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@ College of DuPage T 5 J{M/MT cgé(;%%?
* Independent COntractor\[M@'
Agreement

ACCOUNT NUMBER/AMOUNT
(Not to be used for contracts in excess of $5,000.0

FUND| FUNCTION | DEPARTMENT | OBJECT AMOUNT

o] 3o |127&] 530900 ~H50.0D

APPROVED-Supervisor, Purchasing DATE

M jofe g . 1026 13

PART l. Complete PRIOR to performance of contractual services.

e Tax |.D. #/5.
(THIS NAME SHOULD BE THE SAMENAME THAT APPEARS ON LINE 1 OF THE W-3 FORM). . )

Phone Number ( m ) 12 4(70'7/ (No college employes may be paid as an indapendent contractor.)
Street @ (| ( S. Orake “
City, State, Zip Code _ (O (g v CAC . (‘Q_O_b 2.5

2 aas
Agrees to perform on o ! 26 1Y the following services $r"the College of.DuPaqe:
DATE (S} ves & e e

BFY Seviy- .. * * sneee

n - H - S

.:‘:—: - - . . . ..

= :00 see .
If additional space is needed, please continue description of services on separate pages and attach to this fon;n'"' . ‘.

The sumof $__ASO™  will be paid to the independent contractor upon completion of the services. The contrader-wil-be responsii 18re
all taxes related to income from the above services. The cantractor understands that he/she is self employed and must cargy at,his/her own cost *
any insurance coverage such as workers compensation, medical, property & liability including auto related to the abave menjtoptd 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.

/Z? | have read Board Procedure #15-465 and have

determined that the individual on this agreement Cﬂ% /0/2@/[ g

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

All independent contractors must also certify below regard‘ing the status of any educational loans as required by state law effective January 1, 1988.
(Must Check One)

Ok | certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.
O | certify that | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and | agree to

IO] 200[18

DATE
TPART Il. Complete AFTER performance of contractual services. ) 5.':’ 7 A’ }
| . Tt .o

O A el

gontractual services descnbed in Par! | above were completed sanswgtorﬁy 2nd authorizes payment int full.
gtien of the contrac tyal service.) s e il

%//5 e 2 .88 .1 ¢

COLLEGE AUTHOH'ZE 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), .o se, et s .
L ] ]
Original forward to Accounts Payable; Blug, Purchasing Dept.; Yellow, Signator; Pink, Contraor : s Y ne

es o ee' eas *,SCD 1592 (Rev.9/14)
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" Independent Contractors

Board Policy #15-465

Employee vs. Independent Contractor

The Board recognizes the need for and will compensate for percona| services in accordance with the foliowing

criteria;

1. Individuals who offer their services 1o the public as a normal part of their business will be considered
independeni contraclors.

2. Any person who is already an employee of the college cannot also be considered an independent contracior
by the College of DuPage except for payments under inteilectual property rights (Board Policy #15-195).

3. Ali other individuals under the direction of the college and paid by the cellzge will be hired as employees
ihrough established procedures and paid through the payroll sysiem.

Board Prt:edure for Policy #15-465

Agrec—-w*é:nnlh wiglependent contractors for services of $5.000 or less will be arranged through use of an
Jndﬂpen_dem Cordractsr Agreement. The Independent Contractor Agreement also serves as a requisition and
requires proper budgst accounts and approvals.

Agresdienis w:th muepex.dent contractors in excess of $5,000 will be arranged through the use of an individual-
ized coptrd dual.mrgpment The development of the contract will be through the office of the Vice President of
Admmlstratwe A¥3¢8. A purchase order requisition must accompany the Lontractual agreement.

Ouon.. .

Oniuunzopaymem is to be made for independent coniractor services. This single payment will be made only
after the '{,ompletlon of the contractual services.

Agreements with regular college empioyees for additional compensated services will be arranged through the
appropriate cotlege offices through the payroli system except for payments under :nte%lectual property rights
- (Board Palicy #15-195).

Instructions For Completion of independent Contractor Agreement

_A.PRIOR to Performance of Services

Complete Part | of the Agreement:

1. The attached FORM W-9 must be fully completed, signed, dated and returned with the independent
Contract Form in order for payment to be made. ‘ ‘

2. Be sure that all applicable parts of the form are filled in; Obtain authorizations.

3. Always provide contractor with a copy of the agreeiment.
Wait to distribute other copies until after completion of Part il.
Payment-will not be made unless contractor’s original signature in ink appears on the
agreement. Payment is to be made only after compietion of the contractual service.

B. AFTER Perfarmance of Services

Complete ?art Il of the Agreement:
1s (,oliec-‘. uth(‘ |,4d Signator must sign to indicate department’s acknowledgement of satisfastory
. ﬂampre.mn ossOntractual services.

2. Submit ferm to Purchasing Department, which will then begin processing and will forward to Accounts

es+ *sPayable farRaymésl e
: 3 Independs h‘n’csntrhctors Whose annual total payments equal or exceed $600 in a calendar year or as
*s  *idirected bysthe Internal Revenue Service will be issued a Form 1999-MISC showing this total. A copy
to the 1099-MISC will be forwarded to the Federal Government as required.
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