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'cl Triton College

Regular Meeting of the
Board of Trustees

Agenda
Tuesday, February 19, 2019
CALL TO ORDER February 19, 2019 at 6:30 p.m.
PLEDGE OF ALLEGIANCE
ROLL CALL

APPROVAL OF BOARD MINUTES - VOLUME LV
Minutes of the Reqular Board Meeting of January 22, 2019, No. 10

COMMENTS ON THIS AGENDA

CITIZEN PARTICIPATION
REPORTS/ANNOUNCEMENTS — Employee Groups
STUDENT SENATE REPORT

BOARD COMMITTEE REPORTS

A. Academic Affairs/Student Affairs

B. Finance/Maintenance & Operations
ADMINISTRATIVE REPORT

PRESIDENT’S REPORT

CHAIRMAN’S REPORT

NEW BUSINESS

A. Board Policy — First Reading
Academic Affairs 6020 Academic Attendance Records

B. Action Exhibits
16245 Budget Transfers
16246 Chicago Office Technology Group — Purchase and Installation of Smart
Technology and Multimedia Equipment
16247 Master Service Agreement with Castle Branch Inc. for Health Career
Student Screening
16248 Agreement with Rosemont Theatre
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Agenda, Regular Board Meeting of February 19, 2019 Page 2

16249

Clinical Affiliation Agreement with Little Company of Mary Hospital

16250

and Health Care Center, Inc.
Fee Waiver for MABAS Division 20 EMS Safety Training

16251

Destruction of Closed Session Verbatim Recordings

16252

Approval and Release of Closed Session Minutes of the Board of

16253

Trustees
Emergency Computer Repair Expenditure — Confirmation of Board Poll

C. Purchasing Schedules

D. Bills and Invoices

E. Closed Session — To discuss and consider the hiring, discipline, performance, and

compensation of certain personnel, matters of collective bargaining, acquisition of
real property, and matters of pending, probable, or imminent litigation

F. Human Resources Report

Offer Position:

3.2.01

Derek Salinas-Lazarski, Associate Dean of Arts & Sciences

XIV. COMMUNICATIONS - INFORMATION
A. Human Resources Information Materials
B. Informational Material

XV. ADJOURNMENT
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TRITON COLLEGE BOARD OF TRUSTEES
DISTRICT 504 VOLUME LV, No. 10
January 22, 2019, Page 37

CALL TO ORDER/ROLL CALL
Chairman Mark Stephens called the regular meeting of the Board of Trustees to order in the
Boardroom at 6:39 p.m. Following the Pledge of Allegiance, roll call was taken.

Present:  Mr. Luke Casson, Ms. Erendira Garcia, Ms. Donna Peluso, Mrs. Elizabeth Potter,
Mr. Jay Reyes, Mr. Mark Stephens, Ms. Diane Viverito.

Absent:  Mr. Glover Johnson.
Mr. Stephens noted that Mr. Johnson is traveling for work.

APPROVAL OF BOARD MINUTES
Ms. Peluso made a motion, seconded by Ms. Viverito, to approve the minutes of the Regular
Board Meeting of December 18, 2018. Voice vote carried the motion unanimously.

COMMENTS ON THIS AGENDA
None.

CITIZEN PARTICIPATION
Daniele Manni, Faculty Association VP of Salary & Welfare, voiced faculty concerns about
appointing a vice president without a national search, commenting that while the President
has the right to do so, it excludes stakeholders from the process and bypasses an article in the
faculty contract, depriving their right to be interviewed for the position.

TCFA President Joe Dusek also voiced concerns about the vp appointment process,
expressing the opinion of the TCFA that all administrative positions should go through
search committees that reflect campus diversity. He proceeded to read from a prepared
release about the appointment.

Chairman Stephens addressed the faculty concerns, noting that he understands and respects
their position. He does, however, concur with President Moore’s recommendation, which
was made based on the best interests of the college, and believes that the college is moving
forward with momentum to address issues such as enrollment, achievement gaps, and state
mandates.

REPORTS/ANNOUNCEMENTS - Employee Groups
Mid-Management Association President Kay Frey reported that managers had their after-the-
holidays lunch meeting, are planning their In-Service, and are helping students get back to
school.

Classified Association President Renee Swanberg wished everyone a happy new year and

new semester and reported that classified are planning their In-Service for Thursday,
March 21.

3/94



TRITON COLLEGE BOARD OF TRUSTEES
DISTRICT 504 VOLUME LV, No. 10
January 22, 2019, Page 38

STUDENT SENATE REPORT
TCSA President Carlos Garcia Sanchez reported that a CampusNet meeting will be held
tomorrow (for Student Club Presidents), and Club Days for all students will be held next
week.

BOARD COMMITTEE REPORTS
Academic Affairs/Student Affairs
This committee does not meet in January.

Finance/Maintenance & Operations
Ms. Peluso reported that the committee met on January 7, reviewed seven new business items
and a pending bid opening, and forwarded all new business items to the Board with a
recommendation for approval.

ADMINISTRATIVE REPORT
Quarterly Grants Report: Executive Director of Grants Development Sacella Smith provided
the grants update highlighting the following. Awards include a grant from the Westlake
Health Foundation, long-time supporters of the institution, in the amount of $608,000 over
three years. A CTE Leadership grant from the ICCB in the amount of $50,000 for Women of
Color will provide support for CTE student in connecting with work experience.

PRESIDENT’S REPORT
President Mary-Rita Moore welcomed all back to the new semester. She reported that
faculty were receptive at the spring workshop discussion of assessment, and as the year
progresses, dialog will continue related to the four priorities at the college for advancing
student success: 1) meeting students’ basic needs: 2) strengthening teaching and learning;
3) implementing guided pathways; and 4) rethinking services. President Moore thanked
everyone for their continued collaborative work.

CHAIRMAN’S REPORT
Chairman Mark Stephens discussed various issues as follows. There is a new administration
in Springfield, and consultant Randy Barnette was there for the swearing-in of the new
Governor. Mr. Barnette will continue to be present in Springfield on behalf of the College to
advocate for additional funding.

The Men’s Basketball team, Division I as of this season, is currently 16-2 and plays
tomorrow night. The Women’s Basketball team is in a good position, currently fighting for
the conference title. Everyone was encouraged to support our student athletes and attend
games.

Chairman Stephens discussed the activity at the East Campus Athletic Complex with youth
groups using our fields. Having youth teams and their families on campus helps build a
positive impression of the college in the community, and he has asked administration to look
at furthering our overall goals using those facilities.
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TRITON COLLEGE BOARD OF TRUSTEES
DISTRICT 504 VOLUME LV, No. 10
January 22, 2019, Page 39

Mr. Stephens acknowledged Associate Vice President of Facilities John Lambrecht and his
crew for the appearance of the campus, including outstanding holiday decorations and
excellent snow removal.

Chairman Stephens announced that a Board Organizational meeting will be established
between the dates of April 23-30; information on the meeting will be posted when finalized.

NEW BUSINESS

ACTION EXHIBITS

With leave of the Board, Mr. Stephens asked for the Action Exhibits to be taken as a group,

including:

16236 Budget Transfers

16237 Amendment to the Fiscal Year 2019 Operating Budget

16238 Prevailing Wage Resolution 2018-19

16239 LJ Morse — Project Approval/Vendor Limit Increase — Confirmation of Board Poll

16240 Student Housing Agreement with Elmhurst College

16241 Heartland Business Systems — Terms and Conditions for Purchases

16242 Gottlieb Memorial Hospital Cooperative Agreement Addendum

16243 Titles for Library Removal/Weeding

16244 Waiver of Facilities Rental Fee for Italian American Human Relations Foundation
of Chicago

Mrs. Potter made a motion to approve the Action Exhibits, seconded by Mr. Reyes. Voice
vote carried the motion unanimously.

PURCHASING SCHEDULES
B41.14 Toilet Room Renovations — Building A — Confirmation of Board Poll

Ms. Peluso made a motion to approve the Purchasing Schedule, seconded by Mrs. Potter.
Voice vote carried the motion unanimously.

BILLS AND INVOICES
Ms. Peluso made a motion, seconded by Mrs. Potter, to pay the Bills and Invoices in the
amount of $1,075,639.05.

Roll Call Vote:
Affirmative:  Mr. Casson, Ms. Garcia, Ms. Peluso, Mrs. Potter, Mr. Reyes,
Ms. Viverito, Mr. Stephens.
Absent: Mr. Johnson.

Motion carried 6-0 with the Student Trustee voting yes.
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TRITON COLLEGE BOARD OF TRUSTEES
DISTRICT 504 VOLUME LV, No. 10
January 22, 2019, Page 40

CLOSED SESSION
Mrs. Potter made a motion to go into Closed Session to discuss and consider the hiring,
discipline, performance, and compensation of certain personnel, matters of collective
bargaining, acquisition of real property, and matters of pending, probable, or imminent
litigation, seconded by Mr. Reyes.

Roll Call Vote:
Affirmative:  Mr. Casson, Ms. Garcia, Ms. Peluso, Mrs. Potter, Mr. Reyes,
Ms. Viverito, Mr. Stephens.
Absent: Mr. Johnson.

Motion carried 6-0 with the Student Trustee voting yes. The Board went into Closed Session
at 7:22 p.m.

RETURN TO OPEN SESSION
Mr. Stephens made a motion to return to Open Session, seconded by Mr. Reyes.

Roll Call Vote:
Affirmative:  Mr. Casson, Ms. Garcia, Ms. Peluso, Mrs. Potter, Mr. Reyes,
Ms. Viverito, Mr. Stephens.
Absent: Mr. Johnson.

Motion carried 6-0 with the Student Trustee voting yes. The Board returned to Open Session
at 7:30 p.m.

HUMAN RESOURCES REPORT

1.0 Faculty
Ms. Viverito made a motion, seconded by Mr. Casson, to approve page 1 of the Human

Resources Report, items 1.1.01 and 1.2.01. Voice vote carried the motion unanimously.

2.0 Adjunct Faculty
Ms. Viverito made a motion, seconded by Ms. Peluso, to approve pages 2 through 4 of the
Human Resources Report, items 2.1.01 through 2.9.02. Voice vote carried the motion
unanimously.

3.0 Administration
Mr. Reyes made a motion, seconded by Mr. Casson, to approve page 5 of the Human
Resources Report, items 3.1.01 through 3.4.01. Voice vote carried the motion unanimously.

4.0 Classified, Police & Engineers
Mrs. Potter made a motion, seconded by Ms. Peluso, to approve pages 6 and 7 of the Human
Resources Report, items 4.1.01 through 4.5.01. Voice vote carried the motion unanimously.
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TRITON COLLEGE BOARD OF TRUSTEES
DISTRICT 504 VOLUME LV, No. 10
January 22, 2019, Page 41

5.0 Mid-Management
Ms. Peluso made a motion, seconded by Ms. Viverito, to approve pages 8 and 9 of the
Human Resources Report, items 5.1.01 through 5.6.01. Voice vote carried the motion
unanimously.

6.0 Hourly Employees
Ms. Viverito made a motion, seconded by Mr. Reyes, to approve pages 10 and 11 of the
Human Resources Report, items 6.1.01 through 6.3.05. Voice vote carried the motion
unanimously.

7.0 Other
Mrs. Potter made a motion, seconded by Ms. Viverito, to approve pages 12 and 13 of the
Human Resources Report, items 7.1.01 through 7.5.01. Voice vote carried the motion
unanimously with the exception of items 7.3.01 and 7.3.02, which carried 5-0 with Trustee
Reyes abstaining and the Student Trustee voting yes.

ADJOURNMENT
There being no further business before the Board, a motion was made by Ms. Peluso to
adjourn the meeting, seconded by Mrs. Potter. Voice vote carried the motion unanimously.
Chairman Stephens adjourned the meeting at 7:34 p.m.

Submitted by: Mark R. Stephens Diane Viverito
Board Chairman Board Secretary
Swsownv Page

Susan Page, Recording Secretary
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TRITON COLLEGE, District 504
Board of Trustees

Meeting of February 19, 2019

POLICY SECTION Academic Affairs

poLICY NO. 6020

First Reading
Second Reading ]

TITLE: ACADEMIC ATTENDANCE RECORDS

PURPOSE: Policy change is recommended to update quidelines for recording student

attendance in class(es).

Submitted to Board by: ’fM‘//L@

Jodi Keslow/Martin, Vice- Pres/{nt of Enrollment Management and Student Affairs
4

Board Officers’ Signatures Required:

Mark R. Stephens Diane Viverito Date
Chairman Secretary
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BOARD OF TRUSTEES, DISTRICT 504 ACADEMIC AFFAIRS

ACADEMIC ATTENDANCE RECORDS POLICY 6020
ADOPTED: 06/25/91
AMENDED: 08/19/14
AMENDED:

The Triton College Board of Trustees believes it is essential that all faculty maintain accurate
attendance records for all students enrolled in every course at the college.

The following will apply to all faculty:
1. Attendance must be reported on class rosters and/or attendance sheets.

2. Students who fail to begin attendance by the census date of the course must be withdrawn
within 48 hours and the never attended status reflected on attendance records.

3. Midterm verification of attendance must be submitted to the appropriate college
department within 72-heurs two weeks of the midterm date.

4. At the end of each semester, class attendance records must be submitted to the Records
Office.
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TRITON COLLEGE, District 504
Board of Trustees

Meeting of February 19, 2019

ACTION EXHIBIT NO. 16245

SUBJECT: BUDGET TRANSFERS

RECOMMENDATION: That the Board of Trustees approve the attached proposed budget transfers

to reallocate funds to object codes as required.

RATIONALE: Transfers are recommended to accommodate institutional priorities.

See description on attached forms.

Submitted to Board by: Sean Sullivan
(Vice President) Sean O’Brien Sullivan

Board Officers’ Signatures Required:

Mark R. Stephens Diane Viverito Date
Chairman Secretary
Related forms requiring signature: Yes No X
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PROPOSED BUDGET TRANSFERS - FY 2019
FOR THE PERIOD 1/1/19 to 1/31/19

FROM
ID# AREA ACCT #
EDUCATION FUND
1 English 01-10102510-550300010
2 Horticulture 01-10300535-550300005
8 Dean, Health Occupations 01-20801040-540200005
4  AVP Academic Affairs 01-80100515-530800005
5  AVP Academic Affairs 01-80100515-580600005
6  Center For Teaching Ex 01-80900510-530900010
7  Center For Teaching Ex 01-80900510-530900010
8 Professional Development 01-80900540-550100005
FROM
ID# AREA ACCT #
AUXILIARY FUND
9  Men's Basketball 05-60401015-580500005
10 Men's Basketball 05-60401015-580500005
11 Cernan Earth & Space Center 05-60900505-580700005
12 Collins Center Pool 05-60900510-530400010
FROM
ID# AREA ACCT #
RESTRICTED FUND
13 NSF Noyce SubAward 06-20905038-540900505
14 NSF STEM 06-20905050-520900000

TO
AREA ACCT # AMOUNT
English 01-10102510-540600010 1,050.00
Horticulture 01-10300535-540100210 1,000.00
Allied Health 01-10401005-540200010 350.00
AVP Academic Affairs 01-80100515-540100110 1,500.00
AVP Academic Affairs 01-80100515-530900010 23,000.00
Center For Teaching Ex 01-80900510-540100110 300.00
Center For Teaching Ex 01-80900510-540600005 200.00
Professional Development 01-80900540-540700005 10,000.00
TOTAL EDUCATION FUND 37,400.00

TO
AREA ACCT # AMOUNT
Men's Basketball 05-60401015-550200005 2,100.00
Men's Basketball 05-60401015-550300005 850.00
Cernan Earth & Space Center 05-60900505-540900505 4,000.00
Collins Center Pool 05-60900510-540900505 3,250.00
TOTAL AUXILIARY FUND 10,200.00

TO
AREA ACCT # AMOUNT
NSF Noyce SubAward 06-20905038-530900010 4,000.00
NSF STEM 06-20905050-510300030 5,898.60
TOTAL RESTRICTED FUND 9,898.60
TOTAL PROPOSED BUDGET TRANSFERS 57,498.60
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DocuSign Envelope 1D: 0E1D1326-6FC5-4BD2-87 10-A0CT387B2263

Budget Transfer Form

Dollar Amount $2059
Object Code Description
01 T1ish: Dev- -
From what Budget Account 10102510 _ 55030&)10 eEnglish:pProf Dev-Travel-out of State
English: Pro Dev-Publi i
To what Budget Account 01 10102510 _ 540600010 Er g i ro v-Publications & dues
Is this a Grant? *If you are submitting a grant transfer, the following statement must appear in the Rationale:

Yes [ ] No [x ] “This Is an allowable transfer under the (name of grant) guidelines”

Grant Accountant? Include Attachments: Yes [ ] No (X)

Rationale:
Explain why the budgeted funds are no longer required for this fiscal year, and are avalfable to be transferred:

Al Professional Development money is budgeted annually in the Out of State Travel account.

Explain specifically why additional funds are needed in the receiving account:

Money is needed to pay for English Faculty Professional Development membership dues and subscriptions.

Required Signatures

Conumnad by
Requestor [—D‘W ﬁofb 1/22/2019
—Catutigned by,
Cost Center Manager [:DF' Mdﬂ:“i Flalurty 1/22/2019
IAssoclate Dean (If Applicable)
Desubiigaed by:
Dean (If Applicable) buwin. (i 1/22/2019
Assoclate Vice President ﬁw(’ Junsun 1/22/2019
Dosublgnud by: ’
Dibra Bakeur 1/22/2019

Area Vice President

PR TATEOIAADE

BUSINESS OFFICE APPROVALS

Grant Accountant:

Asst. Director of Finance

Exec. Director of Finance:
Entered by: "BL“ 3 S ]{:qu\c\
AVP of Finance:

VP of Business Servlc;s/é //z 5/ a
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DocuSign Envelope ID: 7647C8BF-B083-4E19-871E-4BC996E416BD

Budget Transfer Form

WDollar Amount $1,000
Object Code Description
01 H i :
JFrom what Budget Account 10300535 550300005 orticulture: Travel out of State
Horticulture: i i
To what Budget Account 01 10300535 540100210 icu e: Instructional supplies
Is this a Grant? *If you are submitting a grant transfer, the following statement must appear in the Rationale:

Yes [ ] No [X ] “This is an allowable transfer under the (name of grant) guidelines”

Grant Accountant? Include Attachments: Yes ( ] No (X)

Rationale:
Explain why the budgeted funds are no longer required for this fiscal year, and are available to be transferred:

The budget was originally prepared with needs of full time faculty in mind, but since there are no full time
faculty. The funds are needed now for instructional supplies due to funds spent on the fence that was not a
planned expenditure.

Explain specifically why additional funds are needed in the receiving account:

The funds will allow us to purchase needed supplies for the horticulture program and benefit the hospitality
program by offsetting food costs.

Required Signatures

UoouSigned by:
Requestor [—éhwq Belulele 1/11/2019
— Doculligned byt i
Cost Center Manager EK::"“V‘? Beluleke 1/11/2019
Assoclate Dean (If Applicable)
Dooulilgned by:
Dean (If Applicable) funry Boluleke 1/11/2019
BosCEtaneaby: 0
Associate Vice President Paul Junsn 1/16/2019
m‘;\;\::::‘l :ry:ul..
Dibva Baker 1/18/2019

Area Vice President

WIGITAIODZAMDG

BUSINESS OFFICE APPROVALS

Grant Accountant:

Asst, Director of Finance

Exec. Director of Finance: ML

Entered by: BL“O? DS l/l[//'q

AVP of Finance:

V4
VP of Business Services: _¥r— [ / ! F // g9

2
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DocuSign Envelope |0: C38342FC-010D-405A-8FE6-CDC12DCT701C

Budget Transfer Form

IDollar Amount $350:/00
Ob}ect Code Description
: D , H i : inti
From what Budget Account 01 20801040 540200005 ean, Health occupations: Printing
Allied 1th: Copi C
To what Budget Account 01 _10401005 540200010 Health: Copier Charge
Is this a Grant? *If you are submitting a grant transfer, the following statement must appear in the Rationale:

Yes [ ] No [X ] “This s an allowable transfer under the (name of grant) guidelines”

Grant Accountant? Include Attachments: Ves [ ) No (X]

Ratlonale:
Explain why the budgeted funds are no longer required for this fiscal year, and are available to be transferred:
The printing budget was overestimated for this fiscal year and money is needed in another account.

Explain specifically why additional funds are needed In the recelving account:
Funds in copier charge was underestimated and more funds are needed for the spring semester.

jRequired Slgnatures
Dacullignad by:
Requestor E%‘WWM% 1/15/2019
Doy b
Cost Center Manager {_Susm Campes 1/15/2019

T TS TR,

lAssoclate Dean (lf Applicable)
Dean (If Applicable) I Swsam, ('“"‘F 4 1/15/2019

SRETIN™
Pad Jovsun 1/15/2019

VITOR
Dogubigaad by:

Dulwa Paker 1/15/2019

S TG TR AT

Assoclate Vice President

Area Vice President

BUSINESS OFFICE APPROVALS

Grant Accountant:

Asst. Director of Finance

xec. Director of Finance: - {L
Exec. Director of Fl : é%] Enteredby:m& //’7///?

AVP of Fi N
VP of Finance e

VP of Business Services: /‘%—;—-ﬁ- 2 / (r/’ g
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DocuSign Envelope 1D: 8D85DC17-E491-4B01-93E4-05609397B40B

Dollar Amount

From what Budget Account

To what Budget Account

Is thls a Grant?
Yes( ) No(X)

Grant Accountant?

Budget Transfer Form

$1500.00

Object Code Description
01 80100515 530800005 Instructional Service
01 80100515 540100110 office supplies

*|f you are submitting a grant transfer, the following statement must appear in the Rationale:
“This is an allowable transfer under the (name of grant) guidelines”

Include Attachments: Yes [ ] No (X)

Rationale:

Explain why the budgeted funds are no longer required for this fiscal year, and are available to be transferred:
There are less Instructional Services need this fiscal year compared to last fiscal year.

Explain specifically why additlonal funds are needed In the recelving account:
There were no funds allocated in the Office Supplies account at the beginning of the fiscal year.

Required Signatures
Requestor

Cost Center Manager
Assoclate Dean (If Applicable)
Dean (If Applicable)
Assoclate Vice President

Area Vice President

Docublgned by
G amna Medonald 1/10/2019

A

Paul. hwsun 1/10/2019

Docusionsd by:

eamide lrdian 1/16/2019

Docultigned by:
Dbva Bakur 1/18/2019

s LR T R

Grant Accountant:

Asst. Director of Finance
Exec. Director of Finance:

AVP of Finance:

BUSINESS OFFICE APPROVALS

@/"" Entered by: RIS 03 )Q})g‘

VP of Business Services: /‘!')' - 1 / / J’{ 'y

4
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DocuSign Envelope 10: A149A107-2CAG-4EBD-A7AF-D4080233A998

Budget Transfer Form

Dollar Amount S25R000
Object Code Description
01 H i - i
Erom what Budget Account _ 80100515 580600005 AVPAA: Equipment - Instructional >5K
VPAA:
To what Budget Account oL - 80100515 - 330900010 A ORI COTE
{s this a Grant? *1f you are submitting a grant transfer, the following statement must appear in the Ratlonale:

Yes( ] No(X ] “Thisis an allowable transfer under the (name of grant) guldelines”

Grant Accountant? Include Attachments: Yes ( ] No [X)

Ratlonale:

Explain why the budgeted funds are no longer required for this fiscal year, and are avallable to be transferred:

Purchases of some instructional equipment >5K will be deferred until FY20 to allow purchase of
non-instructional equipment required for automotive students working in uncomfortable temperatures while
taking automotive lab courses,

Explain specifically why additlonal funds are needed In the receiving account:

Funds are need for Broadway Electric to provide new three-phase electrical service to the ceilings of the T-Building auto bays to support the installation of
oversized air circulation fans.

IRequired Signatures

DosuBhned byr

Requestor PwL Junsein 1/11/2019
e Gerhigad-b fr—
kCost Center Manager Paul Junsun 1/11/2019

Assoclate Dean (If Applicable)

Dean (If Applicable)

Dogu Gigaed by ﬂ W/
Assoclate Vice President Paud JLMU:\. /ﬂ L2 1/11/2019

Oacinligned vys
Area Vice President | Dd‘:’:"ubu“fg 1/16/2019

BUSINESS OFFICE APPROVALS

Grant Accountant:

Asst. Director of Finance _

Exec. Director of Finance: __________ﬂ/l—
@ _. Entered by: BLHOL”. _DS!//7/)ﬁ
-

AVP of Finance:

VP of Business Services; L /// ’)'/I b4
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DocuSign Envelope ID: DBRZDBOE7-4FAD-42C1-B066-06DC3C9EG2ES

Dollar Amount

From what Budget Account

To what Budget Account

Is this a Grant?
Yes [ ] No(X]

Grant Accountant?

Budget Transfer Form

$300

01 80900510 530900010

01 80900510 540100110

Object Code Description

Other Contractual Services

office Supplies

*If you are submitting a grant transfer, the following statement must appear in the Rationale:
“This is an allowable transfer under the (name of grant) guidelines”

Include Attachments: Yes [ ] No (X)

Rationale:

Explain why the budgeted funds are no longer required for this fiscal year, and are available to be transferred:

It is estimated that the other contractual services budget will have some money left over, approximately
$1000, for this fiscal year.

Explain specifically why additional funds are needed in the receiving account:
Additional funds are needed to buy office supplies for the spring CTE events.

IRequired Signatures

Requestor

Cost Center Manager
Associate Dean (If Applicable)
Dean (If Applicable)
Assoclate Vice President

Area Vice President

DocuSignod by

rguuu, Tiwani 1/10/2019
i
S‘uﬂu? Tiwari 1/10/2019
i L4
DocuSigned by
Pal Semson 1/10/2019
Db
Dibva, Paker 1/10/2019

B 1TASCOZMDS,.,

BUSINESS OFFICE APPROVALS

Grant Accountant:

Asst. Director of Finance

AVP of Finance:

Exec. Director of Finance: ‘d ﬂ’/

&l

VP of Business Servfce;_;/‘é:"‘ ’/’ﬁ ?

Entered by: M ! { 15 /] q




DocuSign Envelope ID: 93C3357E-71DD-445C-9940-FAA31CAF2361

Dollar Amount

From what Budget Account

To what Budget Account

Is this.a Grant?
Yes [ ] No(X]

Grant Accountant?

Budget Transfer Form

$200
Qbject Code Description

01 ) 80900510 _530900010 other Contractual Services

01 : 80900510 540600005 Publications & Dues

*If you are submitting a grant transfer, the following statement must appear in the Rationale:
“This is an allowable transfer under the (name of grant) guidelines”

Include Attachments: Yes [ ) No (X)

Rationale:

Explain why the budgeted funds are no longer required for this fiscal year, and are available to be transferred:

$1000, this fiscal year.

Explain specifically why additional funds are needed in the receiving account:
Funds are needed to buy the annual subscription of a teaching newsletter.

It is estimated that the other contractual services budget will have some money left over, approximately

Required Signatures

DocuSigned by

Requestor (_S‘“ih"? Tiwan 1/9/2019
i
Cost Center Manager S‘“’Q"‘? Tiwan 1/9/2019
Assoclate Dean (If Applicable)
Dean (If Applicable)
DoecuSigned by:
Assoclate Vice President Pud. Junsun 1/9/2019
Dacuslgned by:
Diliva Baker 1/10/2019

Area Vice President

B30517AICORAIDG,

BUSINESS OFFICE APPROVALS

Grant Accountant:

Asst. Director of Finance

It
AVP of Finance: @%
(&4

VP of Business Services: /UZ— ’///

Exec. Director of Finance:

Entered by: BL“QO DS | }15/)ﬁ

18/b4



DocuSign Envelope |D: 7F586DC3-529F-48DE-8369-8FCCFA790DAD

Budget Transfer Form

|Dollar Amount SL0F000
Object Code Description
01 M i E
From what Budget Account - 80900540 550100005 eeting Expense
Advertisin
To what Budget Account 01 ;80900540 . 540700005 )
Is this a Grant? *If you are submitting a grant transfer, the following statement must appear in the Rationale:

Yes [ ] No [X ] “This is an allowable transfer under the (name of grant) guidelines”

Grant Accountant? Include Attachments: Yes ( ] No (X)

Rationale:

Explain why the budgeted funds are no longer required for this fiscal year, and are available to be transferred:

The number of training and workshops offered through the Professional Development Center were limited without
a Director

Explain specifically why additional funds are needed in the receiving account:

An increased number of vacancies and new positions that require advertising to compete for qualified and
diverse applicants

Required Signatures

Deculignod by:
oo Kbinger 1/28/2019

TONTEADT
DocuSignod byt

oo Klinges 1/28/2019

=TT CTATOBIEAET

Requestor

Cost Center Manager

Assaciate Dean (if Applicable)

Dean (If Applicable)
Doaufigned by
Assoclate Vice President e ﬂbu;dww\, 1/28/2019
Dogusigned by
Svam. Sullivan. 1/28/2019

Areda Vice President

OARZINIECTAA

BUSINESS OFFICE APPROVALS

Grant Accountant:

Asst. Director of Finance

Exec. Director of Finance: /lm'(,

@, Entered by: EL//;Z(;Z. DS {/2,51/)9

AVP of Finance:
—

VP of Business Services: /léi_\ //z?% 3

8
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DocuSign Envelope [D: 1EDCB2A6-DSED-4F03-B666-EB8E0BAD1F304

Budget Transfer Form

|Dollar Amount $2,100.00
Object Code Description
05 ! b i
From what Budget Account _ 60401015 580500005 Men's Basketball Equipment
Men's Basketball In-Stat
To what Budget Account 05 . 60401015 _ 550200005 3 ate Travel
Is this a Grant? *If you are submitting a grant transfer, the following statement must appear in the Rationale:

Yes [ ] No [X ] “This is an allowable transfer under the (name of grant) guidelines”

Grant Accountant? Include Attachments: Yes [ ] No (X)

Rationale:
Explain why the budgeted funds are no longer required for this fiscal year, and are available to be transferred:
A1l basketball equipment has been purchased for this school year and funds are no longer needed.

Explain specifically why additional funds are needed in the receiving account:
More funds are needed to cover meal money expenses through the Region IV play-offs.

Required Signatures

DocluSigned by:
Requestor ﬁm McGinnis 1/8/2019
—— Docublgtadby: |
Cost Center Manager f“”’? Mwus 1/8/2019
Assoclate Dean (If Applicable)
Decullgned by:
Dean (if Applicable) ﬁ}d‘l"b Bainass-kiny 1/8/2019
b= T
Assaclate Vice President (m‘k llnryfian. 1/10/2019
Dn:lﬂilullc:t:::“'m
Jodi. Koslow-Plaitin 1/10/2019

Area Vice President

TREMHCOAGATILNC,

BUSINESS OFFICE APPROVALS

Grant Accountant:

Asst. Director of Finance

Exec. Director of Finance: ML

@iq Entered by: B‘\\\Os SE—S’}I{/\
AVP of Finance: 61
VP of Business Services;/"é~ %’ VZi
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DocuSign Envelope ID: C4382033-4699-4086-A985-66141566A0A4

Dollar Amount

From what Budget Account

To what Budget Account

Is this a Grant?
Yes ([ ) No(X)

Grant Accountant?

Budget Transfer Form

$850.00

05 60401015 580500005

05 60401015 550300005

Object Code Description

Men's Basketball Equipment

Men's Basketball out-of-State Travel

*If you are submitting a grant transfer, the following statement must appear in the Rationale:
“This is an allowable transfer under the (name of grant) guidelines”

Include Attachments: Yes ( ) No (X)

Rationale:

Explain why the budgeted funds are no longer required for this fiscal year, and are available to be transferred:
A1l Basketball equipment has been purchased for this year and funds are no longer needed.

Explain specifically why additional funds are needed in the receiving account:

More funds are needed to cover meal money expenses for the remaining out-of-state men's basketball games on
this year's schedule, not including any national tournament appearances.

Required Signatures

Requestor

Cost Center Manager
Assoclate Dean (If Applicable)
Dean (If Applicable)

Assaciate Vice President

Area Vice President

DecuSignod by:

Harry MeSinnis 1/8/2019
— Gocusigned byt |
ﬁm«? MeLinanis 1/8/2019
(Dubbic Baness—ing 1/8/2019
p=

Gavvick Mrdion 1/10/2019

Godi. Koslow-octin, 1/10/2019

TRAITCSASAZILBE

Grant Accountant:

Asst. Director of Finance
Exec. Director of Finance:

AVP of Finance:

BUSINESS OFFICE APPROVALS

-
(9

2
VP of Business Services: /‘Z»—- f/ s Z/ 7

Entered by: M /45 /}6]‘




DocuSign Envelops |D: 68BD3E45-681F-412C-8117-9854FA10CE25

Budget Transfer Form

Dollar Amount $4,000.00
Object Code Description
[erom what Budget Account 05 60900505 580700005 service Equipment >5K
oth i i
To what Budget Account 05 60900505 540900505 er Materials and supplies
Is this a Grant? *I1f you are submitting a grant transfer, the following statement must appear in the Rationale:

Yes( ] No [X ) “This s an allowable transfer under the (name of grant) guidelines”

Grant Accountant? Include Attachments: Yes ( ) No (X)

Ratlonale:

Explain why the budgeted funds are no longer required for this fiscal year, and are available to be transferred:
The Cernan Earth and Space Center does not anticipate purchasing any service equipment duri ng this fiscalyear,

Explain specifically why additlonal funds are needed in the receiving account:

The Cernan Center needs additional funds for rocket camp supplies for June 2019, Apol11o 50th anniversary
activities, and several smaller projects.

Regquired Signatures

Deculigned eyt

Requestor Wais Melatt 1/16/2019
Bkt

Cost Center Manager Jim M‘:"E’L 1/16/2019

Assoclate Dean (If Applicable)

Dean (if Applicable)
Posulligned by:

Assoclate Vice President Garvidke Mosytion. 1/18/2019

_wwﬁhr: =
Area Vice President Staw Sullivan. 1/18/2019

2 FSECTAAL .

BUSINESS OFFICE APPROVALS

Grant Accountant;

Asst, Director of Finance

Exec. Director of Finance: ﬂ_

AVP of Finance:

VP of Business Sem!ces:/i_‘ 2/t 5‘// ]

23754



DocuSign Envelape ID: EA356A21-8A10-47AB-9F6B-826B2B368135

Budget Transfer Form

Dollar Amount $31:250400
Object Code Description
0S i : int i
From what Budget Account 60900510 _ 530400010 collins Center Pool : Maintenance Services
collins C : i
To what Budget Account 05 60900510 540900505 0o11ins Center Pool : Other Materials & Su
Is this a Grant? *If you are submitting a grant transfer, the following statement must appear In the Ratlonale:

Yes ( ] No (X ] “This is an allowable transfer under the (name of grant) guidelines”

Grant Accountant? Include Attachments: Yes [ ] No (X)

pplies

Ratlonale:
Explain why the budgeted funds are no longer required for this fiscal year, and are available to be transferred:

The maintenance services has over $4,000 available and it is estimated that only $1,000 will be needed for the
balance of the fiscal year,

Explain specifically why additional funds are needed In the receiving account:
Funds are needed to purchase uniforms, soap, storage, and shelving units.

Required Signatures

Oeryfignad by:

Reguestor mui‘:"““m 1/14/2019
Oucufigned by
Cost Center Manager [—MM Murply 1/14/2019

TR DU

Associate Dean (If Applicable)

Lusulignes by
Dean (If Applicable) | ki (i 171472019
Simdigaai by -

Assoclate Vice President [_f;"‘d' s 1/14/2019

T

nauwunl':m'w B
Area Vice President | v‘:i': b“k::’ 1/14/2019

BUSINESS OFFICE APPROVALS

Grant Accountant!

Asst, Director of Finance

Exec. Director of Finance: ‘1/

Entered by: M’_D_'S__ ///7/)9

AVP of Finance:

VP of Business Servlcn:/%_ /

fb//9

23194



DocuSign Envelope |1D: F2517704-F2AB-45C9-A064-TAA20D116107

Budget Transfer Form

Yes (X] No( ] “Thisis an allowable transfer under the (name of grant) guidelines”

bs
| Mrant Accountant? Robert Mungerson Include Attachments: Yes ( ] No (X)

Dollar Amount Al
Object Code Description
06 F N 5 i i
From what Budget Account ~ 20905038 540900505 NSF Noyce SubAward : Other Materials & supplies
NSF Noyce SubAward : Oth i
To what Budget Account 06 20905038 530900010 y a ther Contractual Serjvices
Is this a Grant? *If you are submitting a grant transfer, the following statement must appear in the Rationale:

Rationale:

Explain why the budgeted funds are no longer required for this fiscal year, and are available to be transferred:

Instead of using these funds for materials and supplies, the PIs (Dominican University), and Co-PI (Triton
College) would like to use them to compensate the facilitators of the second workshop, scheduled to be
delivered at Triton College. This is an allowable transfer under the NSF Noyce SubAward.

Explain specifically why additional funds are needed in the receiving account:

It was discussed and decided between the Grant PIs (Dominican uUniversity), and Co-PI (Triton College), that
the second workshop approved as one of the actijvities would be better facilitated at Triton College, with the
possibility to invite a larger number of participants. As such, funds from 'Other Materials & Supplies’',
which will not be used, should be transferred into 'Other Contractual Services' in order to compensate the
workshop facilitators. This is an allowable transfer under the NSF Noyce SubAward.

Required Signatures

DocuBigned by:
Requestor Gobiricl Curman. 1/14/2019
—Doausigned by:
Cost Center Manager Eabriel, Curpmou. 1/17/2019

L TR L

Associate Dean (If Applicable)

Dovusigned by
Dean (If Applicable) Erw;» Li 1/23/2019
o Rianad e
Assoclate Vice President P ?Lm&t s:l:" 1/23/2019
Area Vice President D:::ﬁ i“f:" 1/23/2019
BUSINESS @FFICE APPROVALS

i
Grant Accountant: W

—
Asst. Director of Finance /‘/PL'

Exec. Director of Finance:

AVP of Finance: ({'9 ] SHESRE M / /QCI /lq

VP of Business Services_://"’{“ '%19// 4

13
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DocuSign Envelope |D: 077BD3EB-0AA4-4C50-A428-ADASFDDDATBS

Budget Transfer Form

Dollar Amount S5hiE 98,60
Object Code Description
06 o) i
From what Budget Account gl 0000 o S D000 SIS sEnPilovEs) [BSheies
FT Extra Duty Non-Chai
To what Budget Account 06 20905050 _ 510300030 4= A FfCopr
Is this a Grant? *If you are submitting a grant transfer, the following statement must appear in the Rationale:
Yes [X ] No [ ] “This Is an allowable transfer under the (name of grant) guidelines”
DS
[ 5§ Grant Accountant? Elizabeth zydron Include Attachments: Yes [ ] No (X)
Rationale:

Explain why the budgeted funds are no longer required for this fiscal year, and are available to be transferred:

puring the proposal budget, other employee benefits (fringe benefits in NSF language) were miscalculated,
resulting in a significant surplus. The transfer into FT extra duty is to compensate PI Turner for 0.75 months
salary equivalent in Year 1 as agreed to by the project téam and the grants office. This is an allowable
transfer under the NSF grant guidelines.

Explain specifically why additional funds are needed in the receiving account:

The transferred funds into the FT Extra Duty Non-Chair/Coor line item is to compensate PI Turner for 0.75
months salary equivalent in Year 1 of the grant as agreed to by the project team and the grants office.

Required Signatures

Area Vice President

DoouBigned by
Requestor [_Kwuu, (fuambrs 1/17/2019
P 224 el
Cost Center Manager [_S(ulldu. Twwer 1/18/2019
;Ic\nuslmtdw: B
Associate Dean (If Applicable) ke SLW“ 1/18/2019
Dcnuilvnln lry '
Dean (If Applicable) ki, i 1/18/2019
ﬁ%ﬁ%ﬂl ‘;-: L
Assoclate Vice President Paul. Junsn 1/18/2019
Docusigned by:
Ddeva, Baker 1/18/2019

BIOHVTAICORAIDG,

BUSINESS OFFICE APPROVALS

Grant Accountant: CCZL( COOOL« {/ 2= / l Cr
Asst, Director of Finance W

Exec. Director of Finance: ‘ﬂ{L

@ Entered by: L“ 61 /;lg/q

AVP of Finance:

VP of Business Services: ,A // 14 / 17




TRITON COLLEGE, District 504
Board of Trustees

Meeting of February 19, 2019

ACTION EXHIBIT NO. 16246

SUBJECT: CHICAGO OFFICE TECHNOLOGY GROUP - PURCHASE AND
INSTALLATION OF SMART TECHNOLOGY AND MULTIMEDIA
EQUIPMENT

RECOMMENDATION: That the Board of Trustees approve the purchase and installation of

SMART technology and multimedia equipment for ten (10) new classrooms and equipment

upgrade in nine (9) additional classrooms from Chicago Office Technology Group for the quoted

price of $62,088.75.

RATIONALE: Updating classrooms with SMART Technology and multimedia equipment will

provide Triton with the essential technology tools that promote, support, and sustain effective

teaching and learning. This technology provides an engaging and interactive method for instructors

to deliver course content to their students. Purchases and contracts for the use, purchase,

movement, or installation of data processing equipment, software, or services are exempt from

state bidding requirements.

Submitted to Board by: Sean Sullivan
(Vice President) Sean Sullivan

Board Officers’ Signatures Required:

Mark R. Stephens Diane Viverito Date
Chairman Secretary

Related forms requiring signature:  Yes X No
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@COTG

A Xerox Company

Sales Order

Brad Swidler
3 Territorial Court
Bolingbrook, IL 60440
Phone: 630.201.7007
Fax: 630.771.2604

CUSTOMER # CUSTOMER #

BILL TO CUSTOMER NAME (PLEASE PRINT) SHIP TO CUSTOMER NAME (PLEASE PRINT) (SAME AS BILLTO? ) 1]

Triton College

ADDRESS ADDRESS

CITY STATE ZIP CITY STATE ZIP

CUSTOMER CONTACT NAME |CUSTOMER PHONE # CUSTOMER CONTACT NAME |CUSTOMER PHONE #

EQUIPMENT INFORMATION
QTY ITEM DESCRIPTION UNIT PRICE TOTAL

10 SBX885E $2,119.00 $21,190.00

19 EPSON Powerlite 685W for smart projector with wall mount $1,320.00 $25,080.00

19 EPSON SPEAKERS $108.00 $2,052.00

19 RS-232 $10.25 $194.75

10 Cable kit (includes 40616,28101,29338, 2-04108, 2-29675) $113.00 $1,130.00

9 Y cable splitter $8.00 $72.00

19 Retrofit kit for SMART $32.00 $608.00

19 Wire mold $48.00 $912.00

10 Installation for full SMART Setup $595.00 $5,950.00

9 Installation for retrofit setup $465.00 $4,185.00
PAYMENT TERMS SUBTOTAL $61,373.75

PAYMENT TERMS = NET 30 DAYS TAX = 8.5% /| TAX EXEMPT
SPECIAL TERMS: DELIVERY $ 715.00
(Requires Approval) TOTAL $62,088.75
CUSTOMER ACCEPTANCE

WE HERBY AGREE to purchase the item(s) listed above in accordance with the terms and provisions set forth

on both sides hereof. Customer acknowledges that it has read this agreement of sale and understands
and agrees to all terms and conditions stated on both sides herein.

| authorize Chicago Office Technology Group to obtain credit information from any consumer reporting agency to determine
credit worthiness. | understand that if credit worthiness cannot be determined by the consumer reporting agency,
additional information may be required.

SALES REP:

SIGNERS NAME (PRINT)
SIGNATURE:

TITLE:
DATE:

Brad Swidler

: Mark Stephens

Board Chairman

February 19, 2019
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COTG
SALES ORDER TERMS AND CONDITIONS

1. Definitions. The first page of this Sales Order is called the Cover Page. The Cover Page and the Terms and Conditions page, along with a listing of additional goods
on Schedule A (if attached), represent the agreement (the “Agreement”) between COTG (the “Company”) and the Customer, as defined on the Cover Page
(“Customer”), with respect to the sale of those certain goods identified on the Cover Page and Schedule A, if attached (the “Goods” or “Equipment”).

2. Scope. This Agreement may be executed for:

a) A SALE of the Goods. If a SALE, subject to any special terms indicated on the Cover Page or Schedule A, the Company hereby offers to sell and Customer
hereby accepts to purchase those Goods in the quantity and for the price indicated on the Cover Page (and/or Schedule A). Payment terms are Cash on Delivery
(“COD”). Alternatively, if Customer has a verifiable credit account in good standing with Company, Customer may elect to be invoiced for the Goods. In any
circumstance, Customer will pay invoices within 30 days after the invoice date. A late charge will be assessed against Customer on invoice balances 10 days or more
overdue at the rate of 1.5 percent per month, but not in excess of the lawful maximum. The Customer is responsible for paying for all collection fees, attorneys’ fees and
court costs incurred by the Company in enforcing the terms of this Section 2(a).

b) A LEASE of the Goods. If a LEASE, Customer will execute a separate leasing agreement which will fund the purchase of those Goods in the quantity indicated
on the Cover Page for the benefit of Customer. Upon execution of leasing documents, the Customer shall be responsible to leasing company to satisfy the terms and
conditions of the leasing documents. If, however, a LEASE cannot be so executed within 15 days of Customer’s execution of this Agreement, Customer must
immediately return the Goods to Company in Like New condition.

c) A RENTAL of the Goods. If a RENTAL, Customer will execute a separate rental agreement with the Company. Customer shall be responsible for satisfying the
terms and conditions of the rental agreement.
3. Acceptance and Non-Cancellation. This Sales Order and Agreement shall become binding upon the Customer’s execution of this Agreement and may not be
cancelled or altered thereafter without the Company’s written consent.
4. Delivery and Installation. Unless specified otherwise on the Cover Page, the Company shall deliver and install the Goods at the location specified by Customer on
the Cover Page unless: (1) Customer has not made available at that address a suitable place of installation as specified by the Company; (2) Customer has not made
available suitable electrical service in accordance with the Underwriter’'s Lab (“UL”) requirements; (3) the Goods are to be delivered to a location outside of the
Company’s service area. All risk of loss will transfer to the Customer upon delivery.
5. Taxes. Customer shall pay all federal, state, and local sales, use, property, excise, or other taxes imposed on or with respect to the purchase price of the Goods.
6. Force Majeure. The Company shall not be determined to be in default of any provision herein or be liable for any delay, failure in performance or interruption of
services resulting from acts of God, civil or military catastrophe, strikes, embargoes, transportation delays, inability to obtain materials from suppliers, product
deficiencies, or any other situation beyond the reasonable control of the Company.
7. Default. Customer will be in default of this Agreement if Company does not receive payment within 10 days after the date payment is due or Customer breaches any
other obligation under this Agreement. Customer will pay all reasonable costs, including attorneys’ fees, incurred by the Company to enforce this Agreement and/or any
disputes arising with regard to the Goods. In addition to any remedies under the law, if Customer breaches this Agreement and fails to cure said breach within 20 days
after receipt of notice from the Company, the Company may terminate this Agreement.
8. Indemnification. (a) Customer is responsible for any losses, damages, penalties, claims, suits, and actions (collectively “Claims”) whether based on a theory of
contract, tort, strict liability, or otherwise caused by or related to or in any manner arising out of the use, ownership, possession, or funding or financing, of the Goods
(including but not limited to the negligence of Customer, Customer's employees or agents, or any third party), and, (b) Customer is responsible for any and all costs and
attorneys’ fees incurred by the Company relating to any such claim. Customer will reimburse and, if requested, defend the Company at Customer’s own cost and
expense, against any Claims. Customer’s obligations under this Section 10 shall survive termination of this Agreement.
9. WARRANTIES AND LIMITATION OF LIABILITY ON WORK PERFORMED. THERE ARE NO WARRANTIES, WHETHER EXPRESSED, IMPLIED, OR
STATUTORY, ON ANY GOODS PROVIDED BY COMPANY, INCLUDING WITHOUT LIMITATION ANY IMPLIED WARRANTY OF MERCHANTABILITY AND
FITNESS FOR A PARTICULAR PURPOSE. NO OBLIGATION OR LIABILITY SHALL GROW OUT OF THE COMPANY RENDERING TECHNICAL OR OTHER
ADVICE IN CONJUNCTION WITH GOODS PROVIDED UNDER THIS AGREEMENT.
10. Limitation of Liability. The Company’s total liability to Customer for any claim, whether based in contract, tort, common law, or statute, arising out of, connected
with, or resulting from the furnishing or failure to furnish any Goods under this Agreement (and the associated delivery and installation of said goods) shall not exceed
the cost paid by the Customer for the Goods which give rise to the claim. In no event shall the Company be liable for any incidental, consequential, or special damages
incurred by Customer or any third party, including without limitation any loss of use, loss of anticipated profits, costs or downtime, or for substitute equipment, and any
claims of Customer’s clientele for service interruptions or failure to supply.
11. Limited License to Use Software. The Company grants Customer a non-exclusive, non-transferable license to use in the U.S.: (a) software and accompanying
documentation provided with the Equipment ("Base Software") with which it was delivered; and (b) software and accompanying documentation identified on the Cover
Page as "Application Software" only on any single unit of Equipment for as long as Customer is current in the payment, including any applicable software license fees (if
any). Third Party Software may also be obtained under this Agreement and may be subject to a separate End User License Agreement. "Base Software," "Application
Software," and “Third Party Software” are referred to collectively as "Software". Customer has no other rights and may not (1) distribute, copy, modify, create derivatives
of, decompile, or reverse engineer Software; (2) activate Software delivered with the Equipment in an inactivated state; or (3) allow others to engage in same. Title to,
and all intellectual property rights in, Software will reside solely with Company and/or its licensors (who will be considered third-party beneficiaries of this subsection). The
Base Software license will terminate: (i) if Customer no longer uses or possesses the Equipment; (ii) Customer is a lessor of the Equipment and its first lessee no longer
uses or possesses it; or (iii) upon the expiration of any installment payments under which Customer has rented or leased the Equipment (unless Customer has exercised
an option to purchase the Equipment). Neither Company nor its licensors warrant that Software will be free from errors or that its operation will be uninterrupted.
12. Governing Law. This Agreement shall be governed by the laws of the state of lllinois without regard to the conflict of laws or principles of such states.
13. Errors. The Company reserves the right at its sole discretion to correct clerical and typographical errors in this Agreement.
14. Severability. The invalidity in whole or in part of any provision of this Agreement shall not affect the validity of any other provision.
15. Modifications. No modification, amendment, or other change shall be binding on the parties unless agreed to in writing by each party’s authorized representative.
16. Waiver. The waiver of any breach of any of the terms and conditions set forth herein shall not be construed as a waiver of any other breach. The failure of either
party to exercise any right arising from any default of the other party hereunder shall not be deemed to be a waiver of such right.
17. Relationship. The relationship of the parties established under this Agreement is that of independent contractor and neither party is a partner, employee, agent or
joint venturer of or with the other.
18. Assignment. Any assignment of this Agreement by Customer without the prior written consent of the Company shall be void and unenforceable.

THE CUSTOMER ACKNOWLEDGES THAT S/HE HAS READ THIS AGREEMENT, UNDERSTANDS IT, HAS THE AUTHORITY TO ENTER INTO THIS AGREEMENT
AND BIND THE CUSTOMER TO SAME, AND AGREES TO BE BOUND BY ITS TERMS AND CONDITIONS. THIS AGREEMENT SUPERSEDES ANY PRIOR
PROPOSALS, QUOTATIONS, OR COMMUNICATIONS, WRITTEN OR ORAL, REGARDING THE PURCHASE OF THE GOODS FROM THE COMPANY. THE
CUSTOMER FURTHER UNDERSTANDS THE COMPANY IS NOT A PARTY TO ANY LEASING DOCUMENTS EXECUTED BETWEEN CUSTOMER AND THE
LEASING COMPANY, AND THIS AGREEMENT IS NOT INTENDED TO SUPERSEDE ANY LEASING DOCUMENTS, OR OTHER CONTRACTS OR AGREEMENTS
WHICH CUSTOMER MAY EXECUTE WITH THE COMPANY.

Initial _Mark Stephens, Board Chairman, Triton College

Date _ 2/19/19
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TRITON COLLEGE, District 504
Board of Trustees

Meeting of February 19, 2019
ACTION EXHIBIT NO. 16247

SUBJECT: MASTER SERVICE AGREEMENT WITH CASTLE BRANCH, INC. FOR
HEALTH CAREER STUDENT SCREENING

RECOMMENDATION: That the Board of Trustees approve the Master Service Agreement and

Statement of Service Agreement with Castle Branch, Inc. These Agreements will become

effective once signed by both parties and shall continue until termination or the expiration of the

final Statement of Service. These Agreements may be terminated by either the Vendor or the

College at any time by providing the other party at least fifteen (15) days written notification.

There is no cost to the College for these Agreements. Individual students are responsible for the

cost of the established health and screening requirements for the program in which they are

enrolled.

RATIONALE: The Agreement with Castle Branch, Inc. will permit the vendor to provide Triton

students with services including background screenings; drug and alcohol testing; compliance and

document tracking and to ensure that all clinical requirements are met for students enrolled in

Health Career and Public Service programs. Each program’s requirements and associated fee are

stipulated in the attached Background Screening Statement of Service.

Submitted to Board by: Sean Sullivan
(Vice President) Sean Sullivan

Board Officers’ Signatures Required:

Mark R. Stephens Diane Viverito Date
Chairman Secretary
Related forms requiring signature: Yes No X
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Statement of Service- Background Screening
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Statement of Service — Background Screening

Client Information:
Full Legal Name of Organization ("Client"): Triton College on behalf of its Allied Health Programs
CAC (office use only):

This Statement of Service — Background Screening (“SOS”) is dated . 2019 (“effective date™)
and is entered into by and between Castle Branch, Inc. (“Vendor”) and Client. Client and Vendor agree as follows:

1. Incorporation/Defined Terms: This SOS is subject to and incorporated by reference into the Master Services Agreement between
Client and Vendor in effect as of the date of this SOS (“MSA™). Any capitalized terms used in this SOS that are not otherwise defined in
this SOS shall have the meanings ascribed to such terms in the MSA.

2. Term: The term of this SOS commences on the effective date and continues unless and until either party provides written notice of
termination as provided herein. This SOS may be terminated by at any time by Vendor or Client, for any reason or no reason, by
providing at least fifteen (15) days’ prior written notice of termination to the other party.

3. Responsible Party for Payment of Fees: All Fees set out below are payable by the Responsible Party designated below, in accordance
with the terms set out in the MSA, or if the MSA does not address payment of Fees, upon demand by Vendor. As used in this SOS,
the term “Applicants” means Client’s students, employees, contractors, or volunteers.

4. Maiden/Alias Name Search: Clientunderstands and agrees that, unless specifically stated otherwise below, maiden names and aliases
are not included in any of the searches or services under this SOS. Only if maiden names and aliases specifically are included in a
particular search or service, as set out below, maiden names and aliases that may be (i) disclosed by the Applicant during the ordering
process with Vendor, (ii) entered by Client or the Applicant during the online order by Client or the Applicant, (iii) specifically listed
on an employment application provided to Vendor, or (iv) obtained from a residency history search (if included in Client’s package or
services under this SOS), will be included in the applicable search. Vendor shall have no obligation to include or search a maiden
name or alias that was not used, as determined by Vendor, within the last seven (7) years from the date of the order.

5. Applicable Laws: Client represents, warrants, and agrees that Vendor has the sole right to determine, in its sole discretion, what
information is reportable or not reportable to Client or others under applicable laws, rules, regulations, and orders, including, but not
limited to, the Fair Credit Reporting Act, 15 U.S.C. § 1681 et seq., and any regulations promulgated thereunder, as amended from time-
to-time (collectively, the "FCRA"), and all such determinations of Vendor are final and conclusive. Client agrees that Vendor shall
not be liable or responsible to Client for any good-faith determination by Vendor to not report or provide information to Client regarding
any consumer. Vendor shall have no obligation to report or disclose to Client any information or record that Vendor determines, in its
sole discretion, is not permitted to be reported or disclosed under applicable law.

6. No Adjudication By Vendor: Client understands and agrees that Vendor is not, and will not be deemed to be, making any
determination or decisions regarding the suitability or eligibility, or acceptance or rejection, of any individual for any purpose including,
without limitation, employment, promotion, reassignment or retention as an employee with or by Client, or admission or placement of
the individual at Client or any clinical facility. All decisions and determinations regarding any matter or transaction (including, without
limitation, employment, promotion, reassignment or retention with or by Client, or admission or placement at Client or any clinical
facility) shall and are made solely by Client.

7. Services: Client agrees to purchase, and Vendor agrees to provide, a background screening package that will contain the below listed
background screening searches regarding Client’s Applicants, incorporating by reference the below scarch descriptions. All searches
and search results are “AS IS.” Vendor shall have no liability or responsibility for any errors or omissions in any information or records
compiled, maintained, or prepared by third-parties.

Fire Science Packase Fees Responsible Party for Payment
of Fees (ex. Client or
Applicants)
Multi-Year Compliance Tracker (see $35.00 Package Price Applicant
separate Statement of Service for
details)
SOS - Background Screening v.1.00118
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Certified Medical Assistant and
Sterile Processing Technician
Packages - Background Search

Fees

Responsible Partv for Payment

of Fees (ex. Client or

Applicants)

[llinois Statewide Criminal Search

Alcohol Urine Drug Test (see separate
Statement of Service for details)

Annual Compliance Tracker (see
separate Statement of Service for
details)

$83.00 Package Price (Package
includes Background Screening,
Drug Testing, and Annual
Compliance Tracker — see
separate Statements of Service
for details)

Applicant

Nursing and Surgical Technology
Packages —
Background Search

-
(¢
(¢
w

Responsible Party for Payment

of Fees (ex. Client or

Applicants)

[llinois Statewide Criminal Search

Alcohol Urine Drug Test (see separate
Statement of Service for details)

Multi-Year Compliance Tracker (see
separate Statement of Service for
details)

$98.00 Package Price (Package
includes Background Screening,
Drug Testing, and Multi-Year
Compliance Tracker — see
separate Statements of Service
for details)

Applicant

Radiologic Technology, Nuclear
Medicine Technology, Ophthalmology
Technician, and Diagnostic Medical
Sonography (Degree) Packages —
Background Search

Responsible Party for Payment

of Fees (ex. Client or

Applicants)

[llinois Statewide Criminal Search

Urine Drug Test (see separate Statement
of Service for details)

Multi-Year Compliance Tracker (see
separate Statement of Service for
details)

$95.00 Package Price (Package
includes Background Screening,
Drug Testing, and Multi-Year
Compliance Tracker — see
separate Statements of Service
for details)

Applicant

Diagnostic Medical Sonographyv
(Certificate) and Vascular
Technology in Sonographyv Package —
Background Search

Responsible Party for Payment

of Fees (ex. Client or

Applicants)

[1linois Statewide Criminal Search

Urine Drug Test (see separate Statement
of Service for details)

Annual Compliance Tracker (see
separate Statement of Service for
details)

$80.00 Package Price (Package
includes Background Screening,
Drug Testing, and Annual
Compliance Tracker — see
separate Statements of Service
for details)

Applicant

SOS — Background Screening
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Nursing Assistant Package -
Background Search

Responsible Party for Payment
of Fees (ex. Client or

Applicants)

Annual Compliance Tracker (see
separate Statement of Service for
details)

$20.00 Package Price Applicant

Emergency Medical Technician —
Background Search

Responsible Party for Payment
of Fees (ex. Client or

Applicants)

Ilinois Statewide Criminal Search

543.00 Package Price (Package
includes Background Screening

and Annual Compliance Tracker Applicant

Annual Compliance Tracker (see
separate Statement of Service for
details)

- see separate Statement of
Service for details)

SEARCH DESCRIPTIONS:

Statewide Criminal History.

| A statewide criminal history check reveals felonies and misdemeanors for a
-Iseven-year period from all counties within a particular state that submit data

| statewide searches to try to encompass the most complete search for our

(subject to applicable federal, state, and local laws and regulations). Crimes
committed outside of the county of residence may go undetected when a
statewide criminal record search is omitted. Therefore, it's critical to
investigate records outside the county of residence. Statewide Criminal
Records come from one of two types of sources, either court records or state
police agency records. A court records sourced Statewide Criminal Search is
done through a central agency for that state that has a repository of records
that have been provided to them by the individual county courts. When you
then perform a search of that statewide court repository, you are not searching
just a specific county like with a county record search, but vou are receiving
numerous counties included in the statewide record search. While most state
court repositories try to be as thorough as possible, it is never a guarantee, and
rarely the case, that you will obtain all criminal records in all courts for all
counties in that state. Most states do not have a fully integrated system for all
of their countics to have a thorough and complete statewide repository. And
some lower courts that house lower level cases will not report to the state
central repository at all. However most try to have a large enough percentage
of courts reporting to them in order to be considered a viable statewide search.
Due to the fact that we do not guarantee that a statewide will catch all records
in the entire state, we highly recommend county searches in addition to

clients.

SOS - Background Screening
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Each of Vendor and Client, through its duly authorized representative, has signified its assent to the terms of this SOS by
affixing its signature below.

Castle Branch, Inc. Triten Cellege on behalf of its Allied Health Pregrams
By: By:
Signature Signature
Print or Type Name Print or Type Name
Title Title
Date Date
SOS - Background Screening v.1.00118
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Statement of Service — Drug and Alcohol Testing

Client Information:

Full Legal Name of Organization ("Client"): Triton College on behalf of its Allied Health Programs

CAC (office use only):

This Statement of Service — Drug and Alcohol Testing (“SOS”) is dated

2019 (“effective date”) and is entered into by and between Castle Branch, Inc. (“Vendor”) and Client. Client and

Vendor agree as follows:

Please indicate the type of testing desired (check only one — use a separate SOS if both Non-DOT and DOT

services are needed):

regulations, i.e., 49 C.F.R. Part 40

< Non-DOT: Drug or alcohol testing services for individuals or organizations that are not subject to DOT

i.e., 49 C.F.R. Part 40

Please also select applicable DOT agency:

] FAA J uscec
0] FMCSA L] PHMSA
[J FRA [J HHS
LJ FTA [J NRC

U] DOT: Drug or alcohol testing services for individuals or organizations that are subject to DOT regulations,

Please indicate the selected Services:

(] Pre-Employment Drug Testing

(J Random Drug Testing

(J Random Alcohol Testing

[J Post-Accident Drug & Alcohol Testing

[J Reasonable Cause Drug & Alcohol Testing

%4 Drug Testing for Clinical or Program
Requirement

[J Medical Review of All Non-Negative Drug Test
Results Only (applicable to non-DOT applicants
only)

[J Anti-Drug & Alcohol Misuse Prevention Plans
[J Alcohol & Drug Background Check

[J Substance Abuse & Contraband Policy

[J Drug Testing Kits

(J Alcohol Testing Kits

] Medical Review of All Drug Test Results
(applicable to non-DOT applicants only)

SOS - Drug and Alcohol Testing
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Fees (subject to change by Vendor)

On-Site Specimen Collection Training Video
Miscellaneous

_one-time charge

Account Administration and Random Pool Maintenance Fee § annual fee
Drug Test Included in various Package Prices™
Alcohol and Drug Test Included in various Package Prices*
Alcohol Test $ per test
Reasonable Causc / Post-Accident Drug Test S per test
Reasonable Cause / Post-Accident Alcohol Test $ per test
Substance Abusc and Contraband Policy S one-tima charge
Drug Testing Kits ) per kit
Alcohol Testing Kits ) per kit
DOT Anti-Drug Plan 5 one-time charge
DOT Alcohol Misuse Prevention Plan S one-thne charge
Alcohol and Drug Misuse Background Check $ per person
MRO Verifies All Drug Test Results S per test
MRO Verifies Non-Negative Drug Test Results Only A per test

S

S

*Packages contain various prices and services — see separate Statements of Service for details
S " .

Fee for any reconfirmation or retest requested by Client or donor is the actual cost of the tcst plus $250.00
per test.

Client Requirements and Authorization

Drug Testing Specimen Type:

X Urine 0O Blood O Hair UJ Oral Fluids
Collection Location: X Offsite ] Onsite Lab: X @uest
10 Panel Drug Test Lab Code: 6633IN 10 Panel Drug & Alcohol Test Lab Code: 7192N

Drug Testing Pancl Contents: amphetamine (imethamphetamine), barbiturates. benzodiazepine, cocaine,
marijuana, methadone, methaqualone, opiates (codeine & morphine), phencyclidine, propoxyphene

Drug & Alcohol Testing Panel Contents: amphetamine (methamphetamine), barbiturates.
benzo