
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 212828
Invoice Date: 12/08/17
PO Number: B0353821
Check Number: 0230123
Check Amount: $ 2,727.77
Check Date: 01/17/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0489719
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



••••• • • • • • • • •• •• •• • • •• • • • • • • 
Northwestern•Medi~!t1~ O~patione1 ~ealth 

245 South Gary Ave., Ste 208 
Bloomingdale, IL 60108 
Phone: 630.894.8404 

.: ieN: :ff38~J234 • ••• : . . . : . .. . 

... ·:j1P. ,~J~it11~,,~1) 
12/ 14[J7,~f, I J~'l'IIANY (~llUSE 

Bill to: Michelle ls n Rzcminski 
College of DuPage 
425 Fawell Boulevard 
Glen Ellyn, IL 60137 

Invoice # 212828 

For: COD-College of DuPage 
l 1/17 Screenings 

ProcCode Descrlptfon Charge Receipt Adiust Balance 

92552 11/29/2017 Audiometry, Audioscope 
95831 11129/2017 Back ruid Lill Evaluation @ CDBH 
99172 11129no11 Optcc Vision (Screening) 

1.00 
1.00 
1.00 
1.00 

15.94 15.94 
7 1.40 71.40 
37.50 37.50 
3825 3825 99455 I 1/29/2017 Physical, Post Offer 

: ... -· . · :_:;:-:• .. . _···-· .... ::.~:·: .. ::_ '---{:y-{§.!i.m!flfll'Y fo . .. . 
. · .· ·,-.,-----'-". . . - . 

···· ··~· 16~,9i .... ·, .. o.cio \<~._.o.oo .... :.'{ :·)~,o.9j 

99455 11/1612017 Physical, DOT 1.00 77 .70 ----' -----'-'-'----- 77.70 

; ··· ... :. . . .:'.• .............. · .. ·:·:'.·····:'j:g~~.arr. fo .. .. : .. ::. · ·-- ·· ··· ·: .... ~ ......... · .... : ... ·. · . .!];70,. ··,::. ... ~:o~.~< .. ~ .. : ~:~~ .. : ... <~'.~~:~.!!·IO_i 
80305 lln2/2017 . Drug screen, Rapid Test Non•Dol S 1.00 32.00 . 32.00 

Panel 

[_._· .· :r-.. . ·· ::·:~:~~:.~:ju;~~ry;?~:~ . . , "r • • • ~ _ _ {tJ~L~· .:.·~:~iS:::..:?·.~(_·?~: .. :~ii~~ 
,. ........ .. -..... - . -... -- -.... -"' ... ...... ... - ...... --· -. - . . . -- - -- . -. --- --- .. - . -- . . . . . . - . ' ... - -. - . . . 

110305 ll/lG/2017 Drug mccn, Rapid Test Non•Dot 5 1.00 32.00 32.00 
Panel 

L. · . : · . ~\&-:·~: .. · :· : :a.~·}~--~ . ~.~~~~~~. ~?~~ ·. · ···. · . ; ,, · ·. ~ ~I~'i\.~ :? .. ~~JiL~~:0f :: ·:it.L~~:.0~.l 
........ ... ................ .............................. - - - --- -.. -· ---- ·- ---·· -.......................... --· ... ·-··· 

92552 11/15/2017 Audiometry, Audioscope 1.00 15.94 15,94 
· 95831 I 1/15/2017 Back and Lift E\'aluation@CDBH 1.00 71.40 71.40 

99173 11/15/20!7 Snellen Vision (Screening) 1.00 15.94 15.94 
99455 11/15/2017 Physical, Post Offor 1.00 38.25 ___ .:.;;....'----'- 38.25 

~ .. : : .. .-:::.'.:~?\ ... :.·.~·.: ·::. · ... ·:,:,'.:::.;:·:; ... >1-£~·~~~.~?_t~·~: : .. .-: .. · ............... =~·:· .. ~ ... ~· .... · .... · . . : .. ~ ··i~t~~: .. ~.-i: .. ?:0~-:~:.f.< :. ~:~~ · ... :;;{j~~-i~ \ 
Invoice# 212828 llalancc Due: 446.32 

**Payment due upon receipt~"1' Please call 630-315-6278 to pay by CC*'~ 

Cut and rcmm with pa)-mcnt ~ ··········................................. .................................................................................................. . ................................... · ... .... . . 

Please remit 446.32 to 

Please placc invoice number 212828 on check 

PAHCS II/Northwestern Med 0cc Health 
Dept 4086 
Carol Stream, IL 60122-4086 
Phone: 630•894.8404 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 212667
Invoice Date: 12/01/17
PO Number: B0353821
Check Number: 0230123
Check Amount: $ 2,727.77
Check Date: 01/17/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0489720
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



••••• • • • • • • • 
Northwestern MZ:~~i~Oc~patiOnal~oolth 

245 Soufh sai;,.Ave~.~te 20S: : . 
Bloomingdale, IL 60108 • • 
Phone: 630-894-8404 

FEIN: 363887234 

UECEIVED 

.i. ::~ . :t. di~. , ;i~Illtifj~J) 
JWMAN RESOURCES 

l 2~J9h'l-1 - lll~'l,111\NY (~lllJSI~ 
Decl Mb~r~ .-2ti.n. 

. Bi.JI lo: Michelle Olson Rzcminsk.i 
College of DuPage 
425 Fawell Boulevard 

For: COD-College of DuPage 
I l/ 17 Screenings · 

Glen Ellyn, fL 60137 
-- ,_ • .,.., _ ..,, . ... ~-.•-- ·•• ·-- + ~ ... ,,.,1.~- •.t .,_ ... ,,.. . ...... .. - ••--•- . ,..,,.,.,.,,_-.. --~- ·- •,.-.•-.-~-.. .• -..-~ .. ~..,.,,.., ,..,_,u, ....... ~- , ........ ..,.,..,.._,_ ., , ~-.,.-- . .,. .. ,,,. _ _., ... _, .... .,. •• •--, .. ·•~ ,..,..,...,.,""..,_ .,.,...,.... ... < •-· · · · • -~- • -••"- ·· • · •-•• ··•' •• , ,·~·..-,-. .-- .. · - -•• • -

Invoice# 21'2667 
••••-•••- •••,,_.-•~ • ___ _..,.u,,--.~•••••,'---• ou••---• - •••-•-••-_,,.,..-,._..,..,.,._,..,, ••~ •- _ , , ,., _ _.._,, ,._,,,. _ __ - ,_,. • • •••~- "--• • ••• ,_,._.._, _.,..., ••• -•--• • •••--••·•• •-•"' ,_._. •"•'-"'•• •- •••-- - -- ••~--••._- ,,~,.• •-"'•- ,....•• ••• - --• -•-• , _ . ..,.,, ~._.., • 

Proc Code 

92552 
99172 
99455 

80305 

9255~ 
99172 
99455 

Date Descriotion ~ Charge Receipt 

I l/13/2017 Audiometry, Audioscopc 1.00 15.94 

I !/13/2017 Optc:c _Yisim1 (Scr~ening) 1.00 37.50 

I 1113~,;~1. Pas< Offc, 1.00 38.25 

8 Summary for . 91.6') .0.00 
. . . . 

11/17/20]7 Drug screen. R:ipid Te~t Non-l)Ol 5 1.00 32.00 
Panel 

l l/1712017 Audiometry, Audioscopc 1.00 15.94 

11/17/2017 Optcc Vision (Screening) 1.00 37.50 
1 1/17/2017 Physical, Post Offer 1.00 38.25 

. @summary_ fo . 123.69 0.00 

Invoice # 212667 8al:lnce Due: 

*;·'Payment due upon receipt** Please call 630-315-6278 lo pay by CC** 

Adjust Balance 

!5.94 
37.50 
38.25 

0.00 · 91.69 

32.00 

15.94 
37.50 
38.25 

o.oo 123.69 

215.38 

~ .£-:: ... -=~land rc,_um_ w_i1t_, ,_,ay_u~1.1.:._ _____ _ - - --- ·-···--··"-•---- - - --- ·-···-····--

Please remit 215.38 to PAI·ICS II/Norrhweslcrn Med 0cc H~alth 
Dept 4086 

Please place invoir.:c number 212667 on d1cck Carol Slrcam, IL 60122-4086 
Phone: 630-894-8404 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 211875
Invoice Date: 12/01/17
PO Number: B0353821
Check Number: 0230123
Check Amount: $ 2,727.77
Check Date: 01/17/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0489721
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



••••• • • • • •••• 
\ Northwestern fV!etilcir,e, Oci upatitina!•Heialth 

~ ///,,.'\. _____ 2_4-ts~S!!l'l!o"'Lft""h"l'l!!Slela!!+; l!!"!~~v!!"'f!.i@. 
81
StM!e

18
2_0&.:.: :.• •_• -------!li5'.&aiill...--.,. 

4,0 7f;; 1!~ ~~lJlf En oEc os2011 

y 2/JL1/i .7:~.: fllfI'j·~~iy !;J.\lJ§iEes 

Bill to: Michelle Olson Rzcminski . 
College of DuPage 
425 FaweJJ Boulevard 
Glen Ellyn, 1L 60137 

: lnvqioe :•. . . : . . 
DeceMbtr ~i ,•2~i7. 

For: COD-College of DuPage 
10/17 Screenings 

_ ___ ........ - ··-..... , .. _, ........ _ ,. __ n.,,.._ ........ ....................... ., . .,.. _ __ ........... ,._, ________ ._ ____ , 4 _ , _ __ ......... ...... _ ... __ ,~ ..... · - -- .... , ..... .................. .-:,~.:i.Ln.O:-U.lkt.,;--•·'·--,-·-·----... ,. 

Invo.ice # 211875 
.... ~- - · • - • -.. - · - -~-• • ·- " ....... ___ _ _ ___ , ··· - - ..,,_, . ....... , _ _ ____ ... ~,.,. - ...... . - .. , .... ,_., . ..... , ..... ""< . ...... - .... - - - · · · - · · --· ........... _. ···· - - ··- · - · • •• - ···- · - · -- - · · ·-··- ----- - ..................... ..- - - - --- - - - ·• • - - · ·· - • · · ·-- · - --~·--·-·· · --,· --- - ....... -.. _-

Proc Code 

&0305 

92552 
9583 1 
99172 
99455 

Description 

I 0/30/20 17 Drug screen. Rapid Test Non-Doi 5 
Panel 

·@ Sum·~;a~y for 

~ 
1.00 

I 0/30/2017 Audiometry, Audiosropc 1.00 
I 0/30/20 17 Back and Lifr Evaluation @ CDBH 1.00 
10/30/2017 Op1~c Vision (Screening) 1.00 

Charge Receipt 

32.00 

. 32.00 0.00 

15.94 
71.40 
37.50 
38.2.5 

0.00 

' · 

Balance 

32.00 

32.00 

15.94 
7 1.40 
37.50 

'.18.25 10;912<>~ P~~si~al, ... r o_s_t o __ r_r1:_·_r _______ 1.0!_ J __ __ - ----- - ---
-.~ mmary fo~-------~----iiiil 163.09 . ·o.oo ·o.oo 163.0~ 

lnrnice # 211875 Balance Due: 195.09 

"'*Payment due upon receipt** Please call 630-3 lS-6278 to pay by CC** 

Cut onJ return with pay111~n1 
g--------- ·--·-···--···--··-··-- ·- ------ --··-·--·-·-···--·-·····-·--···· ------- - ··--·- ·····-···--·······- - -

Plea~c rcmil. 1.95.09 to PAHCS II/Nonhwestern Med (k c Health 
Dept4086 

Please place invoice numhcr 211875 on check Cm,I S tream, fL 60122-4086 
Phone: 630-894-8404 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 211768
Invoice Date: 12/01/17
PO Number: B0353821
Check Number: 0230123
Check Amount: $ 2,727.77
Check Date: 01/17/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0489722
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



••••• • • • • •••• 
Northwestern Ml!dicit1~ o<:;upartona+ Health 

• • • A • 245 Soi;thl,<V,'/w~ .. . Ste 20¥ • 
C'J1..... . : ... .I .... ll _,...,1,...r'I, • • 

:ht~~: ilP21fJ~llll~Il~lt ECEfVED 
I 2il ;iti!f ~ ·o.~1·11ANt0f!IUJSE 

BiJJ to: MichelJe Olson Rz.eminski 
College of DllPagc 
425 Fawell Boulevard 
Glen Ellyn, IL 60137 

" ... , ... -
• lnv c;r1;e • • ... 
: . . : : 

Dece'tflb'er-d1 ~ ~17. 

for: COD-College or DuPage 
1 Oil 7 Screenings 

... ~---................ ~ .... -- . -·--··- ....... --·------·•---1---• ......... ,. """'" "-~·-·-,-, .... ,,., ............... _.,.~ ........... - .., ................ _. ······· ---~ .......... ________ ., .. ~ .. - .......... - .. ---··------·--~--........... ~ . __ .... _,:.& -'l'M.'~ . , ,,...; 

Invoice# 21 1768 
... .,, - ,..,,-.- • •••~., , _ .,.,., ~,..,.., • .,. ,.,,,., .._., ••. _ , ,. , , ..... .., .... __,, ••• ••-• • _ ,.,, - • •• ,..,. , .... _ ..., • • ..,.,,... ••••• ~••"'••• ,,..,,. --• •~•••-.• . ..... .., .... ,. , . .... . .... _ ,, , ,,,, o11,-..•~•~ ... , .,, .,. , •••- _...,,,v•- • • • •~ •••- ••-,.•• •••, . --.••••- •-•- wo • ~ - •--~ .... ..,..., ... ._.. ,.,, _.,~.., ,_,.,,.,~ . ..,. ,.., ., ... _.,. .. ,_.~ r,, -,. 

PrQQ QQde Date Description Qr[ Charge Receipt Adjust Balance 

80305 10/31/201 7 Drug screen. R:ipid Test Non-Dot 5 l .llO 32.00 32.00 
Panel 

. ~ 

Summar)' for 32.00 0.00 o.oo 32.00 

Invoice# 21 1768 Balance Due: 32.00 

**Payment due upon receipt** Please ca1l 630-315-6278 to pay by CC*~' 

Cut ~n<I rcrum wilh paymt:11! 
----- ·--·······-·- ···-··"-·•-·- - ··--·--- - ·-·····--·------------ ____ _ .. _________ ,,. _______ _______ _ 

Plea~e remit_32.00 to PAHCS 11/Nonhwestern Med 0cc Health 
Dert 4086 

Please place invoice number 211768 on check Cami Strc:rni, IL 60122-4086 
Phone: 630-894-8404 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 212878
Invoice Date: 12/01/17
PO Number: B0353821
Check Number: 0230123
Check Amount: $ 2,727.77
Check Date: 01/17/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0489723
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Bill to: Michelle Olson Rzem.insk.i 
College of DuPage 
425 Fawell Boulev<1rd 

Nonhwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 RECf.lVED 

Pl~
0

~ 1~:Jf~;, 1~Illlf))~l)oEc @6 2017 

12/IL1/17 -111~'1,llil ~~Nfis!WSI~ 
nvo,ce 

December 01, 2017 

For: COD-Col.!ege of DuPage 
11/17 Screenings 

Glen El.lyn, IL 60137 
-•• •"'" _ ••••-•-.-----~•-•_..,..,•,.-.:., .. ~.•..-~.,.,..-••- •-ft•.,•'-•-•-•-. _.,. _ _ ~, ,-..a"""-'•'•"•~._..,.. ...... : .. .---•••• •• ••••, •·•··•r •••• •·~-•-••~., -..w.\o>'••-•• ,,.._.. - ._,,.,...._. ••·-•-•~•'·••"'"'' ,.,..r,,. .. ., ......... :<!'>-· -•'"•-••• ""'"""•" •• • - ~ • .,...,,,..,,._...,•,r.·'l' , ... ~ .... ~-••-•, .. ,, .... , '"·•• 

Invoke# 212878 
~ - - • - -•••-•,...ooo .......... N•--~••••~-•-•••• •••- .. ••~ •- •• •• • •'"- •-• - - • ••- •••-•• .. • •••-- • •·• • - •••----- • __ .. _ ___ ... ,,,, o ... 0 .......... - .......... 0 0 -• U O . ... , ..... 0 •• •o• ....... .--••• • .-.,10• •---• • - • • - •• • • •·•- ~ .. •• • -~- , ....... .. .--.. ~-- ~•~--.. • - ••• -•· · •- --" • ~ • - -· •o•• 

Pree Code Date Description Otv Charge Receipt Mjust 

80305 

~:.. 

l 1116/2017 Drug screen, R,lpid Tc~t N'on-Dot 5 1.00 32.00 
Panel 

Summary fo 32.00 0.00 0.00 

Invoice# 21287S Balance Due: 

**Payment. due upon receipt** Please call 630-315-6278 to pay by CC** 

Cur and n:rnm wi1h p:1ym~rll 
·- -----·-··•-···---- •----·-.... ••• -••------•-•• ••- •ooo•- .... •----- H••• •H~O••••-~• 

Please remit 32.00 to PAHCS II/Northwestern Med 0cc Health 
Dt:pt4086 

Please pince invoice number 212878 on check Carol Stream, [L 60122-4086 
Phone: · 630-894-8404 

Balance 

32.00 

32.00 

32.00 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 211785
Invoice Date: 12/01/17
PO Number: B0352965
Check Number: 0230123
Check Amount: $ 2,727.77
Check Date: 01/17/2018
Department ID: 67001
Reviewer Name: 
Voucher Number: V0489726
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



I 
I i ! 
I I I 
I I ! 
' ' 

Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 
Phone: 630-894-8404 

ilP \Tl~lllt~,1~1) 
J 2/ I LJ/ 17 - JIJ~'l,Jfi\Nt vt JllJSJ~ 

Bill to: Isobel Bell For: COD Truck Driving School 
11/ 17 Screenings 

Proc Code 

S0305 
99455 

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

COD Truck Driving School 
30 l S. Swift Rd. #6 
Addison, IL 60 IO 1 

Date Description 

Invoice# 211785 

Q!Y 

11/01/2017 Drug screen, DOT panel 1.00 

11/01/2017 Physical, DOT 1.00 

Summary for 

Charge Receipt Adiust 

55.88 
74.00 

129.88 0.00 0.00 

Invoice # 211785 Balance Due: 

**Payment due upon receipt** Please call 630-315-6278 to pay by CC** 

.. 
• • 

ffi\~~~(DW~fD 
. ••• . 
•••••• • • • 

• •• • 

83 
. • •• ••••• • • • • • •• • ..... : . • •• • DE.C 1 2 2011 • • • •• 

• • 
•• • • • • • • • • • •• ••• 

• •••••• • • 

~ - Cut and return with payment 

Please remit 129.88 to PAHCS II/Northwestern Mt!d 0cc Health 
Dept4086 

Please place invoice number 211785 on check Caro l Stream. IL 60122-4086 
Phone: 630-894-8404 

Balance 

55.88 
74.00 

129.88 

129.88 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 211834
Invoice Date: 12/01/17
PO Number: B0352965
Check Number: 0230123
Check Amount: $ 2,727.77
Check Date: 01/17/2018
Department ID: 67001
Reviewer Name: 
Voucher Number: V0489727
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 
Phone: 630-894-8404 

1.\I• \ TJ~llll~Il~I) 
l 2/IL1/l 7 - 111~'1,llil.NY (j)llJSI~ 

Invoice 

December 01, 2017 

Bill to: Isobel Bell For: COD Truck Driving School 
10/17 Screenings 

Pree Code 

80305 
99455 

COD Truck Driving School 
301 S. Swift Rd. #6 
Addison, IL 60 l O 1 

Date Description 

Invoice# 21 l 834 

Q!y 

10/27/2017 Dmg scret!n. DOT panel 1.00 

10/27/2017 Physic:il. DOT 1.00 

Summary for 

Charge 

55.88 
74.00 

129.88 . 0.00 

Invoice# 211834 Balance Due: 

••• • • ••••• 

•• **Payment due upon receipt** Please call 630-315-6278 to pay by CC** 
• • 

• 
• • 

• . 
• •• • 

• • • • • ••••• 
••• • • 

. ····· 

• ••• 
. .... : 
• • 
• 

•• • • . • • •• ..... : 
• • 
• 

•• • • • • • •• ..... : 
• • 

• 
• • •• • • •••• 

• 
• • •• • •• • 

• 
• • • • • •• 

g;,-~ Cut and return with payment 

OEC l 2 2011 

0.00 

Please remit 129.88 to PAHCS [I/Northwestern Med 0cc Health 
Dept 4086 

Please place invt)ice number 211834 on check Carol Stream, IL 60122-4086 
Phone: 630-894-8404 

Balance 

55.88 
74.00 

129.88 

129.88 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 211861
Invoice Date: 12/01/17
PO Number: B0352965
Check Number: 0230123
Check Amount: $ 2,727.77
Check Date: 01/17/2018
Department ID: 67001
Reviewer Name: 
Voucher Number: V0489728
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Bill to: 

Proc Code 

80305 
99455 

•• • • • • •• • • 
• 
• 

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

I I i ! 

Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 
Phone: 630-894-8404 

FEIN: 363887234 

ii.I) l TJ~llll~~JJ
0
l! 

1211Lt/11 - 111r1tMN\~ct~1111s1~ 
COD Tmck Driving School 
30 LS. Swift Rd. #6 
Addison, IL 60 IO 1 

Date Description 

Invoice# 2 l 1861 

Q!Y 

10/30/20 17 Dnig screen. DOT panel 1.00 
10/30/2017 Physical. DOT 1.00 

Summary fo.r 

10/ l 7 Screenings 

Charge 

55.88 
74.00 

129.88 

riving School 

0.00 

Invoice# 2 11861 Balance Due: 

**Payment due upon receipt** Please call 630-315-6278 to pay by CC** 
•• • • • • •• ..... : 
• • • 
• • • •• . ... : •• • • • • • •• • ..... : • •• ~r~~ij~~[D) • • • • ••• 

• • 
• • • • • • • • • . 
• •• • •• ..... : 
• • 

0.00 

DEC 1 2 2017 

Balance 

55.88 
74.00 

129.88 

129.88 

~ Cut and return with payment 

Please remit 129.88 LO PAHCS II/Northwestern Med 0cc Health 
Dept4086 

Please place invoice number 211861 on check Carol Stream. IL 60122"4086 
Phone: 630-894-8404 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 214722
Invoice Date: 01/02/18
PO Number: B0352965
Check Number: 0230123
Check Amount: $ 2,727.77
Check Date: 01/17/2018
Department ID: 67001
Reviewer Name: 
Voucher Number: V0491013
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

D IUVIIUll!:JUc11t:: 0 IL UV IUO 

1,1) , ,1~1111~, ~ : 630-894-8404 
_. - ~OJ: 363887234 

C) I/ IC)/ 111 - lllrl,111\NY (;lllJSI~ 
~---------------..,80,t, 35d'J<t,5' 

Bill to: Isobel Bell 
COD Truck Driving School 
301 S. Swift Rd. #6 
Addison, 1L 60 l O l 

Invoice 

January 02, 2018 

Invoice# 214722 

For: COD Truck Driving School 
12/17 Screenings 

Proc Code Date Description ~ Charge Receipt Adjust 

80305 12/28/2017 Drug screen. DOT pane l 1.00 55.88 
99455 12/28/2017 Physical, DOT 1.00 74.00 

Summary fo 129.88 0.00 0.00 

Invoice# 214722 Balance Due: 

**Payment due upon receipt** Please call 630-315-6278 to pay by CC** 

••• ffi\~~~ij~~[Q) 
••• • • • • •• • • ••••• • 

83-
•••••• • • • • 

• • • •• • • 
• •••• •• ••• JAN ·O 9·.-2018 . 
• • • • • • •• • •• • • •• • • • • ••• • • • •• ••• • • 
• •• • • • • • • • •••••• • •• ••••• • • 

Balance 

55.88 
74.00 

129.88 

129.88 

Cul and return with payment 
~----------------------------- - ------

PI ease remit 129.88 to PAHCS II/Northwestern Med 0cc Health 
D!!pt4086 

Please place invoice number 214722 on check Carol Stream, IL 60122-4086 
Phone: 630-539-5217 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 213525
Invoice Date: 01/02/18
PO Number: B0352965
Check Number: 0230123
Check Amount: $ 2,727.77
Check Date: 01/17/2018
Department ID: 67001
Reviewer Name: 
Voucher Number: V0491015
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved
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Northwestern Medicine Occupational Health 
245 s;r.11th Garv Ave. Ste 208 

Bloomingdale, IL 60108 

1,1, l TJ~llll~t~•: 630-894-8404 
-' • .:.MN: 363887234 

()I/I()/ 111 - lllrl,1111.NY (~lllJSI~ 

Invoice 

January 02, 2018 

Bill to: Isobel Bell For: COD Truck Driving School 
12/17 Screenings 

Proc Code 

80305 

80305 

99455 

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

COD Truck Driving School 
301 S. Swift Rd. #6 
Addison, TI., 60101 

Invoice # 213525 

Date Description Q!Y 

I 2/07/2017 Drug screen. DOT panel 1.00 

Summary for 

12/01/2017 Drug screen, DOT panel 1.00 

12/01/2017 Physicnl, DOT 1.00 

Summary for 

Charge Receipt Adjust 

55.88 

0.00 0.00 

55.88 
74.00 

129.88 0.00 0.00 

Invoice# 213525 Balance Due: 

**Payment due upon receipt** Please call 630-315-6278 to pay by CC** 

• .. . . • • •• 
• • ••••• • • • 

• • •• • • 
•••• •••••• 8-0JAN092018 

• • • • • • u 

• •• • • ••• 
• • 

• • • • • •••••• .... • • 

~ Cut and rccum with payment 

Please remit 185.76 to PAHCS II/Northwestern Med 0cc Health 
Dept4086 

Please place invoice number 213525 on check Carol Stream, IL 60122-4086 
Phone: 630-539-52 l 7 

Balance 

55.88 

55.88 

55.88 
74.00 

129.88 

185.76 
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Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
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Northwestern Medicine Occupational Health 
OU ., 

1,1) l TJ~llll~l)fft'lingdale, JL 60108 
... ~ ne: 630-894-8404 

FEIN: 363887234 

() 1/1 ()/ 111 - lllrl,111\NY (~lllJSI~ 

Invoice 

January 02, 2018 

Bill to: Isobel Bell For: COD Truck Driving School 
12/ 17 Screenings 

Pree Code 

80305 
99455 

80305 
99455 

80305 
99455 

80~05 
99455 

••• • • ••••• 
• 
• 

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

CQD Truck Driving School 
301 S. Swift Rd. #6 
Addison, IL 60101 

Invoice# 214109 

Date Descri1,2tion Q!y 

12/19/2017 Drug screen. DOT p:mel 1.00 

12/19/2017 Physical. DOT 1.00 

Summary for 
_,, .. , ••-•M • -•••• --•-•-•-N-•nrn ROn R R - MOMrnM•m -•-•-•--•MM <M - ••- n 

12/22/2017 Drug screen, DOT panel 1.00 
12/22/2017 Physical, DOT 1.00 

Summary fo 

12/12/2017 Drug screen. DOT panel 1.00 

12/12/2017 Physical. DOT 1.00 

Summary fo 

12/21/2017 Drug screen. DOT panel 1.00 
12/21/2017 Physical, DOT 1.00 

Summary for 

••• . . . • • •• 
• •••••• • • 

Charge Receipt Adjust 

55.88 
74.00 

129.88 0.00 0.00 

55.88 
74.00 

129.88 0.00 0.00 

55.88 
74.00 

129.88 0.00 0.00 

55.88 
74.00 

129.88 0.00 0.00 

Invoice# 214109 Balance Due: 

~ 

• *:Plyment due upon receipt** Please call 630-315-6278 to pay by CC** 
••••• •••• • • • • •• • • •• • • .... 

• • B BAN O 9 201) 
• • • • • •••••• ... 

~r~~©~~~ • • 

~ Cul and remm wich paymenr 

Please remit 519.52 co PAHCS II/Northwestern Med 0cc Health 
Dept 4086 

Please place invoice number 214109 on check Carol Stream, IL 60122-4086 
Phone: 630-539-5217 

Balance 

55.88 
74.00 

129.88 

55.88 
74.00 

129.88 

55.88 
74.00 

129.88 

55.88 
74.00 

129.88 

519.52 
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Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 213746
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From: duvald@cod.edu 
Sent: Fri Jan 12 09:12:20 CST 2018 
To: duvald@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Printer 

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Printer. 
Attachment File Type: pdf, Multi-Page Multifunction Printer Location: SRC-3 Device Name: Printer-268 

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 



oo 35~S1a\ Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 RECEIVED 
( Phone: 630-894-8404 

FEIN: 363887234 
JAN 1 0 2.018 , 

HUMAN RESOUIICE~ f4r-
Invoice 

i4.~ol!cilllllll~I) Bill to: Michelle Olson Rzeminslci 
College of DuPage 
425 Fawell Boulevard 
Glen Ellyn, IL 60137 

() 1/1 (;/t1itc~e1nr11Il1lNY (~lltJSI 
Invoice# 213746 ------- ···------- - ·----- -- ---------------

Proc Code Date Description Qty Charge Receipt Adjust 

80305 12/13/2017 Drug screen, Rapid Test Non-Dot 5 1.00 32.00 
Panel 

Summary for 32.00 0.00 0.00 

80305 Drug screen, Rapid Test Non-Dot 5 1.00 32.00 
Panel 

Summary fo 32.00 0.00 0.00 

92552 12/05/2017 Audiometry, Audioscope 1.00 15.94 
95831 12/05/2017 Back and Lift Evaluation @ CDBH 1.00 71.40 
99172 12/05/2017 Optec Vision (Screening) 1.0~ 37.50 
99455 12/05/2017 Physical, Post Offer 1.0 38.25 

Summary for 63.09 0.00 0.00 

80305 12/26/2017 Drug screen, Rapid Test Non-Dot 5 1.00 32.00 

~•I 
Summary fo 32.00 0.00 0.00 

Invoice# 213746 Balance Due: 

**Payment due upon receipt** Please call 630-315-6278 to pay by CC** 

~ Cut and return with paym<!nt 

Please remit 259.09 to 

Please place invoice number 213746 on check 

PAHCS II/Northwestern Med 0cc Health 
Dept4086 
Carol Stream, IL 60122-4086 
Phone: 630-539-5217 

Balance 

32.00 

32.00 

32.00 

32.00 

15.94 
71.40 
37.50 
38.25 

163.09 

32.00 

32.00 

259.09 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 214441
Invoice Date: 01/02/18
PO Number: B0353821
Check Number: 0230123
Check Amount: $ 2,727.77
Check Date: 01/17/2018
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From: duvald@cod.edu 
Sent: Fri Jan 12 09:11:52 CST 2018 
To: duvald@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Printer 

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Printer. 
Attachment File Type: pdf, Multi-Page Multifunction Printer Location: SRC-3 Device Name: Printer-268 

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 



( 

Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 
Phone: 630-894-8404 

FEIN: 363887234 JAN 10 2.018 
<>k to Ptu;f 

HUMAN RESOURCES~ 

Bill to: Michelle Olson Rzeminski 
College of DuPage 
425 Fawell Boulevard 
Glen Ellyn, IL 60137 

Invoice 

Invoice # 214441 -- -----

Proc Code Date Description Q!Y Charge Receipt Adjust 

80305 IV I 9~ Drug ,c,ee,, R,p;d Te~ Noe-Om S 1.00 32.00 
Panel 

Summary for 32.00 0.00 0.00 

Invoice# 214441 Balance Due: 

'~*Payment due upon receipt** Please call 630-315-6278 to pay by CC** 

~ Cut and return with payment 

Please remit 32.00 to PAHCS II/Northwestern Med 0cc Health 
Dept 4086 

Please place invoice number 214441 on check Carol Stream, IL 60122-4086 
Phone: 630-539-52 I 7 

Balance 

32.00 

32.00 

32.00 
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Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 213773
Invoice Date: 01/02/18
PO Number: B0353821
Check Number: 0230123
Check Amount: $ 2,727.77
Check Date: 01/17/2018
Department ID: 00797
Reviewer Name: 
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From: duvald@cod.edu 
Sent: Fri Jan 12 09:12:12 CST 2018 
To: duvald@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Printer 

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Printer. 
Attachment File Type: pdf, Multi-Page Multifunction Printer Location: SRC-3 Device Name: Printer-268 

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 



60 3'S38cl,I . 
1 RECEIVED 

Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 
Phone: 630-894-8404 

FEIN: 363887234 

JAN l O 2018 Dk.. /JJ P"1 

HUMAN RESOURCES ~ --""l"JIII""""""""""""'_,,,,~,----------------........ U _ Invoice 

' 
J\I) Ff:"EllU~JJill,age Bill to: Michelle Olson Rzeminski 

College of DuPage 
425 Fawell Boulevard 
Glen Ellyn, IL 60137 

()I/I (i/ 111 ::1jJl;ffl1lNY (;lllJSI~ 
Invoice # 213773 

Proc Code Date Description Otv Charge Receipt Adjust 

80305 12/04/2017 Drug screen. Rapid Test Non-Dot 5 1.00 32.00 

(~f'' _ . ummary for 32.00 0.00 0.00 

80305 12/22/2017 Drug screen, Rapid Test Non-Dot 5 1.00 32.00 

(~f""' Summary fo 32.00 0.00 0.00 

80305 12/27/2017 Dmg screen. Rapid Test Non-Dot 5 1.00 32.00 

~ Panel 
Summary fo 32.00 0.00 0.00 

80305 12/21/20 l 7 Drug screen, Rapid Test Non-Dot 5 1.00 32.00 

&anel 
Summary for 32.00 0.00 0.00 

92552 12/14/2017 Audiometry, Audioscope 1.00 15.94 
95831 12/14/2017 Back and Lift Evaluation @ CDBH 1.00 71.40 
99172 12/14/2017 Optec Vision (Screenin~ 1.00 37.50 
99455 12/14/2017 Physical, Post Offer 1.00 38.25 

Summary for 163.09 0.00 0.00 

Invoice # 213773 Balance Due: 

**Payment due upon receipt** Please call 630-315-6278 to pay by CC** 

~ Cut and return with payment 

Please remit291.09 to PAHCS II/Northwestern Med 0cc Health 
Dept 4086 

Please place invoice number 213773 on check Carol Stream, IL 60122-4086 
Phone: 630-539-5217 

Balance 

32.00 

32.00 

32.00 

32.00 

32.00 

32.00 

32.00 

32.00 

15.94 
71.40 
37.50 
38.25 

163.09 

291.09 


