Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1555144

Vendor Name: Potbelly Sandwich Works, LLC
Invoice Number: B0359278

Invoice Date: 07/23/18

PO Number: B0359278

Check Number: 0237680

Check Amount: $ 882.05

Check Date: 07/24/2018

Department ID: 11601

Reviewer Name:

Voucher Number: V0521585

Redaction Type: None

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

Document Below



From: townej@cod.edu

Sent: Mon Jul 23 14:09:10 CDT 2018

To: invoicing@cod.edu

CC: megowan(@cod.edu

Subject: College of DuPage BO 359278 Check Enclosed Request

Hello,
Please see the attached check enclosed request for BO 359278.

Thank you,

Jordan Towne

Purchasing Expeditor

[

425 Fawell Blvd. | BIC 1B03 | Glen Ellyn, IL 60137-6599 | USA
T: (630)942.2576 | F: (630)942.4201 | townej@cod.edu

*| Click Here for current bids/Rfps!
*!  €OD: Check out our Team Site!



Bill To:

College of DuPage

College of DuPage Accounts Payable
425 Fawell Blvd.

Glen Ellyn, IL 60137

Accounts Payable, SRC2049
Phone: 630-942-2228
Fax: 630-858-9078

Check

Enclosed

PURCHASE ORDER
359278

Page: 1
Release Method: Hard Copy
Release Date: 07/23/2018
Created Date: 07/23/2018

Vendor: Ship To:
1555144 BLANKET PO
Potbelly Sandwich Works, LLC 425 Fawell Blvd.
141N _Canal St Gleg Elg 1L 60137
Ste 850

e 1 A0 YERIFIED

Attn: Mark

Purchasing

Manager

07/24718* BETHANY CRU S D R

PO Created By: Towne, Jordan
Purchase Order Comments:

. Joe Hopper MAC201

Requisition Number(s): 668087 Requisitioner Name(s): Ellen McGowan
# Vendor ltem | QTy uom | Description | UnitPrice | Total Price
1 1 Each Hospitality for Summer Shows $882.05 $882.05
7/20/18 to 8/10/18
Deliver To: Joe Hopper MAC201
Sub Total: $ 882.05
Total: $ 882.05
Account Code Summary

Account Code Account Description Amount
01-30-12211-5401006 $44.20
05-60-11601-5501001 $837.85

Terms and Conditions:

1. F.O.B. DESTINATION unless otherwise indicated under Purchase Order Comments.
2. College of DuPage will only accept electronic invoices, which can be in any format, including but not limited to PDF, Word, Excel.
Invoices must reference the COD Purchase Order Number. Invoices are to be emailed to invoicing@cod.edu. Questions about
payment status or other inquiries, please email acctpay@cod.edu or call 630-942-2228.
3. All payments are processed via ACH transfer on a weekly basis. You are strongly encouraged to set up your ACH account upon
receipt of this PO to avoid unnecessary payment delays. A letter will be sent to you under separate cover which outlines the set-up
instructions, your log-in, and temporary password. Invoices must be received in an electronic format at least three weeks prior to the
due date and are to be emailed to invoicing@cod.edu. Paper checks are issued once-a-month. A paper check will be issued to foreign

vendors that are not eligible for ACH transfer.

4. All invoices must be provided to the College for services rendered directly to the College. Undisputed invoices will be paid within sixty
(60) days of receipt of properly submitted invoices to the Contractor, in accordance with the Local Government Prompt Payment Act.

5. All solicitations must be directed to the Purchasing Department. Any vendor selling directly to any faculty or staff member, without prior

authorization from the Purchasing Department will be removed from our vendor list.
6. College of DuPage is exempt from payment of the Retailers’ Occupation Tax, the Service Occupation Tax (both state and local), the
Use Tax, and the Service Use Tax. The College's Tax Exemption |dentification Number is E9997-3391-06.
7. If unable to ship and/or deliver as required, advise the Purchasing Department immediately with full details at 630-942-2217.

8. All packages shall clearly indicate the purchase order number and contain a packing list of all contents with itemized descriptions.
9. All shipments are accepted subject to inspection and approval by College of DuPage.
10. Any company/organization to be awarded a contract for goods and/or services must be in compliance with the fair employment

practice act and all rules & regulations thereunder.

11. Suppliers are required to comply with executive orders 11246, 11375, The Rehabilitation Act of 1973, and the Vietnam Readjustment

Act of 1974.

12. All contracts for construction work are subject to the provisions of 820 ILCS 130, ch. 48, Par. 39s-1 through 39s-12, providing for
Print Date: 07/23/2018 2:04:22 PM

Powered By: eSchoolMall



Bill To:

College of DuPage PURCHASE ORDER
College of DuPage Accounts Payable 359278
425 Fawell Blvd. Page: 2
Glen Ellyn, IL 60137 Release Method: Hard Copy
Release Date: 07/23/2018
Accounts Payable, SRC2049 Created Date: 07{23’2018

Phone: 630-942-2228

Fax: 630-858-9078

payment of the prevailing rate of wages to laborers, workmen & mechanics. Contractor shall submit to the College, monthly certified
payroll records for all workers and sub-contractors utilized for the project.

Powered By: eSchoolMall Print Date: 07/23/2018 2:04:22 PM



07/24/2018 0237680

1555144
B0359278 v0521585 HOSPITALITY 0130122115401006 44.20
B0359278 V0521585 HOSPITALITY 0560116015501001 837.85
882.05

Ot Thio PN o

| 7/25’//2 0237680

HUNDRED EIGHTY TWO AND 05/100 DOLLARS

PAY ONLY EIGET
sto-ruioaaz_os

07/24/2018

potbelly sandwich Works, LLC
111 N. Canal 5t

ste 850
Chicago IL 60606



Bill To:

College of DuPage X PURCHASE ORDER
College of DuPage Accounts Payable b 359278
425 Fawell Blvd. : Enclosed Page: 1
Glen Ellyn, IL 60137 Release Method: Hard Copy
Release Date: 07/23/12018
ACCGUI'“S Payable, SRC?049 " 07’23!201
Phone: 630-942-2228 LRI 9
Fax: 630-858-9078 -
Vendor: Ship To:
1555144 BLANKET PO
Potbelly Sandwich Works, LLC 425 Fawell Blvd.
111 N. Canal St Glen Ellyn, tL 60137
Ste 850
Chicago, IL 60606 Purchasing, Manager
Attn: Mark Buczkiewicz
Phone: 630-469-5820 Phone: 630-942-2378
Fax: Fax:
Deliver To: Joe Hopper MAC201
PO Created By:  Towne, Jordan
Purchase Order Comments:
Requisition Number(s): 668087 Requisitioner Name(s): Ellen McGowan
# | Vendortem | ary | UOM | Description | UnitPrice | Total Price
1 1 Each Hospitality for Summer Shows $882.05 $882.05
7/20/18 to 8/10/18
Deliver To: Joe Hopper MAC201
Sub Total: $ 882.05
Total: § 882.05
Account Code Summary _
Account Code Account Description Amount
01-30-12211-5401006 $44.20
05-60-11601-5501001 $837.85

Terms and Conditions:

1. F.O.B. DESTINATION unless otherwise indicated under Purchase Order Comments.

2. College of DuPage will only accept electronic invoices, which can be in any format, including but ~~* timitad tn BAE VAlnrd Eveal
Invoices must reference the COD Purchase Order Number. Invoices are to be emailed to invoicir
payment status or other inquiries, please email acctpay@cod.edu or call 630-942-2228.

3. All payments are processed via ACH transfer on a weekly basis. You are strongly encouraged
receipt of this PO to avoid unnecessary payment delays. A letter will be sent to you under separz Need by:

instructions, your log-in, and temporary password. Invoices must be received in an electronic fon ’q/ prp Thank you!
due date and are to be emailed to invoicing@cod.edu. Paper checks are issued once-a-month. A 2

vendors that are not eligible for ACH transfer.

4, All invoices must be provided to the College for services rendered directly lo the College. Undisputed invoices will be paid within sixty
(60) days of receipt of properly submitted invoices to the Conlractor, in accordance with the Local Government Prompt Payment Act.

5. All solicitations must be directed to the Purchasing Department. Any vendor selling directly to any faculty or staff member, without prior
authorization from the Purchasing Department will be removed from our vendor list.

6. College of DuPage is exempt from payment of the Retailers’ Occupation Tax, the Service Occupation Tax (both state and local), the
Use Tax, and the Service Use Tax. The College's Tax Exemption Identification Number is E9997-3391-06.

7. If unable to ship and/or deliver as required, advise the Purchasing Department immediately with full details at 630-942-2217.

8. All packages shall clearly indicate the purchase order number and contain a packing list of all contents with itemized descriptions.

9. All shipments are accepted subject to inspection and approval by College of DuPage.

10. Any company/organization to be awarded a contract for goods and/or services must be in compliance with the fair employment

practice act and all rules & regufations thereunder.

11. Suppliers are required to comply with executive orders 11246, 11375, The Rehabilitation Act of 1973, and the Vietnam Readjustment
Act of 1974.

12. All contracts for construction work are subject to the prouisions of 820 ILCS 130, ch. 48, Par. 39s-1 through 39s-12, providing for

Please hold check for pickup by
Ellen McGowan (x3009).

Powered By: eSchoolMall : Print Date: 07/23/2018 2:04:22 PM



Potbelly Order
7/20/2018

Sandwiches

Sandwiches (Veg)

Chips

Cookie

Delivery

7/26/2018
Sandwiches
Sandwiches (Veg)
Chips
Cookie
Delivery

7/27/2018
Sandwiches
Sandwiches {Veg)
Chips
Cookie
Delivery

8/2/2018
Sandwiches
Sandwiches (Veg)
Chips
Cookie
Delivery

8/3/2018
Sandwiches
Sandwiches {Veg)
Chips
Cookie
Delivery

8/9/2018
Sandwiches
Sandwiches (Veg)
Sandwiches {Special)
Chips
Cookie
Delivery

8/10/2018
Sandwiches
Sandwiches (Veg)
Chips
Cookie
Delivery
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$ 59.00
$ 1500
$ 15.00
$ 16.80
$ 9.80
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$ 115.60

$ 59.00
$ 15.00
$ 15.00
S 16.80

10.00
$ 115.80

S 82.60
$ 15.00
$ 20.00
§ 22.40
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College of DuPage
FOOD SERVICE WAIVER REQUEST FORM

Today's Date: 7/11/18 _ Type of Group: _ Community
: (Faculty/Staft/Student/Community)

Date of Event: 7/20,7/26,7/27, 8/2, 813, 8/4, 8/9, & 8/10 Time of Event: Touring Performance
Name of GroupPotbelly Glen Ellyn

Name of Contact Person: Mark Buczkiewicz

Phone Number: _630-469-5820 . .
e 552 Roosevelt Rd. Glen Ellyn, IL 60137

L. Hospitality for performers for New Phil (7/20), Chicago Jazz Orchestra (7/26),
Name & Description of Event: < ; skt

Un r.n.'c]in"g \\;’i_!byry's {7427), Mark Russell (8}2); Pizno M_cn (8/3), Jue Louis Walker (8/9), & Sinatra Forever (8/10).

Description of Food/Beverage Needs: __The performers need Lunch -

What portion of the needs listed above can be provided by Dining Services?

None

Explain the reason why Dining Services cannot meet all of your needs:

The time the meals are being served are outside of the normal operation hours of Sodexo.

All outside caterers to be utilized must submit one month prior to the event, a copy of the following articles;
1) county health department foodservice establishment permit, 2) state or federal sanitation certification, permit or license,
3) certificate of insurance maintained by the caterer, 4) business license for the caterer, and 5) menu, pomon and pricing
quotation for the event. Events, exceedmu 52,000 shall require a minimum of three (3) quotations.

All beverages served, sold, distributed, supplled or donated in connection with any event at College of DuPage shall be
exclusively brands distributed by Pepsi-Cola unless specifically authorized in writing by the Director of Business A ffairs.
A copy of the approved waiver form must be submitted with all payment requests. Expenses for non-perishable food

(not requiring heating or chilling for health reasons) that do not exceed $100 per event are exempt from food waivers.
RAA TR TRk r kR r A A Ak A A AT A A A r A Ak Ak bbbk bbb kbbb kb dr ko hddd

- (For Dining Services Use Only)
‘Approved: m S ; Denied:D

Comments: P ' ‘ ‘—7“‘ LY e ( g

] TG
(o
diwativrlimis. doc Signature of Cateriftg-Manager Signaturc of Diréctor Business Affairs 870
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
7152018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Hylant - Toledo
811 Madison Ave.

CONTACY
NAME:

A Ko, Ext; 419-255-1020 | A, o 419-255-7557

Toledo OH 43604 | AooREss: toledo_hmi@hylant.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Charter Oak Fire Insurance Co 25615
INSURED o PRTESANG] INSURER 8 : Greal American Insurance Co 16691
gggg"y (S;grrigowrﬁ?o\r!]\!orks, LL.C INSURER ¢ : Phoenix Insurance Company 25623
111 N Canal Street, Suite 850 INSURER D : Travelers Casualty Ins Co Amer 19046
Chicago IL 60606 P
INSURERF :

COVERAGES CERTIFICATE NUMBER: 2108218114

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iN 2 AGOLSUBRT POLICY EF| POLICY EXP
.,%? TYPE OF INSURANCE INSD | WVD POLICY NUMBER |M_!?unnws'\fr1 lMIl?U%W\EfYY] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ¥ P-B30-8G384537-COF-18 51112018 512019 | EaCH OCCURRENCE $ 1,000,000
AMAGE TORENTED
J CLAIMS-MADE OCCUR PREMISES {Ea pccurrance) | § 1.000,000
= MED EXP (Any one p $ 5,000 1
PERSONAL & ADV INJURY | 5 1.000.000
GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE § 2,000,000
paucy | | fBS Lac PRODUCTS - COMPIOP AGG | § 2,000,000 :
OTHER: Policy Aggregate § 525,000,000
COMBINED SINGLE LIMIT
C | auTomoBILE LABILITY P-BA-8GIB4537-PHX-18 S112018 snrote | O ent) $ 1,000,000
X | any auto BODILY INJURY (Per person) | §
| ALL QWNED SCHEDULED ceenls
| AUTOS - ag‘os o :gg:; FmUDTM t:;rE accident) | §
X | WIRED AUTOS AoT02 | (Per aceident) 5
s
B | X [umerewauae | X | occur UMB9999710 51122018 512018 | EacH OCCURRENCE § 25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25,000,000
oen | X | Reventions 10000 3
D |WORKERS COMPENSATION PS-UB-BGI84537-18 5172018 5112019 X | BER OTH-
AND EMPLOYERS' LIABILITY YiN l SIALIE l =
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L EACH ACCIDENT | 5 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L DISEASE - EA F.MPLDYEEi $ 1,000,000
If yes, dascribe under ]
DESCRIPTION OF OPERATIONS below E£.L. DISEASE < POLICY LIMIT | $ 1,000,000

Named Insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
RE: Shop #167 - Glen Ellyn Catering Orders 7/20/2018, 7/26/2018, 7/27/2018, 8/2/2018, 8/3/2018, 8/9/2018, 8/10/2018

Certificate Holder is included as an Additional Insured regarding the General Liability Palicy as required by a written contract, agreement, or permit with the

Glen Ellyn IL 60137

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 POL_]CY PROVISIONS.
College of DuPage
425 Fawell Bivd.

AUTHCRIZED REPRESENTATIVE

ML h}@t

ACORD 25 (2014/01) _

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DuPage County Health Department

Environmental Health Services
LICENSE/PERMIT

to operate an Annual Category II Food Establishment issued to:

POTBELLY SANDWICH WORKS
552 ROOSEVELT RD

GLEN ELLYN, IL 60137

PERMIT NUMBER: PT0O001163 EXPIRATION DATE: 04/30/2019

This License is to be posted at all times in a location visible to patrons.

The resposibility for maintaining the License rests with the operator. This license is not transferable.

’ ‘/ #71
[ (i
g Opepdde—
1 f
Karen Jf/Avcia'"
Executive Director
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jnois Business . Authoﬂmtion

Loc. Code: 022-0011-2-001
Glen Ellyn

: DuPage County

| ‘Expiration Date: T 2

F 2/28/2021 Lmes :..Saieg’é?a_ ise taxes and fees (2678-3320) |

~ N x ‘
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|

|

|

|

l

|

{
|
P siies Bend. |
upnm.l o =3,.:F':51 H
Issued D"‘fc 02/2812016 |

e For Food Protection

cenificate No. -
Egam Date!

Test Code:
“ Expires 60
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MEMO TO: Brian W. Caputo

FROM: Ellen McGowan
Business Manager, Arts Center
DATE: July 23,2018

SUBJECT:  Request for Manual Checks 4

Brian,

Please approve these manual check requests for payment to:

Breakthru Beverage (Alcohol Payment due within 30 days) 1,438.50
Louis Glunz Wines, Inc. (Alcohol Payment due within 30 days)  2,468.75

Potbelly Sandwich Works, LL.C (Hospitality Summer Shows 2018) 882.05
Sonnenzimmer LLC (Portfolio Project Printing) 1,487.42

These vendors need payment asap. We cannot wait until the next check run in
mid-August. ' '

Thank you for your help and understanding. ‘ g . }1/ dy:wg_
/ B

rian W. Caputo, Ph.D., C.P.A.
Vice President/CFQ
Administrative Affairs

Attachments Please hold check t’or paclﬂlp hy . B

.E“en McGuwan (x3009)

eedb)'

W‘P -rﬂh;gff: 7"LL‘f'




