Requisition

Req # 00151883

(9\ PO #
/\ Date: 03/25/09
\‘3\ N Bill To: x
X
X OA\S
OX"
Vendor: 513 .
Ship To: HEALTH DEPARTMENT
CITY OF EDINBURG 1304 S. 25TH
P. O. BOX 1079 EDINBURG TX 78539
EDINBURG TX 78540
Contact:  ;551E ESCALANT
Contract No: 956-383-6221
Special Instructions:
QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
5.00 MONTH TRASH PICK-UP FOR EDINBURG CLINIC LOCATION: 3105 E. 121.44 1,092.96
RICHARDSON, EDINBURG
SCHEDULED PICK-UP MONDYA, WEDNESDAY, & FRIDAY
Account No e _Encumbrance
9-1100-441-00-340-001-0-421 468 .66
9-1100-441-00-340-003-0-421 624 .30
Freight .00
Total 1,082.56

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:
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COMMERCIAL INER
CITY OF EDINBURG
Dapt. of Solid Waste Managerent Account #
DATE: | 312572009 ] 34-
) HIDALGO COUNTY BHEALTH & ECISD i
AcctNsme | 1 AN SERVICES |
UT.P.A.|
Contract by X | Business
s Hotels / Motels
A 3105 E RICHARDSON Housing| Authority
Bill To 1304 § 25™ ST ECISD |
Moblile Park
City EDINBURG % | TX 78539 L
B Apartments
PHONE 383-6221 FAX | 383-3229 #ofUnits __
Other #
COMMENTS /NOTES: DEL 12- CY TWICK A WEEK PICK UP
#of Cont Size-CY QCuantity ROUTEID . CHARGES
o AC 0.00
X 1 1.5 1 X | Monday urrent SA Chg
2 X 2 2 Tuesday Open Door
3 3 X| 3 X | Wednesday
4 4 4 Thursday This quuegt 121.44
5 8 5 X | Friday i P :
6 10 6 Saturday
CUSTOMER SIGNATURE: b DEPOSIT
PRINT NAME: Juan V. Salines DATE: 3131/  INDEM -
un 6] |
WORK ORDER STATUS
PLACED SERIAL # ON SITE SERIAL #
REM SERIAL # DATE OF ACTION
NOTES ACTION BY
Commercial Supervisor Datre Accounts Manager Dats
Revised Octobor 08
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HIDALGO COUNTY HEALTH AND HUMAN SERVICES
ot 1304 S. 25" Ave.

\ Edinburg; Texas 7853¢

Edvardo Olivarez, Chief Administrative Officer
Office Phone: (956) 383-6221

Fax: (956) 383-3229
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Time:
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Confidential Statement: This fax fransmission contains confidential information. The information is
intended only for the use of the recipient named agbove. If you have received this fax in error,

please nofify this department immedictely by telephone. You are cautioned that any disclosure,
copying, distribuflon or other use of the transmitted information is stricly prohibited.

If you experience any problem in receiving this fax fronsmission, please cali the numbers

bove.
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THE DEPARTMENT OF
SOLID WASTE MANAGEMENT
1201 North Doolittle Road

P.O. Box 1079

Edinburg, Texas 78540
Phone; 956-381-5635
Fax: 956-292-2064
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Fa;t: ﬂ @ga) /‘9 9@0'

Pages:

From: 0]% @’/}W
A

Phone:

vt 550

Re? y

C:

4

\B‘ﬁrgent \D*ér Raview [0 Please Comment

lease Reply [ Please Recycle

CONFIDENTIALITY NOTICE! THIS FACSIMILE TRANSMISSION AND/OR THE DOCUMENTS ACCOMPANYING IT MAY CONTAIN
CONFIDENTIAL INFORMATION BELONGING TO THE SENDER. THE INFORMATION IS INTENDED FOR THE USE OF ONLY THE
INDIVIDUAL OR ENTITY NAMED ABOVE. IF YOU ARE NOT THE INTENDED RECIFIENT, YOU ARE HERE BY NOTIFIED 'T'l-l/&'lJ ANY
DISCLOSURE, CORYING, DISTRIBUTION OR THE TAKING OF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS INFORMATION

15 STRICTLY PROHIBITED. tF YOU AECEVED THIS INFORMATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY COLLECT

TELEPHONE CALL TO ARRANGE FOR THE RETURN OF THE DOGUMENTS.




