
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182894
Vendor Name: Urban Elevator Service, Inc.
Invoice Number: PAY APP #4
Invoice Date: 05/15/18
PO Number: P0360380
Check Number: 0241768
Check Amount: $ 13,509.00
Check Date: 10/17/2018
Department ID: 20130
Reviewer Name: Kathy Striplin
Voucher Number: V0527739
Redaction Type: None
Document Type: AP Invoice

Document Below



APPLICATION AND CERTIFICATE FOR PAYMENT A/A OOCIJMEIVT 0702 

TO: (Owner\ 

FRO : (Contractor 

Urban Job J: 

C OLLEGE OF DUPAGE 
S IC BUILDING. ROOM 1540 
425 FAWELL BLVD 
GLEN ELL 'IN. IL 60137 

176694 

CONTRACTOR"S APPLICATION FOR PAYMENT 

CHANGE ORDER SUMMARY 

Change Ordera Approved In 
ptevfoua months by Owne< 

A oved this Month: 
Numbe<: Date A roved: 

TOTAL 

Too unoersigne<l C<>aractor cerbfies that to tne best ol lhe 
Coruractor·s lmowfedge, 1ntoonanon anc, ~iel me Work eortered 
t,,, this application to, Payment hos been completed In a<X:Cl'·ctance 
wH'h ttie Ccntract Documents, tha.f atl amounts l'\av8 boon paid by 
the Contractor for WO<k for v.nlch previous carti!icates toe Pavmen1 
were issue<! and paymenls received from tile Owner, and that 
current payment shovin he1ein is new due. 

ARCHITECTS CERTIYICATl!a YOR PAYMENT 

PROJECT NAME: COLLEGE OF DUPAGE Appli~tion No: 004 
SITE ADDRESS: 425 FA WELL BLVD 

GLEN ELLYN. ll 60137 Period to: May 

VtA: (Architect} 

1\t>t1ll()\TJ~I) Archllecl's Pr<>1ec1 
No: 

Contract Oate: TBD 
PROJECT DESC: 

p 

$0 

$0 

so 

Oate: __ M=•Y'-__ ....:.;,s;_ __ ::::ZO:cl~8-

5. RET AINAGE: 
---------'0"".00".l=~'--------ot Completed Wort: 

(COiumn D + E on G703) 

--------'0%=------- of Stored Materiol 
(Column G + H on G703) 

TOTAL RETAINAGE: 
6. TOTAL EARNED LESS RETAINAGE: 
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT 
8. CURRENT PAYMENT DUE: 
9. BALANCE TO FINISH, PLUS AETAINAGE: 

Stataot: Illinois County of: 

Sl.lb$c:ribed and sworn to bQtore me this Moy 

M Commission E• 1,es: II 

15 

1S 

Olstctbutlon to: 

2018 
Owner CoMultanl ________ _, 

Contraclor 

GC: 

PM: 

(line 1 +I• Lino 2) 
(Column G on G703) 

S0.00 

$0.00 

(Line 4 less Line 5 Total) 
(line 6 from Prior Certlllcate) 
(Line 6 less Line 7) 
(Linc 3 less Line 6) 

Other---- - ----, 

Urban Etev.ttor Servfee 
4830 West 16th Stteel 
Cicero, IL 60804-1530 
Jack Hams 

$87 30.00 
$0.00 

$87,830.00 
$87 830.00 

$0.00 
$87830.00 
$76651.25 
$10 978,75 

so.oo 

Cool< 

2018 
"OFFICIAL SEA 

STEVE SPACUCELL 
NOTARY PUBLIC, STATE OF IL INOIS 
MY COMMISSION EXPIRES 6/ /2019 

lnacc:o,da.nce.,..iththecontract Docum.?1,.Q .... ....,...,._..., _______________________ ----:-=--::---:-~-Mff-<iEf'FFll'IEl~~~~:=:;::====:::;;:::;;;=;=======-------..., 
obsetVa!loos and the ctata conp,istng at:x,-.,e appllc.ation, the (Attsch o,eplanation ff 4mounr certified d!Rars from amount applied for.) 

Arehiloct ce<1ifies to tile Owner that to Best of th& Architect's 1l1YI' 
~a4ur4~~~~~t ::£~:Em7ntof I N\T f) I(~ ,~rtlflellJ~:1:uill~.l~J) 

Contractor named herein. l$auance1 p,yment and acupttincc of pay~nt ar'e 
without prejudice to 3:ny rights of the Owner or Contractor under thl~ contract 

Date: ---- -



Urban Elevat0< Serviee, LLC 

AIA G7W SUMMARY SHEET 

Urban Job#: $176,694 

COLLEGE OF DUPAGE 

SUMMARY 

MATERIAL& 
BIC Car 1 LABOR 

cnange Notices 

SUBTOTALS: MATERIAL 
LABOR 

TOTALS: 

a . Total Contract Value to date: 
b. To!al Change Orders: 
c. T Olaf Contract to date: 

d. Total Amount Complete & Stored to date: 
e. Less Retainage: 
f. Total Earned Less Retalnage; 
g. Less Previous Pa)"'Tlents; 

h . Tot.al Amount (this reQuest) 

DATE PREPARED: 5/1512018 

(B) SCHEDULED 
VALUE 

$87,830.00 

$0.00 

$87.830.00 
$0.00 

$87,830.00 

$87,830.00 
$0.00 

$87,830.00 

$87,830.00 
$0.00 

$87,830.00 
S76.851.25 

$10,978.75 

(CJ CURRENT (0) MATERIAL (E> TOTAL VALUE 
MONTH% STORED %OF TOTAL OF WORK 

COMPLETED OFFSITE MATERIALS COMPLETED 
TO-DATE 

12.50% $0.00 0.00% $87,830.00 

0.00% $0.00 0.0% $0.00 

12.50% $0.00 0.0% $87,630.00 
0.00% $0.00 

12.60% $0.00 0.0% $87 830.00 

Retalnage Released To Date: $7,686.12 

REQUISITION : 004 
REQ. DATE: May 15 2017 

(F) AMOUNT BILLED (G)AMOUNT (H)TOTAL (I) RETAINAGE 
o/o Compl PER PRIOR DUE THIS BALANCE OF 
To Dale REQUISITION Prior MONTH WORK 0.00% 

REMAINING 

100.00% $76,851.25 87.50% SI0,978.75 $0.00 $0.00 

0.0% $0.00 0.0% $0.00 :io.oo $0.00 

100.00% $76,851 .25 87.50% S10,978.75 $0.00 $0.00 
0.0% $0.00 0.0% S0.00 $0.00 $0.00 

100.00% $76,851.25 87.50% $10,978.75 so.oo S0.00 



U-ban E~vator SeNice. LLC 

AIAG703 
BIC Car 1 

~ 
REQUISITION: 004 

Urban Job No. 176694 REQ. DATE: May 15 2017 

COLLEGE OF DUPAGE 
(A) WORK DESCRIPTION (BJ SCHEDULED (C)CURRENT (0) MATERIAL (E) TOTAL VALUE OF F) AMOUNT BILLED (G)AMOUNT (H) TOTAL AMT. (I) RETAINAGE 

VALUE MONTH% PRESENTLY % OF TOTAL WORK COMPLETED %Complete PER PRIOR %Complete DUE THIS OF WORK 
COMPLETED STORED OFFSITE MATERIALS TO-DATE To Date REQUISITION Prior MONTH REMAINING 0% 

1. CONTRACTUAL DEPOSIT $21,957.50 0.00% $0,00 00% $21,957.50 100.00% $21,957.50 100.00% $0.00 S0.00 $0.00 

2. DELIVERY OF MATERIAL MATERIAL $21,957.50 0.()0% $0.00 0.0% $21,957.50 100.00% $21,957.50 100.00% $0.00 $0.00 $0.00 

MATERIAL 

3. MONTH 1 LABOR AND MATERIAL & LABOR $43,915.00 25.00% $0.00 0.0% $43,915.00 100.00% $32,936.25 75.00% $10,978.75 $0.00 :!0.00 

SUB TOTALS (this car/bank) MATERIAL $87,830.00 12.50% $0.00 0.00% $87,830.00 100.00% $76,851.25 87.50% $10,978.75 $0.00 :!0.00 
LABOR $0.00 0.00% $0.00 0.0% $0.00 0.0% $0.00 $0.00 $0.00 

TOTALS: $87,830.00 12.50% $0.00 $87,830.00 100.00% $76,851.25 87.500/4 $10,978.75 $0.00 S0.00 

DATE PREPARED: 5115/2018 



Ul'ban Elevator Service, UC 

Change Orders 

Change Orders 
REQUISITION : 004 

Urban Job No. REQ. DATE: May 15 2017 

CHANGE NOTICES (BJ SCHEDULED (CJ CURRENT (El TOTAL VALUE OF (F) AMOUNT BILLED (G) AMOUNT DUE (H) TOTAL BALANCE (I) RETAINAGE 
VALUE MONTH % WORK COMPLETED % Compl PER PRIOR THIS OF WORK 

COMPLETED TO-DATE To Date REQUISITION Prior MONTH REMAINING 0% 

$0.00 0.00% $0.00 0.00% $0 0.00•1. $0 $0 $0 
$0.00 0.00% $0.00 0.00% $0 0.00% $0 $0 $0 

$0.00 0.00% $0.00 0.00% $0 0.00% $0 $0 $0 
$0.00 0.00% $0,00 0.00% $0 0.00% $0 $0 $0 
$0.00 0 .00% $0.00 0.00% $0 0.00% $0 $0 $0 
$0.00 0.00% $0.00 0.00% $0 0.00% $0 $0 $0 
$0.00 0 .00% $000 0.00% $0 0.00% $0 $0 $0 
$0,00 0.00% $0.00 0.00% $0 0.00% $0 $0 $0 
$0.00 0.00% ~0.00 0.00% $0 0.00 ... /o ~o :i;o ~o 
$0.00 0.00% $0.00 0.00% $0 0.00% $0 $0 $0 
$0.00 0.00% $0.00 0.00% $0 0.00% $0 $0 $0 
$0.00 0.00% $0.00 0.00% $0 0.00% $0 $0 $0 
$0.00 0.00% $0.00 0.00% $0 0.00% $0 $0 $0 

TOTALS: $0.00 0.00% $0.00 0.0% $0 0.0% $0 $0 so 

DATE PREPARED: 5/15/2016 



STATE OF ILLINOIS 
County of Cook 

1ss 
TO WHOM IT MAY CONCERN: 

FINAL WAIVER OF LIEN 

Gty# 
Loan# 

WHEREAS the undersigned has been employed by COLLEGE OF DUPAGE to furnish 

Bic C~r #1 Up_gra?es for the premises known as 425 FAWELL BLVD_GLE_N ELLYN, IL 60137 
of which COLLEGE OF ntJPA(.;F is the owner 

The undersigned, for and in consideration of Ten Th?~sand ~(~e Hundred Seventy Eight Doll~~ a_nd Seve~ty F!vE: ~ents 

( $10,9~'?-75 ) Dollars, and other good and valuable considerations, the receipt whereof is hereby acknowledged, do(es) hereby waive 
and release any and all lien or claim of, or right to, lien, under the statutes of the State of Illinois, relating to mechanics' liens, with respect 

to and on said above-described premises, and the improvements thereon, and on the material, fixtures, apparatus or machinery furnished, 
and on the moneys, funds or other considerations due or to become due from the owner, on account of labor, services, material, fixtures, 

apparatus or machinery, heretofore furnished, or which may be furnished at any time hereafter, by the undersigned for the above-
described premises. 

Given under my hand and sealed this 15 day of May 201fl 

Signature and Seal: 

~

-------- -.• 

ief Operating Officer:· . - - ·- . 
· NOTE: All waivers must be for the full amount paid: If waiver is for a corpora on, corporate name sh·o·uld be used, corporate seal 
: affixed and title of officer signing waiver should be set forth; if waiver is for a partnership, the partnership name should be used, 
partner ~h_ould sign_ and designate hin1self as partner 

STATE OF ILLINOIS 
County of Cook 

1ss 
TO WHOM IT MAY CONCERN: 

CONTRACTOR'S AFFIDAVIT 

THE undersigned, being duly sworn, deposes and says that he/she is Rene H.~r!_~be__i:g, Chief _9per~ling Office'.~ 

of _ _ _UB_B!'N ELEVA TOR SER_VICE, L~C . ___ .. . ____ who is contractor for the ... .. .~l~ <;:_<!r #) --~e_Qrad~s 
work on the building located at __ _ _____ ..... -.... ~_?~ F~~_ELL BLVDGLEN, ELLYN, IL 6~137 

owned by COLLEGE OF DUPAGE 
. ·--•-.- - - ·-· 

That the total amount of the contract including extras is $87,830.00 on which he has received payment of $Z? ,a51 .25 
prior to this payment. That all waivers are true, correct and genuine and delivered unconditionally and that there is no claim either legal 

or equitable to defeat the validity of said waivers. That the following are the names of all parties who have furnished material or labor, or 
both, for said work and all parties having contracts or sub contracts for specific portions of said work or for material entering into the 

construction thereof and the amount due or to become due to each, and that the items mentioned include all labor and material required to 
complete said work according to plans and specifications. 

CONTRACT 
NAMES WHAT FOR PRICE AMOUNT PAID THIS PAYMENT BALANCE DUE 

Urban Elevator Service, LLC. Bic Car #1 Upgrades $87,830.00 $76,851.25 $10,978.75 $0.00 

All material taken from full-paid stock 

and delivered to the jobsite in our own 

trucks. 

No outside rental equipment. 

TOTAi. LABOR ANO MATERIAL ro COMPLETE 87,830.00 76,851.25 10,978.75 

That there are no other contracts for said work outstanding, and that there is nothing due or to become due to any person for material, labor 
or other work of any kind done or to be done upon or in connection with said work other than above stated. 

Signed this 

Signature: 

Subscribed and sworn to before me this 

Signature: 

15 

15 

day of May 

day of Ma . y 

Si:f-~c~u4--
"0FFIClAL SEAL" 

S1EVE SPACUCELLO 
NOTARY PUBLIC. STATE Of ILLINOIS 
MY COMMISSION EXPIRES 6/25/2019 
~--· ~ .. ...., r, ♦ ~ ... ~~ 

2018 

2018 

. 



From: ditchf@cod.edu 
Sent: Thu Sep 06 13:34:14 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: 425 Fawell Draw #4 Final 

From: Tom Cook <tomcook@urbanelevator.com > 

Sent: Thursday, September 06, 201810:27 AM 
To: Ditchfield, David <ditchf@cod.edu > 
Subject: FW: 425 Fawell Draw #4 Final 

Good morning David. Just confirming that you have received this? Thanks. 

From: Steve Spacucello 
Sent: Wednesday, September 5, 2018 2: 15 PM 
To: Ditchfield, David 
Cc: Jack Harris; Tom Cook 
Subject: FW: 425 Fawell Draw #4 Final 

Hi David 

Can you give me the payment status of this fina l invoice? 

Thank you 

The information contained in this communication and any attachments are intended only for the use of t he individual or entity to which it is 
addressed. All information within or attached is privileged, confidential and exempt from disclosure. If the reader of this message is not the intended 

recipient, or any employee or agent responsible for delivering this message to the intended recipient, you are hereby notified that any dissemination, 
distribution or copying of this communication or attachments is strictly prohibited and may be unlawful. If you have received this message in error, 
please notify the original sender immediately by return email and delete this message, along with any attachments, from your computer. 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182894
Vendor Name: Urban Elevator Service, Inc.
Invoice Number: 15088252
Invoice Date: 08/20/18
PO Number: B0359475
Check Number: 0241768
Check Amount: $ 13,509.00
Check Date: 10/17/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0529749
Redaction Type: None
Document Type: AP Invoice

Document Below



H URBAN 
ELEVATOR 
SERVICE " 

Urban Elevator Service, LLC 
4830 West 16th Street Cicero, IL 60804 

Invoice Number 15088252 

tel (708) 656-5512 fax (708) 416-0160 
Invoice Da t e 08/20/2018 
Customer Number 001223 
J ob Number F166998 
P . O. Number : 352877 

Invoiced to: 

COLL 
ACCO 
invo 
425 

1.\P I) ll C) \TJ~ I) 
![t~l/111 - lllllJ(~I~ S(~IIIIIl~l)J .. 

GLEN ~!!l'!l!'!...,_-+!!,-.,e,~~-----------------_, 

Work Location : 1223 RICKERT 
NAPERVILLE, IL 60564 

TERMS : NET UPON RECEIPT OF I NVOICE 

Maintenance Billing for t he Month of September , 2018 

Original Invoice Amount ..................... . 
Less amounts p reviously paid or cred ited .... . 

/ 

97 . 50 
3 . 75 

IN\Tf)l(~I~ lll~\TIJ~l\TJ~I) 
f) 1{1\ Y 'l,f) t• 1\ Y 

1{1\'l,IIY S'l,llII•I~IN I()/ ()2/ l IJ 
' 

Balance Due 

93.75 



From: marekr@cod.edu 
Sent: Tue Oct 02 12:10:09 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: 

Bobby Marek 
Accounts Payable Team Leader 

Cash Disbursements/Payroll Department 

College of DuPage 
425 Fawell Blvd I SRC 21321 Glen Ellyn, IL60137-6599 

phone 630-942-2229 I marekr@cod.edu 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182894
Vendor Name: Urban Elevator Service, Inc.
Invoice Number: 15089902
Invoice Date: 09/20/18
PO Number: B0359475
Check Number: 0241768
Check Amount: $ 13,509.00
Check Date: 10/17/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0529750
Redaction Type: None
Document Type: AP Invoice

Document Below



H URBAN 
ELEVATOR 
SERVICE " 

Urban Elevator Service, LLC 
4830 West 16th Street Cicero, IL 60804 

Invoice Number 15089902 

tel (708) 656-5512 fax (708) 416-0160 
Invoice Da t e 09/20/2018 
Customer Number 001223 
J ob Number F166998 
P . O. Number : 352877 

Invoiced to: 

C( LLEGE OF DUPAGE J.\1111Ilf)\TJ~I) 
A( COUNTS PAYABLE 

~

1 

;
0L-IWtll - lllllJf;I~ Sf;ll)l11~1)1 .. 

GEN ELLYN, I L 60137 

Work Location : 1223 RICKERT 
NAPERVILLE, IL 60564 

TERMS : NET UPON RECEIPT OF I NVOICE 

Maintenance Billing for t he Month of October , 2018 

r 

IN\Tf)l(;I~ lll~\TIJ~l\TJ~I) 
f) l{1l Y 'l1f) t• 1\ Y 

Il1.\'l'IIY S'l'llIPI..IN I 0/02~ 
'-. 

Invoice Amount 

93.75 

'I 



From: marekr@cod.edu 
Sent: Tue Oct 02 12:10:22 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: 

Bobby Marek 
Accounts Payable Team Leader 

Cash Disbursements/Payroll Department 

College of DuPage 
425 Fawell Blvd I SRC 21321 Glen Ellyn, IL60137-6599 

phone 630-942-2229 I marekr@cod.edu 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182894
Vendor Name: Urban Elevator Service, Inc.
Invoice Number: 15085540
Invoice Date: 06/20/18
PO Number: B0359475
Check Number: 0241768
Check Amount: $ 13,509.00
Check Date: 10/17/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0529751
Redaction Type: None
Document Type: AP Invoice

Document Below



H URBAN 
ELEVATOR 
SERVICE " 

Invoiced to: 

Urban Elevator Service, LLC 
4830 West 16th Street Cicero, IL 60804 
tel (708) 656-5512 fax (708) 416-0160 

COLLECE OF DUPAGE 
Aecom TS PAYABLE 

1.\.Pt•tt()\TJ~I) 

Invoice Number 15085540 
Invoice Da t e 06/20/2018 
Customer Number 000650 
J ob Number F166996 
P . O. Number : 352877 

~~;
0

~; ~~li(17ft/ I II - lllllJ(;I~ S(~lltlll~l)I"' 
GLEN I LLYN, ~ L 60 '{37 

Work Locat ion : 650 PASQUINELLI 
WESTMONT, IL 60559 

TERMS : NET UPON RECEIPT OF I NVOICE 

Maintenance Billing for t he Month of J uly, 2018 

Original Invoice Amount ..................... . 
Less amounts previously paid or cred ited .... . 

r 

97 . 50 
3 . 75 

INlTf)l(;I~ lll~lTIJ~l\71~1) 
f) l{1l Y 'l1f) t• 1\ Y 

Il1\'I1 IIY S'I1 llIPI .. IN I 0/02/ 1 

Balance Due 

93.75 



From: marekr@cod.edu 
Sent: Tue Oct 02 12:09:01 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: 

Bobby Marek 
Accounts Payable Team Leader 

Cash Disbursements/Payroll Department 

College of DuPage 
425 Fawell Blvd I SRC 21321 Glen Ellyn, IL60137-6599 

phone 630-942-2229 I marekr@cod.edu 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182894
Vendor Name: Urban Elevator Service, Inc.
Invoice Number: 15086586
Invoice Date: 07/20/18
PO Number: B0359475
Check Number: 0241768
Check Amount: $ 13,509.00
Check Date: 10/17/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0529752
Redaction Type: None
Document Type: AP Invoice

Document Below



H URBAN 
ELEVATOR 
SERVICE " 

Invoiced to: 

CO LEGE 

Urban Elevator Service, LLC 
4830 West 16th Street Cicero, IL 60804 
tel (708) 656-5512 fax (708) 416-0160 

111111 ll () \TJ~ I) 

Invoice Number 15086586 
Invoice Da t e 07/20/2018 
Customer Number 000650 
J ob Number F166996 
P . O. Number : 352877 

f~1 ~Yll)J~l 11 - lllllJ(~I~ S(~l1)111~1)1 .. 
42 FAWELL BLVD 
GLEN ELLYN, I L 60137 

Work Locat ion : 650 PASQUINELLI 
WESTMONT, IL 60559 

TERMS : NET UPON RECEIPT OF I NVOICE 

Maintenance Billing for t he Month of August , 2018 

Original Invoice Amount ..................... . 
Less amounts previously paid or cred ited .... . 

97 . 50 
3 . 75 

IN\Tf)l(j)~ lll~\TIJ~l\TJ~I) 

I 

f) 1{1\ Y 'l1f) t• 1\ Y 
Il1\'l'IIY S'l'llIPI .. IN I 0/02/ I 

Balance Due 

93.75 



From: marekr@cod.edu 
Sent: Tue Oct 02 12:09:13 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: 

Bobby Marek 
Accounts Payable Team Leader 

Cash Disbursements/Payroll Department 

College of DuPage 
425 Fawell Blvd I SRC 21321 Glen Ellyn, IL60137-6599 

phone 630-942-2229 I marekr@cod.edu 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182894
Vendor Name: Urban Elevator Service, Inc.
Invoice Number: 15088254
Invoice Date: 08/20/18
PO Number: B0359475
Check Number: 0241768
Check Amount: $ 13,509.00
Check Date: 10/17/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0529753
Redaction Type: None
Document Type: AP Invoice

Document Below



H URBAN 
ELEVATOR 
SERVICE " 

Invoiced to: 

Urban Elevator Service, LLC 
4830 West 16th Street Cicero, IL 60804 
tel (708) 656-5512 fax (708) 416-0160 

COLLEGE OF DUPAGE 
ACCOUNTS PAYABLE 

WELL BLVD 
LLYN, I L 60137 1\IJP(lf)\TJ~I) 

Invoice Number 15088254 
Invoice Da t e 08/20/2018 
Customer Number 000650 
J ob Number F166996 
P . O. Number : 352877 

I ()fof]k2Lc~,,o;: 1!!\!!~rttL~f~lf )JIJ~J)I~ 

TERMS : NET UPON RECEIPT OF I NVOICE 

Maintenance Billing for t he Month of September , 2018 

Original Invoice Amount ..................... . 
Less amounts p reviously paid or cred ited .... . 

97 . 50 
3 . 75 

IN\T())(j)~ lll~\TJJ~l\11~1) 
() l{1l Y 'l1

() 1, 1\ Y 
Il1l'J1IIY S'l1llJI>J .. IN I 0/02/.l I 

Balance Due 

93.75 



From: marekr@cod.edu 
Sent: Tue Oct 02 12:09:24 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: 

Bobby Marek 
Accounts Payable Team Leader 

Cash Disbursements/Payroll Department 

College of DuPage 
425 Fawell Blvd I SRC 21321 Glen Ellyn, IL60137-6599 

phone 630-942-2229 I marekr@cod.edu 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182894
Vendor Name: Urban Elevator Service, Inc.
Invoice Number: 15086584
Invoice Date: 07/20/18
PO Number: B0359475
Check Number: 0241768
Check Amount: $ 13,509.00
Check Date: 10/17/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0529754
Redaction Type: None
Document Type: AP Invoice

Document Below



H URBAN 
ELEVATOR 
SERVICE " 

Invoiced to: 

Urban Elevator Service, LLC 
4830 West 16th Street Cicero, IL 60804 
tel (708) 656-5512 fax (708) 416-0160 

Invoice Number 15086584 
Invoice Da t e 07/20/2018 
Customer Number 001223 
J ob Number F166998 
P . O. Number : 352877 

OLLEGE OF DUPAGJlt•t•tlC)\TJ~I) 
_c~tlll~IJI - lllllJ(~I~ S(~lltlll~l)I~ 

5 FA~~im 

Work Locat ion : 1223 RICKERT 
NAPERVILLE, IL 60564 

TERMS : NET UPON RECEIPT OF I NVOICE 

Maintenance Billing for t he Month of August , 2018 

Original Invoice Amount ..................... . 
Less amounts previously paid or cred ited .... . 

/ 

97 . 50 
3 . 75 

IN\T()l(;I~ lll~\TIJ~l\TJ~I) 
() 1{1\ Y 'I,() t• 1\ Y 

l{J\'r IIY S'r llIPI .. IN I 0/0'.!J 
\. 

Balance Due 

93.75 



From: marekr@cod.edu 
Sent: Tue Oct 02 12:09:57 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: 

Bobby Marek 
Accounts Payable Team Leader 

Cash Disbursements/Payroll Department 

College of DuPage 
425 Fawell Blvd I SRC 21321 Glen Ellyn, IL60137-6599 

phone 630-942-2229 I marekr@cod.edu 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182894
Vendor Name: Urban Elevator Service, Inc.
Invoice Number: 15089904
Invoice Date: 09/20/18
PO Number: B0359475
Check Number: 0241768
Check Amount: $ 13,509.00
Check Date: 10/17/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0529755
Redaction Type: None
Document Type: AP Invoice

Document Below



H URBAN 
ELEVATOR 
SERVICE " 

Urban Elevator Service, LLC 
4830 West 16th Street Cicero, IL 60804 

Invoice Number 15089904 

tel (708) 656-5512 fax (708) 416-0160 
Invoice Da t e 09/20/2018 
Customer Number 000650 
J ob Number F166996 
P . O. Number : 352877 

Invoiced to: 

J.\J) p ll f) \TJ~ I) 
COLLEG:. OF DUPAGE 

t~~~y~~~Jm.ff;J/111- lllllJ(~I~ S(~ll)lll~l)I .. 
425 FA J J;' T.T 1:n v n 

GLEN ELLYN, I L 60137 

Work Locat ion : 650 PASQUINELLI 
WESTMONT, IL 60559 

TERMS : NET UPON RECEIPT OF I NVOICE 

Maintenance Billing for t he Month of October , 2018 

r 

IN\T()l(j)~ lll~\TIJ~ll'l~I) 
() l{il Y 'I,() t• 1\ Y 

Il1l'I1 IIY S'r llIPI .. IN I 0/0!lj 
'-. 

Invoice Amount 

93.75 

I 

'1 



From: marekr@cod.edu 
Sent: Tue Oct 02 12:09:38 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: 

Bobby Marek 
Accounts Payable Team Leader 

Cash Disbursements/Payroll Department 

College of DuPage 
425 Fawell Blvd I SRC 21321 Glen Ellyn, IL60137-6599 

phone 630-942-2229 I marekr@cod.edu 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182894
Vendor Name: Urban Elevator Service, Inc.
Invoice Number: 15085538
Invoice Date: 06/20/18
PO Number: B0359475
Check Number: 0241768
Check Amount: $ 13,509.00
Check Date: 10/17/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0529756
Redaction Type: None
Document Type: AP Invoice

Document Below



I 

H URBAN 
ELEVATOR 
SERVICE " 

Urban Elevator Service, LLC 
4830 West 16th Street Cicero, IL 60804 

Invoice Number 15085538 

tel (708) 656-5512 fax (708) 416-0160 
Invoice Da t e 06/20/2018 
Customer Number 001223 
J ob Number F166998 
P . O. Number : 352877 

Invoiced o: ilPJ>Jl()\TJ~I) 
I()/ 15/111 - lllllJ(~I~ S(~IIIIIl~l)I .. 

COLLEGE OF DUPAGE 
ACCOUNTS PAYl-lliL ~ 
invoicing@cod. e du 
425 FAWELL BLBD 
GLEN ELLYN, I L 60137 

Work Locat ion : 1223 RICKERT 
NAPERVILLE, IL 60564 

TERMS : NET UPON RECEIPT OF I NVOICE 

Maintenance Billing for t he Month of J uly, 2018 

Original Invoice Amount ..................... . 
Less amounts previously paid or cred ited .... . 

/ 

97 . 50 
3 . 75 

IN\T()l(;I~ lll~\TIJ~l\TJ~I) 
() 1{1\ Y 'l,f) P 11 Y 

l{1l'l1IIY S'l,llII•I~IN If)/ 15/ 111 
\.. 

Balance Due 

93.75 

I 



From: ditchf@cod.edu 
Sent: Thu Oct 11 10:31:28 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Urban Elevator Naperville July lnvoi.ce 15085538 - En-or on corrected i.nvoi.ce 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182894
Vendor Name: Urban Elevator Service, Inc.
Invoice Number: 15085539
Invoice Date: 06/20/18
PO Number: B0359475
Check Number: 0241768
Check Amount: $ 13,509.00
Check Date: 10/17/2018
Department ID: 00705
Reviewer Name: Kathy Striplin
Voucher Number: V0529757
Redaction Type: None
Document Type: AP Invoice

Document Below



H URBAN 
ELEVATOR 
SERVICE " 

Urban Elevator Service, LLC 
4830 West 16th Street Cicero, IL 60804 
tel (708) 656-5512 fax (708) 416-0160 

Invoice Number 15085539 
Invoice Da t e 06/20/2018 
Customer Number 600425 
J ob Number F116717 
P . O. Number : 352877 

Invoiced,------------------------.....-.. 
i 

COLLE 
ACCOU sltlm3JJ&9 lllllJ(~I~ S(~lltlll~l)l. 
invoi n cod. e du 
425 FAWELL BLVD 
GLEN ELLYN, I L 60137 

Work Locat ion : 425 FAWELL 
GLEN ELLYN, IL 60137 

TERMS : NET UPON RECEIPT OF I NVOICE 

Maintenance Billing for t he Month of J uly, 2018 

Original Invoice Amount ..................... . 
Less amounts previously paid or cred ited .... . 

/ 

1 , 852 . 42 
72 . 17 

IN\Tf)l(~I~ lll~\TIJ~l\TJ~I) 
C) l{1l Y 'l1C) 1111 Y 

l{1l'l1IIY S'l1llll11~IN If)/ ()!I/ .l ~ 

Balance Due 

1,780.25 



From: marekr@cod.edu 
Sent: Tue Oct 02 12:08:20 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: 

Bobby Marek 
Accounts Payable Team Leader 

Cash Disbursements/Payroll Department 

College of DuPage 
425 Fawell Blvd I SRC 21321 Glen Ellyn, IL60137-6599 

phone 630-942-2229 I marekr@cod.edu 
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