Information:

Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C910231

Invoice Date:

PO Number:

Check Number: 0282951

Check Amount: $ 300.00

Check Date: 07/13/2021

Voucher Number: V0688205

AP Type: IM Invoices < $15,000
Redaction Type: Other

Document Type: Independent Contractor Agreement
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[APPROVED

By Tiana Baymon a ar 3:18 pm, Jun 1'6, 2021

D College of DuPage |

. Independent Gontractor | ACCGUNT NUMGERMOUNT
Ag ree ment FUND FUNCTION DEPARTMENT OBJECT t _AMOUNT
i o6 “ 02532 5309001 300.00
(Not to be used for cantracss in excess of $5.000.00) ! i : l

* Anar final approver sqns the compieted form. send to invoicing@icod edu.
AGREEMENT APPROVED
JOYCE SEKERKA 6.24.21

ARTI.

{io eiRogs 6G10708 B3y 2 P4 2 I8 MAapLngant MERETE

ySeeZptode [Hlamouio, L. Lo/l

zees to peifasmon ’2_‘#"3 ghWTm 1 the following services for the College of QuPage:

i

Will serve a5 & Mentor for 1 student in our Interpreting capstnne ciass [or a t01al of 20 hours over this semester. The
menr will meet virtually with the stixient to peovide ltedback on interpreting practice. networking, protessional

development ideas, job presentation discussions aind best practices. The menior will be paid a $300 stipend for 20
hours of rncmoring Amount may be adjusted down at the end, if the full 20 hours is not compieted,
If additional spaee is nendeu please eontue G2ser1pUon of Seivices on Separaie Pages and attach © this fotm.
The sum of sM__l\\i! be paid fo the ndependent contractor Lpon completian of the sesvices. The corTractor will be responsibie for
3l mxss refated to ncome fom tie above sesvicas, The contrackor undarszands that he/she is seif employed and rust cany at hisAr ovn cast
any insurancs eewerage such 35 workers compensation, medical, gropery & lability mnciuding auto retated 10 the above mentioned secvices.
TS IS @ “WOrK 107 hife™ agreement. All fights ® materigls Broduced or producTs from services rendered are peoperty of Coliage o DuPage in
perpetuizy.
1he conwactor agrees 10 nald Colieie of DuPage, fs Trusiees, omceers, directors, agents. suecessors and assigns, namiess from and against ali
losses, damages. injuries, claims demands, and experses. including atiomeys’ fees. which may aiiss durmg berforiiance of this agreement.
v | have read Bagrd Precedure #15-485 and have

determined that the individudl on Biis agieement andra Marting 2o soes s axws wave
mee’s the dafinition 0f an indspendent conlractor. §2 ' 003 o S Macors e N : ”

BEPATMENT AU THOIZED SIGKATOR oAt

AR ;Gpend:nt ceETALDNS st also catify below rEcNENg tlie SO of any educational lbans 3s required by stite lw cfiecuve Samary 1. 3994,
(hesst Dk ims)
i cartify that | 2in mot i Gefai on 3n cducational ioan guaranteed by the State in e amount 0 $600.00 or more.

08! j 8 in defadlon qduq?q tead inthe ¢ of $600.00 or morsand | ;o ke
it mﬂw&nmaﬂmﬁsmr&m %m”ﬁm&?as?&m& shmsﬁgﬂmamat m

iagvae wilh I Terms sWied abowe ammﬂmlmimamo!mmagmvm

SIGRATURE OF NOEPENOENT CONTRACTOR N L d o /ﬁm\q}J tfy&”f-’/? OATE 5///&’;2/
. e ey —— e

\utharized Signator cestifies tiiat the conrache] services descrided in Part | ahove were compieled Satistactorily and avthorizes payment i full,
Payment & o be made only afier completion of the contractial service)

Sandra Martins ose sor: 0528 155652 0500 Jonita Ellis 2"
COULEE AUTORZEDSKMATLRE DATC l5/28/21 ] COUNTER SIGHATOR (OPTIONAL) BATE

'See board policy, procedures and instructions on next page.
(This agreement is VOID i amount exceeds $5.000.00)
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