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From: gonzaless33929@cod.edu 
Sent: Wed Oct 17 09:33:36 CDT 2018 
To: invoicing@cod.edu 
CC: 
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, IL 60137 

630.942.2739 I SSC 1217 
Learner, lntel/ection, Achiever, Input, Responsibility 



Nite Lite Signs & Balloons, Inc. 
dba:A-Awesome Amusements Co. 
P.O. Box 377 
St. Charles, IL 60174 

Page #:1 

Date: Wednesday, October &'3~8T~ 
P.O.# 

Office 630-953-2866 Fax 630-385-0225 
24 hour emergency 312-718-1326 Warehouse Address: 

,------ii!!!!!!!!"!"!!!!"!"!!!!"!"!!!!"!"!~~~~~~~~~~~~~ ---~~" cstgate Rd 

1IP \TJ~llll~ll~I) 

Office of Student Life 
425 Fawell Blvd 
Glen Ellyn, IL 60137 
Shannon Hernandez/Nick Vyas 

Phone 1 :630-942-2243 frnt desk 
Phone 2: 608-201-9092 Cell 
630-464-4896 Nick aep.nick@cod.edu 
E-Mail: hernan@cod.edu 

on, IL 60101 

uPage 
SSC - Atrium Level 2 
Glen Ellyn, IL 60137 

Event Dates/Times 
23 October 2018 - 23 October 2018 

11 :OOAM - 01 :OOPM 

s t . d e uo m oors 1 SSC At ' eve r1um ......... arrave - : or setup 9 9 30AMf 
Unit Name Price SUD Fee 
Event Date: Tuesdav October 23. 2018 11 - 1 PM $0.00 $0.00 
Mechanical Bull - AA attendant $1,000.00 $0.00 
Mechanical Bull - Waivers $0.00 $0.00 
Mechanical Bull - Wristbands $0.00 $0.00 
WioeouURed Neck Games -AA attendant $1 200.00 $0.00 
PhotoNideo Booth - AA attendant 
Gen 7500 watt Oranae GENERAC 

T h:ink you ror ruur ol'drr! No rcrunds or c■ nccllatlons. 
Please sign and rax back Ibis con Incl lo hold your date, cqulpmcnl and 
discounted price, 

5% conHnlruco ftr charged nu •II crrJil curd p11ymcn1,. 

All equlpmcnl on Ibis Invoice art olT<rcd as a DtSCOUNTED PACKAGE, 
any revision, wlll affect lbe currcnl dl!counls available, 
·1 he more you rrnl the mnrr) nu sin ·'-· 

lf)ou hR\'C any probl,ms with rrnltd rqul11menl it Is your respuusihilil)' lu 
rnll lhe office or 1~ hour rmcrgcne)' number for ns1lslnnce lmnmli•lely. 
DO NOT 11,ii1 11n1II )'Our ,.-cnl Is on r • c•ll 11011' - \\C hnn l~ hour ,en kc 
nnd \I 0111 you lo he solhfieJ. 

$650.00 $0.00 
$150.00 $0.00 

Eauloment Fees: 
Deliverv Fees: 

Suoolv Fees: 
Additional Fees: 
Damage Waiver 

Fee: 
Discount: 

Sub-Total: 
Tax: 

Total: 
Oeooslt Reaulred: 

Pavments: 
Balance Due: 

Qtv 
1 
1 

100 
100 

1 
1 
2 

Rent from The #1 Party Rental Company in Chicagoland! 

X 7SW~ial 

Line Total 
$0.00 

$1 000.00 
$0.00 
$0.00 

$1 200.00 
$650.00 
$300.00 

$3,150.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 
$3,150.00 

$0.00 
$3,150.00 

$0.00 

$3,150.00 



, , 
., ,, 

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

The purchaser whose signature appears on this service agreement shall remain responsible for payment. Slhe has read and understands the tcnns 
of this controct and will forward questions and/or concerns lo 6)0-95)-2866 priorto signing this agreement T his scl'\·icc Rgrc<mcnt Is not 
r•nccll•bt.!!! ,Ill p•ymcnts arc non-refund•bk. No nin d•lu, If \\c do not receive this service agreement signed with U,c required pnymcnl 
by the dole sho11TI below, this service ogrecmenl will be considered null and \·aid A-Awesome Amusemcnls Co. is not responsible for 
monutiK:tums defects in any equipment. 

Assumption of risks: 1 understand and acknoll'loogc that the o.ctivity to be engaged in through my rental of on interactive amusement game(s) and/ 
or other amu.seinent equipment hrings with it both kno\\TI and unanticipated risks to my guests, my invitees and myscl I'. Those risks include but 
ore not limited to fulling. ,lipping. crashing. colliding and Oipping could result in injury, illnesses. diseases, emotional distress. death and/or 
propeny damage to myself or my guests and invitees. 

Liability release· I voluntarily rclcosc, hold harmless and discharge Nile lite Signs & Balloons, Inc. dba Awesome Amusements Co., from any 
ond oil liability, claims, demands actions or tighlS of actions, whether personal lo me or a third pany which ore related to, arise out of or ore in 
nny way connected mlh my rental of the interactive inOatable unit including those ollcgedly allributable to negligent acts or omissions I agree to 
reimburse any reasonable oNomey's fees nnd costs which may be incurred by A-Awesome Amusements Co. in the defense ofony such liability 
claim, demand, action or right of action. 

In the event thot I tile cause of nction against A-Awesome Amusements Co., I agree to do so soley in the stale of Illinois, and further agree that 
the substantive tow or that state shall apply in that action without reg:u-d to the conflict of law rules or that state. I agree that if :my ponion of this 
service agreement is found to be void or unenforceable, the remaining portions shall remain in full force and e!Tect 

I acknowledge that I hove adequate homeowners insurance, tenant inS1Jrancc, or other liability insurance to co-.r any bodily injury or propeny 
dolllllge which might occurto myself, my guests, or my invitees from the use or the unit(s) I om renting or else I agree to bear the costs of such 
injury or damage myself. 

Rules: Purchascr/rentor of this equipment &&recs to supervise the equipment if Awesome Amusements Co, stoffis not hired or supplied in your 
service contract and shall monitor it's use DI all times and will follow all safety rules while equipment is in the possession of the purchascr/rentor. 

Equipment ,-ill remain the responsibility of the person(s) renting the equipment. from the time equipment is picked up from our office or 
warehouse, or delivered by our vehicles and stiff until the lime equipment is returned lo our office or warehouse or picked up by our vehicles and 
staff. Any damage to equipment. missing equipment, vondolism or thet\ will remnin the responsibility ofthc person nnd or company, 
organization listed on the rental contract/ ngreemcnl Customer nssumes all liability and accepts full responsibility for any injury to themselves 
and anyone assisting ,~ith the unloading, setting up, taking doYm ond reloading of equipment with or without the help of Awesome Amusements 
employee's Rentar has been given proper operating instructions for all equipment either verbally or in writing. if you have any questions 
n:garding operating any equipment, you must stop and coll us immediately . Do not seek shelter under our tents in c:ise of storms or winds in 
eHccss of 25 mph, they arc not designed to withstand high winds and will not provide you with any protection, move to on indoor locolion. 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 lo your belongings thnl arc placed under our tents, canopies or structures 

If) ou h•,·c Rn) 1m1hlrms \I ill, r,ni,d tqulpmrnf It is J our rtsprrnslhiliry to cnll thc nmc, o,· 2~ hour tmtrgtncy numh,r ror •sslstan<r 
immcdialdy. DO i'iOT ""if until yuur e\·enl is oHr- rall 11011 - \It hAl'c 2~ hnur scn·tcc Hnd 11ant you to he s:tfi11icd. 

"Voted #1 Party Rental Co. In Chicago" 
Celebrating 36 years of A,veso1ne service! 

RECOGNIZED * RESPECTED * RECOMMENDED 



(O College of DuPage Purchasing 

CONTRACT APPROVAL COVER SHEET 

Contract Name: Nile Lite Signs & Balloons, Inc. 

Requesting Department: _s_tu_d_e_nt_L_if_e _____________ Date Initiated: _1_01_3_11_8 ____ _ 

Contact Name: Sandra Gonzales Phone: _27_3_9 ________ _ 

Email Address: gonzaless33929@cod.edu 

Phone: 630-953-2B66 Vendor Name: Nile lite Signs & Balloons, Inc. 

Vendor Contact: Chris Manski, President Email: chris@awesomeamusements.co 

Total Contract:$ _31_5_0_.o_o ____________ Contract Dates: Start: _1_01_2_3/_1_B _____ _ 

FY Budget$ 3150.00 End: 1 _0_/2_3_/1_8 ______ _ 

Vendor 1: Name Quota:$. _________ _ 

Vendor 2: Name ____________________ Quote:$. _________ _ 

Vendor 3: Name __________ __________ Quote:$ _________ _ 

Contract Purpose: 

Contract Type: 8 Independent Contractor 

Construction 

Q Service Agreement 

C!'other 

Q Lease 

Has the College contr~ed witJl..Ulis vendor in the past or is this a renewal or extension of a previously 
approved contract? ~ Yes U No (If YES, attach a copy of the relevant agreement.) 

Are required support documents attached? (see page 2) [ll 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. 

Print ~ 
Requester, Sandra Goo,ak,s -.-,='-::::.,,.._ _ __ _ 

Budget Mgr.: _c_h_u_ck_s_t_e_el_e______________ _ 

Dept. Adm.: Sue Jerak ~ 
tJ:)r-J J)!~ l~•:~lng in Berg lnslrucUonal Ce11!er (BIC), Room 1540 Of email lo~~ 

Purc,hasing Pl!PL Use Only 

Cornrnents.~----1( ] 

Approval lnltlals ~;:!:!.~ •112'23 pm:~ 11' 201! 
Page 1 of2 BA-17-26195(12/17) 



CONTRACT APPROVAL COVER SHEET (Instructions) 

Per Administrative Procedure 10-60, 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: 

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

D2. Contract value between $5,000 and $14,999: 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. 

□4. 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). . 

Os. 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. 

06. 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 responsibllity 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, 

.. , ... . 
,. \ ,, ... .. 

r ~l' .... -• ~-... ~ 

Page 2of 2 



CERTIFICATE OF LIABILITY INSURANCE 
THIS CERTIFICA'll! Iii IISUBI A& A MATTER OF INFORMATION ONLY AHO CONPl!Rtl NO RIOIITII UPON THI! Cl!ATIFICATI! HOLDl!ft. THIS 
CERTll'ICATE DOES NOT AfP1RMATM!LY OR N6GATIVILY AMEND, EXTEND OR ALTeR THI! COVl!RAOI! APl'ORDIID av THE POUCIEI 
BELOW. THIii Cl!RTiflCATI! OF INSURANCI! DOH NOT CONSTITUTE A CONTRACT IIETWEiH lME l81UING 'flSURl!IIIB), AuntOftlZED 
ltEPRiSliNTATIVi OR PRODUCER. AND THI! CMTl'IC"TI! HOI.D&JI. 
IMPORTANT! If th• c1rtlllollt hold■r 11 an ADD"101fAL INSURED, lht poJ;yjl11 muil ba ■ndornd. If IIUllftOOAllON IS WAIVED, 1u-i.ot lo 
th• IWIIU and ccnd1Uon1 or th• poUoy, Hrlaln potlcld m, y require , n 1ndo11ffl1■nt. A 1ul11Mnl on 1h11 oorllllc■le doe, not can!er clglll• lo lh• 
c■rtlflcata hold■r In tl1u of IUcll 1ndor111111nl I , 

,~o011ca11 
Frladn-.n tn1urance, Inc. 
PO Box759 
Dubuque IA 52004.0769 

IIII UIW> 
Nit• LAIi Siana & BaUoona, Inc, 
Awuome hnusamenla 
508 S. Westgate Road 
Addleon IL 60101 

COVl!RAGES 

I R 

C~TIRCATI! NUMBER• IIQ618767 . ' R!Vlll!ON NUMBER• 
TH• la TO OERT1FY THAT 'lllli POUCIU 0, lNS\NWolC& UITm BB.OW IVI\IE IElll IH Ulil> TO nta lllallA!D IW,tl!D NJOn!. FOR lite POUC't' PiRIOO 
INOICATl!D. NOTWllllBTAtlllNO NN REQUIR!M!NT, lERM OR CONOfmN 01' 1'J('I COHTAACT Oft cmllR DOOUMl!IIT WITH Rl!SPECT TO WHICH Tlill 
Cl!R'llflCATli MAY Iii 168UiO OR MAY l'!ffl'AIN, TME INSUIWICli AFFORDED 8Y lliE POLICIES OESORll!l!D HERl!IN IS IUBJeCT TO All nil lfflMI, 
EXCUJSION9 AND CONDmONs 01' SUCH l'OUCl!S. UMITS _BHOWN MAY HAVE I EEH REDUCID IIY l'AID Cl.AIMIi. _ 

= 'l'lnDPINIUIIAII;& = = .... ,__,._ ... __ " I.MTS' 
A X COIIU-LOeJlalAUIAMJlY V -- 1114/1011 1111111111 IACilocal- 11,tmlllO -tJ CI.ANWWl! [Kl OOWI 

,u 
111•--- . loEIPI'' ..... -' I ·-- ,, __ 

I -Olloll.UOYtwllY ··--~AIIOIIIDAflUUIT JnUU,lll: 
----· , ____ ••-ooo 

-□s:l!1f □LOC l'IIOIIUCIB • CQIPJDII AIIQ 1•-IOCI ·-In,_ ' AUnlllO•U ~ l llnT - ~- ' - =::.:. Fr IOOI.V IWln' ,-.-i • - = WIOI AIIIOS-OMltO 

IOOII.VIWIIYl'Htcdllftll I 

$ . 
' " X u~wa 

~~ 
y ONm'"1 !/101U 1/lollll>lt ··- 11"""000 >--

DCl!UWII MION!Br.Tl ··-...... 1x1-,. I 
- CIOIIPlHJlillall 1~~- 1 1., ... 
AIIII-O'rlll&'UAll&IT'f C. »rt ,~Ol'IWl0M'&IMllKUIM y .. ,,. llL•J.nlAIDIIIKT I 
~ 1111 ■J. 011■.l■■.-•---- I 

11-•-~-----·- 'fir oa•••■ --1:Y\MIT s 

lllloClll'llONO,Dl'IIIATIONIIL-/Vllfll~llflJl1tt,~~•...,i,,■-lo,1UfN ... diMll"""•-kn--'I , 
OLLEGE OF Ol.JPAOE, tTa TRUSTeESOR 8, AOe{TB, l!MPLOYEE9 & J,Jtf OTHER PARITE8 OISIClNATEb IV·COUEGE OF OUPAGEME 
LISTED AS ADDITIONAL INSUREDS F GENERAL LIABILITY. 

CERTIFICATe HQl nFR CAHc•• • ... ,. .. 

1110UU1 AHt OP ntUIOl/1! OHtlll■IO POUClll II CAIICI LLIO l l10l\l 
1MI! l!Xl'IAATIOM DATI TIIIRIOP, NOTICI WILL 81 Dl!IMRSD IN 

COLLEGE OF DUPAGE ACCOADAH«:a Wlllf TillPDLIOY PROVISIOMII, 

OFFICE OF SlUOENT LIFE 
.. 25 FAWELL BLVD l~FC"'tM GLEN ELLYN 1Lt10137 

I 
01111-2014 ACORD CORPORATION, AR rtghla reHNld. 

. ACORD 25 (201.U0t) The AtORD n■m■ 1 nd logo ■re regl1lered marl!I or ACORD 

I 



COMMERCIAL OENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY, 

ADDITIONAL INSURED - YOUR OPERATIONS (LIMITED) 

This endoraemanl rnodlftes Insurance prov',ded under the following: 

COMMERICAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Namo of Additional Insured Person{s) or OrganlzaUon(s): 

MY party ror whom you are providing ongoing operations and the owner of Iha_ 
premises where the ongoing operatlons are being performed. 

A. SECTION II - WHO IS AN INSURED Is 
amanded lo Include as an addlllonal Insured 
the per.10n[1) or organlzallon(s) shown In the 
SOhedtde, but only lo Iha a;;tant that the llsbl­
lty fur ' bodMy Injury, "property damage• or 
"personal and advertising Injury" Is caused on­
ly by your negligent acts, e1T0rs or omissions 
In the perfonnanoe or ongoing operauons for 
addlllollBI Insured shown In the achedute. 

B, Wllh raspeot lo the Insurance afforded lo 
these eddttlonel Insureds, the fol!OW!ng addl­
Uonel &lClllulllons apply: 

This lnsuranae does nol apply to: 

1. 'Bodily Injury", "property damage• or "per­
sonal and advertising Injury" lo any em­
l)!oyee of you or lo any obllga\Jon or !he 
iiddlllonal Insured lo Indemnity another 
beoause of damages arising out or such 
Injury. 

2, 'Bodlly lnJurt, •property damage• or ' per-
5onel and advertising Injury" for whloh lhe 
Named Insured Is afforded no covaraga 
under lhls policy of Insurance, 

c. With raspecl 10 Iha Insurance afforded lo 
these eddlllonal Insureds, SECTION Ill • LIM­
ITS OF INSURANCE Is am11nded lo Include: 

The limlls eppllc11ble to Iha addlllonal Insured 
are those specffted In any agream11nl or In the 
Deolarallons ol lhls Covemga Part, whlohelll':r 
Is less, If no lfmlb ara speolned In 1h11. agree­
ment, the llmlts appllceble ID 1h11 llddillonal In• 
sured nr& thMo &jleclfteil Iii the Diiolaraliiios 
or this Cowrage Pert. l he llmlls of ISl!iurance 
era Inclusive or and not In addlllon lo Ille llmlts 
of Insurance shown In the Dacla.raUons. 

o. With respect to the Insurance afforded to 
these addlllonel Insureds, SECTION IV -
COMMERCIAL GENERAL LIABILITY CON• 
omoNS, 4, other Insurance Is emended lo 
Include: · 

Any coverage provided herein will be excus& 
over any olher valid and colleotlble Insurance 
ewllable lo the additional lnsurad whether 
prtmery, excess, conUngeol or on any other 
basis unless you haw agreed lhet lhls Insur­
ance wm be pl!rt\ary. This Insurance wll be 
noflConlrlbutory only U you have so agreed end 
this cowrage Is delermlne<i to be prlmary. 

CSIMOS(OB/09)-A 
Includes copyrighted materiel or lnsuranoe 
Sel\llces Office, Inc., with l\s permission. Page 1 ol 1 

' , 
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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 

Page #:1 

Date: Wednesday, October ot.11B~a 
P.O.# 

-----~ 2~4~w.t.£W.WW.W~W-'J..:I.J.~i....-----+---w.""'~ use Address: 
506 W stgate Rel 
Addis n, I L 60101 

I ()/2 9 - 1I1~'I,II1\NY f~lllJSI~ 
Customer Information Event lnfor 

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

ion 

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

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

Event Dates/Times 
24 October 2018 - 24 October 2018 

11 :O0AM • 01 :00PM 
E-Mail: hernan@cod.edu 

S tu . d e tp m oors At. rmm L eve co er '• -I 2 SSC O t b 24 2018 11 1PM 
Unit Name Price Suo Fee Qtv 
Event Date: Wednesdav October 24, 2018 11 -1P 
Carnival Game - Color Stick 
Carnival Game Critters In The Trash 
Carnival Game Cue Ball - vour table 
Carnival Game Duck Pond 
Carnival Game Frisbee Soace Port 
Carnival Game Froa Flinoer - vour table 
Carnival Game Milk Can Toss 
Carnival Game Soace Miner 
Carnival Game Tiki Toss 
Velcro Dartboard Inflatable - electric 
Shooting Stars Dual BasketBall - electric 
Partv Packaae Discounted Price 
Your volunteers to suoervise aames 

rlrnnk rou for) uur onlrr! No refunds or can«llalions. 
PleAsc sign and fax back this con1rac1 to hold your date, equipmenl and 
discounted price. 

5",~ ruu,·rnitncr ft~ rhargctJ 01111II rntli1 e1,nJ ru1ymrnts. 

All equipment on this Invoice are offered as a DISCOUNTED PACKAGE, 
any revisions wUI afTcct lhe rurrenl dbcounts available. 
The more )'Ott rr111 th'-· R1orr you sun:-. 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

$1,450.00 $0.00 

Enulnment Fees: 
Oellverv Fees: 

Discount: 
Sub-Total: 

Tax: 
Total : 

Oeoosit Reauired: 
PavmAnts: 

Balance Due: 
Ir )'DU lrn,·• any problem_s I\ ith rrnled cquipmr nl it is your rcspn11slhilitJ to 
rnll lbc nOice or 2~ hour c111,r~c11<) nuruhrr for nssistnnco irnmcrlislelr, 
no NOT wnit Ulllil ynur <rent is lll'H. ull 110\1' - IH 11 ... 2~ hour scrricc and 1\:1111 ) 'OU lo be satislird . 

. nf\ Rent from The #1 Party Rental Company in Chicagoland! 

X /Y/~itial 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

Line Total 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$1 450.00 

$1,450.00 
$0.00 
$0.00 

$1,450.00 
$0.00 

$1,450.00 
$0.00 

$1,450.00 



,. , 

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

Th< purchaser whose signalurc nppcors on this service agreement shall remain responsible for payment S/hc h.15 read and underslanJs the 1erms 
of this contracl ond will fon1md questions and/or concerns lo 630-953-2866 prior to signing this agreement. This scn·I« agreement is not 
CRncellabl,!!! All payments arc non-reCundablc. No rain dilcs. If we do nol receive this service egrccmcnl signed with lhc required payment 
by the dale shown below, this service agrccmcnl will bi: considered null and void A-Awesome Amusements Co. is not responsible for 
monuractums defects in any equipment 

Assumption of risks: I understand nnd acknowledge that the activity to be engaged in through my rental of an inlcrocth•e amusement game(s) ond/ 
or other amusement equipment brings with ii both kno,m and unanticipated risks 10 my guests. my invitees nnd myself. Those risks include but 
ore not limited to falling. slipping. crashing, colliding ond nipping could result in injury, illnesses, diseases, emotional distress, death ond/or 
property damage to myself or my guests and invitees 

Liabihly relcose· I volunlllrily relcnse, hold hannlcss 1111d discharge Nile Lite Signs & Balloons. Inc. dbo Awesome Amusements Co .• rrom any 
and nll linbihty, claims, demands actions or rights of actions, whether personal lo me or a third party which are related to, arise oul or or ore in 
any "UY connected with my rcnlal or the inleroctive inOalablc unit including those allegedly attributable to negligent acts or omissions. I egrec 10 

reimburse any reasonable allomcy·s f~s and costs which may be incurred by A-Awesome Amusements Co. in lhc defense oFony such liobihty 
claim. demand. action or right of action. 

In lhc event lhat I file cause oC action against A-Awesome Amusements Co., I agree to do so soley in the stole of Illinois, and further ogree th>I 
the substantive law of thal stale shall apply in that action wilhoul regard to the conflict ofluw rules uf thul state I agree thnt irony portion oflhis 
service agreement is found lo be void or unenforceable, the remaining ponions shall remain in full force and effect. 

I acknowledge that I hove ndcquale homeowners insurance, tenant Insurance, or other liability insurance to cover any bodily injury or property 
damage which mighl occur lo myself, my guests, or my invitees from the use oflhc unil(s) I wn renting or else I agree to bear the coSIS or such 
injury or damage my.sci f. 

Rules: Purchoser/rcntor of this equipment ngices lo supervise lhe equipment if Awesome Amusements Co sin ff is not hired or supplied in your 
service conllilCI and shall monitor it's use 01 oil times ond will follow all safety rules while equipment is in the possession of the purehaserlrcntor. 

Equipment will remain the respon,ibility of the person(s) renting the equipment. from the time equipment is picked up from our office or 
warehouse, or delivered by our vehicles ond staff until the time equipment is returned lo our office or warehouse or picker! up by our vehicles nod 
staff. Any damage to equipmcn~ missing equipment, vandalism or theft will remain the responsibility of the person and or company, 
organimtion listed on the ren1al conlrael/ngrecment. Customer assumes all liability end 111'.CCplS full responsibility for uny injury lo themselves 
and anyone assistini: 1,ith the unloading, selling up, Inking down and reloading of equipment 1,itll or without the help of Awesome Amusements 
employee's. Rentar hl!S been given proper operating instructions for all equipment either verbally or in writing. if you hove any questions 
regarding operating any equipmcn~ you must stop nnd call us immcrliatcly . Do not seek shelter under our tents in case of stonns or winds in 
excess of25 mph, they arc not designed to wilhstand high winds and will not provide you with any proteccion, move to an Indoor location. Do 
not place ony vehicles or valuable equipment under our lcnts, these tents e11n move or even collapse in high winds, \\e ere not responsible for ony 
damage lo your belongings that arc placed under our tents, canopies or structures 

Ir yuu h••·• •n)' problem, with rented equipment 11 Is your ruron.tbllity 10 c;tll lh< office or 2~ hour cmcrgcnry number for QSShtonrc 
immrtliatcly. DO NOT ,rnit until )'our c,·ent i~ u,·er. call no\\ - uc ha,c 2~ hnur ~cn·k• and \\Mill .mu lo he ••lisftcd. 

1 acknowledge ond cenify that I hove hod sufficient opportunity to read this entire document, that I understand its content and that I c.~ceule it 
freely, intelligently 1111d 11ithou1 duress of any kind nnd agree to be bound by its lcrms. Brl~nW. 'Caputo, Ph:O:, C.P ,A:. 

no~ 79 . I d ~ JO Ir ~ <7 Vlce PresidenVCFO 
U Sign Here X~.N ·? Date ___ '/_ '.1-/_1

_1'___ M~stratl'li Attalcs 
Authorized Signature Prmt ame 

"Voted #1 Party Rental Co. In Chicago" 
Celebrating 36 years of Aweso1ne service! 

RECOGNIZED * RESPECTED * RECOMMENDED 



(O College of DuPage Purchasing 

CONTRACT APPROVAL COVER SHEET 

Contract Name: Nile Lite Signs & Balloons, Inc. 

Requesting Department: _S_lu_d_e_nt_L_if_e _____ _______ Date Initiated: _1_0_13_11_8 ____ _ 

Contact Name: Sandra Gonzales Phone: 2739 ----- - ----
Email Address: gonzaless33929@cod.edu 

Phone: 630-953-2866 Vendor Name: Nile Lile Signs & Balloons, Inc. 

Vendor Contact: Chris Manski, President Email: chris@awesomearnusernenls.co 

Total Contract: $ 1450.00 Contract Dates: Start: 10/24/18 ------ ---- - ---- ----------
FY Budget $ 1450.00 End: 1_0_12_4_11_8 ______ _ 

Vendor 1: Name _ ___ ________________ Quote:$. _____ ___ _ _ 

Vendor 2: Name _____________ _ _ _ _ ___ Quote:$ _________ _ 

Vendor 3: Name _ ____________ ____ ___ Quote:$ _________ _ 

Contract Purpose: 

Contract Type: a Independent Contractor 

Construction 
0 Service Agreement 

<'.!' other 

QLease 

Has the College contr~ed wlt.!J-1.hls vendor In the past or Is this a renewal or extension of a previously 
approved contract? \.!J Yes U No (If YES, attach a copy of the relevant agreement.) 

Are required support documents attached? (see page 2) [7] 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: Sandra Gonzales 

Budget Mgr.: _c_h_u_ck_S_t_e_el_e ____ _________ _ 

d Sue Jerak 
Dept. A m.: -:-:::,-----:-=---.:---- - - - ------

~J--l Dbw /j,,,e,.-
submn to Purchffs1ng~1i;;°n BEBe~rg~ln;;;s,;;;ruc~ll;;;onaJ;;c;Cen;;;ter~(B3"1C3i;),RRo~o:;;;m",;1s~◄Oo'-;o~r em::;al;-;,l lo~~~~~~~;__JV __ _ 

Purchasing Dept;_Use Only 
. . . . . ' . . ... .. . . . . 

Comments,_. ----1[REVIEWED _ _ ..... ·~·]1--._,.....·.....,...~~-........;,--__,.. __ --,---,---,a-,..........--~-,....,..,~,.,,.., 
Sy E. Rob•m·.r· 1_ 2':U_ . P_ m, .. Oct . . ·.· t 1, 2D;_i Approval lnlllais . • · 

Page 1 of2 
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CONTRACT APPROVAL COVER SHEET {Instructions) 

Per Administrative Procedure 10-60, 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 Cen1er (BIG), 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. 

02. Contract value between $5,000 and $14,999: 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. 

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

Os. 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. 

G)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 t o 
forward all fully executed contracts/agreements, no m atter the dollar am ount, to the Purchasing Department by 
emailing to purchasingforms@cod.edu for inclusion in the College's contract database. If a vendor/contractor 
signature is s till 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 docum ents, must be attached to the requisition 
when initiated. 

··- ...... _ 

Page 2 of2 



CERTIFICATE OF LIABILITY INSURANCE 
OATIIV-.-nY) 

8/ISIZOIII 
ll-115 CERTIFICATE Iii l18Ual Al A MATIER OF INFORMATION ONLY AND CONFl!R9 NO RIOHTII UPON Tlle Cl!llTIFICATI! HOLDst. THIS 
Cl!Rlll'ICATI! DOEii NOT Afl'IIIMATM!LY OR NliGA.TIVILY A141!ND, EXl'liND OR ALTER THI! COVl!RAOI! APl'DRDl!D BV THE POLICIEI 
81!1.0W, THIii Cl!RTIPICAT! OF IHSURANCI! DOIEi NOT CONSTTTUT"E A CONTRACT !letmiEN 1M6 IHUIHG IIISURl!RIB), AtmtORIZEb 
IW'Rlil liNTA.lMl OR PRODUCER, AND THE Cl!RT.ICA~ HOLDliR. 
IMPORTAHTI II lh• c:ertlllolb holder r, •n ADOlllOlfAL IN8URED, the poMcy(lu mu21 ba l ndD!'Hd. W SUlll'tOOATION IS WAIVED, 5Ub)lcl lo 
lfl• l• rma ind candlllo111 ol th• poVcy, oartlln pollalH may r1qulra an 1ndo1Mm1nL A 11.ttamenl on \hla oartlllCJ1!1 don not cxu,rar rlghl• lo lh• 
cClllllklta holdu In llau ohuch 1ndon1m1nl • , 

rllOOUCIII 
Frllldman lnaurance, Inc. 
PO Box7511 
Cl\Jbuqu, IA 52004.07159 

IHIUtllll 
NIie LIia Slg,11 & BaUaana, Inc, 
Awasom, AmuHm1nl1 
508 S, We.alaele Raad 
Addleon IL 80101 

COVl!RAGES 

26 

Cl!.RTIPICATI! NUM8!Rt 1186111767 REVISION NUMBER• 
lli8 la TO CERTIFY THAT llili PIJUCIU Of INS\J!WG Ullm 11aow W.IIE BE!EH IH Ulil> TI) ll16 INI UA!D "!"I""' ~ FOIi nte POUCV PIRIOtl 
INOICAlUl. NOTWmtBTAt«IINO NfY REQUIREMENT, lERM OR COMIJITIOM o,: NN CONmACT OR 01WiR OOOIJMl!tfl' wmt R!lf'tcT TO WHICH lHl8 
cel'lT!flCJ\Tli IMY Iii l$8UEO OR tMY PMTAIN, lllE IH9UIWIC&: AFFORDBl av THE POLICIES DHORlll!D Hffll!IN ,a ll~Cf TD "ll nil TlllMS, 
l!.)(CUJBION9 AND CONDlllOH!! 01' MICH l"OUCtEI. UMITII IHOWN W.Y HAVE I SIH REDUCID BY PAIi> ctAIMB. -'I'.': T1n o, INIUIIAlle. ~"; :.:::-.: -- • lNITI· 

" X COWIIICIM. NHIIW. 1WWrr y ~ 1114/IVII 1111/lDII IIAt,II oc:ctJNIICE ti-... -D CI.AMS.wJI! 0-- I t111111111 -
._ llll)l)lpl._ .. __. I ·-
1--

.. ___ 
l-aouJU.1,.A.-.fWft't • ,_aco 

~AQG"fllATIUIIII' APruu PDt a--· ··--- 12.0llllOO 

l'Oll:Y□~ O ioc: l'IIOIJUllll•COWb'MIO 1:um100 ·-·-·~ • 
AIIJOMOIU U-I IU1Y ·~•-· ·- 1 
i-

AKVM/'10 IClDI.YIWIIY ,_,_I • -=~. FE: - IOOII.VHU\V i,,umlor,11 I 

I ._ lAI/IOI . • .. X ~UAa 

~~ 
V 011J0014N? 111-112111 IIIWII ■,,ai--- ""'"""' 1--

DCIUIWI AIICIN!IIA ff sum.IOI 
1 ..... 1x1-,. I 
~ OOVPlllJlillCII 11rmun I I IA''. 
AID-GYlll&"WAIIY C. 
~~ 1.L~~ 11 Da.lRI.,, .,,. 

• ...:=.. 111.J OIIUd•••---- • 
I .:1 DaWl•-.:YIIMIT f 

Dlaea.s!OIICll'Dl'IIIAT1Dtll /LCICIA-IVIIIOID IAGOIID111.IMlloMlll•.,.,.l~'N1llcllMII.,.,.,_ .. ~ _. 
Oll.EGE OF DIJPAOE, ITll ffllml!8~, Aoa.TSN™PLOVE£9 g OTHER PAAITI:8 bfSIONATED IIY·COUEGE OF DUPAOE ARE 
Ll8Te0 NJ ADDITIONAL INSUREDS F OEHEIW. L.IABIU • 

' ' 

CERTIFICATE HOL.D.1!11 CAffC!LI .&.'TtON 

IHOII.JI A11V 01' TIii ,\110\11 DIICIIIIID PDLICIU II. CAIICILl.!ll l lfOIII!. 
114! WUIATION DA.Tl ntllllDP, N011C1 WILL 81 DEIJV'ER!D 111 

COLLEGE OF DUPAGE ACCOIIDAHCI Wffll lHl l'OUCY fRCMSIOIII, 

OFFICE OF STUDENT LIFE 
42S FAY'JELL BLVD 1~1r,.ffft GLEN l!!LLVN lte0137 

I 
0 1111-2014 ACORD CORPORATION, AA right■ ffl■Md. 

ACORD 25 (Z0t.U0t) TIie ACORD n■m, i nd Iago ■r■ 11glsl1r■d m■rll.t of ACORD 

C 



COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED -YOUR OPERATIONS (LIMITED) 

This endorsement modlftes Insurance provided under the following: 

COMMERICAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Additionel Insured Penson(s) or OrganlzaUonls): 

Arly party for whom you are providing ongoing operations and Iha owner of lhe_ 
premises where the ongoing operaUons are being perfonned. 

A. SECTION II - WHO IS AN INSUREO Is 
amended to Include as an addlllonal Insured 
Iha person[s) er 0111anlzallon(s) shown In Iha 
S'.lhed!Je, but only lo lhe extant that ttia llab~­
lty fur 'bcx!Hy Injury, "property damage• or 
"personal and advertising Injury" Is caused on­
ly by your negligent sols, errors or omissions 
In the performsnoe of ongoing operauons for 
additional Insured shown fn Ille schedule. 

B, With resPQot lo Iha Insurance afforded lo 
lhese &dd111onal Insureds, the followlng addl­
Uonal exclusions apply; 

This lmruranoa does not apply lo: 

1. 'Bodily Injury", "property damage• or •per­
sonal em! advertising Injury" lo any em­
ployee of you or lo any obllgaUon or Iha 
ilddlllonal Insure<! lo Indemnity another 
beoeuse of damages arising out or suoh 
Injury. 

2. 'Bodily lnjuiy", •property damsge• or 'per-
5onel end advertising lnJury" !or whloh the 
Named Insured Is afforded no coverage 
under this policy or Insurance. 

c. W1th 111&pecl lo Iha lnsuranoe B!!Olded lo 
these eddlllonal Insureds, SECTION Ill • LIM­
ITS OF INSURANCE Is amended lo lnoluda: 

The tlrnlls appllcable to the addlllonal Insured 
era those speclffed In any agreemnnt or In the 
Deolarallons of this Coverage Perl, whloh11YE:r 
ls less, If no limits ere speollled In 1h11. agrne­
ment, the llml\s epplloeble ID the additional In• 
sured are- 'tlffl!e ·lij'>eiltneil Iii lhe Deo1ai'i!llofls 
of lhls Cowrage Part. The limits or Insurance 
ere lncluslw of end not lo addition lo lhe llmlls 
oflnsuranca shown In lhe DeclaraUons. 

D. Wllh respect to lhe losuranoe afforded lo 
lhase eddlllonal Insureds, SECTION IV • 
COMMERCIAL GENERAL LIABILITY CON• 
DmONS, 4, other Insurance Is amended lo 
Include: 

Any coverage provided herein will be excess 
owr any other wlld 11nd colleollble Insurance 
evelable lo the addlllonal Insured whether 
prtm111Y, eKCess, contingent or on any other 
basis unless you have agreed that this Insur­
ance wm be prlf'r\ary. This Insurance wll be 
nonconlrlbulory only II you have &o agreed end 
this coverage Is detennlned lo be primary. 

CSIA405(0B/09)·A 
Includes copyrighted materiel of lnsuranoe 
Services Office, Inc., wllh Its penn\sslon. Page 1 of 1 

' ' 
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