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..... , 

(O College of DuPage 
~ 

AGREEMENT cos 8615 
NUMBER: 

ACCOUNT NUMBER/AMOUNT 

* Independent Contractor AMOUNT 

Agreement' 
(Not to be used for contracts in excess of $5,000.00) APPROVED-Supervisor, Purchasing DATE 

I I 

I E_~ Complete PRIOR to petform~~-e of contractual services~!,. ~ ~ t,n-t.-

Name _f.A_cr,~lo_Pbata Tax 1.0. #/S.~ : , 
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). , i ~,~o; 

I 

Phone Number J31 ;2.) c/-o 5 - / .¥ Z. 0 (No college employee may be paid as an independent contractor.) 

Street &....2Y2. Fu/ fzJ--4,,,__#_~;::z~o_o-o~--- ---- --- -----
City, State, Zip Code -~1J-tl. __ X _ _ L __ &:,_Cl_0_/_:Z.. ______ _____ _ 

Agrees to perform on _7-u.e....s.dt:Ud.=.t__a_~t:._ / ~"~ the following services for the College of DuPage: 
J , JDATE_(~ 

_lJ-_iz_, um ~au::£m_ll:La.~-F-~_C_o_Er_&_c.,JL.'-'Clf-____,_v _ __ _ 
J 

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

The sum of$ 700 • de) 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 froni 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, includin attorneys' fees, which may arise during performance of this agreement. 

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

}( I certify that I am not in default on an educational loan guaranteed hy the State in the amount of $600.00 or more. 

□' I !rtify tha&m in de ult on an educational loan guaranteed by the State in the amount of $600.00 or more and I agree to 
{ 

1

m ke arraf gemJnts lo jr~ayment of this loan with the maker or guarantor within six months from the date of this contract. 

1 'agre'e ith the term( sited a 'o and certify that I have received a copy of the contractual agreement. 

~~ LQJ I ltJ-9-ltf 
SIGNATURE OF INDEPENDENT CONTRACTOR DATE 

PART II. Complete AFTER petformance of contractual services. • • • • • • • • • • • • • • • •• • •• ---------·-----

DATE COUNTER SIGNATOR (OPTIONAL) 

*See board policy, procedures and instructions on reverse side. 
(This agreement is VOID if amount ex,;Eftltls $5,0"~-lJOT •: : : 

• • • •••• Original ID/Ward to Accounts Payable; Blue, Purchasing Dept.; Yellow, • ignatDi; Pink, ~tractor • • • .. . ........ . 

DATE 

C/O 1592 (Rev. 9/14) 



·Invoice 

October 17, 2018 

Lou Demas 
Coordinator, Creative Services 
College of Dupagc 
Berg Instructional Center 
425 Fawell Blvd 
Glen Ellyn, IL 60_137 

Project: Atrium Portraits of College of Dupage Faculty 
Project Date: I0/16/18 
Invoice It: 18010016 

Usage: Unlimited use, all imagery. 

DESCRIPTION QTY. 

Photographer Fees: 
Available Light Photography Fee 2 
Usage Unlimited use, all imagery 
Expenses: 
Photo Assistant 
Minor Color Adjustment 
Image Processing · 

RATE 

$175.00 per hour 
Included 

$300.00 per day 
$25.00 per hour 
$25.00 per hour 

[®J 
CARRILLO 

PHOTO 
2156 W. FULTON st, #2000 CHlCAGO. ll 60612 

312.455.1820 art@carriUaphoto.com 

AMOUNT 

$350.00 
Included 

$300.00 
$25.00 
$25.00 

Total 

TOTAL 

Total 

$350.00 
Included 

$300.00 
$25.00 
$25.00 

$700.00 

$700.00 
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