
 Information:

Drawer: Finance
Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C088722
Invoice Date: 
PO Number: 
Check Number: E0070033
Check Amount: $ 467.00
Check Date: 10/31/2018
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Voucher 

Voucher Number V0535291 

Voucher Amount $467 .00 

Vendor 10 end/or Name H87319 Mari< E. Foss 

Vouc:ller Status In Progress (Unfinished) AP Type IM Invoices < S15,000 

Voucher Date 10/19/18 Voucher Maintenance Date 10/19/18 Due Date 10/25118 

Invoice Number IC-088722 Invoice Date 10/19/18 

Check/Transaction Number Paid Data 

Created from Document 

Item Vendor Q fty Unit of Price Extended GL Distribution Invoice Tax Tax Comments 
Desert lion Item uan I Issue Price Number Codes Info 

C,1;1 - ~ - ~ ;11:0011 ~~~6~~~~~~f~•S1rumen1a1il tlcy>881221 • ~~~:~Ji IJl 1111 
Comments 

,iiW,;RNING:'rAn.lini'.itemi'.'ori)h!,:"doa.im'8i=it'h8'V81 
been poputc1ted with default tax fOITTI 

[loformation,from_~ctiosen,vendor. 

I P.ianoll'.unl~1.·01.1.11Je 

72 Plano Tuning CM19 FACULTY01 

Approval Date Next Approval 
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(O College of DuPage 
t/OUCHel#tV0535:L.9 / 

AGREEMENT 
NUMBER: C088722 

7~ 
* Independent Contractor P111ND ru11,#q 

ACCOUNT NUMBER/AMOUNT 

FUND FUNCTION DEPARTMENT OBJECT AMOUNT 

Agreement cm,9_F/K:1.11JT1~1 01 -~ l~'ll 5-&lioo $ ;J..QQ 

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

I 

PART I. Complete PRIOR to performance of contractual services. 
~------ ---·---- -- -· ----------- -- --

Name JYJl.l/11:<_£_._Eo5S. _______ __ Tax I.D. #/S.S. 
(THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-9 FORM). 

Phone Number (~30) ~S-1,_l/!1!2 _____ _ (No college emplo1'fln,-"""'..,,,,,.....,..,....,,.,,....,....iJMI'....,,,."""",..,•-··"·•------

Street _/&Wao_<1_tr&Stll!✓..GEg_1<~olf_/) _____________ __ _ 
City, State, Zip Code~//./<."' IL ~1)/J_'f_ _ _________ ___ ____ _ 
Agrees to perform on / 0 /-LI/~o_ff/1_ _ _______ _ the following services for the College of DuPage: 

DATE (S) 

PIRIVO TU/1/INg_ & /)J_/I/Nr&l)/_/1/VcE._~Q/L_EBCIAC/Y_ /1Et:llflt.._ Q/V 1o(t.!!/t~-

_lJN_V_:lt/,.,'f1_l_1&_z,_oo)--- --- ---------

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

The sum of$ 'fl,7££-- 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. 

~ I have read Board Procedure #15-465 and have 
JP\. determined that the individual on this agreement 

meets the definition of an independent contractor. 
_&~At_)Jkv~ Io /J iR /_! 'i 
DEPARTMENT Au1"~o SrGNATOR ----- - 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) J:!! J certify that I am not in default on an educational loan guaranteed by the State in the amount of $600.00 or more. 

D 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. 

~~/4 . ~ ~. "7-7-~ __ Lo -/__~ - e2.0LY 
- ~___,.~~ OF INDEPENDENT CONTRACTOR DATE =-------

,PART II. Complete AFTER performance of contractual services. 
I --- - ---- - -------- ---- - - ---- ------------- --- -------------

_J 
Authorized Signator certifies that the contractual services described in Part I above were completed satisfactorily and authorizes payment in full. 
(P~~s~o befi}de on y fter completion of the co~tractuzervice.) 

if-~ .~~:::_._~Of-2 'Z.. If - - - ------ - - --
COLLEGE AUTHORIZED SIGNATURE DATE 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, Purch3sing Dept.; Yellow, Sigfliltor; Pink, Contractor 

DATE 

C/D 1592 (Rev. 9/14) 



,'· 

Ill REG,STERED jlll· PIANO .. ·. 
1 . . . TECHNICIAN.. 
PIANO TECHNICIANS GUILD 

BILL TO 

College of DuPage 

425 Fawell Blvd. Accounts Payable 

Glen Ellyn , IL 60137-6_599 

mcgowan@cod.edu 

INVOICE ITEMS 

Tune Baldwin SD 

Tune Steinway D 

Turie 2 Pianos to eacti other 

Regulate action. File Harnrners & Voic,
1 

2 hrs x $75.00/hr 

Di.scount 

1 unit x $42.00/unit 

MESSAGE 

Thanks for your business, 

about:blank 

Page 1 of 1 

{0voice #129 l 

FROM 

Foss Piano Service 

46w009 Keslinger Rd 

Elburn, IL 60119. 

mar1doss@me.com I +1 6306060883 

Oct 17, 2018 

AMOUNT 

$115.00 

$115.00 

$45.00 

$150.00 

I 

$467.00 
PAYMENT DUE NOV 16,,2018 

Ill-3o- /~,;/4/-530<?00/ 
7~ f>lt9No 7CJ/VIIVG C/J?/?- mcttt?y 0/ 

Pagel or 1 

10/19/2018 
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