
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005936
Invoice Date: 10/27/18
PO Number: B0359342
Check Number: E0070351
Check Amount: $ 2,479.30
Check Date: 11/14/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0541973
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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L 

ST1VERS 
STAFFING 
SERVICES 

COLLEGE OF DUPAGE 
42S FAWELL BLVD-RM 2134 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 3 t 2/558-3550 

7 
TERMS: NET CASH 

GLEN 

DEAN 

~LLYN IL 111, Y~~1i11~IEI) 
DATE I 

I\ ~ Ifto/OU/ 1a - Il()111~'t1 t1mmlf1 ~ 

----- ---------- - -

INVOICE 
NUM8ER 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

I PERIOD ENDING 
l>AlE 

8005936 OCT 27 20ll~ 

: . . . . . •··EMf'.'LOYEE . . .. . , · CODE . HOURS RATE . TOTAL 

•• • • 
• • : • •REl-li:~BF,f.~ ct)~:EAT 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 WORl<ED EACH WEEK. 

ORIGINAL INVOICE 



Rebecca Sampson 
,.i 

STAR.T LUNCH LUNCH 
.. ,: TIME OtTl' IN 

S 00 
EfURS. s ro 

8 00 

JN. 

yemail- 39.50 

7 9 2 1 
IO 27 18 

TIMEREPORT 

TIV ERS STAFFING SERVICES. INCSCI. SD 
College of Dupage /Continuing Education 

425 Falwell Blvd. 

Glen Ell n D 60137 

l!EGULUtTIHE C'LIENt' SIGNATOR:E: 

1ereby cenify that the bolll'S shliwn bercon ~ worllm bJ me during the ,-,k mdiug IJ.?10'40HERE 
J.ignated, aod were certified by ao llDtbmad reprea::a!alneof the Customer. I andei-slalld that ~ 
m to contact the Stiva, office aftei- compktmg Illa ■llipmwt to dr.cms lllWtfier aimgommt, 
:I, if I do not do so; Sli t'ffS may IL1StIIIE that I am not then ■van.bl e for wa rk. 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005938
Invoice Date: 10/27/18
PO Number: B0359342
Check Number: E0070351
Check Amount: $ 2,479.30
Check Date: 11/14/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0541976
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



0000460 

ST1VERS 
STAFFING 
SERVI C ES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

TE 
INVOICE 
NUMBER'' 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 

SUITE 1300 

CHICAGO, IL 60606-5015 

PERICO ENOINO 
' .. }?AT~ .,·,_ .GLEN EL ~w I~rE1t11~1EI, 

!UOAft[Jvl-llf)llftft1Y)J1\ll l~l~c 
lJ-------------~ ----i-, 27 2018 8005938 OCT 27 201 

. '_ ~ ' . EMPLOYEE . . . · . CODE . . HOURS RATE · · ' TOTAL · 

KELLEY S CHEARF 

• • • • • • • • • 

••• • • • • •• • 

AO · 0104 
CONTI NU I NG EDUCATION 

20.00 

RECEIVED 

NOV O 5 2018 

HUMAN RESOURCES 

18.200 364. 00 

TOTAL 364.00 

REMii.f$R WE CON~ RT ~~UR!;I< lA1NUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES IS BILLED AS 1.25 HOURS 

THIS INVOICE ooestioT~ ECEiSARILY'1EP~~s; Nr'h.e::oMPLETION OF AN ASSIGNMENT SINCE IT IS OUR PRACTICE TO BILL THE HOURS WORKED EACH WEEK . 

•• • •• 
ORIGINAL INVOICE 
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---· -
TIME REPORT 

SEHVlCt.S. c1-... JD__. 

.•. --.·-:- -------"'<"'-. ..... --. -:- . ~- -: .•~----- - ·- ~----:;- . / 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005939
Invoice Date: 10/27/18
PO Number: B0359342
Check Number: E0070351
Check Amount: $ 2,479.30
Check Date: 11/14/2018
Department ID: 14625
Reviewer Name: 
Voucher Number: V0541979
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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ST1VERS 
STAFFING 

SERVICES 

200 West Monroe S1reet 

Chicago. Illinois 60606-5015 

Phone: 312/558-3550 

I COLLEGE OF DUPAGE 7 

GLAllL~illJl?JEI) 
11/(~JJJJ oJM)IIEll'I1 'ft1tllEI 

TEAMS: NET CASH 

DATE I 
OCT 27 2018 

INVOICE 
NUt.lBEA 

PLEASE RETURN 

DUPLICATE INVOICE WITH 

YOVR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

I PER[OD ENDING 
·DATE 

8005939 OCT 27 201~) 

. EMPLOYEE- CODE HOURS RATE TOTAL 

ANITA BHALLA AO 0104 20. 00 18. 200 364. 00 
CONTINUING EDUCATION 

~~~~(g~~[Q) 
--------

TOTAL 364.00 

• •• • • ••• • • • • • RE'CEiVED • • • • • 
• • • • • •• • •• 

• ••• • •• • • • • • • • • • • • • • • • • . • •• • • • • • 
NOV o·6 2018 NOV O 5 2018 

HUMAN RESOUP.CES 

RE'2E~ER WE CO~ERT OOUflS • MINUTES TO DECIMALS. THUS 1 HOUR. 15 MINUTES IS 8ILLE0 AS 1.25 HOURS 

THIS INVOICE DOES ~&r NlCESS~~ILY A;P~:SENT~:E COMPLETION OF AN ASSIGNMENT SINCE IT lS 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: 8005935
Invoice Date: 10/27/18
PO Number: B0361253
Check Number: E0070351
Check Amount: $ 2,479.30
Check Date: 11/14/2018
Department ID: 00393
Reviewer Name: 
Voucher Number: V0542072
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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1· ,_,., 

ST1VERS 
STAFFING 
SERVICES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

PLEASE nETVRtl 

OUPLICATE INVOlCE WITH 
YOUR REIAlnANC~ 'TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, ll 6060&-5015 

0000460------------------------""'\ 
I COLLEGE OF oi,\,I! \TJ~(lJ(fJ~l)NETcAsH 

425 FAWELL BLVD-RM 2134 

GJNIJl-2,{111 - llf) II l~ll l----=--"---"-'-'~~ ··..:...,.c?: i_~t-:',-'--"-'~~~~J;~;:.;.,_../;'1""-=1~ 
60137 

L 
DUVAL 

_J 
OCT 27 2018 8005935 OCT 27 201 

EMPLOYEE CODE HOURS RATE TOTAL 

CHANEL BELTON AO 0104 30. 00 18. 200 546. 00 
JUDY COATES 

TOTAL 546. 00 

RECEIVED 

~~ NOV O 5 2018 

~ 361253 HUMAM RESOURCES 

REMEMBER WE CONVERT HOURS & MINUTES TO DECIMALS, THUS 1 HOUR, 15 MINUTES JS DILLED AS 1.25 HOURS 

THIS INVOICE OOES tlOT NECESSARIL V REPRESEITT TllE COMPLETION OF AN ASSJONMEIH Smee IT JS CUR PRACTICE 10 SILL f)IE HOURS WORKED EACH WEEK 

ORIGINAL INVOICE ______ ., _____ -·--·--- ---- ______ ., _____ .. -· ~--



From: mcgowanp295@cod.edu 
Sent: Fri Nov 09 16:07:25 CST 2018 
To: invoicing@cod.edu 
CC: 
Subject: Stivers Staffing Services - Invoice 8005935 - $546.00 

Hello! 

Please review the attached invoice for processing. 

;invoiceSummary -. -, - - - - - - ~ Notes ,•,•·IHlllllll,IIIIHII 
I., ~ ,-.. '~ 1 ~r•> ~ ,,,,,,,, ,,',,, _ "--~---·---:J. 

Vendor Number 

Vendor Name 

Invoice Number 

PO/BO Number 

Invoice Amount 

Blanket Order Remainder 

Other 

1089608 

Stivers Staffing Services 

8005935 

361253 

$546.00 

$4,454.00 

Chanel Belton 

FY19 

$5,000 Start 

Please contact me w ith your questions, concerns, and/or requests for additional support documentation. 

Thanks! 

PamelaJ. M cGowan 

Teaching a nd Learning Specialist 

Teaching & Learning Center 

College of DuPage 
(630) 942-2637 I mcgowanp295@cod.edu 

425 Fawell Blvd. I SRC 1107 I Glen Ellyn, IL60137 

Visit our website for more information 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089608
Vendor Name: Stivers Staffing Services
Invoice Number: 8005937
Invoice Date: 10/27/18
PO Number: 
Check Number: E0070351
Check Amount: $ 2,479.30
Check Date: 11/14/2018
Department ID: 00461
Reviewer Name: 
Voucher Number: V0542152
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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0000460 

i COLLEGE 0 f 
425 FAWEL L 

GLEN ELLY N 

ST1VERS 
STAFF I NG 

SERV I CES 

200 West Monroe Street 

Chicago, Illinois 60606-5015 

Phone: 312/558-3550 

111• \TE(lJl?JEI) 

~na,211!1' - IlfflJ~J cM1llll~ Ii 
DAlE I INVOICE 

IL NUMBER 

60137 

PLEASE RETURN 

DUPllCA TE INVOICE WITH 

YOUR REMITTANCE TO 

200 WEST MONROE STREET 
SUITE 1300 

CHICAGO, IL 60606-5015 

I PERIOD ENDING 
DATE 

L DEANNA DU VAL _j OCT 27 2018 8005937 OCT 27 201fi 

EMPLOYEE CODE HOURS RATE TOTAL 

GINGER REILLY AO 0104 
___________ RE~-1.SI8.~TI._.O=N...__ __ 

111•1•1t()\TEJ) ,.,., •• 1\ Y '\ 
Vendor # 1089608 - Stiver's Staffing 

Gl Acct # 01-30-00461-5309001 

• 

• •• • . . 

••• 

.. , . . , .. 
.... 

• • •• • • • • • • . . . 
• • • 

••• ••• 

32.0C 15.200 486. 40 

TOTAL 486. 40 
RECEiVED 

NOV O 5 2018 
• •• 

\\lbl1B • • • • • • • 
• • • • • • • • • • ;. • • • • •• •• • • HUMAN RESOURCES 
• • •• • • • • • • • • 

Date 
Manager- Registration Services , 

[r(QJ!rij u'(QJl!!J~ e·ru~l?l?Ulffl~ l~Jls(s[Q)~ •••• ©~!!..IL STIVERS n:~~~,~ y 

REMEMBER WE CONVERT HOURS A MINUTES TO.>~~IMALS, lHtli l ~Ol»l, ;; WNUTES IS BILLED AS 1.25 HOURS 

• • • •••• THIS INVOICE DOES NOT NECESSARILY REPRESENT THE COMPLETION QF Ali/ ASS'-1NMENT.SINCE i.1s liUR .. AACTICE TO Bill. THE HOURS WORKED EACH WEEK . 

•• • •• • • • •• 
ORIGINAL INVOICE 
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