Information:

Drawer: Accounts Payable - Invoices
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C087942

Invoice Date:

PO Number:

Check Number: 0241743

Check Amount: $ 480.00

Check Date: 10/17/2018

Voucher Number: V0533818

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

Document Type: Independent Contractor Agreement

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



(l) College of Dupage . VENDORNUMBER _ - | ~AGREEMENT () Q 7 g 4 2

1197435 NUMBER:

ACCOUNT NUMBER/AMOUNT
* IﬂdBpEﬂdent Contractor | FUND|FUNCTION|DEPARTMENT| OBJECT | AMOUNT
Agreement V0532313 01-30:-12061-5302000
(Not to be used for contracts in excess of $5,000.00) APPROVED—Supervisor, Purchasing D ATé
/o
/VEI\J pop  wW-q 4f22{18  CHiC
PARTI. Complete PRIOR to performance of contractual services. ;t
Name DM AR W SEA D Tax |.D. #/S.5. #
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-3 FORM). {ALSO COMPLETE AND SIGN FORM W-9 ATTACHED)
Phone Number loX) 25U _Ansn {No college employee may be pald as an independent contractor.)
Street —2,2 \"2_ %’\vm\/\woo& e
City, State, Zip Code XA 28 @Kevt N ooM29 -1 0'Z3
Agrees to perform on %}—oﬂ’ﬂa c-.L.\ OF £ e \a& the following services for the College of DuPage:
DATE (S) = 4
Football O%kieial %/a3//8 Emo.il: M\MS&& people pe.
B %N

Codb vs  6GMO

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

The sumof $__1 Lzﬂ .. 8 O will be paid to the independent contractor upon completion of the services. The contractor will be responsible for

all taxes related toincome 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 hoid 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.

L Yoot

¢ | have read Board Procedure #15-465 and have
determined that the individual on this agreement .

meets the definition of an independent contractor. RTMENT AUTHORIZED SIGNAV DA'H‘:
. (X X J ..
All independent contractors must also certify below regarding the status of any educational loans as required by state law effective Jar.uiazy 1,19880 0 °* : *e
{Must Check One) . . e se o
x e e
| certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or mose. * E' . E
O I certify that | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more 36131 2eree to ves
make arrangements for repayment of this loan with the maker or guarantor within six months from the date of Lms contraq_, v . b
| agree with the terms stated above and certify that | have received a copy of the contractual agreement. puie : : o .
< O [ )
JMD) NN %\’\C\S—-ﬁl\ %QDTD \U,,LQ.OK '2_2 ’2—.0\9\ Sevane :...:
SIGNATURE OF INDEPENDENT CONTRAGTOR DATE" _ee o see
.. .

;PART ll. Complete AFTER performance of contractual services.

. o e I

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 completion of the on/tractual service.)
Qcouese AUTHORIZED snewﬁ 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)



Information:

Drawer: Accounts Payable - Invoices
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C087954

Invoice Date:

PO Number:

Check Number: 0241743

Check Amount: $ 480.00

Check Date: 10/17/2018

Voucher Number: V0533819

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

Document Type: Independent Contractor Agreement

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



D

ACCOUNT NUMBER/AMOUNT
* Independent Contractor FUND| FUNCTION |[DEPARTMENT| OBJECT | AMOUNT
Agreement VO533819 Ol-zf):unﬁu;ozoo; 655
Not to be used for contracts in excess of $5,000.00) APPROVED-Supenvisor, Purchasing = ATE’

/

College of DuPage - [vegoniees | asmeawewr 087954

VENDOR WA A8 CHiC A

PARTI. Complete PRIOR to performance of contractual services. |

name A VVARWUIN  SHADE Tax |0, #15.5. #
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). (ALSO COMPLETE AND SIGN FORM W-3 ATYACHED)
Phone Number (l"\ oY% {Z—SL\ -~ A\ ’S’"\ (No college employee may be paid as an independent contractor.)

sret D2V Bhro\ vwooo D D rulve
City, State, Zip Code W\ AZEL QREa< N \Loul2a-—-\o33
Agrees to perform on So‘;x w\\&a %L(\Gm\mm 30 20\ the following services for the College of DuPage:

dATE S
i Emau I Mealbe Do @ \?Q-cxﬁ\m“w. ;
Feothall mpire  Yag/e  (0d vs . E/sworts "ot

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

The sum of § I 19 DO willbe 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 centractor 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.

I have read Board Procedure #15-465 and have
7() determined that the individual on this agreement : : W /—7 /7//h

meets the definition of an independent contractor. : ARTMENT AUTHORIZED SIGNATOR DATE
. L X R ) : L]
[N N NN ]
All independent contractors must also certify below regarding the status of any educational loans as required by state law effective Jarww 1, 19&8 " vt
(Myst Check One} : . .. sevee
| certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or mofe. 2 ..
(X
O Icertify that | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more afid { afree to P
make arrangements for repayment of this loan with the maker or guarantor within six months from the date of this contract.'"..s . 4
L[] .
I agree with the terms § above and cermy that | have received a copy of the contractual agreement. : .:: - .
Be
Naeol, B B shope Bo, FETR R gy
SIGNATURE OF INDEPENDENT CONTRACTOR Yoate L e
1 LK ] -
PART ll. Complete AFTER performance of contractual services. l
{ _

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

is to be made Wsr completion of the contractual service.)

COLLEGE AUTHORIZED SIGWATURE 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)



Information:

Drawer: Accounts Payable - Invoices
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C090039

Invoice Date:

PO Number:

Check Number: 0241743

Check Amount: $ 480.00

Check Date: 10/17/2018

Voucher Number: V0535025

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

Document Type: Independent Contractor Agreement

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



@ College of DuPage mRBNE | asremven 090039

7’5 ACCOUNT NUMBER/AMOUNT o !

* |ndependeni Contractor \f 06’560 |FUND| FUNCTION|DEPARTMENT| OBJECT | AMOUNT |
Agreement o 91-30_12061:’5102&01—"7'@_5 .

(Not to be used for contracts in excess of $5,000.00) TPTJ_H'(SVEDwsUpe}V T i ____ o _1|

—

VENDORZ W-4  (0fv]is ocve | N

PART . Complete PRIOR to performance of contractual services.

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

Phone Number ( ch 2 S &C)\ (g '—l - ~ (No college employee may be paid as an independent coniraclor.)

street 2242 {3\ alanoaD E&; e o
City, State, Zip Code A AZEL Cregw, D Lou2~t1ozzy

Agrees to perform on i:b mj\u_ _:x:gg_« of 4 __Q_c_ﬁb\-m A Ui 2 o\ the following services for the College of DuPage:
= DATE g

Footbonll O] Fue wlhe —

Feothal( O&weid\ @u/s Cob vS Ege

Em{.\l'- “\&y\ca&ﬁ@_ Pau.gﬁ_ﬂ_.f@c LotAN 0000000000000

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

The sum of § l (DO « 80 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.

_ T _b_/ ;7» e ____{_fzé.-s_/_r”
RTMENT AUTHORIZED SIGN, R DATE

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

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

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

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

. B ('_"‘ .

SIGNATURE OF INDEPENDENT CONTRACTOR DATE
PART Il. Complete AFTER performance of contractual services. s
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 zzfte/r@pietiun of the contractual service.) AL NP

= . ?‘_ - /d/;gt/‘—-‘ s e e R ‘:=t ; ‘ _ ‘
LLEGE AUTHORIZED SIGNAFURE o} COUNTER SIGNATOR (OPTIONAL) DATE
/s

*See board policy, procedures and instructions on reverse side.
(This agreement is VOID if amount exceeds $5,000.9)

Originel forward to Accounts Payable; Blue, Purchasing Dept.; Yellow, Signator; Pink+Cont-actor
. 3 C/D 1592 (Rev. 9/14)
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