Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1250388

Vendor Name: Community College Health Conso
Invoice Number: MAY-HDHP

Invoice Date: 06/15/20

PO Number:

Check Number: E0080490

Check Amount: $ 1,110,610.00

Check Date: 06/18/2020

Department 1D: 00000

Reviewer Name:

Voucher Number: V0629631

Redaction Type: Other

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

Document Below






College of DuPage - Accounts Payable
Check Request Form
revised 1/9/19

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.g., invoice or agreement). Please refer to Vendor Payment - Check Request Procedure No. 10-65

Date: . 5/4/2020
Vendor ID: G PS03 88
P.O. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount
May -_HDH.P. i Rl el el : 01 i .D_U = UUUUU ; 2101034 Med HD Premium 01/01/17 $ :46_.3,6_1.2,“22
‘May'- BCS e e P .00 | 00000 | 2101041 | MedBlue Choice Premotfor/1s | S 75,211.57
- May-HMO ; ; smmEa o 2 00| 00000™ 2101035 Med HMO Premium 01/01/17 |5~ ~ 571,786.21
Grand Total 5 1,110,610.00

ondltlonimanner Con uentBayment is appropriate at this tim

0

Chockchdengropriate box mwm,ﬂ M‘J ?!!i‘ !’
e, the undersigned, hereby t the gBo # MM erein requested, have been provided if
0 MARIA ZE llllU DO

a satisfactory

m] e, the unde |gned here l:emfy that the goods;’serwces, for Wthh payment is herem requested have not yet been prc ided. The first approver
in h = i Z i ory condition/manner.
Cummumty Coltege Health
Consortlum Gt dhEE Other
Payee Name: ; S S Instructions:
1415 W, DiehlRd -
Payee Address: Naperville, IL 60563
Description on Check:
May 20 CCHC Invoice
Approvals:
Prepared By: o Llsa 0 Retlh,f e Approved By: e Eilzahe‘th D'Bnen : - Date:
/ 5%/: 05"/3/2’
Signature: LM 0 Signature:  © Jun 15,2020
Payment Due: B ASAP ; / : ApprovedBy: . LindaSands-VanKerk - _ Date:
o - ety LA Spu L= rkerk Jun 15,2020
Board Approved Date: e, ; G Signature: inda Sands-Vankerk (Jun 15, 2020 09:53 €
Approved By Division VP: Date:
Signature:

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu
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