Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1585496

Vendor Name: Banner Personnel Service Inc
Invoice Number: 37410

Invoice Date: 12/07/19

PO Number: P0369733

Check Number: E0080254

Check Amount: $ 14,445.76

Check Date: 06/03/2020

Department 1D: 00461

Reviewer Name: None

Voucher Number: V0623223
Redaction Type: None

Document Type: AP Invoice

Document Below









RECEIVED

Remit To:

FEB 2 5 2020

Banner Personnel Service, Inc.
Y HUMARN RESOURCES

7425 Janes Avenue, Suite 201
Woodridge, IL 60517
630-515-0500

Accounts Payable
College Of DuPage
425 22nd St

Glen Ellyn, IL 60137

Branch Name: Naperville

| Invoice Date “Invoice #

j 12712019 37410

[ Customer # Invalce Amt
f 48221 3665 20

|

TERMS: Unless ctherwise provided for under contract:

This invoice must be paid within 10 days. Anyinvoiced amount nol
paid within 30 days will acerue interest at the rate of 12 per morth or at
the maximum rate permitied by law, Client directed travel or expense
cests will be assessed a 5% handling charge.

Please detach and return with remittance

iTEE%E!'E{yEé o Description " Reg Hrs Rate | OTHrs | OT Rate Total
' WeekendDate: 12/7/2019
Cell Center Representative 16 (GO 51545 0.00 $23.18 5247 20
Depariment Name: Enraliment
Cill Center Representative 4000 $15.45 0.00 52318 5618.00 i
Depariment Name: Enrollment
Please Pay $865.20

-39 135

APPROVED
05/29/20 - CESAR FLORES
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1585496

Vendor Name: Banner Personnel Service Inc
Invoice Number: 37459

Invoice Date: 12/14/19

PO Number: P0369733

Check Number: E0080254

Check Amount: $ 14,445.76

Check Date: 06/03/2020

Department 1D: 00461

Reviewer Name: None

Voucher Number: V0623224
Redaction Type: None

Document Type: AP Invoice

Document Below









Remit To: Branch Name: MNaperville

m Invoice Date Invoice #
; ik & Banner Personnel Service, Inc. 12/14/2018 37459
Customer # Invoice Amt
7425 Janes Avenue, Suite 201 - $741.60
Woodridge, IL 60517 ¢ :
630-515-0500
TERMS: Unless otherwise provided for under confract:

Accounts Payable This invoice must be pald within 10 days. Any Involced amount not

College Of DuPage pald within 30 days will accrue Interes! at the rate of 1% per month er at

425 22nd St the maximum rate permitted by faw. Client directed travel or expense

Glen Ellyn, IL 60137 cests will be assessed a 5% handfing charge.

Please delach and relurn with remittance

Employee Description Reg Hrs Rate OTHrs | OTRate | Total —\
WeekendDate: 12/14/2019
Gell Center Representative 8.00 $15.45 0.00 $23.18 $123.60
|Cail Center Representative 40.00 $15.45 0.00 $23.18 $618.00

$741.60

Vo 4 Ad#33 T

APPROVED
05/29/20 - CESAR FLORES




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1585496

Vendor Name: Banner Personnel Service Inc
Invoice Number: 37507

Invoice Date: 12/21/19

PO Number: P037507

Check Number: E0080254

Check Amount: $ 14,445.76

Check Date: 06/03/2020

Department 1D: 00461

Reviewer Name: None

Voucher Number: V0623236
Redaction Type: None

Document Type: AP Invoice

Document Below









Remit To:

7425 Janes Avenue, Sulte 201
Woodridge, IL 60517
630-515-0500

Accounts Payable
College Of DuPage
425 22nd St

Glen Ellyn, IL 60137

== Banner Persannal Service, Inc.
RS

Branch Name: Naperville
Inveolce Data Invoice #
12/24/2018 37507
‘Customer# - “Involce Amit
48221 $741.60

TERMS: Unless olherwise provided for under confract

This invoice must be paid within 10 days. Any invoiced amount not
paid within 30 days will accrue interest at the rate of 1% per month or at
the maxdmum rate permitted by law. Client directed travel or expense
costs will be assessed a 5% handling charge.

Please detach and return with remittance

Employee Description Reg Hrs Rate OT Hrs | OT Rate Total |
WeekendDate: 12/21/2019 E
DE-Data Entry Clerk 8.00 $1545 0.00 §23.18 $123.80
Default JobTille 40.00 81545 0.00 $23.18 $618.00
. : ¢ Please Pay $741.60
=+ Y ¢
i 9

APPROVED

05/29/20 - CESAR FLORES




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1585496

Vendor Name: Banner Personnel Service Inc
Invoice Number: 37730

Invoice Date: 01/25/20

PO Number: P0369733

Check Number: E0080254

Check Amount: $ 14,445.76

Check Date: 06/03/2020

Department 1D: 00461

Reviewer Name: None

Voucher Number: V0623238
Redaction Type: None

Document Type: AP Invoice

Document Below









Remit To: Branch Name: Naperville

i Invoice Date Invoice #
%7+ Banner Personnel Service, Inc. 1125/2020 37730
Gustomer# - Involce Amt

7425 Janes Avenue, Suite 201
Woodridge 4
630-515-05

ﬂiii $2,466.14
j‘ l) l) l{ ‘) ‘T ]4 ]) TERMS. Unless otherwise provided for under cartract:

ccounts Payable his immce musl ba paid within 10 ghys. Any involced amount nol

D[l peid G Wil e e igter tat Ihe rate of 1% per month or at
‘)() - (‘] s Ill{ B & lt! O Eliont directed travel or expense
a ~ 2 Ban collls Lt alb oY 5% halldind charge,

IB

Please detach and return with remittance

Employee Description _ Reg Hrs Rate OTHrs | OTRate | Total |

WeekendDate: 1!25!2020

Call Center Representative 24.00 §15.45 0.00 $23.18 $370.80
Call Center Represenlative 32.00 §15.45 0.00 §23.18 $494.40
Call Cenler Representalive 8.00 $15.45 0.00 523.18 §123.60
Call Center Representative 32.00 §15.45 0,00 $23.18 $494.40
Call Center Representative a1rs $15.45 0.00 $23.18 $490,54
Call Center Representative 3200 $15.45 0.00 $23.18 £404.40

POH39I8E



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1585496

Vendor Name: Banner Personnel Service Inc
Invoice Number: 37680

Invoice Date: 01/18/20

PO Number: P0369733

Check Number: E0080254

Check Amount: $ 14,445.76

Check Date: 06/03/2020

Department 1D: 00461

Reviewer Name: None

Voucher Number: V0623239
Redaction Type: None

Document Type: AP Invoice

Document Below









2 Banner Personnel Service, Inc.

7425 Janes Avenue, Suite 201
Woodridge, IL 60517
630-515-0500

Accounts Payable
College Of DuPage
425 22nd St

Glen Ellyn, IL 60137

Branch Name: Naperville

Involce Date Invelce #
1/18/2020 37680
Customer & Invoice Amt
48221 $4,758.60

TERMS: Unless otherwise provided for under contract;

This fnvolce must be paid within 10 days, Any involeed amount not
paid within 30 days will accrua interest at the rate of 1% per month or at
the maximum rate permitted bylaw. Client directed travel or expensa
cosis will be essessed a 5% handling charge.

Please detach and return with remittance

Employee b n RegHro—Rae——oT IS | OTRA, | Tom ‘
eckendDate: 1!13:202111)1) l(’o!r q
i Center Repressntative . 4 BT545 0.00 $23.18 $618.00
g
y ESARFLORES
| - E 4 .18 618.00
"“O057/29/20 - CES! y ) so
Center Repre 4200 Sekicet e $618,00
Call Center Representalive 28.00 51545 0.00 $23.18 $432.60
Call Center Representalive 40.00 §15.45 0.00 $23.18 $618.00
Call Center Representalive 40.00 §15.45 0.00 82318 $618.00
Call Center Representalive 40.00 §15.45 0.00 $23.18 $616.00
Calt Center Representative 40.00 $15.45 0.00 $23.18 $618.00
Please Pay $4,758.60

Yor AL F33



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1585496

Vendor Name: Banner Personnel Service Inc
Invoice Number: 37781

Invoice Date: 02/01/20

PO Number: P0369733

Check Number: E0080254

Check Amount: $ 14,445.76

Check Date: 06/03/2020

Department 1D: 00461

Reviewer Name: None

Voucher Number: V0623247
Redaction Type: None

Document Type: AP Invoice

Document Below









Remit To: Branch Name: Naperville

Invoice Date Invoice #
Banner Personnel Service, Inc. 2/1/2020 37781
o Customer # Invoice Amt
7425 Janes Avenue, Suite 201
A 48221 3,329.48
Woodridge, IL 60517 bl
630-515-0500
- TERMS: Unless otherwise provided for under contract:
Accounts Payable This invoice must be paid within 10 days. Any invoiced amount not
College Of Du Page paid within 30 days will accrue interest at the rate of 1% per month
425 22nd St or at the maximum rate permitted by law. Client directed travel or
Glen Ellyn, IL 60137 expense costs will be assessed a 5% handling charge.

Wnce

ate OTHrs | OT Fate Total

Employee IDIascription

1
FOSL30720 - CESAR-FLORES o« | oo

Department N : Enrall

Call Center Representative 40.00 $1545 0.00 $23.18 $618.00
Department Name: Enroliment

ICall Center Representative 39.50 $1545 0.00 $23.18 $610.28
Department Name: Enroliment

Call Center Representative 40.00 $15.45 0.00 $23.18 $618.00
Department Name: Enroliment

WeekendDate: 2/2/2020
Call Center Representative 40.00 $15.45 0.00 $23.18 $618.00
Department Name: Enroliment

Call Center Representative 16.00 $15.45 0.00 $23.18 $247.20
Department Name: Enrollment

OFIOIZ

Page 1 of 1







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1585496

Vendor Name: Banner Personnel Service Inc
Invoice Number: 37581

Invoice Date: 01/04/20

PO Number: P0369733

Check Number: E0080254

Check Amount: $ 14,445.76

Check Date: 06/03/2020

Department 1D: 00461

Reviewer Name: None

Voucher Number: V0623248
Redaction Type: None

Document Type: AP Invoice

Document Below






Remit To:

= Banner Personnel Service, Inc.

7425 Janes Avenue, Suite 201
Woodridge, IL 60517
630-515-0500

Accounts Payable

TERMS: Unless otherwise

College Of DuPage
425 22nd St
Glen Ellyn, I 6013

1 e pi
I e interest at the rate of 1% per
1‘ l) l) s d bylaw. Clntdirecied avel o exfense
5! -]

Branch Name: Naperville

Invoice Date
17412020

Customer #
48221

Invoice #
37581

Invoice Amt
$1,541.14

handling charge,

05/28/20 - CESAR-ELORES

n ys. Any invoiced amourfinot

th or at

Employee [Descripti Rogddre Rere ST otal
T Week;ndnate: 11412020 T - T e

Call Cenler Representative 15.00 $15.45 0.00 $23.18 $247.20

Call Center Representalive 15.00 §1545 0.00 $23.18 " §23175

Call Center Representative 15.00 $15.45 0.00 $23.18 $231.75

Call Center Representative 7.75 $1545 0.00 $23.18 §118.74

Celi Center Representative 16.00 51545 0.00 $23.18 $247.20

Call Center Representative 15.00 $15.45 0.00 $23.18 $23175

Call Center Representalive 15.00 §1545 0.00 $23.18 $231.75
Please Pay $1,541.14

YO# 397

=3
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