
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1513240
Vendor Name: Ohio Medical, LLC
Invoice Number: 556855
Invoice Date: 10/30/18
PO Number: 
Check Number: 0244633
Check Amount: $ 123.30
Check Date: 11/14/2018
Department ID: 00257
Reviewer Name: 
Voucher Number: V0540841
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Lang, Jessica 

From: 
Sent: 
To: 
Subject: 

acctpay@cod.edu 

Tuesday, October 30, 2018 2:26 PM 
Lang, Jessica 

Voucher Confirmation: V0540841 

---------------------- WA RN I NG$ -----------------------

The invoice number has a I ready been ente~r..,e_d_o_n_a_v_o_u_c_he. r .. f,_o..,r ,.t h,.i.,s 
1111
ve_n_d_o_r _________________ , 

------------------- END of WARNINGS--------- 11.1• , ,1~1111~,1~1, 
Voucher Number V0540841 

Voucher Status In Progress (Unfinished) l l/f)2/l II - 111~'1,1111.NY (~lllJSI~ 
Requestor Name Ms Jessica M. Lang • • •••••• . 
Voucher Date 10/30/18 

.... • •••• 
••• • • • • 

• • •••• • • • 
Due Date 10/30/18 
Vendor ID and/or Name 1513240 Ohio Medical, LLC 

• • • • •••• • • • • • • • • ••• • • • 
AP Type IM lnvoic~s < $15,000 • • •• •• ••• ••• • • • • 
Voucher Total $123.30 • • ••••• • • • ••••• • • • • ••• • • • ITEM 1 • •••••• • ••• • • • • 
Item Description Service Call •• • ••• • • • 
Quantity 1.000 •• • 
Price $123.3000 

Extended Price $123.30 

GL Distribution 01-10-00257-5401002 

COMMENTS 
WARNING: All line items on this document have been populated with default tax form informat ion from the chosen 

vendor. 

APPROVAL DATE 

NEXT APPROVALS 



. .... ·\ 

1'UJ:>9ol8 \VAS USt:D TO PAY lNV:=c :-4Y81 L 
Ohit> Medh:al. lLC 
I 1 1 1 L!.'<e!ikl9 Ori"° 
G-¢. IL 
60031 
US/I. 
Phcn&: 8A7~~500 
Fu: ~7-85S-$218 

Recnll To: Ohio MedilCal. LLC 
6690 Eogle Way 
Chica-,,o. IL e067a-lC&i 

. . . . . . . . . . ~ . . ... 

. : . . .. . . . . . . .. . 

. . . . 

. . .. :-: . .. 
ln¥0ic:8: 556855 

INVOICE :~:-:7· ··•·• . -
. ... . . -~,-'!-~ 

O:ite: 

1 or -~ 
IOf.1-<1'2'!11 B 

Bill To: 
Cusm,n.:,r: 70GJ(S2 

COll.EGE Of OUPAGE 
COLLEGE. OF OU PAGE ACCO-VNTS PAYABL.c 
,?.5 FAWEl.L 8LVO 
Cl.EH ELLYN IL e0137 
UllhGd S:;.ta,. Cl Americ;;, 

~hip To: : . . .. .... 
COLLE.GE. OF OUPACE. 
4?.5 FA'tlc.LL Bl\/0 

. . ·-·-- ~ -· - - ·-- -- . - Po.a:' ·----

PO t.\lmber: l59ll 1.8 

S3le$Ree>: 
S-n,s Ortlet: 0 ~eking Sli11: 

FOB: 

Sni1:1 Vl:,: 
Slllp D.1to: 10ft2120t& 

Tme~hlg NU'l'(lor. oi647CQe!i,I 

. . unn Pric:n . 

1 S,,rv"ic,, C•II: 2~ IS 
PM \11511 

1,00 cA 123.3011 123.JOVSO 

10112'2018 

P1'l'I NurNlllrlR~slon 
$IN: 291145 

Camp/HetJ PM iitspdct,'tJ.n, S~ ,u,d /as/tog Ill' tire /81:J v"""""' :s~ (SN 1Jlt1>dl,!d ilt:;,'>CCJio<, rt!f)<Xr), No IIPJ'/NMI 
issvcs .fooml Gf lllis litw. 

Port Nurol!ler/'Oelllc:rlptiml CUSl0nlct Unit 
fflAVEL 
PJ:Jce;-e E)!'lf?fl&9--PM S~ffce 

1.00 EA 
Ccmp/r,""1 PM =o,:-.i.,t1, 5et'W«1. w>d 1¥Hl/f/9 on the /MJ VBCIA'»n SY,,~ /SH l)CJJ~d ittS{}8r.Jicn ~- ,Vo _,,,-enr 
d$lleS four.ti al lfl.'s t/m#, 

Part Nu~nptlol\ Cinb>merlJllit 
2411223 
OIL, 40 WT SYM1liET1C, 1 GAL coo 

S,N; 291145 1.00 EA 
Cr;.7Tp,'oltld PM~ ~- ;,,,d t&Sliltr) "" rhl!r 1"'1 wmmm s:,r.~m r- Dl!X/1,;,J .~lcn r,,::,on,'. N,;, .,,~;'ffll 
moos found "1 //l(J tlfnt:, 

Pan """'~ MWJ9 
Oil 1"11. TER 

SIN: 291145 

Invoice: 556855 

1.00 EA 

~ 
1.00 l;A 

INVOICE_. 

000 

Page: 
Date: 

2of 4 
10/24/2018 

Completed PM inspec tion, service, and resting on the lab vacuum system {see auaclled inspection repart). No opperent 
issues found al this time. 

Part NumberfOescription 
262224 
EXHAUST FILTErl. S2 PUMPS 

11/23/2018 

Bl/riL 
123.30 
123.30 

Quantity 
1.00 EA 

Revision 

Customer Unit 
4-2.-30 

L Taxes: 
Total: 

--···---·- ·- ··-------· 

MtExtPrice 
42.30 

uSllj 
123.30 u~ __ l 

.. ,._ .. ------·--- ----
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