HIDALGO COUNTY, TEXAS Prepared by: Josie Escalante

PURCHASING DEPARTMENT/FIXED ASSET DIVISION Date: 9/22/2014
PRORATION SYSTEM Enter Values From Quote Ref - Quote No: 260308
DPT NAME: |Health Department Total Quote =| 7,002.00 Estimate No:
Loc: |John Austin Pena Facility Deliv & Inst Cost = 762.00 Vendor
Asset Capital Equipment Obj Unit Total Instal Cost Deliv&Inst Acq Cost | Credit-Inv Invoice
Qty No Description Code Cost Cost % Prorated Sub-Total (-) Total
i T YT R ==
o] o (!,‘-é“ 2 =
Minor Eq: $300 to 999.99 [Obj Code 661-668] -
24 . B - - - -
Supplies: <=$299.99 [Obj Codes 601-619)
24 Portico Rectangle Tables 260.00 6,240.00 1.00 762.00 7,002.00 - 7,002.00
48 TOTAL 6,240.00 1.00 762.00 7,002.00 - 7,002.00
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' STATE OF TEXAS Page Number:
INTERAGENCY TRANSACTION VOUCHER . . L s
- AGENCY RECEIVING PAYMENT
“ARCHIVE REF NO USAS DOCUMENT NUMBER EFFECTVEDATE |
PT RIMINAL JUSTICE
ﬁnﬁj&n‘“&m STRES
acency nomsern | CAS 8 E VENTVMC DOCUMENT AMOUNT |
oy P.0. BOX 4015
HUNTSVILLE, TX 77342-4015 36966966966007
AGENCY RECEIVING PAYMENT - i)
DOC/ REF DOC/ TRAN ) PCA COMPI | AFUND AMOUNT R | APPN | FUND | GRANT
SFX INVOICE # CODE AGY 0BJ NO NO/PH
RTI# 090112 —
260308 INTEREST# 033101 7,002.00 156
| TOTAL FOR AGENCY RECEIVING PAYMENT
ACENCY NAKINC PEYRENT
AGENCY NUMBER TEXAS FACILITIES COMMISSION

FISCAL MANAGEMENT, 18T FLOOR
P.0O. BOX 13047
AUSTIN TX 78711-3047

Dl K AGENCY M AYMENT
DOC! REF DOC/ TRAN COMP/ GRANT
SFX VoUcHER# | cope | AY | IWOEX PCA | aavoes | FunD AN N | N o

TOTAL FOR AGENCY MAKING PAYMENT

SERV/DEL DATE DESCRIPTION OF GOODS OR SERVICES QUANTITY UNIT PRICE AMOUNT

PAYMENT DUE 45 DAYS FROM

[ DATE OF INVOICE AGENCY RECEIVING PAYMENT
I AT | A CONTACT NAME ENT BY cComMP
JOSIE ESCALANTE 956/383 ACODUNTS RECEWASLE DPT.
PHONE NUMBER PHONE NUMBER (936)-437-6043
“~ROVED OATE APPROVED OATE
- JNHERE [siuHere Texas Correctional Industries Vi7is/1e
APPROVED DATE APPROVED DATE
| SiGN HERE |siGN HERE

BU-197




AMOUNT INVOICE NUMBER
7,002.00 260308
Interagency Transaction Voucher / Continued i REQUISITION NUMBER
303-2-10320
.. SERDEL DATE DESCRIPTION OF GOODS OR SERVICES QUANTITY UNIT PRICE AMOUNT
1.000
D4x60 RECT PORTICO TABLESWITH 24 260.0000 6,240.00
10/19/11
FIXED LEGS
2.000
TNSTALLATION 1 312.0000 312.00
10/19/11
3.000
[FREIGHT @ .25/LB 1800 .2500 450.00
10/19/11
o Il Sales Tax Total Order
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. Tex&s Department of Criminal Justice Cashier DOC AgEMCY CuRREMT DOCUNENT WO.

ul 260308
“Texas Correctional Industries REMIT TO: ﬁ‘,om' B°",m :m-nf —— 696

e %&E Fm§mrluv90l}§0E 000 Unit 71 _ Stevenson

Customer No.: 141516 Dept 50 _ Furniture
SOLD TO: SHIP TO:
TEXAS FACILITIES COMMISSION HIDALGO COUNTY CLINIC
FISCAL MANAGEMENT, 1ST FLOOR 3341 EAST RICHARDSON ROAD
P.0. BOX 13047 PRIMARY CARE AND SUBSTANCE ABUSE CLINIC
AUSTIN TX 78711-3047 EDINBURG TX 78539
Purchase Order/Requisition No.:303-2-10320 GSC No.:_Mx-044-2
COMMODITY NUMBER DESCRIPTION QUANTITY UNIT pL:TcE AMOUNT
TABLES 24x60 RECT PORTICO TABLESWITH 24 | LT 260.0000 6,240.00
FIXED LEGS
INSTALLATION ENSTALLATION 1|LT 312.0000) 312.00
[FREIGHT [FREIGHT @ .25/LB 1800 | LB .2500 450.00
‘Fales Tax | Total Ordeyx:
Sold by: Texas Correctional Industries Date: 01/18/12 Total § 7,002.00
EFF DATE DOC DATE DOC AMOUNT
1-01/1&!/12 |- 7,002.00 RTI# 090112
: : INTEREST# 033101
8FX TC INDEX PCA AY AOBJ AR n MPCD(Check No.) AGLA
001
002
003
004
Customer Copy . File Copy Page Number: 1
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