
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005499
Invoice Date: 08/04/18
PO Number: 
Check Number: E0069000
Check Amount: $ 5,245.81
Check Date: 08/29/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0523749
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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0000460 

ST1VERS 
STAFFING 

S ERVI C E S 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 3 t 2/558-3550 

, PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

1COLLEGE OF DUP AGE 7 

L 

·~: .. ~ 

425 FAWELL BLVD-RM 2134 TERMS: NET CASH 

GLEN ELLYN I L OATE 
INVOICE 
NUMBER 

PERIOD ENDING 
DATE 

60i37 
DEANNA DUVAL UG 04 20i8 8005499 AUG 04 2018 

1-11• \TE(lll1IEI) 
EMPLOYE~ . :,., .. rnoF. 1-fnllP~ .- . ,_, RATE _. :;('. . TOTAL • 

GINGER REILLY 15. 450 494._ 40 
REG I STRATION 

Vendor# 1089608 - Stiver's Staffing 

· GL Acct# 01-30-00461-5309001 

·c~ -
816/18 
Date 

Manage, - Registration Services 

\ 
,-· 

RECEIVED 
TOTAL 

/ 

AUG 13 2018 

••• • • • • 
• 
••• • • ••• 

• 
HUMAN RESOURCE$•••• • ••• 

• 

•• • • • • ••• 
• 

••• • • • • • • 
•• • • • • • •• 

• 
• • 
:····· 
•• • • • • 

;'5'f<l> rr<>i,i\n n STIVERS ss!ARFvF11cNEGs. n •• • .:.L!U~ 0000 l!.<>~1.616 ~ ! 

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

~94.40 

• • ••• 
• • •• • 

••••• • • • • • 
• •• • • • • 

• • 
••••• • • • •• 

THIS INVOICE OOES NOT NECESSARIL V REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BIU THE HOURS WORl<EO EACH WEEI<. 

ORIGINAL INVOICE 



GipJ{er Reilly 

~ON. 

fUES. 

NED. 

fHURS. 

TRI 

lAT. 

iUN. 

START 
TIME 

HRS MIN 

9 
8 30 
8 30 
8 30 

:MPLOYEE SIGNATURE: 

3y email -

LUNCH 
OUT 

HRS MIN 

12 45 
12 30 
12 30 
12 30 

LUNCH FINISH 
IN TIME 

HRS MIN HRS MIN 

1 15 5 30 
1 00 5 00 
1 00 5 00 
1 00 5 00 

#16 WEEK ENDING SAT. 
MO. 18 

4 Use Only 

8 ,. 
18 

TOTAL TIME REPORT 
HOURS FOR 

DAY 
HRS MIN TIVERS STAFFING SERVICES, INC 31 ,,,..,-

8 
8 COD 

8 Address 

8 
City/State 

TOTAL HOURS 

32 
I REGULAR TIME OVERTIME 

HRS MIN HRS MIN 

32 

CLIENT SIGNATURE: 

Priscila Linares 

hereby certify that the hours shown hereon were worked by me during the week ending UP TO 40 HERE 
lesignated, and were ce11!fied by an authorized representative of the Customer. I understand 
hat I am to contact th~ Stivers office after completing this assignment to discuss a_nother 

Approv,ll includ,.;s vcrific.iti<"lll l) r hl,tll'S \\'C.)r)~(!c..l ;111c..l 
:iccCJ)tanc(: of' t~n113 and Cl)nditions. 

ssignment, and, ifl do not do so, Stivers may assume that I am not then available for work ----"----~--- --------- -



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005503
Invoice Date: 08/04/18
PO Number: 
Check Number: E0069000
Check Amount: $ 5,245.81
Check Date: 08/29/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0523751
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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0000460 

ST1VERS 
STAFFING 

SERVICES 

I 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 

SUITE 1300 

CHICAGO, IL 60606-5015 

DEANNA DllVAL 04 2018 8005503 AVG 04 2018 

L _J 

. EMPLOYEE CODE HOURS · RATE . TOTAL · 

WERONIKA PACH AO 0 10-'t 32.00 15.450 494. 40 
REGISTRATION 

( 

Vendor# 1089608- Stiver's Staffing 

GL Acct # 01-30-00461-5309001 

••• 
RECEIVED>: 

• 
••• • • 

AUG 1;r•l'1\8 
••••• • • ••• 

TOTAL 
••• • • • •• • 

• 
••• • • • • •• 
•• • • • • • •• 

• 

~ 8/15/18 -::-:-

• --------
494. 40 
••••• • • ••• 
• •••• • • • • • 
••• • • • • 

• • 
••••• • • ... l 

/Q~ HUMAN RiSOURC!~ •• :. 

Cerlor Date ~ .... ©~!LIL ST1VERS UW~'t"l~ R 
_ Manager - egistrotion Services .,--' -------------------------

- - 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 IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK. 

ORIGINAL INVOICE 



ir,i POAi:A ~i. r' - . ·► .;R ·i::t}f ~·iS:~~;·~~o{~~l.i/~f ";ii;,i~K ::,'. •,;:~!' :,, ." ''.': '.•:::,:::11.~~i;;~(~f i;tJ{~f ~~~1i~ · 
rr:i,i-~loY[E .!~1\E (?cE;\~" C-RINTl .··p·· . /\. ~ . . •.Ll .. --... _.-.· ... ··.-. .. -··,.. ·;1,l'~E·K.1.,·•r.·>,N.·.t,l.·ri: •.. :l·-.~n.·(\'..;"\f.,_JT ... lsCAo,·isl·!. ,}·· L_· .. · .... o.s_;E.G.·.·.~~.·.:r .. u"_~ .. R.i::,l·T~}.~ .. 1.J_R··· ·;1.•·:l-·-····':2.·~.-•• • .. ·.ii·.l.'-·.· ·.·.11-·····1· .... ·,· ... l-., .. ···.· .. ···.1>.·.1i•·.·· .... ·:'.:" . \~Ws:,i~;}v 1 'Ktt:, i 'T _vrr -·- _ __J 1 ~o .. ;A't ~r:~~ :N,H:IBER <---~ . , . _? 1 v .: ._'. ·!' 

·,. : .. 3~~ .}~,~t.> .: .. ~n,,~"" · 1:~!·t .. -•T?J'.1 ·~.~r;.1 •.. ·· .... •. . · · · · · · ·. TIMlfREPORT> 
~MO~H-, ·. ·. q ::oo· L-;;t: 3a, · / : co Is: 30 i ool · ST~\'ERS.s. T,~\=FIN .. G SERV_;c_.·is,· .. ·. ·;~-: :_·· . 7· .. 2-.. ·. ~·. 

n:;s ·tt~i:l.2. j36'' 3jc,o 1!.'d~· Jt :·: oo 1 co~~,+, ~UE.~E - ~ ~ bufA-6-E' -~----~----: .... . 
V✓ED. 10+~;3{)'. -~ j 30 3 ico 7 )Jo go i oo~: AUilRt s:; q <§. Pit WE LL e,i;."VJ} ----1 ............. . 

~~~;;~sJ~1/:f;,a fl' 3 iJ j_ i t?O ~).~~- CZ 00 
rnv,~'""''; :G-L2€Nl=L"C.°YfJ , !lfL 

_ :FRI~~· r::, · +t · · . '.' _ . · :t~::t:-::::- R_:ft-Gii,.:srR.°A-n di-J .• 1·ttft. .. V; Lits 
_s~A~:r...:. =+-.'-ce:..:.c...::~-F,....,.-r-',----c"-:-+,~-~-'---'-'-"--ir~·: : ,,.,..::~_;.: -'-'-'-_,___...,.."-I 

SUI~. 

• ~ .ij1: <'.' ~T(J\~-?'. 

~H_S., ! . Mir~ . 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005494
Invoice Date: 08/04/18
PO Number: 
Check Number: E0069000
Check Amount: $ 5,245.81
Check Date: 08/29/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0523753
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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0000460 

I COLLEGE OF 
425 FAWELL 

GLEN ELLYN 

ST1VERS 
STAFFING 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

~~~~=~M 21\f \TEilU;WET CASH 
1
L(u112211 a -11••11u INV CE 

NU ER 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
. SUITE 1300 

CHICAGO, IL 60606-5015 

PERIOD ENDING 
CATE 

DEANNA DUVAL .1UG 04 20:l8 8005494 AUG 04 2018 

L _J 

.. ' , . EMPLOYEE · CODE · HOURS ' . RATE . . TOTAL 

-JOSEPH MONAGHAN AO 0104 30. 25 15. 450 467. 36 
REGISTRATION 

TOTAL 467. 36 

111•1•1t()\TEI) '(1() ., il Y RECEIVED • 
••• • •• 

: Vendor# 1089608- Stiver's Staffing i uG :1 3 ·io;a. : : : : : 
; GLAcct#0l-30-00461-5309001 .•••. :•. •. :•:•• 
I ••• • •• • ! 
I 

I ~ fl ./ HUIOIAN REto,)RCES • • • 

! Ce~ Ff:iff!'J8 ::::: :: .. =:: .~.::; 
\ ~ •••• ©&.!LIL STIVERS n~m~lJ.jj••... • • 
'- Ma_nager - Registration Services . _ -'-------------•=-----------•-•-•------

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 IS OUR PRACTICE TO 81ll THE HOURS WORKED EACH WEEK, 

ORIGINAL INVOICE 



i. EMPLOYEE NAME {PLEASE PRINT} w WEEK END1NG (SAT.)< 
LAST 4 DIGITS OF YOUR -· ~(\~~ A i.1~Av' !l SOCfAL SECURITY 

- Jose?'-" NUMBER 

"···'-'••- .. .. - -- -
PAID A WEEK LATE 

.. 
STAAT !..UNCH LUNCH FINISH T'OTAL HOUIZS 30, ,:1. TINE: OUT IN TIME FOR DAY TIME REPORT HRS ,,., .. liRS I .. .., HJI~. ; .,, " H..S • ..... H= • IOIN ~IVERS '6 45 l~ j~o \ 

I 

Lf } L.4 5 i3o MON. t 00 7 STAFFING SERVICES, INC 
' 

q L/5 t2 j.3o \ 15 ' ~145 . 
TUES. :oo ;00 OMPANY . Co-\ \e.'\ e.. of t)v.~~(>_ : II.AME I 

____ ,. ______ .,. __ . 
i j30 5 

. 
8 ;oo I/ WED. 30 J:) \ OD lo~ : t./:JS J:"4 o-1e·\ \ 'Blvd . ADDRESS ' . I --------------

'6 3o ,~ i3o · \ s : ~jos 17 ' THURS. 00 :oo 
c.,T Y/STATE ! 6 len _ £ 11~0 , -:!tH~o"tS . . , 

' FR!. 
. ' ---------------· 

' ' l I 

' ' D£PARTMENt' t t n ro H~t", , 
' . . 1 ' OR OIVl510H : 

SAT. : ' : 
I ' . ' ' i,...---- -- -··--------. . ' : . 

SUN. ' ' ! I : ' ' ' 
: 

r~~·~ I 
TOTAL HOURS 

~viS 
REC.OLAR Tlll4E OVERTIME CLIENT SIGNATORE, 

MltS. 
I 

MIN . HRS. 
I MIN. I I 

'30 ~ 
' a ~ . .... ~/L ,. ~":) l5 ' I hereby certify n1at the hours shown hereon were worked by me during : . ~A~cJ_/,,,:J . ,~~ -: ,,;-!,. ihe week endlng designaied, and were certified by an authorized . 

' . 
represfHltalive of the Customer. I understand ftiat l em to contact the 

UP TO 40 HERE OVER 40 HERE / /;..pproval rncludes ✓rificaiion of ·hours Stivers office after completing this asslgnmeni to discuss another· 
a~signmen_t. and, ii I do not do so, Stivers may assume that I am no · . worked - j"~ ,.,,., v, •--:.,.,- and 

r 'I conditions on re rse. -longe a a,la!>le for work. 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005500
Invoice Date: 08/04/18
PO Number: 
Check Number: E0069000
Check Amount: $ 5,245.81
Check Date: 08/29/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0523754
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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0000460 

1COLLEGE O'F 
425 F"AWELL 

L 

GLEN ELLYN 

DEANNA DUV 

ST1VERS 
S TAFFING 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

DUPAGE 111• \TE(l-lJ?IEI) 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

B~fr/2 '! / 111 - ll() II lfflYE)tlllE '' 
T I I"' ICE I PERIOD ENDING 

I BER DATE 

60137 
AL 1,UG 04 2018 8005500 AUG 04 2018 

_J 

. EMPLOYEE CODE HOURS RATE TOTAL 

AMBER MADLOCK AO 0104 32. 00 15. 4S0 494. 40 
REGISTRATION 

Vendor# 1089608 - Stiver's Staffing 

Gl Acct # 0l-30-00461-5309001 

611~}18 
Date 

_ Manager - Registration Services 

RECEIVED TOTAL 

••• AUG 13 2018 •• • • •• • • ••• 

HUMAN RESOURCES 

• • 
• 
••• • • ••• 

• 
••••• • • 

I ••• 
I • 

-~ "°"" ©~!LIL ST1VE RS n:tr.~r1 Y 

• 
••• • • • ••• 
•• • • • • ••• 

• 
• • •••••• • 
••• • •• • REMEMBER WE CONVERT HOUR S & 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 IS QUA PRACTICE TO Bill THE HOURS WOAl(EO EACH WEEK. 

ORIGINAL INVOICE 

494. 40 

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

• • 
• •••• • • • •• 



E.MPLO'fEE N,ll.a.\E {Pl,EASE PR.iN 

. ··:·- · 

~--~ --'> 

IBURS. 

ffi1 . 

. , ·.SAT. 

-/sUN.-
, .. ·~ -

.. : •.;; · 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005502
Invoice Date: 08/04/18
PO Number: 
Check Number: E0069000
Check Amount: $ 5,245.81
Check Date: 08/29/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0523755
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



,.. 

0000460 

ST1VERS 
STAFFING 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

JCOLLEGE OF DUPAGE 7 
425 FAWEL.~ ...._~""-''"""-1111,,1,, ... ...., .. ______ r_E_R_M_s_, _NET_ c_A_s_H ___ """""'-

. IL 111• \ TEllJl?JE DATE 
VOICE 

UMBER 

PlEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

PERIOD ENDING 
DATE 

L 

GLEN ELL 

DEANNA D 
AOH/2 2/ fit ~7 ll() IIEll ·1--1 -c!-~-, -Bl__.~~K- - o-s-so_2_.A_U_G_o_4_2_0_1 e--l 

~,- . · . EMPLOYEE · · · ·. . · CODE ·: HOURS RATE . TOTAL 

TAYYABA KHAN AO 0104 32. 00 15. 450 494. 40 
REGISTRATION 

,,,...---- --------- -------'-- ---------

/ 111•1•tlf)lTEJ) 'l1
() 1• 1\ V ~ 

Vendor # 1089608 - Stiver's Staffing 

GL Acct# 01-30-00461-5309001 

TOTAL 

RECEIVED 

AUG 13 J.Ot8 
•• • • •• : : ... 

~ 8! \5/l8 HU,~~ RE~O.~~~ES 
--i""'""~,....::;_/~.::;..-+6- ••• 

· Cesar Flor.es Date :•. •. 
~Manager]~ tion Services / ~® •••• ©~ll..lL. STIVERS n~Vrt4J... • •• 

' REMEMtlt:H'Wt: !,;VNVt:H I HVUH:> ~ MINU I c :, , <> vc,.;oMALS. THUS 1 HOUR, 1S MINUTES IS BILLED A~-i'."2s HO~S • 

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTlCE TO BILL TH9e HOURS wo~1:~ ttc!H WEEK . 

ORIGINAL INVOICE 
••• • • • •• • 

494. 40 

• 

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

• 
••••• • • • •• 



au4 p'-'• •·11.a..,;.~'31.I Y ~I -3.\.:.Ulll I 
- --·----- --- ----·------.... . . 

I WEEK L.'\ Tli. 

EMPLOYEE NAME (PLEASE PRINT) #17 WEEK ENDING (SAT.) 
MO. ' 18 Stivers 

Tatyaba Khan 4 Use Only --- --- --- ----· . . 
8 18 

(\, 

START LUNCH LUNCH FINISH TOTAL ' TIME REPORT '-· 
TIME OUT IN TIME HOURSFOR 

DAY STIVERS J~ --HRS MIN HRS MIN HRS MIN HRS MIN HRS MIN STAFFING SERVICES, INC 
~ 

MON. 9 12 30 1 00 5 30 8 ~ompany 

TUES. 10 30 2 30 3 00 7 00 8 
ame/Dept COD 

// 
WED. 10 30 2 30 13 00 7 00 8 I) Address 

THURS. 10 30 2 30 3 00 7 00 8 
FRI. City/State 

SAT. 

SUN. 
EMPLOYEE SIGNATURE: TOTAL HOURS 

REGULAR TIME OVERTIME CLIENT SIGNATURE: 

By email - HRS r HRS MIN 
32 

Priscila Linares 32 

I hereby certify that the hours shown hereon were worked by me during the week ending UPTO40 HERE OVER40 f\pprn\'al indudcs vcrilication of hours worl:ed and 
designated, and were certified by an authorized representative of the Customer. I understand l::WR.6. acceptance of terms nnd conditions. 
that I am to contact the Stivers office after completing this assignment to discuss another 
assignment, and, if I do not do so, Stivers may assume that I am not then available for work. ----p ---·-·· ···---- - · -- ----



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005492
Invoice Date: 08/04/18
PO Number: 
Check Number: E0069000
Check Amount: $ 5,245.81
Check Date: 08/29/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0523756
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



0000460 

JCOLLEGE 0 
425 FAWEL 

GLEN ELLY 

ST1VERS 
STAFFING 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606·5015 

Phone: 312/558-3550 

DUPAGE 
BLVD-RM 1'.V4 \TE(lll• H ~l) NETCASH 

) rt 

PLEASE RETURN 

DUPLICATE INVO0CE WITti 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

PERIOD ENDING 
DATE 

DEANNA DUVAL 2018 8005492 AUG 04 2018 
L _J 

:_. J ·' : ' :'·: · · EMPLOYEE · . • CODE HOURS RATE TOTAL 

CHERYL ~ENNEDY AO 0104 2 4 . 00 15. 450 370. 80 
REGISTRATION 

l 
I 

Vendor# 1089608 - Stiver's Staffing 

Gl Acct # 01-30-00461-5309001 

I 
I 

Date I 
8/1'?/{8 

RECEIVED 
••• • • • • 

• 
••• • • 

AUG 13 2018 •·· • 
••••• • • 

HUMAN R.ESOURc;~:s • 

~JJIAL 
• • • ••• 

• 
••• • • • • •• 
•• • • • • ••• 

• 
• • •••••• • 
••• • • • •• • 

• 

3;7.q .• f}O 
• • ••• 

••••• • • • • • 
••• • • • • 

• • 
••••• • • • •• 

j ...• ©~0..0.. ST1VE RS n~~W"e1 ~ - ,. Manager- Registration Services -'-/ ___________ __________ ____ _ 
• •• 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 IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK. 

ORIGINAL INVOICE 



• • a•"'~.,_ .,., Y '-'& '3•'-'Vlll I - --- . .. . 
·· - - - --- - I ••-r-• WEEK I.ATE. 

EMPLOYEE NAME (PLEASE PRINl) #30 WEEK ENDING (SAT.) 
MO. 4 18 Stivers 

Cheryi•Kennedy 4 Use Only --- --- --- -----
8 18 ,. 

START LUNCH LUNCH FINISH TOTAL TIME REPORT 
TIME OUT IN TIME HOURSFOR 

DAY .... STIVERS STAFFING SERVICES, INC ~tf -HRS MIN HRS MIN HRS MIN HRS MIN HRS MIN 

MON. 8 30 12 30 1 00 5 00 8 
, 

Company 

i TUES. 8 30 12 30 1 00 5 00 8 
; 

1 

Name/Dept ~ (; Jfr, ~ df. D~ A...L D 
' 

WED. 8 30 12 30 1 00 05 00 8 I Address V V 0 

THUR~. 0 
FRI City/State 

SAT. 

SUN. 
EMPLOYEE SIGNATURE: TOTAL HOURS 

REGULAR TIME OVERTIME CLIENT SIGNATURE: 

By email - HRS MIN HRS MIN 
14 

Priscila Linares 24 

I hereby certify that the hours shown hereon were wol'ked by me during the week ending ~IQ 40HERE QYEJl..!q Appn,val i11ch1lks v~riti ca1i,)11 tlf.lHHtrs w.:)rb:d and 
designated, and were cer1ified by an authorized r·epresentative of the Customer. I understand l:llIB,6 ac~epwnci.: o f ll!nns and condi1 ions. 
that I am to contact the Stivers office after· completing this assignment to discuss another· 
assignment, and, if I do not do so, Stivers may asswne that I am not then available for work. p ----------··--·•·-- -------



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005497
Invoice Date: 08/04/18
PO Number: 
Check Number: E0069000
Check Amount: $ 5,245.81
Check Date: 08/29/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0523758
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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0000460 

!COLLEGE OF 
425 FAWELL 

GLEN ELLYN 

ST1VERS 
STAFFING 
SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

~~0~::M 2{W l ' Ellll~1w.1ETCASH 

H~u112211 a - 11,,11E1 ', 

DEANNA DUVAL 
L _J 

PLEASE RETURN 

OUPllCATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

PERIOD ENDING 
DATE 

8005497 AUG 04 2018 

EMPLOYEE , . . CODE HOURS RATE TOTAL 

LAEDNTENE JOHNSON AO 0104 32. 00 15. 450 494. 40 
REGISTRATION 

TOTAL 
. 1ll1111l()l7EI) 'l1

() ,, il Y \ 
RECEIVED 

•• • •• • • • • 
Vendor# 1089608 - Stivers Staffing 

GL Acct # 01-30-00461-5309001 AUG 13 2018 
• • •• • . • • • •• • ••• • • • • • • • • ••• 

~ &r,U8 
· Ces;,;i; Date •• • 

_ Manager - Registration Services )® •••• ~&ilblb STIVERS U~lfi~E1 Y • •• • • • 
-· REMEMBER ·we CONVERT HOURS & M INUT ES to o e ciMAl S , THUS 1 HOUR. 15 MINUT ES IS B ILLED AS 1.2 5 HOURS 

HUMAN RESOURCES 
•• • • • • • • •• ••••• • • • ••• • • • •••••• • 

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOUR$ WORKEO EACH WEEK. 

ORIGINAL INVOICE 

494. 40 

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

• • 
• •••• • • •• • 

i 
----------------------- - ---



IMl>OATAN'I' -

MON. 

RUULAR 1'1MI 

HRS, I MIN. 

' i 
up JO ◄PHEBE 

TIME REPOJIT& TliAf ARE 
Nor A£C,1!1Va> AT SflVl:RS 
BY THE FOLLOWINO 
MONDAY NOON WILL ee 
PAID A WEEJc LATE. 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005495
Invoice Date: 08/04/18
PO Number: 
Check Number: E0069000
Check Amount: $ 5,245.81
Check Date: 08/29/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0523759
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



..• 

00004-60 

jCOLLEGE 0 
425 F'AWEL 

DEANNA DUVAL 
L 

ST1VERS 
STAFFING 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

!UG 04 2018 8005495 AUG 04 2018 
_J 

' EMPLOYEE CODE HOURS RATE TOTAL 

ANTHONY DEANY AO 0104 31. 00 15. 450 478. 95 
REGI STRAT.ION 

111•1•tl()\Tl~I) 'I'() 1•11Y \ 

; Vendor I# 1089608 - Stiver's Staffing 

· GL Acct # 01-30-00461-5309001 
I 

BL6Lt8 
Date 

RECEIVED 

AU6 }B~ar& 
• • • • 
a • • • •• • 

••• • • • •• 
HU!,iA,."},.RESAVRt:ES 
: : : .· .· • 
• • • • • • • •• • ••• • • • • 

• • • • • • • • • 

TOTAL 

Manager - Registration Services 
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 IS ,au~i RACTICE,.C:,'l'LL Mfl0"1S WORKED EACH WEEK. 

• • • • 
. . : . : ·: .. 

ORIGINAL INVOICE ·• • • • • • • • • • : 

478. 95 



EMf>_LOYEE N~ME (PLEASE PRINT} 

J?\ ~,-B.o.~~t 2iG:· .€A-II 
-STAIU- .. • :_. ·:-&.:UNCH . 

TfM'£ • . _.O U.T . 
. LUNCH 

. lff._. 
FDI-JSH 

· •. · TlME; 
TOT 4 L KOU RS· 

F'OR D~Y· 

EEK.ENDING S 

a¥1o~ / · · 
. MO. oJ/ ·y_ AR 

LAST 4 DIGITS- OF YOUR 
SOCIAL SECURITY . 
ttUMB.ER 

, 
I 
I . , 

h,1,---__;;·•.--t~-=-~----:--l-~""-~::..c::~4-1-4~~~~~-l - - ·····-· ·--··-·· 

JtEGUUR TIME .. l--_o_Y£Jm....;.- ',..;." __ M..:.~-~ 
R85. : r.tUJ; -R~S-· :--:,i,mt •. 

' . 

140 
' ' ' . 
. } 
·' 

TIP-TO 40 HERE OVER 40 HERE 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005501
Invoice Date: 08/04/18
PO Number: 
Check Number: E0069000
Check Amount: $ 5,245.81
Check Date: 08/29/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0523763
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



0000460 

. 
ST1VERS 
S T AFF IN G 

SERV I CES 

200 West Monroe Street 

Chicago, Illinois 6()606-5015 

Phone: 312/558-3550 

jCOLLEGE OF DUPAGE 
425 FAl,-JELL BLVD-RM 2Jl.il) \ 7Ell( .,...)l.rcASH 
GLEN ELLYN rt.f)H/22/IH - llf)IIE 

60137 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

PEfllOD ENDING 
DATE 

DEANNA DUVAL 04 2018 8005501 AUG 04 2018 
L _J 

EMPLOYEE CODE HOURS RATE TOTAL 

ANITA BHALLA AO 
REGISTRATION 

1-ll~t•ttf)VEI) 'l'f) t• 11 V ~ . . ~, . 

0104 

• • •• 

24.00 15. 450 370.80 

TOTAL 

REC!IVE-0 

370.80 

j Vendor # 1089608 - Stivers Staffing 
• • • • • • <J • • • • • • • • •• • •• 

1 GL Acct# 0l-30-00461-5309001 I AUG 13 2018 
i • ••• •• • • •• • • • • • • • • • • • • ' . • . • • • • • • • • • •• . . • • • • • • ;) . • HUMAN RESOURCES 

B/1</18 
1 Date ~[Q.)@ •• .,, .fF>~n n ST1VE RS n:v.irE~ Y 
, __ M(!nager - Re_gistr'!_.t ion Services • • : ,~~,-,,~,.."'1,-.----------------------

AEMEMBER. wE CONVERT HUuH:, t. Mu•u·,•ct• , .!--ccCIMALS,9fHU9' 19HOU..C,• 1!, MINUTES 1$ B ILLED AS 1.25 HOURS 
• • • • • • • 

THIS INVOICE DOES NOT NECESSAAIL Y REPRESENT THE COMPLETll!~F '-N AS!J<!NMErfr~l!IICE IT"l~OVA PRACTICE TO BILL THE HOUR$ WOAKEO EACH WEEK. 

ORIGINAL INVOICE 



IMPORTANT,-

TYPE OR USE BALLPOll'-lT PEN; READ INSTRUCTIONS 

ON BACK OF LAST COPY, (1) SEND ORIGINAL REPORT 
,_ TO STIVERS BY FRIDAY OF EACH WEEK, 

(2) GIVE CLIENT 2ND COPY, (31 KEEP 3RD COPY, 

LAST 4 DIGITS OF YOUR 

! 
• SPECIAL NOTE • 

TIME REPORTS THAT ARE 
NOT RECEIVED AT STIVERS 
BY THE FOLLOWING 
MONDAY NOON WILL BE 
PAID A WEEK LATE. 

SOCIAL SECURITY 3 Q 
NUMBER ·, s 

MON. 

TUES. 

FRI. 

SAT. 

SUN. 

TOTA\. MOURS 
FOr:t Di'.V 

w:J;iAi4d.&.--~;=] • 
I heroby cerll~ lhal lhe hours shown hereon wore worked by me during 

:~~.~~~~-~~0 1 ~P ,~:s~t"s~~e;e/i"~nd:::,.~~r\l~l:.d1 ~~ ~~ c~~\~~\1~~~ 
Stivers ollica a.Her eomplcUng this as$ignmenl to discuss another 
assignment. and, II I do nol do so, Slivers may assume lhat I om no 
longer available lor work . 

TIME REPORT -{'/-

CI.ICHT SIGNATUAl:1 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005496
Invoice Date: 08/04/18
PO Number: 
Check Number: E0069000
Check Amount: $ 5,245.81
Check Date: 08/29/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0523804
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



0000460 

ST1VERS 
STAFFING 

SERVI C ES 

1COLLEGE OF OUPAGE 
425 FAWELL BLVD-RM 2134 

GLEN ELLYN IL 
60137 

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 
SUITE 1300 

CHICAGO, IL 60606-5015 

PERIOD ENDING 
DATE 

EMPLOYEE ;, l ) ~( l qs RATE TOTAL 

PAMEL_"A BENNETT AO 0104 32.00 15.450 494. 40 
REGI STRATI ON 

Vendor# 1089608 - Stiver's Staffing 

GL Acct# 01-30-00461-5309001 

IECEl\tt:o: • 
• • •• 

• • • • • • • • 

A~S.1•8•2018·· ••• 
• • • • • 

~ A HUMA~ ~E;~;R~;s (. 
~\ B/618 

• •• • • • •• 

• • • • • • • • • • 

TOTAL 4 94. 40 

'~:~::::gis= ervices Date b~ .... ©~11.11. ~Tll!ERS o~u;~" i • • 
I • •---,• ♦ · --~----,---------/ • '--· • • !I ... 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS. THUS 1 HOUR. 1 s,.i.,-.u;f!IS I S BIU EO A• 1 -~S~URS 

• • • • • • 
THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOUR~"'ORKED EACH WEEK. 

ORIGINAL INVOICE 



na perville@stivers.com 
EMPLOYEE NAME (PLEASE PRIN'I) ..... 
Pamela Bennett #15 

START LUNCH LUNCH FINISH TOTAL 
TIME OUT IN TIME HOURSFOR 

DAY 
HRS M!N HRS M!N HRS MIN HRS MIN HRS MIN 

MON. 9 12 45 1 15 5 30 8 
TUES. 8 30 12 30 1 00 5 00 8 

8 30 12 30 1 00 5 00 8 
8 30 12 30 1 00- 5 00 8 

FRI. 

SAT. 

SUN. 
EMPLOYEE SIGNATURE: TOTAL HOURS 

32 

3. KEEP COPY OF TIMECARD FOR YOUR RECORDS. 

WEEKENDING SAT. 
MO. 

4 
11 

18 

SUvers 
Use Only 

STIVERS STAFFING SERVICES, INC 

Company 
Name/Dept COD 

Address 

City/State 

REGULAR TIME OVERTIME CLlliNT SIGNATURE 
HRS IN HRS MIN 

1-
3
-
2
---,lf---1----+-- ----l Priscila Linares 

PAYROLL WILL BE PAID A 
WEEK LATE. 

TIME REPORT 

I hereby certify that the hours shown hereon were worked by me during the week ending UP TO 40 HERE 
designated, and were certified by an authorized representative of the Customer. I understand 

Approval includes veri fication of hours worked and 
acceptance of terms and condition~. 

that I am to contact the Stivers office after completing this assignment to discuss another 
assignment, and, ifl do not do so, Stivers may assume that I am not then available for work. --"- -- -------------



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005541
Invoice Date: 08/11/18
PO Number: B0359342
Check Number: E0069000
Check Amount: $ 5,245.81
Check Date: 08/29/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0523815
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



: ....... 

ST1VERS 
STAFFING 200 West Monroe Street 

S E R V I C E S ~hicago, Illinois 60606·5015 

Phone:312/558-3550 

0000460 

lc□LLEGE or DUPAGE 7 
425 FAWELL BLVD-RM 2134 TERMS: NET CASH 

GLEN ELLY r IL 111• \TE(lll1I)◄ I) DATE I °' DICE 
N ,.BER 

L DEANNA DU 
60137 

, ~L0U/2!1/l n. - llf)~~II ~ MIJUllil{sc b S541 

I 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

PERIOD ENDING 
DATE 

AUG 11 2018 

EMPLOYEE • CODE HOURS RATE TOTAL 

REBECCA SAMPSON AO 
CONTINUING EDUCATION 

0104 32. so 18. 200 591. 50 

RECEIVED 

AUG 2 0 2018/M fnlr□l 
~J/~j~~W'~~I 

HUMAN RESOURCES . ~---t 

TOTAL 

••••• • • • • • • • • 
AUG 2· a·io1f ·. 

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

• •• • • • •• 

• • • 

i;s-@~w@01JrRl ®'ii'b:\l'Pl'POINI® IN!~~@® ODDO ©b:\ILIL ST1VE~s*nt~~E11•· • • • 
• • • • • • • 

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 IS OUR PR,O.CTICE TO BILL THE HOURS WORKED EACH WEEK. 

•• • •••••• 
ORIGINAL INVOICE • • • • • • • • • •••• • • • • • • • 

591. 50 

• 



.TYPI: OR UBE ElALLPOINT PEN; R!:lAO INSTA\.ICTION8 
ON BA.Cl< OF LAST COl>Y. (1) SEND ORIGINAL ~EPORT 

IMPORTANT ► .,. TO $r1VF.R8 ev FAIOAV or ~ACH We EK, 

~11/E CLIENT l!NO COPY, (3l t<EEP 3~D COPY. 

• 8Pl!CIAL NOTI! • 
TIME REPORTS THAT ARE 
NOT FIEOEIVSO AT STIVSRS 
ev THE FOLLOWING 
MONO.AV NOON WII.L ee 
PAID A we:e:K LATE. 

rMP~OYEE NAME (PLEAS!; PAIN'!') ~ 4 \ W~EK l:No,ING \!:!Ill .I LIIST al DIGITS OF YOUR 

Q_~tJe..C!.Qo, <So_ M D$0" 
V ca 1 , \ 1 t ~ soc1AL s1:ouR1TY 

MO. DAY VEAR NUMl31lA 

:,TAnT LUNCN LUPfCff ,H .. J5N TOTAL HOURS ,[jJ.S-o TIM[ aur IU TIM6 FDR C,~Y ... .. ,. '!,tt HN ►tlle MOH un, i t,IIN urn~- , MIN STIVERS TIME Rl!PORT 
7 i ' ! ' ' MON. l STAFF:'ING SERVICES INO 

TUES. s i r;y, \'2.. i oo \~ !3o 4- i~ ~ i DCJ I .{JI MPAIIY !Q.o\\~~l"" of ·~~Vos--o AME •. ___ ............. ---···--
►- I• : <e,!~ \2.. i~Q \'2.. iS!D 4~n ~loo .t;;~on•u ! .J ..... 

I WED, 
I • 

P.it:in ! L.\!,5o r&i'?Jo ' •••••UT""""••••·••• 

I THUFIB. I ,, 
I I 

' 
·1 

' I 
I 
I 
I 

C\?"!liTATlt. ! 

8 <e,\oc:, I I 4100 ~100 : i I cftt-~ftTMU~,.! 
........................ ' 

l ! I I ON UIVIHION: 
, SAT. i I i 

5UN. 
I ' ' ' ' / i i ' 

rM•Lofi.'710~AT°iiii~ - ·· 
___ ._ .... _. 

I 
TO'l'hl. HOU"1' 

~2..s RllGUl,AR 1tMt: 

HAS. I Ml", 

I 
I l1oroby corn~ •h~• lho Mur• ~hown haro~n woro workeO oy me during : 
lllo WOOk on lnr do~11olod, ~nd woro oortiflGd bY on ~uthOIIZC ! 
reproaanuutvt, " 1110 uolomo,. I 11ndoro111n<J 11101 I on, lo con1001 IM 

ue1.<uD..111:.Be Br vo14 olltct all~r. oomplottno lhts nolanmenl 10 <.tlecu3o onolhor 
asalqnll'Onl, endl ,t I do nol do so, $1lve15 m~y eesumo 11\at I am no 
'.£.1111! ovellcblo or wor~. _ _ • - -- · · 

ovt.tA't'IMI 

HR,-. ! MIN. 

I 
0.llfllAO.. J:lf.B.a 

....................... 

O~ft~i<n 
/1 . 0 n. ~ ~ 0 : ~ 

Approv.U1011100 vorlfloo'r!'.on nl houto 
worked -nild e:ceptnnoo ot form• ~nd 
condltiOne on rovoree. 
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