Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004236

Invoice Date: 12/09/17

PO Number: B0354785

Check Number: E0064987

Check Amount: $ 6,119.01

Check Date: 01/17/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0491147

Redaction Type: None

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

Document Below



PLEASE RETURN
DUPLICATE INVOICE WITH
YOUR REMITTANCE TO

§
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Chicago, llinois 60606-5015
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TERMS: NET CASH
PERIOD ENDING

[ COLLEGE OF DUPAGE
425 FAWELL BLVD-RM 2134
' INVOICE

NUMBER DATE

DATE
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APVERIFIED ..., 1
01/1 I/ FEBEFHANY CRUSE [ 5 7 =V
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18. 000 584, 0C
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AD 0104 38. 00
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120180\ 7 e
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LORI WILLIAMSON

FOR YOUR STAFFING NEEDS .... CALL STIVER

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 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: 8004188

Invoice Date: 12/02/17

PO Number: PO355622

Check Number: E0064987

Check Amount: $ 6,119.01

Check Date: 01/17/2018

Department ID: 00473

Reviewer Name:

Voucher Number: V0491152

Redaction Type: None

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

Document Below



From: zelasco@cod.edu

Sent: Wed Jan 03 14:21:17 CST 2018

To: invoicing@cod.edu

B

Subject: Invoice for Stivers Staffing Services 8004188

Hi,
Please pay the attached invoice. The PO number has been written on the invoice.

Thanks,

Mowy Zelosco

Career Services, Administrative Assistant

College of DuPage

Student Services Center (Room 3258)

425 Fawell Blvd.

Glen Ellyn, IL60137

630-942-2231

Office Hours: Monday — Thursday 8 a.m. to 6 p.m.



FLEASE RETURN

E= ™~
i : : DUPLICATE INVOICE WITH
) i\j o Q f’ - q ) AT ; YOUR REMITTANCE TO
*
l 200 WEST MONROE STREET
2 SUITE 1300
. 200 West Monroe Street CHICAGO, IL 80606-5015

w
-
>
-
-
V4

7y []

Chicago, lllinois 60606-5015
Phone: 312/558-3550

W
m
-~
<
(@}
m

0000440
[ coLLEGE oF purace e T o
425 FAWELL BLVD-RM 2134 ESNETOASH
GLEN ELLYN IL
60137
L__DEANNA DUVAL N DEC 02 2017 8004188 DEC 02 2017

EMPLOYEE

BETH BUHMARNN &0 Q104 40. QG
CAREER SERVICES

17. 250 718, 00

0 RECEIVED TOTAL  718. 00
O Xé‘ %/ /ﬁ;zﬁ;%///
5ﬁ° DEC 11 2017

2-5
Do

¥ o HUMAN RESOURCES

\
c>‘

AP VERIFIED -

FOR YOUR STAFFING NEEDS .... GALL STIVERS SE¥&E |

M \ s LED AS 1.25 HOURS
NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK,

ORIGINAL INVOICE
L L A Y A P R PR e = & THAT AHE
ON BAGK OF LAST chr'Y (n annG QRIGINAL MEPORT H‘;ﬁﬁg‘é&fﬂ ATISTWE%
@ [Hl n @ ﬁ& @ @ IMPORTANT » » 10 61IVEHE BY PRICAY OF GACH WEEK, By THE oFOLLEEméT
; COFY. (3) KERP A0 COP ¢ MONDAY NOOM W
(2) QIVE GLICHT 2N0 CORY. (1) W6 _ L
“M"' FERAN E APTERSEPIINTY H (WEEK CHOIRGTBATT | 0 s D1G1TS OF YOUR
U rﬁ Jal H’ S0GIAL SECURITY
An n _____ MO DAY Tyifpe [NUMOLR :'
LYaMT LURGH LUMNCH FIHIZH THfal lllil.;l.;!;;
. j L TIML QUL (L] TiME Fisll LUAT

wns . Wi TRA o Alim WAL L Hin (LK T T G 1 TIMH ﬂﬂpom /
avon | gdey | )i~ 20| 4130 —_g - /STIVERS STAFFIN FMPEE ] /fD
g Tues, 5/ ool |i— ‘/!50 & — _’_‘“J:*,‘;‘n"fj f;e g\ b

YA5

g =1

/
i } 20
awe | Sgp| 1i—1 )30 4 30| & — |
s 19400 Vi) Lol 9i30| S aewd GHlen 124
;’{% G"OO L= )1.20) 4.20| ,ﬁﬂ..ﬁ,lg;';;';,::,;*‘; (areer 5eryV ;c,e,z_ _______________________________

[N

H

1 hareny cortity that [Im houie xilo Wiy hafsan warm worked by me dunng
the waok anding datignated, anpf Jwure cor tfiad by an o aihoosod
atranned Wbzt | oaos W candael thi

| S A PeR

padaean Al ) s e
thani et NEGULAR n.w T v JarItT siaAn,
FPiadeeGls U e e e i
T .‘.l-h l Has j Mih |
sogs] b P Sl PP B
1 ! ! ' i
i

ER— . A _'- 1 : 1
TS nl& i I-H' ﬂ\J’LP ‘lU H[ K, '}.E?&:’:"s" mn‘if fne :-Iu:'t:u \}\ll‘mlnrt;nhtgl{m



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004111

Invoice Date: 11/18/17

PO Number: P0355621

Check Number: E0064987

Check Amount: $ 6,119.01

Check Date: 01/17/2018

Department ID: 00473

Reviewer Name:

Voucher Number: V0491154

Redaction Type: None

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

Document Below



From: zelasco@cod.edu

Sent: Wed Jan 03 14:22:55 CST 2018

To: invoicing@cod.edu

B

Subject: Stivers Staffing Services Invoice 8004111

Hi,
Please pay Stivers Staffing Services invoice #8004111 attached. The PO is on the invoice.

Thank you,

Mowy Zelosco

Career Services, Administrative Assistant

College of DuPage

Student Services Center (Room 3258)

425 Fawell Blvd.

Glen Ellyn, IL60137

630-942-2231

Office Hours: Monday — Thursday 8 a.m. to 6 p.m.
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- |

EMPLOYEE CODE HOURS RATE TOTAL

BETH BUHMANN AD 0104 37. 50 17. 250 673. 13
CAREER SERVICES

&K‘ 1 o Q@W ’ﬁjﬂﬁszL 67:3.. 13
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FOR YOUR STAFFING NEEDS .... CALL STIVERS SR¥ES

ol-

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

ORIGINAL INVOICE



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004322

Invoice Date: 12/23/17

PO Number: B0354785

Check Number: E0064987

Check Amount: $ 6,119.01

Check Date: 01/17/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0491178

Redaction Type: None

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

Document Below
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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: 8004283

Invoice Date: 12/16/17

PO Number: B0352667

Check Number: E0064987

Check Amount: $ 6,119.01

Check Date: 01/17/2018

Department I1D: 00393

Reviewer Name:

Voucher Number: V0491188

Redaction Type: None

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

Document Below
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AUDREY KNEZ AD 104 2. 50 17. 700 168. 15
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FOR YOUR STAFFING NEEDS .... GALL STIVERS STRVES §

. HUMAN RESOURCES

REMEMBER WE CONVERT HOURS & hsﬂ;.IUTE!E IO.DE.CIM.ALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS

THIS INVOICE DOES NOT NECESSARILY ﬂEEFlEaENT THE COMELETI(;N})F SN.R::SIGNMNT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK.
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I 3. KEEP COPY OF TIMECARD FOR YOUR RECORDS.

PAYROLL WIULL BE

By email - Audrey Knez
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9 30
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that I am to contect the Stivers office after completing this assignment to discuss another,




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004324

Invoice Date: 12/23/17

PO Number: B0352667

Check Number: E0064987

Check Amount: $ 6,119.01

Check Date: 01/17/2018

Department I1D: 00393

Reviewer Name:

Voucher Number: V0491189

Redaction Type: None

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

Document Below
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ORIGINAL INVOICE
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004323

Invoice Date: 12/23/17

PO Number: B0354312

Check Number: E0064987

Check Amount: $6,119.01

Check Date: 01/17/2018

Department ID: 00789

Reviewer Name: Barbara Groves
Voucher Number: V0491190
Redaction Type: None

Document Type: AP Invoice

Document Below



From: grovesbl6@cod.edu

Sent: Sun Jan 07 13:56:26 CST 2018
To: invoicing@cod.edu

B

Subject: Stivers 12/23/17

Barb Groves Administrative Assistant Vice President of Academic Affairs Office College of DuPage | 425
Fawell Blvd | BIC 3400 | Glen Ellyn, IL 60137 630-942-2005 (ph) | 630-942-3925 (fax) ----- Original
Message----- From: grovesbl6(@cod.edu [mailto:grovesbl6(@cod.edu] Sent: Friday, January 5, 2018 1:02 PM
To: Groves, Barbara 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: machine location not set Device Name: Printer-218

[attachment: Scanned from a Xerox Multifunction Printer.pdf]
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004282

Invoice Date: 12/16/17

PO Number: B0354312

Check Number: E0064987

Check Amount: $6,119.01

Check Date: 01/17/2018

Department ID: 00789

Reviewer Name: Barbara Groves
Voucher Number: V0491191
Redaction Type: None

Document Type: AP Invoice

Document Below



From: grovesbl6@cod.edu

Sent: Sun Jan 07 13:57:29 CST 2018
To: invoicing@cod.edu

B

Subject: Stivers 12/16/17

Barb Groves Administrative Assistant Vice President of Academic Affairs Office College of DuPage | 425
Fawell Blvd | BIC 3400 | Glen Ellyn, IL 60137 630-942-2005 (ph) | 630-942-3925 (fax) ----- Original
Message----- From: grovesbl6(@cod.edu [mailto:grovesbl6(@cod.edu] Sent: Friday, January 5, 2018 1:01 PM
To: Groves, Barbara 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: machine location not set Device Name: Printer-218
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004281

Invoice Date: 12/16/17

PO Number: B0354785

Check Number: E0064987

Check Amount: $ 6,119.01

Check Date: 01/17/2018

Department ID: 00757

Reviewer Name:

Voucher Number: V0491194

Redaction Type: None

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

Document Below
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AP - -
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FOR YOUR STLFF[HN]@ NEEDS .... CALL STIVERS SRV

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 QUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK,
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004278

Invoice Date: 12/16/17

PO Number: B0352932

Check Number: E0064987

Check Amount: $ 6,119.01

Check Date: 01/17/2018

Department ID: 14625

Reviewer Name:

Voucher Number: V0491206

Redaction Type: None

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

Document Below
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DUPLICATE INVOICE WITH
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STAFFING 200 West Monroe Street CHICAGO, IL 60606-5015
Chicago, lllinois 60606-5015

Phone: 312/558-3550
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DATE INVOICE PERIOD ENDING
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REMEMBER WE MNVEHT HOUHS 2 MINU'I'EE TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS
THIS INVOIGE DOES NOT l‘iEiﬁ}E‘i}RlﬁllLlI REPREEENT HE QOMPEE?ION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK,
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004320

Invoice Date: 12/23/17

PO Number: B0352932

Check Number: E0064987

Check Amount: $ 6,119.01

Check Date: 01/17/2018

Department ID: 14625

Reviewer Name:

Voucher Number: V0491207

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004279

Invoice Date: 12/16/17

PO Number: B0352932

Check Number: E0064987

Check Amount: $ 6,119.01

Check Date: 01/17/2018

Department ID: 14625

Reviewer Name:

Voucher Number: V0491208

Redaction Type: None

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

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8004234

Invoice Date: 12/09/17

PO Number: B0352932

Check Number: E0064987

Check Amount: $ 6,119.01

Check Date: 01/17/2018

Department ID: 14625

Reviewer Name:

Voucher Number: V0491209

Redaction Type: None

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

Document Below
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ORIGINAL INVOICE



MLLINOIS Email: eEnas i s or SICETo SopemEen | e LA
naperville@stivers.com | > X5 COPY OF TIMECARD FOR YOUR RECORDS. RAVEOLL YL B F.?n
ENPL NAME {PLEASE PRINT) \ vaEExmmc(svg Y] ; “
‘ ; A UseOnly | | — | — ] —- -
sz D. Asﬁew @ /> 09 |/7 i
b ‘n’\{g : .Lg?_n e . T™ME HOURS FOR TIME REPOR
I e s §,T|VERS STAFFING SERVICES, ¢ 30 -~
MoN. | FiZp | pl3p | yioe | 4lop &= auy
TUES. 7 B o Va2 4o Tl | Fugehe Cob - @ﬂfm umq £ Jlawfm
wEb. | 713y (30 ] /00| 4leo Z|— | “Address E( |
mus. | Jiay | 4+~ | -1 /3o =17 425 Fawel) Blud
- FRL . City/State
T - - Clon Elfyn T L 66137
S
» EMFLOYEE SIGNATCRE: TOTAL BOURS
By cmail
g S Llolow | 30

1 herehry certify that the! hinufs shown herean were worked by mre durlng the week ending

designated, and werse % an authorized representative of the Castamez, I nnderstand.
that T am o comfact the Stivers after ml:nplmng this zssignment to discuss another
Prae POVERL -y o —— AR e SR LY e




