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From: duffeym@cod.edu 
Sent: Tue Nov 13 15:16:40 CST 2018 
To: invoicing@cod.edu 
CC: 
Subject: IDES - 3rd Quarter 

Good afternoon, 

Attached please find a signed check request along with a Statement of Account from IDES (Illinois Department of 
Unemployment Security). Please process this payment. 

If you have any questions, or if you need any other information from me, please let me know. 

Thank you, 

/v1 Cl-YY J o-Vuffey 
Human Resources 
College of DuPage 
425 Fawell Blvd. 
Glen Ellyn, IL 60137 
duffeym@cod.edu 
Phone: 630-942-2051 

CONFIDENTIALITY NOTICE: This electronic mail transmission and any documents accompanying this electronic mail transmission are intended by 

College of DuPage for the use of the named addressee to which it is directed and may contain information that is privileged, or otherwise 

confidential. It is not intended for transmission to, or receipt by, anyone other than the named addressee or a person authorized to deliver it to the 

named addressee. It should not be copied or forwarded to any unauthorized persons. If you have received this electronic mail transmission in 

error, please delete it immediately. 



College of DuPage• Accounts Payable 
Check Request Form 
revised 3/27/17 

This form moy be used to request check payments only for those items for which the Issuance of o purchase order would not be opproprlote. Attach svpportlng 

documentation (e.g., Invoice or agreement). Please refer to Vendor Payment• Check Request Procedure No. 10-65 
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::quired --

Amount 

s 65,710.00 

s 65,710.00 

l;It~!,![~!!~n!~f~! !i:! ~,!!l!~h! me! l;h!! !L~ !f be1 provided In a satisfactory condition/manner. 

0 ~ the undersigned, hereby certify that the goods/services, for which payment Is herein requested, have not yet been provided. The first approver 
Indicated below will notify the Accounts Payable Office In writing when the goods/services have been delivered in a satisfactory condition/manner. 

/ 

IDES • llllriols Dept of Unemployment Other 
Pa~eeName: Secur!!_y Instructions: 

P.O. Box 19299 
Pa~ee Address: Sprlnl!!eld, IL· 62794-9299 

Description on Check: 

, 
, : ... ~ ,. 

Coll"&" of D~Paa.,· 3rd Quarter (7 il/2018 -9/30/2018) ✓ Account # 808655 

I Approvals: 

Prepared By: 

Signature: 

Payment Due: 

Board Approved Date: 

(\~~ ~~· 
12/3/2018 .. ' 

, 

Approved By: 

Signature: 

Approved Bl' 
Signature: l 

Approved By Division YP: 

Signature: 

l ., ,· , 

:-

, _ ·oc#68400U15 

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 

Date: 
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State of llllnols 
Department of Employment Security 

FAX: (630) 844-5036 
NORTHERN REGION (630) 844-8455 
2 SMOKE TREE PLAZA 

NORTH AURORA IL 60542 

808655 

COLLEGE OF DUPAGE 
C/0 CORPORATE COST CONTROL. JNC 

RECEIVED 

NOV O 7 2018 

PO sox 1100 HUMAN RESOURCES 
LONDONDERRY NH 03053-1180 

STATEMENT OF AMOUNT DUE FOR 
BENEFITS PAID 

DURING PERIOD FROM: JUL 01, 2018 TO SEP 30, 2018 
MAILING DATE: NOV 02. 2018 
APPLICATION FOR REVISION OF STATEMENT OF 
AMOUNT DUE FOR BENEFITS PAID 

(AMOUNT DUE PROTEST) 
MUST BE FILED BY: NOV 22. 2018 
PAYMENT DUE BY: DEC 03, 2018. 
INTEREST ACCRUES AFTER THIS DATE. 

Currant 
Spouae 

PAGE 1 OF 3 

Social 
Security 
N11mber Claimant Neme LO 

Benef it 
Year 
Begin 

BP 
End 
QIYR 

Plant Current 
Code WBA 

Depend Weeks 
Allow Charged 

Period Paid/Adjusted 

From To 

Total Your Share 
BanofltB -----

Paid % Amount 

CURRENT QUARTER AMOUNT DUE 3/2018 

22 07/01/2018 1/2018 

14 07/15/2018 1/2018 

22 04/22/2018 4/2017 

22 06/10/2018 4/2017 

14 06/10/2018 4/2017 

22 05/20/2018 4/2017 

22 04/22/2018 4/2017 

22 06/03/2018 4/2017 

22 07/01/2018 1/2016 

14 07/01/2018 1/2018 

22 06/03/2018 ~/2017 

14 01/14/2018 3/2017 

22 03/25/2018 3/2017 

22 12/31/2017 2/2017 

14 05/27/2018 4/2017 

I ~i 
~ 

45B.00 li;~ I 
45B.00 ~ ~i 
458.00 I, 

Ii 
I 425.00 t' ~i 

458.00 i ?-'~i, 
458,00 I . . ~ 

½~~ 
300,00 ~,,41 

~~ 
400,00 ~-

~ 
:~ 458.00 169.00 'I ' tl'r. ~ ,i 

458.00 169.00 'ii 1Jj 
~i'1 
~f~ 

456.00 169,00 1~§1 rl ~~ * 
370.00 ~ lilif: 
353.00 wri ~ii 

~?,; ~ 

I 335.00 123.00 ~J .: 
~ 

I 51.00 26.00 I k~ 
~~ ~"':"';.~-" 

~$1 ~ .. <"t ~:1~ 
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ii f~ ;·J. 
~i =-~):~-~1 
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BEN•l 18R(REV.9/98) See Reverse Side For Explanation Of Statement Cl a Extended Benefits 
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INSTRUCTIONS FOR THE STATEMENT OF AMOUNT DUE FOR BENEFITS PAID 

Effective July 1, 1989, the Unemployment Insurance Act changed the method that 
reimbursable employers are charged. For all benefit years beginning on July 1, 1989 and 
after, if a reimbursing employer is both tile last employer and a base period employer, 
they are charged for 100% of the regular benefits paid to a claimant, and 5096 of extended 
benefits !except local govornments for whom the charge Is 10096}. If the employer la a laat 
employer only alld not a base period employer, they are charged 5096 of the regular benefits 
paid to a claimant, and 25% of extended benefits (except local governments for whom the 
charge Is 50%). If an employer has recently become reimbursing and previously paid the 
quarterly tax on all employees, they are charged according to their status at the time a 
benefit year Is established. · 

On the reverse side of this form Is the detail for amounts due and any adjustments made 
during the current quarter and establishes the protest rights to the listed amount due. 

The three sections of the statement are: 

1. Amounts Due for Current O.u11rter 
2. Amounts Due for Prior Quarters 
3. Amounts Due Cancellstlons for Prior Quarters 

The last two sections list all prior quarter act ivity. These sections replace daily 
adjustment notioes. 

Current Quarter Amount Due reflects In detail all activity and amounts due for your 
account during the designated calendar quarter. The worker or former worker is identified 
by social security number and name, the claimant's weekly benefit amount and dependents' 
allowance as of the date this statement was generated, the period paid and total amount 
due for the weeks paid. 

Prior Quarter Amount Due identifies the amount due for benefits paid In an earlier quarter 
and not previously charged. These amounts will accrue Interest from the 5llllle date as 
current quarter charges. 

Prior Quarter Cancellations lists all credits to amounts due on prior statements. This 
includes adjustments, cancellatlons and recoupments for those prior amounts. 

Total Amount Duo Is the sum of current quarter amount due and prior quarter amount due. 
Pay this amount unless your account is paid In full and there are cancellations listed on 
this statement. If your account is paid in full and there are cancellations, see Net 
Amount Due. 

Net Amount Due la the Total Amount Dua minus cancell11tlons. Pay this amount only If you 
have paid all prior amounts due on your account Credit for a c:ancell,1tlon on a 1:urrent 
statement can only be taken If the amount due was prevlously paid. If the Net Amount Dua 
Is negative, yo11 may request I refund by submitting an Employer Clalm for Credit or 
Refund, Ul-28. Your payment must be made not later than thirty (30) days from the mailing 
date of this statement. Checks should be made payable to "Illinois Director of Employment 
Security~ and mailed with the attached payment coupon. Interest accrues on any sums not paid 
by the due date, at a rate of 296 per month. Payment received more than 30 days. after the 
due date Is deemed to have been received on the last day of the month preceedlng the month 
In which the payment was received, except for the first 90 days, which accrues on a daily 
basis. 

If you wiah to protest any amount due, the enclosed Applle11tlon for Revision of Statement 
of Amount Due for Benefits Paid tprotest forml should be used. Pia.so Identify the 
olalmrnt on the protest form, select a protest code from the standardli:ed list of codes 
and Include the appropriate documentation. Mail to the address shown on the form or you 
may tax your protest to the h tx number shown on this form. If you protest any amount 
due you must still pay that amount or interest will start to accrue as stated above. 

Adjustments or cancellations of Amounts Due as a result of your Application for Revision 
will be reflected on your next quarterly statement. 

Section 14041B) of the Unemployment Insurance Act provides that If no appllcatlon for 
revision of this statement Is flled within 20 days from the date of its malling, tho 
statement shall be final and conclusive upon you for all purposes. 

This statement does not Include any psnaltles, If any, for failure to f lle reports of wages 
patd (Employer's Contribution and Wage Report - Form Ul-3/40I as required by Section 1402 of 
the Illinois Unemployment Insurance Act 

XLF048 
REV. 12/ 10 



808655 DURING PERIOD FROM: JUL 01, 2018 TO SEP 30, 2018 
MAILI~G OATE: NOV 02, 2018 

COLLEGE OF OUPAGE 
C/0 CORPORATE COST CONTROL, INC 
PO BOX 1180 
LONDONDERRY NH 03053-1180 

APPLICATION FOR R~VISION OF STATEMENT OF 
AMOUNT DUE FOR BENEFITS PAID 

(AMOUNT DUE PROTEST) 
MUST BE FILED BY: IIOV 22. 2018 
PAYMENT DUE BY: DEC 03, 2018 
INTEREST ACCRUES AFTER THIS DATE 

PAGE 2 OF 3 

Social Benefit BP 
Clll'rent 
Spouse 

Security Year End Plant Currant Depend Weeks 
Number Cl aimant Name LO Begin U/Yft Code WBA Al low 

22 06/03/2018 4/2017 458.00 169.00 

22 06/03/2018 4/2017 458,00 169.00 

22 06/03/2018 4/2017 458,00 169,00 

22 06/03/2018 4/2017 322.00 120.00 

22 04/22/2018 4/2017 458.00 

22 06/24/2018 4/2017 182.00 

22 01/21/2018 3/2017 458.00 169.00 

22 11/06/2016 2/2016 414.00 

TOTAL CURRENT QUARTER CHARGES: 3/2018 

TOTAL REGULAR BENEFITS: 66.183.00 

PRIOR QUARTER AMOUNT DUE 

AMOUNT DUE FOR PRIOR QUARTER 2/2018 

Il!.U AMO~[[ Qlli IULJO A REDETERMINATION I _ 22 061031201a 4/2011 458.oo 169.oo 

TOTAL PRIOR QUARTER CHARGES: 2/2018 

PRIOR QUARTER CANCELLATIONS 

AMOUNT DUE CANCELLATIONS FOR PRIOR QUARTER 1/2015 

THIS CANCELLATION IS DUE TO A RECOUPMENT 
22 12/21/2014 2/2014 355.00 

TOTAL PRIOR QUARTER CANCELLATIONS: 1/2015 

BEN• 11 IIR(REV. 9/981 
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Benefits ------

Paid '% Amount 
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!Rev. 9/98) 
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INSTRUCTIONS FOR THE STATEMENT OF AMOUNT DUE FOR BENEFITS PAID 

Effective July 1, 1989, the Unemployment Insurance Act changed the method that 
reimbursable employers are charged. For all benefit years beginning on July 1, 1989 and 
after, if a reimbursing employer ls both the last employer and a base period employer, 
they 11ra charged for 100% of the regular benefits paid to a claimant, and 5096 of extended 
benefits (except local government& for whom the charge Is 100%). If the employer is a last 
employer only and not a base period employer, they are charged 50% of the regular benefit& 
paid to a claimant, and 2596 of extended benefits !except local governments for whom the 
charge is 50%1. if an employer has reoent\y become reimbursing and previously paid the 
quarterly tax on all employees, they are charged according to their status at the time a 
benefit year Is established. 

On the reverse side of this form is the detail for amounts due and any adjustments made 
during the current quarter and establishes the protest rights to the listed amoqnt due. 

The three sections of the statement are: 

1. A.mounts Due for Current Quarter 
2. Amounts Due for Prior Quarters 
3. Amounts Due Cancellations for Prior Quarters 

The last two sections list all prior quarter activity. These sections replace daily 
adjustment notices. 

Current Quarter A.mount Due reflects In detail all activity and amounts due for your 
account during the designated calendar quarter. The worker or former worker Is Identified 
by soclal security number and name, the claimant's weekly benefit amount and dependents' 
allowance u of the date this statement was generated, the period paid and total amount 
due for the weeks paid. 

Prior Quarter Amount Due Identifies the amount due for benefit& pold In an earliar quarter 
and not previously charged. These amounts wlll accrue interest from the same date as 
current quarter charges. 

Prior Quarter Cancellations lists all credits to amounts due on prior statements. This 
includes adjustments, cancellations and recoupments for those prior amounts. 

Total Amount Due Is the sum of current quarter amount due and prior quarter amount due. 
Pay this amount unless your account Is paid In full and there are cancellations listed on 
this statement. If your account Is paid in full and there are canc4!llatlons, see Net 
Amount Due. 

Net Amount Due is the Total Amount Due minus cancellations, Pay this amount only lf you 
have paid all prior amounts due on your account Credit for a cancellation on a current 
statement can only be taken if the amount due was previously paid. If the Net Amount Due 
is negatiYe, you may request a refund by submitting an Employer Claim for Credit or 
Refund, Ul-28. Your payment must be made not later than thirty (30) days from the malling 
date of this statement Checks should be made payable to "llllnols Director of Employment 
Security" and malled with the attached payment coupon. Interest accrues on any sums not paid 
by the due date, at a rate of 296 per month. Payment received more than 30 days after the 
due date Is deemed to have been received on the last day of the month preceedlng the month 
In which the payment was received, except for the f irst 30 days, whi ch accrues on a daily 
basis. 

If yo1.1 w ish to protest any amount due, the enclosed Application for Revision of Statement 
of Amount Due for Beneflb Paid (protest form) should be used. Please Identify the 
claimant on the protest form, select a protest code from the standardlzad 11st of codes 
and Include the appropriate documentation. Mall to the address shown on the form or you 
rnay fax your protest to the fax number shown on this form. If you protest any amount 
due you must still pay that amount or Interest will start to accrue as stated above. 

Adjustments or cancellations of Amounts Due as a result of your Application for Revision 
will be reflected on your next quarterly statement 

Section 1404(BI of the Unemployment Insurance Aat provides that If no application for 
revision of this statement Is flled within 20 days from the date of Its m,iillng, tho 
statement shall be final and c0nc;lusivo upon you for all purpo&es, 

This statement does not Include any penalties, It any, for failure to flle reports of wages 
paid (Employer's Contribution and Wage Report - Form Ul-3/40) as required by Section 1402 of 
the Illinois Unemployment Insurance Aot. 

Xlf048 

REV. 12/10 



808555 DURING PERIOD FROM: JUL 01. 2018 TO SEP 30, 2018 
MAILING DATE: NOV 02, 2018 

COLLEGE OF DUPAGE 
C/0 CORPORATE COST CONTROL, INC 
PO BOX 11BO 

APPLICATION FOR REVISION OF STATEMENT OF 
AMOUNT DUE FOR BENEFITS PAID 

LONDONDERRY 

Soolel 
Security 
Number 

NH 

Claimant Name 

03053-1180 

Bonoflt 
Vear 

LO Bo In 

BP 

(AMOUNT DUE PROTEST) 
MUST BE FILED BY: NOV 22, 2018 

PAYMENT DUE BY: DEC 03. 2018 
INTEREST ACCRUES AFTER THIS DATE 

End !=I ant Currant 
0/VR Coda WBA 

AIIIIOUNT DUE CANCELLATIONS FOR PRIOR QUARTER Z/2018 

14 05/21/2018 4/2017 

TOTAL PRIOR QUARTER CANCELLATIONS: 2/2018 

AMOUNT DUE SUMMARY 

SEE INSTRUCTIONS FOR TOTAL AMOUNT DUE PRIOR TO 
TOTAL AMOUNT DUE (CURRENT QUARTER AMOUNT DUE+ . 
TOTAL PRIOR QUARTER CANCELLATIONS 
NET JINT DUE (TOTAL AMOUNT DUE - PRIOR QUARTER 

Okay to pay $65,710.00. __ --.'-+ ;f /4 ____ <;;}--~-----
~-

PAGE 3 OF 3 

.............. _ __ .. , ... _ .. 4 , ..... , _ ....... _ _ __ ,..__ .. __ .. ___ , .... _ .. ______ , ... _ .... .... -·-····--· .. ·----··---·---· .. ·-"-·---··-·-·---·- ... - -.--,-- ........... _,_, __ ..,, ,_, __ .. ,_ .. , ___ ~-·-· ..... _ ....... ____ ........ . 

Pl.EASE TEAR ALONG OOTTEC q NE A(IIC MAIL WITH VO~ CHECK 
• • ........ •• 4 ... 

State of llllnols 
Department of Employment Security 

ADJUDICATION REVIEW 
33 SOUTH STATE STREET 
CHICAGO. ILLINOIS 60503-2802 

ACCOUNT 
NUMBER 0,C. NUMElER OTRIYR 

808655 684001215 3/2018 

COLLEGE OF DUPAGE 
C/0 CORPORATE COST CONTROL, INC 
PO BOX 1180 
LONDONDERRY NH 030S3-1180 

CK CATE 

5 NOV 02, 2018 

SEE REVERSE S!UE ~OR IMPORTANT INFORMATION 

PAYMENT COUPON BEN-118R 
Show Amount of Your Check Here 

THlS PAYMENT COUPO~ MUST HE RETURN~O WITH YOUR PAYMFNT 
MDko Your Chock Payable to. ILLINOIS DIRECTOR OF EMPLOYMENT SECURITY 

Mail ONLY Your Check and this Payment Coupon to: 

Illinois Department of Employment Security 
P.O. Box 19299 

Springfield, IL 6279-4-9299 

BEN•llBR □8□ 8655 32□ 18 1905 0684001215 5 
XlFOJO 
m ... 0111, 1 
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INSTRUCTIONS FOR THE STATEMENT OF AMOUNT DUE FOR BENEFITS PAID 

Effective July 1, 1989, the Unemployment Insurance Act changed the method that 
reimbursable employers are charged. For all benefit years beginning on July 1, 1989 and 
after, If a reimbursing employer is both the last employer and a base period employer, 
they are charged for 10096 of the regular benefits paid to a claimant, and 50'16 of extended 
benefits {elCcept local governments for whom the charge is· 100%1, If the employer Is a last 
employer only and not II base period employer, they are charged 50'16 of the regular benefits 
paid to a c:laimant, and 25% of extended benefits (except local governments for whom the 
charge is 5Cl'l6). If an employer has recently become reimbursing and previously paid the 
quarterly tax on all employees, they are charged according to their status at the time a 
benefit year is established. 

On the reverse side of this form is the detail for amounts due and any adjustments made 
during the current quarter and establishes the protest rights to the listed amount due. 

The three sections of the statement are: 

1. Amounts Due for Current Quarter 
2. Amounts Due for Prior Quarters 
S. Amounts Due CanGBllatlons for Prior Quarters 

The last two sections list all prior quarter activity. These sections replace daily 
adjustment notices. 

Current Quarter Amount Due reflects in detail all activity and amounts due for your 
account during the designated calendar quarter. The worker or former worker ls Identified 
by social security number and name, the claimant's weekly benefit amount and dependents' 
allowance as of the date this statement was generated, the period paid and total amount 
due for the weeks paid. 

Prior Quarter Amount Due identifies the amount due for benefits paid in an earlier quarter 
and not previously charged. These amounts will accrue intere&t from the same date as 
current quarter charge5. 

Prior Quarter Cancellations ll5ts all credits to amounts due on prior statements. This 
includes adjustments, cancellations and recoupments for those prior amounts. 

Total Amount Due Is the sum of current quarter amount due and prior quarter amount due. 
Pay this amount unless your account ls paid In full and there are cancelfatlons fisted on 
this statement If your account is paid In full and there are cancellations, see Net 
Amount Due. 

Net Amount Due Is the Total Amount Due minus cancellations. Pay this amount only If you 
h11ve paid all prior amounts due on your acoount Credit for a cancell11tion on a current 
statement can only be taken If the amount due was previously paid. If the Net Amount Due 
ls negative, you may request a refund by submitting an Employer Claim for Credit or 
Refund, Ul-28. Your payment must be made not later than thirty (30) days from the malling 
date of this statement. Checks should be made payable to ~1111nois Director of Employment 
Security" and mailed with the attached payment coupon. Interest accrues on any sums not paid 
by the due date, at a rate of 296 per month. Payment received more than 30 days after the 
due date is deemed to have been received on the last day of the month preceeding the month 
in which the payment was received, except for the first 30 days, which accrues on a daily 
basis. 

If you wish to protest any amount due, the enclosed Application for Revision of Statement 
of Amount Due for Benefits Paid (protest form) should be used. Please Identify the 
claimant on the protest form, select a protest code from the st,mdardlzed list of codes 
and Include the appropriate documentation. Mail to the address shown on the form or you 
may fax your protest to the fax number shown on this form. If you protest any amount 
due you must still pay that amount or Interest will start to accrue as stated above. 

Adjustments or cancellations of Amounts Due as a result of your Application for Revision 
will be reflected on your next quarterly statement. 

Section 1404(81 of the Unemployment Insurance Act provides that if no application for 
revision of this statement Is filed within 20 days from the date of its mailing, the 
statement sh11II be final and conclusive upon you for all purposes, 

This statement does not Include any penalties, if any, for failure to file reports of wages 
paid Employer's Contribution and Wage Report - Form Ul-3/40) as required by Section 1402 of 
the llllnois Unemployment lnsuranoe Act. 

XLF048 
REV. 12/ 10 



• State of llllnols 
Department of Employment Security 

FAX: (630) 844-5036 
NORTHERN REGION (630) 844-8455 
2 S~OKE TREE PLAZA 
NORTH AURORA IL 60542 

Appllcatlon for Revision of 
Statement of Amount Due 
(Amount Dua Protest} 

808655 

COLLEGE OF DUPAGE 
C/0 CORPORATE COST CONTROL. INC 
PO BOX 1180 

LONDONDERRY NH 03053-1180 

Protest 
Code{s) Social Security Number Claimant Name Amount Due Quarter/Vear 

Please provide address to which decision should be sent (If different than above►. 

Firm Name ___ ___;_ ___________ _ Address-------------------

Citv------------ State----- ZIP------ Telephone---------

Signature----------------- Date------

BEN· 1 UIRIPT!Rev. 7/89) See Reverse Side For Important Instructions And Available Protest Codes. 
Specific Documentation Must Be Attached For Certain Protest Codes. 
0808655 32018 19□5 0684001215 5 

)(LF031 



INSTRUCTIONS 

Complete the protest form on the reverse side of this document by entering the required 
protest information. 

Select a code from the following list if applicable and enter the associated social 
security number, claimant's name, charge amount and quarter/year as detailed on the 
preceding statemenL Include the appropriate documentation(s) where required. 

EMPLOYER PROTEST CODES 

1. Employer has no record of anyone ever having worked for them under this social 
security number. 

2. Claimant worked for employer less than 30 days. (Attach protest letter, receipt 
B22-S or determination.) 

3. Employer has received no determination to the protest submitted to the local office. 
(Attach protest letter and/or receipt B22-S.) 

4. Employer has received no determination to the protest submitted to the local office 
and 180 days have elapsed. (Attach protest letter and receipt B22-S.) 

5. No Benefit Chargeable Employer Notice (BIS-32) or reconsldered chargeablllty decision 
was received. 

6. Charges have been assessed for a period of Ineligibility. (Determination, referee decision 
or Board of Review decision attached) 

7. The claimant was working during period paid. (Details are attached) 

8. Recoupment has occurred and employer has received no credit. 

9. Claimant separated due to Incarceration (effective for weeks beginning Sept. 27, 1992. 
Attach determination or separation documentation.) 

1 O. Claimant's unemployment between April 13, 1993 and January 8, 1994 was a direct result 
of the federal flood disaster declared during July, 1993. (Explain circumstances and 
include the Illinois county In which the employer's affected facility is located.) 

11. Claimant separated in accordance with the Health Care Worker Background Check Act. 

12. Other. (Please explain on a separate sheet of paper.) 

IMPORTANT NOTICE 

The llllnois Department of Employment (IDES) contracts with private law firms to provide limited 
free legal services to small employers with respect to IDES administrative proceedings that 
address the subject of this notice. These are independent law firms and are not part of IDES. 

A small employer Is an employer that reported wages· paid to less than 20 Individuals, whether 
part or full time, for each of any two of the four calendar quarters preceding the quarter In 
which Its application for legal assistance Is made. · 

The level of legal services provided will depend on the substance of your challenge to this 
order. If you are Interested In obtaining legal services, call the applicable number as soon as 
possible. Any delay In calling could result in your not being able to obtain this service. 

I ( 

If your Unemployment Insurance Account Number ends In a O through 4, call toll-free (886) 
641-4288 or TTY (312) 641-6403. If your Unemployment Insurance Account number ends In 6 
through 9, calf toll-free (877) 849-2007 or TI'Y (888) 802-8732. 

)(l f 081 
!REV, 10/041 



From: crusebl99@cod.edu 
Sent: Thu Nov 15 16:28:08 CST 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: IDES-Magnetic Media Unit 

From: Hayley, Robert 
Sent: Thursday, November 15, 2018 4:23 PM 
To: Cruse, Bethany <cruseb199@cod.edu > 
Cc: Refakes, Eugene <refakese@cod.edu>; Duffey, Mary Jo <duffeym@cod.edu> 
Subject: FW: IDES-Magnetic Media Unit 
Importance: High 

Bethany, 

You are authorized to override the funds avai lability error in Colleague for the attached invoice. 

Please reach out to me if you have any further questions, 

Bob Hayley 
Budget Manager I Budget Office 

College of DuPage 
425 Fawell Blvd. I SRC 21301 I Glen Ellyn, IL 60137-6599 I USA 
phone 630.942.3484 i Fax 630.942.2297 I hayleyr@cod.edu 

CONFIDENTIALITY NOTICE: This electronic mail transmission and any documents accompanying this 
electronic mail transmission are intended by College of DuPage for the use of the named addressee to which it 
is directed and may contain information that is privileged, or otherwise confidential. It is not intended for 
transmission to, or receipt by, anyone other than the named addressee or a person authorized to deliver it to the 
named addressee. It should not be copied or forwarded to any unauthorized persons. If you have received this 
electronic mail transmission in error, please delete it immediately, and notify the sender of the error so it can be 
corrected 

From: Refakes, Eugene 
Sent: Thursday, November 15, 2018 1:54 PM 
To: Hayley, Robert <hayleyr@cod.edu> 
Cc: Duffey, Mary Jo <duffeym@cod.edu > 
Subject: FW: IDES-Magnetic Media Unit 
Importance: High 

Please help w ith the budget issue Bob. 

Thanks, 

Eugene Refakes 
Manager, Financial Operations and Systems 

Administrative Affairs 
College of DuPage 



College of DuPage 

Phone I (630)942-3263 I E-Mail I refakese@cod.edu 

From: Duffey, Mary Jo 
Sent: Thursday, November 15, 2018 1:48 PM 
To: Refakes, Eugene <refakese@cod.edu > 
Subject: FW: IDES-Magnetic Media Unit 
Importance: High 

Hi Eugene, 

I submitted payment for the Quarterly IDES bill, and Accounts Payable is telling me that there are not enough funds in the GL to 
cover the amount. I've never had to request more funds or put funds in this account before. Is this something that you can 
help me with? Not sure where to start.. .... 

Thank you for any guidance you are able to provide. Here is the GL code: 01-90-00835-5204001. 

Thanks, 

M CU'"Y J a-Duffey 
Human Resources 
College of DuPage 
425 Fawell Blvd. 
Glen Ellyn, IL 60137 
duffeym@cod.edu 
Phone: 630-942-2051 

CONFIDENTIALITY NOTICE: This electronic mail transmission and any documents accompanying this electronic mail transmission are intended by 

College of DuPage for the use of the named addressee to which it is directed and may contain information that is privileged, or otherwise 

confidential. It is not intended for transmission to, or receipt by, anyone other than the named addressee or a person authorized to deliver it to the 

named addressee. It should not be copied or forwarded to any unauthorized persons. If you have received this electronic mail transmission in 

error, please delete it immediately. 

From: Cruse, Bethany 
Sent: Thursday, November 15, 20181:16 PM 
To: Duffey, Mary Jo <duffeym@cod.edu > 
Subject: IDES-Magnetic Media Unit 
Importance: High 

Hi Mary Jo, 
This GL is over budget, please have funds added and let me know so I can proceed with payment. 

Thanks 

Bethany Cruse 
AP Lead 
College of DuPage 
Room SRC 2132 
425 Fawell Boulevard 
Glen Ellyn, IL 60137 
630-942-4294 



630-942-4294 
cruseb199@cod.edu 
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