Information:

Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C087251

Invoice Date:

PO Number:

Check Number: 0230189

Check Amount: $ 6,000.00

Check Date: 01/17/2018

V oucher Number: V0490965

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
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. College of DuPage - Accounts Payable : (/\:00\/
Check Request Form

revised 3/27/17

This form may be used to request check payments only for those items for which the issuance of a purchase order would not be appropriate. Attach supporting
documentation (e.g., invoice or agreement). Please refer to Vendor Payment - Check Request Procedure No. 10-65

Date: 1/3/2018
Vendor ID: 1538923
P.0O. Number/
Invoice Number Req. Number Fund func. Dept. Object Object Descrip. Amount
1C-087251 05 60 11701 5305001 Other Contractual Services Exp $ 2,000.00

Grand Total 3 2,000.00
--- $1,000 and Greater: Approval of Division Vice President Required -

Check the appropricte box below and sign

We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been provided in a satisfactory condition/manner.
Consequently, payment is appropriate at this time.

[0 We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The first approver
indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condition/manner.

Please hold check for pickup by
Other . Ellen McGowan (x3009).

Payee Name: Harry Silversteein Instructions:

Need by:
511 Hamilton 5t , Thank you!
Payee Address: Evanston, IL 60202 l// 3’ //;

Description on Check:

Stage Director, "La Traviata" Opera, Mew Philharmonic Orchestra 08/01/17-10/31/17 84 Stage Director NP18_TRAVIAT
|Approvals: . ‘
Prepared By: Ellen McGowan - Approved By: Ellen McGowan Date:

Signature: (:.":! g Z’ﬁs } é é‘ M Signature: &a-—J /Z{)A%W{Lw /'/5//‘57

Payment Due: ‘ Approved By: 4 ate,
Board Approved Date: Signature: %é%%é /D // a

Approved By Division VP: / /)ate:

Signature:

Return Approved Request and All Supporting Documents to: Atcquvfs Payfhle 5Rt%2132 A), acctpay@cod.edu
e ® e o 4

e s 0 (]
e . L2
e ©one : ':'
. O L
e o @ eve 5
. » e & ® hd e
* o e o .
. ° *
. se ese o ©
e ® e @ &
PR * e LA
° P ™ [ 3 L] L] L]
e ® e a0 *e




(0 CO“ DuPage s ‘ wlfgl;fgng !&J%R . ﬁﬁa%%ngizm C O 8 7 2 5 1
* é 2 ACCOUNT NUMBER/AMOUNT
indepe t Contractor A 774 }#7 FUND|FUNCTION|DEPARTMENT| OBJECT | AMOUNT
Agreement LY (& Eo0 |//70) G070\ 00028
(Not to be used for contracts in excess of $5,000.00) 6’77;?2 T Sers Paang s
7
pf(/ rézﬁﬂ?/wﬂél MRW/@ ’/Gf/o éﬂj;ﬁ/

[PART I domplete/ PRIOR to performance of contractual services. ' E

(THlS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM).

Phone Number ( g‘/ﬂ 4 2 y_f 02 / / (No college employee may be paid as an independent contractor.)
Street ﬁ / /‘f AMI LT OoN ST~ '
City, State, Zip Code ENANSTO ~, Tt Lo ados

Agrees to perform on /4 vé,/, L0 /7 d Cr. / =0/ 7  the following services for the College of DuPage:
DATE ()
STpce Briecyoe | Ap TARviaTH T OPERA TECH
Dessen /fzﬁ/ ,67/1) PR opeg 77 JJ ,&N.A P/Z 2y uc//a.J

ANeerzg S
If additional space is needed, please continue description of services on separate pages and attach to this form.
The sum of $ d, oool’ will be paid to the independent contrantar 1=~ fices. The contractor will be responsible for
o T ickup by i
all taxes related to-income from the above services hold check for pt oyed and must carry at his/her own cost
any insurance coverage such as workers compens ?ﬁaffm <Gowan (x3009)- ed to the above mentioned services.
This is a “work for hire” agreement. All rights to m are property of College of DuPage in
perpetuity. Need by: Thank you!
The contractor agrees to hold Gollege of DuPage, it . -—w1a and assigns, harmless from and against all
losses, damages, injuries, claims demands, and exp ..o weunnitys’ Tees, which may arise during performance of this agreement.
| have read Board Procedure #15-465 and have T 7 ’
determined that the individual on this agreement _ézz b ﬂl«))ﬂ%’]‘@(tﬂ-) /2_/2./ // 7
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.
( Check One)

- Fcertify 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}Xhis foan with the maker or guarantor within six months from the date of this contract.

| Pgrj 7mh the terms stated above and certify that | have received a copy of the contractual agreemeni.
i X 2 [l / (2 X

/ SIGNATURE OF IRBEPENDENT CONTRACTOR / DATE

PART l{ Complete AFTER performance of contractual semces. .« * " | |

Authonzed Signator certifies that the contractual services described in Part | aboye were completed isfactorily and authorizes payment in full.

(Payment is to be made only after completion.of the contractual serwee.) A/
. .
s e [ JZ) 18 LG DS ) 1/3//8
COLLEGE AUTHORIZED SIGNATURE . DATE % = ° COUNTER SIGNATOR (OPTIONAL) / DATE

*See board policy, procedures and instructions on reverse side.
(This agreement is VG!D if amount excgegls $5, 000 00)

Original forward to Accounts Payable; Brue Purchasmg Depr }’eﬂaw&mator i’w Contractor
. G/D 1592 (Rev. 9/14)
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Independent Contractors

Board Policy #15-465
Emplnyee vs. Independent Contractor

The Board recognizes the need for and will compensate for pr’rsonaI services in accordance with the following

criteria:

1. Individuais who offer their services to the public as a nmmal part of their business will be considered
independent contractors.

2. Any person who is already an employee of the coliege cannot also be considered an independent contractor
by the College of DuPage except for payments under intellectual proparty rights (Board Policy #15-195).

3. All other individuals under the direction of the college and paid by the callege wiil be hired as employees
ihrough established procedures and paid through the payroli system.

Board Procedure for Policy #15-465

Agreements with independent contractors for services of $5,000 or less will be arranged fhrough lise o‘r an
tndependent Contractor Agreement. The Independent Contractor Agreement also serves as a reguisition and
requires proper budget accounis and approvals,

Agreements with independent contractors in excess of $5,600 will be arranged through the use of an individual-
ized contractua! agieement. The development of the contract-will he through the office of the Vice President of
Admmictranve Affairs. A purchase order requisition must accompany the contractual agreement.

Onlyone payment is to be made for‘mdependent contractor services. This single payment will be made only
after the completion of the contractial services.

Agreements with regular college employees for additional compensated services will be arranged through the

-appropriate college offices through the payroll system except for payments under intellectual proper‘y nghts

(Board Policy #15-195).

instructions For Cnmpl'éti'on of Independent Confractor Agreement

A.PRIOR to Performance of Services

Complete Part | of the Agreement:
1. The attached FORM W-9 must be fully completed, signed, dated and returned with the Independent
Contract Form in order for payment to be made._
2. Be sure that all applicable parts of the form are filled in; Obtain authorizations.
3. Always provide contractor with a copy of the agreement.
Wait to distribute other copies untif after completion of Part Il
Payment will not be made uniess contractor’s original signature in ink appears on the
agreement. Paymenti is to be made only after completion of the contractual service.

B. AFTER Performance of Services

Complete Part il of the Agreement:

1. College Authorized Signator muq,tﬂg- todndaase de;altments acknowledgement of satistactory
completion of contractual servicgs. : : - -

2. Submit form to Purchasing Deparifhent, %hich m!! then begin processing and will forward to Accounts
Payable for payment.

3. Independent contractors whose.annual total, gaymenfs et(ual or exceed $600 in a calendar year or as
directed by the Internal Reverss: S&rvice v'ill‘ae'lc,s::ed aForm 1999-MISC showing this total. A copy
to the 1093-MISC will be forwarded to the Federal Govefnment as required.

LR N (R ]



1538923 01/17/2018 0230189

co87251 V04390965 STAGE DIRECTOR 0560117015308001 2.000.00
co087252 V0491461 STAGE DIRECTOR 0560117015305001 . 4,000.00

WWM olfaz /I8

6,000.00

0230189

PAY ONLY SIX THOUSAND AND 00/100 DOLLARS

01/17/2018 Grsssxg 000.00

Harry ESilverstein
511 Hamilten St
Evanston IL 60202



Information:

Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C087252

Invoice Date:

PO Number:

Check Number: 0230189

Check Amount: $ 6,000.00

Check Date: 01/17/2018

Voucher Number: V0491461

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
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College of DuPage - Accounts Payable
Check Request Farm
revised 3/27/17

This form may be used to request check payments ory for those items for which the issuance of a purchase order would not be approgriate. Attach supporting
documentation (e.g., invoice or agreement). Please refer to Vendor Payment - Check Reguest Procedure No. 10-65

Date: 1/11/2018
Vendor ID: 1538923
P.O. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount
1C-087252 05 60 11701 5309001 Other Contractual Services Exp S 4,000.00

Grand Total S 4,000.00
--- $1,000 and Greater: Approval of Division Vice President Required ---

Check the appropriate box below and sign
We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been provided in a satisfactory condition/manner.
Consequently, payment is appropriate at this time.

We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The first approver
indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactery condition/manner.

Other
Payee Name: Harry Silverstein Instructions: Must have payment for perfarmance on Jan 27, 2018.

511 Hamilton St
Payee Address: Evanston, IL 60202

Description on Check:

Stage Director, "La Traviata" Opera, New Philharmonic Orchestra 01/02/18-01/28/18 84 Stage Director NP18_TRAVIAT

[Approvals: ]

Elien McGowan Date:

Prepared By: Ellen McGowan Approved By:

Sigﬁature: &/44—’% MVUW

Payment Due: Approved By: Date:

Board Approved Date: Signature: - /////ﬁ
Dav: A

Approved By Division VP:

Signature:

Signature:
Return Approved Request and All Supporting Documents $o:Acceunts Pagable (SRC 2132 A), acctpay@cod.edu
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(0 College of DuPage < V/?%? Fitc%ﬁ%m _ :ﬁz%ingt:zm C087252

ACCOUNT NUMBER/AMOUNT
* Independent Contractor TP 18— 7Ped T |FUND]FUNCTION] DEPARTMENT] OBJECT | AMOUNT
: 5%
Agreement 8¢ 9SS 6o | [//70) S3e9ee)| Y, 0002
(Not to be used for contracts in excess of $5,000.00) APPROVED_Supervisor, Purchasing DATE
(7718
Wi ([o)ig - 9

1PART I. Complete PRIOR to performance of contractual services.

Name gm_m&‘f Seveesrer N Tax 1.D. #/S.S.

(THI E SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-3 FORM).

Phone Number (£¥7) 9/ A / ~FR// (No college employee may be paid as an Independent contractor.)

streat S // ,#M/LTOAJ .r'/'—“ il

City, State, Zip Code VAL TON , T2t . &£ 0R0S

Agrees to perform on ':7/;'?7\/ a? 0'20/ £~/ 28,207 £ the following services for the College of DuPage:
%f TR AV #TA (S))hf’c' Dipceros — STACI/P &
LEN A A2y prd P IAANN e |

If additional space is needed, p!ease continue description of services on separate pages and attach to this form.

The sum of § u——W|II be paid to the independent contractor upon completion of the services. The contractor w1II be responsmle for
ali taxes related toincome from the above services. The contractor understands that he/she is self.emnlnuad and ~eoot oo
any insurance coverage such as workers compensation, medical, property & liability includinga  pjease hold check for pickup by

This is a “work for hire” agreement. Al rights to materials produced or products from services 1  Ellen McGowan (x3009).
perpetuity. —
Ne
_ The contractor agrees to hold College of DuPage, its Trustees, officers, directors, agents, succes 9 / / ? Thank you!
. losses, damages, injuries, claims demands, and expenses, including attarneys’ fees, which may / / /

| have read Board Procedure #15-465 and have
determined that the individual on this agreement f//}, )%ﬁ{_} /%)\);z/\.——/ //////g

meets the definition of an independent contractor. DEpAmMENT 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.

O  Icertify that | am in default 0 ed/uca ional loan gudrganteed by the State in the amount of $600.00 or more and | agree to
make arrangemems for :s;raymem of this loan wi maker ar guarantor within six months from the date of this contract.
A
ved a.copy of the contractual agréement.

h the terms tated aboveand cermy that | have r ,
W e Y [l ) =/ /f

W SIGNATURE OF INDEPENDENT CONTRACTOR / DATE

EART lf Complete AFTER performance of contiacwal-semoesp .

Authorized Signator certifies that the contractual services descnbed in Par{ abgve were co d satisfactorily and authorizes payment in full.
(Payment is to be made only mmpletlon of the cmtraczu.al se;wce) T
o W0 Lroon2 135
COLLEGE AUTHORIZED SIGNATURE DATE" * " ®  COUNTER SIGNATOR (OPTIONAL) DATE

/@LMLM:M:LW\C,O?-— *See board policy, procedures and instructions on reverse side.
This agreement is VOID if amount exceeds $5,000.00
?M@MWL& ( g ee e s0e o @ $ ) )
Origina! forward mAcg)umz Payable; Blue, }trrchasrfg?epb, rel:aw, Signator; Pink, Contractor

[—,1/73/»'/'__3 28 v E “f o

C/D 1592 (Rev. 9/14)



independent Contractors

Board Policy #15-465

Employee vs. independent Contractor

The Board recognizes the need for and will compensate for personal services in accordance with the following

criteria:

1. Individuals who offer their services {0 the public as a normal part of their business will be considered  * * .
independent contractors. ‘ ‘

2. Any person who is already an empioyee of the college cannot afso be considered an independent contractor -

~ by the College of DuPage except for payments under intellectual property rights (Board Policy #15-195).

3. All other individuals under the direction of the coliege and paid by the college will be hired as employees

through established procedures and paid through-the payroli system.

Board Procedure for Policy #15-465 :

Agreements with independent contractors for services of $5.000 or less will be arranged through use of an
{independent Contractor Agreement. The Independent Contractor Agreement also serves as a requisition and
requires proper budget accounts and approvals.

Agreements with independent contractors in excess of $5,000 will be arranged through the use of an individual-
ized contractual agreement. The development of the contract will be through the office of the Vice President of

Administrative Affairs. A purchase order requisition must accompany the contractual agreement.

Only one payment is to be made for independent contractor servmes This single payment will be made oniy
after the completion of the contractual services.

Agreements with regular college employees for additional compensated services will be arranged through the
appropriate college offices through the payrol[ system except for payments under intellectual property rights
{Board Policy #15-195). s

Instructions For Completion of Independent Contractor Agreement
A.PRIOR to Performance of Services :
Complete Part | of the Agreement:
1. The attached FORM W-9 must be fully completed, signed, dated and returned with the independent
Contract Form in order for payment to be made. .
. Be sure that all applicable parts of the form are filled in; Obtain authorizations.
. Always provide contractor with a copy of the agreement.
Wait to distribute other copies until alter completion of Part 11
Payment will not be made unless contractor’s original signature in ink appears on the
.agreement. Payment is to be made only after completion of the contractual service.

2
3

B.AFTER Performance of Services
Complete Part if of the Agreement: e
1. College Authorized Signator must sign to.wdimte depeiranpn'é:: acknowledgement of satisfactory
completion of contractual services. :
2. Submit form to Purchasing Department, which wm then oegm processing and will forward to Acceunts
_Payable for payment.
3. Independent contractors whose annual tgtal payments equai:or exceed $600 in a calendar year or as
directed by the Internal Revenue Servicgdwilf be:ssued a’Fem %939-MISC showing this total. A copy
to the 1099-MISC will be forwarded to th® Feder’al Gdvernmént as required.
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