
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005329
Invoice Date: 06/30/18
PO Number: B0354663
Check Number: E0068291
Check Amount: $ 2,918.40
Check Date: 07/19/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0519561
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
STAFFING 
SERVICES 

1 c• LLEGE • r DUPAGE 
425 FAWELL BLVD-RM 2134 

GLEN ELLYN IL 
60137 

•• ••• •• • •• • • • • • • •• •• • • • • • • • ' • • • •• •• •• 

200 West Monroe Street 

Chicago, Illinois 60~ll6~5015 • 

Phone: 312/558-3550• • • •: 
• • • . . • •• • • • 

7 

• • • • • .. . .. • ••• • •• 

•• • • TERMS: NET CAIH ••• 
DATE I 

• •• • • • • • • • • • • • • • • •• • 
INVOICE 
NUM8ER 

• • • 

PLEASE RETURN 
DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

• • • • • • • • • 

I PERIOD ENDING 
DATE 

L DEANNA DUVAL _J JUN 30 2018 8005329 JUN 30 2018 

. ·. . · . EMPLOYEE CODE HOURS RATE· . TOTAL 

ANITA BHALLA AO 0104 32.00 15.200 48~.40 

/" 111•1•tl()lTEJ)~j;f)TI•~1YN_~ ---A• Jlf"'I,' .rt r'". 

Vendor# 1089608 - Stiver's Staffing 

GL Acct# 01-30-00461-5309001 
BPO # 354663 

) 111• lTE(lfl?fEI) 

ct:!:!?= 

018 0111 n/ 1 a ~·.11,;i: ·if c,s1iEii 
• • ••••• . . . 

URCES 

Date 
Manager - Registration Services 
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• 
... •••••• • • ••• ••• •••• • .. • • • • .. • • • ••••• • • • • ••• • • • 

ST1VERS STAFFINC• ~ •••••• ••••• • S~!IVIC ES • • 
REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 Houff~.••• 

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: 8005292
Invoice Date: 06/23/18
PO Number: B0354663
Check Number: E0068291
Check Amount: $ 2,918.40
Check Date: 07/19/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0519564
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
S T A FFI NG 

S ER V I CES 

!COLLEGE OF DUPAGE 
425 ~AWELL BLVD-RM 2134 

GLEN ELLYN IL 
60137 

CEANNA DUVAL 

•• • •• •• • • • • • • • • • • • •• • • • • • • • • ' • • • • • • • •• 

200 West Monroe Street 

Chicago, Illinois 60606-5015 
••• • Phone: 312/558-3550 • • • • • • • •• • • • 
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• • • • • • • • • • • • • •• ••• • •• 

•• • 
TERMS: NET CJZSH 

••• 
DATE I 

• •• • • • • • • • • • • • • • • •• • 
JNVOICE 
NUMBER 

• • • 

• • • • • • • • • 

PLEASE RE l URN 

DUPLICATE •Nvo,cE WITH 

YOUR REM,TTANCE TO 

200 WEST MONROE STREET 

SUITE 1300 
CHICAGO, IL 60606-5015 

I 
PERIOD ENDING 

OATE 

_J 
J1JN 23 2018 8005292 JUN 212018 

. •.: · · · . EMPLOYEE CODE HOURS RATE TOTAL 

CHERYL KENNEDY AO 0104 
REGISTRATION 

( 111•1•1tC)\'EI) 'rf) 111\Y \ 

Vendor # 1089608 - Stiver's Staffing 

GL Acct # 01-30-00461-5309001 
BPO # 354663 

e4 1-t~bB 
Cesar Flores Date 

Manager - Registration Services 

32. 00 15.200 486. 40 

--------
TOTAL 486. 41(} 

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

lr\!,,/Jlru Y/\!,,l)l'J}lru §) U~lf'lf'Ulffi~ iffilsg'.@~ •••• ©b:\lLI!.. ST,VE RS H*~~'c"i:~ R •• • • • • 
•• ••• • • •• • 

REMEMBER WE CONVERT HOURS & MINUTES TO OECIMALS, THUS I 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: 8005294
Invoice Date: 06/23/18
PO Number: B0354663
Check Number: E0068291
Check Amount: $ 2,918.40
Check Date: 07/19/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0519566
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
STAFFING 

SERVICES 

!COLLEGE OF DUPAGE 
425 FAWELL BLVD-RM 2134 

GLEN ELLYN IL 
60137 .-. ... 

l:EANNA DUVAL 

••••• • • • •• •• • • • • • ••• 

200 West Monroe Street 

Chicago, Illinois 60!5~6-501~ 

Phone: 312/558·3~ • ! 
• 
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•• • •• • • • • • 

• • • • • • • • 

• • •• • • • •• 

• •• • • • • ••• 

•• • • • • • • 7 • TERMS: NET CA9H' • • ••• • 

DATE I INVOICE 
NUMBER 

• • • 

• • • • • • • • • 

PLEASE RETURN 
DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

I PERIOD ENDING 
DATE 

_J 
,j JN 23 2018 8005294 JUN 23 2018 

, EMPLOYEE CODE . HOURS RATE TOTAL 

ANITA BHALLA AO 0104 32.00 15. 200 486. 40 

r 1lPPll()\TE.J)R'l~)51:AY0
N __ \ 

Vendor ff 1089608 - Stiver's Staffing 

GL Acct# 01-30-00461-5309001 

BPO # 35466 

L. . 

ill) \ TEllJl?IJil) : .... 
07/1 (J/IH - ~Jii .. 1 .. ~j)Slll~ : ... : ... :. : .. 

1-\51 (i, 
•• • ••• • • • • • • 

••••• • •• . • 
• • • ••• • 

Cesar Flores Date 

Manager - Registration Services 
/ 

lf'(Q)IF3 W@o.D!Rl @'ir~IPIPOIM@ IMl'E~II»® •••• ©~11.ll,. ST1VE RS 

• • • • • ••••• • ••••• • • •• • • •• • • • H~t~te~ R •• • 
REMEMBER WE CONVERT HOURS & M INUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES I S BI LLED AS 1.25 HOURS 

THIS INVOICE DOES NOT NECESSARll Y REPRESENT THE COMPLHION 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: 8005327
Invoice Date: 06/30/18
PO Number: B0354663
Check Number: E0068291
Check Amount: $ 2,918.40
Check Date: 07/19/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0519567
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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I 

L 

ST1VERS 
S T AFF I NG 
SERV I CES 

COLLEGE OF DUPAGE 
425 FAWELL BLVD-RM 2134 

GLEN ELLYN IL 
60137 

DEANNA DUVAL 

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

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-~~So • •• •• • • • • •• • • • • • • • • • •• • • 

7 •• • • • • TERMS: NET~ASH • • . • • •• • • • 
DATE I 

_J JUN 30 2018 

• •• • • • • .. 

• •• • • • • ••• 

• • • • . • • • • • • 
INVOICE 
NUM8ER 

• • • 

• • • • • • • • • 

I 

Pl.EASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 

SUITE 1300 
CHICAGO, tl 60606·5015 

PERIOD ENDING 
DATE 

8005327 JUN 3-~ 2018 

. . EMPLOYEE CODE HOURS RATE TOTAL 

CHERYL KENNEDY 

Vendor # 1089608 - Stiver's Staffing 

Gl Acct # 01-30-00461-5309001 

. BPO #3546~ 

1" f, 0 
Date 

Manager - Registration Services 

AO 0104 32. 00 15. 200 486.40 

111• \TEillfltil) 486· 40 

07 / I (j/ I a - ,111 .. t )lf)SIIEll 

""""" """""'"" ""'"""'" . ""'"""' ""=.s:@~ •••• ©ffe,ILIL ST1VERS U~Vi~lJ R 

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

THIS INVOICE DOES NOT NECESSARll. Y REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO Bll.l 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: 8005254
Invoice Date: 06/16/18
PO Number: B0354663
Check Number: E0068291
Check Amount: $ 2,918.40
Check Date: 07/19/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0520898
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



0000460 

ST1VERS 
S T AFF I NG 
SERV I CES 

['COLLEGE OF DUPAGE 
425 FAWELL BLVD-RM 2134 

GLfl.il~L, ~ lli l?IEI) 
60137 

07/1 i if+8-oMJ11Il1lNY (;lltJSE 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

RECEIVED 

PLEASE RETU,AN 

OUPUCATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 

SUITE 1300 

CHICAGO, IL 60606-5015 

Phone: 312/558-3550 JUN 2 5 2018 

7 
HUMAN RESOURCES 

TERMS: NET CASH 

DATE I 
Jt~N 16 2018 

INVOICE 
NUMBEII I PERIOD ENDING 

DATE 

8005254 JUN 16 2018 

. EMPLOYEE CODE HOURS RATE TOTAL 

CHERYL KENNEDY AO 0 104 32.00 15.200 486. 40 
REGISTRATION 

1lPI•It()\TEI) 'I'() P1IY \ ---·-----
TOTAL 486. 40 

Ve ndor # 1089608 - Stiver's Staffing 

GL Acct# 01-30-00461-5309001 • •• • • • •• • • • • • • • • • • • • • • • BPO # 354663 •• • • • 
• ••• •• • • • • • • 

3: lz !,8 • • • •• • • • • • • • • • • • • • • • • • • ••• 
Date 

• • ----------------------------------.------------------
REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 Ml~T!!S IS BILLED~$ 1.~~HOU'n! • • • • • • • 

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PR¢11C~O BIi!. 'tHE He~ WO~~ EACH WEEK. 

ORIGINAL INVOICE 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005256
Invoice Date: 06/16/18
PO Number: B0354663
Check Number: E0068291
Check Amount: $ 2,918.40
Check Date: 07/19/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0520900
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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0000460 

ST1VERS 
STAFFING 
SERVICES 

1COLLEGE OF DUPAGE 
425 FAWELL BLVD-RM 2134 

RECEIVED 

200 West Monroe Street 

Chicago, lllinois60606•5015 JUN 2 5 2018 
Phone: 312/558·3550 

PLEASE RETURN 
DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
S\JITE 1300 

CHICAGO, IL 60606-5015 

HUMAN RESOURCES 

7 
TERMS: NET CASH 

DATE 
1NV01CE 
NUMBER 

PERIOD ENDING 
DATE 

DEANNAill~AVl~llll~I:tfl)
37 

J N 16 2018 80052S6 JUN 16 2018 

ft7/l 7/IU - IIE'J1Il1\ NY (;ll(JSE 
EMPLOYEE CODE HOURS RATE TOTAL 

ANITA BHALLA AO 
REGISTRATION 

,------- -1, -l,-l,----,-ll-=-f)~\ 71~1) 'J1f) t• 1\ Y 
Vendor ti 1089608 - Stiver's Staffing 

Gl Acct # 01-30-00461-5309001 

B-~ -
~ 1-li..l!B 

Cesar Flores Date 
Manager - Registration Services 

0104 32.00 15. 200 486. 40 

TOTAL 486. 40 

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

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

• • 
REMEMBER WE CONVERT HOURS & MINUTES TO DEC IMALS. THUS 1 HOUR. 15 ""N\tres IS BILU!O AS91!!s H<'UfiS 

• • • • • • • 
THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PMtT1ee TO ft1a. TH~"'1s we1'<eo EACH WEEK. 

ORIGINAL INVOICE 
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