
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4729009
Invoice Date: 06/10/18
PO Number: B0353124
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0519523
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



RADIATION DETECTION CO 

3527 Snead Drive Georgetown, Texas 78626 512,831,7000 Fax 512,861,0456 www.radetco.com 

Account 

104874 
Dote 

06/10/2018 
lnvoic~ 

4729009 
Pllrchase Order 

Ship To 

College of DuPage 

Amounr 

$50.00 

~~~lege of DuPagil I) \Tl~llJl~Jl~I) 
Attn; Shelli Thaclfe~ or Colleen, ro~ Attn: Shelli Thacker, r Colleen Proia 

Grwp 

5 
5 
5 
5 
5 

fl~pl1~ 1l ll - lll~'l,Il1lNY Glf,1151~7 

Ordtr Shi~d 
·1975445.1 02/26/2018 
1975445.l 02/26/2018 
1975445. \ 02/26/2018 
1975445.2 02/26/20!8 
1975445.2 02/26/2018 

Unreturned Oosim~tf'rs 

04/06/2018 PIN 2894796 Cont:10I 
04/06/2018 PIN 2894797 Spare 001 
04/06/2018 PIN 2894798 Yarshen, Amy 
04/06/2018 PIN 2894801 Thacker, Shelli 
04/06/2018 PIN 2894802 Bertellotti, Sue 

b D\\; 'bS.31~ 4 

Unreturned Dosimeter Charges 

Qpantity . Price Amount 

I 10.00 10.00 
I 10.00 10.00 

10.00 10.00 
10.00 10.00 
10.00 10.00 

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

T,rms, Net JO cloys. A lar, payment charse of t. 511 per month may be charyed on all invoices not paid within tetm, of sale. 

Pltmt detach and rttu(n this por"clOt'I with your J)OYr»enc 

Account Datt lnvolct 

104874 06/10/2018 4729009 

Please remit payment to: 

Radiation Detection Company, I nc. 
3527 Snead Drive 
Georgetown, TX 78626 

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

Purchase Order 

Please charge my credit card 

Nome on Card 

Cord Numb<!r 

Expiration Date 

Amount 

$50.00 

You may pay online using MyRadCare 

ffl' k!iex - -
Amount 

1806.l 1.00200.472'l009.10'1874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4734619
Invoice Date: 06/25/18
PO Number: B0353124
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0519524
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 
' 104874 

RADIATION DETECTION CO 

35 27 Snead Drive 

Dot~ 

_06/25/~1__!1 ' 
lnvofc~ 

4734619 

Georgetown, Texas 78626 

Purchosr Order 

PO# 347117 . . . . . . 

512.831.7000 Fax 512,861,0456 

College of ~ ~ ~- ◄ ~ ) College of DuP, ge 811/To ...J'&.1• \TJ.,1\ 11.,11.,1 ShlpTo 

Attn: Shelli Thacker or Co een ro a Attention: HSC Amy Yarshen 

f)7 t~ltl./t~i7- lll~'l1Il1lNY (~ICIJSl?v~ 137 

www.radetco.com 

AmOUnt 

$70.00 

Unreturned Dosimeter Charges 

• 

: G,..,-;, 
2 
2 
2 
2 
2 
2 
2 

••• • •• ••• 
;, 

• 
• .. 
• • •• • 
• • • • • 

Order 

1979284."I 
1979284.1 
1979284.1 
1979284.1 
1979284.1 
1979284.1 
1979284.1 

• • • • 

·-Shlp,,;d . 
- 031021:iciia • 

03/02/2018 
03/02/2018 
03/02/2018 
03/02/2018 
03/02/2018 
03/02/2018 

•• • •• 
• •••••• • .... . .. ••••• 

• • 
• 

•• • • • • • •• 
• •••••• • • 

• 
••• • • • •• 

. Un,~tUfMd Dosirr;ete:.s· . .. . - a ' 

. - 04/23/2018 PiN 2803200 Willis, Yolanda 
04/23/2018 PIN 2900526 All, Fatima 
04/23/2018 P!N 2900527 Bass, Davieon 
04/23/2018 PIN 2900528 Fagiano, Lisa 
04/23/2018 PIN 2900530 Learned, C.Ourtney 
04/23/2018 PIN 2900532 Pittman, Regina 
04/23/?018 PIN 2900533 Shubek, Rania 

· · _Qµan~!ty 
1 
1 
1 

••• • • • • 
• 
••• • • ••• 

• 
• •••• • • ••• 
• 

••• •• 
• •• •• • • • 

••••• • 

• 
• ••• 

• • • • ••• r ffl U,__ JJ:/""'1//;1/I? 
~. ~l.. f\hrv·oo\ Lto:C; hr_ J 

0 \ - 1 e--om-a-\. - ~DI o·g-r 
Ttrms: Net JO <k,y>. A late payment chars• of l.51'per month m"'I be cl!OfjM on a/I Invoices not paid within t<rms of sat~. 

Pleas~ ~t>!_ach o~ re~ur'! this ~rti~n -._.i!~JW! ~ ~!~t-
AccOUnt Dote In Yoke 

'.';104874 fJ6/ 25/2018 , _ . . ~~3J~1-~ _ 

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

Purchm_e Order . . 
PO# 347117 

Ptkl' Amount 
°i0,0() " -16:00 
10.00 10.00 
10.00 10.00 
10.00 10.00 
10.00 10.00 
10.00 10.00 
10.00 1r.~ ••• ••• • • • • • •• • • • 
• • •••• 

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

You may pay onllne using MyRadCare 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive · 
Georgetown, TX 78626 

Please charge my credit card 
Name on Cord 

Cord Number 

£xpiro0on Dote 

im" -~.:::; Mii& 
C ~• l!b::lilllD 

AmoUnC 

1806.26.00200.47346!9, 104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4732922
Invoice Date: 06/25/18
PO Number: B0358274
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00253
Reviewer Name: 
Voucher Number: V0519525
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 
104874 

Dar. 

06/25/2018 

RADIATION DETECTION CO 

3527-Snead Drive 

Invoice 

4732922 

Georgetown, Texas 78626 

Purchase Order 

358274 

512.831.7000 

Ship To 611/To ilP \TJ~llII?JJ~I) 
~ollege of DuPage College of DuPage 

Fax 512.861.0456 www.radetco.com 

Amount 
_$40?.00_ 

() 7 / l G/afilt~keB E1~ UJ\NY (; ll 1JS£:! ~~cker or Colleen Proia 

Glen Ellyn IL 60137 Glen Ellyn IL 60137 

~. qi~p. -~~~ ~r~e~. ~ .... 
3 2028820.1 
3 2028820.1 

' Shipped. .. • 
06t1212oia· 
06/12/2018 

[)n(;ipei~ri . . ··- ,·· 

·-ai. no XBG Badge 
82 n.o XSG Badge 

. ... W~;~Pe;i~ 
•• •. . • • ~ - . 0776.i/i018-09/30i2ol 8. Qµ~f:,iv,~.--.-· .. ••.-•.P.!.i<::.~ . . .. · .. _A~nt._ : 

1 0.00 0.00 
07/0 l/2018-09/30/2018 44 9.25 407 .00 

Tern,,: Net JOdoy,. 4 late payment chars• of 1.S%per month mat be char3ed an afl invofc,s not paid wlrMn terms of iole. 

Pl"2S~ detach and r~turn this portion wich )"'Ur paym~nt 
1 • • • ... - · - • .. • • ' • • ., - - • ••• _ ,,,. - .-;, ·- •• - ' 
1 Aicount Dat~ · · · ln-vofce 

· ~~~!~- : . .. ~~/~pots .. : .... : .:47~~9~2 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

THIS IS AN ANNUAL PERCENTAGE RATE Of 18% 

Purchase Order 

358274 

• - • .. - • • .... .. -;-· · •• ,.,. .. !"'·• · - • •• - ~ ., • • • - - - • • . • • • - ,. 

... -... .... -'-.. .. -· .. . , .... . 
. · '· Amount i· 

J~,~~ . ! 

You may pay online using MyR.adCare 

Please charge my credit card -=-' ~ ~ =· ~ -• 
Nam~onCard 

Card Number 

E),p/rorlon Dot~ 14mount 

1806.26.00200.4732922.104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4738782
Invoice Date: 07/10/18
PO Number: B0353124
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0521028
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 
104$74 

RADIATION DETECTION CO 

Dot, 

07/10/~018 

But To 

3527 Snead Drive 

lnvoicf! 

4738782 

College of DuPage 

Georgetown, Texas 78626 

Purch0$t Ordtr 

512.831.7000 Fax 512.861.0456 

Ship To 

College of DuPage 
,--~""'...,.1!1'11!!1"""'""9!!"""'~"""""""'1!!11!!!1'P'lllll"P'll'!!,... ________ """"""'ll!l'!!!"""'Pl'l'!!""""r or Colleen Proia 

425 Fawell Blvd 
Glen Ellyn IL 601 7 

www.radetco.com 

.Amount 
$10.00 

()7/111/111- lll~'l,llilNY (~lllJSI~ 
Unreturned Dosimeter Charges 

Group 

5 
Ordlr 

1997083.1 
Shipped 

04/06/2018 
Unrtturned Doslm•t•rs 
05/06/2018 PIN 2965353 castranova. Stacy 

Quantity 

l 

••• • • 
• 
••• • ••• 

• 

• • 

• 

••••• • • ••• 
• 

THms; Ntt 30 days. A lot~ pcyment chcrie of I.S~per month moy ~ chorsttd on all invoic~ not paid within terms of sale. 

THIS IS AN ANNUAL PERCENTAGE RATE Of 180/o 

Pl~ detoch and rewrn Chis portion wirh your payment 

Account Oate lnvoicr Pur-chas.e Qrder 

104874 07/10/2018 4738782 

Prk• 
10.00 

••• • 
• 

• 

• • •• 

• • ••••• • 
• • • • • • •• • 

• 
• • •••••• • 
•• • • • • •• • 

MlOtJnl 

10.00 

Amount 
$10.00 

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

• • 
• •••• • • ••• 

You lllilY pay online using MyRadCare 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

Please charge my credit card 

Name on Cord 

CordNumMr 

E.ipiration Dare Amounr 

1807.1 l.00200.47JS782. l<H874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4738783
Invoice Date: 07/10/18
PO Number: B0353124
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0521029
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



RADIATION DETECTION CO 

3527 Snec1d Drive Georgetown, Texc1s 78626 S12.831.7000 Fax 512.861.0456 www.radetco.com 

Ac-count Date Invoice Purchme Order 

1048~7---....i"',1,11,1.r.i,.,._ __ ...,W,1116,&,---------------------.... 

Group 

6 

811/ To 1.\P \TJ~llll~Il~I) Ship To 

College of DuPage College of DuPage 

(}!/al 1i'tttrflCQUetJ~'(, Jf J\NY (!ftfJiSE11Y 

Order 

1997084.! 
ShippN 

04/06/2018 
Unreturned Dosimeters . 

05/06/2018 PIN 2965358 Castranova, Fetal 

arshen 

Amount 

$10.00 

Unreturned Dosimeter Chc1rg es 

Quantity 

I 

••• • • 
• 
••• • ••• 

• 

• • 

• 

••••• • • ••• 
• 

Price 

10.00 

••• • 
• 

• 

• • •• 

• •••••• • 
• • • • • • •• • 

• 
• • •••••• • 
•• • • • • •• • 

Amount 

10.00 

• • •• • • • •• • 
••• •• • • • • • 

• •• • • • • 
• • 

• •• •• • • ••• 

Terms: Net JO days. A late payment -charye of l . 51'i ~r month may be charied on all invoices not paidwjthin terms of sate. 

Pl~~ detach and return this portion with your payment 

Account C>ote lnvolc, 

104874 07/ 10/2018 4738783 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

THI S I S AN ANNUAL PERCENTAGE RATE OF 18% 

Pvrchau o,~, 

Please charge my credit card 

Nome on Card 

CordNum~r 

E~piration Date 

Atno<Jnt 

$10.00 

You may pay Online u~ing MyRadCare - ~~-VLS,r ·•· • · AAIEX 
_.. -

) 

I Amount 

1807.1 l.00200.4738783.104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4739150
Invoice Date: 07/10/18
PO Number: B0353124
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0521030
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



.Account 
104874 

Dote 

07/ 10/2018 

RADIATION DETECTION CO 

3527 Snead Drive 

Jnvoiu 
4739150 

Georgetown, Texas 78626 

Pt,rchase Or~r 

PO # 347117 

512.831.7000 Fax S12.861.04S6 www.radetco.com 

.Amount 

-$35.00 

Returned Dosimeter Credits 

Croup Order Returnnl Rttt1r~d Dosi~tt~ Qyanti/y 

2 1979284.1 07/05/2018 04/23/2018 PIN 2803200 Willis, Yolanda ·l 
2 1979284.1 07/05/2018 04/23/2018 PIN 2900526 All, Fatima -1 
2 1979284.l 07/05/2018 04/23/2018 PIN 2900527 Bass, Davieon • 1 
2 1979284.1 07/05/2018 04/23/2018 PIN 2900528 Faglano, Lisa • 1 
2 1979284.1 07/05/2018 04/23/2018 PIN 2900530 Learned, COurtney · l 
2 1979284.1 07/05/20 18 04/23/2018 PIN 2900532 Pittman, Regina ·I 
2 1979284.1 07/05/2018 04/23/2018 PIN 2900533 Shubek, Rania ·I 

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

• • • • ...... 
~o¾3~~,~~ • • ••• 

0r.u;tc+ 
• • • • • • • •• to ••• • •• • • • • • •••••• • •• 

• • • • . 
• ~ ••••• • • • • • • •• • • • • • • • •• 

••••• • ••• 

r l!rms: Net JO day5. A late payment char:ge of 1. S~ per month may be chor3ed on all invoices not paid within terms o/ sole. 

Pleau detach arn:I return this portion with ,our p<I'fffltnt 

Ac<ount Dote Invoice 
104874 07/ 10/ 2018 47391S0 

THI S 1S AN ANNUAL PERCENTAGE RATE OF 18% 

Purch<!s~ Or<hr 
PO# 347117 

Price Amount 

5.00 ·5.00 
5.00 ·5.00 
s.oo ·S.00 
5.00 ·S.00 
5.00 -5.00 
5.00 ·5.00 
5.00 ·S.00 

Amount 

· $35.00 

You may pay online using MyRadCare 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

Please charge my credit card 
Nome on Cord 

Card Number 

fxpiration Doc~ 

---· . -····-----------------------------------

1~n, 

1807.11.00200.~739150.104874 

~ ! r 
I 
: t 

'.i : ., . 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4739151
Invoice Date: 07/10/18
PO Number: B0353124
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0521031
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 
104874 

Oat• 
07/10/ 2018 

RADIATION DETECTION CO 

3527 Snead Drive 

Invoice 
47391Sl 

Georgetown, Texas 78626 

Purchase Order 

512.831.7000 Fax 512.861.0456 www.radetco.com 

Am()Un{ 

·$10.00 

Ship To 

College of DuPage 
or Colleen Proia 

Returned Dosimeter Credits 

• 

Group 

5 
s 

••• • ••••• 
• • 
• • • • ••• 

Ord•r 

197S445.2 
1975445.2 

• • • • 
•• • •• 

• • ••••• • • 
• 

• •• • • • • •• 
• •••••• 

R~turnN1 
07/05/2018 
07/05/2018 

• 
• •• • • • •••• 

• 
• •• • • • •• 

R~turned Oosim~te~ 

04/06/2018 PIN 2894801 Thacker, Shelli 
04/06/2018 PIN 2894802 Bertellotti, Sue 

Quantity 

- \ 
-1 

• • • • • • 
••••• 
• • • •• • • • 

••••• • 

• 
• 
• • •• 

• 
• • • • • •• m CJ _1/uh 

'D<. \\,\__ F\h~ ~0__\iv~ 
D\ - \0 - CO?--:}-\- '540,D61() 

T<rms: N•t JO day,. A lot• payment chorg• of 1.S~ per mooch may be charged on oll invoices nor paid wirhin rerm, of sole. 

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

Please detach and return this portion with your payment 

Account Datt" lnvoicP Purchase Order 

104874 07/ 10/2018 47391S1 

PricP 

s.oo 
s.oo 

Nnount 

-5.00 
-s.oo 

AmOUnt 

-$10.00 

You may pay online using MyRadCare 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snecld Drive 
Georgetown, TX 78626 

Please charge my credit card 

Nome on (ord 

Cord NtJmb~,. 

Expiration Oat~ I Amount 

--·­v~· ~-· · AA1EX 

= · -

1807.l l.00200.4739151. 10al874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4738781
Invoice Date: 07/10/18
PO Number: B0353124
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0521032
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



AUounl 

104874 

RADIATION DETECTION CO 

Date 

07/ 10/2018 

8111 To 

3527 Snead Drive 

Invoice 

4738781 

College of DuPage 

Georgetown, Texas 78626 

Purchase Order 
PO# 347117 

425 Fawell Blvd,.,) 
Glen Ellyn IL ~ \TJ~llll~Il~I) 

512.831.7000 

Ship To 

College of DuPage 

425 Fawell Blvd 
Glen Ellyn IL 6013 

ft7 / l II/ 111 - 111~'11111\NY (~lllJSI~ 
Gr011p Order Slii-d Unretur~d C>osimeteTJ 
l 1997082. l 04/06/2018 05/06/2018 PIN 2894811 Lopez, David 

1997082.1 04/06/2018 0S/06/2018 PIN 2894824 Seldal, Julie 
1997082.2 04/06/2018 05/06/2018 PIN 2894824 Seldal, Julie 
1997082.2 04/06/2018 05/06/2018 PIN 289481 l Lopez, Daviel 
1997082.2 04/06/2018 05/06/2018 PIN 2894812 Rangel, Melissa 

~ :>CS) \1-~ bf) ••• • • • ••• • •• • • • ..... • ••••• • • • • • •• • • • • • •••• 
• • • •• • • • • • • • •• ••• • •• 

fi • • • • • •••••• • •• • • • • • • ••••• • • • D,,-, µ _ ?t\ '\ Y'((}C\ Q__kLLJ_~ • •• •• • • • • • • • •• 
••••• • ••• b \ - \ 0 -- OGc,)..'.}--\ - '5' 'i· 

Fax 512.861.0456 www.radetco.com 

Amount 

$50.00 

Unreturned Dosimeter Charges 

Quantity 

1 
1 

Price 

10.00 
10.00 
10.00 
10.00 
10.00 

Amount 

10.00 
10.00 
10.00 
10.00 
10.00 

Terms: Net JO days. A late payment chorje of 1.S* per month may be char!Jed on oil invoicts not paid within terms of sole. 

Pleose detach and return this portion with your poym~nt 

Account 
104874 

Date 
07/10/2018 

Please remit payment to: 

Invoice 

4738781 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

Purchase Order 

PO# 347117 

Please charge my credit card 

NamP on Card 

Card Number 

[xpi,otfon Ovle' 

AmOUnt 

$50.00 

You may pay online 11sing MyRadCare 

ffl"~ ~ - ~ -
I Amount 

1807. ll.00200.4738781.104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4732923
Invoice Date: 06/25/18
PO Number: B0358941
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0521466
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



RADIATION DETECTION CO 

6 www.radetco.com 

; A(COUl'tt Dote 
111> l:J~~lll J? I.I~ I) 

lnvoicp, 
. · 4732923 . · . . . . 104874 _ .. . _06!25! 20 8 

()7 /2'-1/ 1·11 - ll(Jlll~ll'I, tl1llll~I{ 
Bill Ta 5hip To 

College of i'ffl~:,ip-------------...,.'Pffl'l'!ffl!',,,.,"!1"11!""'~----, 

i qroup _ 
s 
5 
s 
s 

••• • • ····~ • • 
• • • • ••• 
• • • • • • ••• • 
• •• • • •• ••• 

Attn: Shelli Thacker or Colleen Proia 
425 Fawell Blvd 
Glen Ellyn IL 60137 

- -........ . ........ 
5_hip~d • •• Order 

i03363i:1 06/20/2018 
2033637.1 06/20/2018 
2033637.2 06/20/2018 
2033637.2 06/20/2018 

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

~CrlP,ti~n 

OS TLD Plastic Ring 
05 TLD Plastic Ring 
82 TLD XBG Badge 
82 TLD XBG Badge 

Attn: Shelli Thacker or Colleen Proia 
425 Fawell Blvd 
Glen Ellyn IL 60137 

WtarPerlod 

oi1Mhi/frfoat0612oia · 
. , 

Quan~liy_ 
1 

07/07/2018·08/06/2018 2 
07/07/2018-08/06/2018 I 
07/07/2018·08/06/2018 7 

••• • • • w 

• 
••• • • ••• 

• 
• •••• • • .., 
• 

Terms: Net JO days. A Iott paymtnt <horse of I, 5% per month may I)(' chorjed on oil Invoices not po;d within terms of safe. 

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

Pleas~ ddoc.l'> and return this portion with yctUr payment 
1i(,®~t -- - Date ~ · · · ·· - -. - · ;;,voice , 

.: ~ _87.4_ .. .f!.~/25/201_8_ . • 473292t 
• Purchost Order 

Amount· 

$42.75 

!"!.!(~_ ~y~t -
0.00 0.00 
4.75 9.50 
0.00 0.00 
4.75 33.25 

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

Amount 

-~2-?.~ .. 

You may pay online using MyRadCare 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

Please charge my credit card 
Name on Card 

CordNumb~r 

fxpirocion Oat~ 

-~~ VIS4' ·• '• AMEX = ~ 

I Amount 

1806. 26. 00200.4732923.104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4732924
Invoice Date: 06/25/18
PO Number: B0358941
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0521468
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



RADIATION DETECTION CO 

3527 Snead Drive I Georgetown, Texas 78626 I 512.831.7000 I Fax 512.861.0456 I www.radetco.com 

• 

. .. ~ . ,., . -
Account Dau lnvofct 

104874 . . ··-~_6/2~_1201~_ . _ ' 4732924 

••• • 

8111 To 

College of DuPage 
Attn: Shelli Thacker or Colleen Proia 
425 Fawell Blvd 
Glen Ellyn IL 60137 

• •• • • • • •• 
••••• • •••••• • • • ·• ... • • • • ••••• • • •• • • • • • 

:\ 
1?)0 

Ship To 

College of DuPage 
Attention: HSC-Amy Yarshen 
425 Fawell Blvd 
Glen Ellyn IL 60137 

?f5i L)lLL \ 
••• • • 

• 
••• 

• • 

J.\() \TJ~llll~Il~I) • 
• •••• • • ••• 

• • • •• (j/1 - ,III .. )l()Slll~ll •• • ••• • • • .. • • ....... • •• • • • • • 
••••• • • 

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

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

You ma 

Please charge my credit card 
Name oo Card 

Card Num~r 

f~pfratfon Ooce Am<>llnt 

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

• 
• • •••••• • 
• • • • • • • • • 

Amount 

$4.75 

,:_-· -~~~r . 
0.00 
4.75 

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

• • 
• ••• • • • • •• 

1806. 26.00200. 473 292◄. 10487◄ 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4732921
Invoice Date: 06/25/18
PO Number: B0358941
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0521500
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



A«:ount 
i04874 

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

RADIATION DETECTION CO 

3527 Snead Drive I Georgetown, Texas 78626 512.831.7000 Fax 512.861.0456 . I www.radetco.com 

. . -
Dal~ lnvol<r Pvr<l>cse Order 

.. --~~(25/2_01_8 __ . .. -~-732921 PO # 3 47117 

: ~;lege of DuPage J\ () 11 (l f) lTJg}of DuPage 
, ttn: Shelli Thacker or Colleen Proia Attention: HSC-Amy Yarshen 

l~:~tvt l 1i/lll - )l(Jll1l)llflll~ U1llJl)llllY 

., Or<kr _ _ J!!!Pt>e,d - · . ·- . • 
2033636.1 06/20/2018 
2033636. l 06/20/2018 
2033636.2 06/20/2018 
2033636.2 06/20/2018 

• •• • • • • •• 
• •••••• • • 

• 
•• • • • • • •• 

• •••••• • • . . . 
• • • 

• 
••• • • ••••• 

• 
••• • • • •• 

• 
• • • • ••• 

-~~rIJ:?!i!!f!.. _ . 
05 TLO Plastic Ring 
OS TLD Plastic Ring 
82 TLD XBG Badge · 
82 TLO XBG Badge 

. Wear Period . 

07/07/2018-08/06/20l8 
07/07/2018-08/06/2018 
07/07/2018·08/06/20l8 
07/07/2018-08/06/2018 

ff) . k___J_. ~lit) ,/;1/IY 
. , -

_ •.. 9.U~~~ity. : __ . · :.~ ~- ~~!;_~·-· _ .. _ :4n~nt.. t 

I 0.00 0.00 
10 4.75 47.S0 

I 0.00 0.00 
10 4.75 47.50 

••• • •• • •• 
•• • • • • • 

• 
••• • • ••• 

• 
••••• • • ••• 
• 

• • •• 
• 

• • • ••••• • 
•••• • • • • • • 

• 
• • • ••••• • 
• • • • • • • • • 

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

• • 
• •••• • • ••• 

1N,,ft1'eE-ni¥fE11rE1, 
Tnms: Net JO days. A late payment cho11e of J. 5%per monthrr>'1'/ ~ <horg~on all invoices not paid within t,rm,of sale. 

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

You may pay onllne using MyRa<ICare 

Please remit payment to: Please charge my credit card ... -~~ VISA' •-..a A/\11EX 

= -
Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

Nam~o,, Cord 

Cord Number 

txpirorion Date IAmOUnt 

1806.26.00200.4732921. 104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4742804
Invoice Date: 07/25/18
PO Number: B0358941
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0522803
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



RADIATiON DETECTION CO 

3527 Snead Drive Georgetown, Texas 78626 512.831.7000 Fax 512.861.0456 www.radetco.com 

.. . ~ - . . 
· Accourit : Dot~ . Invoice 
_ 1~?4, _. _ _ .O.!!~t~_o1s,_ __ 

111
4

11
74

11
28iiiii04

1111111111 
_____________________________ _ 

Bill To 1IP \TJ~llll~ll~I) 
College of I µPage · College of DuPage 
Attn: Shelli 
425 Fawell 
Glen Ellyn 

~fflf/CJ,Yf'l 11 - IlC)IIIUt~,'ii ll~trER0
'a 

60137 Glen Ellvn IL 60137 

· CrOlfP. . ' • Order ·: Shipi,;). ' •,· .. 
.... C?ei~rlPt!OE'' -~ " ' - · ·· W~ar P~riod ·,. ·. · : . . _·, - Qµ~~-~ity_ . ::er1c~ . AmOunt 

5 2049537.1 07/24/2018 05 TlD Plastic Ring 08/07i20 I 8·09iOG/20 i 8 I 0.00 - o:oo 
s 2049537.t 07/24/2018 05 no Plastic Ring 08/07/2018·09/06/2018 2 4.75 9.50 

s 2049537.2 07/24/2018 82 1lOXBG Badge 08/07/2018·09/06/2018 0,00 0.00 
s 2049537.2 07/24/2018 82 TLO XBG Badge 08/07 /2018·09/06/2018 7 4.75 33.25 

-ro oi ?J'S't qL\ I ••••• 
•• • • • 

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

• • • • • • 

1/0/,1 
••• • • • • • ••• ••• • • 

• • • 0 • • • •• ••••• • • 
Q\-\l.)-CC~)-.\- S'--1·010 • • • 

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

Tmns: Het 30 days. A late payment chars• of 1.51'/J<'r month mayb<, chorJ<!d on o/1 Invoice, not P<J;d wl/h/n terms of sote. 

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

Pl~m-e d~tach and return this portion with your paym~nt 
Acc~~i -.-. . -- -··Oat;· ----- --..- ·:· .. -. .' ,,;;;;,c; -•·.· --· 

. i~~4··-· . . ~1J2!?l~~!?>· . .. ...... ~?~.~~ 
Purchase Order 

. - t •'· -

Amount 

~2·!5 

You may pay on line using MyRadCare 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, 1X 78626 

Please charge my credit card 

Nam~ on Card 

Card Number 

Expiration Oat" 

1807.26-00200.4742804.104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4742805
Invoice Date: 07/25/18
PO Number: B0358941
Check Number: 0238116
Check Amount: $ 742.00
Check Date: 08/15/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0522804
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



RADIATION DETECTION CO 

3527 Snead Drive Georgetown, Texas 78626 

, .Account Pate _Invoice . Pur~hast 0r~r 
· 104874 . . -~7 / ~/ 201~ 4742805 

BIii To 

College of [ ~1-'age 
Attn: Shelli hacker or Colleen Pr~ f) 
425 Fawell lvd 1-.. 

512.831.7000 Fax 512,861.0456 

Ship To 

www.radetco.com 

."Afnount 
$4,75 

Glen Ellyn 
6WJl/()f)/ I JI - llf)JIJ~ll~f, 1)iJ\ llJ~){ 

:. q;f!UP. ·._· -~!~~'-~--... . ~-~.§~JP~'!.~ - -
6 2049538.1 07/2.4/2018 

~cript;on ·· 

ai' ·n::-o·xocf aac1iie 
6 2049538.1 07/24/2018 82 n.o XBG Badge 

.. :~~'?' f.~i!~ ~ . ·-
08/07/2018-09/06i2ii is" · 
08/07 /2018-09/06/2018 

• ~n~ty . •. : . . ,:i:J, .......... ._ ~t.. 

••• • • • • 
• 
••• • • ••• 

• 
••••• • • ••• 
• 

l 0.00 0.00 
4.75 4.75 

• •• 
• ••••• 

• 

• •• 
• •• • • • 

• 
• • :····· 
••• • • • •• • 

••••• 
• • ••• 

•••• • • • • • • 
• •• : . 

• 
• • 

••••• • • • •• 

T,rms: Net 30 days. A late payment charJe of , .~per month mav ~ charJed on all fn...,/u s not pa;d within terms of sale. 

THIS IS. AN ANNUAL PERCENTAGE RATE OF 18% 

Please detach and , ~tum this portion with your poymtnt 
," Ac~~ ni°, . . .- .- .- Do-t; .. .,, . ,. . . ill~it:; . 

104814 . . . .. . ~11is1.~01.L ...... . '.!.7~.~~s .... .. _ ..... ... _ 

Please remit payment to: 

Radiation Detection Company, Inc. 
3527 Snead Drive 
Georgetown, TX 78626 

Purchase Order 

Please charge my credit card 

Name on Card 

CardNum~, 

f•pfrction Por~ 

You may pay online using MyRadCare 

I Amount 

l807.26.00200.4742805.104871 
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