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 1D: 01230

Reviewer Name:

Voucher Number: V0521657
Redaction Type: None

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

Document Below



From: schlosserm473(@cod.edu

Sent: Tue Jul 24 11:39:38 CDT 2018

To: invoicing@cod.edu

B

Subject: Request for Payment for Go To Training Invoice # 1207264249

Hi,
Attached please find request for payment for GoTo 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
lllinois Small Business Development Center

2525 Cabot Drive, Suite 201, Lisle, IL 60532
T:630-942-2600 | F: 630-942-2606 fax

E: entrepreneur@cod.edu

Connect with us:

by IR, [t
i I O



AP VERIFIED
07/26/18 - BETHANY CRUSE

INVOICE
Invoice Number 1207264249
LogMein USA, Inc.
Fed ID# 81-2216538 Customer # 6004951632
Invoice Date 05-Jul-18
Payment Terms Net 30
Due Date 04-Aug-18
College of Dupage, Center For Entrepreneurship, Center Manager
Rita Haake
2525 Cabot Dr Ste 20|
Suite 201
Lisle, IL 60532-3628
us : .
A Invoice total : USD 1,966.80
Page 1 of 1
Service Description Service Period Monthly Annual Toral
Unit Price Unlt Price
I GoToTraining Starter Service 05-Jul-18 to 25-Jul-18 (UsD (USD (USD 72.80)
Billing Frequency : Annual 104.00) 1,248.00)
2 GoToWebinar Service - Pro 06-Jul-18 to 05-Jul-19 | UsD [65.00 usb UsD 1,980.00
Billing Frequency : Annual 1,980.00
SUBTOTAL Excl Tax & UsD 1,907.20
Fee
3 TAX UsD 53.60
ol 235045
TOTAL UsD 1,566.80
Including Tax & Fee

ﬁh»/éﬂﬂ—

Brian W, Caputo, Ph.D., C.P.A.
Vice President/CFO
Administrative Affairs

e '7'&9;_‘3“-/ 8’ ________
LogMeln USA, Inc. PAYMENT INFORMATION
Fed ID# 81-2216538 Company Name :
Your preferred payment method is: Check/Cheque College of Dupage, Center For
Please send this payment slip with your check/cheque made payable to: Encrepreneurship, Center Manager
C £
LogMeln USA, Inc. ustomer # 6004951632
PO Box 50264 Invoice Number : 1207264249
Los Angeles, CA 90074-0264 Due Date : 04-Aug-18
Balance Due: USD 1,966.80

Please do not send cash or Include correspandence.



Requisition https://www.mercurycommerce.com/App/Requisition/RequisitionSeal

Cart/Requisition View

Cart/Requisition .
Numiber: 668135 Vendor Name:
ﬁ::-lfeR‘equmtlon Renewal for GoTo Training Webinar Subscription  Created: 7/23/2018 10:19:15 AM
Cart/Requisition ) —— A
Justification: Contract/Invoice Submitted: 7/23/2018 10:25:35 AM
Ship To Location: College of DuPage Center/Entrepreneurship-Lisle Credit Card: N/A
Needed By (mm/dd .
Confirming Request: Yes
Iyyyy): g Req
Notes & Attachments: 27+ EJ
Recreate Cart/Requisition Return
Notes  Next
Line Product Product % Fiscal &  Approver PO Rel Deliver
Number Number Description Qty Total (%) Account # Split $ Spiit Date Atts /[ Status PO # Date To
Renewal for
GoTo
Training : Schlosser,
1 Webinar 1 1,966.8006-40-01230-5401002 1001,966.807/23/2018 & 359292 ?ﬁammgMawellen

Subscription

Total: 1,966.80

Recreate Car'tfRequisition Return

All times displayed in =03l Tane (click to change).
easyTouch Mavigation™ - For assistance, please call Jordan Towne at 630-942-2576 or e-mail to © 3 fech
© 2000 - 2018 ESM Soiutlons Corporatlon AII Rights Reserved.

@ x%%ﬁx!
724 )§

lofl 7/24/2018, 11:16 2



~n W=9
Form

{Rav. Novamza 2017)

D2partmend of the Traasury
Irtoinal Aevarue Serace

Request for Taxpayer
Identification Number and Certification

» Go to www.lrs.gov/FormW9 for instructions and the latest information,

Give Form to the
requester. Do not
send to tha IRS.

LogMeln USA, Inc.

1 MName (as ahewn on your Incemae tax ratum). Mamea Is isquired on thia liee; do not loava this line blank.

2 Busiress name/disragardad entity nama If differsns lrom acove

tclowing seyen baxea

[:] Indiv dual’so'e progrelcr or [‘3 C Carporation

single-imembar LLGC

B Other {see Instructions) »

D § Corpontion

I':j Limited labilty company Enler the tax classification {C=C corpoation. 2=5 comortion, P=Partnershig) »
Mate: Chock the appruprate box in tha line abave for the tax classifcation of the aingle-member owoer, De net check Exempticr from FATCA repcrtirg
LLG if tha LLT is claas fied as a single-member LLC thal Is disiegardad from the owner unless the owrer of the LLC ia
arotner LLC that is not alsregardad from the awrer fcr U.S. fecaral tax purposes. Othersiss, a singla-member Ll C that
Is disrsgardad fram Ira ownrer show'd check ths approprate Box for the tax claasficat’cn of its ownar.

3 Creck appropriata boa for laceral 1ax class/ficasicn of tha cersen whoss nama ia enterad on lina 1, Check only ona of tha | 4 Examptions {codes appiy anly to

cortain antitios, rol individualy, sae
inatructicrs on pege 3}
D Partneranip D Trustfustale

Exsmpipayseccdafiany) 5

coee |if ary) E

o= o Icsouam e aytside v U5

§ Acdrass (numter, straef, and agl. or suile ro.) Sas irstructiona,
320 Summer Street

Print or type.
See Specific Instructiona un page 3,

Requester's narra and addross (optional)

6 City, state, and 2IP code
Boslon, MA 02210

7 LUist acctunt numbaria) hera (cptiona)

Taxpayer Identification Number (TIN)

Entar your TiM in the appropriate box. The TIN provided must match the name given on line 1 to avoid Soclal security numbor
backup withholding. For individuals, this is g2nerally your social sacurity number (SSM). Howaver, for a
rasident alien, sole proprietor, or cisregarded entity, s22 tha instructions for Parl |, later. For other - -
entitias, it is your employer idantification number (EIN). If you do not hava a number, ses How lo get a
TIN, later, or
Note: If the account |s in more than one name, see the Instructions for line 1. Also ses What Name and Employsr Idantiflcad b
Number To Give the Requester for guldelines an whase number to enter.
g({1) ~-12|2]1|6|5|3]|8

GO Certification

Under penalties of perjury, [ cerify that:

1. The number shawn on this form Is my comact taxpayer Identification number [or | am waiting for a number to be Issued 1o me); and
2.1 am not subject to backup wilhholding bacause: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS] that | am subject to backup withholding as a rasult of 2 failure to report all interest or dividends, or (c) the IRS has notified me that 1 am

no longer subject to backup withholding: and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form {if any) Indlcating that | am exsmpt from FATCA reporting Is corect.

Certification Instructions. You must cross cut item 2 atove if you have been notified by the IRS that you ars currsntly subject to backup withhalding becauss
you havs failed to report all intersst and dividends on your 1ax ratum. For real estate transactions, itam 2 does not apply, For martgage Inferest paid,
acquisition ar abandonmant of securad proparty, cancellation of debt, contributions to an Individual retirement amangement (IRA), and generally, payments
other than Interest and dividends, !100 arp not raquired :u sign tha cartification, but you must provide your carrect TIN. Ses the Instructlons for Part |1, later.

Data> ‘i'ln Lol ( , )‘-::' F\)

S s 07 W v
General Instn/cﬁﬁ

Sactlon references are to the Internal Revenue Code unless otherwise
noted,

Fulure developments. For the latest Information about devalopments
related to Form W-8 and Its instructions, such as legislation snacted
after they were published, go to www.lrs.gav/FormWe.

Purpose of Form

An individual or enlity (Form W-9 requesler) who Is required to flle an
Information return with tha IRS must obtain your corract taxpayer
Idantification number (TIN) which may be your sccial security number
(SSN), Individual taxpayer identification number (ITIN), adoptlon
taxpayer Idantification number (ATIN), or employer identification numbar
(EIN), to report on an Information retum the amount pald to you, or other
amount repartable on an Information return. Examples of information
retums Include, but are not limited to, the following.

= Form 1029-INT (Interest earned or pald)

= Form 1099-DIV (dividends, Including those f Ol\'l stocks or mutual
funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
= Form 1099-8 (stock or mutual fund sales and cerlaln other
transactions by brokars)
* Farm 1099-8 (proceads from real estate transactions)
» Form 1088-K (merchant card and third party network transactions)
* Form 1098 (homae mortgags Inlerest), 1028-E (student loan Interest),
1098-T (luilion) )
« Farm 1089-C (canceled dabt)
* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only If you are & U.S. person {including a resident
allen), to provide your comrect TIN.

If you do not return Form W-3 lo the requester with a TIN, you might
be subject to backup withholding. Sea What Is backup withholding,
later.

Cat. No. 10231X

Fern W=9 mev 11-0017)



Greenbusch, Heather

From: Humphrey, Vera

Sent: Wednesday, July 18, 2018 10:52 AM

To: Greenbusch, Heather

Subject: FW: Contract

Attachments: FW: Contract Approval Cover Sheet & Supporting Docs: LogMein USA; LogMeln USA

Inc Ctr for Entre RH 7.18.18.pdf

Vera Humphrey

Administrative Assistant to the

Vice President, Administration

& Treasurer

Administrative Affairs

College of DuPage

425 Fawell Blvd. | SRC 2130 | Glen Ellyn, IL 60137-6599
Phone: 630-942-4285

Fax: 630-942-2297

Email: humphreyv@cod.edu

{0 Colieqgo of DuPage

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

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—

lust 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 | am requesting we move
this forward. | 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@cod.edu>

Cc: "Sandy, Marelena" <sandym@cod edu>
Subject: Contract

Hello Ellen,
Enclosed contract for your review,
Kindly,

Beth Cernick
Purchasing Assistant

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

BTAC SBDC

S JLLINDIS

Rita Haake, CCAS, cPP 4L1)

Center Manager

College of DuPage Center for Entrepreneurship

Illinois Procurement Technical Assistance Center (PTAC)
Illinois Small Business Development Center (SBDC)
lllinois International Trade Center (ITC)
haaker@cod.edu

630-942-2616

2525 Cabot Drive, Suite 201

Lisle, IL 60532




() College of DuPage Purchasing

CONTRACT APPROVAL COVER SHEET

Contract Name: -0gMeln USA, Inc.

Requesting Department: Center for Entrepreneurship (lllincis SBDC) Date Initiated: 7/5/2018

Contact Name: Marla Sandy/Rita Haake Phone: 2771/2616

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

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

Vendor Contact: James Barton Email: James.Barton@logmein.com
Total Contract: § 1,980.00 Contract Dates: Start: 07/06/2018

FY Budget § 1.980.00 End: 07/05/2019

Vendor 1: Nama Quote: $

Vendor 2: Name Quote: $

Vendor 3: Name Quote: $

Contract Purpose: Switch of subscription platform from GoToTraining to GoTeWebinar.

Contract Type: Independent Contractor Service Agreement Cj Lease
Construction Other

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

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

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

Print Sign
Requester: Marelena Sandy l‘/y\("\ e T ,(S(t, v\,c(,g
Budget Mgr.: Rita Haake fé:tzh,z%‘wﬁ-/éﬂ, /
Dept. Adm.: Ec C"LS.!;'E L‘\:\ B (-\ / ) /
5 >
Submil lo Purchasing in Berg Instructional Center (BIC), Room 1540 or - r i u.
Purchasing Dept. Use Only
Comments

Approval Initials

Page1of2 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 the
Berg Instructional Center (BIC), 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
documentaltion will be returned to the requester.

Required support documentation:

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

DZ Contract value between 55,000 and $14,999: minimum of three (3) verbal quotes must be documented (vendor name
and quoted amount) on this forn or an attached shest.

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

[ ]4. contract vaue of $25,000 or greater: bid resuts (bid tabulation or RFP evaluation matrix), Board Report, and
confirmation of Board approval (meeting minutes or Cabinet confirmation)

DE. Contracts submitted as sole source: full justification of sole source and letter from the vendor confirming they are the
only source of the product/servica.

|:I6. 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 purchasingforms@cod.edu for inclusion in the College’s contract database. If a vendor/contractor
signature is still required after signature by the Vice President, Administration, it is the 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 of 2



@ College of DuPage Purchasing

CONTRACT APPROVAL COVER SHEET

Contract Name: GoToTralning - GetGo, Inc.

Requesting Department: Small Business Development Cenler (SBDC) pate |nitiated: &/1/2017

Contact Name; Marla Sandy Phone: 2771

Emall Address: _sandym@cod.edu

—
—_—=

Vendor Name: GetGo, Inc. Phone: B77-582-7011
Vendor Contact: John Y, Customer Support Email: support@citrixonline.com
Total Contract: $ 1.287.00 Contract Dates:  Start: 07/26/2017
FY Budget $ 1.287.00 End: 07/26/2018

Contract Purpose: RENEWAL of our GoToTraining Webinar subscriplion

Contract Type: Olndepandent Cantractor @ Service Agreement O Lease
O Construction O Other

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

Are required support documents attached? (ses page 2) Yes
| certify that | have read and understand the terms of this agreement and have appropriate authority

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

Print

Requester: Marelena Sandy

—
Dept. Adm.:_&ﬂu)ﬁ kLUdH.},

Purchaslng Dﬁpt Uss Only

Dnmmanls { REVIEWED 1 Vendor didn't ra____pund to raquasl to changa net 30 tarms .
By E. Roberts at 1237 pm, Sap or, aoﬂj ‘ tg net 60. i ‘

Appr‘nval Imﬂajs

Paga1of2 BA-15-13300(10/15)




Give Form to the
raquester. Do not
send to the IRS.

Faorm w-g

(Rev. Decembar 2014}

D=pariment ol the Traasury
Internal Revenue Senvice

1 Mamn (as skown on your income tax ralumn). Name Ia required en (his line, do nol leave this line blank.

GETGOD INC
2 Businase nama/d crogarded enlity nama, i diffsrent from abova

Request for Taxpayer
Identification Number and Certification

4 Feampliors {cedes apply only 1o
cerdain antitias, nol individuals; ses
instructions on page 3%

Excrmpl payea coda Kl any) 5
Exempticn from FATCA raporting
eada (il any) E
[ASES @ (3 320740 maaiaiad Sultals A LS |

Raquoster’s nama and addross foplicnal)

3 Chack appropdals box for faderal tax classification; check only one of the lallowing saven boxes:
[ tndividualiacle propristor or CCorporation  [] 8 Corporation [ Parnerskip

s nyle-member LLC
[] umiled liahilly company Enler the lax classification (G=C com , 5=5 corporalion. Pzparinarship) »

Nole. For a single-mambar | LC tha! is disragarded, do rol eheck LLC; chock the oppropriate box in the [ne above & above for
tha tax classification of the single-membar owner

[[] other (seai Ions} »
§ Addraas (numbar, strest, ard apl. or sulla no.)
320 Summer Streel
8 Chy. stala, and ZIP code
Boslon, MA 02210
7 Ul ber(s) haro (op

Iﬁl Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box, The TIN provided must malch the name given on line 1 Lo avoid
backup withholding. For individuals, this is generally your social securily number (SSN). Howaver, for a
resident alien, scle proprietor, or disregarded enlily, see the Part | instructions on page 3. For alher - -
enlilies, Il Is your employar [dentification number (EIN). Il you do nal have a number, see How fo geta
TiN an page 3. or
Nole. Il the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guldelnes on whose number 1o enler.

IO Certification

Under penalties of perjury, | cerlify that:

1. The numkar shown on this farm Is my corract takpayer Identification number (or | am walling for a number lo be issuad lo me); and

2. lam not subject o backup withholding becausa: (a) | am exempt from backup withhelding, or {b] | have nol been nolifled by the Internal Revanue
Service (IRS) that | am subject lo backup withhalding as a resull of a failure to repart all Interest or dividends, or (c} the IRS has notified me Lhat | am
no longer aubject to backup withholding; and

3. lam a U.S. citizen or olher LS, perscn [detined below); and
4. Tha FATCA code(s) entered an this form (il any) indicating thal | am exempt from FATCA reporling is correcl.

Certification instructions. You must cross out item 2 above if you have been nolifiad by the IRS thal you are currently subject to backup withheolding
because you have failed to report all interest and dividands on your tax return. Fer real eslale transaclions, item 2 daes nol apply. For mertgage
Intarest pald, acquisition or abanddnmeant red prgperty, cancellation of debl, conlributions to an Individual retirmment arrangement (IRA), and
genarally, paymenis other than iflare d dlvldends, yqu are nol reguired lo sign \he certilcation, bul you must provide your correct TIN. See the

instruclions on page 3.
2\ | 2017

Sign Signature af

Here U.S. peraon » _—7 Date ™

General Instr :2 M/W « Form 1008 fhome merigaga interast), 1098 E (sludornt loan inlerast), 1098-T
{luition)

Section ralerences we nal Rovenuo Code unless olhenuise noted. » Form 1099-C {cancalsd dabl)

Futura deval ta In aﬂeumq Form Wi-9 (such . 1099-A [acquisii mand f d
a3 lagisiation snacted aftsr wa Mea:- n Ia 8l wavy Ira.gov/Av Form s = Y o A
Use Form W-3 only If you ara & U.S. person (including a resident alien), to

] Trustestate

Print or type
See Speclfic Instructions on page 2.

Saclal security numbar

Purpose of Form

An individual or antity (Form W-8 reg ) who is regy 1a filg an ink

retumn with Iha IRS must obtain your correct taxpeyer [dentification numbor (TIM}

which may ba your social securily numbaer (SSN), individual taxpayer identification

number ITINY, adeplion laxpayer Idanlificatlen aumbaer [ATIN), or employar

identifeation nl.rnb-' (EIM), to report on an Il fion retum the pald lo
ol

you, or clhar onan ion return, Examph

tatums Includa, but ara not fimitad ta, the Ioliywing

» Farm 1098-IMT (niarest aarned or paid)

* Form 1099-D1Y (divwdends, including thase from slocks or mutual funds)

= Form 1099-:ISC (various lypes of Income, prizes, awards, or gross proceeds)

* Form 1099-8 (stock or mulual fund sales and cerinin other ransactions by
brokers)

* Form 1009 S [proceeds from real estale ransactions)
+ Form 1099-K (merchant card and third party nstwerk lransactlons)

provide your correct TIN,

I yeu do not mtum Fonm W-9 fa the requesiar with 3 TIN, you might be subjoct
o backup withholding. Sea Whal is backup withhalding? on paga 2.

By signing the Mled-out furm, you.

1. Cantify thal the TIN yau are glving Is comracl (or you ars wailng fer a rumher
1o be issued),

2, Cerfily that you are nst subjec! ta bockup withhaolding, o

3. Claim sxampl on from backup withholding If you er2 a U.S. exempl payes. If
applicabls, you are a'so certifying that as aU 5. perscn, your aliccable share of
any parinership incoms from o U.S. trade or business Is nol suhjscl 1o the
withhelding tax on foreign pariners' share of elleclively connecled income, and

4. Cortily that FATCA coda(s) enterad on this form (il any) indicating that you ari
exempl lrom the FATCA reporting, is correct. Soo What is FATCA mporling? on
page 2 for further informaltion

Cal No 10231X

Form W-9 (Rov. 12-2014)



GetGo, Inc., a subsidiary of LogMeln, Inc.

Fed IDH B1-2216538

College of Dupage, Center For Entrepreneurship, Center Manager

Rira Haake

2525 Cabot Dr Ste 201
Suite 201

Lisle, IL 60532-3628
USA

| GoToTraining Starter Service

Invoice total :

26-Jul-17 to 25-Jul-18

INVOICE

UsSD 1,287.00

Invoice Number 1206885980
Customer # 6004951632
Invoice Date 26-Jul-17
Billing Frequency Annual
Payment Terms Net 30
Due Date 25-Aug-17

Page 1af 1

Service Description Service Perlod Unit Price Toral
(monthly)

USD 104.00 UsD 1,248.00
SUBTOTAL Excl Tax & Fee USD 1,248.00
TAX USD 39.00
TOTAL USD 1,267.00

Including Tax & Fee

b fortet

9-13-17

Pusw oo boee and iend midh Paprered

GetGo, Inc., a subsidiary of LogMeln, Inc.
Fed ID# 81-2216538

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 90074-0264

PAYMENT INFORMATION

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

Customer #: 6004951632
Invoice Number : 1206885980
Due Date : 25-Aug-17
Balance Due : USD 1,287.00

rase do not send cash or Include correspondence



Greenbusch, Heather

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

Good morning!

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 60137
630-942-2233
roberts@cod.edu

-----0riginal 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. | BIC 1B03 | Glen Ellyn, IL 60137-6599 | USA
T:(630)942.2813 | F: (630) 942.4201 | cernicke@cod.edu

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



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: LagMein 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



From: sandym(@cod.edu

Sent: Tue Jul 10 15:49:04 CDT 2018

To: PurchasingForms(@cod.edu

CC: haaker(@cod.edu,schlosserm473(@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,

d‘l a'clas

)

Marla Sandy, GrowthWheel Certified Business Advisor, MBA
Program Manager, lllinois Small Business Development Center
Center for Entrepreneurship at College of DuPage

2525 Cabot Drive, Suite 201, Lisle, IL60532

T:(630) 942-2771 | F:(630) 942-2606

E: sandym@cod.edu

Connect with us:

BB A



@ College of DuPage Purchasing

CONTRACT APPROVAL COVER SHEET

Contract Name: -°gMeln USA, Inc.

Center for Entrepreneurship (lllinois SBDC) Date Initiated: 71512018

Requesting Department:

Contact Name: Marla Sandy/Rita Haake Phone: 2771/2618

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: 07/06/2018

FY Budget $ 1.980.00 = End: 07/05/2019

Vendor 1: Name Quote: §

Vendor 2: Name Quote: §

Vendor 3: Name Quote: $

Contract Purpose: Switch of subscription platform from GoToTraining to GoToWebinar.

Contract Type: Independent Contractor Service Agreement O Lease
Gonstruction Other

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

Are required support documents attached? (see page 2) m Yes

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

rin Sign
Requester: Marelena Sandy U,h[\ i S ,-))CL il
Budget Mgr.: e rinske &/M
Dept. Adm.; Joe  Casgi dy (\ / ) /
Submit to Purchasing In Berg Instructional Center (BIC), Room 1540 or j

Purchasing Dept. Use Only

Comments,

(REvieweD | -
Approval Initials __| By E Roberts ar 10:30 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 Callege 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 docurments as outlined below, to Purchasing in the
Berg Instructional Center (BIC), Roam 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 . Contract value less than $5,000: Contract Purpose section should indicate action taken to confirm best price.

DQ. 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 shest,

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

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

DS, Contracts submitted as sole source: full justification of sole saurce and letter from the vendor confirming they are the
only source of the product/service.

B. 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
emalling to purchasingferms@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 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 of 2



INVOICE

Invoice Number 1207264249
LogMeln USA, Inc.
Fed IDE B1-2215534 Customer # 6004951632
Invoice Date 05-Jul-18
Payment Terms Net 30
Due Date 04-Aug-18
College of Dupage, Center For Entrepreneurship, Center Manager
Rita Haake
2525 Cabot Dr Ste 201
Suite 201
Lisle, IL 60532-3628
USA : .
Invoice total : USD 1,966.80
Page 10f 1
Service Description Service Period Monthly Annual Toml
Unit Price Unic Price
| GoToTraining Starter Service 05-Jul-18 to 25-Jul-18 (UsD {USD (USD 72.80)
Billing Frequency : Annual 104.00) 1,248.00)
2 GoToWeblnar Service - Pro 06-Jul-18 to 05-Jul-19 I UsD 165.00 usD uUsD 1,980.00
Billing Frequency : Annual 1,980.00
SUBTOTAL Excl Tax & usD 1,807.20
Fee
TAX uUsD 59.60
() USD 1,866.80

LogMeln USA, Inc.

Fed ID# 81-2216538 Company Name :

Your preferred payment method is: Check/Cheque College of Dupage,

Please send this payment slip with your check/cheque made payable to:

C :
LogMeln USA, Inc. ustomer #

PO Box 50264
Los Angeles, CA 90074-0264

Invoice Number :
Due Date :
Balance Due:

PAYMENT INFORMATION

Center Far

Entrepreneurship, Center Manager

6004951632
1207264249
04-Aug-18
USD 1,966.80

Please do not send cash or Include correspondence.




. W=9

Rav. Novemt-ar 2017)
Dpariment of the Traasury
Intzmal Asvaruo Servco

Request for Taxpayer
Identification Number and Certification

> Go to www.lrs.gov/FormW? for instructions end the latest information,

Give Form to the
requester. Do not
send to the IRS.

LogMein USA, Inc.

1 MName (as shown on your Incoma lax retum). Mama s mquired on thia lice; do not lsave this Fre blark,

2 Buniress name/disragarded entity nama if ditferant fram abova

Icllowing seven boxea

D Intividual/sc'e propreler or IZI C Caorporation

single-membar LLC

Print or type.

(] Oter (sea Instructions) >

[] 5 Carporalion

F__j Limiled liability company Enter the tax classifica’ion {C=C comperation, S=S corperation, P=Partnership) »
Mate: Chack the apprapriats bos in tra lina above for the fax claseification of the single-member owner. Do nct check | Fxemptior from FATCA reperting
LLC if th2 LLS is classfiad as a single-mamber LLC thal is disregardad frem the cwner unless the awrer of the LLC s
argtner LLG thal is not disregarded from the owrer fer U5, focdaral tax purpuasas. Otheralse, a singla-mamiar LG that e e
Is disragardad fram IFa cwnaer should check the appropriata box for tha tax classificat'en of its ownar.

3 Creck aparopriele box for laceral tax cless'ficaticn of tha pemcn whose nama ia entersd on ling 1. Chack only cna of the | 4 Exarrlpt'l':;s {codes apply cnly o

certain antitios, rot individuals, sce
instruclicns on page 3}
D Partnership E] Trusastata

Exempt payee crda {if any) __§_

code {if ary) E

a3 s mctaesd wutude TN ULS)

§ Acdracs (numtaer, straet, and acl. crsuite ro.) See instrustions.,

320 Summer Street

See Specific Instructions on page 3.

Aequester’s nar¢ and adrress (optional)

6 Cily, atata, and ZIP cods
Boston, MA 02210

7 Ust aczcunt numberis) hera (cptionzl)

Taxpayer Identification Number (TIN)

Entar your TIN in tha appropriate box. The TIN providaed must match tha name given on line 1 1o avoid
backup wilhhelding. Faor individuals, this Is gnerally your social security number (SSM). However, for a
residenl allen, sole proprletor, or disregarded enlity, sez the instructions lor Part |, later. For other - -
entitiss, it s your employer idaniilication number (EIM). If you do not hava a numkbar, sea How o geta

TiN, laler,

Note: If the account Is in mers than one name, sea the Instructions for line 1. Also see What Name and
Number To Give the Requester for guldelines on whose number to enter.

Saclal security numbor

EEQl  Certification

Under penaliles of perjury, | certify that:

1. The number shawn on this form Is my corect taxpayer Identification number (ar | am waiting for a number to be Issued to me); and
2. 1 am not subject to backup wilhholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intamal Revenue
Service (IAS) that | am subject to backup withholding as a rasult of 2 failure to report all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or otker U.S. persan (defined below); and

4, The FATCA code(s) entered on this form if any) Indicating that | am exempt from FATCA reporting la correct.

Certification Instructions. You must cross out ftem 2 abova if you have been notified by tha IRS that you ars currantly subject to backup withholding because
you have failed ta report all intarsst and dividsnds on your tax ratum. For real estale transactions, itam 2 does not apply. For mortgage interest paid,
acquisition or abandonment of sscured property, cancellation of debt, contributions te an Individual retirement arangement (IRA), and generally, payments
other than Intarset and dividends, _A:ﬂu arp not required to sign the certification, but you must provida your corract TIN. Ses the Instructions for Part |, later.

Dats > :ﬂ vl ( rl{j (2

How: | s /A/A A /Lj /
General Instrtfcng

Section raferences are to the Internal Revenue Code unless otherwise
noted.

Fulure developments. For the latest Information about developments
related ta Form W-8 and its Instructions, such as legislation snacted
after they were published, go to www.Irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
Information return with the IRS must obtain your corract taxpayer
Identification number (TIN) which may be your social security number
(SSN), Individual taxpayer Identification number (ITIN), adoption
taxpayer Identification number (ATIN), or employer identification numbar
(EIN), to report on an information retum the amount pald to you, or other
amount reporlable on an Information return. Examples of Information
relums Include, but are not limited lo, the following.

» Form 1099-INT (inlerest earned cr paid)

* Form 1099-DIV (dividends, Including those Eo]'n stocks ar mutual
funds)
» Form 1099-MISC (varlous types of Income, prizes, ewards, or gross
proceeds)
= Form 1099-B (stock or mutual fund sales and certain other
transactions by brakers)
* Form 1098-5 (preceads from rzal estala transactions)
* Form 1099-K {(merchant card and third party network transactions)
« Form 1088 (home morigage Interest), 1098-E (student loan Interest),
1098-T (tultion) .
* Form 1099-C (canceled debt)
» Form 1039-A (acquisition or abandanment of securad property)

Use Form W-8 anly if you are a U.S. person (including a resident
all=n), to provide your correct TIN.

If you do not return Form W-9 fo the requesier with a TIN, you might
be subjact to backup withhalding. Seae What Is backup withholding,
latar.

Cat. No. 10231

Ferm W=0 Rev 11-2017)



@ College of DuPage Purchasing

CONTRACT APPROVAL COVER SHEET

Contract Name: GoToTraining - GelGo, Inc.

Requesting Department; Small Business Development Center (SBDC) patg [njtiated: 812917

Contact Name; Marla Sandy Phone: 2771

Emall Address: _sandym@cod.edu

Vendor Name: GelGo, Inc. Phone: B77-582-7011

Vendor Contact: John Yi, Customer Support Email; support@citrixonline.com
Total Contract: $ 1.287.00 Contract Dates:  Start: 07/26/2017
FY Budget $ 1.267.00 End: 07/25/2018

Contract Purpose: RENEWAL of our GoTaTraining Webinar subscription

Contract Type: Olndepandent Contractor @ Service Agreement O Lease
O Construction O Qther

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

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

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

Print Sian

Requester: Marelena Sandy

Budget Mgr.: Rita Haake L M

Dept. Adm.: A )€ \ﬂ/ﬁ‘t}j P \J{&/,,

: ‘Purchasing Dept. Usa Only g :
Comments__ _{REVIEWED s Vendor didn't respond to réquest to change net 30 terms
H a By E. Robarts al 12:37 pm, Sup 07, zn;?J . tonet60. Th P § G e i

Aaggbv&i Initlals

Paga1of2 BA-15-18900(10/15)



Form w-g

{Rav. Decambar 2014)
Depariment of the Traasury
Inlemal Revenus Servica

Request for Taxpayer
Identification Number and Certification

Give Form to the
raquaster. Do not
send to the IRS.

GETGO INC

1 Nama (as shown on your Incoma tax ralum). Name |s required on this ine; do nol leave this lina blank,

2 Business nama/d sragardad anlty nama, if different from abova

[ individuatisels propristor or [¥] & Cotporation

% ngle-member LLC

3 Check appropralta box for fadenl lax classificalion; chack anly one of the lolowing seven baxes.
D 5 Corporalion E] Parinership

4 Examplions [codes apply only to
cartain nnﬂllnff\al u'ndifi'}uata; :an
Instructiona on page Jj:

Exampt payes covafifary) 5

[[] Trust/estate

P hig) »

[C] Limited Rabiky compnny. Enler the tax classilicatian (C=C

] other (see instructions) »

Nols. For a single-member LLC thal is disregardad, do nol check LLC; chock tha appropnals box in tha Ene above for
tha tax classfi of the single bur owner.

Exerrption from FATCA reporting
cedo fil any) E

[ARET8S tn azemanty s lalnesd ol e U1 5 )

§ Addrass (number, strest, and apt. or sulle no.)
320 Summer Street

Requester's name and addrass (oplional)

8 City, stato, and ZIP coda
Boslon, MA D2210

Print or type
See Specific Instructions on page 2.

7 Ust {s) hara (of /]

AN Taxpayer identification Number (TIN)

Entar your TIN In the appropriate box. The TIN provided must malch the name given on line 1 lo avold
backup withholding. For individuals, this is generally your social security number (SSN), Howaver, lor a
resident allen, scle proprietor, or disregarded entily, see the Part | instructions on page 3. For olher L -
enlilies, It is your employaer Idenlification numbar (EIN). If you do not have a numbar, see How to gel a

TiN on page 3.

Note. Il the account ia in more than one name, see the Insiructions for line 1 and the chart on page 4 lor

guldalines on whose number lo enler.

Soclal security numbar

or
Employer |dentificalion number

Bl1|-]2{2|1]|6|5]3|8

Centification

Under penalties of perjury, | cerdify that:

1. The number shown an this ferm Is my corracl taxpayer Idanillication numbar (or | am walling for a number o be issued lo ma); and

2. | am not subjsct to backup withholding because: (a) | am exempt from backup withholding. or (b) | hava nol bean naolifled by tha Intamal Revanue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all Intarest or dividends, or (c) the IRS has notified me that | am

no longer subjact to backup withhaolding: and
3. 1 am a U.S. citizen or other U.S. parson (defined below); and

4, Tha FATCA code(s) antered on this form (it any) indicating thal | am exampl from FATCA reporting Is corracl.

Certification instructions. You must cross out item 2 sbave Il you have been nolified by the IRS that you are currently subject to backup withholding
becausa you have failed to raport all interest and dividends on your tax return. For raal estals transactions, ilem 2 does not apply. For morigage

Interest pald, acquisition or aba
generally, paymenls other than
instructions on page 3. ! .

perty, cancellation of debt, contributions 1o an individual relirement arrangement (IRA), and
d dividends, yqu are not required to sign the certification, but you must provide your cortect TIN, See the

here | Sxmet A/ LA L~

Dste » gA\ " 2017

General lnsl@i{/ww
Soction raleronces are InteTnial R Coda uniess olh noted.

Futura davelopmants. information about developments atlecting Form W-9 (such
as legislatlon anacled aftar wa release Ii} s 8! www irs, gov/ivg.

Purpose of Form

An individual or antity (Form W-8 reg) ) who Is required 1o fii@ an inl

return with the IRS mus! obtain your corract taxpayer identification numbar (TIN)
which may be yow social securlly number (SSN), Individual laxpayer identilicalion
number (TIN), adoplion laspayer identification number (ATIN], ar emgloyer
identification numbear (EIN), to report en an Information retum the amount pald lo
you, ur olher amount reportabla en an information return. Examples of Information
relurns Inctude, but are not imited to, tha following:

» Form 1083-INT (inlarest sarnad or paid)

* Form 1089-DIV (dividends, including thasa from slocka or mutual funds)

* Farm 1089-MISC (varlous lypes ol income, pilzes, awards, or grass pracaeds)

* Form 1099-8 (slock or mulusl fund sules and cerlain other transactiona by
brokars)

* Form 1099-5 [proceeds frem real eatata ransacliona)

* Form 1099-K (merchant card and third party natwork lransactions)

« Form 1098 (home mortgage interost), 1038-E (studenl loan inlarest), 1028-T
{luilion)
* Form 1093-C (cancalod dabt)
« Form 1099-A (acquiaitien or sbandcnment of secured property)

Usa Farm W-0 only If you ara 8 U.S. person fincluding a res'dent aten), lo
provida your correct TIN.

i you do not return Form W-2 (o the equester with a TIN, you might be subject
to backup withhalding, See What Is backup withh g7 on pagas 2.

By signing the filed-oul lorm, you:

1. Cortify thal tha TIM you am giving Is corect (or you ara wailing for @ rumber
{o bo igsued),

2. Cerlify thal you are no! subject to L withholding, or

3. Clam Lon from backup withholding if you are a U.S. sxampt payea. It
applicabls, you ars also cartifying that as a U.5. person, your allocabls share of
any parinarship income from a U.S, trade or businesa Is not aubjact to the
vilhhalding tax on foraign pariners’ share of elfectivaly connected income, and

A. Carlify that FATCA codals) entarad on this form (if any) indicaling thal you ara
oxempt from the FATCA raparting, is carrect. Soe Whal Is FATCA rsporting? an
page 2 lar further information.

Cal. No. 10231X

Form W=9 {Rev. 12-2014)



INVOICE

Invoice Number 1206885980
GetGo, Inc., a subsidiary of LogMeln, Inc.
Fed ID# B1-2216538 Customer # 6004951632
Invoice Date 26-jul-17
Billing Frequency Annual
Payment Terms Net 30
Due Dat 5-Aug-17
College of Dupage, Center For Entrepreneurship, Center Manager bl Zi-g
Rita Haake
2525 Cabot Dr Ste 20|
Suite 201
Lisle, IL 60532-3628 .
USA .
Invoice total : USD 1,287.00
Page 1 ol 1

| GoToTraining Starter Service 26-Jul-17 to 25-Jul-18 | USD 104.00 USD 1.248.00

Service Description Service Period Qry Unit Price Toral
{monthly)

SUBTOTAL Exe! Tax & Fee
TAX USD 39.00

USD 1,248.00

TOTAL

usb 1,237,00
Including Tax & Fee

Prvm oun herw wnd irad wod Paprose

PAYMENT INFORMATION

GetGo, Inc., a subsidiary of LogMeln, Inc.
Fed IDH# 61-2216536

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

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

Customer #: 6004951632
GetGo, Inc.
PO Box 50264 Invoice Number ; 1206885980
:Los Angeles, CA 90074-0264 Due Date : 25-Aug-17
Balance Due : usD 1,287.00

Flease do not send cash or Include correspondence.
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