
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087084
Vendor Name: Northern Illinois Backflow
Invoice Number: 16198
Invoice Date: 12/28/17
PO Number: B0355436
Check Number: E0065178
Check Amount: $ 5,962.00
Check Date: 01/31/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0492100
Redaction Type: None
Document Type: AP Invoice
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From: jcflfynihack flow.com 
Sent: Mon Jan 15 10:22:58 CST2018 
To: invoicing~1)cod.edu 
CC: 
Subject: PO# 355436- Invoices 

Please see attached invoices. 
Thanks 
Jeff 

As always, if you have any questions or concerns, please do not hesitate to contact me. Thank you fo r the opportunity to he of 

service . 

.Jeff Holm 
Director of Operations 

Northern lllinois Backflow, Inc. 
1601 All:mticDrStc. IOI 

West Chicago, IL 60 I 85 

630-231-1595 (24hrs) 
ccll:630-675-9085 
fax:630-23 1-0550 
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-1~ . Northern Ulinois Back.flow 
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Bill To 

. · Collcgc,ufDiiP11ge 
ccounlS Pa able SR.C:2049 

4~5 Fawc 1:1 v 

___ _:_ ~.: .... -~: :- ~· -~'~n '211!l!ll()\T.l~I) .. ..: ........ : 
() 1 /2 L, .1--J. ~-----.....~ ~~a-a-ffA 

· Purchase Ord~r . Rep 

355436 · ,JS 

ltern . . . .. Descripliqn .· . 

Anni.ial Backflow - .:. Annual ·uackflow Prevention Test.on 118 devices: I 14 : . 
.·: ·· .. . de\:iccs·passcd: 4 ~cviccs failed. See·e.~i-iniatcs (or n:puirs. 

. : All repon:s havc.l1ceri file~ \vithA11u~ d_i~ta.bas~. . . · 
. • r. •·. •,. 

·Aquf!,-GIC1,1.i{llyn·.' :. · ~qu_~ Biwkflow·FiHng'•Fcc-Gl_c_n Elim. .:· ·•..:. 
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St,ip To 
,• . ' 

425 ·Fawell 131vd 
Glen J.;:llyn, IL·60l37 

Tech 

KJ 

·. · 1.nvoic~d 

·1.18 

•,• 

,: ·, ' .. 

Invoice·. 
:. ··: Bate · ·, · . .-."1nYOice·#- ::. 

'. . . . . . ~. : ,· 

·12/28/2017 > · . 1~'198 . 

Terms Due Date 

Ncl 30 . 1/27/2018 

,Rate .... · . .-P,mount 

34.05·.. · 4,017.90 

. · ,9:95' 1;17.4. 10 ' 
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.· T~tal·- $5, 19.2.Q0 : 

$0.00· · 

. . 

. Balance· .Due $5,.192.0_0 
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Fax# !;-mail Web Site 

63Q'.2JI-f595 · . 63()-231-0550 service@n ibackfl~w .com \,:ww.nib.1ckllow_c;nm 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087084
Vendor Name: Northern Illinois Backflow
Invoice Number: 16201
Invoice Date: 12/28/17
PO Number: B0355436
Check Number: E0065178
Check Amount: $ 5,962.00
Check Date: 01/31/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0492101
Redaction Type: None
Document Type: AP Invoice

Document Below



From: striplin@cod.edu 
Sent: Wed Jan 17 13:33:38 CST 2018 
To: invoicing@cod.edu 
CC: 
Subject: Northern Illinois Backflow Naperville Invoice 



~ -- . N~rthem Ill~nois _Backflow ~,l?,:· T 1601 Atla~t1c._Dnve _ 
~ West Chicagb; IL·60J8:S · 

1-nvoice 
Date Invoice # 

12/28/2017 · 16201 

Bill To Ship To 

Colle2e of DuPage 1223 Ricket Dr 

Accounts t'ayaole,::SKC,?U4'.:I ""!'"' viii<;, LL 

425 Fa\vcllBlvd J.\P(J(tf)\TJ~J] -· 
Glen Ellyn, JL 601.37 _. 

-. . 

( ~ l/2'-1/1 II - lllllJ(~I~ ! if: 11)111~1)1 .. 
.. 

Purchase Order Rep Tech Terms Due Date 

355436 JS TD Nct30 1/27/2018 

Item De_scription . Invoiced Rate Amount 
·• 

Annual Backflow - ... Annual Backf)ow Prevention Test o_n 5 ·devices: All 5 5 42.05' 210.25 

devices passed. Reports-have been filed with BSI databse. 

BSI-Napervjlle BS! Online filing fee- Naperville 5 12.95 64.75 

-· 
r '\ 

', IN\Tf)((j)~ Ill: :,,11 ~l\TJ~J], 
-

.f)l{1lY 'l1f t 1•1~ lY . -

. . 

It .1l'l1IIY S'l1llll1 l~tN· ()1/2 ,Ll/111 
'-

• ' 

Total $275:oo : 

Payments/Credits $0.00 
-

Balance Due $275.00 

Phone# Fax# E-mail Web Site 

630-231-1595 630-231-0550 · service@nibackflow.com www.nibackflow.com 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087084
Vendor Name: Northern Illinois Backflow
Invoice Number: 16202
Invoice Date: 12/28/17
PO Number: B0355436
Check Number: E0065178
Check Amount: $ 5,962.00
Check Date: 01/31/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0492102
Redaction Type: None
Document Type: AP Invoice

Document Below



From: striplin@cod.edu 
Sent: Wed Jan 17 13:34:33 CST 2018 
To: invoicing@cod.edu 
CC: 
Subject: Northern Illinois Backflow Westmont Invoice 



Northern Illinois Backflow 

160i Atlantic.Drive 
We$t Chic~go, IL 6018,5 . 

Bill To 

College of DuPage · 
Accounts Payable,SRC2049 

Glen Ellyn, }f-1) I) I l () \ TJ~ ))-

. :·. •. 

()I/~' L=a,-,a,.....__--...~~~--

Purchase Order Rep_ 

355436 JS 

_ Item . Description · 

Annual Backflow - ... Annual Back0ow·Prevention Test on 5 devices. All 5 
devi~es passed, Report have been file~ with BSI data1?ase. 

BSI-Westmont BSI Online filing fee,We_stmont 

IN\Tf)l(;I~ 

Phone# Fax# E-mail 

Ship To 

(550 Pasquinelli 
Westmo.nt, IL 

·Tech 

TD 

Invoiced 

5 

5 

Total 

.. 
.. Date· 

12/28/2017 

Terms 

Net 30 

Rate 

· 40.05 

14.95 

Payments/Credits 

Balance Due 

Invoice 
Invoice# 

,, 

16202 

Due Date. 

l/27/2018 

Amol!nt 

200:25 

74.75 

$275.00 

$0.00 

$275.00 

Web Site 

630-231-1595 630°23 1-0550 service@nibackflow.com www.nibackOow.com 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087084
Vendor Name: Northern Illinois Backflow
Invoice Number: 16200
Invoice Date: 12/28/17
PO Number: B0355436
Check Number: E0065178
Check Amount: $ 5,962.00
Check Date: 01/31/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0492103
Redaction Type: None
Document Type: AP Invoice

Document Below



From: striplin@cod.edu 
Sent: Wed Jan 17 13:34:07 CST 2018 
To: invoicing@cod.edu 
CC: 
Subject: Northern Illinois Backflow Carol Stream Invoice 



Northern Illinois Backflow 

1601 Atlantic Drive · 
Wesf Chicago, -IL 60185 

Bill To 

College of .Duf>age 
Accounts Payable,SRC2049 
425 Fawell Blvd 
Glen Ellyn, IL 60137 

ilPl1llf)\TJ~I) 

Item Description _ 

Annual Backflow - ... Annual Back.flow Prevention Test on 4 devices. All 4 
devices p~sed. Reports have b~en filed with BSI database. 

BSI-Carol Stream BS! Online filing fee-Carol Stream 

f)l{1l 

· Phone# Fax# E-mail 

Qat~ 

12/28/2017 

Ship To 

500 N Kuhn Rd . 
Carol Stream, IL 

Invoiced 

4 

4 

Total · 

Net 30 

Rate 

Payments/Credits 

Bala_nce Due 

42.05 

12.95 

Invoice 
.. 

•. 
Jnv9ice # · 

16200 

1/27/2018 

Amount 

168.20 

51.80 

$220.00 

$0.00 

$220.00 

Web Site 

630-231-1595 630-231-0550 service@nibacktlow.com · www.nibackflow.com 


