
 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
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.. -
... ST1VERS 

STAFFING 

SERVICES 

0000460 

I COLLEGE Of' DUPAGE 
425 FAWELL BLVD-RM 2134 

11Vi"Ell'lftl~I) 60137 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

7 
TERMS: NET CASH 

DATE 
INVOICE 
NUMBER 

PLEASE RETURN 
DUPL1CATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60006-5015 

PERIOD EN DING 
DATE 

;~C) 1/1 ~l l~ !:11Jffll1lNY (~IllJSI~ _u 
EC 09 2017 8004236 DEC 09 2017 

EMPLOYEE CODE HOURS RATE TOTAL 

LORI WILLIAMSON AO 0 104 38. 00 18. 000 684. 00 
AiP 

( 

ti(, 7 

RECEIVED 

DEC 18 2017 
••• • • • • 

• 
••• • • ••• 

HUMAN RESOURCES • 
••••• • • ••• 
• 

TOTAL 

• • 
:·•··· 
•• • • • • ••• 

• 
• • :·•··· 
••• • • • •••• 

• 
• • 
:····· 
••• • 

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

THIS li'NOICE DOES NOT NECESSARILY REPRESENT TliE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL TIJE HOURS WORKED EACli WEEK. 

ORIGINAL INVOICE 

684.00 

••••• 
• • • • • 

••••• • • • • • 
• •• • • • • 

• • 
••••• • 

• 
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11,lPORTANT ... 

1 tt"f! UI"\ u",u: lllMl~~,.Vll'II ,.a.;,,, 'r,'-,lt\W 11•,:ltn\li.,11,,.u.~ 

ON DACK Of LAOT COPY, (11 tll!No . or110INAL t)l!POff1' 
>- TO STIVEnB SY PI\IDAV OP !!ACH WEEK, 

(l) GIVG CLIENT 2NO COPY, (3) K!:EP :JRD COPY. , · 

__ ]@ wm. 
di I LASl' 4 DIGITS Oli YOUR 

SOCIAL 81:0lJ~ITY 
NUMB!!R 

II

TIMI? flEPOATfl .. THAT ARI. 
NOT AECl:IVl:D /\T STIV!!AS 
av 'tHE FOLLOWING 
MON0AV NOON WILL BE 
P/\10 flt Wl:l!K L/\TI!, 

3 IO · 
TIMI REiPORT. j 'zJ ' 

MON. 

TUES. 

WcO, 

THURS. 

FRI. 

SAT. 

I hijrob corllly lh~I Iha hour• Ghofln h01oon wuro workoll hy n111 durlno 
Iha wabl< anding clcolgnatod, a.11d woro cor1lflod by Qn au\harlzacl 
roprQaenlollv• of the cuatomar. I u11do,al1111d 1h01 I ,.'" to ean1ae1 Iha 
8\lvoro olllco afler complellng 1h18 aaatgnmenl to QlijQUQO ono1ho1 
polpnmon), nna1 II I do not do ao, Sllvcro niny a.numo lhnl I nm na 
lt>n<ia• ovllllAbl.11 "" 11(/lt~ •• ------ ~···• .. ····--······· . -•··· .... ··-·- ··-····--·-··-- -

. . ' 

111:GULAlf 'tlMr OV(!ffJM( 

11n1, I MIN, N111:•, ! "'"' I . I 
I I 
I I 

UP TO 40 HE.BE OYER 40 HERE 



 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 Jan0314:21:17 CST2018 
To: invoicing@cod.edu 
CC: 
Subject: Invoice for Stivers Staffing Services 8004188 

Hi, 

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

Thanks, 

M cury Z ilcvK,o-
career Services, Administrative Assistant 
College of DuPage 
Student Services Center (Room 3258) 
425 Fawell Blvd. 
Glen Ellyn, IL 60137 
630-942-2231 
Office Hours: Monday -Thursday 8 a.m. to 6 p.m. 
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ST1VERS 
s T A _.F. F I N G 
s E R V I C E S 

0000460 

r COLLEGE OF DUPAGE 
425 FAWELL BLVD-RM 

GLEN ELLYN IL 

L DEANNA DUVAL 

2134 

60137 

fv. -~ r- I 
0 \{ d· ( . . 1_) l( . f 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

7 
TERMS: NET CASH 

PL EASE RETURN 

DUPLlCATE INVOICE WITI! 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

_J 2017 8004188 DEC 02 2017 

EMPLOYEE CODE HOURS RATE TOTAL 

BETH BUHMANN AO 0104 40.00 17.950 718.00 
CAREER SERVICES 

RECEIVED TOTAL 718. 00 

DEC 11 2017 

HUMAN RESOURCES 

LED AS 1.25 HOURS 

Ill THE HOURS WORKED EACH WEEK. 

ORIGINAL INVOICE 



 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 
CC: 
Subject: Stivers Staffing Services Invoice 80041 l l 

Hi, 

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

Thank you, 

M cury Z ilcvK,o-
career Services, Administrative Assistant 
College of DuPage 
Student Services Center (Room 3258) 
425 Fawell Blvd. 
Glen Ellyn, IL 60137 
630-942-2231 
Office Hours: Monday -Thursday 8 a.m. to 6 p.m. 



/ 
ST1VERS 
STAFFIN G 

SERVI C E S 

t\fov • /~ , .. 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

--
! 

PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

RECEIVED CHICAGO, JL 60606-5015 

0000460 
NOV 2 7 2017 

HUMAN RESOURCES 
425 FAf>~11mfl?lf l) 

TERMS: 

f) 1/f}N/ )Llf~ )] J\llli\ oZEllll(JJ) 
DEA~NA DUVAL N 

TCASH 

DATE 

8 20i7 

INVOICE 
NUMBER 

PERIOD ENDING 
DATE 

8004 111 NOV 18 2017 

EMPLOYEE CODE HOURS RATE TOTAL 

BETH BUHMANN AO 0 104 37. so 17. 950 673. 13 
CAREER SERV I CES 

673. 13 

REMEMBER WE CONVERT HOURS & M INUTES TO DECIMALS, THUS 1 HOUR. 15 M INUTES IS B ILL ED 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 



 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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ST1VERS. 
STAFFING 
SERVICES 

fl\11 \TEilII?IEI) 
COLLEGE OF DUPAGE 

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

200 West Monroe Street 

<:hicago, lllin(i.5 60606-5015 •• • • 
~one: 312/55i-3i5Cl, • ! 
• ••• • ••• • • • • •• 

-~·· . .. • • • • • • • • • • 

• • • • • • • • • 

PLEASF. RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 

SUITE 1300 
CHICAGO, IL 60606-5015 

0 I/ 11/ lt~ -rB~l1IliAN\M f5IIIJSE 
• • Tli,R~~:~~ i;~MI • 

DATE I I 
60137 

LDEANNA DUVAL _J 

INVOICE 
NUMOER 

PERIOD ENDING 
DATE 

IEC 23 2017 8004322 DEC 23 2017 

· . '. EMPLOYEE CODE · HOURS RATE TOTAL 

LOR I WILLIAMSON AO 0104 14. 50 lB. 000 261. 00 
AP 

RECEIVED· 
TOTAL 261. 00 

JAN O 3 2018 

HUMAN RESOURCES, 

REMEMBER we CONVERT HOURS & MINUTES TO DECIMAL S, TH US 1 1-iOU R , 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 

' I ' I , 
I \ 
I . 

) 





 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 ID: 00393
Reviewer Name: 
Voucher Number: V0491188
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



0000460 

ST1VERS 
S TAFFI N G 

S ERVI C - E S 

lc• LLEGE OF DUPAGE 
425 FAWELL BLVD-RM 2134 

200 West Monroe Street 

Chicago, Illinois 60606·5015 

Phone: 312/558·3550 

7 
TERMS: NET CASH 

DATE I 
INVOICE 
NUMBER 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL60606-5015 

I PERIOD ENDING 
OATE 

GL1\1l 'ti'1i11111~1) 60137 

0111-fj'fflA-il11Il1lNY Cll(JSE_J 
l>EC 16 2017 8004283 DEC 16 2017 

EMPLOYEE CODE HOURS RATE TOTAL 

AUDREY KNEZ AO 0104 
TEACHING & LEARNING CENTER 

~ '31£)01,, 7 

:f1~ • • • • • • • • • 

• •••• • • • • • • • • • • • • •• • 

••• • • • • • • • • • • •• • • . . 

• •• • • • •• 

••• • • • • • • • 

9. so 17. 700 

TOTAL 

~CEIVEO 

JAN O 3 2018 

HUMAN RESOURCES 

REMEMBER WE CONVERT !1~URS & ~l~UTE~ l~ DE_clMlLS. THUS 1 HOUR. 15 MINUTES IS BILLED AS 1.25 HOURS 

THIS INVOICE DOES NOT NECESSARILY RE:RE~ENT THE CO"'?LETl<l~F 'N• AjSIGNMi!NT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK. 

• • • • • • • •• • • • ••• • • 
ORIGINAL INVOICE 

168. 15 

168. 15 



..L.L.J&. JI ' "' '-' .J..J.J l -naperville@stiv~rs.com I 3. KEEP COPY OF TIMECAAD FOR YOUR RECORDS. !'."-YROLL l\1LL BE 
WEKLAIE. 

~LOYF.E NAME (PLEASE PRINT} @ 
WEEK EJl,D.ll'iG (SAT.) 

Slh-en 
:\10. 

116 , ,~~ 1.·~ontr -- --- ---drcyKnez . -
I , . 12 

START LUNCH LID"CH FINISH TOTAL TIME REF 
lnlE Ol:T C'i TIME HOURSFOR 

STIVERS STAFFING SERVICES, INC q.50 DAY 
!IRS MV, HRS MIN HllS MIN HRS ~IC( = · MTN 

/ . . 

!\ION. 9 00 2 00 5 0 .,Company 

TUES. Name/Dept College of DuPage 
/ 

WED. 12 00 41 30 4 30 "Address 

THURS. 425 Fawell Blvd. 
; FRI. City/State 

SAT- Glen Ellyn, 1L 60137 
SUN. 
Dll'LOl'I:E SICn'IATIIRE: TOT.IJ. 1l0t;RS 

' 
V REOOLUI- IDIE (Jl,"E KmO: CLlE..,TSIG'.'IA'Jl;'RE: . 

By email - Audrey Knez , !DIS Mil( HRS MIX 

~1- J. <'~c -q: ~ 9 30 . ~-IL-
'- . __er.- - .-

. I here~· ttrtifl' that the hou~ Sh(}wn h~ l>·erc workrd by me during Ille w«k ending ~ IQ40 HERE ID!m.!!l ~"al include:$ ,·crific.!lioo of hours m11k.ed 
dcslguted, and w<ere etttifitd b)· ao anthoriffd representali<e of the Customer-. I understand ~ acCqJIB!tcc of1:rms and o:indilions. . 
that I am to coollltl the Sm·«s offit"e afttt aimple1iog this assignment to diSCUSJ 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 ID: 00393
Reviewer Name: 
Voucher Number: V0491189
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



' . ? 

ST1VERS 
STAFFING 

SERV I CES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

PLEASE AETUAN 
DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

RECEIVED 200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

JAN O 3 2018 

0000460 HUMAN RESOURCES 

1 c•LL.1<11 rv111i:i, .-n u1, 1 
1 RMs,NET c AsH 

425 ~MJELt.. R_~~~~~f34 

0 I/ !L~~L~,, 1,r11111lNY (;ll(JSE .-----OAT-E -~, - ~-"uvi~-~~ ~ ,- P-EAIO-~i:-OIN-G ~ 

LDEANNA DUVAL _J •EC 23 2017 8004324 DEC 23 2017 

EMPLOYEE CODE HOURS RATE TOTAL 

AUDREY i,<.NEZ AO 0104 
TEACHING & LEARNING CENTER 

~~6Jia07 

J✓ ~ • • 
• 

• 
• 
• 

• 

••• • • • • • • •• • 

•• • • • . • • •• 

• • • • 

5 . 00 17 . 700 

TOTAL. 

• • • •• • • • • • • • • • • •• 

• ••• • • • • • • • • • • • • 

' ...... . 
REMEMBER WE CONVERT HOURS a. MINUTES TO DECIMALS, THUS 1 HOWR,• 5 MJNUTF.S .S BllliO ~ 1-25 HOt."!S 

• • • • • • • THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE fr IS~UR fflACTIC~ TO 81LleTH1-HOl,'RS WORKED EACH WEEK, 

•• ••• ••••• 
ORIGINAL INVOICE 

88. 50 

88. 50 



ILLINOIS Email: 
na perville@stivers.com 

EMPLOYEE NAl'tlE (PLEASE l'R.INl) 

MOXDA Y or EACH FOU.OWING V.'EEK. 2. GIVE COPY or 
m!ECARD A]l.'D TERMS OF SERVICE 10 SUPERVISOR. 
3. KEEP COPY OF TIMECAAD FOR YOUR RECORDS. 

WEEK.ENDING (SAT.) 

RECEIVED THE FOU 
'.VEEK BY CLOSE 

PAYROLL \111..LBE I 
WEEK LATE. 

0) Sti11en 
~ ~10. \1:AR UseOolr 

I, ·_.,__A_lidre)~·-Kn_ez_---.~--~----.-------.---....l...-~·---..,__1_2__,'-23 _ __,__l_7____.._ __ ~____.._-__._ _ _.__ 
START LL'"NCH L~CH· FJNISH TOTAL TIME REPt 
Tl:'IIE OUT IN TIJl.lE HOURS FOR 

r-=HRS=-ir-:-::M1=x--t-=HRS=--.-,~=ro;=· --HRSc=-..,.......,llll<=---+--,,=1RS=---.----,-=c=-,-~-HllS=D--'A~\,....' c---i.mi=-t STIVERS STAFFING SERVICES, INC .5 .,--
MON. 9 00 2 00 5 0 Company 

TUES. Name/Dept College of DuPage 

WED. Address 

TIIURS. 425 Fawell Blvd. 
FRI. City/State 

SAT. Glen Ellyn, IL 60137 
SUN. 

TOT.U. BOURS 

REG0L>Jl"IDO: 

By email - Audrey Knez !IRS Ml~ 

5 0 

I bcnby t«tify that the hours showo btr«m were wor-1,;cd by me during the ,nck fflding I UPTO40HERE 
dc:signalrd, and wore ~rtified by an auchoriud rcpnsait:ltin of the Cnstomer. J n11dcrsttDd 

+.-. ,_,,,....,.....,,.,.•"-•Cl.: . .... - -~ -- -- • ·" -•. • 



 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 
CC: 
Subject: Stivers 12/23/17 

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) -----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] 



00004-60 

ST1VERS 
- - . - -

STAFFING 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-501E 

Phone: 312/558-3550 

PLEASE R:TURN 
0UPLICATE IN\IOJCE WITt­

YOUR REMITTANCE TO 

200 WEST MONROE STREE1 
SUITE 1300 

CHICAGO, IL 60606-5015 

I {'OL' \'.:'i':;:; nr D' lD ,. GJ:: - ~-~- ur u. M -

-
TERMS: NET CASI-

425 FAWELL BLVD-RM 2134 

GLEN ELLYN IL 
60i:T7 

LDEANNA DUVAL 
-

:~t'~i~ PERIOci',J~rnj i,;e 

EC 23 20i? 8004323 DEC 23 2017 

LISA SAL.TIEL ..... ,.'\f.J 0 1 O•t 3~1. 50 17.950 619. 28 

THIS INVOICE DOE 

ACf\DEl'lIC ~ R~' ..... ..... 
............ ..... 
~ ,._, 

TOTf,L 6 19. 28 
RECEIVED 

JAN O 3 2018 

HUMAN RESOURCES 

'TiVERS STAFFING a ) SERVICES ! 

IA~ US 11l64rR, 1f MINUTES IS BILLED AS 1.25 HOURS 

A S~ NT ~ IS elm P RACTICE TO B 11.L THE HOURS WORKED EACH WEEK. 
~ ......- ~ · 
Wf ~ OR GI A~ oZ 

Dec.26.2017 11:47l : r"l vil~ ,~M -- •·:,•-•£'• ~- - .c.c.~-,~=ce_ 
- ~ 1 302450497 

IMt....iT a CK F 3.iY. (l l wEND IGINAL AEP0F!l 

~~--:~-e;~i;;.r.f;'·::.;, ~.:~ ~ 

p 6/22 

:MP(.OYl!I: NI\M~ (PL[,\$[; l'ffi 

Lti:Li~I. 

,........ ... r IV!ill' l:l ,, (JI'' ~:Ab i wr:; IC 
- """ ~ · ·-· - .. ·~Y .... EG,.. fit) COl'Y. I 

IU\tlc; ncrvnt.:> r n M• M.n~ 
NOT lit!Cf:IVfif,> /IT {HWt!l\3 
OY TMF. FOl., I.0WINO 
MONOAY NOON WILL !:IE 
PAID A WEEI< LI\Tff.. ·.¾-•~ --1------- ....---,. 

9 1'5-

131',SO 

~1- . -..,. I"' 'II' r '0°r0J' "7 3 A-r n I C Y ii _, · i n; f;;:r~ · ,...._.-~ · I·-·----···-·------•· 

Up TO 40 liffil m!LIQ.1:1..ffil; _ . %!1udes verlflcallon QI M ura 
work(l/-t r/n IH:cffplnn,;:" nf t s,rinu nnd 
condll fln/1, n rovnrao, 



 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 
CC: 
Subject: Stivers 12/ 16/17 

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) -----Original 
Message----- From: grovesb16@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 

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



ST1VERS 
STAFF I NG 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 3 12/558-3550 

PLEASE RETURN 
D UPLICATE INVOICE WIT> 

YOUR REM ITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, ll 60606-5015 

0000460 

l coLLEGE OF DUPAGE 7 
425 FAWELL BLVD- RM 2 134 

GLEN ELLYN I L 
601:37 

L DEANNA DUVAL. _J 

TERMS: NET CASH 

'OA'ie: 

rbEC 16 2 0 17 

PERIOD ENOll,IG 
_DATE 

8 004282 DEC 16 2017 

EMPLOYEE CODE HOURS RATE TOTAL 

LISA SALTI EL AO 0104 40. 00 17. 950 718. 00 

THIS INVOICE D• 

MON. 

'TUES 

WED. 

'rHlJAS 

f'lll. 

ACADEMIC AFFAIRS 

-­.. 
~ 

........... 
~ 

TOTAL 7:!.8, 00 
• RECEIVED -~fNI03 2018 -Hji!At4RESOURCES .... ,. ... , 

~ ... 
l® .... ©M sr1vrns nw1rE~ y 

15 I INUTES IS BILLED AS 1.25 HOURS 

PRACTICE TO BILL THE HOURS WORKED EACH WEEK 

I 
• >il't:\;II\~ NOi t • 

TIMF. AEl'>OA'r!l \'H/\i AFII: 
N OT Rr:.Ct:IVt;tJ /\T !;TIvr.nc 
BY THF. FOLi.OWiNG 
MONO/\Y NOON WILL SE 
PAID A WF.1;:i~ t.~TE. 

91~-
}jb / 

P 26/32 

•I I n n m< I j ~ "7- I}" '<,/~f,,f ~~- • r-·•••••--•"··•--••• 

SAT. I -~~-- ·1·- ·--1- 1u --1~~- ~EQE~f-!1 ~_3;g~ 
ltt;f..ULnrt 'TIM t: C>'lf tt'm1H 

1(?.1~._... . --· ,,_"~>•r ; • 1, .. _.,!!,-~j;i"~_.'·i•;"";~· !'_<_~-IH_•~•-JJ..:~~~t;.,~~~~~~-

J.!J?j~~'LQ./if;lll; .O.¥S.B 10 f:lEBli 



 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



' ... ,..-

C. 

• 

ST1VERS 
STAFFIN G 

SERVICES 

1.\() \TE(lll(IEI) 
GLEN ELLYN IL 

•• • • •• • • • • 

• •• • •• • ••• 

•• • • • •• 

••• • • • • • • • • • 

200 West Monroe Street 
• • • • 

•: Chi.ago, lllinOis :o~0~15 • • • 

S,hone: 312/s~!~so : : : 
••• • •••• 

DATE I 
01/l lllH - IIE'l'Il1.\NY fmt'JSE 

t EANNA DUVAL ~ i>EC 16 201 7 

INVOICE 
NlJMBER I 

PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

PERIOD ENDING 
DATE 

8004281 DEC 16 2017 

.. . EMPLOYEE . CODE . HOURS . RATE TOTAL 

LORI l.JILLIAMSON AO 0104 39. 50 18.000 71 1. 00 
A/P 

TOTAL 711. 00 

RECEIVED 

JAN O 3 2018 

HUMAN RESOURCES 

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 SILL THE HOURS WORKED EACH WEEK. 

ORIGINAL INVOICE 





 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



0000460 

lcoLLEGE Or 
425 FAWELL 

GLEN ELLYN 

ST1VERS 
STAFF I NG 
SERV I CES 

DUPAGE 
BLVD-RM 2134 

IL 
60137 

LDEANNA DUVAL 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

7 
TERMS: NET CASH 

DATE I 

_J 
I EC 16 2017 

PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 

SUITE 1300 
CHICAGO, IL 60606-5015 

/3]~ 3Q93~ 

INVOICE I PERIOD ENDING 
NUMBER DATE 

8004278 DEC 16 20i7 

. EMPLOYEE CODE HOURS RATE TOTAL 

RENEAR ASI--\EW W/E 12022017 AO 
CONTINUING EDUCATION 

0104 8.00 17. 700 141. 60 

TOTAL 141. 60 

•••• • ••• • • • • • • • • • • 

. ... 
• • • • • •• • •• 

•• •• • 
JAN O 3 2018 ~~~~~~~[OJ 

111• :l;l~llli;Eli :· 
01/11/1 a - ll1llll1l ZEllll(Jl)C) 

-------------.-·- -----·---- • 

HUMAN RESOURCES~~ 

UCJ.,~N:·O 9 2018 
©~!LIL STtVE RS H~ifi't'e1 ~ 

REMEMBER WE OONVERT HO'I.IRS ~ 11\INU'l'E~ TO DECIMALS, THUS 1 HOUR, 15 M I NUTE S t S BI LLED AS 1.25 HOURS 
• • • • • • • 

THIS <NVO<CE DOES NOT NECES611RlL• AEPlll~ENT flft:f:OMP~ION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK. 

ORIGINAL INVOICE 



. ;- ... ,.~~ -~:. ·' ·,:··· ·,, .· . . 

~- I . .. .... ,. ,,, - -· .-

-ms - ams - --

30- 30 
~...,._.. . a..iiidlwiaulM p .,...allfila~J § iii ~ 
dtat-J-11-,..._ll1indlliEr.eldm-u 1•1•• l'ji-W .. ~Dlllla:'.~-­••·..,r ~1•aa1wll!.Slhas-,--111t.11111a._.a, z :r ,,......_ 



 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



0000460 

I COLLEGE OF 
42S FAWELL 

ST1VERS 
STAFFING 
SERVICES 

DUPAGE 
BLVD-RM 2134 

60137 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

7 
TEAMS: NET CASH 

DATE I INVOICE 
NUMBER 

PLEAS\:. R€.'TUfm 

OUPLICATE INVOICE WITtl 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

I PERIOD ENDING 
DATE GLEN ELLYN IL 

LDEANNA DUVAL _J IEC 23 2017 8004 320 DEC 23 2017 

EMPLOYEE CODE HOURS RATE TOTAL 

RENEAR ASKEW P,O 
CONTINUING EDUCATION 

111> \ TEflll~IEI) 
0 I/ 11/ I a - ll1llll1l ZElllltJl)f) 

• •• • • • • • • • •• 

• • • • • • • • 

... 
• • • •• 

• •• ••• •• • • • • • : :. . . : ·. . :. 

0104 

·. :. . . . . 

l.5©i!R1 'tf©MirJ ~iJ'ffeil.51?DINI@ INJig~[Q)~ •••• ©~ILlL 

30.00 17. 700 531. 00 

RECEIVED TDTAi.... 531. 00 

JAN O 3 2018 i~~~(Q)~~\Q) 
HUMAN RESOURCES 

~-09,2019 
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 C~M/ljTIQN Oi AN ASSIGNMENT SINCE IT 1$ OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK. 

•• ••• • • • • 
"' . . . . . . . 

: : • • • • : OfllGINAL INVOICE 
•• 



I 

rI,IJNOIS 
.11 ax: O.JU-~'f:,-u.tJ, 1 

Email: 
napervi.lle@stivers.com 

EM?LOYEE NAME (PLEASE PRINT} 

Q4'hl0 u/. I). j~~Ll) 

... - ..... , ~~~~ ..... """ .&-•··---·------ --
FAX OR EMAIL SIGNEDTDdECARD TO STIVERS BY NOO!'f 
MONDAY-OF EACH FOLLOWING WEE!(. 2. <iJVE COPY OF 
TIMOCAR.D ANO-reRMS OF SERVJCElO SUPEltVISOR.. 
3. KEEJI COPY OFTIMEC>JID FOR YOUR RECORDS. 

··rz 

TIMERfPOR.JS MOT 
RECEWEOiHE FOLLOWJNC 

WEEK BY Cl.OS£ OF 
PAYROU WlLLllePJJD A 

WEEKI.AR 

STAJU LUNCH LUNCH FINISH. TOTAL TIME REPOR1 
1ThlE our IN TIME HOURS FOR 

1--=IIRS~=ld!)l~-===-----=cMD,=·--llRS=-,-MIN'""·~"""'l!itS=-~~l(IN~--=iruc-:-DA=Y~MIN==-lj ;STIVER s STAFFING SERVICES, INC 3 0 --
.10N. 7 BD P✓ ~o 
rtJES. ~ l~n /, -3u 
NED. ~ ~f') ;-, :;, } / DO ~ Du Ji I Address 

l1IURS. -1 ~ J 3D t.._-1' 
00. 

,AT. 

iUN. 

~ SIG!tA-eTCJKE: 

3y email-
r'> ,1, (') L 

\ - . 

TIJIAI.BOllliS 

. herehy ratify thlll'tbe l!Qurs s!Jown hereon we.re W<irked by me daring the week emcllng 
1tsiguated, :ind wa-e ~orlzed np.-eselltJltive of the Cutomcr. I ll.lldcrstand 
bat I am lo aintut the Sti....-s office after compuling liis a_•~- tv_ dlsc:m3 anotbu 
-.ssienment. ,and. if"T irtA nnt-irin ~ Ct-i•- _.., •• ----- ~ • • 

City/State 

UP l04-0 f:JERE 

_) 



 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



0000460 

ST1VE RS 
STAFF IN G 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 

SUITE 1300 

CHICAGO, IL 60606·5015 

~ 3S:;)~3:). 
I COLLEGE OF DUPAGE 7 

TERMS: NET CASH 
425 FAWELL BLVD-RM 2134 

DATE I INVOICE ! PERIOD ENDING 

GLEN ELLYN IL NUMBER DATE 

60137 
L DEANNA DUVAL _J 

•~EC 16 2017 8004279 DEC 16 2017 

. . EMPLOYEE · CODE HOURS RATE . TOTAL 

RENEAR ASii\EW AO 
CONTINUING EDUCATION 

0104 15. 50 17. 700 274. 35 

111• \ 7Ellll?IEI) 
01/11/IH - )J1llll1l ZElllllJl)f) . •• • • • •• 

• • • • • • • • • • •• • • • 

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

• • •• • • • • 
• • • • 

TOTAL 274. 3$ 

RECEIVED 

~~~~(O)Wf~ 
JAN 03 2018 S:-0 

HUMAN RESOURCES U}IIM-0 9··2018 

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

THIS INVOICE OOE\~? NECESS~lt--RE~Ffe! EN\ THi COMPla:TION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK. 

• • • • • 
/ 

/ 

• • • • • • • • • •• • •• ••• •• ORIGINAL INVOICE 



L - -·--·- - -- - - -- .., -- ,. ·~~ .. ....,lll,l.,U~Jw.YL'IIJ;;;,L,I luwt~ ,L V..)J.,1'(£,l'L>D ~ L,vv., ~--... ~--.............. 

TILLINOIS Email: MONDAY OF EACH FOUOWlNG WEB:. 2. CllVEa>P'V OF ROCEIVED THE rou.owm<: 
TIMECARD ANO lEWS OF SERVICE TO SUPERVlSOR. WEl:XBYCLOSeOF 

naperville@stivers.com 3.KEEP COPY OFTIMECARD FOR YOUR REIXlllm. PAYROLL WU.LBS PAIDA .• WEEKLA1'E . 

E.'1:PLOYEE NAME (PLEASE PRINl) 

<ff) 
WEEKF.ND.INGCSAT.) 

j~ 

12..e.A\ e.J].._( 

.!110. DAY l'E,\.11. S!Mn ., 
Askevi 

U1eODly --- --- - · -
b. i-:2.- lb 11 -

START WNCH LUNCH F.INlSH TO'LU TIME REPORT 
TIME· OUT [N TIME HOURSFOR · 

~TIVERS STAFFING SERVIC~. ]NC J5.5o DAY 
?illS MIN ll2S MIN BltS MIN . ias NIN IIIIS Ml2< 

MON. 7 3() -I- - ,.... I Ol) c;!~o '/CompBD}' ; 

TUES. - r-- - ,__ - I-- - ~ Name'Dept Co D -r1 _N)t ,A,} 1·11a F rL 1 (J;!._ +1 o r - 0--

WED. - ,._ -- - - - I--. · - I-- _ 1ress /;)~d. THURS. 7 3D l'/i °!JD I oD /, oc> Jo on L/--; t fa__:do II 
iRJ. I - .__ - ,___ - .,__ Qty/State . -,- - - ' 

loOl-<i 7 SAT. G!e.-n f://un -r; 
SUN. J 
E\ll'LOYEE..51.GNATURE: ltlT .U. .IIOURS 

Yemail~ 

I 
Rrel'LAR TJMli O\ll!ll::I1Mli CLIV.T SIGMA TifRF.: 

~C~-
. , HRS 1ION llllS l\ll'i 

By~~-l:>.30 /~ 3D - .rj . 
:. hereby certify= the boors s!Mwn -hereno-m!r.,-w<>rked by· mc dl:ring· tlle·wel!k·eiuling· -1.!l!JD ~'lll'IU;· --~- · /lpp.ltn>al ~ \ ~o,, orl!oors wo~ aoo· 
desig,Uted, :md wece ttrtifa:d by :m authorized rep,-...,ntatlYc of the c~mmc-. I nnd.ttsllln~ .!i!i,&l;. accepra,,~ of terms mil conditioos.. 
lh:!t J am II> contacl · th~ Slhvs office after completlog Ibis assignmeat tu discms an.ouier 
lSSignrnent, aod, if I do not do so, Sthsers !D2Y 3SSUJneJ ruot -lam not th.,,, sv.iilabI.e for ,mrk. . - - ·- . 

I i . 



 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



. J 
;;.,•~ 

ST1VERS 
STAFFING 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTi>.NCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

0000460 

I COLLEGE OF' DUPAGE 7 
425 FAWELL BLVD- RM 2134 

GLEN ELLYN IL 

TERMS: NET CASH 

DATE 
INVOICE 
NUMBER 

PERIOD ENDING 
DATE 

60137 
PEANNA DUVAL EC 09 2017 8004234 DEC 09 2017 

L _j 

EMPLOYEE CODE · HOURS · RATE TOTAL 

RENEAR ASKEW AO 
CONTINUING EDUCATION 

Ol.04 30.00 17.700 531.00 

111• l TJ~ll)lf)EI) TOTAL 

0 I/ 11/ ta·: lfAl(l:Jl ZElllllJl)f) 
• • • • • •• • •• 

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

~(R1 W~(R)•@f~ff?i!IN]@ IN][g[g[Q)~ •••• ©~!LIL ST1VE RS n~U.1t"e1 Y 
-----------~~~---, . ...--.--,. 

REMEMB~ ~ C°'IVERToliOUA~& ~IN(trEs TO DECIMALS, THUS 1 HOUR, 1 S MINUTES IS BILLED AS 1.25 HOURS 
•••••••• 

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

ORIGINAL INVOICE 

531. 00 



l. 
. 
! . \ 

Il,IJINOIS . I Email: . I MONDAY OF EACll FOUOWThlGWEEK.. 2.GIVE CO.IT OF }U::l.;CJ.¥.r.u 1nervu .. .uw1 
TIM ECARD ANDT£1\MSOF SERVICE 'i"OSUPERVJSOR. Vl'EEJ< BY CLOSE OF 

nap'}rville@stivers.com 3. KEEP OOPY OF TJMECARD FOR YOUR RECORDS. PAVROIL \\11.l. BE: P,.(ID .,.. 
WEExlATE. ) 

,EM~NAME (PLEASE PRPIT) \ ® 
WEEKEND.ING!SAT.l 

>10. DAY VEAR S6\'ftS . \ 
U~Ollly 

.· ~t~· D. As-Ku-J 09 /7 -- - - · : -

/d-- -

~T I LUNCH · LUNCH FINISH TOTAL TIMEREPO~ 
. TIME . our IN TIME HOURS FOR .. DAY ~TIVERS STAFFING SERvrcEs. 1Nc 30 / 

: 

HRS I MIN HiS = HJIS ),tJN HRS I ~ HRS ~1JN 

MON. 1/?o /}.. ?n I DD Lt !oo g i--
-~~t <!ob - t!tYJ-/1 /J tt I~ Q r:: cback~ TUES. -Ji;t> . fz. ~(,) I "/ t>o 4 !Do 9-- / 

WED. -'7)?/'J (1.- 3u I DD . -4 loo >< __. /Address 

'Siva! / 425 6.we.lJ 
: 

THURS. , . 1 13n I - ,.-. - - /130 / ---FRI. I I ' 
~ 

City/Stllte I 

C!w Y:/4un 'IL boJ37 SAT. I I 
SUN. I I _J 
El,!l'LOYll SIG11ATl!BE: 

f2µ_ca1M 
TO'J'ALBOIIRS 

: 

RECVLAJlTI)!]i OVBKn!lm CLJEfIT SIGNATURE: 

By email -

-3o / 
BIIS MIN HRS MIN 

3o 
Byemail~ 

.,...-,. . 

l l\trehy cutify that = :~: bueon ,...,,.e WCJrtei by me dur.tng I.be week eadh1g lll!Dl!IOHE&i ~ Appro\-al !~ _ ~t houri MJO<eO at1'I 
de5i:gJlakd, and wue • y an autliw-aed n:pn=,mtalive of the Coslnmu. I IIJLCler..tand. 1fl1Bl> acccplZIICe I aDd ditions. . · 

1:ha1 I am to comact the StiYeri a~r completing Hus asslgammt to dhC115'5 oother 
. --- . .. .......... _.,. ... --- __ ...... .,.__ ---"-'-'--'-- ··-~~ 

1 
--·----- ·---


