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AGREEMENT APPROVED
JOYCE SEKERKA 4.30.21

@ College of DuPage et
. Independent Contractor  TRCCOUNTNUMBEAT AT
Agreemenl UNU;}_‘_UNGTIO_N DEPARTMENT OBJECT || . AMOUNT

e

1

l—m — |

(Mot to be used for contracts in excess of $5,000.00) |

DOATE

* After final approver signs the form, send to i

v .'.—,.ﬁ-‘ﬂéh‘gn}

(Ko college smpiayee may be paid £ on indepesdent contracter] .

City, State, Zip Code l EVANSTON 1T 80202 I

Agrees to perform on (3724 4i14; aizeiz0z1 the following services for the College of DuPage;
(WATE ¢

|Artist-in-Residence - Music Community Jazz Ensemble

It additional space is needed, please confinue description of services on separate pages and attach to this form,

The sum of $1250.00 will be paid to the Ind upon ion of the services. The contractor will be responsible for
all taxes related to income from the above services. The contractor understands that hatshe is self employed and must carry at hisfher own cost
ANy insurance coverage such as workers compensation, medical, property & Hiability including auto related to the above mentioned services.

This is a “work for hire” Al rights o materials p or products from services rendered are property of Coliege of DuPage in
perpetuily. :
The contractor agraes to hold College of DuPage, its Trustees, officars, directors, agents, successors and assigits. harmiless from and against all
losses, damages, injuries, claims d ds, and exp , Including fees, which may arise during performance of this agreement.
E} | have read Board Procedure #15-465 and have
et vt i n eyt £ meoa I
meets the definition of an ind dent

DEPAFTMENT ALl SIGRATOR DATE.
Al independent contractors must alsy certify below regarding the status of any educationsl ians as required by stats taw effective January 1, 1386,

[Mst Check One}
‘g 1 certity that | am not in defaut on an educational foan guaranteed by the State in the amount of $600.00 or more.

D | certify that | am in defaclt on an educational loan guaranteed by the State in the amount of $600.00 or more and | agree to maks
arrangements for repayment of this loan with the maker or guarantor within six months from the date of fhis contract.

Fagree with the terms stated above and certify that | have received 2 copy of hmmm_laaw.

7z 2/2021
SIGRATURE OF INOEPENDENT I }%‘“ | o R ;

PARTI. Complete AFTER performance of contractual services.

Authorized Signator certifies that the contractual services described in P‘;n 1 ahove were completed satisfactorily and authorizes payment in full.

{Pay:n(e%t is to be made only after etion of the contractual service.
nlony Pemos .
COLLEGE TURE DATE 429721 'COUNTER SIGNATOR (OFT : DATE
b |
D

i
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INVOTCE BEVIEW]
OKAY TO PAY
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