
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8004778
Invoice Date: 03/17/18
PO Number: B0352932
Check Number: E0066470
Check Amount: $ 1,950.56
Check Date: 04/11/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0507989
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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TERMS: NET CASH 

DATE I 
M~R 17 20i8 

INVOICE 
NUMBER I PERIOD ENDING 

DATE 

8004778 MAR i7 2018 

EMPLOYEE CODE HOURS RATE TOTAL 

CONCIALD I AO 0104 22. 50 17.950 403.88 
HSTI 

--------~ 
TOTAL 403.88 
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AP.R O 4 ·'2018 • • • • • • • • • • •• • • • • • • 

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

THI$ INVOICE DOES NOT NECESSARILY REPRESENT we COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRAd'rltE TO BILL-rJiE HOill'IIS'WO-KE~EACH WEEK, 
• • • • • • • • • • • • • • . . . . . . . 

ORIGINAL INVOICE • • • • • • • • • • 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8004815
Invoice Date: 03/24/18
PO Number: B0352932
Check Number: E0066470
Check Amount: $ 1,950.56
Check Date: 04/11/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0508084
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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• • 
DATE 

• • • • • • • • • •• 

• • • • • • • • •• 

• • • • • • 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REM ITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

PERIOD ENDING 
DATE 

_j M R 24 2018 800481 5 MAR 24 2018 

. . EMPLOYEE . .. . . CODE . HOU~S . . RATE . TOTAL 

GINA CONCIALDI AO 0104 22. so 17. 950 403. 88 
HSTI 

TOTAL 403. 88 
RECEIVED 

APR O 3 2018 

HUMAN RESOURCES 
APR O 4·]0.18 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 1S MINUTES IS BILLED AS 1.2S HOURS 

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE ff 1$ OUR PRACTICE TO BILL THE HOURS WORKl:O lc!\CH WEEK. 

ORIGINAL INVOICE 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8004817
Invoice Date: 03/24/18
PO Number: B0352932
Check Number: E0066470
Check Amount: $ 1,950.56
Check Date: 04/11/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0508085
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

•• • • • •• • 
DATE I 

_J MtR 24 2018 

INVOICE 
NUMBER I PERIOD ENDING 

DATE 

8004817 MAR 24 2 0 18 

, ~ , · , EMPLOYEE ·. CODE HOURS · RATE . · . TOTAL. 

SUSANNE MC I NTOSH A•- 0 1lY4 40. 00 17, 950 718. 00 
CONTINUING ED 

TOTAL 718. 00 
1u:CEIVED 

APR O 3 2018 

HUMAN RESOURCES APR O .4 :2018 

RE MEMBER W E CONVERT HOURS & M I NUTES TO DECIMA LS. THUS 1 HOUR. 15 M INUTES I S B ILLED 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 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8004816
Invoice Date: 03/24/18
PO Number: B0352932
Check Number: E0066470
Check Amount: $ 1,950.56
Check Date: 04/11/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0508098
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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200 West Monroe Street 
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PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

FAgi11on11 a - 11~1E1~, , ~-~\~~' 

DATE I 
60137 

_J M~R 24 2018 

INVOICE 
NUMBER I PERIOD ENDING 

DATE 

8004816 MAR 24 2018 

; , . '.' . ·: EMPLOYEE _ _ · _ . . . CODE HOURS RATE TOTAL 

RENEAR ASl-'.EW .JU..04 24.00 17. 700 424.80 
CONTII\IUING 

TOTAL 424. 80 

RECEIVED 

APR O 3 2018 

HUMAN RESOURCES 
.APR O 4 ·20J8 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS B ILLED 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 
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