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( 477 Lecturer
D College of DuPage |G20_KAHLO e
. lﬂdﬂpﬂﬂdﬂﬂt Contractor AGCOUNT NUMBER/AMOUNT
FUND FUNCTION DEPARTMENT OBJECT | AMOUNT |
Agreement .. — = |
[} 60 11999 5309004 $700.00 !
(Not to be used for contracts in excess of $5,000.00) : [
. o APPROVED-Supervisor, Purchasing g DATE |
* After final approver signs the completed form, send to invoicing@cod.edu. {O?:‘ETI
PART |. Complete PRIOR to performance of contractual services.
Name [Manam Pare' Art I Tax LD. #/5.
{THIS NAME SI—{WLD BE il' HE SAME NAME THAT APPEARS ON LINE 1 OF THE W9 FORM). I g ACHED)
Phone Number  [630 835 6226 | (No coltege employee may be paid as an independent contractor.)
Street {1141 Iroquois Ave #218 :
City, State, Zip Code  |Naperville, IL 60563
Agrees to perform on [ 07/23/20 _ | the following services for the College of DuPage:
DATE ({S)

Exhibition preparation for Tres Fri.das Project at the CCMA (June-Sept 2021)

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

The sum of $1.700.00 will be paid to the independent contractor upon completion of the services. The contractor will be respansible for
all taxes related to income from the abave services. The contractar understands that he/she is self employed and must carry at his/her own cast
any insurance coverage such as warkers compensation, medical, property & liability including auto related to the above mentioned services.

This is a “work for hire” agreement. All rights to materials produced er products from services rendered are property of College of DuPage in

perpetuity.
The contractor agrees to hold College of DuPage, its Trustees, officers, directors age nts SUCCESsrs and assmns harmiess from and against all
losses, damages, injuries, claims demands, and expenses, includi : formance of this agreement.

APPROVED

Bth‘en McGow,an_ 12:50 pm, Aug 19, 2020
DEPARTMENT AUTHORIZED SIGNATOR DATE

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

meets the definition of an independent contractor.

All ndependent contractors must also certify below regarding the status of any educational loans as required by state law effeciive January 1, 1988.

{Must Check One)
| certify that | am nat in default onan educational loan guaranteed by the State in the amount of $600.00 or mare.

| certify that! am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and [ agree te make
arrangements for repayment ef this loan with the maker or guarantor within six months from the date of this contract.

lagree with the termsstated above and certify that | have received acopy of the con tractual ag reggnent.

h"‘}'HCI.F‘)ﬁ

et mmmmwmﬁmoa [ DATE
PART ll Complete AFTER performance of contractual erwces jll) l’ l{()‘rl" ])

Authorized Signator certifies that the contractual services described in Pa isTRCIr i n full.
(Payment rﬂlpgﬁ?wpﬁﬁ%mn r ! letion of the contractual servic )‘]ﬁj f; ]Ehwﬂ R IEII??‘ Kpﬂs

By Ellen McGowan at 51 p Aﬂg 0 -
COLLEGE AUTHORIZED SIGNATURE DATE COUNTER w -~ TE

*See board policy, procedures
(This agreement is VOID if amount exceeds $5,000.00)
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