
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1501450
Vendor Name: V2M2 Group, Inc.
Invoice Number: INV-201801
Invoice Date: 04/02/18
PO Number: B0356068
Check Number: E0066479
Check Amount: $ 250.00
Check Date: 04/11/2018
Department ID: 01230
Reviewer Name: 
Voucher Number: V0507980
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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V2M2 Group, Inc. 
183 Eisenhower Drive 

Oswego, IL 60543 

81!! To. 
College of DuPage 
Center for Entrepreneurship 
2525 Cabot Drive, Suite 201 
Lisle, IL 60532 

Thank you for your business! 

\ 

lnvov;e DJtG · 

3 Hours 50.00 

Sub Total 

Total 

Balance Due 

# INV-20180 ! 

Balance Due 
$150.00 

2 /1.prii 20 I B 

150.00 

150.00 

$150.00 

$150.00 



From: schlosserm4 7 3@cod.edu 
Sent: Wed Apr 04 10:54:30 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: V2M2 Group Invoice # 20180 l and 201802 PO# 356068 

Hello, 

Attached is a request for payment for V2M2 Group, Invoice# 2015801 and 201802 PO# 56068. 

If you have any question, please feel free to contact me. 

Best regards, 

Maryellen Schlosser, Client Liaison 
Center for Entrepreneurship at College of DuPage 
Illinois Smal l Business Development Center 
2525 Cabot Drive, Suite 201, Lisle, IL 60532 
T: 630-942-2600 I F: 630-942-2606 fax 
E: entrepreneur@cod.edu 
Connect with us: 

~ Jl ~ ~J 
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Kl:lJUISlllUfl https://www.mercurycommerce.com/App/Keqms1uon1Keqms1t10n:Sear ... 

of 1 

Cart/Requisition View 

Cart/Requisition 
Number: 664304 Vendor Name: 

Cart/Requisition 
Name: Develop and Present Social Media Workshops Created: 

Cart/Requisition 
Justif1eation: Contract/Blanket PO 

Ship To Location: 

Needed By (mm/dd 
/yyyy): 

BLANKET PO 

Notes & Attachments: ~ hi 

line Product Product 
Number Number Description Qty 

Develop and 
Present 

Total($ ) 

Submitted: 

Credit Card: 

Confirming Request: 

Recreate Cart/Requisition Return 

% Fiscal 
Account# Split $ Split Date 

1 Social Media 
Workshops 
(n1ore info) 

1,600.00 06-40-01230-5308001 100 1,600.00 1/31/2018 

Total: 1,600.00 

Recreate Cart/Requisition Return 

All times displayed in~~ (click to change). 

V2M2 Group. Inc. 

1/26/2018 10:06:18 AM 

1/30/2018 12:08:49 PM 

N/A 

Yes 

Notes Next 
& Approver PO Rel Deliver 

Atts / Status PO # Date To 

PO 
Released - 3560681/31/2018 Schlosser, 
i/Jl/2018 Maryellen 

easyTouch Navigation'" - For assistance, please call Jordan Towne at 630-942-2576 or e-mail to townej ,'cl;cod.fil!JJ 
© 2000 - 2018 ESM Solutions Corporation, All Rights Reserved. 

-1/ - 1 - l<t 

1/31/2018, 10:34 AM 



V2M2 Group, Inc. f D :Jd 3 S ~ (J & g 
183 Eisenhower Drive 
Oswego, IL 60543 

Biil To: 
College of DuPage 
Center for Entrepreneurship 
2525 Cabot Drive, Suite 201 
Lisle, IL 60532 

Thank you for your business! 

'\. j 
',Y -· 

~ - ~ ! 

Invoice Date : 

2 Hours 50.00 

Sub Total 

Total 

Balance Due 

t 

Invoice 
i; INV .. 201802 

Balance Due 
$100.00 

2 l\pni 2018 

100.00 

100.00 

$100.00 

$100.00 



Humphrey, Vera 

From: Roberts, Ellen 
Sent: 
To: 

Thursday, January 18, 2018 7:23 AM 
Humphrey, Vera 

Cc: 
Subject: 

Sandy, Marelena; Westphal, Ute; McGowan, Pamela 
FW: V2M2 

Attachments: V2M2 through December 2018 CE MS 1.18.18.pdf 

Good morning, Vera -

The attached is ready for Brian's review and, if appropriate, signature. 

Thank you, 

Ellen M. Roberts 
Director, Business Affairs 
College of DuPage 
425 Fawell Blvd. 
Glen Ellyn, IL 60137 
630-942-2233 
roberts@cod.edu 

-~ ..,., , --· - -·- .... _ ..... ...... _ • 4• - ..... ··- _ ,. . • _ ..,__,_ ........... ~·-~·--·--- ·--·- .. ---·-- •"·--. ~ ...... -.,-~· _,.., .... __ ,_,.._,.. __ ., __ _,_ ...... - ---· ........ ••·--•---.-.---.. --•~. -~-----~---~·-·-,.-·- ~----- ---•··- ........... 
From: Purchasing Proposals 
Sent: Wednesday, January 17, 2018 3:51 PM 
To: Roberts, Ellen <roberts@cod.edu> 

Cc: McGowan, Ellen <mcgowan@cod.edu>; Towne, Jordan <townej@cod.edu> 
Subject: FW: V2M2 

Hello Ellen, 
Enclosed contract for your review. 

Kind Regards, 

Beth Cernick 
Purchasing Assistant 

(O College of DuPage 
425 Fawell Blvd. I BIC 1B03 I Glen Ellyn, IL 60137-65991 USA 
T: ( 630) 942.2813 IF: (630) 942.420 l I cernicke@cod.edu 

From: McGowan, Pamela 

Sent: Wednesday, January 17, 2018 3:16 PM 
Io: Purchasing Proposals <purchasing@cod.edu> 

Cc: Sandy, Marelena <sandym@cod.edu>; Westphal, Ute <westphalu@cod.edu> 
Subject: V2M2 

1 



Hello! 

The attached contract is for review and approval, if appropriate. 

As noted in the thread below, the insurance certificate included in the document has been deemed appropriate by Risk 
Management. 

Please contact Marla Sandy or Ute Westpha l with any questions. 

Thanks!! 

Pamela J. M cGowan 

Administrative Assistant, Continuing Education 
Adult Enrichment / Business Solutions I Youth Academy 

College of DuPage 
(630) 942-3424 I mcgowanp295@cod.edu 
425 Fawell Blvd. I SRC 1111 I Glen Ellyn, IL 60137 
Follow us on Twitter I Like us on Face book 

From: Gieschen, Philip 
Sent: Wednesday, January 17, 2018 3:12 PM 
To: McGowan, Pamela <mcgowanp295@cod.edu> 
Cc: Dagen, Yvette <dageny@cod.edu>; Sandy, Marelena <sandym@cod.edu>; Westphal, Ute <westphalu@cod.edu> 
Subject: RE: V2M2 - Request for Waiver of Liability Insurance 

Hi Pam, 

The coverage is appropriate for the class as presented. 

Phil Gieschen 
Coordinator of Risk Management 
College of DuPage 
425 Fawell Blvd. 
Glen Ellyn, IL 60137 
630/942-2993 
giesche@cod.edu 

CONFIDENTIALITY NOTICE: This electronic mail transmission and any documents accompanying this electronic 
mai l transmission are intended by College of DuPage for t he use of the named addressee to which it is directed and 
may contain information that is privileged, or other wise confidential. It is not intended for transmission to, or 
receipt by, anyone other than the named addressee or a person authorized to deliver it to the named 
addressee. It should not be copied or for warded to any unauthorized persons. If you have received this electronic 
mai l t r ansmission in error, please delete it immediately. 

From: McGowan, Pamela 
Sent: Wednesday, January 17, 2018 3:00 PM 
To: Gieschen, Philip <giesche@cod.edu> 

Cc: Dagen, Yvette <dageny@cod.edu>; Sandy, Marelena <sandym@cod.edu>; Westphal, Ute <westphalu@cod.edu> 
Subject: V2M2 - Request for Waiver of Liability Insurance 

Hi, Phil. 

2 



I never heard back from you. Were you able to look into this at all? 

Please see below. 

Thanks!! 

•·-- _,, ---•--------.. •-• - ------~-----•- ... -•--A.,,._.,.. __ -------•• •••~-~•--•----•-,_,_ ,.,_, __ , - •-• - - .-. ---••-• - ~•----•---•f-••• -•• - _,.., -~--• •----•-- • .... - . .---.... - ~ -· 

From: McGowan, Pamela 
Sent: Friday, January 12, 2018 4:49 PM 
To: Gieschen, Philip <giesche@cod.edu> 

Cc: Dagen, Yvette <dageny@COD.EDU>; Sandy, Marelena <sandym@COD.EDU>; Westphal, Ute <westphalu@COD.EDU> 
Subject: V2M2 - Request for Waiver of Liability Insurance 

Hello, Phil. 

The Center for Entrepreneurship is holding a series of 12 workshops which will be developed and taught by a vendor­
V2M2. These will include four pre-recorded sessions (not in the classroom) and then eight two-hour presentations 
(where he is in the classroom). 

It is not a hosted event (similar to Prairie Compass). 

We need a waiver for the required Certificate of Liability Insurance- Workman's Comp only, if that is possible. The 
remainder of his coverages are in the attached (page 7-8). 

The instructor (Franklin Rivera) does not have any physical contact with our students. He does his presentations and 
then leaves. 

Pamela J. McGowan 
Administrative Assistant, Continuing Education 
Adult Enrichment f Business Solutions / Youth Academy 

College of DuPage 
{630) 942-3424 I mcgowanp295@cod.edu 
425 Fawell Blvd. I SRC 1111 I Glen Ellyn, IL 60137 
Follow us on Twitter I Like us on Facebook 

3 



(O College of DuPage Purchasing 

CONTRACT APPROVAL COVER SHEET 

Contract Name: V2M2 Group, Inc. ----------- ----- -----'------ ---- ---
A e questing Department: Center for Entrepreneurship Date Initiated: _0_11_o_e12_01_a ___ _ 

Contact Name: Marta Sandy Phone: (630) 942-2771 -----"----------------
Em a II Address: SandyM@cod.edu 

Vendor Name: V2M2 Group, Inc. Phone: (773) 992-9656 

Vendor Contact: _F_ra_n_k_lin_R_i_ve .... ra ___ ___ _________ Email: Frank@vlralvlsualmarketlng.com 

Total Contract:$ NTE 1,600 Contract Oates: Start: 01/09118 --------------- --------- -
FY Budget$ NTE 2,200 End: 12/31/18 

Vendor 1: Name Quote:$ ________ _ 

Vendor 2: Name ____________________ Quote:$ _________ _ 

Vendor 3: Name ____________________ Quote:$ ______ ___ _ 

Contract Purpose: Presentation of 8-10 workshops, 2-hours In duration on social media to Include: Dlgltal Marketing, 
Facebook, Twitter, and lnstagram: plus development and presentation of four 1-hour pre-recorded 
webinars to include: Digital Marketing, Facebook, Twitter, and lnstagram In Microsoft PowerPoint. 

Contract Type: 8 Independent Contractor 

Construction 

@ service Agreement 

Q other 

Q Lease 

Has the College cont~ed wlt!J..t!ils vendor in the past or Is this a renewal or extension of a previously 

approved contract? \!J Yes U No (If YES, attach a copy of the relevant agreement.) 

Ive required support documents attached? (see page 2) I✓ I Yes 

I certify that I have read and understand the terms of this agreement and have appropriate authority lo submit this agreement 
on behalf of my department. I further certify that the agreement is complete and includes all exhibits, attachments and pages. 

Requester: Marla Sandy 

Budget Mgr.: Rita Haake 

Dept. Adm.: _.,,-.;;_Cjj_~__,(.......-a,5is--,~~-----
\ 

Submit to Pu1cha3lng n Betg IN1tructtonll Center (81C). Room I ~40 or emllll lo ~.twliadlilldd!lhl 

Purchasing Dept. Use Only 

Page 1 or 2 BA-17-26195(12/17) 



CONTRACT APPROVAL COVER SHEET (Instructions) 

Per Administrative Procedure 10.60, ell contracts entered into on behalf of the College of DuPage must ba signed by the 
Vjas,&esiceatd',;J:!mlc.lsJ@tiGJn;.J}:lis.fgim,must,be.G@IJ1Ple•ed.ln,fullo2!1doS!.lbmit12d.with.al!.cotltact.s.t.~1 nm.a s!onajun• 

- ---,;;,Su6mlfUieconlract:-a1ong willfttiisform anaall requfiecl.supportaocuments as outllfiea oelow, liH'.iirctiaslng.fn.ttie ___ _ 
Belg Instructional Center (BIC), Room 1540 or via email at purchaslng@cod.edu. Purchasing will review all documents, 
and, if appropriate, will forward to the Vice President, Administration for signature. Contracts submitted without complete 
documentation wlll be returned to the requester. 

Required support documentation: 

I I! 1 . Contract value lass than $5,000: Contract Purpose section should indicate action taken to confirm best price. 

D2. Contract value between $5,000 and $14,999: minimum of three (3) verbal quotes must be docl.Hllented (vendor name 
and quoted amount) on this form or an attached sheet. 

D 3. Contract value between $15,000 and $24,999: minimum of three (3) written quotes. 

04. Contract value of $25,000 or greater. bid results (bid tabulatlon or RFP evaluation matrix), Board Report, and 
confirmation of Board approval (meeting minutes or Cabinet confirmation). 

Os. Contracts submitted as sole s01.ree: full Justification of sole source and letter from the vendor confirming they are the 
only source of the product/service. 

• 6. If vendor will be provldlng a service on campus a Certificate of Insurance Is required. For additional Information contact 
Risk Manager. 

Upon signature, the original contract wlll be returned to the requester. It Is the responsibility of the requester to 
forward all fully executed contracts/agreements, no matter the dollar amount, to the Purchasing Department by 
emailing to purchasingforms@cod.edu for Inclusion In the College's contract database. If a vendor/contractor 
signature Is still required after signature by the Vice President, Administration, It Is the responslblllty of the 
requester to obtain the remaining signature(&). Once fully executed, requester will scan a copy of the complete 
contract and email to purchasingformsCcod.edu. 

A copy of the signed contract, along with all required support documents, must be attached to the requisition 
when Initiated. 

Page2ol2 



AGREEMENT 
Between 

COLLEGE OF DuPAGE 
And 

V2M2 Group, Inc. 

This Agreement is entered into this 9 day of January, 201B between College of DuPage and V2M2 
Group, Inc. 

SERVICES: V2M2 Group, Inc. shall perform the following services for the College of DuPage: 

Presentation of social media workshops regarding their expertise in social media, all designed for small 
business. There will be 8-10 workshops on social media that will be developed using PowerPoint and 
presented by V2M2 Group, Inc. The workshops include: Digital Marketing, Facebook, lnstagram, and 
Twitter. Workshops will be at least two hours in duration. 

Vendor will perform duties at the College using College facilities as appropriate. 

Additionally, four pre-recorded weblnars on social media that will be developed and recorded by V2M2 
Group, Inc. using GoTo Training and PowerPolnt. The workshops will Include: Digital Marketing, 
Facebook, lnstagram, and Twitter. The weblnars wlll be at least one hour in duration. 

Vendor will perform duties using the College GoTo Training Software as appropriate, and will submit t he 
pre-recorded webinars and PowerPoints for review by the end of the first quarter of CV2018. 

WORK PRODUCT: All documents, including reports and all other work products produced by 
Vendor under this Agreement shall become and remain the property of College of DuPage. The Vendor 
shall submit any document, publication, brochure, electronic media, etc., which was developed for 
College of DuPage under this Agreement to the College for copyright or trademark by the College. 

TERM: The term of this agreement shall be 01/09/18 to 12/31/18. 

REMUNERATION: The total amount forCY18 shall not exceed $1,600.00. Invoices for services are to be 
submitted to College of DuPage prior to any payment to Marla Sandy, SBDC Program Manager. In 
accordance with Local Government Prompt Payment Act, the College will approve or disapprove an 
invoice from V2M2 Group, Inc. within 30 days after receipt of the invoice or after the date of receipt of 
the goods, whichever is later. 

INDEPENDENT CONTRACTOR: It is understood, acknowledged and agreed by the Parties that the 
relationship of Vendor to the College arising out of this Agreement shall be that of an independent 

contractor. Neither Vendor nor any employee or agent of Vendor is an employee or agent of the 
College and therefore, is not entitled to any benefits provided employees of the College. Vendor has no 
authority to employ/ retain any person as an employee or agent for or on behalf of the College for any 
purpose. Vendor shall not represent to anyone that he is an employee of the College. 

PAYMENT: Vendor must agree to receive all payments from the College via an Automated Clearing 

House (ACH) transfer (CCD file format only). Instructions for registering for ACH payments are available 

on the College's Purchasing Department website: http:llwww.cod.edu/about/purchasing/index.aspx. 

Any bill approved for payment shall be paid within 30 days after the date of approval (term; Net 60), in 
compliance with the Local Government Prompt Payment Act If payment is not made within the 60-day 

period, an interest penalty requirement of 1% per month is allowed if denoted and approved herein. 

INDEPENDENT CONTRACTOR AGREEMENT REV 6.17.lS 



TAXES: V2M2 Group, Inc. shall be responsible for any and all state, local and federal taxes due related to 
income from the above services. Vendor shall comply with all applicable Federal, State and local laws 
and regulations e~ainlng to wages and hours of emeloy.!!lent. V2M2 Group, Inc. is reguired to P-rovide 

LIAISON: While performing these services, it is understood that V2M2 Group, Inc. will coordinate with 
Marla Sandy, SBDC Program Manager. 

LIABILllY: V2M2 Group, Inc. 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 attorney's fees, which may arise during the performance of this agreement. 

V2M2 Group, Inc. also represents and warrants that the services will not infringe any copyright, violate 
the rights of any person, or contain any other unlawful matter. V2M2 Group, Inc. shall defend, 
indemnify and hold harmless College of DuPage and others of whom it may license and grants rights, 
against all damages suffered and expenses incurred based on any breach or alleged breach of V2M2 
Group, lnc.'s warranty. 

RESTRICTIVE COVENANTS: The Vendor will not, during the period of this Agreement, use any 
Information for his own benefit or for the benefit of any person or entity other than College of DuPage; 
disclose to any person or entity any lnfonnation learned as part of this consult; or remove or make 
copies of any Information, In any form; except, In each case, as may be required within the scope of 
Vendor's duties during the term of this Agreement. 

Vendor agrees to comply fully with the Federal Equal Employment Opportunities Act, including 29 
C.F.R./Part 1609 "Guidelines on Harassment," the Illinois Human Right Act, the Americans with 
Disabilities Act, and all applicable rules and regulations promulgated thereunder and all amendments 
made thereto, Title VII of the Civil Rights Act of 1964, as amended, and Section 504 of the Rehabilitation 
Act of 1973, and any additions or amendments, and Vendor represents certifies and agrees that it has 
implemented a sexual harassment policy pursuant to 775 ILCS 5/2-105 and that no person shall be 
denied or refused service or other full or equal use of Vendor's services, or denied employment 
opportunities by Vendor on the basis of race, creed, color, religion, sex, national origin or ancestry, age 
disability unrelated to ability, marital status, or unfavorable discharge from military service. 

-=~=~=---·Upon-termination·of-this•Agreement: or·at:any·such·tlme·as·the•(;ollege·may·request,''the·Vendorwill·-~=•-·- ==·=··,,·,"=· 
deliver to College of DuPage all copies In possession of any Information, in any form. Except on behalf of 
College of DuPage, the Vendor will not at any time assert any rights in or with respect to any 
Information. For purposes of this Agreement, "Information" means any, research, operational, product 
or service information, processes, data, samples, drawings, market Information, customer Information, 
manner of operation, techniques, databases, promotions, and other Information that may be deemed 
similar to, based on or derived from any of the foregoing, or information. Information does not Include 
information, knowledge, or data, which the Vendor can prove, was in individual's possession prior to the 
commencement of this Agreement or Information, knowledge, or data, which was or is in the public 
domain. 

INDEPENDENT CONTRACTOR AGREEMENT REV 6.17.15 



CERTIFICATION: All independent Vendors must also certify below regarding the status of any 
educational loans as required by state law effective January 1, 1988. (Must check one) 

181 1 certify that I am not in default of 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. 

Mark the following if it applies: 

181 1 certify that I am not employed elsewhere in the College as a regular or temporary employee. 

TERMINATION: The College may terminate this Agreement and the services at any time upon fwe (5) 
days written notice to Vendor. The College shall not be responsible for any services or expenses 
incurred after the date of termination. In consideration thereof, both parties agree to the conditions set 
forth above. 

V2M2 Group, Inc. 
Vendor 

Franklin D. Rivera II 
Vendor Contact 

813811061 
SS#OR FEIN 

01/09/2018 
Date 

Jk~_ ✓.t?~ 
Dr. Brian Caputo, Chief Financial Officer 
College of DuPage 

Date 

I agree with the terms stated above and certify that I have received a copy of the contract agreement. 

01/09/2018 
Vendor Date 

INDEPENDENT CONTRACTOR AGREEMENT REV 6.17. 15 



Form W-9 Request for Taxpayer Give Form to the 

(Rev. November 2017) Identification Number and Certificat ion requester. Do not 
Department of the Treasury send to the IRS. 
Internal Revenue Service • Go to www.irs.gov/FormW9 for instructions and the latest information. 

1 Name (as shown on your income lax return). Name is required on this line; do not leave this line blank. 

Franklin D. Rivera II 
2 Business name/disregarded entity name, if different from above 

V2M2 Group, Inc. 
<'i 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to (!) 
C) following seven boxes. certain entities, not individuals; see 
"' a. instructions on page 3): 
C: • Individual/sole proprietor or D C Corporation IZJ S Corporation D Partnership D Trust/estate 0 

• Ill single-member LLC Exempt payee code (If any) (!) C: 

ig • Limited liability company. Enter the tax classification (C=C corporation, S:S corporation, P=Partnership) • 
(,) s 2 Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 

C en LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
code {if any) ·- C: another LLC that is not disregarded from the owner for U.S. federal lax purposes. Otherwise, a single-member LLC that ... -c.. (,) is disregarded from the owner should check the appropriate box for the tax classification of its owner. I;: ·o • Other (see instructions)• (App/I&,; 10 account!'.: maintained outside the U.S.) a, 

0. 
1/) 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optiona~ 
(!) 
<1> 

en 
183 Eisenhower Drive 
6 City, state, and ZIP code 

Oswego, IL 60543 
7 List account number(s) pere (optional) 

• :.ITT ••• Taxpayer Identification Number (TIN) 
I Social security number I Enter your TIN in_ the app:o~ri~te box. Th~ TIN provided must_match the name given on line 1 to avoid 

backup w1thhold1ng. For 1nd1v1duals, t his 1s generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[I]] -[D -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester tor guidelines on whose number to enter. 

I Employer identification number 

81 - 381106 1 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am wait ing for a number to be issued to me);·and 
2. I am not subject to backup w ithholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person {defined below); and 

4. The FATCA code(s) entered on this form {if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out Item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Signature of r. ~ f) 
U.S. person • r 'v<>: · 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number {ATIN). or employer identification number 
(EIN). to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-1 NT (interest earned or paid) 

Cat. No. 10231 X 

Date• Jan 30 2018 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate t ransactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E {student loan interest), 
1098-T {tuition) 

• Form 1099-C {canceled debt) 

• Form 1099-A (acquisition or abandonment of secured p roperty) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), lo provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 11-2017) 



Fonn W-9 (Rev. 11 -2017) 

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information. 

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester's form if 
it is substantially similar to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien; 

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States; 

• An estate {other than a foreign estate); or 

• A domestic trust (as defined in Regulations section 301 .7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners' share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income. 

In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States. 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity; 

• In the case of a granter trust with a U.S. granter or other U.S. owner, 
generally, the U.S. granter or other U.S. owner of the granter trust and 
not the trust; and 

• In the case of a U.S. trust (other than a granter trust), the U.S. trust 
(other than a granter trust) and not the beneficiaries of the trust. 

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 {see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities). 

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a "saving clause." Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained in t he saving c lause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items. 

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 
3. The article number {or location) in the tax treaty that contains the 

saving clause and its exceptions. 
4. The type and amount of income that qualifies for the exemption 

from tax. 
5. Sufficient facts to justify the exemption from tax under the terms of 

the treaty article. 
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Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay In 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for t his exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What Is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 28% of such 
payments. This is called "backup withholding." Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalt ies, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding. 

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications. and report all your taxable interest and dividends on your 
tax return. 

Payments you receive will be subject to backup wit hholding if: 

1. You do not furnish your TIN to the requester, 

2. You do not certify your TIN when required (see the Instructions for 
Part II for details), 

3. The IRS tells the requester that you furnished an incorrect TIN, 

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or 

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and d ividend 
accounts opened after 1983 only). 

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information. 

Also see Special rules for partnerships, earlier. 

What is FATCA Reporting? 
The Foreign Account Tax Compliance Act {FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the granter of a 
grantor trust dies. 

Penalties 
Failure t o f urnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect. 

Civi l penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty. 
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9. 

a. Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1 a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application. 

b. Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1O4O/1O4OA/1O4OEZ on line 1. You may enter 
your business, trade, or "doing business as" (DBA) name on line 2. 

c. Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2. 

d. Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2. 

e. Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
"disregarded entity." See Regulations section 3O1 .77O1-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, "Business name/disregarded entity 
name." If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9. 
This is the case even if the foreign person has a U.S. TIN. 

Line 2 
If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2. 

Line 3 
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3. 
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IF the entity/person on line 1 is THEN check the box for . .. 
a(n) ... 

• Corporation Corporation 

• Individual Individual/sole proprietor or single-
• Sole proprietorship, or member LLC 

• Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes. 

• LLC treated as a partnership for Limited liability company and enter 
U.S. federal tax purposes, the appropriate tax classification. 
• LLC that has filed Form 8832 or (P= Partnership; C= C corporation; 
2553 to be taxed as a corporation, or Saa S corporation) 
or 
• LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes. 

• Partnership Partnership 

• TrusVestate TrusVestate 

Line 4, Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 

Exempt payee code. 

• Generally, individuals 0ncluding sole proprietors) are not exempt from 
backup withholding. 

• Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends. 

• Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions. 

• Corporations are not exempt from backup withholding with respect to 
attorneys' fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC. 

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4. 

1-An organization exempt from tax under section 501 (a), any IRA, or 
a custodial account under section 4O3(b)(7) if the account satisfies the 
requirements of section 401(!)(2) 

2-The United States or any of its agencies or instrumentalities 

3-A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities 

4-A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5-A corporation 

6-A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7 -A futures commission merchant registered with the Commodity 
Futures Trading Commission 

8-A real estate investment trust 

9-An entity registered at all times during the tax year under the 
Investment Company Act of 1940 

10- A common trust fund operated by a bank under section 584(a) 

11 - A financial institution 

12-A middleman known in the investment community as a nominee or 
custodian 

13-A trust exempt from tax under section 664 or described in section 
4947 
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13. 

IF the payment is for ... 

Interest and dividend payments 

Broker transactions 

Barter exchange transactions and 
patronage dividends 

THEN the payment is exempt 
for ... 

All exempt payees except 
for 7 

Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Exempt payees 1 through 4 

Payments over $600 required to be Generally, exempt payees 
reported and direct sales over 1 through 52 

$5,0001 

Payments made in settlement of Exempt payees 1 through 4 
payment card or third party network 
transactions 

1 See Form 1099-MISC, Miscellaneous Income, and its instructions. 
2 However, the following payments made to a corporation and 
reportable on Form 1099-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys' fees, gross 
proceeds paid to an attorney reportable under section 6045(1), and 
payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes Identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold In the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with "Not Applicable" (or 
any similar indication) written or printed on the line for a FATCA 
exemption code. 

A-An organization exempt from tax under section 501 (a) or any 
individual retirement plan as defined in section 7701(a)(37) 

B- The United States or any of its agencies or instrumentalities 

C-A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities 

D-A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1 (c)(1)(Q 

E-A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1 (c)(1 )(i) 

F-A dealer in securities, commodities, or derivative financial 
instruments (Including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state 

G-A real estate investment trust 

H-A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940 

I-A common trust fund as defined in section 584(a) 

J-A bank as defined in section 581 

K-A broker 

L-A trust exempt from tax under section 664 or described in section 
4947(a)(1) 
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M - A tax exempt trust under a section 403(b) plan or section 457(9) 
plan 

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed. 

Line 5 
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address Is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records. 

Line 6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (!TIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below. 

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner's SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity's EIN. If the LLC is classified as 
a corporation or partnership, enter the entity's EIN. 

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations. 

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an !TIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
c licking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days. 

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write "Applied For" in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup w ithholding on all such payments until 
you provide your TIN to the requester. 

Note: Entering "Applied For" means that you have already applied for a 
TIN or that you intend to apply for one soon. 

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8. 

Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below. 
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification. 

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form. 

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. "Other payments" include 
payments made in the course of the requester's trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys {including payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification. 

What Name and Number To Give the Requester 
For this type of account: 

1. Individual 

2. Two or more individuals Goint 
account) other than an account 
maintained by an FFI 

3. Two or more U.S. persons 
(joint account maintained by an FF!) 

4. Custodial account of a minor 
(Uniform Gift to Minors Act) 

5. a. The usual revocable savings trust 
(grantor is also trustee) 
b. So-called trust account that is not 
a legal or valid trust under state law 

6. Sole proprietorship or disregarded 
entity owned by an individual 

7. Grant or trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671 -4(b)(2)(i) 
(A)) 

For this type of account: 
8. Disregarded entity not owned by an 

individual 

9. A valid trust, estate, or pension trust 

10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553 

11. Association, c lub, religious, 
charitable, educational, or other tax­
exempt organization 

12. Partnership or multi-member LLC 
13. A broker or registered nominee 

Give name and SSN of: 
The individual 

The actual owner of the account or, if 
combined funds, the first individual on 

the account 1 

Each holder of the account 

The minor' 

The grantor-trustee 
1 

The actual owner 1 

The owner' 

The grantor· 

Give name and EIN of: 
The owner 

Legal entit/ 

The corporation 

The organization 

The partnership 

The broker or nominee 
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For this type of account: Give name and EIN of: 
14. Account with the Department of 

Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments 

The public entity 

15. Granto, trust filing under the Form The trust 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(q(B)) 

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that person's number 
must be furnished. 
2 Circle the minor's name and furnish the minor's SSN. 

3 You must show your individual name and you may also enter your 
business or DBA name on the "Business name/disregarded entity" 
name line. You may use either your SSN or EIN (if you have one). but the 
IRS encourages you to use your SSN. 

4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier. 

•Note: The granter also must provide a Form W-9 to trustee of trust. 

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed. 

Secure Your Tax Records From Identity Theft 
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax preparer. 

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039. 

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers. 

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4 778 or TTY rroo 
1-800-829-4059. 

Protect yourself from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely c laiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft. 
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The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/ldtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.ldentityTheft.gov 
and Pub. 5027. 

Visit www.irs.gov/ldentityTheft to learn more about identity theft and 
how to reduce your risk. 
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Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information. 
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c:ertlnc111" does not confer rights to Iha c11rtlncale holdar In U,,u o f such andorsamenl/s). 

··--··--·· \.OIi AC, 
HAI.Iii 

INSURANCE BE~IE:FITS RES GROUP INC r~ e.i, {224) 333-0550 I',.,. (224) 333-0551 1~001 

512153 P:(224) 333-0550 F:(224) 333- 0551 E•W tl 
loDCRESS 

1491 CUMBERLAND PARK"wAY 1'5:M'E.ft(51 ""CJIClflG COVE"-"Gt! ltAtC• 

ALGONQUIM IL 60102 11,su11,,. A Twin City Fin, Ins Co 29459 
INJUllfD 

,il,Uft!ftl 

1USlJREAC 

V2M2 GROUP INC. 1,ISUR'EAO 

183 EISENHOWER DR IUSURERE 

OSWEGO IL 60!;43 INSUIIERt 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES Of" INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO TI1E INSURED NAMED ABOVE FOR THE POI.ICY PERIOD 
INDICATED. NDiWITHSTANDING MoN REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE 
TERMS,EJ<CLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS. 

l.\'.'flt n 'J'6DFIN.U'A.thl'.£ ,<~UL .n•n,r PrJI ICl\ f,fJUtlJEJf ,r,1,1,:1· err f'(II.IC1'£\._,. /Wlr'S ,,.. ·-· ., .. lf.l.111Ul'tYU) 

COMMERCIAL GENERALUABILITT EACH OCCURRENCE .1, 000, 000 r--D ClAJMS•MADE (JoccuR DAMA.Ci!. TO R.ENT&D 
PREl.l!S!S rE• ocaamnc:eJ ,1,000,000 r--

A i: General Liab ;c BJ 51!11 AA3967 12/11/2017 12/11/2018 MED EXP c,.ay ~,,e per,on) rl0,000 r--

r-- PERSONAL l AOV IM.f\Y ,1 , 000, 000 

,2, 000, 000 GEtl'LAGGREG<.Tl: UMJT APPLIES PER CEtlERAlAGOREGATE 

RPOlJCY • i~ 0 LCC PROOUCT.S. COUP/OP AGO ,2,000,000 
OTHER 

' AUTOM08!U! UABIU"IY COMIINl!O 9'NGL! UMlT ·1,000,000 (!a.ac.r..iful) r--
AAY AUTO ecou IIUUIIY 1Per ,..,...,, ; r-- ov.t<EO - SCHEOUt.ED A r. B3 SeH AA'.!967 12111/2017 12/11/2018 !OOft. Y !tut.JAY (Per 1cddtm) ; 

Y. 
AUTOSOIILV ..._ AUTOS 
HIRED Y. ~ -0\MIEO PRQl"ERTY DAMAGE ; AUTOSONl.V AUTOSOtlLV (Ptr ICddHU) r-- - ' UMl!Rfi.J.A UAB 

HO::CUR E.<CH OCCURRl!IICE : r-
eJ<Cl!SSUAB CI.AlMS-IMOE AGGREGATE : 

otJ IRttttmcr11 , 
Hmtl"t.lf..fOll/l'f_\f Jno., 

1~;ME I l~H n1,rurun,-,1t, .. ltl1tun 
AIIY PROPRIETOII/PARTNEIIJEXECUT\111! Y/11 El. EACH ACCIOENT 

; 
OfFICERIUl!IMIEJI EXCLUOED1 • .... -

' /Al•nd• lor)I In NII! H DISEASE, E4 Ull'LOYEE -r ye,, <1uat0t unclt, 
EL Ol5EASE • POUC'i UUJT • DESCRIPTION OF OP!:MTIONS t>tl:,w 

DE.SClt1PTlON OF OPERA OOH$ I lO~nOHS I \'ElltCLE.S (ACORD 1 Cl1t AddhJoral R1m:1tb Schtdvl1, m1y be , tta,hed ii mon 191tt Is rwqukl:d) 

Those usual to the Insured's Operations. College oE DuPage, its trustees, 
officers, agents, and employees are Additional Insureds per the Business 
Liability Coverage Form ssoooo and the Hired Auto and Non Owned Auto 
Endorsement S5008, attached to this policy. Notice of Cancellation will be 
provided in accordance with Form SS1229 , attached to this policy. 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

College Of Dupage AUTHORIZED REPRESENTATIVE 

425 fl\\•/ELL BLVD cr~orct<d~ 
GLEN ELL'iN , IL 60137 

ACORD 25 (2016/03) 
C 1986-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



NOTICE OF CANCELLATION OR NONRENEWAL TO 
DESIGNATED CERTIFICATE HOLDER 

SCHEDULE 

Number of Days Notice: 

PARTA: 30 ---
PART B: _l _0 _ _ 

PART C: ...;.3...;.0 __ 

PART D: _J_o __ 

Name of Certificate Holder: 
Col lege of DuPage 

Mailing Address: 
425 Fawell Blvd 
Glen Ell yn, I L 60137 

This policy is subject to the following additional certificate holder in the schedule, at least the 
Conditions when a number of days are shown in the number of days in advance of the nonrenewal 
schedule for any of the above Parts. effective date, as shown In Part D. 
A. If this policy Is cancelled by the Company, other If notice is mailed, proof of mailing notice to the 

than for non-payment of premium, notice of such certificate holder's maillng address as shown in the 
=~==~~~=~lte!J~ J!eU9Jl- W.i!U J.e~ J:9Yh:te_d= l9= !hJL.!.ertifi~ate~=sc;.bedule=will- be_sufficient_prooL oL notice.~ IU he=== 

holder in the schedule, at least the number of days number of days notice in the schedule for any part Is 
in advance of the canceHation effective date, as left blank or is shown as zero, no notice will be 
shown in Part A. provided to the scheduled certificate holder under that 

B. If this policy ls cancelled by the Company for non- Part. 
payment of premium, notice of such cancellation Any notification rights provided by this endorsement 
will be provided to the certificate holder in the apply only to active certificate holder(s) who were 
schedule within the number of days notice of the Issued a certificate of insurance applicable to this 
cancellation effective date, as shown in Part B. policy's term. 

C. If this policy is cancelled by the Insured, notice of 
such cancellallon will be provided to the certificate 
holder in the schedule, within the number of days 
notice of the cancellation effective date, as shown 
in Part C. 

D. If this policy is nonrenewed by the Company, 
notice of such nonrenewal will be provided to the 

Form SS 12 29 0611 
Process Date: 12/22/17 

Failure to provide such notice to the certificate 
holder(s) will not amend or extend the date the 
cancellation becomes effective, nor will it negate 
canceftation of the policy. Failure to send notice shall 
impose no liability of any kind upon the Company or Its 
agents or representatives. 

Q 2011, The Hartford 

Page 1 of 1 
Expiration Date: 12/11/1 8 



(O CoUege of DuPage Purchasing 

CONTRACT APPROVAL COVER SHEET 

Contract Name: _V2;...M..;..2.;...G..;;.r;.;;o.;;:up~ • .;...lne.:.;;.;... _______________________ _ 

Requesting Department: Center for Entrepreneunshlp Date lnltlated:1 _109_ 11_7 _____ _ 

Contact Name: _M_e_rl_a_s_anct_;_y ____________ Phone:X2_n_1 ________ _ 

Email Address: pachecom156Ccod.edu 

Vendor Name: V2M2 Group, Inc. Phone: (773) 992-9656 

Vendor Contact: Ftanklln Rivera Email: frank@vlnllvlaualmarkeUng.com ----------------
Tot a I Contract:$ _NTE __ sio_o_.o_o ____ _ Contract Dates: Start: _;;.11..;..11..;..11;...1 ____ _ 

FY Budget$ _NTc.,.;E;;;;..9;;;.;;0""'0.""'00:;.._ ________ _ End: 6/21/17 

Contract Purpose: Pr.santatlon of 1oclal madla aeries regarding their expertise In llOclsl media, all designed for 11maU 
lluslneas. There wlll Ile 6 workshops et leed3 hou" each on social media that wlM be developed 
and presented: two Digital Marketing Work1hop1, two Facebook, 1 lnatagram, and 1 Twlttar. 

Contract 'fype: @Independent Contractor O Seivlce Agreement O Lease 

0 Construction Q Other 

Has the College contracted with !bl8 vendor In the past or Is this a renewal or extension of a 
prevlously approved contract? (!}Yes O No (If YES, attach a copy of tha ralavant BQfSl!ment.J 

Are required support documents attached? (see page 2) (lives 
I certlfy that I have read and understand the terms of this agreement and have appropriate authority 
to submit this agreement on behalf of my department. I further certify that the agreement Is complete 
and Includes all exhibits, attachments and pages. 

Sign 

Requester: _M_a_rta_sa_nd_y __________ _ 

Budget Mgr.: _R_lta_H_a_ak_e _________ _ 

vDl ODIA xXID'.1 ~ 

Dept. Adm.: Cristina WIiiard 

f'I• ....... - ..... ,. -

. . . ' . . . ·:' . "' . . ·. , . . . . . . . ~ . ' . . . . 



: fiONJ'.f.l~c:T-AeeBoYAL COVER SHEET (Instructions) 

Par Acliwatr.itlve Piixecilre 1CMSO;alccnlracts entered lnlc on bd\81f ofihe Coliigii of DoPag~~~-~ ~·~·~ 
Vice Presld&n~ Adrmlwallon. Thia form must be completed In full and submitted wllh all contracts that raqJ\11 sfgnaliir8. . 

submit the ca,tract, along with 1h11 form &rd al raqulred support doc:&.lnente as oullMCI below, to the PL.rcheslng Manager 
In BIC 1640. The Pllchamg Manager wlll 111vfew ell doclm9nts, and, II approprlale, WIii fOIWm'd to the Sri:lr Vice President, 
Adrml&lrallon for signature. Contracts submitted without complete docun11ntallon wru be returned to lhe R:Queater. 

Required 11Jpport documanbsllon: 

[{J1 . Contract value less Vlan $5,000: Conlract PLIJ)OSe aectlon should ridlcate seller, taken to connim best price. 

D2. Cortract vabl between $5,000 and $14,999: m!nintm of ttvee (3) verbal quol89 must be documented (vendor name 
and quoted amount) on this form or en attached sheet 

0 3. Contract valie between $15,000 and $24,999: mrimum of three (3) writt•n quotes. 

04. Contrac:t value of $25,000 or greater. bid results (bid tabulatlon or RFP evaluaUon mal/lJc), Board Report. end 
confirmation of Board appttW&I (meattng mRJ1eS or Cabriet conflnnatlon). 

Os. Contracts submitted as sole SJurce: tun Justlf lcetlon of sole act.roe and latter from Iha vendor cmflrmlng they~ the 
only source cl the p,ojuct/senitce. 

Os. ff vendor wl be povldrg a service on campus a Certllcate of Insurance Is n,qured. For addtlanal lnfoonaUon contact 
Risk Ma-lags: 

Crpon signature, the orlglnal contract wll ba returned to the ntquester. lt 11 the n1pDnlllblllty of the requeater lo 
forward au tuly axecuad contract./agreementa, no matter the dollar amount. to the Purchasing Departm•nl 
by amalllng to purohasf ngformsOcod,edu for lnclualon In tho CoUege'a contract datab•se. lf a vendor/ 
contractor alanature la tUII nqulred after algnetura by SVP, It I• the responslbUltY of the raqueater to obtain 
romanlng algnature(1). Once fully executed, requester wtU scan a copy of the complate contract m,d email to 
purohastngfgrmsocad,edu. 
A copy of th• signed oontraot, along with all raqulred support documents, must be attached to the requisition 
when lnltJated. 

P1g112 oil? 



VENDOR AGREEMENT 
Betwean 

COllEGE OF DuPAGE 
And 

VZMZ Group, Inc. 

This Agreement Is entered Into this 09 day of January, 2017 between College of DuPage and VZMZ 
Graup, lnc. 

SERVICES: VZM2 Group, tnc. shall perform the following services for the College of DuPage: 

Presentation of soclal media workshops regarding their expertise In social media, 11II designed for small 
business. There wlll be 6 workshops on soda! media that wDI be developed and prasanttd by V2M2 
Group, Inc. The workshops Include: Two Digital Mark.ting Workshops, Two Facebook Workshops, 1 
lnstagr;m Workshop, and 1 Twitter Workshop. Workshops WIii be at least three hours In duration. 

consultant wHI perform duUes at the College uslns College fadlltles as appropriate. 

WORK PR0DUO: All documents, Including reports and all other work products producad by 
Consultant under this Agreement shall not be the property of College of DuPage, lhe Consultant shall 
submit needed lnformaUon to aeate any document, publlcatlon, brochure, electronic media, etc., which 
shall be distributed to small business clients. 

TERM: The term of this agreement shall be 1/9/2017 to 6/21/2017. 

REMUNERATION: The total amount for CV16 shall not exceed $900,llO. Invoices for services are to be 
submitted to CoHege of DuPage prior to any payment to Marla Sandy, Program Specialist at the Center 
for Entrepreneurship. · 

Vendor: It Is understood, acknowledged and agreed by the Parties that the relationship of Vendor to 
the College arising out or this Agreement shall be that of an Independent contractor. Neither Vendor 
nor any employee or agent of Vendor Is an employee or agent of the College and therefore, Is not 
entitled to any benefits provided employees of the College. Vendor has no authority to employ/retain 
any person as an employee or agent for or on behalf of the College for any purpose. Vendor shall not 
represent to anyone that he Is an employee of the College. 

PAYMENT: Vendor must agree to receive all payments from the College via an Automated Clearlng 
House (ACH) transfer (CCD file format only). Instructions for registering for AO! payments are avaRable 
on the College's Purchasing Department website: bttp;//www.cod.edu/about/purchaslng/lndlll(,aspx. 

TAXES: V2M2 Group, Inc. shall be responsible for any and all state, local and federal.taxes due related 
to Income from the above services. Vendor shall comply with all applicable Federal, State and local laws 
and regulations pertaining to wages and hours of employment. V2M2 Group, Inc. Is required to 
provide a completed IRS W•9 document In order to do business wllh the College. 

UAISON: Whtie performing these services, It Is understood that V2M2 Group, Inc. will coordinate with 
Marla Sandy, Program SpeclaUst, Center for Entrepreneurship .. 

LIABILITY: V2MZ Group, Inc. agrees to hold CoUege of DuPage, Its trustees, officers, directors, aaents, 
successors and assigns, hannless from and asalnst all losses, damages, Injuries, claims, demands, and 
expensas, Including attorney's fees, which may arise during the performance of this agreement. 

INDEPEHD£NTCONTIIACTOR AGllfEMENT R£V 6.17.l! 



VZM2 Group, Inc. !.,Is!>. r~eresents and wam1nts ~ t_h!:.,~ervlces wlll not Infringe any copyright, violate 
fr.t:Hihg,5~~;nt)lptt1~;;.r~-4 fet~t::lif;fr~;Ef..1J'fiW;;Tw'i~t.mm:r-1='.12~;:r:m::tE!!;a~~; 

-----·----Indemnify and tiola tiarmless Coll1s1 of DuPage anit otfiers of wliom It may llcense..ancfjrants riglits, --- - . .. 
against all damages suffered and e,cpenses Incurred based on any breach or alleged breach ofV2MZ 
Group, Inc. 's warranty. 

RESTRICTIVE COVENANTS: The Vendor will not, during the period of this Agreement, use any 
Information fer his own benefit or for the benefit of any person or entity other than College of DuPage; 
dlsdose to any person or entity any Information learned as part of this consult; or remove or make 
copies of any Information, In any form; l!lltept, In each case, as may be required within the scope of 
Vendor's duties during the term of this Agreement. 

Vendor agrees to comply fully with the Federal Equal Employment Opportunities Act, Including 29 
C.F.R./Part 1609 "Guldellnes on Harassment," the Illinois Human Right Act, the Americans with 
Disabilities Act, and all applicable rules and regulations promulgated thereunder and all amendments 
made thereto, 11tle VII of the Clvll Rfshts Act of 1964, as amended, and Section 504 of the Rehabllltatlon 
Act of 1973, and any additions or amendments, and Vendor represents certlHes and agrees that It has 
Implemented a sexual harassment policy pursuant to 775 ILCS S/2•105 and that 'no person shall be 
denied or refused service or other full or equal use ofVendorls services, or denied employment 
opportunities by Vendor on the basis of race, creed, color, religion, sax, national orlfJln or ancestry, ase 
dlsablllty unrelated to ability, marital status, or unfavorable discharge from mmtary service. 

Upon termination of this Agreement, or at any such time as the conege may request. the Vendor wlll 
deliver to College or DuPage all copies In possession of any lnfonnatlon, In any fonn. Except on behalf of 
College of DuPage, the Vendor wlll not at any time assert any rights In or with respect to any 
Information. For purposes of this Agreement, •information" means any, research, operational, product 
or service Information, processes, data, samples, drawings, marht Information, customer Information, 
manner of op1m1tlon, blchnlques, databases, promotions, and other Information that may be deemed 
similar to, based on or darlved from any of the foregoing, or Information. Information does not Include 
Information, knowledge, or data, which the Vendor can prove, was In lndlvldual's possession prior to the 
commencement of this Agreement or Information, knowledge, or data, which was or Is In the public 
domain. 

CERTIFICATION: All Independent Vendors must also certify below regardlns the status of any 
educational loans as required by state law effective January 1, 1988. fMust check one) 

'&I certify that I am not In default of an educational loan cuaranteed by the State In the amount of 
$600.00 or more • 

.QJ 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. 

~ertlfy that I am not employed elsewhere In the Collage as II regular or temporary amployee. 

TERMINATION: The College may terminate this Agreement and the services at any time upon five (S) 
days written notice to Vendor. The College shall not be responsible for any services or expenses 
Incurred after the date of termination. 

INDEPENO£NT COHTMCTDRAGRElMEHT AEV 6.17.: 

: . . . . . _'. . : . . : : ·\. .. •. . .. . . _... . . . . . . . . 



- . . . - . - ·. - - - . . - . . . . : - . . ·'" ~ . ·_ ·: ~ . . - - . 

In consideration thtraof, both parties a1rae to the conditions set forth above. 

Vendor 

V2M2 Group. inc. 
Nama 
Vendor 

81•3811D61 
SS#ORFEIN 

1/10/2017 
Date 

-<,=-~ rkJh 
Chief Flnandal Officer 

1/,,/,7 
Date 

ov9-111d certify that I have received I copy of the c;ontr.ia agreement. 

, I rd[ r:/-
Date 

INOEPENDENT CONlMtrOII AGAEEM!NT lltV l!..17.15 

'• .. _ ...... -, __ ··.·. ~ ... ~~-·.·-.-·._._::-_ .. :~-~----.· -



Schlosser, Maryellen 

From: 
Sent: 
To: 
Cc: 
Subject: 

Importance: 

Hi Franklin, 

Sandy, Marelena 
Friday, January 26, 2018 11:32 AM 
frank@v2m2inc.com 
Schlosser, Maryellen; Westphal, Ute 
Address 

High 

We have a couple discrepancies and need some clarifications. Your W-9 from last year has the Eisenhower address 
associated with it, but this year's W-9 does not. 

Your Certificate of Liability Insurance address is the following: 

V2M2 GROUP INC. 
183 EISENHOWER DR: 
OSWEGO IL 60543 

Your W-9 states the following: 

Franklin D. Rivera II 

V2M2 Group, Inc 
105 E. Galena Blvd., Floor 5 
Aurora, IL 6QSOS 

These should match, can you please let us know whether you've changed your address. If so, we will need updated 
documents. If the address is what the Cert. of Liability has, your W-9 needs to be updated or vice versa. 

All my best, 

AM~"'i-S 

SBDC. 
ILUNOIS 

(c, Colc,gc of DuPage 

Marla Sandy, GrowthWheel Certified Business Advisor, MBA 
Program Manager, Illinois Small Business Development Center 
Center for Entrepreneurship at College of DuPage 
2525 Cabot Drive, Suite 201, Lisle, IL 60532 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1501450
Vendor Name: V2M2 Group, Inc.
Invoice Number: INV-201802
Invoice Date: 04/02/18
PO Number: B0356068
Check Number: E0066479
Check Amount: $ 250.00
Check Date: 04/11/2018
Department ID: 01230
Reviewer Name: 
Voucher Number: V0507983
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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V2M2 Group, Inc. 
183 Eisenhower Drive 
Oswego, IL 60543 

Biil To· 
College of DuPage 
Center for Entrepreneurship 
2525 Cabot Drive, Suite 201 
Lisle, IL 60532 

eveloP.ed and Presented 
Facebook Workshop 

March 22, 2018 

Thank you for your business! 

Invoice Data · 

2 Hours 50.00 

Sub Total 

Total 

Balance Due 

. 
wo1ce 
; lf~V--201802 

Balance Due 
$100.00 

2 Apni 2018 

100.00 

$100.00 

$100.00 



From: schlosserm4 7 3@cod.edu 
Sent: Wed Apr 04 10:54:30 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: V2M2 Group Invoice # 20180 l and 201802 PO# 356068 

Hello, 

Attached is a request for payment for V2M2 Group, Invoice# 2015801 and 201802 PO# 56068. 

If you have any question, please feel free to contact me. 

Best regards, 

Maryellen Schlosser, Client Liaison 
Center for Entrepreneurship at College of DuPage 
Illinois Smal l Business Development Center 
2525 Cabot Drive, Suite 201, Lisle, IL 60532 
T: 630-942-2600 I F: 630-942-2606 fax 
E: entrepreneur@cod.edu 
Connect with us: 

~ Jl ~ ~J 
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Kl:lJUISlllUfl https://www.mercurycommerce.com/App/Keqms1uon1Keqms1t10n:Sear ... 

of 1 

Cart/Requisition View 

Cart/Requisition 
Number: 664304 Vendor Name: 

Cart/Requisition 
Name: Develop and Present Social Media Workshops Created: 

Cart/Requisition 
Justif1eation: Contract/Blanket PO 

Ship To Location: 

Needed By (mm/dd 
/yyyy): 

BLANKET PO 

Notes & Attachments: ~ hi 

line Product Product 
Number Number Description Qty 

Develop and 
Present 

Total($ ) 

Submitted: 

Credit Card: 

Confirming Request: 

Recreate Cart/Requisition Return 

% Fiscal 
Account# Split $ Split Date 

1 Social Media 
Workshops 
(n1ore info) 

1,600.00 06-40-01230-5308001 100 1,600.00 1/31/2018 

Total: 1,600.00 

Recreate Cart/Requisition Return 

All times displayed in~~ (click to change). 

V2M2 Group. Inc. 

1/26/2018 10:06:18 AM 

1/30/2018 12:08:49 PM 

N/A 

Yes 

Notes Next 
& Approver PO Rel Deliver 

Atts / Status PO # Date To 

PO 
Released - 3560681/31/2018 Schlosser, 
i/Jl/2018 Maryellen 

easyTouch Navigation'" - For assistance, please call Jordan Towne at 630-942-2576 or e-mail to townej ,'cl;cod.fil!JJ 
© 2000 - 2018 ESM Solutions Corporation, All Rights Reserved. 

-1/ - 1 - l<t 

1/31/2018, 10:34 AM 



Humphrey, Vera 

From: Roberts, Ellen 
Sent: 
To: 

Thursday, January 18, 2018 7:23 AM 
Humphrey, Vera 

Cc: 
Subject: 

Sandy, Marelena; Westphal, Ute; McGowan, Pamela 
FW: V2M2 

Attachments: V2M2 through December 2018 CE MS 1.18.18.pdf 

Good morning, Vera -

The attached is ready for Brian's review and, if appropriate, signature. 

Thank you, 

Ellen M. Roberts 
Director, Business Affairs 
College of DuPage 
425 Fawell Blvd. 
Glen Ellyn, IL 60137 
630-942-2233 
roberts@cod.edu 

-~ ..,., , --· - -·- .... _ ..... ...... _ • 4• - ..... ··- _ ,. . • _ ..,__,_ ........... ~·-~·--·--- ·--·- .. ---·-- •"·--. ~ ...... -.,-~· _,.., .... __ ,_,.._,.. __ ., __ _,_ ...... - ---· ........ ••·--•---.-.---.. --•~. -~-----~---~·-·-,.-·- ~----- ---•··- ........... 
From: Purchasing Proposals 
Sent: Wednesday, January 17, 2018 3:51 PM 
To: Roberts, Ellen <roberts@cod.edu> 

Cc: McGowan, Ellen <mcgowan@cod.edu>; Towne, Jordan <townej@cod.edu> 
Subject: FW: V2M2 

Hello Ellen, 
Enclosed contract for your review. 

Kind Regards, 

Beth Cernick 
Purchasing Assistant 

(O College of DuPage 
425 Fawell Blvd. I BIC 1B03 I Glen Ellyn, IL 60137-65991 USA 
T: ( 630) 942.2813 IF: (630) 942.420 l I cernicke@cod.edu 

From: McGowan, Pamela 

Sent: Wednesday, January 17, 2018 3:16 PM 
Io: Purchasing Proposals <purchasing@cod.edu> 

Cc: Sandy, Marelena <sandym@cod.edu>; Westphal, Ute <westphalu@cod.edu> 
Subject: V2M2 

1 



Hello! 

The attached contract is for review and approval, if appropriate. 

As noted in the thread below, the insurance certificate included in the document has been deemed appropriate by Risk 
Management. 

Please contact Marla Sandy or Ute Westpha l with any questions. 

Thanks!! 

Pamela J. M cGowan 

Administrative Assistant, Continuing Education 
Adult Enrichment / Business Solutions I Youth Academy 

College of DuPage 
(630) 942-3424 I mcgowanp295@cod.edu 
425 Fawell Blvd. I SRC 1111 I Glen Ellyn, IL 60137 
Follow us on Twitter I Like us on Face book 

From: Gieschen, Philip 
Sent: Wednesday, January 17, 2018 3:12 PM 
To: McGowan, Pamela <mcgowanp295@cod.edu> 
Cc: Dagen, Yvette <dageny@cod.edu>; Sandy, Marelena <sandym@cod.edu>; Westphal, Ute <westphalu@cod.edu> 
Subject: RE: V2M2 - Request for Waiver of Liability Insurance 

Hi Pam, 

The coverage is appropriate for the class as presented. 

Phil Gieschen 
Coordinator of Risk Management 
College of DuPage 
425 Fawell Blvd. 
Glen Ellyn, IL 60137 
630/942-2993 
giesche@cod.edu 

CONFIDENTIALITY NOTICE: This electronic mail transmission and any documents accompanying this electronic 
mai l transmission are intended by College of DuPage for t he use of the named addressee to which it is directed and 
may contain information that is privileged, or other wise confidential. It is not intended for transmission to, or 
receipt by, anyone other than the named addressee or a person authorized to deliver it to the named 
addressee. It should not be copied or for warded to any unauthorized persons. If you have received this electronic 
mai l t r ansmission in error, please delete it immediately. 

From: McGowan, Pamela 
Sent: Wednesday, January 17, 2018 3:00 PM 
To: Gieschen, Philip <giesche@cod.edu> 

Cc: Dagen, Yvette <dageny@cod.edu>; Sandy, Marelena <sandym@cod.edu>; Westphal, Ute <westphalu@cod.edu> 
Subject: V2M2 - Request for Waiver of Liability Insurance 

Hi, Phil. 
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I never heard back from you. Were you able to look into this at all? 

Please see below. 

Thanks!! 

•·-- _,, ---•--------.. •-• - ------~-----•- ... -•--A.,,._.,.. __ -------•• •••~-~•--•----•-,_,_ ,.,_, __ , - •-• - - .-. ---••-• - ~•----•---•f-••• -•• - _,.., -~--• •----•-- • .... - . .---.... - ~ -· 

From: McGowan, Pamela 
Sent: Friday, January 12, 2018 4:49 PM 
To: Gieschen, Philip <giesche@cod.edu> 

Cc: Dagen, Yvette <dageny@COD.EDU>; Sandy, Marelena <sandym@COD.EDU>; Westphal, Ute <westphalu@COD.EDU> 
Subject: V2M2 - Request for Waiver of Liability Insurance 

Hello, Phil. 

The Center for Entrepreneurship is holding a series of 12 workshops which will be developed and taught by a vendor­
V2M2. These will include four pre-recorded sessions (not in the classroom) and then eight two-hour presentations 
(where he is in the classroom). 

It is not a hosted event (similar to Prairie Compass). 

We need a waiver for the required Certificate of Liability Insurance- Workman's Comp only, if that is possible. The 
remainder of his coverages are in the attached (page 7-8). 

The instructor (Franklin Rivera) does not have any physical contact with our students. He does his presentations and 
then leaves. 

Pamela J. McGowan 
Administrative Assistant, Continuing Education 
Adult Enrichment f Business Solutions / Youth Academy 

College of DuPage 
{630) 942-3424 I mcgowanp295@cod.edu 
425 Fawell Blvd. I SRC 1111 I Glen Ellyn, IL 60137 
Follow us on Twitter I Like us on Facebook 
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(O College of DuPage Purchasing 

CONTRACT APPROVAL COVER SHEET 

Contract Name: V2M2 Group, Inc. ----------- ----- -----'------ ---- ---
A e questing Department: Center for Entrepreneurship Date Initiated: _0_11_o_e12_01_a ___ _ 

Contact Name: Marta Sandy Phone: (630) 942-2771 -----"----------------
Em a II Address: SandyM@cod.edu 

Vendor Name: V2M2 Group, Inc. Phone: (773) 992-9656 

Vendor Contact: _F_ra_n_k_lin_R_i_ve .... ra ___ ___ _________ Email: Frank@vlralvlsualmarketlng.com 

Total Contract:$ NTE 1,600 Contract Oates: Start: 01/09118 --------------- --------- -
FY Budget$ NTE 2,200 End: 12/31/18 

Vendor 1: Name Quote:$ ________ _ 

Vendor 2: Name ____________________ Quote:$ _________ _ 

Vendor 3: Name ____________________ Quote:$ ______ ___ _ 

Contract Purpose: Presentation of 8-10 workshops, 2-hours In duration on social media to Include: Dlgltal Marketing, 
Facebook, Twitter, and lnstagram: plus development and presentation of four 1-hour pre-recorded 
webinars to include: Digital Marketing, Facebook, Twitter, and lnstagram In Microsoft PowerPoint. 

Contract Type: 8 Independent Contractor 

Construction 

@ service Agreement 

Q other 

Q Lease 

Has the College cont~ed wlt!J..t!ils vendor in the past or Is this a renewal or extension of a previously 

approved contract? \!J Yes U No (If YES, attach a copy of the relevant agreement.) 

Ive required support documents attached? (see page 2) I✓ I Yes 

I certify that I have read and understand the terms of this agreement and have appropriate authority lo submit this agreement 
on behalf of my department. I further certify that the agreement is complete and includes all exhibits, attachments and pages. 

Requester: Marla Sandy 

Budget Mgr.: Rita Haake 

Dept. Adm.: _.,,-.;;_Cjj_~__,(.......-a,5is--,~~-----
\ 

Submit to Pu1cha3lng n Betg IN1tructtonll Center (81C). Room I ~40 or emllll lo ~.twliadlilldd!lhl 

Purchasing Dept. Use Only 

Page 1 or 2 BA-17-26195(12/17) 



CONTRACT APPROVAL COVER SHEET (Instructions) 

Per Administrative Procedure 10.60, ell contracts entered into on behalf of the College of DuPage must ba signed by the 
Vjas,&esiceatd',;J:!mlc.lsJ@tiGJn;.J}:lis.fgim,must,be.G@IJ1Ple•ed.ln,fullo2!1doS!.lbmit12d.with.al!.cotltact.s.t.~1 nm.a s!onajun• 

- ---,;;,Su6mlfUieconlract:-a1ong willfttiisform anaall requfiecl.supportaocuments as outllfiea oelow, liH'.iirctiaslng.fn.ttie ___ _ 
Belg Instructional Center (BIC), Room 1540 or via email at purchaslng@cod.edu. Purchasing will review all documents, 
and, if appropriate, will forward to the Vice President, Administration for signature. Contracts submitted without complete 
documentation wlll be returned to the requester. 

Required support documentation: 

I I! 1 . Contract value lass than $5,000: Contract Purpose section should indicate action taken to confirm best price. 

D2. Contract value between $5,000 and $14,999: minimum of three (3) verbal quotes must be docl.Hllented (vendor name 
and quoted amount) on this form or an attached sheet. 

D 3. Contract value between $15,000 and $24,999: minimum of three (3) written quotes. 

04. Contract value of $25,000 or greater. bid results (bid tabulatlon or RFP evaluation matrix), Board Report, and 
confirmation of Board approval (meeting minutes or Cabinet confirmation). 

Os. Contracts submitted as sole s01.ree: full Justification of sole source and letter from the vendor confirming they are the 
only source of the product/service. 

• 6. If vendor will be provldlng a service on campus a Certificate of Insurance Is required. For additional Information contact 
Risk Manager. 

Upon signature, the original contract wlll be returned to the requester. It Is the responsibility of the requester to 
forward all fully executed contracts/agreements, no matter the dollar amount, to the Purchasing Department by 
emailing to purchasingforms@cod.edu for Inclusion In the College's contract database. If a vendor/contractor 
signature Is still required after signature by the Vice President, Administration, It Is the responslblllty of the 
requester to obtain the remaining signature(&). Once fully executed, requester will scan a copy of the complete 
contract and email to purchasingformsCcod.edu. 

A copy of the signed contract, along with all required support documents, must be attached to the requisition 
when Initiated. 
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AGREEMENT 
Between 

COLLEGE OF DuPAGE 
And 

V2M2 Group, Inc. 

This Agreement is entered into this 9 day of January, 201B between College of DuPage and V2M2 
Group, Inc. 

SERVICES: V2M2 Group, Inc. shall perform the following services for the College of DuPage: 

Presentation of social media workshops regarding their expertise in social media, all designed for small 
business. There will be 8-10 workshops on social media that will be developed using PowerPoint and 
presented by V2M2 Group, Inc. The workshops include: Digital Marketing, Facebook, lnstagram, and 
Twitter. Workshops will be at least two hours in duration. 

Vendor will perform duties at the College using College facilities as appropriate. 

Additionally, four pre-recorded weblnars on social media that will be developed and recorded by V2M2 
Group, Inc. using GoTo Training and PowerPolnt. The workshops will Include: Digital Marketing, 
Facebook, lnstagram, and Twitter. The weblnars wlll be at least one hour in duration. 

Vendor will perform duties using the College GoTo Training Software as appropriate, and will submit t he 
pre-recorded webinars and PowerPoints for review by the end of the first quarter of CV2018. 

WORK PRODUCT: All documents, including reports and all other work products produced by 
Vendor under this Agreement shall become and remain the property of College of DuPage. The Vendor 
shall submit any document, publication, brochure, electronic media, etc., which was developed for 
College of DuPage under this Agreement to the College for copyright or trademark by the College. 

TERM: The term of this agreement shall be 01/09/18 to 12/31/18. 

REMUNERATION: The total amount forCY18 shall not exceed $1,600.00. Invoices for services are to be 
submitted to College of DuPage prior to any payment to Marla Sandy, SBDC Program Manager. In 
accordance with Local Government Prompt Payment Act, the College will approve or disapprove an 
invoice from V2M2 Group, Inc. within 30 days after receipt of the invoice or after the date of receipt of 
the goods, whichever is later. 

INDEPENDENT CONTRACTOR: It is understood, acknowledged and agreed by the Parties that the 
relationship of Vendor to the College arising out of this Agreement shall be that of an independent 

contractor. Neither Vendor nor any employee or agent of Vendor is an employee or agent of the 
College and therefore, is not entitled to any benefits provided employees of the College. Vendor has no 
authority to employ/ retain any person as an employee or agent for or on behalf of the College for any 
purpose. Vendor shall not represent to anyone that he is an employee of the College. 

PAYMENT: Vendor must agree to receive all payments from the College via an Automated Clearing 

House (ACH) transfer (CCD file format only). Instructions for registering for ACH payments are available 

on the College's Purchasing Department website: http:llwww.cod.edu/about/purchasing/index.aspx. 

Any bill approved for payment shall be paid within 30 days after the date of approval (term; Net 60), in 
compliance with the Local Government Prompt Payment Act If payment is not made within the 60-day 

period, an interest penalty requirement of 1% per month is allowed if denoted and approved herein. 

INDEPENDENT CONTRACTOR AGREEMENT REV 6.17.lS 



TAXES: V2M2 Group, Inc. shall be responsible for any and all state, local and federal taxes due related to 
income from the above services. Vendor shall comply with all applicable Federal, State and local laws 
and regulations e~ainlng to wages and hours of emeloy.!!lent. V2M2 Group, Inc. is reguired to P-rovide 

LIAISON: While performing these services, it is understood that V2M2 Group, Inc. will coordinate with 
Marla Sandy, SBDC Program Manager. 

LIABILllY: V2M2 Group, Inc. 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 attorney's fees, which may arise during the performance of this agreement. 

V2M2 Group, Inc. also represents and warrants that the services will not infringe any copyright, violate 
the rights of any person, or contain any other unlawful matter. V2M2 Group, Inc. shall defend, 
indemnify and hold harmless College of DuPage and others of whom it may license and grants rights, 
against all damages suffered and expenses incurred based on any breach or alleged breach of V2M2 
Group, lnc.'s warranty. 

RESTRICTIVE COVENANTS: The Vendor will not, during the period of this Agreement, use any 
Information for his own benefit or for the benefit of any person or entity other than College of DuPage; 
disclose to any person or entity any lnfonnation learned as part of this consult; or remove or make 
copies of any Information, In any form; except, In each case, as may be required within the scope of 
Vendor's duties during the term of this Agreement. 

Vendor agrees to comply fully with the Federal Equal Employment Opportunities Act, including 29 
C.F.R./Part 1609 "Guidelines on Harassment," the Illinois Human Right Act, the Americans with 
Disabilities Act, and all applicable rules and regulations promulgated thereunder and all amendments 
made thereto, Title VII of the Civil Rights Act of 1964, as amended, and Section 504 of the Rehabilitation 
Act of 1973, and any additions or amendments, and Vendor represents certifies and agrees that it has 
implemented a sexual harassment policy pursuant to 775 ILCS 5/2-105 and that no person shall be 
denied or refused service or other full or equal use of Vendor's services, or denied employment 
opportunities by Vendor on the basis of race, creed, color, religion, sex, national origin or ancestry, age 
disability unrelated to ability, marital status, or unfavorable discharge from military service. 

-=~=~=---·Upon-termination·of-this•Agreement: or·at:any·such·tlme·as·the•(;ollege·may·request,''the·Vendorwill·-~=•-·- ==·=··,,·,"=· 
deliver to College of DuPage all copies In possession of any Information, in any form. Except on behalf of 
College of DuPage, the Vendor will not at any time assert any rights in or with respect to any 
Information. For purposes of this Agreement, "Information" means any, research, operational, product 
or service information, processes, data, samples, drawings, market Information, customer Information, 
manner of operation, techniques, databases, promotions, and other Information that may be deemed 
similar to, based on or derived from any of the foregoing, or information. Information does not Include 
information, knowledge, or data, which the Vendor can prove, was in individual's possession prior to the 
commencement of this Agreement or Information, knowledge, or data, which was or is in the public 
domain. 
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CERTIFICATION: All independent Vendors must also certify below regarding the status of any 
educational loans as required by state law effective January 1, 1988. (Must check one) 

181 1 certify that I am not in default of 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. 

Mark the following if it applies: 

181 1 certify that I am not employed elsewhere in the College as a regular or temporary employee. 

TERMINATION: The College may terminate this Agreement and the services at any time upon fwe (5) 
days written notice to Vendor. The College shall not be responsible for any services or expenses 
incurred after the date of termination. In consideration thereof, both parties agree to the conditions set 
forth above. 

V2M2 Group, Inc. 
Vendor 

Franklin D. Rivera II 
Vendor Contact 

813811061 
SS#OR FEIN 

01/09/2018 
Date 

Jk~_ ✓.t?~ 
Dr. Brian Caputo, Chief Financial Officer 
College of DuPage 

Date 

I agree with the terms stated above and certify that I have received a copy of the contract agreement. 

01/09/2018 
Vendor Date 
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Form W-9 Request for Taxpayer Give Form to the 

(Rev. November 2017) Identification Number and Certificat ion requester. Do not 
Department of the Treasury send to the IRS. 
Internal Revenue Service • Go to www.irs.gov/FormW9 for instructions and the latest information. 

1 Name (as shown on your income lax return). Name is required on this line; do not leave this line blank. 

Franklin D. Rivera II 
2 Business name/disregarded entity name, if different from above 

V2M2 Group, Inc. 
<'i 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to (!) 
C) following seven boxes. certain entities, not individuals; see 
"' a. instructions on page 3): 
C: • Individual/sole proprietor or D C Corporation IZJ S Corporation D Partnership D Trust/estate 0 

• Ill single-member LLC Exempt payee code (If any) (!) C: 

ig • Limited liability company. Enter the tax classification (C=C corporation, S:S corporation, P=Partnership) • 
(,) s 2 Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 

C en LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
code {if any) ·- C: another LLC that is not disregarded from the owner for U.S. federal lax purposes. Otherwise, a single-member LLC that ... -c.. (,) is disregarded from the owner should check the appropriate box for the tax classification of its owner. I;: ·o • Other (see instructions)• (App/I&,; 10 account!'.: maintained outside the U.S.) a, 

0. 
1/) 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optiona~ 
(!) 
<1> 

en 
183 Eisenhower Drive 
6 City, state, and ZIP code 

Oswego, IL 60543 
7 List account number(s) pere (optional) 

• :.ITT ••• Taxpayer Identification Number (TIN) 
I Social security number I Enter your TIN in_ the app:o~ri~te box. Th~ TIN provided must_match the name given on line 1 to avoid 

backup w1thhold1ng. For 1nd1v1duals, t his 1s generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[I]] -[D -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester tor guidelines on whose number to enter. 

I Employer identification number 

81 - 381106 1 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am wait ing for a number to be issued to me);·and 
2. I am not subject to backup w ithholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person {defined below); and 

4. The FATCA code(s) entered on this form {if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out Item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Signature of r. ~ f) 
U.S. person • r 'v<>: · 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number {ATIN). or employer identification number 
(EIN). to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-1 NT (interest earned or paid) 

Cat. No. 10231 X 

Date• Jan 30 2018 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate t ransactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E {student loan interest), 
1098-T {tuition) 

• Form 1099-C {canceled debt) 

• Form 1099-A (acquisition or abandonment of secured p roperty) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), lo provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 11-2017) 
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By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information. 

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester's form if 
it is substantially similar to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien; 

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States; 

• An estate {other than a foreign estate); or 

• A domestic trust (as defined in Regulations section 301 .7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners' share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income. 

In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States. 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity; 

• In the case of a granter trust with a U.S. granter or other U.S. owner, 
generally, the U.S. granter or other U.S. owner of the granter trust and 
not the trust; and 

• In the case of a U.S. trust (other than a granter trust), the U.S. trust 
(other than a granter trust) and not the beneficiaries of the trust. 

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 {see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities). 

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a "saving clause." Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained in t he saving c lause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items. 

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 
3. The article number {or location) in the tax treaty that contains the 

saving clause and its exceptions. 
4. The type and amount of income that qualifies for the exemption 

from tax. 
5. Sufficient facts to justify the exemption from tax under the terms of 

the treaty article. 
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Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay In 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for t his exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What Is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 28% of such 
payments. This is called "backup withholding." Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalt ies, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding. 

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications. and report all your taxable interest and dividends on your 
tax return. 

Payments you receive will be subject to backup wit hholding if: 

1. You do not furnish your TIN to the requester, 

2. You do not certify your TIN when required (see the Instructions for 
Part II for details), 

3. The IRS tells the requester that you furnished an incorrect TIN, 

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or 

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and d ividend 
accounts opened after 1983 only). 

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information. 

Also see Special rules for partnerships, earlier. 

What is FATCA Reporting? 
The Foreign Account Tax Compliance Act {FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the granter of a 
grantor trust dies. 

Penalties 
Failure t o f urnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect. 

Civi l penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty. 
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9. 

a. Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1 a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application. 

b. Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1O4O/1O4OA/1O4OEZ on line 1. You may enter 
your business, trade, or "doing business as" (DBA) name on line 2. 

c. Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2. 

d. Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2. 

e. Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
"disregarded entity." See Regulations section 3O1 .77O1-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, "Business name/disregarded entity 
name." If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9. 
This is the case even if the foreign person has a U.S. TIN. 

Line 2 
If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2. 

Line 3 
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3. 
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IF the entity/person on line 1 is THEN check the box for . .. 
a(n) ... 

• Corporation Corporation 

• Individual Individual/sole proprietor or single-
• Sole proprietorship, or member LLC 

• Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes. 

• LLC treated as a partnership for Limited liability company and enter 
U.S. federal tax purposes, the appropriate tax classification. 
• LLC that has filed Form 8832 or (P= Partnership; C= C corporation; 
2553 to be taxed as a corporation, or Saa S corporation) 
or 
• LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes. 

• Partnership Partnership 

• TrusVestate TrusVestate 

Line 4, Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 

Exempt payee code. 

• Generally, individuals 0ncluding sole proprietors) are not exempt from 
backup withholding. 

• Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends. 

• Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions. 

• Corporations are not exempt from backup withholding with respect to 
attorneys' fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC. 

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4. 

1-An organization exempt from tax under section 501 (a), any IRA, or 
a custodial account under section 4O3(b)(7) if the account satisfies the 
requirements of section 401(!)(2) 

2-The United States or any of its agencies or instrumentalities 

3-A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities 

4-A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5-A corporation 

6-A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7 -A futures commission merchant registered with the Commodity 
Futures Trading Commission 

8-A real estate investment trust 

9-An entity registered at all times during the tax year under the 
Investment Company Act of 1940 

10- A common trust fund operated by a bank under section 584(a) 

11 - A financial institution 

12-A middleman known in the investment community as a nominee or 
custodian 

13-A trust exempt from tax under section 664 or described in section 
4947 
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13. 

IF the payment is for ... 

Interest and dividend payments 

Broker transactions 

Barter exchange transactions and 
patronage dividends 

THEN the payment is exempt 
for ... 

All exempt payees except 
for 7 

Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Exempt payees 1 through 4 

Payments over $600 required to be Generally, exempt payees 
reported and direct sales over 1 through 52 

$5,0001 

Payments made in settlement of Exempt payees 1 through 4 
payment card or third party network 
transactions 

1 See Form 1099-MISC, Miscellaneous Income, and its instructions. 
2 However, the following payments made to a corporation and 
reportable on Form 1099-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys' fees, gross 
proceeds paid to an attorney reportable under section 6045(1), and 
payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes Identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold In the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with "Not Applicable" (or 
any similar indication) written or printed on the line for a FATCA 
exemption code. 

A-An organization exempt from tax under section 501 (a) or any 
individual retirement plan as defined in section 7701(a)(37) 

B- The United States or any of its agencies or instrumentalities 

C-A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities 

D-A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1 (c)(1)(Q 

E-A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1 (c)(1 )(i) 

F-A dealer in securities, commodities, or derivative financial 
instruments (Including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state 

G-A real estate investment trust 

H-A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940 

I-A common trust fund as defined in section 584(a) 

J-A bank as defined in section 581 

K-A broker 

L-A trust exempt from tax under section 664 or described in section 
4947(a)(1) 
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M - A tax exempt trust under a section 403(b) plan or section 457(9) 
plan 

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed. 

Line 5 
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address Is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records. 

Line 6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (!TIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below. 

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner's SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity's EIN. If the LLC is classified as 
a corporation or partnership, enter the entity's EIN. 

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations. 

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an !TIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
c licking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days. 

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write "Applied For" in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup w ithholding on all such payments until 
you provide your TIN to the requester. 

Note: Entering "Applied For" means that you have already applied for a 
TIN or that you intend to apply for one soon. 

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8. 

Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below. 
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification. 

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form. 

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. "Other payments" include 
payments made in the course of the requester's trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys {including payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification. 

What Name and Number To Give the Requester 
For this type of account: 

1. Individual 

2. Two or more individuals Goint 
account) other than an account 
maintained by an FFI 

3. Two or more U.S. persons 
(joint account maintained by an FF!) 

4. Custodial account of a minor 
(Uniform Gift to Minors Act) 

5. a. The usual revocable savings trust 
(grantor is also trustee) 
b. So-called trust account that is not 
a legal or valid trust under state law 

6. Sole proprietorship or disregarded 
entity owned by an individual 

7. Grant or trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671 -4(b)(2)(i) 
(A)) 

For this type of account: 
8. Disregarded entity not owned by an 

individual 

9. A valid trust, estate, or pension trust 

10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553 

11. Association, c lub, religious, 
charitable, educational, or other tax­
exempt organization 

12. Partnership or multi-member LLC 
13. A broker or registered nominee 

Give name and SSN of: 
The individual 

The actual owner of the account or, if 
combined funds, the first individual on 

the account 1 

Each holder of the account 

The minor' 

The grantor-trustee 
1 

The actual owner 1 

The owner' 

The grantor· 

Give name and EIN of: 
The owner 

Legal entit/ 

The corporation 

The organization 

The partnership 

The broker or nominee 
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For this type of account: Give name and EIN of: 
14. Account with the Department of 

Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments 

The public entity 

15. Granto, trust filing under the Form The trust 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(q(B)) 

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that person's number 
must be furnished. 
2 Circle the minor's name and furnish the minor's SSN. 

3 You must show your individual name and you may also enter your 
business or DBA name on the "Business name/disregarded entity" 
name line. You may use either your SSN or EIN (if you have one). but the 
IRS encourages you to use your SSN. 

4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier. 

•Note: The granter also must provide a Form W-9 to trustee of trust. 

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed. 

Secure Your Tax Records From Identity Theft 
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax preparer. 

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039. 

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers. 

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4 778 or TTY rroo 
1-800-829-4059. 

Protect yourself from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely c laiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft. 
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The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/ldtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.ldentityTheft.gov 
and Pub. 5027. 

Visit www.irs.gov/ldentityTheft to learn more about identity theft and 
how to reduce your risk. 

Page6 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information. 
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Those usual to the Insured's Operations. College oE DuPage, its trustees, 
officers, agents, and employees are Additional Insureds per the Business 
Liability Coverage Form ssoooo and the Hired Auto and Non Owned Auto 
Endorsement S5008, attached to this policy. Notice of Cancellation will be 
provided in accordance with Form SS1229 , attached to this policy. 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

College Of Dupage AUTHORIZED REPRESENTATIVE 

425 fl\\•/ELL BLVD cr~orct<d~ 
GLEN ELL'iN , IL 60137 

ACORD 25 (2016/03) 
C 1986-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



NOTICE OF CANCELLATION OR NONRENEWAL TO 
DESIGNATED CERTIFICATE HOLDER 

SCHEDULE 

Number of Days Notice: 

PARTA: 30 ---
PART B: _l _0 _ _ 

PART C: ...;.3...;.0 __ 

PART D: _J_o __ 

Name of Certificate Holder: 
Col lege of DuPage 

Mailing Address: 
425 Fawell Blvd 
Glen Ell yn, I L 60137 

This policy is subject to the following additional certificate holder in the schedule, at least the 
Conditions when a number of days are shown in the number of days in advance of the nonrenewal 
schedule for any of the above Parts. effective date, as shown In Part D. 
A. If this policy Is cancelled by the Company, other If notice is mailed, proof of mailing notice to the 

than for non-payment of premium, notice of such certificate holder's maillng address as shown in the 
=~==~~~=~lte!J~ J!eU9Jl- W.i!U J.e~ J:9Yh:te_d= l9= !hJL.!.ertifi~ate~=sc;.bedule=will- be_sufficient_prooL oL notice.~ IU he=== 

holder in the schedule, at least the number of days number of days notice in the schedule for any part Is 
in advance of the canceHation effective date, as left blank or is shown as zero, no notice will be 
shown in Part A. provided to the scheduled certificate holder under that 

B. If this policy ls cancelled by the Company for non- Part. 
payment of premium, notice of such cancellation Any notification rights provided by this endorsement 
will be provided to the certificate holder in the apply only to active certificate holder(s) who were 
schedule within the number of days notice of the Issued a certificate of insurance applicable to this 
cancellation effective date, as shown in Part B. policy's term. 

C. If this policy is cancelled by the Insured, notice of 
such cancellallon will be provided to the certificate 
holder in the schedule, within the number of days 
notice of the cancellation effective date, as shown 
in Part C. 

D. If this policy is nonrenewed by the Company, 
notice of such nonrenewal will be provided to the 

Form SS 12 29 0611 
Process Date: 12/22/17 

Failure to provide such notice to the certificate 
holder(s) will not amend or extend the date the 
cancellation becomes effective, nor will it negate 
canceftation of the policy. Failure to send notice shall 
impose no liability of any kind upon the Company or Its 
agents or representatives. 

Q 2011, The Hartford 

Page 1 of 1 
Expiration Date: 12/11/1 8 



(O CoUege of DuPage Purchasing 

CONTRACT APPROVAL COVER SHEET 

Contract Name: _V2;...M..;..2.;...G..;;.r;.;;o.;;:up~ • .;...lne.:.;;.;... _______________________ _ 

Requesting Department: Center for Entrepreneunshlp Date lnltlated:1 _109_ 11_7 _____ _ 

Contact Name: _M_e_rl_a_s_anct_;_y ____________ Phone:X2_n_1 ________ _ 

Email Address: pachecom156Ccod.edu 

Vendor Name: V2M2 Group, Inc. Phone: (773) 992-9656 

Vendor Contact: Ftanklln Rivera Email: frank@vlnllvlaualmarkeUng.com ----------------
Tot a I Contract:$ _NTE __ sio_o_.o_o ____ _ Contract Dates: Start: _;;.11..;..11..;..11;...1 ____ _ 

FY Budget$ _NTc.,.;E;;;;..9;;;.;;0""'0.""'00:;.._ ________ _ End: 6/21/17 

Contract Purpose: Pr.santatlon of 1oclal madla aeries regarding their expertise In llOclsl media, all designed for 11maU 
lluslneas. There wlll Ile 6 workshops et leed3 hou" each on social media that wlM be developed 
and presented: two Digital Marketing Work1hop1, two Facebook, 1 lnatagram, and 1 Twlttar. 

Contract 'fype: @Independent Contractor O Seivlce Agreement O Lease 

0 Construction Q Other 

Has the College contracted with !bl8 vendor In the past or Is this a renewal or extension of a 
prevlously approved contract? (!}Yes O No (If YES, attach a copy of tha ralavant BQfSl!ment.J 

Are required support documents attached? (see page 2) (lives 
I certlfy that I have read and understand the terms of this agreement and have appropriate authority 
to submit this agreement on behalf of my department. I further certify that the agreement Is complete 
and Includes all exhibits, attachments and pages. 

Sign 

Requester: _M_a_rta_sa_nd_y __________ _ 

Budget Mgr.: _R_lta_H_a_ak_e _________ _ 

vDl ODIA xXID'.1 ~ 

Dept. Adm.: Cristina WIiiard 

f'I• ....... - ..... ,. -

. . . ' . . . ·:' . "' . . ·. , . . . . . . . ~ . ' . . . . 



: fiONJ'.f.l~c:T-AeeBoYAL COVER SHEET (Instructions) 

Par Acliwatr.itlve Piixecilre 1CMSO;alccnlracts entered lnlc on bd\81f ofihe Coliigii of DoPag~~~-~ ~·~·~ 
Vice Presld&n~ Adrmlwallon. Thia form must be completed In full and submitted wllh all contracts that raqJ\11 sfgnaliir8. . 

submit the ca,tract, along with 1h11 form &rd al raqulred support doc:&.lnente as oullMCI below, to the PL.rcheslng Manager 
In BIC 1640. The Pllchamg Manager wlll 111vfew ell doclm9nts, and, II approprlale, WIii fOIWm'd to the Sri:lr Vice President, 
Adrml&lrallon for signature. Contracts submitted without complete docun11ntallon wru be returned to lhe R:Queater. 

Required 11Jpport documanbsllon: 

[{J1 . Contract value less Vlan $5,000: Conlract PLIJ)OSe aectlon should ridlcate seller, taken to connim best price. 

D2. Cortract vabl between $5,000 and $14,999: m!nintm of ttvee (3) verbal quol89 must be documented (vendor name 
and quoted amount) on this form or en attached sheet 

0 3. Contract valie between $15,000 and $24,999: mrimum of three (3) writt•n quotes. 

04. Contrac:t value of $25,000 or greater. bid results (bid tabulatlon or RFP evaluaUon mal/lJc), Board Report. end 
confirmation of Board appttW&I (meattng mRJ1eS or Cabriet conflnnatlon). 

Os. Contracts submitted as sole SJurce: tun Justlf lcetlon of sole act.roe and latter from Iha vendor cmflrmlng they~ the 
only source cl the p,ojuct/senitce. 

Os. ff vendor wl be povldrg a service on campus a Certllcate of Insurance Is n,qured. For addtlanal lnfoonaUon contact 
Risk Ma-lags: 

Crpon signature, the orlglnal contract wll ba returned to the ntquester. lt 11 the n1pDnlllblllty of the requeater lo 
forward au tuly axecuad contract./agreementa, no matter the dollar amount. to the Purchasing Departm•nl 
by amalllng to purohasf ngformsOcod,edu for lnclualon In tho CoUege'a contract datab•se. lf a vendor/ 
contractor alanature la tUII nqulred after algnetura by SVP, It I• the responslbUltY of the raqueater to obtain 
romanlng algnature(1). Once fully executed, requester wtU scan a copy of the complate contract m,d email to 
purohastngfgrmsocad,edu. 
A copy of th• signed oontraot, along with all raqulred support documents, must be attached to the requisition 
when lnltJated. 

P1g112 oil? 



VENDOR AGREEMENT 
Betwean 

COllEGE OF DuPAGE 
And 

VZMZ Group, Inc. 

This Agreement Is entered Into this 09 day of January, 2017 between College of DuPage and VZMZ 
Graup, lnc. 

SERVICES: VZM2 Group, tnc. shall perform the following services for the College of DuPage: 

Presentation of soclal media workshops regarding their expertise In social media, 11II designed for small 
business. There wlll be 6 workshops on soda! media that wDI be developed and prasanttd by V2M2 
Group, Inc. The workshops Include: Two Digital Mark.ting Workshops, Two Facebook Workshops, 1 
lnstagr;m Workshop, and 1 Twitter Workshop. Workshops WIii be at least three hours In duration. 

consultant wHI perform duUes at the College uslns College fadlltles as appropriate. 

WORK PR0DUO: All documents, Including reports and all other work products producad by 
Consultant under this Agreement shall not be the property of College of DuPage, lhe Consultant shall 
submit needed lnformaUon to aeate any document, publlcatlon, brochure, electronic media, etc., which 
shall be distributed to small business clients. 

TERM: The term of this agreement shall be 1/9/2017 to 6/21/2017. 

REMUNERATION: The total amount for CV16 shall not exceed $900,llO. Invoices for services are to be 
submitted to CoHege of DuPage prior to any payment to Marla Sandy, Program Specialist at the Center 
for Entrepreneurship. · 

Vendor: It Is understood, acknowledged and agreed by the Parties that the relationship of Vendor to 
the College arising out or this Agreement shall be that of an Independent contractor. Neither Vendor 
nor any employee or agent of Vendor Is an employee or agent of the College and therefore, Is not 
entitled to any benefits provided employees of the College. Vendor has no authority to employ/retain 
any person as an employee or agent for or on behalf of the College for any purpose. Vendor shall not 
represent to anyone that he Is an employee of the College. 

PAYMENT: Vendor must agree to receive all payments from the College via an Automated Clearlng 
House (ACH) transfer (CCD file format only). Instructions for registering for AO! payments are avaRable 
on the College's Purchasing Department website: bttp;//www.cod.edu/about/purchaslng/lndlll(,aspx. 

TAXES: V2M2 Group, Inc. shall be responsible for any and all state, local and federal.taxes due related 
to Income from the above services. Vendor shall comply with all applicable Federal, State and local laws 
and regulations pertaining to wages and hours of employment. V2M2 Group, Inc. Is required to 
provide a completed IRS W•9 document In order to do business wllh the College. 

UAISON: Whtie performing these services, It Is understood that V2M2 Group, Inc. will coordinate with 
Marla Sandy, Program SpeclaUst, Center for Entrepreneurship .. 

LIABILITY: V2MZ Group, Inc. agrees to hold CoUege of DuPage, Its trustees, officers, directors, aaents, 
successors and assigns, hannless from and asalnst all losses, damages, Injuries, claims, demands, and 
expensas, Including attorney's fees, which may arise during the performance of this agreement. 

INDEPEHD£NTCONTIIACTOR AGllfEMENT R£V 6.17.l! 



VZM2 Group, Inc. !.,Is!>. r~eresents and wam1nts ~ t_h!:.,~ervlces wlll not Infringe any copyright, violate 
fr.t:Hihg,5~~;nt)lptt1~;;.r~-4 fet~t::lif;fr~;Ef..1J'fiW;;Tw'i~t.mm:r-1='.12~;:r:m::tE!!;a~~; 

-----·----Indemnify and tiola tiarmless Coll1s1 of DuPage anit otfiers of wliom It may llcense..ancfjrants riglits, --- - . .. 
against all damages suffered and e,cpenses Incurred based on any breach or alleged breach ofV2MZ 
Group, Inc. 's warranty. 

RESTRICTIVE COVENANTS: The Vendor will not, during the period of this Agreement, use any 
Information fer his own benefit or for the benefit of any person or entity other than College of DuPage; 
dlsdose to any person or entity any Information learned as part of this consult; or remove or make 
copies of any Information, In any form; l!lltept, In each case, as may be required within the scope of 
Vendor's duties during the term of this Agreement. 

Vendor agrees to comply fully with the Federal Equal Employment Opportunities Act, Including 29 
C.F.R./Part 1609 "Guldellnes on Harassment," the Illinois Human Right Act, the Americans with 
Disabilities Act, and all applicable rules and regulations promulgated thereunder and all amendments 
made thereto, 11tle VII of the Clvll Rfshts Act of 1964, as amended, and Section 504 of the Rehabllltatlon 
Act of 1973, and any additions or amendments, and Vendor represents certlHes and agrees that It has 
Implemented a sexual harassment policy pursuant to 775 ILCS S/2•105 and that 'no person shall be 
denied or refused service or other full or equal use ofVendorls services, or denied employment 
opportunities by Vendor on the basis of race, creed, color, religion, sax, national orlfJln or ancestry, ase 
dlsablllty unrelated to ability, marital status, or unfavorable discharge from mmtary service. 

Upon termination of this Agreement, or at any such time as the conege may request. the Vendor wlll 
deliver to College or DuPage all copies In possession of any lnfonnatlon, In any fonn. Except on behalf of 
College of DuPage, the Vendor wlll not at any time assert any rights In or with respect to any 
Information. For purposes of this Agreement, •information" means any, research, operational, product 
or service Information, processes, data, samples, drawings, marht Information, customer Information, 
manner of op1m1tlon, blchnlques, databases, promotions, and other Information that may be deemed 
similar to, based on or darlved from any of the foregoing, or Information. Information does not Include 
Information, knowledge, or data, which the Vendor can prove, was In lndlvldual's possession prior to the 
commencement of this Agreement or Information, knowledge, or data, which was or Is In the public 
domain. 

CERTIFICATION: All Independent Vendors must also certify below regardlns the status of any 
educational loans as required by state law effective January 1, 1988. fMust check one) 

'&I certify that I am not In default of an educational loan cuaranteed by the State In the amount of 
$600.00 or more • 

.QJ 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. 

~ertlfy that I am not employed elsewhere In the Collage as II regular or temporary amployee. 

TERMINATION: The College may terminate this Agreement and the services at any time upon five (S) 
days written notice to Vendor. The College shall not be responsible for any services or expenses 
Incurred after the date of termination. 

INDEPENO£NT COHTMCTDRAGRElMEHT AEV 6.17.: 

: . . . . . _'. . : . . : : ·\. .. •. . .. . . _... . . . . . . . . 



- . . . - . - ·. - - - . . - . . . . : - . . ·'" ~ . ·_ ·: ~ . . - - . 

In consideration thtraof, both parties a1rae to the conditions set forth above. 

Vendor 

V2M2 Group. inc. 
Nama 
Vendor 

81•3811D61 
SS#ORFEIN 

1/10/2017 
Date 

-<,=-~ rkJh 
Chief Flnandal Officer 

1/,,/,7 
Date 

ov9-111d certify that I have received I copy of the c;ontr.ia agreement. 

, I rd[ r:/-
Date 

INOEPENDENT CONlMtrOII AGAEEM!NT lltV l!..17.15 

'• .. _ ...... -, __ ··.·. ~ ... ~~-·.·-.-·._._::-_ .. :~-~----.· -



Schlosser, Maryellen 

From: 
Sent: 
To: 
Cc: 
Subject: 

Importance: 

Hi Franklin, 

Sandy, Marelena 
Friday, January 26, 2018 11:32 AM 
frank@v2m2inc.com 
Schlosser, Maryellen; Westphal, Ute 
Address 

High 

We have a couple discrepancies and need some clarifications. Your W-9 from last year has the Eisenhower address 
associated with it, but this year's W-9 does not. 

Your Certificate of Liability Insurance address is the following: 

V2M2 GROUP INC. 
183 EISENHOWER DR: 
OSWEGO IL 60543 

Your W-9 states the following: 

Franklin D. Rivera II 

V2M2 Group, Inc 
105 E. Galena Blvd., Floor 5 
Aurora, IL 6QSOS 

These should match, can you please let us know whether you've changed your address. If so, we will need updated 
documents. If the address is what the Cert. of Liability has, your W-9 needs to be updated or vice versa. 

All my best, 

AM~"'i-S 

SBDC. 
ILUNOIS 

(c, Colc,gc of DuPage 

Marla Sandy, GrowthWheel Certified Business Advisor, MBA 
Program Manager, Illinois Small Business Development Center 
Center for Entrepreneurship at College of DuPage 
2525 Cabot Drive, Suite 201, Lisle, IL 60532 


