
 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 ID: 00789
Reviewer Name: Barbara Groves
Voucher Number: V0523007
Redaction Type: None
Document Type: AP Invoice

Document Below
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ST1VERS 
STAFFING 

SERVICES 

I COLLEGE ClF DUPAGE 
425 FAWELL BLVD-RM 2134 

GLEN ELLYN IL 
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DEANNA DUVAL 
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AD,...J lJNCT 'F P-1C IL I TY 

PLEASE RETURN 
OUPLICATE INVOICE WITt,­
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TERMS: NET CASH 
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NUMBER 
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0104 36. 50 17. 950 
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AUG O 6 2018 
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From: grovesbl6@cod.edu 
Sent: Thu Aug 09 22:16:13 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers #8005458 

Barb Groves Administrative Assistant Vice President of Academic Affairs Office College of DuPage I 425 
Fawell Blvd I BIC 3400 I Glen Ellyn, IL 60137 630-942-2005 (ph) I 630-942-3925 (fax) -----Original 
Message----- From: grovesb l 6@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 ID: 14625
Reviewer Name: 
Voucher Number: V0523392
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

PEArOO ENDING 
OATE 

JUL 28 2018 

EMPLOYEE CODE HOURS RATE TOTAL 

REBECCA SAMPSON AO 0104 39. 75 17. 950 713. 51 

TOTAL 713. 51 

RECEIVED 

AUG O 6 2018 

HUMAN RESOURCES 

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

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT 15 OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK. 

ORIGINAL INVOICE 
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IMPORTANT ► 

;'tYt:. 0~ U!:J.t:'. ~Al..l.r'UJNI 1-"t:N; Ht.AU IN:;;1HU•..-1H,1rt;;;, 

ON BACK OF LAST COPY. it) SEND ORIGINAL AEPC.~T 
"' TO STIVERS BY FRIDAY OF E~Cli Vl::EK. ITl~\E REPORTS THAT ARI 

NOT RECEIVED AT STIVER! 
BY THE FOLL0WIN( 
~IONOAY H0Or, WILL SE 
PAID A WEEi< LATE. 

(2 ) GIVE CLl=.NT 21JD COPY, (3) KEEP ~RD CCPV. 

WEEK, ENDl~G t-,T · LP.ST 4 OIGlfS OF YOUR '7. 1.2.{ ! l 25 SOCIAL SECURITY 
MO. DAY YEAR NUMSER 

I 
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MON. 
;_T-UE-S. ~~~~':L-i---l:~-~~-;::.J..;.',.&-~~--b----",:__::__:__--=:-==-=-7f-f-l~~:n9.~''F---I t9 39. 7S 

,----· .. --·--·· 

\=VEO. 

FRI. 

SAt 

SUN. 

I har!::.y ciartll:; NI I thE :iour, &hc.H':n h9reon were worked by me during 
ihe, wee~ ending de~lgnaled, and weri certified by an il!Jlhoriz:1d 
rcprcsen t.ative ot the Cusi~rae,. I undustcnrl that I em io conlac; the­
Slivers office .Jflec compl1?ting :his a~~ignmanl to Ciscuss .:mother 
a~sigrimenl, and, ii ! do r:~t do sc, SO•JE-/!; mny os.:.ume thal J im :io 
lon3er a·,a~lable tor work. 

H::··;~;~~N-I r~ATle•:,_ ~n ,/4 
0 :0 I~,~ 

QI/ER 40 HERf Appro,·al includes ,•eriflcalior, ol hours 
~.-orkcd and ac-:eplance of lerms and 
,c;>nditicns c,n 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 ID: 14625
Reviewer Name: 
Voucher Number: V0523395
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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S T A FFIN G 

S E RVICE S 

j COLLEGE OF DUPAGE 
425 FAWELL BLVD-RM 2134 

GLEN ELLYN IL 

200 West Monroe Street 

Chicago. Illinois 60606-5015 

Phone: 312/558-3550 

7 
TERMS: NET CASH 

DATE 
INVOICE 
NUMBER 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

'YOUR REMITTANCE TO 

200 WEST MONROE STREET 
s 

PERIOD ENDING 
DATE 

60137 
DEANNA DUVAL ·,UG 04 2018 8005498 AUG 04 2018 

L 

REBECCA SAMPSON 18.200 714.35 
CONTINUING ED 
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TOTAL 714. 35 

'W~ ua ,. ,1 520.1.s 
AUG 13 2018 

HUMAN RESOURCES 
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REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS 
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• • • ••••• • 
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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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TYPE OR USE B~.LLPOIIH PEN; RE AD !tlSTRUCTIONS 
.ON BACK OF LAST COPY !1) SENO,Q,AIGINAL REPOHT 

IMPORTANT ► ► ro ST!VER3 BY FnlOAV OF E"ACH VV(EK, 

(2) GIVE CLIE"T UJD COPY. \3) KEEP 3RD Ccl?Y. 
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the wocl: env1ng do1.agna!ed. untl wor& co1 t;fiod by an ;;iu1t1oric.(:{J 
rcpresc:n1.:1ivc of the Cuctor.1c1. 1 unrjO~tt.'.md !h3l I am to contac\ i11 c 
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,-----·--------
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• SPECIAL NOTE • 
TIME REPORTS TH AT AR 
NOT RECEIVED AT STIVER 
BY TliE FOL LOWIN 
MmlDAY NOON W ILL E, 
PAID A WEEK LATE. 

39. 25 



 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 ID: 00789
Reviewer Name: Barbara Groves
Voucher Number: V0523526
Redaction Type: None
Document Type: AP Invoice

Document Below
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ST1VERS 
STAFF I NG 

SERV I CES 

LEGE O'F DiJPAGE 
FAWELL BLVD-RM 2134 

T ' ... L 

60137 

AD.JVNGT 'FACILI TY 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

7 
TERMS: NET CASH 

DATE, 

PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

60.tL 354 « 34 

llllVQICE 
NUMBER 

PERIOD.Et{DING 
DATE. 

tl.UG 04 2018 8005493 AUG 04 2018 
_J 

AO 0 l 04· 38.00 18. 200 691 . 60 

RECEIVED TOT P,L 69 1 .~() 

AUG 13 2018 

HUMAN RESOURCES 

iF@[gj w@lUJ[gj ~1r&iF~a1M@ INl~~[Q)~ •••• te&ILIL ST1VE RS nw;~~E~ u 

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

THIS INvd 1cE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK. ... -- ORIGINAL INVOICE -



From: grovesbl6@cod.edu 
Sent: Fri Aug 17 21:10:30 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers Invoice #8005493 

Barb Groves Administrative Assistant Vice President of Academic Affairs Office College of DuPage I 425 
Fawell Blvd I BIC 3400 I Glen Ellyn, IL 60137 630-942-2005 (ph) I 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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