
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4748915
Invoice Date: 08/25/18
PO Number: B0358941
Check Number: 0241725
Check Amount: $ 818.00
Check Date: 10/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0528563
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 

A.ccocml 
104874 

0'1re 

08/25/2018 

Bill To 

College of DuPage 

Jnvoice 

4748915 
Purchcs~ Order 

' Ship To 

College of DuPage 

Amount 
$30.00 

Attn: Shelli Th..,."""'""""'.,_"""'..,"""' __________ ._IMl"ll,.,...-tiNi_,._--., ....... _ __ _ 
425 Fawell Bl 
Glen Ellyn IL J\(l \TJ~(llfii1fffvio137 

()!)/21/111 - llf)lll~ll'I, )l1\lll~I{ 
O<ltt 

08/20/2018 
~script ion Qµontity 

Rush Shipping 0,arge • Order 2061350 

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

~~ 9)✓/i? 
~ 6\-,o~o~\- '54D; otfY 

\ \,\ o.. Y\ l\ "-'U \\: u n "1 a.t:t-t·. 
Terms: Net JO days. A let, poyrnt'nt chars• o/ t .5)! per month rrt<r'( ~ chcrgtd en all lnvol~~ ... )..j,.;d within terms of sale. 

THIS IS AN ANNUAl PERCENTAGE RATE OF 18¾ 

Pteose dttach and return this portion with your paymrnl 

Account Date Invoice P1.1rclt.CSt Order 

104874 08/25/2018 4748915 

l 
Pric~ Amount 

30.00 30.00 

•• •• • 
• • • •• • • • • . • • ••• . ... " 

• • • • 
• • • : ..... • •• • • • 

••• • • • • • •• • 
• • 

••••• • : ..... • • • •• • 
•• • • . .. •• • 

Amoont 

$30.00 

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 

Name en Card 

Card I/umber 

Explrcrlcn Date 

- ~-;-. VISA' ... ·,-, .!\MEX 
~- ~ --... 

I Amount 

1808.26.00200.4748915.10'!87'1 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4751736
Invoice Date: 08/25/18
PO Number: B0358941
Check Number: 0241725
Check Amount: $ 818.00
Check Date: 10/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0528564
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 

104874 
Datt 

08/25/2018 

Bill Tc 

RADIATION DETECTION CO 

3527 Snead Drive 

Invoice 
4751736 

Georgetown, Texas 78626 

Purchase Order 

512.831.7000 Fax 512.861.0456 www.radetco.com 

Amount 

$4.75 

Sh;p To 

College of D'l#'u:it1,..,~~----------------!ll:el'~.'ffl"'=- "'v'lf"f~"·u"""u~,..,ft',~---------. 

Group 

7 
7 

:f;~;~:
I
1
I
i 
1 

~~ckerorColleen Prol_p \TJ~llll~~,rii;/my Yarshen 

Glen Ellyn I 60137 Glen Ellyn IL 60137 

Orckr 

2061352.l 
2061352.1 

Cttt/21/111 - llf)lll~ll'I' )l1llll~I{ 
Shipped 

08/20/2018 
08/20/2018 

~s,rtpcion 
82 TLD XBG Badge 
82 TLD XBG Badge 

~ DD 

WearPtriod 

08/21/2018-09/20/20 lB 
08/21/2018-09/20/2018 

~~ 1)o);> 
Ne.. ~LO..'IW-,Q__ \\:u f\r-.°1 ~ 
o\-\ a-bON-l_. 540\o<rr' 

Quantity 

I 
I 

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

Terms: Net JO days. A lac~ paym~nc chorse of I.S¥ ~r month may be cha,sed on all invoices not paid wilhl'n tf!'rms of salt!', 

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

Pl~ase detoch and return this portion with your payment 

Account Dote ,n..,olcr, Purchas~ Ord~, 

104874 08/25/2018 4751736 

Pric~ 

0.00 
4.75 

• .. 
• • • • ••• 

• 
• : ..... 

• 
••• • • • •• 

• 
• : ..... 

• 
•• • • • • •• • 

Amounc 
0.00 
4.75 

•• ••• • • 
• • • 
••••• 
• • • • • 

• •• • • 
• • 

• • 
••••• 
~ . 
••• 

Amount 

~.75 

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 
Ham~on Cord 

Cord/lum~r 

(~pirotion Dot~ 

... -~ ~-VISA' ·• · · .AfJ1EX = ·· ~ 

' Amounr 

1808.26.00200.4751736. 104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4751735
Invoice Date: 08/25/18
PO Number: B0358941
Check Number: 0241725
Check Amount: $ 818.00
Check Date: 10/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0528565
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 

104874 °"'' 08/25/2018 

Bill fo 

RADIATION DETECTION CO 

3527 Snead Drive 

/nvoicr, 
4751735 

Georgetown, Texas 78626 

Pr.,rchost Orckr 

512.831.7000 Fax 512.861.04S6 www.radetco.com 

AmoUnl 
$4,75 

Ship To 

College of 11')111....,"""U""'',:j~-------------------. ....... .,'ll,,,•~!:l"'" .... v, ...... IIJl,u~ru"'•!;j"""" _______ , 

Attn: Shelli tn,acker or Colleen Pr<a J) 
425 Fawell 31vd 1-1. '

TJ"" llll""Drot■~ HSC-Amy Yarshen 
~ ◄ iDI Blvd . 

Glen Ellyn L 60137 Glen Ellyn IL 60137 

f)!)/21/ 111 - llf)lll~ll'I, ll1llll~I{ 
Group 

6 
6 

Order 

2062399.1 
2062399.1 

Shipped 

08/22/2018 
08/22/2018 

D=:rlpcion 

82 TLO XBG Badge 
82 no XBG Badge 

Wear Period 

09/07/2018-10/06/2018 
09/07/2018-10/06/2018 

• • 
• 
• 
• 

Quantity 
I 

•• • • • 

••• • ••• 

••••• • • ••• 
• 

Term,: I/et 10 days. A lat, payment charie of 1 .5% ~r month mq,, be charjed on all involc~ nor paid wfrhln r,,,,,. of salt. 

THIS IS AN ANNUAL PfRCENTAGE RATE OF 180/o 

Pl~e d~toch and ftUJrt'I thi, porci0t1 with your payment 

Account Datt lnvoic~ l'l,rchm, Ord<!r 

104874 08/25/2018 4751735 

Pric~ 

o.oo 
4.75 

• •• • • • •••• 
• 

• • • ••••• • 
••• • • • •• 

• 
• • • ••••• • 
•• • • • • •• • 

Amount 

0.00 
4.75 

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

• • 
• •••• • • • •• 

"""""'' $4.75 

You may pay online using MyRadCare 

Please remit payment to; 

Radiation Detection Company, Inc. 
3527 Snead Drive 

Please charge my credit card 

Name on Card 

Cord/lumber 

···-. -~ ·-VISA" •- :.: AJ'.1EX = ~ 

Georgetown, TX 78626 
fxplrorlon Dar~ 1 •mounr 

1808.26.00200.4751735.104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4751734
Invoice Date: 08/25/18
PO Number: B0358941
Check Number: 0241725
Check Amount: $ 818.00
Check Date: 10/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0528567
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 

A«ount 
104874 

Groop 

5 
5 
s 
5 

Date Invoice Pllrchost Ordtr 

08/25/2018 4751734 

Sill To Ship To 

College of fl!'l"l~~-----------~m~!"'ffl"ffl~~----, :r; :F:~~,'i :~cker or Colleen p.11 p \ TI~ ll I, .. IE=Di'i :~cker 0: Colleen Prol 

Glen Ellyn IL ()!)/21/111 ~ llf)lllliiiir )1°1\ lll~ll 

Ordt'r Shi~ Dncriprion Wear Period Qvontily 

2062398.1 08/22/2018 05 TLD Plastic Ring 09/07/2018--10/06/2018 l 
2062398. 1 08/22/2018 05 11.D Plastic Ring 09/07/2018-10/06/2018 2 
2062398.2 08/22/2018 82 11.D XBG Bildge 09/07/2018-10/06/2018 I 
2062398.2 08/22/2018 82 TLD XBG Bildge 09/07/2018-10/06/2018 7 

~ 31;5i°t4 \ • •• ••• • • • • •••• • • • • • • 

Price 

0.00 
4.75 
0.00 
4.7S 

• 

~{) 
••• •••••• • 

0/;3}t' 
• • • ••• 

~ 
••• • .. • • • 

~ 
•• ••••• • • . 

••• • • 
Mo..,,,o.~vJ.. ~VV'IN\~ . 

• • ••••• • 
o\.- \D- orod-.\- S4o\ ocf.r' •• • • • • •• • 

T,rms, Ner JO d(¥. A lat• pa-;mtnr chor3e of I.S~ ~r month mlrf bt char9~ on all in,,.,icts not paid "'1thin term> of sate. 

THlS 1S AN ANNUAL PERCENTAGE RATE OF 180/o 

Ple~ defach and return this portion with your payment 

Account Doff' Invoice Purchm~ Order 

104874 08/25/2018 4751734 

Amoont 

$42.75 

Amount 

0.00 
9.50 
0.00 

33.25 

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

• • 
• •••• • • ... 

AmOUnC 

$42.75 

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 Cord 

Cord#umbtr 

E~pirolion Dort-

.. .. 

I Amount 

1808. 26.00200. 475 I 734.10074 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4751733
Invoice Date: 08/25/18
PO Number: B0358941
Check Number: 0241725
Check Amount: $ 818.00
Check Date: 10/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0528571
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 
104874 

Group 
2 
2 

Datt 
08/25/2018 

Bill To 

RADIATION DETECTION CO 

3527 Snead Drive 

Jnvoic~ 
4751733 

Georgetown, Texas 78626 

PlJrchas~ Orde-r 

PO# 3471 17 

S12.831.7000 Fax 512,861.0456 

Ship To 

College of D~~---~-~"""!""--------~~-:i:.~~~-'!"'!"""""!"'"---.. 
Attn: Shell" acker or Colleen Proia Attention: HSC - Amy Yarshen 

425 Fawell Blvd 111• \TJ~llII~••1n 11 IBLlv6d013. 7 
Glen Ellyn L 60137 ~~~ff, 

()ft/21/11~ - llf)lll~ll'l1 ll1llll~I{. 
Ordtr 

2061351.1 
206135LI 

Ship~d 

08/20/2018 
08/20/2018 

Description 
82 no XBG Badge 
82 no XBG Badge 

Wear P~riod 

08/2 l/2018-09/20/2018 
08/21/2018·09/20/2018 

Qµontity 

I 
14 

• •• • • • • • • 
• 

•• • •••• 
• 
• 

• 

. - ·~ 1/J:,;J::::• •••••• 

~~ . - ..... 
. , --\\uvw,,cct\:J · • .. • · 
Y\.AQ.,f\.-6.1'\Nl- • 

• 
•• • • • • •• 

• 
• • •••••• 

0\-1 o-o~\-tol.fororo, 
• 
•• • • • • •• • 

Ttmu: Ner JO days. A lac, paymtnr chorytof 1.'ill~r month may be <hatltdon all /nvoicn nor paid within ttrm• of salt. 

THIS I S AN ANNUAL PERCENTAGE RATE OF 18% 

PltcJS.e decoch and r•turn this po,r;on wirh your paymt?nt 

Account Dor~ lnvoice- Purchase- Order 

104874 08/ 25/2018 4751733 PO# 347117 

www.radetco.com 

Prk ~ 

0.00 
4.75 

AmOUn/ 

$66.50 

Amount 

0.00 
66.50 

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

• • 
• •••• • • ••• 

AIJ!Olint 

$66.50 

You may pay online using MyRadCare 

Please remit payment to: 

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

Plea~ charge my credit card 

,'lame on Card 

CordNumb~r 

£x.pirccion Dat~ Amount 

!808.26.00200.➔7S1733. !048H 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4751732
Invoice Date: 08/25/18
PO Number: B0358941
Check Number: 0241725
Check Amount: $ 818.00
Check Date: 10/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0528575
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



RADIATION DETECTION CO 

3527 Snead Drive Georgetown, Texc1s 78626 512,831.7000 Fax 512.861.0456 www.radetco.com 

Accoont 

104874 

Group 

1 
I 

()or, 

08/25/ 2018 

Bill To 

Order Shipp~ 

2061350. I 08/20/2018 
206!350. I 08/20/2018 
2061350.2 08/20/2018 
2061350.2 08/20/2018 

Invoke 
4751732 

Purcl>ast Ordtr 

PO# 347117 

Ship To 

llC)lll~ll1, )l1.\lll~I{ 
D~alption Wear Period Qµantlly Prfce 

82 
82 
05 
05 

nDXBG Badge 08/21/2018·09/20/2018 1 
noxBG Badge 08/2t/2018·09/20/2018 9 
n.o Plastic Ring 08/21/2018-09/20/2018 I 
n.o Plastic Ring 08/2 l/2018-09/20/2018 9 

tt 3~u\L\\ 
, 01. ___ Aif qjr)J? :.:::· 

.fA~IL.,L~-'·-~--------~:~---- . •. 
v1r~ u. I l_. •••••• 
~ 6-0 () ... '{\ Y',Q_ "D,U r-. (\ d .. ~ •::: • : .. • 

U i\- \ o - DO,,---'d-"1. - c-qoiD6'r • • .: 0 ••••• • 
• • ••• 

0.00 
4.75 
o.oo 
4.75 

• 
• • •••••• • 

Term,; Net )0 days. A late payment chorJe of ,.51\i per monlh m(Z'f ~ char~ed onoll iovoices not pa.id within terms of St1le. •• • • • • ••• THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

Pi~ decoch and ,~wrn this portion with )'OUT payment 

AC(OUnt 

104874 
Oare 

08/ 25/2018 
lnvoic~ 

47S1732 
Purct>as, Or<hr 

PO # 347117 

Amount 

$85.50 

Amount 

0.00 
42.75 
0 .00 

42.75 

••••• • • • • • ..... , 
• • • • • 
. 
• 
••• 

• 

• • 
• 

• ••• • • • ••• 

Amo<mt 

$85.50 

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 

Nam~onCord 

card Numt>er 

Expirorlon Datt~ 

. ~ - . 

I Amount 

1808.26.00200.~751732.10487➔ 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4757421
Invoice Date: 09/10/18
PO Number: B0358941
Check Number: 0241725
Check Amount: $ 818.00
Check Date: 10/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0529549
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



ACCOUn.t 

104874 
Dore 
09/10/ 2018 

RADIATION DETECTION CO . 

3527 Snead Drive Georgetown, Texas 78626 

Invoice Purchase Order 

4757421 

512.831.7000 Fax 512.861.0456 www.radetco.com 

Amoonr 

$10.00 

Unreturned Dosimeter Charges 

Group 

5 
Order 

201831?:2 
Shipped 

05/22/20 Is· -
Untei~rm?d Dosimeters 
07/06}2018. PIN 

Qµa,,tity 

I 

•• • .. 
• 
• 
••• • ••• 

• 

• • 

. 
••••• • • ••• 
• 

Ttrms: Hrt JO df7'/$. A late payment charJe of 1.5' per month may be chorJe-d on all invoicn not paid within terms of sate. 

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

PJ~se detach and return this P".!rtion with your paymt-nt 

Account Dote Invoice Purchase Order 
104874 09/10/2018 47S74 21 

Price 

10.00 

• •• • • • ••• 
• 

•• • • • • • • 
• • • • • •• • 

• 
• • 

• 

• 

• 

•••••• • 
•• • . . • . •• • 

Amount 
10.00 

• • ••• 
• • •• • 

• •••• • • • . • 
', ••• • • • • 

• • 
• •••• • • ••• 

Amoont 

$10.00 

You may pay online using MyRadtare 

Please remit payment to: Please charge my credit card 

Radiation Detection Company, Inc. 
Nome on Cord 

3527 Snead Drive · Card Number 

Georgetown, TX 78626 
E:xpiratlon Oo/e I Amount 

!809. 11.00200.4757421. 104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4757422
Invoice Date: 09/10/18
PO Number: B0358941
Check Number: 0241725
Check Amount: $ 818.00
Check Date: 10/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0529551
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Accounr 
104874 

Ooc, 
09/10/2018 

Bill To 

RADIATION DETECTION CO 

3527 Snead Drive Georgetown, Texas 78626 

Invoice Purchase Order 

47S7422 

512.831.7000 Fax 512.861.0456 

Ship To 

College of DuPa e 
Attn : Shelli Thai Ker or Colleen Proia J\() lTJ~ (l Q~T; If ~l~Y Yarshen 
425 Fawell Blvd 
Glen Ellyn IL 61 

. 425 Fawell Blvd 
137

( f)/f) I/ 111 - ll()llt~R'l'0)l1llll~I{ 

www.radetco.com 

Am<>Unt 
$10.00 

Unreturned Dosimeter· Charges 

Group 

6 

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

Ord~, 

2018318.1 
ShippM. 

05/22/2018 

• •• • • • • •• 
• ••••• • • • • 

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

• ••• • • • • • • • • •• •• • 

Unrtwr~d Dosimt'ter$ 
07/06/2018 PIN 2965358 Castranova, Fetal 

Terms: Her JO clay$. A /or, payment c/lOrge of Uillper month may Oe c/lOr9td on 011 Invoices not pold within terms of sole. 

Pleose detach ond return this portion with your payment 

Account 

104874 
Date 
09/10/2018 

Please remit payment to; 

Invoice 
4757422 

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

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

Purchase Order 

Please charge my credit card 
Name on Card 

Card Numbl'r 

f;,tpira_rion Date 

Pr;c~ 

10.00 
Amount 

10.00 

Amount 
$10.00 

You may pay online using MyRadCare 

ytt4· - A/lllEX -~~ - - ~ 

I Amount 

1809.1 l.00200.4757422.10'1874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4756121
Invoice Date: 09/10/18
PO Number: B0358941
Check Number: 0241725
Check Amount: $ 818.00
Check Date: 10/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0529552
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



• 

AU0W1l 

104874 

Group 

2 
2 

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

Dote 

09/10/2018 

Bill To 

RADIATION DETECTION CO 

3527 Snead Drive 

Invoice 

4756121 

Georgetown, Texas 78626 

Purchase Order 

PO# 347117 

512,831.7000 Fax 512.861.0456 

Ship To 

College of D~~-------------.;;gJ,~i.QI~~~------. 
Attn: Shelli ~cker or Colleen Proll P 
425 Fawell 
Glen Ellyn I 60137 j 

Order 

2068665.1 
2068665.1 

• • • • 
•• • •• 

• • ••••• • • 
• 

• •• • • • • •• 
•• • • · • • • •• 
• 

•••• • • • •• • 

l()/() I/ 111 
Shipped_ 

09/05/2018 
09/05/2018 

• 
• •• • • • •••• 

• 
• •• • • • •• 

• 
• • • • ••• 

• Description 

82 no xBG Badge 
82 no XBG Badge 

lTJ~ fl If ti,\,-Hii;d- Amy Yarshen 

?e'n l:'l!yn IL 60137 

- ll() 11l~ll'I' )l 1lll l~.I{ 
Wror'!eriod 

09/21/2018-10/20/20l8 
09/21/2018-10/20/20l8 

Qi,onrl_ry 
I 

14 

Terms: Net JO days. A late payment cllnrs~ of 1.5~per month may be charjed on all invoices not paid within terms of 1alP. 

THlS IS AN ANNUAL PERCENTAGE RATf OF 18¾ 

Pltm~ detach and return (his portion wilh your payment 

ACtounr Dot~ Invoice 

104874 09/10/2018 4 756121 
Purchas~ Drdtr 

PO# 347117 

www.radetco.com 

Price 
0.00 
4.75 

Amount 

$66.50 

Amount 

0.00 
66.50 

Amount 

$66,50 

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 

CcrdNumMr 

F:splrotlon Date 

. ~ ~ii -· -
AmotmC 

1809. I l.00200.4756121. 104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4756122
Invoice Date: 09/10/18
PO Number: B0358941
Check Number: 0241725
Check Amount: $ 818.00
Check Date: 10/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0529553
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 
104874 

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

\ ..... 
• •• • • •• ••• 

Dore 

09/10/2018 

Bill To 

RADIATION DETECTION CO 

3527 Snead Drive 

lnvolc~ 

4756122 

Georgetown, Texas 78626 

Pllrcnase Order 

512.831.7000 

Ship To 

College of :1uPage Lo11ege or uuPage 

Fax 512.861.0456 

Attn: Shel Thacker or Colleen P~ a1) ,r ,~ ll I,~ •ein: HSC-Amy Ya rs hen 
425 Fawel Blvd 1-.. _. ~l::,,lfl .. ell Blvd 

Glen Ellyn IL i-1() / () I/ 111 - ll f) JI J~Ji?,~n iJJ\ ll J~ I{ 

Order 

2068666.1 
2068666.1 

• • • • 
•• 

Shipped 

09/05/2018 
09/05/2018 

• •• 
• •••••• • • • •• • • 

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

Oescriprian_ . 

82 TLO XBG Badge 
82 TLO XBG Badge 

Wear Period 

09/21/2018-10/20/2018 
09/21/2018-10/20/2018 

Q'!"ntlty 

I 

Terms; Net JO d<ry5,. A lale poyment cl>arg-t of 1. S!t per month may be charged on all invoices not paid within t~rms of so(e. 

THIS IS AN ANNUAL PERCENTAGE RATE OF 180/o 

Please d~tach and return this porc;o,t with )IOtJT payment 

Account Dote 1r'lvo4ce Purchas.e Drdtr 
104874 09/10/2018 . 4756122 

www.radetco.com 

Price 
o.oo· · · 
4.75 

Amount 

$4.75 

Amount .. ·- .. -
0.00 
4.75 

Amount 
$4.75 

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 Cord 

CardNum~r 

Expiration Dat~ 

--~ Vlt4' C - - • AMEX 

.......... -
IAma<Jnt 

1809.11.00200. 4756122. 104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4756120
Invoice Date: 09/10/18
PO Number: B0358941
Check Number: 0241725
Check Amount: $ 818.00
Check Date: 10/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0529554
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 
104874 

RADIATION DETECTION CO 

Date 
09/ 10/2018 

Bill To 

3527 Snead Drive 

,nvoic~ 

4756120 

College of DuPage 

Georgetown, Texas 786_26 

Purchas~ Ord~r 

PO# 347117 

512.831. 7000 

Ship To 

College of DuPage 

fax 512.861.0456 www.radetco.com 

AmoUnt 

$85.50 

Attn: Shelli Th·a..i.~"""'~l!l"!l'l"fil'l'eil'l"l'--------~~-~~illl"P!...,.!'W'!l'l!'!II',-.--, 
425 Fawell Blv 
Glen Ellyn IL i\P \TJ~flllff£1ivion7 

I f)/f) 1/111 - ll()lll~ll'l1 111\lll~Ii 
_Group Ordtr Shipped 
1 . - 2068664 .1 09/05/2018 

2068664.1 09/05/2018 
2068664.2 09/05/2018 
2068664.2 09/05/2018 

~ '"l?t,on t-0r Perr 
TLD Plastic Ring 05 

05 
82 
82 

09/21/2018· 10/20/2018 
TLO Plastic Ring 09/21/2018-10/20/20l8 
TLO XBG Badge 09/2 l/2018-10/20/2018 
Tl.0 XBG Badge 09/21/2018-10/20/2018 

~~ Cffet/);y 
MMo. i'l l"le.. i\~ 
0 \- \0 - U(n J..l - ~YDIO (n-' 

Qµa_ntlty 

1 
9 
l 
9 

•• • • • • • 
• 
••• • • ... 

• 
••••• • • ••• 
• 

r~rrns: Ntt JO doys. A late payment charse of 1.5% per month may be choryed on all Invoices not paid within terms of sole. 

P/e0$e det<J<h and re,um chis port/an with your payment 

Account 
104874 

Date 

09/10/2018 
Invoice 

4756120 

THIS I S AN ANNUAL PERCENTAGE RATE OF 18% 

Pwchase Order 
PO# 347117 

Prlu 
0.00 
4.75 
0.00 
4.75 

• •• • • • •••• 
• .. • • • • • •• 

•• • • • • •• • 
• 

• • • ••••• • 
•• • • • • •• • 

Amotint 

0.00 
42.7S 
0.00 

42.75 

••••• • • •• • . ... , 
• . • • • 
• •• . . 

• • 
• • 

• •••• • ... 

Amoonl 

$85.50 

• 

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 o,, Card 

Cord Number 

Expiration Date IAmounc 

l809. l l.00200A7Slil20. 10487'1 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4761144
Invoice Date: 09/25/18
PO Number: B0358920
Check Number: 0241725
Check Amount: $ 818.00
Check Date: 10/17/2018
Department ID: 00253
Reviewer Name: 
Voucher Number: V0530080
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



A«ount 

104874 
Date 

09/25/2018 

Bill To 

RADIATION DETECTION CO 

3527 Snead Drive 

ln~oice 

4761144 

Georgetown, Texas 78626 

Purchas~ Order 

358274 

512.831.7000 Fax 512.861.0456 

Shin To 

www.radetco.com 

Amount 

$407.00 

College of D rPage 
Attn: Shelli hacker or Colleen Prol\.P 
425 Fawell I vd 

Colle~e of DuPage 

\ T Ji fl I J~ rlJt) Thacker or Colleen Proia 
_. :~ Blvd 

Glen Ellyn 
1 60

,
7()/()II/ 111 - (lf)Jlftft 11fJ\ )lJ~I{ 

Group 

3 
3 

Order 

2076506.1 
2076506.1 

tnscription _WrorPeriod Quantity 

1 
44 

Pric~ 
0.00 
9.25 

Amount 
0.00 

407.00 

5!1lp~d 
09/20/2018 
09/20/2018 

Bi · TLD xriG Badge 
82 TLD XBG Badge 

v351iq0-D 
10/01/2018-12/31/2018 
10/01/2018-12/31/2018 

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

• • ••• ... 
• ••• • • • • •••• • • 

••••• • • • • ••• • • • . •••••• • •••• • • • •• • ••• • • • •• • 
Terms: >let 30 days. A late payment charge of I.S:t ~r month may be chor3ed on all Invoices not paid within terms of sole. 

Pfease dttoch on-d ,~turn this portion with your payment 

A«oun1 Date Invoice 

104874 09/25/2018 4761144 

Please remit payment to: 

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

THIS IS AN ANN UAL PERCENTAGE RATE OF 18% 

Pl/rchme Order Amount 

358274 $407.00 

You may pay online using MyRadCare 

Please charge my credit card ~ D4 k.15' = 
Name on Card 

Card Number 

fxp;ration Dace IAmoom 

1809.26.00200.4761 l+l.104874 
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