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J ~1;<Jtft0 
(o College of DuPage . V a,Jof VENDOR NUMBER 

150 t./085 
AGREEMENT COB 7951 
NUMBER: 

* Independent Contracto · 
ACCOUNT NUMBER/AMOUNT 

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

VV 1 q /2,1 (;3 
APPROVED-Supervisor, Purchasing 

I 

PART I. Complete PRIOR to performance of contractual services. 

DATE 

I I 

I 
I 
I 

'------ ---- --------. ------.- ------ _,...---------------.___J 
Name ~ f-. ~7-~~ 

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

Phone Number (5):.\) ;;)..1(.e 4 \ S (No college employee mav be paid as an Independent contractor.) 

Street \ \.J \'s::\ ~ t. ~ ~L-l-~Nu\O ~ 
City, State, Zip Code so~ \r\ <kf'. ~ :o i· .1. \'J '-llP<oJ-:C €MO.,~ I ·. .sk/J/ue 8 8 Q].,!ill(Q//~ 

.lJ.- (I.. U>Af 

I 

Agrees to perform on _ _ 9_/J_\~h--~---------- ­ the following services for the College of DuPage: 
OATE (S) 

~ , ~ I - 1 1 rlAJ r ;J L, g A<liBA:u.. b A-wt£._ · 
3---~ ~ l-,_ P1t1~ LA.d>S ~ fL-1, 3 -w4{s)~fE"""'-----11_~--=---,-~-
- 2-<1--0 :- ~ ::: <go &,~I/UllJ/li'fie ¾u/Jg, Cob v5., Jo~~o+ 

•••• 
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 cont~ctor •will be re~ponsible for 
all taxes related to income from the above services. The contractor understands that he/she is self employed and must~~ at hi~lil11r.41Mn cost 
any insurance coverage such as workers compensation, medical, property & liability including auto related to the abovn .i.e,n,ionea services. •••• 
This is a "work for hire" agreement. All rights to materials produced or products from services rendered are property o1 College of~111~aie in 
perpetuity. : • • •: • ••• 
The contractor agrees to hold College of Ou Page, its Trustees, officers, directors, agents, successors and assigns. harrJ1less from e11tl t1iainst all 
losses, damages, injuries, claims demands, and expenses, including attorneys' fees, which may arise during performance of this awee~ent. 

q 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 certifythat 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 arrangements for repayment of this loan with the maker or guarantor within six months from the date of this contract. 

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

• • • •• • 

~,~· 
SIGNA~~~'-co-N-TR_A_cr_o_R ___ _ --- --- -D-AT-E -9-'-l)_J.__;_l )~ 

PART II. Complete AFTER performance of contractual services. 
------- --------

•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.; Yello,v, Signator; Pink, Contractor 
C/D 1592 (Rev. 9/14) 

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

• • 
••••• • • ••• 


	Local Disk
	file:///C/APweb/_groupByCheckNumber/0241648/01315d_0241648.txt


