Information:

Drawer: Accounts Payable - Invoices
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C087931

Invoice Date:

PO Number:

Check Number: E0069630

Check Amount: $ 400.00

Check Date: 10/10/2018

Voucher Number: V0533795

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 [oopene o | anmmr (087931

ACCOUNT NUMBER/AMOUNT

* Independent Contractor -|FUND| FUNCTION [ DEPARTMENT| OBJECT | AMOUNT
Agreement J0933795 01-30-12031-5302001 e

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

VENDOR w-q 4[z)s  ACH i

PARTI. Complete PRIOR to performance of contractual services.

Name _.L@H WMhsZ Ak UK | Tax |.0. #/SS. # F:
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). MPLETE AND SIGN FORM W-9 ATTACHED)

Phone Number 773) (? 3 7 % 6\% {No college employee may be paid as an independent contractor.)
sweet (4 0%  CHURCH H VL "
City, State, Zip Code ngﬁﬁ RD{ / Z G @/ Z/P

Agrees to perform on @9/ ?3/ / 9 the following services for the College of DuPage:

{ DATE (5) "
¥ E -V ¥

ZomzeskigDinell, v
Men's Soccer oclcial  CoOD vs- Maleom X Y2348

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

The sum of § 12 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 contracter 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 praducts 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.

X I have read Board Procedure #15-465 and have
determined that the individual on this agreement 2 7// =~

meets the definition of an independent contractor. QEPARTMENT AUTHORIZED SEGNATOR /- BATE

All independent contractors must afso certify below regarding the status of any educational loans as required by state law effective January 1, 1988.,

{Must Check Cne) sreeey
| certify that | am not in defauit on an educational loan guaranteed by the State in the amount of $600.00 or more. ,, , RLLLE S S
= certify that | am in default on an educational foan guaranteed by the State in the amount of $600.00 or more and®l agrée to * e
, «make arrangements for repayment of this loan with the maker or guarantor within six months from the date of thi$ contract Rt
| agree with the terms stated ahQLe and gerg ave received a copy of the contractual agreement. e
Toogest il wa@"w a
SIGNATURE OIUNDEPENDENT CONTRACTOR DATE (' eee ‘.
i % o sesee {
PART li. Complete AFTER performance of contractual services. jattre
. e o LR N
. |

= e LA
ee o

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

(Pay g made only after completion of the contractual service.)
- .g’_?/Ji___
LLEGE AUTHORIZED SIGNATUR DATE COUNTER SIGNATOR (OPTIONAL) DATE

*See bhoard 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: C087927

Invoice Date:

PO Number:

Check Number: E0069630

Check Amount: $ 400.00

Check Date: 10/10/2018

Voucher Number: V0533799

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 Kz | R MRS oy | Aonemuent (087927

f AN UYL EE
AGCOUNT NUMBEF;AMOUNT
* Independent Contractor FUND|FUNCTION | DEPARTMENT | OBJECT | AMOUNT
Agreement V095337949 01-30-12031-5302001 | 120.00 |
/Not to be used for contracts in excess of $5,000.00) RPHOVED Sona s e — =
AR
VENDOR W-9 9 {7,[ l & A C ‘.& L - |

PART . Complete PRIOR to performance of contractual services.

Name | VT2 ZRAHICLOUS K- Tax 1.D. #/S.S. # W
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-3 FORM). -0 ATTACHED)
~ ~ ~ o~ { [
Phone Number ( ; ]_—2_8— ,D_;_ Alél §_ ) (N callege employee may be paid as an independent contraclor.)

Street /Q‘Oj CHQ RC?'_[ gbﬁ_ =
ciy, State, ZpCote L OVIBIR])  [£ E€O[4F

Agrees to perform on Of Z { ( ? )

DATE (S)

< Evm Fomagsls B) omatl, com

o the following services for the College of DuPage:

wWomens  Secwer’opflicial  COD ve, TR4on  Yaijie.

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

The sum of § 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 all
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during performance of this agreement.

oot

ME

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 Januery<, 1988: -'__ s

_ (Must Check One) ¢ .
)&(’ I certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.
< ses
I certify that | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and Lagree to - _
make arrangements for repayment of this loan with the maker or guarantor within six months from the date of thig contract. feeecs

i
| agree with the terms stategzﬁ and eertify that | have received a copy of the contractual agreement.

'SIGNATURE OF INDEPENDENT CONTRAGTOR DATE .

Lo

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 after completion of the contractual service.)

_?pi?/zz B -

DATE COUNTER SIGNATOR (OPTIONAL)

COLLEGE AUTHORIZED SIG

DATE

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

Original forvard to Accounts Payable; Blue, Purchasing Dept.; Yellow;, Signator; Pink, Contragtor
G/D 1592 (Rev. 8/14)



Information:

Drawer: Accounts Payable - Invoices
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C087936

Invoice Date:

PO Number:

Check Number: E0069630

Check Amount: $ 400.00

Check Date: 10/10/2018

Voucher Number: V0533800

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



129 4USQ | Noween

(o College of Dupage - .|VENDORNUMBER . | AGREEMENT ~(187Q736

ACCOUNT NUMBER/AMOUNT
* Independent Contractor FUND]FUNCTION [DEPARTMENT | OBJECT |  AMOUNT
Agreement \JO0 533200 01-30-12031-5302001 | s
(Not to be used for contracts in excess of $5,000.00) 7 APPROVED—Supenvisor, Purchasing / 5 ATE' -
VENOOR W-1 4[27[i18  ACH 2.

;PART I. Complete PRIOR to performance of contractual services. : - 3

Name TQMHEsZ ZWM(O(JSHL Tax 1.D. #/S.S. #

(THIS NAME SHOULD BE THE SAMEUJAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). ALSU COMPLETE AND SIGR FORM W-9 ATT.
Phone Number (773 ) & 3 7 (9 66 Z[ {No college employee may be paid as an independent contractor.}
strest (4 O '3 LH VR CH I‘%‘U.E )

City, State, Zip Code Z‘—Db"‘/ﬁﬁﬂ) /Z 60[%)
Agrees to perform on o-?c Q,Z [CS}'

DATE (S}

the following services for the College of DuPage:

= "vac ZBWLZ&S(Q@QMW/ @lee
mens Soccen 0Cieidl a/g5/e CObPVs. /5/@////6@ Ak,

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

The sum of $ }Q OF“ will be paid to the independent contractor upon completion of the services. The contractor will be responsible for
alt 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.

M_/ e/ sl s—

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

meets the definition of an independent contractor. RTMENT AUTHORIZED SIGNAT}R/ 7/ o
: et : L]
. .
All independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 1988 sese * " . : .
(Must Check One) --'. LI ® .
XL K]
i certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more * - ol
Z | certify that | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and I-agYQe to sse
- 7 make arrangements for repayment of this loan with the maker or guarantor within six months from the date of thls eoftract. « o % :
[ ]
e 8@
| agree with the terms stated above a emfy have received a copy of the contractual agreement. esses * *a
P27 [ gt e
‘s1éNATURUSF INDEPENDENT CONTRAGTOR DATE .e e
{ L] w .
{PART Il. Complete AFTER performance of contractual services. : '

Authorized Signator certifies that the contractual services described in Part | ahove were completed satisfactority and authorizes payment in full.
0 be made onmeletlon of the contractual service.)

R LAY

COLLEGE AUTHORIZED SIGNATURE 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)
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