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() College of DuPage ﬁ\ acreevent (089367
ACCOUNT NUMBER/AMOUNT

* Independent Contractor FUND|FUNCTION | DEPARTMENT| OBJECT | AMOUNT
Agreement : Oi |30 |/R0.39 \5509(0\/3&0 o
(Not to be used for contracts in excess of $5,000.00) AP D ATE‘

AGREEMENT APPROVED ;

P

o b o

PART. G

Agrees to perform on _g_/ 19 / R | the following services for the College of DuPage:
DATE (S) = i
Women's  Scccer O%icicl Geb vs. Bryant £
Stratten

If

The sum of $ 1.0, (8]8) 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
losses, damages, injuries, claims demands, and expenses, including attorneys’ fees, which may arise urmg pe

s, harmless from and against all
mance of this agreement.

| have read Board Procedure #15-465 and have ; e o
\Jetermined that the individual on this agreement LN m
ts the definition of an independent contractor. DEFARTM:&‘}UTHOHZEB SIGNATOR

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

O~ certlly that I amin cleiault onan educatlonal Ioan guaranteed by the State in the amount of $600.00 or more and | agree to
' cocauarantor within six months from the date of this contract.

?/ /?/QOQ/

DATE

ontractual agreement.

Authoi ed Slgnato certrnes tha the cnnlractual seryices described in Part | above were completed satnsfactonly and authonzes payment in full.
‘..'" nent is to be made only aﬂe compleffon of thg'contractual service.)

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; Blue, Purchasing Dapt; Yeliow, Signator; Pink, Contractor
C/D 1592 (Rev, 9/14)
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