Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004238

Invoice Date: 12/09/17

PO Number: B0352667

Check Number: E0064764

Check Amount: $ 2,428.80

Check Date: 01/03/2018

Department I1D: 00393

Reviewer Name:

Voucher Number: V0490360

Redaction Type: None

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

Document Below
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EMPLOYEE : CODE i HOURS RATE
AUDREY WKNEZ &0 Q104 8. 60 17. 700 141, 50
TEACHING & LEARNING CENTER
TOTAL i1, &0
RECEIVED
M Lotz DEC 18207
‘& f
M 350067 HUMAN RESOURCES

FOR YOUR STAFFING NEEDS .... CALL STIVERS SERViSeS

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS
THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK.

ORIGINAL INVOICE
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004192

Invoice Date: 12/02/17

PO Number: B0354312

Check Number: E0064764

Check Amount: $ 2,428.80

Check Date: 01/03/2018

Department ID: 00789

Reviewer Name: Barbara Groves
Voucher Number: V0490382
Redaction Type: None

Document Type: AP Invoice

Document Below



From: grovesbl6(@cod.edu

Sent: Wed Dec 20 15:44:32 CST 2017
To: invoicing@cod.edu

cC:

Subject: Stivers Inv # 8004192

Barb Groves

Administrative Assistant

Vice President of Academic Affairs Office

College of DuPage | 425 Fawell Blvd | BIC 3400 | Glen Ellyn, IL60137
630-942-2005 (ph) | 630-942-3925 (fax)

'

APPROVED
12/22/17 - DONNA STEWART

INVOICE REVIEWED
OKAY TO PAY
BARBARA GROVES 12/22/
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004237

Invoice Date: 12/09/17

PO Number: B0354312

Check Number: E0064764

Check Amount: $ 2,428.80

Check Date: 01/03/2018

Department ID: 00789

Reviewer Name: Barbara Groves
Voucher Number: V0490383
Redaction Type: None

Document Type: AP Invoice

Document Below



From: grovesbl6@cod.edu

Sent: Wed Dec 20 15:45:12 CST 2017
To: invoicing@cod.edu

cC:

Subject: Stivers Inv #8004237

Barb Groves

Administrative Assistant

Vice President of Academic Affairs Office

College of DuPage | 425 Fawell Blvd | BIC 3400 | Glen Ellyn, IL60137
630-942-2005 (ph) | 630-942-3925 (fax)
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BARBARA GROVES 12/
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004158

Invoice Date: 11/25/17

PO Number: B0354663

Check Number: E0064764

Check Amount: $ 2,428.80

Check Date: 01/03/2018

Department I1D: 00461

Reviewer Name:

Voucher Number: V0490385

Redaction Type: None

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

Document Below
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Vendor # 1089608 — Stiver’s Staffing
GL Acct # 01-30-00461-5309001
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Zd— t[u /]
Cesar PfGres Ddte }d
" Manager — Registration Services

b SRS EERSEE - .EDS .... GALL STIVERS SHRVES

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS
THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TG BILL THE HOURS WORKED EACH WEEK.

ORIGINAL INVOICE
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004116

Invoice Date: 11/18/17

PO Number: B0354663

Check Number: E0064764

Check Amount: $ 2,428.80

Check Date: 01/03/2018

Department I1D: 00461

Reviewer Name:

Voucher Number: V0490386

Redaction Type: None

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

Document Below
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Cesar Flores Date
Manager — Registration Services

{EDS «oe. GALL STIVERS SERWES 1

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK.

ORIGINAL INVOICE
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004154

Invoice Date: 11/25/17

PO Number: B0354663

Check Number: E0064764

Check Amount: $ 2,428.80

Check Date: 01/03/2018

Department I1D: 00461

Reviewer Name:

Voucher Number: V0490387

Redaction Type: None

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

Document Below
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Vendor # 1089608 — Stiver’s Staffing
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Manager — Registration Services
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REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS

THIS INVQICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS QUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK

ORIGINAL INVOICE
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004190

Invoice Date: 12/02/17

PO Number: B0354663

Check Number: E0064764

Check Amount: $ 2,428.80

Check Date: 01/03/2018

Department I1D: 00461

Reviewer Name:

Voucher Number: V0490388

Redaction Type: None

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

Document Below
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@anager—ﬂeg:'stratfon Services DS ... CALL STIVERS $tatring

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES 15 BILLED AS 1.25 HOURS
THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT 1S OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK.

ORIGINAL INVOICE







