FORM 213 - Resource Request

1. Incident Name ~ |COVID-18

2.To RICARDO SALDANA - EMERGENCY MANAGEMENT COORDINATOR
3.From EDDIE OLIVAREZ - HIDALGO COUNTY HEALTH

4. Message: Emergency Purchase Notification | S.Date | 7/31/20 | 6.Time | 4:02 PM

7. State the reason for your emergency request
DISPOSABLE LAB COATS FOR PROTECTION FOR ESSENTIAL EMPLOYEES ON THE FRONT LINE

VENDOR PROMO UNlVERSAL
REQUISITION # 418838
TOTAL: $120,000

40,000 DISPOSABLE LAB COATS (10,000 MEDIUM, 10,000 L, 10,000 XL, 10,000 2XL) AT $120,000
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