Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1379495
Vendor Name: Marsh USA Inc.
Invoice Number: 552185145971
Invoice Date: 11/05/19

PO Number:

Check Number: 0266670

Check Amount: $ 3,028.00
Check Date: 04/14/2020
Department 1D: 00833

Reviewer Name: Vera Humphrey
Voucher Number: V0594645
Redaction Type: None
Document Type: AP Invoice

Document Below



&% MARSH INVOICE

Marsh USA Inc. 1of2 W
Chicago IL
(312) 627-6000 Invoice Total (323.00) USD
Invoice No. 552185145971
‘Invoice Date* 11/05/2019
. . ClientNo. 5521846219 J
.

Scott Brady
College of Dupage
425 Fawell Blvd
SRC 2130L

Glen Ellyn, IL 60137

Billed To:
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Company earns and retains interest income on premium payments held by Marsh on behalf of insurers during the period between
receipt of such payments from clients and the time such payments are remitted to the applicable insurer, where permitted by law,
"""""" = '_""'"'_'_'L_'._T_"""""'"""""""‘"'""""'"""'"““',ge,;ch;d'm,ﬂ".,-,,;;c;&;:m;;u;w"m_ﬁﬂ'"" Znabme
[ Client No. Invoice No. | Payment Due ISR AmountPaid )
(6521846219 | 552185145971 | Credit DO NOT PAY (323.00) USD )

Thank you for your prompt payment.
Please indicate Invoice 552185145971 on your remittance to:

By Wire: Bank Name: Bank of America
Wire Routing Number; 026009593
Account Title: Marsh USA, Inc.
Account Number: 8188190995

By Mail: Marsh USA, Inc.
yMal 62505 Collection Center Drive
Chicago, IL. 60693-0625 USA

552185145971k 000003230020



& MARSH INVOICE

Marsh USA Inc. 20f2
Chicago IL ‘ ;
(312) 627-6000 Invoice Total {323.00) USD
Invoice No. . 552185145971
Invoice Date 11/05/2019
L ' phgnt No. 5521846219 y
Scott Brady
)  College of Dupage
Blled To: 425 Fawell Bivd
SRC 2130L
Glen Ellyn, IL 60137
(Surety Name- .- - [Bond'No: *° Effective . Expiration]| Transaction - |Description/Type | #ltem . [ Amount’ -+
) . Date  |Date  |Type . _|of Coverage i R B
Liberty Mutual Insurance Co 404227857 01/01/2019 01/01/2020 Cancellation Commercial Bond PREMIUM (323.00)

Invoice Comments: .
Principal:Scott L. Brady
Obligee:College of DuPage Community College District 502
Bond,Amount: $0.00
Bond Type - Description:Public Official Bond - Treasurer of Special Issue Bond - Working Cash Fund
Requester:Vera Humphrey
Transaction Effective Date:07/31/2019

Invoice Total (Payable in Full upon Receipt) l' ‘ (323_.‘0,0))

s

-\

Company earns and retains interest income on premium payments held by Marsh on behalf of insurers during the period between
receipt of such payments from clients and the time such payments are remitted to the applicable insurer, where permitted by law.










Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1379495
Vendor Name: Marsh USA Inc.
Invoice Number: 215845121310
Invoice Date: 03/23/20

PO Number:

Check Number: 0266670

Check Amount: $ 3,028.00
Check Date: 04/14/2020
Department 1D: 00837
Reviewer Name: None

Voucher Number: V0609835
Redaction Type: Other
Document Type: AP Invoice

Document Below



From: account.information(@marsh.com

Sent: Mon Mar 23 06:46:04 CDT 2020

To: invoicing@cod.edu,giesche@cod.edu,humphreyv(@cod.edu

B

Subject: Marsh Invoice for College of Dupage - Invoice# 215845121310

Attached is your latest invoice from Marsh. For questions regarding this message, please contact your Marsh
Client Servicing Team. Note: the invoice number is also part of the file name. Thank you for choosing Marsh.
We value your business. DO NOT REPLY TO THIS MESSAGE. All replies are automatically deleted.

[attachment: 20200323-MARSH SI-215845121310.pdf]
- N

APPROVED
03/25/20 - SCOTT BRADY




&% MARSH INVOICE

Marsh USA Inc. 10f2 N
Chicago IL s

(312) 627-6000 Invoice Total 3,351.00 USD

215845121310

03/23/2020

03/19/2020

Phil Geischen 2158400000

- College of Dupage

Billed To: 425 Fawell Boulevard y

APPROVED
03/25/20 - SCOTT BRADY

If you are not currently receiving invoices via e-mail but would like to do so, please notify your Marsh client team.

Remittance Copy

Marsh earns and retains interest income on premium payments held by Marsh on behalf of insurers during the period between
receipt of such payments from clients and the time such payments are remitted to the applicable insurer, where permitted by law.

Detach and remit this portion with your payment

Invoice Total
3,351.00 USD

L21 58400000

215845121310 Immediate

Thank you for your prompt payment.

Please indicate Invoice Number 215845121310 on your remittance.

Additionally, for ACH or wire payments, e-mail remittance detail to: FiduciaryserviceRequest.US@marsh.com

By ACH:

Marsh USA, Inc.
62505 Collection Center Drive
Chicago, IL 60693-0625 USA

By Mail:

2158451213107 000033510035
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