Che‘c_k_ Dateii |

. GENERAL ACCOUNT

RACINE UNIFIED e s
SCHOOL DISTRICT = - 01/17/2019: |
9109 MOUNT PLEASANT ST RACINE, W1 53403 . -

RACINE, WISCONSIN 53404-1511

$*'9,227.97*

PRESIDENT
To the
g;der < CLERK
i 5 ML ommaq . messonen
= S
"y h2Sbkan 12075980852 100895536 W°
RACINE UNIFIED SCHOOL DISTRICT Check Number
Durham School Services  Vendor No. 13083 Date 011772019 112511 B
Invoice # Date Description Gross Amount Discount Net Amount
T e . . - -
ekl 2yl 22412/ 19 $230. 65 $0.00 $230.65
91647252 12/12/18 9730 $0.00 597-30
91647256 12/12/18 59730 6.1 297,30
91647257 12/12/18 ’ ' ’
$214,60 $0.00 $214.60
91647259 12/12/18
$194,60 $0.00 $194,60
91647776 12/13/18
$234.60 $0.00 $234,60
91647790 12/13/18
$117.30 $0.00 $117.30
91647802 12/13/18
$287,58 $0.00 $287.58
91647803 12/13/18 $9730 <000 50730
91647804 12/13/18 ' ' '
$117.30 $0.00 $117.30
91647805 12/13/18
$165.95 $0.00 $165.95
91648213 12/14/18
$361.09 $0.00 $361,09
91648215 12/14/18
$117.30 $0.00 $117.30
91648216 12/14/18 59730 50,00 9773
91648224 12/14/18 ‘ : :
$214.60 $0.00 $214.60
91648226 12/14/18
$194.60 $0,00 $194,60
191648227 12/14/18
$286,12 $0.00 $286,12
191648432 12/14/18
LT 15 =l $1,966.50 $0.00 $1,966.50
on e s 12/17/18 $2,916.65 $0.00 $2,916.65
$117.30 $0.00 $117.30
91648831 12/17/18
$194.60 $0.00 $194.60
91648837 12/17/18
$502.18 $0.00 $502.18
91648861 12/17/18 B
Fie S ke $210.65 $0.00 $210.65
$194.60 $0.00 $194.60

$0.00 $9,227.497
1

TOTALS =—=-= _ $9,227.97
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Durham School Services

DURHAM
ACHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91647251 12-Dec-2018
Terms Due Date—
30 STD ~ 11-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services

(RACINE / SP ED)
3109 MT PLEASANT ST
RACINE, WI 53404

P.O. Box 841879
DALLAS, TX 75284-1879

11-DEC-18 - 11-DEC-18 HORLICK TO
KENQOSHA TREMPER HIGH SCHOOL-BOYS
SWIM & DIVE-CONF 85470-BUS TO
STAY-4.33 HOURS PLUS PRIME

Line Description Hours Mites Quantity Unit Price
Num
1 HORLICK TO KENOSHA TREMPER HIGH 4.33 51 1 230.65

SCHOOL-BOYS SWIM & DIVE-CONF

85470-BUS TO STAY-4.33 HOURS PLUS

PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nelic.com Amount Adjusted

Payments and
Credits

Outstanding balance
as of 13-Dec-2018 in
uUsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

10.620.0341.256740.000. 545 492

FEIN: 95-3320487

Amount

230.65

230.65
0.00

0.00
0.00

230.65

APPROVED DEC 17
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Aik Durham Schootl Services FEIN: 95-3320487

DURHAM
BCHOGL SERVICES
Please include the Inveice Number on all remittances.
Invoice invoice Date
91647252 12-Dec-2018
Terms Due Date
30 Net “11-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1244 4001
Bill To:
Attn: Accounts Payable Remit To:
CASE HIGH SCHOOL (RACINE)
7345 WASHINGTON AVE
RACINE, Wi 53406 Durham School Services
11-DEC-18 - 11-DEC-18 CASE TO RACINE 1608 Oakes Road
ART MUSEUM-BECCA MCGOWAN-CONF Racine, Wisconsin 53406
85764-2 HOUR SPLIT
Line Description Hours Miles Quantity Uit Pricé
Num
1 CASE TO RACINE ART MUSEUM-BECCA 2.0 23 1 97.30
MCGOWAN-CONF 85764-2 HOUR SPLIT
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHalpdesk@nelic.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 13-Dec-2018 in
usp

Durham School Services, 2601 Navistar Drive, Lisle IL 60632

APPROVED

Amount
97.30

97.30
0.00

0.00
0.00

97.30



RACINE
UNIFIED

SCHOOL DISTRICT

Racine Unified School District
CHECK REQUEST

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information: |

Name: Rebecca McGowan
Department/School: Art Department
Phone Number: 619-4200
Date of Request: 12/20/2018
Payee's Information:
Vendor Number: 13083
Name: Durham School Services
Address: 2601 Navistar Drive
City, State, Zip: Lisle, IL 60532
Total Amount: S 97.30
Justification/Purpose of Check Request
Bus bill from art account that was moved to ASC
Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
10 620 0341 256740 000 649 491 S 97.30
Total Amount | S 97.30
RECEIVED

Title/Grant Approval

GP 2 s,
gmumgApm,( // ‘ /9/ l}

FINANCE DEPARTMENT

i

Director of Finance Approval U [
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A_th Durham School Serviceg ™" %3324

DURHAM
BCHOOL SERYICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91647256 12-Dec-2018
Terms —Due Date
30 STD _ 11-Jan-2019
Purchase Order Number ‘. Sales Order™
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-187¢

RACINE, Wt 53404

11-DEC-18 - 11-DEC-18 GIFFORD TO
RACINE ZOO-JENELLE WILLIAMS-CONF
85871-2 HOUR SPLIT

Line Description Hours Miles Quantity Unit Price
Num
1  GIFFORD TO RACINE ZOO-JENELLE 20 38 1 97.30
WILLIAMS-CONF 85871-2 HOUR SPLIT
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 13-Dec-2018 in
UsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

Amount
97.30

97.30
0.00

0.00
0.00

97.30



[[J) DBAGINE - oo

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information: ]

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Reguest: 12/19/2018

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 32274 Collection Center Dr.

City, State, Zip: Chicago, IL 60693

Total Amount: S 583.80

~ Lawson Account Number

|

Fund Org Object | Function | Project Localb | Location Amount

10 605 0341 256770 000 260 701 S 583.80
Total Amount | S 583.80
et TVC TS |
Supﬁ(rjsorApprova/ REC E'VED
Title/Grant Approval
ervisor Approyal ( FINANCE DEPARTMENT
2]l 15
‘Mecounting Appreta / }
pansain
Director ofFin;???éﬂAan!" { |
]
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Durham School Services

DURHAM
S8CHOOL SERVICES
Please include the invoice Number on all remittances.
Invoice Invoice Date
91647257 12-Dec-2018
Terms —Due Date—._
30 STD 11-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services

(RACINE / SP ED)
3109 MT PLEASANT ST
RACINE, WI 53404

P.O. Box 841879
DALLAS, TX 75284-1879

11-DEC-18 - 11-DEC-18 SWIM TAKE
JOHNSON-GIESE-GIESE TO YMCA
RACINE-JENELLE WILLIAMS-CONF 85865-4

HOUR MIN PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 SWIM TAKE JOHNSON-GIESE-GIESE TO 4.0 22 1 214,60

YMCA RACINE-JENELLE WILLIAMS-CONF

85865-4 HOUR MIN PLUS PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted

Payments and
Credits

Outstanding balance
as of 13-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

NEC 17

FEIN: 95-3320487

Amount
214.60
214.60

0.00

0.00
0.00

214.60

—— e,

B



Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

[

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.
Requestors Information:

Name:

Address:
City, State, Zip:
Total Amount:

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Request: 12/19/2018
Payee's Information:

Vendor Number: 13083

Durham School Services

32274 Collection Center Dr.

Chicago, IL 60693

2,046.00

District- sponsored fleld trip: YMCA Swim Class (PE)

é{counf I / 9/ ]/{7

Director of an/é}ée App(rong‘

A Lawson Account Number 3 :
Fund Org Object Function | Project Localb | Location Amount
10 605 0341 256770 000 280 701 S 2,046.00
Total Amount | S 2,046.00
Title/Grant Approval REC E‘ VED
S il
FINANCE DERARTMENT
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A_tk_ Durham School Services ™" %%

DURHAM
SCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91647259 12-Dec-2018
Terms Due Date—
30 STD 11-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

11-DEC-18 - 11-DEC-18 SWIM RETURN
JOHNSON-GIESE-GIESE-JENELLE
WILLIAMS-CONF 85866-4 HOUR MIN

Line Description Hours Miles Quantity Unit Price
Num
1 SWIM RETURN 4.0 31 1 194.60

JOHNSON-GIESE-GIESE-JENELLE
WILLIAMS-CONF 85866-4 HOUR MIN

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and

Credits

Outstanding balance
as of 13-Dec-2018 in
uUsD

Durham School Services, 2601 Navistar Drive, Lisle I 60532

Amount
194.60
194.60

0.00

0.00
0.00

194.60



[R) BRCINE - o™

SCHOOL DISTRICT

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.
Requestors Information:

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Request: 12/19/2018

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 32274 Collection Center Dr.

City, State, Zip: Chicago, IL 60693

Total Amount: S 2,046.00

Dlstrlct sponsored fleId tr|p YMCA Sw1m Class (PE)

Locatlon Amount
701 S 2,046.00

Fund Org Object | Function | Project
10 605 0341 256770 000

Total Amount | S 2,046.00

Supér :(EorApproval

Title/Grant Approval RECE’VED

Wom praval
é{munf /j)‘ Q\jﬁ 7 F,NANCE DEPARTMENT
|

Director of F:rﬁ}/ce Apﬂ'auh




Page 1 of 1

Aik_ Durham School Services ™" %

DURHAM
S8CHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91647776 13-Dec-2018
Terms Due Date
30STD o 12-Jan-2079~
Purchase Order Number/’ Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

12-DEC-18 - 12-DEC-18 SPED-MITCHELL MS
TO RACINE THEATER
GUILD-SCHULER/TAO-CONF 84630-2
BUSES-2 HOUR SPLIT PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 SPED-MITCHELL MS TO RACINE THEATER 2.0 18 1 117.30

GUILD-SCHULER/TAO-CONF 84630-2
BUSES-2 HOUR SPLIT PLUS PRIME

2 SPED-MITCHELL MS TO RACINE THEATER 2.0 19 1 117.30

GUILD-SCHULER/TAO-CONF 84630-2
BUSES-2 HOUR SPLIT PLUS PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and

Credits

Qutstanding balance
as of 13-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

APPROVED

Amount

117.30

117.30

234.60

0.00

0.00
0.00

234.60



¥ . ~ 4
Uk #0700
L ochmate 1730 44 bvs
Student Information
Requesting Teacher must complete and attach p. 3 of this form in order for the request to be considered. - W ‘C/

Transportation Information /\’0’\/01% (ﬂ - |

Number of Buses needed: Regular 1 __ Wheelchair 1

Number of passengers; Students: 33  Adults: 13

Departure Address: 2701 Drexel Ave. Time:_11:308m 4 [/ pm| |

Destination amival address: 22 19 Northwestern Ave. Time: 1 1:50@am [V M|
2519 Northwestern Ave. Time: 2:200M [ Jemlv]

Return departure address:

If Lunch is required, indicate location:
(Lunch reservations must be confirmed by teacher in charge before departure.)

Wei Tao 262-497-6582

In case of emergency, contact name and phone number:

Contingency Plan (alternative return transportation for students will illness, injury, etc. and/or missing student):
Staff member available to accompany student _l:l__ Persanal Vehicle available

J,:L District vehicle available __[____|__ Other {describe): \

ot
| -~ A0 L
Teacher Signature: \J\’\’JN/? _ Building a\cln'ainistrmh@grlgm J _

Executive Director of Special Education Review:

>C

S AT ) 5
Approved Denied Signature: \‘{_)LL_,U\.,(&»C—-‘*L-.*___ Date: H / 5_'/ ¥

Comments: o

To be filled in by Bus company:
Cost of bus(es):

ool trwgre _ :
Destiradion’. Raane. Tectve Gl d
Teoachnet Tad

Nede | De A1) 0% (hed 124R)




Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

[

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Lori Weiss

Department/School: Special Education

Phone Number: 7127

Date of Request: 12/18/2018

Payee's Information:4|

Vendor Number: 13083

Name: Durham

Address: PO Box 841879

City, State, Zip: Dallas, TX 75284-1879

Total Amount: S 351.90

Justification/Purpose of Check Request

Invoices for community trips invoice 91647776 and field trips invoice 91647790.

Lawson Account Number

Director of Financ}ﬁﬁ‘;kyzﬂ oA

Fund Org Object | Function | Project Localb | Location Amount
27 997 0341 256750 341 430 701 S 234.60
27 997 0341 256770 341 430 701 S 117.30
Total Amount | $ 351.90
A 1 a0N N Approvals
Sup :n'sorAgproval '
_%A.A.é!— gﬁ'ztx“?:;
Title/Grant Approval W ITR:\“‘?‘T
-%;?ingi upervisor Appro val,
72 2lallg
Q{ccoun ting Approval ( C,\

RECHIVED

nEFANT MENT
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A_t& Durham School Services FEIN: 95-3320487

DURHAM
8CHOOL SERYICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91647790 13-Dec-2018
Terms Due Date
30 Net : 12-Jan-2019
Purchase Order Number.~ Sales Order
Customer Number - Customer Location
1154 4001
Bill To:
Attn: Accounts Payable Remit To:
Racine Unified School District .
3109 Mt Pleasant St ‘ Durham School Services
Racine, Wisconsin 53404 STO 1608 Oakes Road
RACINE THEATER GUILD-VAN Racine, Wisconsin 53406

ELZEN/SCHULER-CONF 84634-2 HOUR
SPLIT PLUS PRIME

Line Description ‘ Hours Miles Quantity Unit Price Amount
Num
1  SPED-DR JONES TO RACINE THEATER 2.0 27 1 117.30 117.30

GUILD-VAN ELZEN/SCHULER-CONF 84634-2
HOUR SPLIT PLUS PRIME

Total 117.30
Special Instructions Amount Applied 0.00
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nelic.com Amount Adjusted 0.00
Payments and 0.00
Credits
QOutstanding balance 117.30
as of 13-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

r
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Racine Unified School District
FIELD TRIP PERMISSION FORM

1% Do not use this form for overnight field trips

Q}L l4?)

Todey's Date: | Mg School: DT Jmes E(@n Address: 330{) U’HCI‘.’OI

TO BE FILLED OUT BY TEACHER IN CHARGE

Teacher requesting Field Trip (Please print): p “’ldv \Jlﬂﬂ F I 2:6 iq
Student ID # of SPED student(sy | DL A 74 Y -," N d

l&ﬁajm Dy of Wesk: M&dﬂ€<dnv
Teacher in Charge: O M I:{v V{?U’] E"ZBV)

Description of Trip: RC[Cih‘(i Thf’(“}& ULU \f}\
Educational Objcctive(s): \;Ul'“l '[ {.’, I’?C'J f‘&k’f‘l VC g (\ O["}’] PﬁU (‘1‘ 6 C Dﬂh cl S_,‘

RL.52 ; RL. 5.3
Bulea ordered hy: tl”dv VZU’) E,—Z-ef-\

]

Date of Field Trip:

Number of buses needed: I

Number of Passengers: 2 Pupils: 5_' Adults: a _D

Departurs Time: ES 'L‘O LF\  Depart from {Address): 3 300 C ”H clkeor \/ Qd
Destination Amival Time: ﬁ%&bﬁonfﬂ gfo fq NOI“H?M{.S‘km f’rfc”

Arrive at (Address):

Return Trip Departure Time: 1 ' 20 am Depart from (Address): <X 251C] NGi‘H'I wester N 45’

Return Trip Amrival Time: l , zo &4\ Return Trip Destination (Address): ?3’60 Cth!CQ V RG{

classreo m
(Lunch reservations must be confirmed by teacher in charge before deparfure.)

student's Chwgc.g[

If Lunch is required, indicate location:

Field Trip finenced by: Studenta:

Other (specify account na.}

~ e
Total Cost § Fj’) O Cost Per Pupil § /{\

Cost of bus(es): ﬁ I:\) Date(s) bug(es) Needed: 2 } ){2\ /_{ﬁ’_
@w\) Gl $05C~3 el ; A L??]

h/f(j’Ef L “”"
Contingency Plan: (ahemetive retum transportation for students with illness, injury, ele. sndor missing student) Vi Ei

In case of emergency: Phone contact numben(s):

Staff member available to accompany student Personal Vehicle available District vehicle availeble

Comrpents:

J) ] =0
Teacher's Signatre: CVVI [ b’}\ i/ '(/'l'l"\ Z g{’i-u..':'upt. Chair Signature:

/O NOT WRITL IN THIS SECTION

Substitute(s) Approved: Yes No

u‘.'/§ / L/:.,rl’/ﬁ

£l

Subatitutes Authorized by (Signature)

Field Trip Authorized by {|1r‘i‘::lll:ip:ii ot tlesignes sipnature): Date:

L

\Y’\ COmp 4 Qsﬁb&)ﬁd—:mﬁ% @&[ #///7070

Rd-

Qo Schulon



Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

[

Please see instructions tab for completing this form.
Ali forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.
ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information: J

Name: Lori Weiss

Department/School: Special Education

Phone Number: 7127

Date of Request: 12/18/2018

Payee's Information:

Vendor Number: 13083

Name: Durham

Address: PO Box 841879

City, State, Zip: Dallas, TX 75284-1879

Total Amount: S 351.90

Inv0|ces for commumty tnps invoice 91647776 and fleld trlps invoice 91647790

]
Director of Financé?ﬁﬁrﬁyz;! A

R Tewion Acourt e e
Fund Org Object | Function | Project Localb Locatlon Amount
27 997 0341 256750 341 430 701 234.60
27 997 0341 256770 341 430 701 117.30
Total Amount | $ 351.90
A A p N Approvals i B e R, REdNED
Sup ‘:'sorAgprova/ ' oLC 41(:} 28‘8
< ) N§
Title/Grant Approval '.—m&.?‘ﬂf D\EP{S.RTME
_stor ,p[rova {
&(ccounrmg Approval l ’g/ (C\
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A_f_k Durham School Services FEIN: 95-3320487

DURHAM
SCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91647802 13-Dec-2018
Terms ~_DueDate
30 STD ‘ 12-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001

Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879
RACINE, WI 53404
12-DEC-18 - 12-DEC-18 CASE TO UW
MILWAUKEE SCHOOL OF
NURSING-WURDEMANN/NEFF-CONF
85901-5.5 HOURS PLUS PRIME
Line Description Hours Miles Quantity Unit Price
Num
1 CASE TO UW MILWAUKEE SCHOOL OF 5.5 74 1 287.58

NURSING-WURDEMANN/NEFF-CONF
85901-5.5 HOURS PLUS PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and

Credits

Outstanding balance
as of 13-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

Amount
287.58
287.58

0.00

0.00
0.00

287.58

T ——e,

APPROVED -
: DEC I 7

UE



Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.
As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINIAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Dan Thielen
Department/School: Chief of Schools
Phone Number: 7088

Date of Request: 12/20/2018

Payee's Information: |

Vendor Number:

13033

Name: Durham School Services
Address: P.O. Box 841879
City, State, Zip: Dallas, TX 75284-1879
Total Amount: S 287.58
Justification/Purpose of Check Request
Payment for Case CSV transportation
Invoice: # 91647802  Total: $287.58
Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
10 625 0341 256770 000 701 800 S 287.58
Total Amount | S 287.58
Approvals
w,uu/w J————
Sﬂerwsar Approval
RECEIV
Title/Grant Approval CE, 3 ED
cy Agprovm‘
20|
12420113 FINANCE DEPARTMENT

7 £
A{crfountmg Appro /aJ
&)

Director of Finance App{p)af \
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A_tL Durham School Services FEIN: 95-3320487

DURHAM
3CHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91647803 13-Dec-2018
Terms Due Date
30 STD : 12-Jan-2019
Purchase Order Number Sales Order—
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

12-DEC-18 - 12-DEC-18 GIFFORD TO
RACINE ZOO-JENELLE WILLIAMS-CONF
85872-2 HOUR SPLIT

Line Description Hours Miles Quantity Unit Price Amount
Num
1 GIFFORD TO RACINE ZOO-JENELLE 2.0 26 1 97.30 97.30
WILLIAMS-CONF 85872-2 HOUR SPLIT

Total 97.30
Special Instructions Amount Applied 0.00

For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted 0.00
Payments and 0.00

Credits
Outstanding balance 97.30

as of 13-Dec-2018 in

uUsSD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532




[R) BAEINE =i

SCHOOL DISTRICT

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.
Requestors Information: I

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Request: 12/19/2018

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 32274 Collection Center Dr.

City, State, Zip: Chicago, IL 60693

Total Amount: S 583.80

T e SRR AR wson Account Number g R i
Fund Org Object | Function | Project Localb | Location Amount
10 605 0341 256770 000 260 701 S 583.80
Total Amount | S 583.80
J\ /] Approvals ST
- A TS
Supf( sor Approval REC E'VED
Title/Grant Approval

FINANCE DEPARTMENT

Director of Fmance A
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Atk

Durham School Services

DURHAM
23CHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91647804 13-Dec-2018
Terms ~Due Date—_.
30 STD 12-Jan-2019
Purchase Order Number [ Sales Order —
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services

(RACINE / SP ED)
3109 MT PLEASANT ST
RACINE, WI 53404

P.O. Box 841879
DALLAS, TX 75284-1879

12-DEC-18 - 12-DEC-18 OUTREACH
PROGRAM-SCHULTE TO WUSTUM
MUSEUM-JENELLE WILLIAMS-CONF 84758-2

HOUR SPLIT PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 OUTREACH PROGRAM-SCHULTE TO 2.0 32 1 117.30

WUSTUM MUSEUM-JENELLE

WILLIAMS-CONF 84758-2 HOUR SPLIT PLUS

PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted

Payments and
Credits

Outstanding balance
as of 13-Dec-2018 in
UsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

FEIN: 95-3320487

Amount

117.30

117.30
0.00

0.00
0.00

117.30



RAC I NE Racine Unified School District
UNIF'ED CHECK REQUEST

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.
ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Request: 12/19/2018

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 32274 Collection Center Dr.

City, State, Zip: Chicago, IL 60693

Total Amount: S 234.60

Justification/Purpose of Check Request

District-sponsored field trip: ES Outreach Program Wustum Museum

Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
10 605 0341 256770 000 220 701 S 234.60
Total Amount | S 234.60
2 /)  Approvals i _/
gl [N PEGITR REC
l — [] ' A L3

Supe{ws rApprovaf

Title/Grant Approval

%a/l, rwsor App[ovaf ‘
(Afccounrmg Approval / 9//

{

FINANC

Director of Finoice A auai

EIVED

£ DEPARTMENT
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A_tk Durham SChOCﬂ Services FEIN: 95-3320487

DURHAM
SCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91647805 13-Dec-2018
Terms Due Date
30 Net 12-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1639 4001
Bill To:
Attn: Accounts Payable Remit To:

REAL SCHOOL (RACINE)
é?’USTSEIEA—IL—?,RVGVSESW? Durham School Servlces
12-DEC-18 - 12-DEC-18 REAL SCHOOL TO 1608 Oakes Road
NORTH PARK/MCDONALDS ON Racine, Wisconsin 53406
DOUGLAS-DAN HOFMANN-CONF 85669-2

HOUR SPLIT PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num .
1 REAL SCHOOL TO NORTH 3.0 30 1 165.95

PARK/MCDONALDS ON DOUGLAS-DAN
HOFMANN-CONF 85669-2 HOUR SPLIT PLUS

PRIME
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your iocal representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 13-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

APPROVED

Amount

165.95

165.95
0.00

0.00
0.00

165.95



Racine Unified School District
CHECK REQUEST

=

i ——

RACINE
UNIFIED

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Curt Shircel
Department/School: 375/The REAL School
Phone Number: 664-8100

Date of Request: 12/17/2018

Payee's Information:

(A0R3

Vendor Number:

Name:

Address:

City, State, Zip:
Total Amount:

Durham School Services

1608 Oakes Road

Racine, WI 53406

165.95

~ Justification/Purpose of Check Request

REAL School Band Field Trip to North Park, Confirmation # 85669-Invoice # 91647805-December
12,2018

Lawson Account Number

Fund Org Object | Function | Project Localb | Location Amount
10 620 0341 256790 000 649 375 S 165.95
Total Amount | 165.95
Approvals
/s
Z 2= 278
Supervisor Approval
RECEIVED
Title/Grant Approval

Gy 72 ligln |

(dc'munt/ng Apprdval

Director of Fa‘nanéﬂ{prf}/m
[

FINANCE REPARTiE T




Page 1 of 1

jt I Durham School Services

DURHAM

3CHOOL SERVICES

Please include the Invoice Number on all remittances.
Invoice Date
14-Dec-2018

Due Date
13-Jan-2019
Sales Order

Invoice
91648213
Terms
30 Net
Purchase Order Number

Customer Number
1809

Bill To:
Attn: Accounts Payable
LIGHTED SCHOOLHOUSE PROGRAM
(RACINE)
3109 MT PLEASANT ST
RACINE, WI 53404
13-DEC-18 - 13-DEC-18 LIGHTED-JERSTAD
EL TO RENAISSANCE
THEATER-SCANLON/DUNKERSON-CONF
85443-2 BUSES-6.6 HOURS PLUS PRIME

Customer Location

4001

Remit To:

Durham School Services
P.O. Box 841879
DALLAS, TX 75284-1879

Line Description Hours Miles Quantity Unit Price
Num
1 LIGHTED-JERSTAD EL TO RENAISSANCE  3.33 36 1 182.00
THEATER-SCANLON/DUNKERSON-CONF
85443-2 BUSES-3.33 HOURS PLUS PRIME
2 LIGHTED-JERSTAD EL TO RENAISSANCE  3.27 35 1 179.09
THEATER-SCANLON/DUNKERSON-CONF
85443-2 BUSES-3.27 HOURS PLUS PRIME
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited

or email ARHelpdesk@nelic.com

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

APPROVED

Amount Adjusted
Payments and
Credits

Outstanding balance
as of 14-Dec-2018 in
uUsb

FEIN: 95-3320487

Amount

182.00

179.09

361.09

0.00

0.00
0.00

361.09

P e i N A WA s M ks g,

NEG 1 7

=

. |



' RAC INE Racine Unified School District
UNIFIED CHECK REQUEST

SCHOGL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Judith Beechem
Department/School: Extended Learning
Phone Number: 262-664-6992
Date of Request: 12/21/2018

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 1608 Oakes Rd.

City, State, Zip: Racine, W1 53406

Total Amount: S 361.09

Justification/Purpose of Check Request

Jerstad went to the renaissance theater on December 13, 2018. Inv #91648213

Lawson Account Number

Fund Org Object | Function | Project Localb | Location Amount
30 650 0341 256770 000 782 730 S 361.09
Total Amount | 361.09
: /[ | Approvals I/
T BLE— Jhood Ve eea
Supervisar Approval r
Title/Grant Approval

""”Fi"’é"(,q : &\ RECEIVE

&Cmunrr’ngApprova/ O{ \ \({

- -
Director of Finance Approval FINANCE DEP,

MRTMERT
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Atk_ Durham School Services TN %%

DURHAM
BCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91648215 14-Dec-2018
Terms -Due Date——__
30 STD ) 13-Jan-2019 s
Purchase Order Number / Sales Order —
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

13-DEC-18 - 13-DEC-18 OUTREACH
PROGRAM-SCHULTE TO WUSTUM
MUSEUM-JENELLE WILLIAMS-CONF 84759-2
HOUR SPLIT PLUS PRIME

Line Description : Hours Miles Quantity Unit Price
Num
1 OUTREACH PROGRAM-SCHULTE TO 2.0 21 1 117.30

WUSTUM MUSEUM-JENELLE
WILLIAMS-CONF 84759-2 HOUR SPLIT PLUS

PRIME
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 14-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

DEC | 7

Amount

117.30

117.30
0.00

0.00
0.00

117.30



Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

[

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Kim Banker
Curriculum & Instruction
262-631-7154

Name:
Department/School:
Phone Number:

Date of Request: 12/19/2018
Payee's Information: r
Vendor Number: 13083

TELR
Director of Fiova![ |" !

Name: Durham School Services
Address: 32274 Collection Center Dr.
City, State, Zip: Chicago, IL 60693
Total Amount: S 234.60
Justification/Purpose of Check Request
District-sponsored field trip: ES Outreach Program Wustum Museum
Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
10 605 0341 256770 000 220 701 S 234.60
Total Amount | S 234.60
/)  Approvals | g{
' [
p gl A [X111]] REQEIVED
Supervi rApprovoI I
Title/Grant Approval
FINANC
LD plalR |
Mccountmg Approvaf

F DEPARTMENT
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A_ttt Durham School Services ™" 95-3320487

DURHAM
ECHOGL SERVICER
Please inciude the Invoice Number on all remittances.
Invoice Invoice Date
91648216 14-Dec-2018
Terms Due Date
30S8TD _ 13-Jan-2019
Purchase Order Number Sales Order—— -
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

13-DEC-18 - 13-DEC-18 GIFFORD TO
RACINE ZOO-JENELLE WILLIAMS-CONF
85873-2 HOUR SPLIT

Line Description Hours Miles Quantity Unit Price
Num
1 GIFFORD TO RACINE ZOO-JENELLE 2.0 38 1 97.30
WILLIAMS-CONF 85873-2 HOUR SPLIT
Total
Special instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 14-Dec-2018 in
USD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

Amount
97.30

97.30
0.00

0.00
0.00

97.30



[[J) BACINE e

SCHOOL DISTRICT

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REHMBURSED.
Requestors Information:

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Request: 12/19/2018

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 32274 Collection Center Dr.

City, State, Zip: Chicago, IL 60693

Total Amount: S 583.80

Fund Org Object | Function | Project Localb | Location Amount
10 605 0341 256770 000 260 701 S 583.80
Total Amount | S 583.80
7T Approves e
it 82 SIS |
Supe{rjsor Approval R EC E ' VE D
Title/Grant Approval
pervisor Approyal l F’N‘A'NCE DEP ARTMENT
Yy 2@l (5
countingApp a / } 0"
pransain
DirectorofFinanceA;#}Ava!l { I
1
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Ak

Durham School Services

DURHAM
SCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91648224 14-Dec-2018
Terms _—BuePate—_
30 STD : 13-Jan-2019
Purchase Order Number /~ Sales Order —
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services

(RACINE / SP ED)
3109 MT PLEASANT ST
RACINE, WI 53404

P.O. Box 841879
DALLAS, TX 75284-1879

13-DEC-18 - 13-DEC-18 SWIM TAKE
JOHNSON-GIESE-GIESE TO YMCA
RACINE-JENELLE WILLIAMS-CONF 85867-4

HOUR MIN PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 SWIM TAKE JOHNSON-GIESE-GIESE TO 4.0 32 1 214.60

YMCA RACINE-JENELLE WILLIAMS-CONF

85867-4 HOUR MIN PLUS PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted

Payments and
Credits

Outstanding balance
as of 14-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

FEIN: 95-3320487

Amount
214.60
214.60

0.00

0.00
0.00

21460



Racine Unified School District
CHECK REQUEST

| RACINE
UNIFIED

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.
ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Request: 12/19/2018
Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 32274 Collection Center Dr.

City, State, Zip: Chicago, IL 60693

Total Amount; S 2,046.00

District- sponsored field trip: YMCA Swum Class (PE)

_ : LawsohAceount&jﬁ" B :
Fund Org Object Functlon Project Localb | Location Amount
10 605 0341 256770 000 280 701 S 2,046.00
Total Amount | $ 2,046.00
AR I; _Approvals
" ANAAS [V \
Supér feor Approval
Title/Grant Approval RECE'VED
FINANCE DERARTMENT

ggcoun’ | /}//7

Director of FmE;fce App’rov&#
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‘A_tk Durham School Services " 332047

DURHAM
S8CHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91648226 14-Dec-2018
Terms __—PuebDate——
30 STD ; 13-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

13-DEC-18 - 13-DEC-18 SWIM RETURN
JOHNSON-GIESE-GIESE-JENELLE
WILLIAMS-CONF 85868-4 HOUR MIN

Line Description Hours Miles Quantity Unit Price
Num
1 SWIM RETURN 4.0 24 1

JOHNSON-GIESE-GIESE-JENELLE
WILLIAMS-CONF 85868-4 HOUR MIN

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and

Credits

Outstanding balance
as of 14-Dec-2018 in
UsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

Amount
194.60
194.60

0.00

0.00
0.00

194.60



Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

[©)

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.
Requestors Information:

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Request: 12/19/2018
Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 32274 Collection Center Dr.

City, State, Zip: Chicago, IL 60693

Total Amount; S 2,046.00

Dlstrlct sponsored field trip: YMCA Swim Class (PE)

o

— lawsonAccount Number PR
Fund Org Object | Function | Project Localb | Location Amount
10 605 0341 256770 000 280 701 S 2,046.00
Total Amount | S 2,046.00
P s ﬂ
L/u/(/ AW
(74
Superyisor Approval
Title/Grant Approval RECE,VED
é{mn / / v / (7 FINANCE DERARTMENT
Director of Fr'ﬁ@ée Ap;{rouh [ ’
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ﬂ I Durham School Services

DURHAM
8CHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91648227 - 14-Dec-2018
Terms __DueDate
30 STD _— 13-Jan-2019
Purchase Order Number ‘. __ Sales Order -
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:

RACINE UNIFIED SCHOOL DISTRICT

Durham School Services

(RACINE / SP ED) P.O. Box 841879

3109 MT PLEASANT ST

RACINE, WI 53404

13-DEC-18 - 13-DEC-18 PARK TO KENOSHA
TREMPER HIGH SCHOOL-GIRLS
BASKETBALL-CONF 85550-BUS TO
STAY-5.47 HOURS PLUS PRIME

Line Description Hours Miles
Num
1 PARK TO KENOSHA TREMPER HIGH 547 52

SCHOOL-GIRLS BASKETBALL-CONF
85550-BUS TO STAY-5.47 HOURS PLUS
PRIME

Special Instructions

For questions regarding this invoice, please contact your local representative
or email ARHelpdesk@nellc.com

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

10.620.0341.256740.000. 494 Z
/4

DALLAS, TX 75284-1879

Quantity Unit Price

1 286.12

Total

Amount Applied
Amount Credited
Amount Adjusted
Payments and
Credits

Outstanding balance
as of 14-Dec-2018 in
usD

FEIN: 95-3320487

Amount

286.12

286.12
0.00

0.00
0.00

286.12



Page 1 of 1

Atk

Durham School Services

DURHAM
SCHOO!L SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91648432 14-Dec-2018
Terms Due Date
30 STD 13-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services

(RACINE / SP ED)
3109 MT PLEASANT ST
RACINE, WI 53404

P.O. Box 841879
DALLAS, TX 75284-1879

01-DEC-1 EC-18 HOME TO
SCHO@L-F | T PROGRAM-DECEMBER 1-15,
2018

Line Description Hours Miles Quantity Unit Price
Num
1 HOME TO SCHOOL-FIT 1 1,966.50
PROGRAM-DECEMBER 1-15, 2018

Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nelic.com Amount Adjusted

Payments and
Credits

Outstanding balance
as of 14-Dec-2018 in
UsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

APPROVED

e ——
S m——

FEIN: 95-3320487

Amount
1,966.50

1,966.50
0.00

0.00
0.00

1,966.50

) EGETYE |

! DEC | 7

{

.'.
o
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R AC INE Racine Unified School District
< UNIFIED CHECK REQUEST

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Kaylee Cutler
Department/School: FIT
Phone Number: 619-4620
Date of Request: 12/18/2018

Payee's Information:

Vendor Number: L%g%

Name: Durham School Services

Address: P.O. Box 841879

City, State, Zip: Dallas, TX 75284-1879

Total Amount: S 1,966.50

Justification/Purpose of Check Request

Cross district transportation for McKinney-Vento students - December 1st-15th, 2018.

Lawson Account Number
Fund Org Object | Function| Project Localb | Location Amount
10 997 0341 256710 144 465 840 S 1,966.50
Total Amount | $ 1,966.50
Approvals

Sf:gew{sorA % |
(ﬁlr/};’a’G/m::j;ro;! / ""/
(Tt
EXZ BRI\ .

Z’Eqéu}?ringApprova( % \‘ ,a, \[1 \% F

7 ]
Director of Finance Appr‘d{af {_// \

)

U

RECEIVED

ANCE DEPARTMENT
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AiL Durham School Services FEIN: 95-3320487

DURHAM
8CHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91648470 14-Dec-2018
Terms Due Date
30 Net 13-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1809 4001
Bill To:
Attn: Accounts Payable Remit To:
LIGHTED SCHOOLHOUSE PROGRAM Durham School Services
(RACINE) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

01-DEC-18 - 15-DEC-18 HOME TO
SCHOOL-TRANSPORTATION FOR LIGHTED
SCHOOLHOUSE PROGRAM-DECEMBER

1-15, 2018
Line Description Hours Miles Quantity Unit Price Amount
Num
1 HOME TO SCHOOL-TRANSPORTATION FOR 1 2,916.65 2,916.65
LIGHTED SCHOOLHOUSE
PROGRAM-DECEMBER 1-15, 2018
Total 2,916.65
Special Instructions Amount Applied 0.00
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted 0.00
Payments and 0.00
Credits
Outstanding balance 2,916.65
as of 14-Dec-2018 in
usD
Durham School Services, 2601 Navistar Drive, Lisle IL 60532
) EGEI



fi ‘ 'f RAC I NE Racine Unified School District
\\ P UNIF'ED CHECK REQUEST

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.
As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Judith Beechem
Department/School: Extended Learning
Phone Number: 262-664-6992
Date of Request: 12/21/2018

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 1608 Oakes Rd.

City, State, Zip: Racine, WI 53406

Total Amount: S 2,916.65

Justification/Purpose of Check Request

Take home transportation for December1-15, 2018. Inv #91648470 dated 12/14/2018

Lawson Account Number

Fund Org Object | Function | Project Localb | Location Amount

29 650 341 256790 367 782 111 S 424.24
29 650 341 256790 367 782 154 S 424.24
29 650 341 256790 367 782 120 S 424.24
29 650 341 256790 367 782 288 S 424 .24
29 650 0341 256790 367 782 164 S 848.48
29 650 0341 256790 367 782 148 S 371.21
Total Amount | $ 2,916.65

47/ [ ] Approvas T e Ay

| % M
Supervisof Approval

RN 7/3//7

. =
Title/Grant Approval

o

: : S——— | |
Director of Finance Approya

JCoucl—

RECEIVED

FINANCZ DEPARTMENT
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A_tk Durham School Services ™" *%2%

DURHAM
ACHOOL 3BRVICES
Please include the [nvoice Number on all remittances.
Invoice Invoice Date
91648829 17-Dec-2018
Terms _ Due Date
30 Net 16-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1628 4001
Bill To:
Attn: Accounts Payable Remit To:
STARBUCK MIDDLE SCHOOL (RACINE)
1516 OHIO STREET .
RACINE, Wi 53405 Durham School Services
14-DEC-18 - 14-DEC-18 STARBUCK TO 1608 Oakes Road
JEFFERSON-AMBERLEIGH CELLAK-CONF Racine, Wisconsin 53406
85768-BUS TO STAY-2 HOUR MIN PLUS
PRIME
Line Description o : Hours Miles Quantity  -Unit Price
Num
1 STARBUCK TO JLITERGSON-AMDCRLLIGHT 2.0 16 1 117.30

CELLAK-CONF 85768-BUS TO STAY-2 HOUR
MIN PLUS PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Cradited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and

Credits

QOutstanding balance
as of 17-Dec-2018 in
UsSD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

Amotint
117.30
117.30

0.00

0.00
0.00

117.30



1 ) | RACINE Racine Unified School District
L ) UNIFIED CHECK REQUEST

SCHOOL DISTRICT

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.
Requestors Information: B

Name: Sherri Streckenbach
Department/School: Starbuck IB World School
Phone Number: 262-664-6501

Date of Request: 12/20/2018

Payee's Information:

Vendor Number: 15()83

Name: Durham School Services

Address: 1608 Oakes Road

City, State, Zip: Racine, WI 53406

Total Amount: S 117.30

Justification/Purpose of Check Request
Busing for the field trip to lefferson for performance on Dec. 14, 2018

Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
21 620 0341 256740 899 682 288 S 117.30
Total Amount | $ 117.30
W/ .—7 7 Approvals
T —— IVED
uperylsor Approval _ R E'CE
ﬁ{, - M“
T."t?e//Gmnt Approval

peE DEP F\RTMENT

rchosin, isqr Approva: N
gﬁéfé 2]20]ip

écéunt.‘ng Approva/@4 | 9/

1o

Director of Finance Approval [/ !
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Atk

Durham School Services

DURHAM
SCHOOL SERYICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91648831 17-Dec-2018
Terms Due Date
30 Net 16-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1553 4001
Bill To:
Remit To:

Attn: Accounts Payable
WEST RIDGE ELEMENTARY SCHOOL
(RACINE)

1347 S EMMERTSEN ROAD

RACINE, WI 53406

14-DEC-18 - 14-DEC-18 WEST RIDGE TO
STURTEVANT FIRE STATION-ALYX
DEVER-CONF 85927-2 BUSES-2 HOUR SPLIT
Line Descrlptlon o
Num

1 WEST RIDGE TO STURTEVANT FIRE

STATION-ALYX DEVER-CONF 85927-2
BUSES-2 HOUR SPLIT

2  WEST RIDGE TO STURTEVANT FIRE
STATION-ALYX DEVER-CONF 85927-2
BUSES-2 HOUR SPLIT

Special Instructions

For questions regarding this invoice, please contact your local representative

or email ARHelpdesk@nellc.com

Durham School Services
1608 Oakes Road
Racine, Wisconsin 53406

Hours Miles Quantity Unit Price

2.0 18 1 97.30

2.0 12 1 97.30
Total

Amount Applied
Amount Credited
Amount Adjusted

Payments and

: Credits
Outstanding balance
as of 17-Dec-2018 in
uUsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

FEIN: 95-3320487

Amount

97.30
97.30
194.60

0.00

0.00
0.00

194.60



Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

]

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.,

Requestors Information:

Name:
Department/School:
Phone Number:
Date of Request:

Kathleen Vogt
Secretary/West Ridge
262-664-6200
1/7/2019

Payee's Information:

(2083

Vendor Number:

10 @?prwﬁuﬂ. mfﬂ

le]14

A[cmmt'”fﬁf%’a \ \\L")\\(;/l

Director of Fimr}‘!’éc Approvu\}

Name: Durham School Services
Address: 1608 Oakes Road
City, State, Zip: Racine, Wisconsin 53406
Total Amount: S 194.60
Justification/Purpose of Check Request
Field trip for 5K to the Fire Dept. in Sturtevant. Busing paid through IB.
Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
10 610 0341 256770 000 210 164 S 194.60
Total Amount | S 194.60
Y Approvals
AN~ imnn, . RE(
Sup erw’{ﬁ)g App m}f{ri
Title/Grant Approval
FINANCE

PEIVED

DEPARTMENT
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Atk

Durham School Services

G alnwlo,034). 28w 70,730, wdq | )i

FEIN: 95-3320487

DURHAM
ICHOOL SERVICES
Please include the Invoice Number on all remittances.
Involce Invoice Date
91648837 17-Dec-2018
Terms PueDate
30 Net 16-Jan-2019
Purchase Qrder Number Sales Order
Customer Number Customer Location
1154 4001
Bill To:
Remit To:

Attn: Accounts Payable

DR JONES ELEMENTARY SCHOOL (RACINE)
3300 CHICKORY ROAD

RACINE, WI 53403

14-DEC-18 - 14-DEC-18 DR JONES TO
BETTY BRINN MUSEUM-SANDY
VITTONE-CONF 85973-2 BUSES TO STAY-9.5
HOURS PLUS PRIME

Durham School Services
1608 Oakes Road
Racine, Wisconsin 53406

Line Description Hours Miles Quantity Unit Price Amount
Num ' CL .
1 DR JONES TO BETTY BRINN 4.78 77 1 252 .85 252.55
MUSEUM-SANDY VITTONE-CONF 85973-2
BUSES TO STAY-4.78 HOURS PLUS PRIME
2 DR JONES TO BETTY BRINN 4,72 g0 1 249,63 249.63
MUSEUM-SANDY VITTONE-CONF 85973-2
BUSES TO STAY-4.72 HOURS PLUS PRIME
Total 502.18
Special Instructions Amount Applied 0.00
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted 0.00
Payments and 0.00
Credits
Outstanding balance 502.18

as of 17-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532



Racine Unified School District
CHECK REQUEST

=1 RACINE
.{J UNIFIED

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.
ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

|

Name: Cindy Findley/ Sandy Vittone
Department/School: Dr. Jones-111

Phone Number: 262-664-8051

Date of Request: 12/18/2018

Payee's Information: J

Vendor Number: 2023

Name:

Address:

Durham School Services

1608 Oakes Road

City, State, Zip:

Racine, WI 53406

Total Amount: S 502.18
Justification/Purpose of Check Request
Kohls Grant for Sandy Vittone
Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
21 610 0341 256770 730 649 111 S 502.18
Total Amount | S 502.18
iR | Approvals
T ANy 2
Supg;\fgj.:ipproval ! Yy
<, i
e e RECEIVED
Title/Grant Approval
/u;eha;:ngf&ﬁvﬁsor Appmvo‘ l
Spap (212010 FINAJICT DEPARTMENT

ey 1[H4

L]
Director of Flnanc&{ﬁpémmf
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Ak

Durham School Services

DURHAM
SCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91648861 17-Dec-2018
Terms Due Date
30 STD 16-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services

(RACINE / SP ED)
3109 MT PLEASANT ST
RACINE, WI 53404

P.O. Box 841879
DALLAS, TX 75284-1879

15-DEC-18 - 15-DEC-18 HORLICK TO BAY

VIEW HIGH SCHOOL-BOYS

BASKETBALL-CONF 85573-BUS TO

STAY-4.33 HOURS

Line Description Hours Miles Quantity Unit Price
Num
1 HORLICK TO BAY VIEW HIGH 433 70 1 210.65

SCHOOL-BOYS BASKETBALL-CONF

85573-BUS TO STAY4.33 HOURS

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted

Payments and
Credits

Outstanding balance
as of 17-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

10.620.0341.256740.000. S35 492

FEIN: 95-3320487

Amount
210.65
210.65

0.00

0.00
0.00

210.65




Page 1 of 1 ==

A_t& Durham School Services T %3204

DURHAM
SCHOOL BERViICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91648866 17-Dec-2018
Terms Due Date
30 STD 16-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

15-DEC-18 - 15-DEC-18 CASE TO UNION
GROVE HIGH SCHOOL-BOYS
BASKETBALL-CONF 85602-BUS TO STAY-4

HOURS MIN
Line Description Hours Miles Quantity Unit Price
Num
1 CASE TO UNION GROVE HIGH 4.0 26 1
SCHOOL-BOYS BASKETBALL-CONF
85602-BUS TO STAY<4 HOURS MIN
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 17-Dec-2018 in
usD

10.620.0341.256740.00023 3491
Durham School Services, 2601 Navistar Drive, Lisle {L. 60532

194.60

Amount
194.60
194.60

0.00

0.00
0.00

194.60
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