
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005721
Invoice Date: 09/15/18
PO Number: B0359342
Check Number: E0069826
Check Amount: $ 2,436.53
Check Date: 10/17/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0534129
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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• • • • • •• • • 200 West Monroe Street 
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COL~-~Nii"""4i!Niiolllliji~IIJll!iiliiil-------•-----...,, 
42S FAWELL BLVD-RM 2134 

GLEN ELLYN IL 

DEANNA DUVAL 
60137 

_j 

TERMS: NET CASH 

DATE I 
SEP 15 2018 

INVOICE 
NUtABER 

PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 

I 

SUITE 1300 

CHICAGO, IL 60606-5015 

PEAIOO ENDING 
OATE 

8005721 SEP 15 2018 

EMPLOYEE CODE HOURS RATE TOTAL. 

REBECCA SAMPSON AO 0104 40.00 18. 200 
27 . 300 

728. 00 
66. 25 OVERTIME '"> -~ ,::_. :,v 

CONTINUING EDUCATION 

TOTAL 796.25 

BO' OCT l O 2018 

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

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL TME MOURS WORKED EACM WEEK. 

ORIGINAL INVOICE 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005723
Invoice Date: 09/15/18
PO Number: B0359342
Check Number: E0069826
Check Amount: $ 2,436.53
Check Date: 10/17/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0534130
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



••••• 
• • • • • • ••• •• 

• • • • •• • • •• • • • • • • • • • • • • • • • • • • . • • ••• • ••• • 
' •• ·/• 

0000460 
• • • • !• • 
• 

i 

L 
DEANNA DUVAL 

• • • • •• 

SJ1\IERS 
s l I( f F I N G _a,,,_, 
s E R V I C E s 

•• • • • • 

60137 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

PhOne: 312/558·3550 

_J 
SEP 15 2018 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

8005723 SEP 15 2018 

. . EMPLOYEE · CODE HOURS . RATE TOTAL 

KELLEY SCHEARF AO 
CONTINUING EDUCATION 

RECEIVED 

S£P 2 4 'l0\8 

HUMAN RESOURCES 

0104 ~w. oo 18. 200 364. 00 

TOTAL 364. 00 

8& on [1 0 2Dll 

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 ASSIClNMENT 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: 8005758
Invoice Date: 09/22/18
PO Number: B0359342
Check Number: E0069826
Check Amount: $ 2,436.53
Check Date: 10/17/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0534132
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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.. ST:1V.E RS nr;.-1 ,·s; , N G 
◄ ., • .,_ 
SERVICES 

• •• • • • • • • • • 

60137 
DEANNA DUVAL 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

_J SEP 22 2018 

PLEASE RETURr< 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

8005758 SEP 22 201 

· · · EMPLOYEE CODE HOURS RATE TOTAL 

ANITA BHALLA 

RECEIVED 

OCT O 1 2018 

HUMAN RESOURCES 

AD 
CONTINUING EDUCATION 

0104 5 . 00 18.200 

tOTAL 

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-

'71. 00 

91.00 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005757
Invoice Date: 09/22/18
PO Number: B0359342
Check Number: E0069826
Check Amount: $ 2,436.53
Check Date: 10/17/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0534133
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
:s: 
• • 

60137 

200 West Monroe Street 

DATE I INVOICE 
NUMBER 

PLEASE RETURN 

OVPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 

S!-)ITE 1300 

I PERIOD ENDIN(l 
DATE 

L 

GLEN ELLYN IL 

DEANNA DUVAL _J SEP 22 2018 8005757 SEP 22 2018 

. EMPLOYEE CODE HOURS RATE TOTAL 

KELLEY SCHEARF AO 
CONTINUING EDUCATION 

0104 16.00 18. 200 291. 20 

TOTAL 291. 20 

RECEIVED 

OCT O 1 2018 

HUMAN RESOURCES 

REMEMBER WE CONVERT HOURS & MINUTES T O DECIMALS, THUS 1 HOUR, 15 MINUTES IS B ILLED 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 
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'1 .-·COLLEGE OF 
425 FAWELL 

DUPAGE 
BLVD-RM 

GLEN ELLYN IL 

. , ... , :,,. . 
' •f.: :.,. 

2134 
TERMS: NET CASH 

DATE I 
INVOICE 
NUMBER 

. . .. - .. " ... -- . - .. •· .. ... .. , .... . . 
~ .. . .. . .. •. - . 

I 
20:l.fr:;::iioos:1-sj 

: : ::·::-=-.s:-::;:~.:·-=-=~--
. -~~ ::~===-~: :~:~=-=~=i:: 

. ·- -·· ·- -.•'·.- .-~- .:•· 

PERIOD ENDING 
DATE 

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

,·' 'j .. : _-,. ·.· 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005756
Invoice Date: 09/22/18
PO Number: B0359342
Check Number: E0069826
Check Amount: $ 2,436.53
Check Date: 10/17/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0534135
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
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•• • •• • • • • • • • • • • 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone:312/558-3550 

1,- """"""""""!!'P'l"l!"'· .... ~""l·"""·l!!fl!~:111!·~--------,----.. 
CASH 

425 FAWAP B~ll'IFIHI) 

PLEASE RETURN 

OUPllCATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015. 

INVOICE PERIOD ENDIN<l 

l(~l e11~1u. Jl() lllltl:J~)l1\llE ...._+-------'----NU_MBE_R ____.L __ o_ATE_--l 

L _J 22 2018 6005756 SEP 22 201 

. EMPLOYEE CODE HOURS RATE TOTAL 

OINGER REILLY 

RECEIVED 

OCT O 1 2018 

HUMAN RESOURCES 

AO 
CONTINUING EDUCATION 

) 
0104 5.00 18. 200 

TOTAL 

REMEMBER WE CONVERT HOURS & M INUTES TO DECIMALS, THUS I HOUR, 15 MINUTES 1$ BILLcO 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 

91.00 

91. 00. 
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PERIOD ENDING 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005754
Invoice Date: 09/22/18
PO Number: B0359342
Check Number: E0069826
Check Amount: $ 2,436.53
Check Date: 10/17/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0534138
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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1 ST1VERS 
• • •• • • 
: : • : :11 

• • • ••• 
) Chicago, Illinois 60606 015 

Phone: 312/558-3550 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606·5015 

0000460 10/12/IJI - Ilf)IIEll'J1 )l1lllEI{ 
• • • • • • • • • • 

I COLLE~"E· OF DUPAGE 
42S FAWELL BLVD-RM 2134 

TERMS: NET CASH 

D,_TE 

60137 
I INVOICE 

NUMBER I PERIOD ENDING 
DATE 

L 

GLEN ELLYN IL 

DEANNA DUVAL _J SEP 22 2018 8005754 SEP 22 2018 

· . . . . EMPLOYEE CODE HOURS RATE TOTAL 

REBECCA SAMPSON AO 0104 40. 00 18.200 728. 00 
OVERTIME 2 . 75 27.300 75. 08 
CONTINUING EDUCATION 

--------
RECEIVED TOTAL 803. 08 

OCT O 1 2018 ~ff~~w~ep HUMAN RESOURCES OCT ~1: 0 2018 

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

THI$ INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT 1$ OUR PRACTICE TO Bill THE HOURS WORKED EACH WEEK. 

ORIGINAL INVOICE 
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. .. ~ }~ . 

L 

425 FAWELL BLVD-RM 2134 

GLEN ELLYN IL 
J 

DEAN"1A ·DUVAL 
.: >-?/{j\·: . 

. ..,_ . 

. . . 
.. -- -·-·.-£0.'1',i:7 .--:-:-:-:•:Q -~ 

:i~t~i 

. ·. ;\ 
' · .. 

7 
TERMS: NET CASH 

DATE 

EMPLOYEE . CODE . HOURS RATE , :ror~L j 

. ''. (-' ,,_< :·;,(},;~t­
':;, .· .. ~)::~{\1 
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I L 

EMPLOYEE N~'\-lE (PLEASE PRINT) 

(9 
_ ._TT,._.....,_ -

,, 
.,; 

,,,.?bea:a Sampson 

START LUNCH LUNCH FINISH TOTAL 
'I'BIE OUT IN TIME HOURS FOR 

DA\' 
lilU lll.'f HRS MIN HRS I )~ HRS ~ HRS .MiH 

' 
' MON. lS l.) - I 4 3l 8 ~ : -

TUES. 8 15 - - - I - 5 00 8 '~J 

, . WED. 8 45 - - - I - 5 00 8 25 ; 

THURS. 8 00 - - - I - 5 00 9 00 / 
FRI, 8 30 - - - I - 5 00 8 50 I 

I 
/ 

SAT-

SUN. I 
EMl'L()\'EE SIG.'/AllJRE: ·TOTALllOURS 

~ 
I / '7 By email-

42.75 
I 

i 
I 

I 

I 

I hereby cutify that the bonrs shmm baeon were 'Worked by me during lbc wed< cndiag ! 
desigxlalcd, and~ certified by an authormd ~mcoftbeCostomcr. I tmderstand that 

I l am to confaet 1hr: Smers offil% aner completing this assignmeat lo discuss another assignment, 
and, if J da nol do so, Sthers mllf assume that I am ool ~ :rvailable for •ork. 
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