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Name: **** Other Redaction ****
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Independent Contractor ' AGGOUNT NUMBEFVAMOUNT
* Agfeement ?FUND FUNCTION DEPARTMENT OBJEGT AMOUNT

101 90 100825 5309001 1,700.00

(Not to be used for contracts in excess of $5,000.00)

o | APPROVED—Supervisor, Purchasing ' DATE
* After final approver signs the completed form, send to invoicing@cod.edu, |

PART I, Complete PRIOR to performance of contractual services.

NamelCar_riHo Photo _ : _ | Tax 1.. #5.8. #
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-3 FORM).
Phone Number |_(B1 2) 455;1 820 _ I (Mo coflege employee may be paid as an independent contractor.)
Street [2156 W Fulton St. #2000 ] | l

Gity, State. Zip Code  |Chicago IL 60612 ' |

Agrees to perform on [Aug 25 & Aug 26, '2%% ‘rthé following ﬂl’l‘“@)i‘fuﬁi’
Back to School pho@graphy - Tuesday, Aug 25 anl Wmi R‘F&li!) l{ ]E l? 1‘ l‘ lg S

various students abserving / following COVID-19 gfidelines

()
If additional space is needed, please continue description of s§rvices on separate mgwﬂ\?&-‘!‘o

The sum of $LL will be paid to the independdigt contractor upon completion of the service will b recpanciblo
all taxes related to income from the above services. The contractor understands that he/she is self amployed and must carry at hisfher own cost
any insurance coverage such as workers compensation, medical, properiy & 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, harmiless from and against alt
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise during performance of this agreement.

| have read Board Procedure #15-465 and have

determined that the individual on this agreement L e ofamw Im

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

All independent contractors rmust also certify below regarding the status of any educational loans 25 required by state law effective January 1, 1983,
(Must Check One)
| certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.

I:I I 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 thg maker or guarantor within six months from the date of this contract.

| agree with the terms stated above and certify that | !aa\? fect;ivad acopy /pf’tr}e can/ﬁ?u_a} agreement,

SIGNATURE OF INDEPENDENT CONTRACTOR L_%Mﬂ l DATE I Qr/ 13 / 2020 I
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 can;niatinn of the contractual service.) {
Jorgensen, Laurette pari gepr s aiee &/ ﬂ*‘é

COLLEGE AUTHORIZED SIGNATURE DATE l . | COUNTER SIGNATOR (OPTIONAL) DATE £, /y’ A{j
. 7 /

"See board policy, pracedures and instructions on next page.
(This agreement is VOID if amount exceeds $5,000.00)
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