Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084121

Vendor Name: DAOES

Invoice Number: 4-27-2020

Invoice Date: 04/29/20

PO Number:

Check Number: E0080050

Check Amount: $ 573,245.00

Check Date: 05/08/2020

Department 1D: 99286

Reviewer Name:

Voucher Number: V0621725
Redaction Type: None

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

Document Below



College of DuPage - Accounts Payable
Check Request Form
revised 11/20/19

This form may be used to request check payments only for those items for which the issuance of a purchase order would not be appropriate . Attach supporting
documentation (e.qg., invoice or agreement). Please refer to Vendor Payment - Non-Purchase Order Procedure No. 10-65
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ul t degienk & B @ cF'd e good cefifc jcipa nt B} a t roviled. The first approver
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Payee Name: DADES-Technology Center of DuPage Instructions:

301 South Swift Road, Addison, IL

Payee Address: 60101-14989, Attn: Sonia Martinez

Description on Check:

ISBE Fund/

CTE PERK S

[Approvals:

Prepared By: Judy Zeh

Signature:

(/}/w&/qﬂ/ ‘/\
S fa

Payment Due:

Board Approved Date: Original Contract 5/9,/2001

Approved By: Scott Brady Date:
o DI L. Brady 04/29/2020
Approved By: 4 Date:
Signature:
Date:

Approved By Division VP:

Signature:

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu
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i _":‘Dear Tom

T b At its May 17, 2001 meefmc the DAOES Bocud approved the Intcrgo‘venunental Agreement Between' SARNY

- DAOES and the Collc ge of DuPage Attached me iwo oncrmals of the: agreement

" ";T han]{s for your: ass1stance in workmg w;th your Board in af:ttmg thls approved If I can be of any
- . 'assistance to you or-your ; staff as you takc on the rolc reprcsented by tlns agrccmcm please do not
AL _hesztate to contact me. : SRR S g SERC DI

. fBRGE B Andersen. - !
. Director -~ - -~









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084121

Vendor Name: DAOES

Invoice Number: 5/1/2020

Invoice Date: 05/06/20

PO Number:

Check Number: E0080050

Check Amount: $ 573,245.00

Check Date: 05/08/2020

Department 1D: 99286

Reviewer Name:

Voucher Number: V0622221
Redaction Type: None

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

Document Below






College of DuPage - Accounts Payable
Check Request Form
revised 4/14/2020

This form may be used to request check payments only for those items for which the issuance of a purchase order would not be appropriate . Attach supporting
documentation (e.g., invoice or agreement). Please refer to Vendor Payment - Non-Purchase Order Procedure No. 10-65

Date:
Vendor ID:

Invoice Number Fund Func. Dept. Object Object Descrip. Amount

99 _.:.'“-':':::55' : '.:f. ,:, J3 o Funds Held in Custody of Othr

Grand Total S 162,669.00

--- $1,000 and Greater: Approval of Division Vice President Required ---

Check the appropriate box below aL sign ;! I ‘r El{l Edu '1! Il
We, the undersigned, herebyertify that the goods/service h payf@#en j ovided in a satisfactory condition/ma

Consequently, payment is apglropriate at this time.

+ weresierea | ANNQ0[290.- MARIA ZERRUDO

indicated below will notify th&A able O vhen the goad e been delivered in 3 ion/manne

Other
Instructions:

Payee Name:

301 South Swift Ro_ad __ddlson 1!.'._ /
Payee Address: 60101 1499 Attn: Sonia Martinez

Description on Check:

Approvals:

Prepared By: Approved By: : Scott rady Date:

Signature: Signature: May 06, 2020
Payment Due: Approved By: Date:
Board Approved Date: Signature:

= Approved By Division VPr i sminietimmmensssipmiiiie e vnee Date

Signature:

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu
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i _":‘Dear Tom

T b At its May 17, 2001 meefmc the DAOES Bocud approved the Intcrgo‘venunental Agreement Between' SARNY

- DAOES and the Collc ge of DuPage Attached me iwo oncrmals of the: agreement

" ";T han]{s for your: ass1stance in workmg w;th your Board in af:ttmg thls approved If I can be of any
- . 'assistance to you or-your ; staff as you takc on the rolc reprcsented by tlns agrccmcm please do not
AL _hesztate to contact me. : SRR S g SERC DI

. fBRGE B Andersen. - !
. Director -~ - -~
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