Information:

Drawer: Accounts Payable - Invoices
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C088060

Invoice Date:

PO Number:

Check Number: E0069626

Check Amount: $ 760.00

Check Date: 10/10/2018

Voucher Number: V0533805

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



© Colegeof DuPege (/) [mmmwmE ) jmer (088060

AGCOUNT NUMBER/AMOUNT .

* Independent Contractor ;FUND FUNCTION|DEPARTMENT OBJECT | AMOUNT |
Agreement VO 93X20H i 30 | 13631 __.eéoeocata&j

3 I '(‘x)

/ (Not to be used for contracts in excess of $5,000.00) “APPROVEDSupervisor, Purchasing —_ oA
VENDoR W-4 4filis  ACH . | [

PART I. Complete PRIOR to performance of contractual services.

Name{mé ME suom‘ég\e smséie THAT % %%&@%w 9 Fo'RM;rax D-#55.# mlﬁl}“

Phone Number (

Street f () / o . I
City, State, Zip Code S u@%&_éﬂ&&i L é@ﬁ' 5 ‘/ Qm___. 4&11)4‘4 9] @41‘{10&7‘.

Agrees to performon _ - the following services for the College of DuPage:
[]ATE (S}

Mg my: // @24({ “Zm..'r-..wfs

(Mo college employee may be paid as an independent contractor.)

(Women' __sJLo eJJamiL o@ d&l _ChapaRRa] Tovite Yyie

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

The sum of $ @2 will be paid to the independent contractor upon completion of the services. The contractor will be responsiblz dore
all taxes related to income from the above services. The contractor understands that he/she is self employed and.must carty at'his/her own cost * .
any insurance coverage such as workers compensation, medical, property & liability including auto related to tHa abole men'imped services. .. ...

This is a “work for hire” agreement. All rights to materials produced or products from services rendered are pro‘perty of Cotlege of DuPage i in - :
perpetuity. ¢ s e _—r

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assigns, harm less [ﬁmg and against d“
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during pergeﬁn.gnce of this agreement

| have read Board Procedure #15-465 and have
determined that the individual on this agreement 5 :}z,, _ 7/,5 5/ J.E""

meets the definition of an independent contractor. ENT AUTHORIZED SIGNATOR * “DATE

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)

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

L1 Icertify 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 the terms stated abo

ify that | have received a copy of the contractual a g-eement .

NATURE OF INDEPENDENT CONTRACTOR

PART I! 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.
is fo be made only aﬁwgleﬂon of the contractual service.)

LLEGE AUTHORIZED SIGNATURE ATE 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, Signatar; Pink, Contractor

C/D 1592 (Rev. 9/14)



From: marekr(@cod.edu

Sent: Wed Oct 10 09:13:01 CDT 2018

To: invoicing@cod.edu

B

Subject: FW: Scanned from a Xerox Multifunction Device

Bobby Marek Accounts Payable Team Leader Cash Disbursements/Payroll Department College of DuPage
425 Fawell Blvd I SRC 2132 [ Glen Ellyn, IL 60137-6599 phone 630-942-2229 | marekr(@cod.edu

----- Original Message----- From: marekr(@cod.edu Sent: Wednesday, October 10, 2018 9:12 AM To: Marek,
Robert Subject: Scanned from a Xerox Multifunction Device Please open the attached document. It was
scanned and sent to you using a Xerox Multifunction Device. Attachment File Type: pdf, Multi-Page
Multifunction Printer Location: SRC-3 Device Name: Printer-266

[attachment: Scanned from a Xerox Multifunction Printer.pdf]



Information:

Drawer: Accounts Payable - Invoices
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C088050

Invoice Date:

PO Number:

Check Number: E0069626

Check Amount: $ 760.00

Check Date: 10/10/2018

Voucher Number: V0533807

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 | - [reenem, | aseme 0088050
ACCOUNT NUMBER/AMOUNT
* Independent Contractor FUND|FUNCTION|DEPARTMENT | OBJECT | . AMOUNT
Agreement V0533807 01-30-12031-530200T
/ (Not to be used for contracts in excess of $5,000.00) APPROVED-Supervisor, Purchasing 3?;%’09
Venoor w4 8[u]B  ACH -

. PARTI. Complete PRIOR to performance of contractual services.

e A A Rre s Tox 1. ms#F
(THI NAMESHOU THE SAME NAME THAT APP LINE 1 OF THE W-9 FORM). (AL MPLETE AND SIGN FORM W-9 ATTACHED)

Phone Number (@30 ) g@ 6 O / / q {No collega employee may b paid as an independent cantractor.)
Street /‘)O A.C)S( 59/ '- /;974)’7/>/)@a%€:/75;

City, State, Zip Code 54@114. ufi , L QZMO 7.5 ﬁé&ﬁi" ‘c/ &5™ 9/

Agrees to perform on '4( 7 ; { ¢ @/ 4 t efollowmg services for the College of DuPage:
/C/a 4 "3/’\«“4'0(/4"&.'

_W%JZE%M ‘ bag

sso® :
R ) [
se e w_ e ee o
If additional space is needed, please continue description of services on separate pages and attach to this form.s = 3 “eses eee

The sum of $ 300.00 willbe paid to the independent contractor upon completion of the services. The contractog w:ll be responsibig fof 4
all taxes related to-income from the above services. The contractor understands that he/she is self employed ang as] carrd 4t hisTher own cost, o«

any insurance coverage such as workers compensation, medical, property & liability including auto related to the a80ve meatroned services. ¢ P

This is a “work for hire” agreement. All rights to materials produced or products from services rendered are prone.rw qf College ‘ot DuPage in ¥

perpetuity. Ceni .
[ X X ]

The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, successors and assign$, harmlessimm and against a
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during performance of mrs,;!gfeemem

. 1/,_7 ?/ sv/ 5
DEPARTMENT AUTHORIZED SIGNATOR DAT

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)

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

O 1 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.cantractual agreement. :

DATE

iPART Il. Complete AFTER performance of contractual services.

L_;, a2 ~—

Authorized Signator certifies that the contractual services described in Part | above were completed satlsfactonly and authonzes payment in full,
{Payment is to be made onlz aﬁerfmpletnon of the contractual servuce )

?// r—//

COLLEGE AUTHORIZED SIGNN& 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 Payabie; Blue, Purchasing Dept, Yeflow, Signator, Pink, Contractor
C/D 1592 (Rev. 9/14)



Information:

Drawer: Accounts Payable - Invoices
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C087903

Invoice Date:

PO Number:

Check Number: E0069626

Check Amount: $ 760.00

Check Date: 10/10/2018

Voucher Number: V0533808

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 - [, ) semet (087903

ACCOUNT NUMBER/AMOUNT
*Ind epe ndent Contractor FUND| FUNCTION|DEPARTMENT| OBJECT | AMOUNT
Agreement y093330% 01-30-12031-5302001 25
(Not to be used for contracts in excess of $5,000.00) APPROVED —Supervisor, Purchasing / DATE 00

VENDOR W 4le|e AcH T

PART . Complete PRIOR to performance of contractual services.

Name m{ hoi a§ ﬂ: R la n/g Tax 1.0, #/S.S. #
S NAME Sl&) BE THE SAME NAI THAT APPEARS ON LINE 1 OF THE W-9 FORM). B ACHED)
Phone Number @50 ) C[é] [p O// C? {No college employee may be paid as an independent contractor.)

Street )( O wﬂpx (-T‘-T/
City, State, Zip Code Yuda r {'ql'o vV 8 ..Z(_ (00_5\5' L/' 05_6} /

Agrees to perform on fp 07L / 0& nl O/ the following services for the College of DuPage:

(/e ﬂewlm /[ ATE(M:(/M{\M :
Volleyho /7 p¥Ciciol  Cod vs fIdrth  Certta !  Ypis .

E,mOL\\ . J\f&«m/nn ® 07‘6 He [

If additional space is neet{z@olease continue description of services on separate pages and attach to this form.

The sum of § - = 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.

g I have read Board Procedure #15-465 and have
determined that the individual on this agreement Q}Lﬂ Ilé ?/?/ﬁ F

meets the definition of an independent contractor. DEPARFMENT AUTHORIZED SIGNATOR 7 / onte”?
° L X ]
All independent contractors must also certify below regarding the status of any educational loans as required by state law effective JarTu'aﬁﬂ ; 193&: o e
(Must Check One) . : sevae
[, 1 certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or moro.- 5‘. " .

O | certify that | am in default on an educational loan quaranteed by the State in the amount of $600.00 or more ana1 agree L .
make arrangements for repayment of this loan with the maker or guarantor within six months from the date of th l§ cqntraot 5

| aggee with the terms stated above and ¢ that | have rWhe contractual agreement.
- 0 LA A ' L4 soeese
? 00 /b .
TR .0 .
T

SIGNATURE OF INDEPENDENT CONTRACTOR .

PART . Complete AFTER performance of contractual services.

Authorized Signator certifies that the contractual services described in Part | above were compieted satisfactorily and authorizes payment in full.
to be made only aft‘wlenon of the contractual service.)

LEGE AUTHORIZED SIGNATUB/ DATE COUNTER SIGNATOR (OPTIONAL) i DATE
P

*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, Contraclor
C/D 1592 (Rev. 9/14)



Information:

Drawer: Accounts Payable - Invoices
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C085093

Invoice Date:

PO Number:

Check Number: E0069626

Check Amount: $ 760.00

Check Date: 10/10/2018

Voucher Number: V0533814

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



(I) College of DuPage VENDOR NUMBER AGREEMENT

153 | 153 | numeer:

C085033

ACCOUNT NUMBER/AMOUNT
* Independent Contractor FUND|FUNCTION|DEPARTMENT| OBJECT | AMOUNT
Agreement VvO05323% 14 01-30-12031-5302001 B
/(Not to be used-for contracts in excess of $5,000.00) APPROVED—Supsrvisor, Purchasing / B ATE‘ 2
A

venoor w4 4[@lis Acy

PARTl. Complete PRIOR to performénce of contractual sefvices.

“ Name AZZ@M as

(PLEASE PRINT 'NAME IN ALL CAPITAL LETTERS. )

PhoneNumber (@ Véé 9/1?

Street

A0 Ao

RichardS — waouss+ [N
; {ALSO COMPLETE AN SIGN FORM W-9 ATTACHED)

{No college employse may be paid as an independent contractor.)

City, State, Z|p Code tﬁ

Agrees to perform on

o//

5'?
ro!/x? Op TL . (205:57

TL_L@,_,;O (&

DAT
A/ iy 2 TA

the foIIowmg services for the College of DuPage:

women's Vo( e#ba// %C—Q'u@ %‘(o /8 }GOD Vg, | TR ton

0 eftznel

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

« =Tl be paid to the independent contractor upen 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

The sum of $

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
determined that the individual on this agreement
meets the definition of an independent contractor. RTMENT AUTHORIZED 5|GNATOR

All independent contractors must also certify below regarding the status of any educational loans as required by state law effective Januafy‘f 3988,

(Must Check One)

[ L ]
ecssce
°

H DA'I'Eoooo.

P& ! certify that [ am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more seass

1 [ certify that | am-in default on an educational foan guaranteed by the State in the amount of $600.00 or more and I agme 10 o
make arrangements for repayment of this Ioan with the'maker or guarantor within six months from the date of this*contract.

ith the terms stated ab certify that | have received a gbpy of the contractual agreement. ﬁ,,

" "SIGNATURE OF INDEPENDENT CONTRACTOR

"~ DATE !

iPART ll. Complete AFTER performance of contractual sér‘vices.

Authonzed Signator certifies that the contractual services described in Pan | above were completed satlsfactonly and authorizes payment in fuII
P is to be made ﬂlygﬁer completion of the contractual service.) .

/ . ' COLLEGE'AUTHORIZE

;é’ IGNATURE "~

(i
oA - o 5 A COUNTER SIGNATOR (OPTIONAL)

DATE

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

Driginal forward to Accounts Payable; Blue, Purchasing Dept,; Yeliow, Signater; Pink, Contractor

C/D 1592 (Rev. 9/14)

e

[REEX
. !
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