
 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 ID: 00393
Reviewer Name: 
Voucher Number: V0490360
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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S T A F F I N G 200 West Monroe Street 

S E R V I C E s Chicago, Illinois 60606·5015 

I •• • ~hon1~12/sse-,ssd' • : •• • • • • • • • • • 
• • • •• • • 
• • • • • . 

••• ••• ••• •• ••• • 

PlE,.,SE AETURN 
DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606·5015 

I COLLEGE - OF' DUPAGE .·· 7 · 

AUDREY !-<.NEZ 

• 
DATE 

INVOICE 
NUMBER 

PERIOD ENDING 
CATE 

C 09 2017 8004238 DEC 09 2017 

EMPLOYEE CODE HOURS RATE TOTAL 

AO 0104 
TEACHING & LEARNING CENTER 

8 .00 17. 700 

TOTAL 

RECEIVED 

DEC 18 2017 

HUMAN RESOURCES 

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

141 . 60 

141. oO 

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT 1$ OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK. 

ORIGINAL INVOICE 



.-;;,nu· lJ'\J ll .LI.Loo I ,.n..1tJ.£. \I" .a..,a.:,.l'S,~L rn.u, I, ....... ._ ..... .,._,_ ... .. _ ,_.. ..... , 

CJ) 
Stn'CI:$ 

MO. 

19 
In~ l~Ody --A11d-:,_ey Kncz ( · --- - · -

12 · 17 , - -, START LUNCH U-XOI FDilSH TOTAL TIMEREJ 
TOIE Olff N TIME HOURS.FOR 

DAY STIVERS STAFFlNG SERVICES, INC ~ / HRS ~ -- . HRS MIX HRS !ml HllS ~~ HRS !l,!IN . 
MON. 8 45 I .. 1 45 5 0 /'company 

TUES- I Name/Dept College of DuPage . 
WED. 11 45 2 45 .. 0 . /Address ;, 

THURS. 425 Fawell Blvd. 
FRI. . Cit)·/Scate 

SAT- Glen Ellyn, IL 60137 
SUN. 
OH' 10\'El: SIGll"A'JUlt£: TOTALBOL"RS 

R£GUI.4.RTDJE Ol'IRTIDI:£ CL[B.T SJGX..\ThlUL: 

By email -Audref K.nez I HRS '.\JIN DRS MlX 

1 By email - J. Coates 8 0 
- -

I hereby certify that tb.e hours sl!.owo hereon '111'1:re worl;.td by me during OK week coding lol' m 40 HERE OV£R40 

Ap":~ '-es ~cation of h= workoc 
designated, aDd wen: Cfftifit:d b)' an authorizlcd r~scutativc of the Customer. l nuclerstzud ~ llxcptan e of, t/ons. 
that I :am to c,outact the Stn-er:s offier after coCDplcting tflis assignment to discuss another 
a.ssiglllllcot, aod,ifl do not do:so, Stivu-s may aswme that I :lllll oot lbcii anilablc ror work. ~ 

~ . . . 



 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 I 425 Fawell Blvd I BIC 3400 I Glen Ellyn, IL 60137 
630-942-2005 (ph) I 630-942-3925 (fax) 

111• P ll() \TJ~I) 
12/2 2/ I 7 - I)() NN 1\ S'l'l~llr 1lll'l1 

IN\T()l(j)~ lll~\TJJ~l\TJ~I) 
() l{il Y 'I'() t• 1\ Y 

ll1lllll1lll1l Cill()\TJ~S 12/22/ 
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PLEASE RETURN 
DUPLICATE INVOICE WIT~ 

YOUR REMITTANCE TO 

.,. s 
s ~ 

ll, W& < ""r s m,e, 
c,lllllllminoi 60606-501 t 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

s 

00004 60 

I COLLEGE OF DUPAGE 
425 FAWELL BLVD-R 

GLEN ELLYN I L 

Phone: 312/558· 550 ,._, -.... ~~ -- 7 ,._., 
.. ~ MS: NE 

~ ,._, ~ 
CASH 

>ATI 

(:)0~3s 4 "3 1~ 

·ll\t1(01QE 
NUMBER ,, 

L DEANNA DUVAL 
3 37,-
.. !111111 , 02 201 7 800 4192 DEC 02 2017 

LISA SALT!EL '-' -~ 

ACADEMII C ... ATr-1 At?-!1!01 40.0G 17. 950 718. 00 

~ ~ .. ----­;i,: 
= :@!! 

TOTAL 7 18 . 00 

!F@!Rl W©!VJ~ 
REMEMBER WE CONVERT HOUR 

.... ---= :@!! 

RECEIVED 

DEC 11 20li = I HUMAN RESOURCES 
i'iJ'~IFJFOINJ@ IN]~~@@ a:oo (g~ll,lb STIVERS ~Ut~~E~ Y 

f, 15 MINUTES IS BILLED AS 1.25 HOURS 

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

ORIGINAL INVOICE 

Dec.04.201 7 03:13 PM naperville . 16302450497 

(~00~©&@@ 
ln'o. UM "'"" t!ALl..l'UlN I l'l:.N; 11tKU 1m; 1HUUIII./Nt:i 

ON 1.\/\CK OF l./\ST COP Y. (1 ) SENO OHllilNAI. 11f:r•O fll' 
IMPORTANT• - 1'C> S'l'IVH16 nv l'RIC>AY OF P/\CI• Wl:riK, 

(2) GIVE CLIENT 2ND COi"(, (3) l<!;l;P IIRD COPY. 

'l'IMl1 "cronrn THAT AAE 
NO'r Ri:Ct.lV~0 A'r $ilVC!ri~ 
av THE FOL~OWING I 

.. ::.ri:v,"'L f"'V IC .. 

MONDAY NOON WILL ae 
PAIO A WEEK LATE, L'0~Ii'ZZ'.'.Ii'.S:J-hd ~~:~~] §) [~'iift ?:?. !8Wt~1~m:ffvYOv, 11 1-2:11 ,s-

.. .. 1· "- - · ---- -.......... · ·- '· .. . . ~ I ' T A 
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_we':_ _ _g'-~1-. J2J.tilJ. ;2.tx.)_ 7 La-Ll ,,,,.,nc•~ i 
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FRI, L~ r '. J[) /2-~ ~ .,Si .iJO .... l ~.:;•:~;,;·~Lhl f' 
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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 2015:45:12 CST2017 
To: invoicing@cod.edu 
CC: 
Subject: Stivers Inv #8004237 

Barb Groves 
Administrative Assistant 
Vice President of Academic Affairs Office 
College of DuPage I 425 Fawell Blvd I BIC 3400 I Glen Ellyn, IL 60137 
630-942-2005 (ph) I 630-942-3925 (fax) 

111>1>tlf)\TJ~I) 

~ l\TJ~J: 
C) l{il Y 'l1C) t• il Y 

ll1lllll1lll1l C.llC)\TJ~S 12/ 



0000460 

I COLLEGE OF D 
42 5 FAWELL B 

GLEN ELLYN I 

DEANNA DUVAL 
L 

...... ,...,., - ......... 
~l 

• 1\i-R~ 
~ T l I { N ~ 2~ West Monroe Street i f i Va;; E :, c"" 9<>, ""oois soooo.so,e 

Ph on : 312/558-3550 ....__ . . 

..... --

PLEASE RETURN 
DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO. IL 60606-5015 

po !t- - l{ 3 \o 
3<:) ::1 2 ,Z: G 1 I ' ] RMS: NET CASH 

... -- '' . ' '·. ·. .. llllllllilill · ; , ™'-TE . ,•,e ~ INV:QfC!= -~- PE;RIOO,!oN.OING 
....... ! •.~ ,..' ' NUMB.EB ,11, ·. . ,,PATE ,. ~ 

~ 4-
EC 09 201 7 8004237 DEC 09 2017 

LISA SALTIEL '-' ~ 
A• c AMrRsS-!

0 0104 40.00 17. 950 718. 00 

~ --~ - TOTAL. 718. 00 

.... M RECEIVED 

~ DEC 18 2017 --- HUMAN RESOURCES 

IP@fffiW@l\JJ!Rl @ii'ffi.\~IPOIM@ INJ!glg@@ aoao ©ffi.\11,1!,, STIVERS ~HV.~e~ I 
REMEMBER WE CONVERT HOURS & MINUTES TO DECI MALS, THUS 1 HOUR, 15 M INUTES 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 ___ _.......__,,, ... ,=------.. ---------~------------ ------
Dec.11.2017 01:22 PM napervill@ 

Ul;S 

NED. 

'i:llK 

Q:; ~ Ht~ !k@ (d) 
IMPORTI\NT .. 

, ...•. ·"----..- ----~~ ............ . 
I h,>,¢1)y <Qflll~ thut 1110 liOUlll ~1101'111 1101001\ WOo'O wo,kod by 1110 dur1o,, 
\he) wook ()l\<Jlno (IOSIOMln(f, BOIi \VllrA certlfla!l l>Y /Jn Blllllorl7.SC 
/opro~e11\nll•t> Qf tho Gu~ton,nr. I 11ndor~1and 111:il I am lo co11tact th1 
FHlvor11 olflao nftnr CQmplotlflg ltli b <\~!'ti'11'1'nont \u dlut ,1~~ fa1h)lho1 
nnol;,nn·H,o_l_. f.J!lfl: 1~ _1_.~1~. nol clu 1m, sui.-1,n: mny u,;~1 ,n,<1 rn:tt I r.111 l\t 

16302450491 

RL'.OULl'lil'l TlhtC O't'C.IITIMC 

MIN, ''"" 

I 
• "l!if't:.1.:IAL NUii! • 

TIMG AllPORT~ THAT l\f\l; 
NOT m,c 1;1vm AT 6l'IVErlS 
ev THtl r-oLLOWING 
MONOI\Y NOON WII.~ ~F. 
PAID A WEEK LATE. 

.,,,..,.... 

•• ••-•••"•'"1' l 

IJf>.'f.O.!10,.H.f.KE '--o_-V.E_ij_..4 .... 0J-11-;B_,£ LJ...Fff.-:-~ ,-, ... .. . " 

P 31/3~ 



 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 ID: 00461
Reviewer Name: 
Voucher Number: V0490385
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERs· 

60137 

• •• • • • • • • • •• 

200 West Monroe Street 

ci.;~go~i11iQois 60606-5015 

Pho,.;,: 3W558-3550 
• • •••• 

DATE I 

QECEIVED 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

DEC O 4 20'7 CHICAGO, IL 60606-5015 

HUMAN RESOURCES 

INVOICE 
NUMBER I PERIOD ENDING 

DATE GLEN ELLYN IL 

L DEANNA DUVAL 
_J 

NOV 2S 2017 80041S8 NOV 25 2017 

· . EMPLOYEE CODE HOURS RATE TOTAL 

ANITA BHALLA 

Vendor# 1089608 - Stiver's Staffing 

GL Acct# 01-30-00461-5309001 
BPO # 354663 

Manager - Registration Services 

AO 0104 8 . 00 15.200 121 . 60 

TOTAL 121. 60 

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

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

ORIGINAL INVOICE 
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--~rl :.ffl ~· 



 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 ID: 00461
Reviewer Name: 
Voucher Number: V0490386
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



••••••• • • • • 

ST1VtRS· 
STAFFING 

S E R. V • I C •E S e:-••: I •-;-p: 
• • • • • • • • • • -

• • • • • • • • • • •• 

200 West Monroe Street 

Chicago, Illinois 60606-5015 
• • •• 

• Pl'fttle: 31~58-3550 
• • • • ---

NOV 2 '7 20,1 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

00 • 
~ ~- HUMAN P.t!SOURCl:S 

lc•LLEAJ.••F\TI JllJ?JEI~·• :·: :1 TE 
MS: NETCASH 

12rei:rrt-1. lfflTll1~f1'·efti JS'i~ . 
- - - . ,. - DATE I INVOICE l PERIOO ENDING 

NUMBER DATE 

60137 
LDEANNA DUVAL 

_J 
NbV 18 2017 8004116 NOV 18 2017 

1 . : . EMf:>LOYEE .. - CODE HOURS RATE TOTAL 

ANITA BHALLA AO 0104 16.00 15. 200 243.20 
REGISTRATION 

Vendor I# 1089608 - Stiver's Staffing 

GL Acct# 01-30-00461-5309001 

B~ 

Cesar Flores 
Manager - Registration Services 

TOfAL 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS. THUS 1 HOUR, 15 MI-NUTES 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 WORt<EO EACH WEEt<. 

ORIGINAL INVOICE 

243.20 
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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 ID: 00461
Reviewer Name: 
Voucher Number: V0490387
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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0000460 

sr1V:BRS 
• •• • • • • • • • •• 

s T A 

s E R 

• •• • • • ••• 

F F I N C 200 West Monroe Street 

V I C E s Chicago, Illinois 60606-501JECEIVED 

• • • • • • • ••• 

• Ph-.ne: ~VJSSB-3550 
•• • • • • • • • • • • • DEC 04 2017 • • • • • • • • • • ••• . • ••• 

• • • • • 
•• • • • • TERMS, NET c.&WMAN RESOURCES 

• • • • • • •• • 
DATE I INVOICE 

NUMBER 

PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, ll 60606-5015 

I 
PERIOD ENDING 

DATE 

L _J 
NOV 25 2017 8004154 NOV 2S 2017 

. _! · EMPLOYEE CODE HOURS RATE TOTAL 

ANTHONY DEANY AO 
REGISTRATION 

/~---;A~p=p=1~u~n=r1=~1~,~1,~0~l~~~,~r--\ 
Vendor# 1089608 - Stiver's Staffing 

GL Acct # 01-30-00461-5309001 
BPO # 354663 

~ · 

Cesar Flores 
I~{ ll/l~ 
Date 

Manager - Registration Services 

0104- 16.00 

ir> a- n n ST1VE RS 5sTEARFvF11cNEGs n \r\8/lf'll \l~ll:}lr\l @ UAtrtrUU'(J~ U'(Jl.5b1.S>''8,I •••• 18>/kl!a,l!a, 6 

15. 200 243.20 

TOTAL 243.20 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, TtiUS 1 HOUR, 15 MINUTES I S B ILLED AS 1.25 HOURS 

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

ORIGINAL INVOICE 



11.!PORTA.NT >-

[EMPLOYEE NAME ,.PLE/\SE PRINT) 

l ltN1 . tJ Y G-

,Y?c OR 1JSE ;;i.apo111,· PEN: RE-'IO u;s,R.uci1011s 
C!l 6A.C;( OF LAST CO?Y. (1) SEN::l ORIG.HAL REPC;RT 

>- TO STIVERS 6'f FAlDAV OF EACH W,EEK. 
12J GIVE CLIEPi.T 2!lD COPY, (3) l(~EP 3RD ;;OPY. 

ILAST 4 DIGllS OF YOUR 
SOCIAL S ECIJRITY 
NUM!JE.R 

I 
. SPECIA1. N·are • . 

TIME REPORTS THAT :.RE 
NOT RECEIVED AT STIYEAS 
BY THE FOLLOWING 

. MO!-!OAY "NOON Will BC: 
PAIO A WEEK L~TE. 

TIME REPORT lb~ 
frlON. 

ffi~ === -::-::-:::-t-r-~~1-t-r-t-----t--t-~__:_:_=-+-~~-01.~~~~~w-·······-·-······· ~m ·1 : 
----....;--.;...--+--_,;--+--..:.,.-.._;,--..:.,.--...:....--.! __ ~ Ctf"Y/'$1,i,"":"£" f 

FR!. ! l-----'~._..L..,l.dr:;.~c....-:::,c/,-L...-44!!:....~.,....~-=~-----l--•········-······ 
-----!--- -,---+---+---1-----_.!I _____ ..:_ _ _,_ __ _, D~,t,.Rn.t~ KT : 

SAT. I. ~o~~~O~l",'.'•~,!:S~;o~•~· :[_~~'..1~~k!,,,:l~~'.:::::=::'1--,,._;~~~-!...JDe~:::::;i-:jr·--·-·-----· ----

I rt reb}· cerlify 11te:t he hcc;s sh.:;,,.,r- h!;;racn were 

~Z;r~~~~~~a ~~; i~f ~~;:s~;~~;';;~r.3 Fg r ~i!seia~~.'"~ii~91 a:-r. 1·:' cc:n~, Cl lhe 
S1iv_ars 0,i(iee an~r comp:eri"'lg ~bis :u·sign;:-:.g:-.1 10- Oi$CUS1i a:1.0~::,~r 
ass1~r:.~e:u, and. 1r I d-; "o! ~o so, s,:~•ars r:'laJ 2..ss.c.n.e• :.r,1: I a:r. r-o 
lan;e-:- -a•,allat!e ~-;,:- • . .,-o:..<. 

R-cc·~:'..Afl ':l~-ti: 

>iR5. ~ Ml~. 

lb 1c-ol 
ovccn.,11: 

HRS , !I<,::. 

Li!? 'T;J 4•) H;''!f ·ovrn ~p HERE 

l 

I I' l 
I ; 



 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 ID: 00461
Reviewer Name: 
Voucher Number: V0490388
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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s T A F F I N 

s E R V I C E 
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42~ P w,IERlfFl1~f ~34 
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C 200 West Monroe Street 

s Chicago, Illinois 60606-5015 

Phone: 312/558·3550 • • • • • • 

• • • • 
• 

.. 
• • • • • • ••• 

• ••• •• • • • • • • • ••• • 

ERMS: NET CASH 

12/2!-ff ~ U.DJ¥l'Il1lNXJ;~ 1JSE DATE I INVOICE 
NUMBER 

PLEASE RETURN 
OUPllCATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

l PERIOD ENDING 
DATE 

DEC 02 2017 8004190 DEC 02 2017 

EMPLOYEE CODE HOURS RATE TOTAL 

ANTHONY DEANY AO 0104 16. 00 15.200 243. 20 
REGISTRATION 

111•1•1t()\TEI) 'l'f) •• il V 
Vendor # 1089608 - Stiver's Staffing 

Gl Acct # 01-30-00461-5309001 

~ Cesar Fl es 
Manager - Registration Services 

RECEIVED TOTAL 

DEC 112017 

HUMAN RESOURCES 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS. THUS 1 HOUR. 15 MINUTES IS BILL ED AS 1.25 HOURS 

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

ORIGINAL INVOICE 
·· ··~- -----------------

243.20 

i I ! 
\ I 1 
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