
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005722
Invoice Date: 09/15/18
PO Number: P0360902
Check Number: E0070197
Check Amount: $ 3,935.30
Check Date: 11/07/2018
Department ID: 00463
Reviewer Name: Beth Buhmann
Voucher Number: V0540610
Redaction Type: None
Document Type: AP Invoice

Document Below
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0000460 

I COLLEGE OF DUPAGE 

ERS 
F I N G 

C E S 

425 FAWELL BLVD-RM 2134 

GLEN ELLYN IL 
60137 

L 
DEANl\lA DUVAL 

200 West Monroe Street ... 
Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

7 
TEAMS: NET CASH 

_J 
SEP 15 2018 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

8005722 SEP 15 2018 

EMPLOYEE CODE HOURS RATE TOTAL 

GINGER REILLY AO 0104 32 ()0 18. 200 582. 40 
VETERANS AFFAIR 

RECEIVED 
TOTAL 582 40 

SEP 2 4 20\8 

HUMAN RESOURCES 

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

IBIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE flOURS WORKED EACH WEEK. 

ORIGINAL INVOICE 



From: marekr@cod.edu 
Sent: Tue Oct 23 09:07:24 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: PO360902 

Bobby Marek 
Accounts Payable Analyst 

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 

From: Ryan, Lauren 
Sent: Tuesday, October 23, 2018 7:36 AM 
To: Marek, Robert <marekr@cod.edu > 
Cc: Alferez, Jose <alferezj@cod.edu> 
Subject: RE: PO360902 

Hi Bobby, 

This PO is for Stivers invoice #8005722 and #8005755. 

Thank you, 

Lauren Ryan 
Administrative Assistant, Student Financial Assistance 
College of DuPage 
425 Fawell Blvd, Glen Ellyn, IL 60137 
(630) 942-2267 I ryanl196@cod.edu 

From: Marek, Robert 
Sent: Monday, October 22, 2018 4:45 PM 
To: Ryan, Lauren <ryanl196@cod.edu> 
Cc: Alferez, Jose <alferezj@cod.edu> 
Subject: RE: PO360902 

Hi Lauren, 

I' ll keep this in my in box for reference. Do you by chance have the Stivers invoice number that you are looking to pay with 
P0360902? They are actua lly my vendor, so when I see that invoice come through, I can pair them up and get the invoice 
processed for payment. 

Thanks! 

Bobby Marek 

Accounts Payable Analyst 

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 



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

From: Ryan, Lauren 

Sent: Monday, October 22, 2018 2:13 PM 
To: Marek, Robert <marekr@cod.edu> 
Cc: Alferez, Jose <alferezj@cod.edu> 
Subject: FW: PO360902 

Hi Bobby, 

Veterans Services a purchase order for Stivers Staffing Services. Is there a general in box I should direct purchase orders to or is 
it ok to send directly to you to have paid? 

Thank you in advance, 

Lauren Ryan 
Administrative Assistant, Student Financial Assistance 
College of DuPage 
425 Fawell Blvd, Glen Ellyn, IL 60137 
(630) 942-2267 I ryanl196@cod.edu 

From: Castellanos, Susan 
Sent: Monday, October 22, 2018 10:10 AM 
To: Ryan, Lauren <ryanl196@cod.edu > 
Subject: PO360902 

Hi Lau ren, 
Since the attached has already been invoiced, I will not email the PO to Stivers to avoid confusion. Please submit the invoices 
to our Accounts Payable for payment; make sure to reference the PO#. Let me know if you have any questions. 

Thank you, 

Susan 

Susan Castellanos 
Purchasing Buyer 
Ext: 2216 

lx J Click Here for current bids/Rfps! 
~ COD: Check out our Team Site! 





 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005864
Invoice Date: 10/13/18
PO Number: B0359342
Check Number: E0070197
Check Amount: $ 3,935.30
Check Date: 11/07/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0541106
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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I COLLEGE 
425 FAWE 

CIF 
L .... 

YN 

ST1VERS 
STAFFING 

SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606·5015 

Phone: 312/558-3550 

111• \TJ~llJl?JEI) 
DUPAGE I) 
fLJ,j tM!/;.llti- llf)II ~- ~:rfftlllEI{ 
lL DATE I 

60137 
GLEN ELL 

DEANNA D UVAL PCT 1:3 2018 

L _J 

PLEASE RETURN 

DUPLICATE INVOLCE WITH 
YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

~o ~ 351J<./~ 

fNVOlCE I PERIOD EN DING 
NUMBER DATE 

8005864 OCT 13 2019 

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

~ELLEY SCHEARF AO 
CONTINUING EDUCATION 

0104 20.00 18.200 364. 00 

TOTAL 364.00 
RECEIVED 

• •• • • • •• • • • • • • • • • • • • • • • •• • •• OCT 2 3 2018 

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

• • • ••• • • 

•• 
• • REMEMBE1'1 WEtl';Nv~• HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS I .25 HOURS • • • • • • • 

THIS INV<'i~ oees N!l9r-JEC~~Al'lll V R!l'!'!ESENT 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: 8005865
Invoice Date: 10/13/18
PO Number: B0359342
Check Number: E0070197
Check Amount: $ 3,935.30
Check Date: 11/07/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0541108
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 
S!JITE 1300 

CHICAGO, IL 60606-5015 

0000460 

AWL ~ TERMS: NET CASH 

1\P \TEilII?IEI) 
GLEN ELLYN IL DATE I INVOICE 

NUMBER I PERICO ENOINO 
DATE 11/0211 a - llf)IIEll'J1 M~lllEI{ 

DE'ANNA DUVAL JCT 13 2 018 800596 5 OCT 13 2018 

· EMPLOYEE CODE HOURS RATE TOTAL 

ANITA BHALLA 

• 

• ••• • • • • • • • • • • •• • • 

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

AO 
CONTINUING EDUCATION 

0104 

••• RECEWEO . 
• • •• OC1 2 3 'l.0\S 
• • • • • •• • • • • • • • • • • • • • • HUMAN RESOURC£S ••• • • • • • • ••• • • 

20. 00 18. 200 36 4 .00 

3 64. ()Q 

OC-T ~ O 2D08 

• • REMEMJ3ER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR. 15 MINUTES IS BILLED AS 1.25 HOURS • • • ••••• 
THIS 1~01'4/: DOES NOT NtCESSAl'!IL Y~ ERi!ESENT J HE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL TliE liOURS WORKED EACli WEEK. 

• • • • •••• .. . .. · .. : .. 
• • ORIGINAL INVOICE 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005862
Invoice Date: 10/13/18
PO Number: B0359342
Check Number: E0070197
Check Amount: $ 3,935.30
Check Date: 11/07/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0541109
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



0000460 

L 

ST1VERS 
S TA FF I NG 

S E RV I CES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

· Phone: 312/558-3550 

PLEASE RETURN 

DUPLICATE INVOICE WITH 
YOUR nEMITTANCE TO 

200 WEST MONROE STREET 
SU!TE 1300 

CHICAGO, IL 60606-5015 

~~~L:~~E~~~iiiJJ11~~I) 7 
ci!A /l!W Jl - llf) II Ell'I1 tl1lllJ?Jtr-t--~"'=:;;;;;==r-=--==-==--i 

DEANNA DUVAL 13 2018 8005862 OCT 13 2018 
_J 

· · · EMPLOYEE CODE HOURS RATE TOTAL 

REBECCA SAMPSON AO 
CONTINUING EDUCATION 

0104 39. 75 18.200 723. 45 

TOTAL 723. 45 

RECEIVED 
• •• • • • •• • • • • . 

• • • • . 
• • • • • •• • •• OCT 2 3 2018 

• ••• ••• • • • •• er a o ·20l8 • • • • • • • • • 
• • • • • • • • • • • • • • • • • HUMAN RESOURCES • • •• .. • • • •• • • • ••• • • 

REMEMBER WE CONVERT HOURS & MINUTES-TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS 
•• • •••• •• THIS INVOICE DOf,ll NQT NECESSAAlleY REPRiSElltT TaE COM~ETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL lHE 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: 8005826
Invoice Date: 10/06/18
PO Number: 
Check Number: E0070197
Check Amount: $ 3,935.30
Check Date: 11/07/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0541173
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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0000460 

ST1VERS 
STAFF INC 

SERVICES 

421\i~'flnt,~ftin,21 3 4 

111ot/f af1:.L1ffjhE1t'r IUJlEii: 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

TERMS: NET CASH 

DATE I INVOICE 
NUMBER 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 

SUITE 1300 
CHICAGO, ll 60606-5015 

I PERIOD ENDING 
DATE 

OCT 06 2 018 8005826 OCT 06 2018 

EMPLOYEE CODE HOURS RATE _ . TOTAL 

GI NGER REILLY AO 0104 32. 00 15. 200 4 86 . 40 
.-,.,r-:.n..T ,r."-!'r.r":\,A,..:T"_ T.i:\kl _ ,. 

1.\t•1•tt()lTl~I) 'I'() 1•1.\V ~ 
: Vendor# 1089608 - Stiver's Staffing 

GL Acct# 01-30-00461-5309001 
RECEIVED 

OCT I & 2.f.r'd3 • 
• • • • •• 

•••• • • • • • • • • • • •• 

TOTAL 

Cesa r Flores -
~(ff 
Date 

HUMAN RESOURCJ:S • ••• •if'• ••• ••• • • • • • • 
. Manager - Registration Services • • • • • • • • • • • . • • • •• •• •• •• • • • • • 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1 _25 HOURS 

THIS INVOICE DOES NOT NECESSARILY REPRESfNT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PR,V:JICE TO B11,l-JHE ""'IV',j, WiRl<i O EACH WEE!(_ 

ORIGINAL INVOICE 
• • • • • • • • • • • • • • • • • • • • • •• • •• ••• •• 

486. 4-0 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005901
Invoice Date: 10/20/18
PO Number: B0359342
Check Number: E0070197
Check Amount: $ 3,935.30
Check Date: 11/07/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0541373
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



0000460 

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 

I COLLEGE 0 
425 'FAWEL 

60137 
L DEANNA DUVAL _J 20 2018 8005901 OCT 20 2018 

''. " . .· · EMPLOYEE . CODE . HOURS RA:t°E , · TO:TAL 

ANITA BHALLA AO 
CONTINUING EDUCATION 

0104 20.00 18. 200 364. 00 

• • • 

••• • • • •• 
• • Nov ·o.tWJ 

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

TOTAL 

RECEIVED 

OCT .2 9 2018 

HUMAN RESOURCES 

~@~W@lUJ~ ®'ii'~~~a!M@ !M~~@® .o,. ~~!LIL ST1VERS nw;•rE~ R 

364. 00 

------------------------... ·•--•--------··-~~·~-----------------
REMEMBER WE CONVERT HOURS & MINUTES TO D~l ~tALS, THUS ,~ou~.:15 t.~CTES IS BILLED AS 1 .25 HOURS 

THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION OF ~l}SIG.N~ENj ~1nce ~T ,sj:>uif PJltCTICE TO Bili 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: 8005900
Invoice Date: 10/20/18
PO Number: B0359342
Check Number: E0070197
Check Amount: $ 3,935.30
Check Date: 11/07/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0541374
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
STAFFING 

SERVICES 

)LLEGE OF Wo,J~1111~,1~)) 
~S FAWELL D- ..1 ..1 

200 West MDnrDe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

I 
TERMS: NET CAS 

.. EJ Mt,~hl a - 11••11E11'11 11111 .Elim I 
LAi ~-,. 

INVOICE 
NUMBER 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606--5015 

I PERIOD ENDING 
DATE 

EANNA DUVAL LD _J PCT 20 2018 8005900. OCT 20 2018 

· ,-. ·,. . EMPLOYEE_. . CODE HOURS RATE TOTAL 

KELLEY SCHEARF AO 
CONTINUING EDUCATION 

0104 20.00 18.200 364. 00 

~~~~Q)WJ~~ 
·.: (:~ ;ov o 2 2011 

TOTAL 364. 00 

RECEIVED 

• ••• ••• •••••• OCT 2 9 2018 • • • • • • • • • • • • • • • • • • • •• • • • • •• • • • • • • • 
HUMAN RESOURCES 

• • • R EME MBER WE CONVERT HOURS & MINOT$ TO OEC IMi.:.S. T-1WS 1 i.<¥.JR, 15 M INUTE S IS BILLED AS 1.25 HOURS ... ' . . . . . 
THIS INVOICE DOES NOT NECESSARIL y REPRESENT THI: COM~ .. e.,o~OF Ai.1,..c;SIG~t•T SIN'i€9T IS OUR PRACTICE TO BIU THE HOURS WORKED EACH WEEK. 

ORIGINAL INVOICE 



IMPORTANT► ► TO STIVERS BV FRIDAY OF.EACH WE.EK • ., 
. (2) GIVE CLtENT 2ND COPY, {3} KEEP 3RO.CO.P'Y • 

@ 17/tqpt ,SAT. 
. · MO. DAY -f.; 

LAST 4 OISlTS .. pr YOUR 
SOCIAL .SECURITY . 
NUMBER . 

MON. 

'·l)JES . 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005898
Invoice Date: 10/20/18
PO Number: B0359342
Check Number: E0070197
Check Amount: $ 3,935.30
Check Date: 11/07/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0541375
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



0000460 

STtVERS 
STAFFING 
S E R V I · ·C · E · S 

200 West Monroe Street 

Chicago. Illinois 60606-5015 

Phone: 312/558·3550 

PLEASE RETURN 
DUPLICATE INVOICE WITH 

YOUFI REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

1 OLLEGE □Fll>BAVd~llil?JEI) 7 TERMS: NET C H 

21 'r/ott,1i11°-=-\tciiif~11'r )l1\ll...,..: 16---+---,.------.--------, 
OAT ~':tJ~~~ PEAIO□~::orNG 

6 0137 
L DEANNA DUVAL _J 

20i8 8005998 OCT 20 2018 

. · EMPLOYEE · CODE · HOURS RATE TOTAL 

REBECCA SAMPSON AD 
CONTINUING EDUCATION 

0 10 4 37. 7 5 18.200 687.05 

•••••• • • • ••• . . . : . . . . .. .. 

TOTAL 
S3:)ij nos3~ NV II\JOH 

8lOZ 6 Z l JO 

03Al3:'.>3~ 

. :· : . . : .. 
~@!Rl W@lWIRl ~'li&rF~INI@ [N]~~OO i .. ~&!LIL ST1VE RS H~t~~l~ Q 

• 
REM EMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS B ILLED AS 1,25 HOURS 

THIS INVOICE DOES NOT NECESSARILY REPR~'i"'T THE COMPLETION OF AN ASSIGNMENT SlNCE IT IS OUR PRACTICE TO Bill THE HOURS WORKED EACH WEEK. 

• • • • • • ••• 
• • : • : <il21Git-4AL INVOICE . . 

687.0S 



BE PAID A WEEK TE. 

EMPLOYEE NAME (PLEASE PRINT) ., 
WEEKBNDJNG TJ 

MO. DAY "t'E.lR 

Fteliecca Sampson: 10 20 18 
7 9 2 I 

START LUNCH LUNCH 
TIME OUT IN 

HRS 

l\fON. College of Dupage /Continuing Education 
8 00 

WED. 9 5 
THURS. 8 00 00 425 Falwell Blvd. 
Fill. 8 30 30 tyfState 

SAT • . Glen EU n D 60137 
SUN, 
l!MPLOYEE SJGl<AlURE: ·lVJ'AL HOl'.IRS 

CLIBNTstGNA'roll: 
By email-

37.75 -=7=----"=""'~------1 By email _ . 75 

[ hcreti1 certify that the holll'S slnnrn beJeon Wlire worilzd b1 111e daring the week mdina I.IE TO 40 HERE ~ 
designaud,aod WU"C certified by an aatbarbed rqrrcsmtatlttof Ifie CMtomei•. I audentanii that ~ 
{ am to comact thr. Stivers office ~ compktiag chis us(gmDu!t le dilam aaatber ~t., 
and, il I do not do~ Sti\'US 1DBJ assume that I am not tbm available for Wlll'Jt. 
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