
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1511453
Vendor Name: PRETRAX, INC.
Invoice Number: 30972
Invoice Date: 02/15/18
PO Number: B0353001
Check Number: 0234998
Check Amount: $ 8,415.07
Check Date: 04/11/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0499569
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: duvald@cod.edu 
Sent: Mon Mar 05 10:35:51 CST 2018 
To: duvald@cod.edu,invoicing@cod.edu 
CC: 
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: SRC-3 Device Name: Printer-268 

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 



Back round lnvesti ations 
PreTrax, Inc. 
10 Center Street 
Chagrin Falls, OH 44022 
(p) 440-247-1600 

Bill To 

College of DuPage 
Attn: Michelle Olson 
425 Fawell Blvd. 
Glen Ellyn, IL 60137 

Invoice 
Date Invoice# 

2/15/2018 30972 

mit Payment To: 

J.\P \TJ~(ll(~IJ~J) P eTrax, Inc. 
I Center Street 

()!J/ ()fj/ 111 - JJJ~'f,IIJ\NY (j(llJSJ~ ...... 1-agr_in _ra1_1s, o_H_440.,...22 __ ....,. 
P.O. Terms 

Date 

2/6/2018 
2/ 13/2018 
11/20/20 I 7 
2/5/2018 
2/5/2018 
2/6/2018 
2/7/2018 
2/6/2018 
2/13/2018 
2/1/2018 
2/9/20 18 
2/ 13/2018 

Recruiter 

Dan Jacobson 
Daniel Jacobson ~ 
Daniel Jacobson \V 
Michelle Olson 
Oksanna Cichockyj 
Oksanna Cichocky" 
Oksanna Cichoc J 
Oksanna Cichoc J 
Oksanna Cichocky 
Oksanna Cichoc 1 j 
Oksanna Cichock. · 
Oksanna CichocJ.i 

Thank You for Your Business. 

Please Make All Checks Pa)1ablc To PrcTrax, Inc. 

Item 

Background Check 
Background Check 
Background Check 
Background Check 
Background Check 
Background Check 
Background Check 
Background Check 
Background Check 
Background Check 
Background Check 
Background Check 

Total 

Net 30 

Amount 

72.33 
22.95 

124.50 
68.03 
32.0 
41 .2 -
32.0 
87.03 . 

32.0 

$672.59 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1511453
Vendor Name: PRETRAX, INC.
Invoice Number: 31066
Invoice Date: 02/28/18
PO Number: B0353001
Check Number: 0234998
Check Amount: $ 8,415.07
Check Date: 04/11/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0499575
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: duvald@cod.edu 
Sent: Fri Mar 02 16:49:32 CST 2018 
To: duvald@cod.edu,invoicing@cod.edu 
CC: 
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: SRC-3 Device Name: Printer-268 

[ attachment: Scanned from a Xerox Multifunction Printer. pdfJ 



PRE*T RRX. 

PreTrax, Inc. 

~top~ 
~353CDI RECEIVED 

Invoice 
DATE INVOICE# 

IO Center Street 
Chagrin Falls, OH 44022 
(p) 440-247- I 600 

BILL TO 

College Of DuPage-Adjunct Suppprt Office 
Attn: Michelle Olson 
425 Fawell Blvd. 
Glen Ellyn IL 60137 

111• \ TJ~llll~II~ 

QUANTITY DESCRIPTION 

I Employment Background Screening Services 

Invoice Period: 02/ 16/2018 - 02/28/2018 

THANK YOU FOR YOUR BUSINESS! 

Please make all checks payable to: PRETRAX, INC. 

MAR O 2 2018 2/28/2018 3 I 066 

10 Center St eet 
Chagrin,Fall , OH 44022 

Net 30 

RATE 

5,706.00 

Total 

PROJECT 

AMOUNT 

5,706.00 

$5,706.00 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1511453
Vendor Name: PRETRAX, INC.
Invoice Number: 31240
Invoice Date: 03/15/18
PO Number: B0353001
Check Number: 0234998
Check Amount: $ 8,415.07
Check Date: 04/11/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0501705
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: acctpay@cod.edu 
Sent: Wed Mar 21 10:49:13 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Pretrax Invoice 31240 

-----Original Message----- From: Duval, DeAnna Sent: Wednesday, March 21, 2018 l 0:40 AM To: Accounts 
Payable Subject: Pretrax Invoice 31240 Please see attached invoice for payment. Sincerely, DeAnna DeAnna 
Duval Human Resources College of DuPage I 425 Fawell Blvd. Glen Ellyn, IL 60137 630-942-2639 I 
duvald@cod.edu CONFIDENTIALITY NOTICE: This electronic mail transmission and any documents 

accompanying this electronic mail transmission are intended by College of DuPage for the use of the named 
addressee to which it is directed and may contain information that is privileged, or otherwise confidential. It is 
not intended for transmission to, or receipt by, anyone other than the named addressee or a person authorized to 
deliver it to the named addressee. It should not be copied or forwarded to any unauthorized persons. If you 
have received this electronic mail transmission in error, please delete it immediately. 

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



.. PRE*TRRX. 

PreTrax, lnc. 
1 0 Center Street 
Chagrin Falls, OH 44022 
(p) 440-24 7-1600 

BILL TO 

1:Coilege'·0rDuPageJ;AfdJ'ti"n6t:Sup'portt01lfice 
Attn: Michelle Olson 

Invoice 
DATE INVOICE# 

3/ 15/2018 31240 

425 Fawell Blvd. .Rerriit P1;t,Yn'lent To: ."' 
Glen F.llvn II 60137 PreTrax, Inc. · . , , ,__....,liiliMi""11111,,l,1....._.,._~....,-------------1-----...., .. 1tV~Le1...,., ' er Stre~t 

J\P \TJ~llll~IJ~J) Chagti ~Falls, OH44022 , 

f) !l/21 / 111 - II l~'l1Il1l N,._(_.!--r1 .. "'! ... 1_ 1-..:i_J~· ~tra!~ .. ~ -1--- ---.--------, 
P.O. NO. lrERMS PROJECT 

Net 30 

QUANTITY DESCRIPTION RATE AMOUNT 

1 Employment Background Screening Services 465.25 465.25 

Invoice Period: 03/0 I /20 I 8 - 03/ 15/2018 

THANK YOU FOR YOUR BUSINESS! 
Total 

Please make all checks payable to: PRETRAX, INC. 
$465 .25 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1511453
Vendor Name: PRETRAX, INC.
Invoice Number: 31318
Invoice Date: 03/15/18
PO Number: B0353001
Check Number: 0234998
Check Amount: $ 8,415.07
Check Date: 04/11/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0507311
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: duvald@cod.edu 
Sent: Thu Mar 29 07:48:31 CDT 2018 
To: duvald@cod.edu,invoicing@cod.edu 
CC: 
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: SRC-3 Device Name: Printer-268 

[ attachment: Pretrax Inv 31318. pdf] 



Back· round lnvesti ations 
PreTrax, Inc. 
10 Center Street 
Chagrin Falls, OH 44022 
(p) 440-247-1600 

Bill To 

College of DuPage 
Attn: Michelle Olson 
425 Fmwll Blvd. 
Glen Ellyn, IL 60137 

l.~01'13S?iJJ \ 

J}lt Iv ftid 
RECEIVED l 

Date 

3/15/2018 

MAR 19 20 sl Remit Payment To: 
PreTrax, Inc. 
IO Center Street 

Invoice 
Invoice# 

31318 

Chagrin Falls, OH 44022 

()Li/ ()5/ 111 - lll~'l1Il1lNY (~lllJSI~ 
P.O. Terms 

Net 30 

' 
Date Recruiter Applicant Name Item Amount 

I 

3/13/20 I 8 Daniel Jacobson Badiground Check 41.25 

1/31/20 IS Daniel Jacobson Background Check 52.50 

3/13/2018 Daniel Jacobson Background Check 32.00 

3/13/2018 Daniel Jacobson Background Check 32.00 

3/13/2018 Daniel Jacob~on Background Check ,. 1_0:0.87 

3/8/20 I 8 Daniel Jacobson Background Check 32.00 

3/14/2018 Daniel Jacobson Background Check 32.00 

3/7/2018 Daniel Jacobson Background Check 88.fr' 

3/1/2018 ~-!aria Dannn Background Check 41.25 

2/28/20 I 8 Maria Danan Background Check 32.00 

3/5/2018 Oksanna Cici.ockyj Background Check 113.LY' .. 

3/6/2018 Oksanna Cichockyj Background Check 32.00 

3/9/2018 Oksanna Cichock)j Background Check 32.00 

3/2/2018 Oksanna Cichockyj Background Check 32.00 

2/6/2018 13ackgruund Check 12.00 

• •• .->{,. • • • ••• • •• • •••• • •••••• • • • • 
• • • •• • • 

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

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

Thank You fur Your Business. 

Total S705.53 

Please i\ luke .-\II Chee~ l'ayahlc To l'rcTrn.,, Inc. 

~ V'c:1L(:, 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1511453
Vendor Name: PRETRAX, INC.
Invoice Number: 31504
Invoice Date: 03/31/18
PO Number: B0353001
Check Number: 0234998
Check Amount: $ 8,415.07
Check Date: 04/11/2018
Department ID: 00797
Reviewer Name: Jacquelyn Campagnolo
Voucher Number: V0507799
Redaction Type: Other
Document Type: AP Invoice

Document Below



I 

• 

Back round lnvesti ations 
PreTrax, Inc. 
IO Center Street 
Chagrin Falls, OH 44022 
(p) 440-247-1600 

Bill To 

College Of Du Page-Adjunct Support Office 
Ann: Michelle Olson 
425 Fawell 131vd. 

Date 

3/27/2018 
3/17/2018 
3/18/2018 
3/20/2018 
3/27/2018 
3/19/2018 
3/20/2018 
3/21/2018 
3/24/2018 

• •• • 

Recruiter 

1vi°ichclle Olson 
N ma lie l-laraus 
Natalie 1-lnnms 
Natalie 1-laraus 
Natalie Haraus 
Natalie J-laraus 
Natalie Haraus 
Natalie l-laraus 
Natal ie Ha'n1us 

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

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

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

T hank You for Your Business. 

!'lease ,\ lake ,\II Check.~ l'ayahlc To P.-cTra.x, Inc. 

t():i~ J_]S.?:lJO \ 
REce1vEo &l iv pau tnvoice 

MAR 3 0 2018 Date Invoice# 

3/31/20 18 31504 

jHUMAN RESOURCES 

COPY 
enl' To: 

Item 

Rackgroun<l Check 
Background Check 
Background Check 
13ackgromid Check 
Background Check 
Background Check 
Background Check 
13ackgroun<l Check 
Background Check 

Total 

Terms 

Net 30 

Amount 

32.00 
52.00 · 
41.25 
32.00 
32.00 
32.00 
32.00 
32.00 
32.00 

53 17.25 

l I . . ' 
I 
I 

I ! 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1511453
Vendor Name: PRETRAX, INC.
Invoice Number: 31503
Invoice Date: 03/31/18
PO Number: B0353001
Check Number: 0234998
Check Amount: $ 8,415.07
Check Date: 04/11/2018
Department ID: 00797
Reviewer Name: Jacquelyn Campagnolo
Voucher Number: V0507800
Redaction Type: Other
Document Type: AP Invoice

Document Below



RECEIVED 

Back round lnvesti ations 
PreTrax, Inc. 
I O Center Street 

I MAR 3 ~ 20\B Date 

3/31/2018 

Chagrin Falls, OH 44022 LM"N RESOURCES 
i-;(.:....:p)'-4_4_0_-2_4_7-_l _60_0 _____________ ! 

Bill To 

College of DuPage 
Attn: Michelle Olson 
425 Fawell 131vd. 
Glen Ellyn. IL 60137 

1\PPll() l~I) 
Remit Payment To: 
PreTrax, Inc. 
IO Center Street 

Invoice 
Invoice# 

31503 

f)L1/f)5/ I JI ~-I .. INl)il S1lNl)S-\,.......~ .... ~ -1 
erms 

Date Recruiter me Item 

3/17/2018 Daniel Jacobson Background Check 
3/27/2018 Daniel Jacobson Background Check 
3/19/2018 Daniel Jacobson Background Check 
3/15/2018 Daniel Jacohson 13ackground Check 
3122/2018 Daniel Jacobson Background Check 
3/2912018 Daniel Jacobson Background Check 
3/28/2018 Daniel Jacobson Background Check 
3/27/2018 Maria Danan s 13ackground Check 
3/13/2018 Oksanna Cichocky Background Check 
3/28/2018 Oksanna Cichocky' Hackground Check 

•• • • • • • 
• 
••• • • ••• 

• 
••••• • • ••• 

Ir l 7f)l(;I~ I l~l7l1~ 

Tha · You for Your Business. 

l'lca 

• 

• • • 

• 

Nct30 

Amount 

•••• • •• 
• 

. 
• • •• 
• 
• 

32.00 
99.68 
41.25 
41.25 
47.58 
83.53 
46.83 
52.00 
72.33 
32.00 

• 
• • 
• • 
• • • • 
• • • 

•• • • 
• • • • 
• • • 
• • 



RECEIVED Invoice 
Back round lnvesti ations 

PreTrax, Inc. 
IO Center Street 
Chagrin Falls, OH 44022 
(p) 440-247-1 600 

MAR 3 0 2018 

UMAN RESOURCES 

1--B-ill T_o ________ ' &J u
35

~,,,,
1 College of DuPage -Jt_;(__,J 

Attn: Michelle Olson (\ A, _ -)..,..., 0/./,,l,1 

Invoice# 

3 1503 

425 Fawell Blvd. LY IL IU / t• \..) 

Glen Ellyn, IL 60137 ,-.-------------------. 

Date Recruiter 

3/17/2018 Daniel Jacobson 
3/27/20 I 8 Daniel Jncobson 
3/19/2018 Daniel Jacobson 
3/15/2018 Daniel Jacobson 
3/22/20 18 Daniel Jacobson 
3/29/20 I 8 Daniel Jacobson 
3/28/2018 Daniel Jacobson 
3/27/2018 Maria Danan s, 
3/13/2018 Oksan na Cichocky 
3/28/2018 Oksanna Cichocky' 

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

Thank You for Your Business. 

Please Make All Checks l'ayablc To l' rcTr ax , Inc. 

Remit Payment To: 
PreTrax, Inc. 
IO Center Street 
Chagrin Falls, OH 44022 

P.O. 

Item 

Background Check 
Background Check 
Background Check 
Background Check 
Background Check 
Background Chc<.:k 
13ackground Check 
Background Check 
Background Check 
13ackground Check 

Total 

Terms 

Net 30 

Amount 

32.00 
99.68 
4 1.25 
41.25 
47.58 
83 .53 
46.83 
52.00 
72.33 
32.00 

S548.45 

to~ - -· ---


