
 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 ID: 64005
Reviewer Name: 
Voucher Number: V0489407
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Voucher 

CHANGE PASSWORD I LOG OUT I MAIN MENU I EMPLOYf=ES MENU 

EMPLOYEES 

Voucher 

Voucher Number V0489407 

Voucher Amounl $149.13 

Vendor 10 and/or Name 1082317 Aramark Uniform Services 

Voucher Slalus In Pro ress Unfinished) AP T pe IM Invoices < $ 15,000 

Voucher Oa 12/12/17 Voucher Maintenance Dale 12/12/17 Due Dale 12/12/17 

lnvoiceNu er 2081336008 lnvoice OateJ\I) \TJ~llll~ll~I) 
Check/Tran clion Number 

Created f m 

Item 

Paid Dale 

Paoe I of 1 e 

CONTACT US 

Welcome Yvonne! 

Description Item Issue Price Distribution Number Codes Info 

Massage 1.000 149.1300 149.13 05-63-64005- 2081336008 
TheraE!)'. Lmen 5308001 

Massage 
Therapy CE : 
Instructional 
Se<vice Contr 

Com!TM)nts Approval Date Next Approval 
~~ 

OK r HEc 122011 
CHANGE PASSWORD I LOG Our MAIN MENU I '--/......__,,, 

EMPLOYEES M ENU CONTACT US 

• • •••••• • 
•• • ••• • • • • • . . •• • • • • • • ••• •••••• • • • ••• •• • • • • • • •• ••••• • • • ••• • • • •••••• • 
••• • • • •• 

• •••• • • • • • 
• •••• • • • • • 
• •• • • • • 

• • 
• •••• • • • •• 

https://myaccess.cod.edu/WebAdvisor/WebAdvisor?TOKENIDX=911 188 1574&SS=1 2 ... 12/12/201 7 



Deliver To • 

aramar~ 
IJ t.o&>';;t3 ir 

COMMUNITY COLLEGE DISTRICT#S02 
425 FAWELL BLVD 
GLEN ELLYN IL 60137 
(630)942-3818 

INVOICE 

ROUTE 

299 
AIR INV 

STOP I TERMS 

220 2 
SERVICE DAY . . 

.. . f' 

CUSTOMER·SERVICE 

CUSTOMER 
INVOICE--­
DATE 

GARMENT ID PAGE 

PREVIOUS BALANCE 0- 30 DAYS 

44739 44739 
' ' 

<800)272-627S 

792575588 
2081336008 

.12/08/ l 7 
1 of 01 

3! • 60 DAYS 

00 
OVER 60DAYS 

I 

SERVICE 
WEARER# ITEM DESCRIPTION/ NAME INVENTORY BILL RATE TOTAL ADDT'L I CREDIT 

LIA QUANTITY CHARGE AMOUNT AMOUNT 

3RC RfDM 1 l 14 I I 
3EE p T I I 
i3RC Bl JILDif\ G, DOOR 7, ROOM 1110 I I 
.JKLY SHEET _PERCALE WHGR TW110 60 30* 'ji'65 28?5 
4KLY FITTED _SHEET __ T180 WHGR TW009 60 -· 30* 124 3720 

3{)0 I 

.JKLY SPLASH __ STOY _STEP BLAK 3XS 1 l* 300 
(.JKL Y MASSAGE _TOWEL WHIT X 60 30* 30 900 

I I 

INVENTORY MAINTENANCE 2 2?8 456 
.JKLY TWL _BATH _27X54 - 17 WHIT X 20 10-lf· 2275 2275 

2422 
I 

INVENTORY MAINTENANCE l 2422 
.JKLY L.NDHY _BAG_ERGO BL.AK X 16 5 00 00 

SERVICE _CHARGE SER 1 19~5 19~5 

I I 
I I 

.. 

~~~(~Jf[(] [ 
l 

/LO~ --b ·?, - (p ':I 005--5 ?O J"Co l 
I I I 

,,,~r-,...._ I ' I 
'-

~ 
I '\ ore 11 2 2017 I 

I l~t I I 

\ ~_) u I ' I I 
' ' I I 

!Po GR~EN! WE NOW OFFER EMAIL DELIVERY OF I)JVOICES AND I I 
11 ITATIS:-_Cllll_T"llllll-50<1-0'.3:1800-SITTTcFI I ODAV! I I 

APPROVED BY ____________ _ 

Visit us at: www.ararnarkuniforrn.corn<http://www.ararnarkuniforrn.com> ·Minimum bill quantity 

Payable To• 

,-I ..,, 

ARAMARK UNIFORM SERVICES 
25259 NETWORK PLACE 
CHICAGO IL 60673-12S2 

I I 
I I 

AMOUNT DUE • I 149. 13 -< TOTAL ADJUSTMENT 

CUSTOMER INVOICE -< ADJUSTED AMOUNT DUE 

CUSTOMER NAME COMMUNITY COLLEGE DISTf~S:NET10OAYS 

CUSTOMER /MASTER 792575588 / NOTAREMITTANCE 

INVOICE 12 / 08 / 1 7 208133600PplEASE INCLUDE INVOICE NUMBER WITH CHECK 

FOR ARAMARK ROUTE USE ONLY 

CASH OR CHECK NUMBER I NET AMOUNT 



0 

0 
0 

0 

Deliver To• 

3 . 

ITEM DESCRIPTIO.'l f NAME 

APPAOVEOBY _________ _ 

INVOICE 

81Ll 
00At/TITY 

6 

. @ ~MOUNT l)UE • 

ROUTE 

Alfl.lNV 

CUSTOMER SERVICE 

CUSTOMER 
INVOICE 
DATE 

GAAMENTIO . . PAGE 

PREVIOUS BALANCE O • 30 DAVS 31 , 60 CAYS OVER 60 DAYS 

AODn CREDIT 
AMOUNT AMO\JNT 1 o__;--"'-•_o,_,,_c•_us_,_-_, __ --\ 

THANK YOU 
FOR LETTING US 
SERVE YOU 

< TOTAL ADJUSTMENT 

V1$1l us at: www.art11narkunilorm.oom<http://www.o.ramar1<.uniform.com> • Minimum biK quantity < ADJUSTED AMOUNT DUE 

Payable To• 

Frequency of service. 0 WKLY = Weekly_, E2W = Every two weeks, 
E4W = Every four weeks. 

' 
A unique number assigned to each wearer's 0 uniform, or a delivery location. 

Describes the item being provided. For garments 0 the description includes wearer name and 
internal ARAMARK garment codes. 0 
Quantity of product reserved for your service. ® 

CUSTOMER NAME 
CUSTOMER I MASTER 
INVOICE 

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. 

Previous outstanding balance due not including 
this invoice. 

TEAMS: NET 10 DAYS 

NOT A REMfTTANCE 

PLEASE JNCLUDE /NVOfCE NUMBER wrrH CHECK 

FOR ARAMAAK ROUTE USE OHl Y 

® 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 ID: 64005
Reviewer Name: 
Voucher Number: V0489413
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Voucher 
. ,.,- ~,"'-

CHANGE PASSWORD I LOG Our I MAIN MENU I EMPLOYEES MENU 

EMPLOYEES 

Voucher 

VoucMr Number V0489413 

Voucher Amount $149.13 

Vendor ID and/or Name 1082317 Aramafi< Uniform Services 

Voucher Status In Progress (Unfinished) AP Type IM Invoices < S15.000 

Voucher Date 12/12/17 Voucher Maintenance Date 12/12/17 Due Date 12/12/17 

Invoice Number 

Checl</Tran$acl n Number 

Created fro 

Item 
Description 

Massge 
Therapy linen 

Paid Date 

Comments Approval Date Next Approval 

CHANGE PASSWORD I LOG Our 

• •• • • • •• • • • • • . • • • • • • • • • .. • • • 

• ••• ••• ••• ••• • •• 
• • • • • • • • • • . • 

• • • • • • • • 
•• • • •• • • • • • • • • • ••• • 

•• • • ••• • . 
• • • • • • 
• • •• • • 
• . • • • • • 
• • • • • ••• • • 

OK 

5308001 
Massage 
Therapy CE : 
tnstruelional 
Servioo Contr 

MAIN MENU I 

Page I of l 

CONTACT US 

Welcome Yvonne! 

~ . '•-. . 

D.~~- .l · ? 2017 
). 

I CoNrAcrus 

https://myaccess.cod.edu/WebAdvisor/WebAdvisor?TOKENI DX =9 11 188157 4&SS=4& ... 12/12/2017 



• aramar~ INVOICE CUSTOMER SERVICE (800) 272-6275 

Deliver To=-- COMMUNITY COLLEGE DISTRICT#502 
425 FA WELL BL VD ROUTE STOP I TERMS GARMENT ID 

SERVICE WEARER# 
l/R 

GLEN ELLYN, IL 60137 

(630) 942-3818 
ITEM DESCRIPTION I NAME INVENTORY 

DELIVERY 
QUANTITY 

BILL 
QUANTITY 

299 
AIR INV 

0 

RATE 

2201 2 
SERVICE DAY 

...... F 

TOTAL 
CHARGE 

PREVIOUS BALANCE 

ADDrL 
AMOUNT 

I 038141 

CREDIT 
AMOUNT 

~-13-~ .... ~99.!:1 . . ~l~.i ·-··---. -· . ....... _ .. _ . . .... ...... -· ·--- L __ --·---.:.. ... ···· - · .: ' 1 
: 

?EE PAT·-·····-··i·-··· ········ ········· ···- · ·-··························-····-······· ·-· ... -· - - ··'.·-·-·····-···-····i···········-······;_ ............ · .. ·~ ____ :_ . .... : ... ·- -· .. : ..... ! .......... .: L · .: ... . 
SRC BUILDING, DOOR 7, ROOM 1110 . ' '. . i ; ! : : , i 

ii~-:-_ . ---~i!!~ii!!iirio fflli [![ff-----. ·:i·-_--.~:::r · .-:i~i: ifl:?l::·_·111~-------·· 1···:· :r _· 
rwTENTORY· 'r~iAINTENANCE. 1 2' 2i2!f '. 4!SK 

,TwL_BATH_2.1xs(=f7~~wifrT·:x . 20: · ·· ·10:.:!· : ~j~}sl ·22ds'. KLY 
. INVENTORY MAINTENANCE ; . i: 24:22 i4!2i _ !· .. _ ,_ . 

:.'Kft.· ... ~.. ..... .~.;LN!2~I .)~~~-~~GO BLAK. x.· · ... ~J.:.=···~:~.~··i ·& ·.~-·····----i- --······-___aj·-···-· ·__! · __ ... ··-··-· . __!O..Q._ ..... ···· '·· -······-····· '·--
:SERVICE CHARGE SER . ; l i 19,45 • 19451 i . : 

-- -~=== - --- ~:-:_.:~-- ;~--= -. --~: - ---L -J L JL_ (_ i _-_ 
- .. j. ·! · ·-· ... ·- . ,.... ..... . .. i 

~- -==- -·: -- -__ 4 ~ _ 153 __ ~</o:,~ 0 s~"11 ____ ~--!,~l~~~~i _ __ ! : __ -r__ 
____________ ; ____ J. ____ ____ __j____ i _L ___ ! _________ ; _ _ i _ _ __ _ J_~ ____ i_. - ----· ··-- - -------- ----------- : ! ! : . : ; : . : 

··,·· ···~····---· ----·-,-.. -! : I .i. !-· ~ --l----1•-·----! 

0 -GRE·E~ii WE NOW OFFER EMAIL DELIVERY 6~ Iworcks AN~ 1· ·-·: <]·-.. ' ..... ··o'kd·i ·2·;011 -:~.--·· 
STATEr:fEN'fif:·: CALL- i~aoo.:504:.·03f9 ·To- swiTCH.T0DAYi!. ···- ... ·····r . ·:---··!· .. . T i .... .. :· 

........ ·---------'.----'---------

APPROVED BY 

Visit us at www.ARAMARK•Uniform.com 

. ------ ...... -· .. ... - I l · .... ~ . • . ! . 

-~- ---'---·---·-··-•--•4---------··--·-- ··---

•Minimum bill quantity 

AMOUNT DUE =­
FINAL INVOICE 

149:131 ___ _...__io__,o[ 
_ 14~1 ~ 

CUSTOMER 792575588 
INVOICE 002081316762 
DATE 11/24/17 
PAGE 1 of 1 

J0 ·60 DAYS OVER 60 DAYS 

14363 00 

REPLACE 
RATE 

INV AD % OF INV 

·--<···· ~!·····+-· ·--·i··-·!·········--1·-·-·---
: .. al ] ········:· + 

- -··• -·· i -··· ·; .... 3 2:0 o: ·-··- : 5 0 % 

-6, ··· ···1 · ":2st3: · so% 
9: r soloo! s·o% 
1: · :· 212 a' sc>i ··123 1 -- -;---- ;. - . r . 

f t 2,i12.~: .. , . 50% 

~.-:_ !_ ... i 2 3 ~ .--· 11:~~ . . L~= 
: 975, : ! i 15 . 00% 

··· -1 · t 1 · .. l, .-- ·!
1

• _ _ ·• 1,: .... ·· 
: ' : . 

·-- . - ; - -t -.. . ···~---· -t--· ... -- --•:---
; .. ! • I• "" t"•• .. .. .. . ··• ... "" . 

l- J. --- ·---·!--+---. ·---·'. --·-
: ' . ' L. L~ ----- ~!_iJ - -- i ----

.... --~ ... - . t 

-;-···-+· ·-· - · . i ---­
l .. · t 

1 l ... L .L. .... ... : . .. r : ! l . + ... ; + !. .. 

--·~····--·'.···········--··:---~' --f + ·' 
: ' 

--= TOTAL ADJUSTMENT 

--= ADJUSTED AMOUNT DUE 

TERMS: NET IO OA YS 

Payable To =-ARAMARK UNIFORM SERVICES 
25259 NETWORK PLACE 
CHICAGO, IL 60673-1252 

CUSTOMER NAME COMMUNITY COLLEGE DISTRI NOT A REMITTANCE 

1 
) 

' . ;,._ 
,, 

CUSTOMER I MASTER . . 792575588 I P<EASE INCWDEINVDICENVMBER'MTHCHECK 

INVOICE · 1 )/24/ 17 002081316762 FORARAMARKROUTEUSEONLY 

CASH OR CHECK NUMBER I NET AMOUNT 

I ;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 ID: 64005
Reviewer Name: 
Voucher Number: V0490929
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Voucher 
('"'A~/ 

_...; .._·--' 
Page 1 of I 

CHANGE PASSWORD I LOG OUT I MAIN MENU I EMPLOYEES MENU CONTACT US 

EMPLOYEES 

Voucher 

Voucher Number V0490929 

Voucher Amount $149.13 

Vendor ID and/or Name 1082317 Aramark Uniform Services 

Voucher Slalus In Progress (Unfinished} AP Type IM Invoices< $15,000 

Voucher Dale 01/09/18 Voucher Main1enance Date 01/09118 Due Date 01109/18 

Invoice Number 2081345605 Invoice Date 12/15/17 

CheckfTransaction Number Paid Date 

Created from Document 

Item Vendor Unit 
Description Item Quantity of 

Issue 
Price 

Extended GL Invoice 
Price Distribution Number 

Massa9l1_ 1.000 149.1300 149.13 05-63-64005- 2081345605 
Thera12~ Linen 5308001 

Massage 
Therapy CE: 
Instructional 
Service Contr 

Comments Approval Date Next Approval 

OK 

CHANGE PASSWORD I LOG Our MAIN MENU 

Welcome Yvonne! 

Tax Tax Comments 
Codes Info 

~ . 

'JAN 4: 0 ·2018 
CONTACT US 

• • ••• •••••• 
• • • • • • • • • ••• •••••• • • • ••• •••• 
• • • • ••• ••••• • • • ••• • • • •••••• • 

•• • • • • •• • 

https://myaccess.cod.edu/WebAdvisor/WebAdvisor?TOKENl DX =53 7 l 720265&SS=4&AP... 1/9/20 18 

••••• • • •• • 
• •••• • • • • • 
• •• • • • • 

• • 
••••• • • ••• 



Deliver To • 

aramar~ -\1,ioP.3 \1 

COMMUNITY COLLEGE DISTRICT#S02 
425 FAWELL BLVD 
GLEN ELLYN 
(630)942- 3818 

IL 601:37 

SERVICE WEARER # ITEM DESCRIPTION I NAME UR 

3RC ROOM 11 14 
::FF P ~T 
:iRC 131 JILDII\ G, DOOR 7, ROOM 11. 10 
{lil,. V $.1:.:U;fl eERCAL.E ijHGR TW1 10 
JKLY tITTED_SHEET_T180 WHGR TW009 
.JKLY <::!Pl ASH STnV STEP BLAK 3XS 
.JKLY MASSAGE_TOWEL WHIT X 

''"' __ .,,,,. 
' T "IH n,1 r l'\I "" r 

. .JKLY 
TWLT~~;~T~ Dlll~~·) 

.JKLY ~~ 11Jtm -plHA ZEllll 
-· 

-H- tJ5"(p5 .,..4-'-{or;>5, 61o&oo1 

vi 

l! ~• (:l~ "EN I ,.,~ l\lnt,I n'F'F'i::'~ I=MA IL nr.::L I VERY f1F' r 

~3TATEI 1ENTS. CALL 1-800-504-0328 TO SWITCH 

! 

APPROVED BY ___________ _ 

Visit us al: www.aramarkuniform.com<http://www.aramarkuniform.com> "Minimum bill quantity 

Payable TO• ARAMARK UNIFORM SERVICES 
25259 NETWORK PLACE 

INVOICE CUSTOMER SERVICE <BOO> 272- 6275 

ROUTE STOP I TERMS GARMENT ID 

299 220 2 
AIR !NV SERVICE DAY PREVIOUS BALANCE 

I 

.. . ... F 74Sp5 

INVENTORY BILL RATE TOTAL ADDT'L I CREDIT 
QUANTITY CHARGE AMOUNT AMOUNT 

I I 
I I ... 
I I 

60 30* 965 2895 
60 30* 1f4 37?0 

1 1* ~00 300 
60 30* 30 900 

I I 

2 . 228 456 
20 10* 2?75 227s 

1 24:22 2422 

IJl)ft 5 00 001 
1 1945 1945 

I 
: r---

..... . 

I 
.. 

I I 

t\~-~-~~~~-~ . I . 
I .. 

~ i 

I 

~ _ J_ANJt-o ·2ora I 
I 
' 

I I I I 
' I 

I T I 
., 

I I !VOICES AND 
'ODAY! I I 

I I 
I I 

AMOUNT DUE • I 149. 13 

CUSTOMER INVOICE 

CUSTOMER 
INVOICE · 
DATE 
PAGE 

0-300AYS 

'· 
745~5 

792575588 
2081:34560S 

12/15/17 
1 of 01 

31-60DAYS 
I 

90 

-< TOTAL ADJUSTMENT 

-< ADJUSTED AMOUNT DUE 

CUSTOMER NAME COMMUNITY COLLEGE DI s-fE...rrs: NET 10 DAYS' . 

CUSTOMER/MASTER 792575588 / NOT A REMITTANCE 

CHICAGO IL 60673-1252 INVOICE 12/ 15/ 17 208134 560 'BL EASE INCLUDE INVOIG_E NUMBER WITH CHECK 

FOR ARAMARK ROUTE USE ONLY 

.. CASH OR C>lECK NU"8EA I 



0 

0 
0 

0 

Deliver To • 

3 

ITEM DESCRIPTION I NAME 

@ 

INVOICE 

8'U 
O\WHTfY 

6 

CUSTOMER SERVICE 

CUSTOMER 
INVOICE 
DATE 

CARMENTIO 

AOOT1. CREDIT 
At.AOUt.rT AMOUNT 

PAGE 

10. J--- 'o_• _oFF_IC_<VSE_o_"'Y---, 

THANK YOU 
FOR LETTING US 
SERVE YOU 

~IL_ _ _:__ ____ _________ --,--=-_-=c-'-~--,---- - ----,------t-------j '----------~ . @ .. AM'O~NT DUE • < TOTAL ADJUSTMENT 

APPROVED BY ________ _ 

Visit us at: www.aramarkunil0fm.00m<hltp-JIWNW.ararnai1tuniform.com> •Minimum bill quantity '· 1tt;JMlkM•lkCJ•HB:i 
Payable To• 

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

A unique number assigned to each weare_r's 
uniform, or a delivery location. 

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

Quantity of product reserved for your service. 

0 

0 
0 
0 
® 

· . CUSTOMER NAME 
CUSTOMER I MASTER 
INVOICE 

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. · 

Previous outstanding balance due not including 
this invoice. 

< ADJUSTED AMOUNT DUE 

TERMS; NET 10 OAYS 

NOT A REMITTANCE 

Pf.EASE INCi.UDE INVOICE NUMBER WITH CHECK 

@) 

@ 

FOR ,t.R>,MlflK ROUTE USE ON.Y 

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. ( 

I ,,. 
·' 



 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 ID: 64005
Reviewer Name: 
Voucher Number: V0490930
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Voucher Page I of I 

CHANGE PAss woRo I LoG our I MAIN MENU I EMPLOYEES MENU CONTACT US 

EMPLOYEES 

Voucher 

Voucher Number V0490930 

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 Dale 01/09/18 Due Dale 01/09/18 

Invoice Number 2081355264 Invoice Date 12/22/17 

Check/Transaction Number Paid Date 

Created from Document 

Item Vendor Unit 
Description Item Quantity of 

Issue 
Price Extended GL Invoice 

Price Distribution Number 

Massage 1.000 149.1300 149.13 05-63-64005- 2081355264 
rheraR~ Linen 5308001 

Massage 
Therapy CE: 
Instructional 
Service Con1r 

Comments Approval Date Next Approval 

OK 

CHANGE PASSWORD I LOG Our MAINMENU I 

Welcome Yvonne' 

Tax Tax Comments 
Codes Info 

JAN· l' 0 2018 

CONTACT US 

• • •• • •••••• • • • • • • • • • ••• •••••• • • • ••• •••• • • • •••• ••• •• • • • ••• • • • •••••• • 
•• • • • • •• • 

https://myaccess.cod.edu/WebAdvisor/WebAdvisor?TOKENIDX=5371720265&SS=8&AP... 1/9/20 18 
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Deliver To • 

• • aramark~ . 
1 -;,,-, _ij,ldll3l° 

COMMUNITY COLLEGE DISTRICT#S02 
425 FAl,JELL BLVD 
GLEN ELLYN 
(630)942-3818 

IL 60137 

INVOICE 

ROUTE 

299 
AIR INV 

STOP I TERMS 

220 2 
i;,ERVICEPAY 

.. .... F 

CUSTOMER SERVICE < 800 > 272-6.275 

GARMENT ID 

CUSTOMER 
INVOICE 
DATE 
PAGE 

PREVIOUS BALANCE 0 • 30 DAYS 

894r78 894i78 

792575588 
2081355264 

12/22/17 
1 of 01 

31 • 60 DAYS OVER ji0 DAY~ 

bo 
' I 

,------,r::-:::==-:-,--------------------.-------.---~---~--~---~--~-~ ::====:::'.:=:::'.======:::'.:=:::'.========= 
SERVICE WEAL/RRER # ITEM DESCRIPTION I NAME INVENTORY BILL RATE TOTAL ADOT'L I CREDIT 

3RC ROOM 1 ~ 14 
3EE p}.T 
3RC 13 JIL.DII' G, DOOR 7, ROOM 1110 
..J~LY SHEET PERCALE WHGR TW110 
..JKL Y FITTED _SHEET __ T 180 WHGR TW009 
~KLY SPLASH STDY STEP BLA~ 3XS 
~~LY MASSAGE_TOWEL WHIT X 

I~ ..... 1'tt ..... J l , .. .1 .,.,_, u - -

~KL Y TWL._E ATH __ 27XS4_31l~ ...,.~lll(~I)~)] 
lt f./ ENTORY MA°t~ EN1'~ t -" 

"'KLY 

60 
60. 

1 
60 

20 

QUANTITY CHARGE AMOUNT AMOUNT 

30·11-

30* 

30* 
2 

10* 
1 
s 

I 
5'6S 

124 
300 
30 
I 

228 
227S 

2422 

I 
28f?S 

37/?.-•1 
300 

9pol 
4S6 

227s1 
2422 

00 001 
l 1945 1945 

I I 
I I 

1-+----+--------4---l~~ ~~~(O)\VJ.~~ i : 
it o~-- {?3---~'-k,::;S--5~8001 E~! 1 · ; ,-----------------+-- +. __ JAN-1-·r_o_201s 

I 
.I I 
' I 

~ }0 GR .:EM ! WE NOW OFFER EMAIL DELIVERY oF 1~vo1cEk AND 
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AMOUNTDUE • 1 149. 13 
APPROVED BY ___________ _ 

Visit us at: www.aramarkuniform.com<http://www.aramarkuniform.com> •Minimum bill quantity CUSTOMER INVOICE 

< TOTAL ADJUSTMENT 

< ADJUSTED AMOUNT DUE 

Payable TO• ARAMARK UNIFORM SERVICES 
252S9 NETWORK PLACE 

CUSTOMER NAME COMMUNI TY COLLEGE DIS°W'?ffS:NETto·oAYS 
CUSTOMER I MASTER 792575588 / NOTA REMITTANCE 

CHICAGO IL 60673-1252 INVOICE 12 /22 / 1 7 208135 526 Pt.EASE INCLUDE INVOICE NUMBER WITH CHECK 

FOR ARAMARK ROUTE USE ONLY 
CASI< OR C>tfCK NUMBER I NET AMOIJNT 
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Deliver To• 
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<;US.TOMER ,!ERV/CE 

CUSTOMER 
INVOICE 
DATE 

OM .. ENTIO PAGE . 

PREVIOIJS BALANCE Jt-GODAYS OVEROO 0AYS 

ITEM DESCRlP'flON I NAME ~Don CREDIT 
AMOONT iW0VNT 
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APPROVEOBY _________ _ 

Visit us at: www.aramarkunilorm.com<tlttp:/lwww.aramarkuniform.com> "Minimum bill quantity 

Payable TO• 

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. 

0 

CUSTOMER NAME 
CUSTOMER I MASTER 
INVOICE. 

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

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

Total charges per service line: 

THANK YOU 
FOR LETTING LIS 
SERVE YOU 

-c TOTAl ADJUSTMENT 

-C ADJUSTED AMOUNT DUE 

TERMS: NET 10 DAYS 

NOT,A Rf3MITT_ANCE 

PLEASE INctuDE rNvorci NUMBE~ wim CHECK 

I FOR ARA>,..., ROUTE USE ONLY """""_, ....... I .,, ........ 

@-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. 

@ 

@. Quantity of product reserved for your service. 

0 
0 
@ 

Delivery adjustments. 

Previous outstanding balance due not including 
this 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 ID: 64005
Reviewer Name: 
Voucher Number: V0490931
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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CHANGE PASSWORD I LOG Our I MAIN MENU I EMPLOYEES MENU CONTACT US 

EMPLOYEES Welcome Yvonne! 

Voucher 

Voucher Number V0490931 

Voucher Amount $149.13 

Vendor ID and/or Name 1082317 Aramark Uniform Serv,ces 

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

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

Invoice Number 2081374473 Invoice Date 01105/18 

Check/Transaction Number Paid Date 

Created from Document 

Item Vendor 
Unit Extended GL Invoice Tax Tax 

Description Item 
Quantity of Price Price Distribution Number Codes Info 

Comments 
Issue 

Massage 1.000 149,1300 149.13 05-63-64005- 2081374473 
TheraQy Linen 5308001 

Massage 
Therapy CE: 
Instructional 
Service Conlr 

Comments Approval Date Next Approval \ \ 
~ ~ •au ;11 ~- ·:01 

( /// 'fllnn :i.. 

I OK I 
- \.,/' 
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••••• • • • • •• • •••••• •• • • • • • • • • •••• 
• • • • • • • • ••• •••••• 
• • • • •• ••• •••• • • 
• • • ••• • • • 
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https://myaccess.cod.edu/WebAdvisor/WebAdvisor?TOKENIDX=5371720265&SS=12&A... 1/9/2018 
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APPROVED BY ____________ _ 

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

Payable To• ARAMARK UNIFORM SERVICES 
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INVOICE 

~~¥ ~~~ I TER'12 

Alfl lNV ~E
0
R~IC_E ~A; t 

INVENTORY BILL RATE TOTAL 
QUANTITY CHARGE 

I l 
I I 
I I 

60 30* 965 2895 
k _Q ' _ 3z2.o .... 3Qcit_ 1..-1.2A_ 

1 l* 3¢0 3~0 
.!-._Q ~('\* ~('\ 9.9..Ct 

::, 228 456 
1_~ 

I I ::,o c.-2~.7-5 _22.z-s .... 
IJ~JJ l 2422 2422 

' ,f L :, An I 
V O..Q.. 

ii ZJ~ llll l ) ) () 1 
I. 

19fS 19f5 

I I 

l ID f -~[Q),~rD] 
I I 
I I 
I I 

,.-1_ I I 
I I 

<:_.~~), I I 
I I 
I .. I (L/- •' V JANI.I O ·2018 I - I I 

I I 
T l 
I I 
I I 

AMOUNT DUE • I 149. 1;.:; 
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ITEM DESCRIPTION INAIAE INVENTORY 
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APPROVEOSY _________ _ 

@'AMOU"!T DUE • 

> .,· ) r • 
CUSTOMER SERVICE 

CUSTOMER 
INVOICE 
DATE 
PAGE 

PREVlOUS~E 0- 300~'1'& 31-eDOAYS OVERE:ODAYS 

.1.oon CAEOIT 
AMOUNT .a.MOUNT 10,)-_FO_R_oFF_IC_E_USE_ONL_Y __ --j 

THANK YOU 
FOR LETTING us.· 
SERVE YOU 

-< TOTAL ADJUSTMENT 

Visi! us at: www.aramarkuni!orm.comd1ttp:/Jwww.aramarku-n;1orm.com> "Minimum bill quantity k•liOrli:t·iLO:N•Off#I -< ADJUSTED AMOUNT DUE 

TERMS: NET 10 04.YS Payable TO• 

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. 

0 

0 
© 
0 
@ 

CUSTOMER NAME 
CUSTOMER I MASTER 
INVOICE . 

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 wee,kly rate or a per item rate. 

Tot~I charges per-service line. 

Delivery adjustments. 

Previous outstanding balance due not including 
this invoice. 

NOT A REMfTTANCE 

PLEASE INCLUDE INVOICE NUMBER WITH CHECK 

• FOFtAR RK ~UTE USE OM.Y 

C,4$,,f~ ~sr~ - • - . ·~ti/ONT-;' ~ 

® 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. 
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