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ADMINISTRATIVE EXPENSE CLAIM FORM
Debtor: Favette Memorial Hospital Association, Inc., Case No. 18-07762-J1C-11
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INVH Legacy Number |Invoice Date |Outstanding Value |Shifts Worked |ACA Payment Status |Legacy Customer Name
1149571 2908700 3/22/2019 7713.76 7,685.91 27.85|Unpaid Fayette Regional Hospital
1148487 2908700] 3/15/2019 8911.29 8,880.30 30.99|Unpaid Fayette Regional Hospital
1147420 2908700 3/8/2019 7834.7 7,806.63 28.07|Unpaid Fayette Regional Hospital
1146330 2908700 3/1/2019 14265.61 14,216.31 49.3|Unpaid Fayette Regional Hospital
1145263 2908700 2/22/2019 13314.88 13,269.60 45.28|Unpaid Fayette Regional Hospital
1144198 2508700 2/15/2019 12982.06 12,936.00 46.06|Unpaid Fayette Regional Hospital
1143097 2508700 2/8/2019 13028.97 12,982.74 46.23|Unpaid Fayette Regional Hospital
1142010 2908700 2/1/2019 15,467.95 15,413.28 54.67|Unpaid Fayette Regional Hospital
Total $ 93,519.22 | 5 93,190.77 | $ 328.45




A ,’1,'»*" ""f":,‘. SHIFT CODLS
< Favorite INVOICE </j Do S 4 Do S
Healthcare Staffing ORIGINAL 1 3 2 Evening Shift 5. Evening Shift
Remit To: P.O. Box 26225 . 3 Nights 6. Nights

gl‘;uc::;.r:)‘;::é:é“ G522 S Zeat H-Holiday 0-Overtime

Invoice # 1146330

Account # 2908700

Fayette Regional Hospital Purchase Order #
Accounts Payable Pay Period Ending Date: 2/22/2019
1941 Virginia Avenue Billing Date: 3/1/2019
Connersvui]le. IN 4733
SERVICE EMPLOYLEE IMAGE
DATE NUMBIER EMPLOYLEE NAMI NUMBER CLASS |AREA SHIF RATE HOURS CHARGES
( 00 ) Fayette Regional Hospital
02/18/2019 608034 | RELLY ROBERTS 11166763-1 RN STF 1 69.00 13.00 897.00
02/21/2019 608034 | AELLY ROBERTS 11166765-1|RN STF | 69.00 13.28 916.32
02/22/2019 608034 | KELLY ROBERTS 11166767-1|RN STF 1 69.00 1275 879.75
02/17/2019 658983 DANIELLE THOMPSON 11146391-1|RN STF 4 72.00 12.00 864.00
02/18/2019 658983 | DANILLLE THOMPSON 11149278-1|RN STF 1 72.00 1217 876.24
02/19/2019 658983 | PANILLLE THOMPSON 11152700-1|RN STF 1 72.00 12.25 882.00
02/17/2019 659186 | BONNITA NORMAN 11168946-1|RN STF 6 72.00 16.75 1.206.00
02/18/2019 659186 | BONNITA NORMAN 11168952-1|RN STF 3 72.00 17.25 1.242.00
02/19/2019 659186 | BONNITA NORMAN 11168956-1|RN STF 3 72.00 6.00 432.00
02/19/2019 659186 | BONNITA NORMAN 11168956-1|RN STF 3 108.000 9.75 1.053.00
02/18/2019 662499 | PETER MOORL 11149877-1|RN STF 3 69.00 12.00 828.00
02/22/2019 662499 | PETER MOORL: 11164266-1|RN STF 6 69.00 12.50 862.50
02/23/2019 662499 | PETER MOORE 11166576-1|RN STF 6 69.00 12.00 828.00
02/19/2019 663017 [JOSHUA WILSON 11153747-1|RN STF 3 69.00 12.00 828.00
02/22/2019 663017  [JOSHUA WILSON 11164264-1|RN STF 6 69.00 11.50 793.50
02/23/2019 663017 | JOSHUA WILSON 11165735-1(RN STF 6 69.00 12.00 828.00
02/27/2019 ACA Fee 49.30
SUBTOTAL 197.20 14.265.61
Total Hours 197.20

Direct inquiries to 1-800-676-3456, fax your corrections to 1-866-291-1511

or e-mail us at accountsreceivablefavoritestaffing.com.

Online invoice lookup available!
Standard Terms and Conditions of Service at www.favoritestaffing.com

AMT. DUE

Invoice Amount

$14.265.61

Terms: Pavment due on receipt of invoice Finance charge at legal allowable rate applies per contract terms This debt s presumed vahid unless written
notice of 1ts disputed validity (in whole or part) 1s mailed within 15 days to the address below
Favorite Healthcare Staffing, Inc. Attn: Accounts Receivable Department, 7255 West 98TH Terrace, Suite 150 Overland Park, Kansas 66212

Page 1 of |




Images for Invoice 1146330 Customer # 2908700 - Fayette Regional Hospital

Image #11166763-1

g, Approved; Almeo Hetron
59.32&‘2 ﬁ? Title: Lgn
Employee Name:  Kelly Roberts Date Signed. 2/24/2019 09:29 PM
Employee 1D: 608034 Date: 2/18/2019
Class AN Time tny: 5:45 AM
Araa: PSYC Time Qut:  6:45 PM U
in-Charge: No Meat: Om
Cost Center: Houwss: 13.00h
image #11166765-1
& Approved; Almee Herron
Y Favorite 22 - im
Emplayee Name:  Kelly Roberts Date Signed: 2/24/2019 09:30 PM
Employee (D: 608034 Date: 2/21/2019 '

Class: RN Time tn: 5:45 AM
Area: PSYC Time Cut:  7:02 PM
in-Charge: No Meat om
Cost Center: Hows: 13.28h

Image #11166767-1

Approvecd: Aimeo Herron
“nygm'g Thie: Lpn
Emp!oyee Name: Keny Roberts Date Stgned: 2/24/2019 09:30 PM
Employee iD: 608034 Date: 2/22/2019
Class: RN Time tn: 5:45 AM
Area: PSYC Time Qut: 630 #M
In-Charge: No Meat Cm
Cost Center: Hours: 12.75h
Image #11146391-1
Appraved: Bonnita norman
m WI&' Title: m
Employee Name:  Danlelle Thompson Date Signed: 2/17/2019 06:21 PM

Employee (D: 658983 Date: 2/17/2019

Class: RN Time in: $:45 AM
Area: PSYC TimeQut: &15PM
inCharge:  No Meat 30m Y W

Cost Center: Hours 12.00h




Images for Invoice 1146330 Customer # 2908700 - Fayette Regional Hospital

Image #11149278-1

‘f Favomw Py

Employee Name:  Danlelte Thompson

Appraved: Bonnita norman
Title: m
Date Signed: 2718/2019 06:26 PM

Employee D: 658983 Date: 2/18/2019

Class: RN Timei:  5:45AM %7 :

Asrea: PSYC Time Qut:  6:25PM ‘ W

inChiarge:  No Meat: 30m ; g

Cost Center: Houss: 12.17h ' 1
Image #11152700-1

£, Approved: Bonnits norman
’\ m m{g;' Tiie: m

Employee Name:  Danlelie Thompson Date Signed: 2/1972019 06:27 PM

Employee ID: 658983 Date: 2/19/2019 ‘

Class: RN Time n: 5:45 AM

Areal PSYC Time Qut: 630 PM l; ﬁ

tnCharge:  No Meat: 30m : W

Cast Centar: Howrs: 12.25n :
Image #11149877-1

; ¥ Approved; Brittany Thomas

'i'(mmm‘% Tie: RN

Employee Name:  Peter Moore Date Signed: 271972019 05:52 AM

Employee ID: 662499 Date; 2/18/2019 e

Class: RN Time in: 5:45 PM ‘

Area: PSYC Time Out: 615 AM

In-Charge: No Mealk: 30m

Cost Centgr: Housx: 12.00h
Image #11164266-1

& £, Approved; Amee Hetron

Ernpicoyes Narve: Peter Moote Date s:;nm 2.'23/2019 05 51 AM

Employee if): 662499 Date: 0e o

Class: RM Time tn: 545 PM

Araa: PSYC Time Qut:  &15AM (/\

in-Charge: No Meat Om

Cost Centor: Howrx 12.50h




Images for Invoice 1146330 Customer # 2908700 - Fayette Regional Hospital

Image #11166576-1
Appraved: Stephanie Gough
...,xsm...'? e AN
Emplayee Name:  Peter Moote Date Signed: 2/24/2019 05:46 PM

Employee tD: 662499 Date: 2/23/2019

Class: RN Time tn: 545 PM

Area: PSYC Time Out 615 AM

tin-Charge: No Meat 30m

Cast Center: Hows: 12.00h /

Image #11153747-1

F rit {} Approved Courtnoy Rhodabargsr
Q LavOTlie s Titte: RN
Employee Neme.  Josh Wison Date Signed.  2/20/2019 0511 AM
Employee ID. 663017 Date. 211812019
Class- RN Time In: 5:45 PM
Aroa: PSYC Time Qut: 6:15 AM
in-Charge. No Meat' 30m
Cost Centar. Hours. 12.00h
Image #11164264-1
Approved: Aimee Hermon
ﬁ WQ&QW Tite: LPN
Employee Name.  Josh Wison Date Signed.  2/23/2019 05:51 AM
Employee |ID. 683017 Date. 22272019
Class' RN Time In: 5:45 PM
Area: PSYC Time Out  56:45 AM ' —
In-Charge: No Meal: 30m
Cost Centar Hours 11.50n
Image #11165735-1
Approved Stephante Gough
&3&(3& Title: RN
Employee Neme:  Josh Wilson Date S&gned 2!2412019 06.08 AM

Employee ID: 683017 Date 2232019 o
Class- RN Time In: 5:45 PM

Area: PSYC Time Qutt 6:15 AM

inCharge:  No Meat. 3om R N
Cost Centsr Hours. 12.00h




Image 11168946 for Invoice 1146330 Customer # 2908700 - Fayette Regional Hospital

A
N ~d; It
‘ avorl e Email to: payroll@favoritestaffing.com
Heatincare Siathng or Fax to: 1-888-870-6526 ASAP to

ensure timely payment of this shift.

Facility Name: Fayette Regional Hospital

Employee Name: Bonnita Norman

Employee ID #: 659186 Class: RN
Shift Date: 02/17/2019  Area: PSYC Cost Center:
Shift Start Time: F5.4% pryy shift End Time: \\Quxvy

i~
Lunch Taken:(cir:ceone;:Qfs )uo Lunch Duration: (circle one): 15 @ 45 60 90 120

i

e o k!
In-Charge: (circle one): @ NO  In Charge Approved By (if YES): i _ﬁ&mu:\b_,ﬂu —
, " -

Overtime: (circle one): YES NO  Overtime Approved By (if YES):

On Call: (circle one):  YES (/NO Called In: (circle one): YES Q?o\
) fio )

1

Overtime Hours: | | Total # of Hours Worked: [ |¥T J
. . OAWE WOS NOT oopproed . Boennita. adid Mok
Shift Comments: L A %
connpede dubel dur 00 e ngn b 00 paced

A0 a@: NS UDC LONAOIX
“**FACILITY SHIFT APPROVAL *** (Please read below before signing)

This portion of the timecard MUST be completed by an authorized representative at the above mentioned
facility.

*Favorite will invoice the facility for this shift based on the information provided above. By signing this form you
are confirming that the information provided on this timecard is complete and accurate.®

Approvers Printed Name o~ ‘)(‘-’DL'DY\ Title m
5 ' X
X__Adm n}(\ AW,

Approvers Signature

Time and Date Signed \\ 2} ﬁ?,\ ‘\‘;[{

A 4



Image 11168952 for Invoice 1146330 Customer # 2908700 - Fayette Regional Hospital

A
1 ‘ Favo rlte Email to: payroll@favoritestaffing.com

cing or Fax to: 1-888-870-6526 ASAP to
ensure timely payment of this shift.

Facility Name: Fayette Regional Hospital

Employee Name: Bonnita Norman

Employee ID #: 659186 Class: RN
Shift Date: 02/18/2019  Area: PSYC Cost Center:

Shift Start Time: ¥y, Y5 shift End Time: \\ A0

Lunch Taken: (cirlce one)i\ YES ) NO Lunch Duration: (circle one): 15 @JS 60 90 120

On Call: (circle one):  YES (NO Called In: (circle one): YES “# 0\1

~ — . —

In-Charge: (circle one): YES )\IO In Charge Approved By (if YES):

Overtime: (circle one): YES NO Overtime Approved By (if YES):

OvertimeHours: | | Total # of Hours Worked: A |
O\,cmw\e, NOT &?p\om D NO‘\' UD\'\'\\B\Q,%L
A\t ’\’c‘\\dmwa% cuouIa o\ L 300
D CONy

***CACILITY SHIFT APPROVAL *** (Please read below before signing)
This portion of the timecard MUST be completed by an authorized representative at the above mentioned
facility.
“Favorite will invoice the facility for this shift based on the information provided above. By signing this form you
are confirming that the information provided on this timecard is complete and accurate.”

Shift Comments:

Approvers Printed Name Title
S \Qh PN

X @8 ‘L{\ \Qm
Approvers Signature N Time and Date Signed \ \" Q{X]m} 2& !5




Image 11168956 for Invoice 1146330 Customer # 2908700 - Fayette Regional Hospital

A
‘K FaVO rlte Email to: payroll@favoritestaffing.com

or Fax to: 1-888-870-6526 ASAP to
ensure timely payment of this shift.

Facility Name: Fayette Regional Hospital

Employee Name: Bonnita Norman

Employee ID #: 659186 Class: RN
Shift Date: 02/19/2019  Area: PSYC Cost Center:
Shift Start Time: | ~", \{ 2pm Shift End Time: (V. 000

Lunch Taken: (cirice oneﬁ\mj ~vo  Lunch Duration: (circle one): 15 @a |45 60 90 120

On Call: (circle one):  YES gc‘)\ Called In: (circle onej:  YES @To

In-Charge: (circle one): \r'E'S,3 NO In Charge Approved By {if YES).
-

4 S
Overtime: (circle one): (_;ES) NO  Overtime Approved By (if YES): | MJ

OvertimeHours: | | Total # of Hours Worked: L\ v

shift Comments: OVCXROCC, OUPDIOVED. TR wos & ol N
M\A “Hoon\o %—\o\\\ed WO R, \Nos 0pver

***FACILITY SHIFT APPROVAL *** (Please read below before signing)
This portion of the timecard MUST be completed by an authorized representative at the above mentioned
focility.
*Favorite will invoice the facility for this shift based on the information provided above. By signing this form you
are confirming that the information provided an this timecard is complete and accurate.*

Approvers Printed Name Title ”} ]
;H\\_TC}U(L\’-\ UJ

X_ Aoy 2V 1
Approvers Signature \ ' Time and Date Signed |\2{) 2 '{ 9
J l L]




A

Favorite

INVOICE

SHIFT CODES
Weekday
I Day Shift

Weekend
4. Day Shift

Healthcare Staffing ORIGINAL 2 kveming Shift 5. Evening Shift
Remit To: P.O. Box 26225 3 Nights 6. Nights
gi‘;f”";_';‘;:;o’:;‘s 66225 H-Holiday O-Overtime
Invoice # 1149571
Account # 2908700
Fayette Regional Hospital Purchase Order #
Accounts Payable Pay Period Ending Date: 3/15/2019
1941 Virginia Avenue Billing Date: 3/22/2019
(‘onnersx"-ille. IN 47331
SERVICE EMPLOYLE IMAGE
DATE NUMBER EMPLOYEE NAME NUMBER CLASS JAREA | SHIFT RATE HOURS CHARGLS
( 00 ) Fajette Regional Hospital
03/11/2019 608034 RELLY ROBERTS 11253688-1|RN STF 1 69.00 12.72 877.68
03/12/2019 608034 KELLY ROBERTS 11253690-1|RN STF 1 69.00 13.50 931.30
03/16/2019 608034 KRELLY ROBERTS 11253692-1|RN STF 4 69.00 12.50 862.50
03/10/2019 662499 | PETER MOORL 11227118-1|RN STF 6 69.00 12.00 828.00
03/12/2019 662499 PETER MOORE 11235872-1|RN MSCH 3 69.00 12.00 828.00
03/13/2019 662499 PETER MOORE 11240384-1|RN MSCH 3 69.00 12.67 8§74.23
03/11/2019 663017  |JOSHUA WILSON 11231984-1|RN STF 3 69.00 12.00 828.00
03/12/2019 663017  |JOSHUA WILSON 11235868-1|RN STF 3 69.00 12.00 828.00
03/15/2019 663017  JOSHUA WILSON 11250890-1|RN STF 6 69.00 12.00 828.00
03/20/2019 ACA Fee 27.85
SUBTOTAL 111.39 7.713.76
Total Hours 111.39

Direct inquiries to 1-800-676-3456, fax vour corrections to 1-866-291-1511

or e-mail us at accountsreceivable(@ favoritestaffing.com.

Online invoice lookup available!
Standard Terms and Conditions of Service at www. favontestafﬁng com

AMT. DUE

Invoice Amount

$7,713.76

Terms: Pavment due on receipt of invoree Finance charge at legal allowable rate apphes per contract terms This debt s presumed vahd unless written
notice of 1ts disputed vahidity (in whele or part) 1s mailed within 15 days 1o the address below
Favorite Healthcare Staffing, Inc. Attn: Accounts Receivable Department,7255 West 98TH Terrace, Suite 150 Overland Park, Kansas 66212

Page 1 of 1




Images for Invoice 1149571 Customer # 2908700 - Fayette Regional Hospital

Image #11253688-1
(:) Approved: Brittnoy Buckles
"\ Favorite .= Title: Ipn
Emplaoyee Name:  Keily Roberts Date Signed: 3/16/2019 08:34 PM
Employee (D: 608034 Date: 2o
Class: RN Timem:  545AM W M?
Area: PSYC Time Qut:  6:28 PM
in-Charge: No Meat: Om
Caost Center. Hows: 12.72h
Image #11253690-1
' ¥ Approved: Almeo Hetron
‘k'f‘;,‘.'..m % Title: Lpn
Employee Name:  Kelly Roberts Date Signed: 3/16/2019 08:35 PM
Employee ID: 608034 Date: 3/12/2019
Class: RN Time tn: 545 AM
Area: PSYC Time Out: 715 PM W
inCharge: No Meat om
Cast Center: Hourx: 13.5Ch
Image #11253692-1
' Approved: Aimea Hetron
f’&"gm mﬁ; Tite: Lgn
Employce Nome:  Kelly Roberts Date Signed.  3/16/2019 08:36 PM
Employee i): 608034 Date: 3/16/2019 '
Class RN Time in: 5:45 AM W
Area: PSYC Time Qut:  615FPM :
in-Charge. No Moeat: om
Cost Center: Hours: 12.50h
Image #11227118-1
g, Approved: brirtany thomas
*«’ Favorite o Tile AN
Employee Name:  Peter Moote Dote Signed: 371172019 05:44 AM
Employee i): 662499 Date: 3/10/2019
Class: RN Timem:  545PM % j)Y\ (
Area: PSYC Time Out:  €15AM S \\’\Q}Q) N
in-Charge:  No Meat 30m ¥

Cost Centas: Houwsx: 12.00h




Images for Invoice 1149571 Customer # 2908700 - Fayette Regional Hospital

Image #11235872-1

' Approved: Janet Sutties
YK Favorite o2 -
Employee Name:  Peter Moore Date Signed: 371372019 06:09 AM
Employee (D: 662499 Date: 3/12/2019
Class: RN Tirme in: 5:45 PM :
Atea: PSYC Time Out: 615 AM OJ\IJ \J ) mw & N
in-Charge:  Yen Meal: 30m ' :
Cost Center: Hours: 12.00h :
Image #11240384-1
Approved; Stephanie Gough
f.ﬁ&%"&m Title RN
Emp!oyee Name:  Peter Moore Date Signed:  3/14/2019 06:20 AM
Employee ID: 662499 Date: 3/13/2019 NaY
Class: RN Time in: 5:45 PM
Area: PSYC Time Qut: 6:25 AM - }(
inChasge: Yes Meat: Om :
Cust Centgr: Hours: 12.67h
Image #11231984-1
(} Approved Kefly Robarts
Fﬂ.&'m Saiftrices Title: RN
Empioyee Name.  Josh Wisen Date Signed.  3/12/2019 05:59 AM
Employee |D. 6863017 Date, 3N12019
Class: RN Time In: 5:45 PM
Aroa PSYC Time Qut 615 AM
in-Charge. No Maeas: 30m
Cosl Centar: Hours. 12.00n

Image #11235868-1

&< Approved:  Stephame Gough
&Vg(gg m‘%; Title: RN
Employee Name  Josh Wison Date Signed.  3/13/2019 05:57 AM
Employee ID; 683017 Date: 311272019 [
Class: RN Time tn: 5:45 PM
Ares: PSYC Time Out  6:15AM @ M
in-Charge: No Meal: 30m

Caost Centar: Hours: 12.00h ‘




Images for Invoice 1149571 Customer # 2908700 - Fayette Regional Hospital

Image #11250890-1
Approved Couniney Rhodabarger
R ﬁgyggi,,,tg Titer RN
Empiloyee Name. Josh \Mison Date Signed.  3N1&/2019 05:53 AM
Employee ID: 683017 Date 311572019
Class: RN Time In: 545 PM
Area: PSYC Time Qut 615 AM
in-Charge: No Meal 30m

Cost Center Hourms 12.00h




A

INVOICE

SHIFT CODES

- Weekday Weekend
< Favorite " DS 4 Do S
Healthcare Staffing ORIGINAL 2 Lvemng Shift 5. Evening Shift
Remit To: P.0O. Box 26225 3 Nights 6. Nights
Socanm Fackc i eaies H-Holiday O-Overtime
Invoice # 1147420
Account # 2908700
Fayette Regional Hospital Purchase Order #
Accounts Payable Pay Period Ending Date: 3/1/2019
1941 Vireinia Avenue Bll!mg Date: 3/8/2019
Connersville, IN 47331
SERVICE EMPLOYILE IMAGE
DATE NUMBILR EMPLOYL:LE NAME NUMBER CLASS |AREA | SHIFT RATE HOURS CHARGIS
( 00) Fapette Regional Hospital
02/25/2019 608034 | KELLY ROBERTS 11195634-1|RN STF 1 69.00 13.00 897.00
02/26/2019 608034 | KELLY ROBERTS 11195637-1|RN STF 1 69.00 13.27 915.63
03/02/2019 608034 KELLY ROBERTS 11195659-1|RN STF 4 69.00 12.50 862.50
02/24/2019 662499 | PETER MOORE 11167144-1]1RN STF 6 69.00 12.50 862.50
02/26/2019 662499 | PETER MOORE 11175542-1|RN MSCH | 3 69.00 12.50 862.50
02/27/2019 662499 | PETER MOORE 11201063-1|RN STF 3 69.00 12.50 862.50
02/27/2019 663017 |JOSHUA WILSON 11178825-1|RN STF 3 69.00 12.00 828.00
02/28/2019 663017 | JOSHUA WILSON IT182133-1|RN SPEC 3 69.00 12.00 828.00
03/02/2019 663017 | JOSHUA WILSON 11191288-1|RN MSCH| 6 74.00 12.00 888.00
03/06/2019 ACA TFee 28.07
SUBTOTAL 1.12:27 7,834.70
Total Hours 112,27
Direct inquiries to 1-800-676-3456, fax your corrections to 1-866-291-1511
or e-mail us at accountsreceivable@favoritestaffing.com.
Online invoice lookup available! Invoice Amount

Standard Terms and Conditions of Service at www.favoritestaffing.com

AMT. DUE

$7.834.70

Terms: Pavment duc on receipt of invoice. Finance charge at legal allowable rate applies per contract terms. This debt s presumed valid unless written
notice ol its disputed validity (in whole or part) 1s mailed within 15 days to the address below.
Favorite Healthcare Staffing, Inc. Attn: Accounts Reccivable Department,7255 West 98TH Terrace, Suite 150 Overland Park, Kansas 66212

Page 1 of 1




Images for Invoice 1147420 Customer # 2908700 - Fayette Regional Hospital

Image #11195634-1
Appraved: Almes Heorron
4 f,g‘!,?ﬁ,gg Title: Len
Employee Name: Keﬂy Roberts Date Signed: 3/4/2019 07.13 AM
Employee (D: 608034 Date: 2/25/2019 '
Class: RN Time tn: 5:45 AM
Area: PSYC Time Cut:  6:45PM
InCharge: No Meat: Om
Caost Center: Houss: 13.00h
Image #11195637-1
Approved: Almen Hetron
&mm """‘"’ Title: Lpn
Empiayea Naome: Kelly Robetls Date Signed:  3/4/2019 07:20 AM
Employee i) 608034 Date: 2/26/2019 ~\
Class: RN Thoe tn: 5:45 AM
Area: PSYC Time Qutt 7,01 PM
tn-Charge: No Meat Oom
Cost Center: Howsx: 13.27n
Image #11195659-1
<> Approved; Brittnoy Buckles
& Lavorite o o~ Title: Ipn
Employee Name:  Kelly Robefis Dote Signed:  3/4/2019 07:36 AM
Employee (D: 608034 Date: 3/272019
Class: RN Time in: 5:45 AM G
Ares: PSYC Time Qut: 615PM
InCharge:  No Meat: om Q ) C Q Q
Cost Cemar: Hours: 12.50h
Image #11167144-1
. (} Approved: Britteny Thomas
< Favorite .= Title: RN
Employee Name:  Peter Mooie Date Signed: 272572019 05:57 AM
Employee (D: 662499 Date: 2/24/2019 :
Class: RN Timeln:  5:45FM . V W !
Area: PSYC Tima Qut: 615 AM
InCharge:  No Meat om \
Cost Center: Hours: 12.50h




Images for Invoice 1147420 Customer # 2908700 - Fayette Regional Hospital

Image #11175542-1

Approved: Michalle biakes
Y Favorite o2 -
Employee Name:  Peter Moore Date Signed: 2/27/2019 06:09 AM
Employee iD: 662499 Date: 2/26/2019 )
Class: RN Time tn: 545 PM
Area: PSYC Time Qutt 615 AM )
in-Charge: Yes Meat Oom
Cast Center: Hours: 12.50h .
Image #11201063-1
Approved: Brittany Thomas
*ﬁgmms S Title: RN
Employee Name:  Peter Moote Bate Signed: 37472019 05:56 PM
Employee (X 662499 Date: 2/2172019 '
Class RN Tmewn  65PM QN
Area: PSYC Time Outt 8115 AM : \
in-Charge: No Meat: Oom
Cast Center: Hows: 12.5Ch
Image #11178825-1
Approved Michaile Lakes
*&‘,’m v Titie: RN
Employee Name:  Josh Wison Date Signed. 2/28/2019 06:02 AM
Empioyee ID. 683017 Date. 212712019
Class: RN Time In; 5:45 PM
Area PSYC TimeQut &16AM -
In-Charge: No Meal: 3cm
Cost Center, Hours. 12.00h

Image #11182133-1
Approved Staphante Gough

m‘!,?‘;ﬁs Titte: RN
Employee Name. Josh Wison Dste Signed.  3/1/2019 08:02 AM
Empioyee ID: 6683017 Date 282009 e
Ctass: RN Time In: 5:45 PM
Aroa: SuUPV Tima Out: 615 AM
in-Chamge: No Meat: 30m

Cost Center: Hours. 12.00n




Images for Invoice 1147420 Customer # 2908700 - Fayette Regional Hospital

Image #11191288-1

' (:) Approsad: Courtnoy Rhodabarger
ﬂ‘\ f&‘iﬂm Sttiites Title: RN
Employee Name.  Josh Wison Date Signed.  3/37201908:11 AM
Employee ID: 663017 Date. 3/2/2019 :
Class- RN Time in: 545 PM
Area: PSYC Time Out 615 AM
in-Charge: No Meal: 30m

Cost Centar Hours: 12.00n




A

INVOICE

SHIFT CODES

¥ Favorite | DayShit 4 Doy i
Healthcare Staffing ORIGINAL 2. Evening Shift 5. Evening Shift
Remit To: P.O. Box 26225 3. Nights 6. Nights
gxglfg:;:éks 66225 H-Holiday O-Overtime
Invoice # 1148487
Account # 2608700
Fayette Regional Hospital Purchase Order #
Accounts Payable Pay Period Ending Date: 3/8/2019
1941 Virginia Avenue Billing Date: 3/15/2019
Connersville, IN 47331
SERVICE EMPLOYEE IMAGI
DATE NUMBER EMPLOYEE NAME NUMBER CLASS [AREA | SHIFT) RATLE HOURS CHARGLS
( 00 ) Falette Regional Hospital
03/03/2019 608034 | KELLY ROBERTS 11231416-1|RN STF 4 69.00 12.73 878.37
03/04/2019 608034 | KELLY ROBERTS 11231398-1|RN STF I 69.00 12.75 879.75
03/07/2019 608034 | KELLY ROBERTS 11231406-1|RN STF 1 69.00 12.97 894.93
03/04/2019 662499 | PETER MOORE 11201770-1|RN MSCH| 3 69.00 12.50 862.50
03/05/2019 662499 | PETER MOORE 11207513-1|RN STF 3 69.00 12.50 862.50
03/06/2019 662499 | PETER MOORE 11211853-1|RN MSCH| 3 69.00 12.00 828.00
03/09/2019 662499 | PETER MOORE 11224142-1|RN MSCH| 6 69.00 3.00 207.00
03/09/2019 662499 | PETER MOORE 11224142-1RN MSCH| 6 103.500 9.50 983.25
03/03/2019 663017 | JOSHUA WILSON 11195495-1|RN MSCH| 6 69.00 12.00 828.00
03/05/2019 663017 | JOSHUA WILSON 11207505-1|RN STF 3 69.00 12.00 828.00
03/08/2019 663017 | JOSHUA WILSON 11220167-1|RN STF 6 69.00 12.00 828.00
03/13/2019 ACA Fee 30.99
SUBTOTAL 123.95 8,911.29
Total Hours 123.95

Direct inquiries to 1-800-676-3456, fax your corrections to 1-866-291-1511

or e-mail us at accountsreceivablefavoritestaffing.com.

Invoice Amount

$8,911.29

Terms: Payment due on receipt of invoice. Finance charge at legal allowable rate applies per contract terms. This debt is presumed valid unless written
notice of its disputed validity (in whele or part) is mailed within 15 days to the address below.
Favorite Healthcare Staffing, Inc. Attn: Accounts Receivable Department,7255 West 98T Terrace, Suite 150 Overland Park, Kansas 66212

Page 1 of 1




Images for Invoice 1148487 Customer # 2908700 - Fayette Regional Hospital

Image #11231416-1

Approved: Brittnoy Buckles
mar!vo-r.’.!!ﬂ’we Title: Ipn
Empleyee Name: Ka!ly Robefts Date Signed: 3/11/201908:12 PM
Employee ID: 608034 Date: 3/3/2019 N
Class: RN Timein:  5:45AM W
Areq: PSYC Time Qut:  6:29 PM
in-Charge: No Meat. om
Caost Center. Hows: 12.73h
Image #11231398-1
< Approved: Brittney Buckles
F,.?mvgmg """‘“’ Title: Ipn
Employee Nome:  Kelly Roberts Date Signed: 3/11/2019 08.08 PM
Employee (D: 608034 Date: 3/4/2019 '
Class: RN Time in: 5:45 AM
Area: PSYC Time Cut: 630 PM
tn-Charge: No Meat: om
Cast Center: Howsx: 12.75h
Image #11231406-1
'y Approved: Brittney Buckles
‘k Favorite m& Titte: Ipn
Empioyee Name: Kelly Robetts Date Signed: 3/11/2019 08:10 PM
Employee (D: 608034 Date: 3/7/2019
Class RN Timetn:  5:45AM W
Area: PSYC Time Qut: 643 PM
tn-Charge: No Meat: Oom
Cost Center: Hours: 1297
Image #11201770-1
Z, Approved; Brittany Thomas
K Favorite 2 e
Emplayee Name:  Peter Moore Date Signed: 3/5/2019 05:57 AM
Employee (D: 662499 bate: 3/4£2019 ey
Class: RN Time in: 5:45 PM
Araa: PSYC Time Qut. 615 AM [ 'R N
In-Charge: Yes Mest: om '

Cost Center: Houra: 12.50h




Images for Invoice 1148487 Customer # 2908700 - Fayette Regional Hospital

Image #11207513-1

Favorite ..f.,..

Emp!oyee Name: Peter Moote

Appraved: Janat Suities
Title: Rn
DateSigned:  3/6/2019 06,14 AM

Employee ID: 662499 Date: 3/572019
Class® RN Time in: 5:45 PM
Area: PSYC Time Qut: 615 AM
tn-Charge: No Meal: Oom
Cost Center: Hours: 12.50n
Image #11211853-1
(‘ Apptoved: Stephanie Gough
4 QXEQ}S ""'J"@ Thie: RN
Employee Name:  Peter Moote Date Signed: 3/7/2019 06.03 AM
Employee iD: 662499 Date: 3/6/2019
Class: RN Time e 5:45 PM
Area: PSYC TimeQut: 61SAM
in-Charge: Yes Meat: 30m
Caost Center: Hows 12.00h
Image #11224142-1
Approved: Jenniter Phillips
ﬁgxsﬁfxm Title: RN
Employee Name:  Peter Moote Date Signed:  3/10/2019 05:53 AM
Employee 1D 662499 Date: 3/9/2019 -
Class: RN Time In: 5:45 PV
Area: PSYC Time Qut 615 AM
in-Charge: Yes Meat Oom
Cost Center: Hourx: 12.50n
Image #11195495-1
» g, Approved Keily Roberts
%m m{@ Titte: RN
Employee Name.  Josh Wison Date Signed. 3472019 0552 AM
Empioyee 1D: 683017 Date 313/2019
Class: RN Time in: 5:45 PM
Aroa: PSYC TimeOut 6:15 AM
In-Charge. No Meal. 30m
Cost Centar: Hours 12.00n




Images for Invoice 1148487 Customer # 2908700 - Fayette Regional Hospital

Image #11207505-1
' Approved Knsta Snigar
K Favorite .22 Tite: LeN
Employee Name  Josh Wison Dste Signed.  3/8/2019 0554 AM
Employee ID: 883017 Date. 3/52019
Class’ RN Time in: 5:45 PM
Area: PSYC Time Qut 615 AM
in-Chamge: No Meaal: 30m
Cost Center. Hours: 12.00n

Image #11220167-1

' Agproved Michelle Lakes
Q fgygt,ﬁg m{&? Title: RN
Empioyee Name.  Josh Wison Date Signea. 35972019 D557 AM
Employee ID. 663017 Date. 37820189
Class: RN Time o 5:45 PM
Area: PSYC TimeQur &15AM
in-Charge: No Meai: 30m

Cost Centsr, Hours 12.00n0




A

Favorite
Healthcare Staffing

Remit To: PO. Box 26225
Overland Park, KS 66225

EIN 48-0985059

Fayette Regional Hospital
Accounts Payable

1941 Virginia Avenue
Connersville, IN 47331

INVOICE

ORIGINAL

Weekday
1 Day Shift
2. Evening Shift
3. Nights
H-Holiday

SHIFT CODLES

Weekend
4 Day Shift
5. Evening Shift
6. Nights
O-Overtime

Invoice #
Account #
Purchase Order #
Pay Period Ending Date:
Billing Date:

1143097
2908700

2/1/2019
2/8/2019

Direct inquiries to 1-800-676-3456, fax your corrections to 1-866-291-1511

or c-mdll us at accountsreceivable@favoritestaffing.com.

invoice lookup available! _ .
lard Terms and Conditions of Service at www.favoritestaffing.com

SERVICE EMPLOYEE IMAGE
DATE NUMBER EMPLOYLEE NAMLE: NUMBER CLASS |AREA | SHIFT RATL HOURS CHARGLES
( 00) Fayette Regional Hospital
01/28/2019 608034 [ KELLY ROBERTS 11062826-1|RN STF | 69.00 13.00 897.00
02/01/2019 608034 | RELLY ROBERTS 11080421-1|RN STF | 69.00 12.75 879.75
02/02/2019 608034 | KELLY ROBERTS 11090917-1|RN STF 4 69.00 12.75 879.75
01/29/2019 658983 [ DANIELLE THOMPSON 11065684-1RN STF | 72.00 14.25 1.026.00
01/30/2019 658983 | PANIELLE THOMPSON 11068486-1|RN STF | 72.00 12.17 876.24
02/02/2019 658983 | DANIELLE THOMPSON 11084946-1 RN STF 4 72.00 12.00 864.00
01/27/2019 639186 | BONNITA NORMAN 11059945-1|RN STF 6 72.00 12.00 864.00
01/30/2019 659186 | BONNITA NORMAN 11069123-1{RN STF 3 72.00 12.00 864.00
01/31/2019 659186 | BONNITA NORMAN 11072841-1[RN STE 3 72.00 12.00 864.00
01/27/2019 662499 | PETER MOORE 11059943-1{RN STF 6 69.00 12.00 828.00
01/29/2019 662499 | PETER MOORE 11066121-1{RN STF 3 69.00 12.00 828.00
01/30/2019 662499 PETER MOORE 11069109-1 RN MSCH 3 69.00 12.00 828.00
01/30/2019 663017  |JOSHUA WILSON 11069103-1 (RN STF 3 69.00 12.00 828.00
01/31/2019 663017 | JOSHUA WILSON 11072237-1 RN SPEC 3 69.00 12.00 828.00
02/02/2019 663017 JOSHUA WILSON 11085394-1|RN STF 6 69.00 12.00 828.00
02/06/2019 ACA Fee 46.23
SUBTOTAL 184.92 13,028.97
Total Hours 184.92

AMT. DUE

Invoice Amount
$13.028.97

Terms: Payment due on receipt of invoice. Finance charge at legal allowable rate applies per contract terms. This debt s presumed vahd unless written
notice of its disputed validity (in whole or part) is mailed within 15 days to the address below

Favorite Healtheare Staffing, Inc. Attn: Accounts Receivable Department, 7255 West 98TH Terrace, Suite 150 Overland Park, Kansas 66212

Page 1 of 1



Images for Invoice 1143097 Customer # 2908700 - Fayette Regional Hospital

Image #11062826-1

£, Approved: nicole williams
fmm mﬁg Title: RN
Employee Name:  Kelly Robetts Date Signed: 1/28/2019 10.39 PM
Employee ID: 608034 Date: 1/28/2019
Class: RN Time In: 5:45 AM
Asea: PSYC Time OQut: & 45 PM \{\
in-Charge: No Meat:
Cost Center: Hows: 13.00h
Image #11080421-1
& Approved: Jenniter Mullins
Y Favorte o 2. The
Employee Name:  Kelly Robens Date Signed: 2N /2019 05:57 PM
Employee i 608034 Date: 2/17/2019 -~ .
Class: RN Timeln:  5:45AM \,/\/QQ/\J\)
Area: PSYC Time Qutt  6:30PM
inCharge:  No Meak om
Caost Center: Howsx 12.78h
Image #11090917-1
( Approved: Almes Hotron
K Favorite ;o2 . im
Employee Name: Kelly Roberts Date Signed: 2/4/2019 11:01 AM
Employee ID: 608034 Date: 2/2/2019
Class: RN Time tn: 5:45 AM Lf
Area: PSyC Time Qut: 630 PM
in-Charge: No Meak
Cost Center: Hours: 12.76h
Image #11065684-1
'# Approved: Nicola Willisms
Y Favorite o2 Tie: AN
Emplayee Name:  Danlelle Thompson Date Signed: 172972019 08:28 PM
Employee (D: 658983 Date: 172972019 \
Class: RN Time n: 5:45 AM
Araa: PSYC Time Gut:  8:30 PM w
inCharge:  No Meat 30m
Cost Center: Hours 14.25h




Images for Invoice 1143097 Customer # 2908700 - Fayette Regional Hospital

Image #11068486-1

Approved: Bonnita Marman
ﬁ'm m’@ Tite: AN
Employee Name: Danlelle Thompson Date Sigried: 13042019 06:23 PM
Employee (D 658983 Date: 143072019, :
Class: RN Timet:  545AM M %
Avea: PSYC TimeOut 625 PM W
In-Chitrge: No Meat: 30m
Cost Center: Mo 1217h '

Image #11084946-1

L3 Appraved: Nicote Wiliams
“Favorite resos Titler AN
Segtanare Satting SR Bk
Employes Name:  Danlells Thompson Dot Signm 2!2{2019 6&Y PM
Employee . 658983 Date: 21272019
Class: /N Timeln:  545AM
Area: PSYC Time Out BI5PM
IsChatge:  No Meat 30m
Cost Centar: Houss: 12.00h

Image #11059945-1

' ¥ Approved: keily Roberts
Employee Name:  Boannlta Norman DateSigried:  1/28/2019 06123 AM
Employee iD: 859186 Date: 1212019 ' T T
Class: RN Time n 5:45 PM
Araa: PSYC Time Oyt &5 AM
in-Charge: No Meak: 30m
Cost Center: Hours: 12.00h

Image #11069123-1

Approvetd: Janet Suttles
b &&m Title: RN
Employes Nome:  Bonnits Notman Date: Signed: 173172015 00:32 AM
Employee i 659186 Date: 1/3072019 '
Class: RN Timem:  545PM @ m m
Araa: PSYC Time QUi &15 AM :
mCharge:  No Meat: 30m :

Cost Centar: Hours: 12.00h




Images for Invoice 1143097 Customer # 2908700 - Fayette Regional Hospital

Image #11072841-1

g, Approved: Janet Sunies
‘kﬁﬁm"f’f‘.}ﬁ 5’.«"’“5& Titie: RN
Emplayce Name:  Bannita Notrman Date Signed: 2/1/2019 10:37 AM
Employee ()2 659186 Date: 1/31/2019 (
Class: RN Time In: 5:45 PM @
Ares: PSYC Time Out: 615 AM Y t
tn-Chiarge: No Meat: 30m i\‘: Sﬁ WT;;
Cost Centar: Hotrs: t2.00n @.‘ -
Image #11059943-1
& Approved: mefisso weils
& favorite '!;.T"‘;f@ Titte: RN
Employee Name:  Peter Moote Date Signed: 172872019 06:19 AM
Employee i 662499 Date: /2772019
Class: RN Time tn: 5:45 PM
Araa: PSYC Time Qut: &1S AM
in-Charge: No Meat: 30m
Cuost Center: Houss: 12.00h

Image #11066121-1

. {} Approved: Courtney Rhodabarger
‘krﬁm e Thie: RN
Employee Name:  Peter Moote Date Signed: 1/30/2019 06:.02 AM
Employee i) 662499 Date: 17292019
Class: RN Time in: 5:45 PM W
Arca: PSYC Time Out:  &15AM
in-Charge: No Meat 30m
Cost Center: Houss: 12.00h
Image #11069109-1
{} Approved: Courtney Rhodabarger
< Favedte s Tiie w
Employee Name:  Peter Moote DateSigned:  1/31/2019 05,38 AM
Employee D: 662499 Date: 1/30/2019 et e oo e s nn s s s
Class: RN Time In: 5:45 PM
Area: PSYC Time Qutt  &15AM
in-Charge: No Meat: 30m

Cost Cemer: Howrx 12.00h




Images for Invoice 1143097 Customer # 2908700 - Fayette Regional Hospital

Image #11069103-1

*‘VF&VO tite (}w Approved: Courtney Rhodabarger
Yaintasm i SASTB o Title: RN
Employee Nema.  Josh Wison Date Signed.  1/31/2019 05:53 AM
Employee ID: 663017 Date. /3012019
Class RN Time in: 5:45 PM
Area: PSYC TimeOut €15 AM
inCharmge: No Meal: 0m
Cost Contar: Houwrs: 12.00h
Image #11072237-1
& Agpproved: Knsta Smder
%@m& m{u;? Title: LPN
Empioyee Neme.  Josh VWison Date Signed.  2/172019 0559 AM
Employee ID. 663017 Cate. 113112019 ~ o
Class' RN Time.in: 5:45 PM
Area: SuPv Time Out: 615 AM
iIn-Charga: No Maeat: 3Cm
Cost Centar Hours. 12.00h
Image #11085394-1
&, Approved. Aimee Merran
Y f.mm %{&3’ Title: LPN
Employee Nsme.  Josh Wison Date Signed. 2372019 0552 AM
Empioyee ID. 683017 Date: 2212019
Class: RN Time in: 5:45 PM
Area: PSYC Time Qut 615 AM . V"
in-Chamge:  No Meat 3aom -~
Cost Centar: Hours: 12.00n




A
B= Fayorite

Healthcare Staffing
Remit To: P.O. Box 26225

INVOICE

ORIGINAL

Querland Park, KS 66225

EIN 48-0985059

Fayette Regional Hospital
Accounts Payable

T Charg,
1,
Y

SHIFT CO

Weekday
1. Day Shift

Evening Shift
Nights

lealiRVY I 0¥ ]

1-Hohday

DES

Weekend
4. Dav Shift
3. Evening Shift
6 Nights
O-Overtime

Invoice #

Account #

Purchase Order #

Pay Period Ending Date:

1145263
2908700

2/15/2019

1941 Vi[’gillia Avenue B]”Iﬂg Date: 2/22/2019
Connersville, IN 47331
SERVICE EMPLOYEE IMAGL
DATE NUMBER EMPLOYELE NAML: NUMBER CLASS [AREA [SHIFT|  RATE HOURS CHARGES
( 00) Fayette Regional Hospital
01/20/2019 608034 KELLY ROBERTS Adj RN STF 4 74.00 0.00 63.75
Comments Worked as charge and wasn't billed
charge rates
01/21/2019 608034 KELLY ROBERTS Adj RN STF | 74.00 0.00 60.00
Comments Worked as charge and wasn't billed
charge rates
01/25/2019 608034 KELLY ROBERTS Adj RN STF | 74.00 0.00 65.00
Comments: Worked as charge and wasn't billed
charge rates
01/28/2019 608034 KELLY ROBERTS Adj RN STF | 74.00 0.00 65.00
Comments Worked as charge and wasn't billed
charge rates
02/01/2019 608034 KELLY ROBERTS Adj RN STF | 74.00 0.00 63.75
Comments. Worked as charge and wasn't billed
charge rates
02/02/2019 608034 KELLY ROBERTS Adj RN STF 4 74.00 0.00 63.75
Comments Worked as charge and wasn't billed
charge rates
02/03/2019 608034 KELLY ROBERTS Adj RN STF 4 74.00 0.00 62.50
Comments Worked as charge and wasn't billed
charge rates
02/06/2019 608034 KELLY ROBERTS Adj RN STF | 74.00 0.00 60.00
Comments: Waorked as charge and wasn't billed
charge rates
02/08/2019 608034 KELLY ROBERTS Adj RN STF 1 74.00 0.00 62.50
Comments: Waorked as charge and wasn't billed
charge rates
02/12/2019 608034 KELLY ROBERTS [1145104-1|RN MSCH | 69.00 12.77 881.13
02/14/2019 608034 KELLY ROBERTS [1145106-1 RN MSCH | 69.00 13.25 914.25
02/16/2019 608034 KELLY ROBERTS 11145149-1|RN MSCH| 4 69.00 12.50 862.50
02/11/2019 658983 DANIELLE THOMPSON 11127656-1| RN STF | 72.00 1217 876.24
02/15/2019 658983 DANIELLE THOMPSON 11143698-1|RN STF I 72.00 6.25 450.00
02/16/2019 658983 DANIELLE THOMPSON 11145272-1|RN STF 4 72.00 14.50 1.044.00
02/10/2019 659186 BONNITA NORMAN 11124005-1| RN STF 6 72.00 12.00 864.00
02/13/2019 659186 BONNITA NORMAN 11136594-1|RN STF 3 72.00 12.00 864.00
02/14/2019 659186 BONNITA NORMAN 11140208-1|RN STF 3 72.00 12.00 864.00

CONTINUED

Page 1 of 2




A
= Favorite

Healthcare Staffing

Remit To: P.O. Box 26225
Overland Park, KS 66225
EIN 48-0985059

Fayette Regional Hospital
Accounts Payable

1941 Virginia Avenue
Connersville, IN 4733

INVOICE

ORIGINAL

. SHIFT CODES
N Weekday

I Day Shaft
Fvening Shift
Nights
H-Hohday

Weekend
4 Day Shift

6 Nights
O-Overtme

5 Evening Shift

Pay Period Ending Date:
Billing Date:

Invoice #
Account #
Purchase Order #

1145263
2908700

2/15/2019
2/22/2019

Direct inquiries to 1-800-676-3456, fax your corrections to 1-866-291-1511

or e-mail us at accountsreceivable@favoritestaffing.com.

Online invoice lookup available!

Standard Terms and Conditions of Service at www.favoritestaffing.com

AMT. DUE

SERVICE EMPLOYEE IMAGE
DATE NUMBIER EMPLOY L NAME NUMBIR CLASS |AREA SHIFT RATI HOURS CHARGIES
02/10/2019 662499 PETER MOORE 11123999-1 RN STF 6 69.00 12.67 874.23
02/12/2019 662499 PETER MOORI 11131701-1]RN MSCH | 3 69.00 12.50 862.50
02/13/2019 662499 PETER MOORE 11136565-1|RN STF 3 69.00 12.50 862.50
02/12/2019 663017  [JOSHUA WILSON 11131699-1|RN MSCH| 3 69.00 12.00 828.00
02/13/2019 663017  [JOSHUA WILSON [1136567-1|RN MSCH| 3 69.00 12.00 828.00
02/16/2019 663017  [JOSHUA WILSON 1 1145600-1|RN SPCG 6 69.00 12.00 828.00
02/20/2019 ACA Fee 45.28
SUBTOTAL 181.11 13.314.88
Total Hours 181.11

Invoice Amount
$13.314.88

Terms: Payment due on receipt ot invoice Finance charge at legal allowable rate apphies per contract terms. This debt s presumed vahd unless written

notice of its disputed vahdity (i whole or part) is mailed within 15 day s to the address below
4 4 . % e T o o 3 D o |
Favorite Healthcare Staffing, Inc. Attn: Accounts Reccivable Department, 7255 West 98T1H Terrace, Suite 150 Overland Park, Kansas 66212 I age 2 of




Images for Invoice 1145263 Customer # 2908700 - Fayette Regional Hospital

Image #11145104-1

£, Approved: nicote williams
&"29}3 %{&? Tile: RN
Employee Name:  Kelly Roberts Date Signed:  2/16/2019 04:39 PM
Employee D: 608034 Date: 2/12/2019 /
Clasgs: RN Time tnv: 5:45 AM >
Araa: PSYC TimeGut: 631 FPM
inCharge. No Meat: Oom
Cast Center: Hows: 12.77h
Image #11145106-1
< Appraved: nicole williams
K Favorite ot Tie: AN
Employee Name:  Kelly Roberts Date Signed: ~ 2/38/2019 04:41 PM
Employee ID: 608034 Date: 2/1472019 '
Class: RN Time tn: 5:45 AM
Area: PSYC Tima Out:  7.00 PM
in-Charge: No Meal: om
Cast Cenlar: Hours: 13.25h
Image #11145149-1
T ¥ Approved: Almeo Herron
')’iﬁﬁxgﬁtg """J"“" Thie: Lpn
Employee Neme:  Kelly Roberts Dote Signed: 2/16/2019 05:44 PM
Employee I  80B034 Date: 2/16/2019 . /
Class: RN Time tn: 5:45 AM
Area: PSYC Time Out:  &15PM —
inCharge:  No Meat om 7
Cost Center: Hours: 12.50h
Image #11127656-1
Appraved: Nicole Williams.
fFavorite e Thie: RN
Employee Name:  Danlelle Thompson Date Signed: 271172019 06:23 PM
Employee tD: 658983 Date: 2/11,2019 )
Class: RN Thne 5:45 AM
Araa: PSYC Time Qut:  &25PM i ! , W J-MD
in-Charge: No Meak: 30m :
Cost Center: Howsx 12.17h ’




Images for Invoice 1145263 Customer # 2908700 - Fayette Regional Hospital

Image #11143698-1

(‘ Approved: Jamie Wyatt
K Favorite =2e Tt RN
Employee Name:  Danlelle Thompson Date Signed: 2/15/2019 06:13 PM
Employee iD: 658983 Date: 2/15/2019
Class: RN Time tn: 11:30 AM
Area: PSYC Time Qutt  6:15PM
in-Charge: No Meat: 30m
Cost Centar: Hows: 6.28h
Image #11145272-1
Approved: Nicola Williama
%&m& poerheiid Title: RN
Employee Name:  Danlelie Thompson Date Signed: 2/1642019 08:41 PM
Employee ID: 658983 Date: 2/16/2019 .
Class: AN Time In: 545 AM
Area: PSYC Time Out:  8:45FPM MQ w .
tn-Chasge: No Meat 30m
Caost Center: Howx 14.50h
Image #11124005-1
& Approved; Danielle Thompson
Employee Name:  Boannlta Norman Date Signed: 2/11/2019 06:28 AM
Employee ID: 659186 Date: 2/10/2019 -
Class: RN Timetn:  5:45PM m W
Area: PSYC Time Qut: 615 AM
inCharge:  No Meat: 30m
Cost Centar: Hours: 12.00h
Image #11136594-1
g, Approved: keily Roberts
X Favorite 22 Tite: RN
Empicyee Name:  Bonnita Norman Date Signed: 271472019 06:38 AM
Employee i 659180 Date: 2/13/2019
Class: RN Time In: 5:45 PM
Area: PSYC Time Qut: 615 AM
in-Charge: No Meal: 30m

Cast Cenier: Hourx: 12.00h




Images for Invoice 1145263 Customer # 2908700 - Fayette Regional Hospital

Image #11140208-1

L Approved: Michalle Lskes
ﬁ\ Favorite ——m Titte: RN
Employee Name:  Bonnita Norman Date Signed: 2/15/2019 0637 AM

Employee 1D: 659186 Date: 2/14r2019

Class: RN Time i 5:45 PM

Area: PSYC Time Gutt 615 AM 4
in-Chatge: No Meat: 30m

Cost Centar: Hows: 12.00h .

Image #11123999-1

. & Approved: jamie wyatt
Employee Name:  Peter Moore Date Signed: 2/11/2019 06:26 AM
Employee D 662499 Date: 2/1072019
Class: RN Time In: 5:45 PM
Area: PSYC Time Qut:  6:25 AM
inCharge: No Meat: om
Cost Center: Hows: 12.67h

Image #11131701-1

, (:) Approved: Courtney Rhodabargsr

< ravorite s Tie: RN
Employee Name:  Peter Moote Date Signed: 2/13/2019 06:09 AM
Employee iD: 662499 Date: 2/1272019
Class: RN Time in: 5:45 PM
Area: PSYC Time Qut: 615 AM
InCharge: Yes Meat om
Cost Center: Houss: 12.50h

Image #11136565-1
& Approved: Josh Wilsan

< favarite s Tite: "N
Employee Name.  Peter Moole Date Signed: 2/14/2019 0601 AM
Employee (): 662499 Date: 211372009 N
Class: RN Timetn:  545PM M@W ? “‘\j
Area: PSYC Time Qut:  &15 AM
in-Charge: No Meal: Oom '

Cost Center: Hows: 12.50h




Images for Invoice 1145263 Customer # 2908700 - Fayette Regional Hospital

Image #11131699-1

*'Favorfte»-gm. pproved  Countney Rhodabarger
R ruirce uiting TBID Tittes: RN
Employse Name Josh Wison Date Signed. 232019 06.03 AM
Employee ID: 683017 Date 2122019
Class RN Tims In: 545 PM
Area: PSYC Timo Out 615 AM
inCharge  No Meat 30m
Cost Center: Hourms 12.00n
image #11136567-1
£, Approved Bnttgny Thomas
K Favorite .22 e
Empioyee Name Josh Wiison Date Signed. 2/14/2019 08.03 AM
Employee ID. 663017 Date. 2132019 -
Class RN Time In: 545 PM N
Aroa: PSYC Time Out  6:15 AM Q
in-Charge No Meat' 3Cm J
Cost Contar, Hours. 12.00h
Image #11145609-1
*Fa rit & Approved. Courtney Rhodabarger
& LavOriie omwor Tite: RN
Employee Name  Josh Wison Date Signed.  2/17/2019 05:50 AM
Empiloyee ID. 683017 Date 2162019
Class: RN Time In: 5:45 PM
Aroa: SUPV Time Gut:  6:15 AM _
In-Charge: No Meat. 3Cm
Cost Center Hours 12.00h




A

SHIFT CODES
Y= Favorite INVOICE i, e
Healthcare Staffing ORIGINAL 2. Evening Shift 5. Lvening Shilt
Remit To: PO. Box 26225 3. Nights 6. Nights

e et H-Holiday O-Overtime

Invoice # 1142010

Account # 2908700

Fayette Regional Hospital Purchase Order #
Accounts Payable Pay Period Ending Date: 1/25/2019
1941 Virginia Avenue Billing Date: 2/1/2019
Connersville, IN 47331
SERVICE EMPLOYEE IMAGL
DATE NUMBLR EMPLOYLE NAMI: NUMBER CLASS |AREA [SHIFT| RATE HOURS CHARGES
( 00 ) Fapette Regional Hospital
01/20/2019 289864 | BOBBIITIZ 11042613-1 RN STF 6 72.00 12.00 864.00
01/23/2019 289864 | BOBBIFITZ 11051527-1|RN STF 3 72.00 12.00 864.00
01/24/2019 289864 | BOBBIFIT/Z 11054492-1 RN STF 3 72.00 12.00 864.00
01/20/2019 608034 | KRELLY ROBERTS 11044777-1(RN STF 4 69.00 12,75 879.75
01/21/2019 608034 | KELLY ROBERTS 11044786-1{RN STF 1 69.00 12.00 828.00
01/25/2019 608034 | KELLY ROBERTS 11057055-1{RN STF ] 69.00 13.00 897.00
01/20/2019 658983 | DANIELLL THOMPSON 11042131-1|RN STF 4 72.00 12.08 869.76
01/21/2019 658983 DANIELLE THOMPSON 11044798-1|RN STF 1 72.00 12.00 864.00
01/24/2019 658983 | DANIELLE THOMPSON 11053995-1 RN STF 1 72.00 13.00 936.00
01/21/2019 659186 | BONNITA NORMAN 11048912-1 RN STF 3 72.00 12.00 864.00
01/24/2019 659186 | BONNITA NORMAN 11058892-1|RN STF 3 72.00 11.50 828.00
01/26/2019 659186 | BONNITA NORMAN 11058900-1|RN STF 6 72.00 12.00 864.00
01/21/2019 662499 | PETER MOORL: 11045425-1 RN STF 3 69.00 12.33 850.77
01/25/2019 662499 | PETER MOORE 11057703-1|RN STF 6 69.00 12.00 828.00
01/26/2019 662499 | PETER MOORE 11058890-1| RN STF 6 69.00 12.00 828.00
01/20/2019 663017 | JOSHUA WILSON 11042603-1| RN STF 6 69.00 12.00 828.00
01/21/2019 663017 |JOSHUA WILSON 11045407-1| RN STF 3 69.00 12.00 828.00
01/24/2019 663017  [JOSHUA WILSON 11054502-1| RN STF 3 69.00 12.00 828.00
01/30/2019 ACA Fee 54.67
SUBTOTAL 218.66 15,467.95
Total Hours 218.66

Direct inquiries to 1-800-676-3456, fax your corrections to 1-866-291-1511

or e-mail us at accountsreceivable@ favoritestaffing.com.

Online invoice lookup available!
~ Standard Terms and Conditions of Service at www.favoritestaffing.com

'AMT. DUE

Invoice Amount
$15.467.95

Terms: Payment due on receipt of invoice. Finance charge at legal allowable rate applies per contract terms. This debt 1s presumed vahid unless written
notice of its disputed validity (in whole or part) is mailed within 15 days to the address below

Favorite Healthcare Staffing, Inc. Attn: Accounts Receivable Department, 7255 West 98TH Terrace, Suite 150 Overland Park, Kansas 66212

Page | of |



Images for Invoice 1142010 Customer # 2908700 - Fayette Regional Hospital

image #11042613-1

L Approved:  Daruelle Thampson
‘ﬁ'ﬁmﬁ&s mﬁ: Titte: Rn
Employee Name  Bobbi Fitz Date Signed. 12112019 0812 AM
Employee ID. 289884 Date 12012019 -
Class RN Tmeln: 545 PM WQ ‘?Z_’
Aroa: PSYC Time Out: 6:15 AM
in-Charge. No Meal: 30m
Cost Centar. Hours. 12.00n
Image #11051527-1
Approved: Danselle Thampson
< ravorite o= Titl: Rn
Empioyee Name. Baobbi Fitz Date Signed: 172472019 08.03 AM
Employee ID. 289864 Date. 112312019 -
Class RN Time In: 5:45 PM
S e e mm LD
in-Charge No Meal 30m
Cost Centsr: Hours. 12.00N0
Image #11054492-1
Approved Bonita Nomman
j m,,,, MM m""" Titte: Rn
Empioyee Name: Bobbl Fitz Date Signed. 1&512019054? AM
Employee ID. 288864 Date: 12472019
Closs: RN Time In: 5:45 PM
Araa PSYC Time Qut: 615 AM g W__} i
In-Charge: No Mead: 30m
Cost Centar: Hours. 12.00n
Image #11044777-1
- Fa vorite ..S.’:... :I;::mwed Josh witgon
raathesw Sathng RMTBide o m
Emp!oyee Name:  Kelly Robefis Date Signed: 1/21/2019 05.54 PM
Employee ID: 608034 Date: 1/20/2019 \ Ve
Class: RN Time n: 545 AM
Araa: PSYC Time Qut: 630 PM
In-Charge: No Meak: Oom
Cost Center: Hours: 12.75h




Images for Invoice 1142010 Customer # 2908700 - Fayette Regional Hospital

Image #11044786-1

L Appraved: josh wilson
Y ﬁmm Wf@ Title: tn
Employee Name:  Kelly Robetts Date Signed: 172172019 05:56 PM
Employee (D: 608034 Date: /2172009
Class RN Time in: 5:45 AM
Area: PSYC Time Gut: 615 PM
n-Charge: No Meat 30m
Cast Center: Houws: 12.00h
Image #11057055-1
&, Appraved: nicole willlams
Q Eg‘{,gm,g %ﬁu;; Title: RN
Employee Neme:  Kelly Roberts DateSigned  1/25/2019 06:40 PM
Employee iD: 608034 Date: 1/25/2019 f
Class: RN Timelm:  5:45AM -
Area: PSYC Time Qut:  6:45 PM
in-Charge: No Meal: Oom
Cast Center: Howrs: 13.00h

image #11042131-1

Approved: Nicolo Williams
4 fg?gm Title: RN
Employce Name: Danlene Thompson Date Signed. 1720/2019 06:17 PM
Employee (D: 658983 Date: 172072019
Class: RN Time in: 5:45 AM
Asea: PSYC Time Qut:  6:20PM Mlp \W/\/m
InCharge.  No Meat 30m
Cost Center: Houwrs: 12.08h
Image #11044798-1
e, Approved: Nicole Willisms
R Favorite = e
Emptoyee Name: Danlelle Thompson Date Signed: 172172019 06:04 PM

Employee (D: 658983 Date: 14212019 - ]
Class: AN Time tn: 5:45 AM

Araa: PSYC TimeQut:  615PM

in-Charge: No Meat: 30m

Cost Centar: Howx 12.00h




Images for Invoice 1142010 Customer # 2908700 - Fayette Regional Hospital

Image #11053995-1
% L#3 Approved:  bobbifitz
< Favorite e Tite: m
Employes Name:  Dantelle Thompson Date Signed:  1/24/2019 07:10 PM
Employee iD: 658983 Date: 1/24r2019 ’ /—-——7
Class: RN Timetn:  545AM ) ' s
Area: PSYC Time Out:  7:15PM
inCharge.  No Meat: 30m /
Cast Centar. Hotss: 13.00h
Image #11048912-1
Approved: Janet Suttles
*'MWQ’;%S e Titte: RN
Emplayee Neme:  Bannlta Norman Octe Signed: 1/23/201% 06"22 AM
Employee I 659186 Diste: 1/2172019 :
Class: RN Timetn:  5:45PM m ﬁ
Area: PSYC Time Qut 615 AM
tn-Charge: No Meak 30m
Cost Center: Hours: 12.0Ch
Image #11058892-1
& Approved; Janet Suttles
R Lavorite m‘)’@ Title: RN
Employee Name:  Bonnita Norman Date Signed: 172772019 06:10 AM
Employee iD: 6591806 Date: 1/2472019
Class: RN Time in: 5:45 PM : M
Araa: PSYC Time Qut:  5:45 AM
in-Charge: No Meat: 30m
Cost Center: Hours: 11.80h
Image #11058900-1
(¥ Approved: Janet Suttles
R [avorite "‘"{@ Title: AN
Bnployce Name:  Bonnlto Norman Date Signed: 172772019 0626 AM
Employee (D: 659186 Date: 1/26/2019
Class: RN Time In: 5:45 PM 6\/
Area: PSYC Time Qut: 615 AM (/‘mb
In-Charge: No Meal 3om
Cost Center: Howrs: 12.00h




Images for Invoice 1142010 Customer # 2908700 - Fayette Regional Hospital

Image #11045425-1
(‘ Approved: Courtney Rhodabargor
mm g.";;"s,‘:,;.' Title: RN
Employee Nome:  Peter Mooie Date Signed: 1/22/2019 06:35 AM
Employee ID: 662499 Date: 1/2172019
Class: RN Thme iy 5:45 PM
Area: PSYC Time Cut:  635AM
in-Charge: No Meat: 30m
Cast Center: Hours: 12.33n
Image #11057703-1
( Apptoved: jamie wyatt
K Favorite - Tiie: RN
Employee Neme:  Peter Moote Date Signed. 172642019 05:57 AM
Employee i 662499 Date: 1/25/2019
Class: RN Time e 5:45 PM
Araa: PSYC Time Cut: 615 AM
tn-Chatge: No Meat: 30m
Cast Centear: Howrx: 12.6Ch
Image #11058890-1
Approved: jarmie wyatt
ﬁ'gm",‘!{i}g m Title: RN
Employee Name:  Peter Moore Date Signed: 1/27/2019 06.02 AM
Employee iD: 662499 Date: 1/26/2019
Class: RN Time In: 5:45 PM
Area: PSYC Time Out: 615 AM
in-Charge: No Moeat 30m
Cost Center: Housx 12.00h
Image #11042603-1
. ¥ Agproved  Jennfter Mullin
Y Favorite o2 o
Employee Name.  Josh Wison Date Signed. 12112019 0548 AM
Emptoyee ID. 683017 Date. 1/20r2019
Class: RN Time inv 5:45 PM
Araa PSYC Time Qut  6:15 AM
in-Charge. No Meal: 30m
Cost Centsr Hourms: 12.00h




Images for Invoice 1142010 Customer # 2908700 - Fayette Regional Hospital

Image #11045407-1
Approved. Courtnoy Rhodabarger
@Xgm Titte: RN
Employee Name.  Josh \M!son Date Signed. 1/22/2019 08.02 AM
Employee 1D: 883017 Date: 12172019
Class !N Time In: 5:45 PM
Araa: PSYC Time Out:  6:15 AM
in-Chargs: No Maa): 30m
Cost Centar, Hours: 12.00N0
Image #11054502-1
Approved Jamto Wyatt
&32‘2,33 Title: RN
Empiloyee Neme.  Josh Wilson Date Signed. 1/25/2019 05:59 AM
Employee ID: 663017 Date 1/24/2019
Clasgs: RN Time In: 5:45 PM
Aroa: PSYC Time Out €18 AM
in-Charge No Meat 30m
Cost Center. Hours. 12.00h




A

= Favorite

Remit To: P.O. Box 26225

IFayette Regional Hospital
Accounts Payable
1941 Virginia Avenue

Connersville,

IN 47331

Healthcare Staffing

Overland Park, KS 66225
EIN 48-0985059

INVOICE

ORIGINAL

SHIFT CODES
Weekday
I Day Shitt
2. Lvening Shift
3 Nights
H-Holiday

Weekend
4 Day Shint
5. Evening Shilt
6. Nights
O-Overtime

Invoice #
Account #
Purchase Order #
Pay Period Ending Date:
Billing Date:

1144198
2908700

2/8/2019
2/15/2019

Direct inquiries to 1-800-676-3456, fax your corrections to 1-866-291-1511

or e-mail us at accountsreceivable/@ favoritestaffing.com.

Online invoice lookup available!
Standard Terms and Conditions of Service at www.favoritestaffing.com

SERVICE EMPLOYLL IMAGE
DATE NUMBER EMPLOYEE NAME NUMBILR CLASS [AREA [ SHIFI RATIE HOURS CHARGES
( 00 ) Fapette Regional Hospital
02/03/2019 608034 KRELLY ROBERTS 11090921-1 RN STF 4 69.00 12.50 862.50
02/06/2019 608034 KELLY ROBERTS 11107121-1|RN STF I 69.00 12.00 828.00
02/08/2019 608034 KELLY ROBERTS 11127331-1|RN STF | 69.00 12.50 862.50
02/03/2019 658983 DANIELLE THOMPSON 11089755-1|RN STF 4 72.00 12.92 930.24
02/06/2019 658983 DANIELLE THOMPSON 11107139-1|RN STF | 72.00 12.08 869.76
02/07/2019 658983 DANIELLE THOMPSON 11110441-1|RN STF | 72.00 13.25 954.00
02/03/2019 659186 BONNITA NORMAN 11097175-1]1RN STF 6 72.00 12.00 8§64.00
02/04/2019 659186 BONNITA NORMAN 11097171-1[RN STF 3 72.00 12.00 864.00
02/09/2019 659186 BONNITA NORMAN 11124001-1|RN STF 6 72.00 12.00 864.00
02/05/2019 662499 PETER MOORI 11103643-1 RN STF 3 69.00 12.50 862.50
02/06/2019 662499 PETER MOORE 11107817-1 RN STF 3 69.00 12.50 862.50
02/09/2019 662499 PETER MOORE 11120400-1|RN STF 6 69.00 12.00 828.00
02/03/2019 663017 | JOSHUA WILSON 11090247-1|RN STF 6 69.00 12.00 §28.00
02/04/2019 663017 JOSHUA WILSON 11097165-1|RN STF 3 69.00 12.00 828.00
02/08/2019 663017 | JOSHUA WILSON 1T115969-1| RN STF 6 69.00 12.00 828.00
02/13/2019 ACA Fee 46.06
SUBTOTAL 184.25 12,982.06
Total Hours 184.25

AMT. DUE

Invoice Amount
§12,982.06

Terms: Payment due on receipt of invoice. Finance charge at legal allowable rate applies per contract terms This debt s presumed vahid unless written
notice of its disputed vahdity (in whole or part) is mailed within 15 days to the address below

Favorite Healtheare Staffing, Inc. Attn: Accounts Receivable Department,7255 West 98TH Terrace, Suite 150 Overland Park, Kansas 66212

Page 1 of |



Images for Invoice 1144198 Customer # 2908700 - Fayette Regional Hospital

Image #11090921-1

j , & Approved, Almeo Herron
%ﬁ‘;ﬁ&ﬁt&% Tite: Lgn
Employes Name:  Kelly Roberts Date Signed: 27472019 11071 AM
Employee iy 608034 Date: 2/3r208 N
Class: 8N Tine ey 5:45 AM
Area: PSYC Time Out:  615PM
n-Charge: No Meat: om
Cuost Ceriter: Mo 12.50hn

Image #11107121-1

(:) Approved: courtnay rhodabarger
QS ety ShGrEEy Titlex RN
Emplayee Name:  Kelly Roberts DateSigned:  2/6/2019 06:01 PM
Employee iy 608034 Date: 2/6/2019 [
Class: RN Time b 5:45 AM
Area: PSYC Time Gut: 815 PM
inCharg; No Moeal: 30m
Cost Center: Hours: 12.00h
Image #11089755-1
. ' ¥ Approved: Bonnita Norman
Employes Name:  Danlelie Thompson Date Signed: 2/3/2019 07:.05 PM
Employee i: 658983 Diste: 2/372019 ' ’
Class: RN Timein:  5:45AM )g M 7
Area: PSYC Time Qut: 7110 PM W-
In-Charge: No Meat: 30m
Cost Centar: Hours: 12.920
Image #11107139-1
Approved: Nicola Williams

‘fm‘ﬁﬂ& g Title: RN
Employee Name:  Danlelle Thompson Date Signed: 2/612019 06.19 PM
Employee 1D 658983 Date 2/612019
Class: RN Time Iy 5:45 AM
Acai: PSYC Time Out:  &20 PM

inCharge:  No Meat: 30m f W W JQW
Cost Centar: Hotux 12.08h




Images for Invoice 1144198 Customer # 2908700 - Fayette Regional Hospital

Image #11110441-1

Approved: Ntcole Williams
mmygiwts Title: RN
Employee Name:  Danlelle Thompson Date Signed: 2/7/2019 07:22 PM
Employee (D: 658983 Date: 2/772019 .
Class: RN Time b 5:45 AM w
Area: PSYC Time Qutt  7:30 PM .
in-Charge: No Meat: 30m
Cast Center: Hows 13.25h
Image #11097175-1
(¥ Appraved: Janet Sutttes
K Favorite 22 e
Employee Name:  Bonnita Norman Date Signed. 2/5/2019 06:16 AM
Employee iD: 659186 Date: 2/372019
Class: RN Time in: 5:45 PM
Area: PSYC Time Cut:  6:15 AM m
tn-Charge: No Meatl: 30m
Cast Center: Hows: 12.00h
Image #11097171-1
& Approved: Janet Sutttes
4 mm& m‘ig Title: RN
Employee Name:  Bonnita Norman Date Signed: 2/5/2019 06,1 1AM
Employee ID: 659186 Date: 2/472019
Class: RN Time in: 5:45 PM
Area: PSYC Time Qut: 615 AM
InCharge:  No Meat: 30m
Cost Center: Hourx: 12.00h
Image #11124001-1
¥ Approved: nicole willtlams
K Favorite -2 e
Emp!oyee Name: B-onnlto Norman Date Signed: 271172019 06:27 AM
Employee ID: 659186 Date: 2/9/2019 \
Class: RN Time in: 5:45 PM
Area: PSYC Time Qut: 615 AM \/\J
in-Charge: No Meat 30m ‘
Cost Center: Hourx 12.00h




Images for Invoice 1144198 Customer # 2908700 - Fayette Regional Hospital

Image #11103643-1

Approved: Brittany Thomas
fﬂgm "'"""" Title: RN
Emptoyeee Name:  Peter Moore Date Signed: 2/6/2019 06.00 AM
Employee (D: 662499 Date: 2/5/2019 '
Clags: RN Time tn: 5:45 PM
Area: PSYC Time Qutt 615 AM
in-Charge: No Meak: Oom
Caost Center: Hours: 12.50h
Image #11107817-1
&> Approved: Jennifer Mullin
K Favorite 2t Tie: RN
Emplayee Name: Peter Moore Date Signed: 27772019 05:56 AM
Employee 1D 662499 Date: 2/6£2019 — '
Class: RN Time tn: 545 PM
Area: PSYC TmeQut: 615 AM
tinCharge: No Meat: om
Cast Centar: Hours: 12.5Ch
Image #11120400-1
Approvesd: krista snitder
Fﬂvomg u”""‘?@ Title: Lpn
Employee Nome:  Peter Moore Date Signed: 271072019 0801 AM
Employee ;. 862499 Date: 2/972019 '
Class: RN Time tn: 5:45PM
Area: PSYC TimeQutt &15AM
in-Charge. No Meat: 30m L{ V\J
Cost Centar: Hours: 12.00h
Image #11090247-1
& Approved Courtney Rhodabarger
MS m Titla: RN
Emplogee Name.  Josh Wison Date Signed.  2/472019 0555 AM
Emplayee ID: 663017 Date 2312019 —
Class: RN Time In: 5:45 PM
Area’ PSYC Time QGutt 615 AM
in-Charge  No Meat: 30m OM
Cost Center Hours. 12.00n




Images for Invoice 1144198 Customer # 2908700 - Fayette Regional Hospital

Image #11097165-1
£, Approved: Courntney Rhodabargsr
Favom f.’;.’,""fu‘,? Title: RN
Employee Name.  Josh Wison Dste Signed.  2/5/2019 0558 AM
Employee ID: 683017 Date 2/412019 -
Class- RN Time In: 5:45 PM
Area; PSYC Time CGut:  &:15AM
inCharges No Meat 30m
Cost Centar; Hours. 12.00n
Image #11115969-1
Approved Knsta Smoer
fmmm Yty SKTBE Title: LPN
Employse Name  Josh wason Date Signed.  2/92019 0554 AM
Empioyee ID. 663017 Date. 2/8/2019 ‘ '
Class: RN Timae tny: 5:45 PM
Area: PSYC Time Out  6:158 AM
in-Charge: No Meat: 30m
Cos{ Center. Hours. 12.00n




Image 11127331 for Invoice 1144198 Customer # 2908700 - Fayette Regional Hospital
A

Favorite emall to: pavroll@taveritestafingcom
Healthcare Staffing or Fax to: 1-888-870-6526 ASAP to

ensure timely payment of this shift.

Facility Name: Fayette Regional Hospital

Employee Name: Kelly Roberts

Employee ID #: 608034  Class:

Shift Date: 02/08/2019 Area: Cost Center:

shift Start Time:  D5Y5 Shift End Time: _ [B]5

Lunch Taken: (irico ane): VES . Lunch Duration: (crdeonc): 15 30 45 60 90 120

|on Call: circte one:  vES ﬁa) Called In: (dircte one): YES Q)

Iln Charge: (circla one): ves NO  In Chorge Approved By (if YES): [ — ]
Overtime: (drde one):  YES @ Overtime Approved By {if YES): [ "":" J
OvertimeHours: |_—— ] Total# of Hours Worked: [ | 2.5

Shift Comments:

*S*EACILITY SHIFT APPROVAL *** (Please read below before signing)
This portion of the timecard MUST be completed by an authorized representative ot the above mentioned

Mfacility.
*favorite will nvoice the facllity for this shift based on the information provided above. By signing this form you
Jare confirming that the information provided on this timecard Is complete and accurate.*

%Mmuu

V4
Q-1 /1558

Time and Dote Signéd

Appmve
(




