
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005690
Invoice Date: 09/08/18
PO Number: B0360477
Check Number: E0069956
Check Amount: $ 4,709.25
Check Date: 10/24/2018
Department ID: 00377
Reviewer Name: Barbara Groves
Voucher Number: V0529996
Redaction Type: None
Document Type: AP Invoice

Document Below
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PLEASE RETURN 
DUPLICATE INVOICE WIT~ 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558 .. 3550 ~,, 
__ ,,.. 31./.1() 

7 
TERMS: NET CASH 

DATI l ,INVOICE. 
NUMBER 1 "PERIOD ENDING 

DATE' 

_J 
SEP 08 ;;:OJ.E f3005 ,:·80 5 ··-~ .t:.t"" oe 2018 

tirJ 0104 ~32 00 

RECEIVED 

SEP 18 2018 

lS. 200 

TOTAL 

5 ····~ t:J,1::, •HJ 

se2. ll-o 



From: grovesbl6@cod.edu 
Sent: Thu Oct 04 10:30:06 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers 8005690 

Barb Groves Assistant to the Provost Office of the Provost College of DuPage I 425 Fawell Blvd I BIC 3400 
I Glen Ellyn, IL 60137 630-942-2005 (ph) I 630-942-3925 (fax) -----Original Message----- From: 
grovesbl6@cod.edu Sent: Thursday, October 4, 2018 10:12 AM To: Groves, Barbara Subject: Scanned from a 
Xerox Multifunction Printer Please open the attached document. It was scanned and sent to you using a Xerox 
Multifunction Printer. Attachment File Type: pdf, Multi-Page Multifunction Printer Location: machine 
location not set Device Name: Printer-218 

[attachment: Scanned from a Xerox Multifunction Printer.pdf] 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005753
Invoice Date: 09/22/18
PO Number: B0360477
Check Number: E0069956
Check Amount: $ 4,709.25
Check Date: 10/24/2018
Department ID: 00377
Reviewer Name: Barbara Groves
Voucher Number: V0529998
Redaction Type: None
Document Type: AP Invoice

Document Below
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200 West Monroe Street 

Chicago, lllinoisl;U! O! C 1 Phone: 312/558- 50 
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7 
TERMS: NETl;ASH 
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PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREE7 
SUITE 1300 

CHICAGO, IL 60606-5015 

(oO ~ IGOv\,t\ 

INVOICE 
NOMeEF 

PERIOD ENOING 
DATE -- ,._ 

SEP l2~ 2D 8 1 8005753 SEP 22 2018 _. 

AO 

-­.. 
. 00 18. 200 582. 40 

TOTAL S82. 40 



From: grovesbl6@cod.edu 
Sent: Thu Oct 04 10:33:09 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers 8005753 

Barb Groves Assistant to the Provost Office of the Provost College of DuPage I 425 Fawell Blvd I BIC 3400 
I Glen Ellyn, IL 60137 630-942-2005 (ph) I 630-942-3925 (fax) -----Original Message----- From: 
grovesbl6@cod.edu Sent: Thursday, October 4, 2018 10:12 AM To: Groves, Barbara Subject: Scanned from a 
Xerox Multifunction Printer Please open the attached document. It was scanned and sent to you using a Xerox 
Multifunction Printer. Attachment File Type: pdf, Multi-Page Multifunction Printer Location: machine 
location not set Device Name: Printer-218 

[attachment: Scanned from a Xerox Multifunction Printer.pdf] 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005720
Invoice Date: 09/15/18
PO Number: B0360477
Check Number: E0069956
Check Amount: $ 4,709.25
Check Date: 10/24/2018
Department ID: 00377
Reviewer Name: Barbara Groves
Voucher Number: V0529999
Redaction Type: None
Document Type: AP Invoice

Document Below
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200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

7 
TERMS: NET CASH 

DATE 

_J 
SEP 15 20 113 

PLEASE RETURN 
DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

p -Dt\=- 3 ~0G{1\ 

INVOICE l PE,RJOD ENDING 
NUM,IER• DATE 

8005720 SEP 15 2018 

AG 0 104 ~'l-0 , 00 H3 . 200 728. 00 

TO TAL. 728. 00 



From: grovesbl6@cod.edu 
Sent: Thu Oct 04 10:34:01 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers 8005720 

Barb Groves Assistant to the Provost Office of the Provost College of DuPage I 425 Fawell Blvd I BIC 3400 
I Glen Ellyn, IL 60137 630-942-2005 (ph) I 630-942-3925 (fax) -----Original Message----- From: 
grovesb l 6@cod.edu Sent: Thursday, October 4, 2018 10: 13 AM To: Groves, Barbara Subject: Scanned from a 
Xerox Multifunction Printer Please open the attached document. It was scanned and sent to you using a Xerox 
Multifunction Printer. Attachment File Type: pdf, Multi-Page Multifunction Printer Location: machine 
location not set Device Name: Printer-218 

[attachment: Scanned from a Xerox Multifunction Printer.pdf] 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005792
Invoice Date: 09/29/18
PO Number: B0359342
Check Number: E0069956
Check Amount: $ 4,709.25
Check Date: 10/24/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0535140
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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STA FFI NG 
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200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

VOICE 
MBER 

PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 W EST MONROE STREET 

SUITE 1300 

PERICO ENDING 
OATE N I L J\.I) \ 7Ell)l~JE ) om t------~--- ---~~-------1 

v~O/IH/I~f1-3 jlf)II ~ll 1~1&1\Ell 005792 SEP 29 2018 

. EMPLOYEE ·.· · · CODE . · HOURS . RATE TOTAL 

KELLEY SCHEARF AO 
CONTINUI NG EDUCATION 

0 104 20. 00 18.200 364. 00 

RECEIVED TOTAL 364. 00 

• •• • • • •• • • • • • • • • • • OCT O 9 2018 • • • • • •• • •• 
• ••• • ••• • • • • • • ••• HUMAN RESOURCES • • • • • • • • • • • • • • • • • • • • • • •• • • • •• • • •• ••• • • • 

•• !P©fffi W©llllfffi @'TI'~IFIF~INI@ IN!~~©@ •••• ©~!LIL ST1VE RS n:v.t~1 R . . 
• RliMEM BER w itco~ER~Ims & ~INUTES TO o ecIMALS, THUS 1 HOUR, 1 s MINUTES 1s BILLEO AS 1.2s HOURS 

• • • • 
THIS INVOICE •OOS IIIOT Nt;C.SSA~i.' ~EP~~~T 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: 8005793
Invoice Date: 09/29/18
PO Number: B0359342
Check Number: E0069956
Check Amount: $ 4,709.25
Check Date: 10/24/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0535142
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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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 

0 000460 

r COLLEGE OF DUPAGE 7 
425 FAWELL BLVD-RM 2134 

GLEN ELLYN I L 
60137 

L DEANNA DUVAL 

ANITA BHALLA 
CONT INU ING EDUCATION 

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

TERMS: NET CASH 

DATE 

SEP 2 9 2 018 

RECEIVED 

OCT O 9 2018 

HUMAN RESOURCES 

INVOICE 
NUMBER 

PERIOD ENDJNG 
DATE 

8005793 SEP 2 9 201B 

18.200 3 6 4 . 0 0 

TOTAL 3 64 . 00 

fiE
0
,4;MBER ~CONti!R'r Hl'lU!'8 & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS • • • • 

THIS INVOICE ~El NOT ~ ECEssJuLY ~REsl!t-4• 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: 8005791
Invoice Date: 09/29/18
PO Number: B0359342
Check Number: E0069956
Check Amount: $ 4,709.25
Check Date: 10/24/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0535144
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
STAFF I NG 

SERV I CES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

PLEASE RETURN 

DUPLICATE 1NVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

0000460 

r COLLEGE OF D 
425 FAWELL B 

PAGE 111• \TD.U~tll\H 
v

0ii 1i 1iii 1 a - Ilt, 1~: ~D: Ta-:--E, ~ ~. ~Jl~_--1--,--PER-IOO E-NDIN-G --, GLEN ELLYN 1 ...... ______ _ _______________ _. _ __._ _ _ _ D_~_e __ 

7 
60137 

L· DEANNA DUVAL _J 
SEP 29 2018 8005791 SEP 29 2018 

EMPLOYEE . CODE HOURS RATE TOTAL 

REBECCA SAMPSON 

• 

• ••• • • • • • • • • • • •• • • 

AO 
CONT I NUING EDUCATION 

0104 

RECEIVED 

•• • • • •• OCT O 9 20\8 • • • • . • • • • • • • • • • •• • •• 

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

37. 75 18.200 687. 05 

--------
TOTAL 687. 05 

ffe\~~~(Q)~~~ 

o~OCT~ 7 2018 

. ~ ' 
REME"ee.- we CONVEtiT HOl1RS<& ~UTES.TO DECIMALS. THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS 

• • • • • •• 
THIS INVOICE DOES No.ic~'l,ARII y RTiPRESEIIT l ~E OOMPLETION 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: 8005827
Invoice Date: 10/06/18
PO Number: B0359342
Check Number: E0069956
Check Amount: $ 4,709.25
Check Date: 10/24/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0535145
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
STAFFING 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606·5015 

Phone: 312/558·3550 

TERMS: NET CASH 

_J 

INVOICE 
NUMBER 

PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

___ c_H_IC_A~GO, ll 60606-5015 

PERIOD ENDING 
DATE 

8005827 OCT 06 2018 

· EMPLOYEE . CODE HOURS RATE . . TOTAL 

KELLEY SCHEARF AO 0104 20.00 18.200 364. 00 

\ 

CONTINUING EDUCATION 
--------

TOTAL 364. 00 

RECEIVED ~~~~©~~~ • •• • • ••• • • • • • • • • • • • • • • • •• • •• 
• ••• • ••• • ••• • • • • • • • • • • • • • • • • • • • • . • • • • OCT 111 7 2018 • • •• • •• • • •• • • ••• • • • 

RE~! MBER WE<;ON'fi)fi~ HilUA6 &.MINUTES TO DECIMALS, THUS 1 HOUR, 1 S MINUTES IS BILLED AS 1.25 HOURS . . . . . . .. 
THIS INVOICE dtJEs'NOT NECESS....ilLY REIW1ESE.i.,THE COMPLETION OF At< 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: 8005828
Invoice Date: 10/06/18
PO Number: B0359342
Check Number: E0069956
Check Amount: $ 4,709.25
Check Date: 10/24/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0535147
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
S T A FFI NG 

SERV I CES 

I COLLEGE OF DUPAGE 
425 FAWELL BLVD-RM 2134 

200 West Monroe Street 

Chicago. Illinois 60606-5015 

Phone: 312/558-3550 

7 
TERMS: NET CASH 

GLEN11P-1Vl!RII?IEIJ0137 
IJ)/18111ruvnf)IIEll'I1 )lillll~ 

DATE I 
OCT 06 2018 

INVOICE 
NUMBER 

PLEASE: RETIJAN 

OUP~ICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

I PERIOD ENDING 
DATE 

8005828 OCT 06 2018 

· EMPLOYEE CODE HOURS RATE TOTAL 

AN ITA BHALLA AO 
CONTINUING EDUCATION 

0104 20. 00 18 . 200 364. 00 

TOTAL 364. 00 

RECEIVED 

• •• • • ••• 
OCT 15 2018 ~f f fPJ©¥'~fg • • • • . 

• • • • • • • • • • •• • •• 

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

OCT 11 7 2018 • • • • • • • • • • • • • • • • • • • •• • •• • • •• • • •• • • • • 

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

THIS INVOICE DOES NOT NEC.S.ARIL V REi'RESENli ll11i CC~PIA:TION 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: 8005825
Invoice Date: 10/06/18
PO Number: B0359342
Check Number: E0069956
Check Amount: $ 4,709.25
Check Date: 10/24/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0535149
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
STAFFING 

SERVICES 

25 FAWELL 1ftlll\~lll¥IE-I) 

200 West Monroe Street 

Chicago, Illinois 60606·5015 

Phone: 312/558·3550 

TERMS: NET CA H 

PLEASE RETURN 
DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

____ c_H_Ic_AGO, ll 60606-5015 

ATE INVOICE PERIOD ENDING 

Lff (Jf I ff/ l'-H - llf) l!Uf '11 11111~ ~ __,___N_UMBE_A ____L__D_ATE -----l 

_J 
2018 8005825 OCT 06 2018 

'. · ' .EMPLOYEE CODE HOURS RATE TOTAL 

REBECCA SAMPSON AO 
CONTINUING EDUCATION 

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

•••• • • • • • • 
. ... . 
• • • • 

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

••• • • • •• • 

0104 37.00 18.200 673. 40 

TOTAL 673. 40 

RECEIVED 

OCT I 5 2018i~~lPi(Q)~~~ 

OCT l 7 2018 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS. THUS t HOUR. t 5 MINUTES IS BILLED AS t .25 HOURS 

THIS INVOICE DQEi NOT NECj~ARIL.l ~EfRf,llENj T~E COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK. 

• • • • • • • • • • • • • • • • • •• • • • • ••• • • •• 
ORIGINAL INVOICE 
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0000460 

· -~- -cci:LLEGE □f 
425 FAWE_LL 

•:' • 
DUPAGE 
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EMPLOYEE CODE · HOURS RATE TOTAL 

."REBECCA 

4 • • r ,• 

,•; : I .'' ,1·~ : . ,~ : •c--

SAMP. SON- i· ; 
. ·· _·· :· : . ···' .·.· 
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