Information:

Drawer: Accounts Payable - Invoices Vendor Number: 1082246 Vendor
Name: American National Red Cross & Its Constituent Chapters

Check Details:
Check Number: 0352824 Check Amount: $ 277.00 Check Date: 6/9/2026

Invoice Details:

Invoice Number: 23130993 Invoice Date: 3/27/2026 PO Number: NULL
Voucher Number: V0940192

Document Type: AP Invoice

Document Below



O College of DuPage Accounts Payable Office

Check Request Form

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 Administrative Procedure 2.21, Vendor Payment.

Date: 3/27/26 Vendor ID: 10 £, 4© Vendor Name: American Red Cross
Payee Address: 25668 Network Place, Chicago, IL 60673 Payment Due Date: 3/30/2026
Invoice Number GL Account number(s) GL Account Name Amount
e.g. 01-80-00757-5401001 e.g. Office Supplies
23130993 01-30-17100-5309001 Athletics: Other Contractual Services Exp. 39.00
Total [ $ 39.00

Check the appropriate box below:

We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been
provided in a satisfactory condition/manner. Consequently, payment is appropriate at this time.

OM, the undersigned, hereby certify 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 Office in writing when the
goods/services have been delivered in a satisfactory condition/manner.

Description on Check:
CPR/AED for Professional Rescuers Challenge.

Other Instructions:

All requesw? the following approvals:
Requester: / Print Name: Ryan Kaiser

P -
Budget Oﬂich: / ﬁ/\/—_[/\ / Print Name: RY@Nn Kaiser

j S—

Requests $10,000 a\rﬂ ove require the additional approvals below:

Next Level Supervisor (if applicable): Print Name:

Next Level Supervisor (if applicable): Print Name:

Next Level Supervisor (if applicable): Print Name:

Area Administrator (only required if request is $10,000 and over): Print Name:
Area Cabinet Officer (only required if request is $25,000 and over): Print Name:

Board Approval Date (only required if request is $25,000 and over):

Return approved request and all supporting documentation to Accounts Payable (SRC 21324), invoicing@cod.edu

Page 1 of 2 FIN-21-258590(8/21)
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American  SendPayment To:
American Red Cross
Red Cross  aining Senices INVOICE
o . 25688 Network Place Invoice No:

Training Services Chicago IL 60673-1256 :
Invoice Date:
Customer Number:
Org ID:
Invoice Total:

COLLEGE OF bUPAGE, A MEMBER OF THE
ILLINOIS C

ATTN:BEVERLY SMITH
. 425 FAWELL BLVD.

£ GLEN ELLYN IL 60137-6599

Due Date:

Payment Terms:

23130993
02-28-2026
P0000014
1330206234
$39.00

NET 30
03-30-2026

It's Heart Month! Train new hires and other employees who may have been omitted from previous First Aid, CPR and
AED training. We make it easy to train when, where and how you want. redcross.org/training

CRS\

QUANTITY

INSTRUCTOR\

ORDER OFFERING ID DATE DESCRIPTION STUDENT NAME TOTAL
0-0021672901| CLS-07760004 02-27-26 | CPR/AED for Professional 1 Shawnee Ardies-Morales $39.00
Rescuers Challenge
Training Loc:Glen Ellyn,IL
Subtotal $39.00
Payment $0.00
Sales Tax $0.00
Invoice Total: $39.00

Thank you for supporting the American Red Cross! Visit us at www.redcross.org/TSBilling to learn how to read your invoice. For questions or to
make a credit card payment, please call 888-284-0607. You may ailso email your questions to billing@redcross.org.

Please detach this stub and include it with your payment

D Check enclosed $

American

Red Cross
Customer Number: P0000014
Org ID: 1330206234
Invoice No: 23130993
Invoice Date: 02-28-2026
Amount Due: $39.00

REMITTANCE STUB

American Red Cross

Training Services

25688 Network Place

Chicago IL 60673-1256

0023130993 00D0ODDOODODODODOODOOOOOOOOOCOOOOOODO0OOODODDPODOOO1YY OOODO3900 2



"Smith, Bev" <smithb244@cod.edu>

Attached Image

"Smith, Bev" <smithb244@cod.edu>
CC:

BCC:

Fri, Mar 27, 2026 at 08:14 PM UTC

1 attachment

0102_001.pdf



Information:

Drawer: Accounts Payable - Invoices Vendor Number: 1082246 Vendor
Name: American National Red Cross & Its Constituent Chapters

Check Details:
Check Number: 0352824 Check Amount: $ 277.00 Check Date: 6/9/2026

Invoice Details:

Invoice Number: 23132111 Invoice Date: 3/27/2026 PO Number: NULL
Voucher Number: V0940194

Document Type: AP Invoice

Document Below



@ College of DuPage Accounts Payable Office

Check Request Form

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 Administrative Procedure 2.21, Vendor Payment.

Date: 3/27/26 Vendor ID: | O 446 Vendor Name: American Red Cross
Payee Address: 25668 Network Place, Chicago, IL 60673 Payment Due Date: 3/30/2026
Invoice Number GL Account number(s) GL Account Name Amount
e.g. 01-80-00757-5401001 e.g. Office Supplies
23132111 01-30-17100-5309001 Athletics: Other Contractua} Services Exp. 238.00
Total | $ 238.00

Check the appropriate box below:

We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been
provided in a satisfactory condition/manner. Consequently, payment is appropriate at this time.

We, the undersigned, hereby certify 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 Office in writing when the
goods/services have been delivered in a satisfactory condition/manner.

Description on Check:
Aduit CPR/AED Training

Other Instructions:

All requestW
Requester: Print Name: Ryan Kaiser

Budget Officer: I W /E/A"\{ — Print Name: Ryan Kaiser
Requests $10,000 aLd over will require the \a@ﬂlon'{approvals below:

Next Level Supervisor (if icable): Print Name:

Next Level Supervisor (if applicable): Print Name:

Next Level Supervisor (if applicable): Print Name:

Area Administrator (only required if request is $10,000 and over): Print Name:

Area Cabinet Officer (oniy required if request is $25,000 and over): Print Name:

Board Approval Date (only required if request is $25,000 and over):

Return approved request and all supporting documentation to Accounts Payable (SRC 21324), invoicing@cod.edu

Page 1 of 2 FIN-21-258590(8/21)
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American
Red Cross

Training Services

Send Payment To:
American Red Cross
Training Services
25688 Network Place
Chicago IL 60673-1256

COLLEGE OF DUPAGE, A MEMBER OF THE
ILLINOIS C

ATTN:BEVERLY SMITH

» 425 FAWELL BLVD.
3 GLEN ELLYN IL 60137-6599

Page 1 of 1

i _.--t INVOICE

T e ek
Invoice No: 231 32111
Invoice Date: 03-11-2026
Customer Number: P0000014
Org ID: 1330206234
Invoice Total: $238.00
Payment Terms: NET 30
Due Date: 04-10-2026

Now available: our updated r.25 Resuscitation Suite Basic Life Support, Advanced Life Support and Pediatric
Advanced Life Support courses. Train to a higher standard and improve outcomes. redcross.org/resuscitation

] M CRS\ || Han [ Rl —— _ INSTRUCTOR}
R R | OEFERING 1D | e L P O R T O e S AN Y | S TUDENT NAME & TOTAL
0-0021684262 | CLS-07768474 02-23-26 | Adult CPR/AED 74 Tarah Ellington $238 00
Training Loc:Glen Ellyn,IL
N Subtotal $238.00
Payment $0.00
Sales Tax $0.00
Invoice Total: $238.00

To pay your invoices electronically visit https:/ircinv.redcross.org/quickpay. Learn how to read your invoices, and more, at www.redcross.org/TSBilling.
Billing questions? Call 1-888-284-0607 or email us at billing@redcross.org. Thank you for supporting the American Red Cross!

Customer N
Org ID:
Invoice No:

American
Red Cross

umber:

Invoice Date:
Amount Due:

Please detach this stub and include it with your payment

I:I Check enclosed $

P0O000014
1330206234
23132111
03-11-2026
$238.00

REMITTANCE STUB

American Red Cross
Training Services
25688 Network Place
Chicago IL 60673-1256

0023132111 OO000OO0OCOOOODOOOOODOOOOOOOOOOOODDOOOOOOOOOOPODODOYY ODDOD23800 5



3/2/26, 9:33 AM

M Gmail

Order Receipt: New Cart

1 message

no-reply <no-reply@redcross.org>
To: "shawneelardies@gmail.com" <shawneelardies@gmail.com>

College of DuPage, a Member of the lllinois Community College Risk
Management Consortium

425 Fawell Bivd.

GLEN ELLYN, IL 60137-6599, US

EMAIL: smithb244@cod.edu

ORDER DETAILS

Item Class ID

Adult CPR/AED CLS-07768474
STUDENT ROSTER

Class ID Student Name Email
CLS-07768474 Dawkins, Richard  dawkinsr@cod.edu
CLS-07768474 Plefka, Kelsey plefkak@cod.edu
CLS-07768474 Engel, Layne layneengel@yahoo.com
CLS-07768474 Kaiser, Ryan kaiserr2964@cod.edu
CLS-07768474 Yaeger, Brian yaegerb@cod.edu
CLS-07768474 Harvey, Evan harveye288@cod.edu
CLS-07768474 Smith, Beverly smithb244@cod.edu

Gmail - Order Receipt: New Cart

Class Date Qty
2026-02-23 -2026-02-23 7

Evaluation
Results
Successful
Successful
Successful
Successful
Successful
Successful
Successful

Thank you for your order. If you paid for this order with a credit card this document serves as your receipt.

Shawnee Ardies <shawneelardies@gmail.com>

Mon, Mar 2, 2026 at 6:30 AM

ORDER CONFIRMATION
0-0021684262

ORDER DATE: March 2, 2026
STATUS: Shipped

Card Type:
Charge Amount: $238.00

UOM Price Extension
Each $34.00 $238.00

TOTAL $238.00

QR Code

027LTT8
027LTTA
027LTTC
027LTTE
027LTTG
027LTTI

027LTTK

Please visit the Red Cross Learning Center (www.redcrosslearningcenter.org) to view information about your order and account. Instructors can view student certificates and rosters and access
digital materials in the Red Cross Learning Center.

https://mail.google.com/mail/u/0/?ik=87af6a7e228&view=pt&search=all&permthid=thread-f:1858553390847073682&simpl=msg-f:1858553390847073682

12



3/2/26, 9:34 AM Gmail - Order Receipt: New Cart

z O ma __ Shawnee Ardies <shawneelardies@gmail.com>

Order Receipt: New Cart

1 message

no-reply <no-reply@redcross.org> Fri, Feb 27, 2026 at 11:44 AM
To: "shawneelardies@gmail.com" <shawneelardies@gmail.com>

ORDER CONFIRMATION
0-0021672901

College of DuPage, m._,\_macmq of the lllinois Community College Risk ORDER DATE: February 27, 2026
Management Consortium

425 Fawell Blvd. STATUS: Shipped

GLEN ELLYN, IL 60137-6599, US

EMAIL: smithb244@cod.edu Card Type:

Charge Amount: $39.00

ORDER DETAILS
Item Class ID Class Date Qty UOM Price Extension
CPRIAED for Professional Rescuers o o 57760004 2026-02-27 -2026-02-27 1 Each $39.00 $39.00
Challenge
TOTAL $39.00

STUDENT ROSTER

Evaluation
Class ID Student Name Email Phone QR Code

Results
CLS-07760004 Elwart, Cait elwartc@cod.edu Successful 027K0ER
CLS-07760004 Stoesz, Julio stoeszj@cod.edu Not Evaluated
CLS-07760004 McCarthy, Kelly mccarthyk759@dupage.edu Not Evaluated
CLS-07760004 shterev, niko shterevn@dupage.edu Not Evaluated

Thank you for your order. If you paid for this order with a credit card this document serves as your receipt.

Please visit the Red Cross Learning Center (www.redcrosslearningcenter.org) to view information about your order and account. Instructors can view student certificates and rosters and access
digital materials in the Red Cross Learning Center.

For questions related to training:
Live chat with a representative: www.redcross.org/take-a-class
Email: support@redcrosstraining.org

https://imail.google.com/mail/u/0/?ik=87af6a7e228&view=pt&search=all&permthid=thread-f: 1858301360553083061&simpl=msg-f:1858301360553083061 1/2



Smith, Bev

From: Dawkins, Richard

Sent: Thursday, February 26, 2026 8:42 AM

To: Smith, Bev

Subject: FW: [External] Hudl Invoice Overdue - Remaining Balance

Move to pay this out of Womens Basketball IT services

From: Logan Reising <logan.reising@hudl.com>

Sent: Wednesday, February 25, 2026 10:51 AM

To: Dawkins, Richard <dawkinsr@cod.edu>

Subject: Re: [External] Hudl Invoice Overdue - Remaining Balance

Hey Rich,

Sorry, | was out of the office. It looks like what happened here was Joe's FastModel invoice amount
($333.99) was applied towards Kristin's invoice ($526.71), because Joe's was already paid. The remaining
amount ($192.72) is still leftover for Kristin's invoice.

| hope that makes sense. Let me know if there's any other questions. Again, we'll make sure to get all
these rolled into the contract to avoid this confusion moving forward.

Logan Reising

Elite Account Executive | Hudl

(402) 817 - 0116 | Support: http://hudl.com/help
Book a Meeting with Logan

Training with Hudl | YouTube

From: Dawkins, Richard <dawkinsr@cod.edu>

Sent: Tuesday, February 24, 2026 4:35 PM

To: Logan Reising <logan.reising@hudl.com>

Subject: FW: [External] Hudl Invoice Overdue - Remaining Balance

Attached are payments we have made to this account and service

From: Smith, Bev <smithb244@cod.edu>

Sent: Tuesday, February 24, 2026 3:23 PM

To: Dawkins, Richard <dawkinsr@cod.edu>

Subject: RE: [External] Hudl Invoice Overdue - Remaining Balance

Attached are the invoices from Hudl.



"Smith, Bev" <smithb244@cod.edu>

Attached Image

"Smith, Bev" <smithb244@cod.edu>
CC:

BCC:

Fri, Mar 27, 2026 at 08:15 PM UTC

1 attachment

0103_001.pdf
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