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 1D: 00463

Reviewer Name: Beth Buhmann
Voucher Number: V0540610
Redaction Type: None

Document Type: AP Invoice

Document Below
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FOR YOUR STAFFING NEEDS .... CALL STVERS SERUER 1

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



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 | SRC 21321 GlenEllyn, IL60137-6599
phone 630-942-2229 | 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, IL60137

(630) 942-2267 | 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 inbox for reference. Do you by chance have the Stivers invoice number that you are looking to pay with
P03609027 They are actually my vendor, so when | see that invoice come through, | can pair them up and get the invoice
processed for payment.

Thanks!

Bobby Marek

Accounts Payable Analyst
CashDisbursements/Payroll Department

College of DuPage

425 Fawell Blvd | SRC2132| GlenEllyn, IL60137-6599
phone 630-942-2229 | marekr@cod.edu



phone 630-942-2229 | 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 inbox | 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, IL60137

(630) 942-2267 | ryanl196@cod.edu

From: Castellanos, Susan

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

Hi Lauren,
Since the attached has already been invoiced, | 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

| click Here for current bids/Rfps!
COD: Check out our Team Site!

x






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 I1D: 14625

Reviewer Name:

Voucher Number: V0541106

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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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 I1D: 14625

Reviewer Name:

Voucher Number: V0541108

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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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 I1D: 14625

Reviewer Name:

Voucher Number: V0541109

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



T
—
<
m
P w)
N

v
-
>
-
-
4
O

w
m
-~
-
(@
m
w

200 West Monroe Street
Chicago, lllinois 60606-5015

PLEASE RETURN
DUPLICATE INVOICE WITH
YOUR REMITTANCE TO

200 WEST MONROE STREET
SUITE 1300
CHICAGO, IL 60606-5015

- Phone; 312/558-3550
00004460

cocLecs ARCRERIEIED ]r bo # 359342
oA /02418 - ROBERT MAREK -

‘f‘\i Lo o

PERIQOD ENDING
BER DATE

DEANNA DUVAL OCT 13 2018

L ]

go05842 BCT 13 2018

EMPLOYEE

HOURS

0104 37.75

REBECCA SAMPSON AD 18. 200 723. 45

CONTINUING EDUCATION

TOTAL 723. 45

weeveo  APPROVED

R 0CT 23 2018
... IE. .E. :.. :.: IE. eT ' -
oLo5® feal LY HUMAN RESOURGES 3040

FOR YOUR STAFFING NEEDS .... CALL STIVERS SRVES §

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

" ene o =
THIS INVOICE DOF.‘:}.NET NECESSARIgY AEPRRSENT THE COMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK.
L] -e LR
: : . . e = =
e @ .® LA LA

ORIGINAL INVOICE . - -



"
. ..#
. i n K
f.-ﬂy-: w.. + 4 % ,ﬂ
KRR R AT
R AL i
ALY

312/558:3550

SRt Ay
FpErgdpp bt
FEEES S S
DRI JOR

LL-BLV

Fis

1

Vi

By

L&Y

e

L0
g
1 =

Y

WE

M

.

- 4p5

HuvaL

IR

D

EAN

Yyv

EMPLOYEE

SN A

33

REBECCA SAMPSON

~

g

s
=l
“Bnfn”

&

G NEED

i
$

“GATL: STVERS

b
e

,

4.

g3

4

b EOR YO

o

EEIN

MINUTES IS

‘15

Tt adires, e
: Veritsk

I

‘
.

o o_,”....... 14
e R S R
Qe

KRR

‘e
R

-

g

M

*~ REMEMBER WE CONVERT

A gk

L

DUPLICAT.

e

S o
P

-




Fax: 6302450497 | s mecmemanoa sty | 70w soRmmor

> Email: MINDAY OFEACH FOLLIANG WESK. 2 (R¥E COFY OF 9 Wﬁ“
ILLINOIS SRR | oI
paper ville @sfivers.com BE PAID 4 WIER

EMFLOYEE NAMR (FLEASEPRINT) wm |

Retbecca Sampsn weedr {1 7|9 [ 2(1

D} 13 ] 18
TEME aEr o TIME EDGESPOR |
R I T N L %’E‘m T'VERS STAFWGSETMCES.INGﬂﬁ7
MOX. et e 4 £ I m Cofege of Dupage /Contimming Edeeation :
TTDES. gloo | -1 -1 -1 - i By 75|77
WED. 8{c0f -1 -1 -] - 3t ool 7 (i} /J}a&zss '
THURS sja | -] -| -| - ] wf 8 j00j 425 Balwell Bivd.
FRE  { 9fo0y -] - -1 - 4l 3pl| 7 | 50| Arsae ‘ }
e L il Glen Ellyn 1160137 _
ST i P
0 e 2 TORAL DS |
By email -
39.25

1 bertdy eostily that (e howws shosm bereon wrre marked by wme duting e weels ceding
desigred, and were Cextified by s an Sorkrd nymrsratative of the Dastoerr. 1 maderstand it
1 a3 to contact e Siirers office aiter cxmyplieting this asErment fo Foores m0other 2SSErmoent,
=ad, if 3o 0ot dass, Stivers ooy exevme that Tam ned fhrmavaiiabie Brgok o ———

C 5,838 ?s’) S




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 1D: 00461

Reviewer Name:

Voucher Number: V0541173

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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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 I1D: 14625

Reviewer Name:

Voucher Number: V0541373

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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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 I1D: 14625

Reviewer Name:

Voucher Number: V0541374

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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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 I1D: 14625

Reviewer Name:

Voucher Number: V0541375

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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