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 1D: 00461

Reviewer Name:

Voucher Number: V0523749

Redaction Type: None

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

Document Below



\ . PLEASE RETURN
“\ DUPLICATE INVOICE WITH
& YOUR REMITTANCE TO

L4
STlVE R S 200 WEST MONROE STREET
SUITE 1300

STAEFI NG 200 West Monroe Street CHICAGO, IL 60606-5015
e ————————— | Chicago, lllinois 60606-5015

s

ags— ] Phone: 312/558-3550

00004460
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GINGER REILLY

RECISTRATION
~ - — < TOTAL %94, 40
APPROVED TO PAY RECEVED .. .. ..
Vendor # 1089608 — Stiver’s Staffing | : e "' ) ." o
- GL Acct # 01-30-00461-5309001 AUG 13 2018 e % "
HUMAN RESOURCES**s: * '° $

@/,:’\7 85113 | I e T,

' Cesar F!ores Date ._ . cas
Manager - Registration Services 2DS .... @&LL STIVERS ER¥I&S

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 TQ BILL THE HOURS WORKED EACH WEEK.

ORIGINAL INVOICE




EMPLOYEE NAME (PLEASE PRINT) . #16 WEEK ENDING (SAT.)
d . MO. 4 18 Stivers
; ) Use Onl, — —— _— _—
Ginger Reilly kT ) 4 IR e
: Eo ol |18
START LUNCH LUNCH FINISH TOTAL TIME REPORT
TIME our IN TIME HOURS FOR -
DAY
TRS | MIN | HRS | MIN | HRS | M HRS MIN HRS MIN TIVERS STAFFING SERVICES, INC 32
VION. 9 12| 45 1] 15 5 30 8 /Ncoml;gﬂy
ame/Dept
[UES. 830 1230 1{ 00 5] 00 8| A1, pt | COD
NED. 8130 12| 30 1] 00 5100 8 /| Address
THURS. 8 30| 12| 30 1] 00 5 00 8
‘RL City/State
SAT.
sUN.
‘MPLOYEE SIGNATURE: TOTAL HOURS
/ REGULAR TIME OVERTIME CLIENT SIGNATURE:
3y email - . HRS MIN | HRS | MIN o '
Priscila Linares
32
i hereby certify that the hours shown hereon were worked by me during the week ending | URTO 40 HERE OVER 40 Approval includes verification of hours worled and
llesignated, and were certified by an authorized representative of the Customer. I understand HERE aceeptance of terms and conditions.
‘hat I am to contact the Stivers office after completing this assignment to discuss another
i ssignment, and, if [ 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: 8005503

Invoice Date: 08/04/18

PO Number:

Check Number: E0069000

Check Amount: $ 5,245.81

Check Date: 08/29/2018

Department 1D: 00461

Reviewer Name:

Voucher Number: V0523751

Redaction Type: None

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

Document Below
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REMEMBER WE CONVERT HOURS & MINUTES TO DEC1MAL5 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
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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 1D: 00461

Reviewer Name:

Voucher Number: V0523753

Redaction Type: None

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

Document Below



PLEASE RETURN
DUPLICATE INVOICE WITH
YOUR REMITTANCE TO

200 WEST MONRQE STREET

/
) SHVERS
) ' SUITE 1300
CHICAGO, IL 60608-5015

A .
STAFFING 200 West Monroe Street
Chicago, lllinois 60606-5015
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0000440
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\
THIS INVOICE DOES NOT NECESSARILY REFRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS QUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS THUS 1 HOUR, 15 MINUTES IS BILLED AS 1,25 HOURS

ORIGINAL INVOICE
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representative of t ustomer. | understand that | am to contact the o
Stivers office after complefing this assignment to discuss another UP TO 40 HERE OVER 40 HERE
assignment, and, if | do not do so, Stivers may assume that | am no ’ :
longer available for work.
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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 1D: 00461

Reviewer Name:

Voucher Number: V0523754

Redaction Type: None

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

Document Below



PLEASE RETURN
DUPLICATE INVOICE WITH
YOUR REMITTANCE TO

' S l lVE R S 200 WEST MONROE STREET
| SUITE 1300

e ———————————
200 West Monroe Strast CHICAGO, IL 60606-5015

R — Chicago, illinois 60606-5015
Phone: 312/558-3550

S
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DEANNA DUVAL
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AMBER MADLOCK AD 0104 22. 00 15. 450 494,40
REGISTRATION
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APPROVED TO PAY
Vendor # 1089608 - Stiver’s Staffing AUG 13 2018 | O
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REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HUUFIS
THIS INVOICE DOES HOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TOQ BILL THE HOURS WORKED EACH WEEK.

ORIGINAL INVOICE
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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 1D: 00461

Reviewer Name:

Voucher Number: V0523755

Redaction Type: None

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

Document Below



PLEASE RETURN
DUPLICATE INVOICE WITH
YOUR REMITTANCE TO

- S TIV E R S 200 WEST MONROE STREET
SUITE 1300

- |
200 West Monroe Street CHICAGO, IL 606086-5015
. ] Chicago, Illinois 60606-5015
SERVICES i
- ] Phone: 312/558-3550

0000460
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ORIGINAL INVOICE
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EMPLOYEE SIGNATURE: TOTAL HOURS
REGULAR TIME OVERTIME CLIENT SIGNATURE:
By email - " HRS HRS MIN o ‘
Priscila Linares
32

I hereby certify that the hours shown hereon were worked by me during the week ending | UPTO 40 HERE VER 40 Approval includes verilication of hours worked and
designated, and were certified by an authorized representative of the Customer. I understand HERE aceeptance of terms and 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 [ am not then available for work R

O pet San Merphy




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 1D: 00461

Reviewer Name:

Voucher Number: V0523756

Redaction Type: None

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

Document Below



PLEASE RETURN
DUPLICATE INVOICE WITH
YOUR REMITTANCE TO

- "\ ’
S TIV E R S 200 WEST MONROE STREET
SUITE 1300
L, G 200 West Monroe Street CHICAGO, IL 60606-5015
_ES Chicago, Hlinois 60606-5015

Phone: 312/558-3550
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~ EMPLOYEE-.

CHERYL KENNEDY a0 0104 =4. 00 15. 450 370. 80
REGISTRATION .
P o - 1 w. TOTAL  37Q.80
APPROVED TO PAY | RECEVED & 3 ‘oo’
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Vendor # iver’'s Stafting i AUG 13 2018 -... e -

GL Acct # 01-30-00461-5309001 |
' HUMAN RESOURGES® .+ ", .

M\ alsls | N :;:.;. X

|0r 5 Date 8 ... GALL STIVERS SHZ

— Manager Registration Services
AEMEMBER 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 QUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK

ORIGINAL INVOICE



. J - [Etnd utatelid ArAWNASASINA Y WL DoV UIRL I w8 WEEK LATE.
EMPLOYEE NAME (PLEASE PRINT) 4 ) #30 WEEK ENDING (SAT.)
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. ¥ 18
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~SUN.
EMPLOYEE SIGNATURE: TOTAL HOURS
REGULAR TIME OVERTIME CLIENT SIGNATURL:
By email - . HRS MIN HRS MIN
g Priscila Linares
24
I hereby certify that the hours shown hereon were worked by me during the week ending | URTO 40 HERE VER 40 Approval includes verification of hours worked and
designated, and were certified by an authorized representative of the Customer. I understand HERE aceeptance of terms and conditions. '
that I am to contact the Stivers office after completing this assignment te discuss another
assignment, and, if I do not do so, Stivers may asswine 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 1D: 00461

Reviewer Name:

Voucher Number: V0523758

Redaction Type: None

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

Document Below
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T
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' EMPLOYEE .
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REGISTRATION
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REMEMBER WE CONVERT HOURS & MINUTES TO DEC!MALS THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS

THIS INVQICE 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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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 1D: 00461

Reviewer Name:

Voucher Number: V0523759

Redaction Type: None

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

Document Below



PLEASE RETURN
DUPLICATE INVOICE WITH

7“ YOUR REMITTANCE TO
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- —— SUITE 1300
STAFFING 200 West Monroe Street CHICAGO, IL 60808-5015
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REMEMBER WE CONVEAT HOURS & MINUTES TO DECIMALS THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS
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- .. .
..' " * e » :
L .o 29 e e

ORIGINAL INVOICE
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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 1D: 00461

Reviewer Name:

Voucher Number: V0523763

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: 8005496

Invoice Date: 08/04/18

PO Number:

Check Number: E0069000

Check Amount: $ 5,245.81

Check Date: 08/29/2018

Department 1D: 00461
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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 I1D: 14625

Reviewer Name:
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