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ADMINISTRA'm'E EXPENSE CLAIM FORM

Debtor; Fayette Memorial Hoqpital Association, Inc^ Case No» 18-07762-JJC-l 1
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INV# 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 2908700 2/15/2019 12982.06 12,936.00 46.06 Unpaid Fayette Regional Hospital

1143097 2908700 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 S 93,190.77 $ 328.45



Favorite
Healthcare staffing

Remit To: P.O. Box 2S22S

Overland Park. KS 66225

EIN 48-0985059

Fayette Regional Hospital

Accounts Payable

1941 Virginia Avenue

Connersville, IN 47331

INVOICE
ORIGIXAL

SHIM CODIi.S

Weekdav Weekend

1 . Da\ Shifl 4. Day Shut
2. Et ening Shift 5. Evening Shift
3 Nighi.s 6 Nights

11-1 lohda\ O-Ovcnime

Invoice# 1 146330

Account # 2908700

Purchase Order #

Pay Period Ending Date: 2/22/2019
Billinc Date: 3/1/2019

SERVICE EMPl.OYEI-:

DATE NUMBiiR

( 00) Fa /ette Regional

02/18/2019 608034

02/21/2019 608034

02/22/2019 608034

02/17/2019 658983

02/18/2019 658983

02/19/2019 658983

02/17/2019 659186

02/18/2019 659186

02/19/2019 659186

02/19/2019 659186

02/18/2019 662499

02/22/2019 662499

02/23/2019 662499

02/19/2019 663017

02/22/2019 663017

02/23/2019 663017

02/27/2019

l.Ml'l NAMI-.

lospital
KM.LY ROOERIS

KEI.l.V R()HI:R[S

KKI.l.Y ROHI-RIS

DANIEI.I.ETl lOMP.SON

DAN1EI.LE n lOMP.SON

DANILI.l.E IliOMPSON

BONNl l A NORMAN

UONNITA NORMAN

BONNl l A NORMAN

BONNfl A NORMAN

Pi;ri',R MOORE;

I'ln'ER MOORE

pe;tI':r moori-:

JOSHUA WII.SON

JOSHUA WII.SON

JOSHUA WII.SON

ACA E'ce

SUBTOTAL

l.MAGE

NUMBER CEASS AREA SHIl

11166763-1 RN STF

11166765-1 RN STF

1 1166767-1 R\ STF

11146391-1 R\ STF

11149278-1 RN STF

1 1152700-1 RN STF

11168946-1 RN STF

1 1168952-1 RN STF

1 1168956-1 RN STF

11168956-1 RN STF

1 1149877-1 RN STF

1 1164266-1 RN STF

1 1166576-1 RN STF

11153747-1 RN STF

1 1164264-1 RN STF

1 1165735-1 RN STF

Direct inquiries to 1-800-676-3456, fax yotir corrections to 1-866-291-1511
or e-mail us at accountsreceivablct/^favoritcstaffing.com.

Online invoice lookup available!
Standard Terms and Conditions of Service at www.favoritestafiing.coni

RATE HOURS CHARGES

69.

69.

69.00

72.00

72.00

72.00

72.00

72.00

72.00

108.000

69.00

69.00

69.00

69.00

69.00

69.00

897.00

916.32

879.75

864.00

876.24

882.00

97.20

Total Hours

AMT. DUE
Invoice Amount

S14.265.61

rerms: Pa\ment due on receipt of invoice f inance charge at legal allowable rate applies per eontrael terms fins debt is presumed \alid unlcs.s wrmcn
notice of its disputed validits (in vshole or part) is mailed within I.S days to the address below
Favorite Healthcare Starfing, Inc. Attn: Accounts Kcceivublc Department.7255 West 98'rH Terrace. Suite 150 Overland Park. Kansas 66212 Page I of 1



Images for Invoice 1146330 Customer # 2908700 - Fayette Regional Hospital

Image *11166763-1

irim fa O
vorite

cuttifiq

Employee Name: Kelly Roberts

Employee lOr 608034 Date; 2/18/2019

Class- RN Time In; S;4SAM

Area; PSYC Time Out: 6:45 PM

In-Charge; No Meat Om

CostCentet: Houre: 13.00b

Approved:

Title;

Date Signed

Aimeo Heffon

Lpn

2/24/2019 09;29 PM

Image *11166765-1

iCî Favorite
Briployee Name: KeHy Roberts

Employee ID: 608034 Date; 2/21/2019

Class: RN Ttme tn: S-4S AM

Area: PSYC Time Out: 7;02 PM

tn-Chorge; No Meat Om

Cost Center: Hours: 13.2ab

Approved;

Title:

Date Signed

Almee Herron

Lpn

2/24/2019 09:30 PM

Image *11166767-1

HmwUMffifkbv

Employee Name: Kelly Roberts

Employee 10: 608034 Date: 2/22/2019

Class: RN Tlmetn: 5:45 AM

Area: PSYC Time Out; 6:30 PM

In-Chorge: No Meat Cm

CostCOTter: Hours: 12.75h

Approved;

Title:

Date Signed

AimcNi Herron

Lpn

2/24/2019 09:30 PM

Image *11146391-1

m Favorite
SWf&k^

Employee Name: Danielle Thorr^ison

Employee ID: 658983 Date; 2/17/2019

Class: RN Tlmetn; 5:45 AM

Area: PSYC Time Out: 6:iSPM

In-Chorge: No Meat 30m

CostCcmter; Hours: 12.00b

Approved;

Title:

Date Signed

Bonnita norman

rn

2/17/2019 06:21 PM



Images for Invoice 1146330 Customer # 2908700 - Fayette Regional Hospital

Image i^11149278-1

A Favorite
^ iKMa»u£*a«ain9 Sdnraktp

Employee Name: Ooflielte Thompson

Employee IDr 658983 Date. 2/18/2019

Ciaas: RN Time In; 5:45 AM

Area; PSYC Time Ooi: 6:25 PM

in-Chmpe: No Meal: 30m

CostCettter: Houia: I2.m

Appraved:

Tllte

Date signed:

Bonntta ncuman

m

2/18/2D19 06:26 PM

Image #11152700-1

ijj^ l^voHte

Employee Name: Danielle Thompson

BnployeeiD: 658983 Date: 2/19/2019

Class: RN Time In; 5:45 AM

Area: PSYC Time Out: 6:30 PM

tn-Charge; No Meal: 30m

CostCenier; Horns: 12JZSIi

Ap(»oved:

Title:

Date S^ed:

Bonnfto norman

rn

2/19/2019 06:27 PM

Image #11149877-1

rm i^avciffte
tMflWl) SWfSridlftt

Employee Nan^ Peter Moore

Emptoyi^lD: 662499 Date: 2/18/2019

Class: RN Time In; 5:45 PM

Area: PSYC Time Out: 6;lSAM

In-Charge: No Meat 3Dm

CostOOTter: Hours: 12.G0h

^proved;

Tlite:

Date Signed:

Brlttsny Thomas

RN

2/19/2019 05:52 AM

Image #11164266-1

a Favorite
^  Pin8fR£*

Employee NamcL Peter Moore

EmFdoy^lD: 662499 Date: 2/22/2019

aasiK RN Tlmetn: 5:45 PM

Area: PSYC Time Out: 6:iSAM

Ift-Charge: No Meat Om

CostCerttet; Hours: 12.50h

Approved;

Title:

Date Signed:

AimeeHorron

LPN

2/23/2019 05:51 AM



Images for Invoice 1146330 Customer # 2908700 - Fayette Regional Hospital

Image #11166576-1

O
m Favorite

Empioyee Name: Peter Moore

Employee (D; 662499 Dale. 2723/2019

Class: RN Time In; S;4S 1^

Area: PSYC Time Out; 6:1 S Wvt

In-Charge: No Meat 30m

Cost Center: Hours: 12.00h

Approved;

Title;

Date Stgnert

Stephanie Cough

RN

2/24/2019 05.46 PM

m

Image #11153747-1

•*

m Favorite

Employee Nmne Josh WUson

Employee ID; 663017 Dale 2/1SC2019

Class RN Time In; 5 46 PM

Area; PSYC Time Out 6:15 AM

IfvChmge No Meal 30m

Cost Cottsr Hours. 12.00h

Approved

TitIo:

Date Signed

Courtney Rhodabarger

RN

2/20/201905 11 AM

Image #11164264-1

Favorite
^ MMOhuKwiuam) SWIBri^

Employee Name Josh VAbson

Employee ID. 663017 Dale 2/22/2019

Class RN Time In; 5;45 PM

Area; PSYC Time Gut: 6:46 AM

In^harge: No Meal 30m

Cost Center Hours l1.5Qn

^ppmved;

TIHe:

Date Signed

Atmoe Hemon

LPN

2/23/201906:51 AM

/

L

Image IH1165735-1

Favorite

Empk)y«>e Name Josh Wttson

Employee ID; 663017 Dale 2/23/2019

Class- RN Time In; 5'45 PM

Area: PSYC Time Out 6:16 AM

In-Chanse: No Meal 30m

Cost Center Hours 12.00h

Apfiffoved

Title:

Dale Signed:

Stephanie Gough

RN

2/24/2019 06.08 AM

RN



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

Favorite Email to: pavroll@favoritestaffinE.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 If: 659186 Class: RN

Shift Date: 02/17/2019 Area: PSYC Cost Center:

Shift Start Time: Shift End Time: WOarv

Lunch Taken: (driceon#):^^ )t/o Lunch Duration: (circleone): is ̂  45 60 90 120

In-Charge: (circle one); wo in charge Approved By (if YES):

Overt! me: (circle one): VfS no Overtime Approved By (if YES):

Overtime Hours: Total # of Hours Worked:

Shift Comments: NOV .-bcOOVACX. tfvd OOV
c)oa\e5:. dux'wAa w\aY\V ojoo pQ£ed

■v-o o.eV vxx" . o
'"FACILITY SHIFT APPROVAL (Please read below before signing)

This portion of the timecard MUST be completed by an ouihoriied represenfof/ve of fhe 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.*

ISiSa'

Approvers Signature Time and Date 5/gned



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

Email to: pawQll(5)favoritestafflng.com

or Fax to: 1-S88-870-6526 ASAP to

ensure timeiy payment of this shift.

Facility Name: Fayette Regional Hospital

Employee Name: Bonnita Norman

Class: RN

Cost Center:

Employee ID ff: 659186 Cl<

Shift Date: 02/18/2019 Area; PSYC

ZTC\ Shift End Time: \\ .

Lunch Taken: (cificc onei: NO Lunch Duration: [circleone): IS

On Call: (circle one): VfS Called In: fc/rc/e one;: YES ''^o\
In-Charge: [circle one): ^ES JiO In Charge ApprouedBy (if YES): [
Overtime: (circle one): yes no overtime Approved By (if VES).

5  60 90 120

Overtime Hours: Total # of Hours Worked:

Shift Comments: T , ^ -r ^ ^
OJOd O

-Vd GC>t-N-\o\P,+P..
OXdUJ-ri UjrV(\\ U;3004y\

***FACIUTYSH(FT APPROVAL *'* (Please read below before signing)
This portion of the timecard MUST be completed by on authorized represenfof/ve at the above mentioryed

Qcillty.

'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 Signature Time and Date Signed \ V



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

Favorite Email to: pavroll@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 CUCla

Shift Date: 02/19/2019 Area; PSYC

Shift Start Time:

ss: RN

Cost Center:

Lunch Taken: (ctrlce one NO lunch Duration: (circle one); 15 so 90 120

In-Charge: (circle one): NO In Charge Approved By (if Y£S):

Overtime Hours:

Shift Comments:

Total # of Hours Worked:

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

fodlity.

^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.*



Is^Favorite
Healthcare staffing

Remtt To: P.O. Bo* 26225

Ovcrlarx) Park. KS 66225

EIN 48-0585059

Fayette Regional Hospital

Accounts Payable

1941 Virginia Avenue

Connersville. IN 47331

INVOICE
ORIGISAL

-SHIFT CODES

Weekda\ Weekend

1 Day Shift 4. Da\ Shift
2 Evening Shift 5 Evening Shift
3 Nights 6. Nights

I i-llolidav O-Ovenime

Invoice 1149571

Account # 2908700

Purchase Order U

Pay Period Hnding Date: 3 '15/2019
BilliiniDatc; 3/22/2019

( 00) Fa

03/11/2019

03/12/2019

03/16/2019

03/10/2019

03/12/2019

03/13/2019

03/11/2019

03/12/2019

03/15/2019

03/20/2019

'ette Regional

608034

608034

608034

662499

662499

662499

663017

663017

663017

lospital
Klil.l.Y KOHIiRTS

KItl.LY KOHERTS

Klil.l.Y KOBIiRTS

IMil'ER MOORE

I'E I ER MOORE

i'ETER MOORE

JOSHUA WIl.SON

JOSHUA WIl.SON

JOSHUA Wll.SON

ACA Fee

11253688-1 R

1 1253690-1 R

11253692-1 RN

11227118-1 RN

11235872-1 RN

11240384-1 RN

11231984-1 RN

11235868-1 RN

1 1250890-1 RN

STF

MSCIl

MSC'H

STF

STF

STF

si iii r RATE

1

1

i  4 69.00

I  6 69.00

!  3
1

69.00

;  3 69.00

3 69.00

3 69.00

6 69.00

HOURS I CHARGES

877.68

931.50

862.50

828.00

828.00

874.23

828.00

828.00

828.00

27.85

SUBTOTAL 111.39 7,713.76

Direct inquiries to 1-800-676-3456, fax your corrections to 1-866-291-15
or e-mail us at accountsreceivable/oifavoritestafTins.com.

Total 1 lours

Online invoice lookiip available!
Standard Terms and Conditions ofService at www.favoritestaffing.coni AMI. DUE

, Invoice Amount

57,713.76

Terms: I'aymenl due on receipt ol irnoice Finance charge at legal allowable rate applies per contract terms I'lns debt is presumed \ alid unless wrmen
notice of Its disputed validity (in uhole or part) is mailed within l.^days to the address below
Eavoritc Healthcare Starting, Inc. .AUn: .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

A

"^P^Favoflte
EmfjJoyee Name; Keily Roberts

Employee tD: 608034 Date. 3/11/2019

Class: RN Ttmetn; S;4SAM

Area; PSYC Time Out: 6:28 PM

In-Char^: No Meal: Om

Cost C^ter: Houix I2.72h

Approved:

Title:

Date Signed:

Brtttnoy Buckles

Ipn

3/16/2019 08:34 PM

Image #11253690-1

M.
m Favorite^ mmOMm tttttuig SnBfttSf

Empioyee Name: Kelly Roberts

Employee ID; 608034 Date. 3/12/2019

Class: RN Ttmetn: 5:4SAM

Area: PSYC Time Out: 7:1 S PM

InCharge: No Meak Om

Cost Center: Hours: 13.S0h

Approved:

Title:

Dote Signed:

Aimoo Herron

Lpn

3/16/2019 08:35 PM

Image #11253692-1

m Favorite
adtfrkief

Employee Name: Kelly Roberts

Employee ID: 608034 Date: 3/16/2019

Class: RN Ttmetn: 5:45 AM

Area: PSYC Time Out: 6:iSPM

InOborge: No Meak Om

Cost Center: Hours: 12.5Qh

Approved;

Title:

Dote Stgned

Aimco Horron

Lpn

3/16/2019 0836 PM

Image #11227118-1

m Favorite
^ «ca<afK»ni Stedtna SMtBrlclff

Employee Name: Peter Moore

Employee 10: 662499 Date;

Class: RN Time In:

Area: PSYC Time Out:

In-Charge: No Meak

Cost Center: Hours:

3/10/2019

5:45 PM

6;1SAM

30m

12.0(m

Ap(»oved;

Title:

Date^ned:

brmany ttiomas

RN

3/11/2019 05:44 AM



Images for Invoice 1149571 Customer # 2908700 - Fayette Regional Hospital

Image #11235872-1

»*

m Favorite

Employee Name; Peter Moore

Employee 10; 6624^ Date: 3/12/2019

Class: RN Tlmetrr; S;4SPM

Area: PSYC Time Out: 6:iSAM

InCharge: Yea Me«al: 30m

Cost Center: Houia: 12.00li

Approved: Janet Sutties

Title. Rn

Date Signed ^13/2019 06:09 am

w A w

Image #11240384-1

Favorite
^ «4aH(a)tb«a> tUitHig

Employee Nome; Peter Moore

Employee 10: 062499 Date; 3/13/2019

Class: RN Time tn: 5:45 PM

Area; PSVC Time Ore: 6:25 AM

tn-Chorge; Yea Mea^ Om

Cast Center: Hours; 12.670

Approved;

Title:

Date Signed

Stephanie Gougtt

RN

3/14/2019 06:20 AM

Image #11231984-1

IS "Favorite g»«aiw.<»^ MwSkcantwIKAO SlflSdlipt

Employee Name Josh \A^<m

Employee ID 663017 Date, 3/11/2019

Oass RN Time In: 5:45 PM

Area- PSYC TrmeOul: 6:16 AM

irvCharge: No Meel. 30m

Cost Center. Houra 12.00h

Approved

Title:

Date Signed.

Kedy Roberts

RN

3/12/2019 05:59 AM

Image #11235868-1

A Favorite
^ nN»kr«n VMtn}

Employee Name Josh Wl^an

Employee ID: 663017 D^: 3/12/2019

Class RN Time In: 5 46 PM

Area: PSYC Time Out* 6:16 AM

tn-Charge; No Meai: 30m

Cost Center Houtb 12.0Cm

Approved;

Title:

Date Signed

Stephanto Gotigh

RN

3/13/2019 06:57 AM



Images for Invoice 1149571 Customer # 2908700 - Fayette Regional Hospital

Image #11250890-1

» Favorite
^ KMaou;*** sufftni SmBtklsr

Empiayee Name Josh WBson

Emptoyee ID; 663017 Dale

Class RN Time In:

Area PSYC Time Out

in-Chffl9e: No Meal

Cost Colter Hours

3/15/2019

5:45 PM

615 AM

30m

12.00h

Approved

Title:

Date Signect.

Coufiney Rhodi^asrger

RN

3/16/2019 05:53 AM



Is Favorite
Healthcare staffing

Remit To; P.O. Bo* 26225

Overland Park. KS 66225

EIN 48-0985059

Fayette Regional Hospital

Accounts Payable

1941 Virginia Avenue

Connersville, IN 47331

INVOICE
ORIGINAL

SlIIHT CODES

Weekday Weekend

1 .DayShiti 4. Day Shift
2 Evening Shift 5, Evening Shift
3 Nights 6. Nights

ll-l!olidav O-Qvertime

Invoice # 1147420

Account # 2908700

Purchase Order #

Pay Period Ending Date: 3/1/2019
Billing Date: 3/8/2019

SERVICE MPLOY

i:M!'LOYEE NAMENUMB R

ette Regional

608034

ospital
K1;L.LY ROBERTS

( 00) Fa

02/25/2019 1 95634- R

KEl. ,Y ROBERTS02/26/2019

03/02/2019

02/24/2019

195637-1 R608034

Ki-Ei.Y robe:rts 195659-1 R608034

I'll ! {R MOORE 167 44-1 RN662499

PETER MOORE02/26/2019 662499 75542- RN MSCH

PE TER MOORE 201063-1 RN02/27/20 9 662499

JOS LJA W .SON 1178825-1 RN02/27/2019 663017

JOSHUA WILSON 182133-1 RN SPEC02/28/2019 663017

JOSHUA W .SON03/02/2019 1191288- RN MSCH6630 7

ACA 1-ee03/06/2019

SUBTOTAL

HOURS CHARGES

Direct inquiries to 1-800-676-3456, fax your corrections to 1-866-291-15
or e-mail us at accountsreceivable/S'.favoritestaffins.com.

Online invoice lookup available!
Standard Terms and Conditions of Service at wvw.fayoritestaffing.coni

Total Hours 112.27

897.00

915.63

862.50

862.50

862.50

862.50

828.00

828.00

888.00

28.07

7,834.70

AMT. DUE
Invoice Amount

$7,834.70

Terms: Payment due on receipt of invoice l^nancc charge at legal allowable rale applies per contract terms This debt is presumed valid unless written
notice of its disputed validity (m whole or part) is mailed within 15 days to the address below.
Favorite Healthcare Staffing, inc. .Attn: Accounts Receivable Department,7255 West 98TI1 Terrace, Suite 150 Overland Park, Kansas 66212 Page 1 of 1



Images for Invoice 1147420 Customer # 2908700 - Fayette Regional Hospital

Image #11195634-1

m Favorite
^ KMttuuASuttm) SWTBrUsB

Employee Name^ Kelly Roberts

Employee ID: 608034 Date; 2/25/2019

Class- RN Ttmetn: 5;4SAM

Area; PSYC Time Out; 6:45 PM

in^Charge: No Meat Om

Cost Centen Hourx 13.0(^

Approved:

Title:

Date Signed:

Almeo Herron

Lpn

3/4/2019 07:13 AM

Image #11195637-1

^ Favorite
tMrSkUpt

Employee Name: Kelly Roberts

Employee ID: 60B034 Date: 2/26/2019

Class: RN Time tn: 5:45 AM

Area; PSYC Time Oiit: 7:01 PM

tn-Cbarge: No Meat Om

Cost Center; Hours: 13.27h

Approved:

Title:

Date Signed

ASneo Herron

Lpn

3/4/2019 07:20 AM

Image #11195659-1

46 Favorito s^  SMfSrIilBt

Employee Name: Kelly Roberts

Employee ID; 608034 Date; 3/2/2019

Class: RN Time tn: 5:45 AM

Area: f^YC Time Out; 6:15 PM

InCba^ No Meat Om

CostCentsr; Hoias: 12.50h

Approved; Brtrtnoy Buckles

Title lpn

Date Signed 3/4/2019 07:36 AM

■7

Image #11167144-1

a Favorites^?!
^  Stmwkl£0

Employee Name: Peter Moore
Employe ID: 662499 Date:
Class; RN Time trr.

Area: PSYC Time Out:

inChar^; No Meat
Ckist Cmtter: Hours:

2/24/2019

5:45 PM

6:1 SAM

Dm

12.50h

Approved:
TlOe:

Dote Signed

Brittany Thomas
RN

2/25/2019 05.57 AM



Images for Invoice 1147420 Customer # 2908700 - Fayette Regional Hospital

Image #11175542-1

o
m Favorite

Employise Name: Peter Moore

Ern|>loyee ID: 662499 Dale: 2/26/2019

Class: RN Tlmetn; &4SPM

Area: PSYC TlittcOui: 6:iSAM

In-Chorge: Yes Mei^ Cm

Cost Center; Hours: 12.S0ti

Approved:

Title:

Date Signed:

Michelle biakes

RN

2/27/2019 06:09 AM

Image #11201063-1

Sanwifl^

Emii^oyee Name: Peter Moore

Employee ID; 662499 Dale 2/27/2019

Class: RN Tlmetn: 5:45 PM

Area; PSYC Time Gut: 6:1 SAM

tnCharge: No Meal: Om

Cost Center; Hours: 12.^h

Approved;

Title:

Date Signed

Brittarty Thomas

RN

3/4/2019 05:56 PM

Image #11178825-1

Jr^ fe16 Favorite £■*»???■»>
Employee Name; Josh W&Mn
Employee ID; 663017 Date 2A27/2019
Class RN Time In- 5:45 PM

Area PSYC Time Out; 6: IS AM

In-Charge: No Meal; 30m
Cost Center Hotmt 12.0(^

Approved

Title:

Date Signed

Michetta Lakes

RN

208/2019 06.02 AM

Image #11182133-1

*
WL I^VOlfto

»M«i««o SMtSrlttSi
Employee Name Josh vv^n
Employee ID: 663017 Dtfe 2/28/2019
Class RN Time In; 5 46 PM

Area- SUPV Time Out 6:15 AM

In-Charge No Meal: 30m
Cost Center Hours 12.0(m

Approved
Title:

Designed

Stepttame Gough
RN

3/1/2019 06G2 AM



Images for Invoice 1147420 Customer # 2908700 - Fayette Regional Hospital

Image ni 1191288-1

O
» Favorite

mMOtncam ttcthno

Employee Name. Josh Wffibson

Employee ID; 663017 Dale 3/2/2019

Class RN Time In- 5:46 PM

Afea: PSYC Time Out 616 AM

tn-Chapge: No Meal; 30m

Cosi p&Mr IZOOh

^prafW9<1:

Tide:

Date Signed

Coufiney Rttodabe^ger

RN

3/3/2019 06:11 AM



Remit To; P.O. Box 2S225

OvorlarK] Park. KS 8622S

EIN 48-0985059

Fayette Regional Hospital

Accounts Payable

1941 Virginia Avenue

Connersville, IN 47331

INVOICE
ORIGINAL

SHiFI" CODES

Weekday
1. Day Shift
2. Evening Shift
3 Nights

H-lIoliday

Invoice it

Account it

Purchase Order #

Pay Period Ending Date:
Billing Date:

Weekend

4. Day Shift
5. Evening Shift
6. Nights

O-Overtiine

1148487

2908700

3/8/2019

3/15/2019

( 00) Fa

03/03/2019

03/04/2019

03/07/2019

03/04/2019

03/05/2019

03/06/2019

03/09/2019

03/09/2019

03/03/2019

03/05/2019

03/08/2019

03/13/2019

/ette Regional

608034

608034

608034

662499

662499

662499

662499

662499

663017

663017

663017

ospital
KELLY ROBERTS

KELLY ROBERTS

KELLY ROBERTS

PETER MOORE

PETER MOORE

PETER MOORE

PETER MOORE

PETER MOORE

JOSHUA WILSON

JOSHUA WILSON

JOSHUA WILSON

ACA Fee

]1231416-1 RN STF

11231398-1 RN STF

11231406-1 RN STF

1 1201770-1 RN MSCH

11207513-1 RN STF

11211853-1 RN MSCH

11224I42-I RN MSCH

11224142-1 RN MSCH

111 95495-1 RN MSCH

11207505-1 RN STF

11220167-1 RN STF

I

SUBTOTAL

69.00 12.73 878.37

69.00 12.75 879.75

69.00 12.97 894.93

69.00 12.50 862.50

69.00 12.50 862.50

69.00 12.00 828.00

69.00 3.00 207.00

103.500 9.50 983.25

69.00 12.00 828.00

69.00 12.00 828.00

69.00 12.00 828.00

30.99

123.95 8,911.29

Direct inquiries to 1-800-676-3456, fax your corrections to 1-866-291-151 1
or e-mail us at accountsreceivable@favoritestafflng.com.

Online Invoice lookup avsiilable!
SutnJani Terms ami (.omiitions of Service sit >^\vt\.r;i\orllcNl:iriiii}>.coin

Total Hours 123.95

AMT. DUE
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 whole or part) is mailed within 15 days to the address below.
Favorite Healthcare Staffing, Inc. Aftn: Accounts Receivable Department.7255 West 98TH Terrace, Suite ISO Overland Park, Kansas 66212 Page 1 of I



Images for Invoice 1148487 Customer # 2908700 - Fayette Regional Hospital

Image #11231416-1

m Favorite
^ MMancviS Bkiltlnj

Employee Name: Kdly Roberts

Employee tD: 608034 Date: 3/3/2019

Class: RN Time in; 5;4SAM

Area; PSYC Time Out: 6:29 PM

inChofge: No Meat: Onft

CostCmter: Homa: 12.73b

Approved:

Title:

Date Signed:

Brtttnoy Buckles

Ipn

3/11/2019 08:12 PM

Image #11231398-1

^ Favorite

Employee Nome: Kelly Roberts

Employee ID; 608034 Date: 3/4/2019

Class: RN Time in; 5:45 AM

Area: PSYC Time Out; 6*30 PM

in-Charge: No Meal: Om

Cost Center: Hours: 12.7Sb

Ap{»oved:

Title:

DoteS^ed

Brtttnoy Bucklos

Ipn

3/11/2019 08:0B PM

Image #11231406-1

^kiFavorite
Employee Name: Kelly Roberts

Employee ID: 608034 Date: 3/7/2019

Class^ f»l Time in; 5:45 AM

Area: PSYC Time Out: 6:43 PM

in-Char^: No Meat Om

Cost Center; Hours: 12.97h

Approved:

Tillec

Date Signed:

Brtttrtey Buckles

Ipn

3/11/2019 08:10 PM

Image #11201770-1

••

s Favoiita^  Mmmi IWtBrhlS)
Employee Name: Peter Moore

Employee ID: 662499 Date: 3/4/2019

Class; RN Time tn; 5:45 PM

Area: PSYC Time Out: 6:15 AM

in-Charge: Yes Meat: Om

Cost Center; Hours: 12.S0h

Approved; Brittany Thomas

Title: RN

Date Signed 3/V2019 05:57 AM



Images for Invoice 1148487 Customer # 2908700 - Fayette Regional Hospital

Image U11207513-1

"^^^vorltea^
r * muaMmrKVuHtnq SMIBfUSMf&ktsi

Employee Name: Peter Moore

Employee ID: 662499 Date: 3/5/2019

Class- RN Tlmeln-. 5:45 PM

Area: PSYC Time Out: 6;1SAM

In-Cfmrge: No Meat Om

CostCertler: Hours: 12.50lt

Approved:

rule:

Date Signed

Janet Suitles

Rn

3/6/2019 06:14 AM

image #11211853-1

rm • «vorjte
Umamt StmBrlttsit

Emii^oyee Name: Peter Moore

Employee ID: 662499 Date: 3/6/2019

Class: RN Time In; 5:45 PM

Area; PSYC Time Out: 6;iSAM

In^hargc: Yes Me^ 30m

Cost Center: Hours: I2.00ti

/^proved;

Title-

Date Signed

Stephanie Gough

RN

3/7/2019 06:03 AM

Image #11224142-1

m Favorite
^  WtBrictB*

Employee Name Peter Moore

Employee ID: 662499 Date: 3/9/2019

aass: RN Time In: 5:45 PM

Area: PSYC Time Out: 6:15 AM

in-Charge: Yes Meat: Om

Cost Center; Hours: 12.S0h

Approved;

Title;

Date Signed

Jotnlfer Ptiillips

RN

3/10/2019 05:53 AM

Image #11195495-1

o^ Favorite
Employee Name Josh WBson

Employee ID: 663017 Dme 3/3/2019

Ctass RN Time In: 5 45 PM

Area: PSYC Time Out 6:15 AM

In-Chmge^ No Meal 30m

Cost Center Hmiol 12.0Qh

Approved

Titlo:

Designed

KeQy R^amts

RN

3A1/2019 05 52AM



Images for Invoice 1148487 Customer # 2908700 - Fayette Regional Hospital

Image #11207505-1

m Favorite

Employee Name Josh w%k»i

Employee ID; 663017 D«e 3/5/2019

Class RN Time in- 5 46 PM

Area- PSYC Time Out 6:i5AM

In-Chai^i No Mesd; 30m

Cost Center; Houre I2.00h

Approved KnstaSnidBr

TItto: LPN

OeteStgned. 3«C019 05 54AM

Image H11220167-1

w,
m Favoitte

tusith^

Employee Name Josh Wilson

Employee ID 663017 Dale 3/8/2019

Class RN Time In: 5 46 PM

Area: PSYC Time Out 6:15 AM

tn-Charge No Mead 30m

Cost Center. Houtsl 12.001

Approved

Tine:

Date Signed

Mi^ielte Lakes

RN

3/9/2019 05 57 AM



^^Favorite
Heallhcare staffing

Remit To: P.O. Box 2622S

Overland Park. KS 6622S

eiN 48-0985059

Fayelte Regional Hospital

Accounts Payable

1941 Virginia Avenue

Connersville, IN 47331

INVOICE
ORIGINAL

SUM-rcoDiiS

weekday
1 Day .Shift
2 l-voning Shift
3 Nights

IN lolidav

Invoice #

Account #

Purchase Order #

Pay Period linding Date:
BillinaDate:

Weekend

4. Day Shift
5. rvciiing Shift
6 Nights

O-Dvcruine

1 143097

2908700

2/1/2019

2/8/2019

HMP .OYh.t-

LMPLOY L NAML

{ 00 ) Fa

01/28/2019

ette Regional

608034

ospital
KI-d.i.Y ROBHRTS 062826-

KELLY ROBERTS 08042 -02/0 /20 9 608034

KELLY ROBERTS02/02/2019 608034 0909 7-

DAN ELLL t OMPSON 065684-0 /29/20 9 658983

DANIELLt: THOMPSON 068486-01/30/2019 658983

DAN ELLE OMPSON 084946-02/02/2019 658983

BONN! A NORMAN 1059945- I RN01/27/2019 659186

1069123-BONN TA NORMAN01/30/20 9 659 86

BONN TA NORMAN 1072841- I RN01/31/2019 659186

Pl-.TER MOORE 059943-0I/27,''2019

01/29/2019

662499

PE IER MOORE 1066121-

1069109-

662499

MSCHPETER MOORE01/30/2019

01/30.''2019

662499

JOSHUA Wli.SON 069 03-663017

JOSHUA W LSON 0722370 /3 /20 9 663017

JOSHUA W LSON 08539402/02/2019 663017

ACA Fee02/06/20 9

SUBTOTAL

Direct inquiries to 1 -800-676-3456. fax your corrections to I -866-291-151 1
or e-mail us at aceounlsreceivable@favoritestaffine.com.

Online invoice lookup available!
Standard Terms and Conditions ofStrvicc rt www.favoritestaffing.com

HOURS 1 CllARGliS

■ 897.00

mm 879.75

mm 879.75

14.25 1.026.00

12.17 876.24

12.00 864.00

12.00 864.00

12.00 864.00

12.00 864.00

12.00 828.00

12.00 828.00

12.00 , 828.00

12.00 828.00

12.00 828.00

12.00 828.00

46.23

184.92 13,028.97

Total Flours

AMT. DUE
invoice Amount

$13,028.97

Terms: Payment due on receipt of invoice Finance charge at legal ailowahlc rate applies per eontraet terms. I his debt is presumed valid unless written
notice of its disputed validity (in whole or pan) is mailed within LSdays to the address helow.
Favorite Healthcare Staffing, Inc. -Attn: Accounts Keceivable Departi!icnt,7255 West 9frrH l errace. Suite ISOOvcrlantl Park, Kansa.s662!2 Page 1 of



Images for Invoice 1143097 Customer # 2908700 - Fayette Regional Hospital

Image #11062826-1

tucfmg SafTB'ktt#

Employee Name: Kelly Roberts

Employee ID: 608034

Class: RN

Area: PSYC

In-Chorge: No

Cost C<»iter:

Date.

Time In:

Time Out;

Meat

Hours:

1/28/2019

5:45 AM

6:45 PM

Om

13.00h

Approved;

Title;

Date Signed

ntcole wilttams

RN

1/28/2019 10:39 PM

Image #11080421-1

ir^ «■
m. Favorite SKTBttiSf

Employee Name: Kelly Roberts
EmpU^reeiD: 608034 Date: 2/1/2019
Class: Time In; S-4S AM

Area: PSYC Time Out: 6 30 PM

in-Char^: No Meat Om
CostOEsiter: Hours: 12.75b

Approved-
Title:

Jomifer Muillna

RN

Date Signed: 2/1 /2019 05:57 PM

va-Gj2x/\^

Image #11090917-1

n<
^ Favorita

Employee Name: Kelly Roberts
EmplOfyeelO; 608034 Date: 2/2/2019
Class: RN Ttnre In: 5:45 AM

Area: PSYC Time Out: 6:30 PM

In-Char^: No Meat Om
Cost Center: Hours: 12.79r

Approved;
Title.

Date Signed:

Ainao0 Horron

Lpn

2/4/2019 11:01 AM

Image #11065684-1

Favorite
•••*»»«*»• ia«nwia

Employee Name: Danielle Thorrtpson
Employee ID; 658983 Date:
Class: RN Time in;

Area: PSYC Time Out:

tn-Charge: No Me^
Cost Omter: Hours:

1/29/2019

5:45 AM

8:30 PM

30m

14.25h

Approved;
Title:

Date Signed:

Nicolo Wiirisms

RN

1/29/2019 08:28 PM

(XxtIj UJy(^AA^



Images for Invoice 1143097 Customer # 2908700 - Fayette Regional Hospital

Image #11068486-1

Name: Denlefte Tlioni^isxm

Employee ̂ : «SS9a3 Dale: 1/30/2019

Ciaas: flN Ttmern: &:4SAM

Area: PSYC Time Out: 6:2SPM

Wo Mealt 30m

Cost Center: Hoyta: 12.121i

Appnwerf:

Title;

Oote Signed:

Sonnifa Pterman

RN

1/30/2019 06:23 m

Image #11084946-1

EMplo^Nse Nsrms: Dimletfe thompsor!

Emi^oyeetD: «5S983 Date: 2/2/2019

Clesac RN Timeln; &4S.AM

Area; PSVC TlmeOtrt: 6:iS^

jn^rt£a^; lio Meed 30m

Cost Center: HOiss: 12.00h

Appronred;

Title:

Oate^Signeek

m

2/2/2019 tNfcll Plwt

Image #11059945-1

Empticr/ee Name: Bonnlia 6tofmflft

anployi^jDt 6S9186 Date: 1/27/2019
Class: Rf«i Time In: 5:4SP^

Area: PSYC Tlme^Oui: 6:1 SAM

inCftar^ No MeaE 30m

Cost Center: Hetas: IZ-OOlt

Apptiewed:

Tiite:

Date Signed;

Jtetl7rtot?Bm8

RN

1/28/2019 06:23 AM

Image #11069123-1

Employee Name: Bonntta Norman

Employee ID: 6S9186 Date: 1/30/2019
aass: ftN Time In; 5:4S PM

Area; PSYC Time Out: 6:iSAM

lnHCti«G^: No Meal: 30m

Cost C^tar: Hours: 12.0Qh

Approved!

Title:

Dote'^ned;

Jarrei Suiltea

RN

1/31/2019 06:32 AM



Images for Invoice 1143097 Customer # 2908700 - Fayette Regional Hospital

Image #11072841-1

m FavofiteWungt>ie«?» Qaffin) SMT&kt^

Employise Nome: Bonnlta Normon

EmpioyeeJD; 6S9186 Dale: 1/31/2019

Class: ftN Tlmeln; 5:45 PM

fmet- PSYC TimeOui: 6:iSAM

In Charge: No Meal: 30m

cost Center: Hours: 12.0011

Approved: Janet Sutiies

Tllte RN

Date Signed: 2/1/2019 10:37 am

,

Image #11059943-1

» Favo^eg:^^
^  SwfBrosc

Employee Name: Peter Moore

Employee ID: 662499 Date: 1/27/2019

Class: RN Tnne tn: 5:45 PM

Area; PSYC TlrrceOut: 6:iSAM

tn-Cborge: No Meal: 30m

CoatCertier. Houix 12.00h

/^prowed:

Title:

Date Signed

mefisso wens

RN

1/28/2019 06.19 AM

Image #11066121-1

» 9 avwiilG
Sifrerisiai

Employee Name: Peter Moore

Employee ID: 662499

Class; RN

Area; PSYC

in-Cbar^: No

Da

Coat Center:

te:

Time In;

Time Out;

Meak

Houtx

1/29/2019

5:45 PM

6:15 AM

30m

12.00h

Approved;

TillK

Date signed

Courtney RhodatKuger

RN

1/30/2019 06:02 AM

Image #11069109-1

»
m Favmftes;^^

Empley^Name: Peter btoore

anployeelD: 662499 Date: 1/30/2019

Class: RN Tlmeln; 5:45 PM

Area: PSYC Time Out; 6;iSAM

in-Charge: No Meat 30m

CostCimter: Hours: 12.00b

Approved:

Title:

Date Signed

Courtney Rbodabarger

RN

1/31/2019 05:58 AM



Images for Invoice 1143097 Customer # 2908700 - Fayette Regional Hospital

o

Image #11069103-1

'^fe^vodte
Ejnpioyee Name Josh Wison

Employee ID: 663017 Dale

Class RN Time In:

Afea; PSYC Time Out

In^hm^e: No Mead.

Cost C^ter: Hotms

1/30/2019

5 46 PM

6:16 AM

30m

12.0011

Appftwed:

Title:

Date Signed

Couftrtey Rhodabargsr

RN

1/31/2019 05:63 AM

Image #11072237-1

"^^voiite or
sictiKig SttffBrtisr

Emj^oyee Name Josh WUteon

Employee ID: 663017 OeB© 1/31/2010

Class RN Time In: 5:46 PM

Area; SUPV Tune Out: 6:16 AM

In^^harga: No Meat 30m

Cost C»iter Hours. 12.C0h

.^tproyad:

Title:

Date Signed.

Knsta Smder

LPN

2/1/2019 05:59 AM

Image #11085394-1

^Favortteg^s
^  Shflorilj^

Emptoyee Name: Josh WAison

Employee ID 663017 Date 2/2/2019

Class RN Tinreln; 5:46 PM

Area PSYC Time Out: 6:16 am

In-Chai^e: No Meal 30m

Cost Oenter: Hotms: 12.00h

Api»c»red:

Titio:

Date Signed

Atmee H«ron

LPN

2/30019 05 52 AM



I^Favorite
Healthcare Staffing

Remit To: P.O. Box 26225

Overland Park. KS 66225

EIN 43-0985059

Fayette Regional Hospital

Accounts Payable

1941 Virginia Avenue

Connersville, IN 47331

INVOICE
ORIGINAL

SHIFT CODES

Weekday Weekend

I.DayShin 4. Day Shift
2 F.vcning Shift 5. Evening Shift

Nights 6. Nights

11-Holidav O-Qvcrtimc

Invoice# 1 145263

Account # 2908700

Purchase Order #

Pay Period Fnding Date: 2/15/2019
BillinuDate: 2/22/2019

SERVICE

DATE

EMPLOYEE

NUMBER

( 00 ) Favette Regional

01/20/2019 608034

01/21/2019 608034

Comments

01/25/2019 608034

Comments.

01/28/2019 608034

Comments

02/01/2019 608034

Comments:

02/02/2019 608034

Comments:

02/03/2019 608034

Comments:

02/06/2019 608034

Comments

02/08/2019 608034

Comments:

02/12/2019

02/14/2019

02/16/2019

02/11/2019

02/15/2019

02/16/2019

02/10/2019

02/13/2019

02/14/2019

608034

608034

608034

658983

658983

658983

659186

659186

659186

EMPl.ovi:!-: name;

lospital
kei.lv robi-rts

Worked as charge and wasn't billed
charge rates

KELLY ROBERTS

Worked as charge and wasn't billed
charge rates

KELLY ROBERTS

Worked as charge and wasn't billed
charge rales

KELLY ROBIvRTS

Worked as charge and wasn't billed
charge rules

KELl.Y ROBEIR I'S

Worked as charge and wasn't billed
charge rates

KELLY ROBERTS

Worked as charge and wasn't billed
charge rates

KELLY ROBERTS

Worked as charge and wasn't billed
charge rates

KEI.LY ROBERTS

Worked as charge and wasn't billed
charge rates

KivELY ROBERTS

Worked as charge and wasn't billed
charge rates

KELLY ROBERTS

KELLY ROBERTS

KELLY ROBI-R I S

DANIl'I.EE THOMPSON

DANIELLE THOMPSON

DANIELLE THOMPSON

BONNTTA NORMAN

BONNTTA NORMAN

BONNTTA NORMAN

IMAGE

NUMBER CLA-SS AREA Sllll

Adj RN STF

Adj RN STF

Adj RN STF

Adj RN

Adj RN

Adj RN

Adj RN

1 1145104-1 RN MSCH

11145106-1 RN MSCH

11145149-1 RN MSCH

11127656-1 RN STF

11143698-1 RN STF

11145272-1 RN STF

11124005-1 RN STF

11136594-1 RN STF

11140208-1 RN STF

RA' •; HOURS CHARGES

74.00 0.00 63.75

74.00 0.00 60.00

0.00 65.00

74.00 0.00 65.00

74.00

74.00 0.00 63.75

74.00 0.00 62.50

74.00 0.00 60.00

0.00 62.50

69.00

69.00 914.25

69.00 862.50

72.00 876.2412. 7

450.0072.00

72.00 .044.004.50

72.00 864.00

72.00 864.00

864.0072.00



i^Favorite
Healthcare staffing

Remit To: P.O. Bo* 26225

Ovcrlano Park. KS 66225

EIN 4S-09850S9

Fayette Regional Hospital

Accounts Payable

1941 Virginia Avenue

Connersviile. IN 47331

INVOICE
ORIGISAI.

siiirr coDiis

Wcekija\ Weekend

1  l)a> Shift 4 Day Shift
2 I-Aciiing Shirt 3 I'vcning Siiift
.t Nights f) Night.s

11-1 lolidav O-Overtiine

invoice# 1145263

Account # 2908700

Purchase Order U

Pay Period Fnding Date; 2/15/2019
Billing Date: 2/22/2019

SFRVICI-;

D.Ml"

02/10.''20l9

02/12/2019

02/13./20I9

02/12./20I9

02/13.'2019

02/16''2019

02/20/2019

FMPi.OYi-:!-:

NUMrtl-R

662499

662499

662499

663017

663017

663017

l-.MIM.OYI-i; N.AMI-:

iM-. ri-:R MooRi;

PFfFR MOORi;

pi:ti:r moorh

JOSim.A VVIl.SON

JOSlfl'.A WILSON

J()SlUl,-\ WI1..SON

AC.-\ Lee

IMACil-

NtJMUl-lR CLASS ARI-.A

1 123999-1 RN STF

1 131701-1 RN MSCII

1136565-1 RN STF

1 131699-1 RN MSCH

1 136567-1 RN MSUH

II45609-1 RN SPCG

IIOliRS

2.67

2.50

2.50

2.00

12.

12.

SUBTOTAL

("IIARGi;S

874.23

862.50

862.50

828.00

828.00

828.00

45.28

13.314.88

Total Hours

Direct inquiries to 1-800-676-3456. fa.x your corrections to 1-866-291-151 1
or e-mail us at accountsreceivable(<i)favoritestaft1ng.com.

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

I Invoice Amount
I  $13,314.88

Terms: Pav nient due on receipt of in\oice I iiiance charge at legal allowable rate applies per contract terms I his debt is presiiined \alid unless written
notice of Its disputed \ alidit\ (m whole or part) is mailed within 13 days to the address below
Kavoritc Healthcare Staffing, inc. Attn: .Accounts Rcccivahic l>cpartment.7255 West 98"! H Terrace, Suite I SO Overland Park. Kan.sas 66212 Page 2 of 2



Images for Invoice 1145263 Customer # 2908700 - Fayette Regional Hospital

Image #11145104-1

favorite

Empioyee Name: Kefly Roberts

Employee 10; 608034 Date. 2/12/2019

Class: RN Ttmetn: 5;45AM

Area: PSYC Time Out: 6*31 PM

in^harge. No Meat Om

Cost Center: Hours: 12.77h

Approved;

Title;

Dote Signed

niccde Williams

RN

2/16/2019 04:39 PM

Image #11145106-1

Favorites:^!!
Bnpiayee Name: Kelly Roberts

Employee 10; 608034 Date. 2/14/2019

Class: RN Time In: 8:45 AM

Area: PSYC Time Out: 7:00 PM

inChiorge: No Meal: Om

Cast Center; Hours: 13.2Sh

Approved;

Title:

Dote Signed

rtteote willtame

RN

2/16/201904:41 PM

Image #11145149-1

^FavoriteiCi
Employee Name: Kelly Rotserts

Emplfi^eelD: 608034 Date; 2/16/2019

Class: RN Time tn: 5:45 AM

Area: PSYC Time Out: 6:1 SPM

In-Chorge: No Meat Om

Cost Center; Hours 12.SCtti

Approved;

Title:

Dote Signed:

Almee Herron

Lpn

2/16/2019 05:44 PM

Image #11127656-1

Favorite 5^2
Employee Name: Danielle TTtcmpson

Employee ID: 658983 Date: 2/11/2019

Class: RN Time in; S45 AM

Area: PSYC Time Out: 6:25 PM

inChorge: No Meat 30m

Cost Center: Hours: 12.17h

Apfmrved:

TIIIk

Date Signed

Nia:rfQ Williams

RN

2/11/2019 06:23 PM



Images for Invoice 1145263 Customer # 2908700 - Fayette Regional Hospital

Image #11143698-1

SMTBfklo

Employee Name: Oanleite Thompson

Employee II>: 058983 Date; 2/15/2019

Class: RN Ttme tn; 11:30 AM

Area: PSYC Time Out: 6,1SPM

iO'-Charge: No Meal: 30m

Cost Cemei; Hems: 6.2Sh

Approved;

rule:

Dote Signed:

Jamie Wyott

RN

2/15/2019 06:13 PM

Image #11145272-1

Favorite
rtMaitets* tteflwiQ SWfBrfcttc

Bripioyee Name: Danielle Thompson

Employee ID; 658983 Date.

Class: RN Time tn;

Area: PSYC Tirrte Out;

In-Chorge: No Meat

Coat Center: Hours:

2/16/2019

5;4SAM

8:45 PM

30m

14.5Qh

Approved:

Title:

Dote Signed.

Nb^o Williams

RN

2/16/2019 08:41 PM

fIcOdM

Image #11124005-1

«*

Favorite 2^5
Employee Name; Bonniia Norman

Employe ID. 659186 Date: 2/10/2019

Class* RN Time tn: 5:45 PM

Area; PSYC Time Out: 6:15 AM

In-Chor^: No Meat 30m

Cost Center: Hours: 12.00h

Approved:

Titie:

Date Signed

Danielle Thomi^on

RN

2/11/2019 06:28 AM

Image #11136594-1

o
m Favorite

Employise Name: Bonnlta Norman

Employee ID 659186 Date: 2/13/2019

Class: RN Time tn: 5:45 PM

Area: PSYC Time Out: 6:iSAM

In-Chorge: No Meat 30m

Cost Center: Hourx 12.00h

Approved:

Title:

Date Signed

kdiy Roberts

RN

2/14/2019 06:38 AM



Images for Invoice 1145263 Customer # 2908700 - Fayette Regional Hospital

Image 40208-1

n

favorite

Employs« Name: Bonnllo Norman

Employi^lD: ftS9186 Date: 2/14/2019

Claas: fW Ttmetn: 5:45 PM

Area: PSYC Time Out; 6:1 SAM

in-CharQe: No Meat 30m

Cost Center: Hours: 12.00h

Approved:

Title:

Dote S^ed:

MBchfilte teikes

RN

2/15/2019 06:37 AM

Image #11123999-1

^ Favorite
fltinBrstr

Employee Name: Peter Moore

Employee 10: 662499 Date: 2/10/2019

Class: RN Time tn. 5:45 PM

Area: PSYC Time Out: 6:25 AM

in-Char^e: No Meat Om

Cost Center: Hours: 12.67h

Approved:

Title:

Date Signed

{amle wyatt

RN

2/11/2019 06:26 AM

Image #11131701-1

FavoiftB

Employee Name: Peter Moore

Employee ID: 662499 Date: 2/12/2019

Class: RN Time In; 5:45 PM

Area: PSYC Time Out: 6:1 SAM

InChor^: Yes Me^ Om

Cost Center: Hours: 12.50h

Approved;

Title:

Date Signed:

Courtney Rttodabargsr

RN

2/13/2019 06:09 AM

Image #11136565-1

Employee Name: Peter Moore

l^plr^selD: 662499

Class: RN

Area: PSYC

In-Charge: No

Cost Certtar:

Date: 2/13/2019

Tlmetn: 5:45 PM

Time Out: 6:iSAM

Meat Om

Approved

Tlllec

Date Signed:

Josli Wllison

RN

2/14/2019 06:01 AM

Hours: 12.50h



Images for Invoice 1145263 Customer # 2908700 - Fayette Regional Hospital

Image #11131699-1

ije Favorite
^  sunifio SUfrBfk^

Employee Name Josh WSson

Employee ID 663017 Diae 2/12/2010

Class RN Time In; 5 46 PM

Area' PSYC Time Out 6:16 AM

In-Charge No Meal 30m

Cosi Center: Houm 12.00h

Approved

Title:

Date Signed

Courtney Rtiodabarger

RN

2n3/201906 03AM

Image #11136567-1

••

^ favorite
Employee Name Josh W«son

En^yeelD: 663017 Dale 2/13/2019

Class RN Time In 5 46 PM

Area: PSYC Time Out 6:lSAM

IrhCharge No Meal 3Cm

Cost Center Hours I2.00ti

Approved Bnttany Thomas

Title; RN

Dme Signed 2/14/2019 08.03 AM

Image #11145609-1

Favorito gy wia.OT
^ MMOMm tMitini) ttriTwidi^

Employee Name Josh VWson

Employee ID 663017 Dale 2/16/2019

Class RN Time In: 5:46 PM

Area: SUPV Time Out: 6:16 AM

In^harge: No Meal 30m

Cost Center Hours I2.00h

Approvod:

Title:

Date Signed

Courtney Rhod^iarger

RN

2/17/2019 06:60 AM



Favorite
Healthcare Staffing

Remit To: P.O. Box 26225

Overland Park. KS 66226

EIN 48-098S0S9

Fayette Regional Hospital

Accounts Payable

1941 Virginia Avenue

Connersville. IN 47331

INVOICE
ORIGI^^AL

SHIlTCODIv.S

Weekday

1 . Day Shift
2 Evening Shift
3. Nights

Il-llolidav

Invoice #

Account #

Purchase Order #

Pay Period Ending Date:
Billing Date:

Weekend

4. Day Shill
5 Evening Shift
6 Nighis

O-Ovcrtimc

I 142010

2908700

1/25/2019

2/1/2019

SERVICE MPI.OYI4 1MAGI-;

NUMBER•MPLOV •; NAME

'ette Regional

289864

ospital
BOBBI I ff/

( 00) Fa

01/20/2019 0426 3

IfOBBI I-I I701/23/2019 289864 05 527-

BOBB - 701/24/2019 054492-289864

Klil.LY ROBERTS01/20/2019 1044777-608034

Kli .EY ROBERTS01/21/2019 608034 044786 RN

KELLY ROBERTS0 /25/2019 608034 1057055

DAN ELLE T1 OMPSON01/20/2019 658983 042 3 RN

01/21/2019 DAN TOMPSON 1 1044798658983

DAN EE lOMPSON0 /24/2019 658983 1053995

BONNI I A NORMAN01/21/2019 1 1048912659 86

01/24/2019 BONN A NORMAN 058892 1 RN659 86

BONN TA NORMAN01/26/2019

01/21/2019

659186 1058900

PETER MOORi; 045425662499

P E.T R moore; 10577030 /25/20 9 662499

01/26/2019

01/20/2019

PE R MOOR 1058890662499

JOSHUA WII.SON 10426036630 7

JOSHUA WII.SON01/21/2019 663017 1045407 RN

JOSi UA W .SON01/24/2019 663017 054502

01/30/2019 ACA Kee

SUB O A1

Direct inquiries to 1-800-676-3456, fax your corrections to 1-866-291-151 1
or e-mail us at accountsreceivable@favoritestafnng.com.

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

RATE HOURS CHARGES

72.00 12.00 864.00

72.00 12.00 864.00

72.00 12.00 864.00

69.00 12.75 879.75

69.00 12.00 828.00

69.00 13.00 897.00

72.00 12.08 869.76

72.00 12.00 864.00

72.00 13.00 936.00

72.00 12.00 864.00

72.00 I I.50 828.00

72.00 12.00 864.00

69.00 12.33 850.77

69.00 12.00 828.00

69.00 12.00 828.00

69.00 12.00 828.00

69.00 12.00 828.00

69.00 12.00 828.00

54.67

218.66 15,467.95

Total Hours 218.66

AMI. DUE
Invoice .Amount

I  $15,467.95

Terms: Payment due on receipt of invoice. ITnanee charge at legal allowatile rale applies per contract terms. This debt is presumed valid unlcs.s written
notice of us disputed validity (m whole or part) is mailed within 15 days to the address below.

Favorite Healthcare Staffing, Inc. Attn: Accounts Reccivabtc Dcpartment,7255 West 98TI! Terrace. Suite ISO Overland Park, Kansas 66212 Page 1 of 1



Images for Invoice 1142010 Customer # 2908700 - Fayette Regional Hospital

Image §11042613-1

ikyFavorite
Empkiyee Nsme Bobbt Filz

Employee ID: 289864 Dale 1/20/»>19

Class RN Time In: 5:45f^

Afoa; PSYC Time Out 6:1SAM

IrvChffi^e No Mea) 30m

Cost Center Hount I2.00n

Appraved;

Title:

Date Signed

Oemeiie xtiOTipscm

Rn

1121/^19 06:12 AM

Image §11051527-1

» Favorites^"'
^ gtetixvm tteOtfia Sinoiiitti

Emptoyee Name BoObi Fftz

Employee ID: 289864 Dale 1/23/»>19

Class RN Time In; 5:45 PM

Area: PSYC Time Out 6:15 AM

in-Charge No Mea) 30m

Cost Center: Houhl I2.00h

Approved

Title:

Date Signed

Cteniette Ttiompscm

Rn

1/24/2019 OS AM

Image §11054492-1

tET rm i^
O

vorite
SWItfKj

Employee Name: Bobbi Fits

Employee ID 289864 Dale 1/24/2019

Class RN Time In: 5:46 PM

Area PSYC Time Out: 6;1SAM

In-Charge No Mea). 30m

Cost Center Hours 12.00li

Approved Sonita Nrmnan

Title: Rn

Date Signed; 1/25/2019 05 4? AM

Image §11044777-1

«ua»c«n suetma SMfB(48>

Employee Name: Kelly Roberts

Employee ID: 608034 Date: 1/20/2019

Class: RN Time In. 5:45 AM

Area: PSYC Time Out: 6:30 PM

In-Charge: No Meat: Om

C:ost Center: Hours: 12.7Sti

Approved:

Title:

Dote Signed

Josh Wilson

m

1/21/2019 05:54 PM



Images for Invoice 1142010 Customer # 2908700 - Fayette Regional Hospital

Image 1111044786-1

J^vorlt©
^  tsillinQ StalfBtk^

Employee Name: Kelly Roberts

Employee ID: 608034 Date: 1/?1/20t9

Class- RN Time In; 5:45 AM

Area: PSYC Time Out; 6:1 SPM

inCharge: No Meat 30m

Cost Center; Hours: 12.00h

Approved:

Title:

Date Signed:

Josh Wilson

rn

1/21/2019 05:56 PM

Image 1111057055-1

"^fel^avorlte
BKT&klpi

Employee Name: Kelly Roberts

Employee ID: 608034 Date: 1/2S/2019

Class: RN Time In; 5:45 AM

Area: PSYC Time Out: 6:45 Rwt

inCharge: No Meat Orn

Coat Center: Hours: 13.00b

Approved:

Title;

Date Signed

nteoto Williams

RN

1/25/2019 06:40 PM

Image 1111042131-1

'^fe^avorite
tatflirHi SbtTBridbi

Bnployee Nan>e: Danielle Thompson

Employee ID: 658983 Date:

Class: RN Time In:

Area: PSYC Time Out:

In-Chitf^: No Meat

Coat Center: Hours;

1/20/2019

5:45 AM

6:20 PM

30m

12.08b

Approved;

Title:

Date Signed

Nicola Williams

RN

1/20/2019 06:17 PM

Image 1111044798-1

ataaOKr
m Favofita

&nployee Name: Danielle Thompson

Employee ID: 658983 Date; 1/21/2019

Class: RN Time In; 5;45 AM

Area: PSYC Time Out: 6:1 SPM

m-Charge; No Meat 30m

Cost Center: Hours: 12.00b

Approved

Title:

Date Signed

Nicoio Williams

RN

1/21/2019 06:04 PM



Images for Invoice 1142010 Customer # 2908700 - Fayette Regional Hospital

Image #11053995-1

. ^vorite^^
Employee Name: Oontelle Thompson

Employee 10: 658983 Dale: 1/24/7019

Class: RN Tlmetn; 5:45 AM

A*ea; PSYC Time Out; 7:1 SPM

in-Chafge. No Mead: 30m

Cost Center: Hours: 13.00h

Approved;

rule:

Date Signed:

boUXflu

rn

1/24/2019 07:10 PM

Image #11048912-1

Favorite
iiuishunv StaflBftciSf

Employee Name: Bonnlie Norman

Employee ID: 659186 Date. 1/21/2019

Classr RN Tlmetn; 5:45 PM

Area: PSYC Time Out: 6;iSAM

in-Charge: No Me^ 30m

Coat Center Hours: 12.GQh

Approved;

Title:

Dote Signed

Jartet Suttles

RN

1/23/2019 06.^ AM

Image #11058892-1

fm Favorites^?
Bnpioyee Name: Bonnlla Norman

Employee ID; 659186 Date:

Class: RN Time In;

Area: PSYC Time Out:

inCharge: No Meal:

Cost Center: Hours:

1/24/2019

5:45 PM

5:45 AM

30m

n.soh

Approved;

Title;

Dote Signed

Janet Sunlea

RN

1/27/2019 06:10 AM

Image #11058900-1

iklm Favorite r.^oratedtfllftrjcM. S&alhn^ swrftrldtv

Employee Name: Ikmntia htorman

Employee ID: 659186 Date: 1/26^19

Class: RN Tlmetn; 5:45 PM

Area: PSYC Time Out: 6:15 AM

In-Charge: No Meat 30m

Cost Colter Houix 12.00h

Approved;

Title:

Date Signed

Jartet Sutttea

RN

1/27/2019 06:26 AM



Images for Invoice 1142010 Customer # 2908700 - Fayette Regional Hospital

Image 1^11045425-1

mt ■ aVOri^S
SlwlttnQ aKTBrUif

Employee Nome: Peter Moore

Employee ID: 662499 Dale: 1/21/2019

Class: RN Time In: 5:45 PM

Area: PSYC Time Out: 635 AM

in-Chorge: No MeaL 30m

CostC^er: Hours: 12.33b

Approved:

TlHe.

Dote Signed

Counney Rhodaborger

RN

1/22/2019 06:35 AM

Image #11057703-1

•^r» Favorite
Employee Name: Peter Moore

Employee ID: 662499 Date: 1/25/2019

Class: RN Time In: 5:45 PM

Area: PSYC Time Out: 6:1 SAM

In-Chatge: No Meal: 30m

Cost Center: Hours: 12.00b

Approved:

Title:

Dote Signed

Jamie wyatt

RN

1/26/2019 05:57 AM

Image #11058890-1

r- Favorite 2^5
SUfBrUiS'

&nplayee Name: Peter Moore

Employee ID: 662499 Date: 1/26/2019

Class: RN Time In: 5:45 PM

Area: PSYC Time Out: 6:1 SAM

In-Charge: No Meat 30m

Cost Center: Hours: 12.00b

Approved:

Title:

Date Signed

jantie wyatt

RN

1/27/2019 06:02 AM

Image #11042603-1

m Favorite^  sun»no SMfBrldS)
Employee Name Josh Wttson

Employee ID: 663017 Dale 1/20/2019

Class RN Time In- 5 46 PM

Area PSYC Time Out 6:15 AM

In-Change No MeM; 30m

Cost Center Houm l2.0Qb

Approved

Title:

Dtie Signed:

Jennifer MiAiin

RN

1/21/2019 05 48 AM



Images for Invoice 1142010 Customer # 2908700 - Fayette Regional Hospital

Image 411045407-1

O
m favorite

Nmne: Jostt WBson

Emji^oyeeiD; 663017 Oai& 1/21/2010

Class RN Time in- 5 45 PM

Area PSYC TimeOuf 6:iSAM

In-Chm^e: No Mead: 30m

Cost Center; Hours I2.00n

Approved

Title:

Date Signed;

eounnoy Rtwd^aarger

RN

1/22/2019 06.02 AM

Image #11054502-1

ttoBinj SWiBridSf

Employee Neme. Josti Wdson

Employee ID: 663017 Dale 1/24/2019

Class RN Time In: 5 46 PM

Area: PSYC Time Out 6:lSAM

tn-Chmge No Meal 30m

Cost Center Hours. I2.ccai

Approved Jam» Wyatt

Title: RN

Date Signed 1/25/2019 05:99 AM



i^Favorite
^  Healthcare Staffing
Remit To: P.O. Box 2S22S

Ovcrlana Park. KS 6622S

EiN 48-0985059

Fayettc Regional Hospital

Accounts Payable

1941 Virginia Avenue

Connersviiie. IN 47331

INVOICE
ORIGINAL

Silll-TCODiiS

Weekday Weekend
1 . Day Shiti 4. Day Shift
2. l-vening Shift S liveninjj; SliiR
.1 Nights 6. Nights

ll-lh)lidav O-Overtiine

Invoice# 1 144198

Account # 2908700

Purchase Order #

Pay Period i-nding Date: 2/8/2019
Billing Date: 2/15/2019

si;rv Cf

-M ' .OY -h NAM

( 00 ) Fa

02/03/2019

ette Regional

608034

lospital
Kld.l.Y ROBHRTS 1090921-

02/06/2019 Kfl.l Y ROBHRTS608034 07 21-

KHI.l.Y ROBERTS02/08/20 9 608034 1 1127331-

02/03/2019 DAN LLLE THOMPSON658983 089755

02/06/2019

02/07/2019

02/03/2019

DAN H ,LH n OMPSON658983 1 07 39

DAN H. H THOMPSON658983 044

BONNITA NORMAN659186 097175-

02/04/2019 659186 BONN TA NORMAN 10971 7 I

02/09/2019 BONNITA NORMAN659186 1 124001- RN

02/05/2019

02/06/2019

I'll t:r MOORli662499 03643- I RN

662499 P  R MOOR 1 107817- RN

02/09/2019 -  HR M(X)Rh662499 20400-

02/03/2019

02/04/2019

02/08/2019

663017 JOSHUA W .SON 090247-

JOSHUA W .SON663017 097 65-

JOSHUA WIINON663017 5969-

02/ 3/20 9 ACA Fee

SUBTOTAL

Direct inquiries to 1-800-676-3456. fax your corrections to 1-866-291-151 1
or e-mail us at accountsrcceivable@favoritestafnng.com.

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

Total Hours

lOURS CilAROI^S

862.5

828.0

862.5

930.24

869.76

954.00

864.00

864.00

864.0

862.5

862.5

828.0

828.0

828.0

828.0

46.06

12.982.06

AMI. DUE
Invoice Amount

$12,982.06

't erms: Payment due on receipt of invoice. Finance charge at legal allowahic rate applies per coniraci terms I his debt is presumed valid unless uriiton
notice of Its disputed validity (in whole or part) is mailed within 15 days to the address below
I'Uvoritc Healthcare Starnng. Inc. Altii: Accounts Rcccival)lc l)cpartmcnt,7255 West Wi ll Terrace. Suite 15(1 Overland Park, Kansas 66212 Page I of 1



Images for Invoice 1144198 Customer# 2908700 - Fayette Regional Hospital

Image #11090921-1

o

Employee Name: Kelly Rol>eris

60B034 Dale: 2/3^1^

Class: Ttim tn: S:4S AM

Aiea: PSYC TimeOul; 6:iSPM

inChafgei: No Meat: Oirt

Goat Cemer: Houta: T2.IS(»i

Appoved:

Title:

Date S^necl;

Aimoo Herron

Lpn

2/4/20t9 11:01 AM

Image #11107121-1

liivorlle

Bnplafyee Name: Kelly Roberts

Employee ID: 60S034 Date: 2/6/2D19

Class- RN Time in: S:4SAM

Area: PSYC Time Out: 6:iSPM

in>€bars^. No Meal: 30m

Cost Cetitet: Houis: i2.0Qh

Appoved:

Tiller

Date Signed

Courtney rbodai»»9cs

RN

2/6/2019 06:01 RM

Image #11089755-1

voftte

Employee Name: Oanletle Thompson

Employee ID: 658983 Date: 2/3/2019

Class: RN Tlmcln: 5:4SAM

Aiea; PSYC Time Out: 7:10 PM

In-Charge; No Meat 30m

Cost Center; Houtac 12.92it

Appmvect;

TItlec

Bonttna Norman

RN

Date Signed: 2/3/2019 07:05 PM

Image #11107139-1

SanBn^

Employee Namer Danielle ThorrKtson

Employee ID; 658983 Date: 2/6/2019

aass: RN Time In: 5:4S AM

Aiaa: PSYC Time Out: 6:20 PM

In-Charge: No Meat 30m

Cost Center; Hotasc 12.0tPi

Approved; Ntoc^ Wiirtams

THte: RN

Date stgned 2/6/2019 06:19 PM



Images for Invoice 1144198 Customer # 2908700 - Fayette Regional Hospital

Image #11110441-1

M

» Favorite
tuctMig SlIfBrlitsi

Employee Name: Danielle Thompson

Employee ID; 658983 Dale. 2/7/2019

Class: RN Ttmem: 5;4SAM

Area; PSYC TlmeOui: 7:30 PM

InCharge: No MeaL 30m

Cost Cotter: Hours: 13.25lt

Approved; Nfanito Williams

nile: RN

Dote Signed; 2/7/2019 07:22 PM

image #11097175-1

IS ^IVOritO^  ».nwi9 BmBrnsf

Employee Name: Bonnlia Norman

Employee ID; 659186 Date. 2/3/2019

Class: RN Timetn. 5:45 PM

Area: PSYC Time Out: 6;iSAM

In-Charge: No Meat 30m

Cost Center: Hours: 12.00h

Approved;

Title;

Janet Sutrtes

RN

Date Signed 2/5/2019 06:16 AM

Image #11097171-1

m Favorite
^ MM3h<LMlMRinD ttdlBrUai

Employee Name: Bonnlta Norman

Employee ID: 659186 Date:

Class: RN Time tn;

Area: PSYC Time Out:

InChorge. No Meal:

Cost Center; Hours:

2/4/2019

5:45 PM

6:15 AM

30m

12.00h

Approved;

Tlllec

Janet Buttles

RN

Date Signed: 2/5/2019 06:11 AM

Image #11124001-1

^ Favorite
SMflln) SllnwItSf

Employee Name: Bonnlta l4orman

Employee ID: 659186 Date: 2/9/2019

aass: RN Time tn: 5:45 PM

Area: PSYC Time Out: 6;1SAM

In-Charge: No Meat 30m

CostC0tter: Hourx 12.00h

Approved: nicole Williams

Title: RN

Dote Signed 2/11/2019 06.-27 AM

^ IGcAq_ Ia)



Images for Invoice 1144198 Customer # 2908700 - Fayette Regional Hospital

Image 1103643-1

n f aVOfite

Empioyee Name: Peter Moore

Employee to; 662499 Date: 2/5/2019

Claas: RN Time tn: 5:45 PM

Area: (r»SYC Time Out; 6;1SAM

In-Charge: No MeaJt Otn

Cost Cmter: IHIouta: 12.50ti

Approved: Qrlttarty Thomas

Title; RN

Date Signed: 2/6/2019 06.00 AM

image #11107817-1

>*>

Favorite
StalfBHilss

Employee Name: Peter Moore

Employee ID: 662499 Date: 2/6/2019

Class: RN Time tn: 5:45 PM

Area: PSYC Time Out: 6:iSAM

in^Chat^: No Meal: Om

Cost Center: Hocnx 12.S0h

Approved:

Title;

Jetmtfer Mullfn

RN

Date Signed 2/7/2019 05:56 AM

image #11120400-1

Favorite

Bnployee Name: Peter Moore

BnployeetD: 662499 Date; 2/9/2019

Class: RN Ttmetn: 5:45 PM

Area; PSYC TimeOiA: 6:iSAM

tn*Cht»ge; No Meat 30m

Coat Center: Hours: 12.00h

Approved;

Tlile;

Date Signed

luiata snbiar

Lpn

2/10/2019 06:01 AM

Ljf^

image #11090247-1

» t ciVOlitB
nuakcMSiaftini SWfBHl^

Employee Name Josh WHson

Employee ID: 663017 Date 2/3/2019

CteSS RN Trmeln: 546 PM

Area- PSYC Time Out: 6:15 AM

In-Cha^ge No Meal: 30m

Cos! Center Hours. I2.0rat

^3pfoved

Titio:

Date Signed

Courtney Rhodadargaf

RN

2A1/201905 5SAM



Images for Invoice 1144198 Customer # 2908700 - Fayette Regional Hospital

Image #11097165-1

'^^^avorfteg^
sniiwto SSTBridSWTBrliiis

Employee Name Josh VU^kmi

Employee ID: 663017 Date 2/4/2019

Class RN Time In; 5;45PM

Area PSYC Time Out. 6:18AM

In43harge No Meal 30m

Cost Center Hours: I2.00n

^proved

TiUe:

OateStgned.

Courtney Rhods^rger

RN

2/S/2019 05 58AM

Image #11115969-1

"^feT^avortte
Employee Nfflne Josh WHteon

Employee ID 663017 Dale 2/60019

Class RN Time In: 5 46 PM

Area: PSYC Time Out 6:15 AM

IrvOharge: No Meal 30m

Coal Centar HounsL I2.00n

Approved

Title:

Date Signed.

KnstaSntder

LPN

2/9/2019 05 54 AM



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

A Favorite
^ Heatlhcare Staffing

Enfiaii to: DavroHg&favoritestafflng.com

or Fax to: 1-888-870-6526 ASAP to

ensure ttmely 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: 05*^5 Shift End Time: J j IS

Lunch Taken:(dficeo«w)! ves lunch Duration: (ctrde one): is 3o 45 so 9o i20

On Call: (cbxk one): WES Called In: fdrc/e one): YES

ln-Charge:(cfrcteoiie): YES no in charge Approved By (if yes):

Overtime: (drde one): YES Overtime Approved By Of YES);

Overtime Hours: Total # of Hours Worked: I A* 5

shift Comments:

***FAaU7Y SHIFT APPROVAL *** (Please readbetow before signing)
This portion o/tAe tlmecard MUST be completed by an authorUed refmsentathie at the above mentioned
faculty.

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 b complete and accurate.*

fers Printed Name TitleApprover! Printed Name
£11.

Approverf.^Sflohh^^-^ I Time and Datesigiwd


