Information:

Drawer: Finance

Number: **** FERPA Redaction ****
Name: **** FERPA Redaction ****
Invoice Number: C089562

Invoice Date:

PO Number:

Check Number: 0283918

Check Amount: $ 1,000.00

Check Date: 08/17/2021

Voucher Number: V0692284

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

Document Type: Independent Contractor Agreement

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



@ College of DuPage WW 089562

* |ﬂdep8ﬂd8ﬂt Contractor FUND| FUNCTION|DEPARTMENT | OBJECT AMOUNT
Agreement 5| 9 |27 |50/ o

(Not to be used for contracts in excess

ARRRGHED=E . PN RDATLE.
AGRE lsMEN'l‘ Al’l’ll(Wl:I} /o

PARTI. Complete PRIOR to perfofman

the following services for the College of DuPage:

Agrees to perform on
3 RE-RECORDED ™ whin Thzz WAS KING" POCRADS Fot. A on/

wbes ¢ el 7/3/2) § 7/ioj2)
J@ ﬁ/ﬂ&/éﬁ Far—

if addltlonal space is neegﬂ:l_ please continue description of services on separate pages and attach to this form.

The sum of § 3¢9 will 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 refated 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.

| have read Board Procedure #15-465 and have //L\/Q—-
determined that the individual on this agreement @(/ V] / ) 3 { DY {

meets the definition of an independent contractor. DEPARTMENT AUTHORIZED SIGNATOR DATE

All independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 1988.
{Must Check One)

& | certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.

[0 |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.

e contractual agreement.

7 -7 2l

DATE

Authorized Signator certifies that the contractual serwces described in Part i above were completed satlsfactoniy and authonzes payment in full.

(Paymenm be miWIwon of the go al service.)
: f?, | -

vw o
COLLEGE AUTHORIZED SIGNATURE R COUNTER SIGNATOR (OPTIONAL) DATE

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

Original forward to Accounts Payable; Biug, Purchasi t.; Yellow, Signator; Pink, Contractor
il B, Iz C/D 1592 (Rev. 9/14)









Information:

Drawer: Finance

Number: **** FERPA Redaction ****
Name: **** FERPA Redaction ****
Invoice Number: C089582

Invoice Date:

PO Number:

Check Number: 0283918

Check Amount: $ 1,000.00

Check Date: 08/17/2021

Voucher Number: V0693381

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

Document Type: Independent Contractor Agreement

Document Below
Note: Parts of the image below may have been redacted
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[AGBEEMIEN’I‘ APPROVED

JOYCE SEKERKA 8.3.21

@ College of DuPage ‘I et 089582

. ACCOUNT NUMBER/AMOUNT
Independent Contractor FUND| FUNCTION| DEPARTMENT| OBJECT | AMOUNT
e
Agreement 05| 90 00§29 \5307ep)] |00
(Not to be used for contracts in excess of $5,000.00) APPROVED—Supervisor, Purchasing —
I

PART L. Complete PRIOR to performance of contractual services.

ME S intn nE e s RTAT 5o a o o 2% THE W-9 FORM). -

No college employee may be paid as an independent contractor.)

City, State, Zip Cod
Agrees to perform on

Stu;n SL\'} Fn{‘

M1CH NG the following services for the College of DuPage:
: * G- on wiedsi 73] |
@, lofea. = 4.00>*

If additional space is ne 3 Od please continue description of services on separate pages and attach to this form.

The sum of § lQ will 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 “work for hire” agreement. Al 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.
,E/ | have read Board Procedure #15-465 and have Mb«

determined that the individual on this agreement W /7 I l@z [A l

meets the definition of an independent contractor. DEPARTMENT AUTHORIZED SIGNATOR DATE

All independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 1988.
(Must Check One)
,E/ | certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.
O | 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.

e contractual agreement.
P2-2£-2|

DATE

PART II Complete I_\ﬂ'ﬂg performance of oontractual semces

Authonz SI nator cemf[es that the cuntractual services descnbed inPart | above were completed satisfactorily and authorizes payment in full.
(Paymelﬁliﬁb ade only after completion of t 7cont uaj service.)

ME GE AUTHORIZED SIGNATURE DATE COUNTER SIGNATOR (OPTIONAL) DATE

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










Information:

Drawer: Finance

Number: **** FERPA Redaction ****
Name: **** FERPA Redaction ****
Invoice Number: C089583

Invoice Date:

PO Number:

Check Number: 0283918

Check Amount: $ 1,000.00

Check Date: 08/17/2021

Voucher Number: V0693382

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

Document Type: Independent Contractor Agreement
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Note: Parts of the image below may have been redacted
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[AGBIEEMENT APPROVED ]

~
>

JOYCE SEKERKA 8.3.21

@ College of DuPage . GrReEvenT (08958 3

UMBER:

ACCOUNT NUMBER/AMOUNT
* Independent Contractor FUND| FUNCTION|DEPARTMENT| OBJECT | AMOUNT
Agreement 05 % 0FR9 530500/ 200 7= |
(Not to be used for contracts in excess of $5,000.00) APPROVED—Supervisor, Purchasing BATE
.

Tax |.D. #/S.S.
)

Name

Phone
Street
City, Sta

Agrees to perform on

ollege employee may be paid as an independent contractor.)

EM}L QRDERANN | K& the following services for the College of DuPage:
DATE (S)

_mﬁeﬂ_ze_wwﬂj_&oﬂ Ldb(',b:‘%,h;g!"h* ‘K_/Q!
B3@pofen = 3005

If addltlonal space is needfg‘ please continue description of services on separate pages and attach to this form.

|
|
|
The sum of § 300 will 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 “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.

& | have read Board Procedure #15-465 and have /)5 :
determined that the individual on this agreement )\ l
meets the definition of an independent contractor. DEPA ENT kﬂﬂ-{on[zs{] SIGNATOR = DATE i

All independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 1988.
(Must Check One)

=2 | certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.

O [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.

PART_II Complete AE E perfon'nanoe of contractual servnces

Authorized S:gnator certmes that the contractual services described in Part | above were completed saﬂsiactonly and authorlzes payment in full.

(Payment is to be made only after compietrtn of the coZractlal service.)

COLLEGE AUTHORIZED SIGNATURE COUNTER SIGNATOR (OPTIONAL) DATE

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










Information:

Drawer: Finance

Number: **** FERPA Redaction ****
Name: **** FERPA Redaction ****
Invoice Number: C089560

Invoice Date:

PO Number:

Check Number: 0283918

Check Amount: $ 1,000.00

Check Date: 08/17/2021

Voucher Number: V0693383

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

Document Type: Independent Contractor Agreement

Document Below
Note: Parts of the image below may have been redacted
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JOYCE SEKERKA 8.3.21

* IﬂdﬂPEHdent Contractor FUND!FUNCTION|DEPARTMENT | OBJECT | AMOUNT
; TES PRE:RECORDED SESSIONS. OKAY. o S— ; - o ©0 8;-2} c310400 ) 300 [

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

et isor, Furchasing DATE
ISAREL,

CAN YOU PLEASE CONFIRM IF THESE WE l'lll'-lllf(‘(llll)l"ll? '

PRE-RECORDED AUDIO PROGRAMMINGif¢ ] né’%?f.%e’s for the College of DuPage:
TTTTDATE(S)

=2 bhen Farz (Jes [} m;
July 17,24, 8 31, 208 ¢ ovs-mgrn— 3::

Pre-tecorded Audia Programming 207 ? @ Q@ o == ;':;* j ,jﬁr.) =
If additional space is needed, please continue description of services on separate pages and attach fo this form.

The sum of §. J00.00 . will be paid to the independent contractor upon completion of the services. The contractor wit! be responsible for
all taxes related toincome from the above Services. The contractor understands that hefshe 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
perpetuity.

The contractor agrees to hald College of DuPage, its Trustees, officers, dirggtors, agents, successors and assigns, harmless from and against all
losses, damages, injuries, claims demands, and expenses, mcludmg attorigys’ fees, which may arise durmg performance of this agreement

Agrees to perform on

5é_nave read Board Procedure #15-465 and have
determined that the individual on this agreement
meets the definition of an independent contractor.

Aumamzen SIGNATOR

All independent contractors must also certify below regarding the status of any educational loans as required by state law effective January 1, 1988,
(Must Check One)

ﬁz | certify that | am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more.

[0 Icertify that | am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and | agreg to
arantor within six months from the date of this contract.

nntractual agreement.

_ceumeagggﬁr@_ (0T :auan ' DATE .
*See board policy, procedures and instructions on reverse side.
(This agreement is VOID if amount exceeds $5,000.00)

Driginal ferward to Accounts Payable; Stue, Purchasing Depl, Yedlow, Signator; Pink, Contractor
bk g Deet. Wi G0 15392 (Rev, 9/14)
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