
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 223000
Invoice Date: 07/05/18
PO Number: B0353821
Check Number: 0238098
Check Amount: $ 541.52
Check Date: 08/15/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0519121
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Bi II to: 

procCode 

80305 

Michelle Ols n Rzeminski 
College ofD 

425 Fawell 
Glen Ellyn, 1 

Date 

06/28/2018 

~ 

Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 
Phone: 630-894-8404 

FEIN: 363887234 

Invoice# 223000 

Description .QI): 

Rapid Drug Screen 5 Panel 1.00 

Summary for 

RECEIVED 

~ ~ Adjust 

32.00 

32.00 0.00 0.00 

Im·oice # 223000 Balance Due: 

**Payment due upon receipt** Please call 630-315-62_78 to pay by CC** 

Balance( 

32.00 

32.00 

32.00 

Cul and retum with payment 
~ ··· · ······················ · · ····· · ········ · ······· · · ················································· ·· · ·· ······························· 

Please remit 32.00 to 

Pleas.! place:: invoke number 223000 on check 

PAl-!CS II/Northwestern Mc<l 0cc Health 

Dcpt4086 
Carol S tream, IL 60 I 22·4086 
Phone: 630·539-5217 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 222526
Invoice Date: 07/05/18
PO Number: B0353821
Check Number: 0238098
Check Amount: $ 541.52
Check Date: 08/15/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0519142
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 
Phone: 630·894·8404 

FEIN: 363887234 

RECEIVED 

JUL O 5 20\8 

(9,f_. ti,· P'y-' ---~------""""""""~------tt-u_M_AN_R_E_so_u......,.RCES _ U Invoice 

Jui os 2018 

Bill to: 

ProcCode 
80305 

JI.P ·,TJ~ Jl) f J El)ollege of DuPage 

College ofDuPag( ,,,., 19/ l () ,.,.,,1,.,~ ~reant (,ll(JSI., 
425 Fawell Boule, ard ' -, () - :, ~ IIi¼l~ I ./ t.: ~ 

Michelle Olson R, rninski 

Glen Ellyn, IL 60 17 

Invoice # 222526 

Qfile Description ~ ~ ~ Adjust 

06/14/2018 Rapid Drug Screen 5 l'an~I 1.00 32.00 

~ Summary fo r 32.00 0.00 0.00 

lnrnice # 222526 Ba la nte Due: 

**Payment due upon receipt** Please call 630•3 I 5•6278 to pay by CC** 

Balance 

32.00 

32.00 

32.00 

Cut and remn, with payment 
~ · · ··············· · ········· · · ················· · · ·· · ··· · · ··· ········· · ··································································· 

Please remit 32.00 to 

Please place invoice number 222526 on check 

PAHCS 11/Northwcstcm Med 0cc Health 

Dcpt4086 
Carol Stream. IL 60122-4086 
Phone: 630-539•52 I 7 



Bill to: 

Pree Code 

80305 

Michelle Olson Rzerninski 

College of DuPage 

425 Fawell Boulevard 

Glen Ellyn, IL 60137 

06/07/2018 

Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 
Phone: 630-894-8404 

FEIN: 363887234 

Invoice 

July 05, 2018 

·RECEIVED 

JUL O 5 2018 

HUM~N RESOURCES . 

For: COD-College of DuPage 

6/18 Screenings· 

Invoice # 222289 

Description 

Rapid Drug Screen 5 Panel 

.Qjy 

1.00 

~ 

32.00 

~ Summary for Ale~andira Farooq XXX-XX-5300 32.00 0.00 0.00 

ln,·uice # 222289 Balance Due: 

**Payment due upon receipt** Please call 630-315-6278 to pay by CC** 

~ 

32.00 

32.00 

32.00 

Cut and return with payment 
~ -------------·· ·-------···_········ ················································ · ····: ···········-··-··-·······--·-------------·--· -· -

Please remit 32.00 to 

Pl~asc place invoice number 222289 on check 

PAHCS II/Northwestern Med 0cc Health 
Dcpt4086 
Carol Stream. IL 60122-4086 

Phone: 630-539-5217 
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Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 221941
Invoice Date: 07/05/18
PO Number: B0353821
Check Number: 0238098
Check Amount: $ 541.52
Check Date: 08/15/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0519143
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Bill to: . 

Eroc ~QQ!l 

80305 

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

Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 
Phone: 630-894-8404 

FEIN: 363887234 

Invoice 

RECEIVED 

JUL O 5 20\8 
, . . 

HUMAN RESOURCES 

1\P 1tl:ff l l?I l~I) 
Michelle Olson zeminski . For: COD-College of DuPage 

~;~1:::v:~1 ~~~ :arf) 7 / 12 / 111 - 111rI11111'.NYS (~ ll lJ s I~ 
Glen Ellyn, IL 6~.,-----------------------------' 

Invoice # 22194 I 

~ Description .Q!)'. Charge ~ &!illfil 
05/Jl/2018 Rapid Drug Screen 5 Panel 1.00 32.00 

-/'&summary for 32.00' 0.00 0.00 

lnrnice I# 221941 Balance Due: 

** Payment due upon receipt** Please call 630-315-6278 to pay by CC** 

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

• • • • •• • • • • • •• • • •• 

~ 

32.00 

32.00 

32.00 

Cut and return with p;1yment 
~ ................................................................ .. ........... ................................... -.............. ........ . 

Please remit 32.00 to 

Please place invoice number 221941 on check 

l'Al·ICS II/Northwestern Med 0cc Health 

Dept 4086 
Curo I Stream, IL 60122-4086 
l'hone: 630-539-5217 



Bill to: 

Proc Code 

80305 

80305 

80305 

80305 

80305 

92552 

95831 

99172 

99455 

Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 
Phone: 630-894-8404 

FEIN: 363887234 

Invoice 

July 05, 2018 

RECEIVED 

JUL O 5 20\8 . 

HUMAN RESOURCES 

Michelle Olson Rzeminski 

College of DuPage 

For: COD-College of DuPage 

06/ l 8 Screenings 

425 Fawell Boulevard 

Glen Ellyn, IL 60137 

Date 

06/05/2018 

Invoice# 222262 

Description 

Rapid Drug Screen 5 Panel 1.00 

~ Summary for Lilianna K Austin :\XX-XX-4939 

06/18/2018 Rapid Drug Screen 5 Panel 1.00 

~ Summary for Larry W Bost XXX-XX-9351 

06/20/20 I 8 Rapid Drug Screen 5 Panel 1.00 

~ Summary for Da,·id L Keys XXX-XX-6419 

06/11/2018 Rapid Drug Screen 5 Panel 1.00 

-~ummary for Eli:r.aheth L OBrien XXX-XX-5606 

06/05/2018 Rapid Drug Screen 5 Panel I .00 

~ Summary for Thomas E Plummer XXX-XX-4944 

06/11/2018 Audiometry. Audioscope 1.00 

06/11/2018 Back and I.ill Evaluation@ CDBH 1.00 

06/11/2018 Optec Vis ion (Screening) 1.00 

Charge 

32.00 

32.00 

32.00 

32.00 

32.00 

32.00 

32.00 

. 32.00 

32.00 

32.00 

15.94 
71.40 

37.50 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 •• • 0.00 

• 
••• • • ••••• 

• • • •• • 
• • ••••• • • 

• 

32.00 

32.00 

32.00 

32.00 

32.00 

32.00 

32.00 

32.00 

32.00 

32.00 

• •• • 15.~ 
··n~o 

31.~0 
06/11/2018 Physical, Post Offer 1.00 38.25 • .·:··. • 38.15 

~umnrnry for Brendan 1\I Weaver XXX-XX-5421 
----- -= •• -.-- ·-··•-- --•--·-

163.09 • 41.00 0.00 -i f,.f.09 ••• 
• • • • 

lnrnicc # 222262-'l\lyllce Due: • •: .... 
• • • • • ••••• 
• •32.J.09 

• •••• 
**Payment due upon receipt** Please call 630-315-6278 to pay by CC** 

Cut and rctum with payment ~- -- .................. - . ·-- --· .. - ----· - - -.... - .... - - -----· .. -.......... --- ... -- ... - - --··· ............. -- ............................... -.. 
Please remit 323.09 lo 

Please place invoic.: number 222262 on check 

PAl·ICS II/Northwestern Med 0cc Health 

Dept 4086 
Carol Stream. IL 60122-4086 

Phom:: 630-539-5217 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 222058
Invoice Date: 07/02/18
PO Number: B0352965
Check Number: 0238098
Check Amount: $ 541.52
Check Date: 08/15/2018
Department ID: 67001
Reviewer Name: 
Voucher Number: V0521043
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Bill to: 

Proc Code 

80305 
99455 

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

Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 
Phone: 630-894-8404 

FEIN: 363887234 

Invoice 

vu,y vc., <-.VI u 

Ms. Tc Jey Majack J\II \TJ~llJl?JJ~Jlor: COD Truck Drivin ~ School 

~~~: ~Jt~11sff7I II - lll~'l,Il1-lNf 8i~Rl1s1~ 
Addis< :1 IL 60101 

Invoice # 222058 

Date Description Qti Charge Receipt Adjust 

06/01/2018 Drug screen. DOT panel 1.00 55.88 
06/01/2018 Physical, DOT 1.00 74.00 

Summary fo 129.88 0.00 0.00 . .. . . . 

Invoice# 222058 Balance Due: 

**Payment due upon receipt** Please call 630-315-6278 to pay by CC** 

• •• • • • • •• 
• • ••••• • 

·JUl l l 2018 
• • • •• • • • ••••• . .. 

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

~ Cut and return with payment 

Please remit 129.88 to PAHCS II/Northwestern Med 0cc Health 
Dept 4086 

Please place invoice number 222058 on check Carol Stream, IL 60122-4086 
Phone: 630-539-5217 

Balance 

55.88 
74.00 

129.88 

129.88 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 221883
Invoice Date: 07/02/18
PO Number: B0352965
Check Number: 0238098
Check Amount: $ 541.52
Check Date: 08/15/2018
Department ID: 67001
Reviewer Name: 
Voucher Number: V0521049
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 
Phone: 630-894-8404 

FEIN: 363887234 

,----------------rio,Jl.- 5S2Cf 1p5 
JI.II \ Tl~llll~IJ~I) Invoice 

-' -' ~uly 02, 2018 

Bif}1 fol 8~J&ctc lll~'J')fJ\NY (~Jl(JSJ~ DTruckDriving School 
.._ __ ...,.illiiill....., ... lliiiill .... iv_,in. 0iilloili.c.ho_,o_,l.,.. ____________ o_s.,1,_18__,.,reenings 

301 S. Swift Rd. #6 
Addison, IL 60101 

Invoice# 22 1883 

Proc Code Date Description ~ Charge Receipt Adjust 

80305 05/31/2018 Drug screen. DOT panel 1.00 55.88 
99455 05/31/2018 Physical, DOT J.00 74.00 

Summary for 129.88 0.00 0.00 . . ..... . . 

Invoice # 221883 Balance Due: 

**Payment due upon receipt** Please call 630-3 LS-6278 to pay by CC** 

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

83--i12018 
• • • • • • • • • • • • • • • •• ••• • • • •••••• • •• 

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

Balance 

55.88 
74.00 

129.88 

129.88 

Cut and return with payment 
~·--------------------------------------

Please remil 129.88 to PAHCS II/Northwestern Med 0cc Health 
Dept4086 

Please place invoice number 221883 on check Carol Stream, IL 60122-4086 
Phone: 630-539-5217 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087437
Vendor Name: Pachs Ii/Cadence Occupational
Invoice Number: 221912
Invoice Date: 07/02/18
PO Number: B0352965
Check Number: 0238098
Check Amount: $ 541.52
Check Date: 08/15/2018
Department ID: 67001
Reviewer Name: 
Voucher Number: V0521050
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Proc Code 

80305 

80305 
99455 

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

Date 

06/12/2018 

06/04/2018 
06/04/2018 

Northwestern Medicine Occupational Health 
245 South Gary Ave., Ste 208 

Bloomingdale, IL 60108 

Description 

Phone: 630-894-8404 
FEIN: 363887234 

Invoice 

July 02, 2018 

Drug screen. DOT panel 

Q!Y 

1.00 

Summary fo 

Drug screen. DOT pand 
Physical, DOT 

1.00 
1.00 

ck Driving School 
gs 

Charge Receipt Adjust 

55.88 

. S5.88 0.00 0:00 

55.88 
74.00 

Summary for 129.88 0.00 0.00 · 

Invoice# 221912 Balance Due: 

**Payment due upon receipt** Please call 630-315-6278 to pay by CC** 

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

Balance 

55.88 

SS.88 

55.88 
74.00 

129.88 

185.76 

Cui and re1um with payment 
~-------- ----------------------------

Please remit 185.76 to PAHCS 11/Nonhwestern Med 0cc Health 
Dept4086 

Please place invoice number 221912 on check Carol Stream, IL 60122-4086 
Phone: 630-539-5217 
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