Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1187319

Vendor Name: Mark E. Foss

Invoice Number: 00353

Invoice Date: 06/21/18

PO Number:

Check Number: E0068016

Check Amount: $1,472.00

Check Date: 07/05/2018

Department I1D: 00423

Reviewer Name:

Voucher Number: V0517298
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Munguia, Cassi

From: acctpay@cod.edu

Sent: Thursday, June 21, 2018 1:19 PM
To: Munguia, Cassi

Subject: Voucher Confirmation: V0517298

Voucher Number V0517298
Voucher Status In Progress (Unfinished)

TR LR
.

Requestor Name Ms Catherine Fanelli Munguia

Voucher Date 06/21/18 L S genss
Due Date 06/21/18 . . -
Vendor ID and/or Name 1187319 Mark E. Foss Loy W e
AP Type IM Invoices < $15,000 g »

Voucher Total $100.00 ssoel . *

ITEM 1 .
ltem Description Tune i Piang | ' e _*
Quantity 1.000 '
Price SIOU.DOO

COMMENTS

WARNING: All line items on this document have been populated with default tax form information from the chosen
vendor.

APPROVAL DATE

NEXT APPROVALS




College of Dupage

00353

Invoice Date Jun 13, 2018

Piano Tuning
Tune Kawai Piano in Debra's Office

'“ REGISTERED

ANO
T]] TECH\TIFIAI\.

PIANO TECHNICIANS GUILD
Foss Piano Service
46W009 Keslinger Rd
Elburn, IL 60119
630-365-6440

Fosspianoservice@mwdsl.com

100.00

Payment is due 14 days from invoice date.

100.00

My Business Name, Registered Office: Foss Piano Service



Information:

Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C087898

Invoice Date:

PO Number:

Check Number: E0068016

Check Amount: $ 1,472.00

Check Date: 07/05/2018

Voucher Number: V0517868

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



College of DuPage - Accounts Payable Vg l 7 Q(e’g

Check Request Form
revised 3/27/17

This form may be used to request check poyments only for those items for which the issuonce 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: 6/11/2018
Vendor ID: 1187315
P.O. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount
348 87898 0\ 20 00423 | £30200) $ 52.00
347 87898 ol Q0 | 00423 |S5baonl 5 1,100.00
351 87898 0} 20 00433 [s%0200\ $ 220.00

Grand Total 5 1,372.00
--- 51,000 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 satisfactory condition/manner.

Other
Payee Name: Mark Foss Instructions: 630-365-6440
46W009 Keslinger Road, Elburn, IL
Payee Address: 60119
Description on Check:
Tuning, repairwork and yearly piano checks at the MAC.
Approvals:
Prepared By: Cassi Munguia Approved By:
Signature: Q"M‘LW : ; : = =
Payment Due: ApprovedBy: S OUQ, PS‘\' ‘{\!.&"' Date:
Board Approved Date: Signature: Zl M 69//( / { g
Approved By Division VP; Date:

Signature:

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu



@ College of DuPage & VENDOR HIMAEER sonoea cO8T898

(87319
ACCOUNT NUMBER/AMOUNT |
* Independent Contractor FUND|FUNCTION|DEPARTMENT | OBJECT | AMOUNT
®0—
Agreement ol lao 00423 (530200 §1372
(Not to be used for contracts in excess of $5,000.00) APPROVED-Supervisor, Purchasing T
.

PAR I Complete PRIOR to performan e of contractual semces |

L . |
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM), ) HED)

Phone Number (‘;3_0 ) 56 5 ~¢Y¥e (No college employee may be paid as an independent contractor.)
street %5009 AESLVGER _KOAD |
City, State, Zip Code gﬁaﬂ@ 1 60/F

Agrees to performon & /_/f), 52 9&' 5/24 the following services for the College of DuPage:
DATE(S) |

% oy Wy Sopain wok and yeadsy plans c&a_zﬁuat_*& MAC_

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

The sum of § |, 372- e will be paid to the independent contractor upon completion of the services. The contractor will be responsible for
all taxes related toincome 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, whic rise during performance of this agreement.

S I (a/////?

PARTMENT AUTHORIZED STGNATOR bare/

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

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.

L1 | 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.

I agree with the terms stated above and certify that | have received a copy of the contractual agreement. & / 8" 8(

. _M . }
SIGNATURE OF INDEPENDENT CONTRACTOR " DATE -

]’ART Il. Complete AFTER performance of contractual services. RIS R
Authorlzed Signator certifies that the contractual services described in Part | above were completed satlsfactosrlgsand aww&es paymentan full.
(Payment is m nly completion of lhe con /actua! service.) ses . Tl
COLLEGE AUTHORIZED S! NATUREN COUNTER SIGNATOR (OPTIONALY K . .?'&TE : s
*See board policy, procedures and instructions on reverse side. '_. 3 . ::: .
(This agreement is VOID if amount exceeds $5,000.00) I

Original forward o Accounts Payable; Blue, Purchasing Dept.; Yellow, Signator; Pink, Contractor
C/D 1592 (Rev. 9/14)




1ll.

independent Contractors

Board Policy #15-465

-Employee vs. Independent Contractor

The Board recognize$ the need for and will compensate {or personal services in accordance with the following
criteria;

1. Individuals who offer their services [o the public as a normal part of their husiness will be considered

independent contractors.
2. Any nerson who is already an employee of {he college cannot aiso be considered an independent centractor
by the Cellege of DuPage except for paymemts under intellectual property rights (Board Policy #15-195).

~ 2. All other individuals under the direction of the college and paid by the college wiil be hired as employees

through eslablished procedures and paid through the payroli system.

Board Procedure for Policy #15-465 - .- T

Agreements with independent contractors for services of §5. r!00 or less will be arrangeri through use of an
independent Contractor Agreement. The Independent Contractor Agreement also serves as a reqmsmon and
reqmres proper bugdget 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 wili be through the office of the Vice President of
Administrative Affairs. A purchase order requisition must accompany the contractual agreement..

_ Oniy'one payment is to be made for independent conllractor services. This singie paypient‘wili he made only-

after the completion of the conlractual services.

Agreements with regular college employees for additional compensated services will be arranged thraugh the
appropriate college offices through the payrall system except ior paymerts under mlelfeclual property nghts
(Board Policy #15-195).

‘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 relurned wlth 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 authonzahuns
3. Always provide contractor with a copy of the agreement.
Waitto distribute other copies until aiter completion of Part I1.
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 centractual service.

B.AFTER Performance of Services
Complete Part 1| of the Agreement:

ik ! .G.ﬁéae Autseszed Signater must sign to indicate department’s acknowtedgement of sausfactory
completlol- of c&ntractual services.
Submit form lo ‘Purchasing Department, which will then begin processing and will forward to Accounts
t’ayame fospayment,
3. Indgpendent coptractors whose annual total payments equal or exceed $600 in a calendar year or as
directed by tha internal Revenue Service will be issued a Form 1999-MISC showing this total. A copy

io‘the 10994&4 -6'C will be forwarded to the Federal Government as required.

* @
- ae




College of Dupage

" ]l}lh{]\lﬂ ERED
Al

&0 TECHNICIAN

PIANO TECHNICIANS GUILD
Foss Piano Service
46W009 Keslinger Rd
Elburn, IL 60119
630-365-6440

Fosspianoservice@mwdsl.com

00351
Invoice Date May 18, 2018
Piano Tuning
Baldwin Grand & August Forester 220.00
220.00

Payment is due 14 days from invoice date.

My Business Name. Registered Office: Foss Piano Service



JIU BECISTERED
CPIANO
BT TECHNICIAN

PIANO TECHNICIANS GUILD

Foss Piano Service

46W009 Keslinger Rd

Elburn, IL 60119
630-365-6440
Fosspianoservice @mwdsl.com

College of Dupage

00347
Invoice Date May 22, 2018
Work Done
5 grand pianos - Winger studios & 232 May 22,2018 1,100.00
Practice rooms. 231,233,234'235,236 May 25,2018
Go through some regulation on all pianos No charge
1,100.00

Payment is due 14 days from invoice date.

My Business Name. Registered Office: Foss Piano Service



College of Dupage

00348

Invoice Date May 24, 2018

Work Done
Repair leg on Ritmuler UR in room 231

"I EFACAI‘%TERED

WAEI TECHNICIAN

PIANO TECHNICIANS GUILD
Foss Piano Service
46WO009 Keslinger Rd
Elburn, IL 60119
630-365-6440

Fosspianoservice@mwdsl.com

52.00

Payment is due 14 days from invoice date.

52.00

My Business Name. Registered Office: Foss Piano Service



