Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1471611

Vendor Name: Michael D. Muzik
Invoice Number: 092018

Invoice Date: 09/20/18

PO Number:

Check Number: 0241681

Check Amount: $ 151.58

Check Date: 10/17/2018

Department 1D: 99325

Reviewer Name:

Voucher Number: V0529286
Redaction Type: FERPA

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

Document Below



College of DuPage - Accounts Payable
Check Request Form
revised 12/18/17

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

Date: 9/20/2018
Vendor ID: —
P.0, Number/ *
Invoice Number Req. Number Fund Func. Dept, Object Object Descrip. Amount

10 99 99325 2900099 Funds Held inCustodyof ote | | 3+ .24

AP VERIFIED . : 143 2
09/28/18 - BETHANY CRUSE

eck the appropriate box below and sign
We, the undersigned, hereby certi ICes, I u , ided in a satisfactory condition/manner.

Conseguently, payment is appropriate at this time.
. : enoe?
[0 We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The first approver . .
indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory conditio}{rga%'ﬁu. i
v ® T LA enene?®
% K . . * 2
. . .
... . ‘e et
s . *° . e
Other Ly 4 e . * i
Payee Name: Instructions: . e * =
sea® L]
. o. - sec? :
- tesee? T
L]
Payee Address: . .
ae *
. .' ..
Description on Check: i
Pizza for Engineering and Technology Club industry speaker event.
[Approvals: : |
Prepared By: Sandra Gonzales Appraved Ry: ChudiSteele D#: 1 l-/ /{ g
Signature: Signaturey p
e
Payment Due: Approved By: Date:
Board Approved Date: Signature:
Approved By Division VP: Date:

Signature:

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu
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Reimbursemen nt Request Form
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ADV[SOR REIMBURSLMENTS ONI..Y |
PLEASE DO NOT USE THIS FORM TO SUBMIT A REIMBURSEMENT- —All rc1mbursemcnts must bc
subrmtted on Concur and receipts may be emailed to Shannen Hernandez at hernan@cod.edu.

- For first-time rezmbursements plc'\sc contact Shannon for procedurcs on submitting and allocating
cxpcnses in Concur

STUDENT RflMBURSﬁMENTé‘ ONLY. -

In ‘drder ) request a reimbursement; p}e'lsc note the follomng
.. CO\/I PLET[ THE FORM BELO\N ;

.+ ORIGINAL RECEIPT(s) nust be subinited

"o If thére i§Tax inclirded i 1n the rccc1pt(s) you wﬂl not be reunbursed for the th
] Pkasc ptch up atax mcmpt letter at the frosit desk : for futur c puirc] chiases

Admsor must '1pprovc the reunbursement below or emall their approval to hernan@cod edu

<% \! Aok "” -r""'u

,rmatlon

Amount of Relmbursement $ HZ |

(tax_snatrczmbursed)

Reason for Purchase _ngu.stvv\ S Pto.k e,r‘ ( C\U&) E;oeo.\(e_(’ﬁ

Is thls food fora mecrutg?

Yes *If yes, pIease attach a hst of attendees
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Attendees Engir;eering and Technology Club event:




College of DuPage
STUDENT CLUB
PIZZA WAIVER REQUEST FORM

Name of Student Club: E!\o\.\!'\eei‘.\mS E‘ ECL*‘“’lQ‘\ﬁ_; C\"‘L’ Today’s Date: ( ; ZO \g

L&

[

Date of Event: C{ = [2“% Time of Event; @ (33 m. _ Est. Attendance:

Name & Description of Event: -L N U\S*V% S ?e alker N ok M [ RDSQ'iQ,
fod*ft‘D‘( “ or Eh%l‘ﬂeﬂf‘, SD&QKS % 2 D \ UJO-

Name of Event Contact Person:

address: 425 %;ugel bl City, State, Zip(oleN
'Name of Pizza Restaurant: VFS_Q‘T’.S P !‘ ZE&o\

Address: G‘% P(\(_‘QP\)@\‘I‘ R/“ s .. City, State, Zié U\ Q\CO-‘\O'O ! I L- A ﬁ\g

Name of Student Club Advisor: D Fg TO 1A% C_ A CrEr

Scope of Waiver

Send this completed form by campus mail to Dining Services Catering office located in the SRC Building or fax to (630)
942-3642 at least five (5) business days prior to the event for approval. Distribution of food products acquired under this
waiver shall be limited to club members or official guests only and shall not be utilized to serve the general public or sold in
any manner, ' ’ ‘

Delivery of Pizza
All Student Club Pizza Waivers must include delivery to the event by the restaurant. Under no circumstances will pick up of
the pizza from the restaurant be allowed. Any restaurant used must be a licensed retail business located in DuPage County.

Safe Handling of Delivered Pizza ‘ " !
Foodbome illness is a major concern when serving any perishable food items including pizza. Perishable foods can cause
illness when mishandled. Proper handling of the food at your event is essential to ensure the food is safe to eat. The risk of . -
bacteria growth increases with time and loss of temperature. Pizza should be kept in closed containers until it is served.

; . ) : =

2-Hour Rule

Pizza and any other perishable foods should not sit at room temperature for more than two hours. Keep track of how long

_ the pizza has been sitting and discard prior to 2 hours from delivery time, or 1 hour if in temperatures above 90 °F.

Exceptions to this rule are non-perishable foods such as cookies, crackers, bread; and whole fruits. The Club Advisor shall
monitor proper food handling in accordance with these procedures. WHEN IN DOUBT, THROW IT OUT!

Payment ’

A copy of the approved waiver form must be submitted w1th the requlsmon for paymem Events exceeding $250 shall require
use of the standard food waiver form. All beverages served, sold, distributed, supplied or donated in connection with any event
at College of DuPage shall be exclusively brands distributed by Pepsi- -Cola unless specifically authorized in writing by the
Director of Business Affairs.

S;?lfviééﬁ_ USE Only)¥s*wkiis g’ct*'*'*‘*'.

_*}\_lﬁr]*'i_qéﬁér‘i‘ ATt




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1471611

Vendor Name: Michael D. Muzik
Invoice Number: 092018A

Invoice Date: 09/20/18

PO Number:

Check Number: 0241681

Check Amount: $ 151.58

Check Date: 10/17/2018

Department 1D: 99325

Reviewer Name:

Voucher Number: V0529289
Redaction Type: FERPA

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

Document Below



College of DuPage - Accounts Payable

Check Request Form
revised 12/18/17
This form may be used to request check paoyments only for those items for which the issuance of a purchase order would not be appropriate. Attach supporting
documentation (e.qg., invoice or agreement). Please refer to Vendor Payment - Check Request Procedure No. 10-65
Date: 9/20/2018
Vendor ID:
P.O. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount
10 99 99325 2900099 Funds Held in Custody of Othr 5. " - 834
r — T, CE—
| i | |
» VE D 5
V 4 rand Total S 834

09/28/18 - BETHANY CRUSE
\ Check the GEEmErlare box below and si%n

'EE AN
We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been provided in a satisfactpry m-tiitionfmanner, .
.

L]
Consequently, payment is appropriate at this time.

san »
. aeee
: . 3 : . : L] :
. . o
We, the undersigned, hereby certify that the goods/services, for which paymeat is herein requested, have not yet been proyided. The ¥rsea prover
[0 We, th gned, hereby fy that the goods/! fi hich pay h q d, h yet b pxynghﬂr.sEE S
indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfa:&outonditi&n!mfgger. . .
. e ]
s o @
. ee @
: L L o: ° 3 -
L]
.. . : ...: - saeed :
Other = . .
Payee Name: Instructions: e
eoe ¥
Payee Address:
Description on Check:
Drinks and cups for Engineering and Technology Club industry speaker.
lApprovaIs: |
Prepared By: Sandra Gonzales Appruv?d,\ev: ~JChuc ele Date ‘ \ l@
Signature: Signature: q
Payment Due: Approvi Date:
Board Approved Date: Signature:
Approved By Division VP: Date:
Signature:

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu



Reimbursement Request Form

For Student Chib Officers Only

ADVISOR REIMBURSEMENTS ONLY
PLEASE DO NOT USE THIS FORM TO SUBMIT A REIMBURSEMENT—All reimbursements must be
submitted on Concur and receipts may be emailed to Shannon Hernandez at hernan@cod.edu.
e For first-time reimbursements, please contact Shannon for procedures on submitting and allocating
expenses in Concur.

STUDENT REIMBURSEMENTS ONLY
In order to request a reimbursement, please note the following;
* COMPLETE THE FORM BELOW.
¢ ORIGINAL RECEIPT(s) must be submitted
o Ifthere is tax included in the receipt(s), you will not be reimbursed for the tax.
o Pleasepick up a tax exempt letter at the front desk for future purchases
e Advisor must approve the reimbursement below or email their approval to hernan@cod.edu
¢  You will receive a confirmation email informing you when your check will be mailed.

St B e AN

etiee i G 1T forimation:
TodaysDate - gZ’

Club Name: E nc&\(v\, cecing (ux«)\ TQ(LL ) mlh 0 A
Student Nam
Student ID
Email Addres
Addres

(rccczpts shbuld be submitted within 2 weeks of

A-12-13

Amount of Reimbursement: $ Q ., &H  purchase) (taxis not reimbursed)

Reason for Purghase: L mg. WwSte % gfto.?&e,t“ (\C\U&) f:)(‘)eo,_'&ar >

Is this food for a mecting? Yes  *Ifyes,please attach alist of artendees

~

- Date of Receipt:

No
ey O
‘As."{zgsA

= i e

Tl

/Q()x

n email their c@)fﬁvcﬂ to hernan@cod edu™

Advisor Signature*:

*In lieu of an advisor signature, advisors




Attendees Engineering and Technology Club event:




MEMORANDUM

To: Earl Dowling
cc: Chuck Steele

M

From: Shannon Hernandez
Date: July 2,2018
Re: ~ Non-perishable Food Purchases for Student Clubs

In College Procedure 10-190 it states that we need Cabinet approval to purchase
non-perishable foods. Our student clubs regularly purchase non-perishable items
for less than $100 as this is allowed per the Food Waiver with Sodexo. Since the
clubs raise their own funds this is the most affordable way for them to purchase
snacks for their meetings and they do it fairly often. Therefore, I am requesting
blanket approval for all of our student clubs (agency accounts 10-99-####-
2900099) to be able to purchase non-perishable foods under $100 for their club
functions for the 2018-2019 school year.

If you have any questions or would like to discuss this further please let me know.




i ALDI
Store #24
20 W. LOOP ROAD
WHEATON, IL
www . ALDT .us

Your cashier today was Lashawn

Arizona Gallon 2.99 FC

Sprite 2L 1.68 FC

Coca Cola 2L 1.66 FC

90 ct. Party Cups 2.49 NC

Debit 9.01

xavxxxexxxxsxxxx 3980 PIN

09/12/18 15:24 Ref/Seq # 786222

Auth # 162487

AID ACOQO000980840

TVR 8080041000

TAD 06010A0360A0C00

TSI 6800 ARC 000 EntryMode 05
++APPROVED++

SUBTOTAL B G 1

8.34 C-Taxable 88.000% 0.67

AMOUNT DuE 9.01

T O T .-A L $ 2.01

4 ITEMS

Debit Card $9.01

*4833 440/024/,001-008 09/12/18 03:24PM

HENKERKKKRKKKENKRELKERKKKRXEKKERKRRKKERERERRKKKNK

It?s vour favorite time of vear?
fall flavors are back at ALDI!
For a limited time, shop our autumn
setections like sparkling cider,
organic pumpkin seeded bread,
or tailgating ALDI Finds.
Season the season;
shop with ALDI all fali.

Customer Service: 800-325-7894
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