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Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C090001
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PO Number:

Check Number: 0244294

Check Amount: $ 850.00

Check Date: 11/12/2018

Voucher Number: V0540966
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Document Type: Independent Contractor Agreement
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ACCOUNT NUMBER/AMOUNT
* Independent ContraciOI ’a # /aé%FUND FUNCTION[DEPARTMENT| OBJECT | AMOUNT _|
Agreement 0 | W08 F | ID%0 S50

(Not to be used for contracts in excess of $5 000.00) )‘ APPROVED—Supervisor, Purch % Qq (( DATE
d w /7
1M 19238 \/&W Lk

fART l. Complete PRIOWormance of contractual services. ' !

,Na;]e][: \";\,ﬁm Z_HO f—O:z*C.Q Tax 1.D. #/S.S.

(THIS NAME 'SHOULD BE THE SAME NAME THAT A?PEARS ON LINE 1 OF THE W-9 FORM). A
Phone Number_a7 2) 550 il ’a @ l (o cllgeemployes may b pad 5 an idapendent contractor)
Street ﬁa aB M L \/m A U-Q -

City, State, Zip Code C/h tQ ‘
Agrees to perform on ﬁ QO l s _the following services for t\-College of DuPage:

o ?e:r-a ‘T/\/mﬁ Fond caterp C
Ot The. Jozz  howcas2_

—

If additional %e 'iid%please 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 pmduced or pragycts from serviceg rendereg are groperty of Gollege of DuPage in

perpetuity.

The contractor agrees to hold College of DuPage, its Trustees, officers, dirgctdrs, 4s Wmless from and against all

losses damages, injuries, claims demands, and expenses, including attorpeys| fges, which Zeining rmance of this agreement.

@Amve read Board Procedure #15-465 and have ‘O/g/
determined that the individual on this agreement \ 8

meets the definition of an independent contractor. DEPARTMENT AUTHORIZED SIGNATOR DATE

L ] LJ
All independent contractors must also certify below regarding the status of any educational loans as required by state faw effective Janua;ff,%ﬁa.

Pleicapitin i

certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.06or more. **°° s : .

O | certify that | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and !qgree-to s - 2
make arrangements for repayment of this loan with the maker or guarantor within six months from the Ga;g gﬁthls eontract. coe

® [ ] .

o soscee PY .

Wrms stated at@ and certify that | have received a copy of the contractual agreemenl/ veses

\ /\ 7 /Q 0 . _.,-_ _ K
¢ RE F INDEPEYDENT CONTRACTOR DATE sweves seene
)

PARTII. Complete A%TER performance of contractual services. LIDE I

Authorized Signator certifies that the contractual services described in Part | above were completed san%% RO A0 0RZeHN A

(PaymeZQti 0 be magk oply after complgtion of the cqntractyal servnce ) / s NLLG:F.A
Y \—1 / / mlstratwe Affalrs Ha—
COLLEGE AUTHORIZED SIGNATURE DATE coumen SIGNATOR LTJONAL)

*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 Depl.; Yellow, Signator; Pink, Contractor
G/D 1592 (Rev. 9/14)
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1i/12/2018

E. Rajiv Orozco
2923 N Luna Ave
Chicago IL 60641
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