
 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 ID: 00423
Reviewer Name: 
Voucher Number: V0517298
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Munguia, Cassi 

From! 
Sent: 
To: 
Subject: 

Voucher Number V0517298 

acctpay@cod.edu 
Thursday, June 21, 2018 1:19 PM 
Munguia, Cassi 
Voucher Confirmation: VOS 17298 

Voucher Status In Progress (Unfinished) 

Requestor Name Ms Catherine Fanelli Munguia 

Voucher Date 06/21/18 
Due Date 06/21/18 
Vendor ID and/or Name 1187319 Mark E. Foss 
AP Type IM Invoices< $15,000 
Voucher Total $100.00 

ITEM 1 

COMMENTS 

•• • • • • • 
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• 
••••• . . 
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• • 
• ••••• : ..... • • • ••• 

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

APPROVAL DATE 

NEXT APPROVALS 



1, • 

.. . l 

College of Dupage 

00353 

Invoice Date Jun 13, 2018 

Piano Tuning 
Tune Kawai Piano in Debra's Office 

Payment is due 14 days from invoice date. 

My Business Name. Registered Office: Foss Piano Service 

Ill REGISTERED 
11 PIANO 

1111 TECHNICIAN. 
PIANO TEC HNICIANS GUILD 

Foss Piano Service 
46W009 Keslinger Rd 
Elburn, IL 60119 
630-365-6440 
Fosspianoservice@mwdsl.com 

100.00 

100.00 



 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 
Check Request Form 

revised 3/27 /17 

This form may be used ta request check payments only far those items for which the issuance of o 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: 
Vendor ID: 

Invoice Number 

348 

347 

351 

6/11/2018 

1187319 

P.O. Number/ 

Req. Number 

87898 

87898 

87898 

Fund 

0 \ 

DI 
01 

Fune. Dept. Object 

!l.t) oo'-/ :;i-,, ~~ool 
~o 00'-t~:J 6!,0~ool 
:)0 004;).3 c::;e, o.=2.ot>I 

Grand Total 

--- $1,000 and Greater: Approval of Division Vice President Required ---

Check the appropriate box below and sign 

Object Descrip. Amount 

s 52.00 

s 1,100.00 

$ 220.00 

$ 1,372.00 

0 'tft, 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 'tft, 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. 

Payee Name: 

Payee Address: 

Description on Check: 

Mark Foss 

46W009 Keslinger Road, Elburn, IL 

60119 

Tuning, repairwork and yearly piano checks at th_e MAC. 

!Approvals: 

Prepared By: Cassi Munguia 

Signature: 

Payment Due: 

Board Approved Date: 

Other 

Instructions: 

Approved By: 

Signature: 

Approved 

Signature: 

Approved By Division VP: 

Signature: 

630-365-6440 

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

Date: 

Date: 

--- u:,/lr Ir~ 
_Date: 1 



(O College of DuPage VENDOR NUMBER 

I 
AGREEMENT C087898 llx'7.~/C'/ NUMBER: 

ACCOUNT NUMBER/AMOUNT 

FUND FUNCTION DEPARTMENT OBJECT AMOUNT * Independent Contractor 
Agreement o\ 8.0 (>-0'-f~ ~ 5'3{);,~, 't 3~ -,,o-

(Not to be used for contracts in excess of $5,000.00) 
APPROVED-Supervisor, Purchasing DATE 

I I 

Complete PRIOR to performance of contractual services. 

Name /JtJlh'?f{ £, &K -~ Tax I.D. #/S.S. 1 
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). .__ ____________ HED) 

Phone Number <,6 go ) 36 5 - 6-___,__{l'.__.st;_,,O~-- -­

Street ~ /JJOO 'l l<PSl,,l/l/Gc/< I? o/1-{J 

(No college employee may be paid as an Independent contractor.) 

City, State, Zip Code £-ZBURLf4 IL. ;'L 
Agrees to perform on _5-. /_g J-e:::;p ~ ;).3/-_ ___ _ _ _ / .J. DATE(S) 

the following services for the College of DuPage: 

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

The sum of$ L ?J 1 ;l_ o-tJ 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, whic during performance of this agreement. 

~read Board Procedure #15-465 and have 
determined that the individual on this agreement 
meets 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. 
(Mull Checlc One) X I certify that I am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more. 

• I certify that I am in default on an educational loan guaranteed by the State in the amount of $600.00 or more and I 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 I have received a copy of the contractual agreement. 

7f?~a/~D .,-7----
_ ,~-~ SIGNATURE OF INDEPENDENT CONTRACTOR 

l • ••• • e • e ~ PART II. Complete AFTER performance of contractual services. • • • • • • • • 
I --- -------------·--- ---- : : ··._ · ___ :: •• • : • .! 
Authorized Signator certifies that the contractual seivices described in Part I above were completed satisfacto,il;l,and aOWv~s payment~n run: 
(Payment is ma nly completion of the cont actual seivice.) • ••• • • ••• / z:: .. . . . 

~~=~""'-=' &_ _ I _/_ -- - - - - ---- - - - - ,: •.•.•.• - -':~ •=•=-• • _ _ __ . _ • 
• • COUNTER SIGNATOR OPTIONAl. • 

*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 Dept.; Yellow, Signator; Pink, Contractor 

• • ••••• • 
•• • 

• 

. . . ...._: 

• •••• • • ••• 
••• 

C/0 1592 (Rev. 9/14) 



• I( ~ -.,,'• • • • I . 

Independent Contractors 

I. Board Policy #15-465 
. Employee vs. Independent Contractor 
The Board rec.ognizes the need tor and will con1pens<1te fpr personal services in accordance with the following 
criteria: 

. 1. Individuals who offer their services io the publir:: as a nor~1al part of their business will !Je considered 
independeni contractors. 

2. Any person who is already an employee of the co!lege cannot aiso be considered an. independent contracior 
l)y tt1e College of DuPage except tor payments under into!lectual proper1y rights (Board floltcy #15-195). 

3. All other individuals under the direction of the college and paid by tile college v,;iil be hired as employees 
H1rough established procedures and prlid through tile payroll system: 

II . Board Procedure for Policy #15-465 · 
Agreements with independent contractors for services of $5,000 or less wi ll be arranged ttm:iugh use of an 
Independent Contractor Agreement. The lndependeni Cont;actor Agreement also serves as a requisition anc1 
requires prpper b_u~get accounts. ?n·d approva ls. . 

Agreements witl; inclependent contractors in excess of $5,000 will be arranged through the use of an inclividua!­
ized contractual agreement. The development of the contract wili be througll the office of the Vice President of 
Administrative Affairs. A purchase order requisition must accompany the contrrlclual agreenient: .. · 

Only one payment is to be made for independent contractor services. Tt1is singie payment will be made only. 
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 payroll system except for payments under intellectual property rights 
(Board Po!icy#15-195). : 

lll. Instructions For Completion of Independent Contractor Agreement 
. A .. PRIOR to Performance of Services 

••••• 
• • 

• • I 

••••• • • • • • 
••• • • . . 
• • 

••••• • • ••• 

Complete Part I of the Agreement: 
1. The attached FORM W-9 must be fully completed, signed, dated and returned with tile Independent 

Contract Form in order for payment to be made. · · 
t Be sure that all applicrlble par1s of the form are filled in; Obtain authorizations. 
3. Always provide contractor with a copy of the agreement. · 

Wait to distribute other copies until after completion of Part II. 
Payment will not be made unless contractor's original signature in ink appears on the 
agreement. P~yment is to be made only after completion of the contractual service. 

B. AFTER Performance of Services 
Complete Part II of the Agreement: 

· 1 .• e!M~e Aut~(;~zed Signaler must sign to indicate department's acknowledgement of satisfactory 
• •• • • cqmpletio11 of cMtractual services. · 

2. ~ubn~t form to t'urchasing Department, which will then begin processing and will forward to Accounts 
"i'aya"c~e fo.• 5~~1'!1ent. · 

3. l11d~r,zmdent co~tractors whose annual total payments equal or exceed $600 in a calendar year or as 
"t.~l"t:c!M b~. Ira Internal Revenue Service will be issued a Form 1999-MISC showing this total. A copy 
to•the 109g..r,.4~c will be forwarded to the Federal Government as required . . . . . 

•••••• • • 
••• • • • ••• 

i : : 
: i 
I 
! ' I . 



College of Dupage 

00351 

Invoice Date May 18, 2018 

Piano Tuning 
Baldwin Grand & August Forester 

Payment is due 14 days from invoice date. 

My Business Name. Registered Office: Foss Piano Service 

Ill REGISTERED 
· PIANO 
1111 TECHNICIAN. 
PIANO TECHNICIANS GUILD 

Foss Piano Service 
46W009 Keslinger Rd 
Elburn, IL 60119 
630-365-6440 
Fosspianoservice@mwdsl.com 

220.00 

220.00 



College of Dupage 

00347 

Invoice Date May 22, 2018 

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

Payment is due 14 days from invoice date. 

My Business Name. Registered Office : Foss Piano Service 

Ill. REGISTERED 
· PIANO 
1111 TECHNICIAN. 
PIANO TECHNICIANS GUILO 

Foss Piano Service 
46W009 Keslinger Rd 
Elburn, IL 60119 
630-365-6440 
Fosspianoservice@mwdsl.com 

1,100.00 

1,100.00 



College of Dupage 

00348 

Invoice Date May 24, 2018 

Work Done 
Repair leg on Ritmuler UR in room 231 

Payment is due 14 days from invoice date. 

My Business Name. Registered Office: Foss Piano Service 

Ill REGISTERED 
PIANO 1111 TECHNIClAN. 

PIANO TECHNICIANS GUILD 

Foss Piano Service 
46W009 Keslinger Rd 
Elburn, IL 60119 
630-365-6440 
Fosspianoservice@mwdsl.com 

52.00 

52.00 


