
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1081510
Vendor Name: A.M. Best Co.
Invoice Number: 3376851
Invoice Date: 07/02/18
PO Number: 
Check Number: E0068849
Check Amount: $ 189.00
Check Date: 08/22/2018
Department ID: 15240
Reviewer Name: Nancy Haines
Voucher Number: V0522838
Redaction Type: None
Document Type: AP Invoice
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A.M. BEST COMPANY, INC. 
FOR INQUIRIES AND CORRESPONDENCE 

ONLY: 
1 Ambest Road, Oldwick, New Jersey 08858-0700 

(908) 439-2200 FAX (908) 439-3697 
FED ID # 13-4955140 

BILL TO: 

LARISA MILLER 
COLLEGE OF DUPAGE 
425 FA WELL BL VD 
GLEN ELLYN, IL 60137•6708 

INVOICE 
TERMS: Net 30 Days 

All Past Due Invoices are subject to a FINANCE CHARGE 
of 1.5% per month which is equivalent to an ANNUAL 

PERCENTAGE RATE OF 18% 

ACCOUNT NUi\lHER 

ORDER NlJMBF:R 

P.O./ IU( l1F.RENCF. 

INVOICE OATE 

INVOICE NUMBER 

ORDERED BY (If different than BILL TO}: 

2001196740 

15738 1 l 

7/2/18 

3376851 

SEE REVERSE SIDE FOR IMPORTANT INFORMATION CONCERNING A.M. BEST POLICIES. 

QTY PRODUCT Dt:SCRIPTION /SIIII' TO NAME DELIVER\' UNIT DISCOUNT 
CODE Cll,\ltGl-'.S PRICE % AMOUNT 

I 001200318 2018 OESTS KEY RATING GUIDE· 1'/C REGULAR 13.00 220.00 20 44.00 

Larisa Millcr,Glcn Ellyn.IL 
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******•***•******••····••*••························································· Tum 10 Ocs1 's Insurance Professionals and Claims Resource for claims•rclmed news. podcas1s. videos and webinars: insurance 
law updates: and scarchahlc prolilcs of cliclll•rccommcndcd insurnncc professionals. www.ambest.com/cli1imsresourcc. 

...•.....•.... ..... NONE ..... 

PLEASE DETACH AND RETURN TIIIS INVOICE REMITl'ANCE WITII YOUR PAYMENT 

I I I I I I I I I I I I I I I I 
0 VISA 

□ MASTER CARil 

0 DISCOVElt AC(.;OUN'I' NlJl\1 n 1m 

l'RINTNAME 

SIGNATURE (REQUIREJ)J 

CREDIT CARD PA-Yi\lENT REi\llT TO: . 

A. M. BEST COMPANY INC. 
Attn: Accounts Receivable 
AMBESTROAD 
OLOWICK. NJ 08858-0700 

ll,\TE 

0 Al\lEIUC\N EXPRESS 

l\!Ah:E CIIECK PA \'ABLE AND REi\llT TO: 

A. M. BEST COMPANY INC. 
P.O. BOX 828806 
PHILADELPHIA, PA 19182-8806 

~ 
□ 

CHECK HERE FOR NAME OR ADDRESS CHANGES (SEE BACK) 
FOR WIRE TRANSFER (SEE BILLING POLICIES #2 ON BACK) INVOICE 

' 

TO'l'ALPRODUCT 
AMOUNT 

TOTAL OF.LIVER\' 
C IIARGES 

TOTAL SALES 
TAX ; 

PR[l'A Yt\JENT 

TOTAL AMOUNT 
DUE 

ACCOUNT 
NUi\ llU:R 

ORIH:R 
NUMIIER 

INV0IO: 
NUMllt::I{ 

INV0IC t: 
DAT£ 

DUE DATE 

AMOUNT 
DlJE 

PRODUCT' 
AMOUNT 

176.00 

$176.00 

SI J.00 

S0.00 

S0.00 

$189.00 

2001196740 

1573!\I I 

3376851 

7/2/18 

8/ 1/ 18 

$189.00 

REVISED DA.TE 1-1 &-16 



A.M. BEST COMPANY POLICIES 

BILLING POLICIES 

1. A.M. Best Company, Inc. (AMB) incorporated in the State of New Jersey. Federal Tax ID# is 13-4955140. 

2. Payment may be submitted via wire transfer/ACH. A wire transfer/ACH must be directed to PNC Bank, N. A. , ABA# 031207607, 500 First Avenue, 
Pittsburgh, PA 15219, Further credit to A.M. BEST Company #8013589391, SWIFT address: PNCCUS33 (If Required). Payment must be in U.S. 
dollars. 
Please include your account number and invoice number to ensure proper credit. 

3. Make checks payable to A.M. Best Co. Inc., payable in U.S. dollars and drawn on a bank located in the United States. Check payments should be 
directed to: P.O.Box 828806, Philadelphia, PA 19182-8806. 

4. Credit Card payment: We accept American Express, Discover, Mastercard, and Visa. You may contact Customer Service with payment information, 
U.S. and Canada 800-424-2378. 

5. Billing disputes must be submitted in writing within thirty (30) days of billing/shipment. Send information on a separate sheet of paper to: Ambest 
Road,Oldwick, NJ 08858-0700 Att: Customer Service. Include account number(s), invoice number(s), copies if paid by check(s) (front and back), 
and any other pertinent documentation. 

TAX POLICIES 

1. AMB will bill, collect and remit state sales tax where applicable (our calculation is based on all applicable sales tax rates; city, county, state, etc.). 
"Ship-to" addresses in AL, CA, CO, CT, FL, GA, IA, IL, IN, KY, LA, MA, MD, Ml, MN, MO, NC, NE, NJ, NY, OH, PA, RI, SC, TN, TX, UT, VA, VT, WA, 
WI, DC, and Canada' must add sales taxes. Note: "Ship-to" addresses in CT, GA, IN, KY, MN, NC, NE, NJ, NY, OH, PA, SC, TN, TX, WA, and WI must 
add sales taxes to the total amount (including delivery charges). "Ship-to" addresses in AL, CO, GA, IN, IA, KY, LA, MD, MO, NE, NC, RI, SC, TN, UT, 
VT, WA, DC and Canada must add sales taxes to purchases of stand alone subscriptions to Best's Review. 

2. Customers located outside of the U.S., U.S. territories or Canada will be considered the importer of the shipped goods and shall pay and indemnify 
AMB for any taxes, charges, levies, duties, usage or other fees (including withholding taxes, value added taxes, stamp taxes, and other similar taxes 
and charges, if any) which may be asserted against AMB or the customer by any Governmental entity with respect to, or arising out of, this service 
agreement. 

3. Canada GST/HST #868695180RT0001 must be included in all provinces for all products. Quebec uses OST #1023061968 TQ0001 to post GST price. 

4. Subscription agencies must refer to the subscription agency distribution agreement for information on collecting sales tax. 

RETURN POLICIES 

1. Requests to return products must be made within thirty (30) days of shipment and are subject to approval by AMB. Before returning any publication, 
contact AMB to obtain a Return Material Authorization number (AMA#). Approved returns will be issued an AMA label that must be affixed to the 
return package. Ship returned publications via a trackable carrier (UPS, FedEx) or through the postal service with "Return Receipt Requested", in 
order to properly document the transaction. Please state the reason for the return and any pertinent billing or shipping information (account number, 
invoice number, AMA#, shipping label, etc.), so we may properly credit your account. Packages must include all the original contents in order to 
qualify for a crediVrefund. • ••. • • 

•• • • •• 
2. Returns not approved, or those without RMA#'s, may be refused. 

Lost shipments may be replaced, subject to a replacement charge. 
• 
• •• • • ••••• 

• • ••••• • • 
• 

• • • •••• 
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4. 

5. 

6. 

7. 

If you fail to advise AMB of your correct address which results in the publication being returned, you may be~ ubject tottr~~s"hip charge. • • 
• •• • • ••• • •• 

Notify AMB of any damaged publication. AMB will arrange the pick up, inspection and replacement, at no ac!qjt.iQJfal charge. . 
CD-ROM purchases are subject to the terms and conditions of the agreement governing the licensing of theJJrod~ct. • 

• • • • • ••••• 
• • •• • • • 

Purchase of reports, information, etc. downloaded or printed from the AMB website or delivered via e-mail are ~Jnside~o~returnable/nol'!- • 
refundable transactions. • •••• 

8. Customized orders (Best's Rating Reports, article reprints, CD-ROMS, tapes, studies, consolidated invoices, etc.) are non-returnable/non-refundable. 

9. Periodicals will be prorated for the issues received. 

10. Continuous service purchases are on automatic renewal status. It is important to notify AMS of any changes pertaining to a continuous 
service order. 

Customer Service is available to assist with any inquiries concerning the above policies. 
(908) 439-2200 x 5742, or e-mail: customer_service@ambest.com 

Toll Free Customer Service - U.S. and Canada 800-424-2378 
Visit the A.M. Best Company website www.ambest.com for available Publications and Services. 

NAME OR ADDRESS CHANGE 
Please use the area below to change/correct the name, title, company name, address, 

e-mail or telephone number so we may update the account. Thank you 

Name _ ____________ _ ___ Title ____________ _ ____ _ Please specify type of change below: 

Company ______ ___ ____ Type of Business _____ _ _ ________ _ □ ENTIRE COMPANY HAS MOVED 
- change applies to all accounts at former location 

Primary Business Function ______ _ ________ _ ________ _ ___ _ 
D COMPANY NAME CHANGE 

Company's Industry Focus: □ Health □ Life DUH □ P/C □ Both UH & P/C - applies to all accounts at this location 

Other (please specify) ___________________________ _ 

Address 1 __________________ _ _ ________ Floor/Ste# _ _ _ 

Address 2 (P.O. BOX)' ___________________________ _ 

City _____________________ State/Province _______ _ __ _ 

Country ____ _______________ Zip/Postal Code _________ _ 

□ INDIVIDUAL NAME OR ADDRESS CHANGE 
- applies only to this customer/account 

□ FORMER NAME REPLACED 
- billing and/or products to be assumed by new person 

Tel# ___ _ _____________ _ Fax# ________ _______ E-mail _ ________________ _ 

Signature _______ _ _______ _________ _ • Street address is required for delivery of product shipments 
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