Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1564835

Vendor Name: Illinois Chapter of American A
Invoice Number: CES20180314-00012
Invoice Date: 10/10/18

PO Number:

Check Number: 0244544

Check Amount: $ 2,259.00

Check Date: 11/14/2018

Department 1D: 13290

Reviewer Name:

Voucher Number: V0541019

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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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 anly for those items for which the issuance of a purchose order would not be appropriote. Attach supporting

documentation {e.g., invoice or agreement). Please refer to Yendor Poymen - Check Requedt Procedure No. 10-55

Date: 10/10/2018
Vendor ID:
P.0. Number/

Invoice Number Req. Number fund Func, Dept. Object Object Descrip. Amount
CES20180314-00012 o1 90 13290 |... 4600001 - . Facilities Rental $ 1,309.00
CES20180114-00012 01 90 13290 | /' 4509012+ Event Supervision S 350.00
CES20180314-00012 01 90 13290 |* 3600010: .+ Rental - COD Equipment $ 460.00

- TN DR, 2 i T T Campus Services $ 140.00
2 tl : i ]‘ lt l l l ]“ Ii Grand Total 5 2,259.00

ikl CORIROdtE borbelan caduion

11/01/18~BI7¥ HfﬁN*l‘m(%ﬂiJnS&EeT

We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been provided in 3 satisfactory condition/manner.

Consequently, payment is appropriate at this time. .

We, the undersigned, hereby certily 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 Qffice In writing when the goods/services have been delivered in a

isfactory condition/

Hinols Chapter of American Academy Other
Payee Name: of Pedlatrics Instructions: Attn: Melissa Bustamante
1400 West Hubbard 5t., Ste. 100
Payee Address: Chicago, IL 60642
Description on Check:
Refund of Prepayment of event expenses for ICAAP Vaceine Summit - CES20180314-00012.
{Approvals: |
Prepared By: lennifer Charles Approved By: O Date:
T
Signature: Signature: Ada L f,o ~I- / B
Payment Due: Approved BV £\ Date:
APPROVED - ]
By E. Roberts t 7:33 am, Oct 16, 2018
Board Approved Date: Signature: v
Approved By Division VP: : » ROy C P A,
' h/p President/CFO
Signature, ) i : i
v [
Return Approved Reguest and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu a
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Charles, Jennifer

B 0
From: Melissa Bustamante <MBustamante®@illincisaap.com>
Sent: Monday, October 01, 2018 10:37 AM
To: Charles, Jennifer
Subject: Cancellation: ICAAP Event 11.1.18
Follow Up Flag: Follow up
Flag Status: Completed

Hi lennifer,

Due to a change in our contract with our funders, we will be canceling our event set for Nov. 1* at DuPage University.
This is my 30-day notice.
Please let me know if there is anyone else | have to natify and the next steps for reimbursement.

Thank you for all your help! We hope to host an event at DuPage another time.

Best,

Melissa Bustamante

Project Coordinator, Immunization and Related Programs
Illinois Chapter, American Academy of Pediatrics

1400 West Hubbard, Suite 100

Chicago, IL 60642

Phone: 312/733-1026 ext 216
mbustamante@illinoisaap.com

Like {ICAAP on Facehook! www.facebook.com/illinoisaap
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Contract #: CES20180314-00012

COLLEGE OF DUPAGE

(o CONFERENCE AND EVENT SERVICES
FACILITIES RENTAL CONTRACT

Date: April 3, 2018

1. This shall serve as a contract agreement covering the services of the College of DuPage (herein known as
COLLEGE) and lllinois Chapter of American Academy of Pediatrics (herein known as PURCHASER).

2. Type of Engagement: Conference/Seminar
Facility(ies) Rented: Jack H. Turner Conference Center | Student Resource Center, Room 2000
Estimated Attendance: 100

3
4
5. Date(s). starting and finishing time of event:  Thursday, November 1, 2018 | 7:00AM - 4:00PM
6

Room Rental agreed upon: $866.00 plus if applicable Audio Visual, Custodial, Dining Services, Public Safety
charges.

7. College will provide the following Audio Visual/Technical, Custodial, and Public Safety Services at the noted
prices. The PURCHASER shall provide in writing to the COLLEGE all service requirements (AudioVisual,
Custodial, Dining Services [see item #15 for restrictions), and Public Safety) at least three weeks prior to the

engagement.

Audlo Visual/Technical, Custodial, Dining Services and Public Safety Services Cost
Room Rental $866.00
Custodial Services ‘ $140.00
AV Equipment $460.00
Event Tech Supervisor $360.00
Media Services $TBD

| Dining Services — T8D, pending PURCHASER'S SELECTIONS $TBD
| Dining Services - Tax + 10% service fee $TBD
Other Requirements - TBD $TBD

*Please note -~ the fees listed above are subject to change, invoiced amount will be based on the services
and/or equipment provided after changes or additions to the above section :

8. PURCHASER shall make payment, by check, payable to College of DuPage, within thirty days of receiving
rental invoice. Please contact Conference and Event Services to make Credit Card payments.

9. Deposit: Ad@épositol:$433:00'mustbe’retfurnedwitiithisisignad:contractitoiguarantesirental.

10. Signed contracts, certificate of insurance, and the deposit must be returned to the College of DuPage by
Friday, July 6, 2018 to ensure facilities reservation.

11. ADVERTISING -- PURCHASER agrees that the COLLEGE's facilities are simply an event venue and
PURCHASER does not represent the COLLEGE in any way. Programs, advertising, ar any materials
referencing the College of DuPage shall not imply that the COLLEGE sponsors the PURCHASER's event, or
that the event is in any way affiliated with College of DuPage. PURCHASER's use of the COLLEGE logo is
expressly prohibited and the name and logo of the PURCHASER must appear in larger font than any
reference to the COLLEGE. COLLEGE staff and/or resources are not availabie for adventising
PURCHASER's event.

12. ATTENDANCE - PURCHASER agrees that event attendance shall not exceed the coded capacity of the
appropriate venue. All events are encouraged to provide tickets so that over crowding does not occur and
create a safety problem.

13. CANCELLATION

a. PURCHASER may cancel this contract without penalty, if rental is canceled more than thirty (30) days
betfore the scheduled rental. A rental canceled between fourteen (14) and thirty (30) days prior to the
rental will forfeit fifty percent (50%) of the deposit. A rental canceled less than fourteen (14) days prior lo
the rental will forfeit one hundred percent (100%) of the depaosit.

b. It for any reason, except due to an Act of God, this contract is canceled by the PURCHASER beyond the
Cancellation Clause contained herein, or a change of date is required by the PURCHASER for any
reason other than an Act of God, then the PURCHASER agrees to reimburse the COLLEGE for

CES20180314-00012 - Hilinois Chapler of American Academy of Pediatrics.doc 04/03/18



COLLEGES bona tide out of pocket expenses immediately upon presentation of an invoice of such
expenses to the PURCHASER or his/her Representative.

c. The COLLEGE will make all reasonable efforts to fuifill the reservation/contract. However, the COLLEGE
reserves the right 10 cancel any event after providing reasonable notice to the PURCHASER,
Cancellation may occur if the COLLEGE requires the space to accommodate classes, due to space
limitations caused by increased enroliments or building renovations. In such case if cancellation is
required, PURCHASER would receive a full refund on any deposit paid.

14. EVENT CONTENT — PURCHASER's event is not {0 be in competition with course offerings of the
COLLEGE, if program is determined to be in competition with COLLEGE offerings this contract shall be
terminated and all future facility reservations contained within this contract will be canceled.

15. FOOD
a. Calered food services will be provided by the College's contracted Food Service provider. Any outside
catering must be approved by special arrangement. Alcoholic beverages may not be served or
consumed on college property.
b. All beverages served, sold, distributed, supplied or donated in connection with any event at College of
DuPage shall be exciusively brands distributed by Pepsi-Cola.
16. GOVERNANCE - This agreement shall be governed by the laws of the State of Hlinois. The COLLEGE
representative, in signing this contract, warrants that he signs as an authorized representative of the
institution.

17. INSURANCE - Certificate of Insurance MUST be attached to this rental agreement providing evidence of
liability coverage for PURCHASER in amounts not less than $1,000,000 combined single limit for bodily
injury and property damage, with a $2,000,000 general aggregate. Certiticate of insurance must state that
30 days advance notice will be given to the College in the event of cancellation or malerial change in
insurance coverage. Certificate of Insurance is to include College of DuPage as additional insured on the
policy. Additionally, an Endorsement page must also be included, see sample attached.

18. LIABILITY - PURCHASER shall be liable for any and all lost, stolen, andfor damaged equipment provided by
the COLLEGE, as well as any damages to COLLEGE facilities, during the time of the PURCHASER's rental
of College facilities.

19. LOCATION

a. COLLEGE reserves the right to move PURCHASER to an alternate facility on campus that would
accommodate the PURCHASER's needs. PURCHASER will be given advance warning that their event
has been moved. ' .

b. PURCHASER may use only the facilities assigned under this contract.

20. RESPONSIBILITY -

a. The COLLEGE shall not be responsible for any items heretofore mentioned when prevented from doing
s0 due 10 sickness, riots, strikes, epidemics, Acts of God, or any other legitimate conditions beyond the
control of the COLLEGE. If such acts or conditions occur the COLLEGE is net liable for damages which
the PURCHASER, his/her group or Representative might suffer.

b. The PURSHASER is responsible for any and all equipment that the PURCHASER, his/her group or
representatives brings 1o the site of the rental. The PURCHASER is responsible for the set-up and tear
down of all equipment and for property damage and/or personal injury which may arise as a result of
faulty, improperly placed equipment and or negligence on the part of the PURCHASER, and shall hold the
COLLEGE and their representative harmless from any such claims.

c. If this contract is signed by someone other than the PURCHASER contact, as listed within the front of this
contract, the person signing for the PURCHASER expressly warrants that he/she is authorized by the
PURCHASER to execute this contract for the PURCHASER for this rental at the time and place specified
in this contract.

21. TOBACCO FREE CAMPUS - The College is dedicated to providing a learning environment that protects the
future health and well-being of our students. The use of tobacco-related products is prohibited on all College
premises. Retusal to comply with this policy may result in citations issued by the Campus Police.

22. In witness whereof the parties have executed this agreement on the date(s) indicated.

CES20180314-00012 - Illinois Chapter of American Academy of Pedialrics.doc 04/03/18



For: COLLEGE OF DUPAGE

Jw?’M

Signia/tﬂre

Conference and Event Specialist

Title
4l wilig

Date

425 Fawell Bivd.

Glen Ellyn, IL 60137-6599
630-942-3950 {Phone)
630-942-3955 (Fax)
FEIN# - 36-2584972

For: ILLINOIS CHAPTER AMERICAN
ACADEMY OF PEDIATRICS

Jennie Pinkwater )
A P
L A . S

_~Sigridture
/ Executive Director

Title
“ el

Date !

1400 West Hubbard St.
Chicago, IL 60642
312-733-1026 (Phone)

(Fax)
ipinkwater@iaap.com (E-Mail)

CES20180314-00012 - illinois Chapler of American Academy of Pedialrics.doc
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{@ College of DuPage
Non-Billed Receipt of Payment

NARD Code: _"s.0.=  Deposit Amount §_433.00 Date:_Sllol201€
GL Number ' Amount (3) Description

_?QJ_;’JZEQ HLO0OOILs H433.00_ _EventSpace Rentnd
_____ e e et __,__,_______._.55
SRS | SRS, 1 SN '_._‘..........,...,w........_....$
e B e $
e T e B
i e e i e e g $

' ces ﬁ:wagv- m"éﬁ :
Department: Event: . . aUPIGS
Remlner._vf[(mm _Cmmcx Extension No._ X 3953

Cash
Checks & 133.00

Am Express
DISC .
MC
VISA

TOTAL _ & 433.00

'NOTE: Deposits will be returned to
remitting department if this form is
incomplete or inaccurate. Cashier's
office will not make changes.

Non A/R form feb 12, 2011




@ CoLLEGE oF DuUPAGE P—

425 Fawaell Bivd.,
Glen Ellyn, Illinois 60137-6599
www.cod.edu

630 942-3850
FAX 630 942-3955

Imaagiar: .
Glert EYiym, IL

Receipr: 021536171

Dace of Recerpr: 23010218
Cashaer I3

Recelved Fiom:

5/10/:8 Event 5pale Rental

RepL Codes

Confarance & Evants servisosd
$33.00
CK 11213
43 i
Twtal 331 .0<
Siypature e R _

tlust ks Conyt



@ College of DuPage
Non-Accounts Receivable Deposit Form
Complete the form in its entirely, ensuring the total depusit amounts match. Submit the com;-)teted form and funds to the Cashier's Office

or the Cashier's Office drop box, located on the east side of the office. The Cashier's Office will not process incorrect or incomplete forms.
To receive a receipt lor the deposit, make one photocopy of the completed form and submit it along with the original form and funds.

NARD Code: CONF Total Deposit: $ 1,826.00 Date: 8/20/2018
GL Number Deposit Amount ($) Description
gt_-go_-lq_zgo_._-_zte_s_ogo_ol s 876.00 Event Space Rental
01 -90 -13290 -4509012 $ 350.00 Tech Services
01 -90 -13290 -4600010  $460.00 Technical Equip Rental
01 90 -13290 -4509006 3 140.00 Custodial Services
_________ s
- $

Department: CONference and Event Services  gyeni: CES20180314-00012 | ICAAP

Remitter: J€Nnifer Charles Remitter's Extension: 3993
Breakdown of Deposit Amounts Cashier's Office Use Only
Cash: . $ Monies Verified:
Checks: ¢ 1,826.00 Session Number: Ul 20
Am. Express: $ Receipt Number: (<5 FISOS
Discover: $ Date Entered: 5 j el )‘g
MasterCard: $ Cashier Name: 205
Visa;: $ Notes: o
Wire: " EGEIVE
Total Deposit: g 1,826.00 AUG2 2018
By
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Conference and Event Services

425 Fawsll Bivd.
Glen Ellyn, lllinois 60137-6599
www.cod.edu

630 942-3950
FAX 630 942-3955



HumEhrex, Vera '

From: Roberts, Ellen

Sent: Tuesday, October 16, 2018 7:37 AM

To: Humphrey, Vera

Cc: Schultz, Eric; Charles, Jennifer

Subject: FW: Check Request - lllinois Chapter of American Academy of Pediatrics
Attachments: ICAAP Refund Request.pdf

Good morning, Vera —
The attached is ready for Brian’s signature. Would you please then forward to Accounts Payable?

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: Schultz, Eric

Sent: Tuesday, October 16, 2018 7:19 AM

To: Roberts, Ellen <roberts@cod.edu>

Subject: FW: Check Request - Illinois Chapter of American Academy of Pediatrics

Can you please sign and send forward.
Thank you !

From: Charles, Jennifer

Sent: Monday, October 15, 2018 10:46 AM

To: Schultz, Eric <schultze399@cod.edu>

Subject: Check Request - lllinois Chapter of American Academy of Pediatrics

Hi Eric,

In accordance with Accounts Payable's request, | am requesting a refund to the lllinois Chapter of the American
Academy of Pediatrics in the amount of $2,259.00. This group canceled their November 1** event on October 1*
and per contract is eligible to receive their deposits refunded.

Please see attached for the invoice and the signed Check Request Form, receipts and NARDs from the
processed payments and a copy of the signed contract.



Please feel free to let me know if you have any questions or if | can be of any assistance.

Thanks!

Jennifer Charles
Conference and Event Specialist

College of DuPage

Conference and Event Services
425 Fawell Boulevard | BIC 1409C
Glen Ellyn, IL 60137

P: 630.942.3953
F: 630.942.3955
E: charlesi36@cod.edu

i,

CHAPARRALS

CONFIDENTIALITY NOTICE: This electronic mail transmission and any documents accompanying this electronic mail transmission are
intended by College of DuPage for the use of the named addressee to which it is directed and may contain information that is
privileged, or otherwise confidential. It is not intended for transmission to, or receipt by, anyone other than the named addressee or a
person authorized to deliver it to the named addressee. It should not be copied or forwarded to any unauthorized persons. If you have
received this electronic mail transmission in error, please delete it immediately.
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