Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082317

Vendor Name: Aramark Uniform Services
Invoice Number: 2081336008

Invoice Date: 12/08/17

PO Number:

Check Number: 0229836

Check Amount: $ 745.65

Check Date: 01/17/2018

Department I1D: 64005

Reviewer Name:

Voucher Number: V0489407

Redaction Type: None

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

Document Below



Voucher

https://myaccess.cod.edu/WebAdvisor/WebAdvisor?TOKENIDX=9111881574&SS=12...

Page 1 of 1

CHANGE PASSWORD | LoG Our Main MENU I EMPLOYEES MENU | CONTACT Us
EMPLOYEES Welcome Yvonne!
Voucher
Voucher Number V0489407
Voucher Amount $148.13

Vendor ID and/or Name 1082317 Aramark Unifarm Services

Voucher Stalus  In Progress (Unfinished) AP Type IM Invpices < $15,000

12/12117 Voucher Maintenance Date  12/12/17 Due Date 1211217

er 2081336008 lrwm':eDalEzkl) ‘rlal{ll“llgl’

Check/Trangaction Number Paid Date

4

Item LS e e e e ey
Description Item Gt Price Distribution Number Codes Info
Massage 1.000 149.1300 | 148.13 05-63-64005- | 2081336008
Therapy Linen 5308001
Massage
Therapy CE :
Instructional
Service Conlr

Comments  Approval Date Next Approval

e
(T2 am
SN NS

CHANGE PASSWORD | LoG out | Matn MENU | EmMPLOYEES MENU | CoNTACT Us

12/12/2017



INVOICE  CUSTOMERSERvicg ‘800127276275
CUSTOMER 792575588

aramark

3 INVOICE-- 2061336008
Deliver To » H: [\DQQSJ} DATE 12708717
COMMUNITY COLLEGE DISTRICTH#502 ROUTE | STOP | TERMS GARMENT ID PAGE 1 of Ol
425 FAWELL BLVD 299 | 220 2 : '
GLEN ELLYN I 60137 ARINV | SERVICE DAY PREVIOUS BALANCE 0-30 DAYS 31-60 DAYS OVER 60 DAYS
(OAMIR4R-38 e L ¥ 447:;3‘? 447‘{3‘? _ ,90 QO
seavice | WEARER# ITEM DESCRIPTION / NAME INVENTORY iy RATE AoEl. | APRkE: | S FOR OFFICE USE ONLY
SRC ROCM 1114 | ] '-'r‘ﬁ n 44 s gL r‘ i ‘_9
T | ;‘_r_ f 3':
SRC BUILDING, DOOR 7, ROOM 1110 | | :7‘7""“\ ..:,.T.L\ LT:"T"‘\
JKLY SHEET_PERCALE WHGR TWilo 6O 30+ ?65 28‘?’5 ,_,‘/! ':}"'"F :},_I
KLY FITTED_SHEET_T180 WHGR TWOO9 60 ~ 30#] 124 137'.;20 ST SR E G
WKLY SPLASH STDY_STEP BLAWK 3XS5 1 1% 3¢’O 300
ALY MASSAGE _TOWEL WHIT X &0 Q% ':30 "r‘QO ,.,r;ﬁl‘},.,ﬁ;ﬁw r
INVENTORY MAINTENANCE 2 228 4;’;6 ;,}L}ui\'
WKLY TWL_BATH_27X54_17 WHIT X =20 10%] 2875 2275 ;
: INVENTORY MAINTENANCE i 24?2 24{.—22
WKLY LNDRY_BAG _ERGD BlL.AK X 18 5 (276} 00
SERVICE_CHARGE SER i 1945 1945
I !
o |
APPROVED [ |
/m\t VAL |
b 063 - Y 005530300l A R
/(,\') DEC 1 2/ 2017
( | |
\\/ \_/ | |
i i
g;D GREEN! WE NOW OFFER EMAIL DELIVERY OF INVOICES AND | !
§§TATEMENTS. CALT  1-800-504-0328 TUO SWITCH TOUAY! i |
b | ! - e T ek
AMOUNT DUE » 149 13 < TOTAL ADJUSTMENT
APPROVED BY,
I Visit us at: www.aramarkuniform.com<http://www.aramarkuniform.com> *Minimum bill guantity < ADJUSTED AMOUNT DUE
Payable To» ARAMARK UNIFORM SERVICES CUSTOMER NAME COMMUNITY COLLEGE DISTERMS:NET 10 DAYS
26259 NETWIRK PLACE CUSTOMER /MASTER *92575588 / NOT A REMITTANCE

CHICAGO IL 60673-1252 INVOICE 12708717 2081 33800B, £ase INCLUDE INVOICE NUMBER WITH CHECK

b FOR ARAMARK ROUTE USE ONLY
CASH OR CHECK NUMBER NET AMOUNT




®» O O

aramark Y~

Deliver To »

®,

INVOICE

CUSTOMER SERVICE

CUSTOMER
INVOICE
DATE

ROUTE S5TOP TERMS GARMENTID

AFLINY SERVICE DAY

11

PREVIQUS BALANCE

PAGE

0 - 30 DAYS

3180 DAYS

OVER 60 DAVSJ

SERVICE | EARERY r ITEM DESCRIPTION [ NAME

N
BiLL TOTAL ADDTL | CREOMT
I INVENTQRY [ I QUANTITY J RATE CHARGE AMOUNT I AMOUNT

ONO,

- *

s

i
@1 FOR OFFICE USE ONLY

THANK YOU
FOR LETTING US
SERVE YOU -

APPROVED BY

Visd us al: www,

com:

Payable To»

*Minimum bill quantity

« TOTAL ADJUSTMENT

‘ @ AMOUNT DUE >

CUSTOMER NAME
CUSTOMER / MASTER
INVOICE

E <« ADJUSTED AMQUNT DUE

TEARMS. NET 10 DAYS
NOT A REMITTANCE
PLEASE INCLUDE INVOICE NUMBER WITH CHECK

FOR ARAMARK ROUTE USE OMLY
CASM OR CHECK NLRIBER MET AUOUNT

Frequency of service.
WKLY = Weekly, E2ZW = Every two weeks,
E4W = Every four weeks.

A unigue number assigned to each wearer’s
uniform, or a delivery location.

Describes the item being provided. For garments
the description includes wearer name and
internal ARAMARK garment codes.

Quantity of product reserved for yo'ur service.

GO O ©

Quantity billed per service. For uniforms a“is
printed which means 1 set of the specified
garment based on inventory.

The rate for the item(s). This amount may
represent a weekly rate or a per item rate.

Total charges per service line.
Delivery adjustments.

Previous outstanding baiance due not including
this invoice.

M Monday, T - Tuesday, W - Wednesday,
H - Thursday, F - Friday

Look for customer notes regarding account
changes in this section on the last page of
your invoice.

Amount Due based on services provided. If
service adjustments were made at the time of
delivery, then Adjusted Amount Due is \

payable. '

®
=




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082317

Vendor Name: Aramark Uniform Services
Invoice Number: 002081316762

Invoice Date: 11/24/17

PO Number:

Check Number: 0229836

Check Amount: $ 745.65

Check Date: 01/17/2018

Department I1D: 64005

Reviewer Name:

Voucher Number: V0489413

Redaction Type: None

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

Document Below



Voucher

Page 1 of 1
- f’ ‘—«u
CHANGE PASSWORD | LoG Our | MaiN MENU EMPLOYEES MENU CONTACT Us
EMPLOYEES Welcome Yvonne!
Voucher
Voucher Number V0489413
Voucher Amount $149.13

Viendor ID and/or Name 1082317 Aramark Uniform Services

Voucher Status  In Progress (Unfinished) AP Type IM Involces < $15,000

Voucher Dale 1211217 Voucher Maintenance Date 12112117 Due Date 1211217

Invoice Number
Created fronjDoc ‘
=Y T L; meMzM{lAmIlﬁl{li.mm
Description (o ution Number Cod ]
Massge — Ao b By e 2 e
Therapy Linen 5308001
Massage
Therapy CE :
Instructional
Service Contr

Comments  Approval Date Next Approval

r—

\
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https://myaccess.cod.edu/WebAdvisor/WebAdvisor? TOKENIDX=9111881574&SS=4&... 12/12/2017




k ® INVOICE CUSTOMER SERVICE  (800) 272-6275
arqur I # o2 331 F CUSTOMER 792575588
' INVOICE 002081316762
Deliver To = COMMUNITY COLLEGE DISTRICT#502 SETE 104117
425 FAWELL BLVD ROUTE STOP TERMS GARMENT 10 PAGE 1 Of1
GLEN ELLYN, IL 60137 299 | 2200 2
AR INV SERVICE DAY PREVIOUS BALANCE - 30 DAYS 30 - 80 DAYS OVER 60 DAYS
...... 1
(630) 942-3818 0 F 1038 1]| 894781 14363 00
SERVIGE |WEA“ER#I ITEM DESCRIPTION / NAME INvENTORY | QELNERY | aRTTY RATE | aepess | AN | REEEC coos iy lcRN R%{.‘E‘:E LNV ﬁg“|% OF INV
SRC ROOM 1114 i :
SEE PAT .~
SRC BUILDING, DOOR 7, ROOM 1110 - -4 ! T -
WKLY 'SHEET PERCALE WHGR TW110 60 ! 30%, _7965 2895
WKLY . FITTED SHEET T180 WHGR TW009 60 30% 124 7 3720
WKLY. | 'SPLASH STDY STEP BLAK 3X5 = 1 i LYo 300 0 300
WKLY MASSAGE_TOWEL WHIT X 60 30+ 30 900
.. .. .. .. INVENTORY MAINTENANCE L2 . 228 _4i56
WKLY ;TVYL BATH 27X54_17 WHIT X .20 16% " 33750 © 2275
o _ ., _ _ INVENTORY MAINTENANCE ; ‘ 2422 .
WKLY ~ LNDRY BAG ERGO BLAK X L) a
e _SERVICE CHARGE SER 1945 i
g,og &73 ‘f‘-looﬁ 5"50‘800\
G0 GREEN! WE NOW OFFER EMATL DELIVERY OF INVOICE%AND f DEC 1 2 2017
STATEMENTS CALL 1-800-504-0328 TO SWITCH TODAYY
APPROVED BY AMOUNT DUE o= | 14913 00| =< TOTAL ADJUSTMENT
FINAL INVOICE 14913| =< ADJUSTED AMOUNT DUE
Visit us at www. ARAMARK-Uniform.com “Minimum bill quantity * TERMS: NET 10 DAYS
Payable To >=ARAMARK UNIFORM SERVICES CUSTOMERNAME . COMMUNITY COLLEGE DISTRI noransurmswce

A
i

25259 NETWORK PLACE
CHICAGO, IL 60673-1252

CUSTOMER /MASTER . . 792575588 /

INVOICE

"11/24/17 002081316762

PLEASE INCLUDE INVOICE NUMBER WITH CHECK

FOR ARAMARK ROUTE USE ONLY
ICASH OR CHECK NUMBER NET AMOUNT
00




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082317

Vendor Name: Aramark Uniform Services
Invoice Number: 2081345605

Invoice Date: 12/15/17

PO Number:

Check Number: 0229836

Check Amount: $ 745.65

Check Date: 01/17/2018

Department I1D: 64005

Reviewer Name:

Voucher Number: V0490929

Redaction Type: None

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

Document Below



Voucher
7y

EMPLOYEES

Page 1 of' |

CHANGE PASSWORD l LoG Our | Main MENU | EMPLOYEES MENU | CONTACT Us

Welcome Yvonne!

Voucher

Voucher Number
Voucher Amount

Vendor ID and/or

V0490929

$149.13

Name 1082317 Aramark Uniform Services

Voucher Slatus

in Progress (Unfinished) AP Type M Invoices < $15,000

Voucher Date 01/0818 Voucher Maintenance Date 01/09/18 Due Date 01/09/18
invoice Number 2081345605 Invoice Date 12/15/17

Check/Transaction Number Paid Date
Created from Document
Unit §
item Vendor . : Extended GL Invoice Tax Tax
o uanti of Price E ST Comments

Description {tem Q ty [ESul Price Distribution Number Codes Info
Massage 1.000 149.1300 | 149.13 05-63-64005- | 2081345605
Theragy Linen 5308001

Massage

Therapy CE :

instructional

Service Contr
Comments  Approval Date Next Approval

v
CHANGE PASSWORD | LoG our | Main MENU | EMPLOYEES MENU

W JAN 102018

| CONTACT Us
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https://myaccess.cod.edu/WebAdvisor/WebAdvisor‘?TOKENlDX=537l720265&SS=4&AP... 1/9/2018
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INVOICE CUSTOMER SERVICE  (800)272-6275
aramark %%, . .-,

CUSTOMER 792575588

. _ INVOICE 2081345605
Deliver To » . DATE 12/15/17
COMMUMITY COLLEGE DISTRICT#502 ROUTE [ STOP [ TERMS GARMENT ID PAGE 1 of O1
425 FAWELL BLVD 299 | 220 2 , ,
GLEN ELL..YN ° IL 60137 AR INV SERVICE DAY PFIE\HOUSBALA!;ICE 0- SODAYS EI-BODAYrS OVER&UD.&]YS
(&30)982-3818 b s F 74565| | 74585 00 00
service | WEARER # ITEM DESCRIPTION / NAME INVENTORY ouEL&Tme RATE LS ool | Seen FOR OFEICE USE ONLY
SRC ROOM 1114 | |
SEE PAT | |
sRC BUILDING, DUOOR 7, ROOM 1110 | |
JKLY SHEET_PERCALE WHGR TW11i0 &0 30%| 65| 2895
JALY FITTED _SHEET_T180 WHGR TW009 60 30#| 124 3720
SKLY SPILASH STDY_STEP _ BLAK 3X5 1 1]° 300 300
WKLY MASSAGE _TOWEL WHIT X &0 30%| BO 00
- 2. | »os 456
WKLY TWL_BATH_2 WEE!E:EE“ 20! | 1ox| 2p78| 2275
INVENT MA 1| 2402 2422
JKLY L - TR 5 00 00 S HE g 4
| ijﬂﬁm MARIA ZERRUDO 2 | ote | gt - Bl 2
! ] | --ﬂ -‘;mc; ,»-vﬁ ",»-a;a [ o,
) ide o Wide Rk 1R o ;r.z‘i
RSt h‘ i t

PPRONED

e e el "r-rca perif

=

¥ p5-03 40055305001

1

!

S0 SGREEN! IWE NOW OFFER EMAIL DELIVERY OF INVOQICES AND [
STATEMENTS. CALL 1-BO0O-504~0328 TO SWITCH TODAY! i
1

|
1
|
l
|
2018 |
l
E
!
]
!

pah R h h A
AMOUNT DUE > 149 13 < TOTAL ADJUSTMENT
APPROVED BY. ,
Visit us at: www.aramarkuniform.com<http://www.aramarkuniform.com>  *Minimum bill quantity CUSTOMER INVOICE < ADJUSTED AMOUNT DUE
Payable To>  ARAMARK UNIFORM SERVICES CUSTOMER NAME ~ COMMUNITY COLLEGE DIgTifiisNeTiooas’
28259 NETWORK PLACE CUSTOMER / MASTER 792575588 / NOT A REMITTANCE
2 CHICAGO IL 606731252 INVOICE i2/15/17 208 1 34 540 BLEASE INCLUDE INVOICE NUMBER WITH CHECK
|' \\’ FOR ARAMARK ROUTE USE QNLY ;




k = INVOICE CUSTOMER SERVICE
aramar

) INVOICE
Deliver To » g:;g

GARMENT ID N
[ FREVIOUS BALANCE | | 0-200AYS 31 G0DAYS | OVER B0 DAYS
OXO, (=) v
senvce | WERRER? ] TEM DESCRIPTION £ NamE [ wvenrony | [ oty | e | T amm T ooter @ FOR OFFICE USE ONLY

THANK YOU
v g = —— . - FOR LETTING US
. @ SERVE YQOU
’ @ AMSUNT DUE > ’ <« TOTAL ADJUSTMENT
A VUSRS 7 .. 1\ O\CE I: < ADJUSTED AMOUNT DUE
Payable To» - .CUSTOMER NAME TERMS: NET 10 DAYS
. CUSTOMER / MASTER NOT A REMITTANCE .
" INVOICE PLEASE INCLUDE INVOICE NUMBER WITH CHECK
'Ffequency of service. @ Quantity billed per service. For uniforms a “1” is M Monday, T - Tuesday, W - Wednesday,
WKLY = Weekly, E2W = Every two weeks, . printed which means 1 set of the specified H - Thursday, F - Friday
E4W = Every four weeks. . garment based on inventory. ’ ' ‘
. . h ae @ Look for customer notes regarding account
A unique numbe'r asmgned.to eacn wearer's The rate for the item(s). This amount may changes in this section on the last page of
uniform, or a delivery location. . represent a weekly rate or a peritem rate. your invoice. - ;
Describes the item being provided. For garments T T . » ,
the description includes wearer name and H=R R Eeae. gmqunt %qes?;ii(tjsox servuczs prtot\sdT' i ;
internal ARAMARK garment codes. g A siEvicE acjusiHle ere made at the time o
g @ Delivery adjustments. delivery, then Adjusted Amount Due is 2
@ Quantity of product reserved for your service. . ‘ ) ) payable. {
) Previous outstanding balance due not including ”
this invoice. ,



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082317

Vendor Name: Aramark Uniform Services
Invoice Number: 2081355264

Invoice Date: 12/22/17

PO Number:

Check Number: 0229836

Check Amount: $ 745.65

Check Date: 01/17/2018

Department I1D: 64005

Reviewer Name:

Voucher Number: V0490930

Redaction Type: None

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

Document Below



Vouéher

g T e

EMPLOYEES -

CHANGE PASSWORD | LoG OuT I MAIN MENU |

EMPLOYEES MENU

Page 1 of' |

| CONTACT Us

Welcome Yvonne!

Voucher

Voucher Number
Voucher Amount

Vendor ID and/or Name

V0490930

$148.13

1082317 Aramark Uniform Services

Voucher Status

Invoice Number

Check/Transaction Number

in Progress (Unfinished)

AP Type IM Invoices < $15.000

Voucher Date 01/08/18 Voucher Maintenance Date 01/09/18 Due Date 01/09/18

2081355264 Invoice Date  12/22/17

Paid Date

Created from Document

e,

Unit .

Item Vendor ; : Extended GL Invoice Tax Tax
Description Item Gluantity rsfsue Price Price Distribution Number  Codes info Commeants
Massage 1.000 145.1300 | 149.13 05-63-64005- 2081355264
I'herapy Linen 5308001

Massage

Therapy CE :

Instructional

Service Contr
Comments  Approval Date Next Approval

SN ) s 1o e

CHANGE PASSWORD | LoG OuT | Main MENU |

[74
EMPM Menu

| CONTACT Us

https://myaccess.cod.edu/WebAdvisor/WebAdvisor?TOKENIDX=5371720265&SS=8&AP... 1/9/2018



~

: @ | "
GTG m qu INVOICE CUSTOMER SERVICE (BO0)Z272-6275
‘ - A g2 CUSTOMER 792575588
INVOICE 2081355264
Deliver To » DATE 12722717
COMMUNITY COLLEGE DISTRICT#502 ROUTE [ STOP [ TERMS GARMENT ID PAGE 1 of O1
425 FAaWELL BLVD 299 | 220 2
GLEN ELLYNM IL &G137 ARINV SERVICE DAY PREVIOUS BALANCE 0-30 DAYS 31-60 DAYS OVER 60 DAYS
(&30)942-3816 e F 8‘?4:78 894:78 o¢; PO
senvice | WEARERY ITEM DESCRIPTION / NAME INVENTORY L RATE clante |t | SEEEL FOR OFFICE USEONLY
3RC ROOM 1114 I | _43 }-4;*}*4ar}*4ily-¢j'
SEE PR } ' . AR AR AU R
SRC BUILDING, DOOR 7. ROOM 1110 | ; T TR T Ty Tl
JALY SHEET _PERCALE WHEGR TW110 &0 30%| P65 2855 A -1),,,,4, opist r‘},__‘..-'}‘ 11}“_,,,;3
WRLY FITTED _SHEET_TI1B0 WHGR T Wo09 &0 30% 124 3720 Y ,i; iy HERY ,r_ . 4
WKLY SPLASH_STDY_STEP BLAK 3X5 1 1%| 300 300 ;--t;;,._k-r-t;;,__ s L 5
KLY MASSAGE _TOWEL WHIT X &0 30%| 30 200 u,,;g "}v-&ﬂ I‘},..,‘gﬂ l‘,»---ca n},_.ﬁ
INFETTOR T TR L T e e 2 228 456 P PRI
WKLY TWiL._HATH_27X54 & l-m! JJN 20 10%| 2275 2275
I$ENTURY MAINTEN UFIE] 1 | 2ap2 2422
WKLY LNDRY] (Ekm q‘sﬁuﬁs VA D 5 00 00
SEW;LE_ /. MARIA ZERRUDO = | whm | mls

t

=20 "r-'-'l- RPN i S

AN 4 AR AN g 354

._ﬁw-. ._ﬂ'-v- L;‘... L T WL R
' ' l t

SPROVED

BLINVIRF (10/15)

!
20 GF\‘I:‘EEN! WE MNOW OFFER EMAIL DELIVERY OF INVOICESR ANDI
STATEMENTES. Lall. 1-800-504~-0328 TO SWITCH [TODAY! |

|

i

|

|

I

| !

& 0<-63- b JooB-530500) <8 m_'.lml-l'_o_zms 3
J 1
|

|

I

L-—“\‘ﬂv ..n“—

APPROVED BY.

Visit us at: www.aramarkuniform.com<http://www.aramarkuniform.com>  “Minimum bill quantity

Payable To> ARAMARK UNIFORM SERVICES
25259 NETWORK PLACE
C“' CHICAGRD IL 60673-1252

AMOUNT DUE >

CUSTOMER INVOICE

14%. 13 < TOTAL ADJUSTMENT

< ADJUSTED AMOUNT DUE

CUSTOMER NAME COMMUNITY COLLEGE DIGTEEYS NET10DAYS
CUSTOMER /MASTER 792575588 / NOT A REMITTANCE
INVOICE 12/722/17 2081 35524 BLEASE INCLUDE INVOICE NUMBER WITH CHECK

FOR ARAMARK ROUTE USE ONLY
CASH OR CHECK NUMBER MET AMCHINT




®6E O

O,

INVOICE

Q
CUSTOMER SERVICE
. K i
r@ m r g - CUSTOMER
- INVOICE
Deliver To » DATE
ROUTE | STOF | TERMS GARMENT 1D PAGE .
ANV | SEAVICE DAY PREVIOUS BALANGE - 30 DATS 31-80DAYS | OVEWEOOAYS
0 ® o i
N A
[TEM DESCRIPTION / NAME | INVENTORY E l e L RATE ADDFL. { ShEDE

AMOUNT | AMOUNT

WEARER #
SEAVICE l LR I

TOTAL
CHARGE

@

e - -~ % !
z IS0 wEh u

: Pl
z 10)" FOR OFFICE USE ONLY

THANK YOU
FOR LETTING US
SERVE YOU

APPROVED BY

@ AMOUNT DUE >’
“ % ’ [ * 5

" Visitus at: www. i 1piTwww.

Payable Tox»

coms

il B, oy
CRIGINASINVOICE!

CUSTOMER NAME
CUSTOMER / MASTER
i B INVOICE -

bill quantity

* PLEASE INCLUDE INVOICE NUMBER WITH CHECK

-« TOTAL ADJUSTMENT

<< ADJUSTED AMOUNT DUE

TERMS: NET 1G DAYS
NOTA REM'TTANCE ’

FOR ARAMARK ROUTE USE ONLY
CASHOR CHEG< NAIBER NET MSOUNT

Frequency of service.
WKLY = Weekly, E2W = Every two weeks,
E4W = Every four weeks.

A unigue number assigned to each wearer's
uniform, or a delivery location.

Describes the item being provided. For garments
the description includes wearer name and
internal ARAMARK garment codes.

Quantity of product reserved for your service.

b

EEE O @

!

Quantity billed per service. For uniforms a “1” is
printed which means 1 set of the specified
garment based on inventory.

The rate for the item(s). This amount may
represent a weekly rate or a per item rate.

Total charges per service line.

Delivery adjustments. 'A

Previous outstanding balance due not including
this invoice.

- M Monday, T - Tuesday, W - Wednesday, -~

H - Thursday, F - Friday

Look for customer notes regarding account
changes in this section on the last page of
your invoice.

Amount Due based on services provided. If

service adjustments were made at the time of

delivery, then Adjusted Amount Due is
payable.




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082317

Vendor Name: Aramark Uniform Services
Invoice Number: 2081374473

Invoice Date: 01/05/18

PO Number:

Check Number: 0229836

Check Amount: $ 745.65

Check Date: 01/17/2018

Department I1D: 64005

Reviewer Name:

Voucher Number: V0490931

Redaction Type: None

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

Document Below



.. “oucher

CHANGE PASSWORD | LoG Our | MAIN MENUY | EMPLOYEES MENU

l ConTACT Us

Page 1 of |

EMPLOYEES Welcome Yvonne!
Voucher
Voucher Number 0460931
Voucher Amount $149.13

Vendor ID and/or Name 1082317 Aramark Uniform Services

Voucher Status In Progress (Unfinished) AP Type IM Invoices < $15,000
Voucher Date 01/09/18 Voucher Maintenance Date 01/09/18 Due Date 01/09/18
Invoice Number 2081374473 Invoice Date  01/05/118

Check/Transaction Number Paid Date

Created from Document

Service Conlr

Unit ;
Item Vendor . ; Extended GL Invoice Tax Tax
Description Item Quantity Iz‘.'sue Prics Price Distribution Number Codes Info Commants
Massage 1.000 148.1300 | 14913 05-63-64005- | 2081374473
Therapy Linen 5308001
Massage
Therapy CE :
Instructional

‘Comments  Approval Date Next Approval - g \R‘_\

——

JAN-1-6-201§

T

| 7
CHANGE PASSWORD i LoG OuT | Mamn MENU | EMPLOYEES MENU | CONTACT Us

*
[ XX}

https://myaccess.cod.edu/WebAdvisor/WebAdvisor?TOKENIDX=5371720265&SS=12&A... 1/9/2018



(B0 2724275

: ;f 'i .
q ra mqu INVOICE CUSTOMER SERVICE
! . i lo%22 792575588
' i CUSTOMER  20g1a374473
| INVOICE 01/05/18
Deliver o> COMMUNITY COLLEGE DISTRICT#502 DATE 1 af Oi
| 425 FAWELL BLUD HoUE| ZEp | TeAMg [ cammento | PAGE -
| GLEN ELLYN IL 60137
} (630)942-3818 ABINY]  SERVICEDAY o |FREVOUSRNSES| | 9988 5| 9\ -®PAgn| OveRID g,
1 1
| SER\.r:::gﬂ K*SHE:‘ 5 i ITEM DESCRIPTION / NAME INVENTORY SURREri RATE ouas | ek | o FOR OFFICE USE ONLY
BEE PAT ! ! it N i "r-m ‘;mr‘;;!
ERC—BUILDING —DOOR—7—ROOM—1 1340 ! 1 AR AR AR
KLY SHEET_PERCALE WHGR TW110 60 30%| §65| 2895 LTRSS AR>S A iyt S 2 ol
ALY EITTED_SHEET T180_WHGR TWOOS 60 3ol 124 | 3720 wr';! ':,bvrﬁz ':,\v-rrﬂ '}mﬁ "r}n—-—f,ﬂ
KLY SPLASH_STDY_STEP BLAK 3X5 1 12| 2360 300 Z.‘ﬁt,ﬁk{:‘j,a{:‘i:p i 1
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Frequency of service.
WKLY = Weekly, E2W = Every two weeks,
E4W = Every four weeks.

A unique number assigned to each wearer’s
uniform, or a delivery location.

Describes the item being provided. For garments
the description includes wearer name and
internal ARAMARK garment codes.

Quantity of product reserved for your service.

AEE @ G

Quantity billed per service. For uniforms a “1” is
printed which means 1 set of the specified
garment based on inventory.

The rate for the item(s). This amount may
represent a weekly rate or a per itern rate.

Total charges perservice line.
Delivery adjustments.

Previous outstanding balance due not including
this invoice.

@ M Monday, T - Tuesday, W - Wednesday,

H - Thursday, F - Friday

Look for custormer notes regarding account
changes in this section on the last page of
your invoice.

Amount Due based on services provided. If

service adjustments were'made at the time of

delivery, then Adjusted Amount Due is
payable.
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