Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005458

Invoice Date: 07/28/18

PO Number: B0359439

Check Number: E0068905

Check Amount: $ 2,774.64

Check Date: 08/22/2018

Department 1D: 00789

Reviewer Name: Barbara Groves
Voucher Number: V0523007
Redaction Type: None

Document Type: AP Invoice

Document Below
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From: grovesbl6@cod.edu

Sent: Thu Aug 09 22:16:13 CDT 2018
To: invoicing@cod.edu

B

Subject: Stivers #8005458

Barb Groves Administrative Assistant Vice President of Academic Affairs Office College of DuPage | 425
Fawell Blvd | BIC 3400 | Glen Ellyn, IL 60137 630-942-2005 (ph) | 630-942-3925 (fax) ----- Original
Message----- From: grovesbl6@cod.edu Sent: Wednesday, August 8, 2018 2:18 PM To: Groves, Barbara
Subject: Scanned from a Xerox Multifunction Printer Please open the attached document. It was scanned and
sent to you using a Xerox Multifunction Printer. Attachment File Type: pdf, Multi-Page Multifunction Printer
Location: machine location not set Device Name: Printer-218

[attachment: Elena McNab inv 8005458.pdf]



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005459

Invoice Date: 07/28/18

PO Number: B0359342

Check Number: E0068905

Check Amount: $ 2,774.64

Check Date: 08/22/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0523392

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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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 1S OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK.

ORIGINAL INVOICE



¥ 163024°F

‘30,2015- 10:29 AM naperville

frE UH Vol BALLFUINGE FEK, HEAL inoi AU HIUND
ON BACK OF LAST COPY. {1) SEND ORIGINAL REPCAT

[ TIME REPORTS THAT ARE
HOT RECEIVED AT STIVERS
BY THE FOLLOWING

@ H H r[a b@& @ @ IMPORTANT > » 70 STIVERS BY FRIDAY OF EACH WSEK, ¢
Y {2) GIVE CLIENT 2HD COPY, (3) KEEP SRD COPY. [ MONDAY NOON wWill 8¢

NAME [PLEASE PRINT]

)

PAID A WEEK LATE.

WEEKtENDING

H 1

MO. DAY  YEAR

STARTY LURCH © LUHCH Fraciso TOTAL HOuRs
TIME auT k] TiME FOR DAY

CEES

MiX

7

TIME REPORT
STNERS STAFFING SERMICESNNe

7! lLasT 4 DIGITS OF YOUR i
SOCIAL SECURITY :2 |
NUMBER L

o |3 00 <z§15 44

COMPANY .

TUES. ?lo /Z
weo, | € (5] ——

(') Loge oL-L)dAE, A22110

s |9 00 | 12007130

Ev)
2D
D! 7
2D
m | glod] 500160 4 30

R
g 4
4
O

425 o luwll IY.

7

CITY/STATE |
H
!

LlenEllyp I M?‘Z‘“”Mff

e (omboe Foc L';Mhmum

SAT. H : : : R
+ T : ; ’
2 2 i : -
SLEL. L= S e :
= e 4 f TITAL HOYRS
I[”"PLD'E"{" CRATUNE 6 REGULAR TIZE OVERTEIE "-‘5“7 TICHATLRE:
| | HAS. | BN, HRS. | AN
i v B H
i | hareby ceriily Thal the hours shown hereon wers vorked by me during H 0 O O
§ the week endmg des(l:gna:ed, aind yrers cem}l'rad by an authorizad H i
1 repgieseniative of the Cusiamer. | undersiand that | em 0 contac: the
! Slivers office aflec completing this assignmenl 1o ciscuss anolher UP TO 40 HeR VER 40 BERE Approval "'C‘Ud“ verification ol hours

assignmenl, and, ii ! do rat do sc, Stivers may assumnz thal 1 zm ao
longer avalable fer work.

worked and eccepiance of lerms and
conditiens on reverse.




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005498

Invoice Date: 08/04/18

PO Number: B0359342

Check Number: E0068905

Check Amount: $ 2,774.64

Check Date: 08/22/2018

Department I1D: 14625

Reviewer Name:

Voucher Number: V0523395

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608

Vendor Name: Stivers Staffing Services
Invoice Number: 8005493

Invoice Date: 08/04/18

PO Number: B0359439

Check Number: E0068905

Check Amount: $ 2,774.64

Check Date: 08/22/2018

Department 1D: 00789

Reviewer Name: Barbara Groves
Voucher Number: V0523526
Redaction Type: None

Document Type: AP Invoice

Document Below



ﬁ
_—
=
==
~
..\
[
~
=
=
—
|=
- W
ol |
-
- e
o -
-y
=~ s
- o
- i
-
:
==}
e
=
)
=
k4
Vo
hd
=
H

¥

j |
i
o
(o]
P

DIOANT °

B3 £}

5 I

MO

PLEASE RETURN
DUPLICATE INVOICE WITH
YOURA REMITTANCE TO

200 WEST MONROE STREET
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From: grovesbl6@cod.edu

Sent: Fri Aug 17 21:10:30 CDT 2018
To: invoicing@cod.edu

B

Subject: Stivers Invoice #8005493

Barb Groves Administrative Assistant Vice President of Academic Affairs Office College of DuPage | 425
Fawell Blvd | BIC 3400 | Glen Ellyn, IL 60137 630-942-2005 (ph) | 630-942-3925 (fax) ----- Original
Message----- From: grovesbl6@cod.edu Sent: Thursday, August 16, 2018 6:32 PM To: Groves, Barbara
Subject: Scanned from a Xerox Multifunction Device Please open the attached document. It was scanned and
sent to you using a Xerox Multifunction Device. Attachment File Type: pdf, Multi-Page Multifunction Printer
Location: Academic Partnership Device Name: Printer-217

[attachment: Scanned from a Xerox Multifunction Printer.pdf]
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