Information:

Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C089566

Invoice Date:

PO Number:

Check Number: 0283067

Check Amount: $ 500.00

Check Date: 07/19/2021

Voucher Number: V0690720

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

Document Type: Independent Contractor Agreement

Document Below
Note: Parts of the image below may have been redacted



MANUAL CHECK REQUEST- Check must be presented at time of performance on 7/26/21.
Please contact me

b Colege of DuPage """ ™ [gptess | somer (089566

ready for pickup. | ACCOUNT NUMBER/AMOUNT
* 'ﬂdepemlent cnﬂtfaﬂtﬂrThanks‘ Irene  |FUNDJFUNCTION| DEPARTMENT| OBJECT | AMOUNT _|
Agreement x4295 0 _ 00823 S0 Sto
(Not to be used for contracts in efess of §5,000.00) AGREE) B
APPROVED  JOWUE SE o]
By Bllen M. Roberts at 2:45 pm, Jul 15, 2021 L]

PART|. Complete EJQBé

Nam _F k : mgﬁu Tax L.D. #/.8
e miguoca?l!}e SAMNE NAN ﬁu%p? e OF TRE ARG,

Phone Number Tn 3 509 -5_8[9_9 _ (Nocollege employey iay be palg
Street 4 3 5 3 6:_ GKQPQWOOd pML _

aiy. s zpcote_ CiCOGD LU G053 N
Agrees to perform on MOQ_)_ JUIN a(o, 909.! the following servinesforth‘?ollegeofDuPage:
DAk ()
(@)

will Recorm with F k_Rusee))l Rand fo—
"WDCB Night at The. dazz Shomraoer o

_o-minvle. gets pn_and 10pm.

If additional spacg is needed, please continue description of services on separate pages and attach to this form.
The sum of $_§@._Q§DMN be paid to the independent contractor upon completion of the services. The contractor will be responsible for
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 “wark for hire” agreement. All rights to materials produced or products from services rendered are property of College of DuPage in
perpetulty.

The contractor agrees to hold Coliege of DuPage, its Trustees, officers, dire
losses, damages, injuries, claims demands, and expenses, including attorne

and assighs, harmiless from and against all
ri ormance of this agreement.

| 74303

Allindependent contractors must also certify below regarding the status of any educational loans as Tequired by state law effective January 1, 1388,
{Must Check One)

ﬁ }certily that | am not in defauit on an educational loan guaranteed by the State in the amount of $800.00 or more.

O Tcertify 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,

tagree with the terms stat abmmﬂmﬁfyﬂu!lhmwwn@dampyofmamlmmlagmemm

FranA T 2.

" SIGNATURE OF INDEPENDENT CONTRACTOR -

PART Il. Complete AFTER performance of contractual services.

| have read Board Procedure #15-485 and have
determined thal the individual on this agreement
meets the definition of an independent contractor, DEPARTMENT AUTHORT

Authorized Signator certifies that the contractual services described in i :
cﬁﬁw . Tl e o Sy 1o T sttt and authores pymentin

an B U7 e
COLLEGE IZED SIGNATURE DATE Mﬁgﬁé s

*See bqard policy, procedures and instructions on reverse side.
(This agreement is VOID if amount exceeds $5,000.00)

WMEMMMWMMWW ; Pink, Contractor
G/D 1582 (Rev, 9/14)
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