HIDALGO COUNTY, TEXAS

PURCHASING DEPARTMENT/FIXED ASSET DIVISION

PRORATION SYSTEM

Enter Values From Quote

Prepared by: Josie Escalante

Date: 9/23/2014

Ref - Quote No: 260306

DPT NAME: |Health Department Total Quote =| 57,028.00 Estimate No: workareas/modules
Loc: [John Austin Pena Facility Deliv & Inst Cost = 4,635.00 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
;:1‘;“.*. 5 : 3 i o .‘!‘A.:"; 4 - 8
2 Piano Style work stations 3.261.00 6,522.00 0.12 576.98 7,098.98 - 7,098.98
1 Executive Work statiion 3,973.00 3,973.00 0.08 351.48 4,324.48 - 4,324.48
f Volition Desk/hutch workstations 2,720.00 19,040.00 0.36 168439 20,724.39 - 22,554.13
4 "L" shape module unit 4,312.00 17,248.00 0.33 1,5625.86 18,773.86 - 18,773.86
1 "U" shape moduel unit 5,610.00 5,610.00 0.11 496.29 6,106.29 - 6,106.29
Minor Eq: $300 to 999.99 [Obj Code 661-668] s
Supplies: <=$299.99 [Obj Codes 601-619]
15 TOTAL 52,393.00 1.00 4,635.00 57,028.00 - 58,857.74
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STATE OF TEXAS Page Number:
INTERAGENCY TRANSACTION VOUCHER
- AGENCY RECEIVING PAYMENT
" ARCHIVE REF NO USAS DOCUMENT NUNBER EFFECTIVE DATE
OF CRIMINAL JUSTICE
OHREC‘igﬂAL INDUS?IE?ES
[ AGENCY NUMBER | S OFFIC VERRAIR DOCUMENT AMOUNT
P P.0. BOX 4015
HUNTSVILLE, TX 77342-4015 36966966966007
ENCY PAYMENT e e = =
DOC/ REF DOC/ TRAN | AY ATl PCA | m AFFUND AMOUNT R ::m FUND m
s i S i b RTI# 090112
260306 INTEREST# 033101 57,028.00 158
| TOTAL FOR AGENCY RECEIVING PAYMENT
AGENCY NUMBER TEXAS FACILITIES COMMISSION ORDER NUMBER/GSC NUMBER ORDER (DOC) DATE
FISCAL MAMAGEMENT, 18T FLOOR
P.O. BOX 13047
-044
AUSTIN TX 78711-3047 '—w SERVICE DATE R N NO.
3-2-10320
CODING BLOCK FOR NCY MAKING PAYMENT
DOC/ REF DOC/ TRAN COMP/ | NACUBO R | APPN GRANT
SFX voucHers | cooe | AY | 'OEX | PCA | .Gvoss | Funo AR w | N | woen
& YOTALTOR AT WA PATRENT
SERV/DEL DATE DESCRIPTION OF GOODS OR SERVICES QUANTITY UNIT PRICE AWOUNT. 1
g
PAYMENT DUE 45 DAYS FROMI
b s . N O
= DATE OF INVOICE AGENCY RECEIVING PAYMENT
?HIPPHG NO./ CONTACT NAME 1cou'rm NAME ENTBY| comp
JOSIE ESCALANTE 956/383- P —— m
e [FROREWGMBER g3 437.6048
“PROVED DATE APPROVED DATE
SIGN HERE SIGNHERE TeXas Correctional Industries kA
APPROVED DATE APPROVED DATE
SIGN HERE |siGN HERE

BU-197




AMOUNT INVOICE NUMBER
57 028.00 p—220306 Lk
Interagency Transaction Voucher / Continued : REQUISITION NUMBER
303-2-10320
- SER/DEL DATE DESCRIPTION OF GOODS OR SERVICES QUANTITY UNIT PRICE AMOUNT
1.000
ODULAR OFFICE FURNITURE 1 52,013.00000  52,013.00
10/19/11
ROJECT #1HC233
RODUCT SUBTOTAL: $55,797.
0
OLUME DISCOUNT: -$ 3,784.
0
PRODUCT SUBTOTAL: $52,013.
2.000
TNSTALLATION 1 1,322.0000 1,322.00
h0/19/11
3.000
FREIGHT @ .25/LB 13252 .2500 3,313.00
10/19/11
4.000
KEYALIKES @ $5.00/EA 76 5.0000 380.00
10/19/11
- Sales Tax Total Order
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. DOC AGENCY| CURRENT DOCUMENT NO.
Texas Department of Criminal Justice Cashier ul sxi
; - P.O. Box 401
Texas Correctional Industries REMT TO mf‘mlfrg ——— 696
$or&k:gus§w Iu A107100 000 Unit; ;3 g::z:::r;z
Customer No.: 141516 Dept:
SOLD TO SHIP TO:
TEXAS FACILITIES COMMISSION HIDALGO COUNTY CLINIC
FISCAL MANAGEMENT, 1ST FLOOR 3341 EAST RICHARDSON ROAD
P.O. 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
UNIT
COMMODITY NUMBER DESCRIPTION QUANTITY UNIT PRICE AMOUNT
MODULAR FURNITUREBODULAR OFFICE FURNITURE 1] LT 52,013.0000 52,013.00
[PROJECT #1HC233
[PRODUCT SUBTOTAL: $55,797.
00
VOLUME DISCOUNT: -$ 3,784,
00
NEW PRODUCT SUBTOTAL: $52,013.
00
TNSTALLATION INSTALLATION i]lir 1,322.00004 1,322.00
FREIGHT IFREIGHT € .25/LB 13252 | LB .2500 3.313.0_5-» »
i(EYALIKES T(E{ALIKES @ $5.00/EA 76 | LT 5.0000 380.0Q" |
L Sales Tax Total Orde;n
Sold by: Texas Correctional Industries Date: 01/18/12 Total § 57,028.00
&en_mre DOC DATE AMOUNT
01/18/12 |Emc 57,028.00 RTI# 090112
! : INTEREST# 033101
SFX TC INDEX PCA AY AOBJ AMUUN | n MPCD(Check No.) AGLA
001
002
003
| 004
Customer Copy . File Copy Page Number: 2




