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 College of DuPage | VENDORNUMBER |

1632174 |
% Independent Contractor T ACCOUNT NUMBER/AMOUNT
Agreement FUND FUNCTION DEPARTMENT OBJECT | AMOUNT

01 20

00423 5302001 '1]1100.00

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

‘| APPROVED-Supervisor, Pumhasiﬁg

DATE

* After final approver signs the completed form, send to invoicing@cod_er_

AGREEMENT APPROVED |

JOYCE SEKERKA 6.15.21
PART I. Complete PRIOR to performance of contractual gervices.
. *FORMATTING ISSUL(- s CHECKMARK.
iiig | Katherine Petersen YRRV 7
(THIS NA HOULDB AME NAME THA 3 ON LINE 1 OF THE W-9 FORM]
|(978) $1 9-3323 | (No college employee may be paid as an independent contracior.)

Street [1248 West Rosedale Ave. Apt.1

e/Ziptode  [Chicago, IL, 60660

Agrees to perform on [April 9, 2021

DATE (5)

| the following services for the College of DuPage:

Music Fridays Performance

If additional space is needed, please continue dgscription eparate pages and atiach t0

The sum of $ will be paid to

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 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.

4 | have read Board Procedure #15-465 and have

meets the definition of an independent contractor.

DEPARTMENT AUTHORIZED SIGNATOR

determined that the individual on this agreement Anthony Ramos siesnssssaureny fenes

Date: 2021.04.08 07:50:53 -05'00°

4 |1 Eertlfy %hat Iuam not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.

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

| agree with the terms stated above and certify that | have received a copy of the contractual agreement.

PART II.

Anlhontv AT O R
COLLHGE AUTLIQRIZED SIGN

(This agreement is VOID if amount exceeds $5,000.

Authorized Signator certifies that the ¢ C i phedy oV cogap! tisfactorily and authorizes payment in full.
(Payment is tp be made only after com@lle e ﬁ'ﬂ | servige. EFK

T
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