Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1554919

Vendor Name: Lean Leadership Resource Cente
Invoice Number: 62518

Invoice Date: 07/09/18

PO Number:

Check Number: E0068251

Check Amount: $ 1,050.00

Check Date: 07/19/2018

Department ID: 63001

Reviewer Name:

Voucher Number: V0521042

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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College of DuPage - Accounts Payable
Check Request Form
revised 3/27/17

This form may be used to request check payments only for those items for which the issuance of a purchase order would not be oppropriate. Attach supporting
documentation (e.g., invaice or agreement). Please refer to Vendor Payment - Check Request Procedure No. 10-65

Date: - " 7/9/2018~
Vendor ID: : 1554919
P.0. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount
62518 05 63 63001 5308001 Instructional Service Contr S 1,050_0C.|

Grand Total S 1,050.00

-- $1,000 and Greater: Hl‘l ‘Pili‘l{ll ﬁlgl,,imd

Check the appropriote §ox below and sign
We, the undersighed, f’tlger yla B :)15 es, for ]3 ]?r'l‘srliﬁuNiYe inla lﬁr\r ndition/manner.
Consequently, pfyme ap@rofriaflla m V] / | 8 o

[0 We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The first approver
indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condition/manner.

see P LA N NN )
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- e T ____._.__.._-.,3.‘_'._:__.... . P
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: : : L] setes
X : Other ! " i & e s @
Payee Name: ‘Lean Leadership Resource Center . Instructions: | oo sssses * .
LT R as e
3 i e » ® .
.1490 Iroquois Ave, St. Charles, IL : = i a . .
Payee Address: 60174 A Senes = o
L LR L]
- L]
Description on Check: - $esses P
& L ]
ad & i
Ld L i
-y L LN )
Systems Thinking Training Session #2, June 20, 2018
|Approvals: _ |
Prepared By: - Yvonne Bedford ' IApproved By:, ‘ ) _ Daniel Deasy +Date:
L3 118
Signature: MO(“' — Signature: ‘i/\.- a JUL 1 0 201 B
L5 7 .
Payment Due: : 0 RS“P Approved Ry:; ' Date:
Board Approved Date: . . . s Signature: -7 /(f /{&
Approved By Divisionvp:f 1 . < % iDate:
Signature:

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu
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Invoice: 062518
Date: June 25,2018
Services:  Preparation ahd Facilitation of Systems Thinking Course
Contact: Debra Hasse
Period:  June 10" Session
Total for second Systems Thinking Training Session ' $1,050.00

Please make checks payable to:

Lean Leadership Resource Center : o

1490 [roquois Avenue APPR@ME@

St. Charles, IL 60174 :
' JuL 1 02018

A 05633001~ 530800

ﬁ(é’,& Uil (8



VENDOR AGREEMENT
Between
COLLEGE OF DuPAGE
And
Lean Leadership Center, Inc.

This Agreement is entered into this 1st day of lune, 2018, between College of
DuPage and ___Lean Leadership Center, Inc. (Vendor).

SERVICES: Lean Leadership Center, Inc. shall perform the following services for the
College of DuPage: ;

Contract training around continuous improvement and systems thinking training.

Vendor will perform duties at the College using College facilities as appropriate. Contract training will be
done at the employer site. Currently have a direct request for training from the DuPage County Health

Department.

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 ta the College for copyright or trademark by the College.

Thnel
TERM: The term of this agreement shall be __Februare3d, 2018 to June 30, 2018

REMUNERATION: The total amount for FY17 shall not exceed S 4,700. . Invoices for services are
to be submitted to College of DuPage prior to any payment to __Lean Leadership Center, Inc.

Vendor: 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://www.cod.edu/about/purchasing/index.aspx.

TAXES: Lean Leadership Center, 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. _Lean Leadership
Center, Inc. is required to provide a completed IRS W-9 document in order to do business with
the College.

LIAISON: While performin_g these services, it is understood that ___Lean Leadership Center, inc.
will coordinate with _Debbie Hasse, Interim Senior Manager  {name and title).

LIABILITY: Lean Leadership Center, 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.

INDEPENDENT CONTRACTOR AGREEMENT REV 6.17.15



Lean Leadership Center, 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. Lean Leadership
Center, 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 _Lean Leadership Center, Inc.’ s warranty.

RESTRICTIVE COVENANTS: The Vendor will not, during the period of this Agreement, use any
fnformation 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 Information 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 lllinois Human Right Act, the Americans with
Disabilities Act, and all applicable rules and regulations promulgated thereunder and all amendments
made thereto, Title VIl of the Civil Rights Act of 1964, as amendéd, 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 persen shall be
denied or refused service or ather 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 unfavarable discharge from military service.

Upon termination of this Agreement, or at any such time as the College may request, the Vendor will
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,
rmanner of operation, techniques, databases, promotions, and other information that rnlay ve deermed
similar to, based on or derived from any of the foregoing, or information. Information does notinciude
information, knowledge, or data, which the Vendor can prove, was in individual’s possession prior to the
commencement of this Agreement or information, knowledge, ar data, which was or is in the public .
domain.

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

X | certify that | am -n.ot in default of an educational loan guaranteed by the State in the
amount of $600.00 or more.

| certify that | am in default on an educational loan guaranteed bv the State in the amount of
$600.00 or more and | agree to make arrangements for repayment of this loan with the maker or
guarantor within six months from the date of this contract,

| certify that | am not employed elsewhere in'the College as a regular or temporary employee.

INDEPENDENT CONTRACTOR AGREEMENT REV 6.17.15
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TERMINATION: The College may terminate this Agreement and the services at any time upon five (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.

Vendor ' : /
Lean Leadership Center — Cheryl Jekiel - /ﬁ“}r’ / M—-
Name Chief Financial Officer . )
Vendor . Brian W. Caputo, Ph.D., C.P.A.
Vice President/CFQ
47-5625083 : Administrative Affairs
SS# OR FEIN -
2/13/18 J/ﬂ 7// 8
Date Date '

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

%47-4&&‘/ 2/13/18

Vendor Date

INDEPENDENT CONTRACTOR AGRFFMFNT RFV R17.15




Form W'g ReqUQSt for TaxPayer raei;::;:: g’oﬁr::t
Rev. nwe:;n:g: Identification Number and Certification send to the IRS.
Faverwa a

1 Nama (a8 shown on your ncome tax retum). Name s required on this line; do not leave Lhis tine bank.

Lean Leadership Resaurce Center, Inc
2 Business name/disregarded entity nams, i ditferent from abave

3 Check appropriats box for fedaral tax classiicalion; check only one of the fallowing seven boxes: m&m {%ﬁ?ﬁ&w&?
[0 individualisote propdetor or [ ¢ corporation S Corporation [ Partnership (] Tnavestate | nginsctions on page 3} ’

single-member LLC Exempt
D Umited Rabfity company. Enter Ihe tax clagsification (C=C corporation, S«S corporation, P=partnership] > peyee coda ¢ ary)

Note: For  single-metber LLC that i clarsgarded, do not check LLC; chack the appropiats bax i e na abov for Examptian from FATCA teporing

tax classification of the single~-member awner. cade (if any)
[:]Q‘ﬂ'lfm Ingtructiona) » {ACOifes 1D SCCOLTOS TRVTMED OUEWCR the U S )
5 Addresa [number, strest, and apt. or sute no.) Requester's name and agdre4s (optional)

1480 iroguois Avenue
6 City, state, and ZIP cace
St Charles, IL 60174
7 List account number(s) here (optional)

Print or type
Sea Specific Instructions on page 2.

I3 Taxpayer Identification Number (TIN)
Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avaid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident allen, sole propristor, or disreganded entity, see the Part | instructions on page 3. For other S -
entities, It Is your employsr identification number (EIN). If you do not have a number, see How to get a

"."INonpagea or

Note, If the account is In more than one name, see the instructions for line 1 and the chart on page 4 for ~ LEmployer identification number
guldalines on whose number to enter.

X Certification

Under penalties of perjury, | certify that: «

1. The number shown on this form ia my comrect taxpayer ldentification number {or | am waiting for a number to ba issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been natified by the Internal Revenue
Service (IAS) that | am subject to backup withhoiding as a result of a failure to report all Interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S, citizen or other U.S. parson (defined below); and "

4. The FATCA code{s) entered on this farm {if any) indicating that i am exempt from FATCA raportjng is comact. -

.Certification Instructions. You must cross out itam 2 above if you have been notified by the IRS that you are currently subject to backup withheiding

because you hava failed to repart all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage

intarest paid, acquisition or abandonment of secured praperty, cancallation of debt, contributions to an Individual retirement arrangemant (IRA), and

generally, payments other than interest and dividends, you are not required to aign the cartification, but you must provide your comract TIN. See the
instructions on page 3.

Hore | Srsmst, / ’,&C CAM . owr 543117

General 'nsmlctlons O ;lmg_ﬂtm) 1088 (home mortgage imevest), 1098-E (student loan interast), 1088-T
Section relerances ara la Lha intamal Revenua Code unisss otherwise noted. » Form 1099-C {canceled debt)
Future developments. Information about deveiopments affecting Form W-8 (such " . andonmant of gecured property)
2s lagistation enacted sfiar we release ) is 81 www.Irs gov/MWS. FRom DR A NENon e W bl :
Use Form W-9 only il you are a U.S. person (including a realdent aken), to

Purpose of Form provide your corract TIN,
An individual or entity [Form W-8 requaster] who Is required (o file an Information f you do not mium Form W-9 1o the requester with & TIN, you might ba subjact
retum with the IRS ﬁﬁ( obtsin your con:gt tupawa%‘mlmcsdm number (TIN) fo backup withhoiding. Sea Wnat is backup withhoiding? on page 2.
which m{aﬂyl?qe m ﬁhl mmummb:‘mﬁsnmm&l r:)aapnwr kl-.'mﬁﬁuﬁun By signing tha flad-out form, you: .
number N ption taxpayer identi n , or employer giving waltin, numt
identtication number (EIN], to report on an nlormation ratum tha amount paid 1 mkemhattheﬂﬂyouwo I ComecHio yiag Qfora d
you, or other amount reportable on an information refum. Exampies of information 3 . :
relums include, but are not Bmited to, tha lollowing: 2. Certify that you are not subject to beckup withholding, or
= Form 1085-INT (interest eamed or pakd) 3. Claim axemption from hxhupwﬂmﬂdhg HyouareaUs. o-abnpt pm,mi "

- appliceble, you are also certifying that as a U .S. person, your aliocable share o
* Form 1092-01V (dividands, including those from stocks or mutual funds) any partnership income Irom 8 U.S, trade or businesa fa nol subject 1o tha
* Form 1089-MISC (varlous types of income, prizes, awards, or gross proceeds) withholding Lax on foreign partners' shere of effactively cannectad income, and
* Form 1088-8 fstock or mutual fund sales and certain other transactions by 4. Cenlify that FATCA code(s) entered on this form (if any) ndicating that you L]
brokars) axempt from tha FATCA reporting, is correct, See What i FATCA reparting? on
* Form 1089-S (proceeds from real sstats transaclions) paga 2 for further Infarmation.

* Form 1093-K (merchant card and third party natwork transactions)

Cal. No. 10231X Form W-9 (Rev. 12-2014)



