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September 15, 2020

Mr. Paul De Michele
17W275 Rodeck Lane
Bensenville, Illinois 60106

Re: September 2, 2020 FOIA Request

Dear Ms. Mares:

I am pleased to help you with your September 2, 2020 Freedom of Information Act (“FOIA"). The Village of
Bensenville received your request on September 8, 2020. You requested copies of the items indicated below:

“I am requesting the following: from the Jan. 1 - Dec. 31 2019 Treasurer’s Report copies of invoices and/or
supporting documents for the following payments: 1) Vanguard Security $5,400. 2} National Life Ins. $17,406. 3}
Old Second National Bank $2,476,071. 4) Edward B. Kirby & Associates $5,315. 5} Calzante Construction LLC

$3,995."
Your FOIA request is hereby granted in part and denied in part as follows.

Section 7(1)(b) of FOIA provided that “private information” is exempt from disclose. “Private information” is
defined in FOIA as, “unique identifiers, including a person’s social security number, driver's license number,
employee identification number, biometric identifiers, personal finical information, passwords, or other access
codes, medical records, home or personal telephone numbers, and personal email addresses, Private information
also includes home address and personal license plates, except as otherwise provided by law or when complied
without possibility of attribution to any person.” 51ILCS 140/2(c-5}. Consequently, certain identifiers have been
redacted from the records being provided.

Pursuant to Section 9 of the FOI4A, 5 ILCS 140/9, 1 am required to advise you that I, the undersigned Freedom of
Information Officer, reviewed and made the foregeing determination to deny a portion of your FOIA Request as
indicated. Should you believe that this Response constitutes an improper denial of your request, you may appeal
such by filing a request for review within sixty (60) days of the date of this letter with the Public Access Counselor
of the Illinois Attorney General's Office, Public Access Bureau, 500 South Second Street, Springfield, lllinois 62706;
telephone 1-887-299-FOIA; e-mail: publicaccess@atg.state.il.us. You may also have a right of judicial review of
the denial under Section 11 of the FOIA, 5 ILCS 140/11.

The total amount of pages in your FOIA request is 82. A total amount of $4.80 is due upon receipt of the records.

Do not hesitate to contact me if you have any questions or concerns in connection with this response.

ge of Bensenville




VANGUARD SECURITY CO. l NVO I C E (?Balt: 3!'201 9 ??ug;,!;er

P.0. BOX 46 PR—— Se———
BENSENVILLE, iL 80106 TERMS UPON WARRANT PAYQUT
6230-585-5351 —
ACCOUNT # | 1508
Service Address
VILLAGE OF BENSENVILLE VILLAGE OF BENSENVILLE
ACCT'S PAYABLE ACCT'S PAYABLE
VILLAGE HALL VILLAGE HALL
12 8. CENTER ST. - _ | 12.8. CENTER ST.
BENSENVILLE, IL 60106 | BENSENVILLE, IL 80106
Quan ltem Description Price Tax% Amount
1 ELEC ELECTRICAL SERVICE - 18T SERVICE $5,400.00 $5,400.00

LOCATED ON WALL OF 111 W, MAIN ST W/
BREAKER PANEL AND OUTLETS FOR
VENDORS. '
2ND SERVICE LOCATED ON WALL OF 14 N.
CENTER FOR LIGHTING AND SOUND FOR
STAGE AND ENTERTAINMENT. |
BOTH SERVICES ARE BILLED TO VILLAGE OF
BENSENVILLE.

- .BOTH SERVICES ARE COMPLETE AND
ENERGIZED.

SERVICES LOCATED IN VILLAGE OWNED
LOT ON NORTHWEST CORNER OF CENTER

AND MAIN STREETS.
1 -29 Days 30 Days 60 Days 90 Days SUB-TOTAL $5,400.00
$0.00 $0.00 $0,00 : 30.00 SALES TAX $0.00
| INVOICE TOTAL §$5,400.00
TOTAL
5,400.00
DUE ¥5;
i DetachHere
VILLAGE OF BENSENVILLE __Account Number 1508
ACCT'S PAYABLE involce Number| 17873
VILLAGE HALL ‘
12 S. CENTER ST. Amount Due| $5,400.00
BENSENVILLE, I 80106 Amount Pald ’ ’
Electronic funds transfer (EFT) option is available.
VANGUARD SECURITY CO. Please call our office for further details.
P.O. BOX 46
BENSENVILLE, Il. 60106

Pagg 1

Please detach and return this portion with vour oaim_ient.
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THE CINCINNATI LIFE INSURANCE CO
H#OAKT2 P. O. BOX 631205

CINCINNATI, OB 45263-1205
VILLASE OF BENSENVILLE (513) a70-2260

PRENIUM DUE APRIL 1, 2049
CONTROL #0AKTZ
EMPLOYEE'S
HOME | AMOUNT OF TOTAL
OFFICE BIHEEKLY MONTHLY =
_ USE l POLICY 8 EMPLOYEE NAME INSURED NAME DEGUCTION  DEDUCTION CODE TOTAL DUE
7785 35.93 71.86
8753" 40.54 81.08
3702, £.56 —rroo
lo11-.al Lot —tose—  —Feme QYUY
103951- 47.98 95.96
8658, 39.96
6233 28.77 137.46
7970 36.89 73.60
3622 16.72 33.44
3837, 17.71
722 3.33
670, 3.09
722. 3.33 54.92
6666 30.77
145 6.67 74.88
5891, 27.19
562; 2.59
1445 6.67 72.90
12316, 56.84
2033 9,38
7354} 33,99 206.42
. x
~~ IMPORTANT --
VILLAGE OF BENSENVILLE PLEASE INDICATE BY CODE NUMBER,
ATTIN: SHARON GUEST/SHARA DRISCOLL THE REASON FOR ANY UNPAID ITEM,
12 SOUTH CENTER ST
BENEENVILLE IL 60106 (1) LEFT OUR EMPLOYMENT (BILL AT NOME)

(2) LEAVE OF ABSENCE (BILL AT HOME)
(3)CANCEL DEDUCTYON{BY EMPLOYEE REQUEST)
(#4) DECEASED ’

PLEASE PROVIDE US WITH ANY AVAXLARLE

ADDRESS CHANGES.
PAGE 1
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THE CINCINNATI LIFE INSURANCE CO
#OAKT2 P. 0. BOX 631205
CINCINNATI, OH 45263-1205

VILLAGE OF BENSENVILLE > (513) 870-2260 PREMIUM DUE APRIL 1, 2019
CONTROL, H0AKTZ

—_— ENPLOYEE'S
[ HoME | AMOUNT OF TOTAL
OFFICE BINEEKLY MORTHLY -
USE i POLICY # EMPLOYEE NAME INSURED NANE DEDUCTION  DEDUCTION CODE TOTAL DUE
2792' 12.89 25.78
zzasl 10.56 21.42
aaz's' 40.75 81.50
1036, 4.78
897 4.11
B44) 3.90
77si 3.58 32.74
szaai 24 .41 48,82
7008 32.3%
6800, 31.38 127.44
5925 27.35 54.70
4458 20.58
:woal 17.08 75.32
7316 33.77
2363 10.91
691 3.19
722, 3.33 102.40
8180 37.75
! 4099 18,88 113.26
14808 6B.34 136.68
a1 TOTAL DUE - ~—5wee-ve— | 140 b
AEKEEEENEEEENEEREX K ENER x
* HOME OFFICE USE = -- IMPORTANT --
* x VILLAGE OF BENSENVILLE PLEASE INDICATE BY CODE NUMBER,
* x ATTN: SHARON GUEST/SHARA BRISCOLL ‘THE REASON FOR ANY UNPAID ITEM.
* L70RTY- 0.00% 42 SOUTH CENTER ST
xL70 - 0.00% BENSENVILLE IL 60106 (1) LEFT OUR EMPLOYMENT (BILL AT HOME)
* x (2) LEAVE OF ABSENCE (BILL AT HOME)
® SAHRTY- 0.00% (3)CANCEL DEDUCTION(RY EMPLOYEE REQUEST)
X BAR - 0.00% (4) DECEASED
* 40056726269 *  PLEASE MAKE CHECK PAYABLE TO THE CINCINNATI LIFE INSURANCE €O
* LBRRTY-  1,937.50% & ATTACH COPY OF BILI TO REMITTANCE. PLEASE PROVIDE US WITH ANY AVATLABLE
® LIFEPR-  1,788.48% ADDRESS CHANGES.
AEEEEEEEXXEREEERET KRR R

PAGE 2
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#OAKT2

VILLAGE OF BENSENVILLE
CONTROL W#OAKT2

| ROME |

OFFICE
USE I

7785
8783

120 X
1433

10395

assd
623%

7974

i

3622

3837,
722
57q
722

6666
1#4%
589ﬁ

562
1445

12316,
2033
7364

POLICY &

EMPLOXYEE NAME

THE CINCINNATI LIFE INSURANCE CO
P. 0. BOX 631205
CINCINNATI, OF 45263-1205
(513) 870-2260

INSURED NAME

VILLAGE OF BENSENVILLE

ATTN: SHAROR GUEST/SHARA PRISCOLL
12 SOUTH CENTER ST

BENSENVILLE IL 50106

MAY 1, 2019

BEDUCTION CODE TOTAL DUE

PREMIUNM DUE
EMPLOYEE'S
AMOUNT OF TOTAL
BIMEEKLY NONTHLY x
DEDUCTION
35.93 71.86
40.54 81,08
5.56
6.61 24.34
47.98 95,96
39.96
28.77 137.46
36,80 73.60
16.72 33.44
17.71
3,33
3,.p9 -
3.33 54,92
30.77
6.67 74 .88
27,19
2,59
6.67 72.99
56.84
9.38
33.99 200.42
x
-- IMPORTANT --

PLEASE INDICATE BY CODE NUMBER,
THE REASON FOR ANY UNPAID ITEN.

(1) LEFT OUR EMPLOYMENT (BILL AT HOME)
{2) LEAVE OF ABSENCE (BILL AT HOME)
(3)CANCEL DEDUCTION(BY EMPLOYEE REQUEST)

(4) DECEASED

PLEASE PROVIDE US WITH ANY AVAILABLE
ADDRESS CHANGES.

PAGE

1
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#OAKT2

VILLAGE OF BENSENVILLE
CONTROL #0AKT2

HOME |

OFFICE
USE ‘ POLICY #

2792
2289
as29

1036
asﬂ
Baky,
776

|

5288

7008

680#:!l

59zﬁ
370%-
7316
2363,

691,

737
8180
%090

!

Haos

41

EXERAERR XXX AKX E KK

¥ HOME OFFICE USE *
x =
x - x
* L7ORTY- 2.00%
=L - 0.00%
L x
* HAHRTY~ 0.08=
x SAH - 0.00%
% 4005694286 x
* LPRRTY-  1,885.66%
% LIFEPR-  1,740.62%

AT RE R RN TR K

THE CINCINNATI LIFE INSURANCE CO
P. 0. BOX 631205
CINCINNATI, OH 45263-1205
(513) a70-2260

EMPLOYEE NANE

INSURED KAME

VILLAGE OF BENSENVILLE

AYTN: SHARGN GUEST/SHARA DRISCOLL
12 SOUTH CENTER ST

BENSENVILLE IL 60106

PLEASE MAKE CHECK PAYABLE TO THE CINCINNATY LIFE INSURANCE CO
& ATTACH COPY OF BILL TO REMITTANCE.

PRENIUY DUE NAY 1, 2019
EMPLOYEE'S
AMGUNT OF TOTAL
BIKEEXLY HONTHLY x
DEDUCTION  DEDUCTION CODE TOTAL DUE
12.89 25,78
10.56 21.12
40.75 81.50
4.78
4.11
3.90
3.58 32.74
24.41 48.82
32.3%
21.38 127 .44
27.35 54.70
20 .58
~17:08 75.32 - - =
33.77
10.94
3.19
3.33 102.40
37.75
18.88 113.26
68.34 136 .68
TOTAL DVE - 1,740.62
E 4
-~ IMPORTANT -~

PLEASE INDICATE BY CODE NUNBER,
TRE REASON FOR ANY UNPAID 1TEM.

(%) LEFT OUR EMPLOYMENT (BILL AT ROME)
(2) LEAVE OF ABSENCE (BILL AT HOME)
(3)CANCEL DEBUCTION(BY EMPLOYEE REQUEST)
(4) DECEASED

PLEASE PROVIDE US WITH ANY AVAILABLE
ADDRESS CHANGES.

PAGE

2



THE CINCINNATI LIFE INSURANCE Co
#OAKT2

- P. 0, BOX 631205 -
- CINCINNATI, OH 45263-1205
VILLAGE OF BENSENVILLE : (513) B70-2260 PRENIUN DUE JUNE 1, z019
CONTROL @DAKT2
ENPLOYEE'S
T HOME | ANOUNT OF TOTAL
OFFICE BINEEXLY MONTHLY x
USE j POLICY 8 EMPLOYEE NAME INSURED NAHE DEDUCTION  DEDUCTION CODE TOTAL DUE
27921- 12.89 3a.67
2269 10.56 31.68
8829 40.75 122.25
1036, 4.78
894 4.1
844/ 3.90
775" 3.58 49,11
szaal 26,41 73.23
7008 32.34
saool 31.38 191,16
5925| 27.35 82.65
4458 20.58
3:ruo| 17.08 112.98
7316, 33.77
2363, 10.91
691, 3.19
722, 3.3% 153,60
8180, a7.75
4890, 18.68  169.89
14808 68.34 205.02
i 41 TOTAL DUE -  2,610,93

AT RN TRk x

* HOME OFFICE USE «* -~ TMPORTANT --

x = VILLAGE OF RENSENVILLE PLEASE INDICATE BY CODE NUMBER,

x ® ATTN: SHARON GUEST/SHARA DRISCOLL THE REASON FOR ANY UNPAID ITEM.

® L7ORTY- 9.00% 12 SOUTHE CENTER ST

x L70 - 0.00% BENSENVILLE IL 60106 {1) LEFT OUR EMPLOYMENT (BILL AT HOXE)
* x {2) LEAVE OF ABSENCE (BILL AT HOME)

= SAHRTY- 0.00% (3)CANCEL DEDUCTION(BY ENPLOYEE REQUEST)
X SAH - 0.00% (4} DECEASED

x 4005756343 ®  PLEASE NAKE CHECK PAYABLE TU THE CINCINNATI LIFE INSURANCE CO

* LPRRTY- 1,885.66% & ATTACH COPY GF BILL TO REMITTANCE. PLEASE PROVIDE US WITH ANY AVAILABLE
* LIFEPR-~ 2,619,93% ADDRESS CHANGES,
EEEEEEERENFEXEE Y AN EEE

pPAGE 2




THE CINCINNATI LIFE INSURANCE CO
#OAKT2 P. 0. BOX 631205
CINCINNATI, OH 4&45263-1205

-1

VILLAGE OF BENSENVILLE (513) B70-2260 PREMIYM DVE JUNE 1, 2zB19
CONTROL ROAKTZ
EMPLOYEE'S
HOME ! AMDUNT OF TOTAL
OFFICE BINEERLY MONTHLY x
USE POLICY # ENPLOYEE NAME INSURED NAME DEDUCTION DERUCTION CODE TOTAL DUE
'ir:ui_sl 35.93 107.79
8783 49,54 121.62
1204! 5.56
1433 6.61 8$6.51
10395 47.98 143,564
ass_a! 39.96
6233 26.77 206.19
7974} 36.80 110.40
3622 16.72 50.16
3 '371 17.71
722 3.33
s:ro: 3.09
722, 3.33 82,38
H656, 30.77
445 6.67 112.32
589% 27.19
562 2.59
W45 ¢.567 109.35
12316, 56.84
2033 9.38
7364 33.99 300.63
.

x
-« YHPORTANT --

VILLAGE GF BENSENVILLE PLEASE INDICATE BY CODE NINMBER,
ATTN: SHARON GUEST/SHARA DRISCOLL THE REASON FOR ANY UNPAID ITEM.

12 SOUTH CENTER ST

BENSENVILLE IL &0106 €1} LEFT OUR ENPLOYMENT (BILL AT HOME)

€2) LEAVE OF ABSENCE (BILL AT HOME)
(3)CANCEL DEDUCTION(BY EMPLOYEE REQUEST)
(4) DECEASED

PLEASE PROVIDE YS WITH ANY AVAILABLE
ADDRESS CHANRCES.
PAGE 1




veq PAGEEEN)

THE CINCINNATI LIFE INSURANCE CO
. #0AKT2 P. 0. BOX 631205
el ks CINCINNATI, OH 45263-1205
VILLAGE OF BENSENVILLE (513) 870-2260 PRENIUY DUE JULY 1, 2019
CONTROL H#OAKTZ
ENPLOYEE'S
HOME | ANOUNT OF TOTAL
OFFICE BINEEKLY MONTHLY x
USE ’ POLICY # EMPLOYEE NAWE INSURED NAME DEDYCTION  DEDUCTION CODE TOTAL DUE
77as| 35.93 71.86
amsE 40.54 81.08
1204, 5.56
1433{ 6.61 °  24.34
10395 47.98 95,96
8658 39.96
6233 28.77 137.46
-mw.f 36.80 73.60
3szz 16.72 33,44
3837, 17.71
722 3.33
670, 3.09
- 7224- -3.33 --56.92 -
6666 30.77
1645 6.67 74.88
5891! 27.19
562 2.59
] 1%5: 6.67 72.90
|
12316, 56.84
2033 9.38
7364 33.99 200.42
x
-« IMPORTANT -~
VILLAGE OF BENSENVILLE PLEASE INDICATE BY CODE NUMBER,
ATTN: SHARON GUEST/SHARA DRISCOLL THE REASON FOR ANY UNPAID ITEN.
12 SOUTH CENTER ST
BENSENVILLE IL 60106 (1) LEFT OUR EMPLOYMENT (BILL AT HOME)

(2) LEAVE OF ABSENCE (BILL AT HOME)
(3)CANCEL DEDUCTION(BY EMPLOYEE REQUEST)
(4) DECEASED

PLEASE PROVIDE US NITH ANY AVATILABLE
ADDRESS CHANGES.
PAGE 1




THE CINCINNATE LIFE INSURANCE CO
. #OAKT2 P. 0. BOX 631205

s CINCINNATI, O 45263-1205
VILLAGE OF BENSENVILLE (513) 870-2260 PRENIUN DUE JULY 1, 2018
CONTROL HOAKT2
_ ) EMPLOYEE'S
"HOME | ANDUNT OF TOYAL
OFFICE BIKEERLY MONTHLY *

USE, ! POLICY #  EMPLOYEE NAME INSURED NAME BEDUCTION  DEDUCTION (OBE TOTAL DUE
2792 12.89 25,78

zzwpl 10.56 21.42

aazst- 40.75 81.50

1036, 4.78
891 4.4
844 3.50
776 3,58 32.7%

5288’ 26.41 48.82

7008 32.94

-saooi 21,38 127.44

5925! 27.35 54.70

4458 20.58

{8700 17.08 76.32 - ‘e

. A

7316, 33.77

2363 19.91
699 4.19
722 3.33 102 .40

8180 37.75

%090 18.88 113.26

14808 68.34 136.68

e
41 TOTAL DVE ~

AREEEEXX SR AESARAETEERE x

% HOME OFFICE USE % ~= INPORTANT ~-

x x VILLAGE OF BENSENVILLE PLEASE INDICATE BY CODE NUMBER,

= x ATTN: SHARON GUEST/SHARA DRISCOLL THE REASON FOR ANY UNPAYD ITEM.

% LTORTY- 0.00x 412 SOUTH CENTER ST

* L7 - 0.00% BENSENYILLE IL 60106 €4) LEFT OYR EMPLOYMENT (BILL AT HOME)

x * {2) LEAVE OF ABSENCE (BILL AT HOME)

* SAHRTY- 0.00x {3)CANCEL DEDUCTION(BY EMPLOYEE REQUEST
x5a0 -~ 0.00x (4) DECEASED

% 4005820502 % PLEASE MAKE CHECE PAYABLE TO THE CINCINNATI LIFE INSURANCE CO

% LPRRTY- 1,885.66% & ATTACH COPY OF BILL TO REMITTANCE. PLEASE PROVIDE US HITH ANY AVATLABLE
* LIFEPR- 1,740.62% ADDRESE CHANGES,

AEKEREERE RXE X AR EAORKE PAGE 2
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THE CINCINNATI LIFE INSURANCE CO
H#OAKT2 P. O, BOX 631205
CINCINNATL, OH 45263~ 7205

VILLAGE OF BENSENVILLE (513) 870-2260 PREMIUM DUE AUGUST 1, 2819
CONTROL #DAKT2
— EMPLOYEE*S
HOME I AHMCUNT OF TGTAL
OFFICE BINEEKLY NONTHLY *
USE % POLICY # ENPLOYEE NAME INSURED NAME DEDUCTION  DEDUCTION CODE TOTAL DVE
'mss1 35,93 71.86
s".'sa[ 40,54 81.08
1204 5.56
zhsal 6.61 24 .34
103954 47,98 95.96
8658 39.96
5233| 28.77 137.46
7974| 36.80 73.60
3622 16.72 33.4%
|
3837, 17.71
o o
679, .
'm*k 3.33 54,92
] 6666 30.77
145 6.67 7h .88
5891 27.19
562 2.59
1445 6.67 72.90
12316 56.8%
2033 9.38
7364 33.99 200 .42
| I
x
-- TMPORTANT --
VILLAGE OF BENSENVILLE PLEASE, INDICATE BY CODE NUMBER,
ATTN: SHARON GUEST/SHARA DRISCOLL THE REASON FOR ANY UNPATD ITEM.
12 SOUTH CENTER ST
BENSENVILLE IL 60106 {1} LEFT OUR EMPLOYMENT (BILL AT HOME)

(2) LEAVE OF ABSENCE {BILL AT KOME)
(B)CANCEL DEDUCTION(BY EMPLOYEE REQUEST)
(4) DECEASED

PLEASE PROVIDE US HITH ANY AVAILABLE
ADDRESS CHANGES.
PAGE 1



#0AKT2

VILLAGE OF BENSENVILLE

CONTROL #OAKT2

HOKE |
OFFICE
USE J PDLICY #

279

2289

|

8829

41

AR R AR KRS KA AR

®* HOME OFFICE USE =
x x
x x
* L70RTY- ¢.00%
*L70 - .00
x x
X SAHRTY- 0.00%
* SAH - 0.00%
® 4005881386 x
X LPRRTY-  1,885.66%
x LYFEPR-  1,740.62%

RAEEAXETCENEEE N TR X XN AR

THE CINCINNATI LIFE INSURANCE CO
P. 0. BOX 631285
CINCYNNATY, OH 45263-1205
{513) 870-2260

EMPLOYEE NAME INSURED NAME

PREMTIUY DUE AUGUST 1, 2019

ENPLOYEE™S
AMOUNT OF TCTAL
BINEEKLY MONTHLY *

DEDUCTION DEDUCTION CODE TOTAL DUE

YILLAGE OF BENSENVILLE

ATTN: SHARON GUEST/SHARA DRISCOLL
12 SOUTH CENTER ST

BENSENVILLE IL 60106

PLEASE MAKE CHECK PAYABLE TO THE CINCINNATI LIFE INSURANCE CO
8 ATTACH COPY OF BILL TO REMITTANCE.

12.89 25.78
10.56 21.12
40.75 81.50
4,78

6.14

3.90

3.58 32.74
26.41 48,82
32.34
31.38 127.44
27.35 54.70
20,58

17.08 95.32
33.77

10.91

3.19

3.33 102.40
37.75

18.88 113.26
68.34 136.68

TOTAL DUE -  1,740.62

x

==~ IMPORTANT --
PLEASE INDICATE BY CODE NUMBER,
THE REASON FOR ANY UNPAID ITEH.

(%) LEFT OUR EMPLOYMENT (BILL AT HOME)
(2) LEAVE OF ABSENCE (BILL AT HOME)
(3)CANCEL DEDUCTION(BY ENPLOYEE REQUEST)
(4) DECEASED

PLEASE PROVIDE US HITH ANY AVAILABLE
ADDRESS CHANGES.
PAGE 2
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: THE CINCINNATI LIFE INSURANCE €O 4 W3+  1100cood -2 4140
#OAKT2 P. 0. BOX 631205 ven 2.0)
CINCINNATI, OH 45263~1205 % 4 ngb
VILLAGE OF BENSENVILLE (513) 870-2260 PRENIUM DUE SEPTEMBER 1, 2019
CONTROL WOAKT2
| EMPLOYEE'S
HOME | AMOUNT OF TOTAL
OFFICE BINEEKLY HONTHLY  *
USE I' POLICY #  ENPLOYEE NANE INSURED NAMNE DEDUCTION  DEDUCTION CODE TOTAL BUE
'mzs' 35.93 71.86
3733]' 40.54 81.08
1204, 5.56
'1433l 6.61 26.34
10395' 47.98 95.96
8658 39.96
6233 28.77 137.46
797% 36.80 73.60
%2z 16.72 33.44
383ﬂ 17.71
t - - . - P [E— 1 - — —————
72? 3.33 54.92
6666 30,77
144ﬁ 6.67 74.88
5691, 27.19
562 2.59
145, 6.67 72,90
t
12316 56.84
2033, 9.38
7364 33.99 200.42
x
THE PREVIQUS BILLI -~ IMPORTARY --
HAS NOT PEEN F'lj* @?T';AYMENT VILLAGE OF BENSENVILLE PLEASE INDICATE BY CODE NUNBER,
EEN RaCoVED. ATTN: SHARON GUEST/SHARA DRISCOLL THE REASON FOR ANY UNPAID ITEM.
12 SOUTH CENTER ST
PREMIUM ACCOUNTING DEPARTMENT BENSENVILLE IL 60106 (1) LEFT OUR EMPLOYMENT (BILL AT HOHE)
(2) LEAVE OF ABSENCE (BILL AT HOME)
e ant (3)CANCEL DEDUCTION(BY EMPLOYEE REQUEST)
W (4) DECEASED

PLEASE PROVIDE US WITH ANY AVAYLABLE
ADDRESS CHANGES.
PAGE 1




#OAKT2

VILLAGE OF BENSENVILLE
CONTROL #0AKT2

[ HOME |

OFFICE
UsE

ar9ez

2289

i 41
b

POLICY ®

THE CINCINNATI LIFE INSURANCE CO
P. 0. BOX 631205
CINCINNATI, OH 45263-1205
(513) 870-2260

EMPLOYEE NAME INSURED NAMNE

ARERTEEEEREEEEERR LR
* HOME OFFICE USE *

L70RTY~
L76 -

=

3

x

=

* SAHRTY-

* SAH -

X 4005943831
* LPRRTY-

* LIFEPR-

b

x

x

0.00%
c.00%

]

0.00%
0.00%

| 4
1,885,66%
1,740,625

EXIREERE SN ENE XARE K

VILLAGE OF BENSENVILLE

ATTN: SHARON GUEST/SHARA DRISCOLL
12 SOUTH CENTER ST

BERSENVILLE IL 60106

PLEASE MAKE CHECK PAYABLE TO THE CINCINNATI LIFE INSURANCE CD
& ATTACH COPY OF BILL TO RENITTANCE.

PREMIUM DUE SEPTEMBER 1, 2019

ENPLOYEE'S
AMOUNT OF TOTAL
BIWEEKLY HONTRLY =
DEDUCTIOR  DEDUCTION CODE TOTAL DUE
12.89 25.78
10.56 21.12
40.75 81.50
4.78
4,11
3.90
3.58 32.7%
24,41 48.82
32.34
31.38 127.44
27.35 54.70
20.58
17.08" 75.32 - e
33.77
10.91
3.19
3.33 162.40
37.75
18.88 113.26
68.3¢ 136.68
TOTAL DUE -~  1,740.62
x
-~ IMPORTANT --

PLEASE INDICATE BY CODE NUMBER,
THE REASON FOR ANY UNPAID ITEHN.

(1) LEFT OUR EMPLOYMENT (BILL AT HOME)
(2) LEAVE OF ABSENCE {BILL AT HOME)
(3)CANCEL DEDUCTION(BY EMPLGYEE REQUEST)
{4) DECEASED

PLEASE, PROVIDE US HITH ANY AVAILABLE
ADDRESS CHANGES.
PAGE 2



#OAKT2

VILLAGE OF BENSENVILLE

CONTROL #0AKT2

OFFICE
USE l

7785

a?&:«;i
1204,
1433

10395

8658
6233

79741

!

3622

837
722l
670,

722

— 6666,
1445

5891,
562!
1645

12316’
2038
7364

POLICY &

EMPLOYEE NAME

t "

THE CINCINNATI LIFE INSURANCE CO
P. 0. BOX 631205
CINCINNATY, OH 45263-1205
(513) B70-2260

INSURED NAME

VILLAGE OF BENSENVILLE

ATTN: SRARON GUEST/SHARA DRISCOLL
12 SOUTH CENTER ST

BENSENVILLE IL 60%06

|37
ooocoo -~ 214 4D
M,;om%?%

PRENIUN DUE  OCTOBER 1, 2019

EMPLOYEE'S
AMQUNT OF TOTAL
BIHEEKLY MONTHLY *
DEDUCTION DEBUCTYON €ODE TOTAL DUE
35.93 71.86
40.54% 81.08
5.56
6.61 24 .30
47.98 95.96
39.96
28.77 137.46
36.80 73.60
16.72 33,44
17.74
3,33 e e
3.09
© 3.33 56,92
30.77
6.67 74,88
27.19
2.59
6.67 72.90
56.84
8.38
33.99 200.42

~= IMPORTANT -~
PLEASE INDICATE BY CODE NUMBER,
THE REASON FOR ANY UNPAID ITEM.

(1) LEFT OUR EMPLOYNENT (BILL AT HOME)
(2) LEAVE OF ABSENCE (BYLL AT HOME)
(3)CANCEL DERUCTION(BY EMPLOYEE REQUEST)
(4) DECEASED

PLEASE PROVIDE VS WITH ANY AVAILABLE
ADDRESS CHANGES.
PAGE 1



- .

THE CINCINNATY LIFE INSURANCE CO
#OAKT2 P. 0. BOX 631205
CINCINNATE, OH 45263-1205

VILLAGE OF BENSENVILLE _ (513) 870-2260 PREHTUM DUE  OCTOBER 1, 2019
CONTROL Q0AKT2
. ENPLOYEE'S v
HOME | AHOUNT OF TOTAL
OFFICE BTHEEXLY HONTHLY x
USE l POLICY #  EMPLOYEE NANE INSURED NAME PEDUCTION  DEDUCTIDN CODE TOTAL DUE
2792 12.89 25.78
2289 10.56 21.42
as29 %0.75 81.50
1036 4.78
894 4,11
844! 3.90
77el 3.58 32.74
szss(- 26,447 48,82
7008 82.34
samul 31.38 127 44
5925} 27.35 54.70
1 - 20.58 o R
:-rmc;g 17.08 75.32
[ 7316 33.77
! 2363 10.91
691 3.19
7zz' 3.33 102.40
8180 37.75
wsol 1a.88 113.26
14808 68.36 136.68
%1 TOTAL DUE -~ / 1,740.62
RSN RN RN EE | 4
* HOME OFFYCE USE % -- IMPORTANT ~-
x x VILLAGE OF BENSENVILLE PLEASE INDICATE BY CODE NUMBER,
= x ATTN: SHARON GUEST/SHARA DRISCOLL TRE REASON FOR ANY UNPAID ITEM.
¥ L70RTY~ 0.00% 12 SOUTH CENTER ST
¥XL70 - 0.00% BENSENVILLE IL 60106 (1) LEFT OUR EMPLOYWENT (BILL AT HOME)
* = ) (2) LEAVE OF ABSENCE (BILL AT HOME)
* SAHRTY- 0.00% (3)CANCEL BEDUCTION(BY EMPLOYEE REQUEST)
* SAH - 0.00% (4) DECEASED
X 4006007489 - ®  PLEASE MAKE CHECK PAYABLE TO THE CINCINNATI LIFE INSURANCE €O
* LPRRTY-  1,885.66% & ATTACH COPY OF BILL TO REMITTANCE, PLEASE PROVIDE US WITH ANY AVAILABLE
* LIFEPR-  1,740.62%

ADDRESS CHANGES.
IECEEAE AN R TR AR R X X R0

PAGE 2



#OAKT2

YILLAGE OF BENSENVILLE
CONTROL #0AKTZ

HOME |
OFFICE
USE I POLICY #

7785
8783

1204,
1433

10395

8658‘

6233

?974}

l

3622

3837,
722
5705 -
722!

6666
1445

589ﬁ
562;
15445

12316,
2033
7364

]

EMPLOYEE NAME

THE CINCINNATI LIFE INSURANCE €O
P. 0. BOX 631205
CINCINKATY, OH 45263-1205

(513) 870-2260

INSURED NAME

VILLAGE OF BENSENVILLE

ATTN: SHARON GUEST/SHARA DRISCOLL

12 SOUTH CENTER ST
BENSENVILLE IL 661906

AMOUNT OF

BINEEKLY

DEDUCTION
35.93
40,54

5.56
6.61

47.96

39.96
28.77

36.80

16.72

A

PREMIUM DUE NOVEMBER 1, 2019

EMPLOYEE'S

TOTAL
MONTHLY

DEDUCTION CODE TOTAL DUE

71.86

§1.08

24.3%

85.96

137.46
73.60

3344

54,92

74.88

72.90

200.42

x

~~ INPORTANT --
PLEASE INDICATE BY CODE NUMBER,
THE REASON FOR ANY UNPAID ITEM.

(1) LEFT OUR EMPLOYMENT ¢BILL AT HOHME)
€2) LEAVE OF ABSENCE (RILL AT HOME)
€3)CANCES, DEDUCTION(RY EMPLOYEE REQUEST)
(4) DECEASED

PLEASE PROVIDE US WITH ANY AVAILABLE
ADDRESS CHANGES.

PAGE 1



#0AKT2

VILLAGE F BENSENVILLE
CONTROL BOAKT2

HOME l
OFFICE

USE J
2792
2289

I

8829

1036'

7008
6800,

41

POLICY &

ARXRTAXESTREE LT XRAELR
* NOME OFFICE USE =X

x SAH -
X 4006090063
* LERRTY-
* LYFEPR-

x

x

0.00%
0.00%

x

0.00%
0.080%

x
1,885.66%
1,7640.62%

AXEEXXAIEXEEREEER RN EAREE

THE CINCINNATI LIFE INSURANCE €O
P. 0. BOX 631205
CINCINNATI, OB 45263-1205

(513) 870-2260 PREMIUM DUE KOVEMBER 1, 2019
EMPLOYEE'S
AMOUNT OF TOTAL
BINEEXLY HONTHLY x
EMPLOYEE NAME INSURED NAME DEDUCTION  DEDUCTION CODE TOTAL DUE
12.89 25.78
10.56 21.12
490,75 81,50
4.78
4.1
3.90
3.58 32.74
24.41 48,82
32.3%
31,38 127.44%
27.35 54.70
o T ) T T o T
17.08 75.82
33.77
10,91
3.19
3.33 102.40
37.75
18.88 113.26
68.34 136.68
TOTAL DUE -  4,740.62
=
«= IHPORTANT -~
VILLAGE OF BENSENVILLE PLEASE INDICATE BY COBE NUMBER,
ATTN: SHARON GUEST/SHARA DRISCOLL THE REASON FOR ANY UNPAID ITEM.
12 SOUTH CENTER ST
BENSENVILLE IL 60106 (1) LEFT OUR EMPLOYMENT (BILL AT HOME)

(2) LEAVE OF ABSENCE (BILL AT HOME) ‘
(3)CANCEL DEDUCTION(BY EMPLOYEE REQUEST)

(4) DECEASED
PLEASE MAKE CHECK PAYABLE TO THE CINCINNATI LIFE INSURANCE O

& ATTACH COPY OF BILL TO REMITTANCE. PLEASE PROVIDE US WITH AKY AVAILABLE

ADDRESS CHANGES.
pacE 2



#OAKT2

VILLAGE OF BENSENVILLE
CONTROL ®0AKTZ :

T HOHE ]
OFFICE
USE ] POLICY # EMPLOYEE NANE

7785

l

8763

l

1204

1433

1 0395“
8658

6233
-

6666
1445

5891
562
1445

12316
2033’
7364

|

THE CINCINNATI LIFE INSURANCE €O

F. 0. BOX 631205
CINCINNATI, OR 45263-1205
(513) 870-2260

Y3

PRENIUM DUE DECEMBER 1, 2019

EMPLOYEE'S
AMOUNT OF TOTAL
BIREEKLY MONTHLY x

INSURED NAME DEDUCTION  DEDUCTION CODE TGTAL DUE
35.93 107.79
40.54 121.62

5.56
6.61 36.51
47.98 143.9%
39.96
26.77 206.19
36.80 110.40
16.72 50.16
17.71
___3.33
- .09 " -t
3.33 82.38
30.77
6.67 112.32
27.19
2.59
6.67 109.35
56.84
9.38-
33.99 300,63
x
-~ INPORTANT --

VILLAGE OF BENSENVILLE

ATTN: SHARON GUEST/SHARA DRISCOLL
12 SOUTB CENTER ST

BENSENVILLE IL 60106

PLEASE INDICATE BY CODE NUMBER,
THE REASON FOR ANY UNPAID ITEM.

(1) LEFT OUR EMPLOYNENT (BILL AT HOME)
{2) LEAVE OF ABSENCE (BILL AT HOME)
{3)CANCEL DEDUCTION(BY ENPLOYEE REQUEST)
{4) DECEASED

PLEASE PROVIDE VS WITH ANY AVATLABLE
ADDRESS CHANGES,
PAGE 1



#0AKT2

VILLAGE OF BENSENVILLE
CONTROL 80AETZ2

HOHEl

OFFICE,
Usk ’ POLICY &
2792
zza%
8829
1638

891
BG4

41

EXEFAAEREEATE RN EE N XK

% HOME OFFICE USE X
x
x
® L70RTY- 8.00x
x L7 - 0.00%
x x
% SAHRTY- 0.D0x
= SAH - 0.00%
* (006131309 »
X LPRRTY¥- 1,885,66%
* LIFEPR- 2,610.93%

XXX AR KR X AKX

THE CINCINNATI LIFE INSURANCE CO
P. G. BOX 631205
CINCINNATI, OH 45263-~1205
(513) B70-2260

EMPLOYEE NAME INSURERD NAME

VILLAGE OF BENSERVILLE

ATTN: SHARON GUEST/SHARA DRISCOLL
12 SQUTH .CENTER ST

BENSENVILLE IL 60106

PLEASE MAKE CHECKE PAYABLE TO THE CINCINNATY LIFE INSURANCE CO
& ATTACH CoPY OF BILL TC REMITTANCE.

PREMIUM DUE DECEMBER 4, 2049

AMOUNT OF

BIMEEKLY

DEDUCTION
12.89
10.56
40.75
4.78
4.1%
3.90
a.sa
24.41

32.34
31.38

27.35

_20.58
17.08
38.77
10.91

3.19
3.33

37.75
18.68

68,34

EMPLOYEE'S
TOTAL
HONTHLY x

DEDUCTTON CODE TOTAL DVE

38.67
31.68

122,25

49.11

73.23

191.16

az.05

T 112098, -

153.60

169.89

205.02

TOTAL DUE -

~~ IMPORTANY --

2,610.93

PLEASE INDICATE BY CODE NUMBER,
THE REASON FOR ANY UNPAID YTEM.

(1) LEFT OUR EMPLOYMENT (BILL AT HOME)
(2) LEAVE OF ABSENCE (BILL AT HOME)

(3)CARCEL DEDUCTION(BY EMPLOYEE REQUEST)

(4) DECEASED

PLEASE PROVIDE US HITH ANY AVAILABLE

ADDRESS CHANGES. .

PAGE

2



lLLAGE OF BENSENVILLE

PAYLOCITY BANK DEBIT

IB BENSENVILLE
GATEWAY YO OPPORTUNITY
HAND TYPE CHECK? 7
CHECK # DATE REQUESTED: 1/10/2019
WIRE TRANSFER # \t(\ REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APFR. j
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 1/11/2019 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME: Austin Bank of Chicago
P.O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
11600000 2120190 Federal W/H 39,444.33
11000000 212020 Social Security WiH 25,5671.84
11000000 212030 Medicare W/H 10,408.61
[SUPPORTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED
TOTAL $ 75,424.'@
DESCRIPTION:
Federal WiH Tax Payment For P/R Period; 11172019

EXPLANATION FOR LACK OF P.O. :

AP USE ONLY

BATCH #




Check Date: 0171122019

Payroll Summa -
Ty Process: 2015011101 Page 1 of 2
Viilage Of Bensenville (B9156) Pay Period: 12/24/2018 to 01/06/2019
Payroll Totals
Payroll Checks. Check Type Count Net Cheek DirDep Amaunt Net Amoune
Regutar 145 0.00 222,062.05 222,062.05
Regular 33 22,507.49 3,325.00 2583249
Totals 178 22,507.49 225,387.05 247,894.54 — 247,894.54
Payroll Checks Check Type Agency Typs Count Nef Check Dir Dep Arount Net Amuunt
Agency Regular 4 245111 0.00 245111
Tatals 4 245111 0.00 245111 — 245111
Total Net Payroli LinbHity 24,958.60 225,387.05 250,345.65 —_ 250,345.65
Tax Liability
FITW and Related Taxes Tacld Rate Frequency Wage Cap Wages EE Amouns ER Amount
Federal Income Tax 366005794 Semi-Weekly 327,063.88 327,063.88 3944433
Medicare 36-6005794 Semi-Weekly 358917.52 358,917.52 5,204.31
Medicare - Employer 36-6005794 Semi-Weekly 358,917.52 I58217.52 5,204.30
OASDE 36-6005794 Semi-Weekly 206,224.65 20622465 12,785%1
QASDI - Employer 36-6005794 Semi-Weekly 206,224.65 206,224,685 12,785.93
Totals 5743455  17,990.23 — 75,424.78
IL and Related Taxes Tax 1d Rate Frequency Wage Cap Wages EE Atnount ER Amourt
filinois SITW 3660057940608 Semi-Weekly 323,144,942 32314442  15,706.75
Totals 15,706.75 0.00 —_— 15,706.75
ILSUT and Related Taxes TaxId Rale Frequency Wage Cap Wages EE Amount ER Amount
Iinois SUT 0800928 Quarterly 363,390.72 363,390.72
Totals 0.00 600 0.00
W/ and Related Taxes Tax Rare  Fregquency Wage Cep Wages EE Amount ER Amoim!
Wisconsin SITW 036-102551[657- Semi-Monthly 4,110.62 4,110.62 24556
02
Totals 245.56 0.00 _ 245.56
Total Tax Liability 7338686  17,990.23 — 91,377.09
Total Payroll Liabiity g __, 341,722.74
: : User. sguest
Payiocity Corporation
A (BATYHS6-AR0 Fax (847)956-1926

Run on 11672019 at 12:30 PM




VILLAGE OF BENSENVILLE

~ PAYLOCITY BANK DEBIT IB BENSENVILLE

GATIWAY TO OFPORTUNITY
HAND TYPE CHECK? L

CHECK # &}04 DATE REQUESTED: 11512019
WIRE TRANSFER # REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APPR,
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 1/16/2018 HR DIRECTOR APPR. ]
VENDCR NO.: 1338 VENDOR NAME:  Austin Bank of Chicago
P.O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT
ORG Code Object CODE DESCRIPTION ANMOUNT
11000000 212010 Federal W/H 227.48
11606000 212020 Social Security W/iH -
11000000 212030 Medicare WiH 121.80

[SUPPORTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED
TOTAL $ 349.Zﬂ
DESCRIPTION:
EXPLANATION FOR LACK OF P.O.: Federal W/H Tax Payment For P/R Period; 1/16/2019
AP USE ONLY

BATCH #




Check Date: 01/16/2019

Payroll Summa Page |
Y Process: 201901 1601 uge | of2
Village Of Bensenville (B9156) Pay Period: 01/16/2019 to 0111672019
-
Payroll Totals
Payrolt Checks Check Fype Count Net Check Dit Dep Amount Net Amount
Reputar 6 0.00 38i9.83 3,819.83
Regular | 566.20 0.00 566.20
Totals 7 566.20 3.819.83 438603 _, 4,386.03
Total Nef Payroll Liability 566.20 3,819.83 4,386.03 — 4,386.03
Tax Liability
FITW and Related Taxes Tax Id Rete  Frequency Wags Cap Wages EE Amaunt ER Aaount
Federal Income Tax 36-5005794 Semi-Weekly 4.500.00 4,900.00 22748
Medicare 36-6005794 Semi-Weekiy 420000 4,200.00 60.90
Medica}c - Empioyer 36-6005794 Semi-Weekly 4.200.00 4,200.00 50.90
Totals 288.38 60.90 349.28
IL and Rcllatcd Taxes T b Rae Frequency Wege Cap Woges EE Amount ER Amount
[Ninois SITW 3660057940008 Semi-Weekiy 4,900.00 4,900.00 225.59
Totals 225.59 0.00 — 225.59
ILSUT and Related Taxes Tax1d Rata Frequency Wage Cap Wages EE Amount ER Amount
i
Hlingis SUI 0800928 Quarterly 4,900.00 4.900.00
Totals 0.00 0.80 > 0.00
Total Tax Liability 513.97 60.80 — 574.87
Totai Payroil Liability 4,960.90 —_— 4,960.90
Billing
Jm'oice Date Gross Discount Tax Adjoseent Amaount
i
1046?6225 1/16/2019 705 705.71
Totals 705.71 0.08 705.71 — 705.71
Transfers
l Type Baie Source Account Ammgunt
‘ Billing 111672019 300700213 705.7!
Dir Dep 17152019 300760213 3,819.83
Teax /152019 300700213* 574,87
Trust . 152019 300700213 566.20
Totals Transfers 5.666.61 __, 5.666.61
Paylocity Corporation User: sguest

Y
patogty

{847) 956-4850 Fax (847) 956-1926

Runon /15/2019 at 2:33 PM




VILLAGE OF BENSENVILLE
S UPAYLOCITY BANK DEBIT ﬂg BENSENVILLE

GATEWAY TQ QOPPORTUMITY
HAND TYPE CHECK? L ™1

CHECK # i}oé DATE REQUESTED; 1/15/2019
WIRE TRANSFER # REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APPR.
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 11612019 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME:  Austin Bank of Chicago
P.O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withhoiding Tax Account
Bank Code:
PROJECT
ORG Code Ohject CODE DESCRIPTION AMOUNT

11000000 212010 Federal W/H 227.48

11000000 212020 Social Security W/H -

11000000 212030 Medicare W/H 121.80
[SUPPORTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED

TOTAL $ 349.2§J
DESCRIPTION:
EXPLANATION FOR LACK OF P.O. : Federal WH Tax Payment For PIR Period; 1/16/2019
t
AP USE ONLY

BATCH #




Check Date; 01/16/2019

Payroll Summa
y Ty Process: 2019011601 Page | of 2
Village Of Bensenville (B9156) Pay Period: 01/16/2019 to 01/16/2019
——— e N— -
Payrolt Totals
Payroll Checks Check Type Count Net Check Diz Dep Amount Net Amount
Regular 6 0.00 3,819.83 3819383
Regular ] 366.20 0.00 566.20
Totals 7 566.20 3,819.83 4,386.03 — 4,386.03
Total Net Payroll Liability 566.20 3,819.83 4,386.03 — 4,386.03
Tax Liability
FITW and Related Taxes TaxId Rate Frequency Wage Cep Wapes EE Amount ER Amoun?
Federal Income Tax 36-6005794 Semi-Weekly 4,900.00 4,900.00 22748
Medicare 36-6005794 Semi-Weekly 4,200.00 4,200.00 60.90
Medicare - Employer 36-6005794 Semi-Weekly 4.200.00 4,200.00 60.90
Totals 288.38 60.90 — 349.28
L and Related Taxes Tax 14 Rate Frequenty Wage Cap Wopes EE Arcunt ER Amount
|
Migois SITW 3660057940008 Semi-Weekly 4,900.00 4,900.00 225.59
Totals 225,59 0.00 — 225.59
ILSEI and Relatzd Taxes Tax Id Rate Frequency Wige Cap Wages EE Amount ER Amount
|
Hinois SUI 0800928 Quarterly 4,900.00 4,500.00
Totals 0.00 0.08 — 0.0
Total Tax Liability 513.97 60.90 __, 574.87
Total Payroll Liability 4,960.90 — 4,960.9¢
Biiling
voice Date Gross Discount Tox Adjustment Amount
IM6?6225 171622019 705.71 70571
Totals 705.71 0.00 705,71 — 705.71
Transfers
Type Dae Source Acoounmt Amgunt
Billing 1/16/2019 300700213 705.7!
Dir Dep /1512019 300700213* 3,819.83
Tax 171572019 300700213* 574.87
Trust . 1152019 300700213 566.20
Totals Transfers 5,666.61 3 5,666.61
Paylocity Corporatien User: sguest

N, .
petogiy

(847) 956-4850 Fax (847} 956-1926

Run on 1/15/2019 at 2:33 PM



VILLAGE OF BENSENVILLE

PAYLOCITY BANK DEBIT
BEINSENVILLE
HAND TYPE CHECK? [:‘j
CHECK # DATE REQUESTED: 20712019
WIRE TRANSFER # \.\’?7 REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APPR,
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 21812019 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NA;ME: Austin Bank of Chicago
P.O. NUMBER: ADDRESS: Village of Bensenviile
INVQICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
11000000 212610 Federal WiH 40,491.93
11000000 212020 Soclal Security W/H 30,076.98
11000000 212030 Medicare W/H 10,557.21
[SUPPORTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED
TJOTAL 81,126.12
DESCRIPTION:
21812019

EXPLANATION FOR LACK OF P.0O. : Federal W/H Tax Payment For P/R Period:

AP USE ONLY

BATCH #




Check Date: 02/082019

Payroll Summa Page 1 of 2
y y Process: 2619020801 agelo
Village Of Bensenville (B9156) Pay Period: C1/2172019 to 02/032019
Payroll Totals
Payroll Checks Check Type Count Net Check Dit Dop Acnount Net Amount
Repular 148 0.00 225,502.99 225,502.99
Regular 40 24,076.32 2,025.00 26,100.32
Totals 188 24,076.32 227,527.99 251,604.31 — 251,604.31
Payro}l Checks Cheek Type Agency Type Count NetCheck Dir Dep Amount Net Amont
Agency Regular . 2451010 .00 245111
Totals 2,451.11 0.60 245111 — 24511
Toatal Net Payroll Liability 26,527.43 227,527.99 254,055.42 — 254,055.42
Tax Liability '
FITW and Related Taxes T 1d Rasrz Fregaency Wage Cap Wages EE Amount ER Amtunt
Federal Income Tax 36-6005794 Semi-Weekly 334,946.14 334.946.14  40,491.93
Medicare 36-6005794 Semi-Weekly 3641041 A7 364,041.17 5278.61
Medicare - Employer 36-6005794 Semi-Weekly 364,041.17 364,04117 5,278.60
0ASDI 36-6005794 Semi-Weekly 242,556.30 24255630  15,038.49
OASDI - Employer 36-6005794 Semi-Weekly 242,556.30 242,556.30 15,038.49
Totals . 60,309.03  26,317.09 — 81,126.12
1L and Related Taxes Tax Id Rate  Froquency Wage Cap Wages EE Amount ER Amoupt
Hlinois SITW 3660057940008 Semi-Weekly 330,504.97 33090497  16,054.83
Taotals 16,054.83 0.00 — 16,054.83
ILSUI and Related Taxes Tex Id Rate Fiequenty Wege Cap Wapes EE Amount ER Amount
lilinois SUI 0800928 Quarterly 368,529.08 338,357.13
Tatals 8.00 0.00 —_— 0.08
W] and Related Taxes Tax 1d Rate  Frequency Wage Cap Weges EE Amount ER Amount
Wisconsin SITW 036-1026511657- Semi-Monthly 4,238.06 4,238.06 254.40
02
Totals 254.40 0.00 __, 25440
Total Tax Liability 77,118.26  20,317.09 — 97,435.35
Tolal Payroil Liability 351,490.77 —_ 351,490.77
™~ Paylocity Corporation User: sguest
{847) 956-4850 Fax (B47)556-1926

paylodty,

Run on 2/3/2019 2t 9:13 AM




VILLAGE OF BENSENVILLE
~ PAYLOCITY BANK DEBIT

IB BENSENVILLE
GATEWAY T3 OPPORTUNITY
HAND TYPE CHECK? L
CHECK # DATE REQUESTED: 22112019
WIRE TRANSFER # 0\ REQUESTED BY: Sharon Guest
WARRANT DATE: \0{0 DEPY. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APPR.
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 212212019 HR DIRECTOR APFR.
VENDOR NO.: 1338 VENDOR NAME:  Austin Bank of Chicago
P.O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
11000000 212010 Federal W/H 37,315.71
11000000 212020 Sacial Security W/H 28,790.33
11000000 212030 Medicare W/H 10,201.80
ISUPPORT!NG DOCUMENTATION OF ALL AMOUNTS IS REQUIRED
TOTAL 76,307.94
DESCRIPTION:
2/22/2019

EXPLANATION FOR LACK OF P.O. : Federal W/H Tax Payment For P/R Period:

AP USE ONLY

BATCH #




Payro!! Summa Check Date; 02/22/2019
P
vy Process: 2015022201 oge 1 of 2
Vitlage Of Bensenville (B9156) Pay Period: 02/0472019 10 02/17/2019
—
Payrell Totals
Payroll Checks Check Type Coum Nex Check Bir Dep Amownt Net Amount
Regular 159 0.00 216,335.85 216,335.85
Regular 44 24,409.54 1,525.00 25,534.54
Totals 203 24.409.54 217,860.85 242,270.39 — 242,270.39
Payroll Checks Check Type Ageney Type Count Net Check. Dir Dep Amount Net Amaount
Agency Regular 5 338711 0.00 3,287.1)
Totals s 3387.11 0.00 3.387.11 — 3,387.11
Total Net Payroll Liability 21,796.65 257,860.85 245,657.50 —_ 245,657.50
Tax Liability
FIiwW and Related Taxes TaxId Rate Frequency Wage Cap Wages EE Amgmnt ER Amgunt
Federal Income Tax 36-6005794 Semi-Weekly 323,342.66 323,342.66 3731571
Medicare 36-6005794 Semi-Weekly 351,789.48 351.789.48 5,100.95
Medicare - Employer 16-6005794 Semi-Weekly 351,789.48 351,789.48 5,H00.95
OASDE 36-6005794 Semi-Weekly 232,180.66 232,180.66  14,395.13
QASDI - Employer 36-6005794 Semi-Weekly 232,180.66 232,180.66 14,395.20
Tatals 56,811.79  19,496.15 - 76,307.94
IL. and Related Taxes Tax1d Rate  Frequency Wage Cap Wages EE Amount ER Amoum
linois SITW 3660057940008 Semi-Weekly 319,30149 319,301.49  15433.88
Totals 15,433.38 0.00 -3 15,433.58
ILSUI and Related Taxes TaxHd Rate  Frequency Wage Cap Wages EE Ammount ER Amaunt
[llineis SUI 0800928 Quarterly 356,255.33 192,537.07
Totals . 0.60 0.00 — 0.00
W] and Related Taxes Tex Id Rate Frequency Wage Cap Wages EE Amount ER Amount
Wisconsin STTW 036-1026511657- Semi-Monthly 4,238.06 4,238.06 279.40
02
Totals 275.40 0.00 —_ 279.40
Tatal Tax Liability 72,525.07  19,496.15 —_ 92,021.22
Total Payrell Liability 337,678,721 — 337,678.72
7~ Paylocity Corporation User: sguest

{888) 873-8205

o3 J//O@ Run on 2/21/2019 at 8:32 AM




|

VILLAGE OF BENSENVILLE

PAYLOCITY BANK DEBIT

GATEWAY TO QPPORTUNITY

IB BENSENVILLE

HAND TYPE CHECK?
CHECK # % : DATE REQUESTED:; 3712019
|
WIRE TRANSFER # c{?\ ' REQUESTED BY: Sharon Guest
WARRANT DATE: : DEPT. HEAD APPR.:
|
VOUCHER BY: | FINANCE DEPT. APPR.
|
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 3/8i2019 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME:  Austin Bank of Chicago
P.O. NUMBER: ADDRESS: l' Viliage of Bensenville
INVOICE NO.: : Federal Withholding Tax Account
i
Bank Code:
PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
11000000 212010 | Federal WiH 35,969.70
I
11000008 212020 | Social Security WiH 27,445.95
1
11000000 212030 Medicare W/H 9,901.72
i
i
|SUPPORTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED _ |
i TOTAL 73,317.37
DESCRIPTION: |
|
EXPLANATION FOR LACK OF P.O. : Federal WiH Tax Payment For PIR Period: 3/8/2019

AP USE ONLY

BATCH#




Check Date; 03/08/2019

Payroll Summa |
¥ y Process: 2019030801 Page ] of2
Vllfﬂge Oof Beﬂsen\”"e {89;56) Pay Pe:nod 021872019 t0 03/03/2019
—— m;u-_ T —
Payroll Totals .
Payroll Checks Check Type ’ Count Net Chesk Dis Dep Amount Net Amount
Regutar i 148 0.00 212,010.79 212,010.7%
Regular s 22,026.67 2,300.14 24,326.8]
Totals ' 183 22,026.67 214,310.93 236,337.60 — 236,337.60
Payroll Checks Check Type Agency Typs l Count Ner Check Dir Dep Amount Net Amount -
Agency Regular I 4 245111 0.00 2451.11
|
Totals 4 245111 0.00 245111 —y 245111
‘Totai Net Payrofl Liabiliry 2447778 214,310.93 238,788.71 — 235,788.71
Tax Liability
FITW and Related Taxes Tax Id Rate Frequency . Wage Cop Wages EE Aranmit ER Amount
Federal Income Tax 36-6005794 Semi-Weekly 313.314.61 31331461 35969.70
Medicare 36-6005754 Semi-Weekly 341,437.27 341,437.27 4,950.88
Medicare - Employer 36-6005794 Semni-Weekly 341,437.27 341,437.27 4,950.84
OASDI 36-6005794 Semi-Weekly 221,337.62 22133762 13,723.02
QASDI - Employer 36-6005794 Semi-Weekly 221,337.62 221,337.62 13,722.93
Tatals R §4,643.60  18,673.77 — 73,317.37
iL and Related Taxes Tax 1d Rare Frequency | Wage Cap Wages EE Amount ER Amaunt
Hlinois STTW 3660057940008 Semi-Weekly 309273.44 309,.273.44 15024.38
Totals ' 15,024.38 0,00 — 15,024.38
{LSU] and Related Taxes Tax Id Rate  Frequency Wage Cap Wages EE Amom: ER Amount
Jilinois SUI QR00928 Quarterly 345,895.77 119,802.03
Totals 9.00 0.00 — 0.08
WI and Related Taxes Tex id Rate Frequency Wage Cap Wages EE Ampunt ER Amount
Wisconsin SETW 016-1026511657- Semi-Monthly 4238.06 4,238.06 279.40
1 2] 1
Totals | 279.40 0.00 _, 279.40
Total TaxiLiability 6994738  18,673.77 — 88,621,185
Total Payrolt Liability 327,409.86 327,409.86
Paylocity Corporation User: sguest
f\}/o cty (838) 873-8205
o4 Run on 3/7/2019 at 8:59 AM




VILLAGE OF BENSENVILLE

" PAYLOCITY BANK DEBIT - IB BENSENVILLE

GATEWAY TO OFFORTUNITY
MAND TYPE CHECK? 1

CHECK # DATE REQUESTED: 3421/2019
WIRE TRANSFER # \0\’\ REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEFT. APPR.
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 3/2212019 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME:  Austin Bank of Chicago
P.O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT
ORG Code Chject CODE DESCRIPTION AMOUNT
11000000 212010 Federal W/H 37,427.99
11000000 212020 Soclal Security WH 28,681.79
11000000 212030 Medicare W/H 10,268.80

is_UPPORTiNG DOCUMENTATION OF ALL AMOUNTS IS REQUIRED

TOTAL § 76,378.49
DESCRIPTION:
EXPLANATION FOR LACK OF P.O. : Federal W/H Tax Payment For P/R Period: 3/22/2018
AP USE ONLY

BATCH #




Payroll Summary

Vitlage Of Bensenville (B9156)

Check Date: 0322202015
Process: 2019032201
Pay Period: (3/04/2019

Page | of 2

10 03/17/2019
T SRR RS

Payroll Totals
Payrofl Checks Check Type Coum Nay Cheek Dir Dep Amount Net Amount
Manual 1 207.98 0.00 20798
Regular 156 0.00 217,8024) 217,802.41
Regutar 4] 23,184.79 2,025.00 25,209.79
Totals ) 198 23,392.97 219,827.41 243,220.18 — 243,220.18
Payroll Checks Check Type Agency Type Coum Nay Check Dir Dep Amount Net Amount
Apgency Regular 5 3,603.11 0.00 3,603.11
Totals 5 3.603.11 0,00 3.603.11 — 3,603.11
Total Net Payroll Liability 26,59558 21982741 146,823.29 — 246,823.2%
Tax Liability
FITW and Related Taxes Taxld Race Frequency Wage Cap Wages EE Amount ER Amoont
Federal Income Tax 36-6005794 Semi-Weekly 3125,610.39 32561039 37,427.90
Medicare 36-5005794 Semi-Weekly 354,097.97 35409797 5,134.38
Medicare - Employer 36-6005794 Semi-Weekly 35409797 354,097.97 5,134.42
OASD} 36-6005794 Semi-Weekly 231,304.92 231,30492  14,340.88
OASDI - Employer 36-6005794 Semi-Weekly 231,304.92 231,304.92 14,340.91
Totals 56,902.16 19,475.33 — 76,378.49
iL and Related Taxes Tax Id Rate Frequency Wage Cap Wages EE Amount £R Amount
Ilinois SITW 3660057940008 Semi-Weekly 321,560.22 321,569.22 15,553.84
Totals 15,553 84 6.00 —3 15,553.84
ILSUI and Relatcd Taxes TaxId Rate  Frequency Wage Cap Wapes EE Amoumt ER Amount
linois SU1 0800028 Quarterly 158,571.17 87,050,52
Totals 0.00 9.00 — 0.00
Wi and Related Taxes Tax K Rete Frequency Wage Cap Wegts EE Amount ER Amount
Wisconsin SITTW 036-1026511657- Semi-Monthly 4,238.06 4,238.06 279.40
02
Totals 279.40 0.60 — 27940
Total Fax Liahitity 72,7364 1947513 — 92,21L.73
Total Payroll Liability 339,035.02 — 335,035.02
™~ Paylocity Corporation User: sguest
- (888) 873-8205
paﬂo@ Run on 3/20/2019 at 4:30 PM



VILLAGE OF BENSENVILL

PAYLOCITY BANK DEBIT IB BENSENVILLE

GATEWAY 10 OPFORTUNITY
HAND TYPE CHECK? ]

CHECK # DATE REQUESTED: 31212019
WIRE TRANSFER # \ O\,\ REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR,:
VOUCHER BY: FINANCE DEPT. APPR.
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 3/22/12019 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME: Austin Bank of Chicago
P.O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
11000000 212010 Federal W/H 37,427.90
11000009 212020 Social Security W/H 28,681.79
11000000 212030 Medicare WiH 10,268.80

iS_UPPORTiNG DOCUMENTATION OF ALL AMOUNTS IS REGQUIRED

TOTAL $ 76,378.49

DESCRIPTION:

EXPLANATION FOR LLACK OF P.O. : Feaderal W/H Tax Payment For P/R Period: 372212019

AP USE ONLY

BATCH#




Check Date; 03/22/201%

Payroll Summa
¥ i Process: 2019032201 Page | of2
Vitlage Of Bensenville (B9156) Pay Period: 03/04/2016 to 03/17/2019
——— R R AN
Payroll Totals
Payroll Checks Cheek Type Count Nat Cheek Dir Dep Amaunt Net Amount
Manual ! 20798 0.00 20798
Regular 156 0.00 217,80241 217.802.41
Regular 41 23,184.79 2,025.00 25,209.79
Totals ’ 198 23,3977 219,827.41 24322048 __, 243,220.18
Payroll Checks Check Type Agancy Type Coum Ney Check Dir Dep Amount Net Amousnt
Agency Regular 5 3,603.11 0.00 3,603.11
Totals 5 3,603.11 0.00 3,603.11 — 3,603.11
Total Net Payrall Liability 26,99588 21982741 246,823.29 s 246,823.29
Tax Liability
FITW and Related Taxes Taxid Rare Frequency Wage Cap Wages EE Amounl ER Amoent
Federal Income Tax 36-6005794 Semi-Weekly 32561039 32561039 3742790
Medicare 36-6005794 Semi-Weekly 354,097.97 35409797 5,13438
Medicare - Employer 36-6005794 Semi-Weekly 354,097.97 354,097.97 5,134.42
0ASDI] 36-6005794 Semi-Weekly 231,304.92 23130452 14,340.88
QASDI - Employer 36-6005794 Semi-Weekly 231,304.92 231,304,992 14,340.91
Totals 56,903.16  19,475.33 — 76,378.49
IL and Related Taxes Tax Id Rate Frequency Wage Cap Weges EE Amount ER Amount
linois SITW 3660057940008 Semi-Weekly 321,569,22 321,56822  15,553.84
Totals 15,553.84 0.00 — 15,553.84
1L.5107 2nd Related Taxes Tax1d Rate Frequency Wage Cap Wages EE Amounr ER Amownt
{liinois SUI 0800928 Quarterly 358,571.17 87,050.52
Totals 0.00 .00 — 0.00
Wi and Related Taxes Tax 1d Rate  Frequency Wage Cap Wages EE Amount ER Amaunt
Wisconsin SITW 036-1026511657- Semi-Monthly 4,238.06 4,238.06 279.40
02
Totals 279.40 0.00 —s 279.40
Total Tax Lisbility 7273640 1947533 __, 92,211.73
Total Payrolt Liahility 339,03502 _, 339,035.02
7~ Paylocity Corporation User: sguest
(888 §73-8205
paylodity Run on 3/20/2019 at 4:30 PM



VILLAGE OF BENSENVILLE

PAYLOCITY BANK DEBIT
BENSENVILLE
HAND TYPE CHECK? ]
CHECK # DATE REQUESTED: 411712019
WIRE TRANSFER # \‘u\\ﬂ REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR.: )
VOUCHER BY: FINANCE DEPT. APPR.
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 4/19/2019 HR DIRECTOR APPR.
VENPOR NO.: 1338 VENDOR NAME:  Austin Bank of Chicago
P.O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
11600000 212010 Federal W/H 41,043.11
11000000 212020 Social Security WH 27,842.28
11000000 212630 Medicare WiH 11,518.15
ISUPPORTING DOCUMENTATION OF ALL AMOUNTS 1S REQUIRED
TOTAL 80,403.54 J
DESCRIPTION:
Federal W/H Tax Payment For P/R Period: 4/19/2018

EXPLANATION FOR LACK OF P.O. :

AP USE ONLY

BATCH #




Check Date: 04/19/2019

Payroll Summa Page 1 of2
y y Process: 2019041901 gelo
Village Of Bensenville (B9136) Pay Peciod: 04/01/2019 10 04/14/2019
Payroll Totals
Payrot Checks Check Type Caunt Net Check Dt Diep Amount Net Amount
Regular 90 0.00 251,051.56 251,051.59
Repular 3% 24,508.00 1,075.57 25,581.57
Totals 229 24,508.00 252,127.16 276,635.16 ——y 276,635.16
Payroll Checks Cheek Type Agency Type Count et Check Dir Dep Atmount Met Amaunt
Agency Regular 5 3,453.11 (.00 3,453.11
Totals 5 3.453.11 0.00 3,453.11 — 3,453.11
Total Net Payrol! Liability 27,961.11 252,127.16 280,088.27 — 280,088.27
Tax Liability
FITW and Related Taxés Tax Id Rate  Frequency Wage Cap Wages EE Amount ER Amount
Federaf Income Tax 36-6005794 Semi-Weekly 364,641.87 364,641.87 4104311
Medicare 36-6005794 Semi-Weekly 397,179.17 39717917 5,759.05
Medicare - Empleoyer 36-6005794 Semi-Weekly 397,179.17 397,179.17 5,759.10
QASDI 36-6005794 Semi-Weekly 224,534,23 224,534.23 13,921.16
OASDI - Employer 36-6005794 Semi-Weekly 224,534.23 22453423 13,921.12
Totals 60,7332 19.680.22 80,403.54
iL and Related Taxes Taxid Rate  Froquency Wope Cop Wages EE Amount ER Amount
Hlinois SITW 3660057940008 Semi-Weekly 360,600.70 360,600.70 17,436.66
Totals 17,436.66 0.0¢ __, 17,436.66
11501 and Related Taxes Tax I Rate  Frequency Wage Cap Weges EE Amount ER Amourt
illinois SUI 0800928 Quarterly 401,922.97 47,780.63
Totals 0.00 a0 0.00
W[ and Related Taxes Tax id Rale  Frequency Wage Ceap Wages EE Amownt ER Amoun]
Wisconsin SITW 035-1026511657- Semi-Monthly 4,238.06 4,238.06 27940
02
Totals 21940 0.00 — 27946
Tote! Tax Liability 78,439.38  19,680.22 — 98,19.60
Total Payroll Liability 37820787 378,207.87
User; sguest

TN,
pajtogty

Paylocity Corporation
(888) 873-8205

Runon 4/17/2019 at 4:23 PM




VILLAGE OF BENSENVILLE

PAYLOCITY BANK DEBIT IB BENSENVILLE

GATEWAY 14O OrraRTUND Y
HAND TYPE CHECK? 1

CHECK # loqi DATE REQUESTED: 51172019
WIRE TRANSFER # \ REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APPR.
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 5{3/2019 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME:  Austin Bank of Chicago
P.O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.; Federal Withholding Tax Account
Bank Code:
PROGJECT
QRG Code Object CODE DESCRIPTION AMOUNT
11000000 212010 Federal W/H 37,823.67
11000000 212020 Social Security W/H 27,347.33
11000000 212030 Medicare W/H ' 10,151.26

@PF‘ORT!NG DOCUMENTATION OF ALL AMOUNTS IS REQUIRED

TOTAL $ 75422 .26

DESCRIPTION:

EXPLANATION FOR LACK OF P.Q. : Federal W/H Tax Paymant For P/R Period: 5/3/2018

AP USE OKNLY

BATCH #




Payroll Summary

Village Of Bensenville {B9156)

Check Date: 05/03/2019

Process; 2019050301

Poy Period: 04/15/2019 10 04/28/2019

Page 1 of 2

Payroll Totals
Payroll Checks Chetk Type Coun Net Check Dir Dy Amount Met Amount
Repuiar 148 0.00 217.854.63 217,854.63
Regular 35 22,659.10 1,083.04 23,742.)4
Totals 183 22,659.10 218,937.67 241,596.77 — 241,596.77
Payroll Checks Check Type Ageacy Type Count Net Check Dir Dep Amount Nexy Amoyat
Agency Reguler 230011 0.00 2,301.14
Totals 2,301.11 0.00 2,301.11 — 230111
Total Net Payrell Liability 2496021 218,937.67 243,897.88 — 243,857.88
Tax Liability
FITW and Related Taxes Tax I4 Rate Frequency Wage Cap Wages EE Amount ER Amount
Federal Income Tax 36-60057%4 Semi-Weekly 320,924.14 32092414  37,923.67
Medicare 36-6005794 Semi-Weekly 330,044,186 350,044.16 5,075.62
Medicare - Employer 36-6005794 Semi-Weekly 350,044.16 350,044,16 5,075.64
QASDI 36-6005794 Semi-Weekly 220,542.94 220,54294  13673.67
QASDI - Employer 36-6005794 Semi-Weekly 220,542.94 220,542.94 13,673 .66
Totals 56,672.96  18,749.30 — 75,422.26
1L and Refated Taxes Tax 1d Rare Frequency Wape Cap Wages EE Amount ER Amourt
Hlinois SITW 3660057940008 Semi-Weekly 316,882.97 116,882.97  15,418.00
Totals 15,418.60 0.00 — 15,418.00
1LSU1 and Related Taxes Tax1d Rate  Feequency Wage Cap Weaes EE Amount ER Ampunt
llinois SUI 0800928 Quarterly 354,517.36 34,775.97
Totals 0.00 0,00 — 0.00
W] and Related Taxes Tax id Raue  Frequency Wage Cap Wapes EE Amount ER Amgunt
Wisconsin SITW 036-1026511657- Semi-Monthly 423806 423306 279.40
02
Totals 275,40 0.00 — 279.40
Total Tax Liability 7237036 18,7490 — 91,119.66
Total Payroll Liabifity 335,017.54 — 335,017.54
’
—— Paylocity Corporation User: sguest
aﬂOCiD/ {888) 873-8205
p - / Run on 5/1/2019 at 3:58 PM




VILLAGE OF BENSENVILLE

'PAYLOCITY BANK DEBIT

BENSENVILLE

GATEWAY TG OPPORTUNMITY

B

HAND TYPE CHECK? ]
CHECK # DATE REQUESTED: 51812019
WIRE TRANSFER # ‘b REQUESTED BY: Sharon Guest
WARRANT DATE: \‘{;07 DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APFR.
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 5M7/201% HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME:  Austin Bank of Chicago
P.O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT

ORG Code Object CODE DESCRIPTION AMOUNT

11000000 212010 Federal W/H 37,261.34

11000000 212020 Social Security W/H 27,867.30

11000000 212030 Medicare W/iH 10,156.34
ISUPPORTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED

TOTAL $ 75,284.98
DESCRIPTION:
Federal W/H Tax Payment For P/R Period: 5/17/2019

EXPLANATION FOR LACK OF P.0., :

AP USE ONLY

BATCH #t




Check Date: 05/17/2019

Payroll Summary
P;
Process 2019051701 age 1 of 2
Village Of Bensenville (B9156) Pay Period: 04/29/2019 10 05/12/2019
Payroil Totals
Payroll Checks Check Type Count Net Check Dit Dep Amouns Net Amorn?
Repular 158 0.00 216,274.45 216,274.45
Regular kL 24,701.04 1,094.47 2579551
Totals 197 24,701.04 217,368.92 242,069.96 — 242,069.96
Payroll Checks Check Type ‘ Ageney Type Cowt Net Check Dir Dep Amount Net Amount
Agency Regular 4 230111 000 2,301.1¢
Totals 4 2,301.11 0.00 2,301.11 v 2,301.1)
Total Net Payroll Liability 27,002.15 217,368.92 244,371.07 N 24437107
Tax Liability
FITW and Relared Taxes Tax Id Rate Frequency Wage Lap Wages EE Amount ER Amonn?
Federal Income Tax 36-6005704 Semi-Weekly 320,944.56 320,544.56 3726134
Medicare 36-6005794 Semi-Weekly 350,220.54 35022054 5078.14
Medicare - Employer 36-6005794 Semi-Weekly 350,220 54 356,220.54 507820
QASDE 36-6005794 Semi-Weekly 224736.33 22473613 13,933.66
OASDI - Employer 36-600575%4 Semi-Weekly 224,736.13 224,736.13 13,933.64
Totals 56,273.14 1901184 — 75,284.98
iL and Related Taxes Taxid Rale Freguency Wiage Cap Wages EE Amount £R Amount
[linois SITW 3660057940008 Semi-Weekly 316,503.19 316,903.3%  15363.67
Tatals 15,363.67 0,00 —s 15,363.67
ILSU! and Related Taxes Tax1d Rate Frequency Wage Cep Wages EE Amount ER Amouwst )
llinois SUI (800928 Quarterly 354,664.34 30,619.95
Totals 0.60 oo0 0.00
W1 and Related Taxes Taxid Rate Fregquency Wage Cap Wages - EE Amount ER Amount
Wisconsin SITW 036-1026511657- Semi-Monthly 423806 423806 279.40
02
Totals 279.40 4.00 —_ 279.40
Tatal Tax Liability 7191621 19,011.84 _ 90,928.08
Tatal Payroll Liability 335,299.12 —_ 335,299.12

N loc/
pavogty

Paylocity Corporation
{888) 873-8205

User: sguest

Run on 5/16/2019 at 1.05 PM




ven, 2019 129Y
VILLAGE OF BENSENVILLE %CE/VED
PAYLOCITY BANK DEBIT ' B [ BENSENVILLE

GATEWAY TO CPPORTHNITY
HAND TYPE CHECK? 1

CHECK # ID'ATE REQUESTED: 5/30/2019

WIRE TRANSFER # REQUESTED BY: Sharon Guest .

WARRANT DATE: DEPT. HEAD APPR.:

VOUCHER BY: FINANCE DEPT, APFPR.

ENTERED BY: VILLAGE MANAGER APFR,

Bank Debit Date 5/31/2019 HR DIRECTOR APPR.

VENDCR NO.: 1338 VENDOR NAME: Austin Bank of Chicago

P.O. NUMBER: ADDRESS: Village of Bensenville

INVOICE NO.: Federal Withholding Tax Account

Bank Code:

PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
11000000 212010 Federal W/H 41,325.01
11000000 212020 Social Security WiH . 30,014.74
11000000 212030 Medicare W/H : 10,744.37
5 / 3i / 18

ISUPPORTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED

TOTAL $ 82,084.12
DESCRIPTION:
EXPLANATION FOR LACK OF P.O. : Federal W/H Tax Payment For PIR Pericd; 5§/31/2019
AP USE ONLY ::

BATCH #




Check Date: 05/31/2019

Payroll Summa
y Y Process: 2019053101 Page | of 2
Village Of Bensenville (B$156) Pay Period: 05/13/2019 10 05/26/2019
N
Payroll Totals
Payroll Checks Check Typa Coum Net Chack Dir Dep Amouns Net Amount
Regular 149 0.00 225206.84 225,206.84
Regular 37 26,880.18 1,096.49 27,976.67
Tolals 185 26,880,18 226,303.33 253,183.51 — 253,183.51
Payrol] Checks Check Type Agency Type Count Nes Check Dir Dep Amount Net Amount
Agency Regular 4 3,404.51 0.00 3,404.5)
Totals 4 3,404.51 0.00 3,404.51 — 3,404.51
Total Net Payroll Liability 30,284.69 226,303.33 256,588.02 — 256,588.02
Tax Liability
FITW and Related Taxes Tax Id Rate Frequency Wape Cap Wages EE Amount ER Amowra
Federal Income Tax 36.6005794 Semi-Weekly 341,117.04 JM1,117.14 41,32501
Medicare 36-6005794 Semni-Weekly 37049323 37049323 537222
Medicare - Employer 36-6005794 Semi-Weekly 370,493.23 370,493.23 537215
OASDI 36-6005794 Semi-Weekly 242,054.48 242,054.48 15,007.36
OASDI - Employer 36-6005794 Semi-Weekly 24205448 24205448 15,007.38
Totals 61,704.59  20,379.53 — 82,084.12
L =nd Related Taxes Tax 1d Rate Frequency Wige Cap Wages. EE Amornt ER Amount
Minois SITW 1660057938008 Semi-Weekly 336,938.59 336,938.59 16,393.94
Totals 16,393.94 0.00 — 16,393.94
1L.SUI and Related Taxes Tax 1 Rate  Frequency Wage Cap Wages EE Amount ER Amount
Tiinois U1 0800928 Quarterly 375,277.54 29,330.82
Totals 0.00 0.60 — 0.06
W] and Related Taxes Tax {d Rate Frequency Wage Cap Wapes EE Amount ER Amownt
Wisconsin SITW 036-1026511657- Semi-Monthly 4,37544 4,375.44 288.01
02
Totals 288.01 0.08 — 288.01
Totai Tax Lishility 78,386.54  20,379.53 —_ 98,766,07
Total Payroll Liability 355,354.09 — 355,354.09

m~, .
pa y/o@

Paylogity Corporation

(888) 873-8205

User: sguest

Runon 5/30/2019 at 8:42 AM



veq DO 15

VILLAGE OF BENSENVILLE
PAYLOCITY BANK DEBIT IB BENSENVILLE

GAT{WaYy YO OPFFQRTUHITY
HAND TYPE CHECK? T

CHECK # DATE REQUESTED: 511312019
WIRE TRANSFER # REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR.;
VOUCHER BY: FINANCE DEPT. APPR.
ENTERED BY: VILLAGE MANAGER APPR|
Bank Debit Date 6/14/2018 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME: Austin Bank of Chicago
P.O. NUMBER: ADDRESS: Viliage of Bensenville
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
11000000 212010 Federal WiH 39,600.93
41000000 212020 Socfal Security WH 28,140.20
11000000 212030 Medicare WiH 10,456.66

SUPPORTING DOCUMENTATION OF ALL AMOUNTS 1S REQUIRED

TOTAL $ 78,207.79
DESCRIPTION:
EXPLANATICN FOR LACK OF P.Q. : Federal W/H Tax Payment For PIR Period: 6/14/2019
AP SE ONLY

BATCH®#




Check Date: 06/14/201%

Payroll Summa P
age 1 of 2
y Process: 201906401 gele
Vlliage Of Bensenville (B9l 56) Pay Peniod: 05/27%/2019 to 05/09/2019
Payroll Totals
Payroll Checks Check Type Count Net Check Dir Pep Amount Net Amotnt
Regular 145 0.00 219,167.09 219,167.09
Regular 43 28,713.14 1,083.05 29.796.19
Totals 192 28,713.14 220,250.14 243,963.28 — 248,953.28
Payroll Checks Cheek Type Agency Type Ceumy Net Check Dir Dep Amount Net Amount
Agency Reguiar 4 222511 0.00 222611
Totals 2,226.11 0.00 2,226.11 — 2,226.11
Total Net Payroli Liability 30,939.25 220,250.14 251,182.39 — 151,189.39
Tax Liability
FITW and Related Taxes Tax Id Ratc Frequensy Wege Cap Wages EE Amoant ER Amount
Federal income Tax 36-6005794 Semi-Weekly 33084461 330,844.61  39,600.93
Medicare 366005794 Semi-Weekly 360,919.58 360,919.58 5,233.33
Medicare - Employer 36-6005794 Semi-Weekly 350,919.58 360,915.58 523333
QASDI 36-6005794 Semi-Weekly 226 937.95 22693195  14,070.05
GASD! - Employer 36-6005794 Semi-Weekly 22693795 226,937.95 14,070.15
Fotals 58,504.31 19,303.48 — 78,2071
1L and Related Taxes Tax 1d Rate  Frequenty Wege Cop Wages £E Amount ER Amaunt
llinots STTW 3660057940008 Semi-Weekly 326,803.44 326,803.44  i5,917.66
Totals 15,917.66 0.00 — 15,917.66
TLSUI and Retated Taxes Tax Id Rate Frequenty Wage Cap Wages EE Amount ER Amaunt
Mllincis SUI 0800928 Quarterly 365,762,70 34,164.63
Totals 8.00 0.00 — 0.00
W1 and Related Taxes Tax[d Rate Frequency Wage Cap Wages EE Amount FR Amount
Wisconsin SITW 036-102651 1657- Semj-Monthiy 4,238.06 4,238.06 275.40
02
Totals 179.40 068 279.40
Total Tax Liability 75,101.37 1930348 — 94,404 .88
Total Payroll Liability 34559424 345,594.24
User: sguest

N,
paytogty

Paylacity Corporation
{888) 873-8205

Run on 6/13/2019 at 8:42 AM




reA 2019238 ¥
VILLAGE OF BENSENVILLE

R

" PAYLOCITY BANK DEBIT 1 B BENSENVILLE

GATEWAY 10 DPPORTUMSTY
HAND TYPE CHECK? 7

CHECK # DATE REQUESTED: 6/27/2018

WIRE TRANSFER # REQUESTED BY; Sharon Guest

WARRANT DATE: DEPT. HEAD APPR.:

VOUCHER BY: FINANCE DEPT. APPR.

ENTERED BY: VILLAGE MANAGER APPR.

Bank Debit Date 6/2812019 HR DIRECTOR AFPR,

VENDOR NO.: 1338 VENDOR NAME: Austin Bank of Chicago

P.O. NUMBER: ADDRESS: Village of Bensenville

INVOICE NO.: Federal Withholding Tax Account

Bank Code:

PROJECT

ORG Code Object GODE DESCRIPTION AMOUNT
11000000 212010 Federal W/H 38,344.23
44000000 212020 Social Security WiH 28,801.67
11000000 212030 Megficare WiH 10,343.67

%suppom’ms DOCUMENTATION OF ALL AMOUNTS IS RECUIRED

TOTAL $ 77,489.47
DESCRIPTION:
EXPLANATION FOR LACK OF P.O. :Federal W/H Tax Payment For PIR Period: 6/28/2018
AP USEONLY

BATCH #




Check Date: 06/28/2019

Payroll Summary
v Process: 2019062801 Page 102
illage Of Bensenville (B )
ag (B9156) Pay Period: 06/10/2019 to 06/23/2019
Payroll Totals
Paymll Checks Check Type Count Nei Check Dir Dep Amount Net Amount
Regular 159 0.00 215,524, 11 215,524.11
Regular 45 29,330.40 1,089.23 30,419.63
Totals 204 29,330.40 256,613.34 245,943.74 — 245,943.74
Payroll Checks Check Type ) Agency Type Counr Net Check Dir Dep Amount Net Amount
Agency Regular 5 3,342.11 0.00 3,342.11
Tatal 3
otals 5 3342.11 0.00 3,342.11 — 334211
Total Net Payroll Liability 32,672.51 216,613.34 249,285.85 — 249,285.85
Tax Liability
FITW and Related Taxes Taxid Rare Frequency Wage Cap Wages EE Amount ER Amoust
Federal Income Tax 36-6005794 Semi-Weekly 329.608.68 32960868 3834423
Medicare 36-6005794 Semi-Weekly 356,679.21 356,679,21 5.171.82
Medicare - Employer 36-6005794 Semi-Weekly 356,6719.21 356,679.21 5,171.85
OASDE 36-6005794 Semi-Weekly 23227014 232270.14 14,400.82
0OASDI - Employer 36-6005794 Semi-Weekly 232270.14 232.270.14 14,400.75
Totals : 57,916.87 19,572.60 — 77,489.47
iL and Related Taxes Tax Id Rate Frequency Wage Cap Wages EE Amount ER Arount
Iinois SITTW 3660057940008 Semi-Weekly 325,567.51 325,567.51 15,797.17
Totals 15,797.17 0.00 — 15,797.17
ILSUI ard Related Taxes Tax Id Rate Frequency Wage Cap Wases EE Amunt ER Amount
{llinois SUI 0800928 Quarterlty 361,559.09 34,856.64
Totals 0.00 0.00 — 0.00
W1 and Related Taxes TaxId Rae Frequency Wage Cap Wages EE Amouni ER Amount
Wisconsin 81TW 036-1626513657- Semi-Monthly 4,238.06 4,238.06 27940
02
Totals 27%.40 0.60 — 279.40
Total Tax Liability 73,993.44  19,572.60 — 93,566.04
Total Payroll Liability 34285189 — 342,851.89
User: spuest

N o
pajiogty

Paylocity Corporation
(888) 873-820%

Run on 62772019 at 3:17 PM
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0Old Second
National Bank

June 24, 2019

-~

Village of Bensenville

Attn: Julie McManus, Finance
12 S. Center St.
Bensenville, 1L 60106

Re: Series 2019 GO Bonds

Dear Ms. Mcmanus:

The payment due on 6-15-18 for the above mentioned bond is
past due. Please remit paymeht as soon as possible to my
attention at the address below.

Principal due $1990,300.00
Interest due $ 26,000.00
Total $216,300.00

1f you have any guestions, please contact me at &30-906-2303.

Sincerely,

Sty Cantsoll

Shirley Cantrell
Shareholder Relations Manager

Old Second National Bank: 37 S, River St., Aurora, IL 60506
www. aldsecond.com Members FDIC 630-892-0202



VILLAGE OF BENSENVILLE
12 S. CENTER STREET
BENSENVILLE, ILLINOIS 60106

Ordinance No. 1-2019

An Ordinance Authorizing and Providing for the Issuance in an Aggregate Amount
of $1,200,000 General Obligation Bonds, Series 2019 of the Village of Bensenville,
DuPage and Cook Counties, Illinois and for the Levy of a
Direct Annual Tax to Pay the Principle and Interest on Said Bonds

ADOPTED BY THE
VILLAGE BOARD OF TRUSTEES
OF THE
VILLAGE OF BENSENVILLE
THIS 8th DAY OF JANUARY 2019

Published in pamphlet form by authority of the President and Board of Trustees of the Village of
Bensenville, DuPage and Cook Counties, Hllinois this 9th day of January, 2019



STATE OF ILLINOIS )
COUNTIES OF COOK )
S8 AND DUPAGE )

I, Corey Williamsen, do hereby certify that | am the duly appointed Deputy Village
Clerk of the Village of Bensenville, DuPage and Cook Counties, lilincis, and as
such officer, | am the keeper of the records and files of said Village: | do further
certify that the foregoing constitutes a full, true and correct copy of Ordinance No.
1-2019 eniitled an Crdinance Autherizing and Praviding for the lssuance in an
Aggregate Amount of $1,200,000 General Obligation Bonds, Series 2019 of the Village

of Bensenville, DuPage and Cook Countigs, lllinois, and for the Levy of a Direct Annual

Tax to Pay the Principle and Interest on Said Bonds.

INWITNESS WHEREOF, | have hereunto affixed my official hand and seal on this 9™

day of January, 2018,

ATy,
““‘\\ B * H," )
of BENs,

_ ..""-.:I{;, ng Williamsen

§ SEAL 3 Deputy Village Clerk
SEAL |
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VILLAGE OF BENSENVILLE
" PAYLOCITY BANK DEBIT IB ] BENSENVILLE

GATEWAY TG DPFORTUMITY
HAND TYPE CHECK? ™

CHECK # DATE REQUESTED: TH 32019
WIRE TRANSFER #, gp REQUESTED BY: Sharon Guest
WARRANT DATE: } DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APPR.
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 7/12/2019 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME: Austin Bank of Chicago
P.O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT
QRG Code Cbject CCDE DESCRIPTION AMOUNT
11000000 212010 Federal W/H 46,322.05
11000600 212020 Soclal Security WH 31,875.54
11400000 212030 Medicare WiH 11,575.80
SURPORTING DOCUMENTATION OF ALL AMOUNTS 1S REQUIRED
TOTAL $ 89,773.38

DESCRIPTION:

EXPLANATION FOR LACK OF P.O. : Federal W/H Tax Payment For PiR Period: 711212019

AP USE ONLY

BATCH #




Check Date: 67/12/2019

Payroll Summary
2
Process: 2019071201 Page | of
Village Of Beasenville (B9156) Pay Period: 06/24/2019 to 07/07/2019
Payroll Totals
Payralf Checks Check Type Coun Net Cheek Dir Dep Amount Net Amount
Regular 155 0.00 243314.72 243.314.72
Regular 41 32,793.55 1,119.91 3391346
Totals 156 32,793.55 244,334.63 277,228.18 — 277,228.18
Payroll Checks Cheek Type Agenty Type Count Net Cheek Tt Dep Aengunt Ner Amount
Agency Repular 2,226.11 0.00 222611
Totals 4 2,226.11 0.00 2,226.11 — 2,226.1t
Total Net Payroll Liabifity 35,019.65 244, 434.63 279,454.29 — 275,454.29
Tax Liability
FITW and Related Taxes Taxld Rate  Frequency Wege Cap Wages EE Amount ER Amount
Federal Income Tax 36-6005794 Semi-Weekly 370,409.89 37040989  46,322.05
Medicare 36-6005794 Semi-Weekly 399,165.71 399,165.71 5,787.90
Medicare - Etnployer 36-60057%94 Semi-Weckly 399,165.71 394,165.7 5,787.90
OASDI 36-6005794 Semi-Weekly 257.060.56 25706056  15,937.79
OASD! - Employer 36-6005794 Semi-Weekly 257,060.56 257,060.56 15,937.75
Fotals 68,047.74  21,725.65 — 89,773.39
IL. and Related Taxes Tex id Rat Froquency Wage Cap Wages EE Arnount ER Amount
HHnois SITW 3660057940008 Semi-Weekly 366,372.03 366,372.03  17,830.59
Totals 17,830.59 0.00 — 17,830.59
ILSUI and Related Taxes TaxId Rate  Frequency Wage Cap Wages EE Amount ER Amgunt
lilinois SUI 0800928 Quarterly 403,986.78 36,827.47
Totals 0.00 0G0 0.00
Wl and Related Taxes Tax Id Rate  Frequency Woge Cap Wages EE Amount ER Amount
Wisconsin SITW 036-1026511657- Semi-Monthly 4,234.75 423475 279.19
02
TFotals 279.1% 0.90 N 27%.1%
Total Tax Liability 86,157.52 2172565 —d 107,883.17
Total Payroll Liabifity 387,337.46 — 387.337.46
Paylocity Corporation User: sguest

(888) 873-8205

Runon 7/11/201% at 8:16 AM




VILLAGE OF BENSENVILLE
PAYLOCITY BANK DEBIT . [B BENSENVILLE

GATEWAY TO GFPQ RTUNITY
HAND TYPE CHECK? C ]

CHECK # \ DATE REQUESTED: 742512019
AN
WIRE TRANSFER # o REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APPR. /\ AN
v
ENTERED BY: VILLAGE MANAGER APPR,
Banik Debit Date 712612019 HR BIRECTOR APPR.
VENDOCR NO.: 1338 VENDOR NAME: Austin Bank of Chicago
P.0. NUMBER: ADDRESS: Village of Bensenviile
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
110600000 212010 Federal WiH 46,624.34
11000000 212020 Soclal Security W/H 29,428.89
11000000 212030 Medicare Wil 11,277.08

ISUPPORTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED

TOTAL $ 87,330.31
DESCRIPTION:
EXPLANATION FOR LACK OF P.0Q. : Federal WH Tax Payment For P/R Period: 7/26/2019
AP USE ONLY

BATCH #




Check Date: 07/26/2019
Payroll Summary ' Page 1 of 2
Process: 209072601 ®
Village Of Bensenville (B9156) Pay Period: 0740812019 to 07/21/2019
- N —
Payroll Totals
Payroli Checks Check Type tjoum Net Chick Diiv Dep Amount Net Amount
Regular i62 0.00 235,895.60 235,895.60
Regular 44 30,927.09 1,076.90 32,003.99
Tatals 206 30,927.09 236,972.50 267,899.59 — 267,899.5%
Payroll Checks Check Type Agency Type Count Net Check Dir Dep Antount Net Amount
Agency Regular 5 3,342.11 ¢.00 334211
Tolals 5 3342.11 8,00 3.342.11 e 3,342.11
Total Net Payroll Liabitity 34,269.20 236,972.50 271,241.70 — 271,241,70
Tax Liability
FITW and Related Taxes TexId Rale  Frequency Wige Cap Wages £E Amouni ER Amouni
Federal Income Tax 36-6005794 Semi-Weekly 362,186.46 36219646  45,624.34
Medicare 36-6005794 Semi-Weekly 388,866.8¢ 388,866.81 5,638.51
Medicare - Employer 36-6005794 Semi-Weekly 388,866.81 388,866.81 5,638.57
0ASDL 36-6005794 Semi-Weekly 231,329.27 23732927 1471448
(ASDI - Employer 36-6005794 Semi-Weekly 237,329.27 237,329.27 14,714.4%
Totaks 66,971.33  20,352.98 — 87,330.31
'L and Related Taxes Tax M Rate Frequency Wage Cap Wages. EE Amount ER Amount
tinois SITW 3660057940008 Semi-Weekly 358,158.60 358,158.60  17,395.57
Totals 17,395.57 0.00 - 17.395.5'{
1L§U1 and Related Taxes Taxld Rate Frequency Wage Cap Wages EE Amount ER Amount
Llinofs SU! 0800928 Quarterly 393,651.12 42,361.91
Totals 0486 0.00 — 0.00
Wi and Relaled Taxes Taxd Rate Frequency Wage Cap Wyges EE Amoun: ER Amgunt
Wisconsin SITW 036-1026511657- Semi-Monthly 4,234.75 4,234.75 279.19
a2
Totals 279,19 9,00 — 279.19
Total Tax Liability 84,652.09  20,352.98 — 105,005.07
Total Payroll Liability 376,246.77 __, 376,246,77
A
User: spuest

Paylocity Corporstion )
(888) 873-8205

N .
payiocty Run on 7/25/2019 8t 8:59 AM




VILLAGE OF BENSENVILLE

Blesnsenie

GATEWLY TQ GPPOATUNITY
HAND TYPE CHECK? 1

CHECK # ’JG‘ DATE REQUESTED: 81812019
WIRE TRANSFER # REQUESTED BY: Sharon Guest
WARRANT DATE: . DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APPR.
ENTERED BY: VILLAGE MANAGER APPR,
Bank Debit Date 8/5/2019 HR DIRECTOR APPR.
VENDOCR NO.: 1338 " VENDOR NAME: Austin Bank of Chicago
P.0. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: _ Federal Withholding Tax Account
Bank Code:
[ -
PROJECT |
ORG Code Object CQODE : DESCRIPTION AMOUNT
|
14000000 242010 ! Fedoral WiH 37,803.51
11060000 212020 Soclal Security W/H 29,145.71
14000000 212030 Medicare W/H 10,162.03
SUPPDRTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED
TOTAL $ 77,111.25
DESCRIPTION:
EXPLANATION FOR LACK OF P.O. : Federal WiH Tax Payment For PIR Period: 8/9/2049
AP USE ONLY

BATCH#




Check Date: 08/09/2019
Payroll Summary Page | of 2
Process: 2019080901
Village Of Bensenville (B2156) Pay Period: 07/22/2015 10 08/04/2019
Payroll Totals
Payroll Checks ' Check Type Count Net Check Dic Dep Asount Net Amount
Repufar 150 0.00 215,992.04 215,992.04
Regular 40 29,702.14 1,086.80 30,788.94
Rev 1 0.00 -2,295.73 -2,295.73
Totals 191 29,702.14 214,783.11 244,485.25 —_ 244,485.25
Payroll Checks Check Type Agency Type Count Net Check Dir Dap Amount Net Amount
! Agency Regular 4 222611 0.00 2.226.11
Totals 4 2,226.11 0.00 2,226.11 —_ 2,226.11
- Total Net Payroll Liability 31,928.25 |, 214,783.11 246,711.36 — 246,711.36
r 1ys &
Tax Liability
FITW and Related Taxes Tax 1d Rale  Frequency W;ge Cap Wages EE Amount ER Amount
Federal Income Tax 36-6005794 Semi-Weekly 324,862.41 324,862.41 37,803.51
Medicare 36-6005794 Semi-Weekly 350,415.58 35041558 5,081.00
Medicare - Employer 36-6005794 Semi-Weekly 350,415.58 350,415.58 5,08:.03
0ASDI 36-6005794 Semi-Weekly 235,045.96 23504596 1457280
OASDI - Employer 36-6005794 Serni-Weekly 235,645.96 235,045,96 14,572.85
Totals ’ 5745737 19,65388 _ 77,111.25
IL and Related Taxc; Tax1d Rate  Frequency Wage Cap Wages EE Amoent ER Amount
illinois SITW 3660057540008 Semi-Weekly . 320,824.35 32082455 1561958
Totals 15,619.58 0.00 — 15,619.58
{LS1: and Related Taxes Tax Id Rate Frequency Wage Cap Wages £E Amount ER Amount
linois SUI 0800928 Quarterly 355,199.89 365,680,953
Totals .40 0.00 — 0.00
W!and Related Taxes TaxId Rate Frequency Wage Cap Wages EE Amount ER Amowmt
Wisconsin SITW 036-1026511657- Semi-Monthly 423475 4,234.75 275.19
Totals 279.19 0.00 . 279.19
Total Tax Liability 73,356.14 19,653.88 —_— 93,010.02
Total Payroll Liability 339,721.38 — 339,721.38
i
Paylocity Corporation User: sguest
f;j\//o ity (888) 873-8205
p ~ <} Run on 8/8/2019 a1 8:18 AM




VILLAGE OF BENSENVILLE
PAYLOCITY BANK DEB!T

' IB BENSENVILLE

BATEWAY TQ GPPORTUNITY

HAND TYPE CHECK? ]

CHECK # DATE REQUESTED: 8/2212018 —’
WIRE TRANSFER # REQUESTED BY: SharonGuest
WARRANT DATE: DEPT. HEAD APPR.:
- )

VOUCHER BY: FINANCE DEPT. APPR.

ENTERED BY: VILLAGE MANAGER APPR/

Bank Debit Date 8/23/2019 HR DIRECTOR APPR.

VENDOR NO.: 1338 VENDOR NAME: RUSHﬂ-Bm'rk-of-&hrcage old 2
P.O. NUMBER: ADDRESS: Vﬂlage of Bensenville

INVOICE NO.: Federal Withholding Tax Account

Bank Code: \

PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
14000000 212010 Federal W/H 29,449.64
|
11000000 212020 ' Social Security W/H 28,643.26
11000000 212030 medfcare WiH 10,416.38
1
!SUPPORTIHG DOCUMENTATION OF ALL AMOUNTS IS REQUIRED
TOTAL 78,509.28

DESCRIPTION:

EXPLANATION FOR LACK OF P.O. : Federal WiH Tax Payment For PR Period: 8/2312019

AP USE ONLY

BATCH #




Payroll Summary
Village Of Bensenville (B9156)

Check Date: 0872372019
Process; 2019682301

Pay Period: 08/05/2019 10 08/18/2019

Page 1 of 2

Payroll Totals
1
Payroil Checks Check Type Cownt Net Check Dir Dep Atsount Net Amount
Repular 159 0.00 219,983.22 219,983.22
Regular L 27,048.05 1,124 55 28,172.64
Totals 198 27,048.09 221,107.77 248,155.86 — 248,155.86
Payrofl Checks Check Type Agency Type C?-u-m Net Check Dir Dap Amaount Net Amount
Agency Repular 3 323411 0.00 3,234.11
Totals 5 3,234.11 6.00 3,34.11 — 3,234.11
Total Net Payroll Liability 36,282.20 221,107.77 251,389.97 — 251,385.97
]
Tax Liability
FITW and Related Taxes Tax 14 Rawe Frequency Wage Cap Wages EE Amount ER Amoumg
«Federal Income Tax 36-6005764 Semi-Weekly 33294534 33294534 39,449.64
Medicare 36-6005794 Semi-Weekly 359,186.07 359,186.07 3.208.18
Medicare - Employer 36-6065794 Semi-Weekly 359,186.07 359,186.07 5,208.20
0OASDI 366005794 Semi-Weekiy 230,994.36 230,994.36 14.321.61
OASDI - Employer 36-6005794 Semi-Weekly 230,5%4.36 230,994.36 14,321.65
Totals , 5897943  19,529.85 — 78,509.28
H. and Related Taxes Taxid ’ Rare  Frequency Wage Cep Wages EE Amount ER Amount
1ilinois SITW 3660057540008 Semi-Weekly 328.907.48 12890748 1597254
Fotals 5 15,972.54 . 0.00 s 15,972.54
ILSU? and Relzted Taxes Tax 14 Rate Frequency Wage Cap Wages EE Amount ER, Amount
) 1
Hlineis SUI 0800928 Quartetly 363.970.38 29,920.59
Totals i ) 6.00 0.00 — 0.00
Wl and Related Taxes Tax [d Rate Frequency Wage Cap Wages £E Ameunt ER Amoum:
Wisconsin SITW 036-1026511657- Semi-Monthly 4,234.75 4,234.75 275.19
02
Totals 7.19 000 __, 279.19
Total Tax Liability 83106 1952085 94,761.01
Total Payro)l Lishility | 346,150.98 —F 346,150.98
|
Paylocity Corporation User: sguest
/;)\//O ity (888) §73-8205 .
p ~ "/ Run on 8222019 at 11:00 AM




VILLAGE OF BENSENVILLE

Ve 20193349

BENSENVILLE

GATEWAY 10 OPPORTUHITY

- PAYLOCITY BANK DEBIT

B

HAND TYPE CHECK? T
CHECK # DATE REQUESTED: 9/5/2019
WIRE TRANSFER # REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT, HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APFR,
ENTERED BY: VILLAGE MANAGER APPR,|
Bank Debit Date 9/6/2019 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME: Old Second Bank
P.O. NUMBER: ADDRESS: Village of Bensenvilie
INVOICE NO.; Federal Withholding Tax Account
Bank Code:
PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
11000000 212010 Federal W/H 38,650.33
11000000 212020 Soclal Securlty Wik 27,771.04
11000000 212030 Medicare WiH 10,220.91
1
}EUFPORTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED
TOTAL 76,642,28
DESCRIPTION:
9/6/2019

EXPLANATION FOR LACK OF P.O. : Federal WiH Tax Payment For PIR Period:

AP USE ONLY

BATCH #




Check Date: 09/06/2019

Payroll Summa P
y y Process: 2019090601 age T of 2
Village Of Bensenville (B9156) Pay Period: 08/19/2019 to (9/01/201%
Payroll Totals :
Payroll Checks Check Type Coumt Net Check Dir Dep Amount Nt Amount
Regular 146 0.00 219,875.84 21987584
i
Regutar 134 2434845 1,059.38 25,407.83
Totals 180 24,348.45 220,935.22 245,283.67 — 245,283.67
Payroll Cheeks Check Type Agency Type LCount Net Check Dir Dep Amount Net Amound
Agency Regular 4 222611 0.00 2,226.11
Totals .4 2226.11 .00 2,226.11 — 2,226.11
Total Net Payrolf Lizbility ' 26,574.56 220,935.22 247,509.78 — 247,509.78
!
Tax Liability '
FITW and Related Taxes Taxld Rate Frequency Wage Cip Wages EE AmgLnt ER Amount
Federal Income Tax 36-6005794 Semi-Weekly 32529884 325298.84  38,650.33
Medigare 36-6005794 Semi-Weekly 352.4¢5.70 352,445.70 511045
Medicare - Employer 36-6005794 Sermi-Weekly 352,445.70 352445770 5,110.46
0ASDI 36-6005794 Semi-Weekly 223,960.49 223,960.49  13,885.49
OASDI - Employer 36-6005794 Semi-Weekly 223.960.49 223,960,459 1388555
Totals 57,646.27  18,996.01 — 76,642.28
IL znd Related Taxes Taxid Rate Frequency Wage Crp Wages EE Amount ER Amount
Illinois SITW 3660057940008 Semi-Weekly 321,260.98 321,260,598  15,635.50
Totals 15,639.50 0.00 — 15,639.50
ILSU and Related Taxes Tax 14 Rate  Frequesmcy Wage Cap Wages EE Amouat ER Amaunt
Itlinois SUI 0800928 Quarterly 157,230.01 23,399.79
Totals 0.06 000 0.00
WF and Related Taxas Tax i Raze Frequency Wage Cap Wages £E Amount ER Amownt
Wisconsin SITW 036-1026511657- Semi-Monthly 4,234.75 4,234.75 279.19
Totals 27%.12 000 _ o 279,19
Total Tax Liability 73,564.96  15,996.01 — 92,560.97
Total Payrell Liabililty 340,070.7% — 340,0670,75

pajlocty

Paylocity Corparation
(888) 873-8205 ,

User: spuest

Run on 9/5/2019 at 10:19 AM




req. 20 14354
VILLAGE OF BENSENVILLE
PAYLOCITY BANK DEBIT iB BENSENVILLE

GATEWAY TO CPPOATUMITY
HAND TYPE CHECK? T

CHECK # DATE REQUESTED: 512002019
WIRE TRANSFER # REQUESTED BY: Sharon Guest
WARRANT DATE: . DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APPR,
ENTERED BY: VILLAGE MANAGER APPR,
Bank Debit Date X 812012018 HR DIRECTOR APPR.
VENDOR NO.: 4328 VENDOR NAME: Old Second Bank
P.O. NUMBER: ADDRESS: Village of Bensenviile
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
—
i
PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
14000000 242010 Federal WiH 40,886.35
11000000 212020 Soclal Security WiH 27.417.80
i
11000000 242030 Medicare W/H 10,651.34
i

];UPPORTING DOCUMENTATION OF ALL AMOUNTS iS REQUIRED

TOTAL $ 78,954.59
DESCRIPTION:
EXPLANATION FOR LACK OF P.0. : Federal WiH Tax Payment Far P/R Period: 9/20/2019
'
|
AP USE ONLY R

BATCH #




Check Date: 097202019

Payroll Summa Page ! of 2
¥ y Prosess: 2019092001 &
Village Of Bensenville (B9156) Pay Period: 09102/2019 to 09/15/2019
Payroll Totals
Payrot] Checks Check Type Count Het Check Dir Dep Amounz Net Amount
Regular 159 0.00 226,979.72 226,979.72
Regutar ‘38 25,165.73 1,051.90 26,217.63
Totals _197 215,165.73 228,031,62 253,197.35 — 253,197.35
]
Payrafl Checks Chok Type Agency Type founi Net Check Die Dep Amouns Ne1 Amount
Agency Regolar ' 3,306.11 0.00 3,306.11
Totals ' 3,306.11 0.00 3,306.11 S 3,306.11
Total Net Payrall Liability 28,471,834 228,031.62 256,503,456 — 256,503.46
Tax Liability ‘
FITW and Related Taxes Tax1d Raie Frequency \;’i'use Tap Wages EE Amount ER Amount
Federal Income Tax 36-6005794 Semi-Weekiy 338,683.47 338,683.47  40,885.35
Medicare 36-6005794 Semi-Weekly 367,287.28 36728728 5,325.67
Medicare - Employer 36-6005794 Semi-Weekly 367,287.28 367,287.28 532567
DASD! 36-6005794 Semi-Weekly 225,086.09 221,111.40  13,708.99
OASDI - Employer 16-6005794 Semi-Weekly 225,086.0% 221,111.40 13,708.91
Totals : 59,920.05  19,034.58 —_ 78,954.59
L. and Related Taxes Tan [4 Rate Froquency ;Nagc Cep Wapes EE Amount ER Amount
lilinois SITW 3666037940008 Semi-Weekfy 334 64561 334,645.6] 16,255.39
Totals 16,255.39 0.00 — 16,255.39
1LSUT and Related Taxes Tax)d Rate  Frequency Wape Cap Wages EE Amoumi ER Amount
[linois SUI 0800928 Quarterly 3T2,071.59 25,352.28
Tetals f 0.00 0.08 — 0.80
W1 and Refated Taxes Tax Id Rate  Froguency "Wage Cop Wages EE Amount ER Amount
Wisconsin SITW 036- 1026511657 Semi-Monthly 4,2}4.’75 4,234.73 279.19
02
Totals [ 7919 200 279.1%
|
Total Tax Liability 7645459 1903458 —p 95,489.17
Total Payroll Liability 35199263 351,992.63
7~ Paylocity Corporation User: sgriest

bapiogty

(888) 873-8205

Run on 92072019 at 12:30 PM




VILLAGE OF BENSENVILLE
-~ PAYLOCITY BANK DERIT

B

BENSENVILLE

GATEWAT TQ OPFORTUNITY

A

HAND TYPE CHECK? ]
CHECK # DATE REQUESTED: 101212019
WIRE TRANSFER # REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR.:
VOUCHER BY: FINANGE DEPT. APPR.
ENTERED BY: VILLAGE MANAGER APPR.|
Bank Debit Date 10412019 HR DIRECTOR AFPR.
VENDOR NO.: 1338 VENDOR NAME: Old Second Bank
P.O. NUMBER: ADDRESS: Village of Bensenville
INVQICE NO.: Federal Withhaolding Tax Account
Bank Code:
PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT

11000000 212010 Federal WiH 38,903.23

14000000 212020 Social Security WIH 27,088.21

11000000 212030 Medicare W/H 10,428.53

v
ISUPPORTING DOCUMENTATICON OF ALL AMOUNTS IS REQUIRED
TOTAL $ 77,419.97
DESCRIPTION:
10/4/2019

EXPLANATION FOR LACK OF P.O. :Federal WIH Tax Payment For P/R Period:

AP USE ONLY

BATCH #




Check Date: 10/04/2019

Payroll Summary
Process: 2019100401 Page 1 of2
Villag i
fllage Of Bensenville (B9156) Pay Period: 09/16/2019 to 09/29/2019
A — A _
Payroll Totals
Payroll Checks Check Type Coum Net Check Dir Dep Amount Net Antognt
Regular 149 0.00 224,782.53 224,782.53
Regular 35 25,221.80 1,083.59 26,305.39
Totals 184 2522189 225,866.12 251,087.92 ——y 251,087.92
Payrall Checks Cheek Type Agtncy Type Count Net Check Dir Dep Amount Net Amount
Agency Regular v 4 2.226.11 0.00 222611
Totals L4 2,226.11 0.00 2,226.11 — 31,226.11
Total Net Payroll Lizhility 27,447.91 225,866.12 253,314.03 — 253.314.03
Tax Liability
FITW and Related Taxes Tax Id Rate Frequency Wage Cap Wages EE Amount ER Amount
Federal Income Tax 36-60057194 Semi-Weekly 332,529.37 332,52937  39,903.23
Medicare 36-6005794 Semi-Weekly 359,607.74 359,607.74 5,214.22
Medicare - Employer 36-6005794 Semi-Weekly 359,607.74 359,607.74 521431
DASDI 36-60057%4 Semi-Weekly 225 864 45 21845464  13,544.02
QGASDI - Employer 36-6005794 Semi-Weekly 225,864.45 218,454.64 13.544.19
Totals 58.661.47  18,758.50 — 77,419.97
IL and Related Taxes TaxId Rate Frequency \V;ge Cap Wages EE Amount ER Amount
llinois STTW 3660057940008 Semi-Weekly 328,491.5% 328,491.51 15,991.33
Tetals ' 15,991.33 600 __, 15,991.33
ILSUI and Related Taxes Tax td Rate Frequency Wage Cap Wages EE Amount ER Amount
1
{llinois SUI 0800928 Quarterly 364,392.05 23,338.18
Totals 0.00 0.08 — 0.00
WT and Related Taxes Tax Id Rate  Frequescy Waée Cap Wages EE Amount ER Amourt
|
Wisconsin SITW 036-1026511657- Semi-Monthly 4,234.715 4,234,785 279.19
02 !
Totals 279,19 .00 - 2719.19
Total Tax Li::bility 74,931.99  18,758.50 - 93.690.49
Total Payroll Liability; 1 347,604.52 —_ 347,004.52
i
| |
Paylocity Corporation . ; User: spuest
(888) 873-8205

pajlogty

Run on 10/3/2019 at 7:58 AM



VILLAGE OF BENSENVILLE
PAYLOCITY BANK DEBIT ,B BENSENVILLE

BAYEWAY TO OPPORTUNITY
HAND TYPE CHECK? 7

CHECK # DATE REQUESTED: 10/16/2019
WIRE TRANSFER # \0 REQUESTED BY: Sharon Guest
WARRANT DATE: ,g\ DEPT. HEAD APPR.:

VOUCHER BY: FINANCE DEPT, APPR.
ENTERED BY: VILLAGE MANAGER APPR.
Bank Dabit Date 10/18/2019 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME: Old Second Bank
P.0. NUMBER: ADDRESS: Village of Bensenville
iINVOICE NOQ.: Federal Withholding Tax Account
Bank Code:
PROJECT i
ORG Code Qbject CODE | DESCRIPTICN AMOUNT
1
11000000 212010 Federal W/H 39,014.37
[
11060000 242020 Social Security WiH 26,473.50
11008C00 212030 Medica re W/H 10,204.83
|
SUPPORTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED
TOTAL 3 75,692.70
DESCRIPTION: [ 5
i
* !
EXPLANATION FOR LACK OF P.O. : Federal W/H Tax Payment For P/R Period: $0M18i2019
AP USEQNLY !

BATCH# |




Check Date: 10/18/2019

Payroll Summa
y ry Process: 2019101801 Page 1 of 2
Village Of Bensenvilie (B9156) Pay Petiod: 09/30/2019 to 10/13/2019
I - - L ]
Payroil Totals i
Payrol! Checks Check Type ICaum Ner Check Dir Dep Amount Net Amaunt
Regular 153 0.?(3 218,506.06 218,506.06
Regular . 37 23,618.67 1,087.44 24,706.11
Totals 190 23,618.67 219,593.50 24321217 _, 24321217
Payrolf Checks Check Type Agency Type (:Jounl Nt Check Dir Dep Amount Net Amount
Agency Repular 5 3,270.11 0.00 3270.11
Totals 5 3,270.11 0.00 327041 _, 3,270.11
Total Net Payrolf Liability 26,888.78 219,593.50 24648228 246,482.28

Tax Liability
FITW and Relaed Taxes Tax Id Raie Freguency Be Cap Wages EE Amoine ER Amount
Federal Income Tax 36-60057%4 Semi-Weekly 325,520&63 32552063 39,014.37
Medicare 36-6005794 Semi-Weekly 351,885[351 351,885.51 5,102 49
Medicare - Emplover 36-6005794 Semi-Weekly 351,885%51 351,885.51 510234
CASDI 36-6005794 Semi-Weekly 220,505412 213,495.31 13,236.79
OASDI - Employer 36-6005794 Semi-Weekly 220,505.% 12 213,495.31 13,236.71
Totals | 57,353.65 18,33905 _, 7569270
[L and Related Taxes Tax Id Rate  Frequency Wage Cap Wages EE Amount ER Amount
1
[Hinois SITW 3660057940008 Semi-Weekly 321,482.77 321,482,717 15,604.27
Totals ' 15,604.27 0.00 ——p 15,604.27
[LSU! and Related Taxes Tax 14 Rate Frequency W}age Cap Wages EE Amoum ER Amount
1
lilinois SUI 0800928 Quarterly 356,659.82 23.492.71
Totals ! 0.00 om0 __, 0.00
]
WI and Related Taxes Tax1d Rete Frequency Wege Cap Wages EE Arwoun; ER Amount
Wisconsin SITW 036-1026511657- Semi-Monthly 423475 4,234.75 276.19
02
Totals , 279.19 0.00 — 279.19
1
i
|
Total Tax Liability 73,237.11 18,339.05 — 91,576.16
Total Payroll Liability 338,058.44 — 338.058.44
i i User: sguest
7~ Paylocity Corporation
; (388) 873-8205
pay/o% Runon 10/16/2019 at 3:44 PM




VILLAGE OF BENSENVILLE
PAYLOCITY BANK DEBIT IB BENSENVILLE

QATEWAY 1O OPPOETURITY
HAND TYPE CHEGK? L ]

CHECK # ,\ DATE REQUESTED: 10/30/2019
WIRE TRANSFER # \‘bc{‘ REQUESTED BY: Sharaon Guest
WARRANT DATE: DEPT. HEAD APPR.: ~
VOUCHER BY: FINANCE DEPT. APPR.
ENTERED BY: VILLAGE MANAGER APPR.
Bank Debit Date 1013112019 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME: Old Second Bank
P.0. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROQJECT
QORG Code Object CODE DESCRIPTION AMOUNT
11006000 212010 Féderal WH 39,424.09
11000000 212020 Social Security WiH 27.415.27
11600000 212030 Medicare WIH 10,279.15

EUPPORTING DOQCUMENTATION OF ALL AMOUNTS IS REQUIRED

TOTAL $ 77,118.51

DESCRIPTION:

|
EXPLANATION FOR LACK OF P.O. : Federai WIH Tax Payment For F/R Period: 10/31/2018

AP USE ONLY

BATCH #




Check Date: 11/01/2019

Payroll Summary
P
Process: 20191 1010 age fof 2
Village Of Bensenville (B9156) Pay Period: 10/14/2019 to 10/27/2019
Payroil Totals
Payrofl Checks Check Type Count Net Check Dir Dep Amount Net Amount
Regular 146 0.00 218,560.89 218,560 89
Regular 38 2760544 1,069.06 28,674.50
Totals 184 27,605.44 21%,629.95 247,235.3% — 2471,238.39
Pxyroll Checks Check Type Agency Type Count Nei Check Pit Dep Amoutit Net Amaimt
Agency Regular 4 2.226.1 0.00 2,226.11
Totals 4 2,226.11 0.00 2,226.11 i 2,226.11
Total Net Payroll Liability 29,831.55 219,629.95 249,461.50 —_— 249,461.50
!
Tax Liability
FITW and Related Taxes Taxid Rate Freguency Wage Cop Wapes EE Amousnt ER Amount
Federat Income Tax 36-6005794 Semi-Weekly 328,169.28 328,169.28 3942409
Medicare 36-6005794 Semi-Weekly 354,453.79 35445379 5,139.57
Medicare - Employer 36-6005794 Semi-Weekly 35445319 35445379 5,139.58
QASDI 36-6005794 Semi-Weekly 228,500.6% 22§,050.88 1370764
QASDI! - Employer 36-6005794 Semi-Weekly 228,500.69 221,090.88 13,707.63
Totzals ! 58,271.30 1884721 — 77,118.51
iL and Related Taxes Tax Id Rate Frequency “Woge Cep Wages EE Amoun! ER Amount
{llinois SITW 3660057940008 Semi-Weekly 324,131.42 324,13142  15,798.03
Totals : 15,798.03 0.00 — 15,798.03
ILSUI and Related Taxes TaxId Rue  Feequercy Wage Cap Wages EE Amount ER Amaunt
Hilinofs SUI 0800928 Quarterly 356,238.10 20,503.04
Totals 0.00 0.00 — 0.00
WI and Related Taxes Tax td Rate Frequency Wage Cap Wages EE Amount ER Amoumnt
i
Wisconsin SITW 036-T026511657- Semi-Monthly 4,234.75 4,234.75 279.19
02
Totals : 279.19 800 _ o 279,19
Total Tax Liability 74,348.52 1884721 93,195.73
Total Payrol) Linbility 342,657.23 —_ 342,657.23
[
|
Paylocity Corporation ; User: sguest
i

pallogty

{388} 873-8205

Rur on 16/30/2019 at 4:25 PM




‘ S
.4 ; ‘“‘%

Old Second
National Bank

QOctober 1, 2019

Village of Bensenville

Attn: Julie McManus, Finance
12 8. Center St.
Bensenville, IL 60106

Re: Series 2019 GO Bonds

Dear Ms. Mcmanus:

The payment due on 12-15-18 for the above mentioned bond is
As follows. Please remit payment to my attention at the address

below,.

Principal due $195,20C.00 %hodq0930 11500
Interest due $ 25,242.50 T eico
Total 8220,442.50

If you have any questions, please contact me at 630-906-2303.

Sincerely,

Sty Cantrol

Shirley Cantrell
Shareholder Relations Manager

0Old Second Nationa! Bank 37 S, River St., Aurora, IL 60506
www.oldsecond. com Members FDIC i 630-892-0202 e



Véfl%ﬁ‘@lg

VILLAGE OF BENSENVILLE
" PAYLOGITY BANK DEBIT IB J BENSENVILLE

GATEWAY T2 OPROETLMITY
HAND TYPE CHECK? T

CHECK # DATE REQUESTED: 117142018
WIRE TRANSFER # REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR.:
]
VOUCHER BY: FINANCE DEPT. APPR.
ENTERED BY: VILLAGE MANAGER APFR,
Bank Debit Date 11/15/2019 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME: Old Second Bank
P.O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withholding Tax Account
1
Bank Code: :
PROJECT
QORG Code Object CODE DESCRIPTION AMOUNT
11000000 212010 Federal W/H 38,298.86
11000690 212020 Social Security Wi 26,930.02
41000000 212030 Medicare W/iH 10,180.44

SUPPORTING DOCUMENTATION OF ALL AMOUNTS 18 REQUIRED

TOTAL $ 75,409.32
DESCRIPTION:
EXPLANATION FOR LACK OF P.O. :Federal W/H Tax Payment IFc»r PIR Period; 1411572019
|

i
AP USE ONLY .
BATCH # I




P " Sll Check Date:r 117152019 .
ayro mma Page 1 0f 2
Y vy Process: 2019111501 agele
Village Of Bensenville (B9156) Pay Period: 10/28/2019 to 1171012019
Payroll Totals
Payrol} Checks Check Type Count Net Check Dir Dep Amount Net Atnount
Regular I[ 54 0.00 2180904} 218,090.41
Regular ‘19 27,1253 1,059.38 28,1809
Totals 193 27,121.53 219,149.79 246,271.32 — 246,271.32
Payroll Checks Check Typn Ageacy Type Count Net Check Dir Dep Amount Ne: Amount
Agency Regular 4 1,976.11 0.00 1,976.11
Totals 4 1,976.11 0.00 1,976.11 — 197611
Total Net Payroll Liability 29,057.64 219,149.79 248,247.43 —_ 24824743
Tax Liability
FITW and Related Taxes Tax Id Rate Frequency Wage Cap Wages EE Amount ER Amount
Federal Income Tax 36-6005794 Semi-Weekly 32523779 32523779 3829886
Medicare 36-6005794 Semi-Weekly 351.046.02 351,046.02 5.090.27
Medicare - Employer 36-6005794 Semi-Weekly 351,046.02 351,046.02 5,090.17
OASDI 36-6005794 Semi-Weekly 225,705:;80 217,17769  13,465.00
OASDI - Employer 36-6005794 Semi-Weekly 225,705.80 217,i71.69 13,465.02
Totals ! 56,854.13  18,555.19 -— 75,409.32
1L and Related Taxes Tax Id Rate  Frequency Wage Cap Wapes EE Amount ER Amount
{llinois SITW 3650057940008 Semi-Weekly 324,199.93 32019993 15,593.04
Totals ! 15,593.04 0.00 —d £5,593.04
1LSUT and Related Taxes Tax Id¢ Rate Frequency Wage Cap Wages £E Amount ER Amoum
filinois SUL 0800928 Quarterly 355,810.33 2[,438.71
Totals 0.00 6.00 — 0.060
WI and Related Taxes Tax 1d Rate Frequency Wage Cip Wapes EE Amount ER Amount
Wisconsin SITW 036-1026511657- Semi-Monthly 423475 4234.75 279.19
02
Tolals | 279.1% 0.00 — 279,19
s
Total Tax Liability 72,726.36  18,555.19 _— 91,281.55
Total Payroll Lishility 339,528.98 — 339,528.98
Paylocity Corporation User: sguest
N (888) 873-8205

pay’ocn.’y ; Run on 1171472019 at 8:37 AM




VILLAGE OF BENSENVILLE
- PAYLOCITY BANK DEBIT

BENSENVILLE

GATEWAY TO OPPORTUGMIYY

'B

g

HAND TYPE CHECK? ]
CHECK # DATE REQUESTED: 112712019
WIRE TRANSFER # REQUESTED BY: Sharon Guest
iWARRANT DATE: DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APPR. ]
ENTERED BY: VILLAGE MANAGER APPR
Bank Debit Date 11/2612019 HR!DIRECTOR APPR.
VENDOR NOQ.: 1338 VENDOR NAME: Old Second Bank
P.O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT
ORG Code Object CORE DESCRIPTION AMOUNT
11000000 212010 Federal W/H 39,279.02
11000000 212020 Social Security WiH 26,721.38
11000000 212030 Medicare W/H 10,312.28
{SUPPORTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED
TOTAL $ 76,312.68
DESCRIPTION:
EXPLANATION FOR LACK OF P.O. : Federal WiH Tax Payment For P/R Period: 11/28/2019

AP USE ONLY

BATCH #




Payro" Summa Check Date: 117292019
P
M Process: 2019112901 age Lof2
Village Of Bensenville (B9156) _ ay Period: 11/11/2019 t0 1 /2472019
L

Payroll Totals

Payroll Checks Cheek Type Counl Net Check Dir Dep Amount Net Amount
Regular 147 Q.00 220,602.23 220,602.23
Regular 35 25,360.75 1,077.18 26,437.93
Tatals 182 25,360.75 221,679.41 247,040.16 — 247,040.16
Payroll Checks Check Type Agency Type Count Net Check Dir Dep Amount Net Amount
Agency Regular 4 3,257.51 0.00 3,252.51
Tatals 4 3,251.51 o6 3.257.51 — 325751
Total Net Payroll Liahility 28,618.26 221,679.41 250,297.67 — 250,297.67
Tax Liability
FITW and Related Taxes Tax Id Rate  Frequency Wage Cap Weges EE Amount ER Amount
Federal Income Tax 36-6005794 Semi-Weekly 339,000.20 330,000.20 3927902
Medicare 36-6005794 Semi-Weekly 355,599:76 355,599.76 5,156.08
Medicare - Employer 36-60057%4 Semi-Weekly 355,599, 76 155,599.76 5,156.20
OASDI 36-6005794 Semi-Weckly 228,554,113 215,495.29 13,360.67
OASDI - Emplover 36-6005794 Semi-Weekly 228,554:13 21549529 13,360,718
Totals ' 57,795.77 18,516.91 — 76.312.68
H. and Related Taxes Tax Rate Frequency Wage Cap Wages EE Amouny ER Amoum
Hnois SITW 3660057940008 Semi-Weekly 325,821.65 32582165 15,873.35
Totals 15,873.35 0.00 — 15,873.35
IL5UI and Related Taxes TaxId Rate  Frequency Wage Cap Wages EE Amount ER Amauat
Hiinois 5135 0RO0928 Quarterly 160,384.07 20,186.81
Totals 0.90 000 _ 0.00
W/ and Related Taxes Tux Id Rare  Frequeney Wage Cap Wages EE Amount ER Ameunt
Wisconsin SITW 036-1026511657- Semi-Monthly 437544 437544 288.01
02
Totals ' 288.01 080 _ 28801
|
!
Total Tax Liability 73,957.13 18,516.91 — 92,474,004
Tota! Payrot! Liability 32,7771 _, 32,71.m

Paylocity Corporation | User: sguest

T
. (888) 873-8205
paylogty, ; Run on [ 12612019 at 4:19 PM




VILLAGE OF BENSENVILLE

' PAYLOCITY BANK DEBIT ﬂ; BENSENVILLE

FAIEWAY 1D OPPORTUNLTY
HAND TYPE CHECK? ]

i

CHECK # DATE REQUESTED: 121122019
WIRE TRANSFER # /\r\ REQUESTED BY: Shaton Guest
WARRANT DATE: \Jo DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APPR.
ENTERED BY: VILLAGE MANAGER APPR,
Bank Debit Date 12132018 HR DIRECTOR APPR.
VENDOR NO.: 1338 VENDOR NAME: Old Second Bank
P.0O. NUMBER: ADDRESS: Village of Bensenville
INVOICE NO.: Federal Withholding Tax Account
Bank Code:
PROJECT
ORG Code Object CODE DESCRIPTION AMOUNT
11000000 212010 Federal WIH 47,636.08
11000000 212020 Social Security WiH 28,560.86
i
11000000 212030 Medicare WiH 12,407.37

{SUPPDRTING DOCUMENTATION OF ALL AMOUNTS IS REQUIRED

TOTAL $ 88,604.31
DESCRIPTION:
EXPLANATION FOR LACK OF P.O. : Federal Wit Tax Payment For PR Perfod: 12/13/2019
i
AP USE ONLY !

BATCH # I




Check Date: 12/132019

Payroll Summary
P; lof2
Process: 2019121301 eete
Village Of Bensenville (B9156) Pay Period; 11/25/2019 to 12/08/2019
Payroll Totals
Paytoll Checks Check Type Count Net Check Dit Dep Amount Net Amount
Regular 184 0.00 269.653.27 269,653.27
Regutar 33 24,526.67 231837 26,845.04
Totalg 217 24,526.67 271,971.64 295,498.31 —_ 296,498.31
Payrofl Checks Check Type Ageacy Type Caount Net Check Dir Dep Amount Net Amount
Agency Regular 4 2,226.11 0.00 2.226.11
Totals 4 2,226.11 0.00 2,226.11 - 2,226.11
Total Net Payroli Liabitity 26,752.78 271,971.64 298,724.42 — 298,724.42
Tax Liability
FITW and Related Taxes Tax Id Rate  Frequency Wage Cap Wages EE Amount ER Amourd
Federal Income Tax 36-6005794 Semi-Weckly 398,479.56 398479.56 47,636.08
Medicare 36-6005794 Semi-Weekly 427,963.62 427,563.62 6,201.50
Medicare - Employer 36-6005794 Semi-Weekly 427.963,62 427,963.62 6,205.47
QASDI 36-6005794 Semi-Weekly 246,523,086 230,360.41 14,278.51
OASDI - Employer 36-6005794 Semi-Weekly 246,523.06 230,360.41 14,282.35
Totsls 68,116.49  20,487,82 — 88,604.31
1L and Related Taxes Tax Id Rate Frequency Wage Cap Wages EE Amount ER Amount
1llinois SITW 3660057940008 Semi-Weekly 391.866.60 301,866.60 18,760.72
Totals 18,760.72 .00 18,760.72
1LSUT and Related Taxes Tax Id Rate Frequency Wage Cap Wages EF Ameount ER Amount
{lfinois SUI 0800928 Quarterly 425,222.62 15,578.64
Totals 0.60 0.00 — 0.00
W1 and Related Taxes Taxld Rate Frequency Wage Cap Wages EE Amount ER Amount
Wisconsin SITW 036-1026511657- Semi-Menthly 6,928.00 6,928.00 461.73
02
Todals 461.73 0.60 — ‘ 461.73
Total Tax Liability 8733894  20,487.82 — 107,826.76
‘Total Payroil Liability ' 406,551.18 — 4686,551.18
User: sguest

Paylocity Corporation
{8B8) 873-8205

payiogy

Run on [2/12/2019 at 10:11 AM




() 2014456 L

VILLAGE OF BENSENVILLE

GATEWAY YO OPPORTUNLITY
HAND TYPE CHECK? ]

CHECK # DATE REQUESTED: 1212312019
WIRE TRANSFER # REQUESTED BY: Sharon Guest
WARRANT DATE: DEPT. HEAD APPR.:
VOUCHER BY: FINANCE DEPT. APFR.
ENTERED BY: ’ VILUAGE MANAGER APPR,
Bank Debit Date 12/27/12019 HR DIREGTOR APPR.
VENDOR NO.: 1338 VENDOR NAME: OId}Second Bank
P.0. NUMBER: ADDRESS: V’iﬂége of Bensenville
INVOICE NO.; Federal Withholding Tax Account
Bank Code: '
PROJECT [
ORG Code Obiect CODE _DESCRIPTION AMOUNT
11000000 212010 Federal WIH 38,582.18
|
11000000 212020 Social Security WiH 2592917
11000000 212030 Medicare WIH 10,185.71

SUPPORTING DOCUMENTATION OF ALL AMOUNTS 1S REQUIRED

i TOTAL % 74,697.06

DESCRIPTION:

EXPLANATION FOR LACK OF P.O. : Federal WiH Tax Payment :For P/R Period: 1212712019

¥
i

AP USE ONLY

BATCH #




Check Dates: 12/27/2019 to 12/27/2019

Payroll Summary
Page ! of2
Processes: 2019122701 - 2019122702 geie
Village Of Bensenville (B9156) Pay Periods: 12/09/2019 to 12/22/2019
Payroll Totals
Payroll Chécks Check Type Coum Ner Check Dir Dep Amount Net Amoumnt
Manual 1 0.00 0.00 0.00
Regular 161 0.00 222.964.03 222,964.03
Regular 34 2041825 2,195.14 2261339
Totals 193 20,418.28 225,159.17 245, 577.42 — 245,577.42
fayroll Checks Check Typs Agency Type Count Net Cheek Dis Dep Amount Net Amouny
Agency Regular 6 2,597.34 0.00 299734
Totals 6 2,997.34 0.00 2,997.34 — 2,991.34
Total Net Payrell Liability i 23,415.59 225,159,17 248.574.76 — 243.574.76
]
|
Tax Liability
FITW and Related Taxes Tax Id Rale  Frequency Wige CapWages  EEAmount  ER Amount
]
Federal income Tax 36-6005794 Semi-Weekly 326,734 87 326,734.87  38,582.18
Medicare 36-6005794 Semi-Weekly 351,439.15 15143935 5,089.84
Medicare - Employer 36-6005794 Semi-Weekly 35143915 351,439.15 5,095.87
OASDI 36-6005794 Semi-Weekly 221,966.37 209,105.72 12,964.62
0ASDI - Employer 36-6005794 Semi-Weekly 221,966.37 209,105.72 12,964.53
Totals I 56,636.64 18,060,492 —_ 74,697.06
IL and Relaied Taxes Tax 12 Rate Frequency Wa':ge Cap Wages EE Amount FR Amount
filinois SITW 3660057940008 Semi-Weekly 322,691.01 32269701 15,649.38
Totals 15,649.38 0.00 - 15,649.38
ILSUI and Related Taxes Tax Id Rate Frequency Wage Cap Wages EE Amoumt ER Amourt
Hiinois SU1 0800928 Quarterly 356,458.70 19,850.7%
Totals: ! 0.00 .00 — 0.00
W/ and Related Taxes Tax Id Rae Frequency w.a'g: {'ap Wages EE Amount ER Amount
Wisconsin SITW 036-1026511657- ’ Semi-Monthly 423475 4,234.75% 27%.19
02 '
Talals 279.19 0.60 — 279.19
i
Total Tax Liability 72,565.21 18,060.42 e 90,625.63
Total Payroli Liability 339,200.3% — 339,200.39
i
! User: sguest

~, .
pa y/og_zj_y/

Paylecity Corporation
(888) 873-8205

Run on [2/30/2019 at 1:33 PM




‘.

o

Edward R. Kirby & Associates, Inc.

Elmhurst, IL. 60126-1313
909 S. Illinois Route 83

Phone: 630-941-1700
Fax: 630-941-1750

Ms. Mary Ribando Date 4/15/2019
Village of Bensenville Invoice # 42404
Police Fire Commission Our File No. BG-002-19
12 8. Center Street
Bensenville, IL 60106
DUE WHEN RECEIVED
FOR PROFESSIONAL SERVICES RENDERED
RICARDO CHAPARRO
Conducted a background investigation of Ricardo Chaparro. 1,500.00
Expenses:
Mileage 55.00
Credit Report 19.00
Drivers Abstract 12.00
Student Clearinghouse 59,80
Balance Due $1,645.80

TAX LD. 36-2681979



Edward R. Kirby & Associates, Inc.

Elmhurst, IL 60126-1313
609 S. Illinois Route 83

Phone: 630-941-1700
Fax: 630-941-1750

Ms. Mary Ribando Date 4/19/201%
Village of Bensenville Invoice # 42405
Police Fire Commission Our File No. BG-003-19
12 S. Center Street

Bensenville, IL 60106

DUE WHEN RECEIVED
FOR PROFESSIONAL SERVICES RENDERED
ADAM J. KADLEC
Conducted a background investigation of Adam J. Kadlec. 1,500.00
Expenses:
Mileage 38.50
Credit Report 19.00
Drivers Abstract 12.00
Student Clearinghouse 14,95
Balance Due $1,584.45

TAX1D. 36-268197%




Edward R. Kirby & Associates, Inc.

Elmbhurst, IL 60126-1313
909 S, Illinois Route 83

Phone: 630-941-1700
Fax: 630-941-1750

Ms. Mary Ribando Date 4/19/2019
Village of Bensenville Invoice # 42406
Police Fire Commission Our File No. BG-004-19
12 8. Center Street
Bensenville, IL 60106

DUE WHEN RECEIVED

FOR PROFESSIONAL SERVICES RENDERED
BTYAN J. MADDEN

Conducted a background investigation of Bryan J, Madden. 1,500.60
' Expenses:
Mileage 27.50
Credit Report 19.00
Drivers Abstract 12.00
Student Clearinghouse 16,95
Employment Verification Fees 122.85
Balance Due $1,688.30

TAX 1.D. 36-2681979



Edward R. Kirby & Associates, Inc.

Elmhurst, IL 60126-1313
909 S. llinois Route 83

Phone:  630-941-1700
Fax: 630-941-1750

i
i

Ms. Mary Ribando Date 8/8/2019
Village of Bensenville Invoice # 42579
Police Fire Commission Our File No. BG-012-19
12 3: Center Street --
Bensenville, IL 60106
DUE WHEN RECEIVED
FOR PROFESSIONAL SERVICES RENDERED
ANTHONY CARRION
Conducted a limited background investigation of Anthony Carrion.
3.5 Hours @ $100.00 | . 350.00
Expenses: i .
Credit Report 25.00
Driversij?bstract 12.00
Balance Due $387.00

TAX 1D, 36-2681979
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Calzante Construction

236 S Lalonde Unit B

Addison, IL 60101

{630} 850-3800 -
jimcalzante@gmail.com

calzanteconstruction.com

Invoice

BILLTO INVOICE # 1488

Viince English DATE 04/23/2019
Village of Bensenville DUE DATE 04/23/2019
717 East Jefferson St TERMS Due on receipt

Bengenville, IL. 80106

© AeTvITY o _ : AMOUNT

Address , 0.00
9 S Centar St, Bensenville
“Tuckpolnt 3,190.00
Grind and spot Tuckpoint front of building oniy that have missing rmortar or cracks with gray typs N
mortar. Mortar fo finished with a U joint.
Machinery 575.00
Machinery
Acld wash 230.00
Acid wash brick
Note 0.00
Estimate includes labor and material. Permits, permit fees, registration fees and bonds are not
included estimate. Brick and Mortar will not be an exact match due to age and type. Calzante
canstruction is not responsitte for any damage to landscaping or grass. Payment will be due upon
completion. Please call with any questions.

BALANCE DUE $3’99500

T owount#'s

N V4

. :rvisors Signature Date

" sectors Sighature Date

s
i
'
|
|




