
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8004478
Invoice Date: 01/20/18
PO Number: B0356468
Check Number: E0066710
Check Amount: $ 4,825.54
Check Date: 04/25/2018
Department ID: 00463
Reviewer Name: Beth Buhmann
Voucher Number: V0509223
Redaction Type: None
Document Type: AP Invoice

Document Below
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TERMS: NET CASH 

DATE I 

_J JAN 20 2018 

INVOICE 
. NUMIJER I PERIOD ENDING 

DATE 

8004478 JAN 20 2018 

EMPLOYEE CODE HOURS RATE TOTAL 

ALIVIA PAVTON AO 0104 
VETERAN'S SERVICES OFFICE 

37. 50 17. 950 673. 13 

TOTAL 673. 13 

RECEIVED 

JAN 2 9 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 BILL THE HOURS WORKED EACH WEEK. 
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From: alferezj@cod.edu 
Sent: Thu Apr 12 08:04:21 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers 

Can you please pay these invoices from BO #356468. 

Thank you. 

Jose Alferez 
Manage,; Veterans Services 
College of DuPage 
425 Fawell Blvd. l SSC 2225G I Glen Ellyn, IL 60137-6599 l USA 
phone 630.942.2444 l fax 630.942.499 1 I alfcrezj@cod.edu 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8004521
Invoice Date: 01/27/18
PO Number: B0356468
Check Number: E0066710
Check Amount: $ 4,825.54
Check Date: 04/25/2018
Department ID: 00463
Reviewer Name: Beth Buhmann
Voucher Number: V0509224
Redaction Type: None
Document Type: AP Invoice

Document Below
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~ECEIVED· 

FEB O 5 2018 

37. 50 

HUMAN RESOURCES 

17 . 9S0 

TOTAL 

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 BILL THE HOURS WORKED EACH WEEK. 
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673. ..... 
.1. .... ) 

6 ,, .. , 1 -, 
, ,.:J . .. ...J 

MON. Sll'VERS TIME REPORT 
STAFFIN G SERVICES. INC 

TUES. 

'(>'ED. 

lliURS. 

'FRI. 

SAT. 

:t iereby ce (trfy I ha t tho hours shown··11 c,eon wore ~ rked by ·me dunng 
ie week t?ndang designated. and wore certil,ed by an aulhouzcd 

ropreson1a11ve of lhe Cus1orner, l undersland tha t I am lo con tacl tho 
s!i:.ers office a lt~r complet ing ttiis assignmont 10 discuss orlolt,er 
ro""n.,~i~~i~ill,a~:1edio': !~~~ nol d o ~o. Slivers moy assum~ thnl I am no 

REGULAR TIM CC 

HRS : MIN , 

'-ID ~ 
OVERTtME 

•IRS. ,-tu,1 . 

C l.JEN T S I C NATUR &: 

CLIENT 
COPY 

Approval tndudes veril1calton ol hours 
workc~ and acceptance ut terms and 
conth11ons on revorso. 



From: alferezj@cod.edu 
Sent: Thu Apr 12 08:04:21 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers 

Can you please pay these invoices from BO #356468. 

Thank you. 

Jose Alferez 
Manage,; Veterans Services 
College of DuPage 
425 Fawell Blvd. l SSC 2225G I Glen Ellyn, IL 60137-6599 l USA 
phone 630.942.2444 l fax 630.942.499 1 I alfcrezj@cod.edu 



From: marekr@cod.edu 
Sent: Fri Apr 13 14:21:07 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Attached Document 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8004852
Invoice Date: 03/31/18
PO Number: B0355721
Check Number: E0066710
Check Amount: $ 4,825.54
Check Date: 04/25/2018
Department ID: 00374
Reviewer Name: Kelly Hannapel
Voucher Number: V0509225
Redaction Type: None
Document Type: AP Invoice

Document Below
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ORIGINAL INVOICE 
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From: holmwoode@cod.edu 
Sent: Thu Apr 12 09:07:17 CDT2018 
To: invoicing@cod.edu 
CC: 
Subject: DC - Stivers Inv #8004852 

Hello, Please process the attached Stivers invoice, # 8004852, for payment against BO #355721. If there are 
any questions, please do not hesitate to contact me. Thank you, Elizabeth Holmwood Academic Outreach 
Programs I Administrative Assistant College of DuPage BIC 3B 11, 425 Fawell Blvd., Glen Ellyn, IL 60137 
630-942-4811 I holmwoode@cod.edu 

[attachment: DC - Stivers Inv _8004852.pdf] 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8004780
Invoice Date: 03/17/18
PO Number: B0352932
Check Number: E0066710
Check Amount: $ 4,825.54
Check Date: 04/25/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0509705
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
STAFFING 
SERVICES 

200 West Monroe Street 

Chicago, Ulinois 60606-5015 

111• lTE(lJl?JEI) 

PlEASE RETURN 
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RE!ei!Mfsr- MONROE STREET 
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INVOICE 
NUMBER I PERIOD ENDING 

DATE 
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, EMPLOYEE CODE HOURS RATE TOTAL .... --~ ~ . ., . . . . . . . . . . . . . . . . 

SUSANNE MCINTOSH AO- 0104 40.00 17. 950 718.00 
CONTINUING ED 

TOTAL 718. 00 

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

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

• • RfN-M8FJ\~ CJ)NVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS 

~s l ~VOICE DOES ~T Nf+:itsstAII. ~ REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE JT IS OUR PRACTICE TO Bill THE HOURS WORKED EACH WEEK. 

• • • • • • • •• • •• ••• •• 
ORIGINAL INVOICE 
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longor avollablo or work. • 

~ I/ ~
I I t C,::> LAST I. OIGIT3 OF YOUR 

0 SOCIAL SECURITY 
_ 0 y gAR NUMBER 

·,. 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8004779
Invoice Date: 03/17/18
PO Number: B0352932
Check Number: E0066710
Check Amount: $ 4,825.54
Check Date: 04/25/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0509711
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
STAFF I NG 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone; 312/558-3550 

PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

REC~~~ST MONROE STREET 

SUITE 1300 

MAR 2 6Hf6\\0, ll 60606-5015 

0000460 111• \TE(lJl?JEI) HUMAN RESOURCES 

lc• LLEGE OF 
425 FAWELL 

GLEN ELLYN 

, LDEANNA Dl..lV 

~~4-~ fl,{J
4
H - llC)Dl~ltl ~JJAllEI, 

DATE I INVOICE 

IL NUMBER 

60137 
AL _J 

f·l~R J.7 2018 8004779 

I PERIOD ENDING 
DATE 

i·lAR 17 2018 

. _ _ ___ . Efvl_P!-OYEE CODE HOURS RATE TOTAL 

RENEAR AS~,EW AO 0104 24. 00 17. 700 424. 80 
CONT'INUING ED 

TOTAL 424. 80 

• •• • • ••• ffe\r~~©~~[D) 
• • • • • • • • • . 

ScTAPR1 • • • • .. •• • •• 

• ••• • ••• • 8 2018 • • • • • • • • • • • • • ••• • • . • • • • • • • •• • • •• • • • • • • 

• • RE~liMB;~ WIE ~orlveRT HOURS & MINUTES TO OECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS . . . . . . . .. 
1'-i1S 1!-IVOIOE ooes.ior NE(.l:Slv\Ali_Y REPRESENT THE COMPLETION OF "-N 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: 8004849
Invoice Date: 03/31/18
PO Number: B0352932
Check Number: E0066710
Check Amount: $ 4,825.54
Check Date: 04/25/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0509712
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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YN 

ST1VERS 
STAFFING 

SERVICES 

111• \TEtll] 

200 West Monroe Street 

Chicago, Illinois 60606-5015 
01,,. .... ~,... -:t,,,.,,r::.co.~.c~,.._ 

?IJ~I) 
M/<M)/ IH - ll()II/HJtl:sM/W.EI{ 
BLVD-RM 2134 . . 

IL DATE I 
60137 

GLEN ELL 

LDEANNA D UVAL _J M~R 31 2018 

INVOICE 
NUMBER 

8004849 

PLEASE RETURN 

OUPLIC-'TE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

I PEAIOO ENOIN$ 
DATE 

MAR 31 2018 

EMPLOYEE CODE HOURS RATE TOTAL 

RENEAR ASKEW AO 0104 24. 00 17. 700 424. 80 
CONTINUING ED 

--------

• • • •• • • • • 

• ••• 

••• • • 

• • • • • • •• 

• • • 
• • •• 

• • • • • • • 

• • • • • • • • 

••• • • • •• • 

••• 

•• 

• • 

• • • 

• •• • • • 

RECEIVED 

· ~rr~~~~~ APR 10 2018 

~1 8 2[fB HUMAN RESOURCES 

~@lffi w@l!JJ!ffi ~'ii~!F!PlllM® IN!~~@~ •••• ©~ll ST1VERS n~v.1tE~ Y 

TOTAL 

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

THIS INVOICE OOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK. 

•• •• • • • • • . . : . : 
• • • • • ·---~-·-~-··· 

• • • • • • • • 
• ORIGINAL INVOICE 

424. 90 
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j Em:ail:. - ... -- . ·- · 

i naperville@stivers.com 
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.... _ ........... , ... _, . .,, 
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PA.YR.OU. Will. BE P.41D A 

W'EEK. l.ATE. 
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TIJIIE 

!--,,,~~~~,-1-~~4--~~==,-+-.= .... =-=-1 STIVERS STAFFING SERVICES, !NC • C51 
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TUES. 

WED. 
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SUN. 
'TOTALROua:f 

By email -

I br-t.b)· cuC:U'y tb t e boun s~offll henon wcr.c "omct b)· me durioe th• fledt. aut:b:>a 
de:sl.c.=tc-d. ~nd -were ce • all outhoriad rq,ntSU1t11tlM' of tl:te 0:mosuu. l mtduHlllld 
lh:1t I lot to eoata<:t tbe Stivc's oflic:c .rfter compJttiz1g .tm" ass:fanme.01 to dlsca.a &00d:itr 

. :ual::runmt, '-n.d, !fl do 0,01 do~ S6nrt 1112)' USllmo that [ am.11.0t U.n .,'IUl.tblc for werk. 

Company 
Name/Dq,t 

.Udren 

Ot,•/Stat, 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8004850
Invoice Date: 03/31/18
PO Number: B0352932
Check Number: E0066710
Check Amount: $ 4,825.54
Check Date: 04/25/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0509713
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
STAFFING 
SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

' I 
I 

' I 

_ 1 I 
PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO. IL 60606-5015 

0000460 111• \TE(l~?IEI) 
!COLLEGE'. OF 

425 FAWELL ~~~ijtl 9/JaU - ll()IIJ!fnl.ffllllEI{ 
GLEN ELLYN 

~EANNA DUVA 

I L 

L 
60137 

_J 

DATE I 

M~R 31 2018 

OICE I PERIOD ENDING 
NUMBER DATE 

8004850 MAR 31 2018 

EMPLOYEE CODE HOURS RATE TOTAL 

SUSANNE MCINTOSH 

•••• 

•••• • • • • • • 

• • • • • • •• 

• • • 
• • • •••• • • 

• • • • • • 

•• • • • • • • 

• • • • • • • • 

••• • • 

CONTINUING ED 

• • •• • 

AO 01.04 40. 00 17.950 718. 00 

TOTAL 718. 00 

RECEIVED 

APR 10 2018 

HUMAN RESOURCES 

• • • RMMB~ COOWERT 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 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: 8004848
Invoice Date: 03/31/18
PO Number: B0352932
Check Number: E0066710
Check Amount: $ 4,825.54
Check Date: 04/25/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0509714
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



.,. ST1VERS 
STAFFING 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

· Phone: 312/558-3550 

PLEASE AETUAN 

DUPLICATE INVOICE WITH 

VOUA AEMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

: 

0000460 1\() \TE(lll~IEI) 
F lcoLLEGE o 

425 FAWEL L 

GLEN ELLY N 

0ftf~ ft/\H - llf)-U~Bl~JIAllEI{ BLV M 1 4 

I DATE I IL ! 
60137 

INVOICE I PERIOD ENDING 
NUMBER DATE 

'VAL 
_J 

M ~R 31 2018 8004848 MAR 31 2018 

EMPLOYEE CODE HOURS RATE TOTAL 

GINA CONCIALDI AO 0104 26. 50 17. 950 475. 66 
HSTI 
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REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUT~,IS BILLED AS 1.25 HOURS 

• • • THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT 15 OUR PRAliTlc! TO BILL THE woull~R~D ltACH WEEK. 
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