
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082317
Vendor Name: Aramark Uniform Services
Invoice Number: 002081461520
Invoice Date: 03/09/18
PO Number: 
Check Number: 0234764
Check Amount: $ 500.04
Check Date: 04/11/2018
Department ID: 64005
Reviewer Name: 
Voucher Number: V0501606
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Voucher 

CHANGE PASSWORD I LOG OUT I MAIN M ENU I EMPLOYEES MENU 

EMPLOYEES 

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

• • • • • • ••••• 
••• • • 

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

Voucher 

Voucher Number V0501606 

Voucher Amount S166.68-....--:,------------i 
Vendor ID and/or Name 108231- a4',,Up101rij_Services'· , •· • · ~ 

Voucher Status In Progress (Unfinished) AP Type IM Invoices< $15,000 

Voucher Date 03120/18 Voucher Maintenance Date 03120/18 Due Date 03/20/18 

tnvolco Number 2081461520 lnvOiCe Date 03108/18 

Check/Transaction Number Paid Date 

Comments Approval Date Next Approval 

CHANGE PASSWORD I LOG Our 

• 
• •• • • ...... 

• 
• •• • • ••• 

• 
• • • • ••• 

OK 

Instructional 
Service Conlr 

MAINMENU I 

Page 1 of 1 

CONTACT US 

Welcome Yvonne! 

mments 

NTACTUS 

https://myaccess.cod.edu/WebAdvisor/WebAdvisor?TOKENIDX=7633662361&SS=24&.. . 3/20/2018 



·.9 

• aramar~ INVOICE CUSTOMER SERVICE (800) 272-6275 

Deliver To=- COMMUNITY COLLEGE DISTRICT#502 
425 FA WELL BL VD 
GLEN ELLYN, IL 60137 

630) 942-3818 
SERVICE W~~ER# ITEM DESCRIPTION/ NAME INVENTORY 

DELIVERY 
QUANTITY 

BILL 
QUANTITY 

ROUTE 

299 
AJR INV 

.0 

RATE 

STOP TERMS GARMENT ID 

220 2 
SERVICE DAY PREVIOUS BALANCE 

...... F 114 

TOTAL ADDrL CREDIT 
CHARGE AMOUNT AMOUNT 

SRC ROOM 11'14 ___ ____ ---~ -~- ! · ! · j • j 

:~ :t~LDI~G, DOOR 7, ROOM 1110 --- !-- ----+---------; --=:=~-J-~=i--:-------c-=~-=l:~.t-=~~=-l~~ 
--~~X ... : ___ .... 'S!:J~_§~_P~~~~-1:.,-~---·- WHGR TWllO·:- ---- 60! . . ! 30*; l jll 33;30! -----:··· ·;... ; 

~~ . .. · _ f:ij:~ltiI:::]i}~0

~. ! ... ··.·:-:r ... . ...... :~ .--~iir.·~!i!} =~iH(- -j:f ~• · 1·•·· 
-~~X. _:_ - ):~t~~~~!Z{~~ii;-:t~~l~-~---} ----~·-: . ·2_:_ ~:--~-~ ~-i_~ -10~t~>~i:_~2! ~---=~;:!~~~ ·: -_:_·:_-_~ _ _:_: __ :-:1~~ 
KLY , -LNDRY BAG ERGO BLAK X , 16. ; 2: j . !00, ! : ! 

·-··-· ·---------···· . . . - --------·-·· - --- ---- ----.... ·---·· ········-----··· - ' ---------- _ _J_ -- - --~ --- - ··•-····---· . -------· ' ..... • ... ---~--------- ·- -

----------- -----~------ SERVICE ~HARG_l!: __ ~ER i ----,-- i l i 24!52 : 24'52! ! : ! 

-· ........ ; -- .;..,, • ··· ····· · - ··· ····-----,c..: -•- .,,._ . - -- ·- ------- - - ~-•----t- .. --
' i •- - --: ---- ·-· 7·-·-· ···-----·---

__ ,, , - -·- •••• · :·· - · . . . . . . ..•... · • ·· • ··· I ------ •• j ! . ~ . ··· ·· • - I - ··-

-·- -···-- -; --- - •-1 ·-- •·-----·-·------·-- - -----·-- -- -··--· --i -- -- -····- - -r--- --.:--

___ :_.: .. _., '. .;= ·•· . -..... ~·•-MA1 • •z :0. ·•i01a1_•· r ···•·•···.r·.1 .. . : J : . - -----··-- -- ! 

.... ·--·· - "!' -·· ·- •• - -·--- -- · --· ··-.... 

-·· --·· . -· --~ - ..... . ······ i 
l 

• •· - OH•• •- - •• - • • •• • - ••• • •-••• - .. ~ 

. . ....... -···· -· ... .. . . --··· ..... - . ······· -·- •.. 1· .. . . 

·-·-·-- : -·-······-·•-··-t·-·-·-··-·-····---··-------

APPROVED BY 

FINAL INVOICE 
166:681 ;001 

_ 166~8 
Visit us at www.ARAMARK-Uniform.com 'Minimum bill quantity 

CUSTOMER 792575588 
INVOICE 002081461520 
DATE 03/09/18 
PAGE 1 of 1 

30-60OAYS OVE 

100 14913 00 
REPLACE INVAO 

RATE 

- +· ~~-- t~- __ :_ J ___ : -_f ---
. 8 ! : I I 

i ' . 2:. ; ... }_ ?i?._2: ... ' - ·. .. _j __ ?. 9._~ 
, 6: i 27!64i . ; 50% 

: ::r ·_-_·9-1: -.:: t __ Ji ~:9._§;_: : : __ J -so% 

---~J __ ~l~3J~--~~t1_ 'i , SO% 
l 4; ! 26:64 i 50% _- -r _·-1 231- -··t-i-·------- t- ___ _ 
! s: L ... ! .. ~i?._§., ______ ,,___~1 
/97?:__j _ _ _: i 17.25% 

t 1,- r 1_. :.:. - ~- J.· ··. ··••. 
··-· 7 ·-

- -f- -·•· _ ·! . f j ~ • I 

-+i.: f ··~ . !· r ----~--
. -· .. l._ ... .... ___ : t· - .j .J ! 

t l : i I 

_~r-·.·~ ··t~ 1+::~•1 .....• ~ 
....:: TOTAL ADJUSTMENT 

....:: ADJUSTED AMOUNT DUE 

TERNS: NET tODAYS 

Payable To =--ARAMARK UNIFORM SERVICES 
25259 NETWORK PLACE 
CHICAGO, IL 60673-1252 

CUSTOMER NAME COMMUNITY COLLEGE DISTRI NOTAREMfTT~NCE 

CUSTOMER I MASTER 792575588 / PLEASEfNCLUDEfNVOfCENUMBER'MTHCHECK 

INVOICE 03/09/18 002081461520 FOR ARAMARK ROUTE USE ONLY 

CASH OR CHECK NUMBER I NET AMOUNT 

I ~o 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082317
Vendor Name: Aramark Uniform Services
Invoice Number: 002081471201
Invoice Date: 03/16/18
PO Number: 
Check Number: 0234764
Check Amount: $ 500.04
Check Date: 04/11/2018
Department ID: 64005
Reviewer Name: 
Voucher Number: V0501607
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



'Voucher Page 1 of 1 

CHANGE PASSWORD I LOG Our I MAIN MENU I EMPLOYEES MENU CONTACT US 

EMPLOYEES Wolcomc Yvonne! 

Voucher 

Voucher Number V0501607 

Voucher Amount - $168.68 

Vendor 10 and/or Name 108231@
11
tv
111

a•ma•;,o;@'"'u.]""fi[..,.~,-•• -... -=-.: -~rv'""_;-~--•-_,_,J_-=-7 

Voucher Siatus In Progress (Unfinished) AP Type IM lnvolc;es < $15,000 

Vou - - ·-- ,o - -- ·- ft - - -
Inv ceNumber 2081471201 ~::Jl8V31l rl~llll?JJ~I) Ch ck/Transaction Number 

.. . . - ~ .. . - - - ·-·---- - - ·· .... . .. ~-- - - . - ·-· - ·-- -- -· 
Cr 

:tef tt ~t~:~L~I ~ J - )l1l.lll1I. Zl~lllllJl)(t 
lte Price Extended GL Invoice Tax Tax ants De 

n_, __ -- u .. _._ _ _ f"--'-- • - • - Com1 

~ 1,000 166.6800 166.68 0~6-400!>- 2081471201 
Theram: Linen 5308001 

I 
Massage 

I Therapy CE : 

! lnslruclional 

! Se<vioe Conir 

Comments Approval Date Next Ap~roval 

i ._! ___ o_K __ _. 20T8 
CHANGE PASSWORD LOG OUT MAINMENU I 

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

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

https://myaccess.cod.edu/WebAdvisor/WebAdvisor?TOKENIDX:=7633662361 &SS=28&... 3/20/2018 



Jl- l pg"'.)~i 7 

aramar~ INVOICE CUSTOMER SERVICE (800) 272-6275 

Deliver To=-- COMMUNITY COLLEGE DISTRICT#502 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137 

630 942-3818 

,......,,=:---T---===--r-=,-,-:---r--====--. ROUTE STOP TERMS GARMENT 10 

299 220 2 
/VR INV SERVICE DAY p OUS BALANCE 

0 ...... F 131589 

RATE 
TOTAL ADDrL CREDIT 

CHARGE AMOUNT AMOUNT 
SERVICE WEARER# ITEM DESCRIPTION / NAME INVENTORY DELIVERY BILL 

UR QUANTITY QUANTITY 

SRC ROOM lii14 -------·----·--·-·-- -···--------"- --·--··:---·-------; _______ l ________ ·---t·- --·--·:-·-·---, . , : j 

~ :~ :~~ ~-~:;J~ ~:-DOOR 7 , Roof;f ··1T i o-····-· ·--"·--···---·- -. ~~==:~= _ :::·---t~::: :·= .: ~~:~.t::=~:~: i ~-:~:-·:=~:-.=~~=i=: ... :=:=·:= .:~ :1~=~ . +~ 
KLY 'SHEET PERCALE WHGR TWll0 : 60, 1 30*, 1!11 i 33,301 

: ' ! 
i<LY : - :~~':l''.1'?..°--~-1:i?..?.T_):~~-~ ~~':3~ .:r~-~09 l Go: -- -! . - ·-°i.9~;·: ::· ----i:~:~ ~'. .... j)ig~ .. . ·--: - ,.. ·- 1· 

... I<I,Y ; 'SPLASH STDY STEP BLAK 3 XS ff ; 1*: 3:45 : 3:45: : 

KLY .. MAssAGE · TowEL - wHrT · x .. ··· · ·· · - - e;·cf ·· ··· · - r -- -3o*f' ·· ) 4s1-- ·io/::rs:~ .. · ... · .... ·.·_.-... -... 1. · ... ·,_; .... ··.·_· ... ::·,:-····· INVENT0RY -MAINTENANC.E ... T 21' is.OB; -s[o2f · ;···--. 
KLY - ·· ?rwi. r:~:~~;~s~i:·;;:~~~ --··· ·: 20' r:.:: · io*' .· ··2!i52.i .: ·· 2e;1;fo; 

--···-- ... ,LNDRY.BAG···ERGO -·--- BLAK- x ·· - --- - '---··------161--KLY - ---
··----·· .. ~··-· ...... , ·- ·----~ 
-·---··-··· .. ·- : ---: .... 

I 

-·- --- . ·-·-·--···--·- -- ·--·-- ---- ----·--·----- ·- - - ~-- ·-

~··=-\~=i-~:=i~-~=~;L:::~~·~ .. · .... f-~~~~~~~~=-f ~[ .. ··t·~:--~[~j-~~1-~ 
, ,____-- NAR -2-O20T8 I ! .L .. \ . . 

(:' 

{i 

··------ . ···-··-· ........ + .. ··· · ......... : • i ..... 7 l , 1 · .L: __ , 
APPROVED BY 

Visit us at www.ARAMARK-Uniform.com 'Minimum bill quantity 

Payable To :>,,,-ARAMARK UNIFORM SERVICES 
25259 NETWORK PLACE 
CHICAGO, IL 60673-1252 

FINAL INVOICE 

CUSTOMER NAME 

CUSTOMER I MASTER 
INVOICE 

16~681 [001 
~-___ I _66~~~8 

COMMUNITY COLLEGE DISTRI 
.792575588 I 
03/16/18 002081471201 

CUSTOMER 792575588 
INVOICE 0020814 7120 I 
DATE 03/16/18 
PAGE 1 of 1 

OV R60OAYS 

14913 

_ _j _ _ 3: _ _L_. __ ..:_ J -- . _ __ :. - - ·-· 

... ·! .. i •. l· UiJ:,_:TH~ 
i . 1: . 2:5 o, J_ ?-~.% 
t H~J .:::::::J._· __ -.. . 

- :r.- 4 : ! - ~ ~!§.~! . . . t ~9-~ 
i )23 : ; ! . , 

.. ... L.. .. _.s; ......... L .... 1.2:s 6: • : · 
! 975: . ! i . 17. 25% 

i i ; 
!... ---L ·- i . 1 .. __ .1 •. . •• ~ -"· . •.. .. 

- . [ _ i- -· J. -.. } .J ··--.;~--·---~ 
1 -•·! 1 l j 1 

=11~~- !J .· _ : __ _ 
: 1 ..... , .. -.. i .. .. 

-·1- ---··'----i .. ·- ... !- ··!-----;---------
i .. . l- ; .. 1 ·?·· .. - - :· • . ····· t-· , I 

' 
--·- ·+·--- --!-- !---;~· . ·-t ·-·· -·-·· 

1- - ··i .. ! · ·· · -- r 
--= TOTAL ADJUSTMENT 

.-:: ADJUSTED AMOUNT DUE 

TERMS: NET 10 DAYS 

NOT A REMITTANCE 

PLEASE INCLUDE INVOICE NUMBER wt TH CHECK 

FOR ARAMARK ROUTI: USE ONLY 

~ASH OR CHECK NUMBER I NET AMOUNT 

I ~o 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082317
Vendor Name: Aramark Uniform Services
Invoice Number: 2081490531
Invoice Date: 03/30/18
PO Number: 
Check Number: 0234764
Check Amount: $ 500.04
Check Date: 04/11/2018
Department ID: 64005
Reviewer Name: 
Voucher Number: V0507550
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Voucher 

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

CHANGE PASSWORD I LOG OUT I MAIN MENU I EMPLOYEES MENU 

EMPLOYEES 

Voucher Number 

Voucher Amount 

Vendor ID aod/or Name 

Voucher 

V0507550 

$166.68 

1oe23, 1'WilPll321:1ni1vl"VA~s.:ZZ) 

Voucher Status In Progress (Unfinished) AP Type IM Invoices < $15,000 

Vouch Dale 04/02/18 Voucher Malnlenance Dale 04/02/18 Due Date 04/02/18 

Invoice umber 2081490531 lnvo~~1p,1~TJ~llll~Il~I) 

• •• • • • • •• 
• •••••• • • 

• 
• ••• • • ••• 

• 

Cheek ansaclioo Number Paid Date 

Creal 

Item 
Description 

Massage 
Th~raE?~ bin~n 

1,000 

Comments Approval Date 

Issue Price 

166,6800 166.68 05-63-64005-
5308001 
Massage 
Therapy CE : 
Instructional 
Service C,,ntr 

Next Approval 

OK 

CHANGE PASSWORD I LOG our MAINMENU I 

• 
••• • • ••••• 

• 
• •• • • •• • 

• 
• • •••• • • • •• • • ••• 

2081490531 

Page 1 of 1 

CONTACT US 

Welcome Yvonne! 

ts 

APR O 4''2018 
CONTACT US 

https://myaccess.cod.edu/WebAdvisor/WebAdvisor?TOKENIDX =4640108771 &SS= 1 0&A... 4/2/201 8 



• • 
aramar~ 101,).317 

INVOICE CUSTOMER SERVICE < 800 > 272-6275 

Deliver To • 
COMMUNITY COLLEGE DISTRICT#502 
425 FAWELL BLVD 
GLEN ELLYN IL 60137 
(630)942-3818 

.Af'o 1.N.Y. __ SERVICE _DAY 

. . . . . . F' 

SERVICE WE~R # ITEM DESCRIPTION/ NAME INVENTORY BILL 
QUANTITY RATE TOTAL 

CHARGE 

f RC ROOM 1 d 4 I I 
!:.EE....E.~ . ..L--T---+-1--------------+---+---+---+-'-I -+---'-'-, 
ERC 13UILDII\IQ, DOOR 7, ROOM 1110 j j 
l,~ Y ~HEET PERCALE WHGR TW110 1u1' 3330 60 ~/ 30* 
1, KLY fITTED_SHEET __ Tl80 WHGR TW009 1~4 3740 
t;KLY SPLASH STOY STEP BLAK 3XS 3Ll!5 345 

60 30·!!-

1 1* 
1, 11\LY f-ASSAGE_TOWEL WHIT X 345 103s 

I INVENTORY MAINTENANCE 2~08 5Q2 
60 ' ... . 30* .. , . .. ... . , 

'2 
l,t,<,LY TWL BATH 27XS4 17 WHIT X 2o2 2620 

r INVENTORY MAINTENANCE 26d42 26d4 
20 10* 

l 

1-KLY 16 5 
1 

LNDRY BAG ERGO ELA~ X 00 00 
SERVICE CHARGE SER 245Z 2452 

I I 

. .GARMENT .ID 

PREVIOUS BALANCE .. ... .. I . .. 

333~6 

ADDT'L I CREDIT 
AMOUNT AMOUNT 

~ : : .. .. . . 
•--------+-~? ~~ 1: 1--~~t----0_~___,@f--~~--~-=--:_i--+-+--_--+-~:,·+, .- . . . 

' ! ! 
•---1--------------------------~.,~--~<I:'x~L,...,._ ! ! 

~ ~lxl{ )~PR O 4 2018 I 
[.,_. --+-----+----------------+---,·,~b I I 

,. I ! ! 
AMOUNTDUE • I 1b6. 68 

APPROVED BY ____________ _ 

Visit us at: www.aramarkuniform.com<http://www.aramarkunirorm.com> •Minimum bill quantity CUSTOMER INVOICE 

CUSTOMER 
INVOICE 
DATE 
PAGE 

792575588 
2081490531 

03/30/18 
1 of 01 

-< TOTAL ADJUSTMENT 

-< ADJUSTED AMOUNT DUE 

Payable To• ARAMARK UNIFORM SERVICES 
25259 NETWORK PLACE 

CUSTOMER NAME COMMUNIT'I COLLEGE DISTWIJ.MS:NETIODAYS 

CUSTOMER I MASTER 792575588 / NOT A REMITTANCE 

CHICAGO IL 60673--1252 INVOICE 03 /30 / 18 2081490 531PLEASE INCLUDE INVOICE NUMBER WITH CHECK 

FOR ARAMARK ROUTE USE ONLY 
I 

l 
CASH OR CHECK NUMBER I NET AMOUNT 

/, 



0 

0 
0 

0 

• aramar~ 
Deliver To • 

3 

fTE~ 0ESCAIPTION I N.lME 

; --

··-·. l -
'· ... . .. ,-.... 
L. - --- - • 

§ -- -·· -+-- - --- --- -

! 
APPROVED BY _ ____ ____ _ 

V!Sit us at: www.aramarkunifonn.com,::http:Jiwww.eramat1euniform.com> 

Payable To• 

- ·"' - - ·- -, 

"Mnimum bill quantity 

INVOICE 

4 

6 

' 
. .. -·-·- ··••I- • ., . 

i 
-+ -+ ----· · 

' • :-- •• , - - ·l ·- - • 

., 
. ( 

,- t -- + -

- l - - ~1--- - - ·i • . 

@ AMOUNT DUE • 

;- 1;Giim1fr1i.u:w•1i3•'; -- ~ 
. . i - ,_:_ 

, ' CUSTOMER NAME , 
~ CUSTOMER i MASTER 

INVOICE 

I 
-1· 

' CUSTOMER SERVICE 

CUSTOMER 
INVOICE 
DATE 

OAIWENT tD PAGE 

PREVIOUSBALl<NCE 0·30pAY6 31·800AYS OVEA600~YS 

ADOT'l. CREDIT 
AMOUNT AMOUNT 1Q~_~_Romc __ •tJSE_ONt_r __ -1 

THANK YOU . 
i=OA LETTING US 
SERVE YOU 

-< TOTAL ADJUSTMENT 

-< ADJUSTED AMOUNT DUE 

"TERMS:NET tODAYS 

NOT A REMfTTANCE 

PLEASE JNCLUDE INVOICE NUMBER WITH CHECK 

I ""' - AOlITT USE"''-' """"""""'....... I ,.,._ 

I:- ' 

Frequency Qf service. 
WKLY = Weekly, E2W = Every two weeks, 
E4W = Every four weeks. 

0 Quantity billed per service. For uniforms a "1" is 
printed which means 1 set of the specified 
garment based on inventory. 

@ M Monday, T - Tuesday, W - Wednesday, 
H - Thursday, F - Friday 

@ Look for customer notes regarding account 
changes in this section on the last page of 
your invoice. 

A unique number assigned to each wearer's 
uniform, or a delivery location. 

Describes the item being provided. For garments 
the description includes wearer name and 
internal ARAMARK garment codes. 

Quantity of product reserved for your service. 

0 The rate for the item(s). This amount may 
represent a weekly rate or a per item rate .. 

0 Total charges per service line. · 

0 Delivery adjustments. 

@ Previous outstanding balance due not including 
this invoice. 

@ Amount Due based on services provided. If 
service adjustments were made at the time of 
delivery, then Adjusted Amount Due is 
payable. 


