Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/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 I1D: 00797

Reviewer Name:

Voucher Number: V0489719

Redaction Type: Other

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

Document Below



Northwesterr M&dithe Occupational flealth
245 South Gary Ave., Ste 208
Bloomingdale, IL. 60108

Phone: 630-894-8404
o EELN aqsa§p234

AR vlfml«n« D
9/1 Mﬂ"%‘ BETHANY CRUSE

Bill to:  Michelle ©lsén Rzeminski For: COD-éollegc of DuPage
College of DuPage ’ 11/17 Screenings
425 Fawell Boulevard
Glen Ellyn, IL. 60137

Invoice # 212828

Proc Code g Date Description Qty Charge  Receipt Adiust Balance
92552 - © 11/29/2017  Audiometry, Audioscope 1.00 15.94 15.94
95831 11/29/2017 Back and Lift Evaluation @ CDBH 1.00 71.40 71.40
99172 11/29/2017 _ Optec Vision (Screening) 1.00 37.50 37.50
99455 I 1/29/2017 Phyawal Pt}s! Oﬂ'cr

i o , . T \af'\’j bummar} fi

99455 11/16/2017 _Physical, DOT
e ey o 7. O
803-05 I IIEZ.QUY? Drugscrccn Rapid Tcst Non DolS IOB h 32.00

Pa.nel
R e i § iRy =

T 3 "WSummarrl‘ar

3036.5“.....,,...,..._.._.,_ nnﬁrzon” "Drug screcn, Rapid Test Non-Dot S 100
Panel

300, 000, 000 . 3200

B e R R KL

02552 11/15/2017  Audiometry, Audioscope 1.00
* 95831 11/15/2017  Back and Lift Evaluation @ CDBH 1.00
99173 11/15/2017  Snellen Vision (Screening) 1.00
99435 ) l 1115;'2017 Physwal Post Off:;r 1.00

Invoice # 212828 Balance Due: 446.32

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

Cut and retum with payment

Please remit 446,32 to  PAHCS Il/Northwestern Med Occ Health
Dept 4086
Please place invoice number 212828 on check Carol Stream, 1L 60122-4086

Phone: 630-894-8404



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/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 I1D: 00797

Reviewer Name:

Voucher Number: V0489720

Redaction Type: Other

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

Document Below



Northwestern M&ai_csrns-chpatssnaiHaalth

245 South GameAve’ Ste 208 o

Bloomingdale, IL 60108 °°
Phons: 630-894-8404 RECEIVED
FEIN: 363887234
d '5 -' . o2 . W2 ves M1
i A VERIF l]* D
LY X
" M RESOURCES
rgy
12/3:4/¥7 - BETTIANY CRUSE
| Deceltber 01,2017
Bill to: Michelle Olson Rzeminski For: COD-College of DuPage
College of DuPage 11717 Screenings
425 Fawell Boulevard
Glen Ellyn, IL 60137
- Invcucc # 21’?667
Proc Code Date Description Qty Charge Receipt Adiust Balance
92552 11/13/2017  Audiometry, Audioscope 1.00 15.94 15.94
99172 11/13/2017  Optec Yision (Screening) 1.00 37.50 37.50
09455 117131201 7—~Physical, Post Offer 1.00 38.25 38.25
| (e} summary oINS 016 000 000 9L
B0303 1171712017 Drug sereen. Rnpid Test Noo-Dot 5 1.00 32.00 | 32.00
Panel :
92552 172017 Audiomety, Audioscope 1.00 15.94 15.94
99172 L1/17/2017  Optee Vision (Sereening) 1.0 37.50 17.50
99455 1171742017 Physical, Post Ofler 1.00 38.25 38.25
(@) swmmary o 56 00 oW 150
Invoice # 212667 Balance Due: 215.38
+:Payment duc upon receipt** Please call 630-315-6278 to pay by CC**
. Cutand return with payment
%,v‘-«.:.... i 5 e—— = s Eali

Please remit 215.38 to PAHCS II/Northwestern Med Oce Health

Dept 4086
Carol Stream, 1L 60122-4086
Phone: 630-894-8404

Please place invoice number 212667 on check




Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/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 I1D: 00797

Reviewer Name:

Voucher Number: V0489721

Redaction Type: Other

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

Document Below



" t.'

4/\ Nortnwesleg\ Mtre]'t!;cu!e- OcsL:[;atlbnai'Heafth
245 South Bary bve., gte 208 «
4 AP VERIFIED
O DEC 062!]!?

12/1 AT F

BETHANY GRUSE.

-

. Invqme .
Deceh’ﬁb‘br 01,2077,

Bill to:  Michelle Olson Rzeminski . For: COD-College of DuPage
" College of DuPage 10/17 Screenings
425 Fawell Boulevard
Glen Ellyn, IL 60137
_ Invoue# 211875
Proc Code Date Description Qty Charge  Receipt Adjust Balance
80305 10/30/2017  Drug sereen, Rapid Test Non-Dot § 1.00 32.00 32.00
o Famel :
(2 Summary for NN 200 000 0w 3200
9552 05302017  Audiometry, Audioscope 100 15.94 15.94
95831 10/30/2017  Back and Lift Evaluation @ CDBH 1.00 71.40 71.40
99172 lO.‘SDfEO_L? Optee Vision (Screaning) 1.00 37.50 37.50
99435 1073072017, Physical, Pﬂst Offcr 1.00 3825 w 38.25
' . l,é;;élm.uy fo 16309 000 0.0 163.09
Invoice # 211875 Balance Duc; 195.09
**Payment due upon receipt* Please call 630-315-6278 to pay by CC**
o Cut and return with payment
5o ISR e P —————

Please remit. 195.09 1o

Please place invoice number 211875 vn check

PAHCS I/Northwestern Med Oce Health
Dept 4086

Carol Stream, [l 60122-4086

Phone: 630-894-8404



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/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 I1D: 00797

Reviewer Name:

Voucher Number: V0489722

Redaction Type: Other

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

Document Below



Northwestern Medmma chupai?oneﬂ Flealth
@V \ 245 Southtaw.awe Ste 20§ :

77'0 Phone 8

of “ AP-VERIFIED™
12/3 4/ 17 “BETHANY'CRUSE

- 1nv0|’ce :-. HulliAd-RESOURCTS
Dece'rnberd1 217,

L —

Bill to:  Michelle Olson Rzeminski For: COD-College of DuPage
College of DuPage 10/17 Screenings
425 Fawell Boulevard

Glen Ellyn IL 60137

[E\mg g#le]:} ﬁé R

U ke e AL o A o A % N b

Pr de Date Description Qty Charge Receipt Adjust

BO305 1073172007 Drug sereen, Rapid Test Non-Dot 5 100 32.00
Panel

Balance
32.00

Summary for _ 32.00 0.00 0.00 32.00
@ Invoice # 211768 Balance Due: 32.00

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

. Cut andl returm wath payinent
g;a—.i‘-‘:

Please remit 32.00 to PAHCS II/Northwestern Med Occ Health
Dept 4086
Please place invoice number 211768 on check Carol Stream, IL 60122-4086

Phone: 630-894-8404

f'
f
.r




Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/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 I1D: 00797

Reviewer Name:

Voucher Number: V0489723

Redaction Type: Other

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

Document Below



Bill to:

%’k\ Northwestern Medicine Qccupational Health
245 South Gary Ave., Ste 208

/17/7/% f_ahm 60408 RECEIVED

2 “ren SV ERIFIEDocc o620

L 12/14/17 - BETHANX.GRUSE

Invoice
December 01, 2017

Michelle Olson Rzeminski For: COD-College of DuPage
College of DuPage 11/17 Screenings
425 Fawell Boulevard
Glen Ellyn, IL 60137
- ' voice # 212878
Proc Code Date Description Qty Charge Receipl Adjust Balance
80305 11716/2017  Drua screen, Rapid Test Non-Dot 5 1.00 32.00 32.00
Parce!
Summary fo_ 32.00 0.00 0.00 32.00
Invoice # 212878 Balance Due: 32.00
*¥Payment due upon receipt®* Please call 630-315-6278 to pay by CC**
.. Curand rerurm with payment
%:d_ e s e SR S T —

Please remit 32.00 to PAHCS II/Northwestern Med Ccec Health
Dept 4086
Please place invoice number 212878 on check Carol Stream, [L 60122-4086
Phone! "630-8Y4-8404



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/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



Northwestern Medicine Qccupational Health
245 South Gary Ave., Ste 208
Bloomingdale, IL 60108
Phone: 630-894-8404

- ) Bo# 352905

i AP VERIFIED

12/14/17 - BETHANY.CRUSE

DECEMOET O, 20T

Isobel Bell For: COD Truck Driving School
1 1/17 Screenings

Bill to:
COD Truck Driving School
301 S. Swift Rd. #6
Addison, IL 60101 .
' Invoice # 211785
Proc Code Date Description Qty Charge Beceipt Adjust Balance
80305 11/01/2017  Drug screen, DOT panel 1.00 55.88 55.88
Physical, DOT 1.00 74.00 74.00
0.00 0.00 129.88

99455 11/01/2017
Summary for I 129.88

Invoice # 211785 Balance Due:

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

| APPROVED

129.88

Srengy -
- "...: .
i A —
: : ...‘ B LT '
®ap L ] T L ]
- . .... 3
Sagap, = _
o : " DEC 1 2 201
L . . .
.l:-. ......: ..'..
& #ees |=
_ Cut and return with payment
g;.r;_:z_ _____
Please remit 129.88 to PAHCS IV/Northwestern Med Occ Health

Dept 4086
Carol Stream. IL 60122-4086

Please place invoice number 2117835 on check
Phone: 630-894-8404



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/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

< FEIN: 3_‘538’5 7232
AP VERIFIED 242905

2/14/17 - BETHJI"\NY CRUSE

December 01, 2017
For: COD Truck Driving School

10/17 Screenings

Bill to:  Isobel Bell
COD Truck Driving School
301 S. Swift Rd. #6
Addison, IL 60101
Invoice # 211834
Proc Code Date Description Qty Charge Receipt Adjust Balance
80305 10/27/2017  Drug sereen, DOT panel 1.00 55.88 55.88
99455 10/27/2017  Physical, DOT 1.00 74.00 74.00
Summary for 129.88 . 0.00 0.00 129.88
Invoice # 211834 Balance Due: 129.88
.. s **Payment due upon receipt** Please call 630-315-6278 to pay by CC**
)
pEC 1 2 2017
. Cutand return with payment
%s-::.. ...... e
Please remit 129.88 (0 PAHCS [I/Northwestern Med Occ Health

Dept 4086
Carol Stream, IL 60122-4086

Please place invoice number 211834 on check
Phone: 630-894-8404



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/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



Northwestern Medicine Occupational Health
245 South Gary Ave., Ste 208
Bloomingdale, IL 60108
Phone: 630-894-8404

FEIN: 363887234
Botk 353905
&

AP VERIFIED

12/14/17 - BEHIANYCRUSE
fmleiameleral? Driving School

SeestersloRhed :
10/17 Screenings

Bill to: N®
COD Truck Driving School
301 S. Swift Rd. #6
Addison, IL 60101
Invoice # 211861
Proc Code Date Description Qty Charge  Receipt Adjust Balance
80305 10/30/2017  Drug screen, DOT panel 1.00 55.88 55.88
99455 10/30/2017  Physical. DOT 1.00 74.00 _ 74.00
Summary for [N 12988 0.00 0.00 129.88
Invoice # 211861 Balance Due: 129.88
**Payment due upon receipt** Please call 630-315-6278 to pay by CC**
S APPROVED
l....: \
DEC 1 2 2017
i3 Cut and return with payment
%,::_
Please remit 129.88 to PAHCS II/Northwestern Med Occ Health
Dept 4086

Carol Stream. [L 60122-4086

Please place invoice number 211861 on check
Phone: 630-894-8404



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/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

01/10/1

AP VERIFIE eoserzs

- 630-894-8404

8 - BETHANY CRUSE

.

Bos 352965

Invoice
January 02, 2018
For: COD Truck Driving School

Bill to:  Isobel Bell
COD Truck Driving School 12/17 Screenings
301 S. Swift Rd. #6
Addison, [L 60101
Invoice # 214722
Proc C-cde Date Description Qty Charge  Receipt Adjust Balance
80305 12/28/2017  Drug screen, DOT panel 1.00 55.88 55.88
99455 12/28/2017  Physical, DOT 1.00 74.00 74.00
Summary i‘o_ 129.88 0.00 0.00 129.88
Invoice # 214722 Balance Due: 129.88
**Payment due upon receipt®* Please call 630-315-6278 to pay by CC**
APPROVED
t 1 T, . JAN-0 92018
. Cut and return with payment
=
PAHCS I/Northwestern Med Occ Health

Please

Please remit 129.88 to
Dept 4086
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 li/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

Document Below



Northwestern Medicine Occupational Health
245 South Cary Ave Ste 208
» VERTETEY 00066600
AP VERIFIER 52575
01/10/18 - BETHANY CRUSE

Invoice
January 02, 2018

Bill to: Isobel Bell
COD Truck Driving School
301 S. Swift Rd. #6
Addison, IL. 60101

12/17 Screenings

Bod 353945

For: COD Truck Driving School

Invoice # 213525

Proc Code Date Description Qty Charge Receipt Adjust Balance
80305 12/07/2017  Drug screen, DOT panel 1.00 55.88 55.88

Summary for [ ss 88 0.00 0.00 55.88
80305 12/01/2017  Drug screen, DOT panel 1.00 55.88 55.88
99455 12/01/2017  Physical, DOT 1.00 74.00 74.00
' 0.00 129.88

Summary for [T 12938

Invoice # 213525 Balance Due:

0.00

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

- APPROVED @8..&“.-0 o 1118

-
(TR ] nhnee

185.76

* LI
-... ko &
'....
: " : et
demng . L]
" a9 » + I
L L]
cocse i TR
E Cut and return with payment

Please remit 185.76 to PAHCS II/Northwestern Med Occ Health

Dept 4086

Please place invoice number 213525 on check

Carol Stream, [L 60122-4086
Phone: 630-539-5217



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/Cadence Occupational
Invoice Number: 214109

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: V0491016

Redaction Type: Other

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

Document Below



Northwestern Medicine Occupational Health

& P50 Soul Gary Ave, oo :
AP V]*‘llll?llfl‘lﬂ'e“gggl? 694-6404
EIN: 363887234

0 1/10/18 - BETHANY CRUSE

80#_35&?(05'

Invoice
January 02, 2018

Bill to:  Isobel Bell For: COD Truck Driving School
COD Truck Driving School 12/17 Screenings
301 S. Swift Rd. #6
Addison, IL 60101

Invoice # 214109

Proc Code Date Description Oty Charge Receipt Adjust Balance
80305 12/19/2017  Drug screen, DOT panel 1.00 55.88 55.88
99455 12/19/2017  Physical, DOT 1.00 74,00 _ 74.00
Summary for — 129.88 0.00 0.00 129.88
80305 1202272017 Drug screen, DOT panel 1.00 55.88 55.88
99453 12/22/2017  Physical, DOT 1.00 74.00 74.00
Sumrfa;lry o 12988 0.00 0.00 129.88
e e e = s _;;_me:I ................................ e s .
99455 12/12/2017  Physical, DOT 1.00 74.00 74.00
| Summary for Y 12988 000 000 12988
80305 12/21/2017  Drug screen. DOT par'l-t;',_]“ - ____IO_(}_ 55.88 55.83
99455 12/21/2017  Physical, DOT 1.00 74.00 74.00
' Summary for [N 988 — 000 000 12988
T ) -  ——
g oL Invoice # 214109 Balance Due: 519.52
R (AL RN ] —_———
. . b
. T e *""Paymcnt due upon receipt** Please call 630-315-6278 to pay by CC#*
sdsee
: : L :: : ¥ : .
.. ves

st APPROVED %’amwazm‘s

Cut and return with payment

=
Please remit 519.52 1o PAHCS lUNor{hwe‘;tern Med Occ Health
Dept 4086
Please place invoice number 214109 on check Carol Stream, IL 60122-4086

Phone: 630-539-5217



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/Cadence Occupational
Invoice Number: 213746

Invoice Date: 01/02/18

PO Number: B0353821

Check Number: 0230123

Check Amount: $ 2,727.77

Check Date: 01/17/2018

Department I1D: 00797

Reviewer Name:

Voucher Number: V0491655

Redaction Type: Other

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

Document Below



From: duvald@cod.edu

Sent: Fri Jan 12 09:12:20 CST 2018

To: duvald@cod.edu,invoicing@cod.edu

B

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.pdf]



Ef) 5% 8’3_\ Northwestern Medicine Occupational Health
245 South Gary Ave., Ste 208

? RECEIVED Bloomingdale, IL 60108
/ Phone: 630-894-8404
FEIN: 363887234
JAN 10 2018

= CE:@
HUMAN RESOUR
(‘9{1 b b%a, .
Invoice

nuary

; 1o
Bill to:  Michelle Olson Rzeminski ABO&&%’;!ELI&!S ])
College of DuPage » | g CTEC R R - pmy ~
01/16/18="BETHANY CRUSI

Glen Ellyn, IL 60137

- In;ro.ice.# 213746 o

Proc Code Date Description Qty Charge Receipt Adjust Balance

80305 12/13/2017  Drug screen, Rapid Test Non-Dot 3 1.00 32.00 32.00
Panel

g ) summary ror [N 20 o 0w 32.00

80305 12/13/20 Drug screen, Rapid Test Non-Dot 3 1.00 32.00 32.00
_ Panel

©/) Summaryfo 32.00 0.00 0.00 32.00

92552 12/05/2017  Audiometry, Audioscope 100 15.94 15.94

95831 12/05/2017  Back and Lift Evaluation @ CDBH 1.00 71.40 71.40

99172 12/05/2017  Optec Vision (Screening) 1.00 37.50 37.50

99455 12/05/2017  Physical, Post Offer 1. 38.25 38.25

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

@ Summary fa_ 32.00 0.00 0.00 32.00

Invoice # 213746 Balance Due: 259.09

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

Cut and return with payment

Please remit 259.09 to ~ PAHCS II/Northwestern Med Occ Health
Dept 4086
Please place invoice number 213746 on check Carol Stream, IL 60122-4086

Phone: 630-539-5217



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/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

Department I1D: 00797

Reviewer Name:

Voucher Number: V0491657

Redaction Type: Other

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

Document Below



From: duvald@cod.edu

Sent: Fri Jan 12 09:11:52 CST 2018

To: duvald@cod.edu,invoicing@cod.edu

B

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.pdf]



245 South Gary Ave., Ste 208
Bloomingdale, IL 60108
Phone: 630-894-8404
FEIN: 363887234

\&) 555;}?(}%‘!%0 Northwestern Medicine Occupational Health

JAN 10 2018
M pry

HUMAN RESOURCES

Invoice

January O 1
APVERIFIED
For: DuPage

Bill to:  Michelle Olson Rzeminski COD-College o

01/16/18 -BEFHANY CRUSE

425 Fawell Boulevard
Glen Ellyn, IL 60137

Invoice # 214441

Proc Code Date Description Qtv Charge Receipt Adjust Balance

80305 12/19/201 Drug screen, Rapid Test Non-Dot 5 1.00 32.00 32.00
Panel

Summary for [ 32.00 0.00 0.00 32.00

Invoice # 214441 Balance Due: 32.00

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

Cut and return with payment

%-m?f:
Please remit 32.00 to PAHCS II/Northwestern Med Occ Health
Dept 4086
Please place invoice number 214441 on check Carol Stream, IL 60122-4086

Phone: 630-539-5217



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087437

Vendor Name: Pachs li/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 I1D: 00797

Reviewer Name:

Voucher Number: V0491658

Redaction Type: Other

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

Document Below



From: duvald@cod.edu

Sent: Fri Jan 12 09:12:12 CST 2018

To: duvald@cod.edu,invoicing@cod.edu

B

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.pdf]



Northwestern Medicine Occupational Health

B)O 36 38 & l 245 South Gary Ave., Ste 208
' Bloomingdale, IL 60108
# REECEINER Phone: 630-894-8404
FEIN: 363887234
JAN 10 2018
ok b PiYy.
HUMAN RESOURCES

Invoice

. January v2, 2010
Bill to:  Michelle Olson Rzeminski jll) F!{E&iuﬁ,!lgnage

College of DuPage 12/ P!
425 Fawell Boulevard 01/16/18 - BETHIANY CRUSE
Glen Ellyn, IL 60137 i

. k. | Invbiq_e#_?_lj’?‘f’g; . . e -

Proc Code Date Description Qtv Charge Receipt Adjust Balance

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

D Summary for NG 32.00 0.00 0.00 32.00

80305 12/22/2017  Drug screen, Rapid Test Non-Dot 5 1.00 32.00 32,00
Panel

@ Summary for TN 32,00 0.00 0.00 32.00

80305 12/27/2017  Drug screen, Rapid Test Non-Dot 5 1.00 32.00 32.00
Panel

@ Summary fo 32.00 0.00 0.00 32.00

80305 12/21/2017  Drug screen, Rapid Test Non-Dot 5 1.00 32.00 32.00
anel

) Summary for [N 32.00 0.00 0.00 32.00

92552 12/14/2017  Audiometry, Audioscope 1.00 15.94 15.94

95831 12/14/2017  Back and Lift Evaluation @ CDBH 1.00 71.40 71.40

99172 12/14/2017  Optec Vision (Screening 1.00 37.50 37.50

994355 12/14/2017  Physical, Post Offer @/ 1.00 38.25 38.25

Summary for 163.09 0.00 0.00 163.09

Invoice # 213773 Balance Due: 291.09

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

Cut and return with payment

o=
Please remit 291.09 to PAHCS II/Northwestern Med Occ Health
Dept 4086
Please place invoice number 213773 on check Carol Stream, IL 60122-4086

Phone: 630-539-5217



