






Village of Lakewood-REVISED 

10 General Fund 

60 Lakewood Utilities 

Accounts Payable 
July 16, 2020 

Summary by Fund and Department 
Department 

00 Non-Department 
10 Administration 
15 Police 
21 Public Works 
24 Building 

Fund Total 

00 Non-Department 
25 Water 
28 Sewer 

Fund Total 

72 Special Service Area #8 

85 Refuse Fund 

92 Lake Patrol Fund 

94 RedTail Golf Club 

95 Agency Fund 

00 Non-Department 
Fund Total 

00 Non-Department 
Fund Total 

00 Non-Department 
Fund Total 

00 Non-Department 
30 Golf Course/Pro Shop 
35 Food & Beverage 
40 Course Maintenance 
45 General & Admin 

Fund Total 

00 Non-Department 
Fund Total 

Total All Funds 

Amount 

$7,063.47 
$79, 128.41 
$19,207.69 

$5,894.35 
$111,293.92 

$4,617.20 
$3,681.87 
$5,245.99 

$13,545.06 

$0.00 

$26,670.06 
$26,670.06 

$0.00 

$4,211.04 
$4,197.36 
$3,111.60 
$7,940.24 

$431.74 
$19,891.98 

$600.00 
$600.00 

$172,001.02 



INVOICE APPROVAL LIST BY FUND REPORT 

JULY 16, 2020 
Dale: 07/16/2020 

Time: 11:29 am 

VILLAGE OF LAl<EWOOD Page: 1 

Fund/Dept/Acct Vendor Name Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

Fund: 10 General Fund 

Dept: 10 Administration 

10-10-8202.000 Office SL.1pplies 
OFFICE DEPOT BUSINESS C 504149544001 OFFICE Sl)PPLIES 0 07/15/2020 07/15/2020 449.19 

449.19 

10-10-8430.000 Computer Service• 
COMCAST 072020-1229 877110 009 0101229 0 07/15/2020 07/15/2020 77.39 
GOVOFFICE INV13596 ANNUAL SVC FEE 2020 0 07/15/2020 07/15/2020 840.00 
LEADING IT SOLUTIONS 29159 JULY INVOICE FOR INCREASE 0 07/15/2020 07/15/2020 27.00 
TYLER TECHNOLOGIES, INC 025-296415 6/2020-7/2021 ANNUAL SUBSC 0 07/15/2020 07/15/2020 1,268.22 

2,212.61 

10-10-8440.000 Telephone 

COMCAST 072020-1229 877110 009 0101229 0 07/15/2020 07/15/2020 25.42 

25.42 

10-10-8490.000 Contractual Servic 

GOVTEMPSUSA, LLC 3543789 MCAIN; W/E 6/21/2020 0 07/15/2020 07/15/2020 532.00 

GOVTEMPSUSA, LLC 3540340 MCCAIN W/E 6/14/2020 0 07/15/2020 07/15/2020 896.00 

GOVTEMPSUSA, LLC 3536735 MCCAIN; W.E 6/7/2020 0 07/15/2020 07/15/2020 1,120.00 

WATER ONE 80520TJ 2500 LAKE AVE 0 07/15/2020 07/15/2020 28.75 

WATER ONE 80360TJ WATER SERVICE 0 07/15/2020 07/15/2020 37.50 

2,614.25 

10-10-8495. 000 Dues & Subscripti1 

GFOA LAKEWOOD MEMBERSHIP DUES 0 07/15/2020 07/15/2020 160.00 

MCHENRY CO COUNCIL OF 2279 FY21 MUNICIPAL DUES 0 07/15/2020 07/15/2020 1,602.00 

1,762.00 

Total Dept. Administration: 7,063.47 

Dept: 15 Police Department 

10-15-8227.000 Radio O/M/R Sup[ 

WATCH GUARD VIDEO ADVREP191896 MICROPHONE 0 07/15/2020 07/15/2020 200.00 

200.00 

10-15-8415.000 Vehicle Maintenan 
FISHER AUTO PARTS, INC ACCT: 892636 AUTO REPAIRS 0 07/15/2020 07/15/2020 502.23 

NAPA -AUTO PARTS 080225 CHA.RGER; BATTERY 0 07/15/2020 07/15/2020 216.42 

718.65 

10-15-8430.000 Computer Service• 
COMCAST 072020-1229 877110 009 0101229 0 07/15/2020 07/15/2020 25.04 

COMCAST 072020-1229 877110 009 0101229 0 07/15/2020 07/15/2020 77.39 

LEADING IT SOLUTIONS 29159 JULY INVOICE FOR INCREASE 0 07/15/2020 07/15/2020 9.00 

TYLER TECHNOLOGIES, INC 025-296415 6/2020-7/2021 ANNUAL SUBSC 0 07/15/2020 07/15/2020 422.74 

534.17 

10-15-8440.000 Telephone 
VERIZON WIRELESS 9857514730 685669308-00001 0 07/15/2020 07/15/2020 63.02 

63.02 

10-15-8443.000 Fire Protection Se1 
CITY OF CRYSTAL LAKE 0024687 AUGUST 2020 FIRE SVC. 0 07/15/2020 07/15/2020 77,612.57 

77,612.57 

Total Dept. Police Department: 79,128.41 

Dept: 21 Public Works Departme1 

10-21-8212.000 Street Lights M/R: 
DYNEGY 385269520061 833 RAPTOR TRL 0 07/15/2020 07/15/2020 36.81 

DYNEGY 385269320061 0 NE I-AKE LITE RT/23/HUNTLE 0 07/15/2020 07/15/2020 160.77 

DYNEGY 385269420061 6221 BRIGHTON LN LITE RT/2! 0 07/15/2020 07/15/2020 27.19 



INVOICE APPROVAL LIST BY FUND REPORT 

JULY 16, 2020 Date: 07/16/2020 

Time: 11:29am 

ILLAGE OF LAKEWOOD Page: 2 

und/Dept/Acct Vendor Name Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

NICOR GAS 072020-1000 7 21-75-57-1000 7 0 07/15/2020 07/15/2020 517.21 
NICOR GAS 062020-57528 97-84-92-5752 8 0 07/15/2020 07/15/2020 129.76 

871.74 

0-21-8215.000 Vehicle O/M/R Sur 
NAPA -AUTO PARTS 387-78384, 78544, 80225 CAR REPAIRS 0 07/15/2020 07/15/2020 166.00 

166.00 

0-21-8216.000 Equipment O/M/R 
BUCK BROTHERS, INC. 263542 ANTENNA 0 07/15/2020 07/15/2020 115.00 
BUCK BROTHERS, INC. 262189 LIFT LINK 0 07/15/2020 07/15/2020 34.93 

149.93 

0-21-8217.000 Grounds M/R Sup1 

CORE & MAIN LP M573891 STORM/SEWER 0 07/15/2020 07/15/2020 132.51 
CORE & MAIN LP 133451 INVERWAY STORM 0 07/15/2020 07/15/2020 4,069.51 

CORE & MAIN LP M539169 NO SUMP W/ BOTTOM 0 07/15/2020 07/15/2020 315.00 

ETRAILER.COM 109535343 EQUIPMENT SUPPLIES 0 07/15/2020 07/15/2020 250.38 

MENARDS 22919 INVERWAY STORM SEWER 0 07/15/2020 07/15/2020 1,165.44 

MENARDS 23177 INVERWAY STORM SEWER 0 07/15/2020 07/15/2020 597.12 

MENARDS 23177.1 COPPER TUBING 0 07/15/2020 07/15/2020 8.38 

6,538.34 

0-21-8226.000 Small Tools 

MENARDS 23257 MORTAR MIX 0 07/15/2020 07/15/2020 4.23 

MENARDS 22701 REPLACEMENT CHAIN 0 07/15/2020 07/15/2020 31.45 

35.68 

.0-21-8412.000 Street Lights M/R 

SIGNS BY FRY 2020332 SIGN BRACKETS 0 07/15/2020 07/15/2020 289.00 

289.00 

10-21-8414.000 Building Maintena1 
ANDERSON PEST CONTROl 5540690 PEST SERVICES; VILLAGE HA 0 07/15/2020 07/15/2020 56.61 

56.61 

10-21-8415.000 Vehicle Maintenan 
INTERSTATE BILLING SERVI 062020-637941 TRKS 120 & 123 0 07/15/2020 07/15/2020 3,918.53 

3,918.53 

10-21-8416.000 Equipment O/M/R 
PRECISE MRM LLC 200-1026585 10MB FLAT DATA PLAN 0 07/15/2020 07/15/2020 75.00 

75.00 

10-21-8417.000 Grounds Maint. & I 
CREEKSIDE LANDSCAPE DE 51196 VH/WTP LANDSCAPING 0 07/15/2020 07/15/2020 820.00 

820.00 

10-21-8430.000 Computer Service1 

COMCAST 062020-1831 8771 10 009 0101831 0 07/15/2020 07/15/2020 108.35 

LEADING IT SOLUTIONS 29159 JULY INVOICE FOR INCREASE 0 07/15/2020 07/15/2020 9.00 

TYLER TECHNOLOGIES, INC 025-296415 6/2020-7/2021 ANNUAL SUBSC 0 07/15/2020 07/15/2020 422.76 

540.11 

10-21-8435.000 Engineering Servi< 
BAXTER & WOODMAN, INC. 0214252 GENERAL ENG. FY 2021 0 07/15/2020 07/15/2020 955.00 

BAXTER & WOODMAN, INC. 0214363 HALIGUS RD. PH 1/2 0 07/15/2020 07/15/2020 135.00 

1,090.00 

10-21-8435.035 Engineering-Storrr 
BAXTER & WOODMAN, INC. 0214501 2020 NPDES AFIR 0 07/15/2020 07/15/2020 198.00 

BAXTER & WOODMAN, INC. 0214241 BLDG 10 FALCON GREENS 0 07/15/2020 07/15/2020 500.00 

BAXTER & WOODMAN, INC. 0214276 SLPR 2018-1996 S. SHORE 0 07/15/2020 07/15/2020 350.00 

BAXTER & WOODMAN, INC. 0214449 ENGINEERING PLAN REVIEW 0 07/15/2020 07/15/2020 3,555.00 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

10-21-8490.000 Contractual Servic 
WATER ONE 
WATER ONE 

Dept: 24 Building Department 

10-24-8430.000 Computer Service: 
LEADING IT SOLUTIONS 
TYLER TECHNOLOGIES. INC 

10-24-8437.000 Inspection Service 
HRGREEN 
HR GREEN 
HR GREEN 

10-24-8490.000 Contractual Servic 
GOVTEMPSUSA, LLC 
HR GRE6N 
HR GREEN 
HR GREEN 

Fund: 60 Lakewood Utilities 

Dept: 00 Non-Department 

60-00-8201.000 Printing/Printed M• 
REPROGRAPHICS 

60-00-8215.000 Vehicle O/M/R Sur 

INVOICE APPROVAL LIST BY FUND REPORT 
JULY 16, 2020 Date: 07 /16/2020 

Time: 11 :29 am 

Page: 3 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

8Q521TJ 6570 HALIGUS 
80361T J WATER SERVICE 

0 
0 

07/15/2020 07/15/2020 
07/15/2020 07/15/2020 

4,603.00 

16.25 
37.50 

53.75 

rota! Dept. Public Works Department: 19,207.69 

29159 JULY INVOICE FOR INCREASE 
025-296415 6/2020-7/2021 ANNUAL SUSSC 

135864REV PLAN REVIEW INSPECTION 
135864REV PLAN REVIEW INSPECTION 
135864REV PLAN REVIEW INSPECTION 

3543789 MCAIN; W/E 6/21/2020 
135864REV PLAN REVIEW INSPECTION 
135864REV PLAN REVIEW INSPECTION 
135864REV PLAN REVIEW INSPECTION 

0 
0 

0 
0 
0 

0 
0 
0 
0 

07/15/2020 07/15/2020 
07/15/2020 07/15/2020 

07/15/2020 07/15/2020 
07/15/2020 07/15/2020 
07/15/2020 07/15/2020 

07/15/2020 07/15/2020 
07/15/2020 07/15/2020 
07/15/2020 07/15/2020 
07/15/2020 07/15/2020 

9.00 
422.74 

431.74 

300.00 
62. 11 

1,497.50 

1,859.61 

532.00 
1,114.00 

65.00 
1,892.00 

3,603.00 

Total Dept. Building Department: 5,894.35 
~~~~~~~~~~~ 

Total Fund General Fund: 111,293.92 

686911 ADDTL SET/PLOT 0 07/15/2020 07/15/2020 5.00 

5.00 

NAPA -AUTO PARTS 387-78384, 78544, 80225 CAR REPAIRS 0 07/15/2020 07/15/2020 166.00 

60-00-8217.000 Grounds M/R Sup1 
ETRAILER.COM 

60-00-8430.000 Computer Service: 
COMCAST 
LEADING IT SOLUTIONS 
TYLER TECHNOLOGIES, INC 

60-00-8440.000 Telephone 
VERIZON WIRELESS 

60-00-8620.000 Equipment 
XYLEM WATER SOLUTIONS 

Dept: 25 Water Department 

60-25-8223.000 Chemicals 

109535343 EQUIPMENT SUPPLIES 

062020-1567 877110 009 0101567 
29159 JULY INVOICE FOR INCREASE 

025-296415 6/2020-7/2021 ANNUAL SUSSC 

9857514730 685669308-00001 

401018416 RENTAL 6/9/2020-7/6/2020 

0 

0 
0 
0 

0 

0 

07/15/2020 07/15/2020 

07/15/2020 07/15/2020 
07/15/2020 07/15/2020 
07/15/2020 07/15/2020 

07/15/2020 07/15/2020 

07/15/2020 07/15/2020 

Total Dept. Non-Department: 

166.00 

250.37 

250.37 

113.35 
27.00 

1,268.22 

1,408.57 

93.74 

93.74 

2,693.52 

2,693.52 

4,617.20 



"' INVOICE APPROVAL LIST BY FUND REPORT 
JULY 16, 2020 Date: 07/16/2020 

Time: 11:29 am 
llLLAGE OF LAKEWOOD Page: 4 

'und/DeptlAcct Vendor Name Invoice# Invoice Dase. Check# Due Date Posting Date Amount 

HAWKINS, INC. 4743622 TOWER 1 0 0711512020 07115/2020 120.90 

120.90 

>0-25-8419.000 Water System 01~ 
RUSH POWER SYSTEMS 7823 WATER TREATMENT 0 07/15/2020 07115/2020 72.00 
RUSH POWER SYSTEMS 7823 WATER TREATMENT 0 07/15/2020 07/15/2020 550.00 
RUSH POWER SYSTEMS 7823 WATER TREATMENT 0 07/15/2020 0711512020 1,425.00 

2,047.00 

)0-25-8439.000 Electricity 
COM ED 072020-4014 072020-4014 0 0711512020 07115/2020 112.90 

112.90 

l0-25-8444.000 Water Testing Sen 
PDC LABORATORIES, INC 19422090 LABS 0 07/15/2020 0711512020 15.00 
PDC LABORATORIES, INC 19422090 LABS 0 07/1512020 07/15/2020 112.50 

127.50 

30-25-8445.000 Natural Gas/Propa 
NICOR GAS 062020-4856 8 42-94-23-4856 8 0 07/15/2020 07/15/2020 205.57 

205.57 

30-25-8490.000 Contractual Servic 
CREEKSIDE LANDSCAPE DE 51196 VH/WTP LANDSCAPING 0 07/15/2020 07/15/2020 1,068.00 

1,068.00 

Total Dept. Water Department: 3,681.87 

Dept: 28 Sewer Department 
50-28-8216.000 Equipment O/M/R 

MENA RDS 23443 TUBING 0 07/15/2020 07/15/2020 56.97 

56.97 

60-28-8420.000 Sanitary Sewer 0/ 
CONCENTRIC INTEGRATIO~ 0214334 TIME & MATERIAL SUPPORT 0 07/15/2020 0711512020 525.40 

FULLIFE SAFETY CENTER 53004 CALIBRATION 0 07/1512020 0711512020 89.99 

RON JONES ELECTRIC 11-9314 PARKING LOT LITE FEED 0 0711512020 0711512020 2,400.00 

RUSH POWER SYSTEMS 7823 WATER TREATMENT 0 0711512020 07/15/2020 72.00 

RUSH POWER SYSTEMS 7823 WATER TREATMENT 0 07/15/2020 07/15/2020 475.00 

RUSH POWER SYSTEMS 7823 WATER TREATMENT 0 07/15/2020 07115/2020 1,475.00 

5,037.39 

60-28-8439.000 Electricity 
COM ED 072020-9017 0180149017 0 07115/2020 07/15/2020 121.63 

121.63 

60-28-8444.000 Water Testing Sef\ 
PDC LABORATORIES, INC 19422090 LABS 0 07/15/2020 0711512020 30.00 

30.00 

Total Dept. Sewer Department: 5,245.99 

I Fund Lakewood Utilities: 13,545.06 

Fund: 85 Refuse Fund 
Dept: 00 Non-Department 
85-00-8483.000 Yardwaste Sticken 

MDC ENVIRONMENTAL SER' 19829987 JULY 2020 TRASH SVC. 0 0711512020 07/1512020 840.00 

840.00 

85-00-8491.000 Refuse Service 
MDC ENVIRONMENTAL SER' 19829987 JULY 2020 TRASH SVC. 0 07115/2020 07/15/2020 25,830.06 

25,830.06 



INVOICE APPROVAL LIST BY FUND REPORT 

JULY 16, 2020 
Date: 0711612020 

Time: 11 :29 am 
VILLAGE OF LAKEWOOD 

Fund/DepUAcct Vendor Name 

Fund: 94 Golf Course Fund 

Dept: 00 Non-Department 

94-00-1460.000 Pro Shop lnvento~ 
ANTIGUA GROUP, INC. 
CALLAWAY GOLF 
CALLAWAY GOLF 
CALLAWAY GOLF 
J&M GOLF 
J&M GOLF 
TITLEIST DRAWER CS 
TITLEIST DRAWER CS 
TITLEIST DRAWER'CS 
TITLEIST DRAWER:CS 
TITLEIST DRAWER•CS 

Dept: 30 Golf Course/Pro Shop 

94-30-8251.000 Wearing Apparel 
SUPREME INTERNATIONAL· 

94-30-8354.000 Repairs (Carts) 

Invoice# Invoice Desc. 

AIN-1314322 SHIRTS 
931660497 WEDGES 
931617863 GOLF BALLS 
931583214 GOLF BALLS 
0598341-IN TSHIRTS 
0599623-IN REPAIR TOOLS 

907737139.1 CLOTHING 
909025905 DISPLAYS 
909010969 PINN 4 BALL DISPLAY 
909114371 GOLF BALLS 
909096598 GOLF BALLS 

V1783515 TSHIRTS 

E-Z GO TEXTRON, INC2167971/92184278/92184279 VARIOUS 
E-Z GO TEXTRON, INC. 94308354 SPARK PLUGS 

94-30-8356.000 Fuel (Carts) 
RELADYNE MANSFIELD 

94-30-8487.000 Handicap Associal 
CHICAGO DISTRICT GOLF A 

Dept: 35 Food & Beverage Depan 

94-35-8207.000 Cleaning Supplies 
SYSCO FOOD SVCS 
SYSCO FOOD SVCS 

94-35-8222.000 Paper Products 
SYSCO FOOD SVCS 
SYSCO FOOD SVCS 
SYSCO FOOD SVCS 

94-35-8416.000 Equipment O/MIR 
MICKEY'S LINEN & TOWELS 
WATER ONE 

Dept: 40 Course Maintenance De1 

94-40-8170.000 Physicals/Drug Tei 
NORTHWESTERN MEDICINE 

21827683 RFG 87 OCT E-10 

2064-200 REDTAIL GC-MEN 

424134183 FOOD DELIVERY 
424142923 FOOD DELIVERY 

424134183 FOOD DELIVERY 
424136392 FOOD DELIVERY 
424152103 FOOD DELIVERY 

7178251 LAUNDRY 
80476TJ 7900 REDTAIL RD 

407343 10 PANEL RAPID 

Page: 5 

Check# Due Date Posting Date Amount 

Total Dept. Non-Department: 

Total Fund Refuse Fund: 

0 07/15/2020 07/15/2020 
0 07/15/2020 07/15/2020 
0 07/15/2020 07/15/2020 
0 07/15/2020 07115/2020 
0 07/15/2020 07/15/2020 
0 07/15/2020 07/15/2020 
0 07/15/2020 07/15/2020 
0 07/15/2020 07/15/2020 
0 07/15/2020 07/15/2020 

0 07/15/2020 07/15/2020 
0 07/15/2020 07/15/2020 

Total Dept. Non-Department: 

0 

0 
0 

0 

0 

07/15/2020 07/15/2020 

07/15/2020 07/15/2020 
07/15/2020 07/15/2020 

07/15/2020 07/15/2020 

07/15/2020 07/15/2020 

Total Dept. Golf Course/Pro Shop: 

0 

0 

0 
0 
0 

0 
0 

07/15/2020 07/15/2020 
07/15/2020 07/15/2020 

07/15/2020 07/15/2020 
07/15/2020 07/15/2020 
07/15/2020 07/15/2020 

07/15/2020 07/15/2020 
07/15/2020 07/15/2020 

I Dept. Food & Beverage Department: 

0 07/15/2020 07/15/2020 

26,670.06 

26,670.06 

525.41 
247.15 
465.96 
985.19 
180.79 
111.97 
347.58 
466.57 
155.13 
319.72 
405.57 

4,211.04 

4,211.04 

1,785.97 

1,785.97 

691.59 
177.60 

869.19 

1,362.20 

1,362.20 

180.00 

180.00 

4,197.36 

62.89 
882.98 

945.87 

111.69 
172.89 

1,815.34 

2,099.92 

50.06 
15.75 

65.81 

3,111.60 

35.00 



'ILLAGE OF LAKEWOOD 

'und/DepUAcct Vendor Name 

4-40-8225.000 Gas, Oil & Antifree 
SAFETY KLEEN 

'4-40-8288.000 Miscellaneous Sur 
SYSCO FOOD SVCS 

•4-40-8301.000 Irrigation, Mainten: 
LEIBOLD IRRIGATION INC. 

>4-40-8305.000 Other, Maintenanc 
R&R PRODUCTS, INC. 
REINDERS 

14-40-8310.000 Pesticides & Fertili 
REINDERS 

14-40-8414.000 Building Maintena1 
A-ABLE ALARM SERVICE, IN 

M-40-8416.000 Equipment OIM/R 
CASSIDY TIRES & SERVICE 
INTERSTATE BATTERY SYSl 
REINDERS 
REINDERS 
REINDERS 
REINDERS 

l4-40-8440.000 Telephone 
VERIZON WIRELESS 

l4-40-8490.000 Contractual Servic 
REINDERS 
WATER ONE 

Dept: 45 General & Administrativ• 
94-45-8430.000 Computer Service1 

LEADING IT SOLUTIONS 
TYLER TECHNOLOGIES, INC 

Fund: 95 Agency Fund 

Dept: 00 Non-Department 
95-00-2492.000 Cash Performance 

C3 CONSTRUCTION 
COUNTRY HOMES BUILDER 
ESTRADA/MEGAN/I 
MERZAINABILBll 

INVOICE APPROVAL LIST BY FUND REPORT 
JULY 16, 2020 Dale: 07/16/2020 

Time: 11 :29 am 

Page: 6 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

83427926. 1 OIL 

424134183 FOOD DELIVERY 

0009033-IN REPAIR ISSUES; IRRIGATION 

CD2455270 TRIMMER LINE 
4060475-00 HARNESS 

4271098-01 REDTAIL; 40LB BAGS 

66906 ALARM SERVICE CALL 

902003759 TIRE REPAIR 
30116143 BATTERIES 

1835185-00 RELAY/STARTER ASM 
1835152-00 HUB-PUMP/COUPLEING 
1835185-01 GUIDE/BELT 
4060590-00 INSTALL NEW ENGINE 

9857514730 685669308-00001 

4060590-00 INSTALL NEW ENGINE 
80522T J 8211 LAKEWOOD 

0 

0 

0 

0 

0 

0 
0 
0 
0 
0 
0 

0 

0 
0 

07/1512020 07/15/2020 

07115/2020 07/15/2020 

07 /1512020 07115/2020 

0711512020 07115/2020 
07115/2020 07115/2020 

0711512020 07/15/2020 

07115/2020 07/15/2020 

07 /15/2020 07 /15/2020 
07/15/2020 07/15/2020 
07/15/2020 07115/2020 
07/15/2020 07/15/2020 
07/15/2020 07/15/2020 
07/15/2020 07/15/2020 

07/15/2020 07/15/2020 

07/15/2020 07/15/2020 
07/15/2020 07/15/2020 

35.00 

135.60 

135.60 

55.46 

55.46 

571.35 

571.35 

42.71 
905.45 

948.16 

539.00 

539.00 

1,619.67 

1,619.67 

46.62 
96.47 
81.43 

149.26 
459.98 

1,563.31 

2,397.07 

46.87 

46.87 

1,563,31 
28.75 

1,592.06 

1pt. Course Maintenance Department: 7,940.24 

29159 JULY INVOICE FOR INCREASE 
025-296415 6/2020-7/2021 ANNUAL SUBSC 

0 
0 

07/15/2020 07/15/2020 
07/15/2020 07/15/2020 

9.00 
422.74 

431.74 

Dept. General & Administrative Dept: 431.74 

PAC 20-0025 CASH BOND REFUND 
#4375 CASH BOND RECEIPT 

PAC-20-0030 CASH BOND RECIEPT 
PAC-20-001 o CASH BOND REFUND 

~~~~~~~~~~~ 

ii Fund Golf Course Fund: 19,891.98 

0 
0 
0 
0 

07/15/2020 07/15/2020 
07/15/2020 07/15/2020 
0711512020 07115/2020 
07115/2020 07/1512020 

100.00 
100.00 
100.00 
100.00 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

WEATHER WISE EXTERIOR! 
WEDEL/THOMAS// 

INVOICE APPROVAL LIST BY FUND REPORT 
JULY 16, 2020 

Invoice# Invoice Desc. Check# Due Date 

PAC-20-0055 CASH BOND RECEIPT 
20-0034 CASH BOND REFUND 

0 
0 

07/15/2020 
07/15/2020 

Date: 
Time: 

Page: 

Posting Date 

07/15/2020 
07/15/2020 

Total Dept. Non-Department: 

Total Fund Agency Fund: 

07/16/2020 
11:29 am 

7 

Amount 

100.00 
100.00 

600.00 

600.00 

600.00 

Grand Total: 172,001.02 

Recap by Department 

Department# Department Name Amount To Pay Amount To Relieve 

00 Non-Department 36,098.30 0.00 

10 Administration 7,063.47 0.00 

15 Police Department 79, 128.41 0.00 

21 Public Works Department 19,207.69 0.00 

24 Building Department 5,894.35 0.00 

25 Water Department 3,681.87 0.00 

28 Sewer Department 5,245.99 0.00 

30 Golf Course/Pro Shop 4,197.36 0.00 

35 Food & Beverage Department 3,111.60 0.00 

40 Course Maintenance Department 7,940.24 0.00 

45 General & Administrative Dept 431.74 0.00 

Grand Total: 172,001.02 0.00 



, ' 

VILLAGE OF LAKEWOOD 

Vendni:,,Name 
ve/ jlame Line 2 
Venoor Address 
City 
State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 16, 2020 

Ref No, Discount Date 
PO No. Pay Date 

Due Date 

Invoice Description1 
Invoice Descriptlon2 
Vendor Number 
Bank Check No. Check Date 
Invoice Number 

Date: 07 /16/2020 
Time: 11 :24 am 

Page: 1 

Taxes Withheld 
Discount Amount 

Check Amount 

A-ABLE ALARM SERVICE, INC ALARM SERVICE CALL 56028 0612412020 
07115/2020 

1309-C N. PARK ST AABLELOK 07/15/2020 0.00 
MCHENRY HSB 0 00100/0000 0.00 
IL 60050-4432 66906 1,619.67 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
94:40,841·""4,.,.oo""o------,,B"'u1'-'1d"'1na"'. M"'"a"'rn-te-_na_,,.o-ce-,&"'R=-e-pa.,..lr-s ------'-===---=-"--------==1"'",6"-19:.: .• 6c..7:_:_===o:.:.o::o 

Check No. 0 Total: 1,619.67 ---
Total for A-ABLE ALARM SERVICE, INC 1,619.67 

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

ANDERSON PEST CONTROL PEST SERVICES; VILLAGE HALL 56018 07/01/2020 
07/15/2020 

PO BOX 600670 ANDPES 07/15/2020 0.00 
JACKSONVILLE HSB 0 00/00/0000 0.00 
FL 32260-0670 5540690 56,61 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved :.:_ ______ --c..:.:!c.c,. ________________ __:. ___________ -'-'..-'-'------'--

10: 21-8414. 000 Bulldlna Malntenence & Repairs __ 56,61 o,oo 

; 
j 

ANTIGUA GROUP, INC. 

2903 PAYSPHERE CIRCLE 
CHICAGO 
IL 60674 

SHIRTS 

ANTGRO 
HSB 
AIN-1314322 

Check No. 
---
Total for 

0 

ANDERSON PEST CONTROL 

56005 05/20/2020 
07/15/2020 
07/15/2020 

0 00100/0000 

Total: 56.61 

56.61 

0,00 
0.00 

525.41 
GL Number Description Distribution Line Description Invoice Amount · Amount Relieved :,:_ _______ __, _________________ __:. ________ -----~ 

. !!4'00~1460,000 Pro Shoo Inventory 525.41 0:00 

Check No, 0 Total: 525.41 
---
Total for ANTIGUA GROUP, INC, 525.41 

BAXTER & WOODMAN, INC. 2020 NPDES AFIR 55970 06/23/2020 
07/15/2020 

PO BOX6192 BAXWOO 07/15/2020 0.00 
CAROL STREAM HSB 0 00100/0000 0.00 
IL 60197-6192 0214501 198.00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
10,21-8435;035 Enalneerlna-S.tormwa.ter Manaae 19_8.(JO 0.00 

BAXTER & WOODMAN, INC, BLDG 10 FALCON GREENS 55971 06/19/2020 
07/15/2020 

PO BOX6192 BAXWOO 07/15/2020 0.00 
CAROL STREAM HSB 0 0010010000 0.00 

I~ '97-6192 0214241 500.00 

G"·i,umber Description Distribution Line Description Invoice Amount Amount Relieved 
" 

10-21:3435,035 . Enalnesrlna-Stormwater Manaae . 500,00 0.00 



- ' 
' 

'ILLAGE OF LAKEWOOD 

'en,dmName 
'e'' lame Line 2 
lendor Address 
~ity 

>tale/Province Zip/Postal 

lAXTER & WOODMAN, INC. 

'0 BOX 6192 
~AROL STREAM 
L 60197-6192 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 

JULY 16, 2020 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 

Invoice Descripllon1 
Invoice Descrlption2 
Vendor Number 
Bank Check No. Check Date 
Invoice Number 

GENERAL ENG. FY 2021 

BAXWOO 
HSB 
0214252 

55972 06/19/2020 
07/15/2020 
07/15/2020 

0 00/00/0000 

Date: 07 /16/2020 
Time: 11:24 am 
Page: 2 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

955.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
10-21-843:.::5.-0o_o _____ _:E:.:nq:::ln:.::e:.:er:::lnq:::S_e_rv_lce_s ________ ....:::======:.::....---==:::9:::55::.o:.::o.....::=::.::..:.=o~.o=o . 

BAXTER & WOODMAN, INC. SLPR 2018-1996 S. SHORE 55973 06/19/2020 
07/15/2020 

PO BOX 6192 BAXWOO 07/15/2020 0.00 
CAROL STREAM HSB 0 00/00/0000 0.00 
IL 60197-6192 0214276 350.00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
1o::ffli43"-5.-03_5 _______ ..:.E:.:nq:.:ln'"e:.:er:::.lnq:::.-Sto-.rm_w_a_te-r_-~a-. n-9a_e _____ _:::.::..:======---==:.::3:.::50:.:.o:.::oc....:..===o:.::.o:.:o 

BAXTER & WOODMAN, INC. HALIGUS RD. PH 1/2 55974 06/19/2020 
07/15/2020 

PO BOX6192 BAXWOO 07/15/2020 0.00 
CAROL STREAM HSB 0 00/00/0000 0.00 
IL 60197-6192 0214363 135.00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved ·"-------==='---------------=;__ __ __, _______________ _ 
10:21.8435.000 Enqlneerinq Services .. _ . - . . . . _1~5.()0_ ____ 0.00 

BA "-·~q & WOODMAN, INC. ENGINEERING PLAN REVIEW 

PO BOX6192 
CAROL STREAM 
IL 60197-6192 

BAXWOO 
HSB 
0214449 

55975 06/1912020 
07115/2020 
07/1512020 

0 00/0010000 
0.00 
0.00 

3,555.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved ----------'-------------------'--------------. 10:21-=8435.035 -····-· _ ... Enqlneerinq-Stormwater ~~naqe, _ -· ·--· .. ________ _ __ . __ :l,5§§,QO __ . _ o.oo· 

BUCK BROTHERS, INC. ANTENNA 

14N937 U.S. Hwy 20 BU CB RO 
Hampshire HSB 
IL 60140 263542 

GL Number Descrlplion 
foc21:0216.ooo EqulomeDt OIM/R.Suoolles. 

BUCK BROTHERS, INC. LIFT UNI< 

14N937 U.S. Hwy 20 BUCBRO 
Hampshire HSB 
IL 60140 262189 

Check No. 0 Total: 
---
Total for BAXTER & WOODMAN, INC. 

56009 07/1512020 
07115/2020 
07/1512020 

0 0010010000 

Distribution Line Description Invoice Amount 

------ ...... ---- . . _ ........ 1.1.5_.oo 
56011 06117/2020 

07/15/2020 
07115/2020 

0 00/00/0000 

5,693.00 

5,693.00 

0.00 
0.00 

115.00 
Amount Relieved 

0.00, . 

0.00 
0.00 

34.93 
GL Number Description Dlstribulion Line Description Invoice Amount Amount Relieved 

' .. 1@I8_216,(11)(]_ ___________ !09lJl~!J1.8.D.t_OJM/~_8_u_llojle_s ___ c .. --.------·-------· --~------··--' ·--- 34.93 ______ Q,91): 

Check No. 0 Total: 149.93 
---
Total for BUCK BROTHERS, INC. 149.93 



' ' - ' 
' 

VILLAGE OF LAKEWOOD 

Ven,rfor,Name 
Ver· ;1ame Line 2 
Vendor Address 
City 
State/Province Zip/ Postal 

C3 CONSTRUCTION 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 16, 2020 

Ref No. Discount Date 
PO No. Pay Date 

Invoice Descriplion1 
Invoice Descriplion2 
Vendor Number 
Bank 

Due Date 
Check No. Check Date 

Invoice Number 

CASH BOND REFUND 56031 06/22/2020 
07/15/2020 

Date: 07 /16/2020 
Time: 11:24 am 
Page: 3 

Taxes Withheld 
Discount Amount 

Check Amount 

1775 NASHVILLE LANE C3CON 07/15/2020 0.00 
CRYSTAL LAKE HSB 0 00/0010000 0.00 
IL 60014 PAC 20-0025 100.00 

GL Number Descripllon Distribulion Line Description Invoice Amount Amount Relieved 
95:00-249·"'2."'oo"'o--------,C,-as7h-:':·P-ert.,..o-rm"'a-nc-e"'Bo-n7d----------'-'---="-----"----:1.:,.oo:,::,o"'o"--===o~.o=o 

Check No. 0 Total: 100.00 
---
Total for C3 CONSTRUCTION 100.00 

CALLAWAY GOLF WEDGES 55987 06/29/2020 
07/15/2020 

PO BOX 9002 CALGOL 07/15/2020 0.00 
CARLSBAD HSB 0 00/0010000 0.00 
CA 92018-9002 931660497 247.15 

GL Number Description Distribullon Line Description Invoice Amount Amount Relieved 
.94~oif,146""o."'oo"'o-_ ------::P-ro"'S""ho-o7ln-ve-n.,..lo-rv------------------------,2"'47"",1"'5----o"'.o"'o 

CALLAWAY GOLF GOLF BALLS 

PO PQ)(9002 
GP 3AD 
CA ~2018-9002 

CALGOL 
HSB 
931617863 

56003 06/19/2020 
07/15/2020 
07/15/2020 

0 0010010000 
0.00 
0.00 

465.96 
GL Number Description Distribullon Line Description Invoice Amount Amount Relieved 

• 94-bo-146-o.-oo_o ______ P-ro-s'"'_h_o_o_ln-ve-n-ro-rv_-_----------_-._ -___ -_-__ -_ .-.. -_ -___ -___ ~ __ - __ -_-... -.. -.. -__ -__ -__ -_-_-___ ---J-6_5-_.9"'6-__ -_-_---o,....o""o 

CALLAWAY GOLF GOLF BALLS 

PO BOX9002 
CARLSBAD 
CA 92018-9002 

CALGOL 
HSB 
931583214 

56019 06/15/2020 
07/15/2020 
07/15/2020 

0 00/00/0000 
0.00 
0.00 

985.19 
GL Number Description Distribution Line Descriplion Invoice Amount Amount Relieved 

• 9{00:{46-Q,-OO_O ___ ----.---.. --P,...[o""'s'"'ho_o __ ln-v-en.,..to-rv-.. -_ .. -_-_----.. -_-_-__ -_-__ -=_-=_--_----~---------_-__ -_-_:-_=:=_-_9"'~-""s,""19,... __ -__ -__ -_-__ -_-_-_o"'.o""Q 

CASSIDY TIRES & SERVICE 

200 SOUTH CHURCH STREET 
ADDISON 
IL 60101 

TIRE REPAIR 

CASTIR 
HSB 
902003759 

Check No. 
---
Total for 

0 

CALLAWAY GOLF 

55962 06/22/2020 
07/15/2020 
07/15/2020 

0 00/00/0000 

Total: 1,698.30 

1,698.30 

0.00 
0.00 

46.62 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

"----------;.-------------------'--------------~ 94-45'8416.000 _ Eouloinen!O/M/_R ______ . ____________ _ __ _ __11l_,()2__ o,oo· 

Check No. 0 Total: 46.62 

Total for CASSIDY TIRES & SERVICE 46.62 



llLLAGE OF LAKEWOOD 

len,d'l[,~ame 

/e1 ;lame Line 2 
/endor Address 
~ity 

)!ate/Province Zip/Postal 

~HICAGO DISTRICT GOLF ASSOC. 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 16, 2020 

Ref No. Discount Date 
PO No. Pay Date 

Invoice Description1 
Invoice Descriplion2 
Vendor Number 
Bank 

Due Date 
Check No. Check Date 

Invoice Number 

REDTAIL GC-MEN 55988 07/01/2020 
07/15/2020 

Dale: 07/16/2020 
Time: 11 :24 am 

Page: 4 

Taxes Withheld 
Discount Amount 

Check Amount 

'0 BOX 775438 CHIDIS 07/15/2020 0.00 
:HICAGO HSB 0 0010010000 0.00 
L 60677-5438 2064-200 180.00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
=c~-----..,.,--"'-c-----:---------------'--------~----'-----94-30-8487: o o o Handlca!l Association Fees 180.00 0.00 

Check No. 0 Total: 180.00 

Total for CHICAGO DISTRICT GOLF ASSOC 180.00 

CITY OF CRYSTAL LAKE AUGUST 2020 FIRE SVC. 55984 07/01/2020 
07/15/2020 

100 W. WOODSTOCK STREET CITCLFIRE 07/15/2020 0.00 
CRYSTAL LAKE HSB 0 00/00/0000 0.00 
IL 60014 0024687 77,612.57 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
10-15,84473."'oo""o-,--,,_-----F,-ire""'P~. ro-cle.,..cl,..lo-n7Se~rv-,-lc-es---,.--,----------~------:::77:-:,6c:-12'"'.5=7-----:oe-:7.oo 

Check No. 0 Tolal: 77,612.57 

Total for CITY OF CRYSTAL LAKE 77,612.57 

COM ED 072020-4014 55953 07/01/2020 
07/15/2020 

PO BOX 6112 COMEDSTR 07/15/2020 0.00 
CAROL STREAM HSB 0 00/00/0000 0.00 
IL 60197-6112 072020-4014 112.90 

GL Number Description Dlslribution Line Description Invoice Amount Amounl Relieved 
·5oc25'843'-9.0_0_0 ______ E_le-clr-'-lc,...llv-.. -----------------'--------1-,-12-.e~o-.---~o-.oo 

Check No. 0 Tola!: 112.90 

Total for COM ED 112.90 

COMCAST 877110 009 0101229 55989 07/01/2020 
07/15/2020 

PO BOX 70219 COMCAST 07/15/2020 0.00 
PHILADELPHIA HSB 0 0010010000 0.00 
PA 19176-0219 072020-1229 205.24 

GL Number Descripllon Dislribullon Line Description Invoice Amounl Amounl Relieved 

10-10-8430.000 Comouter Services 77.39 0.00 
.10-10-8440.000 Telephone 25.42 0.00 
10-15-8430.000 Comoulet Services V.39 0.00 • 
10-15-8430.000 8omouter Servlce.s 25.04 0.00 

COMCAST 877110 009 0101831 56014 06/18/2020 
07/15/2020 

p )X 70219 COMCAST 07/15/2020 0.00 
Ph,wiDELPHIA HSB 0 0010010000 0.00 
PA 19176-0219 062020-1831 108.35 

GL Number Description Distribution Line Descripllon Invoice Amount Amount Relieved 



' 

, , 

VILLAGE OF LAKEWOOD 

Vendor Name 
' -.,. 

Ve11 ,lame Line 2 
Vendor Address 
City 
Stale/Province Zip/Postal 

10-21:8430:000 
COMCAST 

PO BOX 70219 
PHILADELPHIA 
PA 19176-0219 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
JULY 16, 2020 

Invoice Description1 
Invoice Description2 
Vendor Number 
Bank 
Invoice Number 

Computer Services. 
877110 009 0101567 

COMCAST 
HSB 
062020-1567 

Ref No. Discount Dale 
PO No. Pay Date 

Due Dale 
Check No. Check Date 

56032 06/24/2020 
07/15/2020 
07/15/2020 

0 0010010000 

Dale: 07 /16/2020 
Time: 11:24 am 

Page: 5 

Taxes Withheld 
Discount Amount 

Check Amount 
108.35 0.00 

0.00 
0.00 

113.35 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved . 
60-00:84-3""0,""'oo"'o-------::c"""om-o-u'""te...,rs=-e,...rv""lc_e_s_• --------------~-------,1""13'"",3_5 ____ 0_.o_o 

Check No. 0 Total: 426.94 

Total for COMCAST 426.94 

COM ED 0180149017 56036 07 /06/2020 
07/15/2020 

PO BOX 6111 COMED 07/15/2020 0.00 
CAROL STREAM HSB 0 00/00/0000 0.00 
IL 60197-6111 072020-9017 121.63 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
60-2B:li4379 . .,.,00c::O---------=E=-1e"'"'ctr-c-lc"'itv-·. ----------------~---------,1-=_21.,...6,.,3----o"'.oc::o 

CONCENTRIC INTEGRATION, LLC 

PO BOX6192 
CAROL STREAM 
IL 60197-6192 

TIME & MATERIAL SUPPORT 

CON INT 
HSB 
0214334 

Check No. 

Total for 

0 

COM ED 

56008 06/19/2020 
07/15/2020 
07/15/2020 

0 00/00/0000 

Total: 121.63 

121.63 

0.00 
0.00 

525.40 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
60~28-~42°"u:""oo"'o------,s=-a-,nlt""arv-se-:w-er-=()""'iM"'iR,-__ ---,-,------------'-------,---:::52o:::5-,..40,,------,o,.-,;o"'o 

Check No. 0 Total: 525.40 

Total for CONCENTRIC INTEGRATION, LLC 525.40 

CORE & MAIN LP STORM/SEWER 55956 06/26/2020 
07/15/2020 

PO BOX28330 COR&MAI 07/15/2020 0.00 
ST LOUIS HSB 0 00100/0000 0.00 
IL 63146 M573891 132.51 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

10,21-8217.000 _ Grounds MIR Supolies 132.51 0,00 

CORE & MAIN LP INVERWAY STORM 55957 06/26/2020 
07/15/2020 

PO BOX28330 COR&MAI 07/15/2020 0.00 
ST LOUIS HSB 0 00/0010000 0.00 
II '~46 133451 4,069.51 

j: 
Description Distribution Line Description Invoice Amount Amount Relieved COc't~umber 

1_0:21-8217.000 ... Grounds M/R 'Spp'iJlies ____ 4,06,9-:51 -- 0.00 
·····~---·--·-··-----



llLLAGE OF LAKEWOOD 

lenpAKName 
/e1 ;lame Line 2 
/endor Address 
;1ty 
3tate/Provlnce Zip/Postal 

;ORE & MAIN LP 

00 BOX28330 
ST LOUIS 
1L 63146 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
JULY 16, 2020 

Invoice Descriptlon1 
Invoice Description2 
Vendor Number 
Bank 
Invoice Number 

NO SUMP W/ BOTTOM 

COR&MAI 
HSB 
M539169 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

56007 06/22/2020 
07/15/2020 
07/15/2020 

0 00/00/0000 

Date: 07 /16/2020 
Time: 11 :24 am 

Page: 6 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

315.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
10,21;821:;-7."'oo"'o-------,G,-ro-un""'.ct:-s:-:M"'tR"'s'"'up-o""lle-s----------'-----"'-----'----'3'715=-.o"'o'--===o"'.o:.::o 

Check No. 0 Total: 4,517.02 

Total for CORE & MAIN LP 4,517.02 
------------------------------------------------

COUNTRY HOMES BUILDERS, INC CASH BOND RECEIPT 56049 07/01/2020 
07/15/2020 

PO BOX 1199 COUHOM 07/15/2020 0.00 
CRYSTAL LAKE HSB 0 00/00/0000 0.00 
IL 60039 #4375 100.00 

GL Number Description .Distribution Line Description Invoice Amount Amount Relieved 
95~00-249-2.~oo~o------C-as-h"'"P-erf~o-rm-an_c_e-Bo-n~ct--------"------"'---------=1~00:-.o~o----o-.oo 

Check No. 0 Total: 100.00 

Total for COUNTRY HOMES BUILDERS, INC 100.00 

CREEKSIDE LANDSCAPE DEVEL VH/WTP LANDSCAPING 56012 06/25/2020 
07/15/2020 

PO BOX 451 CREEKSIDE 07/15/2020 0.00 
CRYSTAL LAKE HSB 0 00/00/0000 0.00 
IL 60039 51196 1,888.00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
·10-21-841-7 ."'oo"'o------G"""ro-u""'nct,...s'"'M-:al-:nt"'. &""R=-e-oa""lrs----..,..---------~-------=3"'20"'".0"'0----0"'.o""o 
60-25-8490.000 Contractual Services 1,068.00 O:OO 

Check No. 0 Total: 1,888.00 

Total for CREEKSIDE LANDSCAPE DEVEL 1,888.00 

DYNEGY 833 RAPTOR TRL 56038 06/19/2020 
07/15/2020 

27679 NETWORK PL. DYNEGY 07/15/2020 0.00 
CHICAGO HSB 0 00/00/0000 0.00 
IL 60673 385269520061 36.81 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
.. 

10,21-8212.000 Street Llo\lts MIR Suoplles 36.81 0.00 

DYNEGY 0 NE LAKE LITE RT/23/HUNTLEY 56039 06/26/2020 
07/15/2020 

27679 NETWORK PL. DYNEGY 07/15/2020 0.00 
CHICAGO HSB 0 00/00/0000 0.00 
II '173 385269320061 160.77 

GcNumber Description Distribution Line Description Invoice Amount Amount Relieved 
I 10-21-8212.000 .. Street.Llahts M/R Supplies. 160.77 0;00 -- ---·- ----·-~- ····· ... -- . ·--- -- - - - ------------- -------



VILLAGE OF LAKEWOOD 

Venpoc,Name 
Ve1: ·lame Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

DYNEGY 

27679 NETWORK PL 
CHICAGO 
IL 60673 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
JULY 16, 2020 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 

Invoice Descriptlon1 
Invoice Descrlptlon2 
Vendor Number 
Bank Check No. Check Date 
Invoice Number 

6221 BRIGHTON LN LITE RT/25 

DYNEGY 
HSB 
385269420061 

56040 06/26/2020 
07/15/2020 
07/15/2020 

0 0010010000 

Date: 07 /16/2020 
Time: 11 :24 am 

Page: 7 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

27.19 
GL Number Description Distripution Line Description Invoice Amount Amount Relieved 
10:2q21·"'2."'oo:-:::o---:----:s""tr-ee.,.;tL,.,-lq-,-ht'"'s·7'M/=R""s-up"°"o1'""1es-,--------"--------'---------,2=7,""19~~:c.::..:..:.:.::.:oc.;.o:.:o 

Check No. 0 Total: 224.77 

Total for DYNEGY 224.77 

MEGAN ESTRADA CASH BOND RECIEPT 56050 07 /15/2020 
07/15/2020 

6640 WOODLAND HILLS ESTRAMEG 07/15/2020 0.00 
LAKEWOOD HSB 0 00/00/0000 0.00 
IL 60014 PAC-20-0030 100.00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
95:00:249-2.-oo_o ______ C-as-h"'"'P-ert-o-rrn-a-~c-e-Bo_n_d __ -------------.,-'--------1-00-.0-0 ____ 0_.o ___ o 

ETRAILER.COM 

1507 E HIGHWAY A 
WENTZVILLE 
MO 63385 

GL Number 
10-21:S217.000 
60-00.8217,000 

E-Z GO TEXTRON, INC. 

26007 NETWORK PLACE 
CHICAGO 
IL 60673-1260 

EQUIPMENT SUPPLIES 

ETRAIL 
HSB 
109535343 

Description 
Grounds M/R'Suilolles 
Grounds.MIR Supplies 

VARIOUS 

EZGO 
HSB 
92167971/92184278/92184279 

Check No. 0 Total: 100.00 

Total for MEGAN ESTRADA 100.00 

56043 06/11/2020 
0711512020 
07/1512020 0.00 

0 0010010000 0.00 
500.75 

Distribution Line Description Invoice Amount Amount Relieved 
250.38 0.00 
2.50.37 0.00 

-------------------------· 
Check No. 0 Total: 500.75 

---
Total for ETRAILER.COM 500.75 

56016 0710412020 
07115/2020 
07/15/2020 0.00 

0 00/0010000 0.00 
691.59 

GL Number 
;:...,.,,,-------=-.--;-'---=-,-,-----:--:----~----'---.------=-,-,;;;:---,,-;= 

94,30-8354.QOO 
Description Dist.ributlon Line Description Invoice Amount Amount Relieved 
Repairs (Carts\ 691,59 . 0.00 

E-Z GO TEXTRON, INC. 

26007 NETWORK PLACE 
CHICAGO 
IL ~73-1260 

SPARI< PLUGS 

EZGO 
HSB 
94308354 

56027 06/30/2020 
07115/2020 
07/15/2020 0.00 

0 0010010000 0.00 
177.60 

Gciqumber Description Distribution Line Description Invoice Amount Amount Relieved 
::.-,-,-,-------.--;::----7'-'7--,-,-----------.,----'--:------,.,,::=---~= 

94,30-8354.000. __ Repalrs(Carts\ __ ___ _ .. _ _______ _ _ _ _ __ _ ________ 1llc6_0._. o.oo . 



iflLLAGE OF LAKEWOOD 

ifendN,Name 
ve" :lame Line 2 
Vendor Address 
~ity 

State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 16, 2020 

Invoice Descriptlon1 
Invoice Descrlptlon2 
Vendor Number 
Bank 

Ref No. Discount Date 

Invoice Number 

Check No. 
---
Total for 

0 

PO No. Pay Date 
Due Date 

Check No. Check Date 

E-Z GO TEXTRON, INC. 

Total: 

Date: 0711612020 
Time: 11 :24 am 
Page; 8 

Taxes Withheld 
Discount Amount 

Check Amount 

869.19 

869.19 
--------------------------------------------------

FISHER AUTO PARTS, INC 

PO BOX2246 
STAUNTON 
VA 24402 

AUTO REPAIRS 

FISAUT 
HSB 
ACCT: 892636 

56034 07/01/2020 
0711512020 
0711512020 

0 0010010000 
0.00 
0.00 

502.23 
GLNumbe::r ______ __:D=es=c~rlp::tio=n ___________ ::,:Dl::.:str:.:lb=ut=io::nL=in:.:e=D::.:es:.:cr~ip::.:tlo:.:n ___ _::_ln=vo:.:ic::e:.:Am::o=u:.:nl:_:_A::m=ou:.:nt:.:R::e:.:lie:.:ve:.:d 
10-15-8415.000 Vehicle Maintenance & Reoalr, 502.23 0.00 

Check No. 0 Total: 502.23 
---
Total for FISHER AUTO PARTS, INC 502.23 

FULLIFE SAFETY CENTER CALIBRATION 56010 06123/2020 
07/1512020 

177 WEST IRVING PARK ROAD FULLIF 07115/2020 0.00 
ROSELLE HSB 0 0010010000 0.00 
IL !30-172 53004 89.99 

t mbe::r ______ __:D:.:e::.:sc"'rip:.:ti::.:on:__ __________ .:_D:.cist::rib:.::ut::.:lo-'n--'Ll-"ne ____ D_es_c..:rip_tio'-'-n'------"ln-'vo_ic_e_A_m--'ou::.:nt:__A::m::ou"-n-t R_e_lie_ve_d 
60-28-8420.000 · Sanitarv SewerO/MIR 89,99 0.00 · 

GFOA 

DEPT. 77-3076 
CHICAGO 
IL 60678-3076 

MEMBERSHIP DUES 

GFOA 
HSB 
LAKEWOOD 

Check No. 
---
Total for 

0 

FULLIFE SAFETY CENTER 

56045 0710112020 
07/1512020 
0711512020 

0 0010010000 

Total: 89.99 

89.99 

0.00 
0.00 

160.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

;_:___-----------------------------------------'-------------~ 10:10-8495,000 Dues &Subscriotlons 160.00 0.00 

GOV OFFICE 
Govt Brands Shared Serv AIR 
GOV OFFICE ACCTS RECEIVABLE 
TAMPA 
FL 33622 

ANNUAL SVC FEE 2020 

GOVOFF 
HSB 
INV13596 

Check No. 
---
Total for 

0 

GFOA 

55976 06130/2020 
0711512020 
07/1512020 

0 00100/0000 

Total: 160.00 

160.00 

0.00 
0.00 

840.00 

GLNumbe::r ______ __:D:.:e::.:sc::.:rip~ti----on'--------------'D"-ist----rib_u_tio_n_u_ne_D_e_sc-'rlp_tlo_n ____ ln_v_oic_e_A_m_ou_nt_A_m_o_un_tR_e_lie~ve~d 
10-10-8430.000 Comouter Services 840.00 0.00 

Check No. 0 Total: 840.00 
---
Total for GOVOFFICE 840.00 



, . 

VILLAGE OF LAKEWOOD 

VeniJnr, Name 
Ve" lame Line 2 
Venaor Address 
City 
Slate/Province Zlp/Poslal 

GOVTEMPSUSA, LLC 

PO BOX 75343 
CHICAGO 
IL 60675-5343 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
JULY 16, 2020 

Ref No. Discount Dale 
PO No. Pay Dale 

Invoice Description 1 
Invoice Descripllon2 
Vendor Number 
Bank 

Due Dale 
Check No. Check Dale 

Invoice Number 

MCAIN; W/E 6/21/2020 

GOVTEMP 
HSB 
3543789 

55983 06/25/2020 
07/15/2020 
07/15/2020 

0 00/00/0000 

Dale: 07 /16/2020 
Time: 11 :24 am 
Page: 9 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

1,064.00 
Invoice Amount GL Number Description 

10-10,849"""o,o"'o""'"o---------,,C-on-tr~ac-tu-al-S-ei-vlb,_e-s--------------~--------------" 
Distribution Line Description Amount Relieved 

532.00 0.00 
10'24.8490,000 ContracluaLServlces 

GOVTEMPSUSA, LLC MCCAIN W/E 6/14/2020 

PO BOX 75343 
CHICAGO 
IL 60675-5343 

GOVTEMP 
HSB 
3540340 

56006 

0 

532.00 _0.00 
06/18/2020 
07/15/2020 
07/15/2020 0.00 
00/00/0000 0.00 

896.00 
Invoice Amount Amount Relieved GL Number Description 

10~10-849"""0."'oo"'o-------::C-on..,._lr~ac..,.(u-al-::S-erv-1,..ce-s---.,------------~------==------,= 
Distribution Line Description 

89\).00 _0,00 
GOVTEMPSUSA, LLC MCCAIN; W.E 6/7/2020 

PO BOX75343 
CHICAGO 
IL 60675-5343 

GOVTEMP 
HSB 
3536735 

56017 

0 

06/11/2020 
07/15/2020 
07/15/2020 0.00 
00/00/0000 0.00 

1,120.00 
GI- Number Description Dislribution Line Description Invoice Amount Amount Relieved 
- 849-o.o_o_o ______ C_on-lr~ac-lu-al-S-er-vlc_e_s --__ -_ -_-__ -_ -_ -_-__ -___ -_-_-__ -_-_-_-__ -___ -_-_---'--__ -_-__ -. -. -_-__ -_-_-_ .... _1-,_1-f_O-.O,,.O _-_-__ -__ -_-__ -_-_ -()~.oo 

Check No. 0 Total: 3,080.00 

Total for GOVTEMPSUSA, LLC 3,080.00 

HAWKINS, INC. TOWER 1 55951 06/29/2020 
07/15/2020 

PO BOX 860263 HAWKINS 07/15/2020 0.00 
MINNEAPOLIS HSB 0 00/00/0000 0.00 
MN 55486-0263 4743622 120.90 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
' -iio~25~22-3.-0o_o ________ -_c""h-ern~_lc-al.--s ______ -_-__ -_-__ -_---_-_-_-__ -_-___ -__ --_-_-__ -__ ~_-__ -_-_ -----------------~~~12"'9,"'~o:-_-_-___ - __ - __ -__ --=g'""".oo· 

Check No. 0 Total: 120.90 

Total for HAWKINS. INC. 120.90 

HR GREEN PLAN REVIEW INSPECTION 56033 06/25/2020 
07/15/2020 

PO BOX 8213 HRGREE 07/15/2020 0.00 
DES MOINES HSB 0 00/00/0000 0.00 
IA 50301-8213 135864REV 4,930.61 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved "-------------'.-------------------'---------.-----...,-,:-! - -f6,2fli437.000 lnsoectl~n Services 1,497.50 o.oo -
10-24,8437.000 lnsoecllon Services 62:11 0.00 
, ;-8437.000 Inspection Service~ 300:00 o,oo 

,, 1._,.,4,3490,000 Contractual Services 1,892.00 0.00 
10-24-8490.000 ContractualServlces 65.00 0.00 

_.1o;24'8490,000 Contr~ctual S_ervlces . _ __ _____ _ ______ , , ______ JJ 1_4,0_0_ _ ___ 0.00 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 16, 2020 Dale: 07/16/2020 

/ILLAGE OF LAKEWOOD 

/eniJo,,Name 
/.er ,Jame Line 2 
/endor Address 
~lty 

ltate/Province Zip/Postal 

Invoice Descripllon1 
Invoice Description2 
Vendor Number 
Bank 
Invoice Number 

Check No. 
---
Total for 

Ref No. Discount Date 

0 

PO No. Pay Date 
Due Date 

Check No. Check Date 

HRGREEN 

Total: 

Time: 11 :24 am 

Page: 10 

Taxes Withheld 
Discount Amount 

Check Amount 

4,930.61 

4,930,61 
--------------------------------------------------

NTERSTATE BATTERY SYSTEMS BATTERIES 55963 07/01/2020 
:JF FOX RIVER VALLEY 07/15/2020 
333 W. STATE ROAD INTBAT 07/15/2020 0.00 
ISLAND LAKE HSB 0 00100/0000 0.00 
IL 60042 30116143 96.47 

GL Number Description Distribution Line Descrlplion Invoice Amount Amount Relieved 
----------'-'-'-"-'------------'-""---'-'--'----'-'------------------.::..::::------~ 94:40,84.16.000 Euuloment O/M/R 96.47 o.oo . 

Check No. 0 Total: 96.47 
---
Total for INTERSTATE BATTERY SYSTEMS 96.47 

INTERSTATE BILLING SERVICE, IN TRl<S 120 & 123 55946 06/30/2020 
07/15/2020 

PO BOX 2208 INTBIL 07/15/2020 0.00 
DECATUR HSB 0 0010010000 0.00 
AL :15609 062020-637941 3,918.53 

\ ,1mber Description Dislribullon Line Description Invoice Amount Amount Relieved 
----------''------------------~--------------10' 21-B 415. 000 Vehicle Maintenance & Reoalr 3,918,53 0.00 

J&M GOLF 

319 INDUSTRIAL DR 
GRIFFITH 
IN 46319 

TSHIRTS 

J&M GOLF 
HSB 
0598341-IN 

Check No. 
---
Total for 

0 Total: 3,918.53 

INTERSTATE BILLING SERVICE, I~ 3,918.53 

56004 06/24/2020 
07/15/2020 
07/15/2020 0.00 

0 0010010000 0.00 
180.79 

Distribution Line Description Invoice Amount Amounl Relieved GL Number Description -------------""':.:..:C'-------------------------'--------------94-00c1460, 000 Pro Shoo.lnvenlorv 
J&M GOLF REPAIR TOOLS 

319 INDUSTRIAL DR 
GRIFFITH 
IN 46319 

J&M GOLF 
HSB 
0599623-IN 

56026 

0 

180.79 0.00 
07/06/2020 
0711512020 
0711512020 0,00 
00/0010000 0.00 

111.97 

GLNumb~er ______ __:D~e~sc~rip~ti~on:__ __________ .::..::::.::..::::=.:..:::::c---.:,;.;.c---'-------:.:..:c::.:..:..:__::c:_..c..:c----------
9~00.1460.000 Pro Shoo lnventorv 

Distribullon Line Description Invoice Amount Amount Relieved 
111.97 0:00 

Check No. 0 Total: 292.76 
---
Tolal for J&M GOLF 292.76 



VILLAGE OF LAKEWOOD 

Venpoo.~ame 

Verl iame Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

LEADING IT SOLUTIONS 

42 EAST STREET 
CRYSTAL LAKE 
IL 60014 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 16, 2020 

Invoice Description1 
Invoice Descrlption2 
Vendor Number 
Bank 
Invoice Number 

JULY INVOICE FOR INCREASE 

LEASOL 
HSB 
29159 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

56046 07 /01 /2020 
07/15/2020 
07/15/2020 

0 0010010000 

Date: 07 /16/2020 
Time: 11:24am 
Page: 11 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

90.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

· 10-1o-843 .. 0"'."'oo:-=o-------=cc:.om"'P"'u-'1e"'rs,-e-rv,-1ce-s-----.-----===..:.c,-==-----===727:::.o:::o====o:.:.o:::o 

10-15-8430.000 ComPuter Services 9.00 o.oo 
10-21-8430.000 Compuler Services 9,oo 0.00 
10-24-8430,000 Computer Services 9.00 O.oo 
60-00-8430.000 Computer Servl.ces noo 0.00 
94;45,8430,000__ Computer Services .. __ _ _ _ _ ____ _______ _ __ ----·· _____ _9,_00__ _o.oo 

Check No. 0 Total: 90.00 ---
Total for LEADING IT SOLUTIONS 90.00 

LEIBOLD IRRIGATION INC. REPAIR ISSUES; IRRIGATION 55967 06/18/2020 
07/15/2020 

18950 COUNTY HWY 5 WEST UEIRR 0711512020 0.00 
EAST DUBUQUE HSB 0 00100/0000 0.00 
IL 61025 0009033-IN 571.35 . ' ·~ 

<• mber Description Distribution Line Description Invoice Amount Amount Relieved 
·-:-9Ho:330'-1,-oo-o-. ------'-lrc:.rio'-'a--'tio-'-n.-M_a_lnt-en-_a-nc_e _____________ -_-_--_-__ -_-_-__ -. ----.-_-_-'. _-_-_-.. -_-_-__ -_::~=----_-5-7j-.3-5-_-_-__ -. -_ -. _-_-Q__-.0-. o 

MCHENRY CO COUNCIL OF GOVT 

620 DAKOTA ST 
CRYSTAL LAKE 
IL 60014 

FY21 MUNICIPAL DUES 

MCHGOV 
HSB 
2279 

Check No. 
---
Total for 

0 

LEIBOLD IRRIGATION INC, 

56042 05/12/2020 
07/15/2020 
07/15/2020 

0 00/00/0000 

Total: 571.35 

571.35 

0.00 
0.00 

1,602.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved =----------'------------------'-------------_,_:-= ,-- iocfo)495,000 . ___ gues & i)ubscrlPUons_ -----·-- ___ . ________ _J_,6_Q2,QO _ .. __ o,oo 

MDC ENVIRONMENTAL SERVICES 

PO BOX 535233 
PITTSBURGH 
PA 7527 4-2695 

JULY 2020 TRASH SVC. 

MDCENV 
HSB 
19829987 

Check No. 
---
Total for 

0 Total: 

MCHENRY CO COUNCIL OF GOVl 

. 55985 07 /01 /2020 
07/15/2020 
07/15/2020 

0 00/00/0000 

1,602.00 

1,602.00 

0.00 
0,00 

26,670.06 
GLNumb~er ______ _:D,:.es:.:c__,rlp-'-tlo:.:n ____________ Di-'sl_rib_ut_lo_n_Lin_e_D_es_c_,,rlp_tlo_n ___ -"ln-'-vo:::lc-'-e'-'Am-'-o:.:u_nt_A_m_ou_n_tR_e_lle_ve~d 
85•00•8483,000 Yardwaste Stickers 840.00 0.00 ' 

1'8491.00Q Refuse Servl.ce _ _ _ _ _ ___ _ . _____ 25,~}().()_6_~ _ _ _ _(),llO 

Check No. 0 Tolal: 26,670.06 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 

JULY 16, 2020 Date: 07 /16/2020 

llLLAGE OF LAKEWOOD 

lertd~r..Name 

let' :Jame Line 2 
lendor Address 
;ity 
>tale/Province Zip/Postal 

Invoice Descrlptlon1 
Invoice Descriptlon2 
Vendor Number 
Bank 
Invoice Number 

Total for 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

MDC ENVIRONMENTAL SERVICE' 

Time: 11 :24 am 

Page: 12 

Taxes Withheld 
Discount Amount 

Check Amount 

26,670.06 
-------------------------------------------------

~ENARDS 

1850 ROUTE 14 
~RYSTALLAKE 
L 60014 

MORTAR MIX 

MENARDS 
HSB 
23257 

55950 06/24/2020 
07/15/2020 
07/15/2020 

0 00/00/0000 
0.00 
0.00 
4.23 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
1o:f\-822,,-6,"'oo"'o--------,s:-m_--:a1:--:'1 T=-oo--,-ls _______ -_-_-__ -.-_----_-_-__ -__ -_~ __ :-__ -~---'---_:-___ -__ -__ -_-_-_-_-__ -_-4.,-_,2"'_ 3-___ -__ -__ -__ -'-_ -'-_'""' __ "'o-'-,o=-=o · 

11ENARDS TUBING 55955 06/26/2020 

4850 ROUTE 14 
CRYSTAL LAKE 
IL 60014 

MENARDS 
HSB 
23443 

07/15/2020 
07/15/2020 

0 00/00/0000 
0.00 
0.00 

56.97 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

-66::28~21~6.~00~0:-___ -__ -___ -___ -__ ---~E=-au--:-.ITT~_m-e--:nt-O~/M~lR=-_s=-_u:-oo~_ll-es-__ -_-----------~---_-__ -__ -___ -__ -__ - __ -_-5.,-6]::-:7:-_-__ -_-_ --o=-.o:-o. 

MENARDS INVERWAY STORM SEWER 

4850 ROUTE 14 
CRYSTAL LAKE 
IL poq14 

l .Jmber Description 

MENARDS 
HSB 
22919 

55958 06/20/2020 
07/15/2020 
07/15/2020 

0 00100/0000 
0.00 
0.00 

1,165.44 
Distribution Line Description Invoice Amount Amount Relieved 

_ 11):~1-:@7.00Q ________ c _______ _<;rounds M/R Suopll_~---------- ______________________ .. ____________ _ 1,1_6?,44___ 0.00 
~~-

MENARDS INVERWAY STORM SEWER 55959 06/20/2020 

4850 ROUTE 14 
CRYSTAL LAKE 
IL 60014 

MENARDS 
HSB 
23177 

GL Number Description Distribution Line Description 

07/1512020 
07/1512020 

0 0010010000 
0.00 
0.00 

597.12 
Invoice Amount Amount Relieved 

_ j03_lf!?17.00Q_______ ______ Gro\l!_l~sJ,1/B_Stijll'[~~----~----------------- -----------~-- 597.12 _O.OQ . 
MENARDS COPPER TUBING 55960 06/2012020 

4850 ROUTE 14 
CRYSTAL LAKE 
IL 60014 

MENARDS 
HSB 
23177.1 

0711512020 
07115/2020 

0 00/00/0000 
0.00 
0.00 
8.38 

GL Number Description · Distribution Line Description Invoice Amount Amount Relieved 
-_ j~2i:S217,QQO_ ___ _ ____ (~fQUl)_qs_!AlB_ S_u~pJ!e_L_ ___ ; __ ,."--•---------~-- ________________________ __§l§____ _ __ 0,00 • 
MENARDS REPLACEMENT CHAIN 56022 06116/2020 

4850 ROUTE 14 
CRYSTAL LAKE 
IL 60014 

GL Number Description 
J0-2j,822~.QOO _ ___ __.. __ Sm_all Tools 

MENARDS 
HSB 
22701 

Distribution Line Description 

Check No. 0 

Total for MENA RDS 

07/1512020 
07/15/2020 

0 0010010000 
0.00 
0.00 

31.45 
Invoice Amount Amount Relieved 

.... _____ Jt,1§ ____________ O:QO 

Total: 1,863.59 

1,863.59 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 16, 2020 Dale: 07116/2020 

VILLAGE OF LAKEWOOD 

VenrJoi,~ame 

Ver: ;lame Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

NABILB MERZA 

Invoice Descriptlon1 
Invoice Descriptlon2 
Vendor Number 
Bank 
Invoice Number 

CASH BOND REFUND 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

56037 06/24/2020 
07/15/2020 

Time: 11 :24 am 
Page: 13 

Taxes Withheld 
Discount Amount 

Check Amount 

6875 LONGMOOR DR. MERNAB 07/15/2020 0.00 
LAKEWOOD HSB 0 00/00/0000 0.00 
IL 60014 PAC-20-0010 100.00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
95coo:z49"-2 . .,,..oo-o------=c.::.as"'h"'P.:.ert:::o_rm-a-nc-e-.Bo-n""d-. -------=======----===1"'00:.:.0::0-====o:.::,_o=o 

Check No. 0 Total: 100.00 ---
Total for NABILB MERZA 100.00 

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

MICKEY'S LINEN & TOWEL SUPPLY LAUNDRY 55998 06/23/2020 
07/15/2020 

4601 W ADDISON STREET MICLIN 07/15/2020 0.00 
CHICAGO HSB 0 00100/0000 0.00 
IL 60641-3702 7178251 50.06 
GLNumb~er ______ __:D.::.es:.:c~rip.::.tlo.:.n:..,.,,, __________ .::.Dl.::.st:::rlb.::.ut.::.io.::.n=Lin.:.e.:.D.:.es.:.c~rip.:.tlo=n-----"ln.::.~.:.ic.::.e.:.Am.:.o.:.u.:.nt:,....:.A.:.m.::.ou.:.n.:.tR.:.e.:.lle.::.ve.:.:::d 

; . 94-:l5-M16.000 Eouloment O/MIR . 50.06 o.oo 

Check No. 0 Total: 50.06 
---
Total for MICKEY'S LINEN & TOWEL SUPPL 50.06 

·'-----------------------------------------------. . 

NAPA-AUTO PARTS 

PO BOX5066 
ROCKFORD 
IL 61125 

CAR REPAIRS 

NAPA 
HSB 
387-78384, 78544,80225 

55948 06/05/2020 
07115/2020 
07/15/2020 0.00 

0 00/00/0000 0.00 
332.00 

Distribution Line Description Invoice Amount Amount Relieved GLNumbe~r ______ _.:.D.:.es=c~rip.::.tlo=n-=-----------------'-------'--------
.10:21-8215.000 Vehicle 0/M/RSubillies 
60:00-8215.000 Vehicle O/fy1/R Suoolles 

NAPA-AUTO PARTS CHARGER; BATTERY 

PO BOX5066 
ROCKFORD 
IL 61125 

NAPA 
HSB 
080225 

55982 06/19/2020 
07/15/2020 
07/15/2020 

0 00/00/0000 

166.00 0.00 
. 166;00 0.00 

0.00 
0.00 

216.42 
GLNumb.~er ______ __:D::e.::.sc~rip::tl.::.on:__ ____________ .::.D.::.lst.:.rib.::.ut.:.io.:.n=Lin.:.e.:.D.:.e.:.sc~rip.:.tlo_n ___ _.:.ln.::.vo.::.ic::e.:.A.:.m=ou.:.nt-=A=m.::.o.::.un.::.tR.:.e.:.lle7v~ed 
10c15~8415.000 Vehicle Maintenarce &f'epair . . ______ _________ ___ _ _ ________________ 216.~-------· ___ Q.00 

NICOR GAS 

PO BOX5407 
CAROL STREAM 
[[; '197-5407 

21-75-57-1000 7 

NICOR 
HSB 
072020-1000 7 

Check No. 
---
Total for 

0 

NAPA -AUTO PARTS 

55954 07 /02/2020 
07/15/2020 
07115/2020 

0 00/00/0000 

Total: 548.42 

548.42 

0.00 
0.00 

517.21 
G-cNumber Description Distribution Line Description Invoice Amount Amount Relieved 

"----------'-------------------'-------------~ 10-21'8212.00p StreetLlohtsM/l\_Suoolies .. ·------ ____ _ _ ____ _ ___5J7.2L _ o.oo · 



ILLAGE OF LAKEWOOD 

enpo<.Name 
er: ;Jame Line 2 
endor Address 
:lty 
tale/Province Zip/Postal 

llCORGAS 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
JULY 11), 2020 

Ref No. Discount Dale 
PO No. Pay Date 

Due Dale 

Invoice Descripllon 1 
Invoice Descripllon2 
Vendor Number 
Bank Check No. Check Date 
Invoice Number 

97-84-92-5752 8 56015 06/1712020 
07/15/2020 

Date: 07 /16/2020 
Time: 11:24am 

Page: 14 

Taxes Withheld 
Discount Amount 

Check Amount 

'0 BOX 5407 NICOR 07/15/2020 0.00 
:AROL STREAM HSB 0 0010010000 0.00 
" 60197-5407 062020-57528 129.76 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
10-21-821;;-2."'oo"'o-------::s""tre-e""t L-,-lo.,..ht,-s."'M"'iR"'S:-uo-o""lle-s---------------'-------1c::29"".1"'6,....-=-==o,:,.o:.:;o 

llCOR GAS 42-94-23-4856 8 

'0 BOX5407 
;AROL STREAM 
L 60197-5407 

NICOR 
HSB 
062020-4856 8 

56030 06/17 /2020 
07/15/2020 
07/15/2020 

0 0010010000 
0.00 
0.00 

205.57 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
60:25-844"'5.""'oo"'o--,--,.......-,....---...,..N,..,at-ur~al-=G-as-/P-ro-_o-an_e ____ , __ -.-------..,------.-------------------_---,---'--------~-_-__ --2~05-,5-7--__ -_-__ -_-o-.oo· 

~ORTHWESTERN MEDICINE 
JCCUPATIONAL HEALTHIPAHCS 
DEP~ 4086 
C' STREAM 
IL 60122-4086 

10 PANEL RAPID 

NORMED 
HSB 
407343 

Check No. 

Total for 

0 

NICOR GAS 

56044 05/20/2020 
07/15/2020 
07/15/2020 

0 00100/0000 

Total: 852.54 

852.54 

0.00 
0.00 

35.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
94-46-S11-o.-oo_o ______ P-hv-s"""1ca-ls-ID-ru_o_T-es-.tln-o-,------_-_-_-__ -_-__ -_---~--'----_-_ ------_-_-_-3-5.0_0 ____ o_.O_O 

OFFICE DEPOT BUSINESS CREDIT 

DEPT 56 • 4205599490 
PHOENIX 
AZ 85062-8004 

OFFICE SUPPLIES 

OFFDEP 
HSB 
504149544001 

Check No. 

Total for 

0 

, NORTHWESTERN MEDICINE 

56035 06/21 /2020 
07/15/2020 
0711512020 

0 00100/0000 

Total: 35.00 

35.00 

0.00 
0.00 

449.19 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

----------':-:--------------,....-----'---,-----~-----;-;: 10:10-a202.ooo Office.Suoolies _ _ ___ _ ~49:19_ _ o.oo 

Check No. 0 Total: 449.19 

Total for OFFICE DEPOT BUSINESS CREDI' 449.19 

PDC LABORATORIES, INC LABS 55961 06/30/2020 
07/15/2020 

PO BOX 74007633 PDCLAB 07/15/2020 0.00 
CHICAGO HSB 0 00/00/0000 0.00 
IL 60674-7633 19422090 157.50 

umber Description Distribution Line Description Invoice Amount Amount Relieved 
----------'--------,----------,---,---'--...,----------~ 60-25.8444.000 WaterTestino Service 112.50 0.00 

60-25-8444.000 Water Testlno Service 15.00 0.00 
60-28-8444.000 WalerTestlno Serylce _____________ 30.QO 0.00 



VILLAGE OF LAKEWOOD 

Ve[\0°r,Name 
Ve1: ,Jame Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
JULY 16, 2020 

Invoice Descrlptlon1 
Invoice Descrlptlon2 
Vendor Number 
Bank 

Ref No. Discount Date 

Invoice Number 

Check No. 
---
Total for 

0 

PO No. Pay Date 
Due Date 

Check No. Check Date 

PDC LABORATORIES, INC 

Total: 

Dale: 07 /16/2020 
Time: 11 :24 am 

Page: 15 

Taxes Withheld 
Discount Amount 

Check Amount 

157.50 

157.50 
--------------------------------------------------

PRECISE MRM LLC 10MB FLAT DATA PLAN 55947 06/30/2020 
07/15/2020 

~~~~ ~~ ~~ om 
BURNSVILLE HSB 0 00/00/0000 0.00 
MN 55337 200-1026585 75.00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
---------"------------------'-~-----------'----~ 1·0°21-8416.000 Eauiomento/M/R 75COO 0.00 · 

Check No. 0 Total: 75.00 ---
Total for PRECISE MRM LLC 75.00 

R&R PRODUCTS, INC. TRIMMER LINE 55964 06/11/2020 
07/15/2020 

3334 EAST MILBER ST R&RPRO 07/15/2020 0.00 
TUCSON HSB 0 00/00/0000 0.00 
AZ .85714 CD2455270 42.71 

' •1mber Description Distribution Line Description Invoice Amount Amount Relieved ::_ ______ _:::::_:.::.cc::.:.:'------------~:;:.:::::_::::__::.:.:..o::::_c__ __ _::::::__::_::::::__::;:,;::_cc..::c:.:..:_~ 
94!4d'8365.000 · Other. Maintenance Supplies . 42.71 0.00 

Check No. 0 Total: 42.71 
---
Total for R&R PRODUCTS. INC. 42.71 

REINDERS REDTAIL; 40LB BAGS 55965 06/12/2020 
07/15/2020 

PO BOX 78955 REINDERS 07/15/2020 0.00 
MILWAUKEE HSB 0 00/00/0000 0.00 
WI 53278-0955 4271098-01 539.00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

; 94-40'8310.000 _ Peslicldes & FertiUzer 539,0.0 0.00 
REINDERS RELAY /ST ARTER ASM 55968 06/17/2020 

07/15/2020 
PO BOX78955 REINDERS 07/15/2020 0.00 
MILWAUKEE HSB 0 00/00/0000 0.00 
WI 53278-0955 1835185-00 81.43 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
94,40-8416.000 Eauloment O/M/R 81.43 o.oo 

REINDERS HUB-PUMP/COUPLEING 55969 06/17/2020 
07/15/2020 

PO BOX 78955 REINDERS 07/15/2020 0.00 
MILWAUKEE HSB 0 00/00/0000 0.00 
WI 53278-0955 1835152-00 149.26 

'-•umber Description Distribution Line Description Invoice Amount Amount Relieved 
94•40-8416.000 Eaulpment Oi.MiR 149.26 0.00 



'ILLAGE OF LAKEWOOD 

'enr0 <-.Name 
'er i~ame Line 2 
'endor Address 
:1ty 
:tale/Province Zip/Postal 

tEINDERS 

'0 BOX78955 
AILWAUKEE 
VI 53278-0955 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
JULY 16, 2020 

Ref No. Discount Dale 
PO No. Pay Date 

Invoice Description1 
Invoice Descripllon2 
Vendor Number 
Bank 

Due Dale 
Check No. Check Dale 

Invoice Number 

GUIDE/BELT 

REINDERS 
HSB 
1835185-01 

55991 06/22/2020 
07/15/2020 
07/15/2020 

0 00/00/0000 

Dale: 07 /16/2020 
Time: 11 :24 am 

Page: 16 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

459.98 
Distribution Line Description Invoice Amount Amount Relieved GL Number Description 

94-40'841'"'6.""'oo'"'o-------;E:--q-culo--'m-e-:nt-::o"'tM.,.,/R----------,..-------'---------;::=.:--""""""-=~ 

<EINDERS HARNESS 

'0 BOX78955 
AILWAUKEE 
II/I 53278-0955 

REINDERS 
HSB 
4060475-00 

55996 

0 

459.98 0.00 
06/16/2020 
07/15/2020 
07/15/2020 0.00 
00/00/0000 0.00 

905.45 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved .,...,.,,,---------',.,-,.--,-,.. ______________ _c _____________ _ 

9{40:8305.000 0th.er; Maintenance Subolies _ _____ _ ,_ _ _____ 905.45 __ _ o.oo 
1.EINDERS INSTALL NEW ENGINE 55997 06/16/2020 

'0 BOX78955 
~ILWAUKEE 
NI 53278-0955 

REINDERS 
HSB 
4060590-00 

07/15/2020 
07/15/2020 

0 00/00/0000 
0.00 
0.00 

3,126.62 
GL Number Description Dlstrlbullon Line Description Invoice Amount Amount Relieved 
9<f-4o-ll41"'"6."'oo""o------,E=-a""u1o~m-e-:nt-=0""1M"'/R:-----------------.,.----........,1,""'55"'3"",3.,..1 ---...,o=.oo 

P' ·'-8490.000 __ CoJllractualServices _ _ _ _____ 1,5~3.31 0.00 

Check No. 0 Total: 5,261.74 

Total for REINDERS 5,261.74 

RELADYNE MANSFIELD RFG 87 OCT E-10 55999 06/18/2020 
Mid-Town Acquisition LLC 07 /15/2020 
PO BOX 733706 RELADY 07/15/2020 0.00 
DALLAS HSB 0 0010010000 0.00 
TX 75373-3706 21827683 1,362.20 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved .,-.,---------,..,-':--,--------------------'--------=-----"' 94:30:1J356.000 _ Fuel (Carts)' __ _______ _ _ _ __1,3§2,20___ 0.00 

Check No. 0 Total: 1,362.20 
---
Total for RELADYNE MANSFIELD 1,362.20 

REPROGRAPHICS ADDTL SET/PLOT 56029 07 /06/2020 
07/15/2020 

26 CRYSTAL LAKE PLAZA REPROG 07/15/2020 0.00 
CRYSTAL LAKE HSB 0 00100/0000 0.00 
IL 60014 686911 5.00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved -------------'----------------------'-------------:-:--. 60-00-8261,000 __ . Prl.ntina/Prlnted Mate.rials -.. _ _ __ _ _ 5,00 0.00 

Check No. 0 Total: 5.00 

Total for REPROGRAPHICS 5.00 



VILU\GE OF U\KEWOOD 

VenrA<-~ame 

Veri ,lame Line 2 
Vendor Address 
City 
Slate/Province Zip/Postal 

RON JONES ELECTRIC 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
JULY 16, 2020 

Ref No. Discount Date 
PO No. Pay Date 

Invoice Descrlption1 
Invoice Description2 
Vendor Number 
Bank 

Due Date 
Check No. Check Date 

Invoice Number 

PARKING LOHITE FEED 56041 0611712020 
07/1512020 

Date: 0711612020 
Time: 11 :24 am 

Page: 17 

Taxes Withheld 
Discount Amount 

Check Amount 

695 SCHNEIDER DR. RONJONES 0711512020 0.00 
SOUTH ELGIN HSB 0 0010010000 0.00 
IL 60177 11-9314 2,400.00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
·.·.50:28.842.,..o.o"'o""o-------=s-an71t~arv_s_e_w_er-o-1M-IR----,..---------~-'--,..-------=2""',4"'"00'"".o~o---'-'---o-.o:.:o 

RUSH POWER SYSTEMS 

3793 FLORA CHURCH ROAD 
KIRKLAND 
IL 60143 

WATER TREATMENT 

RUSPOW 
HSB 
7823 

Check No. 
---
Total for 

0 

RON JONES ELECTRIC 

56013 0612412020 
07/1512020 
07/15/2020 

0 00/00/0000 

Total: 2,400.00 

2,400.00 

0.00 
0.00 

4,069.00 

GLNumbe~r ______ __::D:.:es=c~rip:.:tio=n-~~----,-~---D_i_str_ib_ut_ion=L=in=e=D=es=cr2ip=tio,;_n __ .....,...__.ln_vo_ic-eA-m~o~u~nt_A~m_ou=nt=R=e=lie=ve=d 
, 60-25,8419.000 Water Svstem 0/MIR 1,425.00 0,00 

60-25,8419.000 WaterSvslemO/MIR 550;00 0.00 
60'25,8419.000 Water System.O/M/R 72.00 0.00 
6n "~,8420,000 Sanllarv Sewer O/M/R 1,475,00 0.00 
( .3420,000 Sanilarv Sewer O/M/R 475,00 o.oo 
60-'.18:8.420,.()00 ___ __ _ SaniLarv Sewer Q&1J!'____ _ . ____ .. ____ ____ _____ __ _ 72,()9_ ___ 0.00 

Check No. 0 Total: 4,069.00 

Total for RUSH POWER SYSTEMS 4,069,00 
--------------------------------------------------

SAFETY KLEEN 

P.O. BOX 650509 
DALU\S 
TX 75265-0509 

OIL 

SAFKLE 
HSB 
83427926.1 

55966 0611212020 
0711512020 
0711512020 

0 00/0010000 
0.00 
0.00 

135.60 

GLNumbe=r_,.-------:D:.:es=c~rlp;tio=n~,.--.,--~-.,-----=Dl=slr'-lb'-ul=io=nL=in=e=D=es=cr2ip~tlo'-n:---.---'-'ln=vo=ic,;_eA~m~o~u~nt:--A'-m-ou=n=tR=e=lie~ve~d 
94:<!0-8225,000 . Gas, Oil & Antifreeze _____ J_35,.6Q 0.00 

Check No. 0 Total: 135.60 
---
Total for SAFETY KLEEN 135.60 

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

SIGNS BY FRY 
ROBERT J, FRY 
3804 W. OAK AVENUE 
MCHENRY 
IL 60050 

SIGN BRACKETS 

SIGBY 
HSB 
2020332 

55949 0612312020 
0711512020 
0711512020 

0 00/0010000 
0.00 
0.00 

289.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
10-21,~41~2.-oo-_o-~-----=s-1re-e"'tL=1o=J1t-s_""'M""IR-·_-.. ~_-.. _-... -.. ----. __ - .. _-_-.. -__ - .. -__ = __ =_..,.._-_-.-_-.. _-'c---,-...,-.. --, .... -_-_-.. _,... ______ :=--:_-:2"'a~::c,o"'Q-.. _-__ -__ -.. -.. - .. -_o~._o"'o_. 

. . / Check No. 0 Total: 289.00 

Total for SIGNS BY FRY 289.00 
---------------------------------------------------



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 16, 2020 Dale: 07 /16/2020 

llLLAGE OF LAKEWOOD 

lenp•<-Name 
/er· .lame Line 2 
/endor Address 
~ity 

ltate/Province Zip/Postal 

lUPREME INTERNATIONAL CORP. 

Invoice Descriplion1 
Invoice Descrlpllon2 
Vendor Number 
Bonk 
Invoice Number 

TSHIRTS 

Ref No. Discount Dale 
PO No. Pay Dale 

Due Date 
Check No. Check Dale 

56023 07/01/2020 
07/15/2020 

Time: 11 :24 am 

Page: 18 

Taxes Withheld 
Discount Amount 

Check Amount 

'.O. BOX 277017 SUPPING 07/15/2020 0.00 
\ TLANTA HSB 0 0010010000 0.00 
3A 30384-7017 V1783515 1,785.97 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
94'30•825·""1."'oo""o------w--e-ar~ln-q.,.Ao-o~ar~el---------------'"'-------1,...,7-85"'",9,..7 ____ 0_.o_o 

SYSCO FOOD SVCS 

PO BOX 5037 
DES PLAINES 
IL 60017-5037 

FOOD DELIVERY 

SYS FOO 
HSB 
424134183 

Check No. 

Total for 

0 Total: 1,785.97 

SUPREME INTERNATIONAL CORF 1,785.97 

55992 06/11/2020 
07/15/2020 
07/15/2020 0.00 

0 00100/0000 0.00 
230.04 

Invoice Amount Amount Relieved 
62.89 0.00 

GL Number Description Dlslribullon Line Description 
94~35-820=7,""oo""o------c'"'te-an""'ln-.q""S ... uo-,ol,..le-s --------------~-------==------"" 

· 94-35.8222.000 Paoer Producls 
· 9; ·~.8288.000 Mlscellaneous.suoolles 
S) ; FOOD SVCS FOOD DELIVERY 

PO BOX 5037 
DES PLAINES 
IL 60017-5037 

SYS FOO 
HSB 
424136392 

55993 

0 

111.69 0.00 
55.46 0.00 

06/13/2020 
07/15/2020 
07/15/2020 0.00 
0010010000 0.00 

172.89 
Invoice Amount Amount Relieved 

172.89 0.00 
GL Number Description Distribution Line Description 

""'=~---~~~-::----''::--,,-.,-~~~-.-~~~~~~~~~---,"'-~-,--.-~~--;:::;:--;:;::~~~-::= 

94.c35•8222.000 Paoer Products · 
SYSCO FOOD SVCS FOOD DELIVERY 

PO BOX5037 
DES PLAINES 
IL 60017-5037 

SYSFOO 
HSB 
424142923 

55994 

0 

06/18/2020 
07/15/2020 
07/15/2020 0.00 
00/00/0000 0.00 

882.98 
Invoice Amount Amount Relieved 

882.98 - _0.00 
GL Number Description Distribution Line Description 

---------."-----------------~-------------~ -. 94,35-821l7,000 _ Cleanlnq Supplies ·-·-· _ . 
SYSCO FOOD SVCS FOOD DELIVERY 

PO BOX5037 
DES PLAINES 
IL 60017-5037 

SYSFOO 
HSB 
424152103 

55995 

0 

... -----·""----·-·-~----
06/24/2020 
07/15/2020 
07/15/2020 0.00 
00100/0000 0.00 

1,815.34 
Invoice Amount Amount Relieved GL Number Description Distribution Line Description 

C----------'-------o"-----------,.---'-------------~ · 9{-35:a222.900 _ __ _ . ~a0er Products 1,81,5,.34. 0.00 
------ ------------ ______ ., 

Check No. 0 Total: 3,101.25 

Total for SYSCO FOOD SVCS 3,101.25 



VILLAGE OF LAKEWOOD 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 

JULY 16, 2020 Date: 07/16/2020 
Time: 11 :24 am 

Page: 19 
Vew-·-Name Invoice Descriptlon1 

Invoice Descriptlon2 
Vendor Number 
Bank 

Ref No. Discount Date 
Ver: ,:Jame Line 2 
Vendor Address 
City 
State/Province Zip/Postal Invoice Number 

PO No. Pay Date 
Due Dale 

Check No. Check Dale 

CLOTHING TITLEIST DRAWER CS 56000 06/28/2020 
Acushnet Company 07 /15/2020 

Taxes Withheld 
Discount Amount 

Check Amount 

P.O. BOX88112 TITLEIST 07/15/2020 0.00 
CHICAGO HSB 0 00/00/0000 0.00 
IL 60695-1112 907737139.1 347.58 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
Q4:oo,146::0.~0o_o __ ------=P:.:ro:::S::.:!h:.:oo:::ln:_v_en_to_rv __ ----------=======:::.. ___ ..::.:.:=::.3:.:4:::7.:.:58:......:.::.::::::::.:.:..::::_::.:o • .::::oo 

TITLEIST DRAWER CS DISPLAYS 56001 06/20/2020 
Acushnet Company 07/15/2020 
P.O. BOX88112 TITLEIST 07/15/2020 0.00 
CHICAGO HSB 0 0010010000 0.00 
IL 60695-1112 909025905 466.57 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
,- 94'05'146::.0.-00_0 _____ __:P::::ro:.:S::!ho:.:o:.:ln-ve-. n_lo_rv ______ -_ -__ -__ -__ -__ -_-_-_=::::.:::===. _= ___ "'. _ :.:_ :.:_ '--__ --_ -_-__ -__ .::._::. ___ :.:_:.: __ ...:_4...:_66:.:,5::7:...:.:::_::_:::_ ::.: __ .::._ :::.:_ 0:.:..0::0 

TITLEIST DRAWER CS PINN 4 BALL DISPLAY 56002 06/17/2020 
Acushnet Company 07/15/2020 
P.O. BOX88112 TITLEIST 07/15/2020 0.00 
CHICAGO HSB 0 0010010000 0.00 
IL 60695-1112 909010969 155.13 

GLNumbe::r _______ :.:D:.:es:.:c2rip:.:ti:::on:__ __________ __:D:.:is:.:lr:.:ibu...:ti:.:on_L~in~e_D_e_sc~rip~ti:.:on ____ :_ln_vo:.:lc:_e~A...:m_ou...:n~t:.:A...:m:.:o~u:.:nt:_R:.:el...:le~ved 
[94=oo'146b.g_oo____ _ _____ Pro_srtoillhventor\i_____ _ ________ . ________ .. __________________ _15§.13___ _ __ Q.l)O · 

Tr -. ·;;T DRAWER CS GOLF BALLS 
Acc-".-iet Company 
P.O. BOX88112 
CHICAGO 
IL 60695-1112 

TITLEIST 
HSB 
909114371 

56024 07 /02/2020 
07/15/2020 
07/15/2020 

0 0010010000 

GL Number Description Distribution Line Description 

0.00 
0.00 

319.72 
Invoice Amount Amount Relieved 

L 94'Qifc1_46Q.l)QL_ _ _ .... _____ f'[o__§hoo_lllv_Bf((Ory_ ____________ ---------------
TITLEIST DRAWER CS GOLF BALLS 
Acushnet Company 
P.O. BOX88112 
CHICAGO 
IL 60695-1112 

TITLE I ST 
HSB 
909096598 

56025 06/30/2020 
07/15/2020 
07/15/2020 

0 00/00/0000 
0.00 
0.00 

405.57 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

, __ 9.~'00:_1460.000 _____________ Pro_§Q_oolnierl_lo_ry _____ ,_,,_ --•---~- _________ _ _ __: _~_ .• L.~--· ___ · __ 405.57 -" __ _Q,OQ, , 

TYLER TECHNOLOGIES, INC. 

PO BOX 203556 
DALLAS 
TX 75320-3556 

Check No. 

6/2020-7/2021 ANNUAL SUBSCRIP 

TYLTEC 
HSB 
025-296415 

---
Total for 

0 

TITLEIST DRAWER CS 

56048 06/01 /2020 
07/15/2020 
07/15/2020 

0 00/00/0000 

Total: 

GL Number Description Distribution Line Description Invoice Amount 
; ··rn:fo-8430.000 Comouter Se_rvjces 

· · --·1.p-8430.000 Comouter Services · 
, 1-8430.000 Comouler Ser.vices 

10.•24-8430.000 Comoutei Services 
'60-00'8430;000 Computer: Services 
9i_"l5_:§1:JO.OQ_O ------~ _____ (;gtll[)lJler_§<J_rvlce_s ______ . ____________ _ 

1,268.22 
422.74 
422.76 
422.74 

. 1,268.22 
422.74 

1,694.57 

1,694.57 

0.00 
0.00 

4,227.42 
Amount Relieved 

o.oo 
0.00 
0.00 
0.00 
0,00 
0.00_. 



VILLAGE OF LAKEWOOD 

Vend~·~ame 

Ver. :~ame Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 

JULY 16, 2020 

Invoice Descriptlon1 
Invoice Descriptlon2 
Vendor Number 
Bank 

Ref No. Discount Date 

Invoice Number 

Check No. 

Total for 

0 

PO No. Pay Date 
Due Date 

Check No. Check Date 

TYLER TECHNOLOGIES, INC. 

Total: 

Date: 07 /16/2020 
Time: 11:24 am 

Page: 20 

Taxes Withheld 
Discount Amount 

Check Amount 

4,227.42 

4,227.42 
--------------------------------------------------

VERIZON WIRELESS 685669308-00001 55986 07 /15/2020 
07/15/2020 

PO BOX 25505 VERWIR 07/15/2020 0.00 
LEHIGH VALLEY HSB 0 00/00/0000 0.00 
PA 18002-5505 9857514730 203.63 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
10:15cjj44"-o . ..,.oo-o-------=T:.:;el:.:eo"'h:.:on:.:ec..----------========-----""-==6::c3.:.:02:...:====o.=oo 

60,00-8440.000 Teleohone 93:74 0,00 
94,40'8440;000 Telephone 46;87 . . .. 0,00 

Check No. 0 Total: 203,63 

Total for VERIZON WIRELESS 203.63 

WATCH GUARD VIDEO MICROPHONE 55981 06/26/2020 
07/15/2020 

PO 0 'lX 677996 WATGUA 07/15/2020 0.00 
D1 3 HSB 0 00100/0000 0.00 
TX 15267-8196 ADVREP191896 200.00 

GLNumbe::r _______ :.:;D:.:;e:.:;sc:.:ricpt:.:ion::.._ ___________ D~is:..:tr:..:ib.:.ut:..:lo:..:n_Li_ne_D_e_sc'--ri_,_pt'--io:..:n ____ ln'--vo:..:ic_e_A_m_o:..:un:.:;t...:..Am'--o:..:u_nt_R_e_lie_ve_d 
10-{5cjj227 .ooo Radio 0/M/R Stio01les 200.00 . o.oo · 

Check No. 0 Total: 200.00 
---
Total for WATCH GUARD VIDEO 200.00 

WATER ONE 6570 HALIGUS 55977 06/25/2020 
07/15/2020 

960 MUIRFIELD DRIVE WA TONE 07/15/2020 0.00 
HANOVER PARK HSB 0 00/0010000 0.00 
IL 60133 80521TJ 16.25 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved -----------'--------------------'---------------' 10-21cll490.000 Contractual Services 16.25 .. Q.00 ···.· 
WATER ONE 8211 LAKEWOOD 55978 06/25/2020 

07/15/2020 
960 MUIRFIELD DRIVE WATONE 07/15/2020 0.00 
HANOVER PARK HSB 0 00/00/0000 0.00 
IL 60133 805221 J 28.75 

GLNumbe::r _______ ...:D:..:e.:.sc:.:;ri"-pt:..:lo'--n ____________ D_i_str_ib_ut-io_n_Li_ne_D_e_sc_rl_,_pt_lo_n ____ ln_v_oic_e_A_m_o_un_t_Am_o_u_nt_R_e_lie_ve_d 
94-40-8.\90.000 Contractual Se.rvlces . _ 28;75 0.00 

WATER ONE 2500 LAl<E AVE 

9f'n MUIRFIELD DRIVE 
I \vrnPARK 
IL 00133 

WA TONE 
HSB 
80520TJ 

55979 06/25/2020 
07/15/2020 
07/15/2020 

0 00/0010000 
0.00 
0.00 

28.75 
GLNumbe:.:;r _______ ...:D.:.es:..:c~rip~ti.:.on.--____________ D_is_tr_ib_ut_lon_Lln_e_D_e_sc_rlLpt_lon _____ ln_vo_ic_e_A_m_ou_n_t_A_m_o_u_nt_R_el_ie_ved 

"fbTo,8.\90._000_ Contractu~r Servlc.es .. _ ________ _ __ _ _ .. .. ______ 28.75. __ --· . __ 0.00 ' 



VILLAGE OF LAKEWOOD 
Ven;-,,Name 

Ve{ ifome Line 2 
Vendor Address 
City 
Stale/Province Zip/Postal 

WATER ONE 

960 MUIRFIELD DRIVE 
HANOVER PARK 
IL 60133 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 16, 2020 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 

Invoice Description 1 
Invoice Descrlption2 
Vendor Number 
Sank Check No. Check Dale 
Invoice Number 

7900 REDTAIL RD 

WA TONE 
HSB 
80476TJ 

55980 06/25/2020 
07/1512020 
0711512020 

0 00/0010000 

Dale: 07 /16/2020 
Time: 11:24am 

Page: 21 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

15.75 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
94c35-841'"°6."'oo"'o----,---,E=-a"""u1'""'om'--_e-'n1-=o.,,.1M"'IR:------------==-----'----------'---1"'. 5"°.7"-5 ....:.::.c.:.::.:::_c__ccocc.o:.::o 

WATER ONE WATER SERVICE 56020 0711512020 
0711512020 

960 MUIRFIELD DRIVE WATONE 0711512020 0.00 
HANOVER PARK HSB 0 00100/0000 0.00 
IL 60133 80360TJ 37.50 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved ________ ___, _________________ ..,--' _____________ _ 
·--·fQc10'8490.000 Contractual Servlc~s.. _ _ _ . ________ 3!.50 o.oo 

WATER ONE WATER SERVICE 56021 06/1612020 
0711512020 

960 MUIRFIELD DRIVE WATONE 0711512020 0.00 
HANOVER PARK HSB 0 0010010000 0.00 
IL 60133 80361TJ 37.50 

GLNumbe:;_r ______ __:D:;_es=c~rip:;_tio:.::nc__ __________ :;_Dl:.::sl=rib'--ul:.::lo"-n=Lin=e-D._..es=c~rip._..llo_n ______ ln._..vo._..ic=e=Am=o=u=nt:._:_A=m=ou=n=tR=e=lie=ve:.::d 
1Q:21'8491i,OOO CoQtractuel Services ______ . ______ ___ _ __ ___ _ _ _ __ 3Z._5Q__ _ _ _ Q.QQ 

Check No. 0 Total: 164.50 
---
Total for WATER ONE 164.50 

WEATHER WISE EXTERIORS CASH BOND RECEIPT 56047 07110/2020 
0711512020 

4808 MT. TABOR RD WEAWIS 0711512020 0.00 
WOODSTOCK HSB 0 00100/0000 0.00 
IL 60098 PAC-20-0055 100.00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved ::,__--------'---'---------------------"--------------;~ 9~:00-2492.000 _ ___ _ _ _c~sh_Performance ~Qnd . ___ __ ___ _ __ _ __ _10_Q_;QO___ o.oo 

THOMAS WEDEL 

446 RICHMOND LANE 
VILLAGE OF LAKEWOOD 
IL 60014 

CASH BOND REFUND 

WEDTHO 
HSB 
20-0034 

Check No. 
---
Total for 

0 

WEATHER WISE EXTERIORS 

55945 07106/2020 
0711512020 
0711512020 

0 00100/0000 

Total: 100.00 

100.00 

0.00 
0.00 

100.00 
GLNumb=er ______ _...:D:.::e:.::sc'--rlp'--ll~on;__ ___________ D_isl._..rib_u_Uo_n_Li._..ne_D_e_sc'"-'rlp~tl_on ____ 1n_vo_lc'--e._..A=m_ou_n_l_A_m_o_un_tR_e_lie_v_ed 
ml:Oo:2492.ooo CashPerformanc~IJ9nd _________ ____ __101),00 _________ Q.QO 

Check No. 0 Total: 100.00 

Total for THOMAS WEDEL 100.00 
------------------------------------------------



VILLAGE OF LAKEWOOD 

Ven"···-Name 
Ve1 1 fame Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 16, 2020 

Invoice Descriptlon1 
Invoice Descrlptlon2 
Vendor Number 
Bank 
Invoice Number 

Ref No. Dlscountoate 
PO No. Pay Date 

Due Date 
Check No. Check Date 

RENTAL 6/9/2020-7/6/2020 XYLEM WATER SOLUTIONS U.S.A., 55952 06/29/2020 
07/15/2020 

Date: 07 /16/2020 
Time: 11 :24 am 

Page: 22 

Taxes Withheld 
Discount Amount 

Check Amount 

26717 NETWORK PLACE XYLEMWA 07/15/2020 0.00 
CHICAGO HSB 0 00/00/0000 0.00 
IL 60673 401018416 2,693.52 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
•. 60:00:862""0.""oo""o------E,-au""'lp~m-e-nt--------,-----------.'-------2=-,5"'9""3,""52----~o.~oo 

Total Invoices: 105 

Recap by Department 

Department# Department Name 

r Non-Department 

1u· Administration 

15 Police Department 

21 Public Works Department 

24 Building Department 

25 Water Department 

28 Sewer Department 

30 Golf Course/Pro Shop 

35 Food & Beverage Department 

40 Course Maintenance Department 

45 General & Administrative Dept 

Grand Total: 

Check No. 

Total for 

Amount To Pay 

36,098.30 

7,063.47 

79,128.41 

19,207.69 

5,894.35 

3,681.87 

5,245.99 

4,197.36 

3,111.60 

7,940.24 

431.74 

172,001.02 

0 Total: 

XYLEM WATER SOLUTIONS U.S.A 

Grand Total: 
Less Credit Memos: 

Net Total: 
Less Hand Check Total: 

Outstanding Invoice Total: 

Amount To Relieve 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

2,693,52 

2,693.52 

172,001.02 
0.00 

172,001.02 
0.00 

172,001.02 



Village of Lakewood-REVISED 

1 O General Fund 

30 General Capital Fund 

60 Lakewood Utilities 

Accounts Payable 
July 29, 2020 

Summary by Fund and Department 
Department 

00 Non-Department 
1 O Administration .. 
15 Police 
21 Public Works . 
24 Building 

Fund Total 

00 Non-Department 
Fund Total 

oo Non-Department 
25 Water 
28 Sewer 

Fund Total 

72 Special Service Area #8 

85 Refuse Fund 

92 Lake Patrol Fund 

94 RedTail Golf Club 

95 Agency Fund 

00 Non-Department 
Fund Total 

00 Non-Department 
Fund Total 

00 Non-Department 
Fund Total 

00 Non-Department 
30 Golf Course/Pro Shop 
35 Food & Beverage 
40 Course Maintenance 
45 General & Admin 

Fund Total 

00 Non-Department 
Fund Total 

Total All Funds 

Amount 

$1,200.61 
$9,677.30 
$8,520.18 
$2,683.58 

$168.86 
$22,250.53 

$18,987.60 
$18,987.60 

$7,665.35 

$7,665.35 

$0.00 

-$143.94 
-$143.94 

$116.35 
$116.35 

$6,817.89 
$2,602.47 

$90.00 
$7,499.64 
$9,526.94 

$26,536.94 

$4,205.98 
$4,205.98 

$79,618.81 



" 

VILLAGE OF LAKEWOOD 

Fund/[)ep\/Acct Vendor Name 

Fund: 1 O General Fund 
Dept: 00 Non-Department 
10-00-1480.000 Gas Unleaded - In 

PETROCHOICE 

Dept: 10 Administration 
10-10-8103.000 Hourly Wages - FL 

GOVTEMPSUSA, LLG 

10-1 0-8163.000 Medical/Dental/Lil< 
AETNA 

lllVYl\.;'l:..Ml'll\YVMl-,1..IVI Lii 1"\.Jl'H-'nl-l~Vl\l 

JULY 29, 2020 Date: 07 /24/2020 
Time: 9:03 am 
Page: 1 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

50264892 REG. GASOHOL ETH87 0 07/28/2020 07/24/2020 1,200.61 

Total PETROCHOIGE: 1,200.61 

1,200.61 

Total Dept. Non-Department: 1,200.61 

3550991 GATES; W/E 7/5/2020 0 07 /28/2020 07 /24/2020 42.00 

Total GOVTEMPSUSA, LLG: 42.00 

42.00 

H8556749 AUGUST 2020 PREMIUMS 0 07/15/2020 07/24/2020 640.10 

Total AETNA: 

BLUECROSS BLUESHJELD C 08/2020-F020460-1 AUGUST 2020 PREMIUMS 0 07/08/2020 07/24/2020 

640.10 

30.96 

HUMANA 

10-10-8202.000 Office Supplies 
PITNEY BOWES, INC. 

10-10-8430.000 Computer Servicet 
LEADING IT SOLUTIONS 

ZOOM VIDEO· 

10-10-8431.000 Copier I Lease Se1 
US BANK EQUIPMENT FINAt 

10-10-8434.000 Accounting & Audi 
EDER CASELLA & CO 

10-10-8440.000 Telephone 
COMCAST 

Dept: 15 Police Department 
10-15-8163.000 Medical/Dental/Lil< 

AETNA 

Total BLUECROSS BLUESHIELD OF IL: 30.96 

106.51 .348229745 AU_GUST2020 PREMIUMS 0 07/13/2020 07/24/2020 

Total HUMANA: 106.51 

777.57 

072020-1575 POSTAGE/SUPPLIES 0 07/28/2020 07/24/2020 19.98 

Total PITNEY BOWES, ING.: 19.98 

19.98 

29230WC AUGUST 2020 IT SERVICES 0 07/28/2020 07/24/2020 396.08 

Total LEADING IT SOLUTIONS: 396,08 

JNV32138558 7/21/-8/20/20 MONTHLY MEET\! 0 07/28/2020 07/24/2020 12.50 
------

Total ZOOM VIDEO: 12.50 

408.58 

417571445 COPIER LEASE 0 07/28/2020 07/24/2020 139.25 

.Total US BANK EQUIPMENT FINANCE: 139.25 

139.25 

36102 PROGRESS BILLAPRIL 2020 0 07/28/2020 07/24/2020 7,840.00 

Total EDER CASELLA & CO: 7,840.00 

7,840.00 

104157693 VH/RT PHONES 963210934 0 07/28/2020 07/2412020 449.92 

Total COMCAST: 449.92 

449.92 

Total Dept. Administration: 9,677.30 

H8556749 AUGUST 2020 ~REMIUMS 0 07/15/2020 07/24/2020 5,4;18.06 
------

Total AETNA: 6,428.06 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

INVOICE APPROVAL LIST BY FUND REPORT 
JULY 29, 2020 Dale: 07/24/2020 

Time: 9:03 am 
Page: 2 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

BLUECROSS SLUESHIELD C 08/2020-F020460-1 AUGUST 2020 PREMIUMS 0 07/0812020 07124/2020 114.31 

HUMANA 

10-15-8255.000 Patrol Supplies· 
P.F. PETTIBONE & CO. 

10-15-8416.000 Equipment O/M/R 
ADVANCE WEIGHING SYSTt 

IL DEPT OF AGRICULTURE 

O'REILLY 

10-15-8430.000 Computer Service! 
LEADING IT SOLUTIONS 

10-15-8440.000 Telephone 
COMCAST 

Dept: 21 Public Works Departme1 
10-21-8163.000 Medical/Dental/Lil< 

AETNA 

Total BLUECROSS BLUESHIELD OF IL: 114.31 

646.28 348229745 .AUGUST 2020 PREMIUMS 0 07/1312020 07/24/2020 

Total HUMANA: 646.28 

6, 188.65 

178956 PHOTO ID CARDS 0 07/2812020 07/2412020 16.00 

Total P.F. PETTIBONE & co.:· 16.00 

16.00 

28327 RECERTIFICATION SCALE 0 07/28/2020 07/24/2020 300.00 

Total ADVANCE WEIGHING SYSTEMS INC: 300.00 

7N002303 LAW ENFORCEMENT SCA\-E 0 0712812020 0712412020 1,200.00 
------

Total IL DEPT OF AGRICULTURE: 1,200.00 

VARIOUS VARIOUS OPEN INVOICES 0 07128/2020 07/24/2020 289.82 

Total O'REILLY: 289.82 

1,789.82 

29230WC AUGUST 2020 IT SERVICES 0 0712812020 07124/2020 132.0~ 

Total LEADING IT SOLUTIONS: 132.03 

132.03 

104157693 VHIRT PHONES 963210934 0 07/28/2020 0712412020 393.68 

Total COMCAST: 393.68 

393.68 

Total Dept. Police Department: 8,520.18 

H8556749 AUGUST 2020 PREMIUMS 0 07115/2020 07124/2020 2, 161.92 
-----

Total AETNA: 2, 161.92 

BLUECROSS BLUESHIELD C 08/2020-F020460-1 AUGUST 2020 PREMIUMS 0 07/08/2020 0712412020 29.11 

HUMANA 

10-21-8212.000 Street Lights MIR I 
DYNEGY 

10-21-8430.000 Computer Service! 
LEADING IT SOLUTIONS 

ZOOM VIDEO 

10-21-8440.000 Telephone 

Total BLUECROSS BLUESHIELD OF IL: 29.11 

190.04 348229746 AUGUST2020 PREMIUMS 0 07113/2020 0712412020 

Total HUMANA: 190.04 

2,381.07 

385269520071 8338 RAPTOR TRL. 0 07/2812020 07/2412020 73.62 
------

Total DYNEGY: 73.62 

73.62 

29230WC AUGUST 2020 IT SERVICES 0 0712812020 07 /2412020 132.03 

Total LEAPING IT SOLUTIONS: 132.03 

INV32138558 7/21/-8/20/20 MPNTHLY MEETll O 07/2812020 07/24/2020 12.50 
------

Total ZOOM VIDEO: 12.50 

. ' 144.53 



., ' ' 

VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

COMCAST 

Dept: 24 Building Department 
10-24-8163.000 Medical/Dental/Lil• 

ll\IVUl\..,C:: At-'r'N:UVAL. L.IV I OT ruPHJ ri.l'.:t"'Uri. I 

JULY 29, 2020 Date: 07/24/2020 
Time: 9:03 am 
Page: 3 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

104157693 VH/RT PHONES 963210934 0 07/28/2020 07/24/2020 84,36 

Total COMCAST: 84.36 

84.36 

rota! Dept. Public Works Department: 2,683.58 

BLUECROSS BLUESHIELD C . 08/2020-F020460-1 AUGUST 2020 PREMIUMS 0 07/08/2020 07/24/2020 8.17 

10-24-8430.000 Computer Service< 
LEADING IT SOLUTIONS 

10-24-8440.000 Telephone 
COMCAST 

Fund: 30 General Capital Fund 
Dept: 00 Non-Department 
30-00-8410.000 Street M/R 

SCHROEDER ASPHALT SER' 

Fund: 60 Lakewood Utilities 
Dept: 00 Non-Department 
60-00-8103.000 Hourly Wages - FL 

GOVTEMPSUSA, LLC 

60-00-8163.000 Medical/Dental/Lil< 
AETNA 

Total BLUECROSS BLUESHIELD OF IL: 8.17 

8.17 

29230WC AUGUST 2020 IT SERVICES 0 07/28/2020 07/24/2020 132.03 

Total LEADING IT SOLUTIONS: 132.03 

132.03 

104157693 VH/RT PHONES 963210934 0 07/28/2020 07/24/2020 28.66 

Total COMCAST: 28.66 

28.66 

Total Dept. Building Department: 168.86 
-----------

Tot a I Fund General Fund: 22,250.53 

2020-148 REMAINDING CONTRACT AMT 0 07/28/2020 07/24/2020 18,987.60 

Total SCHROEDER ASPHALT SERVICES: 18,987.60 

3550991 GATES; W/E 7/5/2020 

H8556749 AUGUST 2020 PREMIUMS 

18,987.60 

Total Dept. Non-Department: 

und General Capital Fund: 

18,987.60 

18,987.60 

0 07/28/2020 07/24/2020 147.00 

Total GOVTEMPSUSA, LLC: 147.00 

147.00 

0 07/1512020 07/24/2020 2, 134.50 
------

Total AETNA: 2,134.50 

BLUECROSS BLUESHIELD C 08/2020-F020460-1 AUGUST 2020 PREMIUMS 0 07/08/2020 07/2412020 43.24 

HUMANA 

60-00-8225.000 Gas, Oil & Antilree 
PETROCHOICE 

Total BLUECROSS BLUESHIELD OF IL: 

348229745 AUGUST 2020 PREMIUMS 0 07/13/2020 07/24/2020 

43.24 

198.43 

Total HUMANA: 198.43 

2,376.17 

50264892 REG. GASOHOL ETH87 0 07/28/2020 07/24/2020 519.00 

Total PETROCHOICE: 519.00 

519.00 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

60-00-8430.000 Computer Service! 
LEADING IT SOLUTIONS 

ZOOM VIDEO 

60-00-8434.000 Accounting & Audi 
EDER CASELLA & CO 

60-00-8440.000 Telephone 
CALL ONE 

COMCAST 

Fund: 85 Refuse Fund 

Dept: 00 Non-Department 

85-00-8103.000 Hourly Wages - FL 
GOVTEMPSUSA, LLC 

85-00-8163.000 Medical/Dental/Lil< 
AETNA 

INVOICE APPROVAL LIST BY FUND REPORT 
JULY 29, 2020 Date: 07 /24/2020 

Time: 9:03 am 
Page: 4 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

29230WC AUGUST 2020 IT SERVICES 

INV32138558 7/21/-8/20/20 MONTHLY MEETll 

36102 PROGRESS BILL APRIL 2020 . 

303219 1214675 

104157693 VHIRT PHONES 963210934 

3550991 GATES; WIE 715/2020 

H8556749 AUGUST 2020 PREMIUMS 

0 07/28/2020 07/24/2020 396.08 

Total l-EAOING IT SOl-UTIONS: 396.08 

0 07/28/2020 07/2412020 12.50 
------

Total ZOOM VIDEO: 12.50 

408.58 

0 07128/2020 07/24/2020 3,680,00 

Total EDER CASELLA & CO: 3,680.00 

0 07/2812020 07/2412020 

Total CALL ONE: 

0 07128/2020 07 /24/2020 

3,680.00 

478.36 

478.36 

56.24 

Total COMCAST: · 56.24 

Total Dept. Non-Department: 

I Fund Lakewood Utilities: 

0 0712812020 07/24/2020 

Total GOVTEMPSUSA, LLC: 

0 07/15/2020 07/24/2020 

Total AETNA: 

534.60 

f,665.35 

7,665.35 

21.00 

21.00 

21.00 

-150.75 

-150.75 

BLUECROSS BLUESHIELD C 08/2020-F020460-1 AUGUST 2020 PREMIUMS 0 07/08/2020 07/24/2020 -1.42 

HUMANA 

Fund: 92 Lake Patrol Fund 

Dept: 00 Non-Department 

92-00-8416.000 Equipment 0/M/R 
O'REILLY 

Fund: 94 Golf Course Fund 

Dept: oo Non-Depa1iment 

Total BLUECROSS BLUESHIELD OF IL: -1.42 

348229745 AUGUST2020 PREMIUMS 0 07/13/2020 07/24/2020 -12.77 

Total HUMANA: -12.77 

VARIOUS VARIOUS OPEN INVOICES 

-164.94 

Total Dept. Non-Department: -143.94 

Total Fund Refuse Fund: -143.94 

0 07/28/2020 07/24/2020 116.35 

Total O'REILl-Y: 116.35 

Total Dept. Non-Department: 

:al Fund Lake Patrol Fund: 

116.35 

116.35 

116.35 



11'\lVUJVC: At"lf\.UVAL. L.IV J OT rut~LJ r\[.:r'Ur\ I 

VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

94-00-1460.000 Pro Shop Inventor: 
CALLAWAY GOLF 
CALLAWAY GOLF 

J&M GOLF 
J&M GOLF 

TITLEIST DRAWER CS 
TITLEIST DRAWER CS 
TITLEIST DRAWER CS 
TITLEIST DRAWER CS 

94-00-1470.000 Food & Beverage 

JULY 29, 2020 

Invoice# Invoice Desc. 

931721097 GOLF BALLS 
931719267 GOLF BALLS 

0600488-IN GOl-F BALLS 
0600164-IN GOLF BALLS 

909153467 GOLF BALLS 
909188425 GOLF BALLS 
909197259 GOLF BALLS 
909208054 GOLF BALLS 

PEPSI COLA GENL BOTTLIN• 86757658 3G BIB 
PEPSI COLA GENL BOTTLIN' 81995165 C02 CONTAINERS 
PEPSI COLA GENL BOTTLIN' VARIOUS INVOICES 8EVER!\GE SUPPLIES 

SYSCO FOOD SVCS 
SYSCO FOOD SVCS 

Dept: 30 Golf Course/Pro Shop 

94-30-8163.000 Medical/Dental/Lil< 
AETNA 

424166555 ·FOOD DELIVERY 
424172387 FOOD DELIVERY 

H8556749 AUGUST 2020 PREMIUMS 

BLUECROSS BLUESHIELD C 08/2020-F020460-1 AUGUST 2020 PREMIUMS 

Date: Oi'/24/2020 
Time: 9:03 am 
Page: 5 

Check# Due Date Posting Date Amount 

0 
0 

0 
0 

0 
0 
0 
0 

07/28/2020 07/24/2020 
07/28/2020 07124/2020 

Total CALLAWAY GOLF: 

07/28/2020 07/24/2020 
. 07 /28/2020 07/24/2020 

Total J&M GOLF: 

07/28/2020 07/24/2020 
07/28/2020 07/24/2020 
07/28/2020 07/24/2020 
07/28/2020 07124/2020 

231.00 
432.00 

663.00 

307.68 
149.86 

457.54 

1,933.30 
437.08 
406.23 
213.64 

Total TITLEIST DRAWER CS: 2,990.25 

0 

0 
0 

07/28/2020 07124/2020 
07128/2020 07/24/2020 
07/28/2020 07/24/2020 

4,110.79 

103.32 
99.90 

210.25 

Total PEPSI COLA GENL BOTTLING: 413.47 

0 07/28/2020 07/24/2020 1,060.28 
0 07/28/2020 07/24/2020 1,233.35 

------
Total SYSCO FOOD SVCS; 2,293.63 

2,707.10 

Total Dept. Non-Department: 6,817.89 

0 07/15/2020 07/24/2020 873.46 
------

Total AETNA: 873.46 

0 07/08/2020 07/24/2020 28.40 

Total BLUECROSS BLUESHIELD OP IL: 

HUMANA 348229745 AUGUST 2020 PREfy!IUMS 0 07/13/2020 07/24/2020 

28.40 

126.46 

94-30-8206.000 Range Supplies 
P&W GOLF SUPPLY, LLC. 

94-30-8354.000 Repairs (Carts) 
E-Z GO TEXTRON, INC. 
E-Z GO TEXTRON, INC. 
E·Z GO TEXTRON, INC. 
E-Z GO TEXTRON, INC. 
E-Z GO TEXTRON, INC. 

MENARDS 
MENARDS 
MENARDS 

Dept: 35 Food & Beverage DepaJ1 

INV60687 GOLF SUPPLIES 

92210274 BELT/STARTER 
92184278 BELT-STARTER 
92203050 SPARK PLUGS/BELT 
92184279 STARTER BELT 

192167971 STEERING BOX 

22396 FOLDING CHAIRS 
23621 SUPPLIES 
23261 GFCI TESTER 

Total HUMANA: 126.46 

1,028.32 

0 07/28/2020 07/24/2020 213.07 

Total P&W GOLF SUPPLY, LLC.: 213.07 

0 07/28/2020 07/24/2020 
0 07/28/2020 07/24/2020 
0 07/28/2020 07/24/2020 
0 07/28/2020 07/24/2020 
0 07/28/2020 07/24/2020 

Total E-Z GO TEXTRON, INC.: 

0 07/28/2020 07/24/2020 
0 07/28/2020 07/24/2020 
0 07/28/2020 0712412020 

Total MENARDS: 

Total Dept. Golf Course/Pro Shop: 

213.07 

38.48 
124.23 
177.60 
35.96 

531.40 

907.67 

325.24 
71.19 
56.98 

453.41 

1,361.08 

2,602.47 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

94-35-8221.000 Other O/M/R Supp 

INVOICE APPROVAL LIST BY FUND REPORT 
JULY 29, 2020 Date: 0712412020 

Time: 9:03 am 

Page: 6 

Invoice# Invoice Deso. Check# Due Date Posting Date Amount 

TRITZ BEVERAGE SYSTEM, VARIOUS INVOICES BEVERAGE SUPPLIES 0 07/28/2020 07/24/2020 90.00 

Dept: 40 Course Maintenance De1 

94-40-8163.000 Medical/Dental/Lil< 
AETNA 

Total TRITZ BEVERAGE SYSTEM, INC.; 90.00 

90.00 

I Dept Food & Beverage Department: 90.00 

H8556749 AUGUST 2020 PREMIUMS 0 07 /15/2020 0712412020 1,507.47 

Total AETNA: 

BLUECROSS BLUESHIELD C 08/2020-F020460-1 AUGUST 2020 PREMIUMS 0 07/08/2020 0712412020 

1,507.47 

16.32 

HUMANA 

94-40-8170 .000 Physicals/Drug Tei 
NORTHWESTERN MEDICINE 

94-40-8226.000 Small Tools 
BURRIS EQUIPMENT CO 

94-40-8288.000 Miscellaneous Sur 
MENARDS 

94-40-8310.000 Pesticides & Fertili 
REINDERS 

94-40-8414.000 Building Maintena< 
FAULKS BROS. CONSTRUCl 

94-40-8416.000 Equipment O/M/R 
CASSIDY TIRES & SERVICE 

NAPA -AUTO PARTS 

RALPH HELM, INC. 

REINDERS 
REINDERS 
REINDERS 
REINDERS 
REINDERS 
REINDERS 

Total BLUECRQSS BLUESHIELD OF IL: 16.32 

127.71 348229745 AUGUST 2020 PREMIUMS 0 07/13/2020 07/24/2020 

Total HUMANA: 127.71 

1,651.50 

407247 PRE EMPLOYMENT SCREEN 0 05/12/2020 07/24/2020 70.00 

Total NCiRTHWJ=STERN MEDICINE: 70.00. 

70.00 

SL25187 SERVICE SUPPLIES 0 07/28/2020 07/24/2020 1,185.00 

Total BURRIS'EQUIPMENT CO: 1,185.00 

1,185.00 

22826 180DEG SOLAR MTN. 0 07128/2020 07/24/2020 258.35 

Total MENARDS: 258.35 

258.35 

4272486-00 50/50 ATHLETIC FIELD MIX 0 07/28/2020 07/24/2020 129.50 

Total REINDERS: 129.50 

129.50 

336958 INVOICE 336958 0 07/28/2020 07/24/2020 899.78 

Total FAULKS BROS. CONSTRUCTION, INC: 899.78 

902004300 TIRE MOUNTING 0 07/28/2020 07/24/2020 

Total CASSIDY TIRES & SERVICE: 

082970 OIL FILTER/BRAKE CLEANER 0 07/28/2020 07/24/2020 

Total NAPA -AUTO PARTS: 

115382 CHAIN/APRON 0 07/28/2020 07/24/2020 

Total RALPH HELM, INC.: 

1835185-02 GUIDE BELT 0 07/28/2020 07/24/2020 
1839357-01 IGNITION SWITCH 0 07/28/2020 07/24/2020 
1839373-00 IGNITION SWITCH/KEY 0 07/28/2020 07/24/2020 
1839357-00 STEERING RACK ASSM 0 0712812020 0712412020 
1840065-00 SWITCH/CLUTCH 0 07/28/2020 07/24/2020 
1840358-00 DIAPHRAGM PRESSURE 0 07/28/2020 07/24/2020 

Total REINDERS: 

899.78 

33.60 

33.60 

380.72 

380.72 

138.29 

138.29 

13.15 
212.24 
45.56 

1,205.92 
100.49 
66.85 

1,644.21 



" ' . ' . 

VILLAGE OF LAKEWOOD 

Fund/DepUAcct Vendor Name 

94-40-8439.000 Electricity 
COM ED 

COM ED 

94-40-8440.000 Telephone 
COMCAST 

Dept: 45 General & Administrativ' 
94-45-8414.000 Building Maintena1 

ANDERSON PEST CONTROL 
ANDERSON PEST CONTROL 

HIGGINS/SCOTTI/ 

94-45-8430.000 Computer Service< 
COMCAST 

LEADING IT SOLUTIONS 

ZOOM VIDEO 

94-45-8431.000 Copier I Lease Se1 
US BANK EQUIPMENT FINAt 

94-45-8434.000 Accounting & Audi 
EDER CASELLA & CO 

94-45-8439.000 Electricity 
COM ED 
COM ED 

94-45-8440.000 Telephone 
COMCAST 

94-45-8447.000 Cable TV 

INVUJ<.;I:: AJ-'J-'KUVAL Lili I l:SY t'UNU Kl::J-'UKI 

JULY 29, 2020 Dale: 07 /24/2020 
Time: 9:03 am 
Page: 7 

Invoice# Invoice Deso. Check# Due Date Posting Date Amount 

072020-8009 3128608009 0 

072020-4009 3128634009 0 

104157693 VH/RT PHONES 963210934 0 

07/28/2020 0712412020 

Total COM ED: 

07/28/2020 07/24/2020 

2, 196.82 

554.23 

554.23 

104.98 

Total COMED: 104.98 

659.21 

07/28/2020 07/24/2020 449.48 

Total COMCAST: 449.48 

449.48 

1pt. Course Maintenance Department: 7,499.64 

5538471 REDTAIL PEST SERVICE-JULY 
3004451 REDTRAIL PEST SERVICE-MA' 

0 
0 

07/28/2020 07/24/2020 
07/28/2020 07/24/2020 

55.23 
55.23 

Total ANDERSON PEST CONTROL: 110.46 

MAINT BLDG CUSTOM STEEL MAN DOOR 0 07/28/2020 07/24/2020 3, 133.30 
------

Total HIGGINS/SCOTT//: 3,133,30 

3,243.76 

072020-1898 877110 009 0101898 0 07/28/2020 07/24/2020 321.08 
------

Total COMCAST: 321.08 

29230WC AUGUST 2020 IT SERVICES 0 07/28/2020 07/24/2020 132.00 

Total LEADING IT SOLUTIONS: 132.00 

INV32138558 7/21/-8/20/20 MONTHLY MEETll 0 07/28/2020 07/24/2020 12.50 
------

Total ZOOM VIDEO: 12.50 

465.58 

417571445 COPIER LEASE 0 07/28/2020 07/24/2020 139.25 

Total US BANK EQUIPMENT FINANCE: 139.25 

36102 PROGRESS BILL APRIL 2020 

072020-0004 2033050004 
072020-5006 3128635006 

072020-1898 877110 009 0101898 

139.25 

0 07/28/2020 07/24/2020 4,480.00 

Total EDER CASELLA & CO: 4,480.00 

0 
0 

0 

07/28/2020 07/24/2020 
07/28/2020 07/24/2020 

4,480.00 

102.47 
881.82 

Total COM ED: 984.29 

984.29 

07/28/2020 07/24/2020 160.55 

Total COMCAST: 160.55 

160.55 



. ' ... 
VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

COMCAST 

Fund: 95 Agency Fund 

Dept: 00 Non-Department 

95-00-2492.000 Cash PerformancE 

INVOICE APPROVAL UST BY FUND REPORT 

JULY 29, 2020 Dale: 07/24/2020 

Time: 9:03 am 
Page: 8 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

072020-1898 8771 10 009 0101898 0 07/28/2020 07/2412020 53.51 

Total COMCAST: 53.51 

53.51 

Dept. General & Administrative Dept: 9,526.94 
~~~~~~~~~~~ 

11 Fund Golf Course Fund: 26,536.94 

COUNTRY HOMES BUILDER 6985 LONGMOOR CASH BOND REFUND 0 07 /2812020 0712412020 100.00 

CUMMINGS/DOUG/I 

FOERSTER/KEVIN/I 

PLAUTZ/ERIC/I 

VARNEY/JEREMY// 

YENTSCH/RANDY/I 

95-00-8163.000 Medical/Dental/Lif< 
AETNA 

Total COUNTRY HOMES BUILDERS, INC: 100.00 

PAC 19-0004 CASH BOND REFUND 0 

PAC 19-0088 CASH BOND REFUND 0 

PAC-19-0033 CASH BOND REFUND 0 

PAC 20-051 CASH REFUNQ BOND 0 

PAC 19-0133 CASH BOND REFUND 0 

H8556749 AUGUST 2020 PREMIUMS 0 

07128/2020 07124/2020 

Total CUMMINGS/DOUG/I: 

0712812020 07/2412020 

Total FOERSTER/KEVIN//: 

07128/2020 07124/2020 

Total PLAUTZ/ERIC//: 

07/28/2020 07/24/2020 

Total VARNEY/JEREMY//: 

07/28/2020 0712412020 

Total YENTSCH/RANDY//: 

0711512020 0712412020 

Total AETNA: 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

600.00 

3,290.46 

BLUECROSS BLUESHIELD C 08/2020-F020460-1 AUGUST 2020 PREMIUMS 0 07/0812020 0712412020 

3,290.46 

8.51 

HUMANA 
HUMANA 

Total BLUECROSS BLUESHIELD OF IL: 

348229745 AUGUST 2020 PREMIUMS 0 07/1312020 0712412020 
348229745 AUGUST 2020 PREMIUMS 0 07/13/2020 07124/2020 

8.51 

203.16 
103.85 

Total HUMANA: 307.01 

Total Dept. Non-Department: 

Total Fund Agency Fund: 

Grand Total: 

3,605.98 

4,205.98 

4,205.98 

79,618.81 



'• ' .. · . ~ " 

ILLAGE OF LAKEWOOD 

INVUILlt: A!-'1-'K.UVAL ldO l tsY l""Ul'iU Kt:t'VK I 

JULY 29, 2020 Date: 0712412020 
Time: 9:03 am 
Page: 9 

und/Dept/Acct Vendor Name Invoice# Invoice &lesc. Check# Due Date Posting Date Amount 

Recap by Department 

Department# Department Name Amount To Pay Amount To Relieve 

00 Non-Department 38,849.84 0.00 

10 Administration 9,677.30 0.00 

15 Police Department 8,520.18 0.00 

21 Public Works Department 2,683.58 0.00 

24 Building Department 168.86 0.00 

30 Golf Course/Pro Shop 2,602-47 0.00 

35 Food & Beverage Department 90.00 0.00 

40 Course Maintenance Department 7,499.64 0.00 

45 General & Administrative Dept 9,526.94 0.00 

Grand Total: 79,618.81 0.00 





,, 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 . 
Vendor Address 
~lty 

Stale/Province Zip/Postal 

~DVANCE WEIGHING SYSTEMS INC 

INVOICE APPROVAi.. LIST REPORT - DETAIL WITH GL DIST 
JULY 29, 2020 

Invoice Oescrlpllon1 
Invoice Oescrlption2 
Vendor Number 
Bank 
Invoice Number 

RECERTIFICATION SCALE 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

56108 07/28/2020 
07/29/2020 

Date: 07/24/2020 
Time: 

Page: 
9:00 am 

1 

Taxes Withheld 
Disc0unt Amount 

Check Amount 

PO BOX 1951 ADVWEI 07/28/2020 0.00 
LOMSARD HSB 0 00/00/0000 0.00 
IL 60148-1951 28327 300.00 

GL Number Descripllon Dlstrlbullon Line Description Invoice Amount Amount Relieved 
{lii15'§:4.'l""6;oo:o""p -. --...,----.. -=.E"'\\u7Jb"'n1"'~n"'r0"''.!o-cMZ"'"g,._. ---,,---,-..,.---.,,-..,.~--,-,---....,.,.--_.,_,.,..,__ -__ ~_""s_"'eo"'_:Q'°'Q-_ = ___ ::.:. .. = .. :.:: .. =_=_ =.o .. -=o_Q _ 

AETNA 

P.O BOX 804735 
CHICAGO 
IL 60680-4108 

AUGUST 2020 PREMIUMS 

AETNA 
HSB 
H8556749 

Check No. 

Total for 

0 Total: 

ADVANCE WEIGHING SYSTEMS It 

56123 07/1512020 
07/29/2020 
07/1512020 

0 00/0010000 

------------ ----- ----- ---· . 
300,00 

300.00 

0.00 
0.00 

15,885.22 
GL Number Description Distribution Line Description Invoice Amount Amounl Relieved 

··-· \o~:fo'.Bif63\ooo Mealca11oenta11~1re·1rwmance 540:10 . o.oo 
L,jo~1$,C,~j~loo9 Medical/Dental/Lile Insurance 5,428:06 0.00 
•· ·10:2rff16:J:ooo Medlc~11t3enta1iC11e1nsJi'.an6e 2,rnrt.92 o.oo 

60'.00;fl.{63,ooo Medlcal/Dentallllie'1ii$ulance 2,134,50 . o.oo 
55,{Jo;lii63:dob Medlcal/De~tal/LlfB Insurance ,150,75 o.oo 
94,30-8163.006 Medlcal/l'JentaliLl(e Insurance. 873.46 o,oo 
9'4~46¥163:0p'o Medlcal)Bil'n!~lll:.I\~ Insurance 1,507.47 0.00 

. ~.5iP.9'§,1:§3,Q~O _____ ~ ·----_t~a_dlc~l/O.en\allbliii.~utanc"'-_ .. -~-· -"------·''---•- -~- ... --------~-___ _],290!1.6_· _____ ..... :....ll.&_D __ ·, 

ANDERSON PEST CONTROL 

PO BOX 600670 
JACKSONVILLE 
FL 32260-0670 

Check No. 

REDTAIL PEST SERVICE-JULY 2020 

ANDPES 
HSB 
5538471 

Total for 

0 

AETNA 

56081 07/28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

Total: 15,885.22 

15,885.22 

0.00 
0.00 

55.23 

GLNumbe~r~~--~--::cDe~s~cr~ip~tio~nc.-::-oc.=o=c"""""",.----,....-~~-,-D-ls_trl~bu_tlo~n~L_lne_D_e_sc_rip~tl_on~..,.--~ln_v_oic_e_A~m~ou~n~t_A_m_o~un_t~Re~ll~ev°"'ed 
; :: 94~{~:~111;00¢ . . . . BQildl~<i M~1nren}1_i;iif.6 fuBa.PiJ@L · 55\2a:_ o:oo 

ANDERSON PEST CONTROL REDTRAIL PEST SERVICE-MAY 2020 

PO BOX 600670 
JACKSONVILLE 
FL 32260•0670 

ANDPES 
HSB 
3004451 

56082 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 
0.00 
0.00 

55.23 
GL Number Descripilon Distribution Line Description Invoice Amount Amount Relieved 

·::-··:··--: ·o·oa ·. ·· · · > · su11a1nii"Malnts~·ancEi&'Rei5a1iSi · . , · -.. , · r· ·.· · -··· · · 5s;2a · · . o.oo · ....• 94..4\i.ll,<j:jfr,__ ------ - - --~- --··- - -· .-- • -· ...... -···--· ·----~ ---·· --·-----·- ···- .. ---· --·------·· ·- ---· - ---· -·---· ------------- --- .. 

Check No. 0 Total: 110.46 

Total for ANDERSON PEST CONTROL 110.46 
--------------------------------------------------



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

BLUECROSS BLUESHIELD OF IL 
DEARBORN LIFE INSURANCE COM. 
36788 EAGLE WAY 
CHICAGO 
IL 60678-1367 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 29, 2020 

Invoice Oescrlptlon1 
Invoice Descrlptlon2 
Vendor Number 
Bank 
Invoice Number 

AUGUST 2020 PREMIUMS 

BLUCRO 
HS~ 
08/2020-F020460-1 

Ref No. Discount Dale 
PD No. Pay Date 

Due Date 
Check No. Check Date 

56124 07/08/2020 
07/29/2020 
07/08/2020 

0 00/00/0000 

Date: 07/24/2020 
Time: 

Page: 

9:00 am 

2 

Taxes Withheld 
Discount Amount 

Check Amount 

0,00 
0,00 

277.60 
GL Number Description DlslrlbuUon Line Description Invoice Amount Amount Reliever 

· 10:10:8~6-s.-no-n-· ------M-e-Bi0.,;'a-1/o-0·-n1-w-,1-fe-in-su-·ra-n-·fo-.-. --------------..!...,-------30-·:9_6 ____ 0-.rn 
10,15-8163:000 Medlcat)bental/Llfe Insurance 114:31 0.01 
.\Q.,;11;,8j63.000 MedJoaJ)pental/Life lnsurnnce: , 29. 1'1 0.01 

''.:·10,24'8163.000 Medical/Dental/Life Insurance: · 8.1-7 O.OI 
'· .. 

8
6o
5
:o
0
o
0

f_.

8
• 1
1
6
6
3
3 

.• o
0
o
0
o
0

·_ Medlcal/P~nl!lilPf~ lhsurarice ~31 :.2442 . O:OI 
Medlcal/Denfr1l/li(e Insurance, 0.01 

·94i~Q'.~J6;l.OOO Medical/Dental/Life Insurance 28.40 0.01 
94'49•811)~.ooo Medlcal/Dent~lllifo Insurance 16,32 O.OI 
95c0Q'~t~,QO_Q .... ···-·· _Mi!_dlc~J/Den,l;ll/Llf~ ln.s~[al)~e_ _____ _ _ • .. . . . __________ Q,5L___ ___9_,Q! 

Check No. 0 Total: 277.60 

Total for BLUECROSS BLUESHIELD OF IL 277.60 

BURRIS EQUIPMENT CO SERVICE SUPPLIES 56076 07 /28/2020 
07129/2020 

2216 N. GREENBAY ROAD BUREQU 07/28/2020 0.00 
WAUKEGAN HSB 0 00/00/0000 0.00 
IL 60087 SL25187 1,185,00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieve 
__,,__,_ ______ ~,,.,.:.---------------~--'-------~-----~ : Wl'.~9~s~25yp:99 _ ... _______ ifrl]'?11:r.oois : ''. .... . _.. ... .. _______ J11§5:eQ _____ . . .... o,Q 

CALL ONE 

PO BOX76112 
CLEVELAND 
OH 44101-4755 

1214675 

CALONE 
HSB 
303219 

Check No. 

Total for 

0 

BURRIS EQUIPMENT CO 

56113 07/28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

Total: 1,185.00 

1,185.00 

0,00 
0.00 

478.36 
GL Number Description Distribution Line Description Invoice Amount Amount Relieve 

· ··· .. 60~60-8,4~·-~q;~QQ~-q------.-, .-:_--_T-e[ceo..c·~:~op_7~------.... -. -... -.. -... -•.. - ... -.-.. -. - .. -.. -----~ .. _-..,.,...--~--------.. - .. -.... - .. -__ -4"'7_1J__"":9"'_1L _____ -_-_ ~._~:_"'0"':9 

CALLAWAY GOLF 

PO BOX9002 
CARLSBAD 
CA 92018-9002 

GOLF BALLS 

CALGOL 
HSB 
931721097 

Check No. 

Total for 

0 

CALL ONE 

56056 07 /28/2020 
07/29/2020 
07/28/2020 

0 00100/0000 

Total: 478.36 

478,36 

0,00 
0.00 

231.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieve 

;;....--------'-~~~---------------'--'--------------: · -ifi~oo:1a6-.Q~op_o_ .. . .. ErQ.Sfio,nJn~~QtiJr~ _______ . ___ .. . . .......... ___ _ ________ _Iai,QQ .. . .. . .... _ 0.0 



llLLAGE OF LAKEWOOD 

lender Name 
lendor Name Line 2 
lendor Address 
;11y 
>tale/Province Zip/Postal 

;ALLAWAY GOLF 

'0 BOX9002 
)ARLSBAD 
;A 92018-9002 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 

JULY 29, 2020 

Invoice Oescrlptlon1 
Invoice Oescriptlon2 
Vendor Number 
Bank 
Invoice Number 

GOLF BALLS 

CALGOL 
HSB 
931719267 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

56097 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

Date: 07/24/2020 
Time: 

Page: 

9:00 am 

3 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

432.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

;S:{d'd\1':4~""llm"'.Q°"g'-:c,, ---;-c-c-.-__ -_-,p"'ro"'is'"'lio7)l°"11n:;-;Y~7'.n.:-c10r"'Y?7 ... :,_:' --,--_ ""' ..• -,,-. ,---,-----,-,-,-,_,...----,,--'----,-,--_-__ -_...,_-: __ 1"'32;:;-io""o-'-=::::.:._ .=. :::..o=:w 

CASSIDY TIRES & SERVICE 

200 SOUTH CHURCH STREET 
ADDISON 
IL 60101 

TIRE MOUNTING 

CASTIR 
HSB 
902004300 

Check No. 

Total for 

0 

CALLAWAY GOLF 

56059 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

Total: 663.00 

663.00 

0.00 
0.00 

33.60 
GL Number Description Distribution Line Description · Invoice Amount Amount Relieved 

<:•c-;·\'f·~· '"~'00·:-=-~-~--,,"70y,"'l 'cC' 7-:CC,C-CT, -,--:-,-:. --_,-,.,-,,-,_,,....,----,,---:,-:, -:, .7. -_,,~cc-:.,.--.,.-----,-,. =---,---. 
. ·:94;-/!0c§.'.llJJl:Q_OQ: ·. ~gu j/mentOIM/J\.' -~: , . . . ,: , : c: •:cc • . ... _, •.;{ .JB:B@i o:oo 

cneck No. 0 Total: 33.60 
---
Total for CASSIDY TIRES & SERVICE 33.60 

COM ED 3128608009 56101 07/28/2020 
07/29/2020 

PO BOX 6112 COMEDSTR 07/28/2020 0.00 
CAROL STREAM HSB 0 00/00/0000 0.00 
IL 60197-6112 072020-8009 554.23 

GL Number Description Dlstribullon Line Description Invoice Amount Amount Relieved 
--------,-,,-cC-------c-----,------,--~-,..--,-..-----"""-o-----~. 

94~4q;if~~:ogo: • ~l'gQt'rLciJv~': ,, •. _ . . ... _ . s9~:2s . __ o.og 

Check No. 0 Total: 554.23 

Total for COM ED 554.23 
--------------------------------------------------

COMCAST 877110 009 0101898 56064 07/28/2020 
07/29/2020 

PO BOX 70219 COMCAST 07/28/2020 0.00 
PHILADELPHIA HSB 0 00/00/0000 0.00 
PA 19176-0219 072020-1898 535.14 

GLNumbe~r=::------;;D~es~cr~ip~tlo~n~rr.::r---.,-------O~ls_trl_bu_tlo_n_L_in_e_De_sc_n~pl_io_n_-,--,-_l_nv_ol_ce_A~m"o~un~t_Am_o_u_nt_R_eli~ev:;;;;ed 
. • 9·4·AH~~Q.o.oo comouter !lerii!te~ 32l.08 o;oo'. · 

94•45'8440.000 Telephone '·· · 160,55 o.od 
94-:{1q;!Jz,ooo .. c;ib.te w . 53:5J _Q,oo 

Check No. 0 Total: 535.14 

Total for COMCAST 535.14 
--------------------------------...,...-----------------~ 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 
COMCAST 

PO BOX37601 
PHILADELPHIA 
PA 19101-0601 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 29, 2020 

Invoice Descrlptlon1 
Invoice Descrlptlon2 
Vendor Number 
Bank 
Invoice Number 

VH/RT PHONES 963210934 

COMVHRT 
HSB 
104157693 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

56062 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

Date: 07/24/2020 
Time: 9:00 am 

Page: 4 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

1,462.34 
GL Number Description Distribution Line Description Invoice Amount Amount Relieve< · · w;fo'il44-o.-oo-o------T-ele-p--'ho_n_e ___________ ,..__ ____ __,_ _______ 44-9-,9"'2--'-'--------"-o'-'-.01 

iG~1~'8440.000 Teieohone . 393:68 O.ot 
10.21,8440.000 Tel~Phone . 84,36 o.ot 

· 19:24,~440,000 Telephone 28,66 0:01 
60;0p-8440.000 Telephone 56.24 O.ot 
Q4-4Q.§M\WOQ Telephon~ -·· ··--·· ' ' - ----- -· - _______ 4_4_9:~8-.... O.ot 

COM ED 

PO BOX 6111 
CAROL STREAM 
IL 60197-6111 

Check No. 

Total for 

0 

COMCAST 

56072 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

Total: 1,462.34 

1,462.34 

0.00 
0.00 

104.98 

0.00 
0.00 

102.47 
GL Number Distribution Line Description Invoice Amount Amount Relieve 

·• .. 9.4";4·5-."_3•4··3_-_"'·g·_'.-_""9·•·0·=·0_·· .. "' -------~-----------c-----~--------~~-----=· - - - -- ... ..... .. .. ----- --·---·----~_2.4I____ o.o 
COMED 56079 07/28/2020 

PO BOX6111 
CAROL STREAM 
IL 60197-6111 

07/29/2020 
07/28/2020 

0 00/00/0000 
0.00 
0.00 

881.82 
GL Number Description Distribution Line Description Invoice Amount Amount Relieve 
~4;45-84$-?;o-.. _0_9 ______ -_ --_-_-_-__ -__ -_E-l_e,-fr-!c-ltv ____________ -__ -_ -__ -__ -_ -.. -. -_-__ -___ -__ -_-___ -_-____ -_ ~~---~----_ -__ -___ -_-.. _-__ -88-J-Jl-_2_-_-___ -_ -_ -_-_-.-Q-,Q 

COUNTRY HOMES BUILDERS, INC 

PO BOX 1199 
CRYSTAL LAKE 
IL 60039 

CASH BOND REFUND 

COUHOM 
HSB 
6985 LONGMOOR 

Check No. 

Total for 

0 

COM ED 

56114 07128/2020 
0712912020 
07/28/2020 

0 00/00/0000 

Total: 1,089.27 

1,089.27 

0.00 
0.00 

100.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieve 
~5~00;~4~"'?i'°9Q_"'O_------_e-cas"'·li""'P-e)f-=-o~ini-an-c"c("'m-,li"'8_ _____ --_-__ -__ -__ -___ -_ ----------. -_ -_ ----~----_-___ -_-__ -___ -_-_19~9"'!_0"'0 _-__ -_-_ --~o_.c 

Check No. 0 Total: 100.00 



/ILLAGE OF LAKEWOOD 

/endor Name 
/endor Name Line 2 
/endor Address 
~lty 

3tate/Provlnce Zip/Postal 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
JULY 29, 2020 

Ref No. Discount Date 
PO No. Pay D<ite 

Due Date 

Invoice Description 1 
Invoice Descrlpllon2 
Vendor Number 
B<ink Check No. Check Date 
Invoice Number 

Total for COUNTRY HOMES BUILDERS, INC 

Date: 07 /24/2020 
Time: 9:00 am 

Page: 5 

Taxes Withheld 
Discount Amount 

Check Amount 

100.00 
·-----------------------------------------­-------

JOUG CUMMINGS 

3954 CAMBRIA COVE 
LAKEWOOD 
IL 60014 

CASH BOND REFUND 

CUMMINDOUG 
HSB 
PAC 19-0004 

56106 07/28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 
0,00 
0,00 

100.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

.... 9 .... ,,,._-·o·o.·.· •. -2·_··".':. ~-"""-···""·p"'_·""·.o." .• -•• ,---,----,--,---:::-:-:::c:===·"" .. =c-----,-,,-.,--,--,--,-----,---,-~-----,----,,==---c----" ~ , '" easn•Penoriifanc~'~il0.11."..___ _ __ , _____ ~ _ .. _____ ----· _____________ J0©iQ.0: ____ __ . ___ o;(]_o' _-

Check No. 0 Total: 100.00 ---
Total for DOUG CUMMINGS 100,00 

DYNEGY 8338 RAPTOR TRL. 56115 07/28/2020 
07/2912020 

27679 NETWORK Pl. DYNEGY 07128/2020 0.00 
CHICAGO HSB 0 00100/0000 0.00 
IL 60673 385269520071 73.62 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
'.'~§r2J;c~gJ•"'~--QQ.-O_'.-~~-~--~ ___ -_~§l~[eeet-"-•L.crl6'"'hls-M~'l~R'.'S'u~JJ"''pJl"'·!JK"'·,_.--.~ . ...,...-~ .. --"" __ "', .--.---;-__ -__ -_-_ -_-_ -_-___ ------~--.,,...-... -___ - _-_-_ -Jc"'.S•"'.6:""2'_ ______ -__ -__ -_. _-__ -_-_o_-.QO: 

EDER CASELLA & CO 

5400 West Elm Street 
McHenry 
IL 60050 

PROGRESS BILL APRIL 2020 

EDECAS 
HSB 
36102 

Check No. 0 

Total for DYNEGY 

56111 07/28/2020 
07129/2020 
07/28/2020 

0 00100/0000 

Total: . 73.62 

73,62 

0.00 
0,00 

16,000.00 
GL Number Description Dlstribulion Line Descriplion Invoice Amount Amount Relieved 

:'<:1·o~io'.1f'.\'3'.;;,~1-0li-o:-: ,-_-----.-Ac-a-ou-'-nt-\n~ti-!<'-flu-'.d-iff~CT'Q~•.s~.erv"'~1~ae~S',~ •. -----,-----,------~---.. -.. -. -, ----,;8_i\ __ O-,o--0 ____ 0_,_,.IJ6' 

i' fiocob'.s!f34(eoo' · · . . .. Accountinu &'iluatllf@servic~s 3,680,00 o.oo 
~4;~5;~~,3±.wo ----· ... -~·--'-A_<;C_(JUDllnu &M'dlJfllij~~l'/lC_es -----------· .. - - - ... - ,. --- - ________ 4i_4BO,_DQ_--'_ O.QO 

Check No. 0 Total: 16,000.00 
---
Tolal for EDER CASELLA & CO 16,000.00 

--------------------------------------------------
E-Z GO TEXTRON, INC. 

26007 NETWORK PLACE 
CHICAGO 
IL 60673-1260 

BELT/STARTER 

EZGO 
HSB 
92210274 

56090 07128/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 
0,00 
0,00 

38.48 

GLNumbe~r-----------=D~es~cr~lpl--lo0n~,,....-,--,--,-,-~-:----D~ls--trl--bu~llo_n __ U_ne_D_e~sc_np~ll_on ____ ln_v_olc_e_A~m--ou~n~t--A_m __ o_un_t_Re __ ll~ev-::;;ed. 
' 9X3b 8354 00rr1 . .. _, ___ 8~P'.a!r~Je:a~sF ;_._. ·_,_ --~ . ,, -"----------- _ .... ___ ,,_ ~ ___ ........ : _______ ..... ____ :_ _____ ..__:i_!f4.8__ _ _____ 9,QQ1 · ,.·._ .-<':'. ... -••.• .-.-... '.: .. 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

E-Z GO TEXTRON, INC. 

26007 NETWORK PLACE 
CHICAGO 
IL 60673-1260 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 29, 2020 

Ref No. Discount Date 
PO No. Pay Dale 

Due Dale 

Invoice Descriptlon1 
Invoice Description2 
Vendor Number 
Bank Check No. Check Dale 
Invoice Number 

BELT-STARTER 

EZGO 
HSB 
92184278 

56091 07 /28/2020 
07/29/2020 
07128/2020 

0 00/00/0000 

Date: 07/24/2020 
Time: 

Page: 
9:00 am 

6 

Taxes Wllhheld 
Discount Amount 

Check Amount 

0.00 
0.00 

124.23 
GL Number Description Distribution Line Descrlplion Invoice Amount Amount Relievec 

.;:..,..,=---~--c:;~;.::::;~~-------.,.-::.:.:.:::::..::::.:.::..::::.c:._:._;cc:.:;c::.::.:.__ __ _::.:.:=.:.:c:,:.:::::.-..:.:::::::.::.:..:::::::.:..::.: 
•·. j4;.3Q,§~~lQoo Reilalrs rc~r(sl ; 124.23 o,oc 

E-Z GO TEXTRON, INC. SPARK PLUGS/BELT 

26007 NETWORK PLACE 
CHICAGO 
IL 60673-1260 

EZGO 
HSB 
92203050 

56092 07/28/2020 
07/29/2020 
07/2812020 

0 00/00/0000 
0.00 
0.00 

177.60 
GL Number Description Distribution Line Descriplion Invoice Amount Amount Relieve< ________ c::..:::.:.:c:.:.:.:.: __________ __:.::_.::___:.::_---'-'C,:.::.;,. ___ --.::_:..:;,:.::.::..:c.::___:_:_:::::.:..:::.:c:c..::c 

·94:'J.ci8?:~1i9® _ _ S~Jiafrs tc>art.~t'. ~ ____ . __ , _ .. _ _ __ -· _ _17L,6Q_ o.oc 
E-Z GO TEXTRON, INC. STARTER BELT 56093 07/2812020 

07129/2020 
26007 NETWORK PLACE EZGO 07/28/2020 
CHICAGO HSB 0 00/00/0000 
IL 60673-1260 92184279 

0.00 
0.00 

35.96 
GL Number Description Distribution Line Description Invoice Amount Amount Relieve· 

· - ·9·4··_·3:0'.'8.-3·.-~"°;·.·-,,o~·o-.--_ -. -----=-··'-=· --"-.---. -------------------'-------------:..,.;..=-cc...--.-....... "" . . f3eiialisJCart~kr• -·---- . .. - .... . .... __ _ ---· ..... J§:g§. __ , o.o 
E-Z GO TEXTRON, INC. STEERING BOX 56094 07/28/2020 

07129/2020 
26007 NETWORK PLACE EZGO 07/2812020 0.00 
CHICAGO HSB 0 00/00/0000 0.00 
IL 60673-1260 92167971 53\40 

GL Number Descripllon Distribution Line Description Invoice Amount Amount Relieve 
-~---------'------------------.-.'--------------. ·.· g4:3o:lJ35£990 Reli'al[s [carts) .. · · _ _ . _ . ;· • . _ _ _ . .... _ __ .. ____ __ _ ______ _1!31:,,40 _ _ p,Q 

FAULKS BROS. CONSTRUCTION, INC 

E3481 ROYALTON STREET 
WAUPACA 
WI 54981 

KEVIN FOERSTER 

6515 WOODLAND HILLS DR 
VLG OF LAKEWOOD 
IL 60014 

INVOICE 336958 

FAUBRO 
HSB 
336958 

CASH BOND REFUND 

FOEKEV 
HSB 
PAC 19-0088 

Check No. 

Total for 

Check No. 
---
Total for 

0 

E-Z GO TEXTRON, INC. 

0 

56071 07/28/2020 
07/29/2020 
07/2812020 

0 00/00/0000 

Total: 

Total: 

FAULKS BROS. CONSTRUCTION, 

56068 07/28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

907.67 

907.67 

0.00 
0.00 

899.78 

899.78 

899.78 

0.00 
0.00 

100.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relievr 

:.:._~---~~~,..,,.,,~~~~~----------'~-----'-~-~---~~~----c-
9 i): o o; ?~~0QQQ';; · __ Giisff~ifornj~~c.e;jl_<i,ii,C!_ _ _ ·- _ __JP.O&O ___ . 0.1 



" 

vlLLAGE OF LAKEWOOD 
vendor Name 
vendor Name Line 2 
vendor Address 
~lly 

Slate/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 29, 2020 

Invoice Descrlpllon1 
Invoice Descrlplion2 
Vendor Number 
Bank 

Ref No. Discount Dale 

Invoice Number 

Check No. 
---
Total for 

0 

PO No. Pay Dale 
Due Dale 

Check No. Check Dale 

KEVIN FOERSTER 

Total: 

Dale: 07/24/2020 
Time: 
Page: 

9:00 am 

7 

Taxes Wllhheld 
Discount Amount 

Check Amount 

100.00 

100,00 
--------------------------------------------------
GOVTEMPSUSA, LLC 

PO BOX75343 
CHICAGO 
IL 60675·5343 

GATES; WIE 7/5/2020 

GOVTEMP 
HSB 
3550991 

56112 07/28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 
0.00 
0.00 

210.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

·:1'o'Y11l,1iW"'sr"'cro""10:"'··---.,., ""· -"'H"'ou""t1v""·:.w"" .. a7",q"'es~"~f=Uil~,'f~1m"'·~,.-·· ---~---~=---~----..,.---4"'0"':0~0--~-'-.o-";oo.' 
5p'.oo'.~jp~:ooil' HourlvWaqes- Fuibtirne ·' 147.oo o.oo 
iJ5•op:~j~~bb'o Hourly\NefC1§s, f..ullJ!llJ~ . . . . .. 21,00_ . . ..... o,QQ . 

Check No. 0 Tola!: 210,00 

Total for GOVTEMPSUSA, LLC 210,00 

SCOTT HIGGINS CUSTOM STEEL MAN DOOR 56107 07/28/2020 
07/29/2020 

200 E. FOREST ST. HIGGINSSCO 07/28/2020 0.00 
MARENGO HSB 0 00/00/0000 0.00 
IL 60152 MAINT BLDG 3,133.30 

GL Number Descrip!lon Distribution Line Description Invoice Amount Amount Relieved 
i{ll,4t41l1§'@""'Gr~;~o~J7J""'• ...,,::.,.• .,... . .,.,...-. ·", .,..., .-.-=.s"'o1""1a"'1iio"'·:111"'j"''1n""'.t~"·rra'"i\"''®""'fK'"'B.==a.""o~"'!r.,,.s'""'· "".,,-... ,,..L-. -,...,--...,.,.,...,...-.,..-=-~-.,. ·'"•"'·,..,.: .---.-.. -."3""ii:"'~:s"'}:3""'9'__'· ,..._-, .-.. - __ -,_ o=:o~~ • 

HUMANA 

P.O BOX4600 
CAROL STREAM 
IL 60197-4600 

AUGUST 2020 PREMIUMS 

HUMANA 
HSB 
348229745 

Check No. 

Total for 

0 

SCOTT HIGGINS 

56122 07 /13/2020 
07/29/2020 
07/13/2020 

0 00100/0000 

Total: 3,133,30 

3,133,30 

0.00 
0.00 

1,689.67 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

.~~---~-~=oC~~~~""'"""',..,,-.,.,.--,,..,--,--~,,-....,-~-~~...,...-----,,~~~~~-=c: 
::;;101ror8rt"iW0001 MilaiBa11oentlll/~if.tlfisiJrant~:;·•.· · ' 105151 o:oo 
:, :10;1'!5'.g\6°3:000 Medlcal/Dent~1it1i~;lnsuranqe1; · • '' 646,28 o.oo 

focz,(3j53;000 Medloal/Behtall~lf~ Insurance · 190:04 o.oo 
.• 66coo'ir1~M00 Medloal/Denlal/Ufelnsuranee 198.43 · o.oo 
.. 35c{jo:afil3:000 . MedlcalfDen'tal/Llf~:insurani;e .•. · -12:77 o.oo 

'.'94~:io'.Bj93:000 1 • Medical/De'nl~llLif~ Insurance · 126:46 . o.oo 
94,40.'fl16il:oo0 Medloal/Dentiii/llf~ Insurance .127.71 · o.oo 
g!Jcoti'8163,000 Medio~l/Dental/LliJ lniurance 103:85 o.oo . 
~B;dd'§J§).'..OQO_ -----. " --- M_eqlQ'!i/Pe.n111uWJ~i)1sU@Q.~. -· ·--------·--· - .. ---- . . ........... -· ~---203.J~---- 0,0Q .· 

Check No. 0 Total: 1,689,67 
~--

Total for HUMANA 1,689.67 
--------------------------------------------------



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

IL DEPT OF AGRICULTURE 
Bureau of Environmental Prog, 
PO BOX 19281 
SPRINGFIELD 
IL 62794-9281 

INVOICE APPROVAL LIST REPORT - OETAIL WITH GL DIST 

JULY 29, 2020 

Invoice Descrlption1 
Invoice Descrlptlon2 
Vendor Number 
Bank 
Invoice Number 

LAW ENFORCEMENT SCALE 

ILLAGR 
HSB 
7N002303 

Ref No, Discount Date 
PO No, Pay Date 

Due Dale 
Check No, Check Dale 

56109 07/28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

Dale: 07/24/2020. 
Time: 

Page: 

9:00 am 

8 

Taxes Withheld 
Discount Amount 

Check Amount 

0,00 
0,00 

1,200,00 
GL Number Description Distribution Line Description Invoice Amount Amount Rellevec 

'· io,15:§~"'§;"'QQ"'rr,_.------. .,,E~gu~lio'"'iii~en~r~o·cc1M=1_R~.----------,.,,----,_..;-------.""'1""',2"'00,--,o~.o-_ ---~0~:01 

Check N.o. 0 Total: 1,200,00 
---
Total for IL DEPT OF AGRICULTURE 1,200:00 

J&MGOLF GOLF BALLS 56084 07 /28/2020 
07/29/2020 

319 INDUSTRIAL DR J&M GOLF 07/28/2020 0,00 
GRIFFITH HSB 0 00/00/0000 0,00 
IN 46319 0600488-IN 307,68 

GL Number Description Distribution Line Description Invoice Amount Amount Relieve 
' 94'00-1J~"'Q,""oo~o~, -----~P~[i5~'scicl)o~il~'rn~Ve~'.ri~t\l~·ili.~' --------------~------~3~0,~.:B~8----0~10 

J&M GOLF GOLF BALLS 

319 INDUSTRIAL DR 
GRIFFITH 
IN 46319 

J&MGOLF 
HSB 
0600164-IN 

56085 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 
0.00 
0,00 

149,86 
GL Number Description Distribution Line Description Invoice Amount Amount Relieve 

·--------,,,-.,;,-----------------~--------------- 9~;()ii0''.f§jtQQO ... _ __ pii{sllo'6 liivent9iL __ _ _ _ ______ J4g._llll·--·---·--. __ o;o 

LEADING IT SOLUTIONS 

42 EAST STREET 
CRYSTAL LAKE 
IL 60014 

AUGUST 2020 IT SERVICES 

LEASOL 
HSB 
29230WC 

Check No, 

Total for 

0 

J&M GOLF 

56057 07 /28/2020 
07/29/2020 
07/28/2020 

0 00100/0000 

Total: 457,54 

457,54 

0,00 
0,00 

1,320,25 
GL Number Description Distribution Line Description Invoice Amount Amount Relieve 

·--------~-----------------~-------------::10~10'8'430:000• • . coiiiciuter.servlces - 396;08 ox 
·ioc1'5-843o,ooo . ciimouteiservices 132;03 o:c 
'10.-21-8430:000 comouter services · 132..0B o,c 
10~24'8430,000'. Comoutei Services. 132:03 o,( 
60,00,8430,000 · Gomoulef Service; 396;08 0,( 
~4~4~-M3Q,QOD_'__ _ _ _ __ <?,onmvter s~riJcg~ _____ _ _ _ _ _ __ _ _ _ __ _ _ -··- _ _ ________ J3_~,Q9_____ ____ __ o,~ 

MENARDS 

4850 ROUTE 14 
CRYSTAL LAKE 
IL 60014 

FOLDING CHAIRS 

MENARDS 
HSB 
22396 

Check No. 

Total for 

0 

LEADING IT SOLUTIONS 

56086 07/28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

Total: 1,320,25 

1,320,25 

0,00 
0.00 

325,24 



VILLAGE OF LAKEWOOD 

INVOICE APPROVAL LIST REPORT- DETAIL WITH GL DIST 
JULY 29, 2020 

Vendor Name Invoice Descrlptlon1 Ref No. Discount Date 
Vendor Name Line 2 Invoice Descrlptlon2 PO No. Pay Date 

Date: 07 /24/2020 
Time: 

Page: 
9:00 am 

9 

Vendor Address Vendor Number Due Date Taxes Withheld 
City Bank Check No. Check Date Discount Amount 
State/Province Zip/Postal Invoice Number Check Amount 

GL Number Description Distribution Line Description Invoice Amou_nt Amount Relieved 
9f3b-Q15-"'M"'Qo""_o,,.., __ --_-_ --,--,-=5-~p-:a~!rs"J~"'"''.a-rts7J~,~.-'.i,...:·-·-.:~.-,_-_-,..-----_.,_--,,----,----~----:-:~-:·c.--_-· -___ -_ .-. "'32:c:::5_..,,,g""4_-_-_ ---_-0-~09 

MENARDS SUPPLIES 56087 07 /2812020 
07129/2020 

4850 ROUTE 14 MENARDS 07/28/2020 0.00 
CRYSTAL LAKE HSB 0 00/00/0000 0,00 
IL 60014 23621 71.19 

GL Number Description ~istribullon Line Description Invoice Amount Amount Relieved 
:9.4!'3~8~~-"'!""QQ"'p;'""·-· -----..,R"'t"'d~"'1rs'"'J""'Gil"''~s=D:',,..;-_-,,_---------------~-~---,-,---c::-n"'\:1'""_9 _______ 0 __ 00:. 

MENARDS GFCITESTER 56088 0712812020 
07/29/2020 

4850 ROUTE 14 MENARDS 07/28/2020 0.00 
CRYSTAL LAKE HSB 0 00/00/0000 0.00 
IL 60014 23261 56.98 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
• '\l4~;lo 08~5""t-oo~o--_ ---.. -.. -_ -.. ·-.:"'.•_.-=13_-e~-A~lrs...,(B""·_ a~_ff~s)'.-~:~: ::"'<:;-:_:-_.-•. __ -__ -_-__ -_ ----:--· -------.-. -___ -_-__ -___ - __ -__ -.. -.• _-... ~-------__ -_ .-. __ -:'-L-·_:... _____ -__ '5"'6"'>g"'s,_-_-_-_ -_ -__ -_ -:· -Q-.Q~: . · 
MENARDS 180DEG SOLAR MTN. 56095 07 /28/2020 

07129/2020 
4850ROUTE14 MENARDS 07128/2020 0.00 
CRYSTAL LAKE HSB 0 00/00/0000 0.00 
IL 60014 22826 258,35 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
- 94:40:8:?.~"'~.""oo"':~----_-__ -__ --.~---_-_ -.M"'JS'"'o~;ic11a"'jr"'eq"'U:s-§"'_tr"'~p"'Jffi"'1-··.--_--_.., __ ---__ ., __ -_-_-_-_.., __ -___ -__ ----____ -___ -. __ -__ -___ -__ -_-___ ._ __________ -___ -__ ""_ ---2:-:5:-:-8,--=,35=--___ -_-__ -_-=_-=_---0=;99 .·.· 

NAPA-AUTO PARTS 

PO BOX5066 
ROCKFORD 
IL 61125 

OIL FILTER/BRAKE CLEANER 

NAPA 
HSB 
082970 

Check No. 
---
Total for 

0 

MENARDS 

56073 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/0010000 

Total: 711.76 

711.76 

0.00 
0.00 

380.72 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
94'.40:~ltf~~.o-.. o.-o.--.-:.-_.-_._-_-___ -__ -__ -E=@"""iP"''m~en""'to-:_t-Mt-Pi=•3-..'"'_-_-· -__ -____ ---,.-__ ---/.,.._-__ -__ -__ -_-_,.. __ ~ __ -_---'.-,,_..,:_:_-_-_ -___ -__ -__ -___ ~_-___ -.-~'..---:-__ -_,-;:-_-_-:::_-:::_-=--_-3_"80"'\7:-:-~----__ -__ -_ -__ -__ .., __ "o.=o_o_ 

Check No, 

Total for 

0 . 

NAPA-AUTO PARTS 

Total: 380.72 

380.72 
--------------------------------------------------

NORTHWESTERN MEDICINE 
OCCUPATIONAL HEALTH/PAHCS 
DEPT 4086 
CAROL STREAM 
IL 60122-4086 

PRE EMPLOYMENT SCREEN 

NORMED 
HSB 
407247 

56121 05/12/2020 
07/29/2020 
05/12/2020 

0 00/0010000 
0.00 
0.00 

70.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

.z:~40_o:sTi:.:..Ql-QQ-Qi_i. __ -.---_..,_-__ -__ -_-f_~11'{~i1~0_a'"1s-10-ru-9~Te-_~J"'in"'!L"_-.-: __ -__ --_.----_""·-_-_-__ -_:--__ -_:.-c:-_.~._,.,. ___ -. __ -____ -__ -, __ -_,-__ .---. __ ... _-_-_:---_-___ -_-__ -__ -__ -_-_-_-_-=1:=:0::=:00::-_ _:::__-_.-__ -_-__ -_---o.-::::oo .. _ 

Check No. 0 Total: 70.00 
---
Total for NORTHWESTERN MEDICINE 70.00 

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



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
Stale/Province Zip/Postal 

O'REILLY 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 29, 2020 

Invoice Descrlptlon1 
Invoice Descriplion2 
Vendor Number 
Bank 
Invoice Number 

VARIOUS OPEN INVOICES 

Ref No. Discount Date 
PO No. Pay D&le 

Due Date 
Check No. Check Date 

56120 07/28/2020 
07/29/2020 

Date: 07/24/2020 
Time: 

Page: 

9:00 am 

10 

Taxes Withheld 
Discount Amount 

Check Amount 

PO BOX 9464 O'REILLY 07/28/2020 0.00 
SPRINGFIELD HSB 0 00/00/0000 0.00 
MO 65801-9464 VARIOUS 406.17 

GL Number Description Distribution Line Description Invoice Amount Amount Rellevec 
.10~15:a:trt"'a:·"'oo~o---~.~·---E~citl=~10,,;,m=en~r-01~M~,R~. ----------------'--------2-89-,a-2------'--o'-;oc 

W:!i0'~~:1~.ooo Egulpm~hlO'i~iR 116:35 O.OE 

P&W GOLF SUPPLY, LLC, 

300 BOND STREET 
ELK GROVE VILLAGE 
IL 60007 

GOLF SUPPLIES 

P&WGOLF 
HSB 
INV60687 

Check No. 

Total for 

0 

O'REILLY 

56096 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

Total: 406,17 

406.17 

0.00 
0.00 

213.07 
GL Number Descripllon Distribution Line Description Invoice Amount Amount Relievec 

·~------~="'~--~-------...,.,.--------'-------~----~ 94;3Q;iijg§;poo Ran6gsuJiolies ·. " 213.07 o,m 

P.F. PETTIBONE & CO. PHOTO ID CARDS 

Check No, 

Total for 

0 Total: 213.07 

P&W GOLF SUPPLY, LLC. 213.07 

56098 07 /28/2020 
07/29/2020 

2220 IL ROUTE 176 PFPETT 07/28/2020 0,00 
CRYSTAL LAKE HSB 0 00/00/0000 0.00 
IL 60014 178956 16.00 

GL Number Description Distribution Line Description Invoice Amounl Amount Relieve• 
-------~=io---~---------------'--------,,..,..,,.,---,-----,,,,. · fo~~·5.,e?illl;OQP'/ Patf6!'.tluo.Plies : .\'. 15;00 . 0~01 

PEPSI COLA GENL BOTTLING 

IL 

3G BIB 

PEPSI 
HSB 
86757658 

Check No. 

Tola! for 

0 

P.F. PETTIBONE & CO, 

56065 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

Total: 16.00 

16.00 

0.00 
0.00 

103.32 
GL Number Description Distribution Line Description Invoice Amount Amount Relieve 

~~------="'-,-,'-=--,--,-~--------------~-------------;c:: : .. 94,;li.Q-H?MllQ . Food & Bev~[ag~ Hi~eQ\9rv 103.32 o:o 
PEPSI COLA GENL BOTTLING C02 CONTAINERS 

IL 

PEPSI 
HSB 
81995165 

56066 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 
0.00 
0.00 

99,90 
GL Number Description Distribution Line Description Invoice Amount Amount Relieve 

; . 94;po;1{1-Q'.~OO~D-... --.-.-.. -. -... -.... - ... -.. ~f~oo~ct"'.&~B-eV-. e-r.~-~e~:.ln~l~~g~j§=fr-.-.-.. ~-, -... -.. -... -.. -. ~~~---~~~---. ---_.~_.-_ .. -.. _-."'~9"".'.9o-:_D-... ~---cQ"':o 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

PEPSI COLA GENL BOTTLING 

INVOICE APPROVAL LIST REPORT - DEtAIL WITH GL DIST 
JULY 29, 2020 

Invoice Descripllon1 
Invoice Descripllon2 
Vendor Number 
Bank 
Invoice Number 

BEVERAGE SUPPLIES 

Ref No. Discount Date 
PO No. Pay Dale 

Due Date 
Check No. Check Dale 

Date: 07/24/2020 
Time: 9:00 am 

Page: 11 

Taxes Withheld 
Discount Amount 

Check Amount 
56077 07 /28/2020 

07/29/2020 
07/28/2020 

0 00/00/0000 
IL 

0.00 
0.00 

210.25 
GL Number Description Dlstrlbullon Line Description Invoice Amount Amount Relieved 

.94\d0,J:1Z""o;"'oo"':o,--,· .------::F"'&a"'i!"°'&-:::·B"'ev,_ar""'ifo".~JID"'t'""V~"':ff"'!!i"'L\1-· ----------,----'---,-------:--::c21"'a"'1~"'5-'-"===o::::::oo· 

PEPSI 
HSB 
VARIOUS INVOICES 

Check No. 0 Total: 413.47 ---
Total for PEPSI COLA GENL BOTTLING 413.47 

~-------------------------------------------------

PETROCHOICE REG. GASOHOL ETH87 56060 07 /28/2020 
07/29/2020 

PO BOX 829604 PETRO 07/28/2020 0.00 
PHILADELPHIA HSB 0 00/00/0000 0.00 
PA 19182-9604 50264892 1,719.61 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
• ·;10!6\i'.f48"'01"'oo"'o-· ------=G"'"a's,-,',8,,;,' n"'Je"'aa"'€d..--:'"''Jh"'ve"''jl"'W"'~.,_· -------..,-,-------------=1',"'20"'·0·'"",5",I ____ o·-:00' · 
. '1Jil'~O'Q;@2§.oob Qas: QI!& 6nl!is~§.Z.~ .. __ 5rn._oo q oo 

Check No. 0 Total: 1,719.61 

Total for PETROCHOICE 1,719.61 

PITNEY BOWES, INC. POSTAGE/SUPPLIES 56061 07/28/2020 
07/29/2020 

PO BOX 371896 PITBOWSUP 07/28/2020 0.00 
PITTSBURGH HSB 0 00/00/0000 0.00 
PA 15250-7896 072020-1575 19.98 

G L Number Description Distribution Line Description Invoice Amount Amount Relieved 
;o )d~.t)l}'ill1Q:=Z'&-.0~p------0""~1ccce°"'~s"'~-"'01l~ILe"'i-··-.. -._,-,.-. ---------.,---,, •. -,---~-=-. -... -.,,--::-· --1,-9~[~~§-_.---. ~_0-:09'· 

ERIC PLAUTZ 

691 O INVERWAY DR 
VILLAGE OF LAKEWOOD 
IL 60014 

CASH BOND REFUND 

PLAUTZER 
HSB 
PAC-19-0033 

Check No. 
~--

To1al for 

0 

PITNEY BOWES, INC. 

56067 07/28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

Total: 19.98 

19.98 

0.00 
0.00 

100.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

, . 95~00:~1-~L-2:-00-01~.' -.-~-··'"'"··,-. -.""c"'as""liec.Pe-.rt~ot"'nic-an..--:ci"'i:s"'"q"''fi'il"" .• 1.-.. --. ..--_-.:--,·-.~--.,_----~,---,---,-~--.--... -.-._.-,:--,,·:-_ -._-_~10,,.0"';0"'9.-__ ..,._-.--_""0:=:9q·' 

Check No. 0 Total: 100.00 

To1al for ERIC PLAUTZ 100.00 
----------------------------------------------------



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

RALPH HELM, INC. 

INVOICE APPROVAL LIST REPORT· OErAIL WITH GL DIST 
JULY 29, 2020 

Ref No. Dlscounl Dale 
PO No. Pay Date 

Invoice Descriplion1 
Invoice Descrlptlon2 
Vendor Number 
Bank 

Due Dale 
Check No. Check Dale 

Invoice Number 

CHAIN/APRON 56069 07/2812020 
07/29/2020 

Dale: 07/24/2020 
Time: 

Page: 

9:00 am 

12 

Taxes Withheld 
Discount Amount 

Check Amount 

36W710 Foothill Road RALHEL 07/28/2020 0.00 
Elgin HSB 0 00/00/0000 0.00 
IL 60123 115382 138.29 

GL Number Description Distribution Line Descrlpllon Invoice Amount Amount Relieve( 
•··94,40~81[]'"'·~.=Qo~.a------E-o-ulDc".ni-fi'-nf-o)=M-iR-.•:-· -------.....,.,--------'----------13-8:-29----o~.ot 

Check No. 0 Total: 138.29 

Total for RALPH HELM, INC. 138.29 

REINDERS GUIDE BELT 56070 07 /28/2020 
07/29/2020 

PO BOX 78955 REINDERS 07/28/2020 0.00 
MILWAUKEE HSB 0 00/00/0000 0.00 
WI 53278-0955 1835185-02 13.15 

GL Number Description Distribution Line Description Invoice Amount Amount Relieve< 
_ ~4;'4P;~')j-§.O-_ o-o------E-gu-Jbci-ln-~n-:F-O/-f/il_.R_' -. --------------------· -1-3.1_5 ____ 0·-.01 

REINDERS IGNITION SWITCH 

PO BOX78955 
MILWAUKEE 
WI 53278-0955 

REINDERS 
HSB 
1839357-01 

56099 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 
0.00 
0.00 

212.24 
GL Number Description Distribution Line Description Invoice Amount Amount Relieve' 

- 94:4~•8A:\'"''!t"bo-.o-, ---.. -.-. -_-_-i:_~g:u~'1p"'·1n-e-rit_(:)_/M-/R-.!:~;-__ -_-__ -.. ~-.---... -.-.. -__ -__ -------c----.. -. -_-_-____ -_-2-12-.~-1-.... -.. -.... -. --o~·.o, 
REINDERS IGNITION SWITCH/KEY 56100 07/28/2020 

PO BOX78955 
MILWAUKEE 
WI 53278-0955 

07/29/2020 
REINDERS 07/28/2020 
HSB 0 00/00/0000 
1839373-00 

0.00 
0.00 

45.56 
GL Number Descrlplion Distribution Line Description Invoice Amount Amount Relieve· 

'. ii4'4d-8.1J"'§;_o=_o-o ______ 'E"'iiu"'-1b7'0-en-1 "'01~M/-=~=':'.~ __ •• -.... -.-.... -__ -,,--.---.. -__ -.. -.. -_ -----~-----.-.. -.-__ -4"'5.5-.6.-__ ---..,,o:"'o., 
REINDERS STEERING RACK ASSM 

PO BOX78955 
MILWAUKEE 
WI 53278-0955 

REINDERS 
HSB 
1839357-00 

56102 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 
0.00 
0.00 

1,205.92 
GL Number Description Distribution Line Description Invoice Amount Amount RelievH 

::· s4°'~Q:)£4l-§L-PQ.-Q-.. -... -_ -_ - .. -.. -:-... -... -__ -.f'-gu=1µ=m~~n-1-:01-~-lf'-.. ·,-... -_-_-_-... -... -.. -: -__ - .. -.• --.--.. -... -.-... -.. -_ -. -. -.. -... -.. -... -.. -. -. _-_ .~ .. --------.-... -... -.. -.. ::::::::-__ -_-1:-\2_-05-'.9-2-~--------· .-_-... -1-:Q 
REINDERS 50/50 ATHLETIC FIELD MIX 56103 07/28/2020 

PO BOX78955 
MILWAUKEE 
WI 53278-0955 

REINDERS 
HSB 
4272486-00 

07/29/2020 
07/28/2020 

0 00/00/0000 
o.oo 
0.00 

129.50 
GL Number Description Distribution Line Description Invoice Amount Amount Relieve 

~:)4iAoil3Jo:oQL_· ________ _!>~i!lcJ<!e~l'!(ifili!£~! _____ ... _ .. _______ .. _ .... ~- .. -----------·---·-
REINDERS SWITCH/CLUTCH 56104 07/28/2020 

PO BOX 78955 
MILWAUKEE 
WI 53278-0955 

REINDERS 
HSB 
1840065-00 

07/29/2020 
07/28/2020 

0 00/00/0000 

129.50 o:Q. 

0.00 
0.00 

100.49 



•' 

VILLAGE OF LAKEWOOD 

INVOICE APPROVAL LIST REPORT· DErAIL WITH GL DIST 
JULY 29, 2020 

Vendor Name Invoice Descrlptlon1 Ref No. Discount Date 
Vendor Name Line 2 Invoice Descrlptlon2 PO No. Pay Date 

Date: 07/24/2020 
Time: 

Page: 

9:00 am 

13 

Vendor Address Vendor Number Due Date Taxes Wlthn'eld 
City Bank Check No. Check Date Discount Amount 
State/Province Zip/Postal Invoice Number Check Amount 

GL Number Description Oislrlbulion Line Description Invoice Amount Amount Relieved 
!i4t4o~!l~1"'oiO:c:Q"'~lc..-.~.-. .,.,---,.----c-:-,..-.,,--,. E'"q~"'1o~m-en7,t:..--oi~~/"'J3..-i .-...-L_-. _-_-_-.. --------,.--...---.-~--.----,--....-..--.-.-.-1:::-00=-· A.,_ii...... ----p-;oo. · 

REINDERS DIAPHRAGM PRESSURE 

PO BOX 78955 
MILWAUKEE 
WI 53278-0955 

REINDERS 
HSB 
1840358-00 

56105 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 
0,00 
0.00 

66,85 
GL Number . Description Distribution Line Description Invoice Amount Amount Relieved 

;.;~43Y!?'IL'"'~:"'Qo"'li-·• --,..,---.-,:?"".::7
· "E"'qu°")il"'m-c.~D~-t-...-@l""M_c=/R"'~~c-.· .• - ... ...,,.._-. ---.-.---------~--.--,. ... -. --,-.--,---=5""5\..--85..--. -.----_-_!1-,00 . 

Check No, 0 Tolal: 1,773.71 ---Total for REINDERS 1,773,71 

SCHROEDER ASPHALT SERVICES REMAINDING CONTRACT AMT. 56058 07/28/2020 
07/29/2020 

PO BOX 831 SCHASP 07/28/2020 0.00 
HUNTLEY HSB 0 00/00/0000 0.00 
IL 60142 2020-148 18,987.60 

GL Number Description Distribution Line Description Invoice Amount Amounl Relieved 
~:;.~of.QQ'i~~crfil-.--9.Q-q-.-;::-----.. ,.-;~~tf~~~-cHM~/=-f:i:·..--.· .. ..-. . -~.-.-?~~~~;·:-:,._,~-~~·.:..--~~ ---.-------.-----:----,-~-. "">,-·, ... "'·• --..-..--.-,·.·1"".8-i~/3-,~1~6-0---'--o-~QG 

SYSCO FOOD SVCS FOOD DELIVERY 

Check No, 

Total for 

0 Total: 18,987.60 

SCHROEDER ASPHALT SERVICfa 18,987,60 

56075 07 /28/2020 
07/29/2020 

PO BOX 5037 SYSFOO 07/28/2020 0.00 
DES PLAINES HSB 0 00/00/0000 0.00 
IL 60017-5037 424166555 1,060.28 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
· .. , 94~Q9~1M'"'o_t"'oo_""q,-· --_ -__ ---.-=F_'°'o·~""H"'.&"'B..--ev"': er"'·~~-;;:·~'"om"'.'i"'n"'ill"'fl..-_ ---.--. ..-_ -.----.----.---.,.,, .-. -.. -._-.---'---.---,----. ..-.. -.. ""117QB"'. 0"',2.::-.8-. --.-. -'-__ --_-.:q=;oo 

SYSCO FOOD SVCS FOOD DELIVERY 

PO BOX5037 
DES PLAINES 
IL 60017-5037 

SYSFOO 
HSB 
424172387 

56089 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 
0.00 
0.00 

1,233.35 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

•:_'""g""'. ,·o·.o~_,·•.-·4·_·;,.·_;;.".·'.·,.'_~0•·0.·~0_: .• -_. -----•. -. F~·-'~"·""·&·-s· -.---. -1 ·-~· ... ~ .. t-""''-"""" ----..., .. ,,..,,_,...., --.~ .. ""·""'· .. ,--, -~-'-..--.,.. ... -c .. :,--· .·,--·_.-_.-__ -__ -.. - .. 1~i,•2_-.0_3-._,,·3_..--§_~, .. _'.· ----o.·-.o.o ·. · 1qc_ n_ , u_ uw_u .. ... ; . _ 09'!.· _ : ev.~raoe .. D.v~ll.ll!Y .. _.. .. i..c ,:;-. :·, _. _; .... __ v 

Check No. 0 Tolal: 2,293.63 

Total for SYSCO FOOD SVCS 2,293·,63 
--------------------------------------------------

TITLEIST DRAWER CS 
Acushnet Company 
P.O. BOX88112 
CHICAGO 
IL 60695-1112 

GOLF BALLS 

TITLEIST 
HSB 
909153467 

56083 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 
0,00 
0.00 

1,933,30 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 

:·· '9lj'.iJbcj~§-'-q:~90_~0:-,-. -----.~P~rb""s~h9-P.,..ln-.ve~h..--\gr.._,'i-· ---.----------,---,------.--,------.--.--.-.""1';9~ .. 3""'.3":~"'P-.-. --.-.. -:co,-:::oo· 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 

JULY 29, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name Invoice Descripllon1 
Vendor Name Line 2 Invoice Descriptlon2 
Vendor Address Vendor Number 
City Bank 
State/Province Zip/Postal Invoice Number 

Ref No. Discount Date 
PO No. Pay Date 

Due Dale 
Check No. Check Date 

TITLEIST DRAWER CS GOLFBALLS 56117 07/28/2020 
Acushnet Company 07/29/2020 

Dale: 07 /24/2020 
Time: 9:00 am 

Page: 14 

Taxes Withheld 
Discount Amount 

Check Amount 

P.O. BOX 88112 TITLEIST 07/28/2020 0.00 
CHICAGO HSB 0 00/00/0000 0.00 
IL 60695-1112 909188425 437.08 

GL Number Description Distribution Line Descrlpllon Invoice Amount Amount Relieve< 
'_.·· -~(90;1,4~·"'g;""0p"':q---~--_-P~f6~"s°".n-~o'ii~10-v-en-10-rv-·'.-.-------------.,.,-'--------4-37-_,o_e ____ o_:o1 

TITLEIST DRAWER CS GOLF BALLS 56118 07/28/2020 
Acushnet Company 07/29/2020 
P.O. BOX 88112 TITLEIST 07/28/2020 0,00 
CHICAGO HSB 0 00100/0000 0.00 
IL 60695-1112 909197259 406.23 

GL Number Qescrlplion Distribution Line Description Invoice Amount Amounl Relleve1 
;· 94;~6,11,ii""Q:"'oq"'o-. ----._-_-. -... -P-rci'"'s~_h_o~ji""'ln-vp"_:n-ti/-rl--__-____ -_-__ -__ -_-· -----... -... -. -_.-.-. -. --.-_-___ -._-__ -_~_-__ .-.-... -... -... --.-. -__ -__ -___ -_ -.-_4_-0§-.2-3~---------_-_ -_-o~,01 

TITLEIST DRAWER CS GOLF BALLS 56119 07/28/2020 
Acushnet Company 07/29/2020 
P.O. BOX88112 TITLEIST 07/28/2020 0.00 
CHICAGO HSB 0 00/00/0000 0.00 
IL 60695-1112 909208054 213.64 

GL Number Description Distribution Line Descrlplion Invoice Amount Amount Relieve• 
- 9(oo:J:;rs·"o:.o:::oo"'q __________ ...,p-,g""s."'ffo"'"b"':1n'v-en"'to"61"''.L-.-__ -__ -__ -_ ---___ -___ - _-.--.-.. -__ -__ -__ -_-__ -~--_,_-_-_-__ -__ -_-_-_...,z_"'1eoc_&"'4-. --.-__ -___ -_""o=_.~ 

Check No. 0 Total: 2,990.25 

Tolal for TITLEIST ORA WER CS 2,990.25 

TRITZ BEVERAGE SYSTEM, INC. BEVERAGE SUPPLIES 56080 07/28/2020 
07/29/2020 

888 E. BELVIDERE ROAD TRIBEV 07/28/2020 0.00 
GRAYSLAKE HSB 0 00/00/0000 0.00 
IL 60030 VARIOUS INVOICES 90.00 

GL Number Description Dlslributlon Line Description Invoice Amount Amount Relieve 
-------~~~--~-------~~----~-------------: 94:35-_8?2JiQ9Q _tilBlr'DIM/R'§uoilll~--- _______ J_o;Qo __ _ . .o.o 

US BANK EQUIPMENT FINANCE 

PO BOX 790448 
ST. LOUIS 
MO 63179-0448 

COPIER LEASE 

USBAEQUI 
HSB 
417571445 

Check No. 

Tolal for 

0 Total: 

TRITZ BEVERAGE SYSTEM, INC. 

56063 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

90.00 

90.00 

0.00 
0.00 

278.50 
GL Number Description Distribution Line Descrlplion Invoice Amount Amount Relieve 

· 10:1o~J~·"'r"'oo"'o---=--s~oo-018~.r"'/L_e_os-e."'q8-[v"'1c~e·s~" -------------~-------1-39-'2_5 _____ ~.o~·.o 

94:4§:;1)1~1Jl.QIJ .. . (!;opler/ L~ase S~ivJc~jl ______ . _____ J39,25 _______ Q,O 

Check No. 0 Total: 278.50 ,---
Total for US BANK EQUIPMENT FINANCE 278.50 



llLLAGE OF LAKEWOOD 

/endor Name 
/endor Name Line 2 
/endor Address 
~lty 

3tate/Province Zip/Postal 

JEREMY VARNEY 

7990 DUNHILL DRIVE 
VILLAGE OF LAKEWOOD 
IL 60014 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
JULY 29, 2020 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 

Invoice Descrlptlon1 
Invoice Descrlptlon2 
Vendor Number 
Bank Check No. Check Dale 
Invoice Number 

CASH REFUND BOND 

VARJER 
HSB 
PAC 20-051 

5607 4 07 /28/2020 
07/29/2020 
07/28/2020 

0 00/00/0000 

Date: 07/24/2020 
Time: 

Page: 

9:00 am 

15 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

100.00 
GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
:$5:0Q!~1£©"'.·~"'Qp~G-----,, .. - .. -. -c-as-n·~f-eru-or-h)-an-c:-e,_~~w~:n!l~. ----,------~~-~---'----,-.----,,10"'. Q.,..,<g-o·----. _o__.:•oo~ · ·· 

RANDY YENTSCH 

7145 BANNOCKBURN 
LAKEWOOD 
IL 60014 

CASH BOND REFUND 

YENTRAND 
HSB 
PAC 19-0133 

Check No. 

Total for 

0 

JEREMY VARNEY 

56116 07/28/2020 
07/29/2020 
07/2812020 

0 00/00/0000 

Total: 100.00 

100.00 

0.00 
0.00 

100.00 
GL Number Description Di.stribution Line Description Invoice Amount Amount Relieved 

·--------~-~----------~-----'-------------"~. i-'Q5lo:OZ~gg:ooff .•·. _ ,,casfi'PcadorriJ~0~1J\~Q\i:fh · • ._,_ . _. _. ·· · ,,.,:~ · _ .- _ 10G\OQ · · • o.oo~ 

Check No. 0 Total: 100.00 

Total for RANDY YENTSCH 100,00 

ZOOM VIDEO 7/21/-8/20/20 MONTHLY MEETING 56110 07/2812020 
07/29/2020 

55 ALMADEN BLVD ZOOM 07/28/2020 0.00 
SAN JOSE HSB 0 00/00/0000 0.00 
CA 95113 INV32138558 50,00 

GL Number Description Distribution Line Description Invoice Amount Amount Relieved 
'i•'1o;fooii43~01-oo_o _____ --a"'om~. o""u"'te""'r:s~emiv,.,,1c~""·3.-·.--------------'--------1"2"',s::co----o=,oo 
) 1 o;:{8J30.oil0 ciiiilbutei se'r~1des 12.Bo o.oo 
· iio'.bb~843o.ooo corriouter s.ervtces · 12,so o.oo 

94:~45,~{3'i\.qgo ... Gof11o~!~r:..se1v1ceL ... 1g.5Q opo 
Check No. 0 Total: 50.00 

Tola! for ZOOM VIDEO 50.00 
--------------------------------------------------

Grand Total: 
Total Invoices: 69 Less Credit Memos: 

NetTotal: 
Less Hand Check Total: 

Outstanding Invoice Total: 

79,618.81 
0.00 . 

79,618.81 
0.00 

79,618.81 



.. 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT - DE'rAIL WITH GL DIST 
JULY 29, 2020 

Invoice Descrlptlon1 
Invoice Descrlptlon2 
Vendor Number 
Bank 
Invoice Number 

Ref No. Discount Dale 
PO No. Pay Date 

Due Date 
Check No. Check Date 

Recap py Department 

Department# Department Name Amount To Pay Amount To Relieve 

00 Non-Department 38,849.84 0.00 

10 Administration 9,677.30 0.00 

15 Police Department 8,520.18 0.00 

21 Public Works Department 2,683.58 0.00 

24 Building Department 168.86 0.00 

30 Golf Course/Pro Shop 2,602.47 0.00 

35 Food & Beverage Department 90.00 0.00 

40 Course Maintenance Department 7,499.64 0.00 

45 General & Administrative Dept 9,526.94 0.00 

Grand Total: 79,618.81 0.00 

Date: 07 /24/2020 
Time: 9:00 am 

Page: 16 

Taxes Withheld 
Discount Amount 

Check Amount 



10 General Fund 

60 Lakewood Utilities 

Village of Lakewood 
Accounts Payable 
August 12, 2020 

Summary by Fund and Department 
Department 

00 Non-Department 
10 Administration 
15 Police 
21 Public Works 
24 Building 

Fund Total 

00 Non-Department 
25 Water 
28 Sewer 

Fund Total 

62 LWU Capital Improvement 

72 Special Service Area #8 

85 Refuse Fund 

92 Lake Patrol Fund 

94 RedTail Golf Club 

95 Agency Fund 

00 Non-Department 
Fund Total 

00 Non-Department 
Fund Total 

00 Non-Department 
Fund Total 

00 Non-Department 
Fund Total 

00 Non-Department 
30 Golf Course/Pro Shop 
35 Food & Beverage 
40 Course Maintenance 
45 General & Admin 

Fund Total 

00 Non-Department 
Fund Total 

Total All Funds 

Amount 

$256.43 
$1,558.76 

$82,064.75 
$16,274.45 

$8,243.19 
$108,397.58 

$82,041.62 
$7,291.84 

$33,465.33 
$122,798.79 

$28,523.50 
$28,523.50 

$10,064.07 
$10,064.07 

$26,292.06 
$26,292.06 

$0.00 

$1,257.80 
$56, 149.53 

$520.00 
$14,307.85 

$256.72 
$72,491.90 

$200.00 
$200.00 

$368,767.90 



INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
AUGUST 1(2-'.2020 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

ACE HARDWARE 

Invoice Description1 
Invoice Descriplion2 
Vendor Number 
Bank 
Invoice Number 

KEY SCHLAGE 

215 N. SPRING STREET ACEHAR 
ELGIN HSB 
IL 60120 119719/D 

Ref No. Discount Dale 
PO No. Pay Dale 

Due Date 
Check No. Check Dale 

56245 07/01/2020 
08/13/2020 
07/01/2020 

0 00/00/0000 

Dale: 08/06/2020 
Time: 11:20 am 
Page; 1 

Taxes Wllhheld 
Discount Amount 

Check Amount 

0.00 
0.00 

14.45 
GL Number Description Invoice Amount Amount Relieved 

-: -_-.iQ~{9~~g_o·"g:"'Q9"'9-c. -, /-, ----.·"'o~:ff~!6°ef'""su-· o'~DH~e~------------~--_-__ -J-1-~5-. -----0-.0-0 ----·~--- -
ACE HARDWARE SHELF 1 ••••••• -- 56246 --·Q6/3QJ2Q2Q ____________ _ 

08/13/2020 
215 N. SPRING STREET ACEHAR 06/30/2020 
ELGIN HSB 0 00/0010000 
IL 60120 119697/D 

GL Number Description Invoice Amount Amount Relieved 
qQ,~8)}~""9.0""0"""0...,·'"'· -----_""scc.an...,lt~ai-v-s~~ifr-~r-§7)M""!""fl_-_-. ---__ -_-__ -_-__ -_-_-__ -_-._..,." _____ '2-'2._-7~----_-__ -__ - __ -_-___-_-Q-,Q-O 

ACE HARDWARE PVC PIPE 56247 07/28/2020 

215 N. SPRING STREET ACEHAR 
ELGIN H.SB 
IL 60120 83044/B 

08/13/2020 
07/28/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 
· -9f40•83Q""t.o-:ooc:o"':--=-~--·-1r..,r1~"acciuii-Q-, Mccil-,-ln""'t~-0§-oc-_ e-. _-------------476,715-. -, --=-""o"'.o"'"'o 

ACE HARDWARE KEY SCHLAGE 56248 07/15/2020 
08/13/2020 

215 N. SPRING STREET ACEHAR 07/15/2020 
ELGIN HSB 0 00/00/0000 
IL 60120 119895/D 

GL Number Description Invoice Amount Amount Relieved 

---------~-------------------------94'4o'84 J~.OOQ . Bujldlho M?lhi~il~JJ~~ ~ R?Pelrs 21.1/6 _· 0.00 

Check No. ---
Total for 

ALTHOFF INDUSTRIES, INC. HVAC@WWTP 

8001 S. Route 31 AL TINO 
Crystal Lake HSB 
IL 60014 S454551 

0 

ACE HARDWARE 

56166 07/08/2020 
08/13/2020 
07/08/2020 

0 00/00/0000 

Total: 

GL Number Des_criptlon Invoice Amount Amount Relieved 

·---------~--~---------------------' . ~0;2~;a~Q.QQ6. -_ · · ' · _ sanil~iv sewe(()[MJB__ _ _______ __ _ _ Q9M5 _______ o.&Q._________ . 

Check No. 0 Total: 
---
Total for ALTHOFF INDUSTRIES, INC. 

0.00 . 
0.00 

22.73 

0.00 
0.00 

46.15 

0.00 
0.00 

21.66 

104.99 

104.99 

0.00 
0.00 

898.85 

898.85 

898.85 
----------------------------------'-----------------

ANDERSON PEST CONTROL 

PO BOX 600670 
JACKSONVILLE 
FL 32260-0670 

AUG 2020 BILLING 

ANDPES 
HSB 
5643343 

56129 07/28/2020 
08/13/2020 
07/28/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 
l: :fo:'lj-841'\:QliQLL .• / ~ _ '- __ _ Bu[ldl~:O Ma)nt~!faiice_ts_eQ?~§ __ _; -~·· _____ _; __ _L§ML_ ~ _ _ ___ o,gg_ __ ----- z' 

Check No. 0 Total: 

0.00 
0.00 

56.61 

56.61 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
AUGUST 13, 2020 

Invoice Descriplion1 
Invoice Descriplion2 
Vendor Number 
Bank 
Invoice Number 

Total for 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

ANDERSON PEST CONTROL 

Date: 08/0612020 
Time: 11 :20 am 
Page: 2 

Taxes Withheld 
Discount Amount 

Check Amount 

56.61 
--------------------------------------------------

ALAN ANDERSON BOOTS 

3235 Horeshoe Bend ANDALA 
Rockford HSB 
IL 61109 113-7976958-2710658 

56218 0713012020 
08/13/2020 
07/3012020 

0 0010010000 

GL Number Description Invoice Amount Amount Relieved 
10, 15-8~§""1,"'QO'°'O-. ,....,.---,--c--.,,.,-,,-,-,;W_,., .. ~-ca-,-rln':-a-,-A7ilo-,-ar"'~l0' - ____ -_-__ -__ ~-.-· ---.. -___ ~_-_-__ -_--.:..:,-"""_-:"""'·. 8"'8.-=,59,:,,_ --==.::. __ .::..O,:,,,o'"=.9- __ .. ____ _ 

Check No. 
----
Total for 

ANTIGUA GROUP, INC. SUPERIOR TEE 

2903 PAYSPHERE CIRCLE ANTGRO 
CHICAGO HSB 
IL 60674 AIN-1354439 

0 

ALAN ANDERSON 

56143 0710612020 
08/13/2020 
07106/2020 

0 0010010000 

Total: 

GL Number Description Invoice Amount Amount Relieved 

----------~-------------------------94, :i 0' 8251. 000 · Wfariria Aiioarel 221.01 0.00 

Check No. ---
Total for 

ATLAS BOBCAT RENT AL CONTRACT 6/1-6/3012020 

27282 NETWORK PLACE ATLBOB 
CHICAGO HSB 
IL 60673 N43205 

0 

ANTIGUA GROUP, INC. 

56163 06/3012020 
08/1312020 
06130/2020 

0 0010010000 

Total: 

GL Number Description Invoice Amount Amount Relieved 
I 1Qc2j'84i-Q.-OO_O_, .------S-tr-ee-t.'-M-IR--------------~_-.3,-,-06~0~.o-o-;---.. -.. -.. _-_-o-._,0-,-0 _____ _,_ ·-. 

Check No. 

Total for 

BAXTER & WOODMAN, INC. GENERAL ENGINEERING FY2021 

PO BOX 6192 BAXWOO 
CAROL STREAM HSB 
IL 60197-6192 0215065 

0 

ATLAS BOBCAT 

56201 0712412020 
0811312020 
0712412020 

0 00100/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved ----------'-----------------------------10-21-8435; 000. , Erialneerina Services ~------" -·-------- ____ -~-~?MO __ . _______ o,o_o ______ ._ -· 
BAxr"ER&woooMA.B: 1Nc. - · -· HALii3us'R~toiniiT 55202 0112412020 

08113/2020 
PO BOX 6192 BAXWOO 0712412020 
CAROL STREAM HSB 0 0010010000 
IL 60197-6192 0215067 

GL Number Description Invoice Amount Amount Relieved 
- - :;_---------'------------------------------·-----·-1():2i:~13_§..9_QO ____ ·- .. _ . ____ Jngin~ii!in<il?efi'IQ~L------ --~---' __ -~-c __ _i§Q,QO ;_ _ ____ __Q;QQ ________ _ 

Check No. 0 Total: 

0.00 
0.00 

88.59 

88.59 

88.59 

0.00 
0.00 

221.01 

221.01 

221,01 

0.00 
0.00 

3,060.00 

3,060.00 

3,060.00 

0.00 
0,00 

225.00 

0.00 
0.00 

180,00 

405.00 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

Ref No. DlscountDate 
PO No. Pay Date 

Due Dale 

Invoice Descriptlon1 
Invoice Descriptlon2 
Vendor Number 
Bank Check No. Check Date 
Invoice Number 

Total for BAXTER & WOODMAN, INC. 

Date: 08/06/2020 
Time: 11 :20 am 
Page: 3 

Taxes Withheld 
Discount Amount 

Check Amount 

405.00 
--------------------------------------------------

CALLAWAY GOLF GOLF BALLS 

PO BOX 9002 CALGOL 
CARLSBAD HSB 
CA 92018-9002 931750230 

56141 07/17/2020 
08/13/2020 
07/17/2020 

0 00/0010000 

GL Number Description Invoice Amount Amount Relieved 
.... 94cob:j49_=-o,"'Qo"'o--.. ,---~--P--. ro-. s"'h7oo_l_n_v-eh-Jo-JY-_._-._-_-. _---.-.------------·-------.. -_-._-_.,. __ -_--. .-._-3_5_?;--.56-._ -_-_.--_-_---o-.o-o . 
CALLAWAY GOLF GOLF BALLS 56142 07l1l/2020 _______ - -

08/13/2020 
PO BOX 9002 CALGOL 07/17/2020 
CARLSBAD HSB 0 00/00/0000 
CA 92018-9002 931750233 

GL Number Description Invoice Amount Amount Relieved 
:· • _94:QO:i 45·=-0""'90"'0-_ ----,--,--:-P""io--scc11""0ii-l-~v-·~n~'f~~-&-__ -__ -. ---.-.. -.. _-_.-.. _-.. _-.,._-_-.-.-__ --:-... -_-46-§-JJ6-__ -. -_-.-.-_-___ -__ -_-0-.0~ll_ ____ _ 

CALLAWAY GOLF GOLF BALLS 56219 07/23/2020 

PO BOX 9002 CALGOL 
CARLSBAD HSB 
CA 92018-9002 931776583 

08/13/2020 
07/23/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 
.. 94rno'l!l§'""_o,g"'Qc:Q'.-.-._-·-. --· ---. ..-.-.. -=P""ro""'s,c~o;cc·o"'1.n-j"'en"'t9"'&-.. _-_-.. --.-. -.--.= __ --.. -__ -, __ - ___ -... --.--.. ---.. -_.-._-_.==.:,.,1:.c.?,:.;9."'17'---.-_--__ --___ c.:_._='-=o'-=.o-=--0 ____ __ 

t 

CALLAWAY GOLF GOLF BALLS 56220 07/15/2020 

PO BOX 9002 CALGOL 
CARLSBAD HSB 
CA 92018-9002 931738695 

08/13/2020 
07/15/2020 

0 00/0010000 

GL Number Description Invoice Amount Amount Relieved 

---------~-----~------------------------' 94-Q9,1_46Q.QQ~ . , _ : f'roSiioolr\v'eb19f'i ____ , ____ _ ____________________ J2~JI _______ Q.QQ ______ _ 

Check No. 0 Total: 
---
Total for CALLAWAY GOLF 

CARTER PUMP COUPLING 56156 06/15/2020 
08/13/2020 

PO BOX 678348 CARPUM 06/15/2020 
DALLAS HSB 0 0010010000 
TX 75267-8348 200128 

GL Number Description Invoice Amount Amount Relieved 

60-i8:8216.ooo Eouloment QiMJR'li:uoolies ' 373.Q3 0.00 

0.00 
0.00 

352.56 

0.00 
0.00 

465.96 

0.00 
0.00 

129.17 

0.00 
0.00 

129.17 

1,076.86 

1,076.86 

0.00 
0.00 

373.03 

-------------------------· 
Check No. 0 Total: 373.03 

Total for CARTER PUMP 373.03 
-------------------------------------------------~ 

CITY OF CRYSTAL LAKE SEPT 2020 MONTHLY FEE 

100 W. WOODSTOCK STREET CITCLFIRE 
CRYSTAL LAKE HSB 
IL 60014 0024908 

56206 07/31/2020 
08/13/2020 
07/31/2020 

0 0010010000 

GL Number Description Invoice Amount Amount Relieved 
---------cc'----,-,,-,--.---=----------==--~----,-. .. ----''-• ' 1·0:15,ii443.00Q Fire Piotedion f>ef'llces__ ... _ . _ ]7,612,57 ____ Q._QO 

0.00 
0.00 

77,612.57 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

COM ED 

PO BOX6112 
CAROL STREAM 
IL 60197-6112 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
AUGUST 13, 2020 

Invoice Descrlptlon1 
Invoice Descriptlon2 
Vendor Number 
Bank 

Ref No. Discount Date 

Invoice Number 

Check No. ---
Total for 

0579054014 

COMEDSTR 
HSB 
072020-4014.1 

0 

PO No. Pay Date 
Due Date 

Check No. Check Date 

CITY OF CRYSTAL LAKE 

56249 0713112020 
0811312020 
0713112020 

0 00100/0000 

Total: 

GL Number Description lnvoic~ Amount Amount Relieved 

Dale: 0810612020 
Time: 11 :20 am 
Page: 4 

Taxes Withheld 
Discount Amount 

Check Amount 

77,612.57 

77,612.57 
---

0.00 
0.00 
4.64 

----------'----------------"----'----------__c.;-----~ 6Q-2Ji,8439.0]0 •' , ~lectrici\v . _______ _ _______________________ , ___ ,'L6L _. _ _ ____ Q,QQ _______ _ 

Check No. 
---
Total for 

COMCAST 877110 009 0101831 

PO BOX 70219 COMCAST 
PHILADELPHIA HSB 
PA 19176-0219 072020-1831 

0 

COM ED 

56137 07118/2020 
0811312020 
0711012020 

0 0010010000 

Total: 

GL Number Description Invoice Amount Amount Relieved 
----------'--------------------------~ •· • 1Q,2Ho\Qo.QOQ . _ co:rnoutgr services ________ . _____ . _ _ _ _ _ _ 21§.JQ _ _ ____ O,QQ __ ____ _ 

COMCAST 877110 009 0101229 56214 07/2412020 
08113/2020 

PO BOX 70219 COMCAST 0712412020 
PHILADELPHIA HSB 0 00/00/0000 
PA 19176-0219 1229-072020 

GL Number Description Invoice Amount Amount Relieved 

----------'--------------------------~ 10; 10,8430.00Q "Ccimouter Se[Vice_s • 77'39 o.oo 
10-10,8440,000 ' TeleohOne " ' , 2M2 0,00 
10;15'~43Q.QQO _ · Comouter Servl0e_s__ 103,QO __ Q.QO _______ _ 

Check No. 0 Total: 
---
Total for COMCAST 

COM ED 1466128040 56146 0710712020 
0811312020 

POBOX6111 COM ED 0710712020 
CAROL STREAM HSB 0 00100/0000 
IL 60197-6111 07202018040 

GL Number Description Invoice Amount Amount Relieved 

72,00.8439,000 ElectrJcitv 64_.07 0.00 
COM ED 3123071182 56181 0710912020 

0811312020 
PO BOX 6111 CO MED 0710912020 
CAROL STREAM HSB 0 0010010000 
IL 60197-6111 072020-1182 

GLNumber Description Invoice Amount Amount Relieved 
. 

60'28-8439.000 ' · . El~ctrlcltv i 11J2,59 . O,OQ .. 

4.64 

4.64 

0.00 
0.00 

216.70 

0.00 
0.00 

205.81 

422.51 

422.51 

0.00 
0.00 

64.07 

0,00 
0.00 

162.59 



VILLAGE OF LAKEWOOD 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
AUGUST 13, 2020 

Ref No. Discount Dale 
PO No. Pay Dale 

Due Dale 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 

Invoice Descriplion1 
Invoice Descriplion2 
Vendor Number 
Bank Check No. Check Date 

State/Province Zip/Postal Invoice Number 
COM ED 2079103005 

PO BOX 6111 COMED 
CAROL STREAM HSB 
IL 60197-6111 072020-3005 

56182 0710612020 
08/1312020 
07/0612020 

0 0010010000 

Date: 08/0612020 
Time: 11 :20 am 
Page: 5 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

3,584.05 
GL Number Description Invoice Amount Amount Relieved 

- 5Q'.25IJi43"-9_,-iJO_iJ_" ------.--'E::..:le:::ii:::trJcc.:.tt:.:::vc.._. -----_-_ -_ -_-_-_-_ -__ -__ -----""= __ '-'3,.:::58:.:~-=.o::..5_.---__ -_-_ ::.._:::. __ ::: __ :::_=_:::o::.._.o:::...o __ _ 
COMED 5229084025 56183 07108/2020 

PO BOX 6111 COMED 
CAROL STREAM HSB 
IL 60197-6111 072020-4025 

0811312020 
07108/2020 

0 0010010000 

GL Number Description Invoice Amount Amount Relieved _:,;_, ______ ____::_::.:::::_:c.:::_:::_: ____________ ____:====-====:::... 
! ~Q'.2MA~f),Ob0 ~lectrlcitv ·_ __ _ _ _ __ _ •. _ 45,5.5 .. __ 0.00 

COMED 0191803004 . -.. --·---- 56184 0]/09/2620 ________ _ 

PO BOX 6111 COMED 
CAROL STREAM HSB 
IL 60197-6111 072020-3004 

08/1312020 
07109/2020 

0 00100/0000 

GL Number Description Invoice Amount Amount Relieved =----------'=2-:-"'----------------"'-"'-'-"'-''-'-'----'--"--'--"-"-"-=-'-[ i' 'q~~~=~4_\i~.ii_QO Electrici_tV __ _ _ _ _ . 5_3.§7 • _____ O,OQ _ 
COMED 0094080029 56185 0710812020 

PO BOX 6111 COMED 
CAROL STREAM HSB 
IL 60197-6111 072020-0029 

08/13/2020 
07/08/2020 

0 00/0010000 

GL Number Description Invoice Amount Amount Relieved 
c ~66'28I~43"-9;-bo-o-, •. -------'E--'_1e-6--'1r1c'--ii-v -.• -___ -;:-_. - __ -_-_-__ -__ -[ ___ -__ -_-__ -__ -_-__ -__ -__ -_-_ -_-_-_-_-_-_-_-__ --_-2-J-.§9-___ -'.-___ -_-_---o-.o-o 

COMED 2135169016 56186 i:ifi68t262o____________ --
0811312020 

PO BOX 6111 COMED 0710812020 
CAROL STREAM HSB 0 0010010000 
IL 60197-6111 072020-9016 

GL Number Description Invoice Amount Amount Relieved 
=--------__c'.._,--'--'---------~--------------~ -· -501~5,5439,000 ' Electrlcitv _ 1,738.64 __ o,oo 

COMED 4307805003 56187 0710912020 

PO BOX 6111 COMED 
CAROL STREAM HSB 
IL 60197-6111 072020-5003 

0811312020 
0710912020 

0 0010010000 

GL Numbe::.r ________ D_e_sc_rl,__pt_ion _____________ l_nv_oi_ce_A_m_o_un_t __ A_m_ou_n_t R_e_lie_ve_d 

' ~o'.~ii,8~39;do(J EleGtrJCi!Y ' "' 29.84 o.oo 
COMED 5827011026 56188 07/0812020 

PO BOX6111 COMED 
CAROL STREAM HSB 
IL 60197-6111 072020-1026 

08/13/2020 
07/08/2020 

0 00100/0000 

GL Numb::_er _______ ... D:..:e----sc--'ri"'pt-'-lon _____________ l_nv_oi_ce_A_m_o_un_t ___ A_m_ou.__n_t R_e_lie_ve_d 
: 6d'28'843Moo · Electri9itv _ .· 40.00 .o.oo 

Check No. 0 Total: 
---
Total for COM ED 

0.00 
0.00 

45.55 

0.00 
0.00 

53.67 

0.00 
0.00 

23.59 

0.00 
0.00 

1,738.64 

0.00 
0.00 

29.84 

0.00 
0.00 

40.00 

5,742.00 

5,742.00 



INVOICE·APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 
CONCENTRIC INTEGRATION, LLC 

Invoice Descriptlon1 
Invoice Descriptlon2 
Vendor Number 
Bank 
Invoice Number 
WASTEWATER TIME & MATERIAL 

PO BOX 6192 CONINT 
CAROL STREAM HSB 
IL 60197-6192 0215066 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

56243 07/24/2020 
08/13/2020 
0712412020 

0 00/0010000 

GL Number Description Invoice Amount Amount Relieved 
· · 60:28'8:42.,..o.o~o.-o-.-· ---~-.-s-a-nit-'ar'-v-se-w-er_o_/M_./_8 ____ -----_ .-.-... -.. -. ---. -..• -1,-01'-5-.. oo-----.. -Q-.o-o __ 

Check No. 
---
Total for 

CONSERVFS DIESEL EXHST FLUID 

PO BOX 775653 CONSERVFS 
CHICAGO HSB 
IL 60677 77016960 

0 Total: 

CONCENTRIC INTEGRATION, LLC 

56148 07/09/2020 
08/13/2020 
0710912020 

0 0010010000 

Date: 08/06/2020 
Time: 11 :20 am 
Page: 6 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

1,015.00 

1,015.00 

1,015.00 

0.00 
0.00 

167.40 
GL Number Description Invoice Amount Amount Relieved 
fa:21:a2i-5.-oo-o-------v-e-hl-cle'-o-/-M/_R_S-uo_o_lie-s----------=-a-3-.7o"·-----o-.o-o-··---. ·- ··. · · ·· ·· • •· 

. _60-oo:a21~.ooo •Vehicle ()ihl/R suQ!JlifL_ _ _ ___ _ _______ ... ___ 83JQ __ . __ ~ _ _Jl,OQ ______ . 
CONSERV FS SYNTHETIC GEAR/OIL 56180 07/13/2020 

PO BOX 775653 CONSERVFS 
CHICAGO HSB 
IL 60677 65099759 

08/13/2020 
07/13/2020 

0 0010010000 
0.00 
0.00 

1,215.00 
GL Number Description Invoice Amount Amount Relieved 

' . 60:28:~1-§.-0_o-o-.. -.-. -. -_ -.. ---.· -•. -.. E-.o-uj-o_m'--e-nl_()_/M_f._R_Su-o-pJ.-i_es-__ -. _-.. --.-_-._-_-__ -·=·=··.-__ -_-_-__ -._-,_-. _-_-__ -.. -1.-~1-Q""JJ.,..0 -___ -_-_ .-.. -.. -__ -_.--0-.0-0- _____ ... _ _ _ - · 

CORE & MAIN LP STORM REPLACMENT 

PO BOX 28330 COR&MAI 
ST LOUIS HSB 
IL 63146 M471429 

Check No. 
---
Tolal for 

0 

CONSERVFS 

56162 06/19/2020 
08/13/2020 
06/19/2020 

0 0010010000 

Total: 

GL Number Description Invoice Amount Amount Relieved 

-----------'-----------------------""7=-7~------,..,-,. 10,21-8410.QOO • s.tree\MIR. . ...... - .·. ~.627.00 - - _Q.QO ____ _ 

CRYSTAL LAKE TRANSMISSION 
SPECIALISTS, INC. 

REPLACE RADIATOR 

80 BERKSHIRE CRYTRA 
CRYSTAL LAKE HSB 
IL 60014 10321 

Check No. 
---
Tolal for 

0 

CORE & MAIN LP 

56216 07 /28/2020 
08/13/2020 
07/28/2020 

0 0010010000 

Total: 

GL Number Description Invoice Amount Amount Relieved 
: 10~ 15-841-5,0_0_0-~-----V.,.,_e'"'hic-'.le-M-a7ln-te.-na-nc_e_,. &"'R""e-,pa"ir-··----.-.-----=23,.,-1,:075,...,..., -----;o'"°.o:::--o 

Check No. 0 Total: 
---
Total for CRYSTAL LAKE TRANSM.ISSION 

1,382.40 

1,382.40 

0.00 
0.00 

3,622.00 

3,622.00 

3,622.00 

0.00 
0.00 

231.75 

231.75 

231.75 
-------------------------------------------------~ 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City" 
State/Province Zip/Postal 

DGB ROOFING 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

Ref No. 
PO No. 

Invoice Descripllon1 
Invoice Descrlptlon2 
Vendor Number 
Bank Check No. 
Invoice Number 

CASH BOND REFUND 

DGBROOF 
HSB 
PAC 20-0010 

56211 

0 

Discount Date 
Pay Date 
Due Date 
Check Date 

0612412020 
0811312020 
06/2412020 
00/0010000 

GL Number Descrlpllon Invoice Amount Amount Relieved 
- 95~00:24~"'2._""oo"'o~_._-_~-----c"'a"'sh"".P'--.e~rto~rm-_~=nc-il_!i_~oh~_d-_ --------_.,. __ -,-_ -_ --~-_-10-0_.-Qo-_.--.-__ -.:..-_ ~ __ -__ -o-,o-o 

DSD TECHNOLOGIES, INC. 

1218 LAMB ROAD 
WOODSTOCK 
IL 60098 

S-BELT 

DSDTEC 
HSB 
00007817 

Check No. 

Total for 

0 

DGB ROOFING 

56242 0712812020 
08113/2020 
07128/2020 

0 00100/0000 

Total: 

Date: 08106/2020 
Time: 11 :20 am 
Page: 7 

Taxes Wllhheld 
Discount Amount 

Check Amount 

0.00 
0.00 

100.00 

100.00 

100.00 

0.00 
0.00 

688.18 
GL Number Description Invoice Amount Amount Relieved 

:~~~9~00~-8'41'-~-oo-o=· __ .:;_-_-.--.-.-.~-i,-. ---v.,.e-h1-c1e'--M-a-in-te='na=-.i1=ce_& __ -Re~o-air-___ -____ -___ -__ ,-_~===-------____________ ._-__ ~68=8-;1 B==------__ -_-__ .... __ -=_-=_-o-.. ~o=-o _________ . __ . _ . 

Check No. 
---
Total for 

DUKE'S ROOT CONTROL PIPELINE INSPECTION SURVEY 

72 EAST STREET DUKESROOT 
CRYSTAL LAKE HSB 
IL 60014 31202 

0 

DSD TECHNOLOGIES, INC. 

56164 0611612020 
0811312020 
0611612020 

0 00/0010000 

Total: 

GL Number Description Invoice Amount Amount Relieved 
----------,-,!------------~------------ii l 6Q:.2M1goJ!O_Q : • sariitarv se.weiQLMIL_ __ __ __ _____ :f,85Q.Qll___ _ _ ________ o.Qg_ ____ _ 

DUKE'S ROOT CONTROL PIPE CUT & INSTALL BYPASS 56165 0611012020 
08113/2020 

72 EAST STREET DUKESROOT 06110/2020 
CRYSTAL LAKE HSB 0 00/00/0000 
IL @m4 ~185 

688.18 

688.18 

0.00 
0,00 

2,850.00 

0.00 
0.00 

2,800.00 
GL Number Description Invoice Amount Amount Relieved 

• 6ol~8'[4_2o-~_o=:o:~o-,.-------. -"---.-._s-an-i1--'arv-se-w=er=·o-1M~L=R.-__ -_-_-__ -__ -__ -, -___ -_-_-,-_-___ -.. -__ .,._-_-"=~---_ -. __ -2-,8-Q-Q,o-_ o-_ - ___ -__ = ___ -__ - __ = __ -_-_-_o-.o-o ________ · · '· 

Check No. 0 Total: 5,650.00 
---
Total for DUKE'S ROOT CONTROL 5,650.00 

DYNEGY 6221 BRIGHTON LN 56203 0712712020 
0811312020 

27679 NETWORK PL, DYNEGY 0712712020 0.00 
CHICAGO HSB 0 00100/0000 0.00 
IL 60673 385269420071 27.19 

GL Number Description Invoice Amount Amount Relieved 

; \ 10'21-82j2.QOO illreel Llohti Ml!l:SQ/iollil~ . 27.19 • - O,OQ _ 



INVOICE APPROVAL LlS;111'lEPORT - DETAIL WITH GL DIST 
AU¢UST 13, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name Invoice Descriptlon1 
Invoice Descripllon:l 
Vendor Number ·' 
Bank 

Ref No. Discount Date 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 
DYNEGY 

Invoice Number 
0 NE LAKE AVE 

27679 NETWORK PL DYNEGY 
CHICAGO HSB 
IL 60673 385269320071 

PO No. Pay Date 
Due Date 

Check No. Check Date 

56204 0712712020 
0811312020 
0712712020 

0 0010010000 

GL Number Description Invoice Amount Amount Relieved 
· 1 Q-2j:8~1·"'~."'00"'9-·.··.-·. ·--,-,-,~-,.,.--,.,s;::t-r.s....,e1c.,Li:-:oh-1s"""M-:-:IR,,-.. ""su-p""""'oU,-es"'ll"'. :c--,--,----,---,-"'-"'---.•c-:-16::-:. o"',z""1.--== ... ""_.c._"""o,0"'9,-

ENVIRONMENTAL AQUATIC MGMT LLC 

PO BOX 7239 
ALGONQUIN 
IL 60102 

WEEKLY POND ~.@MT 

ENVAQU 
HSB 
13697 

Check No. 
---
Total for 

o 
DYNEGY 

56140 0712012020 
0811312020 
0712012020 

0 00100/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved 

Oale: 08/0612020 
Time: 11 :20 am 
Page: 8 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

160.77 

18.7.96 

187.96 

0,00 
0.00 

10,000.00 

'.~)f69&408.0Q_Q c __ .. : ... • • _ :. · _4aj\e Trealn1eotSJl_ryice B .. •-~-· _· ·· ____ . --••-·-_1Q,OOO.QQ.. __ .... ___ QJ)_O ________ ·.~. - ---i---

FISHER AUTO PARTS, INC ANTIFREEZE 

PO BOX 2246 FISAUT 
STAUNTON HSB 
VA 24402 325-537391 

Check No. ---
Total for 

0 Total: 

ENVIRONMENTAL AQUA TIC MGM' 

56217 0712812020 
0811312020 
0712812020 

0 0010010000 

GL Number Description Invoice Amount Amount Relieved 
1_0•15-~4.1-,!,i.-Oo_Q _______ Y_e-hl-de"M-a-1.n-te-Jia-n-~e-..,_-&-13.s-a-:-~:"'"•-__ -. ----~--.-_-~----3-J~Jl-.8.-... -.. -------... -.. -.... - ... -.9-J-JO- __ _ 

Check Nq. 0 Total: ---
Totalfor FISHER AUTO PARTS, INC 

FJR TREE SERVICE, INC. TREE/STUMP RE~OVAL 56158 06/1612020 
08/13/2020 

7119 SUNSET DR FJRTRE 06/1612020 
CRYSTAL LAKE HSB 0 0010010000 
IL 60014 8230 

GL Number Description _________ .....,.c. ____ _,,,,,,_ __________ ~-------

10-2\-il.418. Q O O Tree MalhL & Purcnases II 
Invoice Amount Amount Relieved 

1,620:00 0,00 
FJR TREE SERVICE, INC. TREE REMOVAL 56255 08/04/2020 

08/13/2020 
7119 SUNSET DR FJRTRE 08/0412020 
CRYSTAL LAKE HSB 0 0010010000 
IL 60014 8433 

Invoice Amount Amount Relieved 
1,530.00 0,00 .. 

GL Number Description 
10-21-841~8.-00_0 ______ ...,T""re_e_M'-a,--ln-L &=pu-rc..,...h-as-es-:""!i". ----------,-;-::-=-=------::-;..,... 

-------------
Check No. 0 Total: 

---
Total for FJR TREE SERVICE, INC. 

10,000.00 

10,000.00 

0.00 
0.00 

31.98 

31.98 

31.98 

0.00 
0.00 

1,620,00 

0.00 
0.00 

1,530,00 

-----------· 
3,150.00 

3,150.00 



INVOICE APPROVAL UST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 Date: 08/06/2020 

Time: 11 :20 am 
VILLAGE OF LAKEWOOD Page: 9 
Vendor Name Invoice Descripllonl 
Vendor Name Line 2 Invoice Descrlptioni, ... 

Ref No. Discount Date 
PO No. Pay Dale 

Vendor Address Vendor Number :. · 
City Bank 
State/Province Zip/Postal Invoice Number 

Due Dale 
Check No. Ctieck Dale 

Taxes Withheld 
Discount Amount 

Check Amount 
GESKE & SONS, INC, HMA SURFAC~ d~IJRSE IL DOT 

400 E. TERRA COTT A AVE. GESKE 
CRYSTAL LAKE HSB 
IL 60014 54744 

56149 07/02/2020 
08/13/2020 
07/02/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 
;-;1o~fr325·""0."'oo"'o.-'"'" .. •-.~~~~-.-.B-it-um"'inc--d-us~p=a"16h""·,.-_ .. --.-___ '""j{--.•.--__ -__ -.-_-__ -_-.. - .. -.-._-_-.--.e-3.-§Q.-__ -· -___ ----0-.0-0 

GEsKE& sows, 1Nc. · ROAD PATcH.1NG 55150 06ios12020 -----
0811312020 

400 E. TERRACOTTA AVE. GESKE 06/08/2020 
CRYSTAL LAKE HSB 0 00/00/0000 
IL 60014 54543 & 54561 

GL Number Description Invoice Amount Amount Relieved 
::~~~~f~~·"'%""fl~-~-1N,_c_:_· ----~ .. -B-it-um-in;._o_u~--~-f-!~h-oL_E_s __ -_-I"'· ·~· _-_.-_-.-_-___ ~_-__ -.. -. -_-.-_-_-___ -.-.-. -~-1'-06-8-,z1-56_1-_51-.· -_-07_76_6/-20_2_0 o-,Q-Q.._ - - · 

08/13/2020 
400 E, TERRACOTTA AVE. GESKE 07/06/2020 
CRYSTAL LAKE HSB 0 00/00/0000 
IL 60014 54758 

GL Number Description Invoice Amount Amount Relieved r :1Jl~21'§2§"'tl:Q-0""0 __ .,._-.-.. --· -..• .,.,-·.·.-. ~B-itU7m"'ln_o_Ue_P_8l_ch _____ -_ -----""'~'It'": •. '""·: -.-.7,_-_,_-.c..,_-:...-.-. -__ -."". ---... -.-_:"".z"".6.""84,_ .. --.. -.. -__ -._-.--o'"'_.0..,-0 __ · __ 

GOVTEMPSUSA, LLC 

PO BOX75343 
CHICAGO 
IL 60675-5343 

MCCAIN; W/E 6/28/2020 

GOVTEMP 
HSB 
3547414 

Check No. 
~--

Total for 

0 

GESKE & SONS, INC. 

56196 07/02/2020 
08/13/2020 
07/02/2020 

0 00/00/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved 

0.00 
0,00 

63.50 

:· :,' 
L ~ _ [ _ • • 

0.00 
0.00 

1,068.71 

0.00 
0.00 

76.84 

_._. -, ...,-- -- -· 

1,209.05 

1,209.05 

0.00 
0.00 

840.00 

r-foc10\$490.000 ' ' Contractual Selvic'es ' It ' 420.00 0.00 ----- ·- ---·---· 
. _ .. 1Q.g4,8490.00Q. '-~--· • : ~- ' ____ ,<eonJJ.acJual Ser~i~~___.__11_ __________ ____ lfQ,QQ_ ___ ____ Qm__ ____ _ 

GOVTEMPSUSA, LLC W/E 7/12/2020-GATES 56200 07/16/2020 
08/13/2020 

PO BOX 75343 GOVTEMP 07/16/2020 0.00 
CHICAGO HSB 0 00/00/0000 0.00 
IL 60675-5343 3554912 966.00 

GL Number Description Invoice Amount Amount Relieved 
:·~1Q'.ioiJ1jj·""3,""'oo"'o-,-.-:-c---=--:-:H""o"'ur7'1v."'W"'ao"''e""sc;;-:F"'u"'llT:;;;lm-e__,,.---~~.,...,,,-,--,-__ -,-~~.,,19"'3,-;c20:;-'C'.'"""'-,-,_.,_.-,--;o'"'.o"'""o ----.... 
ii 6Q'00'8103.000 .·· , . HoudvWaqesC:fullTlme 579,60 o.oo 
! 85,00-8103.000 • . floyrlv_ Waq_e~ 'f~llJim.e... ~ --·-·-·-- _ __ J~:l20 . . o.oo . _ 
' GOVTEMPSUSA, LLC W/E 7/19/2020; GATES 56235 b?i23t2020- -· -----

08/13/2020 
PO BOX 75343 GOVTEMP 07/23/2020 
CHICAGO HSB 0 00/00/0000 
IL 60675-5343 3558545 

GL Number Description Invoice Amount Amount Relieved 
~,,-,-~-.------..-:-;c-;-c'::7C'7"'='""';--4"'~----,--~...,.,..-""";;;:-'7"""7C--=:---- ---

1o:fosf03.ooo . · · HourlvWaqei.~!fUil Time · 298.80 o.oo 
60-60-8103.POO . Hoµrlv. Waqes>FullTlrne . . . 806.40 . · o.oo 
_8.5;0Q-~10:J,QQQ. · ' ·. Hourly Wapes, fuJIJime_~· ·~·. ____ . _ _, __ •.. 'g68.§Q _ .. ---Q.OQ_~-- _ 

Check No. 0 Total: 

0.00 
0.00 

1,344.00 

3,150,00 



INVOICE APPROVAL Ll$'f; REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

GPS TECHNOLOGIES, INC 

Invoice Descript[on1 
Invoice Descrlption2 
Vendor Number. 
Bank 
Invoice Number 

AUG 2020 GPS PAYMENT 

4251 SOUTH 94TH STREET GPSMISC 
OMAHA HSB 
NE 68127 8162020 

Total for 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

GOVTEMPSUSA, LLC 

56223 07 /28/2020 
08/13/2020 
07/28/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 

Date; 08/06/2020 
Time: 11 :20 am 
Page: 10 

Taxes Withheld 
Discount Amount 

Check Amount 

3,150.00 

0.00 
0.00 

1,482.00 

------.--~-----------'-.--~--~----------.--.-~-.--------.--.-----.---. 94'30-848().()00. GPS Fees ____ I' __ .... __ __ , __ , 1;48.2,00 .... --· ___ 0,00 _____ _ . ' _;_ ' 

HAWKINS, INC. 

PO BOX 860263 
MINNEAPOLIS 
MN 55486-0263 

GL Number 
60c2S)l223.00Q ' 

HAWKINS, INC. 

PO BOX 860263 
MINNEAPOLIS 
MN 55486-0263 

GL Number 
60c25-BZ23.000 

HEARTLAND COMPUTERS INC 

AZONE 15-EPA REG 

HAWKINS 
HSB 
4734239 

Description 
Chemicals. ·-

AZONE 15 EPA REG 

HAWKINS 
HSB 
4753808 

Description 
• C!iemicals ~ 

RECEIPT PRINTER 

HEART 
HSB 
51433 

Check No. 

'Total for 

Check No. 

Total for 

0 Total: 

GPS TECHNOLOGIES, INC 

56157 06/15/2020 
08/13/2020 
06/15/2020 

0 00100/0000 

Invoice Amount Amount Relieved 
;33,70 ; o.oo 

56239 07/14/2020 
08/13/2020 
07/14/2020 

0 00100/0000 

Invoice Amount Amount Relieved 

.314.10 

0 

HAWKINS, INC. 

56231 07 /27 /2020 
08/13/2020 
0712712020 

0 0010010000 

0.00 

Total: 

GL Number Description Invoice Amount Amount Relieved 
----~---------~._!_-.-c=.---.-~-r--.-...-------.--.--.--.-.--~:-;-::-;:--.-~.-.--:-:-::--

16,' 15' ii 41. 6, 000 ·· Eolilo\nent O/M/R .i.. },821,00 . _ o.oo 
Check No. O Total: 

---
Total for HEARTLAND COMPUTERS INC 

1,482.00 

1,482.00 

0.00 
0.00 

83.70 

0.00 
0.00 

314.10 

--------- ----------- -- ---· 
397.80 

397.80 

0.00 
0.00 

3,824.00 

3,824.00 

3,824.00 
--------------------------------------------------

HRGREEN 

PO BOX8213 
DES MOINES 
IA 50301-8213 

PLAN REVIEW 

HRGREE 
HSB 
136804 

56232 07 /23/2020 
08/13/2020 
07/23/2020 

0 00/00/0000 
0.00 
0.00 

7,273.19 
GL Number Description Invoice Amount Amount Relieved _____ .. _ .. 

,--·15:24.3437.:.000_. _____ ,_ _ .... _. lnePection§erv[c!J! _____ l .... ------- ----·-·---· __ ,J,?Z~..J.9•., .. ~ . __ ____Q.QQ ____ .. _ .... 
t 

Check No. 0 Total: 7,273.19 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

Invoice Descrlpllon1 
Invoice Descrlptlon2 
Vendor Number 
Bank 
Invoice N'umber 

Total for 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

HRGREEN 

Date: 08/06/2020 
Time: 11 :20 am 
Page: 11 

Taxes Withheld 
Discount Amount 

Check Amount 

7,273.19 
--------------------------------------------------

ICE TOWN LEASING QTRLY SVC JULY 2020 

27766 NETWORK PLACE ICETOW 
CHICAGO HSB 
IL 60673-1277 0324251 

56229 07/15/2020 
08/13/2020 
07/15/2020 

0 0010010000 
0.00 
0,00 

255.00 
GL Number Description Invoice Amount Amount Relieved 
9Ji:i5!8~JJ"'"t.""09"'.o->-. -,-~~.,...-._R_e~nt"'a1-ca-o-.1B-i\\"'eh-L-_.-_-._-_ ..... ~'""------------.::_-_-__ -. -----)-§-.Q.-oo ____ -. ---_-o-.o-o .. ~-- _ -----. L 

Check No. ---
Total for 

ILLINOIS EPA FY 2021 BILLING (SEWER/SLUDGE} 

IL EPA FISCAL SERVICES SECTION ILLEPA 
SPRINGFIELD HSB 
IL 62794-9276 JULY 2020-JUNE 2021 

0 

ICE TOWN LEASING 

56169 06/26/2020 
08/13/2020 
06/26/2020 

0 0010010000 

Total: 

GL Number Descripllon Invoice Amount Amount Relieved 

~~---~~---~---~--..... -----------~-----~,,--: : Dioi2§~8'i!·~1;0Q't1 ·· L1den1es &pe(frltl's .. ~. 10,000,00 ' o.oo .···· 
ILLINOIS EPA FY 2021-STORMWATER 56172 07/28/2020 

08/13/2020 
IL EPA FISCAL SERVICES SECTION ILLEPA 07/28/2020 
SPRINGFIELD HSB 0 0010010000 
IL 62794-9276 JULY 2020-JUNE 2021.1 

GL Number Description Invoice Amount Amount Relieved 

~------------'--~-----..,...,--------,-,---=:-------.,--' 1o~:1)'849)!,ooo · . Licenses~ Pe'ril\ifu _ . . 1,000.od o.oo 

Check No. ---
Total for 

ILLINOIS EPA 
Bureau of Water 

WASTEWATER PROJECT BILL 7 

PO BOX 94438 ILLEPAWAT 
CHICAGO HSB 
IL 60690-4438 L17-5292 

0 

ILLINOIS EPA 

56205 07/16/2020 
08/13/2020 
07/16/2020 

0 00/0010000 

Total: 

GL Number Description Invoice Amount Amount Relieved 
---------c---c-=-i-cc-=-.c=-c-=---~------------,--::.,-:::~=------.,---. :"6iJ:oo~87otooo F'rlnt1[1a1 P:l\'fue!i~---·_; .· ____ __ _ ____ _ :'14,~9J85 _ _ __ Q.oo__ 

INTERSTATE BATTERY SYSTEMS 
OF FOX RIVER VALLEY 
333 W. STATE ROAD 
ISLAND LAKE 
IL 60042 

BLEM 3 MO BLEM 

INTBAT 
HSB 
1903702004781 

Check No. 

Total for 

0 

ILLINOIS EPA 

56228 07 /23/2020 
08/13/2020 
07/23/2020 

0 00/00/0000 

Total: 

255.00 

255.00 

0,00 
0.00 

10,000.00 

0,00 
0.00 

1,000.00 

11,000.00 

11,000.00 

0.00 
0.00 

74,591.45 

74,591.45 

74,591.45 

0.00 
0,00 

376.00 

GL Numbe::.r _______ c--~---:D=--e_scc_rip'--ti;::on_,;-;--,--.-~~~-,------:----:-1-nv_oi_ce_A:::m::::ou-::-n;;-t ___ A~mo_u_nt_R_el..,ie,,,ve,,..d 
.• ::9-4:~:~]54.oOO_ .. ·-- .. ·- . _!3~Pelrs[Car.tsL~~ _ _:_ ___ ~_· _...:_~-~, _ ___: __ c.__ 376.JJ.L ___ .c__, __ 0.00 -~~--==:: - ' 

Check No. 0 Total: 376.00 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Une 2 
Vendor Address 
City 
Slate/Province Zip/Postal 

J&M GOLF 

Invoice Description1 
Invoice Descrip!lon2 
Vendor Number 
Bank 
Invoice Number 

BROWN PENCILS 

319 INDUSTRIAL DR J&M GOLF 
GRIFFITH HSB 
IN 46319 0601581-IN 

Tolal for 

Ref No. Dlscounl Dale 
PO No. Pay Dale 

Due Dale 
Check No. Check Dale 

INTERSTATE BATTERY SYSTEMS 

56230 07122/2020 
08/13/2020 
07/22/2020 

0 0010010000 

GL Number Descrip!lon Invoice Amount Amount Relieved 
., · 94'30c~2o·-=-~,-:::QO"'Q_,.-,--,,..,-,-----,--,-,,,_p=-,. e"jjc~il'-s -. """""" ... -.. -.. _-__ .,. .. -_ ----.-__ -_-__ -_-__ --,-,-,_,,._,.,.-.-. --.-.. -.10 .... )~~Z-5 .-. -----... -.---_-_-__ -,-9"0..,.Q_-_ 

Check No. 
---
Total for 

JCK CONTRACTORS, INC. TOPSOIL 

17312 KUNDE ROAD JCKCON 
UNION HSB 
IL 60180 27328 

0 

J&MGOLF 

56250 07 /25/2020 
08/13/2020 
07/25/2020 

0 00/00/0000 

Total: 

GL Number Descripllon Invoice Amount Amount Relieved 
· ' 10.2)-821-7,""oo""o-· -.. ---~--G"'r"'ou-n"'ds-M-./R_s_u_PP-ll-es-~-------------11"'1"".5-o-. -----,-0.0--0-

60:00-8211.000 Grounds MIR Supplies · 177.50 o.oo 
Check No. 

---
Total for 

KIMBALL MIDWEST LOCKWASHER 

DEPT L-2780 KIMMID 
COLUMBUS HSB 
OH 43260-2780 8038573 

0 

JCK CONTRACTORS, INC. 

56171 06/24/2020 
08/13/2020 
06/24/2020 

0 00/0010000 

Total: 

GL Number Description Invoice Amount Amount Relieved 

----------"--------------------~-------' 10~2\-8216.000 E<iuJohwnt O/M/RS_u00iief . j3.Z8 ' . 0,QQ 

KRYSTAL KLEEN 
MARY A. SCH LENKERT 

JULY 2020 CLEANING 

PO BOX 50 KRYKLE 
CRYSTAL LAKE HSB 
IL 60039-0050 946 

Check No. 
---
Total for 

0 

KIMBALL MIDWEST 

56212 07/30/2020 
08/13/2020 
07/30/2020 

0 00/00/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved 

Dale: 08/06/2020 
Time: 11:20am 
Page: 12 

Taxes Withheld 
Discount Amount 

Check Amount 

376.00 

0.00 
0.00 

103.75 

103.75 

103.75 

0.00 
0.00 

355.00 

355.00 

355.00 

0.00 
0.00 

43.78 

43.78 

43.78 

0.00 
0.00 

300.00 

fo:f0:843:.:..3.0 __ 0_0 __________ J"'iin"'. 11::.:o.r'-'iaccl s'-e-rvi"'ce-· -· ----.------,..---"'-='-. ' . .c,15"'0-=.oo~----"'-'-'-"'-0:-:.0:-::0-
: . 6.()cOQ,84:3}.QQo. _ , , : ; : Janitorial seriice _____ ,__ _ ___________ ________ __ 150,00 ... __ _. ,.,_, ,,,o.o""o--.. --. 

Check No. 0 Total: 300.00 
---
Total for KRYSTAL KLEEN 300.00 

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



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
Clly 
State/Province Zip/Postal 
LANGTON GROUP 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

Ref No. 
PO No. 

Invoice Descrlpllon1 
Invoice Descrlption2 
Vendor Number 
Bank Check No. 
Invoice Number 
LANDSCAPING PW AND WATER DEPT 

LANGTONGRO 
HSB 
44553 

56252 

0 

Discount Date 
Pay Dale 
Due Dale 
Check Dale 

08/04/2020 
08/13/2020 
08/04/2020 
00100/0000 

GL Number Description Invoice Amount Amount Relieved 

Dale: 08/06/2020 
Time: 11 :20 am 
Page: 13 

Taxes Withheld 
Discount Amounl 

Check Amounl 

0.00 
0.00 

2,096.00 

16,2{841""7',""oo"'o-=-,-.,,...-,--,-,--,-,,..,G,...ro-cu-cnd~s"M"'a1""nt"':.&'""R=-e-oa-,1r-s------c-c-----5""a"'o.""'oo:--c~-c-c----:o:-:,oc:--o 
60'-00-841I,OOQ Gr~unds Main I, & R~e~§ _ ___ _ ___ _ __ _ 1·.~g6J)O _____ . c _____ _Q,O_O _____ _ 

Check No. 
-~-

Total for 

LEE JENSEN SALES CO. INC. WIFI CAMERA 

101 W. TERRA COTTA AVE LEEJEN 
CRYSTAL LAKE HSB 
IL 60014 0003169-01 

0 

LANGTON GROUP 

56238 07/16/2020 
08/13/2020 
07/16/2020 

0 00100/0000 

Total: 

GL Number Description Invoice Amount Amounl Relieved 

2,096.00 

2,096.00 

0,00 
0.00 

200.00 

f~~:=_@fa:@_f9.00Q_·-_, -·- __ '- .. -.! .. - ~ ; _~_q:~'n!t8fVs§.W8f::.QLMIRSuPD!i8S' .. ·._ .· -.. · ... ·, ,. :200;oo :~ _ · -·. -, .. ·- ·-- o.oo -,-~----:-~ - -------~----
LEE JEN$EN SALES CO. INC, CHAINSAW - ----- ------- --- - ----- 56253 ___ 67/:li/2020 ------- - -------- -- -

08/13/2020 
101 W. TERRACOTTA AVE LEEJEN 07/31/2020 
CRYSTAL LAKE HSB 0 00100/0000 
IL 60014 0003298-01 

GL Number Description Invoice Amount Amount Relieved 
c:-::1o:g_1:840'~1.-oo~o-_-------,--s=-.~"''1t-aic-cJ:-ou-i1>.-ni"'ep'":.t=-=-=--=--.-_-_-__ -----_· =· .-__ - __ -_-_-__ -_--,,5=-=o_"".oo-=-__ -_-_--~----,0=-.o=-=o-

HOWARD MACKEY OIUAIR FILTERS 

MACKHOW 
HSB 
101 

Check No. 
---
Total for 

0 

LEE JENSEN SALES CO. INC. 

56224 07/20/2020 
08/13/2020 
07/20/2020 

0 00100/0000 

Total: 

0.00 
0.00 

50.00 

,,..,_,. ... : ',. . .,. 
~~~_:_- - __ ,_}_' -'--·· 

250.00 

250.00 

0.00 
0.00 

255.37 
GL Number Description Invoice Amount Amount Relieved 

! . 94,3o-8~ii-4"_o_o-Q-, --_-,.--.-__ -, ___ -.. -,__,,_ .. R"'~e"'iia"'!r"'s1-o-a,rt-·~,._F,,..· _-__ -_-__ -__ -__ -_ -__ -__ - __ -__ -:-__-. _:. _-_-~--,·-----~-·-------. --__ -,.""29"'Ji,"37,-•_ ,,_____,,___ __ .-_ ,_-c_-....,o"".Q~Q_ ____ , __ , __ .,,, 

Check No. 
---
Total for 

MDC ENVIRONMENTAL SERVICES AUG 2020 BILLING 

PO BOX 535233 MDCENV 
PITTSBURGH HSB 
PA 7527 4-2695 19895908 

0 

HOWARD MACKEY 

56234 08/01/2020 
08/13/2020 
08/01/2020 

0 00/0010000 

Total: 255.37 

255.37 

0.00 
0.00 

25,830.06 
GL Number Description Invoice Amount Amount Relieved 
~5-db,849='-to_o_o ____ ,----.-,--------. __ -=R00e"'fu7se"'s~er"'v;cccie""'~_-----------=~ •• -,,.25"'_ ,8""3"'0."'06,-,-,~--c-~~-.-.:0:-:.0::-0 · --

Check No. O Totpl: 25,830.06 

Total for MDC ENVIRONMENTAL SERVIC)i~.:. 25,830,06 
'· . 

- - - - - --- - -------- - - - - - ----------- - - - - - - - - .--.--'..'.--\·;-·+--;;- - ---- - -

;:~ ;( 

' 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

MENARDS 

Invoice Description1 
Invoice Description2 
Vendor Number 
Bank 
Invoice Number 

SCREWDRIVER SET 

4850 ROUTE 14 MENARDS 
CRYSTAL LAKE HSB 
IL 60014 24787 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

56145 07/15/2020 
08/13/2020 
07/15/2020 

0 00/0010000 

Invoice Amount Amount Relieved 
.·'.'J8;4L _ ....... _O.QQ_ 

GL Number Description 
: '94,46~4_1"'7_."'oo"'o.,.• -----,-,. ,-•. -. -G-r-ou-n'-9s_M_a_i~-c;&-.-Re-JJ-a.l-r§.-_-.. - .. --.-... -.. -.-... - .. --~.------------

MENARDS CORRUGATED REDUCR 56160 06/23/2020 
08/13/2020 

4850 ROUTE 14 MENARDS 06/23/2020 
CRYSTAL LAKE HSB 0 00/00/0000 
IL 60014 23177.2 

Invoice Amount Amount Relieved 

3.89 ------ 0.00 
56189 07/1612026 .. 

GL Number Description 
f6~21'.811-6.-po-o-· ------E"'"a-~i-om'-. e-n-10-/M_J_R_ .... -_-._-_-_ -.-. -.--.-.. -.----------------

MENARDS PVC COUPLING 
08/13/2020 

4850 ROUTE 14 MENARDS 07/10/2020 
CRYSTAL LAKE HSB 0 00/00/0000 
IL 60014 24437 

Invoice Amount Amount Relieved 
. 65.54 o,oo 

GL Number Description 
· 1il-if.821""1.""oo"'o-----.. -.. -·-G"'".r-ou-n'-ds_M...,/R-s"'µ-oo-li-es"'"· -------~-~--=-------

50.00,~217.ooo ; · .. Groun'ds M/R S.uoolles 65.54 0.00 
MENARDS SLA TWALL HOOKS 56190 07/13/2020 

08/13/2020 
4850 ROUTE 14 MENARDS 07/13/2020 
CRYSTAL LAKE HSB 0 00/00/0000 
IL 60014 24640 

Invoice Amount Amount Relieved 
61'41 0.00 

GL Number Description 
6o,oo,82t-7."'oo"'o.-·-· ------G"'ro""\l-rid'-.s-M"'tl\"'S,..u-oo-lie-.s-.. =-----------=-------"""' 

MENARDS PINTLE HOOK 56191 07/17/2020 
08/13/2020 

4850 ROUTE 14 MENARDS 07/17/2020 
CRYSTAL LAKE HSB 0 00/00/0000 
IL 60014 24935 

Invoice Amount Amount Relieved 
· 102:98 .. . 0.00 

GL Number Description 
50.00;822-6."'oo"'o-· ------s,.-rn_a_li T=-0-01-s---------------=----,..,.,--:::---

MENARDS BINDER/CHAIN/BULB 56192 07/16/2020 
08/13/2020 

4850 ROUTE 14 MENARDS 07/16/2020 
CRYSTAL LAKE HSB 0 00/00/0000 
IL 60014 24843 

Invoice Amount Amount Relieved 
.157.3.9 O.OQ 

GL Number Description :;_ ________ _,,_ ______ ~-----~-----------
60, 0o·B217, 000 .. · · Grounds MIR suoolles 

MENARDS PRESS BALL VALVE 56193 06/15/2020 
08/13/2020 

4850 ROUTE 14 MENARDS 06/15/2020 
CRYSTAL LAKE HSB 0 00/00/0000 
IL 60014 22597 

Invoice Amount Amount Relieved 
. 32,84 0.00 

GL Number Description 

---------~--~------~-----~---=7'C-----:::---! ' 60·25-8214.0QO . • .. · • . .. Bulidlnii O/M/R SUQRli~s 

Date: 08/06/2020 
Time: 11 :20 am 
Page: 14 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

18.48 

0.00 
0.00 
3.89 

0.00 
0.00 

131.08 

~-,·;-·-· 

!, . ' 

0.00 
0.00 

61.41 

0.00 
0.00 

102.98 

0.00 
0.00 

157.39 

0.00 
0.00 

32.84 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

Ref No. 
PO No. 

City 

Invoice Descrlplion1 
Invoice Descriplion2 
Vendor Number 
Bank Check No. 

Slate/Province Zip/Postal Invoice Number 
MENARDS SPARK PLUGS 56241 

4850 ROUTE 14 MENARDS 
CRYSTAL LAKE HSB 0 
IL 60014 32689 

Discount Date 
Pay Dale 
Due Date 
Check Date 

07/29/2020 
08/13/2020 
07/29/2020 
00/0010000 

Date: 08/06/2020 
Time: 11 :20 am 
Page: 15 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

20.32 
GL Number Descriplion Invoice Amount Amount Relieved 

• fg:2j:821-6.-QO_Q ________ E_a-ul-om'-e-n_t-_ b-/M-. IB-.:-su-·:o-fil-igs-· _-__ -_ -----------.-_ -_-__ - __ -2_0_;~2-.---_-_-__ -_-___ -_0-.Q-O ____ _ 

Check No. 

Total for 

MID AMERICAN ENERGY SERVICES 6650 HALIGUS 

PO BOX 8019 MIDAMERICA 
DAVENPORT HSB 
IA 52808 072020/455568 

0 

MENARDS 

56152 07 /08/2020 
08/13/2020 
07/08/2020 

0 0010010000 

Total: 

GL Number Descriplion Invoice Amount Amount Relieved 

528.39 

528.39 

0.00 
0.00 

5,447.16 

!-60,28'8439.000 .. ·--- -__ ,: ___ E __ le_c_l_r_ic_i_t_v_._-_-_-_-_-_-_r•_-_' _____ ,______ - -- ------ -- 544716•- ··_;.· 000- ________ .. __ 
--MIDAMERiCANENERGYSERViCES 6650 HALiGDS ~--- --C--'-- ~-C ·-~55153 "'0010-81-20-20-'-~~ _, 

PO BOX8019 
DAVENPORT 
IA 52808 

Ml DAM ERICA 
HSB 
062020/455568 

08/13/2020 
06/08/2020 

0 0010010000 
0.00 
0.00 

4,541.88 
GL Number Description Invoice Amount Amount Relieved 

[_::ilQ,~8,843-9.-0Q_Q_:~---__ -, --~----~-1~-cJ-ri_c'--11-v -... -.-_-_-__ --_-_--~--___ -_""•~--=-=~-------__ -__ -__ -----. --__ -__ -,-______ --1,-21-L-.8_8-_-_--_-; ___________ --o-.o-o -----=- "-_,,-:.:::.::'.~-

Check No. 
---
Total for 

NAPA-AUTO PARTS OIL CAN/PULLER 

PO BOX 5066 NAPA 
ROCKFORD HSB 
IL 61125 083861 

0 Total: 

MID AMERICAN ENERGY SERVICE -

56130 07/20/2020 
08/13/2020 
0712012020 

0 00/00/0000 

9,989.04 

9,989.04 

0.00 
0.00 

34.79 
GL Number Descrlplion Invoice Amount Amount Relieved 

l · 91'4o'IHL""6.-QO-_d_-, .-.-_-,-__ ----.-.---.-_-E_g_U!_P_m'-e-nt-.o-/M-'L_R _____ --__ -__ -__ -__ -_-__ -__ -__ -__ ~ ... -_-__... ___ -__ -__ -__ - __ -~-±-19 ________ -__ -__ -__ -.. -__ -____ -__ -_0_.()_0 ~----'----··' ' 

Check No. 0 Total: 34,79 
-~-
Total for NAPA-AUTO PARTS 34.79 

NICOR GAS 97 -84-92-5752 8 56178 07/17/2020 
08/13/2020 

PO BOX5407 NICOR 07/17/2020 0,00 
CAROL STREAM HSB 0 00/00/0000 0.00 
IL 60197-5407 072020-5752 249.75 

GL Number Descriplion Invoice Amount Amount Relieved 

: • -~o.28&~411.000 · Natural Ga~/Pr9lifillli: __ ' -- ' - 2_49,75_ ' - lli_OQ 
·;: 

NICOR GAS 42-94-23-4856 8 56179 07/16/2020 
08/13/2020 

PO BOX5407 NICOR 07/16/2020 0.00 
CAROL STREAM HSB 0 0010010000 0.00 
IL 60197-5407 072020-4856 329.08 



VILLAGE OF LAKEWOOD 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

Vendor Name Invoice Description1 
Vendor Name Line 2 Invoice Description2 
Vendor Address Vendor Number 

Ref No. 
PO No. 

City Bank Check No. 
State/Province Zip/Postal Invoice Number 

Discount Date 
Pay Dale 
Due Dale 
Check Dale 

Dale: 08/0612020 
Time: 11 :20 am 
Page: 16 

Taxes Withheld 
Discount Amount 

Check Amount 
GL Number Description Invoice Amount Amount Relieved 
56'.25'.844"'5."'po"'o"'". -. ---~,.,--, :-.-,-, ""N,,_a,,-tu"'ra,,_I G'°a-s""/P,...r9"'"o~an-~_-... -----. -. -.----.-.. -_ .-.. -.. -. ----.""}~°"9"',Q""8-----. -_...,Qc:,Q"'o-__ - __ 

Check No. 
-~-

Total for 

NORTHWESTERN MEDICINE VARIOUS RAPID PANELS - REDTAIL 
OCCUPATIONAL HEALTHIPAHCS 
DEPT 4086 NORMED 
CAROL STREAM HSB 
IL 60122-4086 407453 

0 

NICOR GAS 

56128 05/29/2020 
08/13/2020 
05/29/2020 

0 00100/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved 
- 94-3o'817""'o."'oo"'o-------p"'h-vs-,-ic~a"'1s1=D-ru-o"'Te-s""lin-o---------------=24"'. 5'"'.o"'o------,o"".o"'o-

94i3~-8170.000 , ·. Phvsicali/DruoTesllnu ·. 
0

230,00 0.00 
91:~9:81!0,QOQ _ _ _ _ . Phvslcals/[)rugT~slinq _______________ . ________ ~(i.j)Q_ ... _____ o.oo _____ .... 

NORTHWESTERN MEDICINE RAPID PANEL 56199 07113/2020 
OCCUPATIONAL HEALTH/PAHCS 08/13/2020 
DEPT 4086 NORMED 07 /1312020 
CAROL STREAM HSB 0 00/00/0000 
IL 60122-4086 407746 

GL Number Description Invoice Amount Amount Relieved 

----------'-c-.--,---'-----------~-----------~ - _9_4~5'.81J1JAlQQ ... P!iv§ic,,ls/Drllli_Tu.~ll])g_ ____ , -------- --· ____ ,JQ,QQ_,, 0.00 

PDC LABORATORIES, INC CHEMICALS 

PO BOX 74007633 PDCLAB 
CHICAGO HSB 
IL 60674-7633 19417828 

Check No. 

Total for 

0 

NORTHWESTERN MEDICINE 

56159 05/0112020 
08/13/2020 
05/01/2020 

0 00/00/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved 

----------'--------~----------c=------=-o:--: . 60-25:8~1,0DQ . ' .WateiTeslino.Seryj9·~-· __ .. _______ .. __ , ____ -·- }!)2.§0_ .• _. ____ O,QQ __ 
PDC LABORATORIES, INC CHEMICALS 56240 07131/2020 

08/13/2020 
PO BOX 74007633 PDCLAB 07/31/2020 
CHICAGO HSB 0 00/00/0000 
IL 60674-7633 19426624 

GL Number Description Invoice Amount Amount Relieved 

578.83 

578,83 

0.00 
0.00 

510.00 

0,00 
0.00 

35.00 

545.00 

545.00 

0.00 
0.00 

352.50 

0.00 
0.00 

942.50 

50:25-844.,.4.-bo-o-------w"'a-te-r"'Te-s"'tin-oc:s""erv"'l"'ce--_,,------.,.,-,----:c43'°'2c::.57.b.,.,_-,.,...----c:o"'.o"'o-
. _ .6.0-?§:8444,QDQ _ ,c', .. . .. . vva\erTestinu SeJY!!:~-~-- . . ·---------~ -·- ........ -· 510.og _,,_ .. --' _ _: ___ _Q.(lll___ ______ , _ ..... , .... " 

Check No. 0 Total: 1,295.00 
---
Total for PDC LABORATORIES, INC 1,295.00 

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

PETROCHOICE ETH87 

PO BOX 829604 P.ETRO 
PHILADELPHIA HSB 
PA 19182-9604 50289448 

56251 08/03/2020 
08/13/2020 
08/03/2020 

0 00/0010000 

GL Number Description Invoice Amount Amount Relieved 
. 1 o QO-\413::.L""oo"'o-,-.· · .-· .• -----,--. -. . .. G"'a-:s"'.~'-:nl-~a""d-ed-,-_ :"'10-.. ~-.,m-::tg_-ry-.---,--.. "'--... -. ... ,.._ .. -_ -_-.. .,----__ -..-_ -._-_.., .. ,.., _"', .-.. "'i.5;;;_6"A"'3._-_-.. -... -..'_-._-._-.-... -_--,o"',g"'o-_... .. 

0.00 
0.00 

1,801.07 



VILLAGE OF LAKEWOOD 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

Ref No. Discount Dale 
PO No. Pay Date 

Date: 08/06/2020 
Time: 11 :20 am 
Page: 17 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 

Invoice Descriptlon1 
Invoice Descrlptlon2 
Vendor Number 
Bank 

Due Date Taxes Withheld 
Check No. Check Date Discount Amount 

Slate/Province Zip/Postal Invoice Number Check Amount 
: , eo,oo-8J2q:o_oo · G?s. oit & Antiffeeze ____ _ ' ,j,544.64 0,00____ " : 

Check No. 0 Tolat: 1,801.07 ---
Total for PETROCHOICE 1,801.07 

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

PITNEY BOWES, INC. 

PO BOX 371896 
PITTSBURGH 
PA 15250-7896 

MACHINE RENTAL 7/2020-10/2020 

PITBOWSUP 
HSB 
3104101205 

56233 07 /30/2020 
08/13/2020 
07/30/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 
1 ':10:10~840"'3"0"'0"'0----.~-:.~ .. -..-.. "·P~o-.-sta-.u""'e-·7·~ .. ------~---.....,.---.-.-10-.-6.-00-.-, -----0-.0-0 
1
' · 10,15,8403,QOO · Postaoe 106:00 o.oo 

0.00 
0.00 

318.00 

c 6_0,-00-8403,QQQ__ ]o_sla9e. _____ .. __________________ ,_,, ____ J06_J)Q ____ ec_0,00 __ --- ... 

Check No. ---
Total for 

PNC EQUIPMENT FINANCE 211651 OD-DEFERRAL AGREEMENT 

PO BOX 931034 PNCEQU 
CLEVELAND HSB 
OH 44193-0004 782884 

0 

PITNEY BOWES, INC. 

56194 07/28/2020 
08/13/2020 
07/28/2020 

0 00/00/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved 
~: ~4jli:~~,!)_2,l)'Q.ll'. . _ .. '<. . · .. ~~~s~ pav.riieht~.®Jl~s[,_ _ ---·- _ __ ~ _'. _ J,7Qt!lI_ _ ___ _JWL __ 

PNC EQUIPMENT FINANCE 211649000-DEFERRALAGMT. 56195 07/28/2020 

PO BOX 931034 
CLEVELAND 
OH 44193-0004 

PNCEQU 
HSB 
782885 

08/13/2020 
07/28/2020 

0 00/00/0000 

318.00 

318.00 

0.00 
0.00 

1,701.87 

0.00 
0.00 

49,500.42 
GL Number Description Invoice Amount Amount Relieved 

iLJi4']Jl-~:j§"'g""9p"":o-~ ·"'·--. ---•. -. ---•. -.L-e_,..,as-.e"'pa-· v".rii.-.-eb"'fu"'lQ"'·a"'ii"'sl _____ -.. --.. --------·------~---.. -__ -_-.-_ ~ .. -_-_-.---~ 4"'9,"'5o"'Q'.~2"'_ -.• -.. -.-"-~----_ ---.-o""'.o:c:--o ___ .. __ . ___ L __ 
Check No. ---

Total for 

POMP'S TIRE SERVICE INC. NEW TIRES FOR TRACTOR 

PO BOX 1630 POMTIR 
GREEN BAY HSB 
WI 54305-1630 0640081735 

0 

PNC EQUIPMENT FINANCE 

56170 06/17/2020 
08/13/2020 
06/17/2020 

0 00/00/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved 
.10-21-841"'6,"'oo""o-=-----,-,--E=-a"'ul""om~e-ntcco"'/M"'J'"R:--=----.---~------.-:;;:63;:;;9-::.74-,---;-;-,-,,-.--,---,l,..,l,O""o-

Check No. o Total: ---
Total for POMP'S TIRE SERVICE INC. 

51,202.29 

51,202.29 

0.00 
0.00 

639.74 

639.74 

639.74 



VILLAGE OF LAKEWOOD 

INVOICE APPROVAL UST REPORT· DETAIL WITH GL DIST 
AUGUST 13, 2020 

Vendor Name Invoice Descriplion1 
Vendor Name Line 2 Invoice Descriptlon2 
Vendor Address Vendor Number 

Ref No. 
PO No. 

City Bank Check No. 
State/Province Zip/Postal Invoice Number 
PROFFIT+ WALLEN, LLC AUGUST 2020 ARCH REVIEWS 56210 
Adam P. Wallen 
3407 S. COUNTRY CLUB PROWAL 
WOODSTOCK HSB 0 
IL 60098 20-07 

Discount Date 
Pay Dale 
Due Dale 
Check Date 

07/29/2020 
08/13/2020 
07/29/2020 
00100/0000 

Date: 08/06/2020 
Time: 11 :20 am 
Page: 18 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

550.00 
GL Number Description Invoice Amount Amount Relieved 

i - 10-24,843-8.-00-0------.. -A'"'r'i;=n-ile'-ct-_ur-al-R-ev-1~-w-§-er-Yl-ce-_ -----------55-0-.0-0 ----_-_-_Q-.0-0-_ ----· - · -

RALPH HELM, INC. 

36W710 Foothill Road 
Elgin 
IL 60123 

PRO TRIMMER 

RALHEL 
HSB 
115136 

Check No. 
~--

Total for 

0 

PROFFIT+ WALLEN, LLC 

56144 07/02/2020 
08/13/2020 
07/02/2020 

0 00/0010000 

Total: 550.00 

550.00 

0.00 
0.00 

5,257.40 
GL Number Description Invoice Amount Amount Relieved 

: :"9-Hil;!l.41-6,-o_g-q_---,-_-_ .-.-.-_ -_-. _E-_g-~_i-om~~e-nt_o_/M-_ 1-l'L-. :::_-__ -__ -._-_-_--------~~~=----------~-~---_ -C:.-5=-2§_L_d_o ___ -_-_ .-_-_-__ -___ :::_-=__-_o-.Q-Q-_=--- : : :~ ::=: .. 
Check No. 

---
Total for 

REINDERS LUG NUTS/WHEEL RIM 

PO BOX 78955 REINDERS 
MILWAUKEE HSB 
WI 53278-0955 1841325-00 

0 

RALPH HELM, INC. 

56131 07/21/2020 
08/13/2020 
07/21/2020 

0 0010010000 

Total: 

GL Number Description Invoice Amount Amount Relieved -----------'---------------------------,-! · ~4:49:841§.QOO Equ[olllen!O/MIR__________ _ __ __ _ _ ____ _ _ _ _ 1Zj,Q_2 _ ____ _ _ __ Q,{J_O_ 
REINDERS NOZZLES 56132 07/20/2020 

PO BOX 78955 REINDERS 
MILWAUKEE HSB 
WI 53278-0955 1841180-00 

08/13/2020 
07/20/2020 

0 00/0010000 

GL Number Description Invoice Amount Amount Relieved 
9H9-83Q_l_.OO_Q __ -,-__ -_.----.-. ----_ 1-rr""'iqa-il-'cqb-. -Ma-1n-1e-n-an-9e-_ -. -_ .. -_ .. -__ "'_ -_ -___ -__ -__ -,._-.-,,---=77"' __ 6"',7-=-2-, _-_ -_ --__ -, _-_-,-__ -___ -_g=-.0=-=_9-_ ___: ~ 

REINDERS BRAKE DRUM ASSY 56133 07/20/2020 

PO BOX 78955 REINDERS 
MILWAUKEE HSB 
WI 53278-0955 1840652-01 

08/13/2020 
07/20/2020 

0 00/0010000 

GL Number Description Invoice Amount Amount Relieved 

----------~~--=-----------------"'""------:::--; , 94'40:84.1 (l,OOQ . ' _ Eouloll1ent O/MIR .. _ _ _ _ . _ ___ _ _ _ _ ___ _ . _ _J6,13 _____ ,_, _, ___ _Q,QQ, ____ . 
REINDERS INSTALL PUMP LEVER 56134 07/20/2020 

PO BOX 78955 REINDERS 
MILWAUKEE HSB 
WI 53278-0955 4060941-00 

08/13/2020 
0712012020 

0 00/0010000 

GL Number Description Invoice Amount Amount Relieved 

---------~-----------------:-:--=--------:::--94: 40: 841 §:. Q o O _ . _ EquloJllenlo/MilL______ _ __ ------~ _; ~ __ J,339@9_ _ _.__ ____ 0.0_9 __________ , 

5,257.40 

5,257.40 

0.00 
0.00 

171.02 

0.00 
0.00 

776.72 

0.00 
0.00 

86.73 

0.00 
0.00 

1,339.59 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 
REINOERS 

PO BOX 78955 
MILWAUKEE 
WI 53278-0955 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

Ref No. 
PO No. 

Invoice Descrlption1 
Invoice Oescription2 
Vendor Number 
Bank Check No. 
Invoice Number 
INSTALL TRACTION LEVER 

REINDERS 
HSB 

56135 

0 

Discount Date 
Pay Date 
Due Date 
Check Oate 

07/20/2020 
08/13/2020 
07/20/2020 
00100/0000 

Date: 08/06/2020 
Time: 11:20am 
Page: 19 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

1,542.56 
GL Number Description Invoice Amount Amount Relieved 

;;',-~!~~~~~.""~o~ __ g~o~· ----· -'. .-~· ,-· ,-E--ci.~ti'fo,..;Jn_e_n_~---~-,g-?f-·-1L-f-ER-_ -EL_E_M-EN-T-.-.-__ -__ -_-_ -_-----.• -1 ;-5-4-~:.-9~-56-1-36 ____ o_7_71-61-2o-~20-_q-_.Q-Q_ _____ ---

08/13/2020 
PO BOX 78955 REINDERS 07/16/2020 
MILWAUKEE HSB 0 0010010000 
WI 53278-0955 1840652-00 

GL Number Description Invoice Amount Amount Relieved 
· [j£4o:a11-s,~oo-o-.· -.-. -.-.----.-E-a-u10-".111'-e-ni-_9-!!0-l.8 _____ -_-__ ""'. -~-_-_-_ ----~----------· --~-.-----. -__ -_ ---~-1-.~2-. -__ -__ -.-__ -. _-.-_.-___ -__ -o_.Q_Q_=--- -

REINDERS PVC TEE 56236 07/27/2020 

PO BOX 78955 REINDERS 
MILWAUKEE HSB 
WI 53278-0955 1842395-00 

08/13/2020 
07/27/2020 

0 00/0010000 

GL Number Description Invoice Amount . Amount Relieved 
: 94-40:839-r.-oo~o-------1-rri-aa-tJo'--.. n-. M-a-1n-t$~nJ~1rl-ce-.. ---------_-_-_-_-_-. -. -n-6-•. 93---. _-.. - .. --.0-.• 0-0 

RELADYNE MANSFIELD 
Mid-Town Acquisition LLC 
PO BOX 733706 
DALLAS 
TX 75373-3706 

RFG 87 OCT E-10 

RE LADY 
HSB 
21865788 

Check No. 

Total for 

0 

REINDERS 

56225 07 /15/2020 
08/13/2020 
07/15/2020 

0 00/00/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved 
~------------+,---~-----___., _______________ _ 

i ---94'.4b'8225.iidb . . . _ " _ · Gas. 6if& l\nlifr~ezL__._~----•~----· __ ---~~" -~ ___ .•946.f]._ ___ __; .-• ·_, o.oo 
-RELADYNE-MANSFiELD- - DYED ULS32 56226 07/15/2020 
Mid-Town Acquisition LLC 08/13/2020 
PO BOX 733706 RELADY 07/15/2020 
DALLAS HSB 0 00/00/0000 
TX 75373-3706 21865789 

GL Number Description Invoice Amount Amount Relieved 

·o.oo 
0.00 

84.92 

0.00 
0.00 

226.93 

4,228.47 

4,228.47 

0.00 
0,00 

946.23 

0.00 
0.00 

1,435.54 

,:c -9f40-8225.00d •• ' ' 
--RELADYNE MANSFIELD' 

Mid-Town Acquisition LLC 

, Gas.oil&Antlfieeie . ·. ····· .• ··•. ·. ·. · . · • · '1435:54 ... ·· ·· o.oo --·---~:--- ~ --=---·--· 

PO BOX 733706 
DALLAS 
TX 75373-3706 

'''' -- - --- - ROG 87 OCT E=i'O ___________________ H ___ 56227 ___ 07/15/2020 --

RELADY 
HSB 
21865858 

08/13/2020 
07/15/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 
-9:no-~35-f!.o""'o""o-.-. · -----=--=p""ue"'l 7fc"'a-~s"t"'i-. --""":"=-,,---_-.----_-_-._-.-_.,---.-. ·-·,"'2,:::26""4.7J1,-_, :-•. ----.-... -.... -Jl""&.,.....o __ _ 

Check No. 0 Total: 
---
Total for RELADYNE MANSFIELD 

0,00 
0.00 

2,264.11 

4,645.88 

4,645.88 
--------------------------------------------------



VILLAGE OF LAKEWOOD 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

Vendor Name Invoice Description1 
Vendor Name Line 2 Invoice Description2 
Vendor Address Vendor Number 

Ref No. 
PO No. 

City Bank Check No. 
State/Province Zip/Postal Invoice Number 
RON JONES ELECTRIC REPAIR LIGHT POLE 56155 

695 SCHNEIDER DR. RONJONES 
SOUTH ELGIN HSB 0 
IL 60177 11-9332 

Discount Dale 
Pay Date 
Due Dale 
Check Date 

06/30/2020 
08/13/2020 
06/30/2020 
0010010000 

GL Number Description Invoice Amount Amount Relieved 

Date: 08/06/2020 
Time: 11 :20 am 
Page: 20 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

572.00 
________ __::_:c:c:.c..:,...__; _____ ~ ______ __;:;_;__;_:_:..::;,:;__; __ :_::c.::.....::.....::.:c:."'-.. 

· 1o=2F82J2.00o ' ' '' streel Ucihts MIR StJQPi~s _ __ _ 57;!,QO . O.QQ ___ _ 

Check No, 0 Total: 572.00 ----
Total for RON JONES ELECTRIC 572.00 

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

RUSH TRUCK CENTERS OF IL INC 
Interstate Billing Services 

ENGINE OIL LEAK 

PO BOX 2208 RUSTRU 
DECATUR HSB 
AL 35609-2208 3019694131 

56161 0611612020 
08/13/2020 
06/16/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved ::_ _______ __::_:c:c:.""'"-----------~---'C...:.C..::..:..:c.:;__; __ c;;,:;.c;;.:;.c:..::.::.:c..::.:c.. 
' - -fij~z{:8415.000 ·• Veliicle Maintenance & Reoalr 1,106.46 . 0.00 
: _ 60:00:~415.pOQ _'- . _ Vehicle Malnteoance & ReJJ.<liL __ ----~- _________ ..•... 1,rn6.4.I ---'-· _ · · o.oo 

TEEMARK, INC. AWARD 

TEEMAR 
HSB 
22710 

Check No. ----
Total for 

0 Total: 

RUSH TRUCK CENTERS OF IL INC 

56221 07/2212020 
08/13/2020 
07/22/2020 

0 0010010000 

GL Number Description Invoice Amount Amount Relieved -----------'----------------------------' 94:00:146Q.QQP . • Pro Shoo lnvenforv ____ ~•"-- __ -----·-·· _ _ _ ____ _ .. 47.JJL__ _ ---~ 9,0Q _____ _ 
TEEMARK, INC. HOLE IN ONE AWARD 56222 07/1612020 

TEEMAR 
H$B 
22681 

08/13/2020 
07/16/2020 

0 00100/0000 

GL Numbe::r ________ D:.e:..:sc.cr-'-ip._._lio_n ______________ l_nv_o_ice_A_m""o_u_nt ___ Am,_o_u_nt_R.;..e_lle_ve.cd_ 
, 94:00: 14kO,OOO Pro SDOD lnveniorv ____ __ __ . . J~<!.W _____ Q.,(10__ __ 

Check No. 0 Total: ---
Total for TEEMARK, INC. 

THINK INK, INC. SHIRTS 56154 07/15/2020 
08/1312020 

890 COG CIRCLE THllNK 07/15/2020 
CRYSTAL LAKE HSB 0 0010010000 
IL 60014 20200580 

GL Number Description Invoice Amount Amount Relieved 

10-21'8251.000 · ' Wearlno Aooar71 ' 79.20 0,00 
60-00-8_25 LOOO ' wearlnu Aooarel 79,20 0.09 

Check No. 0 Total: 

0.00 
0.00 

2,212.93 

2,212.93 

2,212.93 

0.00 
0,00 

47.97 

0.00 
0.00 

132.97 

180.94 

180.94 

0.00 
0.00 

158.40 

158.40 



VILLAGE OF LAl<EWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

Invoice Descrlption1 
Invoice Description2 
Vendor Number 
Bank 
Invoice Number 

Total for 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date · 

THINK INK, INC. 

Date: 08/06/2020 
Time: 11 :20 am 
Page: 21 

Taxes Withheld 
Discount Amount 

Check Amount 

158.40 
--------------------------------------------------

UNITED LABORATORIES RIM RIDER/PAPER PUNCH 

P.O. BOX410 UNILAB 
ST.CHARLES HSB 
IL 60174-0410 INV293229 

56147 07/20/2020 
08/13/2020 
07/20/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 
: • 6Q,2~,sg2""3;.,.0()_-o-· ___ -~-=--· .-c-.. h-em-1"'~;,-1~-· - .. -.. -.. :.--_-._-__ -_-_--.-__ -___ -_-__ -_-. __ ----.-85'--3""',10-~----.. --. -_,-_-__ -_-_-___ -_Q-.Q-o ________ _ 

STEVE UNRUH SPRAYING JULY 7-18 2020 

1121 SAWMILL LANE UNRSTE 
ALGONQUIN HSB 
IL 60102 12 

Check No. 
-~-

Total for 

0 

UNITED LABORATORIES 

56139 07/18/2020 
08/13/2020 
07/18/2020 

0 00/00/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved 
;; ; :~4]9c~1$·~~.-0o_Q_i -. ___.,.--.•• ~L-, '"'"•· -.-.G-· o-nl-ra;..i:t-ua-Js-?-.'rv-J~~~~-.. -_ _.,,... ____________ 1.,-65-0-.0-o-·_.-----o-.o-o-

US BANK EQUIPMENT FINANCE 500-0569478-00 

PO BOX 790448 USBAEQUI 
ST. LOUIS HSB 
MO 63179-0448 420040354 

Check No. ---
Total for 

o 
STEVE UNRUH 

56213 07/24/2020 
08/13/2020 
07/24/2020 

0 00/00/0000 

Total; 

GL Number Description Invoice Amount Amount Relieved 
Ff 1ii'.ili:a43-1.-00-0-. ----~-G-· o-ol-er'-/ -Le-·as_e_S-erv-. lc_e_s --'o----------.,--,.27-8-.50-. -.. ~----0-.o-o"·· 

1 ' 94'45,84~j.OOO · .. , __ , • ·.Cooler I L~~se $ervlce_s_ _ ______ ____ 2~6.?2, ______ Q.QQ_ _____ _ 

Check No. 0 Total: 
---
Total for US BANK EQUIPMENT FINANCE 

USA BLUE BOOK-HD SUPPLY 
USA BLUE BOOK 

COUPLING 

P.O. BOX 9004 USABLU 
GURNEE HSB 
IL 60031-9004 271932 

56167 06/19/2020 
08/13/2020 
06/19/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 
'=jQ,i8~~J§,Q9Q, __ , ..... ' ~ ·., _ -~Qui0m_e0(Q/M!R_S_u_polle_!! ____ __:_ _____ ---~--·-· _,_:,•_, _ _J;ll._3LJ__ ' '--'~-· __ Qjl_Q ____ ·:, 

USA BLUE BOOK-HD SUPPLY ADAPTER/REPAIR KIT 56168 07/06/2020 
USA BLUE BOOK 08/13/2020 
P.O. BOX 9004 USABLU 07/06/2020 
GURNEE HSB 0 00/00/0000 
IL 60031-9004 286670 

GL Number Description Invoice Amount Amount Relieved 

0.00 
0.00 

853.40 

. - -'.'· - . 

853.40 

853.40 

0.00 
0.00 

1,650.00 

1,650.00 

1,650.00 

0.00 
0.00 

535.22 

535.22 

535.22 

0.00 
0.00 

58.37 

0.00 
0.00 

374.24 

----------c'c_,-,,..,,.,~----,,----.-------------;-c-----::-:c:-· ·:·:59~~~8218.0QIL,__ .. _l,\la_te(_$vstelli Q/M[R S@~li'lL .. ··----- -- _,__:__ . .:'. 3-H.?_4. __:__ __:__ ____ Q,00 __ , ___ ._:_ - - ··--



INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
AUGUST 13, 2020 

VILLAGE OF LAKEWOOD 
Vendor Name Invoice Descriplion1 
Vendor Name Line 2 Invoice Descriplion2 
Vendor Address Vendor Number 
City Bank . I: 
Slate/Province Zip/Postal Invoice Numbet 
USA BLUE BOOK-HD SUPPLY DRUM PUMP KiT 
USA BLUE BOOK 
P.O. BOX 9004 USABLU 
GURNEE HSB 
IL 60031-9004 292506 

Ref No. Discount Dale 
PO No. Pay Dale 

Due Dale 
Check No. Check Dale 

56173 07/1012020 
0811312020 
0711012020 

0 00/0010000 

GL Number Description Invoice Amount Amount Relieved 
· ·· 50:2s:ii?1-6:_o_o_o_. ----------E-q-ul-oin~e-n1_0_1M-/R-.. -su-o-oll-es-----------.-.-72-4-.9-5 -.-.. -.----_-_-_ -__ -o-.o-o 

USA BLUE BOOK-HD SUPPLY POLYETHYlE~TE- - ---·--·- -- - . ------56174 07/28/2020 
USA BLUE BOOK 0811312020 
P.O. BOX 9004 USABLU 07/2812020 
GURNEE HSB 0 0010010000 
IL 60031-9004 299919 

GL Number Description Invoice Amount Amount Relieved 

Date: 08/0612020 
Time: 11 :20 am 
Page; 22 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

724.95 

0.00 
0.00 

911.02 

6o~28-SZ1-6,-QO_O_· -----· -. -E-a-ul-Pm~e-nl_O_/M-./R-·-SU_P_Pli-es--~----------31-e-.o-o-. -----0-.0-0-
1 60-28:822Q.000 . Lab O/MIR Supblies . _ _ _ __ _ _ ___ 595 .. 0.2 ·. _0,00 __ _ 

VERIZON WIRELESS 685669308-00001 

PO BOX 25505 VERWIR 
LEHIGH VALLEY HSB 
PA 18002-5505 9859569950 

Check No. 
---
Total for 

0 

USA BLUE BOOK-HD SUPPLY 

56215 0712612020 
0811312020 
0712612020 

0 0010010000 

Total: 

GL Number Descriplion Invoice Amount Amount Relieved 
-1o~F;:a44"'0.""oo""o-·------To-e:-1e-oh~on-e----------------6"'6c::.8:::6-· ------o:c.o:::o- ------ --- · 

60-00-8440.000 • ' Telephone 95,16 0.00 
9_4:4.0:IH4Q..OOQ _ _ _ . _ Tfileoho~e , -----------·------- _____________ Al.§8__ ~o=.00~--·----, 

VILLAGE OF LAKEWOOD 

2500 Lake Avenue 
Village of Lakewood 
IL 60014 

8821 LAKEWOOD-REDTAIL 

VILLAK 
HSB 
LAKW-008821-7 /2020 

Check No. 
---
Total for 

0 

VERIZON WIRELESS 

56197 07113/2020 
0811312020 
0711312020 

0 0010010000 

Total: 

GL Number Descriplion Invoice Amount Amount Relieved 

---------~---------------,---,---------94-4Q:84. 4,6.Q00 _ ___ _Walef&Sewer _ ---~ , __ . _______ . ····· j?I,;10 •·· ... _, ____ o,g9 _____ _ 
VILLAGE OF LAKEWOOD 7900 REDTAIL-REDTAIL GOLF. 56198 07/1312020 

08/13/2020 
2500 Lake Avenue VILLAK 07/13/2020 
Village of Lakewood HSB 0 0010010000 
IL 60014 RED-007900-7/2020 

GL Number Description Invoice Amount Amount Relieved 
--------=-c~--------------...,-.---,:::---,:;-,--,.,------:c:::-• ,94:40:B4<\§.00Q Wale(& Seiver . ----- _______ ·----·- _ _ ·--· 42.1!-_10 . __ ...... 0•09 ________ _ 

Check No. 0 Total: 
---
Total for VILLAGE OF LAKEWOOD 

2,068.58 

2,068.58 

0.00 
0.00 

209.60 

209.60 

209.60 

0.00 
0.00 

127.20 

0.00 
0.00 

428.10 

555.30 

555.30 



INVOICE APPROVAL LIST REPORT- DETAIL WITH GL DIST 
AUGUST 13, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 
WATER ONE 

Invoice Description1 
Invoice Descriplion2 
Vendor Number 
Bank 
Invoice Number 
7900 REDTAIL 

960 MUIRFIELD DRIVE WA TONE 
HANOVER PARK HSB 
IL 60133 80885TJ 

Ref No. Discount Date 
PO No. Pay Dete 

Due Date 
Check No. Check Oate 

56138 07/23/2020 
08/13/2020 ' 
07/23/2020 

0 00/00/0000 

Date: 08/06/2020 
Time: 11 :20 am 
Page: 23 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

15.75 
GL Number Description Invoice Amount Amount Relieved 

r 9{3§'.~4j':::~."'oo"'o-.. -,-,.,.--__,---,-,--,--,E"'"·.o-ui~o!n~e-.nl-Q-/~~J"'rL-_-----.-__ -_-_-_-.---. _------1"'5.-,-.75""_:-.. ·-·-_-_-__ -_ -. ---:_o"'.o:::---o~:::- -
WATER ONE 2500 LAKE 56207 07/29/2020 

960 MUIRFIELD DRIVE WATONE 
HANOVER PARK HSB 
IL .60133 81343TJ 

08/13/2020 
07/29/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 
",. 'f6~1-b•849'o"'."'oo""o-· --.,.-·-· ·'":;:-% --,,,c""o-nt"'ra~ct-ua=i::s-~~N=i@-·t-=_-_-_-__ ---7--'c-----_-, -. --2_5"',Q""o-·_-. -_" .. ____ -_-_,,Q..,..oo=-_:_--:-:~:- -· 

WATER 01-i"E"•H• 6570 HALIGUS RD. . -·--·--------· - -·· 56208 07/29/2020 

960 MUIRFIELD DRIVE WA TONE 
HANOVER PARK HSB 
IL 60133 81344TJ 

08/13/2020 
07/29/2020 

0 00/00/0000 

0.00 
0.00 

25.00 

0.00 
0.00 

25.00 
GL Number Description Invoice Amount Amount Relieved 

!'.719'g1i[.ifl_-o.o-Q=Q-. ----.-. -, ---c-0-nt-ra~clu_e_(s-9_-r~-1~=1-·~· ·_:::-_--.-._-_-_ -__ -_-__ -__ -_-_-_-__ -.-__ ----2-§:_-00-.c-__ -.-__ -_.~ __ -_._-.==--t)-,0-0_-~~~- ~ - · ' - -
WATER ONE 8211 LAKEWOOD RD. 56209 07/29/2020 

960 MUIRFIELD DRIVE WA TONE 
HANOVER PARK HSB 
IL 60133 81345TJ 

08/13/2020 
07/29/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 

~----------~--c.-.--~---------------------r 94l45'84~Q,OOO · '''i 'Conlr~ciualSe(vi@§_ ______ _ .. __ 3j,?,5 ,, _ . ____ __Q,QQ_ _________ _ 

WATER PRODUCTS COMPANY 
OF AURORA, INC 

CASCADE PIT PROTECTOR 

PO BOX50 WATPRO 
AURORA HSB 
IL 60507 0296923 

Check No, 

Total for 

0 

WATER ONE 

56237 07 /25/2020 
08/13/2020 
07/25/2020 

0 00/00/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved "-----------'-------------------------; :~O:Oo'ti217.0QQ_ _ . _ Q[oun_ds MlR s\IDiilies _ -~------ __ · ·~-~ __ '.._,§Q,QO ___ ·-'--~ ~o.~oo~-

STEVE WILLSON CASH BOND REFUND 

WILLSON 
HSB 
PAC 20-0045 

Check No, 
---
Total for 

0 Total: 

WATER PRODUCTS COMPANY 

56244 07 /30/2020 
08/13/2020 
07/30/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved --------=--+-,""-,-"""'---:---------,-------:-7'.=------------------:--:-:-' · 9!i:OP:24!lf,90!l .· cash pe'rtorfli~n9_g ~_o_n_q _ ___________ _ _ __ 1QQ,OQ Q,QL_ _ __ __ 

Check No. 0 Total: 

0.00 
0.00 

31.25 

97.00 

97.00 

0.00 
0.00 

50,00 

50.00 

50.00 

0.00 
0.00 

100,00 

100.00 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
Cily 
State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
AUGUST 13, 2020 

Invoice Descriptlon1 
Invoice Descriptlon2 
Vendor Number 
Bank 
Invoice Number 

Total for 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

STEVE WILLSON 

Dale: 08/0612020 
Time: 11 :20 am 
Page: 24 

Taxes Withheld 
Discount Amount 

Check Amount 

100.00 
--------------------------------------------------

XYLEM WATER SOLUTIONS U.S.A., BRACKET/GUIDE BAR 

9661194TH ST XYLEMWA 
MOKENA HSB 
IL 60448 3556B29113 

56175 07106/2020 
08/13/2020 
07/06/2020 

0 00/0010000 

GL Number Description Invoice Amount Amount Relieved 
.flf-Q0:86270.::-:0Q"'Q-, .. -· ,-__ -.~---. ·-Eo--q-ul.-Pin~e-nt,-c--,_ .-.. -... -----.---------...,.-.. -... -... ---.. - .. -.. --· -_-__ -. -. .-c-,-_"'8,""QI._'"'7-,1.,..4_-.. -... -. --.,---0-.0-0-

XYLEM WATER SOLUTIONS U.S.A., MINl-CASll 56176 o7/iJ6/2020----.. --. 
08/1312020 

9661194TH ST XYLEMWA 0710612020 
MOKENA HSB 0 0010010000 
IL 60448 3556B29114 

GL Number Description Invoice Amount Amount Relieved 
· 6Q,~8-®~"'Q._::-:og"'o-, _""·_-_ -. -· ----.. --.-. s'"a_-nl-ta~rv-=s-ew_e_r 9"'1_M"'1=R-.... -. ----------..,..,.-.-:-4.8"'. 4-=,50-0-.-. ,-,-c-___ -.. -.. -... -__ o"'.Q""o-. _ 

XYLEM WATER SOLUTIONS U.S.A., NP439-4 7.5/230/3 56177 07113/2020 
08/13/2020 

9661194TH ST XYLEMWA 07113/2020 
MOKENA HSB 0 00100/0000 
IL 60448 3556B30003 

GL Number Description Invoice Amount Amount Relieved 

----------~---------------------------_ 62 coo :~62(LQQO i • E0ulomenl .. _________ . .. ___ _ __ 17:J~g,M, __ .c ____ _Q._QL __ 
XYLEM WATER SOLUTIONS U.S.A., RENTAL 717/20-81312020 56254 07/27/2020 

08113/2020 
9661194TH ST XYLEMWA 07127/2020 
MOKENA HSB 0 00/00/0000 
IL 60448 401024572 

GL Number Description Invoice Amount Amount Relieved 
, 62:00&66-Q.-07-.4-.. -. -------c-a-p-ita;-.1.l_m_o.r-ov-_e-s-en-Jt-arv-_-=$-gw-_e_r_ .. ___ -=_-=_-__ -_-.-_.-__ -.. -... -.. -_-.-__ -__ -.. -~.-~-1.3-,5-.2-. ---.-.==-Q-,Q,-0_-.... 

Check No. 0 Total: 

Total for XYLEM WATER SOLUTIONS U.S.A 

Grand Total: 
Total Invoices: 128 Less Credit Memos: 

Net Total: 
Less Hand Check Total: 

Outstanding Invoice Total: 

0.00 
0.00 

8,877.14 

0.00 
0,00 

484.50 

0.00 
0.00 

17,132.84 

0.00 
0.00 

2,513.52 

29,008.00 

29,008,00 

368,783,65 
0,00 

368,783,65 
0.00 

368,783.65 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 13, 2020 

Invoice Descrlption1 
Invoice Description2 
Vendor Number 
Bank 
Invoice Number 

Ref No. Discount Dale 
PO No. Pay Dale 

Due Dale 
Check No. Check Dale 

Recap by Department 

Department# Department Name Amount To Pay Amount To Relieve 

00 Non-Department 148,635.48 0.00 

10 Administration 1,558.76 0.00 

15 Police Department 82,064.75 0.00 

21 Public Works Department 16,274.45 0.00 

24 Building Department 8,243.19 0.00 

25 Water Department 7,291.84 0.00 

28 Sewer Department 33,465.33 0.00 

30 Golf Course/Pro Shop 56, 149.53 0.00 

35 Food & Beverage Department 535.75 0.00 

40 Course Maintenance Department 14,307.85 0.00 

45 General & Administrative Dept 256.72 0.00 

Grand Total: 368,783.65 0.00 

Dale: 0810612020 
Time: 11 :20 am 

Page: 25 

Taxes Withheld 
Discount Amounl 

Check Amount 





VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vend.or Name 

Fund: 10 General Fund 
Dept: 00 Non-Department 
10-00-1480.000 Gas Unleaded - In 

PETROCHOICE 

Dept: 10 Administration 
10-10-8103.000 Hourly Wages- FL 

GOVTEMPSUSA, LLC 
GOVTEMPSUSA, LLC 

10-10-8202.000 Office Supplies 
ACE HARDWARE 

10-10-8403.000 Postage 
PITNEY BOWES, INC. 

10-10-8430.000 Computer Service1 
COMCAST 

10-10-8431.000 Copier I Lease Se1 
US BANK EQUIPMENT FINAt 

10-10-8433.000 Janitorial Service 
KRYSTAL KLEEN 

10-10-8440.000 Telephone 
COMCAST 

10-10-8490.000 Contractual Servic 
GOVTEMPSUSA, LLC 

WATER ONE 

Dept: 15 Police Department 
10-15-8251.000 Wearing Apparel 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUSU3; 2020 

n. 
Dale: 08/06/2020 
Time: 11 :21 am 
Page: 1 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

50289448 ETH87 

3554912 W/E 7/12/2020-GATES 
3558545 W/E 7/19/2020; GATES 

119719/D KEY SCHLAGE 

3104101205 MACHINE RENTAL 7/2020-10/21 

1229-072020 8771 10 009 0101229 

420040354 500-0569478-00 

0 08/03/2020 08/07/2020 256.43 

Total PETROCHOICE: 256.43 

256.43 

Total Dept. Non-Department: 256.43 

0 

0 
07 /16/2020 08/07 /2020 
07 /23/2020 08/07 /2020 

193.20 
268,80 

Total GOVTEMPSUSA, LLC: 462.00 

462.00 

0 07/01/2020 08/07/2020 14.45 

Total ACE HARDWARE: 14.45 

14.45 

0 07/30/2020 08/07/2020 106.00 

Total PITNEY BOWES, INC.: 106.00 

106.00 

0 07/24/2020 08/07/2020 77.39 
------

Total COMCAST: 77.39 

77.39 

0 07/24/2020 08/07/2020 278.50 

Total US BANK EQUIPMENT FINANCE: 278.50 

278.50 

946 JULY 2020 CLEANING 0 07/30/2020 08/07/2020 150.00 

Total KRYSTAL KLEEN: 150.00 

150.00 

1229-072020 877110 009 0101229 0 07/24/2020 08/07/2020 25.42 
------

Total COMCAST: 25.42 

25.42 

3547414 MCCAIN; W/E 6/28/2020 0 07 /02/2020 08/07 /2020 420.00 

Total GOVTEMPSUSA, LLC: 420.00 

81343TJ 2500 LAKE 0 07/29/2020 08/07/2020 25.00 
------

Total WATER ONE: 25.00 

445.00 

Total Dept. Administration: 1,558.76 



VILLAGE OF LAKEWOOD 

Fund/DepUAcct Vendor Name 

ANDERSON/ALAN// 

10-15-8403.000 Postage 
PITNEY BOWES, INC. 

10-15-8415.000 Vehicle Maintenan 
CRYSTAL LAKE TRANSMISS 

FISHER AUTO PARTS, INC 

10-15-8416.000 Equipment O/M/R 
HEARTLAND COMPUTERS II 

10-15-8430.000 Computer Service1 
COMCAST 

10-15-8440.000 Telephone 
VERIZON WIRELESS 

10-15-8443.000 Fire Protection Se1 
CITY OF CRYSTAL LAKE 

Dept: 21 Public Works Departme1 
10-21-8212.000 Street Lights MIR i 

DYNEGY 
DYNEGY 

RON JONES ELECTRIC 

10-21-8215.000 Vehicle 0/M/R Sur 
CONSERV FS 

10-21-8216.000 Equipment O/M/R 
KIMBALL MIDWEST 

MENARDS 

INVOICE APPROVAL LIST SY FUND REPORT 
AUGUST 13, 2020 Date: 08/0612020 

Time: 11 :21 am 
Page: 2 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

113-7976958-2710658 BOOTS 0 07 /30/2020 08/0712020 88.59 

Total ANDERSON/ALAN//: 88.59 

88.59 

3104101205 MACHINE RENTAL 7/2020-10/21 0 07/30/2020 08/07/2020 106.00 

10321 REPLACE RADIATOR 

325-537391 ANTIFREEZE 

(;1433 RECEIPT PRINTER 

1229-072020 877110 009 0101229 

9859569950 685669308-00001 

0024908 SEPT 2020 MONTHLY FEE 

385269420071 6221 BRIGHTON LN 
385269320071 0 NE LAKE AVE 

11-9332 REPAIR LIGHT POLE 

77016960 DIESEL EXHST FLUID 

8038573 LOCKWASHER 

32689 SPARK PLUGS 

Total PITNEY BOWES, INC.: 106.00 

106.00 

0 07/28/2020 08/07/2020 231.75 

Total CRYSTAL LAKE TRANSMISSION: 231.75 

31.98 0 07/28/2020 08/07/2020 

Total FISHER AUTO PARTS, INC: 31.98 

263.73 

0 07/27/2020 08/07/2020 3,824.00 

Total HEARTLAND COMPUTERS INC: 3,824.00 

3,824.00 

0 07 /24/2020 0810712020 103.00 

Total COMCAST: 103.00 

103.00 

0 07/26/2020 08/07/2020 66.86 

Total VERIZON WIRELESS: 66.86 

66.86 

0 07/31/2020 08/07/2020 77,612.57 

Total CITY OF CRYSTAL LAKE: 77,612.57 

77,612.57 

Total Dept. Police Department: 82,064.75 

0 
0 

0 

0712712020 08/07/2020 
07/27/2020 08/07/2020 

27.19 
160.77 

Total DYNEGY: 187.96 

06/30/2020 08/07 /2020 572.00 

Total RON JONES ELECTRIC: 572.00 

759.96 

0 07/09/2020 08/07/2020 83.70 
------

Total CONSERV FS: 83.70 

83.70 

0 06/24/2020 08/07/2020 43. 78 
------

Total KIMBALL MIDWEST: 43.78 

0 07/29/2020 08/07/2020 20.32 

Total MENARDS: 20.32 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

10-21-8217.000 Grounds M/R Sup1 
JCK CONTRACTORS, INC. 

MENARDS 

10-21-8250.000 Bituminous Patch 
GESKE & SONS, INC. 
GESKE & SONS, INC. 

GESKE & SONS, INC. 

10-21-8251.000 Wearing Apparel 
THINK INK, INC. 

10-21-8401.000 Rental Equipment 
LEE JENSEN SALES CO. INC 

10-21-8410.000 Street M/R 
ATLAS BOBCAT 

CORE & MAIN LP 

10-21-8414.000 Building Maintena1 
ANDERSON PEST CONTROL 

10-21-8415.000 Vehicle Maintenan 
RUSH TRUCK CENTERS OF 

10-21-8416.000 Equipment O/M/R 
MENARDS 

POMP'S TIRE SERVICE INC. 

10-21-8417.000 Grounds Main\. & I 
LANGTON GROUP 

10-21-8418.000 Tree Main\. & Pure 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 13, 2020 Date: 08/06/2020 

Time: 11 :21 am 

Invoice# Invoice Desc. 

27328 TOPSOIL 

24437 PVC COUPLING 

54744 HMA SURF'ACE COURSE IL DC 

54543 & 54561 ROAD PATCHING 

54758 POTHOLES 

20200580 SHIRTS 

0003298-01 CHAINSAW 

Page: 3 

Check# Due Date Posting Date Amount 

64.10 

0 0712512020 0810712020 177.50 

Total JCK CONTRACTORS, INC.: 177.50 

0 07/1012020 0810712020 65.54 

0 
0 
0 

0 

0 

------
Total MENARDS: 65.54 

0710212020 0810712020 

06/08/2020 08/0712020 
0710612020 0810712020 

Total GESKE & SONS, INC.: 

243.04 

63.50 
1,068.71 

76.84 

1,209.05 

1,209.05 

0711512020 08107/2020 79.20 
------

Total THINK INK, INC.: 79.20 

79.20 

07/3112020 0810712020 50.00 

Total LEE JENSEN SALES CO. INC.: 50.00 

50.00 

N43205 RENTAL CONTRACT 611-6/3012 0 0613012020 0810712020 3,060.00 
------

Total ATLAS BOBCAT: 3,060.00 

M4714.29 STORM REPLACMENT 0 0611912020 08107 /2020 3, 622. 00 
------

Total CORE & MAIN LP: 3,622.00 

6,682.00 

5643343 AUG 2020 BILLING 0 0712812020 08/0712020 56.61 

Total ANDERSON PEST CONTROL: 56.61 

56.61 

3019694131 ENGINE OIL LEAK 0 06116/2020 08107 /2020 1, 106.46 

Total RUSH TRUCK CENTERS OF IL INC: 1,106.46 

1,106.46 

23177.2 CORRUGATED REDUCR 0 0612312020 0810712020 3.89 
------

Total MENARDS: 3.89 

0640081735 NEW TIRES FOR TRACTOR 0 0611712020 08107/2020 639.74 

Total POMP'S TIRE SERVICE INC.: 639.74 

643.63 

44553 LANDSCAPING PW AND WATE 0 0810412020 0810712020 500.00 

Total LANGTON GROUP: 500.00 

500.00 



VILLAGE OF LAKEWOOD 

Fund/DepUAcct Vendor Neme 

FJR TREE SERVICE. INC. 
FJR TREE SERVICE, INC. 

10-21-8430.000 Computer Service1 
COMCAST 

10-21-8435.000 Engineering Servic 
BAXTER & WOODMAN, INC. 
BAXTER & WOODMAN, INC. 

10-21-8490.000 Contractual Servic 
WATER ONE 

10-21-8492.000 Licenses & Permit 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 13, 2020 Dale: 08/06/2020 

Time: 11 :21 am 

Invoice# Invoice Desc. 

8230 TREE/STUMP REMOVAL 
8433 TREE REMOVAL 

072020-1831 877110 009 0101831 

0215065 GENERAL ENGINEERING FY2C 
0215067 HALIGUS RD. PH 1/11 

81344T J 6570 HAUG US RD. 

Page: 4 

Check# Due Date Posting Date Amount 

0 

0 
06/16/2020 08/07 /2020 
08/04/2020 08/07 /2020 

1,620.00 
1,530.00 

Total FJR TREE SERVICE, INC.: 3,160.00 

0 

0 
0 

3, 150.00 

07/10/2020 08/07/2020 216.70 

Total COMCAST: 216. 70 

07/24/2020 08/07/2020 
07/24/2020 08/07/2020 

216.70 

225.00 
180.00 

Total BAXTER & WOODMAN, INC.: 405.00 

405.00 

0 07/29/2020 08/07/2020 25.00 
------

Total WATER ONE: 25.00 

25.00 

ILLINOIS EPA JULY 2020-JUNE 2021.1 FY 2021-STORMWATER 0 07/28/2020 08/07/2020 1,000.00 

Dept: 24 Building Department 
10-24-8437.000 Inspection Service 

HR GREEN 

10-24-8438.000 Architectural ReviE 
PROFFIT+ WALLEN, LLC 

10-24-8490.000 Contractual Servic 
GOVTEMPSUSA, LLC 

Fund: 60 Lakewood Utilities 

Dept: 00 Non-Department 
60-00-8103.000 Hourly Wages - FL 

GOVTEMPSUSA, LLC 
GOVTEMPSUSA, LLC 

60-00-8215.000 Vehicle O/M/R Sur 

------
Total ILLINOIS EPA: 1,000.00 

1,000.00 

fotal Dept. Public Works Department: 16,274.45 

136804 PLAN REVIEW 0 07/23/2020 08/07/2020 7,273.19 
------

Total HR GREEN: 7,273.19 

7,273.19 

20-07 AUGUST 2020 ARCH REVIEW' 0 07 /29/2020 08/07 /2020 550.00 

3547414 MCCAIN; W/E 6/28/2020 

3554912 W/E 7/12/2020-GATES 
3558545 W/E 7/19/2020; GATES 

Total PROFFIT+ WALLEN, LLC: 550.00 

550.00 

o 07 /02/2020 08/07 /2020 420.00 

Total GOVTEMPSUSA, LLC: 420.00 

420.00 

Total Dept. Building Department: 8,243.19 
-----------

Tot a I Fund General Fund: 108,397.58 

0 
0 

07116/2020 08/0712020 
07/23/2020 08/07/2020 

Total GOVTEMPSUSA, LLC: 

579.60 
806.40 

1,386.00 

1,386.00 



VILLAGE OF LAKEWOOD 

Fund/DepUAcct Vendor Name 

CONSERV FS 

60-00-8217.000 Grounds MIR Sup1 
JCK CONTRACTORS, INC. 

MENARDS 
MENA RDS 
MENARDS 

WATER PRODUCTS COMPAi 

60-00-8225.000 Gas, Oil & Antifree 
PETROCHOICE 

60-00-8226.000 Small Tools 
MENARDS 

60-00-8251.000 Wearing Apparel 
THINK INK, INC. 

60-00-8403.000 Postage 
PITNEY BOWES, INC. 

60-00-8415.000 Vehicle Maintenan 
DSD TECHNOLOGIES, INC. 

RUSH TRUCK CENTERS OF 

60-00-8417.000 Grounds Main!. & I 
LANGTON GROUP 

60-00-8433.000 Janitoria I Service 
KRYSTAL KLEEN 

60-00-8440.000 Telephone 
VERIZON WIRELESS 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 13, 2020 Date: 08/06/2020 

Time: 11 :21 am 

Invoice# Invoice Desc. 

77016960 DIESEL EXHST FLUID 

27328 TOPSOIL . 

24437 PVC COUPLING 
24640 SLATWALL HOOKS 
24843 BINDER/CHAIN/BULB 

0296923 CASCADE PIT PROTECTOR 

Page: 5 

Check# Due Date Posting Date Amount 

0 07/09/2020 08/07/2020 83.70 

Total CONSERV FS: 83.70 

83.70 

0 07125/2020 0810712020 177.50 

Total JCK CONTRACTORS, INC.: 177.50 

0 07/10/2020 08/07/2020 65.54 
0 07/13/2020 08/07/2020 61.41 
0 07/16/2020 08/07/2020 157.39 

------
Total MENARDS: 284.34 

0 07/25/2020 08/07/2020 50.00 

Total WATER PRODUCTS COMPANY: 50.00 

511.84 

50289448 ETH87 0 08/03/2020 0810712020 1,544.64 
------

Total PETROCHOICE: 1,544.64 

1,544.64 

24935 PINTLE HOOK 0 0711712020 0810712020 102.98 

Total MENARDS: 102,98 

102.98 

20200580 SHIRTS 0 0711512020 08/07/2020 79.20 
------

Total THINK INK, INC.: 79.20 

79.20 

3104101205 MACHINE RENTAL 7/2020-10/21 0 07130/2020 08107/2020 106.00 

Total PITNEY BOWES, INC.: 106.00 

106.00 

00007817 S-BELT 0 0712812020 0810712020 688.18 

Total DSD TECHNOLOGIES, INC.: 688.18 

3019694131 ENGINE OIL LEAK 0 06/16/2020 08/07/2020 1, 106.47 
------

Total RUSH TRUCK CENTERS OF IL INC: 1,106.47 

1,794.65 

44553 LANDSCAPING PW AND WATE 0 08104/2020 08/07/2020 1,596.00 
------

Total LANGTON GROUP: 1,596.00 

1,596.00 

946 JULY 2020 CLEANING 0 07130/2020 08/07/2020 150.00 

Total KRYSTAL KLEEN: 150.00 

150.00 

9859569950 685669308-00001 0 07126/2020 08/07/2020 95.16 

Total VERIZON WIRELESS: 95.16 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

60-00-8701.000 Principal Payment' 
ILLINOIS EPA 

Dept: 25 Water Department 

60-25-8214.000 Building O/M/R Su 
MENARDS 

60-25-8218.000 Water System O/rv 
USA BL\JE BOOK-HD SUPPL' 

60-25-8223.000 Chemicals 
HAWKINS, INC. 
HAWKINS, INC. 

60-25-8439.000 Electricity 
COM ED 

COM ED 
CO MED 
CO MED 

60-25-8444.000 Water Testing Sen 
PDC LABORATORIES, INC 
PDC LABORATORIES, INC 

60-25-8445.000 · Natural Gas/Propa 
NICOR GAS 

Dept: 28 Sewer Department 

60-28-8216.000 Equipment O/M/R 
CARTER PUMP 

CONSERV FS 

USA BLUE BOOK-HD SUPPL' 
USA BLUE BOOK-HD SUPPL' 
USA BLUE BOOK-HD SUPPt: 

INVOICE APPROVAL LIST BY FUND REPORT 

AUGUST 13, 2020 Date: 08/06/2020 
Time: 11 :21 am 
Page: 6 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

L17-5292 WASTEWATER PROJECT BILL 0 07/16/2020 08/07/2020 74,591.45 

22597 PRESS BALL VALVE 

286670 ADAPTER/REPAIR KIT 

4734239 AZONE 15-EPAREG 
4753808 AZONE 15 EPA REG 

072020-4014.1 0579054014 

072020-3005 2079103005 
072020-4025 5229084025 
072020-9016 2135169016 

19417828 CHEMICALS 
19426624 CHEMICALS 

072020-4856 42-94-23-4856 8 

200128 COUPLING 

65099759 SYNTHETIC GEAR/OIL 

271932 COUPLING 
292506 DRUM PUMP KIT 
299919 POLYETHYLENE 

------
Total ILLINOIS EPA: 74,591.45 

74,591.45 

Total Dept. Non-Department: 82,041.62 

0 06/15/2020 08/07/2020 32.84 
------

Total MENARDS: 32.84 

32.84 

0 07/06/2020 08/07/2020 374.24 

To\al USA BLUE BOOK-HD SUPPLY: 374.24 

0 
0 

0 

0 
0 
0 

0 
0 

374.24 

06/15/2020 08/07/2020 83.70 
07/14/2020 08/07/2020 314.10 

------
Total HAWKINS, INC.: 397.80 

07/31/2020 08/07/2020 

Total COM ED: 

07/06/2020 08/07/2020 
07/08/2020 08/07/2020 
07/08/2020 08/07/2020 

Total COMED: 

05/01/2020 08/07/2020 
07/31/2020 08/07/2020 

397.80 

4.64 

4.64 

3,584.05 
45.55 

1,738.64 

5,368.24 

5,372.88 

352.50 
432.50 

Total PDC LABORATORIES, INC: 765.00 

785.00 

0 07/16/2020 08/07/2020 329.08 
------

Total NICOR GAS: 329.06 

329.08 

Total Dept. Water Department: 7,291.84 

0 06/15/2020 08/07/2020 373.03 

Total CARTER PUMP: 373.03 

0 07/13/2020 08/07/2020 1,215.00 

Total CONSERV FS: 1,215.00 

0 06/19/2020 08/07/2020 58.37 
0 07/10/2020 08/07/2020 724.95 

0 07/28/2020 08/07/2020 316.00 

Total USA BLUE BOOK-HD SUPPLY: 1,099.32 

<l !!0"7 'lZ::: 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

60-28-8219.000 Sanitary Sewer 0/ 
LEE JENSEN SALES CO. INC 

60-28-8220.000 Lab O/M/R Suppli( 

USA BLUE BOOK-HD SUPPL' 

60-28-8223.000 Chemicals 

UNITED LABORATORIES 

60-28-8420.000 · Sanitary Sewer 0/ 
ACE HARDWARE 

ALTHOFF INDUSTRIES, INC. 

CONCENTRIC INTEGRATIO~ 

DUKE'S ROOT CONTROL 
DUKE'S ROOT CONTROL 

XYLEM WATER SOLUTIONS 

60-28-8439.000 Electricity 
CO MED 
COM ED 
COM ED 
COM ED 
CO MED 

MID AMERICAN ENERGY SE 
MID AMERICAN ENERGY SE 

60-28-8444.000 Water Testing Sen 
PDC LABORATORIES, INC 

60-28-8445.000 Natural Gas/Propa 
NICOR GAS 

60-28-8492.000 Licenses & Permit' 

INVOICE APPROVAL LIST BY FUND REPORT 

AUGUST 13, 2020 Date: 08/06/2020 

Time: 11:21 am 

Page: 7 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

0003169-01 WIFI CAMERA 0 07 /16/2020 06/07 /2020 200.00 

Total LEE JENSEN SALES CO. INC.: 200.00 

200.00 

299919 POLYETHYLENE 0 07/28/2020 0610712020 595.02 

Total USA BLUE BOOK-HD SUPPLY: 595.02 

595.02 

INV293229 RIM RIDER/PAPER PUNCH 0 07/20/2020 08/07/2020 853.40 

119697/D SHELF 

S454551 HVAC@WWTP 

Total UNITED LABORATORIES: 853.40 

0 06/30/2020 08/07/2020 

Total ACE HARDWARE: 

0 07/08/2020 08/07/2020 

Total ALTHOFF INDUSTRIES, INC.: 

853.40 

22.73 

22.73 

898.85 

0215066 WASTEWATER TIME & MATER 0 07/24/2020 08/07/2020 

898.65 

1,015.00 

Total CONCENTRIC INTEGRATION, LLC: 

31202 PIPELINE INSPECTION SURVE 0 06/16/2020 08/07/2020 

1,015.00 

2,850.00 
2,800.00 31185 PIPE CUT & INSTALL BYPASS 0 06/10/2020 0610712020 

3556B29114 MINl-CASll 

072020-1182 3123071182 
072020-3004 0191803004 
072020-0029 0094060029 
072020-5003 4307805003 
072020-1026 5827011026 

072020/455568 6650 HALIGUS 
062020/455568 6650 HALIGUS 

19426624 CHEMICALS 

072020-5752 97-84-92-5752 8 

Tot<Jl DUKE'S ROOT CONTROL: 

0 07/06/2020 08/07/2020 

6,650.00 

484.50 

Total XYLEM WATER SOLUTIONS U.S.A.,: 484.50 

0 07/09/2020 08/07/2020 
0 07/09/2020 0810712020 
0 07/08/2020 08/07/2020 
0 07/09/2020 0810712020 
0 07/08/2020 08/07/2020 

Total COMED: 

0 07/08/2020 08/07/2020 
0 06/08/2020 08/07/2020 

Total MID AMERICAN ENERGY SERVICES: 

0 07/31/2020 08/07/2020 

8,071.08 

162.59 
53.67 
23.59 

29.84 
40.00 

309.69 

5,447.16 
4,541.88 

9,989.04 

10,298.73 

510.00 

Total PDC LABORATORIES, INC: 510.00 

510.00 

0 07/17/2020 08/07/2020 249.75 

Total NICOR GAS: 249.75 

249.75 

ILLINOIS EPA JULY 2020-JUNE 2021 FY 2021 BILLING (SEWER/SLU 0 06/26/2020 08/07/2020 10,000.00 
------

Total ILLINOIS EPA: 10,000.00 

-tn nnn nn 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

Fund: 62 LWU Capital lmproveme 

Dept: 00 Non-Department 
62-00-8620.000 Equipment 

XYLEM WATER SOLUTIONS 
XYLEM WATER SOLUTIONS 

62-00-8660.074 Capital Improve S1 
XYLEM WATER SOLUTIONS 

Fund: 72 Special Service Area #8 
Dept: 00 Non-Department 
72-00-8408.000 Lake Treatment SE 

ENVIRONMENTAL AQUATIC I 

72-00-8439.000 Electricity 
CO MED 

Fund: 85 Refuse Fund 
Dept: 00 Non-Department 
85-00-8103.000 Hourly Wages - FL 

GOVTEMPSUSA, LLC 
GOVTEMPSUSA, LLC 

85-00-8491.000 Refuse Service 
MDC ENVIRONMENTAL SER' 

Fund: 94 Golf Cowse Fund 
Dept: 00 Non-Department 
94-00-1460.000 Pro Shop Inventor: 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 13, 2020 Date: 08/06/2020 

Time: 11 :21 am 

Invoice# Invoice Desc. 

3556B29113 BRACKET/GUIDE BAR 
3556B30003 NP439-4 7.51230/3 

401024572 RENTAL 717120-8/3/2020 

13697 WEEKLY POND MGMT 

Page: 8 

Check# Due Date Posting Date Amount 

Total Dept. Sewer Department: 

I Fund Lakewood Utilities: 

0 
0 

07106/2020 08/07/2020 
0711312020 0810712020 

Total XYLEM WATER SOLUTIONS U.S.A.,: 

0 07127 /2020 08/0712020 

Total XYLEM WATER SOLUTIONS U.S.A.,: 

Total Dept. Non-Department: 

IVU Capital Improvements: 

0 07 /20/2020 08/07 /2020 

33,465.33 

122,798.79 

8,877.14 
17,132.84 

26,009.98 

26,009.98 

2,513.52 

2,513.52 

2,513.52 

28,523.50 

28,523.50 

10,000.00 

Total ENVIRONMENTAL AQUATIC MGMT LLC: 10,000.00 

07202018040 1466128040 

3554912 WIE 711212020-GATES 
3558545 WIE 711912020: GATES 

19895908 AUG 2020 BILLING 

10,000.00 

0 07107/2020 08/0712020 64.07 
------

Total COMED: 64.07 

Total Dept. Non-Department: 

d Special Service Area #8: 

0 
0 

07 /16/2020 08/07 /2020 
0712312020 08/0712020 

64.07 

10,064.07 

10,064.07 

193.20 
268.80 

Total GOVTEMPSUSA, LLC: 462.00 

0 08/01/2020 08/07/2020 

Total MDC ENVIRONMENTAL SERVICES: 

Total Dept. Non-Department: 

Total Fund Refuse Fund: 

462.00 

25,830.06 

25,830.06 

25,830.06 

26,292.06 

26,292.06 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

CALLAWAY GOLF 
CALLAWAY GOLF 
CALLAWAY GOLF 
CALLAWAY GOLF 

TEEMARK, INC. 
TEEMARK, INC. 

Dept: 30 Golf Course/Pro Shop 

94-30-8170.000 Physicals/Drug Te1 
NORTHWESTER!• MEDICINE 

94-30-8203.000 Pencils 
J&M GOLF 

94-30-8251.000 Wearing Apparel 
ANTIGUA GROUP, INC. 

94-30-8352.000 Lease Payments (• 
PNC EQUIPMENT FINANCE 
PNC EQUIPMENT FINANCE 

94-30-8354.000 Repairs (Carts) 
INTERSTATE BATTERY SYSl 

MACKEY/HOWARD// 

94-30-8356.000 Fuel (Carts) 
RELADYNE MANSFIELD 

94-30-8486.000 GPS Fees 
GPS TECHNOLOGIES, INC 

Dept: 35 Food & Beverage Depan 

94-35-8170.000 Physicals/Drug Tel 
NORTHWESTERN MEDICINE 
NORTHWESTERN MEDICINE 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 13, 2020 Dale: 08/06/2020 

Time: 11 :21 am 

Invoice# Invoice Desc. 

931750230 GOLF BALLS 
931750233 GOLF BALLS 
931776583 GOLF BALLS 
931738695 GOLF BALLS 

22710 AWARD 
22681 HOLE IN ONE AWARD 

407453 VARIOUS RAPID PANELS - REI 

Page: 9 

Check# Due Date Posting Date Amount 

0 
0 
0 
0 

07/17/2020 08/07/2020 352.56 
07 /17 /2020 08/0712020 465. 96 
07/23/2020 08/07/2020 129.17 
07/15/2020 08/07/2020 129.17 

------
Total CALLAWAY GOLF: 1,076.86

1 
0 07/22/2020 08/07/2020 47.97 
0 07/16/2020 08/07/2020 132.97 

Total TEEMARK, INC.: 180.94 

1,257.80 

Total Dept. Non-Department: 1,257.80 

0 05/29/2020 08/0712020 245.00 

Tota! NORTHWESTERN MEDICINE: 245.00 

0601581-IN BROWN PENCILS 

AIN-1354439 SUPERIOR TEE 

782884 21165100-DEFERRALAGREEM 
782885 211649000-DEFERRALAGMT. 

1903702004781 BLEM 3 MO BLEM 

245.00 

0 07/22/2020 08/07/2020 103.75 

Total J&M GOLF: 103.75 

103.75 

0 07 /06/2020 08/0712020 221.01 

Total ANTIGUA GROUP, INC.: 221.01 

0 
0 

07 /28/2020 08/07 /2020 
07 /28/2020 08/07 /2020 

Total PNC EQUIPMENT FINANCE: 

0 07/23/2020 08/07/2020 

221.01 

1,701.87 
49,500.42 

51,202.29 

51,202.29 

376.00 

Total INTERSTATE BATTERY SYSTEMS: 375.00 

255.37 101 OIL/AIR FILTERS 0 07/20/2020 08/07/2020 

Total MACKEY/HOWARD//: 255.37 

21865858 ROG 87 OCT E-10 0 07/15/2020 08/07/2020 

Total RELADYNE MANSFIELD: 

8162020 AUG 2020 GPS PAYMENT 0 07/28/2020 08/07/2020 

Total GPS TECHNOLOGIES, INC: 

Total Dept. Golf Course/Pro Shop: 

407453 VARIOUS RAPID PANELS - REI 
407746 RAPID PANEL 

0 
0 

05/29/2020 08/07/2020 
07/13/2020 08/07/2020 

631.37 

2,264.11 

2,264.11 

2,264.11 

1,482.00 

1,482.00 

1,482.00 

56,149.53 

230.00 
35.00 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

94-35-8401.000 Rental Equipment 
ICE TOWN LEASING 

Dept: 40 Course Maintenance De1 

94-40-8170.000 Physicals/Drug Tei 
NORTHWESTERN MEDICINE 

94-40-8225.000 Gas, Oil & Antifree 
RELADYNE MANSFIELD 
RELADYNE MANSFIELD 

94-40-8301.000 Irrigation, Mainteni 
ACE HARDWARE 

REINDERS 
REINDERS 

94-40-8414.000 Building Maintena1 
ACE HARDWARE 

94-40-8416.000 Equipment O/M/R 
NAPA -AUTO PARTS 

RALPH HELM, INC. 

REINDERS 
REINDERS 
REINDERS 
REINDERS 
REINDERS 

94-40-8417.000 Grounds Maint. & I 
ME.NAROS 

94-40-8440.000 Telephone 
VERIZON WIRELESS 

INVOICE APPROVAL LIST BY FUND REPORT 

AUGUST 13, 2020 Date: 08/06/2020 

Time: 11 :21 am 

Page: 10 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

265.00 

0324251 QTRLY SVC JULY 2020 0 07 /15/2020 0810712020 255.00 

Total ICE TOWN LEASING: 255.00 

255.00 

I Dept. Food & Beverage Department: 520.00 

407453 VARIOUS RAPID PANELS - REI 

21865788 RFG 87 OCT E-10 
21865789 DYED ULS32 

83044/B PVC PIPE 

1841180-00 NOZZLES 
1842395-00 PVC TEE 

119895/D KEY SCHLAGE 

083861 OIL CAN/PULLER 

115136 PRO TRIMMER 

1841325-00 LUG NUTS/WHEEL RIM 
1840652-01 BRAKE DRUM ASSY 
4060941-00 INSTALL PUMP LEVER 

INSTALL TRACTION LEVER 
1840652-00 HYD. FILTER ELEMENT 

24787 SCREWDRIVER SET 

9859569950 685669308-00001 

0 05/29/2020 08/07/2020 35.00 

Total NORTHWESTERN MEDICINE: 35.00 

0 
0 

07 /15/2020 0810712020 
07/15/2020 08/07/2020 

35.00 

946.23 
1,435.54 

Total RELADYNE MANSFIELD: 2,381.77 

0 

0 
0 

0 

0 

0 

0 
0 
0 
0 
0 

0 

0 

2,381.77 

07/28/2020 08/07/2020 46.15 
------

Total ACE HARDWARE: 46.15 

07/20/2020 0810712020 776.72 
0712712020 08/07/2020 226.93 

Total REINDERS: 1,003.65 

1,049.80 

07/15/2020 08/07/2020 21.66 
------

Total ACE HARDWARE: 21.66 

07/20/2020 08/07/2020 

Total NAPA -AUTO PARTS: 

07/02/2020 08/07/2020 

Total RALPH HELM, INC.: 

07/21/2020 08/07/2020 
07/20/2020 08/07/2020 
07/20/2020 0810712020 
0712012020 08/07/2020 
07/16/2020 08/07/2020 

Total REINDERS: 

21.66 

34.79 

34.79 

5,257.40 

5,257.40 

171.02 
86.73 

1,339.59 
1,542.56 

84.92 

3,224.82 

8,517.01 

07/15/2020 08/07/2020 18.48 
------

Total MENA RDS: 18.48 

18.48 

07/26/2020 08/07/2020 47.58 

Total VERIZON WIRELESS: 47.58 

47.58 



INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 13, 2020 Date: 08/06/2020 

Time: 11 :21 am 
VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name Invoice# Invoice Desc. 

VILLAGE OF LAKEWOOD LAKW-008821-7/2020 8821 LAKEWOOD-REDTAIL 
VILLAGE OF LAKEWOOD RED-007900-7/2020 7900 REDTAIL-REDTAIL GOLF. 

94-40-8490.000. Contractual Servic 
UNRUH/STEVE// 

WATER ONE 

12 SPRAYING JULY 7-18 2020 

81345T J 8211 LAKEWOOD RD. 

Page: 11 

Check# Due Date Posting Date Amount 

0 

0 

07/13/2020 08/07/2020 
07/13/2020 08/07/2020 

127.20 
428.10 

Total VILLAGE OF LAKEWOOD: 555.30 

555.30 

0 07118/2020 08/07/2020 1,650.00 
------

Total UNRUH/STEVE//: 1,650.00 

0 07/29/2020 08/07/2020 31.25 
------

Total WATER ONE: 31.25 

1,681.25 

1pt. Course Maintenance Department: 14,307.85 

Dept: 45 General & Administrativ• 
94-45-8431.000 Copier I Lease Set 

US BANK EQUIPMENT FINAt 420040354 500-0569478-00 0 07 /24/2020 08/07 /2020 . 256.72 

Total US BANK EQUIPMENT FINANCE: 256. 72 

256.72 

Dept. General & Administrative Dept: 256.72 

Fund: 95 Agency Fund 
Dept: 00 Non-Department 
95-00-2492.000 Cash Performance 

DGB ROOFING PAC 20-0010 CASH BOND REFUND 

WILLSON/STEVE// PAC 20-0045 CASH BOND REFUND 

Recap by Department 

Department# Department Name Amount To Pay 

00 Non-Department 148,635.48 

10 Administration 1,558.76 

15 Police Department 82,064.75 

21 Public Works Department 16,274.45 

24 Building Department 8,243.19 

25 Water Department 7,291.84 

28 Sewer Department 33,465.33 

30 Golf Course/Pro Shop 56,149.53 

35 Food & Beverage Department 520.00 

40 Course Maintenance Department 14,307.85 

45 General & Administrative Dept 256.72 

Grand Total: 368,767.90 

-----------
l I Fund Golf Course Fund: 72,491.90 

0 06/24/2020 08/07/2020 

Total DGB ROOFING: 

0 07/30/2020 08/07/2020 

100.00 

100.00 

100.00 

Total WILLSON/STEVE//: 100.00 

Total Dept. Non-Department: 

Total Fund Agency Fund: 

Grand Total: 

Amount To Relieve 

0.00 
0.00 

0.00 
0.00 
0.00 

0.00 
0.00 

o.oo 
0.00 

0.00 
0.00 

0.00 

200.00 

200.00 

200.00 





Village of Lakewood 
Accounts Payable 

PRE-PAIDS JULY 2020 

Summary by Fund and Department 

Fund 

10 General Fund 00 Non-Dept 
10 Administration 
15 Police Department 
21 Public Works 
24 Building D.epartment 

TOTAL 

60 Lakewood Utilities 00 Non-Dept 
25 Water Dept 

TOTAL 

85 Refuse 00 Non-Dept 
TOTAL 

92 Lake Patrol 00 Non-Department 
Total 

94 RedTail 
30 Golf Course/Pro Shop 
35 Food & Beverage 
40 Course Maintenance 
45 General & Admin 

TOTAL 

95 Agency Fund 00 Non-Dept 
TOTAL 

Total All Funds 

Amount 

$0.00 
$238.04 
$847.20 
$284.57 

$28.80 
$1,398.61 

$364.39 

$364.39 

$5.84 
$5.84 

$26.33 
$26.33 

$144.49 
$71.76 

$172.48 
$64.10 

$452.83 

$900.00 
$900.00 

$3,148.00 



VILLAGE OF LAKEWOOD 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
PREPAIDS JULY 2020 

Ref No. 
PO No. 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 

Invoice Description1 
Invoice Description2 
Vendor Number 
Bank Check No. 

State/Province Zip/Postal Invoice Number 

COUNTRY HOMES BUILDERS, INC 6965 LONGMOORICASH BOND REFUND 56256 

PO BOX 1199 COUHOM 
CRYSTAL LAKE HSB 82561 
IL 60039 6965 LONGMOOR 

Discount Date 
Pay Date 
Due Date 
Check Date 

0713012020 
0811212020 
07/3012020 
0713012020 

GL Number Description Invoice Amount Amount Relieved 

Date: 08106/2020 
Time: 12:55 pm 
Page: 1 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

900.00 

----------'----------------'-'-"-"--.CC.:-"-'-----------· 95"60-2492,000 Cash Pertormance Bond 909.00 _ _'_0,00 ___ _ 

Check No. 
---
Total for 

ILLINOIS PUBLIC RISK FUND 1119-1120 AUDIT WORKERS COMP 

PO BOX 725 ILPUBLIC 
BEDFORD PARK HSB 
IL 60499-0725 65474 

82561 Total: 

COUNTRY HOMES BUILDERS, INC 

56257 07/3112020 
0811212020 
0713112020 

82562 0713112020 

GL Number Description Invoice Amount Amount Relieved 
,-1o-1o~81il-4.-oo_o _______ H_o-ur"""!vc;.wc:.aa'-.e-s-.P-a-rt-Tl-m-e-. -----------------23-8-.04----'-'-------o~.o-o 

10.15.8105.000 Overtime 847.20 0,00 
10-21.8105.000 Overtime 284,57 0.00 · 
10-24;8101.000 Salaries-Reaular 28.80 0.00 . 
G0-00-8105,000 Overtime .· 364.39 0,00 < 
85-00-8103.000 Ho4rlv Waaes<Full Time 5.84 0.00 
92,00-8104.00o J-lourlv Waaes - PartTlme 26.33 o.oo. 
94-30,8104.000 Hourlv Waaes c Part Time 144.49 0.00 
94'$5-8104.QOO • Hourlv WaaescPart Time. 71.76 0.00 
94-40.8108.000 Waaes -Seasonal 172.48 0.00 
94.45-8103.0QQ HourlvWaaes-Ful[_Time. __ _ _ _______ §1.10 o.oo 

Check No. 82562 Total: 
----
Total for ILLINOIS PUBLIC RISK FUND 

Grand Total: 

Total Invoices: 2 Less Credit Memos: 
Ne!Total: 

Less Hand Check Total: 
Outstanding Invoice Total: 

900.00 H 

900.00 

0.00 
0.00 

2,248.00 

2,248.00 H 

2,248.00 

3,148.00 
0.00 

3,148.00 
3,148.00 

0.00 



VILLAGE OF LAKEWOOD 

Fund/DepUAcct Vendor Name 

Fund:10 General Fund 
Dept: 10 Administration 
10-10-8104.000 Hourly Wages - p, 

ILLINOIS PUBLIC RISK FUNC 

Dept: 15 Police Department 
10-15-8105.000 Overtime 

ILLINOIS PUBLIC RISK FUNC 

Dept: 21 Public Works Departme1 
10-21-8105.000 Overtime 

ILLINOIS PUBLIC RISK FUNC 

Dept: 24 Building Department 
10-24-8101.000 Salaries - Regular 

ILLINOIS PUBLIC RISK FUNC 

Fund: 60 Lakewood Utilities 
Dept: 00 Non-Department 
60-00-8105.000 Overtime 

ILLINOIS PUBLIC RISK FUNC 

Fund: 85 Refuse Fund 
Dept: 00 Non-Department 
85-00-8103.000 Hourly Wages - FL 

ILLINOIS PUBLIC RISK FUNC 

Fund: 92 Lake Patrol Fund 
Dept: 00 Non-Department 
92-00-8104.000 Hourly Wages - P1 

ILLINOIS PUBLIC RISK FUNC 

Fund: 94 Golf Course Fund 

INVOICE APPROVAL LIST SY FUND REPORT 
PREPAIDS JULY 2020 Dale: 08/06/2020 

Time: 12:56 pm 
Page: 1 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

65474 1/19-1/20AUOITWORKERS CC 82562 07/31/2020 08/07/2020 238.04 

238.04 

Total Dept. Administration: 238.04 

65474 1/19-1/20 AUDIT WORKERS CC 82562 07/31/2020 08/07/2020 847.20 

847.20 

Total Dept. Police Department: 847.20 

65474 1/19-1/20 AUDIT WORKERS CC 82562 07/31/2020 08/07/2020 284.57 

284.57 

rotal Dept. Public Works Department: 284.57 

654 7 4 1 /19-1 /20 AUDIT WORKERS CC 82562 07 /31 /2020 08/07 /2020 28.80 

28.80 

Total Dept. Building Department: 28.80 
~~~~~~~~~~~ 

Total Fund General Fund: 1,398.61 

65474 1/19-1/20 AUDIT WORKERS CC 82562 07/31/2020 08/07/2020 

Total Dept. Non-Department: 

I Fund Lakewood Utilities: 

65474 1/19-1/20 AUDIT WORKERS CC 82562 07/31/2020 08/07/2020 

Total Dept. Non-Department: 

Total Fund Refuse Fund: 

65474 1/19-1/20AUDITWORKERS CC 82562 07/31/2020 08/07/2020 

364.39 

364.39 

364.39 

364.39 

5.84 

5.84 

5.84 

5.84 

26.33 

26.33 

Tbtal Dept. Non-Department: 26.33 

:al Fund Lake Patrol Fund: 26.33 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

Dept: 30 Golf Course/Pro Shop 
94-30-8104.000 Hourly Wages - p, 

ILLINOIS Pl)BLIC RISK FUNC 

Dept: 35 Food & Beverage Depan 
94-35-8104.000 Hourly Wages - p, 

ILLINOIS PUBLIC RISK FUNC 

Dept: 40 Course Maintenance De1 
94-40-8108.000 Wages - Seasonal 

ILLINOIS PUBLIC RISK FUNC 

Dept: 45 General & Administrativ• 
94-45-8103.000 Hourly Wages - FL 

ILLINOIS PUBLIC RISK FUNC 

Fund: 95 Agency Fund 
Dept: 00 Non-Department 
95-00-2492.000 Cash PerformancE 

INVOICE APPROVAL LIST BY FUND REPORT 
PREPAIDS JULY 2020 Dale: 08106/2020 

Time: 12:56 pm 
Page: 2 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

654 7 4 1 /19-1/20 AUDIT WORKERS QC 82562 07 /31 /2020 08/0712020 144.49 

144.49 

Total Dept. Golf Course/Pro Shop: 144.49 

65474 1/19-1/20 AUDIT WORKERS CC 82562 07/31/2020 08/07/2020 71.76 

71.76 

I Dept. Food & Beverage Department: 71.76 

65474 1/19-1/20AUDITWORKERS CC 82562 07/31/2020 08/07/2020 172.48 

172.48 

1pt. Course Maintenance Department: 172.48 

65474 1/19-1/20 AUDIT WORKERS CC 82562 07/31/2020 08/07/2020 64.10 

64.10 

Dept. General & Administrative Dept: 64.10 
~~~~~~~~~~~ 

ll Fund Golf Course Fund: 452.83 

COUNTRY HOMES BUILDER 6965 LONGMOOR 6965 LONGMOOR/CASH BONC 82561 07/30/2020 08/07/2020 900.00 

Total Dept. Non-Department: 

Total Fund Agency Fund: 

Grand Total: 

900.00 

900.00 

900.00 

3,148.00 



10 General Fund 

60 Lakewood Utilities 

Village of Lakewood 
Accounts Payable 
August 26, 2020 

Summary by Fund and Department 
Department 

00 Non-Department 
10 Administration 
15 Police 
21 Public Works 
24 Building 

Fund Total 

00 Non-Department 
25 Water 
28 Sewer 

Fund Total 

62 LWU Capital lmrpovement 

72 Special Service Area #8 

94 RedTail Golf Club 

95 Agency Fund 

00 Non-Department 
Fund Total 

00 Non-Department 
Fund Total 

00 Non-Department 
30 Golf Course/Pro Shop 
35 Food & Beverage 
40 Course Maintenance 
45 General & Admin 
50 Capital Improvements 

Fund Total 

00 Non-Department 
Fund Total 

Total All Funds 

Amount 

$1,964.64 
$2,094.95 
$7,906.47 
$8,966.31 

$264.41 
$21,196.78 

$6,252.14 
$7,925.18 

$31,643.24 
$45,820.56 

$33,087.85 
$33,087.85 

$10,125.19 
$10,125.19 

$8,037.49 
$6,773.11 

$823.75 
$8,029.77 
$2,373.25 
$1,120.37 

$27,157.74 

$3,705.98 
$3,705.98 

$141,094.10 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

Fund: 10 General Fund 
Dept: 00 Non-Department 
10-00-1480.000 Gas Unleaded - In 

PETROCHOICE 
PETROCHOICE 

Dept: 10 Administration 
10-10-8163.000 Medical/Dental/Lil< 

AETNA 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 26, 2020 Date: 0812112020 

Time: 1 :08 pm 
Page: 1 

Invoice # Invoice Desc. Check # Due Date Posting Date Amount 

50273160 303.20G FUEU256.7 DYED DIE 
50304035 REG/DYED/DIESEL 

092020-1002 SEPT 2020 BILLING 

0 
0 

07/17/2020 08/21/2020 687.92 
08/18/2020 08/21/2020 1,276. 72 ------
Total PETROCHOICE: 1,964.64 

1,964.64 

Total Dept. Non-Department: 1,964.64 

0 08/21/2020 08/21/2020 941.60 
-----

Total AETNA: 941.60 

BLUECROSS BLUESHIELD C 092020-F020460-1 SEPT 2020 BILLING 0 08/21/2020 08/21/2020 33.80 

HUMANA 348229747 SEPT 2020 BILLING 

Total BLUECROSS BLUESHIELD OF IL: 

0 08/13/2020 08/21/2020 

33.80 

132.05 

Total HUMANA: 132.05 

1,107.45 

10-10-8201.000 Printing/Printed Mi 
MINUTEMAN PRESS 92571 2500 WINDOW ENVELOPES 0 08/07/2020 08/21/2020 76.30 

10-10-8202.000 Office Supplies 
PITNEY BOWES, INC. ACCT:800-9090-0875-1575 ACCT:800-9090-0875-1575 

THINK! PRINTER SUPPLIES 

10-10-8430.000 Computer Servicei 
LEADING IT SOLUTIONS 

10-10-8440.000 Telephone 
COMCAST 

Dept: 15 Police Department 
10-15-8163.000 Medical/Dental/Lil< 

AETNA 

10028279 LASER JET INK 

29439WC SEPT 2020 BILLING 

105887524 ACCT: 963210934 

092020-1002 SEPT 2020 BILLING 

BLUECROSS BLUESHIELD C 092020-F020460-1 SEPT 2020 BILLING 

HUMANA 348229747 SEPT 2020 BILLING 

10-15-8201.000 Printing/Printed Mi 

Total MINUTEMAN PRESS: 

0 08/02/2020 08/21/2020 

Total PITNEY BOWES, INC.: 

0 08/17/2020 08/21/2020 

76.30 

76.30 

19.98 

19.98 

119.84 

Total THINK! PRINTER SUPPLIES: 119.84 

139.82 

0 08/20/2020 08/21/2020 396.08 

Total LEADING IT SOLUTIONS: 396.08 

396.08 

0 08/01/2020 08/21/2020 375.30 

Total COMCAST: 375.30 

375.30 

Total Dept. Administration: 2,094.95 

0 08/21/2020 08/21/2020 6,301.52 ------
Total AETNA: 6,301.52 

0 08/21/2020 08/21/2020 130.64 

Total BLUECROSS BLUESHIELD OF IL: 130.64 

773.99 0 08/13/2020 08/21/2020 

Total HUMANA: 773.99 

7,206.15 



VILLAGE OF LAKEWOOD 

Fund/DepUAcct Vendor Name 

MINUTEMAN PRESS 

10-15-8216.000 Equipment O/M/R 
MOTOROLA SOLUTIONS INC 

10-15-8430.000 Computer Service1 
LEADING IT SOLUTIONS 

10-15-8440.000 Telephone 
COMCAST 

10-15-8495.000 Dues & Subscripti< 
ILLINOIS LAW ENFORCEMEI 

Dept: 21 Public Works Departme1 
10-21-8163.000 Medical/Dental/Lil< 

AETNA 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 26, 2020 

Date: 08/2112020 
Time: 1 :08 pm 

Page: 2 

Invoice # Invoice Desc. Check# Due Date Posting Date Amount 

92571 2500 WINDOW ENVELOPES 0 0810712020 08/21 /2020 76.31 

Total MINUTEMAN PRESS: 76.31 

76.31 

5135420200630 RADIOS-AUGUST 2020 0 08/01/2020 08/21/2020 306.00 

Total MOTOROLA SOLUTIONS INC.: 306.00 

306.00 

29439WC SEPT 2020 BILLING 0 08/20/2020 08/21/2020 132.03 

Total LEADING IT SOLUTIONS: 132.03 

132.03 

105887524 ACCT: 963210934 0 08/01/2020 08/21/2020 125.98 

Total COMCAST: 125.98 

125.98 

DUES9525 2020 DUES 0 07/01/2020 08/21/2020 60.00 

Total ILLINOIS LAW ENFORCEMENT: 60.00 

60.00 

Total Dept. Police Department: 7,906.47 

092020-1002 SEPT 2020 BILLING 0 08/21/2020 08/21/2020 2, 161.91 ------
Total AETNA: 2,161.91 

BLUECROSS BLUESHIELD C 092020-F020460-1 SEPT 2020 BILLING 0 08/21/2020 08/21/2020 29.11 

HUMANA 

10-21-8210.000 Street Signs MIR~ 
HI VIZ INC. 
HI VIZ INC. 
HI VIZ INC. 

10-21-8212.000 Street Lights M/R: 
NICOR GAS 

10-21-8225.000 Gas, Oil & Antifree 
CONSERV FS 

PETROCHOICE 

10-21-8240.000 Sand & Gravel 

Total BLUECROSS BLUESHIELD OF IL: 29.11 

190.04 348229747 SEPT 2020 BILLING 

9186 OMNIANCHORS 
8882 SIGN CONTROL BURN BRUSH 
9182 SQUARE POST 

082020-1000 21-75-57-1000 7 

77016960/65099759 DIESEL I OIL 

50304035 REG/DYED/DIESEL 

0 08/13/2020 08/21/2020 

0 
0 
0 

0 

0 

0 

Total HUMANA: 190.04 

08/17/2020 08/21/2020 
08/21/2020 08/21/2020 
08/13/2020 08/21/2020 

2,381.06 

80.00 
70.00 

480.00 

Total HI VIZ INC.: 630.00 

630.00 

08/03/2020 08/21/2020 1.43 
------

Total NICOR GAS: 1.43 

1.43 

07/31/2020 08/21/2020 167.40 ------
Total CONSERV FS: 167.40 

08/18/2020 08/21/2020 510.87 

Total PETROCHOICE: 510.87 

678.27 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

BAKLEY CONSTRUCTION C< 

10-21-8401.000 Rental Equipment 
ATLAS BOBCAT 

10-21-8410.000 Street MIR 
CORE & MAIN LP 

10-21-8414.000 Building Maintena1 
ANDERSON PEST CONTROL 

10-21-8416.000 Equipment O/M/R 
KIRCHNER FIRE EXTINGUIS 

PRECISE MRM LLC 

10-21-8430.000 Computer Service: 
LEADING IT SOLUTIONS 

10-21-8440.000 Telephone 
COMCAST 

10-21-8485.000 Private Property M 
BECKER EXCAVATING 

10-21-8495.000 Dues & Subscripti< 
APWA 

Dept: 24 Building Department 
10-24-8163.000 Medical/Dental/Lil< 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 26, 2020 Date: 08/21/2020 

Time: 1 :08 pm 
Page: 3 

Invoice# Invoice Desc. Check# Due Date Posting Date Amount 

23579 GRADE 9 STONE 0 08/11 /2020 08/2112020 171.58 

Total BAKLEY CONSTRUCTION CORP.: 171.58 

171.58 

N43235 JULY 2020 RENTAL 0 07/30/2020 08/21/2020 3,060.00 ------
Total ATLAS BOBCAT: 3,060.00 

3,060.00 

M790858 SOLID DUAL WALL 0 08/07/2020 08/21/2020 1,017.85 
------

Total CORE & MAIN LP: 1,017.85 

1,017.85 

5465413 VILLAGE HALL BILLING 0 08/19/2020 08/2112020 56.61 

Total ANDERSON PEST CONTROL: 56.61 

56.61 

49732 HYDRO TEST/PRESSURE 0 08/10/2020 08/21/2020 279.38 

Total KIRCHNER FIRE EXTINGUISHER INC: 279.38 

75.00 200-1026920 10 MB FLAT DATA 0 07/31/2020 08/21/2020 

Total PRECISE MRM LLC: 75.00 

354.38 

29439WC SEPT 2020 BILLING o 08/20/2020 08/2112020 132.03 

Total LEADING IT SOLUTIONS: 132.03 

132.03 

105887524 ACCT: 963210934 0 08/01/2020 08/21/2020 125.10 

Total COMCAST: 125.10 

125.10 

499171 LOT MOWING 0 08/10/2020 08/21/2020 150.00 

Total BECKER EXCAVATING: 150.00 

150.00 

082020-628843 RENEWAL; 11/2020-10/2021 0 08/20/2020 08/21/2020 208.00 

Total APWA: 208.00 

208.00 

rotal Dept. Public Works Department: 8,966.31 

BLUECROSS BLUESHIELD C 092020-F020460-1 SEPT 2020 BILLING o 08/21/2020 08/21/2020 8.17 

10-24-8430.000 Computer Service1 
LEADING IT SOLUTIONS 29439WC SEPT 2020 BILLING 

Total BLUECROSS BLUESHIELD OF IL: 8.17 

8.17 

0 08/20/2020 08/21/2020 132.03 

Total LEADING IT SOLUTIONS: 132.03 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

10-24-8440.000 Telephone 
COMCAST 

Fund: 60 Lakewood Utilities 
Dept: 00 Non-Department 
60-00-8163.000 Medical/Dental/Lil< 

AETNA 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 26, 2020 Date: 08/21/2020 

Time: 1 :08 pm 
Page: 4 

Invoice # Invoice Desc. Check# Due Date Posting Date Amount 

132.03 

105667524 ACCT: 963210934 0 06/01/2020 08/21/2020 124.21 

Total COMCAST: 124.21 

124.21 

Total Dept. Building Department: 264.41 
-----------

Tot a I Fund General Fund: 21,196.78 

092020-1002 SEPT 2020 BILLING 0 08/21/2020 08/2112020 3, 189.73 
------

Total AETNA: 3,169.73 

BLUECROSS BLUESHIELD C 092020-F020460-1 SEPT 2020 BILLING 0 08/21/2020 08/2112020 53.18 

HUMANA 

60-00-8201.000 Printing/Printed M• 
MINUTEMAN PRESS 

60-00-8202.000 Office Supplies 
THINKI PRINTER SUPPLIES 

60-00-8217.000 Grounds MIR Sup1 
ACE HARDWARE 

60-00-8225.000 Gas, Oil & Antifree 
PETROCHOICE 
PETROCHOICE 

60-00-8415.000 Vehicle Maintenan 
WHITEY'S TOWING, INC. 
WHITEY'S TOWING, INC. 

60-00-8416.000 Equipment O/M/R 
KIRCHNER FIRE EXTINGUIS 

60-00-8430.000 Computer Service1 
LEADING IT SOLUTIONS 

Total BLUECROSS BLUESHIELD OF IL: 53.18 

287.82 348229747 SEPT 2020 BILLING 

92571 2500 WINDOW ENVELOPES 

10028279 LASER JET INK 

120267/D BAGS/RUST REMOVER 

50273160 303.20G FUEL/256.7 DYED DIE 
50304035 REG/DYED/DIESEL 

214032 TOW SERVICE 
214041 TOWING SERVICE 

49732 HYDRO TEST/PRESSURE 

0 08/13/2020 08/21/2020 

Total HUMANA: 287.82 

3,530.73 

0 08/07/2020 08/21/2020 76.30 

Total MINUTEMAN PRESS: 76.30 

76.30 

0 08/1712020 08/2112020 119.84 

Total THINKI PRINTER SUPPLIES: 119.84 

0 

0 
0 

0 

0 

119.84 

08/10/2020 08/21/2020 31.96 
------

Total ACE HARDWARE: 31.96 

07/17/2020 08/21/2020 
08/18/2020 08/21/2020 

31.96 

441.62 
75.80 

Total PETROCHOICE: 517.42 

08/20/2020 08/21/2020 
08/20/2020 08/21/2020 

517.42 

136.00 
45.00 

Total WHITEY'S TOWING, INC.: 181.00 

181.00 

0 08/10/2020 08/21/2020 279.37 

Total KIRCHNER FIRE EXTINGUISHER INC: 279.37 

279.37 

29439WC SEPT 2020 BILLING 0 06/20/2020 08/21 /2020 396.06 

Total LEADING IT SOLUTIONS: 396.08 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

60-00-8440.000 Telephone 
CALL ONE 

COMCAST 

' 

60-00-8496.000 Prof. Dev. & Traini 
ILLINOIS SECTION AWWA 

Dept: 25 Water Department 
60-25-8223.000 Chemicals 

HAWKINS, INC. 

60-25-8439.000 Electricity 
COM ED 
COMED 
COM ED 

Dept: 28 Sewer Department 
60-28-8216.000 Equipment O/M/R 

CONSERV FS 

RANGER READY-MIX 

60-28-8219.000 Sanitary Sewer 0/ 
CORE & MAIN LP 

MENARDS 

60-28-8220.000 Lab O/M/R SuppliE 
USA BLUE BOOK-HD SUPPL' 

60-28-8223.000 Chemicals 
MARTELLE WATER TREATM 

60-28-8420.000 Sanitary Sewer OJ 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 26, 2020 Date: 08/21/2020 

Time: 1 :08 pm 

Invoice# Invoice Desc. 

314226 1214675 

105887524 ACCT: 963210934 

200048292 2/12/20 CYBERSECURITY 

4764746 AZONE 15 

082020-3005 2079103005 
082020-4025 5229084025 
082020-9016 2135169016 

77016960/65099759 DIESEL I OIL 

3661 2X6 BLOCKS 

M810975 PVC SDR35 

26284 FORMING STAKE 

041199 SHIPPING LABEL 

20317 LIQUID ALUM. SULFATE 

Page: 5 

Check# Due Date Posting Date Amount 

396.08 

0 08/15/2020 08/21/2020 958.35 -----
Total CALL ONE: 968.35 

0 08/01/2020 08/21/2020 125.09 

Total COMCAST: 125.09 

1,083.44 

0 08121/2020 08/21/2020 36.00 

Total ILLINOIS SECTION AWWA: 36.00 

36.00 

Total Dept. Non-Department: 6,252.14 

0 

0 
0 
0 

08/21/2020 08121/2020 186.00 

Total HAWKINS, INC.: 186.00 

186.00 

08/04/2020 08/21/2020 4,061.58 
08/06/2020 08/2112020 88.62 
08/06/2020 08/21/2020 3,588.98 

------
Total COMED: 7,739.18 

7,739.18 

Total Dept. Water Department: 7,925.18 

0 07/31/2020 08/21/2020 1,215.00 ------
Total CONSERV FS: 1,215.00 

0 08/07/2020 08/21/2020 600.00 

Total RANGER READY-MIX: 600.00 

1,815.00 

0 08/13/2020 08/21/2020 99.40 

Total CORE & MAIN LP: 

0 08/05/2020 08/2112020 

99.40 

145.82 

Total MENARDS: 145.82 

245.22 

0 08/2112020 08/21/2020 27.08 

Total USA BLUE BOOK-HD SUPPLY: 27.08 

27.08 

0 07/31/2020 08/21/2020 6, 150.48 

Total MARTELLE WATER TREATMENT, INC: 6,150.48 

6,150.48 



VILLAGE OF LAKEWOOD 

Fund/DeptlAcct Vendor Name 

EJ QUIPMENT 

XYLEM WATER SOLUTIONS 
XYLEM WATER SOLUTIONS 

60-28-8439.000 Electricity 
COM ED 
COMED 
COM ED 
CO MED 
COM ED 

MID AMERICAN ENERGY SE 

Fund: 62 LWU Capital lmproveme 

Dept: 00 Non-Department 

62-00-8660.074 Capital Improve Si 
RON JONES ELECTRIC 

SABEL MECHANICAL 

Fund: 72 Special Service Area #8 

Dept: 00 Non-Department 

72-00-8408.000 Lake Treatment S< 
ENVIRONMENTAL AQUATIC I 

72-00-8439.000 Electricity 
COMED 

Fund: 94 Golf Course Fund 

Dept: 00 Non-Department 
94-00-1460.000 Pro Shop Inventor 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 26, 2020 Date: 08121/2020 

Time: 1 :08 pm 

Invoice# Invoice Desc. 

E01302 WIRING & STROBES 

401026547 PICKUP ZONE 3 
3556B33050 NPA434-6 

Page: 6 

Check# Due Date Posting Date Amount 

0 

0 
0 

08/13/2020 08/21/2020 1,828.94 -----
Total EJ QUtPMENT: 1,828.94 

08/05/2020 08/21/2020 180.00 
08/03/2020 08/2112020 16,547 .00 

Total XYLEM WATER SOLUTIONS U.S.A.,: 16,727.00 

082020-3004 0191803004 0 
082020-5003 4307805003 0 
082020-1182 3123071182 0 
082020-1026 5827011026 0 
082020-0029 0094080029 0 

10722872 6650 HALIGUS 0 

08/07/2020 08/21/2020 
08/07/2020 08/21/2020 
08/07/2020 08/21/2020 
08/06/2020 08/21/2020 
08/06/2020 08/21/2020 

Total COMED: 

08/08/2020 08/21/2020 

18,555.94 

99.01 
69.95 

293.50 
75.72 
48.01 

586.19 

4,263.33 

Total MID AMERICAN ENERGY SERVICES: 4,263.33 

11-9397 REBUILD LIFT STATION 

20308 INSTALL NEW SS BASE PLATE 

13860 WEEKLY POND MGMT 3/3 

Total Dept. Sewer Department: 

I Fund Lakewood Utilities: 

0 08/19/2020 08/21/2020 

4,849.52 

31,643.24 

45,820.56 

14,905.00 

Total RON JONES ELECTRIC: 14,905.00 

0 08/19/2020 08/21/2020 18, 182.85 ------
Total SABEL MECHANICAL: 18,182.85 

Total Dept. Non-Department: 

IVU Capital Improvements: 

0 08/15/2020 08/21 /2020 

33,087.85 

33,087.85 

33,087.85 

10,000.00 

Total ENVIRONMENTAL AQUATIC MGMT LLC: 10,000.00 

082020-0040 1466128040 

10,000.00 

0 08/05/2020 08/2112020 125.19 

Total COMED: 125.19 

Total Dept. Non-Department: 

d Special Service Area #8: 

125.19 

10, 125.19 

10,125.19 



VILLAGE OF LAKEWOOD 

Fund/DepUAcct Vendor Name 

CALLAWAY GOLF 
CALLAWAY GOLF 
CALLAWAY GOLF 
CALLAWAY GOLF 

J&M GOLF 

MIZUNO, USA, INC 

SUN MOUNTAIN 

94-00-1470.000 Food & Beverage 
PEPSI COLA GENL BOTTLIN• 

SYSCO FOOD SVCS 
SYSCO FOOD SVCS 
SYSCO FOOD SVCS 
SYSCO FOOD SVCS 
SYSCO FOOD SVCS 
SYSCO FOOD SVCS 

Dept: 30 Gotf Course/Pro Shop 

94-30-8163.000 Medical/Dental/Lil< 
AETNA 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 26, 2020 Date: 08/2112020 

Time: 1 :08 pm 

Invoice# Invoice Desc. 

931861376 BAGS-CALLAWAY STAND 
931861375 HATS 
931850672 RH MAVRIK DR 10.5 
931845604 GOLF BALLS 

0603459-IN TEES 

6614603 RI HOT METAL 

684880 FALL OVERWEAR 

082020-7543922 BEVERAGE 

424205364 FOOD SERVICES 
424184144 FOOD DELIVERY 
424184144 FOOD DELIVERY 
424209594 FOOD DELIVERY 
424242403 FOOD SERVICES 
424232068 FOOD SERVICES 

092020-1002 SE?T 2020 BILLING 

Check# 

0 
0 
0 
0 

0 

0 

0 

0 

Page: 7 

Due Date Posting Date 

08/15/2020 08/21/2020 
08/15/2020 08/21/2020 
08/13/2020 08/21/2020 
08/12/2020 08/21/2020 

Total CALLAWAY GOLF: 

07/10/2020 08/21/2020 

Total J&M GOLF: 

08/04/2020 08/21/2020 

Total MIZUNO, USA, tNC: 

08/14/2020 08/21/2020 

Total SUN MOUNTAIN: 

08/21/2020 08/21/2020 

Amount 

156.20 
113.20 
381.47 
216.00 

866.87 

211.63 

211.63 

116.24 

116.24 

1,265.06 

1,265.06 

2,459.80 

824.80 

Total PEPSI COLA GENL BOTTLING: 824.80 

1,521.27 
694.75 
612.50 

49.24 
988.55 
886.58 

0 07/28/2020 08/21/2020 
0 07/14/2020 08/21/2020 
0 07/14/2020 08/21/2020 
0 07/31/2020 08/21/2020 
0 08/18/2020 08/21/2020 
0 08/1212020 08121/2020 

Total SYSCO FOOD SVCS: 4,752.89 

5,577.69 

Total Dept. Non-Department: 8,037.49 

0 08/21/2020 08/21/2020 873.46 -----
Total AETNA: 873.46 

BLUECROSS BLUESHIELD C 092020-F020460-1 SEPT 2020 BILLING 0 08/21/2020 08/21/2020 28.40 

HUMANA 

94-30-8170.000 Physicals/Drug Te• 
NORTHWESTERN MEDICINE 
NORTHWESTERN MEDICINE 

94-30-8206.000 Range Supplies 
CALLAWAY GOLF 

94-30-8251.000 Wearing Apparel 
SUPREME INTERNATIONAL· 
SUPREME INTERNATIONAL· 

94-30-8350.000 Cleaning Supplies 

348229747 SEPT 2020 BILLING 

500750 DRUG SCREEN 
500958 DRUG SCREEN 

931845602 GOLF BALLS 

V1787910 TSHIRTS 
V1789509 STAFF UNIFORMS 

Total BLUECROSS BLUESHIELD OF IL: 28.40 

126.46 0 08/1312020 08/2112020 

0 
0 

Total HUMANA: 126.46 

07/3112020 08/21/2020 
07/31/2020 08/2112020 

1,028.32 

25.00 
25.00 

Total NORTHWESTERN MEDICINE: 50.00 

0 

0 
0 

50.00 

08/12/2020 08/2112020 2,789.06 ------
Total CALLAWAY GOLF: 2,789.06 

07/24/2020 08/2112020 
0713112020 08/2112020 

2,789.06 

146.29 
142.24 

Total SUPREME INTERNATIONAL CORP.: 288.53 

288.53 



INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 26, 2020 Date: 08/2112020 

Time: 1 :08 pm 
VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

SYSCO FOOD SVCS 
SYSCO FOOD SVCS 

94-30-8354.000 Repairs (Carts) 
MACKEY /HOWARD// 
MACKEY/HOWARD// 

MENARDS 

94-30-8356.000 Fuel (Carts) 
RELADYNE MANSFIELD 

94-30-8487.000 Handicap Associa1 

Invoice# Invoice Desc. 

424184144 FOOD DELIVERY 
424232068 FOOD SERVICES 

201 GOLF CART MAINT. 
102 GOLF CART PARTS 

26011 PIN PUNCH 

21897551 DYED ULS2 

CHICAGO DISTRICT GOLF A 7/2020 STATEMENT REDTAIL GC-MEN 

Dept: 35 Food & Beverage Deparl 

94-35-8170.000 Physicals/Drug Tei 
NORTHWESTERN MEDICINE 

94-35-8221.000 Other O/M/R Supp 
SYSCO FOOD SVCS 

94-35-8222.000 Paper Products 
SYSCO FOOD SVCS 

94-35-8416.000 Equipment O/M/R 
ALTHOFF INDUSTRIES, INC. 

WATER ONE 

Dept: 40 Course Maintenance De; 

94-40-8163.000 Medical/Dental/Lif< 
AETNA 

500569 RAPID DRUG PANEL 

424205365 ALUMINUM FOIL 

424185976 PLASTIC BAGS 

S456348 OVERLOADED CIRCUIT 

81733T J 7900 REDTAIL 

092020-1002 SEPT 2020 BILLING 

BLUECROSS BLUESH!ELD C 092020-F020460-1 SEPT 2020 BILLING 

Page: 8 

Check# Due Date Posting Date Amount 

0 
0 

0 
0 

0 

0 

07 /14/2020 08/21 /2020 
08/12/2020 08/21/2020 

Total SYSCO FOOD SVCS: 

08/04/2020 08/21/2020 
08/17/2020 08/21/2020 

Total MACKEY/HOWARD/I: 

08/01/2020 08/21/2020 

Total MENARDS: 

08/07/2020 08/21/2020 

617.18 
438.72 

1,055.90 

1,055.90 

332.50 
590.32 

922.82 

27.96 

27.96 

950.78 

550.52 

Total RELADYNE MANSFIELD: 550.52 

550.52 

0 07/31/2020 08/21/2020 60.00 

Total CHICAGO DISTRICT GOLF ASSOC.: 60.00 

60.00 

Total Dept. Golf Course/Pro Shop: 6,773.11 

0 07/31/2020 08/21/2020 95.00 

Total NORTHWESTERN MEDICINE: 95.00 

95.00 

0 07/28/2020 08/21/2020 56.19 

Total SYSCO FOOD SVCS: 56.19 

56.19 

0 07/16/2020 08/21/2020 103.81 

Total SYSCO FOOD SVCS: 103.81 

103.81 

0 07/28/2020 08/21/2020 559.00 

Total ALTHOFF INDUSTRIES, INC.: 559.00 

0 08/07/2020 08/21/2020 9.75 -----
Total WATER ONE: 9.75 

568.75 

I Dept. Food & Beverage Department: 823.75 

0 08/21/2020 08/21/2020 1,507.47 ------
Total AETNA: 1,507.47 

0 08/21/2020 08/21/2020 16.32 

Total BLUECROSS BLUESHIELD OF IL: 16.32 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

HUMANA 

94-40-8225.000 Gas, Oil & Antifree 
RELADYNE MANSFIELD 
RELADYNE MANSFIELD 

94-40-8304.000 Furniture/Fixture, r 
REINDERS 
REINDERS 

94-40-8306.000 Bunker Sand, Mair 
REINDERS 

94-40-8416.000 Equipment O/M/R 
INTERSTATE BATTERY SYSl 

NAPA -AUTO PARTS 

REINDERS 

94-40-8439. 000 Electricity 
COM ED 

COMED 

94-40-8440.000 Telephone 
COMCAST 

Dept: 45 General & Administrativ• 

94-45-8414.000 Building Maintenar 
ANDERSON PEST CONTROL 

COMCAST 

IN SYNC SYSTEMS INC. 

PITEL SEPTIC, INC. 
PITEL SEPTIC, INC. 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 26, 2020 Date: 08/21/2020 

Time: 1 :08 pm 

Invoice # Invoice Desc. 

348229747 SEPT 2020 BILLING 

21897549 RFG 87 OCT E-10 
21897550 RFG 87 OCT E-10 

4061279-00 FLANG BUSHING 
4061349-00 4061349-00 

1842395-01 LEVEL SPREADER 

31110107 BATTERIES 

Page: 9 

Check# Due Date Posting Date Amount 

0 

0 
0 

08/13/2020 08/21/2020 127.72 

Total HUMANA: 127.72 

08/07/2020 08/21/2020 
08/07/2020 08/21/2020 

1,651.51 

2,038.90 
461.25 

Total RELADYNE MANSFIELD: 2,500.15 

0 
0 

0 

0 

2,500.15 

08/07/2020 08/21/2020 1,481.82 
08/07/2020 08/21/2020 441.10 

------
Total REINDERS: 1,922.92 

1,922.92 

07/31/2020 08/21/2020 105.00 

Total REINDERS: 105.00 

105.00 

08/14/2020 08/21/2020 146.10 

Total INTERSTATE BATTERY SYSTEMS: 146.10 

82970 OIL FILTERS/BRAKE CLEANER 0 07/13/2020 08/21/2020 380.72 

1845528-00 WHEEL & TIRE ASM 

082020-4009 3128634009 

082020-8009 3128608009 

105887524 ACCT: 963210934 

------
Total NAPA -AUTO PARTS: 380. 72 

0 08/12/2020 08/21/2020 396.87 

0 

0 

0 

Total REINDERS: 396.87 

08/05/2020 08/21/2020 

Total COM ED: 

08/07/2020 08/21/2020 

Total COMED: 

08/01/2020 08/21/2020 

Total COMCAST: 

923.69 

105.77 

105.77 

445.43 

445.43 

551.20 

375.30 

375.30 

375.30 

•Pt. Course Maintenance Department: 8,029.77 

5641125 REDTAIL SVC. 

082020-1898 877110 009 0101898 

19434 SVC. CALL CABLE WIRE 

18460 PORTABLE TOLIET 
18540 PORTABLE TOLIET 

0 08/01/2020 08/21/2020 55.23 

Total ANDERSON PEST CONTROL: 55.23 

0 08/2112020 08/21 /2020 1.20 
------

Total COMCAST: 1.20 

0 08/07/2020 08/21/2020 160.00 

Total IN SYNC SYSTEMS INC.: 160.00 

360.00 
360.00 

0 06/01/2020 08/21/2020 
0 07/01/2020 08/21/2020 

Total PITEL SEPTIC, INC.: 720.00 



VILLAGE OF LAKEWOOD 

Fund/Dept/Acct Vendor Name 

STAN'S FINANCIAL SERVICE 

94-45-8430.000 Computer Service• 
LEADING IT SOLUTIONS 

94-45-8439.000 Electricity 
COM ED 
COMED 

Dept: 50 Capital Improvements 
94-50-8706.000 Equipment Lease 

PNC EQUIPMENT FINANCE 

Fund: 95 Agency Fund 
Dept: 00 Non-Department 
95-00-2492.000 Cash Performance 

KUCZIBRIGID// 

95-00-8163.000 Medical/Dental/Lil< 
AETNA 

INVOICE APPROVAL LIST BY FUND REPORT 
AUGUST 26, 2020 Dale: 08/21/2020 

Time: 1 :OB pm 
Page: 10 

Invoice# Invoice Desc. Check # Due Date Posting Date Amount 

354660 SVC. AGREEMENT#702249 0 08/0412020 08/21/2020 80.69 

Total STAN'S FINANCIAL SERVICES, INC: 80.69 

29439WC SEPT 2020 BILLING 

082020-0004 200305004 
082020-5006 3128635006 

1,017.12 

0 08120/2020 08/21 /2020 132.00 

Total LEADING IT SOLUTIONS: 132.00 

0 
0 

132.00 

0810712020 08121/2020 141.72 
08/21/2020 08121/2020 1,082.41 ------

Total COMED: 1,224.13 

1,224.13 

Dept. General & Administrative Dept: 2,373,25 

896914 MOWER LEASE PAYMENT 0 08/05/2020 08/2112020 1,120.37 

Total PNC EQUIPMENT FINANCE: 1,120.37 

1,120.37 

Total Dept. Capital Improvements: 1,120.37 -----------
11 Fund Golf Course Fund: 27,157.74 

PAC 20-0024 CASH BOND REFUND 0 08/18/2020 08121 /2020 100.00 

Total KUCZ/BRIGID//: 100.00 

100.00 

092020-1002 SEPT 2020 BILLING 0 08/21/2020 08/21/2020 3,290.46 ------
Total AETNA: 3,290.46 

BLUECROSS BLUESHIELD C 092020-F020460-1 SEPT 2020 BILLING 0 08/21/2020 08/21/2020 8.51 

HUMANA 
HUMANA 

348229747 SEPT 2020 BILLING 
348229747 SEPT 2020 BILLING 

Total BLUECROSS BLUESHIELD OF IL: 

0 08/13/2020 08121/2020 
0 08/13/2020 08/21/2020 

8.51 

203.16 
103.85 

Total HUMANA: 307.01 

Total Dept. Non-Department: 

Total Fund Agency Fund: 

Grand Total: 

3,605.98 

3,705.98 

3,705.98 

141,094.10 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 26, 2020 

Ref No. 
PO No. 

City 

Invoice Description1 
Invoice Descriplion2 
Vendor Number 
Bank Check No. 

State/Province Zip/Postal Invoice Number 

ACE HARDWARE BAGS/RUST REMOVER 56337 

215 N. SPRING STREET ACEHAR 
ELGIN HSB 0 
IL 60120 120267/D 

Discount Date 
Pay Date 
Due Date 
Check Date 

08/10/2020 
08/26/2020 
08/10/2020 
0010010000 

Date: 08/21/2020 
Time: 1 :07 pm 
Page: 1 

Taxes Withheld 
Discount Amounl 

Check Amount 

0.00 
0.00 

31.96 
GL Number Description Invoice Amount Amount Relieved 

i<;'C 60-00,Jl21"'7;"'oo""o"".C'°"••:"'• ·"'•"""··"'."',.=.,.,·~.,...·"""•'"'G"'TQ,.,u~nd""s""M"'LR,'"'S,...u_.,..llg_""'lle.,.._s',... ·""'· . .,.,...,,,-.. =· :· ==-=--·.,""c.""· ·"'",""..E:"'Y"':. '°'._'°'._'°'._•.,..,.~· ""'"·~· -:_.-... _.·•"""·~3.,..1~."'9~5'°'._'°'._~.,........,..-,,-,--,..,0...,,0..,.,.0'" ,.,, '•' '•·'''' •',•::;:{('~ 

AETNA 

P.O BOX 804735 
CHICAGO 
IL 60680-4108 

SEPT 2020 BILLING 

AETNA 
HSB 
092020-1002 

Check No. ---
Total for 

0 

ACE HARDWARE 

56352 08/21/2020 
08/26/2020 
08/21/2020 

0 00/0010000 

Total: 

GL Number Descripllon Invoice Amount Amounl Relieved 

ALTHOFF INDUSTRIES, INC. OVERLOADED CIRCUIT 

8001 S. Route 31 ALTIND 
Crystal Lake HSB 
IL 60014 S456348 

GL Number Description 

Check No. 0 
---
Tolal for AETNA 

56273 0712812020 
08/26/2020 
07/28/2020 

0 00/00/0000 

Total: 

Invoice Amount Amount Relieved 

31.96 

31.96 

0.00 
0.00 

18,266.15 

18,266.15 

18,266. 15 

0.00 
0.00 

559.00 

94-35-8416.000 .: ' ~~~~~· Eouiomenl O/M/R ~~5=59=.oo~~-~~o=.o~o~~~~~·~"\~ 

ANDERSON PEST CONTROL 

PO BOX 600670 
JACKSONVILLE 
FL 32260-0670 

VILLAGE HALL BILLING 

ANDPES 
HSB 
5465413 

Check No. ---Total for 

0 

ALTHOFF INDUSTRIES, INC. 

56292 08/19/2020 
08/26/2020 
08/19/2020 

0 00/00/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved 

559.00 

559.00 

0.00 
0.00 

56.61 

L•.·.1 oc21,a4l~.009 __ :__.._~ ·"--'--'' .~IJllc!lflC!M.!!IPJenance & Re2airs • .c~~ ..• c-. _ __'.__'.Cc _~1 __ . -· '~· o=.o=o~_·, _----~-~-·-··-"·-~-~-~·-~-~: · 1 
ANDERSON PEST CONTROL REDTAIL SVC. 56307 08/01/2020 

PO BOX 600670 
JACKSONVILLE 
FL 32260-0670 

ANDPES 
HSB 
5641125 

08/26/2020 
08/01/2020 

0 00/00/0000 
0.00 
0.00 

55.23 



VILLAGE OF LAKEWOOD 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 26, 2020 

Vendor Name Invoice Description1 
Vendor Name Line 2 Invoice Description2 
Vendor Address Vendor Number 

Ref No. 
PO No. 

City Bank Check No. 
Slate/Province Zip/Postal Invoice Number 

Discount Date 
Pay Date 
Due Date 
Check Date 

Date: 08/21/2020 
Time: 
Page: 

1:07 pm 
2 

Taxes Withheld 
Discount Amount 

Check Amount 
GL Number Description Invoice Amount Amount Relieved 

-;-:;:;~~'7"""7',.,..,.,.,,..,'::"7.'7.'-:-:--:-.,....--,--7=.,.-;'.,....,..,-,-,,,..,,--,-,,...-,.~,,,,-,..,.-.,-,--=-,,,,.---,-,_.:.,-_.:,-:-:~= 
f?: 94,45-8414.000 .~!l)lslJ!lqMaintenance&Reoalrs< · <.~~~~~5~5,2~3 ~,C:__.Q,00 .•c)V•;: ·· ···•···:::=;] 

Check No. 
---
Total for 

APWA RENEWAL; 11/2020-10/2021 

PO BOX 802296 APWA 
KANSAS CITY HSB 
MO 64180-2296 082020-628843 

0 

ANDERSON PEST CONTROL 

56331 08/20/2020 
08/26/2020 
08/20/2020 

0 0010010000 

Total: 111.84 

111.84 

0.00 
0.00 

208.00 
GL Number Description Invoice Amount Amount Relieved 

00-21-849'5::."'oo"'o-..,..,..,,,.,,,,.,.--~.,.•~.'"'· ·=D'"'u;;e=s-.;,&:--.;,s'"'u:;b=s-c=r.,..io:;ti=o-n=s-_-:__-~--"""~,..._.,..~--_--_-_-~--_.,.._-_-:"" __ -_-~,...--_-_--_-_--_-~2=-~0"'8=,"'o=o--_-_-_.,.._.,._.,.._--_--_-:__-..0"'.o~o:-C:=:==::::=:=:;=::=:=:=:==::=:=, 

Check No. 

Total for 

ATLAS BOBCAT JULY 2020 RENTAL 

27282 NETWORK PLACE ATLBOB 
CHICAGO HSB 
IL 60673 N43235 

0 

APWA 

56341 07 /30/2020 
08/26/2020 
07/30/2020 

0 00/00/0000 

Total: 208.00 

208.00 

0.00 
0.00 

3,060.00 
GL Number Description Invoice Amount Amount Relieved 

12l\Io::H:.s4o"""to--o""o -=-. ·•.,..·· .,.. .. ..,.. •""'.:1 • .,...L,...·~·--·~·.,... ==R,....~""nt""'at--i;g-JL,..lom-e-nt""'"<"""• ·'"'" ... """,'"',"" •• -_.,cc-.. -. · ·'"',-•.• '"":"""· ... """.:'"'-.-.. .. "",..,."-:::..,.. .• :.,...:c;,,'""••,.,..: .-3,"""9§"'"0..,..o.Q.,....•-· .. """· · -.-.: .-'.L.,...;~-._ . .,..~ .• -c_-0.--00-s• . '.'itiS'0.~~; : J 

Check No. ----
Total for 

BAKLEY CONSTRUCTION CORP. GRADE 9 STONE 

10900 N. CHURCH STREET BAKCON 
HUNTLEY HSB 
IL 60142 23579 

0 

ATLAS BOBCAT 

56317 08/11/2020 
08/26/2020 
08/11/2020 

0 00/00/0000 

Total: 

GL Number Description Invoice Amount Amount Relieved 
j 10~21-8~4'"0.--00"'"0,-· --,,..,.,---·-s""•-nd""'. &""'.G""ra.,..Ve...,.L-.-;-•·.,.,...-,--.,..-,---,-_,....,..,.--.,..,...-.-•• -·."'11'""1"".50::---...,,.-.--.--.,.,.,.., . .,.,0.0--0"'"•;. ' :•· " 

BECKER EXCAVATING 

7790 MILLER ROAD 
LAKE IN THE HILLS 
IL 60156 

LOT MOWING 

BECEXC 
HSB 
499171 

Check No. 
----
Total for 

0 Total: 

BAKLEY CONSTRUCTION CORP. 

56330 08/10/2020 
08/26/2020 
08/10/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 

I; 10-21-8485.000 ·-----~·- Prlvat~_Pro=o=ert=v~M=a=lnt,e~n=a=nc=e~v~· · ~~~--~~---~15~0,00 0.00 

Check No. 0 Total: 
---
Total for BECKER EXCAVATING 

3,060.00 

3,060.00 

0.00 
0.00 

171.58 

171.58 

171.58 

0.00 
0.00 

150.00 

150.00 

150.00 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 26, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 
BLUECROSS BLUESHIELD OF IL 
DEARBORN LIFE INSURANCE CO. 
36788 EAGLE WAY 
CHICAGO 

Invoice Description1 
Invoice Descrlption2 
Vendor Number 
Bank 
Invoice Number 
SEPT 2020 BILLING 

BLUCRO 
HSB 
092020-F020460-1 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

56353 0812112020 
0812612020 
0812112020 

0 00/0010000 
IL 60678-1367 

GL Number Description Invoice Amount Amount Relieved 

CALL ONE 1214675 

PO BOX 76112 CALONE 
CLEVELAND HSB 
OH 44101-4755 314226 

GL Number Description 

CALLAWAY GOLF 

PO BOX9002 
. CARLSBAD 

CA 92018-9002 

GOLF BALLS 

CALGOL 
HSB 
931845602 

Check No. 
---
Total for 

0 Total: 

BLUECROSS BLUESHIELD OF IL 

56293 0811512020 
0812612020 
0811512020 

0 0010010000 

Invoice Amount Amount Relieved 

Check No. ---
Total for 

958.35 

0 

CALL ONE 

56287 0811212020 
08/2612020 
0811212020 

0 0010010000 

Total: 

GL Number Description ·Invoice Amount Amount Relieved 

Date: 08/2112020 
Time: 1 :07 pm 
Page: 3 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

308.13 

308.13 

308.13 

0.00 
0.00 

958.35 

958.35 

958.35 

0.00 
0.00 

2,789.06 

prg,r:so-8206.000 ;/''.;:.~Jo':..'. : .. : • . ._,_ __ ,_ Ranue_.§uooll!l~'lLL · . ·· '; 1< .\ '' '' · -.· ., .. ,,,,. •.··,.· 2,Z§9.06 ~So;,~~,··::; o.oo· .. ~' ·~· =~'~'<-~'£~./.;' ·.:,:·;.<:,;:;_--;1 
CALLAWAY GOLF BAGS-CALLAWAY STAND 56288 08/1512020 

PO BOX9002 
CARLSBAD 
CA 92018-9002 

GL Number 
I · 94-00, 1460.000 

CALLAWAY GOLF 

PO BOX9002 
CARLSBAD 
CA 92018-9002 

GL Number 
I 94-00:1460,000 

CALGOL 
HSB 
931861376 

Description 
· Pro Shoo lnvenlorv 

HATS 

CALGOL 
HSB 
931861375 

Description 
Pro Shoo lnvenlorv 

08/26/2020 
08/15/2020 

0 00/00/0000 

Invoice Amount Amount Relieved 
156.20 o.oo ' 

56289 0811512020 
0812612020 
0811512020 

0 00/00/0000 

Invoice Amount Amount Relieved 
113.20 o.oo ' 

0.00 
0.00 

156.20 

0.00 
0.00 

113.20 

1 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Une 2 
Vendor Address 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
AUGUST 26, 2020 

Ref No. DlscountDate 
PO No. Pay Date 

Due Date 
City 

Invoice Descriptlon1 
Invoice Descriptlon2 
Vendor Number 
Bank Check No. Check Date 

State/Province Zip/Postal Invoice Number 
CALLAWAY GOLF RH MAVRIK DR 10.5 

PO BOX 9002 CALGOL 
CARLSBAD HSB 
CA 92018-9002 931850672 

56290 08/13/2020 
08/26/2020 
08/13/2020 

0 0010010000 

GL Number Description Invoice Amount Amount Relieved 

L 94,00-.1460,000 __:__ _ _cc.'-_ _ __ j'ro Sh«ILLnY?Jltorv -~---•-~'--. _ __:___: __ ~__,___:__ ~-- 38=1~.47~_ -~~- 0.00 
CALLAWAY GOLF GOLF BALLS 56300 08/12/2020 

PO BOX9002 
CARLSBAD 
CA 92018-9002 

CALGOL 
HSB 
931845604 

GL Number Description 

08/26/2020 
08/12/2020 

0 00/0010000 

Amount Relieved 

Date: 08/21/2020 
Time: 
Page: 

1:07 pm 
4 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

381.47 

0.00 
0.00 

216.00 

[ · 94'-00-1460,0QQ_ _____ ~--_j'r.Q.§ll@lnventory 
Invoice Amount 

216.00 ----------~_Q_,0,~0-~~-~~~~~ 

CHICAGO DISTRICT GOLF ASSOC, 

PO BOX 775438 
CHICAGO 
IL 60677-5438 

GL Number 
l ,'; 94-30-1!487 .000 

COM ED 

PO BOX6112 
CAROL STREAM 
IL 60197-6112 

REDTAIL GC-MEN 

CHIDIS 
HSB 
7/2020 STATEMENT 

Description 
Handicap Association Fees --., · 

3128634009 

COMEDSTR 
HSB 
082020-4009 

GL Number Description 

Check No. 0 Tolal: ---
Total for CALLAWAY GOLF 

56272 07/31/2020 

Invoice Amount 

08/26/2020 
07/31/2020 

0 00100/0000 

Amount Relieved 
- ,, 60.00 - - o.oo ,: ---

Check No. 

Total for 

0 Total: 

CHICAGO DISTRICT GOLF ASSOC 

56269 08/05/2020 
08/26/2020 
08/05/2020 

0 0010010000 

Invoice Amount Amount Relieved 

3,655.93 

3,655.93 

0.00 
0.00 

60.00 

60.00 

60.00 

0.00 
0.00 

105.77 

E9440-ll439.QQO~_'____:__ '-·•:._:c_-.. __ El~cJrlcitv. --~-:.'-_:~~------' . __ _ _i9Ji.JZ ___ - ___ :-!1®----·:c::-;-·~ =~;-;---.] 

Check No. 
---
Total for 

COMCAST ACCT: 963210934 

PO BOX 70219 COMCAST 
PHILADELPHIA HSB 
PA 19176-0219 105887524 

0 

COM ED 

56265 08/01/2020 
08/26/2020 
08/01/2020 

0 00/00/0000 

Total: 105.77 

105.77 

0.00 
0.00 

1,250.98 
GL Number Description Invoice Amount Amount Relieved 

1 J~;i~1~:-~:~~~"""~ .,.,,_-,--.,,,,.,,,_,.-,--,----_...,J=-;""i:~""~-~-:-· -,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.-,....,..,,.,,..,,.,..,,.,,.,,.,,.,,.,,."""""_-.---:::!~"'i:""'~~:-------,,,.,,..,,-..,.---,,.,,.-=-~:~"'~-:,. 5 · iv:' ----

10-24-1!440.ooo Teleohone 124.21 0.00 
·:- 60,00-ll44Q,OOO T eleohone 125.09 0.00 

1 /94-40:1)440.000 Teleohone _375.30 . 0.00 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 
COMCAST 

PO BOX70219 
PHILADELPHIA 
PA 19176-0219 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST ~6, 2020 

Invoice Descripti0n1 
· Invoice Description2 

Vendor Number 

Ref No .. 
PO No. 

Bank Check No. 
Invoice Number 
877110 009 0101898 56355 

COMCAST 
HSB 0 
082020-1898 

Discount Date 
Pay Date 
Due Date 
Check Date 

08/21/2020 
08/26/2020 
08/21/2020 
0010010000 

GL Number Description Invoice Amount Amount Relieved 

Date: 08/2112020 
Time: 1 :07 pm 
Page: 5 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 
1.20 

I 94'45~414.000 .. • _:cc.2__:::2 ____ ~BtJ119Lno Malnl~nam~ & Reoalrs :._ < > .,_. ___ _c__~~. ____ 1,20 _____ 1/.Q.Q __ >. 7 """'""]:""';""7 ·cc-1 

COM ED 

PO BOX6111 
CAROL STREAM 
IL 60197-6111 

GL Number 
! . •.·· 60-25'8439:000 . 

COM ED 

POBOX6111 
CAROL STREAM 
IL 60197-6111 

GLNumber 
hfk94'40-8439.000:. 

COM ED 

POBOX6111 
CAROL STREAM 
IL 60197-6111 

GL Number 
I ?72.oo-a439.ooo · 

CO MED 

POBOX6111 
CAROL STREAM 
IL 60197-6111 

GL Number 
I .. 60-28-8439.ooo 

COM ED 

PO BOX6111. 
CAROL STREAM 
IL 60197-6111 

GL Number 

2079103005 

COM ED 
HSB 
082020-3005 

Description 
·. Electricilv • 

3128608009 

COMED 
HSB 
082020-8009 

Description 
· Eleclricitv 

1466128040 

COM ED 
HSB 
082020-8040 

Check No. 0 Total: 
---
Total for COMCAST 

56280 08/04/2020 
08126/2020 
08/04/2020 

0 0010010000 

Invoice Amount Amount Relieved 
4'061.58 . . :.• .. o.oo: . 

56284 08/07 /2020 
08/26/2020 
08/0712020 

0 00/00/0000 

Invoice Amount Amount Relieved 

56319 08/05/2020 
08/26/2020 
08/05/2020 

0 0010010000 

Description Invoice Amount Amount Relieved 

~--~Electricilv~~~~~~~..c---~~~-~~~-1..,.2""5'"'19'"'· 
0191803004 56323 08/07/2020 

08/26/2020 
08/07/2020 COM ED 

HSB 
082020-3004 

0 00/0010000 

0.00 

Description Invoice Amount Amount Relieved 

Electricifv.~~----~-~--~-~. 
4307805003 

CO MED 
HSB 
082020-5003 

99.01 0,00 
56324 0810712020 

08/26/2020 
· .. 08/07/2020 

0 0010010000 

Description Invoice Amount Amount Relieved 

1,252.18 

1,252.18 

0.00 
0.00 

4,061.58 

0.00 
0.00 

445.43 

0.00 
0.00 

125.19 

0.00 
0.00 

99.01 

0.00 
0.00 

69.95 

l:,'60-28-8439.000 
COMED 

·.·. · .. ·.. . Eleclncltv .. · ... · · : .. . · · · . · · · ·· . ·. 69.9~5 __ ~. o.oo .~-·-· ._· _ .• _·_· _.1 
____ ,, _____ . 3123071182-------------. ---- 56325 08/07/2020·--

PO BOX 6111 COMED 
CAROL STREAM HSB 
IL 60197-6111 082020-1182 

GL Number Description Invoice Amount 

08/26/2020 
08/0712020 

0 0010010000 

Amount Relieved 
.· o.oo 

0.00 
0.00 

293.50 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 26, 2020 

VILLAGE OF LAKEWOOD 
Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
Stale/Province Zip/Postal 
COM ED 

Invoice Description 1 
Invoice Descrlptlon2 
Vendor Number 
Bank 
Invoice Number 
5827011026 

PO BOX 6111 COMED 
CAROL STREAM HSB 
IL 60197-6111 082020-1026 

GL Number Description 

Ref No. 
PO No. 

Check No. 

56333 

0 

Invoice Amount 

Discount Date 
Pay Date 
Due Date 
Check Date 

08/06/2020 
08/26/2020 
08/06/2020 
00/00/0000 

Amount Relieved 

Date: 08/21/2020 
Time: 
Page: 

1:07 pm 
6 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

75.72 

! : 6Q-28:S43·-=-9,"'oo"'o...,..,.,..·· ·~""","'"'~_,.._.,..:__"'"'.__"'"·•._· .,..···:-· :-·:'!',,.le-ct"'r1c'"""jtv-·-· _.,...,...,.. . .,.._-__ -_ .,... :=-._. -.:-.. -. -----------------75.72 ,:;< O.OQ'• ·> · _\-"; 

COM ED 5229084025 

PO BOX6111 
CAROL STREAM 
IL 60197-6111 

GLNumber 

COMED 
HSB 
082020-4025 

Description 

56334 08/06/2020 
08/26/2020 
08/06/2020 0.00 

0 00/00/0000 0.00 
88.62 

Invoice Amount Amount Relieved 

""Cl 

' 

I_·.·. 60'.25,8439,000 
COM ED 

___ J~jrlc=itv~· ~-
0094080029 

------~~~~-~8=8=.62~.:.~_c;_ •<• · • 0.00 _c;_•Li/'. _,, ' {.>] 
56335 08/06/2020 

08/26/2020 
PO BOX6111 
CAROL STREAM 
IL 60197-6111 

COMED 
HSB 
082020-0029 

08/06/2020 0.00 
0 0010010000 0.00 

GLNumber Description Invoice Amount Amount Relieved 
fC'f60:28-8439.000 

COMED 
Eleclrlcitv __ • ·.-c. t .: .. ~· ·~=~ -'----·~· ~~- :.:• .. , • · .48.01 ··;. 0.00 

2135169016 56336 08/06/2020 

PO BOX 6111 COMED 
CAROL STREAM HSB 
IL 60197-6111 082020-9016 

GL Number Description 

08/26/2020 
08/06/2020 

0 00/00/0000 

Invoice Amount Amount Relieved 

48.01 

0.00 
0.00 

3,588.98 

n 60-29_-8439,000 ~~-~' ~· ---·~-· Jlectrlcitv' ~-=-~~~• .... 3,58"'8.,.,,98"----'-~• 0.00 . __ :__;s: .•. L:~· ~-~--~-.. ~··· ~ .. .J 
CO MED 200305004 

PO BOX 6111 COMED 
CAROL STREAM HSB 
IL 60197-8111 082020-0004 . 

56357 0810712020 
08/26/2020 
0810712020. 

0 0010010000 
0.00 
0.00 

141.72 
GL Number Description Invoice Amount Amount Relieved 

f·i~4-45-843;;.9.-oo_o..,.;..._,,___,....,...,..,..E"".1e-ct"'r1c:.;.itv:.;. __ '--,.....,.-----,.-.,.,--.,...,...,.._,...,_;.;.;:.:.;._-:-14'"'1"",72=--.......,..,_;-.. .,,,,,.o,-='oo""'.·· ~~~ .. -:.-: - .. =.· · ; 
''"<,'J.'"0-_:< j 

COMED 3128635006 56358 08/21/2020 

PO BOX 6111 COMED 
CAROL STREAM HSB 
IL 60197-6111 082020-5006 

08/26/2020 
' 08/21 /2020 

0 00/00/0000 
0.00 
0.00 

1,082.41 
GL Number Description Invoice Amount Amount Relieved 

j,• 94,45-8~39,_ __ o"'o-=-o---=---::E,-le""'ctri-'-1c""itv-.-. --=-,,,....,-_,,.,_.,..,,,-. ---=-=-1"",0"'82::-..4'"'1__,.,,_,,.....,,...,.....,,,,,.,,,..,,o"".oo""'· --·'···• >,/• ">;.::,:.;:c:·' 

Check No. 0 Total: 10,120.12 
-~-

Total for COM ED 10,120.12 
--------------------------------------------------

CONSERVFS DIESEL/ OIL 

PO BOX 775653 CONSERVFS 
CHICAGO HSB 
IL 60677 77016960/65099759 

56327 0713112020 
0812612020 
07131/2020 

0 0010010000 
0.00 
0.00 

1,382.40 

GLNumbe;;.r _ _,.,..--,.-.,.----~D~es_c~rip:.;_tio~n-=-------------ln'--vo_ic_e'--A~mo~u~nt:--_A_m_o~un...,t7R_ell-::ev-::ed,.... __ ~-·---~-!•' t0-;11-8225.000 _;' Gas. Oil. &Antifreeze 167.40 0.00 
1.'; 60,28-ll216.000 __ ._·. -~'~"' .. i:!JUIDl)lent Q/M/B~UDDl=ies~_ ' -~·~-- --· ___ ; __ j_,g15.00 ·---~~~_Q,Qp ~~~ 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 26, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

CORE & MAIN LP 

Invoice Description1 
Invoice Description2 
Vendor Number 
Bank 
Invoice Number 

PVCSDR35 

PO BOX 28330 COR&MAI 
ST LOUIS HSB 
IL 63146 M810975 

GL Number Description 

rtJiO'.Li~; 6~0e,,~2,,,,8-8~2~1~9.0~0'=0 ~· ~~·="~·· .;~·· ··~· _ Sanitarv ,Sewer O/MIR Suoolles · 
CORE & MAIN LP SOLID DUAL WALL 

PO BOX28330 
ST LOUIS 
IL 63146 

GL Number 
I ·'.i.10-21-8410.000 

EJ QUIPMENT 

COR&MAI 
HSB 
M790858 

Description 
·;. Street MIR . 

WIRING & STROBES 

P.O. BOX 665 EJ EQU 
MANTENO HSB 
IL 60950 E01302 

Check No. 
---
Total for 

Ref No. Discountoate 

0 

PO No. Pay Date 
Due Date 

Check No. Check Date 

CONSERVFS 

56311 08113/2020 
08/2612020 
08/1312020 

0 0010010000 

Total: 

Invoice Amount Amount Relieved 
99.40 o.oo······ 

56326 08/07/2020 
0812612020 
0810712020 

0 00/00/0000 

Invoice Amount Amount Relieved 

Check No. 
---
Total for 

1 017.85 . 0.00 

0 

CORE & MAIN LP 

56313 0811312020 
08126/2020 
08/13/2020 

0 00/0010000 

Total: 

GL Number Description Invoice Amount Amount Relieved 
-----------------,...,.""'--~-.--,.,,,,.--.,.-----,--------,..-.,---.--------------:-F;: ca o: 2a:a420. o o o Sanitary Sewer~O=IM~l~R_··· -~~-~~ Mis,,,.9,_,4~·· _· 0-c~~~o.oo 

Check No. ---
Total for 

ENVIRONMENTAL AQUATIC MGMT LLC WEEKLY POND MGMT 313 

PO BOX7239 ENVAQU 
ALGONQUIN HSB 
IL 60102 13860 

0 

EJ QUIPMENT 

56294 0811512020 
08/26/2020 
08/15/2020 

0 0010010000 

Total: 

Date: 0812112020 
Time: 1 :07 pm 
Page: 7 

Taxes Withheld 
Discount Amount 

Check Amount 

1,382.40 

1,382.40 

0.00 
0.00 

99.40 

0.00 
0.00 

1,017.85 

:.".' 

1,117.25 

1,117.25 

0.00 
0.00 

1,828.94 

1,828.94 

1,828.94 

0.00 
0.00 

10,000.00 
GL Number Description Invoice Amount Amount Relieved 

t'.!'i'7?~D0~4Q~a.""oo"'o.,.._,.____,-,...,.....,.,...,.......,L..,ak'"'"e-=r""re...,at-m-en"""ts""e-rv.,..ic"""e,,_....,.. . . -. --.,,.-;-...,-,-..,.-,,..,,..,-..,.10'"',o::::o-=-o."'oo:-.------.. ,... ·.-=o:-:.o=o.:·. · .. ~'::·::J:.··. · 

Check No. 0 Total: 10,000.00 ---
Total for ENVIRONMENTAL AQUATIC MGM' 10,000.00 

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

HAWKINS, INC. 

PO BOX 860263 
MINNEAPOLIS 
MN 55486-0263 

AZONE15 

HAWKINS 
HSB 
4764746 

GL Number Description 

G-9.c2§-8223.0Q9 _ _c.~._: ___ , __ c_ ___ Qrremii:at~_.c•·~~~~ 

56359 0812112020 
0812612020 
0812112020 

0 0010010000 

Invoice Amount Amount Relieved 
~~~· ___ J~§.QIL_. __ :_ •• _.~__.Q.00 

0.00 
0.00 

186.00 

I 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 26, 2020 

Invoice Description1 . 
Invoice Description2 
Vendor Number 

Ref No. Discount Dale. 

Bank 
Invoice Number 

Check No. ---
Total for 

0 

PO No. Pay Dale 
Due Date 

Check No. Check Date 

HAWKINS, INC. 

Total: 

Date: 08/21 /2020 
Time: 
Page: 

1:07 pm 
8 

Taxes Withheld 
Discount Amount 

Check Amount 

186.00 

186.00 
--------------------------------------------------

HI VIZINC. OMNI ANCHORS 

5307 BUSINESS PARKWAY HIVIZ 
RINGWOOD HSB 
IL 60072 9186 

GL Number Description 
I 10-21-a210.ooo • .·.·.t . . · Slreet Slons MIR Suoolies 

HI VIZINC. SIGN CONTROL BURN BRUSH 

5307 BUSINESS PARKWAY HIVIZ 
RINGWOOD HSB 
IL 60072 8882 

GL Number Description 
1.:,•1 o,2fll21 o.ooo · .. ·· ··· StreetSlons MIR Suoplies '. • · 

HI VIZINC. SQUARE POST 

5307 BUSINESS PARKWAY HIVIZ 
RINGWOOD HSB 
IL 60072 9182 

GL Number Description 
!2:,;10:21-8210,000 ··.· Street Sions MIR Su'oolies . '· 

HUMANA SEPT 2020 BILLING 

P.O BOX 4600 HUMANA 
CAROL STREAM HSB 
IL 60197-4600 348229747 

Check No. 

Total for 

56312 08/17/2020 
08/26/2020 
08/17/2020 

0 00/00/0000 

Invoice Amount Amount Relieved 
80,00 .. •o.oo 

56321 08/21/2020 
08/26/2020 
08/21/2020 

0 00100/0000 

Invoice Amounl Amount Relieved 
70.00 ' 0.00 • 

56322 08/13/2020 
08/26/2020 
08/13/2020 

0 0010010000 

Invoice Amounl Amount Relieved 
480,00 0.00'' 

0 Total: 

HI VIZ INC. 

56354 08/13/2020 
08/26/2020 
08/13/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 

0.00 
0.00 

80.00 

';; 

0.00 
0.00 

70.00 

0.00 
0.00 

480.00 

. . ::::····. 
-----------------· 

630.00 

630.00 

0.00 
0.00 

1,945.09 

.. J 

r:·~fQ;jo:ll163,ooo ; Medip~l/Dental/Llfe lnsU(~~ce. . > : ? .. ··. 132.05 . ... ''·•LO.DO •. •.>, ·.·.·!. 

[.'.·.·.·.······.• •.. 11 ...... 00 .. ·. : .. 12fi .. 1:.B8·····11 .... 66 •... 33 ....•. o0 .. o0. 00 .....• ·.·.·' .. ·.··•·.••• ;2 Medical/Dent~l/Llf~ ln~U(aryc~ 'L:,,, ,:/ > ; .. :' •. , :773,99 ··. ····' •·: ·;7'Q 06'' 

j·< ao-oo:81a3,ooo . ,,,~~; ~:~i~~:;g:m~~t::~ l6:~;~~;n.•. ?'..·,· ~if ·. . .. ' " : · '1~~~~ · ·~ .•. •.•.•• .. ·.··•.·.·········:····;··············;· •... ~o·. : .• ~o·.··~o············;·~···· J 
,y;e<(-3o:a16,3.a09,; .•. • : .•. Medical/Denl~l/Lile ln~u.r~"C!l • } ; .. • · · · ··· .• 126,46 'J 

1;*!t~~~ti!:~.~~ ·· . '~ ···· ·· ··· ···· ·. ~:~i~i~~!~!!!it!i: i~H::~2···· . . .~~~...c._~2~1 ~~~~:H~· -~··"''~· ..c•~·••·~•·•~~:~..,,l~~2'.,"'1;=~0"-2==~·· ·~'~>I 

ILLINOIS LAW ENFORCEMENT 
ALARM SYSTEM 
ATTN: AMY GRAY 
URBANA 
IL 61802 

2020 DUES 

!LEAS 
HSB 
DUES9525 

Check No. 

Total for 

0 

HUMANA 

56346 07/01/2020 
08/26/2020 
07/01/2020 

0 00/00/0000 

Total: 1,945.09 

1,945.09 

0.00 
0.00 

60.00 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 26, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name Invoice Description1 
Vendor Name Line 2 Invoice Descrlption2 
Vendor Address Vendor Number 
City Bank 
State/Province Zip/Postal Invoice Number 

GL Number Description 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

Invoice Amount Amount Relieved 

Date: 08/21 /2020 
Time: 1 :07 pm 
Page: 9 

Taxes Withheld 
Discount Amount 

Check Amount 

I !10,15'8495.00Q_ ___ ··-·•:.,. · L~_ .. cll_~'l~&S~~scriotlons:;. < /;_~ •• ""··· • .•• 60,0Q _,,i· -~±".J;,);, O,QQ:.:,.~.,;.£\i;i.i;>• \;;;:;IL• : ] 

Check No. 0 Total: 60.00 ---
Total for ILLINOIS LAW ENFORCEMENT 60.00 

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

ILLINOIS SECTION AWWA 

545 S RANDALL ROAD 
ST.CHARLES 
IL 60174 

GL Number 
iJ 60,00,8496.000 

IN SYNC SYSTEMS INC. 

257 l<ING ST. 
CRYSTAL LAKE 
IL 60014 

2/12/20 CYBERSECURITY 

ISAWWA 
_HSB 
200048292 

Description 

:·_ ·-~ Prof. Dev. & Tralnina_ ~~~ 

SVC. CALL CABLE WIRE 

INSYNC 
HSB 
19434 

56295 08/21/2020 
08/26/2020 
08/21/2020 

0 0010010000 

Invoice Amount Amount Relieved 

Check No. ---
Total for 

36.00 

0 

ILLINOIS SECTION AWWA 

56304 08/07/2020 
0812612020 
08/07/2020 

0 00/0010000 

Total: 

0.00 
0.00 

36.00 

36.00 

36.00 

0.00 
0.00 

160.00 
GL Number _ _ Description Invoice Amount Amount Relieved 

~~(!1_4j5d!A}4'.000 · :;{_:'•. ;-·:1•.:.f:1ic_ -• · :, ;• ~ilildlna Ml)]Dl!JDance & Rep~lrs •· • ; J,;~':!_;c<• ·' '" •l_ii}j.:'#l{i-•.:.:<;•k• ;.160 .00 • · • .. :.;;:. ;.,;'.~·•• ,,;~;;• 0.00 .ifiYJi?f/f-i\~if.. ;1"'.Z:li;~~'i.ff~l:;;. Z-: ll 

INTERSTATE BATTERY SYSTEMS 
OF FOX RIVER VALLEY 

BATTERIES 

333 W. STATE ROAD INTBAT 
ISLAND LAKE HSB 
IL 60042 31110107 

Check No. ---
Total for 

0 

IN SYNC SYSTEMS INC. 

56282 08/14/2020 
08/26/2020 
08/14/2020 

0 00/00/0000 

Total: 

GL Number . Description Invoice Amount Amount Relieved 

160.00 

160.00 

0.00 
0.00 

146.10 

~-----,.-~,,,,_.,__,__....,.,__,_~..,,...----..,.....,.-,,--,,,.--,-,,,,,.,,.-;-..,,---,--_-~ 

t··;94"fo'.ij41Moil · Eaulomento/M/F\ :. · · ... ··''"'' · •·· 145,10.. • · · • o.oo ::::,;{-+''' · '"' I 

J&MGOLF 

319 INDUSTRIAL DR 
GRIFFITH 
IN 46319 

TEES 

J&M GOLF 
HSB 
0603459-IN 

Check No. ---
Total for 

0 Total: 

INTERSTATE BATTERY SYSTEMS 

56261 07/10/2020 
08/26/2020 
07/10/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 

146.10 

146.10 

0.00 
0.00 

211.63 

~94'-Q"tb11iiQ,9illJ~,"_~~:._:_ ___ · _·' l'r.9§hc!J ID'i~iltcirV ·.. ~'_'i • '· "'~:______.__ .,; •;:._' _ _::gJj,63~~~'.'' •• ''· O;OO". -·- ·'i.'*'-'•>- ' ·. ;;::;;:;;--~".';"__; 

Check No. 0 Total: 211.63 ---
Total for J&MGOLF 211.63 

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



.-., -·, ... 
INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 

AUGUST 26, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 
KIRCHNER FIRE EXTINGUISHER INC 

·po BOX 1076 
MCHENRY 
IL 60050 

Invoice Descriptlon1 
Invoice Description2 
Vendor Number 
Bank 
Invoice Number 
HYDRO TEST/PRESSURE 

KIRFIR 
HSB 
49732 

GL Number Description 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

56318 08/10/2020 

Invoice Amount 

08126/2020 
0811012020 

0 0010010000 

Amount Relieved 

-~-- ----~-~ 

279,38 
279.37 

'._. o.oo 
-- ---~---_Q,po 

BRIGID KUCZ 

7308 SCOTS LN. 

CASH BOND REFUND 

KUCZBRI 
HSB 
PAC 20-0024 

GL Number Description 

lcc'~1.9,,_..5~·0"-0-_,,_24'-"9,..2.0,,_..0"-0~---~~--'~~Cash Pertormance Bond 

LEADING IT SOLUTIONS 

42 EAST STREET 
CRYSTAL LAKE 
IL 60014 

SEPT 2020 BILLING 

LEA SOL 
HSB 
29439WC 

Check No. ---
Total for 

0 Total: 

KIRCHNER FIRE EXTINGUISHER II 

56291 08/18/2020 
0812612020 
08/18/2020 

0 00100/0000 

Invoice Amount Amount Relieved 

Check No. 
---
Total for 

100.00 

0 

BRIGIDKUCZ 

56314 08120/2020 
08/26/2020 
08/20/2020 

0 0010010000 

Total: 

GL Number Description Invoice Amount Amount Relieved 

Date: 08/21 /2020 
Time: 
Page: 

1:07 pm 
10 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

558.75 

558.75 

558.75 

0.00 
0.00 

100.00 

100.00 

100.00 

0.00 
0.00 

1,320.25 

[i;IT~~IiJ;3430,ooo -·· ComouterServi~~ ' • • --- -- ,, ,, ,, 396.08 o.oo - 7-,~~;-; .,,, ·;;c:J 

,.,.rn'.~_-·~4~-a __ •_ 1_4--•~s•---~-_:.0_~--~~--- - - gi~~~1:i~~iEf:· - c;
5
•:,:.· l!ro0~- .-•-·•~:~~'~ ·~~·- 'i.i

2
-!,f ,xr,.~~0 ,; I "' -' - ' •{•'. : ;;,• ;,1 

-0
4 
___ 0-~433_o0,o0o0_o0 . ,ccomout1~rss_-ervices; · --· i'·•.•i· /•-.{ :>---··-••·- 3

1
9
3
6
2

.0
0
_8
0
_ _ __ -

0
0 .. ·

0
00
0
• ;:,_;•_-••• _,_-•• __ -_._.,_-_'_ffi_ •• _._•;;,;_-{~;;· 

___ _ii,84 __ , __ ~-- ~_;,_,-~-~-- , _____ Q(llPU 9LEl,rvlC8S,- j- ~•--"'-'.C-..c.L_;_:_'_. -, c·c"~.c'C~-.. --~-----~~- __ '' > ,, . i 

Check No. 0 Total: 1,320.25 
---
Total for LEADING IT SOLUTIONS 1,320.25 

HOWARD MACKEY GOLF CART MAINT. 56260 08/04/2020 
08/26/2020 

MACKHOW 0810412020 0.00 
HSB 0 0010010000 0.00 
201 332.50 

Description Invoice Amount Amount Relieved 

Reoalrs ICartsl _ 332.50 -·-· ' 0.00 1 
' GOLF CART PARTS 56303 08/17/2020 

0812612020 
MACKHOW 08/1712020 0.00 
HSB 0 00100/0000 0.00 
102 590.32 

GLNumbe~r--.,,------_;,;'-'-----,----,--------------.---~ Description Invoice Amount Amount Relieved 



INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
AUGUST 26, 2020 Date: 08/21/2020 

VILLAGE OF LAKEWOOD 

Vendor Name Invoice Description1 
Vendor Name Line 2 Invoice Descriptlon2 
Vendor Address Vendor Number 
City Bank · 
State/Province Zip/Postal Invoice Number 

MARTELLE WATER TREATMENT, INC LIQUID ALUM. SULFATE 

2275ROYALOAKSDRIVE MARWAT 
JANESVILLE HSB 
WI 53545 20317 

GL Number Description 

MENARDS 

4850 ROUTE 14 
CRYSTAL LAKE 
IL 60014 

PIN PUNCH 

MENARDS 
HSB 
26011 

GL Number. Description . 

1,,94'.~o:s35i,QQQ_~ ___ l] .. ::· " ·----- Reoairs(Cartsl --~-----
MENARDS FORMING STAKE 

4850 ROUTE 14 
CRYSTAL LAKE 
IL 60014 

MENARDS 
HSB 
26284 

GL Number Description 

Check No. 

Ref No. 
PO No. 

Check No. 

Discount Date 
Pay Date 

Time: 
Page: 

1:07 pm 
11 

Due Date Taxes Withheld 
Check Date Discount Amount 

Check Amount 
~·-v~·-·· _590.3](_~~.·.Lo.oo· · '"ci ·••;:;:;t:r;c1,'.§~l'';f0~·.;:'] 

0 Total: 922.82 ---
Total for 

Check No. 

HOWARD MACKEY 

56344 0713112020 
08/26/2020 
07/31/2020 

0 00/00/0000 

Invoice Amount Amount Relieved 

922.82 

0.00 
0.00 

6,150.48 

615Q.~48~~. ~~·~· .·~o~.o~o~=~~·"'%"',· 
-----------· 

0 Total: 6, 150.48 
---
Total for MARTELLE WATER TREATMENT. 

56308 08/01/2020 
08126/2020 
08101/2020 

0 00/00/0000 

Invoice Amount Amount Relieved 

6,150.48 

0.00 
0.00 

27.96 

.~~·-~ML. _ __.;~.c-"'-··-·•·· o.Qo·· .. --'..·-::-::;;•:c·;·§·-:::•"=2:":.:J 
56342 08105/2020 

08/26/2020 
08/0512020 

0 00/00/0000 

Amount Relieved 

0.00 
0.00 

145.82 
Invoice Amount 

145.82 l i 60-21l,,g19.00Q __ L~0 .. · '.::· ___ . · ._S_a_nltarv Sewer Q/~IR Supp_lies ·. ~ • ~·-'-; ~~~- ~~~Jl.QQ._~-··--~>' ...• -_. ___ ! 

Check No. 0 Total: 173.78 ---
Total for MENARDS 173.78 

----------;------:--------------------------.------------

MID AMERICAN ENERGY SERVICES 6650 HALIGUS 

PO BOX 8019 MIDAMERICA 
DAVENPORT HSB 
IA 52808 10722872 

56264 08/0812020 
0812612020 
08/08/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 
[@-23:jj43""9,o"'o.,..o _,,..,-.,,-,-,-.,..,---.-:E:::-le-=ct,..:.ric"'ltv-.. -..,,--..,-----.,,,.,,.--..,,.,---,"C"""..,.,,-_ -_"""4,""25"'3,""'33:----.,..,.,..,.,.,.,..,,,..0.0"'0"' 

Check No. 0 Total: ---
Total for MID AMERICAN ENERGY SERVICE 

0.00 
0,00 

4,263,33 

4,263.33 

4,263.33 
---- - - - - ----- - - - -- - ---- - - - --- - - -- -- - - - - - - -- - -- - - -

MINUTEMAN PRESS 2500 WINDOW ENVELOPES 56270 08/07/2020 
08/26/2020 

835 VIRGINIA ROAD, UNIT G MINPRE 08/07/2020 0.00 
CRYSTAL LAKE HSB 0 00100/0000 0.00 
IL 60014-8732 92571 228.91 

GL Number Description Invoice Amount Amount Relieved 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 26, 2020 

VILLAGE OF LAKEWOOD 
Vendor Name Invoice Description1 
Vendor Name Line 2 Invoice Description2 
Vendor Address Vendor Number 
City Bank 
State/Province Zip/Postal Invoice Number 

MIZUNO, USA, INC 

PO BOX 644742 
PITTSBURGH 
PA 15264-4742 

GL Number 
i. . 94,00,1460.000 

MOTOROLA SOLUTIONS INC. 

13108 COLLECTIONS CENTER DR 
CHICAGO 
IL 60693 

HOT METAL 

MIZUNO 
HSB 
6614603 RI 

Description 

RADIOS-AUGUST 2020 

MOTSOL 
HSB 

. 5135420200630 . 

Check No. ---
Total for 

0 

Ref No. 
PO No. 

Check No. 

·Discount Date 
Pay Date 
Due Date 
Check Date 

Total: 

MINUTEMAN PRESS 

56259 08/04/2020 
08/26/2020 
08/04/2020 

0 0010010000 

Invoice Amount Amount Relieved 

Check No. 
---
Total for 

116.24 •• 0.00 

0 

MIZUNO, USA, INC 

56347 08/01/2020 
08/26/2020 
08/01/2020 

0 00/00/0000 

Total: 

· .. GlNumber Description Invoice Amount. . Amount Relieved 

Date: 08/21/2020 
Time: 1 :07 pm 
Page: 12 

Taxes Withheld 

228.91 

228.91 

0.00 
0.00 

116.24 

-------------------------· 
116.24 

116.24 

0.00 
0.00 

306.00 

.J 

f ~216.000 : 0.c_-':' . 'i' • ._:..:_ . Eoulp!iient O/Mi!<:§lfiliilles ' '· . ·' · .. ' ' ..::.':.':_:_L!__"f:.:_;_~Q§.QQ_~-- . ' · • • ·. ·. . . 0.00 ''~~re?' ':c•z!'''~"'.""'lt'?'('] 

Check No. ---
Total for 

NAPA-AUTO PARTS OIL FILTERS/BRAKE CLEANER 

PO BOX 5066 NAPA 
ROCKFORD HSB 
IL 61125 82970 

0 

MOTOROLA SOLUTIONS INC. 

56267 07/13/2020 
08/26/2020 
07/13/2020 

0 00/00/0000 

Total: 306.00 

306.00 

0.00 
0.00 

380.72 
GL Number. .Description Invoice Amount Amount Relieved 

t::~{4Q:84)-.-6 .. 0-Q""O~--.----.-;E=-o-,ulo~m,...e-nt""0/-.-M-.-IR-.·.,..····""· -....--.-.......--.-.-.. ~-..,.-~-""38""0-.72,,_........,,.......,~-.-, """,,""o.O.,..O-· ···•'"1t!if"•:·,,c;~•3,;;'f :-' 

Check No. 0 Total: 380.72 ---
Total for NAPA -AUTO PARTS 380.72 

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

NICOR GAS 21-75-57-1000 7 

PO BOX 5407 NICOR 
CAROL STREAM HSB 
IL 60197-5407 082020-1000 

56279 08/03/2020 
08/26/2020 
08/03/2020 

0 00/00/0000 
0.00 
0.00 
1.43 

GL Number De.scrlption Invoice Amount Amount Relieved 
b'10-21-ll212::...o.,..o""o--~:::::::_.,.._-_""s""tre'-'_~""tL7lo..,.l:!l,..._s_""M""IR"'_s,...uo-o""ne-s_.--... ,-.. _.-_-_ _:-:,.----.·------__ -_.-_,-__ .... ,~.-,,._:-:=:=:-_---_.,..1.4.,.,3,..._---,._...,_-~-~-:-:_·•""'o,"'.oo"' .. '·.'_-----c-.~--"'·-··--?-··~--- ~'-=-'--'-' 

Check No. O Total: 1.43 
---
Total for NICOR GAS 1.43 

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



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

NORTHWESTERN MEDICINE 
OCCUPATIONAL HEALTH/PAHCS 
DEPT 4086 
CAROL STREAM 
IL 60122-4086 

INVOICE APPROVAL LIST REPORT- DETAIL WITH GL DIST. 
. AUGUST 26, 2020 

Invoice Description 1 
Invoice Description2 
Vendor Number 
Bank 
Invoice Number 

RAPID DRUG PANEL 

NORMED 
HSB 
500569 

Ref No. 
PO No. 

Check No. 

56349 

0 

Invoice Amount 

Discount Date 
Pay Date 
Due Date 
Check Date 

07/31/2020 
08/26/2020 
07131/2020 
00100/0000 

Date: 08/2112020 
Time: 1 :07 pm 
Page: 13 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

95.00 
Amount Relieved 

95.00 . 0.00 
GL Number Description 

\: 94'35'il17::co.""oo"'o--,--,..,---=-.-_-__ -,_p:::-Jl-Y.s'ls:.'"a1-,s1D=-ru-q-=T=-e"'~ti,--n9-_,.-._-,_'"'".=::--,--:::_:::_-::_-."". -==--==---,.-,.-,.--,=~·~=~~·~~-.. ··=i 
NORTHWESTERN MEDICINE DRUG SCREEN 56350 07131/2020 
OCCUPATIONAL HEALTH/PAHCS 08/26/2020 
DEPT 4086 NORMED 07/31/2020 
CAROL STREAM HSB 0 00/00/0000 
IL 60122-4086 500750 

Invoice Amount Amount Relieved 

. 25,0tL ... --.. 0.00 

GL Number Description 

-----------'----------~---------------~ [' 94'.30.:§j70.j)OO_ . ..-_. • :...:~-- Ph.vsicals/Druti Tesun.a __ ..-_-.L...:...-" • • ..:.., • 
NORTHWESTERN MEDICINE DRUG SCREEN 
OCCUPATIONAL HEALTH/PAHCS 
DEPT 4086 
CAROL STREAM 
IL 60122-4086 

GLNumber 
i'.zM-30.Jl170.000 ··· 

PEPSI COLA GENL BOTTLING 

IL 
GL Number 

NORMED 
HSB 
500958 

Description 
· Phvsica\s/Drua Testing·.·····. 

BEVERAGE 

PEPSI 
HSB 
082020-7543922 

Description 
Food & Beveraqe lnventorv 

56351 07/3112020 
08/26/2020 
07131/2020 

0 00100/0000 

Invoice Amount Amount Relieved 

Check No. 
---
Total for 

25.00 o.oo . 
0 

NORTHWESTERN MEDICINE 

56356 08/21/2020 
08/26/2020 
08121/2020 

0 0010010000 

Total: 

Invoice Amount Amount Relieved 

Check No. 0 Total: ---
Total for PEPSI COLA GENL BOTTLING 

0.00 
0.00 

25.00 

0.00 
0.00 

25.00 

145.00 

145.00 

0.00 
0.00 

824.80 

824.80 

824.80 
--:----~-----...,..----.-.---------;-.------,---.-----:--;---:------------

PETROCHOICE 303.20G FUEU256.7 DYED DIESEL 56258 07117/2020 
08/26/2020 

PO BOX 829604 PETRO 07/1712020 0.00 
PHILADELPHIA HSB 0 00/00/0000 0.00 
PA 19182-9604 50273160 1,129.54 

GL Number Description Invoice Amount Amount Relieved 

Kfoc1.0-00-14so.ooo Gas Unleaded' lnventorv 687.92 .. _c 0.00 •• 
:'""'.'TTT'. -::":;-- -:--~"V-;;7"·"~":'.-·- - ----····<1 

-·'·-·--.-'f'Y;c:/!1-----

l ···'•60-00'il225.000 Gas. Oil & Antifreeze · 441.62 .• o.oo .<< 
PETROCHOICE REG/DYED/DIESEL 56296 08/1812020 

08126/2020 
PO BOX 829604 PETRO 08/18/2020 0.00 
PHILADELPHIA HSB 0 0010010000 0.00 
PA 19182-9604 50304035 1,863.39 

GL Number Description Invoice Amount Amount Relieved 

.• 10.:00-1480.000. Gas Unleaded - .lnventorv . ·. 1,276,72 0,00 ··-· 1 

10,21'il225.000 . Gas, 011 & Antifreeze· · 510.87 ·•· .6.oo • I 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 26, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

~Q-00'8225,000 

PITEL SEPTIC, INC. 

PO BOX 193 
RINGWOOD 
IL 60072 

GL Number 
1< .. • 94-45'8414.000 

PITEL SEPTIC, INC. 

PO BOX 193 
RINGWOOD 
IL 60072 

GLNumber 
I > 94-45'8414.000 

PITNEY BOWES, INC. 
PURCHASE POWER 

· . Invoice Descriptlon1 
· Invoice Description2 

Vendor Number 
Bank 
Invoice Number 

PORTABLE TOLIET 

PITSEP 
HSB 
18460 

Description 
· Buildino Mainlenaoce & Reoairs • 

PORTABLE TOLIET 

PITSEP 
HSB 
18540 

Description 
Buildlno Maintenance. & Raoairs 

ACCT:800-9090-0875-1575 

PO BOX 371874 PITBOWSUP 
PITTSBURGH HSB 
PA 15250-7896 ACCT:800-9090-0875-1575 

Check No. 

Total for 

Check No. 

Total for 

Ref No. · Discount D9te 

0 

PO No. Pay Date 
Due Date 

Check No. Check Date 

PETROCHOICE 

56274 06/01/2020 
08/26/2020 
06/01/2020 

0 0010010000 

Total: 

Invoice Amount Amount Relieved 
( 360.00 ...• ::.:o.oo 

56281 07/01/2020 
08/26/2020 
07/01/2020 

0 00100/0000 

Invoice Amount Amount Relieved 
. 360.00 ... r;•o.oo 

0 Total: 

PITEL SEPTIC, INC. 

56263 08/02/2020 
08/26/2020 
08/02/2020 

0 00/0010000 

Date: 
Time: 
Page: 

08/21/2020 
1:07 pm 

14 

Taxes Withheld 
Discount Amount 

Check Amount 

2,992.93 

2,992.93 

0.00 
0.00 

360.00 

0.00 
0.00 

360.00 

·.yj.'/' <: .. ···;:::s .. :;\; . 
--- ----------------------· 

720.00 

720.00 

0.00 
0.00 

19.98 

<I 

GL Number Description Invoice Amount Amount Relieved 
icI_;1olo'.lizo'=-2.""oo"'o""'.·.,-·.""':·"":""··..,..,..,..,,----,O::-:f1i::-1c""es"°u-o-,oli,-e~""··".'". ".'"".'"_-,~-::::::::=-::"':':""····""·.,,.,,-,..,-,.,,,,..,,,--.c-. """· ""• -~1'°"9=.""'9~8,.-~,.._-~..,..,_..,_,....,,-.,.,,,,.,0"'.0.,-0 .··· . .. !'.'' :;•• C''.°_=,l 

Check No. 0 Total: 19.98 ----
Total for PITNEY BOWES, INC. 19.98 

------------------,-----.---.---------.----:---------------

PNC EQUIPMENT FINANCE 
c/o Robbins, Salomon & Patt 

MOWER LEASE PAYMENT 

180 N. LASALLE STREET PNC 
CHICAGO HSB 
IL 60601 896914 

56316 08/05/2020 
08/26/2020 
08/05/2020 

0 0010010000 
0.00 
0.00 

1,120.37 
GL Number Description Invoice Amount Amount Relieved 

! ) 9{5p.jl?0-.6.,..00-0-:--~~-~..,E.,..o-ui.,.om:..e,..nt-L~aa-se-···--:.-· --,.,..-~ . ..,.-. ,-.. ,..,...,..,..-,--,.....,-.,.. .. ,,. ...•. .,.1,""12""0."'37=..,.,--. -."";"'.:"'o"".o=o' ·:·: J\; !;(::;>:•{••.'.' < 

Check No. 0 Total: 1,120.37 
---
Total for PNC EQUIPMENT FINANCE 1,120.37 

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

PRECISE MRM LLC 10 MB FLAT DATA 56320 07/31/2020 
08/26/2020 

501 EAST CLIFF RD. PREM RM 07/31/2020 0.00 
BURNSVILLE HSB 0 0010010000 0.00 
MN 55337 200-1026920 75.00 

GLNumber Description Invoice Amount Amount Relieved 



VILLAGE OF LAKEWOOD 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 26, 2020 

Ref No. Discount Date 
PO No. Pay Date 

Date: 08/21/2020 
Time: 1 :07 pm 
Page: 15 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 

Invoice Description1 
Invoice Description2 
Vendor Number 
Bank 

Due Date Taxes Withheld 

State/Province Zip/Postal 

RANGER READY-MIX 

1100 BORDEN LN 
WOODSTOCK 
IL 60098 

GL Number 
I 60-28~216.000 

REINDERS 

Invoice Number 
__ J:ouipment O/M/R • : ·· 

2X6 BLOCKS 

RANGREA.D 
HSB 
3661 

Description 
Eauioment O/M/R Suoolies 

LEVEL SPREADER 

PO BOX 78955 REINDERS 
MILWAUKEE HSB 
WI 53278-0955 1842395-01 

Check No. 
---
Total for 

Check No. Check Date Discount Amount 

0 

PRECISE MRM LLC 

56338 08/07 /2020 
08/26/2020 
0810712020 

0 00/00/0000 

Total: 

Check Amount 

75.00 

75.00 

0.00 
0.00 

600.00 
Invoice Amount Amount Relieved 

Check No. 
---
Total for 

600.00 

0 

RANGER READY-MIX 

56268 07/3112020 
08/2612020 
07/31/2020 

0 00/0010000 

Total: 600.00 

600.00 

0.00 
0.00 

105.00 
GL Number Description Invoice Amount Amount Relieved 

11;;9{4o:a:me,O!!o _t.•5'-'':ti •s:, .;; ... ·- ·,§tio~!lf-Sand:M_•.in!fuiance •; ''" ~!!·· •iJ-2; •·4't•3• ;,•;,:;_;.;;.c_199.tio • ·-:.• .•• ••iJi~::rr.@~'..;'i'~.S~J;:-;-] 
REINDERS WHEEL & TIRE ASM 56283 0811212020 

PO BOX78955 
MILWAUKEE 
WI 53278-0955 

REINDERS 
HSB 
1845528-00 

GL Number Description 
I'' 94-40-8416,0~--- .· • .. ···: :· . .:Cjj ____E:auloment O/M/R • 

REINDERS FLANG BUSHING 

PO BOX 78955 
MILWAUKEE 
WJ 53278-0955 

REINDERS 
HSB 
4061279-00 

08/2612020 
08/12/2020 0.00 

0 0010010000 0.00 

Invoice Amount 

"--·. ---- - • 396 .. ~7 
56285 

396.87 
Amount Relieved 
~~-. o=.oo~---"·.•_•-c•:-;o:c-"'?''~:J 
08107/2020 
08126/2020 
08/0712020 

0 00100/0000 
0.00 
0.00 

1,481.82 
GL Number Description Invoice Amount Amount Relieved 

[';':]4:;!6~8304.0QQ__-'---'---'°------_::__furl)]!urelFixture, Mi!lntena_ric;!L.,.~-- · .. · ·•. __ jj;--''---'°--~--1,@1.8L.~-~~-"-- .· o.oo • 
REINDERS 4061349-00 · 56286 08/07/2020 

PO BOX 78955 
MILWAUKEE 
WI 53278-0955 

REINDERS 
HSB 
4061349-00 

08126/2020 
08107/2020 

0 0010010000 
0.00 
0.00 

441.10 
GLNumber Description Invoice Amount Amount Relieved _________ ·--.--·-··· __ _ 

I 9}~Q:8304.000 . __ _:__jj_ __ ~~~--_F_lJ[nJ!u1e/Flxture~M!lintenance·,,l_;_'---"--~-~_.:.:.-~~4.1L1Q_____ ~~---· -~O=.OQ ___ t__;_,~~~. 

Check No. 0 Total: 2,424.79 
---
Total for · REINDERS 2,424.79 

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



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

RON JONES ELECTRIC 

695 SCHNEIDER DR. 
SOUTH ELGIN 
IL 6Q177 

GL Number 
I:: e2-oo.asso.074 : 

SABEL MECHANICAL 

INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 26, 2020. 

Invoice Descriplion1 
Invoice Description2 
Vendor Number 
Bank 
Invoice Number 
DYED ULS2 

REBUILD LIFT STATION 

RONJONES 
HSB 
11-9397 

Descriplion 
· ·; . . Caoital lmorove Sanltarv Sewer 

INSTALL NEW SS BASE PLATE 

SABMECH 
HSB 
20308 

Check No. ---
Total for 

Ref No. Discount Date 
PO No. Pay Date 

Due Date 
Check No. Check Date 

56297 08/07/2020 
08/26/2020 
08/07/2020 

0 00100/0000 

RELADYNE MANSFIELD 

56309 08/19/2020 
08/26/2020 
08/19/2020 

0 00100/0000 

Total: 

Invoice Amount Amount Relieved 

Check No. ---
Total for 

14 905.00 

0 

RON JONES ELECTRIC 

56310 08/19/2020 
08/26/2020 
08/19/2020 

0 0010010000 

o.oo. 

Total: 

GL Number . . Descriplion Invoice Amount Amount Relieved 

Dale: 08/21/2020 
Time: 1 :07 pm 
Page: 16 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

550.52 

0.00 
0.00 

2,038.90 

0.00 
0.00 

461.25 

3,050.67 

3,050.67 

0.00 
0.00 

14,905.00 

14,905.00 

14,905.00 

0.00 
0.00 

18,182.85 

[Zli2:@)660.Q74 .·. _ .. _:._c_ .. , Y· c_:_J§oital lm!)[QY~.Qanlt~rv Sew~r:. ____ .c~__; ___ __;_c___, ·· .. ·•·.1 .~'.~ 1B,182.85 . 0.00 . -- ~--- -------~- ···;-! 

Check No. 0 Total: 18,182.85 ---
Total for SABEL MECHANICAL 18,182.85 

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

STAN'S FINANCIAL SERVICES, INC 

PO BOX 1249 
WOODSTOCK 
IL 60098 

SVC. AGREEMENT#702249 . 

STAFIN 
HSB 
354660 

56302 08/04/2020 
08/26/2020 
08/04/2020 

0 00100/0000 
0.00 
0.00 

80.69 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 

GL Number 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
AUGUST 26, 2020 

Ref No. 
PO No. 

Invoice Descriplion1 
Invoice Description2 
Vendor Number 
Bank Check No. 
Invoice Number 

Description 

Discount Date 
Pay Date 
Due Date 
Check Date 

Amount Relieved 
i'.l94c4[i,8414.000 •• 

~~~. El.vlldino Malntenanee & Reoal=rs~····~~ 
Invoice Amount 

' / 80,69 ', o.oo' 

SUN MOUNTAIN 

P.O. Box 7727 
Missoula 
MT 59807 

GL Number 

FALL OVERWEAR 

SUNMOU 
HSB 
684880 

Description 

Check No. ---
Total for 

0 Total: 

STAN'S FINANCIAL SERVICES, IN( 

56301 08/14/2020 
08/26/2020 
08/14/2020 

0 00/00/0000 

Invoice Amount Amount Relieved 

Date: 08/21/2020 
Time: 
Page: 

1:07 pm 
17 

Taxes Withheld 
Discount Amount 

Check Amount 

80.69 

80.69 

0.00 
0.00 

1,265.06 

f ' 94--00-1460.000 Pro Shoo lnventori 
~~--~-~~ ~~~~~1,265.06~-~~~~o=.o~o-~-~--~·~·._J 

SUPREME INTERNATIONAL CORP. 

P.O. BOX 277017 
ATLANTA 
GA 30384-7017 

TSHIRTS 

SUPPING 
HSB 
V1787910 

GL Number Description 

Check No. ---
Total for 

0 

SUN MOUNTAIN 

56262 07/24/2020 
08/26/2020 
07/24/2020 

0 00/00/0000 

Total: 

Invoice Amount Amount Relieved 

1,265.06 

1,265.06 

0.00 
0.00 

146.29 

IY'.94:30-8251.ooo · '• ··£•···:0:\·>';••·• .·. · <•wearino Aooarel •·" · .,,+P1• ,., ·••· 

~SUPREME INTERNATIONAL co~--- STAFF UNIFORMS 
., ··•··146.29 _,_: .. · •'·•:;.-~<O.OO.''.::f}~;•;c:;;;,(i2?f7~~7 ~'j 

-~~-~~ 56271 07/31/2020 

P.O. BOX 277017 
ATLANTA 
GA 30384-7017 

SUPPING 
HSB 
V1789509 

08/26/2020 
07/31/2020 

0 00100/0000 

GL Number Description Invoice Amount Amount Relieved 

0.00 
0.00 

142.24 

f'.794:So:8251.000L····· · L..'..-'~--w~ari~g~barei_···· ~--·-·· _,j-'-":.·~ ~~·· ... 142,~'..._'.:_'••··.·· O,QQ_ __ :c.C; •;•;·•-:-·77 ··1 

Check No. 0 Total: 288.53 
---
Total for SUPREME INTERNATIONAL CORF ' 288.53 

-----,.........-,--.-.----.,--------,---.-----,.-----------:---.. --:----.----------

SYSCO FOOD SVCS FOOD SERVICES 56275 07/28/2020 
08/26/2020 

PO BOX5037 SYSFOO 07/28/2020 0.00 
DES PLAINES HSB 0 00/00/0000 0.00 
IL 60017-5037 424205364 1,521.27 

GLNumber Description Invoice Amount Amount Relieved 

i;.:~4,g9,j4zo.ooo , .. · .Foo.d & Beveraae Inventor( 1,521.2( .. L ... > :,0,00 - j 
SYSCO FOOD SVCS FOOD DELIVERY 56276 07/14/2020 

08/26/2020 
PO BOX5037 SYSFOO 07/14/2020 0.00 
DES PLAINES HSB 0 0010010000 0.00 
IL 60017-5037 424184144 1,924.43 

GL Number Description Invoice Amount Amount Relieved 

I :9{9():1470,000 Food & Beveraoe lhventorv 612.50 .·. o.oo ;'' 
,, ~4-09•147.0.000 Food. & Beveraae lnventorv ' 694,75 • 0.00' 

I 617.18 '' 0.00···.· 1:· 94•30'835Q.000 CJeanlno Supolies 



INVOICE APPROVAL LIST REPORT - DETAIL WITH GL DIST 
AUGUST 26, 2020 

VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
Stale/Province Zip/Postal 
SYSCO FOOD SVCS 

POBOX5037 
DES PLAINES 
IL 60017-5037 

Invoice Descrlption1 
Invoice Description2 
Vendor Number 
Bank 
Invoice Number 
FOOD DELIVERY 

SYSFOO 
HSB 
424209594 

Rel No. Discounl Date 
PO No. Pay Date 

Due Date 
Check No. Check Dale 

56277 07/31/2020 
08/26/2020 
07/31/2020 

0 00/00/0000 

GL Number Description Invoice Amount Amount Relieved 
1;.·: 94--00:1410.000 -

SYSCO FOOD SVCS 
.c____,:_,:.__; __ FoQd~~ev!lI81Je lnveotQ[L~.___;,__,~ _ _:_ ,_,._ ·~--- 49L2.1_ __ ·_· ._· ·· : ; ' o.oo 

PLASTIC BAGS 56278 07/16/2020 

PO BOX5037 
DES PLAINES 
IL 60017-5037 

SYSFOO 
HSB 
424185976 

GL Number Description 
f'' 94-35-822Z.OOO ' ·,,· •),''•··· · . Paoer Products 

SYSCO FOOD SVCS- ___ _, ____ - --FOOD~S-ER-V~tc"Es 

PO BOX5037 
DES PLAINES 
IL 60017-5037 

SYSFOO 
HSB 
424242403 

GL Number Description 

[T94-iJoc1470,0QILc_L:_.:c~·'·: •••·· _, _ __&od & Beveraae lnvenlori · 
SYSCO FOOD SVCS FOO"c'D~S~E~RV~IC""E"'S~~-~~-

PO BOX 5037 SYSFOO 
DES PLAINES HSB 
IL 60017-5037 424232068 

08/26/2020 
07/16/2020 

0 00/00/0000 

Invoice Amount Amount Relieved 
1Q3.81 o.oo 

56305 08/18/2020 

Invoice Amounl 
988.55 

08/26/2020 
08/18/2020 

0 00/00/0000 

Amounl Relieved 
. o.oo 

56306 08/12/2020 
08/26/2020 
08/12/2020 

0 0010010000 

Dale: 08/21/2020 
Time: 1 :07 pm 
Page: 18 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

49.24 

0.00 
0.00 

103.81 

0.00 
0.00 

988.55 

0.00 
0.00 

1,325.30 
GL Number Description Invoice Amounl Amounl Relieved 

~---------'--~~-~~~___,..-~,---~ .. -.--~.,.._~.,.----~-~-_,-~~~-~ 
;~~lj~'.~~~~:~~~ 6~~:n~~~J~ri1~~\~~-~nl?rv "' .... , ' .. ~~~:~~ ···, .. ·, <~'.~g •· ''.;;\,,; 5.c;i~·~~LJ 
SYSCO FOOD SVCS . . ALUMINUM FOIL 56315 07/28/2020 

PO BOX 5037 SYSFOO 
DES PLAINES HSB 
IL 60017-5037 424205365 

08/26/2020 
07/28/2020 

0 0010010000 

GL Number Description Invoice Amount Amount Relieved 
~---------'---~-~-~~-----~-----~-~---~ [ f9ij'.~5'-8221.000 . Olher O/M/R Suoolies 56. 19 Q.00 

THINK! PRINTER SUPPLIES 

651 WESTTERRACOTTAAVE 
CRYSTAL LAKE 
IL 

GLNumber 

LASER JET INK 

THIPRI 
HSB. 
10028279 

Description 

Check No. ---
Total for 

0 

SYSCO FOOD SVCS 

56348 08/17/2020 
08/2612020 
08/1712020 

0 00/00/0000 

Total: 

Invoice Amount Amount Relieved 

0.00 
0.00 

56.19 

5,968.79 

5,968.79 

0.00 
0.00 

239.68 

10-10-8202,000 ·••·•. >; . Office Suoolles ·. 
Office Suoolies 

119.84 · '• ••. ;· Q.Oo· ·· ·•''• ~,; . ' 
~-- · 119,a_4____ · .. o.oo_~~- •·••• I -·· 60-0Q-82Q2.0.QQ_~-~-

Check No. 0 Total: 239.68 ---
Total for THINK!PRINTER SUPPLIES 239.68 



VILLAGE OF LAKEWOOD 

Vendor Name 
Vendor Name Line 2 
Vendor Address 
City 
State/Province Zip/Postal 
USA BLUE BOOK-HD SUPPLY 
USA BLUE BOOK 
P.O. BOX 9004 
GURNEE 
IL 60031-9004 

INVOICE APPROVAL LIST REPORT· DETAIL WITH GL DIST 
AUGUST 26, 2020 

Invoice Description1 
Invoice Descrlption2 
Vendor Number 

Ref No. 
PO No. 

Bank Check No. 
Invoice Number 
SHIPPING LABEL 56360 

USABLU 
HSB 0 
041199 

Discount Dale 
Pay Dale 
Due Date 
Check Date 

08/21/2020 
08/26/2020 
08/21/2020 
00/0010000 

GL Number Description Invoice Amount Amount Relieved 

Date: 08/21/2020 
Time: 1 :07 pm 
Page: 19 

Taxes Withheld 
Discount Amount 

Check Amount 

0.00 
0.00 

27.08 

Li'.]Q-28-8220.000•~·-····-""'-- .... -··.·-~ ___ L,abO/M(B.SJJ.P.Pli§.L_~.~.-·.--~-----· ~~~ 27.08 --·---~~,QQ__ .. ~· ,"]''?-- ·-~ ·;:::J 

WATER ONE 

960 MUiRFIELD DRIVE 
HANOVER PARK 
IL 60133 

GLNumber 

7900 REDTAIL 

WA TONE 
HSB 
81733TJ 

Description 

Check No. 
---
Total for 

0 

USA BLUE BOOK-HD SUPPLY 

56266 0810712020 
08/26/2020 
0810712020 

0 0010010000 

Tola!: 

Invoice Amount Amount Relieved 

27.08 

27.08 

0.00 
0.00 
9.75 

~-8416.000 ~~~~· E~u~ui=pment O/M/R ~~-~-~-~~~~~~-~· 9~,7~5~~~~~~. 0.00. ··~1:,•:.1 ': ' ' 

Check No. ---
Total for 

WHITEY'S TOWING, INC: ' TOW SERVICE 

710 EASTGATE RD WHITOW 
CRYSTAL LAKE HSB 
IL 60014 214032 

0 

WATER ONE 

56339 08/20/2020 
08/26/2020 
0812012020 

0 00/0010000 

Tola!: 9.75 

9.75 

0.00 
0.00 

136.00 
GL Number Description Invoice Amount Amount Relieved 

f"ii.B0.:!)5-841_"'"5,"'oo"'o""••"'"'<-. ,-.. .,,..,,.,...,....,,..,,._,.,.,.,V.,...e_"'hlc°"le'"'M"'"a.,...in-te~na-nce-· -. &"".R=-e-oa'"'"ir-; --.,.,--,.--,-=--,,.,,...,.,.,...,...,.., .. ""13"'5,""'oo:----.,...,-...,.,----,...,0'"'.o"""o~· .
0
' ·=~--~v·~\ ,' ;;.c-·---··1 

WHITEY'S TOWING, INC. TOWING SERVICE 56340 08/20/2020 
08/26/2020 

710 EASTGATE RD WHITOW 08/20/2020 
CRYSTAL LAKE HSB 0 00100/0000 
IL 60014 214041 

0.00 
0.00 

45.00 
GL Number Description Invoice Amount Amount Relieved --- _________ ..,.:... __________ , ______ -________ ·-----------------

G: 60-00,8415.000 • · •_.:.: __ · · _· .YeNc:le Main\eJlance &_!<epair. ;_ '..co'_ • · ( ___ ,,_· ·~~~ 4§,_oo .. _.,._2:..2_:.:Jl,QQ ...•. <: .• : · •.·•··. '2 ; · ..:..'• ~J 

XYLEM WATER SOLUTIONS U.S.A., PICKUP ZONE 3 

9661194TH ST XYLEMWA 
MOKENA HSB 
IL 60448 401026547 

GL Number Description 

! ·:~o-2s:S42o,ooo S.aoltarv Sel'ler O/M/8 
XYLEM WATER SOLUTIONS U.S.A., NPA434-6 

9661194TH ST XYLEMWA 
MOKENA HSB 
IL 60448 · 3556B33050 

Check No. 0 Total: ---
Total for WHITEY'S TOWING, INC. 

56328 08/05/2020 
08/26/2020 
08/05/2020 

0 0010010000 

Invoice Amount Amount Relieved 
wo.oo o.oo 

56329 08/03/2020 
08/26/2020 
08/03/2020 

0 00100/0000 

181.00 

181.00 

0.00 
0.00 

180.00 

0.00 
0.00 

16,547.00 



INVOICE APPROVAL LIST REPORT. DETAIL WITH GL DIST 
AUGUST 26, 2020 

VILLAGE OF LAKEWOOD 
Vendor Name Invoice Descriplion1 
Vendor Name Line 2 Invoice Descriplion2 
Vendor Address Vendor Number 
City Bank 
Slate/Province Zip/Poslal Invoice Number 

GL Number Description 

Total Invoices: 100 

Check No. 

Ref No. Discount Dale 
PO No. Pay Dale 

Due Dale 
Check No. Check Date 

Invoice Amount Amount Relieved 

~~~1~5~4~7=.o~o~~~ 

0 Total: ----
Total for XYLEM WATER SOLUTIONS U.S.A 

Grand Tola!: 
Less Credit Memos: 

NetTolal: 
Less Hand Check Tola!: 

Oulslanding Invoice Total: 

Dale: OB/21 /2020 
Time: 1 :07 pm 
Page: 20 

Taxes Withheld 
Discount Amount 

Check Amount 

16,727.00 

16,727.00 

141,094.10 
0.00 

141,094.10 
0.00 

141,094.10 



Village of Lakewood 2500 loke Jive 
Lakewood, IL 60014 

SPECIAL EVENT PERMIT APPLICATION 
(815) 459-3025 
!nfo@vlllage.!akewood.11.~ 

ts2i.!ti!!!.2l .. !tt ,£3.3, LC~SL, .; $¥4 ~& ...... ~ -.--kl &£,~£ IU £ 

THIS FORM MUST BE COMPLETED AND SUBMITTED TO THE ADDRESS ABOVE 14 DAYS PRIOR TO THE EVENT 

REQUIRED INFORMATION AND DOCUMENTATION 

1. A site plan must be submitted Indicating the location of the event. 
2, Proof of liability Insurance coverage/certificate of Insurance roust be submitted 14 buslnoss days pfior to the event. 

3. All additional records/documents requested below must be attached at the time of application. 

GENERAL EVENT INFORMATION 

.!!Jilt 

EventTltle/Name: &o-M .. f%J,u: Wf /J;/Jer(J,1!_1f1f/ Event Date: ~t /3 _ :}_()2Q 
Event Address: Event Hours: '1JJ:ttf - //ft/ff, 
City, State, Zip: 

Event Description: 

CONTACT INFORMATION 

Organization Name: .fr&uf:£fli f!w/' 'kn,(~ w1jhone: 

Address: // 0 le/ W'J?Jc(Sfrx/~£t i Cell: 

c1ty, state, Zip: ¥f diiu 
1 

(t O?)J f Email: 

Organizer/ --t:: . I I I/~ 
coordinator Name: JRj!, µ(}fl 'JY.,!;11<laA.f: 

Address: 7TL~'{tt7, ~ 
t117-6 /JL (a(!/)p 

Phone: 

Cell: 

City, State, Zip: Email: 

EVENT OVERVIEW 

dJ r) ,• 

<?4.~ -f '13-1o1S 
.3Js5·· 367 - S°{p67 
(J(rru'c €_ s1u/#rffrJlf!.c:drv<-

LI Ves .Ef'No Are you providlng/se1vlne food at your event? If yes, please submit copies of each permit appllcatlan ;;1nd receipt 

issued by the McHenry County Health Department for all participating vendors. 

DYes Will there be any tel\ts or temporary structures at this event? If yes, please submit a copy of the Certificate of 
Flame Resistance for each tent or te1nporary structure. 

D Yes ia'No Will electronic sound amplification equipment or a public address system be used at the event? If yes, please be 
sure to review Municipal Code Chapter ).3.H, Noise, prior to signing this application. All proposed lighting and 
sound system utlllzatlon and the location thereof, for the special event shall be subject to the approval In advance 
by the Village 0o<:ird prior to issuance of the respective special event permit. 

Page 1 



CJ Yes ~o Will there be a raffle at this event? If yes, a raffle liconsa ls required to be obtained and a separate application 
must be submitted. 

CJVes ~ 

r).v .. ClNo 

[J,Ves Cl No 

Will electrical be used for this eveht? If yes, an electrical Inspection may be required. Please attad1 a simple llne 
drawing to this application Indicating each device being used, Its fusing, and Its power source, In addition, for all 
temporary power sources, please provide a description, source, location, contractor name, contact Information 
and copy of the contractor's license. 

Will public roadways or bike paths be used? If yes, you must submit a site and traffic control plan, which should 
Include the location of any appllcable slgnage, directional slgnage, bartlcades1 power, extension cords, parking 
areas, food vendors, attendance, traffic layout for safety purposes and any other applicable Information. 

Wiii you be selling or serving alcohol at your event? If yes, please Include the Dally/Special Event Liquor Permit 
Application as required In Chapter 9,06 of the Lakewood Municipal Code. 

Have you submitted the requlr<d certificate of Insurance? Approval requires the submission of a certificate of 
Insurance for general public liability Insurance coverage of $1,000,000, naming the Village of Lakewood, its 
offldals, officers, directors, employees, attorneys, and agents as addJtlonal Insured. The certificate of Insurance 
must also Include the name of the event, location, and dates of coverage. 

ACKNOWLEDGEMENT/SIGNATURE 
By signing this document, I certify th:;it the information provided above is correct and I acknow\edae having raad and understood the 
lnformntion contained In this application. I agree to conduct my special event In compliance with all applicable codes, ordinances, 
law a d the conditions contained In tho spadal event pennit. 

Signature of Organlter Date i 1 

Page 2 





---·--· --- --· --

February 19, 2020 

Tnidy Wakeman 
741 Pare Ct 
Lake in the Hills, IL 60156 

RE: Crystal Lake Half Marathon 

<@1Ct. c:;;,} fil:vee 
~LINO IS 

Denise Smith 
Smith Physical Therapy & Running Academy 
215 Exchange Dr Suite E2 
Crystal Lake, IL 60014 

Special Event Application PLN-2019-00190 

Dear Ms. Wakeman and Ms. Smith: 

I am writing to inform you that your application for the Crystal Lake Half Marathon special event was 
approved by the City Council on February 18, 2020. This letter serves as your pem1it for the event that is to 
be held on September 13, 2020 starting at 7:00 AM at Main Beach and finish at approximately 12:00 noon 
on Grant Street at The Cottage, 6 E. Crystal Lake A venue. The request is approved as submitted with the 
following conditions: 

1) Ajl.Proval for the Half Marathon is contingent upon approval from other participating jurisdictions. 
,....---Yhe Village of Lakewood, Crystal Lake Park District, School District 155, and McHenry County 

/ Conservation District are responsible for coordinating public safety services within and adjacent to 
their corporate boundaries/properties. The event organizers must submit to the City a letter from the 
agencies stating their approval for the event. 

2) The event organizers must provide the City with a site plan for set-up at Main Beach and parking 
plan for the event for review by City Departments. 

3) Items must be not located so as to block sidewalks. 
4) Streets are not to be marked with paint or any permanent materials. 
5) The Police Department can designate "No Parking" zones for the event prior to the race date. The 

petitioner must receive approval from the Village of Lakewood for temporary no parking signs on 
their roadways. 

6) The volunteers for both races must carry cellular phones or radios to contact 911 in case of an 
emergency. Volunteers are not to direct traffic. 

7) The event organizers must coordinate with the Ctystal Lake Police, Fire Rescue, and Public Works 
Departments regarding assistance during the event. Please contact the Police Department by August 
3, 2020, to determine/arrange for police officers for traffic control, lead vehicle, etc. 

8) "Race In Progress" signs must be posted a minimum of three days prior to the event. 
9) City-owned barricades must be used to block off the street closure sections. Barricades must be 

placed to allow access to existing crosswalks. 
lO)Add cones or other physical separation for the temporary "runners' lane" where directed by the 

Police Department. 

CITY OF CRYSTAL LAKE • 100 w. WOODSTOCK STREBT • CRYSTAL LARR, ILLINOIS 60014 • (815) 459-2020 



11) Emergency vehicle access must be maintained throughout the event. Items should not be placed on 
the roadway to prohibit access, and volunteers should be available to remove barricades to allow 
emergency vehicles on the roadway, if necessary. 

12) Local traffic access to all roadways must be maintained throughout the event. Volunteers should be 
available to remove barricades to allow property owners on the roadway, if necessary. 

13) Rum1ers should be reminded that they are obligated to follow all laws related to pedestrians in the 
roadway. 

14) All debris created by the event must be cleaned up during and after the event. 
15) Petitioner must adhere to the required City insurance provisions for the use of City-owned property 

by providing a certificate of insurance naming the City as additional insured, and sign the required 
Indemnity/Hold Haimless agreement. These must be provided by August 3, 2020. 

16) If tents or canopies will be used, the petitioner shall contact the Fire Rescue Department (815-3 56-
3640) for further review and approval. 

17) Promotional banners and signage were not included with this request. Any temporary signage/banner 
requires a Limited Duration sign permit through Community Development Department. 

18) In the case of inclement weather, an alternate date can be approved by the City Manager. 
19) The organizers of the event must provide 50+ volunteers to oversee several posts throughout the 

course. A meeting must be conducted with the Police Department one (1) month prior to the event to 
review the final list of volunteers and their locations. 

We value your feedback! Enclosed please find a short survey regarding your experience with Planning and 
Economic Development. Your comments ai·e valued and will help us improve our service. 

Please feel free to contact Sharon Doruff at (815) 356-3605 or sdoruff@crystallake.org if you have any 
questions. Good luck with your event! 

Very truly yours, 

Michelle V. Rentzsch 
Director of Community Development 

cc: Gary Mayerhofer, City Manager 
Scott Miller, Patrol Commander 
Chris Kopera, Fire Prevention Bureau Chief 



Village of Lakewood 

SPECIAL EVENT PERMIT APPLICATION 
.£.. 2 .#Si . L.£ £ __ .£.£ 

2500 Lake Ave 
Lakewood, IL 60014 
(815) 459-3025 
info@vlltage.lakewood.il.us 

THIS FORM MUST BE COMPLETED AND SUBMIITED TO THE ADDRESS ABOVE 14 DAYS PRIOR TO THE EVENT 

REQUIRED INFORMATION AND DOCUMENTATION 

1. A site plan must be submitted Indicating the location of the event. 

2. Proof of liability Insurance coverage/certificate of insurance tnust be submitted 14 business days prior to the event. 
3. All additional records/documents requested below must be attached at the time of application. 

City, State, Zip: 

Event Description: 

CONTACTINFORMATION · 

Organization Name: ~ffuRUAj e l>erv1i:f fr«tfthone: 

Address: /I 0 tJ. 'ddc(S'fodt..£t Umf eell: 

City, State, Zip: ~ otiJtJ! i /g 02) J f Jr Email: 

Organizer/ 
Coordinator Name: 

Address: 

City, State, Zip: 

Phrine: 

Cell: 

Email: 

EVENT OVERVIEW 

aNo l:l Ves Are you providing/setVlng food at your event? If yes, please submit copies of each permit appllcatlon :;ihd receipt 

issued by the McHenry County Health Department for all participating vendors. 

aves Wiii there be any tents or temporary structures at th ls event? If Yes, please submit a copy of the Certificate of 

Flame Resistance for each tent or temporary structure. 

a Yes efNo Wiii electronic sound amplification equipment or a public address system be used atthe event? If yes, please be 

sure to review Municipal Code Chapter 13.14, Noise, prior to signing this application. All proposed lighting and 

sound system utllizatlOn and the location thereof1 for the special event shall be subject to the approval In advance 

by the VIiiage Board prior to issuance of the respective special event permit, 

Page 1 





1y1LLAC;E OF,,, 

L/\l<. E\!\1000 
QudlHy Livi-lig in a NdlUJ'af s~tdJLg 

2500 Lake Avenue• Village of Lakewood, IL 60014 
815 / 459-3025 • FAX 815 I 459-3156 

To: Honorable President and Board of Trustees 

Cc: Chief Administrative Officer Jeannine Smith 

Village Clerk Janice Hansen 

Attorney Michael Smoron 

From: Gary Zickuhr, Director of Public Works 

Date: August 25th 2020 

Re: Municipal Lease-Purchase Resolution with Tax Exempt Leasing 
Corp 

iii:UUU:UlililLibliiiii ; ; :. ;; 

Introduction: 
Staff has received three quotes for financing of the Vac-Con Vactor Truck, they are as follows: 

• Tax Exempt Leasing Corp. 2.79% seven years term 
• TCF Equipment Finance 3.51% seven year tenn 
• Home State Bank 4.25 seven year term 

Recommendation: Staff recommends the Village Board pass the lessee Resolution with Tax 
Exempt Leasing Corp to proceed with the 7 year financing for the Vac-Con Vactor truck in the 
amount of$389,775 with yearly payments of$60,383.94. The first payment is due in September 
2020, and the final payment in September 2026 with a $1.00 buy out is required. 



Jeannine Smith 

From: 
Sent: 
To: 
Subject: 

Krishin Thadani <kthadani@homestbk.com> 
Friday, July 31, 2020 12:27 PM 
Gzickuhr@villagelakewood.is.us; Jeannine Smith 
Vac truck 

Hello, and Happy Friday! 

I have received a request from Gary for financing for the Vac truck. 

I submitted a loan to credit for $389,775 at 4.25% for 7 years which represents 100% financing. 

We may reduce the rate with a 10 or 20% down payment. 

This is not a commitment, just an idea of what we are looking at. 

Would you please provide substantiation so I can deliver the tax free rate and meeting minutes authorizing the purchase 
and financing of the truck? 

I took the financials off the website. Thanks. 

Krishin Thadani 
Assistant Vice President / Commercial Loan Officer 
Home State Bank N.A. 
Phone: (815) 788-3475 
Home State Bank NA - Member FDIC 

NOTICE: This electronic mail message and any files transmitted with it are intended exclusively for the 
individual or entity to which it is addressed. The message, together with any attachment, may contain 
confidential and/or privileged infonnation. Any unauthorized review, use, printing, saving, copying, disclosure 
or distribution is strictly prohibited. If you have received this message in error, please immediately advise the 
sender by reply email and delete all copies. 

1 



~tcf 
equipment 
finance 

David Penoff 
Environmental Service Division 
317-328-1166 Office 
317-500-0190 Cell 
888-200-6313 Fax 

TO: Gary Zickuhr - Village of Lakewood 

FROM: David Penoff - Vice President/Regional Sales Manager 

DATE: 7/31/20 

RE: Tax-Exempt Leasing Quotation Village of Lakewood (IL) 

EQUIPMENT: Vac-Con V390H/1000LHA Combination Sewer Cleaner 

EQUIPMENT COST: $389,775.00 

COMMENCEMENT: To Be Determined 

STRUCTURE: Municipal Lease Purchase 

END OF TERM PURCHASE: $1.00 

DOCUMENTATION FEE: None 

PAYMENT MODE: Annual 

Term 
Pa ments 7 $61,885.00 
Interest Rate 3.51% 

First Pa ment Due One 1 Year After Lease Commencement 
Term Seven 7 Years 
Pa ments 7 $63,769.00 
Interest Rate 3.51 % 

The above rates and payments will be valid for leases funded within thirty (30) days of the date of 
this quotation and are subject to credit approval. 

Thank you for the opportunity to provide this information. If you have any questions, please feel 
free to contact David Penoff 317-500-0190 (dpenoff@tcbank.com) or Wendy Wilson 317-328-1163 
(wwilson@tcfbankl.com). 



203 E. PARK AVENUE, LIBERTYVILLE, ILLINOIS 60048 

© 847-247-0771 @ 847-247-0772 @ www.taxexemptleasing.com 

LEASE-PURCHASE FINANCING OF ELGIN STREET SWEEPERS AND VACTOR SEWER CLEANERS 
TO MUNICIPALITIES 

Ladies and Gentlemen: 

We appreciate your interest in financing through Tax-Exempt Leasing Corp. and hope we will have an 
opportunity to work together on this transaction. 

Tax-exempt leasing is a financing tool that allows municipal entities to purchase needed equipment 
immediately and pay for it over time. It's also a terrific way to avoid inflation by protecting you from future 
price increases! Under a lease-purchase financing arrangement, each payment you make is applied to principal 
and interest and, at the end of the term, YOU own the equipment outright. We simply record a security 
interest in the equipment until the loan has been repaid in full. 

Municipal leases are the most common tax-exempt lease and are designed specifically to meet the needs of 
local and state government organizations. These leases contain a non-appropriation clause. In the event the 
municipality is unable to obtain funding for future payments, this clause allows them to terminate the lease at 
the end of the current appropriation period without further obligation. Because of the inclusion of this 
clause, the obligation is not considered debt and voter approval is typically not required. For a more detailed 
description of the benefits of lease-purchase financing, please review our brochure which has been included 
as a separate attachment. 

Below is an illustration of the leasing process: 

1) Tax-Exempt Leasing Corp. ("TELC") provides a lease quote to the dealer or customer. 
2) If the customer wishes to proceed with the financing, the customer completes a one-page application and 

forwards it, along with 3-years of audited financial statements, to TELC. 
3) The transaction is then submitted to Credit. A decision is usually provided in 5·7 business days. 
4) Assuming an approval, documents are prepared by TELC and forwarded to the customer for signature. 
5) The customer signs all necessary documents and returns all originals to TELC. 
6) The transaction funds either into an escrow account (in the case of non-stock units) or to the vendor. 
7) Payments are due per the schedule in the documents. Customer will be invoiced for payments. 

Payments are due either monthly, quarterly, semi-annually, or annually, depending on the structure requested 
by the customer or required by the lender. Once the documents are signed, the payment schedule and rate 
are set for the term of the lease. 

The lease commences at lease signing. Thus, for annual payments in arrears, the first payment will be due 
one year from lease signing, regardless of when the equipment is delivered. For instance, if a lease is signed 
September 1, 2020, the first annual payment will be due on September 1, 2021. With monthly payments in 
arrears, the first payment is due 30 days from the date of the lease so, in this case, the first payment would 
be due October 1, 2020. 

Transactions funded into escrow earn interest from the date of funding until all funds, as requested by the 
customer, have been disbursed to pay the vendor(s). These interest earnings are remitted back to the 
customer when the escrow account is closed. 

I hope this provides some insight into the process. If you have any questions, please do not hesitate to give 
me a call. I can be reached at 888-247-0771 or via email at joanned@taxexemptleasing.com. 

Kind Regards, 
.· 7 

~}<...,.,_....__ 
( 

Joanne Delegan 
Senior Account Executive 



MASTER LEASE PURCHASE AGREEMENT 

Lessee 
Village of Lakewood 
2500 Lake Avenue 
Lakewood, Illinois 60014 

Dated as of August 10, 2020 

Lessor 
Tax-Exempt Leasing Corp. 
203 E. Park Avenue 
Libertyville, Illinois 60048 

This Master Lease Purchase Agreement dated as of the date listed above is between Lessor and Lessee listed directly above. Lessor desires from time to 
time to lease the Equipment described in Equipment Schedules (each a "Schedule") to be attached hereto to Lessee and Lessee desires to lease such 
Equipment from Lessor subject to the terms and conditions of this Agreement, which are set forth below, and the applicable Schedule. 

I. Definitions: 
Section 1.01. Definitions. The following terms will have the meanings indicated below unless the context clearly requires otherwise: 
"Agreement" means this Master Lease Purchase Agreement. 
"Budget Year" means the Lessee's fiscal year. 
"Commencement Date" is the date when Lessee's obligation to pay rent begins. 
"Equipment" means the items of Equipment listed on Exhibit "A" to each Schedule and all replacements, restorations, modifications and improvements. 
"Lease" means this Agreement and an individual Schedule hereto, which shall collectively constitute the terms and conditions applicable to the lease of the 
Equipment subject thereto. 
"Lessee" means the entity listed above as Lessee and which is leasing the Equipment from Lessor under the provisions of this Agreement and a Schedule. 
"Lessor" means the entity originally listed above as Lessor or any of its assignees. 
"Lease Term" means the Original Term and all Renewal Terms applicable to a Lease. 
"Original Term" means the period from the Commencement Date until the end of the Budget Year of Lessee. 
"Renewal Term" means the annual term which begins at the end of the Original Tenn and which is simultaneous with Lessee's Budget Year. 
"Rental Payments" means the payments Lessee is required to make under this Agreement as set forth on Exhibit "B" to each Schedule made subject thereto. 
"Schedule" means a schedule substantially in the form attached hereto and all exhibits thereto pursuant to which Lessor and Lessee agree to the lease of the 
Equipment described therein and which together with the terms of the Agreement applicable thereto constitutes an individual Lease. 
"State" means the state in which Lessee is located. 

II. Lessee Warranties 
Section 2.01. With respect to each Lease Lessee represents. warrants and covenants as follows for the benefit of Lessor or its assignees: 
(a) Lessee ls the State or a political subdivision of the State within the meaning of Section 103 of the Internal Revenue Code of 1986, as amended (the 

"Code") or a constituted authority authorized to issue obligations on behalf of the State or political subdivision of the State within the meaning of the 
treasury regulations promulgated under the Code. 

(b) Lessee is authorized under the Constitution and laws of the State to enter into this Agreement and each Schedule, and has used such authority to 
properly execute and deliver this Agreement and each Schedule. Lessee has followed all proper procedures of its governing body in executing this 
Agreement and each Schedule. The Officer of Lessee executing this Agreement and each Schedule has the authority to execute and deliver this 
Agreement and such Schedule. This Agreement and each Schedule constitute a legal, valid, binding and enforceable obligation of the Lessee in 
accordance with their terms. 

(c) Lessee has complied with all statutory laws and regulations that may be applicable to the execution of this Agreement and each Schedule. 
(d) Lessee shall use the Equipment only for essential, traditional government purposes. 
(e) Should the Lessee cease to be an issuer of tax exempt obligations or if the obligation of Lessee created under any Lease ceases to be a tax exempt 

obligation for any reason, then Lessee shall be required to pay addltional sums to the Lessor or its assignees so as to bring the after tax yield on any 
Lease to the same level as the Lessor or its assignees would attain if the transaction continued to be taxNexempt. 

(f) Lessee has never nonNappropriated funds under an agreement similar to this Agreement. 
(g) Lessee will submit to the Secretary of the Treasury an information reporting statement as required by the Code with respect to each Lease. 
(h) Upon request by Lessor, Lessee will provide Lessor with current financial statements, reports, budgets or other relevant fiscal information. 
(i) Lessee shall retain the Equipment free of any hazardous substances as defined in the Comprehensive Environmental Response, Compensation and 

Liability Act, 42 U.S.C. 9601 et. seq. as amended and supplemented. 
U) Lessee presently intends to continue each Lease for the Original Term and all Renewal Terms as set forth on Exhibit "B" to the Schedule relating thereto. 

The official of Lessee responsible for budget preparation will include In the budget request for each Budget Year the Rental Payments to become due in 
such Budget year, and will use all reasonable and lawful means available to secure the appropriation of money for such Budget Year sufficient to pay the 
Rental Payments coming due therein. Lessee reasonably believes that moneys can and will lawfully be appropriated and made available for this purpose. 

Section 2.02. Escrow Agreement. In the event both Lessor and Lessee mutually agree to utilize an escrow account, then Immediately following the execution 
and delivery of any Schedule, Lessor and Lessee agree to execute and deliver and to cause an escrow agent to execute and deliver an escrow agreement. 
Such Lease shall take effect only upon execution and delivery of the escrow agreement by the parties thereto. Lessor shall deposit or cause to be deposited 
with the escrow agent for credit to an equipment acquisition fund the sum specified in such Schedule which shall be held, invested and disbursed in accordance 
with the escrow agreement. 

Ill. Acquisition of Equipment, Rental Payments and the Purchase Option Price 
Section 3.01. Acquisition: Lessee shall advise Lessor of its desire to lease Equipment and of the desired lease terms. Upon agreement by Lessor and Lessee 
as to the lease of such Equipment and such terms, Lessee shall be solely responsible for the ordering of the Equipment and the delivery and installation 
thereof. Lessor shall furnish to Lessee a Schedule relating to such Equipment, which shall become effective upon the execution and delivery of such Schedule, 
all documents contemplated hereby and thereby with respect to such Schedule, and the earlier of Lessee's written acceptance of such Equipment or the 
deposit into escrow of moneys to pay for such Equipment as provided in Section 2.02. Nothing herein shall obligate Lessor to lease any Equipment to Lessee 
until Lessor shall have concurred In writing to the lease of such Equipment. 

I 



Section 3.02. Rental Payments. Lessee shall promptly pay Rental Payments under each Schedule, from any and all legally available funds, exclusively to 
Lessor or its assignees, in lawful money of the United States of America. The Rental Payments shall be sent to the location specified by the Lessor or its 
assignees. The Rental Payments shall constitute a current expense of the Lessee and shall not constitute an Indebtedness of the Lessee. Lessor shall have 
the option to charge interest at the highest lawful rate on any Rental Payment received later than the due date. The Rental Payments will be payable without 
notice or demand. 
Section 3.03. Rental Payments Unconditional. Except as provided under Section 4.01, THE OBLIGATIONS OF LESSEE TO MAKE RENTAL PAYMENTS 
AND TO PERFORM AND OBSERVE THE OTHER COVENANTS CONTAINED IN THIS AGREEMENT SHALL BE ABSOLUTE AND UNCONDITIONAL IN 
ALL EVENTS WITHOUT ABATEMENT, DIMINUTION, DEDUCTION, SET-OFF OR DEFENSE. 
Section 3.04. Purchase Option Price. With respect to each Schedule, upon 30 days written notice, Lessee shall have the option to pay, In addition to any 
Rental Payment due thereunder, the corresponding Purchase Option Price which is listed on the same line on Exhibit B to such Schedule. If Lessee chooses 
this option and pays the Purchase Option Price to Lessor then Lessor will transfer any and all of its rights, title and interest in the Equipment subject to such 
Lease to Lessee. 
Section 3.05. Payment in Full. Upon payment in full of Rental Payments under such Lease and all other payments then due thereunder by Lessee of such 
Rental Payment conditions, Lessor shall release its Lien on such Equipment and Lessee shall retain its title to such Equipment "AS-IS, WHERE-IS", without 
representation or warranty by Lessor, express or implied, except for a representation that such Equipment Is free and clear of any Liens created by Lessor. 
Section 3.06. Lease Term. The Lease Term of each Lease shall be the Original Term and all Renewal Terms thereunder until all the Rental Payments due 
thereunder are paid as set forth in the applicable Schedule except as provided under Section 4.01 and Section 9.01 below. If, after the end of the budgeting 
process which occurs at the end of the Original Term or any Renewal Term, Lessee has not terminated a Lease pursuant to Section 4.01 hereof then the 
Lease Term for such Lease shall be extended into the next Renewal Term and the Lessee shall be obligated to make the Rental Payments that come due 
during such Renewal Term. 
Section 3.07. Disclaimer of Warranties. LESSOR MAKES NO WARRANTY OR REPRESENTATION, EITHER EXPRESS OR IMPLIED, AS TO THE VALUE, 
DESIGN, CONDITION, MERCHANTABILITY, AND FITNESS FOR PARTICULAR PURPOSE OR ANY OTHER WARRANTY WITH RESPECT TO THE 
EQUIPMENT. LESSOR SHALL NOT BE LIABLE FOR ANY INCIDENTAL, INDIRECT, SPECIAL OR CONSEQUENTIAL DAMAGE ARISING OUT OF THE 
INSTALLATION, OPERATION, POSSESSION, STORAGE OR USE OF THE EQUIPMENT BY LESSEE. 

IV. Non-Appropriation 
Section 4.01. Non-Appropriation. If insufficient funds are available in Lessee's budget for the next Budget Year to make the Rental Payments for the next 
Renewal Term under any Lease, then Lessee shall have the option to non-appropriate the funds to pay the Rental Payments for the next Renewal Term with 
respect to such Lease. Lack of a sufficient appropriation shall be evidenced by the passage of an ordinance or resolution by the governing body of Lessee 
specifically prohibiting Lessee from performing its obligations under such Lease for a designated Budget Year and all subsequent Budget Years. If Lessee 
chooses this option, then all obligations of the Lessee under such Lease regarding Rental Payments for all remaining Renewal Terms shall be terminated at 
the end of the then current Original Term or Renewal Term without penalty or liability to the Lessee of any kind provided that if Lessee has not delivered 
possession of the Equipment subject to such Lease to Lessor as provided herein and conveyed to Lessor or released its interest in such Equipment by the 
end of the last Budget Year for which Rental Payments were paid, the termination shall nevertheless be effective but Lessee shall be responsible for the 
payment of damages in an amount equal to the amount of the Rental Payments thereafter coming due under Exhibit "B" to the Schedule for such Lease which 
are attributable to the number of days after such Budget Year during which Lessee fails to take such actions and for any other loss suffered by Lessor as a 
result of Lessee's failure to take such actions as required. Lessee shall immediately notify the Lessor as soon as the decision to non-appropriate is made. lf 
such non-appropriation occurs, then Lessee shall deliver the Equipment to Lessor or to a location designated by Lessor at Lessee's expense. Lessee shall be 
liable for all damage to the Equipment other than normal wear and tear. ff Lessee fails to deliver such Equipment to Lessor, then Lessor may enter the premises 
where such Equipment is located and take possession of the Equipment and charge Lessee for costs incurred. 

V. Insurance, Damage, Insufficiency of Proceeds, Lessee Negligence 
Section 5.01. Insurance. Lessee shall maintain both casualty insurance and liability insurance at its own expense with respect to the Equipment. Lessee shall 
be solely responsible for selecting the insurer(s) and for making all premium payments and ensuring that all policies are continuously kept in effect during the 
term of any Lease. Lessee shall provide Lessor with a Certificate of Insurance, which lists the Lessor and/or assigns as a loss payee and an additional insured 
on the policies with respect to the Equipment. 
(a) Lessee shall insure the Equipment against any loss or damage by fire and all other risks covered by the standard extended coverage endorsement 

then in use in the State and any other risks reasonably required by Lessor in an amount at least equal to the then applicable Purchase Option Price 
of the Equipment. Alternatively, Lessee may insure the Equipment under a blanket insurance policy or policies. 

(b) The liability insurance shall Insure Lessor from liability and property damage, pursuant to Exhibit G (Agreement to Provide Insurance), as set forth 
attached hereto. 

(c) Provided that, with Lessor's prior written consent, Lessee may self-insure against the risks described in (a) and (b) above. Lessee shall furnish 
Lessor evidence of such self-insurance coverage throughout each Lease Term. Lessee shall not materially modify or cancel such self-insurance 
coverage without first giving written notice thereof to Lessor at least 10 days in advance of such cancellation or modification. 

{d) All insurance policies issued or affected by this Section shall be so written or endorsed such that the Lessor and its assignees are named additional 
insured and loss payees and that all losses are payable to Lessee and Lessor or its assignees as their interests may appear. Each policy issued or 
affected by this Section shall contain a provision that the insurance company shall not cancel or materially modify the policy without first giving thirty 
30 days advance notice to Lessor or its assignees. Lessee shall furnish to Lessor certificates evidencing such coverage throughout each Lease 
Term. 

Section 5.02. Damage to or Destruction of Equipment. Lessee assumes the risk of loss or damage to the Equipment. If the Equipment or any portion thereof 
is lost, stolen, damaged, or destroyed by fire or other casualty, Lessee will immediately report all such losses to all possible insurers and take the proper 
procedures to attain all Insurance proceeds. At the option of Lessor, Lessee shall either (1) apply the Net Proceeds to replace, repair or restore the Equipment 
or (2) apply the Net Proceeds to the applicable Purchase Option Price. For purposes of this Section and Section 5.03, the term Net Proceeds shall mean the 
amount of insurance proceeds collected from all applicable Insurance policies after deducting all expenses lncurred In the collection thereof. 
Section 5.03. Insufficiency of Net Proceeds. If there are no Net Proceeds for whatever reason or if the Net Proceeds are insufficient to pay in full the cost of 
any replacement, repair, restoration, modification or Improvement of the Equipment, then Lessee shall, at the option of Lessor, either complete such 
replacement, repair, restoration, modification or improvement and pay any costs thereof in excess of the amount of the Net Proceeds or apply the Net Proceeds 
to the Purchase Option Price and pay the deficiency, if any, to the Lessor. 
Section 5.04. Lessee Negligence. Lessee assumes all risks and liabilities, whether or not covered by insurance, for loss or damage to the Equipment and for 
injury to or death of any person or damage to any property whether such injury or death be with respect to agents or employees of Lessee or of third parties, 
and whether such property damage be to Lessee's property or the property of others including, without limitation, liabilities for loss or damage related to the 
release or threatened release of hazardous substances under the Comprehensive Environmental Response, Compensation and Liability Act, the Resource 
Conservation and Recovery Act or similar or successor law or any state or local equivalent now existing or hereinafter enacted which in any manner arise out 
of or are incident to any possession, use, operation, condition or storage of any Equipment by Lessee which is proximately caused by the negligent conduct 
of Lessee, its officers, employees and agents. Lessee hereby assumes responslbility for and agrees to reimburse Lessor for all liabilities, 
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obligations, losses, damages, penalties, claims, actions, costs and expenses including reasonable attorneys' fees of whatsoever kind and nature, imposed on, 
incurred by or asserted against Lessor that in any way relate to or arise out of a claim, suit or proceeding, based in whole or fn part upon the negligent conduct 
of Lessee, its officers, employees and agents, to the maximum extent permitted by law. 

VI. Title and Security Interest 
Section 6.01. Title. Title to the Equipment shall vest in Lessee when Lessee acquires and accepts the Equipment. Title to the Equipment subject to a Lease 
will automatically transfer to the Lessor in the event Lessee non-appropriates under Section 4.01 with respect to such Lease or in the event Lessee defaults 
under Section 9.01 with respect to such Lease. In either of such events, Lessee shall execute and deliver to Lessor such documents as Lessor may request 
to evidence the passage of legal title to the Equipment subject to such Lease to Lessor. 
Section 6.02. Security Interest. To secure the payment of all Lessee's obligations under each Lease, Lessee hereby grants to Lessor a security interest under 
the Uniform Commercial Code constituting a first lien on the Equipment described more fully on Exhibit "A" to each Schedule. The security interest established 
by this section includes not only all additions, attachments, repairs and replacements to the Equipment but also all proceeds therefrom. Lessee agrees that 
Lessor or Its assignee may execute such additional documents including financing statements, affidavits, notices, and similar instruments, for and on behalf 
of Lessee which Lessor deems necessary or appropriate to protect Lessor's Interest in the Equipment and in this Agreement and each Lease. Lessee 
authorizes Lessor to record such documentation as necessary for Lessor to perfect its security interest. 

VII. Assignment 
Section 7.01. Assignment by Lessor. All of Lessor's rights, title and/or interest in and to each Lease may be assigned and reassigned In whole or in part to 
one or more assignees or sub-assignees (including a registered owner for lease participation certificates) by Lessor at any time without the consent of Lessee. 
No such assignment shall be effective as against Lessee until the assignor shall have filed with Lessee written notice of assignment identifying the assignee. 
Lessee shall pay all Rental Payments due under each Lease to or at the direction of Lessor or the assignee named in the notice of assignment. Lessee shall 
keep a complete and accurate record of all such assignments. 
Section 7.02. Assignment by Lessee. None of Lessee's right, title and interest under this Agreement, each Lease and in the Equipment may be assigned by 
Lessee unless Lessor approves of such assignment in writing before such assignment occurs and only after Lessee first obtains an opinion from nationally 
recognized counsel stating that such assignment will not jeopardize the tax-exempt status of the obligation. 

VIII. Maintenance of Equipment 
Section 8.01. Lessee shall keep the Equipment in good repair and working order. Lessor shall have no obligation to Inspect, test, service, maintain, repair or 
make improvements or additions to the Equipment under any circumstances. Lessee will be liable for all damage to the Equipment, other than normal wear 
and tear, caused by Lessee, its employees or its agents. Lessee shall pay for and obtain all permits, licenses and taxes necessary for the installation, operation, 
possession, storage or use of the Equipment. If the Equipment includes any titled vehicles, then Lessee is responsible for obtaining such titles from the State 
and also for ensuring that Lessor is listed as first lien holder on all of the titles. Lessee shall not use the Equipment to haul, convey or transport hazardous 
waste as defined in the Resource Conservation and Recovery Act, 42 U.S.C. 6901 et. seq. Lessee shall not during the term of this Agreement create, incur or 
assume any levies, liens or encumbrances of any kind with respect to the Equipment except those created by this Agreement. The Equipment is and shall at 
all tlmes be and remain personal property. Lessee shall allow Lessor to examine and inspect the Equipment at all reasonable times. 

IX. Default 
Section 9.01. Events of Default defined. The following events shall constitute an "Event of Default" with respect to a Lease: 
(a) Failure by Lessee to pay any Rental Payment listed on Exhibit "B" to the Schedule for fifteen 15 days after such payment is due according to the 

Payment Date listed on Exhibit "B". 
(b) Failure to pay any other payment required to be paid under this Agreement and the Schedule at the time specified herein and therein and a 

continuation of said failure for a period of fifteen 15 days after written notice by Lessor that such payment must be made. If Lessee continues to fail 
to pay any payment after such period, then Lessor may, but will not be obligated to, make such payments and charge Lessee for all costs incurred 
plus interest at the highest lawful rate. 

(c) Failure by Lessee to observe and perform any warranty, covenant, condition, promise or duty under this Agreement or the Schedule for a period of 
thirty 30 days after written notice specifying such failure is given to Lessee by Lessor, unless Lessor agrees in writing to an extension of time. Lessor 
will not unreasonably withhold its consent to an extension of time if corrective action is instituted by Lessee. Subsection (c) does not apply to Rental 
Payments and other payments discussed above. 

(d) Any statement, material omission, representation or warranty made by Lessee in or pursuant to this Agreement or the Schedule which proves to be 
false, incorrect or misleading on the date when made regardless of Lessee's intent and which materially adversely affects the rights or security of 
Lessor under this Agreement or the applicable Schedule. 

(e) Any provision of this Agreement or the Schedule which ceases to be valid for whatever reason and the loss of such provision, would materially 
adversely affect the rights or security of Lessor. 

(f) Lessee admits in writing its inability to pay its obligations. Lessee defaults on one or more of its other obligations. Lessee applies or consents to the 
appointment of a receiver or a custodian to manage its affairs. Lessee makes a general assignment for the benefit of creditors. 

Section 9.02. Remedies on Default. Whenever any Event of Default exists with respect to any Lease, Lessor shall have the right to take one or any combination 
of the following remedial steps: 

(a) With or wlthout terminating the Lease, Lessor may declare all Rental Payments and other amounts payable by Lessee thereunder to the end of the 
then current Budget Year to be immediately due and payable. 

(b) With or without terminating the Lease, Lessor may require Lessee at Lessee's expense to redeliver any or all of the Equipment subject thereto to 
Lessor to a location specified by Lessor. Such delivery shall take place within 15 days after the event of default occurs. lf Lessee fails to deliver such 
Equipment, Lessor may enter the premises where such Equipment is located and take possession of such Equipment and charge Lessee for cost 
incurred. Notwithstanding that Lessor has taken possession of such Equipment, Lessee shall still be obligated to pay the remaining Rental Payments 
under the Lease due up until the end of the then current Original Term or Renewal Term. Lessee will be liable for any damage to such Equipment 
caused by Lessee or its employees or agents. 

(c) Lessor may take whatever action at law or in equity that may appear necessary or desirable to enforce Its rights. 
Section 9.03. No Remedy Exclusive. No remedy herein conferred upon or reserved to Lessor is intended to be exclusive and every such remedy shall be 
cumulative and shall be in addition to every other remedy given under the Lease now or hereafter existing at law or in equity. No delay or omission to exercise 
any right or power accruing upon any default shall impair any such right or shall be construed to be a waiver thereof, 
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X. Miscellaneous 
Section 10.01. Notices. All notices shall be sufficiently given and shall be deemed given when delivered or mailed by registered mail, postage prepaid, to the 
parties at their respective places of business as first set forth herein or as the parties shall designate hereafter in writing. 
Section 10.02. Binding Effect. This Agreement and each Schedule shall inure to the benefit of and shall be binding upon Lessee and Lessor and their 
respective successors and assigns. 
Section 10.03. Severability. In the event any provision of this Agreement or any Lease shall be held invalid or unenforceable by any court of competent 
jurisdiction, such holding shall not invalidate or render unenforceable any other provision hereof. 

Section 10.04. Amendments. Addenda Changes or Modifications. This Agreement and each Lease may be amended, added to, changed or modified by 
written agreement duly executed by Lessor and Lessee. 
Section 10.05. Execution in Counterparts. This Agreement and each Lease may be simultaneously executed in several counterparts, each of which shall be 
an original and all of which shall constitute but one and the same instrument. 
Section 10.06. Captions. The captions or headings In this Agreement do not define, limit or describe the scope or intent of any provisions or sections of this 
Agreement. 
Section 10.07. Entire Writing. This Agreement and all Schedules executed hereunder constitute the entire writing between Lessor and Lessee. No waiver, 
consent, modification or change of terms of this Agreement or any Lease shall bind either party unless in writing and signed by both parties, and then such 
waiver, consent, modification or change shall be effective only in the specific instance and for the specific purpose given. There are no understandings, 
agreements, representations, conditions, or warranties, express or implied, which are not specified herein regarding this Agreement or any Lease or the 
Equipment leased thereunder. Any terms and conditions of any purchase order or other documents submitted by Lessee in connection with this Agreement 
which are in addition to or inconsistent with the terms and conditions of this Agreement or any Lease will not be binding on Lessor and will not apply to this 
Agreement or any Lease. 
Section 10.08 Jurisdiction and Venue. Lessee irrevocably submits to the nonexclusive jurisdiction of any Federal or state court sitting In Illinois, over any suit, 
action or proceeding arising out of or relating to this Agreement. Lessee irrevocably waives, to the fullest extent it may effectively do so under applicable law, 
any objection it may now or hereafter have to the laying of the venue of any such suit, action or proceeding brought in any such court and any claim that the 
same has been brought in an inconvenient forum. Lessee hereby consents to any and all process which may be served in any such suit, action or proceeding, 
(I) by mailing a copy thereof by registered and certified mail, postage prepaid, return receipt requested, to the Lessee's address shown in this Agreement or 
as notified to the Lessor and (ii) by serving the same upon the Lessee in any other manner otherwise permitted by law, and agrees that such service shall in 
every respect be deemed effective service upon Lessee. 

Lessor and Lessee have caused this Agreement to be executed in their names by their duly authorized representatives listed below. 

Lessee: Village of Lakewood Lessor: Tax-Exempt Leasing Corp. 

Signature Signature 

Mark M. Zaslavsky. President 
Printed Name and Title Printed Name and Title 
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Schedule No. 01 
EXHIBIT A 

DESCRIPTION OF EQUIPMENT 

RE: Master Lease Purchase Agreement dated as of August 10, 2020, between Tax-Exempt Leasing Corp. (Lessor) 
and Village of Lakewood (Lessee) 

Below is a detailed description of all the items of Equipment including quantity model number and serial number where applicable-
Quantity Serial NumberNIN Type, Make, Model 

I I FV AG3FE5LHLH5733 202 _ Vac-Con V390H/l OOOLHA Combination Sewer Cleaner on a Freightliner l l 4SD 
Chassis 

EQUIPMENT LOCATION Complete only if equipment will not be located at Lessee's address 

Address 6570 Haligus Road City Lakewood State Illinois 

County McHenry 

Lessee authorizes Lessor or its assigns to insert or modify, if needed, the Vehicle Identification Number ("VIN") or Serial Number in the 
above description of the Equipment to correspond to the final delivered and accepted Equipment as shown on the respective invoice or 
other supporting documents. 

Lessee: Village of Lakewood 

Signature 

Printed Name and Title 

Date 
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Payment Payment 
Number Date 

8/10/2020 $ 
2 8/10/2021 $ 
3 8/10/2022 $ 
4 8/10/2023 $ 
5 8/10/2024 $ 
6 8/10/2025 $ 
7 8/10/2026 $ 

Totals $ 

• 

Schedule No. 01 
EXHIBITS 

SCHEDULE OF PAYMENTS 

Rate: 2.79% 

Payment Interest 

60,383.94 $ $ 
60,383.94 $ 9,192.82 $ 
60,383.94 $ 7,764.15 $ 
60,383.94 $ 6,295.61 $ 
60,383.94 $ 4,786.09 $ 
60,383.94 $ 3,234.43 $ 
60,383.94 $ 1,639.48 $ 

422,687.58 $ 32,912.58 $ 

Principal Purchase 
Option Price* 

60,383.94 NA 
51,191.12 $ 287,936.94 
52,619.79 $ 233,475.46 
54,088.33 $ 176,636.57 
55,597.85 $ 118,791.32 
57,149.51 $ 60,066.21 
58,744.46 $ 

389,775.00 

Assumes that all rental payments and additional rentals due on and prior to that date have been paid. 

Lessee: Village of Lakewood 

Signature 

Printed Name and Title 

Date 
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Schedule No. 01 
EXHIBITC 

CERTIFICATE OF ACCEPTANCE 

Re: Master Lease Purchase Agreement dated as of August 10, 2020, between Tax-Exempt Leasing Corp. (Lessor) 
and Village of Lakewood (Lessee) and Schedule No. 01 thereto. 

I, the undersigned, hereby certify that I am a duly qualified representative of Lessee and that I have been given the authority 
by the Governing Body of Lessee to sign this Certificate of Acceptance with respect to the above referenced Master Lease 
Purchase Agreement and Schedule No. 01 (the "Lease"). I hereby certify that: 

1. The Equipment described on Exhibit A has been delivered and installed in accordance with Lessee's specifications 
and Lessee hereby requests and authorizes Lessor to disburse to the vendor the net proceeds of the Lease by wire 
transfer or by check. 

2. Lessee has conducted such inspection and/or testing of the Equipment as it deems necessary and appropriate and 
hereby acknowledges that it accepts the Equipment for all purposes. 

3. Rental Payments with respect to such Equipment are due and owing as set forth in Exhibit B to the Lease. 
4. Lessee has obtained insurance coverage as required under the Lease. 
5. Lessee is exempt from all personal property taxes and is also exempt from sales and/or use taxes with respect to 

the Equipment and the Rental Payments. 
6. No event or condition that constitutes or would constitute an Event of Default exists as of the date hereof. 

Serial NIN #(if applicable) 1 FVAG3FE5LHLH5733 

Lessee: Village of Lakewood 

Signature 

Printed Name and Title 

Date 

C-1 



August 10, 2020 

Tax-Exempt Leasing Corp. 
203 E. Park Avenue 
Libertyville, Illinois 60048 

Schedule No. 01 
EXHIBIT D 

OPINION OF COUNSEL 

(Must be Re-tvped onto attornev's letterhead) 

Re: Master Lease Purchase Agreement dated as of August 10, 2020, between Tax-Exempt Leasing Corp. 
(Lessor) and Village of Lakewood (Lessee) and Schedule No. 01 thereto dated as of August 10, 2020. 

WAIVED 
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Schedule No. 01 
EXHIBIT E 

LESSEE RESOLUTION 

RE: Master Lease Purchase Agreement dated as of August 10, 2020, between Tax-Exempt Leasing Corp. 
(Lessor) and Village of Lakewood (Lessee) and Schedule No. 01. 

At a duly called meeting of the Governing Body of the Lessee (as defined in the Agreement) held on ____ _ 

_________ the following resolution was introduced and adopted: 

BE IT RESOLVED by the Governing Body of Lessee as follows: 

1. Determination of Need. The Governing Body of Lessee has determined that a true and very real need exists 
for the acquisition of the Equipment described on Exhibit A of Schedule No. 01 to the Master Lease Purchase 
Agreement dated as of August 10, 2020, between Village of Lakewood (Lessee) and Tax-Exempt Leasing 
Corp. (Lessor). 

2. Approval and Authorization. The Governing Body of Lessee has determined that the Agreement and 
Schedule, substantially in the form presented to this meeting, are in the best interests of the Lessee for the 
acquisition of such Equipment, and the Governing Body hereby approves the entering into of the Agreement 
and Schedule by the Lessee and hereby designates and authorizes the following person(s) to execute and 
deliver the Agreement and Schedule on Lessee's behalf with such changes thereto as such person(s) deem(s) 
appropriate, and any related documents, including any Escrow Agreement, necessary to the consummation of 
the transaction contemplated by the Agreement and Schedule. 

Authorized lndividual(s):_~--~-~--~~~~~~~~~-~---~~--~-­
(Printed or Typed Name and Title of individual(s) authorized to execute the Agreement) 

In addition to the Authorized lndividual(s) above, the Governing Body of Lessee further authorizes the following 
individual to sign any Payment Request and Partial Acceptance Certificate form and/or Final Acceptance 
Certificate: 

Authorized lndividual(s):_~----~---~~~~~~---~---------­
(Printed or Typed Name and Title of individual(s) authorized to execute any Payment Request 
and Partial Acceptance Certificate and/or Final Acceptance Certificate) 

3. Adoption of Resolution. The signatures below from the designated individuals from the Governing Body of 
the Lessee evidence the adoption by the Governing Body of this Resolution. 

By: 
(Signature of Secretary, Board Chairman or other member of the Governing Body, who is not listed as 

"Authorized Individual" above) 

Name: Title: _______________ _ 
(Printed name of individual who signed directly above) (Title of individual who signed directly above) 

Attested By: 
(Signature of one additional person who can witness the passage of this Resolution) 

Name: Title: _______________ _ 
(Printed name of individual who signed directly above) (Title of individual who signed directly above) 
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Schedule No. 01 
EXHIBIT F 

BANK QUALIFIED CERTIFICATE 

RE: Master Lease Purchase Agreement dated as of August 10, 2020, between Tax-Exempt Leasing Corp. 
(Lessor) and Village of Lakewood (Lessee) and Schedule No. 01. 

Whereas, Lessee hereby represents that it is a "Bank Qualified" Issuer for the calendar year in which this Agreement 
and Schedule are executed by making the following designations with respect to Section 265 of the Internal 
Revenue Code. (A "Bank Qualified Issuer" is an issuer that issues less than ten million ($10,000,000) dollars of tax­
exempt obligations during the calendar year). 

Now, therefore, Lessee hereby designates this Agreement and Schedule as follows: 

1. Designation as Qualified Tax-Exempt Obligation. Pursuant to Section 265(b)(3)(B)(ii) of the Internal 
Revenue Code of 1986 as amended (the "Code"), the Lessee hereby specifically designates the Agreement 
and this Schedule as a "qualified tax-exempt obligation" for purposes of Section 265(b)(3) of the Code. In 
compliance with Section 265(b)(3)(D) of the Code, the Lessee hereby represents that the Lessee will not 
designate more than $10,000,000 of obligations issued by the Lessee in the calendar year during which the 
Agreement is executed and delivered as such "qualified tax-exempt obligations". 

2. Issuance Limitation. In compliance with the requirements of Section 265(b)(3)(C) of the Code, the Lessee 
hereby represents that the Lessee (including all subordinate entities of the Lessee within the meaning of Section 
265(b)(3)(E) of the Code) reasonable anticipates not to issue in the calendar year during which the Agreement 
and Supplement are executed and delivered, obligations bearing interest exempt from federal income taxation 
under Section 103 of the Code (other than "private activity bonds" as defined in Section 141 of the Code) in an 
amount greater than $10,000,000. 

By: 
(Signature of individual authorized to execute this Exhibit) 

Name: ____________________ Title: ______________ _ 
(Printed name of individual who signed directly above) (Title of individual who signed directly above) 
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Schedule No. 01 
EXHIBITG 

AGREEMENT TO PROVIDE INSURANCE 

Lessee: 

Name: Village of Lakewood 

Address: 2500 Lake Avenue 
Lakewood, Illinois 60014 

Phone: 815-459-3025 

Lessor/Certificate Holder: 

Name: Tax-Exempt Leasing Corp., AOIA 

Address: 203 E. Park Avenue 
Libertyville, Illinois 60048 

Phone: 847-247-0771 

Description of Equipment: 202_ Vac-Con V390H/1 OOOLHA Combination Sewer Cleaner on a 
Freightliner 114SD Chassis 

I understand that to provide protection from serious financial loss, should an accident or loss occur, my lease 
contract requires the equipment to be continuously covered with insurance against the risks of fire and theft, and 
that failure to provide such insurance gives the Lessor the right to declare the entire unpaid balance immediately 
due and payable. Accordingly, I authorize Tax-Exempt Leasing Corp. or its assigns to contact the insurance 
company shown below, in order to obtain the required proof of coverage. I further authorize the Agent/Company 
below to issue a Certificate noting Lessor's interest in the equipment and showing Tax-Exempt Leasing Corp. 
and/or its assigns as additional insured and loss payee. 

Please e-mail to marlas@taxexemptleasing.com or fax to 847-247-0772 

Insurance Company:. _____________________________ _ 

Name of Agent:. ______________________________ ~ 

Address: _________________________________ _ 

Phone:·---------------------------------~ 

Email: __________________________________ _ 

Policy#:. _________________________________ _ 

Lessee: Village of Lakewood 

Signature 

Printed Name and Title 
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Schedule No. 01 
EXHIBITH 

LESSEE CERTIFICATE 

RE: Master Lease Purchase Agreement dated as of August 10, 2020, between Tax-Exempt 
Leasing Corp. (Lessor) and Village of Lakewood (Lessee) and Schedule No. 01 thereto. 

I, the undersigned, hereby certify that I am a duly qualified representative of Lessee and that I have been 
given the authority by the Governing Body of Lessee to sign this Certificate of Acceptance with respect to 
the above referenced Master Lease Purchase Agreement and Schedule No. 01 (the "Lease"). I hereby 
certify that: 

1. Lessee has appropriated and/or taken other lawful actions necessary to provide moneys sufficient 
to pay all Rental Payments required to be paid under the Lease during the current Budget Year of 
Lessee, and such moneys will be applied in payment of all Rental Payments due and payable 
during such current Budget Year. 

2. The governing body of Lessee has approved the authorization, execution and delivery of the Lease 
on its behalf by the authorized representative of Lessee who signed the Lease. 

3. During the term of the Lease, the Equipment will be used for essential governmental functions. 
Such functions are: 

4. The source of funds (fund Item in budget) for the Rental Payments that come due under Exhibit B 
of this Lease is as follows: 

5. Lessee reasonably expects and anticipates that adequate funds will be available for all future 
Rental Payments that will come due under Exhibit B because: 

Lessee: Village of Lakewood 

Signature 

Printed Name and Title 
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Schedule No. 01 
Exhibit I 

NOTICE OF ASSIGNMENT 
AND 

LETTER OF DIRECTION 

Tax-Exempt Leasing Corp. ("Lessor") hereby gives notice to Village of Lakewood ("Lessee") that it has 
assigned all of its rights to receive payments under the Master Lease Purchase Agreement dated August 
10, 2020, Schedule No. 01, as set out in Section 7.01 of said Master Lease Purchase Agreement, and in 
any of the Equipment now or hereafter leased thereunder, including without limitation all amounts of rent, 
insurance, and condemnation proceeds, indemnity or other payment proceeds due to become due as a 
result of the sale, lease of other disposition of the Equipment, all rights to receive notices and give consents 
and to exercise the rights of the Lessor under the Lease, and all rights, claims and causes of action which 
Lessor may have against the manufacturer or seller of the Equipment in respect of any defects therein. 

This Master Lease Purchase Agreement, Schedule No. 01, requires seven (7) annual payments in the 
amount of $60,383.94 each. As of the date of assignment, seven (7) payments remain on the contract. 
These payments have been assigned to: 

Santander Bank, N.A. 
3 Huntington Quadrangle, #101N 

Melville, NY 11747 

FEIN: 23-1237295 

(The above should be listed as lien holder on all vehicle titles) 

All future payments, however, should be made payable to and forwarded to the following: 

Tax-Exempt Leasing Corp. 
P.O. Box 14833 

Reading, PA 19612 

Any assigned payments received by Lessor are received in trust for assignee and will be immediately 
delivered to Assignee. 

Lessee: Village of Lakewood Lessor: Tax-Exempt Leasing Corp. 

Signature Signature 

Mark M. Zaslavsky, President 
Printed Name and Title Printed Name and Title 

Date Date 

I-1 



Lease Payment Invoice Instructions 

Lessee: -"V,,,ill"'aq,.,e,_o,,,f__,L,,,a.,,keoew,,,o,,,o,,d,__ _____________ _ 

Tax ID#: ~36~-=2~59~9~2~6~8 ________________ _ 

Invoice mailing address: Department:--------------

Address:--------------­

City: -----------------

State:---------- Zip Code: __ _ 

Contact Name:----------­

Phone Number:----------­

Email:--------------

Description to be shown on lease payment invoice: Vac-Con Sewer Cleaner 



TAX:-E~ 
leasing corp. 

203 E. Park Ave. 
Libertyville, Illinois 60048 

Phone (847) 247-0771 Fax (847) 247-0772 

Bill To: 
Village of Lakewood 
2500 Lake Avenue 
Lakewood, Illinois 60014 

DESCRIPTldN 

Advance Payment on Financing a Vac-Con Combination Sewer Cleaner 

Due at lease signing 

Please return check with original lease documents. 

Make check payable to: 

Tax-Exempt Leasing Corp. 

P.O. Box 14833 

Reading, PA 19612 

INVOICE 

DATE: August 10, 2020 
INVOICE# Advance Payment 

AMOUNT 

$60,383.94 

TOTAL $ 60,383,94 

If you have any questions concerning this invoice, contact Mark M. Zaslavsky at 847-247-0771. 



Form8038•G Information Return for Tax-Exempt Governmental Bonds 

{Rev. September 2018) 
..,_Under Internal Revenue Code section 149{e) 

OMB No. 1545-0720 ..,_ See separate instructions. 

Department of the Treasury Caution: If the issue price is under $100,000, use Form 8038-GC. 

Internal Revenue SeNice ..,_Go to www.irs.gov/F803BG for instructions and the latest information. 

Im• Reporting Authority If Amended Return, check here ~ D 
1 Issuer's name 2 Issuer's employer identification number (EIN) 

VillaQe of Lakewood 36-2599268 
3a Name of person (other than Issuer) with whom the IRS may communicate about this return (see Instructions) 3b Telephone number of other person shown on 3a 

4 Number and street (or P.O. box if mall is not delivered to street address) I Room/suite 5 Report number (For IRS Use Only) 

2500 Lake Avenue 131 J i 
6 City, town, or post office, state, and ZIP code 7 Date of Issue 

Lakewood, Illinois 60014 08110/2020 
8 Name of Issue 9 CUSIP number 

Vac-Con V390H/1000LHA Combination Sewer Cleaner on a Freiahtliner 114SD Chassis 
10a Name and title of officer or other employee of the issuer whom the IRS may call for more information (see 10b Telephone number of officer or other 

instructions) employee shown on 10a 

Gar Zuckuhr, Public Works Director 815-459-3025 . II Type of Issue (enter the issue price). See the instructions and attach schedule. 
11 Education . 11 
12 Health and hospital 12 
13 Transportation 13 
14 Public safety . 14 
15 Environment (including sewage bonds) 15 
16 Housing 16 
17 Utilities 17 
18 Other. Describe~ Public Works 18 $389,775 00 

19a If bonds are TANs or RANs, check only box 19a ~ D 
••••• '.. .•.• } < • ..•• ) ; ,:~. b If bonds are BANs, check only box 19b ~ D 

20 If bonds are in the form of a lease or installment sale, check box . . . . . . . . . ~ D >. ·is:·. · < > 
liZi!D 11 Description of Bonds. Complete for the entire issue for which this form is being filed. 

(a) Final maturity date (b) Issue price 
(c) Stated redemption (d) Weighted 

(e) Yield 
price at maturity average maturity 

21 0811012026 $ $389,775.00 $ 6 vears 2.79 o/o 

liZilD ,. Uses of Proceeds of Bond Issue (including underwriters' discount) 
22 Proceeds used for accrued interest 22 
23 Issue price of entire issue (enter amount from line 21, column (b)) 23 
24 Proceeds used for bond issuance costs (including underwriters' discount) 24 

) : 25 Proceeds used for credit enhancement 25 
26 Proceeds allocated to reasonably required reserve or replacement fund 26 .... 

27 Proceeds used to refund prior tax-exempt bonds. Complete Part V . 27 
28 Proceeds used to refund prior taxable bonds. Complete Part V 28 ./ 
29 Total (add lines 24 through 28) . 29 
30 Nonrefunding proceeds of the issue (subtract line 29 from line 23 and enter amount here) 30 . Description of Refunded Bonds. Complete this part only for refunding bonds . 
31 Enter the remaining weighted average maturity of the tax-exempt bonds to be refunded . years 
32 Enter the remaining weighted average maturity of the taxable bonds to be refunded years 
33 Enter the last date on which the refunded tax-exempt bonds will be called (MM/DD/YYYY) 
34 Enter the date(s) the refunded bonds were issued ~ (MM/DD/YYYY) 

For Paperwork Reduction Act Notice, see separate instructions. cat. No. 637738 Form 8038-G (Rev. 9-2018) 



ORDINANCE NO. 2020-(20) 

An Ordinance Amending the Suspension of Certain Fees for the Construction 
of New, Detached Residential Dwelling Units in the Village of Lakewood 

WHEREAS, it has been determined by the President and Board of Trnstees that a 
suspension in certain impact fees will stimulate development in the Village, which in turn could 
lessen increases in the basic user, debt service, capital improvement and collection system 
charges for current water and sewer users that are needed to meet the revenue bond and loan 
payments. 

NOW, THEREFORE, BE IT ORDAINED by the President and Board of Trustees of the 
Village of Lakewood, McHenry County, Illinois, as follows: 

SECTION 1: The foregoing recitals shall be, and are hereby, incorporated into and made 
a part of this Ordinance as if fully set fotth in this Section 1. 

SECTION 2: The following fees, charges or contributions shall be suspended until 
November 30, 2020 relative to new, detached residential dwelling units situated on lots within 
residential subdivisions the plats of which were approved by the Village before May 14, 2019: 

A. Those fees contemplated in Section 13 (paragraphs B through V), relating to park and 
recreational land dedications, school sites and dedications, and municipal facility, of the 
Village of Lakewood Subdivision Code. 

B. Water tap on fees as set forth in Section 24.03 of the Village's Municipal Code. 

C. Sewer tap on fees as set forth in Section 24.05 of the Village's Municipal Code. 

SECTION 3: If any section, paragraph, subdivision, clause, sentence or provision of this 
Ordinance shall be adjudged by any Comt of competent jurisdiction to be invalid, such judgment 
shall not affect, impair, invalidate or nullify the remainder thereof, which remainder shall remain 
and continue in full force and effect. 

SECTION 4: All ordinances or parts of ordinances in conflict herewith are hereby 
repealed to the extent of such conflict. 

SECTION 5: This Ordinance shall be in full force and effect upon its passage, approval 
and publication in pamphlet form (which publication is hereby authorized) as provided by law. 

Ayes: 

Nays: 
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Absent: 

Abstain: 

(SEAL) 
ATTEST:~~~~~~~~~~-

Village Clerk Janice S. Hansen 

Passed: August 25, 2020 
Approved: August 25, 2020 
Published: August 25, 2020 
Z: \L \LAKEWOOD \Ordinances!feesuspension. doc 

APPROVED: 

Village President Phil Stephan 
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Crystal Lake Fire Rescue Department 
Monthly Progress Report 

July 2020 

2020 Lieutenant Promotional Process 

Every three years, the Fire Rescue Department holds a promotional 
process for the rank of Lieutenant as outlined by State statute. The process 
includes several steps each candidate is evaluated on which equates to 
points obtained. They include the following: 

• Seniority 
• Ascertained Merit 
• Chief's Points 
• Peer Review 
• Oral Interview 
• Assessment Center 
• Written Examination 

Upon successful completion of the promotional process, each candidate is 
placed on an eligibility list based upon the highest to lowest points scored 
throughout the entire process. When an opening occurs within the rank of 
Lieutenant, the next Firefighter/Paramedic on the final eligibility list is 
eligible for promotion. 

This month, 16 Crystal Lake Fire Rescue Firefighter I Paramedics signed 
up to participate in the promotional process. The expected date of posting 
of the final eligibility list will be late October 2020. 

Novel Coronavirus (CoVID-19) Pandemic Update 

The following activities were undertaken or observed related to the 
pandemic: 

I 



• Continued to follow the Fire Rescue Department's pandemic policy with 
adjustments being made as new or revised information became 
available. 

• Continued to seek vendors who could re-supply our organization with 
Co VI D-19 supplies (masks, gowns, disinfectant, hand sanitizer, etc.) in 
the event of a surge in the fall. 

Fire Rescue Department Calls for Service 
During the month of July, the Crystal Lake Fire Rescue Department 
responded to 541 calls for service. 

Fire 
Over Pressure, Rupture 
Rescue and Emergency Medical Service 
Incidents 
Hazardous Conditions (No Fire) 
Service Call 
Good Intent Call 
Fire Alarm 
Severe Weather/Natural Disaster 
Total 

City of Crystal Lake 
CL Rural FPO 
Village of Lakewood 
Out of District 
Total 

Plan Reviews 

4 0.74% 
0 0.00% 

344 63.59% 
15 2.77% 
71 13.12% 
26 4.81% 
81 14.97% 
0 0.00% 

541 100.00% 

~~Jiilnt:i 2?fo'\9f011i~II!iiliii~~ 
428 79.11% 
60 11.09% 
34 6.29% 
19 3.51% 

541 100.00% 

In July, the Fire Prevention Bureau completed 29 plan reviews. Listed 
below are the types and amounts completed: 
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Type of Review .. .. ·· . . June . July ·. .. < . ·. 

Building Permit 22 19 
Sprinkler System 11 2 
Fire Alarm System 6 3 
Wet Chemical 2 0 
PUD 0 0 
SUP 1 1 
TUP 0 0 
Variation 0 2 
Cursory 2 2 
FOIA 4 0 
County-Residential 0 0 
Special Event 0 0 
Annexation 0 0 
Total 48 29 

Life Safety Inspections 
In July, the Fire Prevention Bureau completed 0 Life Safety Inspections. 
Due to the CoVID-19 pandemic, Life Safety Inspections have been 
suspended indefinitely. 

Initial Inspections 0 
Re-Inspections 0 0 
Total 0 0 

Inspections I Code Enforcement 
The Fire Prevention Bureau completed 44 inspections in July. Listed below 
are the types and amounts completed: 

Construction I Status 18 18 
Fire Alarm 2 6 
Sprinkler System 4 4 
Hood or Other Suppression 1 0 
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Life Safety Follow Up /Target Hazard 0 1 
Occupancy 5 14 
Concerns I Condition Report 0 1 
Special Event 1 0 
Mobile Food Truck 1 0 
Occupant Load 0 0 
Total 32 44 

Training Bureau News 

In July, required training included: 
• SCBA Monthly Donning an'.J Doffing 
• Truck 381 Driving Road Course 
• King Vision Third Quarter Skills Review 

In July, training focused on the fellowing: 
• Safety Message - Turning Radius of Engines and Truck - BC Kohley 

.. · 
.. 

• Ballistic Vest Fitting 
• Boat Operations Policy Review and Practical Evolution 
• Elevated Master Stream Training 

Trainings Attended 

The following personnel have attended the listed training for personal 
development and/or certification: 

.·. . .. · .... . . 
Monthly TRT Drills/Fire lnvestioations: . . . . 

Sonar Drill Lt. Cook, FF/PM Marino 
Fire Investigations Training DC Olsen, FF/PMs Lucas and Chociej 

Dive Rescue Team Drill Lt. Bedore, FF/PMs Forsberg, Gualdoni, 
Kownacki, Seyl, Bergstrom, and Kauke 

. 
. 

Structural Collapse Drill Us. Grischow and Volenec, FF/PMs Kaltenbach, 
Gualdoni, Sevl, and Borst, 

Hazmat Drill Lt. Grischow, FF/PM Chociej 
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Additional Events 

The State of Illinois moved to Phase IV re-opening as a result of the 
CoVID-19 pandemic on June 26, 2020. As a result, many training 
academies and testing centers have opened up with precautions in place. 
This has allowed our membership to start attending trainings and taking 
tests that were not previously allowed. 

•McHenry Western Lake County Emergency Medical Services System 
(MWLCEMSS); The EMS system has moved to an online learning 
platform and has begun teaching remotely in May. This platform will 
remain until further notice. 

•NI PST A has begun to schedule trainings depending if the training can 
adhere to social distancing rules. 

•Office of the State Fire Marshal (OSFM) & Pearson-Vue have begun 
testing. The testing sites are limited and during those tests, 
attendance is reduced because of social distancing rules. 

•Romeoville Fire Academy has begun opening some trainings as they 
meet the social distancing ~ules. 

•Fire Investigator Trainings at the county level and training centers are 
beginning to open up, at a slow pace. 

• MABAS SRT trainings are taking place in accordance with social 
distancing rules. 

•Crystal Lake Fire Rescue trainings are resuming with social 
distancing rules in effect o~ masks are in place when social 
distancing is not possible. 
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Fire Rescue crews trained on relay pumping, supplying an elevated master 
stream, and hose management at 5517 Northwest Highway (Old Walmart 
Building). 
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EMS Statistics for Julv 2020 

#of EMS %ofEM$ 
Service Provided Patients Patients 

Advanced Life Support 160 47.34% 
Basic Life Support 178 52.66% 

Total 338 100.00% 
#ofEMS %ofEMS 

· ; EMS lncidentbutcone Patients Patients 
Hospital Transport 247 73.08% 

Non-Transport 91 26.92% 
Total 338 100.00% 

#of EMS % ofEM$ 
Destination Patients Patients 

Northwestern Medicine c 1-!untley 99 29.29% 
Northwestern Medicine - M::Henry 87 25.74% 

Northwestern Medicine - Woodstock 48 14.20% 
Good Shepherd 11 3.26% 

Sherman 2 0.59% 
Non-Transport 91 26.92% 

Transport - Other Agency 0 0.00% 
Total 331 100.00% 

There were 0 participants in Pub:ic Education events in the month of July 
due to restrictions of the Coronavirus Pandemic. 
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