
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293252
Vendor Name: Commercial Alarm Systems
Invoice Number: 7990
Invoice Date: 03/15/18
PO Number: P0356483
Check Number: E0068080
Check Amount: $ 5,664.84
Check Date: 07/11/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0500895
Redaction Type: None
Document Type: AP Invoice
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From: casaccounting@casystemsllc.com 
Sent: Thu Mar 15 11:14:54 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Invoice from Commercial Alarm Systems 

CAS SECURITY HOLDINGS LLC 

Dear Customer : 

Please find attached the invoice for recent services. 

Thank you for the opportunity to be of service. We appreciate your business. 

COMMERCIAL ALARM SYSTEMS LLC 
485 W. Fullerton Avenue 
Elmhurst, IL 60 I 26 
630-832-2844 
fax 630-832-2845 

casystemsllc.com 



CAS SECURITY HOLDINGS LLC 
120 KING STREET 
ELK GROVE VILLAGE, IL 60007 

Bill To 

Dave Ditchfield 
Facilities 
425 Fawell Blvd 
Glen Ellyn, IL 60137 

Tenns Due Date Project Job Number 

Net30 4/14/2018 Workstation Repair Service 

Completion of Service for repl ement of hard drive in HEC fi rJ. 

Commercial Alarm 
Systems LLC 

INVOICE 
Date Invoice# 

3/15/2018 7990 

Purchase Order# Booking Amount 

356483 $2,J 10.00 

2, 10.00 

()7 /()f)/ 111 - llll J(;J~ S(~lli 111~1)1 .. 

IN\T()l(~I~ lll~\T l~l\11~1) 
() 1{11 Y 'I,() I 11 Y 

()7 / ( f)/ 111 
MAIL PAYMENT TO: 
CAS Security Holdings LLC 
PO Box 775511 
Chicago, IL 60677-5511 
Overdue balances are subject to 1.5% interest charge per month 
TAX 1D#82-1919346 IL Retailer#4256-8943 
VISA and Mastercard accepted with an additional 2.5% service charge 

Phone# Fax# E-mail 

630/832-2844 630/832-2845 team-cas@vertaccount.com 

TOTAL 

$2,110.00 

Web Site 

casystemsllc.com 



Form W-9 Reque~t for T~xpayer Give Form to the 

(Rev. _November 2011) Identification Numl:>er and Certifipation req_ue$ter. Do not 
Departmei-ri of !he Treasury • Goto www.irs.gov/FormW910T.instructions and the latest information. 

send to the IRS. 
Internal Reve~ue ~r~· 

1 Name (M shown on your incom-e tax relum). Name is required on tl1is Iii>,:,; do not IE!ave ·this line blank. 

CAS SECURITY HOLDINGS LLC , 

2 Business name/disr~arded entity name, it ddfetent from above 

' , 

d 3 Chee!< appropriate box for /edflrai tax classlfication of the person-whose name is enter~ on ·1;M -1. Check only one·ot ttie 4 Exemptions (codes apply only-to 
Q) 
0, following seven bo.xe.s. certain entities, riot individuals; se,:, 
Ol 
a . lnstructions on page 3): 
C: • lndlvidual/sole proprietor or D C Co.rporation D S CorpotaMn D Partnership 0 TtOSVesf;¼le 0 
VI sfngle-mein.ber LLC Exempt iiayee coc(e (rf any} di:: 

Q. 0 
0 limited liability company. Enier the tax ctassilicaUon (C=C corporation, 3,,,3 corporation, P.:P,artnersnlp) • p 

}!;- '+:: 
' (,) ... ::) Note: Oleck tlie appropriate box In the line above for the tax c!asslfication of.!heislngle-memberowncr, Do not~heck Exemption ·from FATCA rePOrtiJJg. 2 't; UC if the LLC ls _ctasslt\ed as a single.member LLC t.hatis disregarded rrom·the·owne1 vnless the owner ot the 'LLC Is code {lf any) .§ . .5 another l.l.C t hat is not-disregarded from 1he oW/'.\er for U:S. teooral fax.purpos:es. Oth'ei'Wtse. a sfngte-member·LLC that 
'1. (,) 1s (Jlsregar<ied from. the. ownershould cl'teoK th~ appropriate box for tne.\ax clai;stfica\ion of its owner. 

!E 
(,) 0 Oth!lr (5"B lnstructto~s) •· -~p:~ ~ D«'~~ m,n,til,'ned o,ts.fd'e the V.~ 
d> 
a. 5-Address·(number,.street, Md apt. or suite no:)-See instructions. Requester's name and address (optional) ti)· 

ill 120 KING,STREET 
(/) 

~ City, state, and Z IP,code 

ElKGROVE VILLAGE, IL 60007 
7 List ,account number(s) here (optional) 

• i:.f=J •• -Taxpayer Identification Number (TIN) 
l _ SoclaJ security numb·er I Enter you'. TIN in. the app.ro~ri~te box. Th! TlllJ provided must,match t~e.·nam!;l.giV(:)fl_ on )ine.i to· a~oid 

backup withholding. For rnd1v1duals, ¢1s 1s generally yo.ur social security.number (SSN). However. rora [IJJ DJ I I I I I 
resident alien; sole proprie1or, or p isregarded entity. see the instructions for Part I, later, For qther - -
enlities, ii is your employer identification-number (Ell".:/). If you ~o not have a number, see. How· to get~ .____._..__,.___, 
TIN, later,, .,;.o-r ____________ ~ 
Note: If the accounfls in more than· one name, see tt,e lnstru,ctions for line 1. Also see What N~me and I Einpl6yer Identification number 
Number To Give theHequestw for guidelines.on whose number to enter. 

82-1919346 

Certification 
Under ptinalties of perjury. I certify that: 

1. The number stiown on this form is my correct taxpayer identification n.umber (or I am waiting f9r a number 1o be issued to me}; afld 
2. I am not subject to backup withholdfng because: (a) l am exempt ftom backup withholding, br (b) I have npt bean notrne:d l;>y .the Internal Revenue 

Service (IRS} that I am subject to backup withhOfdlng as a result of a failure fo report all interest or dfvidends, or (c) the IRS has notified me ttiat I _am 
no tonger: subject to backup withholding; .and 

3. I am a U.S. citizen orother:U.S. per~on (defined be.row); and, 

4 The'FATCA code(s) entered·qn thi~ f9_rrn (if any) indic<1ting "th.at I am exempt from FATCA iep(?'rting is correct. 

Certification instructions, You must cross out item 2 above ii you have _been no.lined by the IRS that you are-cwrenlly sllbje·ct to backup W1thholdi.ng because 
you have failed io report _a,11 fnterest and dividends on your tax return. ·For real estate transactions, item .2. does: not ap'plt . F9r mortgage interest paid, 
acquisition gr abandomn.ent ofsecu,red property, cancellation o( debt, ·contributions.to '311 indMdu?] ·re!lrement a{l'arigem~nt'(IRA). and generally, payments 
other than intere~t ,ind dividends. you are 11ot required to .sign the certif1Cation. but you must provid_e ),'OUr c,orrectTIN. S'~ tn.e instructions forPart II. later. 

Sign 
Here 

Signature of 
U.S. per_son.• 

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

Future developments. For the latest information about develbpmerits 
related, to FormW-.9 _and its instructions, such as le9islation enacted 
after they were publisheci, go fo wvi.v.irs·,gov!FormW9. 

Purpose of Forr:n 
An individual or entity {Form W-9 requeste,) whofs required .to file an 
information return with the IR.S must.obtain your correct taxpayer 
identification number (TIN) which may be yoµr social SElc,urity number 
($SN), individual taxpayer ldentificatiqn number (ITIN}, adopilon 
taxpayer identific.ation nµmber (A TlN), or employer identification number 
(EIN), to report on al') information return rhe arnouni paiq tq you, or ott)e, 
arneunt repoi:(able o:n an information return. Exampfe.s o.f intorm<1tion 
returns include, but are not limited , o, the following. 
• Form 1099-1 NT (interest earned or paid} 

Cat. No. 102:)iX 

Date• 
• Form 1099-DIV·(dividends, including thos,~ from stocks or nnriual 
funds) 

• Form 1099-MISP (vario.us types of income. prfzes, awards, or gross 
pr9c.eeds) 
• Form 1099-B (stock or mutual fund sates and certain other 
transactions by brokers) 
·• Form 1099-S (proceeds from real estate transactions) 
• Form 1099-K. (merchant card and third party network transactions) 
• Form 1098 (home mo,:tgage interest), 1098-E {student loan interest), 
, 098-T (tuition) · · 

·• Form 1099-C (canceled debt) 
• F0rm 1099-A (acquisition or abandonment of secured property) 

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

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

-Form W-,9 (Rev. 11-2017) 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293252
Vendor Name: Commercial Alarm Systems
Invoice Number: 10195
Invoice Date: 06/20/18
PO Number: P0357601
Check Number: E0068080
Check Amount: $ 5,664.84
Check Date: 07/11/2018
Department ID: 20020
Reviewer Name: Kathy Striplin
Voucher Number: V0517231
Redaction Type: None
Document Type: AP Invoice
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From: tjager@casystemsllc.com 
Sent: Wed Jun 20 15:44:46 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Invoice from CAS Security Holdings, LLC 

CAS SECURITY HOLDINGS LLC 

Dear Customer : 

Please find attached the invoice for recent services. 

Thank you for the opportunity to be of service. We appreciate your business. 

CAS Security Holdings, LLC 
120 King Street 
Elk Grove Village, IL 60007 
630-832-2844 

casystemsllc.com 



CAS Security Holdings, LLC 
120 King Street 
Elk Grove Village, IL 60007 
(630) 832-2844 

Invoice 
Customer College of Dupage ------·----------Customer Number 25067 
Invoice Number -------- 10195 

------------
lnvoloe Date 6/20/2018 - ----
PO Number 357601 
PAYMENTSA~P~P~L~IE~O~TH=R-U·-------6-/2_0/._2_01-8 

Job / Service Ticket # 

CURRENT CHARGES 
Quantity Description 

Naperville Center, 1223 Rickert Dr, Nape,ville, IL 

12.00 Annual FA Inspection 
5/1/2018 - 4/30/2019 
P0#357601 

Rate 

50.00 

Amount 

600.00 

Naperville Center: 1223 Rickert Drive, Naperville, IL 60540 
12.00 Annual t-A Inspecuon 50.00 600.00 

~~~~60~30f.?Q
19J.\P p ll() \TJ~ I) 

Westmont Center: 650 Pasquinellie Drive, Westmont, IL 60559 

()(j/25/ 111 - lllllJ(~I~ S(~IIIIIl!t,1~ $1,200.00 

0.00 
0.00 

T,., 

Payments/Credits Applied 

Invoice Balance Due: $1,200.00 

f) 1{1\ Y 'l1f) t• 1\ Y 
l{1\'l1IIY S'l1llII•I~IN ()(,/25/111 

Page 1 

Please detach and return this Portion with your payment to ensure proper credit. 
Ill I I II I ll• llll 11111111111111 

CAS Security Holdings, LLC 
120 King Street 
Elk Grove vmage, IL 80007 
(630) 832-2844 

College of Oupage 
Attn: Faclllttes 
425 Fawell Blvd 
Glen Ellyn, IL 60137 

REMITTANCE INFORMATION 
Customer Number 25087 
Invoice Number 

--------~ 
10195 ----------·----Invoice Date 6/20/2018 ---------~----0 ue Data 7/20/2018 

Invoice Balance Dua $1,200.00 

TOTAL DUE $1,200.00 ---------------
Amount Enclosed: 

e CAS Security Holdings, LLC 
I:: PO Box 775511 I Chicago, IL 60677-5511 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1293252
Vendor Name: Commercial Alarm Systems
Invoice Number: 10191
Invoice Date: 06/19/18
PO Number: P0358745
Check Number: E0068080
Check Amount: $ 5,664.84
Check Date: 07/11/2018
Department ID: 00717
Reviewer Name: Kathy Striplin
Voucher Number: V0517237
Redaction Type: None
Document Type: AP Invoice

Document Below



From: tjager@casystemsllc.com 
Sent: Wed Jun2011:30:50 CDT2018 
To: invoicing@cod.edu 
CC: 
Subject: Invoice from CAS Security Holdings LLC 

Dear Customer : 

Please find attached the invoice for recent services. 

Thank you for the opportunity to be of service. We appreciate your business. 

CAS Security Holdings, LLC 
120 King Street 
Elk Grove Village, IL 60007 
630-832-2844 

casystemsllc.com 



CAS Security Holdings, LLC 
120 King Street 
Elk Grove Village, JL 60007 
(630) 832-2844 

Customer 

Customer Number 

Invoice Number 

Invoice Date 

PO Number 

Invoice 
Collage of Dupage 

25067 

10191 
·---

6/19/2018 

---------------PAYMENTS APPLIED THRU 6/19/2018 ----------
Job I Service Ticket # 200029 

CURRENT CHARGES 

-.~ ~;:,.:_,; ~~~~tlty ~> :-;_,~~· . ~~-,~~p&Scri.~tl~O~ _; '. _;·-;r~·:J: /<_./~ ;' r 1 /,; /;~ _;' r ··-~:}; .=.:>·>-, ,?;; r ;~ ,!~ :~J ;> ~-;:'~/ ~ :,;~-.; ·· 
NaperviJle Campus, 1223 Rickert Dr, Naperville, IL 

1.00 AMPS-24: Addressable Power Supply 

1.00 

3.75 

1.00 

Tax 
Payments/Credits Applfed 

819.15 

135.00 

Invoice Balance_ Due; 

IMPORTANT MESSAGES 

IN\T()l(;I~ lll~\T(J~ll'l~I) 

. _ -: Ariiount 
.,. , . , ~- ' 

819.15 

964.44 
506.25 

0.00 

0.00 

$2,354.84 

Page 1 

II 11111.111111111111 IUI ffl 

College of Dupage 
Attn: Facilities 
425 Fawell Blvd 
Glen Ellyn, IL 60137 

REMITTANCE INFORMATI N 

Due Data 
$2,354.84 

TOTAL DUE $2,354.84 -------------'---
Amount Enclosed: 

··t e, CAS Security Hotdlngs, LLC 
,!:;1, PO Box TT5511 
,, ~ Chicago, IL 60677•5511 

J~ 

I 



COMMERCIAL ALARM SYSTEMS, LLC 
485 W FULLERTON AVE 
ELMHURST, IL 60126 lseMce On!or Number 

CUIIPO-

PH: 630,632-2844 . 
FAX: 630/832-2845 AARNM.Ml"E 1,Tt~ 
CUSTOIIER SERVICE LOCATION • • 
NIIIE ....... 

f _,,\ ({P~t> ?St tl\t,h---
,,.._.RESS ~ -,~3 ~c~r~ I (J 

t l)r _ 
UIT 

r.-TE r °M"tr.,:he> ru T 
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...,,..,ACTUOU'R lf,,IQOELMJ •-, • Alam, CT!aubfo [JAM~re,tDown • DJsabfod 

WORK SUMMARY 
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MATERIAL I 
Qty 1'8rtNo. . Desc:rfplion 

.!l,. .J; ~ .ur:>s• !l" ·• r ... .l..,'. ~,E AA~("D ec:.. l.,I~ D ..... r~r SuloL 
:J.. Dtrc -£~ ',_J, r, · . .,,.... 1',.~1., ,, ... ~- l', .. .1.-.' I 

-

LABOR Hours Total Hours OV"'1!ma 

Name IN OUT Houra Tillal 

(o'-.\\. S~t.lAA /:J ."~n 3:~~ 

[CUSTO~TIJRE _, _ __,_,,, _,/ mctlCIAN 818NA~E - (" / t- ,,,,.,---1·~ . - ~ _._, .,..-.....,,-~~~A .-

("'\ -- \ L , PRIJIT'NA»E (__/' 9 

SIGNALS WB\ENOT SOIHlB>l'ER CU!ITOMER REOIE8T - i;;,iN 

<"'"" 
o, STEM RETUll'£D TO N:>Rt.W. STA'f\.lS? CN 

( \ 


