
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1527527
Vendor Name: GetGo INC
Invoice Number: 1207264249
Invoice Date: 07/05/18
PO Number: P0359292
Check Number: 0237956
Check Amount: $ 1,966.80
Check Date: 08/15/2018
Department ID: 01230
Reviewer Name: 
Voucher Number: V0521657
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: schlosserm4 7 3@cod.edu 
Sent: Tue Jul 24 11:39:38 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Request for Payment for Go To Training Invoice # l207264249 

Hi, 

Attached please find request for payment for Go To Training Invoice# 1207264249 PO# 359292 

If you have any questions, please feel free to contact. 

Best regards, 

THE COLLEGE OF DUPAGE WILL BE CLOSED EVERY FRIDAY BEGINNING THE WEEK OF JUNE 4, 2018 AND ENDING AUGUST 

10, 2018 

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: 

~~~ 



111• \TJ~lll)?(J~I) 
()7/2(j/l II - lllrI'llilNY f~lllJSI~ 

LogMeln USA, Inc. 
Fed 10# Al -22165311 

CollegQ of Dupaga. Center For Entrepreneurship, Center Manager 
Rita Haake 
2525 Cabot Dr Ste 20 I 
Suite 201 
Usie, IL 60532-3628 

Invoice Number 

Customer# 

Invoice Date 

Payment Terms 

Due Date 

INVOICE 

1207264249 

6004951632 

OS-Jul-18 

Net 30 

04-Aug-lB 

USA 
Invoice total USO 11966.80 

Pege 1 of 1 

I Service Description Service Period ..... Total 

Go To Training Starter Service 
BIiiing Frequency : Annual 

2 GoToWebln:ir Service - Pro 
Billing Frequency: Annual 

05-Jul- I 8 to 25-Jul- I 8 

06-Jul- I 8 to 05-Jul-l 9 

~A--~ 

(USD 
104.00) 

USO 165.00 

(USO 
l.2'18.00) 

USD 
1,980.00 

SUBTOTAL Exel Tax & 
Fee 

TAX 

TOTAL 
Including T :ix & Fee 

(USO 72.80) 

USO 1,980.00 

USO 1,907.20 

USO 59.60 

USO 1,966.80 

Brian W. Caputo, Ph.D., C.PA 
Vice President/CFO. 

Administrative Affairs 

, . 7-~4-/ g -............................ -· ............ ·- -- -------------· ---··. -- ........................................ ...... •-................. -............ -·-... .......... -......... ...... ....... ----
,.,.:. : At-• • • 1r ,il 1-, .. ~l.,l•tr•r,1 

LogMeln USA, Inc. 
Fed ID# 81-2216538 

Your preferred payment mechod is: Check/Cheque 
Please send chis p.iyment slip wlch your check/cheque made payable to: 

LogMeln USA, Inc. 
PO Box 50264 
Los Angeles, CA 90074-0264 

PAYMENT INFORMATION 

Company Name : 
College of Dup~ge, Center For 
Encrepreneurshlp, Center Manager 

Customer#: 

Invoice Number : 

Due Dace: 

Balance Due : 

6004951632 

1207264249 
04-Aug-18 

USD 1,966.80 
e.LSe o not sen cis or Inc u • correspon ence. 



Requisition https ://ww w. mercurycom merce .com/ App/Req u isi tion/Req u isi ti on Sea, 

I of I 

Cart/Requisition View 

Cart/Requisition 
Number: 

668135 vendor Name: 

Cart/Requisition 
Name: 

Cart/Requisition 
Justification: 

Ship To Location: 

Renewal for Go To Training Webinar Subscription Created: 

Contract/Invoice Submitted: 

College of DuPage Center/Entrepreneurship-Lisle Credit Card: 

7/23/2018 10: 19: 15 AM 

7/23/2018 10:25:35 AM 

N/A 

Needed By (mm/dd 
/yyyy): 

Confirming Request: Yes 

Notes & Attachments: ~ ~ 

Line Product Product 
Number Number Description Qty Total($) 

Renewal for 
GoTo 

Recreate Cart/Requisition 

% 

Account # Split $ Split 

Return 

Notes Next 
Fiscal & Approver 
Date Atts / Status PO # 

PO Rel Deliver 
Date To 

Training 
Webinar 
Subscription 
(._mrj.r•J rnfo} 

1 1,966.80 06-40-01230-5401002 100 1,966.80 7/23/2018 
PO 
f:1:;!l,,s,:<;1 359292 7/23/2018 Schlosser, 
fil,l:2~:i:~; Maryellen 

Total: 1,966.80 

Recreate Cart/Requisition Return 

All times displayed in C"nn.31 T•rnr! (click to change). 
easyTouch Navlgation'M - For assistance, please call Jordan Towne at 630-942-2576 or e-mail to t<Jwt1,'J.:2.'CO<l.1~!J.\! 

© 2000 - 2018 ESM Solutions Corporation, All Rights Reserved. 

7/24/2018, 11: 16 P 



~crm W-9 Request for Taxpayer Give Form 1o the 

(Rdv. Ii<>',.,,......,.., 20 1 T) Identification Number and Certification requester. Do not 
t►.pmmer,t of the T 1"3,l~Ury 
11".lareal Ra-,~,.uc Ser.ice ► Go to www.lrs.gov/FormW9 for instructions and the latest information. 

send to the IRS. 

1 Name (.:u shewn on your Income t;u r•tuni), Namu Is raqi:~ec/ on this 11,se; do not loavo !hi" l!ro blQ/lk. 

LoaMeln USA Inc. 
2 8c1ires., name/disregaroed enn~, na-na :r dllteAn; lrom a!:01:e 

ri 3 Cteck opproprialo t:o, for leceral 1a., c,._.,,nca:lcn of lh~ _cerscn whoss name is emerod on ling I. C~a<:k only on9 cl tho 4 Exemp~ons (cod~ app,, only 10 
2!, rctowlng ,.,.,en bo«"'l car.ain onti11~, rot lnrfi-,idull•J: snc :a 
C. 

0 C Corpor:,tbn 0 S Ccr;:or.il:on 0 P:1rtner.s,1ip D T,u3~u:::ntt 
instrucUcrs on p:agg 3): 

;; D lndJv du'11.'~!e 1)"1~r'elet or . ., 
Cl C 

slnglt,-rnnmb9r U.C Ex:mpt pa,/M cr,da 9/ ~ny) 5 
a. 0 ----

0 Lirrj tcd l·obifcy com,:;o.i y Enter th" t;,;c chusifico:ion (C:C corpo,aUon. S:S corooro1i01. P~Panncr-..hiol ►---z,:: 
u 

l; 2 Noto, Cho,:k tho •,:;prupriato bo, in !~o lino abo•1n for the tar. clas=ifcation of lhe single-member ow,,..-. Do net Chtll:k E.,ornplicr lrom FATCA ropcrtir.g 
- i; LLC Ir lh~ LLC i:; clmss,rocd •• a ,ina1 .. ~mum~er LLC thij\ I~ disregarded lrom !ho owner unlc,;:; the owr.cr or lhc LLC i:I 

cccc (if ar,I E ,g .s ar.0111er LLC Iha! is not Ol!ngartl,?d from I/le owr.,..r lcr U.S. rocarol !ax purpO!IIIQ. Oth~r,,lsn. a str.gl~•mo1ml:~ U C Chat 
Cl. u Is dt•~ga,dad itom 1ro Gwr.ar sho-.i.d cl:&ek Iha •i:~rop~aia l:o• for !he tau cws,llcai:cn of i,:s owr.er. IC 

·;:; 0 O!her ~ lnat:u.:lion>) ► '°"'C---31J:'Clac:-.."11!Q,r.s:~"'~NU!il 

" C. 

"' 5 Acdr= (numt:er. •tf'!!el, •nd apt. er suite r,o,) &e lrstn,ctlons. Aequesler'a nor.-a and oddtooo (oplionoq 

" Q) 

c:n 320 Summer Street 
G Cit/, slate. and ZIP cede 

Boston MA 02210 
7 Us, a;;::cunl num~Jj!) here (cpIion21) 

■:r., ;a. Taxpayer Identification N umber (TIN) 
I 5'><:lal security numbor I Enter you~TiN In lhe .:ipp_ropri.:ilc box. The TIN provided must match the name given on line 1 lo a•10id ., 

backup wrlhholdlng. For mdlvlduals, this Is gi!nerally your social securlt'/ nl.m ... er (SSN). How~ver, IOf a [IlJ [D I I I I l 
r!!sident alien, sole proprietor, or disregarded entity, see the ins!nJcUons lor Part I, taler. For other - -
sntitles, it is your employer idantllicallon n!lmbcr (EIN), II )'OU do not have a numt:er, see ~,o.,.- lo get e L-'--..J'---'--.J 

TIN, laler. r'o'=r_,_--,..,........,..--,----c-- - ----, 
Note: If the account le in more 1han one name, see the lratructlons for line 1. Also see Wh11I Name and Emplor-r ldonliflcal!on number 
Numbar To Give the Requester for guidelines on whose number to enter. 

8 1 -2216538 

Certification 
Under penalties of perjury, I certify that: 

1. The number shovm on this form Is my correc1 taxpayer ldenUficaUon number (or I am waiting for a number to be Issued to me); and 
2. I om not subject to backup wlthholdlng because: (a) I am exempt from backup withholding, °' (b) I have not been notified by the Internal Revenue 

Service ORS) that I am subject lo backup wllhholdlng as a result of a failure to report alf 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. cttlzen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on 1hls form {If any) Indicating that I am exempt from FATCA reporting Is correct. 

Ccrti1Icallon lnatructlons. You must cross out Item 2 atove H you have been notified by tho IRS that you ai& curremly sub)ect 10 backup withholdlng because 
you have failed to report all iltersst and dividends on your tax return. For real estate ltansactions. Item 2 doos not apply. For mortgage Interest paid, 
acquisition or abandonmant of secured property, cacc11llatlon of debt, contributions to an Individual retirement arrangement QRA). and generally. payments 
oth11r than lnterec;t and dividends, \OOU 8(JI not required to sign the certlficallon, bul you must provide your correct TIN. See the Instructions for Part II, later. 

'I,./ I 

, J 
General Instr c,1ons 
Section reforences are to the Internal Revenue Code unless otherwise 
noted. 

Fulu,. developments. For the latest Information about developments 
related 10 Form W-9 and Its Instructions, such as legislation enacted 
afler they were published, go to www.lrs.gov/FotmW9. 

Purpose of Form 
Ari lndi\lldual or enUty (Form W-9 requester) who Is requl1ed to flle an 
Information return with the IRS must obtain your correct taxpayer 
lden1lllcaUon number (TIN) which may ba your &0clal security number 
(SSN), Individual taxpi!lyer ldenlincallon number QTIN), edoptJon 
taxpayer Identification number (ATINJ, or employer Identification number 
(EIN), to report on an lnformallon relum the amount paid lo you, or olher 
amount reportable on 1!11 Information return. Examples ol lnformaUon 
returns Include, but are not llm!ted to, the following. 
• Form 1099-INT Qnterast earned or paid} 

CeL No. 10231X 

Dal~ ► 

• Form 1099-DIV (dividends, Including those r 
funds) 

stocks or mutual 

• Form 1099-MISC (various types of Income, prizes, awards, or gr03s 
proceeds) 
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 
• Form 1099-S (pr~ds from real estate transactions) 
• Form 1099-K (merchant card and third party network tran,actlons) 
• Form 1098 (homa mortgage lnlerut), 1098-E [student loan lnter~st), 
1098-T (lultion) 
• Form 1099-C (canceled debt) 
• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only lf you are a U.S. person (Including a resident 
allen). to pro1Jlde your correct TIN. 

If you do not retum Form W-9 to Iha requester with a 11N, you might 
be sub/eel lo backup withholding. See What Is backup wlthholdlng, 
later. 

Ferm W-9 !Rev 1 l ·W17j 



Greenbusch. Heather 

From: Humphrey, Vera 
Sent: 
To: 

Wednesday, July 18, 2018 10:52 AM 
Greenbusch, Heather 

Subject: FW: Contract 
Attachments: FW: Contract Approval Cover Sheet & Supporting Docs: Log Mein USA; LogMeln USA 

Inc Ctrfor Entre RH 7.18.18.pdf 

Vera Humphrey 
Administrat ive Assistant t o t he 
Vice President, Administration 
& Treasurer 
Administrative Affairs 

College of DuPage 
425 Fawell Blvd. I SRC 2130 I Glen Ellyn, IL 60137-6599 
Phone: 630-942-4285 
Fax: 630-942-2297 
Email: humphreyv@cod.edu 

(I,) Col!(,g(' of OuP.l<J{-

From: Roberts, Ellen 
Sent: Wednesday, July 18, 2018 10:38 AM 
To: Humphrey, Vera <humphreyv@cod.edu> 
Cc: Haake, Rita <haaker@cod.edu> 
Subject: FW: Contract 

Vera, 

The attached is ready for Brian's review and, if appropriate, signature. Please note that this vendor did not agree to 
change their payment terms from net 30 to net 60; however, this is a renewal of a contract that was approved last year. 

Thank you, 

Ellen M . Roberts 
Director, Business Affairs 
College of DuPage 

425 Fawell Blvd. 
Glen Ellyn, IL 60137 
630-942-2233 

roberts@cod.edu 

From: Haake, Rita 
Sent: Wednesday, July 18, 2018 8:44 AM 

To: Cernick, Elizabeth <cernicke@cod.edu>; Roberts, Ellen <roberts@cod.edu> 

1 



Cc: Schlosser, Maryellen <schlosserm473@cod.edu> 
Subject: Contract 

Ellen -

Just a quick update - Marla Sandy who previously worked for me (she terminated last Thursday) started the process 
of getting approvals for this subscription. This is the same company that we requested multiple times last year to 
change their terms and they would not. We are again running into the same problem so I am requesting we move 
this forward. I will be the point of contact on this one in lieu of Marla being gone. Thanks. 

From: "Cernick, Elizabeth" <cernicke®cod.edu> 
Date: July 17, 2018 at 7:16:33 AM CDT 
To: "Roberts, Ellen" <roberts@cocl.edu> 
Cc: "Sandy, Marelena" <sandym@cod.ec1u> 
Subject: Contract 

Hello Ellen, 

Enclosed contract for your review. 

Kindly, 

Beth Cernick 
Purchasing Assistant 

THE COLLEGE OF DU PAGE WILL BE CLOSED EVERY FRIDAY BEGINNING THE WEEK OF JUNE 4, 2018 AND ENDING 

AUGUST 10, 2018 

- ---:'t I L L INOIS A ME R I CA S 

PTAc. SBDC. 
· ILLINOlS .. 

Rita Haake, CCAS, CPP tm 
Center Manager 

College of DuPage Center for Entrepreneurship 
Illinois Procurement Technical Assistance Center (PTAC) 
Illinois Smoll Business Development Center (SBOC) 

Illinois International Trade Center (ITC} 
haaker@cod.edu 
630-942-2616 
2525 Cabot Drive, Suite 201 
Lisle, IL 60532 

2 



(O College of DuPage Purchasing 

CONTRACT APPROVAL COVER SHEET 

Contract Name: LogMeln USA, Inc. 

Requesting Department: Center for Entrepreneurship (Illinois SBDC) 

Contact Name: Marla Sandy/Rita Haake 

Date Initiated: 71512018 
--- -----

Phone: 2771/261 6 

Email Address: sandym@cod.edu, haaker@cod.edu 

Vendor Name: LogMeln USA, Inc. Phone: (480) 253-5840 

Vendor Contact: James Barton Email: Jarnes.Barton@logmein.com --- ----- --------- ---
Total Contract:$ 1,980.00 Contract Dates: Start: 07106/2018 --------------- ----- - ----
FY Budget$ 1,980.00 ,..,... End: 0_1_1o_s_12_O_1_9 _____ _ 

Vendor 1: Name __________ __________ _ Quote:$ _________ _ 

Vendor 2: Name _____________________ Quote:$ ___ ______ _ 

Vendor 3: Name __________ ___ ___ _ ___ _ Quote:$ _ ________ _ 

Contract Purpose: Switch of subscription platform from Go To Training to GoToWebinar. 

Contract Type: 8 Independent Contractor 

Construction 

(!] Service Agreement 

Q ather 

Q Lease 

Has the College contr~ed wit!).t!lis vendor In the past or is this a renewal or extension of a previously 

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

Are 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 to submit this agreement 
on behalf of my department. I further certify that the agreement is complete and includes all exhibits, attachments and pages. 

Requester: Marelena Sandy 

Budget Mgr.: _R_it_a_H_a_a_ke _ _ _ _ ___ _______ ~ 

Dept. Adm.: ~e CA.S~\_ij 

Purchasing Dept. Use Only 

Comments. ___________ ____________ _,,,,=-"'--- ------ --
Approval Initials ____ _ 

Page 1 of2 BA-17-26195(12/17) 



CONTRACT APPROVAL COVER SHEET (Instructions) 

Per Administrative Procedure 10-60, all contracts entered into on behalf of the College of DuPage must be signed by the 
Vice President. Administration. This form must be completed in full and submitted with all contracts that require a signature. 

Submit the contract, along with this form and all required support documents as ou1Iined below, to Purchasing in the 
Berg Instructional Center (BIG). Room 1540 or via email at purchasing@cod.edu. Purchasing will review all documents, 
and, if appropriate, will forward to the Vice President, Administration for signature. Contracts submitted without complete 
documentation will be returned to the requester. 

Required support documentation: 

I / h . Contract value less than $5,000: Contract Purpose section should indicate action taken lo confirm best price. 

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

03. Contract value between $15,000 and $24,999: minimuf']l of three (3) written quotes. 

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

Os. Contracts submitted as sole source: full justification of sole source and letter from the vendor confirming they are the 
orJy source of the product/sen,ice. 

□6. If vendor will be providing a service on campus a Certificate of Insurance is required. For additional information contact 
Risk Manager: 

Upon signature, the original contract will be returned to the requester. It is the responsibility of the requester to 
forward all fully executed contracts/agreements, no matter the d ollar amount, t o the Purchasing Department by 
emailing to lll!!'.Q)l8singforms@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 responsibility o f the 
requester t o obtain the remaining signature(s). Once fully executed, requester will scan a copy of the complete 
contract and email to purchasingforms@cod.edu. 

A copy of the signed contract, along with all required support documents, m ust be attached to the requisition 
when initiated. 

Page2 or 2 



(o College of DuPage Purchasing 

CONTRACT APPROVAL COVER SHEET 

Contract Name: GoToTralning - GetGo, Inc. 

Requesting Department: Small Business Development Center (SBDCJ Date Initiated: a_,_11_20_1_1 _ ___ _ 

Contact Name: Marla Sandy Phone: 2771 --- --'--- - - - - - - - ---- -----------
Em all Address: sandym@cod.edu 

Vendor Name: GetGo, Inc. Phone: 877-582-7011 -------- ---------
Vendor Contact: John YI, Customer Support 

Total Contract:$ 1,287-00 

Email: support@citrlxonllne.com 

--------- - Contract Dates: 

FY Budget$ _1~,2_87_.o_o _ ___ ___ ___ _ 

Contract Purpose: RENEWAL of our GoToTrainlng Webinar subscription 

Start: 0712612017 

End: 0712512018 

Contract Type: O1ndependent Cqntractor @ Service Agreement Q Lease 

0 Construction Q Other 

Has the College contracted with this vendor In the past or Is this a renewal or extension of a 
previously approved contract? @ Yes Q No (If YES, attach a copy of the relevant agreement.) 

Are required support documents attached? (see page 2) [{] Yes 

I certify that I have read and understand the terms of this agreement and have appropriate authority 
to submit this agreement on behalf of my d epartment. I further certify that the agreement Is complete 
and includes all exhibits, attachments and pages. 

Requester: Marelena Sandy 

Budget Mgr.: _R_ita_H_a_a_ke __________ _ 

~ ~ Dept. Adm.: 11,A,)t ~ . 

-- - • • - - • •• 1 ... . .. • • • • : - .. - - - · • ,.,.,. , ~ • - •• • • ·•• • - • -••• - • ..,.,.•- • • •.., - • I • ' ' .,. • • • ••• - • • • •• - -• ••• . ; 
:Purch(!Slng D!lp\, Usa Only ' 

Commi;inls . '·. REVIEWED 
- . . 

Vehdor. dldn'i_ res ond to re uesi lo_ chari e net 30 terms 

·APP.~;,;j lriltlals liy E. Rob,ns af 12:37 ~-m._ S•p QT, 2011 

- - ~..:... - .:. - . - . . - . --
· te> nel ao. . ', ', · 

Pagel of2 BA-15·19900110/15) 



Form W-9 Request for Taxpayer Give Form to the 
requester. Do not (A..,, Doc•mbef 2014/ 

0.pllllrT...,I ol lhe TrHSill}' Identification Number and Certification send to tho IRS. 
lllfe,NI Re-.,._,, S...✓.ce 

1 Namo (.as shcv.n en your incomo l:1JC rolum). N::imo Is requited on lh i~ IM"lo: do not lea1Je 1h1, 11110 Ut1nk. 

GETGO INC 

<>i 2 Buslneu n.1m!/d orogardod onllty namo, ii dllrar'fflt lrorn above .. 
en ., 
ll. 3 Ch!tck .lpproptfato bot for fedtr:d 1.11 ct;)s~1ic-:ilicn. chaci< o4iy one of the tolov/.no H '111n !Jc•r.:· , E• tmpl:.Ors tccdes apply only to 
C cerlalfl 1n1JUes. nnt lndutrfuals; ?.as 0 0 h1dtvld\Jaf/aclo proprietor nr 0 C Corpo,Ailon 0 S Corpo,;,i1fon 0 Ponne,s~lp D TrusVe~l11le 

&. ~ 
lnntructlom1 on page Ji: 

s nylo-mambor LLC 
Exempt p.1yH co~a t,1 .1ny} 5 ~ g 0 l.Jmilod ~obiily company E,1ler 1ho ••• clo,str.collon (G- C corporn1.a1. s~s C<'Jpr>tllll•m. P•p•rtn•r-.hip} ► ----

.. u ---- E,omplicn rrom FATCA 11por1lng 

~~ Nole. Fer a shgl•rr,embm I LC lha1 IG d1sra-gGtd1d, do nol C"4C'k LLC; chock lho aop1opnal1 bak In lhl Inc tbovo for 
1h11 ta111. cJassificaUon of the singfe,.membar o·-HT11r coda pr "'1Yl E 

~.E 0 Olher I>•• lnslruc.Uco•} ► (,V.£-~•rt.'t ,:.C-.J".J1 nt·r.t.a:Ul::11 :VI~ tt ... US J 
C. u 

"' 5 >,ddrus (numbr!t, HUI, ar.d apl. or sulle no.) R1quo~ta,•~ name .:md eddro,s topllnna~ u 
&. 320 Summer Street 
"' e Cl•~. ,1a1a. and ZIP code 
" ., 

Boston, MA 02210 0) 

7 U•I occounl numb•~•} horn (optional} 

11.:.m u Taxpaye r Identification Number ITIN) 
Entor your TIN In lhe appropriate boK. The TIN provided must match the name g iven on line 1 lo avoid I Social Hcurlty numbar 

backup wllhholding. For lndilliduol•, th/• l• genernlly your social security number (SSN). However, ror a 
resident oRen, oole p roprlelor, or dlsregardea enllly, see the Part I lnstrucllon, on page 3. For other [DJ -DJ -I I I I I 
enlllles, II Is your employer lden1mcall0r1 number (8N). II you do not ha,,o • number. see How to aet a 
TIN on page 3. or 
Note. 11 lhe account is in more than one name, see the lnstrJclions lor Uno 1 and 1he chart on page 4 ror 
guldal,nes on whose number to enter. 

! Employ,,r ldenllncoUon number 

6 5 8 8 - 2 2 3 

Certification 
Under penatUes or perjury, I certify that: 

1. Thg numbvr shown on this rorm Is my correct taxpayer ldenllrlcatlon number (or I am walling ror a number to be issuad to me); and 

2. I am nol sublect lo backup vJilhholding because: (a) I am exempl from backup withholding, or (bl I have not beon nolllled by the lnlemal Rev9nue 
Service (IRS) that I am subject lo backup wllhholdlng as a resull or a failure lo report all lnlerest or cUvldends, or (c} rhe IRS has notified me that I am 
no longer ,ubject lo backup wllhholdlng: and 

3. t am a U.S. clllzon or other U.S. person (dollned below); and 

4. Tho FATCA code(s) entered on this form QI ony) Indicating that I em axempt lrom FATCA reporting Is correct. 

Certification lnstruclion1. You must cross out Item 2 above ii you have been notified by lhe IRS that you are current~/ subject to backup vnlhholdlng 
becauso you h avo ra~ed to report all lnteresl and divldands on your tax return. Fer real astat, lranMcllono, Item 2 does ncl apply. For mcrtgage 
lntarest paid, acquisition or aban nmonl urod p porly, cancellation c f debt, contributions to an lndlvl<Jual retirement arrangement (IRA), end 
genarally, payments other than i d dividends, y u are not requ~ed to sign the certil:collon, bul you must p10,ide your correcl TIN. Sae Iha 
insltucllons en page 3. 

Fulur• do, elopmonb lnfc,mallon aboul d.,.,eiopmanls ~flect,ng Fenn '11·9 (S'Jch 
a~ l~slatlon enec.le:t aflar .,,. nh,n■ II) Is at ww,·1 "3,r]cv/AvJ. 

Purpose of Form 
An rvJlvldual or an11ty (Form w.g raqu11l1t) who is rtqulrud lo ~ a ;m inlorrmticn 
return w1lh lhA IRS must oblain yol.:f corroet ta,rpayor hlcnli!Jcalion numbor (llt'l) 
which m,v bo your social socurlly number (SSN}, ln~lvlduol i,upoyer ldcnllncotlon 
numb•r RTIN), ,dopllon 1,,payar ldonllrlcal lon numllor (ATINI, or •~loyor 
frlc:oliCcatlon nt.mblf (Elf't,Q. to repnrt on ~n Jnlo,m1hon relum lht llffleunl paid lo 
you. er cihtr ~mounl 1ap0tt.ib4o on ao lnformatfon re turn. E.samp1c, or inrormaUoo 
tt1tlXns lnc.ruda, b ul ~,a n0I ,mllod la, tht1t foll~\o\l!n9 

a Farm 1099·1NT t1nlu1&t e~rned or paid} 

• Fo,m 109!1-DI'/ (dl\,dends. u1c:lud'"'9 11,aso from sloclr.! °' muluol lund>) 

• fofm 1099·MISC (vilrious lypa$ cl Income, prrzc.s, itW.:uds, or g<c:ui praceedsl 

• Fo,m 1099-8 (Gloe~ m mutual fund suJu!I and ce,lnin othttr lr.tn~acU0n1 by 
broker3I 

• Form 10~ S ~rocccd3 from real c :st;,tc lran,actloosJ 

• Form 1CQ9-K (merthonl card and 1/llrd party nolwcrk lransatllan•I 

• f om, IOVB (homo marlg•go lnlerontl, I 098 E (oludool loon lnleteol), 1099• T 
[lu1llo1,) 

• Form 1099-C (cancalad dobl) 
• Fo,m 1099-A(ecquts..'licn or abat\donmefll or 9ea,rll'd ,:,c,,-rtY> 

Usu Form W·9 orilv II you ore a U.S. porson Untludlrg • rosldcnl ollon}. lo 
l)fOV,dO your catocl TIN. 

II ycu do no/ n,n,m""'" W,9 ro 1he rv:ivo,lv with • TIN, yov m!ghl bo ,ui,;oct 
lo lalclrup wilhl>olding. Sto Whal i• bachop 1'.'llhholr!lng? on page 2. 

BV signing Iha flllo<J-oul lorm, you: 

1 Certify l hal lhd TIN you a,e l)Mng Is CO!T1!Cl (Or yot.1 i118 waIl•UJ fc:, :\ riumh11 
lo be r.aued}, 

2, Ce rtit',' !~::t ye-..:.::-:: :,:t ~1..tic:c~ :c b.:c:;;;p ·;oilhhcld;ng, or 

3. Cla,m ••91nplon rrom backup wl:hnaldrng II ycu "'" a U.S. •••mpl payee. II 
app'lc.1bl•. you are .:So cerllly:ng lhal a, a US. perscn. YO\!f 21:ccabl• share or 
any par1norshlp Income from o U.S. trod• or bus,noss Is nol sub)ocl lo tho 
vr.111/loldlng ta, on foreign partners' share of elfeclivety connocled iricome, and 

4. Cortify 1h.J1 FATCA code[sJ ent.,, d on this ro,m {if any) Indicating lhot you •mt 
011cmpl l1om tha F/\TCA ropbrting, b eonect. Saa Whal ts FJ\'1CA '8potl:ny7 on 
p.1g, 2 ro, fu11hor infcrmallon 

Cel Nn 10?31X Form W-9 tRe•1. 12-2014) 



GetGo, Inc., a subsidiary of LoiMeln, Inc. 
Fed ID~ 81·2216538 

College of Dupage, Center For Entrepreneurship, Center Manager 
Rita Haake 
2525 Cabot Dr Ste 201 
Suite 201 
Usie, IL 60532•3628 

Invoice Number 

Customer# 

Invoice Date 

Billing Frequency 

Payment Terms 

Due Date 

INVOICE 

1206885980 

6004951632 

26•Jul-l 7 

Annual 

Net JO 

2S•Aug- 17 

USA Invoice total : USO 1,287.00 

I Service Descripuon Service Period 

I Go Toi raining Starter Service 26•Jul• I 7 to 2S•Jul• I8 - Unit Price 
(monthly) 

USO 101.00 

SUBTOTAL Exel Ta.x & Fee 

TAX 

TOTAL 
Including T :,,c & Fee 

Page 1 or 1 

Total 

USO 1,248.00 

USO 1,248 00 

USO 39.00 

. Uso 1,201.op 

•.✓-..••••••••.•••••• • • .•.•••••••••••••••••••••• • ••• ••••.•.. ..•••. ..•.•••••••••••••••• • •••• •••••••••••• • • • ..••• •••••••••••.••••••••.••••• 
f\tnt at h,,.-r .,.4 u~t1 • 14. ~""""' 

GetGo, Inc., a subsidiary of LogMeln, Inc. 
Fad ID# 81-221653B 

Your preferred payment method Is: Check/Cheque 
Please send this payment slip with your check/cheque made payable to: 

GetGo, Inc. 
PO Box 50264 
Los Angeles, CA 900J.4.Q264 

PAYMENT INFORMATION 

Company Name : 
College of Dupage, Center For 
Enuepreneurshlp, Center Manager 

Customer#: 

Invoke Number : 

Due Date : 

Balance Due : 

6004951632 

1206885980 

25-Aug• l7 

USD 1,287.00 
eue o not sen cas or Inc u e torrespon ence.. 



Greenbusch, Heather 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Good morning! 

Roberts, Ellen 
Wednesday, July 11, 2018 8: 13 AM 
Sandy, Marelena; Bedford, Yvonne 
FW: Contract Approval Cover Sheet & Supporting Docs: LogMein USA 
Scanned from a Xerox multifunction device.pdf 

Payment terms on the attached invoice indicate Net 30. In accordance with the Local Government Prompt Payment Act, 
our standard payment terms are Net 60 days. Please contact your vendor rep and ask if they will change their terms to 
Net 60. If they agree, please forward a revised quote; if they decline the request, please send me their response. 

Thank you, and enjoy your day. 

Ellen 

Ellen M . Roberts 
Director, Business Affairs 
College of DuPage 
425 Fawell Blvd. 

Glen Ellyn, IL 6013 7 
630-942-2233 
roberts@cod.edu 

-----Original Message----­
From: Purchasing Proposals 
Sent: Tuesday, July 10, 2018 3:58 PM 
To: Roberts, Ellen <roberts@cod.edu> 
Cc: Bedford, Yvonne <bedford@cod.edu> 

Subject: FW: Contract Approval Cover Sheet & Supporting Docs: LogMein USA 

Hello Ellen, 

Enclosed contract for your review. 

Kindly, 
Beth Cernick 
Purchasing Assistant 

425 Fawell Blvd. I BIC 1B03 I Glen Ellyn, IL 60137-6599 I USA 
T: ( 630) 942.2813 I F: (630) 942.4201 I cernicke@cod.edu 

-----Original Message-----

1 



From: Bedford, Yvonne 
Sent: Tuesday, July 10, 2018 3:44 PM 
To: Purchasing Proposals <purchasing@cod.edu> 
Cc: Sandy, Marelena <sandym@cod.edu> 
Subject: Contract Approval Cover Sheet & Supporting Docs: LogMein USA 

Hello, 

Please see attached Contract Approval Cover Sheet and supporting documents for LogMein USA. 

Thanks for processing this paperwork. 

Regards, 
Yvonne Bedford 
Continuing Education 
X 4194 

2 



From: sandym@cod.edu 
Sent: Tue Jul 10 15:49:04 CDT 2018 
To: PurchasingForms@cod.edu 
CC: haaker@cod.edu,schlosserm4 7 3@cod.edu 
Subject: Contract 

Please see attached contract and process. If there is anything else needed, please let me know. 

COLLEGE OF DUPAGE WILL BE CLOSED EVERY FRIDAY BEGINNING THE WEEK OF JUNE 4, 2018 AND ENDING AUGUST 10, 
2018. 

All my best, 

rJla1ela 
. ... . I 

i 

Marla Sandy, GrowthWheel Certified Business Advisor, MBA 
Program Manager, Illinois Small Business Development Center 
Center for Entrepreneurship at Co/fege of DuPage 
2525 Cabot Drive, Suite 201, Lisle, ll 60532 
T: (630) 942-2771 IF: (630) 942-2606 
E: sandym@cod.edu 

Connect with us: 
h . ' . 

r,a,, i F'J it Ur,;:,,, 
u l_ - ll 



(O College of DuPage Purchasing 

CONTRACT APPROVAL COVER SHEET 

Contract Name: LogMeln USA, Inc. 

Requesting Department: Center for Entrepreneurship (Illinois SBDC) 

Contact Name: Marla Sandy/Rita Haake 

Date Initiated: 71512018 
--------

Phone: 2771/2616 

Email Address: sandym@cod.edu, haaker@cod.edu 

Vendor Name: LogMeln USA, Inc. Phone: (480) 253-5840 

Vendor contact: James Barton Email: James.Barton@logmein.com ------- - --- - --------
Total Contract: $ 1,980.00 Contract Dates: Start: O?/OS/2018 --------------- - --- ------
FY Budget$ 1,980.00 -:1•-· End: 0_7_10_5_/2_0_1_9 _____ _ 

Vendor 1: Name _ _ _ ___ _ _ ___ _ ________ _ Quote: S _ ________ _ 

Vendor 2: Name _ _ _ _ ________________ _ Quote:$ ___ _ _____ _ 

Vendor 3: Name _____________________ Quote:$ ________ _ _ 

Contract Purpose: Switch of subscription platform from Go To Training to GoToWebinar. 

Contract Type: 81ndependent Contractor 

Construction 

(!) Service Agreement 

Q 0ther 

Q Lease 

Has the College contr~ed wlt!)..t!lis 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.) 

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

I certify 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. 

Requester: Marelena Sandy 

Budget Mgr.: _R_it_a_H_a_a_ke _______ _______ --, __ 

Dept. Adm.: :£e CA.S.S, d 
Submit lo Purchanlng ~ Berg lnsl<uclional Center (BIC). Room 1540 or 

Purchasing Dept. Use Only 

Gomments, __ ---r-=:="~~==::--:--=~')----- --------~~:_-~------­
REVIEWED 

Approval Initials 8r E. Rol>uU •• 10:JD am, Jul _18, 2018 

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



CONTRACT APPROVAL COVER SHEET (Instructions) 

Per Administrative Procedure 10-60, all contracts entered into on behalf of the College of DuPage must be signed by the 
Vice President, Administration. This form must be completed In full and submitted with all contracts that require a signature. 

Submit the contract, along with this form and all required support documents as outlined below, to Purchasing in tile 
Berg Instructional Center (BIG), Room 1540 or via email at purchasing@cod.edu. Purchasing will review all documents, 
and, if appropriate, wlll fon,vard to the Vice President, Administration for signature. Contracts submitted without complete 
documentation will be returned to the requester. 

Required support documentation: 

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

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

D 3. Contract value between S15,000 and $24,999: minimum of three (3) written quotes. 

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

Os. Contracts submitted as sole source: full justification of sole source and letter from the vendor confirming they are the 
only source of the producVservlce. 

Os. If vendor will be providing a service on campus a Certificate of Insurance is required. For additional information contact 
Risk Manager: 

Upon signature, the original contract will 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 p_ya;nasingforms@cod.edu for inclusion in the College's contract database. I f a vendor/contractor 
signature is still required after signature by the Vice President, Administration, it is the responsibility of the 
requester to obtain the remaining signature(s). Once fully executed, requester will scan a copy of the complete 
contract and email to purchasingforms@cod.edu. 

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

Page 2 or 2 



LogMeln USA, Inc. 
Fed l(!t: 8 1-2l li,5Jl3 

College of Dupage, Center For Entrepreneurship. Center Manager 
Rita Haake 
2525 Cabot Dr Ste 201 
Suite 20 I 
Lisle, IL 60532-3628 

Invoice Num ber 

Customer# 

Invoice Date 

Payment Terms 

Due Date 

INVOICE 

1207264249 

6004951632 

OS-Jul- 18 

Net 30 

04-Aug-18 

USA Invoice total USO 1,966.80 

I Service Description 

Go To Training Starter Service 
Bllllng Frequency : Annual 

2 GoToWeblnar Service• Pro 
Bill,ng Frequency : Annual 

, 

Service Period 

05-Jul- l 8 to 25-Jul- I 8 

06-Jul- I 8 to 05-jul-19 

(USD 
104.00) 

USD 165.00 

(USO 
I .2'19.00) 

USO 
1,980.00 

SUBTOTAL Exel Tax & 

Fee 

TAX 

TOTAL 
lnduding TJJ< & Fee 

Page 1 of 1 

Total 

(USO 72.80) 

USO 1,980.00 

USO 1,907.20 

USO 59.60 

USO 1,966.80 

-.... -·. -- -- ---. -... ·---·-· . -. ---- ................ -- ........ -· .. ............ ·-... . ------... -· ......... ............................... -··· ... -- -.... ---- ............... -- -- ---- ..... .. 

LogMe ln USA, Inc. 
Fed 10# 81-2216538 

Your preferred payment method b: Check/Cheque 
Please send chis payment slip with your ched<lcheque made payable to: 

LogMe ln USA, Inc. 
PO Box 50264 
Los Angeles, CA 90074-026 4 

PAYMENT INFORMATION 

Company Name : 
College of Oupage, Center For 
Entrepreneurship. Center Manager 

Customer#: 

Invoice Number : 

Due Date : 

Balance Due : 

6004951632 

1207264249 
04-Aug-lB 

USO 1,966.80 
e;ue o not sen ,., or Inc u • corrupon •nee, 



~ctm W-9 Request for Taxpayer Give FolTll to the 

(Rev. llo•r~r:.,,, 20,n Identification Number and Certification requester. Do not 
send to the IRS, Ckparimar.1 or Uit Tr.1~ury 

tnlaut-1!1 fla,,Jif((JO Str-i.co ► Go to www.lrs.gov/FormW9 for in.:1tn.1ctions end the lat11:,t information. 
1 Name (as shew~ on ynur income la:i r<tum) Nam• ls requirod on this lire; do not leave this 11ro blru,~. 

LociMeln USA Inc. 
2 Bc,ilress nameJdioreg"1:!e:j entity nnma II dilfel'!lnr ll'!lm aooso 

..; 
~ C~tck approori•ID bo• lor l•C:eral 1a, cln.0s'ric~:lr.n ol Iha f:&rtcn whos~ namd i• en,er;;d on Una I. Chock anty ono ol tho 4 Exampl'on• (cod.., opp:y ont1 lo ., 

i tcDowtr.g ie-, an bOxlr.l cort;1rf'l onlhl~, rot indr,!dUlr1, soe 
c.. 

0 C Corporal Ion 0 S Ccrporolion 0 Truo!/ostat~ 
ln•lrucl1cn• on i:age 3) 

C: 0 lnd1vdual/Y.i:e pro~r'e1cr er 0 Partnership 0 . ., s!ngle-mombOr LlC Exempt pay-,e cr.<.lo (if any) 5 c, C ----a. 0 z:. .: u LJ Limilcd Ji.Jbirlty compao~ E'nler th<! lax clC1S.sifoca!i0'1 (C..C cor;,c:ai1C11. S-S corpcrntlan. PaPi111nc...-..hip) ►---
~ 2 c i; 

Note: Chack Ir.a 3J:proprlalB bo., ill t~a Una at -cw9 lor thtl la,: :las1if.c3ti0~ ol lhe , iegle•member own(r. Cc nc;t check E'.-.:empflori ftom FATCA ropcrtir.g 

·c: .5 
LLC if lh~ LLC I~ cl119s,fied 30 a singlc-mumter LlC lhal I~ dl5r•o~rdgd from lhc cwncr 1JOle!ls the owrcr ol lhc LLC ll coce (ii ary) E 

0.." 
ar.otner LLC rt;at Is not CISP-ODlt1,ld from the owr.er fer U.S. fodaral la.. purpuoe.s. 01herhlse. a slngla•1naml:ar UC l"at 

I;: ls dlsrsgardad fr:1m ire ownar sho+.i.d chir;ck the aps:ropr1a:a t:olt (er tha t:uc cW.s,flc.tl en of i~ owner. 
·.; n O!lt...- (seo "111:u::tlons) ► ~.JeJ ~ 1c:z:v,a,r.u.~ ...,,:kit~ U.SJ .. 
c.. S Addru.s (numter. ttAet, lnd .ipt. er :uitc r:o .) 5.3c Jr..:Jlrucllol"l:II. At:q1Jt:..,tc1'3 na1r o and adrlr&!l~ (cptlonal) 
"' .. 

320 Summer Street Q) 

en 
G Cit,. state. and ZIP code 

Boston, l'wlA 02210 
7 Usr ac::cunt number{, ) here (cptlonal) 

■:.:, •• Taxpayer Identification Number {TIN) 
Entar you~ TIN in_ the appropria1e box. Tne TIN provided must_ match tiia name given on Una 1 lo a•1oid I 5.xlal sltCt.lrit'f numt>o, I 
backup Mlhholdmg. For lridMduals, this Is g~nerally yoursoc1al securlly number(SSN). However, for a [[]] [D I I I I I 
resldenl alien, sole proprlelor, or disregarded entity, see Iha lris!ructions lor Part I, laler. For other - -
entitles, It Is your employer iden!ilicellon number (EIN). Ii you do not tiava a numter. s~ How lo get a ~~--·~ 
TIN, later. or 
Note: 11 lhe account Is 1n more than one name, see the ratructions for line 1. Also see What Name and I.-E::-m---,pl,...o_Yt_r..,.ld.,.,-n-=tffi-=-c:a-tl,...o_n_n_u_m.,.b-•r----, 
Number To Give the Requester tor guldellnes on whose number to enter. 

81-2216538 

Certification 
Under penalties of perfury, I certify that: 

1. 'The number shown on this form ~ my correci taxpayer ldentlflcat!on number (or I am waiting for a number to be Issued lo me); and 
2. I am not subject to backup wllhho)dlng because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service QRS) that I am subject to backup withholding as a result of a failure to report all Interest or dividends, or (c) the IRS has not ified me that I am 
no longer subject lo backup withholding; and 

3. I am a U.S. cllizen or other U.S. pe~on (defined below); and 

4. The FATCA code(s) entered on this form (,t any) Indicating that I am exempt from FATCA reporting le correct. 
Certifl~on Instruction,. You must cross out "em 2 atove If you have been notified by the IRS that you are currently subject to backup withholding because 
you have faal!d to report all lnterasl and divldands on your tax return. For real estate llan&ac1lons, item 2 does not apply. For mortgage Interest paid, 
acqJisition or abandonm1t11t ol secured property. cancenatlon of deb~ conlributlons to an Individual retirement arrangement ORA), and generally, payments 
other than Interest and dividends, 'lllU BIJI not required to sign th& certification, but you must provide your correct TIN. See the Instructions far Port II, later. 

:,/I ✓ I 

General Instr c~mns 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developmenu. For the latest lnlonnallon about developments 
related to Form W-9 and Its Instructions, such as leglslatton enacted 
after they were published, go to www.h .gov/FormW9. 

Purpose of Form 
An lndMdual or entity (Form W•9 requester) who Is required to file an 
Information return with th• IRS must obtain your correct taxp.iyer 
ldantlflcatlon number (TIN) which may be your social security number 
(SSN), Individual taxpayer Identification number (IT\N), adoption 
taxpayer ldentlrrcallon number (ATIN), or employer ldenllficaUon number 
(EIN), to report on en Information return the amount paid to you, or olher 
amount reportable on an Information relurn. Examples of Information 
returns Include, but ere not llm\1ed to, the following. 
• Form 1099-INT Ont er est earned or paid) 

Cat. No. 10231X 

I . 
• Form 1099·01V (dividends, Including those 
funds) 

stocks or mutual 

• Form 1099-MISC (various types ol Jocome, prizes, awards, or gr0-'3 
proceeds) 
• Form 1099·8 (sleek or mutual food sales and certain other 
transactions by brokers) 
• Form 1099·6 (proceeds from real estate transacilons) 
• Form 1099-K (merchant card and third party network transactions) 
• Form 1098 (home mortgage lnlerest), 1098-E (student loan Interest), 
1098-T (lu!tlon) 
• Form 1099·C (canceled debt) 
• Form 1099-A (acqulsillon or abandorvnent of secured property) 

Use Form W•9 only if you are a U.S. person Oncludlng a resident 
alien), to provide your correct TIN. 

If you do not return fomi W-9 to tile reque/!ter with a 11N. you might 
be subject to backup wilhhofding. See What Is backup withholding, 
taler. 

Fem• W-9 (l'l•• 1H017) 



(O College of DuPage Purchasing 

CONTRACT APPROVAL COVER SHEET 

Contract Name: GoToTralnlng - GetGo. Inc. 

Requesting Department: Small Business Development Center (SBDC) Date Initiated: a_,_11_20_1_1 ___ _ _ 

Contact Name: _M_a_rla_S_e_n_dy'----- ----------Phone: 2_1_1_1 ________ _ 

Email Address: sandym@cod.edu 

Vendor Name: _G_et_G---'o,_ln_c_. _____________ Phone: 877-582-7011 

Vendor Contact: John YI, Customer Support 

Total Contract: $ 1,287.00 

Email: support@cllrlxonline.com 

------ ---- Contract Dates: 

FY Budget$ _1~,2_a1_.o_o __________ _ 

Contract Purpose: RENEWAL of our GoToTreinlng Webinar subscription 

Start: 0112a12011 

End: 07/25/2018 

Contract Type: 0 1ndependent Contractor (!) Service Agreement O Lease 

Q Construction Q Other 

Has the College contracted with this vendor in the past or Is this a renewal or extension of a 
previously approved contract? @ Yes Q No (If YES, attach a copy of the relevant agreement.) 

Are required support documents attached? (see page 2} [Z] Yes 

I certify 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. 

Requester: Marelena Sandy 

Budget Mgr.: _R_ita_H_a_a_ke __________ _ 

~ <LU Dept. Adm.: I\ A) C. ~ . 

· · :, ..... ... . - .. .. ··· ·-· ": .. ... ... _., ........... ~-· :· .......... •- -·· -~·--··· 
:PurchaslnQ D11pt. Use Only ' 

tommimls · . '-. REVIEWED 
.,APRIT>VBi lriitlals EiyE. Roberts 1112:31 ~m'. s,p or, 2011 

. -·.\..:... .. ' - . - . . - . . .. 
• ·, .. i · • 

Paga 1 ol 2 BA-15-19900I10/15) 



Fonn W-9 Request for Taxpayer Give Form to the 
raqua11tar. Do not (Ra-,. Docomoe, 2014) Identification Number and Certification llep1t1~ ol 11,o Tr■aswy send to the IRS. 

Wemal A_,,,, 5.,.;1c. 

1 Nam• (u sho\m on your income tax ratumJ. Name 15 requlr■d on this Hna: do not leave this Una bl:tnk. 

GETGOINC 
.,; 2 Bustneu namold arogarded onl.ty name, ,r dllfar5nt from above .. 
g, 
Q. 3 Chock app,cptfa1a boa: fo, ftdliill l.11 cL1:1110c;iliani chcsck only one of lha lottovl.ng 1e-1en bou•~. • E••mptlons (cod .. apply only 10 
C: certain 11nt111os. not lndtvkh,31s; su& 0 0 lndhlldual/solo pmp~olor o, 

s nylo-memb<,r LLC 
0 C Corporallon 0 S Corporallon 0 Por1nc,s~ip D Tr"sVootnlo lnc.tructlon!I on pege JI: 

g_ ~ e,cmpt payee codo (II any) 5 .>.- ,g 0 umltod iobilily company. Enter tho lax clauif<cation (C•C corporation, SsS cc,poratlon. Pzponnorihtp) ► 
.. u Eurrpllon from FATC,\ repcnlng - ---0.5 Nolo. For o ,;n;te-rt.ornbor UG 111111 la dbrogerdod. do not cl\fCk l l.C; dock Iha epp,op11.1t1 bO• In the ine above lo, 

lh• bx claadlalfon ol tho single-mambe, ow,,.er. ccdopl 311'/) E 
~ .5 
a. u 0 Other !••• t,,,trucllonsl ► f~,t!.• tm•~_,.n.,..;..r • ..-.1~1-» tA• ll!if 

C 5 Addran {number. 1u11t, and .apt. or 1utte no,l R1quus1e,-, name and address (opllonal) 

l 320 summer Street 

" 
8 Ctty, 1l'110, and 21P cado 

al Boston, MA 02210 
7 U•I account Ot.WT1ber{s) l1tro (cpllonll) 

llilITiU Taxpayer Identification Number fTIN) 
Enter your TJN In the appropriate bo~. The TIN provided must match the name gloen on line 1 to avoid I Soclal aecurtty numb41r 

backup withholding. For lndlolduels, lhi, 1, gonorlllly your social security number (SSN), However, tor 1 [D] -[JJ -1 I I I resident alien, sole proprietor, or disregarded enllty, see the Part I lMlrutUons on page 3. For other 
entitle,, II Is your employer ldenllficatlon number (EIN). II you do nol have a number, see Ho\V lo gel a 
nNonpage3. or 
Noto. If lho account Is In more lhan one name, sae lhe instructions for line 1 and the chart on page 4 lor 
guldelinos on whose nunber to enter. 

I Emprcvar Jdentlnc■Uon number 

81 -22165 3 e 
Certification 

Underpanaltias of perjury, l cor11fy \hel: 
1. The number shown on this form Is my correct taxpayer ldantlllcatlon numb or (or I am walling for a J>Jmbar to be Issued lo ma); and 

2. I am nol •ubJect \o backup v~thholdlng because: (a) lam exempt lrom backup withholding, ot (bl I have not bean noUfled by th• lnlemal Revenue 
Seivlce (IRS) that I am !IUbject to backup with holding as a result of a lalk.Jn, \o repor1 aU lnleresl or dlvid-,nds, or (c) Iha IRS hat notlOed me thal l am 
no longer slbjsd la backup wlthholdlng; ancl 

3. tam a U.S. citizen or other U.S. parson ldaflnacl balow); and 

4. The FATCA cade(s) entered on this rorm QI any! Indicating lhal I am exempt lrom FATCA repor11ng Is correcl. 
Certification Instruction•. You must ao,, out Item 2 ebove II you haoo been nolllled by the IRS lhel you are currenlly subJec\ lo backup wlthholdlng 
baeause you havo foiled to ,a port all Interest and dividends on your tax retum. For raal estate lransacllons, llem 2 does not apply. For mortgage 
lnteres l paid, acquisition Cf aba rvnenl ed p per\y, cancellallon al debl, contributions to an lndivldual rethemenl arrangement ORA), and 
generally, paymenls other lhan I d dividends, y u Ne not required lo sign lhe certmcallon, but you must provide your cor1ocl TIN. Sae lhe 
instructions on page 3. 

Fulur■ dav1lopmonl:o. lnlormallon about devolopments affechng Fann W-9 (such 
a1 fegl•la\lon 11naclad atter wa release II) I• at www.h.gov/hv9. 

Purpose of Form 
An lndMdual or ontfty (Fomt W•9 r.quoster) wno ls 11qoJln1d 10 me an lnformollon 
re!Jsn with tho IRS mu•t obtain you- correct tup.-1cr ldcntl1lcotion rA1mbor (Tl~Q 
which may ba ,o .. 5odal SCCIMIIY numbor ISSN), lndl•ldual 1:upaye, lden11nca1lon 
number PTINI, adopllon tupaysr ldonllRcollon number (ATINI, or !lnployer 
ldcnllllcaUon numbo1 (EJN), to report on an lntormallon r&lum lhe ~mount paid to 
you, "' onm amount report.ablo on an lnlonnatlon ,etum, Examples or lnlormaUon 
11tums Include, blJt are not lmlltd 10, tho loUowlng. 
• Fonn 109i·INT fnloreot eornod or p.1id} 

• Form 1090•DIV (dividends, 1nclulf,ng U,ase lrom ,tocks or mutual II.Wlds) 
• form 1099•MISC (•arlou, IVP•• ol lncomo, prizes, awOlds. or gra,s proceeds) 
• Form 1099-B (Glock o, m1,tuol fund ,ale! andcerlcin 01ha, tran!acUon:s by 
brokori) 
• Form 1099·5 !proceeds frcm reel esl~le k~nsacrlons) 
• fom, 1099-K tm• ,chant can! and lhi'd pmy netwcrk transacllana) 

• Fonn 1098 (home mortgage lnterost), 1O38-E (s!Udenl loCWI lnlar""1J, 1096-T 
(fUillon) 
• Form tD99-C (concalod dab!) 
• Form 109!:f-A (acquisition er obendcnmonf of secured proptrty) 

U•• Fenn W-9 only II you om a U.S. por,on r,ncl,mlng • res'dcnt • ~on), la 
pralid1 you, car1cl TIN. 

ff you do nor ,en,m Form W-9 lo lh• 111:iunror ,,tlh • TIN, you m'g/11 b• slltl/tcl 
lo to,:/n.tp wilhl>oldinp. SH Wh.lf ll bar:Aup wlthhofdlng7 on pago 2. 

By signing lh• fllod-oul form, vou; 
1. Cortlfy lhal tho TIN you am g1vlng Is COITOCl {or you are wailing to, a nv1,11Jar 

to bo lc>sued), 
2. Certify lhat you ore 1101 subjecl lo batkuP wi!hholdlng, or 
3. Cun aumpl on from bocl<up wllhhold,ng If you tr• a U.S. oxorr.pl p1y10. II 

appllc.abl&, you aro 0:10 cutlfylng that u a U.S. p1r,cn, you, .. oaiblo shaco of 
any pertn,rshlp lncom• from a U.S. lr;1de or bu.!.lno=, f, not .subject ta lha 
vr.lhholdlng , .. on foreign paru,ors' shoro of clfeclivoly coMoctcd lncon,o, ond 

4. Cartlly tnat FATCA coda(s) ent111d on fhfs lorm (ii any) lndlcallng lhol you o,a 
oxompc from tho F/\lCA ,aporting, I• corrocf. Soo Whal Is F/\TC/1 raporling? on 
pGg• i for ltJrthtr Information. 

Col. No. 102J1X Form W • 9jA9'1. l2•201•1) 



GetGo, Inc., a subsidiary of L02Meln, Inc. 
Fed 10# 81-2216538 

College of Dupage, Center For Entrepreneurship, Center Manager 
Rita Haake 
2525 Cabot Dr Ste 201 
Suite 201 
Lisle. IL 60S32-l628 

Invoice Number 

Customer # 

Invoice Date 

BIiiing Frequency 

Payment Terms 

Oue Date 

INVOICE 

1206885980 

6004951632 

26-Jul-l 7 

Annual 

Net JO 

25-Aug-17 

USA Invoice total USO 1,287.00 

I Service Description Service Period 

I Go To Training Starter Service 26-Jul-17 to 25-Jul-18 - Unit Price 
(monthly) 

USO 104.00 

SUBTOTAL E.-:d Tax & Fee 

TAX 

TOTAL 
Including Ta.x & Fee 

Page t or I 

Tor.ii 

USO 1.248.00 

USO 1,248.00 

USD 39.00 

USO 1,287.00 

_,._ ................................................................................................................................... . 
""·· -·· .. - ... ~., ...... r-,,._,. 

GetGo, Inc., a subsidiary of LogMeln, Inc. 
F,;d IDU 61-2216538 

Your preferred payment method Is: Check/Cheque 
Please send this paymenc slip with your check/cheque made payable to: 

GetGo, Inc. 
PO Box 50264 

; Los Angeles, CA 90074-0264 

PAYMENT INFORMATION 
- -- -~--- - ----
Company Name : 
College or Dupage, Center For 
Entrepreneurship, Center Manager 

Customer#: 

Invoice Number : 

Due Date : 

Balance Due : 

6004951632 

1206685980 
25-Aug-17 

USO 1,287.00 
eue o not se:n c-.u or Inc u c corTe.1pon e:nce. 
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