum of $ °\ kP will be paid to the independent contractor upon completion of the services. The contracilfr"~~ be rispo~sible for • •• , 
all truces related to income from the above services. The contractor understands that he/she is self employed and must cal'/ at his/h~~ e~.s:ost 
any insurance coverage such as workers compensation, medical, property & liability including auto related to the above lll~'ltLCJlled seMce~ 

' 

• • • This is a "work for hire" agreement. All rights to materials produced or products from services rendered are property of Cotle~e of DuPage.in 
perpetuity. • : • • • • • 

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harmless from anQ MaiTt,t all 
losses, damages, injuries, claims demands, and expenses, including attorneys' fees, which may arise during performance of this agrel~eift. 

X1/ I have read Board Procedure #15-465 and have 
. f "v' 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 One) 

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

□ I certify that I am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and I agree to 
make arrangeme.9ts for repayment of this loan with the maker or guarantor within six months from the date of this contract. 

above nd certify that I have received a copy of the contractual agreement. 

/o-/2-- ZO/~ 
DATE 

PART II. Complete AFTER performance of contractual services. 
L ---------- -------~-
Authorized Signator certifies that the contractual services described in Part I above were completed satisfactorily and authorizes payment in full: 
Pa ent is to be made~ completion of the contractual service.) 

COLLEGE AUTHORIZED s:Z:E / ~E ~ -----CO-U-NT_E_R-Sl~GN-AT_O_R-(0-PT- ,o-N-AL_) ___ _ DA_T_E ----

*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 
CID 1592 {Rev. 9/14) 

• • 

••• • •• 
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