Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1557820

Vendor Name: Nite Lite Signs & Balloons Inc
Invoice Number: 44672

Invoice Date: 10/03/18

PO Number: P0360797

Check Number: 0244615

Check Amount: $ 4,600.00

Check Date: 11/14/2018

Department ID: 12781

Reviewer Name:

Voucher Number: V0535238

Redaction Type: None

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

Document Below



From: gonzaless33929(@cod.edu

Sent: Wed Oct 17 09:33:36 CDT 2018

To: invoicing@cod.edu

B

Subject: Student Life invoices for processing

Good Morning,
Attached please find (2) invoices for processing. Please let me know if you have any questions.

Have a great day.

Sandra Gonzales

Administrative Assistant

Office of Student Life

College of DuPage

425 Fawell Blvd. Glen Ellyn, IL60137

630.942.2739 | SSC1217

Learner, Intellection, Achiever, Input, Responsibility
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Nite Lite Signs & Balloons, Inc. Page #:1
dba:A-Awesome Amusements Co. .
P.O. Box 377 Date: Wednesday, October &3.458?@

St. Charles, IL 60174
Office 630-953-2866 Fax 630-385-0225
24 hour emergency 312-718-1326

P.O. #

Warchouse Address:
= 506 YWestgate Rd

AP VERIFIED Addibon, IL 60101
b al
10/22£18=RETHANY- CRUSE -
A

- = UMPaga
Office of Student Life SSC - Atrium Level 2
425 Fawell Bivd Glen Ellyn, IL 60137
Glen Ellyn, IL 60137
Shannon Hemandez/Nick Vyas
Phone 1:630-342-2243 frnt desk Event Dates/Times
Phone 2: 608-201-9092 Cell 23 October 2018 - 23 October 2018
630-464-4896 Nick aep.nick@cod.edu 11:00AM - 01:00PM
E-Mail: hernan@cod.edu
Setup indoors 2™ level SSC Atrium.........arrive 9 — 9:30AM for setup
Unit Name Price | Sup Fee | Qty Line Total
Event Date: Tuesday October 23, 2018 11 — 1PM $0.00 $0.00 1 $0.00
Mechanical Bull - AA attendant $1,000.00 $0.00 1 $1,000.00
Mechanical Bull - Waivers $0.00 $0.00 | 100 $0.00
Mechanical Bull — Wristbands $0.00 $0.00 | 100 $0.00
Wipeout/Red Neck Games — AA attendant $1,200.00 $0.00 1 $1,200.00
Photo/Video Booth — AA attendant $650.00 $0.00 1 $650.00
Gen 7500 watt Orange GENERAC $150.00 $0.00 2 $300.00
Eguipment Fees: $3,150.00
Thank you for your srder! No refunds or cancellations. Delivery Fees: $0.00
Please sign and fax back this contract fo hold your date, equipment and ﬁEEI!! Fees: $0.00
SR Additional Fees: $0.00
5% convenience fee cliarged on all credit card payments, Damage Waiver §0.00
Fee:

: Discount: $0.00
ny v it the corrent dhessanemente, | | AoE R TeRE $3.150.00
The more you rent the mare you suve. I_E_;; $0.00

Total: $3,150.00
IF you hav roble : itisy T ihility to e :
i i e el Al W T P $0.00
DO NOT wait until your event is aver - call now — we have 24 honr senvice Payments:
and want you o he satishied, Balance Due: $3,150.00

Rent from The #1 Party Rental Company in Chicagoland!

X 2% %a]




m] Sign Here

College of DuPage event on 23 October 2018
Invoice #:44672

The purchaser whose signature appears on this service agreement shall remain responsible for payment. S/he has read and understands the terms
of this controct and will forward questions and/or concerns 1o 630-953-2866 prior to signing this agreement  This service agreement Is not
cancellablel!! Al payments are non-refundable. No rain dates, Fwe do nol receive this service agreement signed with the required payment
by the date shown below, this service agreement will be considered null and void  A-Awesame Amusements Co. is not responsible for
manulaclurers deTecls in any equipment

Assumplion of risks: | understand ond acknowledge that the activity to be engaged in through my rental of an inleractive amusement game(s) and/
or other amusement equipment brings with it both known and unanticipated risks to my guests, my invitees ind myself. Those risks include but
are not limiled to falling, slipping, crashing. colliding and Nipping could resull in injury, ilinesses, discases, emotional distress, death and/or
property damage to myself or my guests and invitees.

Liability relense’ 1 voluniarily release, hold harmless and discharge Nile Lile Signs & Balloons, Inc. dba Awesome Amusements Co., from any
und oll hability, claims, demands actions or rights of actions, whether personal lo me or a third party which are relaled to, arise out of or ore in
any way connected with my rental of the interactive inflalable unit including those allegedly attributable to negligent acts or omissions 1 agree ta
reimburse any reasonable ationey’s fees and costs which may be incurred by A-Awesome Amusements Co. in the defense of ony such linbility
claim, demand, action or right of action,

In the event that | file cause of action against A-Awesome Amusemcnts Co., | agree Lo do so soley in the state of Winois, and further agree that
the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state. 1agree that if any portion of this
service agreement is found to be void or unenforeeable, the remaining portions shall remain in full force and efMect

I acknowledge that [ have edequate homeowners insurance, tenant insurance, or other linbilily insurance to cover any bodily injury or property
domage which might occur to myself, my guesls, or my invitees from the use of the unil(s) 1 am renting or else | agree to bear the costs of such
injury or damage myself,

Rules: Purchaser/rentor of this equipment agrees to supervise the equipment if Awesome Amusements Co. staff is not hired or supplied in your
service contractand shall monitor it's use al all times and will follow all safety rules while equipment is in the possession of the purchaser/rentor.

Equipment will remain the responsibility of the person(s) renling the equipment, from the time equipment is picked up from our office or
warehouse, or delivered by our vehicles and staff until the time equipment is returned to our office or warehouse or picked up by our vehicles and
stalf. Any damage lo cquipmenl, missing cquipment, vandalism ar theft will remain the responsibility of the person and or company,
organization listed on the rental contract/ agreement. Customer assumes all liability and accepts full responsibility for any injury to themselves
and anyone assisting with the unloading, setting up, taking down and reloading of equipment with or without the help of Awesome Amusements
employee's Renlor has been given proper operating instructions for all equipment either verbally or in writing, if you have any questions
regarding operating any equipment, you must stop and call us immediately . Do not seck shelter under our lents in case of storms or winds in
excess of 25 mph, they are not designed Lo withsland high winds and will not provide you with any protection, move to an indoor location. Do
not place any vehicles or valuable equipment under our tents, these tents can move or even collapse in high winds, we are not responsible for any
damage to your belongings that are placed under our lents, canopies or structures

ITyou hsve nny problems with rented equipment it is your responsihility to call the office or 24 hour emergency number for sssistance
immediately. DO NOT wait until your event is over - call now = we have 24 hour service and want you 1o be satisficd.

[ acknowledge and certify that 1 have had sufficient opporiunity to read this entire document, that | understand its content and that | execute it

freely, intelligently and without duress ef any kind and agree to be bound by its terms Brian W. Caputo, Ph.D., C.P.A.
: j Vice President/CFO
. N e
Authorized Signature Print Name

“Voted #1 Party Rental Co. In Chicago”
Celebrating 36 years of Awesome service!

RECOGNIZED * RESPECTED * RECOMMENDED



@ College of DuPage Purchasing

CONTRACT APPROVAL COVER SHEET

Contract Name: Nite Lite Signs & Balloons, Inc.

Student Life Date Initiated: 10/3/18

Contact Name: Sandra Gonzales Phone: 2739

Requesting Department;

Email Address: gonzaless33929@cod.edu

Vendor Name: Nite Lite Signs & Balloons, Inc. Phone: 630-953-2866

Vendor Contact: Chris Manski, President Email: chris@awesomeamusemenls.co
Total Contract: $ 3150.00 Contract Dates: Start: 10/23/18

FY Budget $ 3150.00 End: 10/23/18

Vendor 1: Name Quote: $

Vendor 2: Name Quote: §

Vendor 3: Name Quote: §

Contract Purpose:

Contract Type: Independent Contractor Service Agreement O Lease
Construction 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) 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 ail exhibits, attachments and pages.

Print .
Requester; Sandra Gonzales ‘ Y

Budget Mar.: Chuck Steele

> g
Dept. Adm.: Sue Jerak W
Ear 1 D0wTs el

Submit to PurcRasing in Berg Instructional Genter (BIC), Room 1540 ar emall to Cedy. VY

Comments, REVIEWED G
Appl‘D\lal Initials By E. Roberts at 12:23 pm, Oct 11, ZO‘II'J

Page 1 of 2 BA-17-26195(12/17)

Purchasing Dept. Uss Only




CONTRACT APPROVAL COVER SHEET (Instructions)

Per Administrative Procedure 10-80, all contracts entered into an 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 contracis that require a signature.

Submit the contract, along with this form and all required support documents as oullined 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
documentation will be returned to the requester.

Required support documentation:
1 . Contract value less than $5,000: Contract Purpose section should indicate action taken to confirm best price.

DQ. Contract value between $5,000 and $14,993: minimum of three (3) verbal quotes must be documented (vendor name
and quoted amount) on this form or an attached sheet.

|:| 3. Contract value between $15,000 and $24,998: minimum of three (3) written quotes.

D4. Contract value of $25,000 or greater: bid results (bid tabulation or RFP evaluation matrix), Board Report, and
confimmation of Board approval (meeting minutes or Cabinet confirmation).

|:|5. Contracts submitted as sole source: full justification of sole source and letter from the vendor confirming they are the
only source of the product/service.

6. 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 purchasingform

A copy of the signed contract, along with all required support documents, must be attached to the requisition
when initiated.

Page 2 0f 2



CERTIFICATE OF LIABILITY INSURANCE e sconi i

ACoRD Tk

THIS CERTIFICATE (G 1E8UED ABS A MATTER OF INFORMATION ONLY AND CONFERB NO RIGHTS LUPON THE GERYIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IBSUING MSURER(S8), AUTHORIZED
I!FHE!SNTAM OR FRODUOER. AND THE G!RTFIEAT! HOLDER.
IMPORTANT! W tha cerfifioats hotdsr s an ADDITIONAL INBURED, lha pollcy(las) musl ba sndorssd.  BUBROGATION 13 WAIVED, VAIVED, subjact to

the lemns and eandilions of the polioy, seriain pollcles may raguire an sndersemant. A stalamant on (his gerificals doss not confler righla to the
|__cariificats holdar in llsu of such andorssman(s).
FrocUCE

Friedrmen Insurance, Inc.
PO Box 759
DOubuqua |A 52004-0768
. .. UsUMmE ATTORpHoGOVIRAOY | WACH
i uaer A Cinolnnall 3 Insursnce nl| 13097
WIURLD ST ET]
Nite Lis Sign uaaunm, Ine. wungne;
E008 Weataata Ham: Py
. ¥vaaign L1 i ]
Addison IL 80101 —"“":
HUMEAP
COVERAGES CERTIACATE NUMBER: 82618757

HOTWITHETANDING ANY REQUIREMENT, TERM DR

REVISION NUMBER:

THE I8 TO OERTIFY THAT THB POLICT JHSURANGE LIBTED BELOW HAVE BEEN BBUED TO THE INSURED NAMED ABGVE FOR THE POLICY FERIOD
INDICATED, REQU . m““'““"w&"m DOCUMENT WITH RESPECT TO WHICH THI8
CERTIFICATE MAY BG ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESACAIBED HEREIN |8 AUBJECT TO ALL THE TERMS,

EXCLUBIONS AND CONDITIONS OF

SUCH PDLICIES. L'MITE BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TVPS oF BURANC roucviane: | JRGKn| muervrn Laars
A | X | cOMIERCIAL GEHERAL LARLITY v a0 i4mon VIV | pacH ocoURRENCE §.1,000,000
lcmmz[ﬂm {00000
i VED EXF (A e penser) | |
L | PERGOHAL § ADVIUURY | 8 1.000,000
GEML AGONEQATE LIMIT APPLIZS PER: LR
X | motcy ope: DW‘ PAODUGTS - COMION AGD | §:2.00,000
[
[l
BODLY IUURY (Pat pacvars) | §
BOOLY FUURY {Por scchlond| 3
$
- ]
Y CAUDSIWT Yo Vidzote | BACH OCCUMEHCE § 1,000,008
| AGONEQATE 11000008
]
HIA &L GACH ACOIDENT, L
oWl ol
DMEAIN . POLICY LIAT |
e i e}
[] moggfmr?mm:m nmm.um.émm&s&wn PmleISlBNATED“'WOFWPmEME
CIBTED A3 ADDIIONAL INSUREDS FOR GENERAL LIAB!
CERTIFICATE HOLDER CAWCELLATION

SHOULD ANY OF THE ASOVE DERCAIBED POLICIZES BE CANCELLEOD BEFORE

THE EXPIRATION DATE THEREOF, HOTICE WILL BE DELIVERED IN
COLLEQE OF DUPAGE ACCORDANCE WITH THE POLIGY PROVISIONS,

OFFICE OF STUDENT LIFE
425 FAWELL BLVD ATVE
GLEN ELLYN IL 80137 ZE
: © 19182014 ACORD CORPORATION, AN rights reserved,
. ACORD 25 (2014/01)

The AGORD nama and logo are repistersd marks of ACORD
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GOMMERCIAL GENERAL LIABRLITY

THIS ENDORSEMENT GHANGES THE POLICY, PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - YOUR OPERATIONS (LIMITED)

This endorsament medifies Insurance provided undar the followlng:

COMMERICAL QENERAL LIABILITY COVERAGE FART
SCHEDULE

Name of Additiona! Insured Person(s) or Organization|s);

Any party for whom you are providing angoing operatlons and the owner of the
premises where the ongolng operations are being performed.

A. SECTION Il - WHO 1S AN INSURED s

amended Io Include es en addilfonsl Insurad
the person(s) or organtzallon(s) shown In the
Soheduls, but only o the axiant that the jlabl-
Ity for lbﬂdl:lv ury, "property damags® or
"parsonal and advelsing Injury” Is caused on-
Iy by yaur negligant aels, emors or omisslons
In tha performance of ongaing operalions for
addltonal Insured shown In tha schedule,

C.

Wih respact lo the Insurance afonded to

these addlllonal Insureds, SECTION Il - LIM-
T8 OF INSURANGE |s amanded [o Inoludea:

The limils epplicabla to the addilonal Insured
are those specified In any agrasment or In the
Daclarations of this Coverags Parl, whichaver
I8 less, If no limits are spaclfied In tha agrae-
manl, the limits appllaabla to the additional In-

sured are thoye specified I e Deoamtons
B, With respeot to tha insurance efforded fo . of lhls Coverage Parl. Tha limiis of Insurance
these additional Insureds, tha following addk am Inclusive of and nol In addliion lo the lmls
tonal exoluslona apply: of insurance showa In the Daclaralons,
This Insuranca does nol apply lo; D, ch ] dllkl) m| Ea muranuéac :%'r:!edwln
. " — nel Insureds, S -
1. "Bodly Injury’, "property damage" or “per- COMMERCIAL GENERAL LIABILITY CON-
sonal and advertising Injury” fo any em- DITIONS, 4, Other Insurance Is smended fo
phaea of yau or o any obligation of the include:
eddiional Insured la Indemnity another i
beoause of damages arlsing out of such Any caverage provided hereln will be excess
Injury. nm{latgg o 851 valid ddalg utllliellul}hrl:dlnsv;ﬂ‘l;jca
= R ava fo the additional Insu ether
2, "Bodly Injury", "property damage® or "par- rimary, excess, coningent or on any other
sonel and adverlising Injury* fr whiah the Easls unless you have agread thal this Insur-
Named Insured s afforded no coverage anca will ba PIWHE . This Insurance wil be
under this policy of Insurance. nonconldbutory on ﬁl’ you hava so agreed and
this coverage Is datermined ta be pimary.
Includes copyrighted material of Insuranoe
C5IA405(08/09)-A Sarvices Office, Inc., with Iis pammission.

Page1 of 1




Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1557820

Vendor Name: Nite Lite Signs & Balloons Inc
Invoice Number: 44669

Invoice Date: 10/03/18

PO Number: P0360808

Check Number: 0244615

Check Amount: $ 4,600.00

Check Date: 11/14/2018

Department ID: 12781

Reviewer Name:

Voucher Number: V0535271

Redaction Type: None

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

Document Below
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Nite Lite Signs & Balloons, Inc.
dba:A-Awesome Amusements Co.
P.O. Box 377

St. Charles, IL 60174

Office 630-953-2866 Fax 630-385-0225

24 fiour einergeney 312:718: 1326

L 10/

P.O. #

¥y

AP VERIFIE

LA

Page #:1

Date: Wednesday, October nﬁ"ﬂﬁ?ﬂ

use Address:

506 Wpstgate Rd
Addisqn, 1L 60101

22 - BETHANY CRUSE

Customer Information

Callege of DuPage
Office of Student Life
425 Fawell Blvd
Glen Ellyn, IL 60137
Shannon Hernandez

Phone 1:630-942-2243 frnt desk
Phone 2: 608-201-9092 Cell
Phone 3:

E-Mail: hernan@cod.edu

Event Infor ion

College of DuPage
SSC - Atrium Level 2
Glen Ellyn, IL 60137

Event Dates/Times

24 October 2018 - 24 October 2018

11:00AM - 01:00PM

Setup indoors Atrium Level 2 SSC October 24,2018 11 — 1PM

Unit Name Price | Sup Fee | Qty Line Total
Event Date: Wednesday Octaber 24, 2018 11 = 1P $0.00 $0.00 1 §0.00
Carnival Game - Color Stick $0.00 $0.00 1 $0.00
Camival Game Critters In The Trash $0.00 $0.00 1 $0.00
Carnival Game Cue Ball — your table $0.00 $0.00 1 $0.00
Camival Game Duck Pond $0.00 $0.00 1 $0.00
Carnival Game Frisbee Space Port $0.00 $0.00 1 $0.00
Carnival Game Frog Flinger ~ your table $0.00 $0.00 1 $0.00
Carnival Game Milk Can Toss $0.00 $0.00 1 $0.00
Carnival Game Space Miner $0.00 $0.00 1 $0.00
Carnival Game Tiki Toss $0.00 $0.00 1 $0.00
Velcro Dartboard Inflatable — electric $0.00 $0.00 1 $0.00
Shooting Stars Dual BasketBall - electric $0.00 $0.00 1 $0.00
Party Package Discounted Price $1,450.00 $0.00 1 $1,450.00
Your volunteers to supervise games
'l.'llmnk !iw foryuur order!  No refunds or cancellations. Equipment Fees: $1,450.00
i 2 cquipment Fees:
dis::: :IE: ;:;: :l:ax back this contract to hold your date, equipment and QE!IVBW Fees: $0.00
Discount: $0.00
3% convenience fee charged vn all credit eard payments. Sub-Total: $1,450.00
All equinm, ) Tax: $0.00
e Total: $1,450.00
The more you renl the more you save, Deposit Required: $0.00
IFyou have any problems with rented equipment it s vour responsihiliy 1 ———ww
call the nffice or 24 hour emergency number for nssistance immedia tely. gg_!'gnca Due: $1,450.00

DO NOT wait until your event is over - eall now = we have 24 hour service and want vou lo be satisfied.

Rent from The #1 Party Rental Company in Chicagoland!
1P+
X Initial




College of DuPage event on 24 October 2018
Invoice #:44669

The purchaser whose signafure appears on this service agreement shall remain responsible for payment Sthe has read and understands the terms
of this contract and will forward questions and/or concems to 630-953-2866 prior (o signing this agreement. This service agreement is not
cancellable!!! All payments arc non-refundable. No rain dates, If we do not receive this service agreement signed with the required payment
by the date shown below, this service agreement will be considered null and void A-Awesome Amusements Ca. 15 not responsible for
manufocturers defeets in any cquipment

Assumplion of risks: | understand and acknowledge that the nctivity to be engaged in through my rental of an interactive amusement game(s) ond/
or other smusement equipment brings with it both known and unanticipated risks to my guests, my invitees and myself. Those risks include but
are not limited to falling, slipping, crashing, colliding and Nipping could result in injury, illnesses, discases, emotional distress, death and/or
property damage to myself or my guests and invilees

Liabihty release: | voluntarily release, hold harmless and discharge Nite Lite Signs & Balloans, Inc. dba Awesome Amusemenis Co., from ony
und al! liability, claims, demands actions or rights of actions, whether persanal to me or a third pary which are related to, arise oul of or are in
uny way connected with my rental of the interactive inflatable unit including those allegedly attributable to ncgligent acts or omissions. 1 agree to
reimburse any reasonable attomey”s fees and costs which may be incurred by A-Awesome Amusements Co. in lhe defense of any such liability
claim, demand, action or right of action.

In the event that | file cause of aclion against A-A A Co., | agree to do so soley in the state of illinois, and further agree that
the substantive law of that state shall apply in that action withoul regard to the conflict ol law rules of thut state T agree that if any portion of this
service agreement is found ta be void or unenforceable, the remaining portions shall remain in full force and effect.

1 acknowledge that | have adequate homeowners insurance, tenant insurance, or other liability insurance to cover any bedily injury or property
damage which might occur lo myself, my guests, or my invitees from the use of the unil(s) | am renting or else 1 agree to bear the costs of such
injury or damage myself.

Rules: Purchaser/rentor of this equipment ngrees to supervise the equipment if Awesome Amusements Co. staff is not hired or supplied in your
service contract and shall monitor it's use ot all times and will follow all safety rules while equipment is in the possession of the purchaser/rentor.

Equipment will remain the responsibility of the person(s) renting the equipment, from the time equipment is picked up from our affice or
warchouse, or delivered by our vehicles and staff until the time equipment is returned to aur office ar warehouse or picked up by our vehicles and
staff. Any damage to equipment, missing equipment, vandalism or thefi will remain the responsibility of the person and or company,
organization listed on the rental contract/ agreement. Cuslomer assumes all liability and accepts full responsibility for any injury to themselves
and anyone assisting with the unloading, setting up, laking down and reloading of equipment with or without the help of Awesome Amusements
employee's. Rentor has been given proper operating instructions far all equipment either verbally or in writing, iFyou have any questions
regarding operating any equipment, you must stop and call us immediately . Do not seek shelter under our tents in case of storms or winds in
excess of 23 mph, they are not designed to withstand high winds and will not provide you with any protection, move to an indoor location, Do
nol place any vehicles or valuable equipment under our lents, these tenls can move or even collapse in high winds, we are not responsible for ony
damage ta your belongings that ere placed under our tents, canopics or structures

IT you have any problems with rented equipment it is yonr responsibility 1o call the office or 24 hour emergency number for ussistance
immediately, DO NOT wail until your event is over - call now —we have 24 hour service and want you o e satisfied.

I acknowledge and certify that | have had sufficient opportunity Lo read this entire document, that [ understand its content and that | execute it
freely, intelligently and without duress of any kind and agree to be bound by its terms. gRaR'W. Caputo, Ph.D., C.P.A

m] SignHere > X 7 gtﬁm /\/ . éﬂ,m 19//;1./, ¢ Vice President/CFO
Authorized Signature’ W

“Voted #1 Party Rental Co. In Chicago”
Celebrating 36 years of Awesome service!

RECOGNIZED * RESPECTED * RECOMMENDED



@ College of DuPage Purchasing

CONTRACT APPROVAL COVER SHEET

!

Contract Name: Nite Lite Signs & Balloans, Inc.

Requesting Department; Student Life Date Initiated: %/3/18

Contact Name: Sandra Gonzales Phone: 2739

Emall Address: gonzaless33929@cod.edu

Vendor Name: Nite Lite Signs & Balloons, Inc. Phone: 630-953-2866

Vendor Contact: Chris Manski, President Emall: chris@awesomeamusements.co
Total Contract: $ 1450.00 Contract Dates: Start: 10/24/18

FY Budget $ _1450.00 End: 10/24/18

Vendor 1: Name Quote: §

Vendor 2: Name Quote: $

Vendor 3: Name Quote: §

Contract Purpose:

Contract Type: Independent Contractor Service Agreement O Lease
Construction 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) 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 / ign

Requester: Sandra Gonzales

/ ( \ ot A *
Budget Mgr.: Chuck Steele .( 21 5} ‘%”
S ~J
Dept. Adm.; Sue Jerak MM&/
KEarl Dow g “M .
Submit to Purchasing In Berg Instructional Centar (BIC), Aoom 1540 ar emall to ni . )/

3 Purchasing Dept. Use Only
CGomments, ‘ REWEWED ot ey _W
Approval Initials _ = MmN om aelh, sz

Page 1 of 2 BA-17-26195(12/17)




CONTRACT APPROVAL COVER SHEET (Instructions)

Per Administrative Procedure 10-80, 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
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.

D?. Contract value between $5,000 and $14,899: minimum of three (3) verbal quotes must be documented (vendor name
and quoted amount) on this form or an attached sheet.

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

D4. Contract value of $25,000 or greater; bid results (bid tabulation or RFP evaluation matrix), Board Report, and
confirmation of Board approval {meeting minutes or Cabinet confirmation).

|:|5. Contracts submitted as sole source: full justification of sole source and letter from the vendor confirming they are the
only source of the product/service.

EG. 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 doliar 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.
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MMWDRTYTY)

THIS CERTIFICATE I6 IBSUED AB A MATTER OF INFORMATION ONLY AND CONFERB NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS8UNG MSURER(B), AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT! W tha ceriifioals holdsr I8 an ADDITIONAL INSURED, (he policy(les) mual be andorsad. i W BUBROGATION 13 WANEZ‘I, cublact 1o

the tarms wnd conditions of the policy, asrialn pallcles may reguirs an sndorssmenl. A stalament on Lhis seriHicals does nol confer righls to the
E.ﬂ.‘lﬂellt holder n llsu of such sndorssmant(s).
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COMMERCIAL GENERAL LIABRITY

THIS ENDORSEMENT GHANGES THE POLICY., PLEASE READ IT CAREFLLLY.

ADDITIONAL INSURED - YOUR OPERATIONS (LIMITED)

This endorsement modifies Insurance provided undar the followlng;

COMMERICAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Nama of Additiona| Insured Person(s) or Organization(s);

Any party for whom you are providing ongoing operations and the owner of the
premises whera Ihe ongolng operations are belng performed.

A,

SECTION Il - WHO 13 AN INSURED |s
amendad Io Inciude es en addilional Insurad
the person(s) or organtzallon(s) shown In tha
Soheduls, but only to the extant thal tha Habll-
Ity for *bodly Injury, "property damage® or
“personal and edverlsing Injury* |s caused on-
ly by your negligant mols, erors or omisslons
in tha parformanaoe of ongaing operalions for
additonal Insured shown In tha schedule,

Wih respaot to Lhe Insurance efforded io
these additfonal Insureds, the following sddk-
tional exoluslons apply:

This Insuranca does nol apply lo;

1. "Bedly Injury®, "pro damage" or "per-
sonal and adverilsing Injuny” to any em-
pﬂaa of you or lo any obligation of lhe
edditional Insured to indemnlty another
:ujaunusa of damages arising out of such
njury,

2. "Badly Injury”, "property damage® or "par-

sonal and advertlsing Injury* for which the
Nemed Insured s afforded no coverage

under this policy of Insuranca.

C.

With respact lo tha Insurance efforded to

these eddillonal Insureds, SECTION Il - LIM-
IT8 OF INSURANCE |s amanded lo Inolude:

The limils epplicable lo tha additlonal Insured
are thosa spacified In any agraamant or In the
Declaralons of this Coverags Par, whichaver
I3 less, If no limits ars sp=oified In tha agrae-
manl, the limits appllaabia to ths additonal In-
surad ara tho¥e Epeciied Ii the

. oflhls Coverage Parl. Tha Iimis of Insurance

D!

am inclusive of and nol In add|ion to the limlis
of insuranca shown In tha Daclaralions,

With raspecl to lhe Insurance afforded o
these eddllonal Insureds, SEGTION IV -
COMMERCIAL GENERAL LIABILITY CON-

DITIONS, 4, Other Insuranca Is amended lo
include:

Any caversge provided hereln will be excass
over any olher valld and collectitle Insurance
avallabla lo tha additional Insured whelher
Eﬂmary. excass, contingent or on any ather

Bsls unless you have agread thal this Insur-
ance will ba primary. This nsurance will be
nonconldbutory only If you have so agreed and
this coveraga Is datermined ta be pimary.

CBIA405(0B/09)-A

Includes copyrighted material of Insurance
Sarvices QOfflcs, Inc., with fs parmission.
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