Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084121

Vendor Name: DAOES

Invoice Number: 5/13/2020

Invoice Date: 05/14/20

PO Number:

Check Number: E0080387

Check Amount: $ 325,338.00

Check Date: 06/15/2020

Department 1D: 99286

Reviewer Name:

Voucher Number: V0626275
Redaction Type: None

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

Document Below






College of DuPage - Accounts Payahle

Check Request Form
revised 4/14/2020

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 Pay

Date:
Vendor ID:

5/14/2020

t - Non-Purchase Order Procedure No. 10-65

1084121

Invoice Number

Fund

Func.

Check the apprpriate box below and sign ‘ ’
We, the under5|gned ht=_'r.<_-b\.r certrFy that the goo

Payee Name:

dS!SENICES, or whic

Payee Address:

DAO ES—Tethndiogv Center of DuPage

301 South Swift Road, Addison, IL
60101-1499, Attn: Sonia Martinez

Description on Check:

Other

l* 1K l)

payment is erem requested, have been provided in a sat§factory

Instructions:

Dept. Object Object Descrip. Amount
5/13/2020 10 | 89 | 59286 2900099 Funds Held in Custody of Othe | $7 ' 162,669.00
Grand Total S 162,669.00
o bsisiablieopiiiedatinmrit

o condltlon/manner

ISBE Funds/ CTE1 3220

Approvals:

Prepared By:

Signature:

Payment Due:

Board Approved Date:

Ju dy Zeh

ﬂPPROVED

By Zehjudy at 3:39 pm, May 15 2029]

NA

Original Contract 5/9/2001

Approved By:

Signature:

- Scott Brady

Date:

Sc,dz‘zi'i. 5@% May 15, 2020

Approved By:

Signature:

Date:

Approved By Division VP:

Signature:

Date:

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



















nuPAGEAnEA LR e T

occumﬂoHAL EDUCATIQN SYSTEM L

301 SOUTH squT ROAD ADDISOH u.unous uoim-uss . (usn)azo-a'na SRS

L May18,20010 L o T

- MI' Tom Ryan

s "College. of DuPage ‘

-7 = Vice Pres1dent of Adrmmstratwe Affalrs iz LS

425 22" Sfreet

¥ 1_-_"§EGIan11yn,1L60137 R P R S e

i _":‘Dear Tom

T b At its May 17, 2001 meefmc the DAOES Bocud approved the Intcrgo‘venunental Agreement Between' SARNY

- DAOES and the Collc ge of DuPage Attached me iwo oncrmals of the: agreement

" ";T han]{s for your: ass1stance in workmg w;th your Board in af:ttmg thls approved If I can be of any
- . 'assistance to you or-your ; staff as you takc on the rolc reprcsented by tlns agrccmcm please do not
AL _hesztate to contact me. : SRR S g SERC DI

. fBRGE B Andersen. - !
. Director -~ - -~















Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084121

Vendor Name: DAOES

Invoice Number: 5/22/2020

Invoice Date:

PO Number:

Check Number: E0080387

Check Amount: $ 325,338.00

Check Date: 06/15/2020

Department 1D: 99286

Reviewer Name:

Voucher Number: V0626289
Redaction Type: None

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

Document Below






College of DuPage - Accounts Payahle
Check Request Form
revised 4/14/2020

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 Pay t - Non-Purchase Order Procedure No. 10-65

Date: by 0120205
Vendor ID: i 1084121
Invoice Number Fund Func. Dept. Object Object Descrip. Amount
Cigpopose e 00 | o086 ] 20000997 )| FundsHeldin Custodyof Othe | 57777 16766900
Grand Total S 162,669.00
[ --- §1,000 and Greater: Approval of Division Vice President Required --- =)

Check the appropria:ibox below and sign 1‘ l) ‘T IE l{ l l‘I1 l lg l)

We, the und@rsigned, hereby certify that the

ods;‘ser\.rlces, for which payment is herein requested, have been provided in a satisfactofy
il G D2 ”(’)""‘""‘“ ‘M“?\ RIA Z ]* ll R U DO
a We, theundm i s ocHie o ol bl = sirbadinlmmivis ﬁstapprouer

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: DAQES-Technology Center of DuPage Instructions:

301 South Swift Road, Addison, IL
Payee Address: 60101-1499, Attn: Sonia Martinez

Description on Check:

ISBE Funds/ CTE1 3220

Approvals: P
Prepared By: : S udy Zeh APPROVED 7
APPROVED o .
Signature: [By zeﬁ;udy at 42 39 ‘pm; Jun 04, 2020 B.V SCOﬁ Brady at 2 00 pm ot s
Payment Due: L CONRC : Approved By: D Date
Board Approved Date: Original Contract 5.{9/200;1 ? Signature:
Approved By Division VP: Date:

Signature:

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



















nuPAGEAnEA LR e T

occumﬂoHAL EDUCATIQN SYSTEM L

301 SOUTH squT ROAD ADDISOH u.unous uoim-uss . (usn)azo-a'na SRS

L May18,20010 L o T

- MI' Tom Ryan

s "College. of DuPage ‘

-7 = Vice Pres1dent of Adrmmstratwe Affalrs iz LS

425 22" Sfreet

¥ 1_-_"§EGIan11yn,1L60137 R P R S e

i _":‘Dear Tom

T b At its May 17, 2001 meefmc the DAOES Bocud approved the Intcrgo‘venunental Agreement Between' SARNY

- DAOES and the Collc ge of DuPage Attached me iwo oncrmals of the: agreement

" ";T han]{s for your: ass1stance in workmg w;th your Board in af:ttmg thls approved If I can be of any
- . 'assistance to you or-your ; staff as you takc on the rolc reprcsented by tlns agrccmcm please do not
AL _hesztate to contact me. : SRR S g SERC DI

. fBRGE B Andersen. - !
. Director -~ - -~
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