Information:

Drawer: Finance

Number: **** Other Redaction ****
Name: **** Other Redaction ****
Invoice Number: C088727

Invoice Date:

PO Number:

Check Number: 0244159

Check Amount: $ 3,200.00

Check Date: 11/01/2018

Voucher Number: V0540965

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 Form

\/é”Wé

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 fe.q., invoice or agreement). Please refer to Vendor Payment - Check Request Procedure No. 10-65

Date: 10/3/2018
Vendor ID: 1563382
P.0. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount
IC-088727 . ) 05 60 11701 5309001 Other Contractual Services Exp S 3','200.505
Grand Total 5 3,200.00

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

Check the appropriate box below and sign
O 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: Richard Hirschl Instructions:
360 E Randolph St #1604
Payee Address: Chicago, IL 60601

Description on Check:

Soloist

New Phitharmonic Orchestra "Richard Hirschl” Concert

11/03-04/18 75 SOLOIST NP19_HIRSCHL

]Appfovals:

Prepared By:

Signature:

Payment Due:

Board Approved Date:

LR e &
Return Approved Request and
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Approved By: Ellen McGowan I Date:
Signature: M) }%&)ﬂd_)
Approved By: . Date:
Signature:

Approved By Division VP: Date:

Signature: m 0&@,

AIIESupporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu



@ College of DuPage [poniieen | acneawenr (088727

. ACCOUNT NUMBER/AMOUNT
* Independent Contractor NP FUND|FUNCTION|DEPARTMENT| OBJECT | AMOUNT
Agreement 785 (o5 b |/ 7e]) Bogee)| T 20022
(Not to be used for contracts in excess of $5,000.00) NPI9—HIRSCHL APPROVED_Supervisor, Purchasng DATE

Wi 3)2e/(% =

’{'ART I. Complete PRIOR to performance of contractual services.

Name gﬁ/ CHARD /’Ilﬂf CHL Tax 1.D. #/S.S. #

{THIS NAME SHOULD BE THE SAME NAME THAT APPEARS ON LINE 1 OF THE W-3 FORM).

Phone Number (BIZ) 6"/3'6 O 75 ' K {No college amployee may be paid as an independent contractor.}
Street 34 0 & /e/i’ALDDL PH ST =z /é oY -
Gity, State, Zip Code _ (A icné€o , LL. & 040/

Agrees to perform on S A7V a1, Noyenged 3 ,A0IE A7 the following services for the College of DuPage:
DATE (S)

VLA gty Soposry, Noyeascr 4 2o & 47377 47 77¢ Mefiiwes farz Cenvren,

@Mm&cﬁfﬁﬁﬂj_ﬂ&ikﬂﬂ A7 P .
Fer (S #LSV0Prn con € Gag pns #/00 % Pep peprrns e —Togm1 #3200

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

The sum of § 00 . 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 “wark 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.

ﬁ I have read Board Procedure #15-465 and have
determined that the individual on this agreement ‘Mj M_D

meets the definition of an independent contractor. DEPARTMENT AUTHORIZED SIGNATOR DATE

LIS

Allindependent contractars must also certify below regarding the status of any educational loans as required by,
(Must Check One) ) a0
ﬁ!‘ | certify that | am not in default on an educational loan guaranteed by the State in the amoun ,' .

SIGNATERE Of JMDEPENDENT CONTRACTOR

;PART Il. Complete AFTER performance of contractual services.

l

Authorized Signator certifies that the contractual services described in Part | above were completed satisfactorily and authorizes payment in full.

(Payment is to be made only after completiop of the contractual service.) .
QMM}%«)&J KAl Dbt

[ 4 Fd
COLLEGE AUTHORIZED SIGNATURE DATE COUNTER SIGNATOR (OPTIONAL) DATE
MUSTEYAYCICH EG KD e *See board policy, procedures and instructions on reverse side.
MNOVEMBERTZ RO it T (This agreement is VOID if amount exceeds $5,000.00)
n VTS > Original forward to Accounts Payable; Biue, Purchasing Dept., Yeflow, Signator; Pink, Contractor
LEREORIDIRASEE= 4 4 e ¥ C/D 1592 (Rev, 9/14)



1563382 11/01/2018 0244159

cosg727 V0540865 SOLOIST 0560117015305001 3,200.00

/// 3,200.00
0244159
PAY ONLY THFES THOUSAND TWO HUNDRED AND 00/100 DOLLARS
11/01/2018 §+#**%+3,200.00

Pichard W. Hirschl
260 E Randolph St, #1604
Chicagoi IL 60601




	Local Disk
	file:///C/APweb/_groupByCheckNumber/0244159/01105d_0244159.txt


