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College of DuPage - Accounts Payable 

Check Request Form 

revised 3/27/17 

This form may be used to request check payments only far those items far which the issuance of a purchose order would not be appropriate. Attach supporting 

documentation (e.g., invoice or agreement). Please refer to Vendor Payment• Check Request Procedt1re No. 10-65 

Date: 

Vendor 10: 

Invoice Number 

·•., -- .. 9/is1201s- --· 

1554919 

P.O. Number/ 

Req. Number Fund Fune. Dept. Object Object Descrlp. Amount 

92018, OS 63 ' '63001 5308001 ' Instructional Service Contr s: 1,300.00 
. . 

-
.. 

1\P \ TJ~ Ill)?) I~ I) Grand Total $ 1,300.00 

•·· $1,000 and Greater: Approval of Division Vice President Requlrec -·· 

l cOJIJpull8w:dJJl~'l,Il1lNY (jlllJSI~ 
r., ~ the underslgned, hereby ct"rtify that the goods/services, for which payment is ht"rein rt"quested, have t"en provided in a satisfactory condition/manner. 

Lonse uenli' , a ment ,s a q y p y ro nate at tn,s t,me. pp p 

0 ~ the underslgned, hereby certi fy that the goods/services, for which payment is herein requested, have not yet been provided. The f~J iWfllver 
Indicated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory conditi<J'1/manner. 

Payee Name: 

Description on Check: 

, Lean i.eadcrship Center 

11490 Iroquois Av~, St Charles, IL 

i60174'.' 

Leadership Session, 9/12/18, Course #PROED-0012-001. 

Approvals: 

Prep,red By: 

Signature: 

Payment Due: 

. tr,""' a,dfo,d ' --- - ~ · 

101191201s· I 

Board Approved Date: 

Other 
Instructions: •. 

Signature: 

Approved By:! 

Signature: 

Approved By Division VP: L. ' 

Signature: 

•• • • • • • 
• ...... "· • • ••• 
• 
••••• • • ••• 
• 

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

•••• • • • ••• 
~ . . -.. 
•••• 

• ••• 
• 

• • •••••• 
~ 

•• • 
••• 

_;Date: 

~Date: 

,Dae: 

• •••• • • ••• 
••••• • • • . . . 
••• • • • • 

• • 
•• ••• • • ••• 
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LEAN LEADERSHIP 

Invoice: 092018 

Date: September 20, 2018 

Services: Senior Leadership Session 

Contact: Debra Hasse 

Period: Session and Preparation time 

Description Amount 

Sxrvices for Leadership Session on September 12th 

t1rc;eJ; OD I~ ~ 
001 

Total for Senior Leadership Session 

Please make checks payable to: 

Lean Leadership Resource Center J IS i; 4 q l °l 
1490 Iroquois Avenue 
St. Charles, IL 60174 

$1,300.00 

$1,300.00 

CT O 2 2018 



.. 

(o College of DuPage Purchasing 

CONTRACT APPROVAL COVER SHEET 

Contract Name: Lean Leadership Center 

Date Initiated: 8·15·18 Requesting Department: Continuing Education/Business Solutions --------
Contact Name: Debbie Hasse Phone: 942.2679 -----------------
Email Address: hassed@cod.edu 

Vendor Name: Lean Leadership Center, Inc. Phone: 708-362-1664 

Vendor Contact: Cheryl Jekiel Email: cjekiel@leanleadershipcenter.com -----------------
Total Contract:$ _u_p_to_$4_,7_o_o _____ _ Contract Dates: Start: 9.1.201 a 

End: 6.30.2019 

Contract Purpose: Continuing improvement training including leadership and systems thinking training 
( contract training) 

Contract Type: O1ndependent Contractor {!) Service Agreement O 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) I 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: Debbie Hasse 

Budget Mgr.: _D_an_De_a_s'-y __________ _ 

Dept. Adm.: Joseph Cassidy· 

Page 1 of 2 

- '-. Ip 
,.,.---.v 

BA-15-19900(10/15) 
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VENDOR AGREEMENT 
Between 

COLLEGE OF DuPAGE 
And 

Lean Leadership Center 

This Agreement is entered into this 13th day of August. 2018, between College of DuPage 
and Lean Leadership Center, Inc. (Vendor). 

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

Contract training around continuous improvement and systems thinking training. 

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

WORK PRODUCT: All documents, including reports and all other work products produced by 
Vendor under this Agreement shall become and remain the property of College of DuPage. The Vendor 
shall_submit any document, publication, brochure, electronic media, etc., which was dev~loped for 
College of DuPage under this Agreement to the College for copyright or trademark by the College. 

TERM: The term of this agreement shall be September 1. 2018 to June 30, 2019 . 

REMUNERATION: The total amount for FY19 shall not exceed S 4,700 . Invoices for services are 
to be submitted to College of DuPage prior to any payment to Lean Leadership Center, Inc. 

Vendor: It is understood, acknowledged and agreed by the Parties that the relationship of Vendor to 
the College arising out of this Agreement shall be that of an independent contractor. Neither Vendor 
nor any employee or agent of Vendor is an employee or agent of the College and therefore, is not 
entitled to any benefits provided employees of the College. Vendor has no authority to employ/retain 
any person as an employee or agent for or on behalf of the College for any purpose. Vendor shall not 
represent to anyone that he is an employee of the College. 

PAYMENT: Vendor must agree to receive all payments from the College via an Automated Clearing 
House (ACH) transfer {CCD file format only). Instructions for registering for ACH payments are available 
on the College's Purchasing Department website: http://www.cod.edu/about/purchasing/index.aspx. 

TAXES: Lean Leadership Center, Inc. shall be responsible for any and all state, local and federal 
taxes due related to income from the above services. Vendor shall comply with all applicable Federal, 
State and local laws and regulations pertaining to wages and hours of employment. Lean Leadership 
Center, Inc. is required to provide a completed IRS W-9 document in order to do business with 
the College. 

LIAISON: While performing these services, it is understood that lean Leadership Center, Inc. 
will coordinate with Debbie Hasse, Senior Manager (name and title). 

LIABILITY: Lean Leadership Center. Inc. agrees to hold College of DuPage, its trustees, officers, 
directors, agents, successors and assigns, harmless from and against all losses, damages, injuries, claims, 
demands, and expenses, including attorney's fees, which may arise during the performance of this 
agreement. 



Lean Leadership Center, Inc. also represents and warrants that the services will not infringe any 
copyright, violate the rights of any person, or contain any other unlawful matter. Lean Leadership 
Center, Inc. shall defend, Indemnify and hold harmless College of DuPage and others of whom it may 
license and grants rights, against all damages suffered and expenses incurred based on an'y breach or 
alleged breach of Lean Leadership Center, Inc.' s warranty. 

RESTRICTIVE COVENANTS: The Vendor will not, during the period of this Agreement, use any 
Information for his own benefit or for the benefit of any person or entity other than College of DuPage; 
disclose to any person or entity any Information learned as part of this consult; or remove or make 
copies of any Information, In any form; except, In each case, as may be required within the scope of 
Vendor's duties during the term of this Agreement. 

Vendor agrees to comply fully with the Federal Equal Employment Opportunities Act, including 29 
C.F.R./Part 1609 "Guidelines on Harassment," the Illinois Human Right Act, the Americans with 
Disabilities Act, and all applicable rules and regulations promulgated thereunder and all amendments 
made thereto, Title VII of the_ Civil Rights Act of 1964, as amended, and Section 504 of the Rehabilitation 
Act of 1973, and any additions or amendments, and Vendor represents certifies and agrees that it has 
implemented a sexual harassment policy pursuant to 775 ILCS 5/2-105 and that no person shall be 
denied or refused service or other full or equal use of Vendor's services, or denied employment 
opportunities by Vendor on the basis of race, creed, color, religion, sex, national origin or ancestry, age 
disability unrelated to ability, marital status, or unfavorable discharge from military service. 

Upon teffi\ffiation of ttiis Agreement, □-rat ariy such time as the College may request, the Vendor wffi 
deliver to College of DuPage all copies in possession of a,,,( Information, in anv form . Except on behalf of 
Colleg,e of DuPage, the Vendor will not at any t me as;1:n any ;ight; in or with rs!;pe,:t to 3ny 

-lnformatlon. For purposes of this Agreement, "Information" means any, research, operational, product 
or service Information, processes, data, samples, drawings, market information, customer information, 
111;,nne.- of operation, techniques, databa;e;, p.-o.-notion,;, anu olln~r i11forrnalion li,at rnay be deemed 
similar to, based on or derived from any of the foregoing, or Information. Information does not include 
information, knowledge, or data, which the Vendor can prove, was in individual's possession prior to the 
commencement of thi; Agreement or information, knowledge, or data, which was or is in the public 
domain. 

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

__ X __ I certify that I am not in default of an educational loan guaranteed by the State In the 

amount of $600.00 or more. 

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

___ I certify that I am not employed elsewhere in the College as a regular or tempera['/ employee. 

ll'IOtPENDErJTCOrllAACTOR AGREEMErrT REV 6.17.15 



• ' t, 

TERMINATION: The College may terminate this Agreement and the services at any time upon five (5) days 
written notice to Vendor. The College shall not be responsible for any services or expenses incurred 
after the date of termination. 

In consideration thereof, both parties agree to the conditions set forth above. 

Vendor 

Lean Leadership Center - Cheryl Jekiel 
Name 
Vendor 

47-5625083 
SS#OR FEIN 

8/13/18 
Date 

)~Nc1~ 
Chief Financial Officer 

Brian W. Caputo, Ph.D., C.P.A. 

Date 

Vlce President/CFO 
Administrative Affairs 

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

Vendor 

8/13/18 
Date 

INDEPENDENT COIJTRACTOR AGREEMENT REV 6.17.15 



Form W-9 Request for Taxpayer Give Form to the 
requester. Do not (Aov. Oecemller 201 ◄) Identification Number and Certification D"l)ll1ment of tho Treuu,y send to the IRS. 

lnltmal~S!nlca 
1 Name Isa lhawn on 1/011' lrlCorM tax rell.ffl). Name le rQ<JJlnMi on lhia lino; do not leave this i ne blank. 

Lean Leadership Resource Canter, Inc 

..,; 2 au--namel~•ded entity name, N c11ftarn from abo>-e 

t S Oleck appropriate box for fed<nl tax cJasalflca!lon; check my one ol Iha lell<Mi11g SGV8I\ boxes: 4 ~ (cOdGa app{y only ID 
g - entltlN, not lndv!aJa19; '" 0 lrdMduaV50le proprtetx)r ar OcCctpc,1111oo I!) S Corpomlco D Partnenhlp 0 Tnat/ntala instructlanl 01'1 page :J): 

ti &Ingle-member LLC 
~ ~code Of any\ 0 l.mlted llabllly c~. Enlet I.ha tall classlfla1t1011 (C•C corpcn,Hon, S-S corpcrallon, P•~Pl ► ---
Exemptlcn frcm FA TCA repor11ng ---

Nata. Fer a stlgle-fflember LlC that II dlsrllgartlod, do not check LLC; check the o.~e box In IN Una aboVe !er 
I.ha tu claalllartlcn of the &ilgi.momber ewner. code ~ o.ny) l.s D 0tner 11.o lnmJcllcnel ► """""IVIIXCUV,,..,._,CMl!m ... U.SJ 

1:1.~ II ~ (number, 11reo1, and apt. ar Rite oo.) Aequeste<'I name and eddreu (o~tlon&J) 

·1 1490 Iroquois Avenue 

J 
8 City, stal9, llncl ZIP cede 

SI CharlH, IL 60174 
7 I.JIit acca.r,t number{a) hn (opllont~ 

. TaXDayer Identification Number fTtNI 
Enter~• TIN In the appropriate boll. The TIN provided must match the name given on llne 1 to avoid Socllll ucwftynumber I 
backup wttt,holdlng. For lndlvlduals, this Is generally your social aecurtty number (SSN). Ho~ver, f0f" a · I I 1-rn-1 I I I I resident alien, 80111 proprietor, or dlstegarded &ntlty, see the Part I lnstnJctions on page 3. For other 
emltles, tt Is your employer Identification number (EJN). If you do not have a number, ,see How to get a 
TIN on page 3. or 
Note. If tile account la In more then one name, see the lns1ructlons for llne 1 and the chart on page ◄ for 
guldellnll9 on whose number to enter. 

47 -5825083 

Certification 
Under per,alties of perjury, I certify that: 

1. The number shown on this form,., my correct taxpayer Identification number (or I am waiting for a number to be issued to me): and 

2. I am not subject to backup wlthholdlng because: (a) I am exempt from backup wllhholdlng, or (bl I have not been notified by the Internal R811911ua 
Service QRS) that I am 3ubJect to beckup wlthholdlng u a result of a failure to report all Interest or dividends, or (c) the IRS he.:i notified me thllt I am 
no longer subject 10 baclWp wlthholdlng; and 

3. I am a U.S. citlzao or other U.S. l)lnOO (defined below); and 

4. The FAT CA code(s) entered on this fonn fol 811y) lndlcatlng that I am exempt from FATCA reporting Is correct. 

C.rttriclltlon Instruction._ You must cross out item 2 above tf you have been notified by the IRS that you 1119 currently subject to backl.lp withholding 
becllu:se you have failed to rvpon all lntemt and diYidands on your tax return. For real estate transactions, Item 2 does not apply. For mortgage 
lntereat paid, BCQulsltion or abandonment of secured p,operty, cenceHBtlon of debt, contributions to an lndlvldual retirement arrangement QRAj, and 
generally, payments other than lntare,t and dividends, you are not required to sign the certlflcstlon, but you must pro\/lde your correct TIN. See the 
Instructions on page 3. 

Sign lllgnetunt of 
Here u.s. panon ► o .. i. ► 

Sec1lon raferancH 11/8 ta lhG Internal Revenue Code unle&a Olherwse nated. 

Flllln deve~ tnlcrma!lon about dovelopmen(s llllectlng FOffl'I W-9 (aucn 
111 teglslalion aN'1ed after we~ It) Is at www.lrs.gov/rw9. 

Purpose of Fonn 
An lndMduaJ o, entity (Form w.g r1QU111t-, who la 1'9Qlllred ta ma an Information 
reun with 1h11 IRS mutt cbtaln yoll' correct wrpayer ldenl!fk:ation runtier (TIN) 
which may be yQtK aoclll NCUl1ty runber (SSN), lndlvldual taxpayer lder,tfflcatlan 
runber (ITIN). adoptlan lllxpayar ldentiflc:llllan niinbet (ATIN), or empleyw 
ldonlfflcallon nunber (El/II), to repo,1 on an lntormclon return the amount paid to 
.,.au, Ott olhar amcu,t reportable on an lnlarmaUcn rellnl. EQmpleo of lnformatlorl 
l1!l\m5 lnc\Jde. but ... ncl lmlled to, Iha loDowfng: 

• Form 109e-lNT (lnlnll earred or paid)· 

• Form 109!l·DIV (dMdende, lncludlng thaee from stocks ar mutual funds) 

• Fenn 1099-MISC (variouo ~ af n:ome, pntlffl, awan:I!. or gross p,-ac;eoas) 

• Farm 109!l•B ll!Dck er mutual fund aalas aro certain other tranlacilona by 
b<ohr~) 

• Form 109&-S (proceetll lrcm real estate tran111ellona) 

• Form 1m-K (merchant card a/Id ll1ud party Nltwor1< 17anaacllons) 

• Form 1098 (home monvaoe lmafn1), 1096-E (Wdent roan ntar"91J, 1098-T 
(tulllon) 
• Farm 1099-C (canceled debt) 
• Form 111911-A (acquiallfon or abandonl1"Wll of aecun!d property) 

U9e Fcrm W·9 only ff yau are a U.S. pe<SOn (Including a raoklent alen), te 
pm•lde you,- com,ct TIN. 

II yoo do not rwlum Form W•9 to Ille fflt/'J03lor with • TIN, )'OU might be 3llb/ect 
ta tl«kup wltllholdlr>g. Soll Whal Is bacln,p i.ithhokl,ig? on page 2. 

By signing the Oiled-out lcrm, )'QIJ: 

t. Certify 1h11 lhe TIN ycu aro giving I■ con-act (o, you are waiting lcu number 
to be ISsued), . 

2. CertJly th.al you am not wbject to baclcup wlthholdhg, er 
3. Claim 8Jlellll)tlOn from backup wtthhcktlng If you era a U.S. e,.empt payee. II 

applicable, you 8f9 Ul0 cartifyino lhal BS a U.S. per9011. YOtx allocable Cll8T9 of 
8fff pa,tnenlhlp lnCom& lrcm a U.S. trade o, buslnaU Ill net subject ta the 
withholding tax on foreign partners' ehale of eflectNely connected income, and 

4. Certify lh!t FATCA code(•) etlterlld en 1h11 ton-n (11 any) indicating that you are 
exempt r,am the FATCA ,-pOtttng, ls carrect. See What i, FATCA reportJng? on 
poge 2 for fl.r\tler llllormatlon. 

Cat. No. 10231 X Form W-9 (RIIY. 12-2014) 
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