LOS RIOS COMMUNITY COLLEGE DISTRICT
PURCHASING: (916) 568-3071 ACCOUNTING: (916) 568-3065
FAX: (916) 568-3145 PURCHASE ORDER NO 0001071634

PLEASE SEE REVERSE SIDE FOR SPECIAL INSTRUCTIONS, TERMS

AND CONDITIONS. Date Revision Page

06/03/2013 i
Payment Terms Freight Terms Ship Via
NET 30 Shipping Poinl Begt Mebho
Reference: Location / Dept
766384 AGULAR POONY G4EDCE

Vendor: 0000010481

FOLSOM LAKE COLLEGE Ship To: EL DORADG CENTER

BOOKSTORE RECEIVING

10 COLLEGE PKWY 6699 CAMPUS DR

FOLSOM CA 95630 PLACERVILLE CA 95667

United States

email: Bill To: 1919 Spanos Court
Sacramento CA 95825-3981
United States

Tax Exempt? N

Line-5ch item/Description Quantity UOM PO Price Extended Amt Due Date
-1 TRAUMA THROUGH A CHILD'S EYES 16.00  EA 18.75 100,00 06/30/2013
2- 1 IT GETS BETTER 16.00  BEA 11.25 180.00 06/30/2012
31 GIRLS LIKE US 16.00 EA 12.00 192.00 06/30/2013

QUOTE DATED 4/26/13

Sub Total Amount
Sales Tax Amount
Total PO Amount

Fd  Org Prog.  Sub Prof Armount BYear
[ FLoVE L FCPRG G400 00000 471C 722 .40 2013

Verificabion of this purchase order can be made using the Los Rios Community College District web site listed below.
(916)568-32071 .

£ oyou have any questions, please contact the Purchasing Office at

bty S www losrios . edu/purchasing/povalidation

pondence must be identified with our Purchase Order
accepted unless authorized by Buyer prior to shipment

All shipments, invoices, and corres
Number. Overshipments will not be

delay pavment

2t by othe i e to ob authorized signatures may also delay payment. NOTE: PAYMENT TERMS NET 30
MATERIAL SAFE SHEETS (MSDE) must be provided with the delivery of product as required by faw.,



Los Rios Community College District

Page of

— Requisition T
q 0 Req. No. ( 515
Vendor Code DATE () u ilé&! f‘% P.O.NO.
é‘ ¥
Approved VENDOR [ LL- PookSTNVE. DELIVERY INSTRUCTIONS
S ADDRESS OHepe?
e Locatlon009,7 P
== CITY STATE ZIP L=/ elorrie g
At College/District Location Department
PHONE FAX TOSERCieE Cl20l)
Division Date Hequired
DESCRIPTION ORDERED AMOUNT
ITEM GIVE COMPLETE DESCRIPTION, INCLUDING CAT. NO. & SIZES QUANTITY | UNIT |UNIT PRICE] TOTAL PRICE
*Use additional paper if necessary and please reference requisition number.
DO NOT USE A SECOND REQUISITION
"
2 | X% SEE ATIAtHED GUOTE SHEET™ %
3
- i N LY R S j D [ b 5D e Y .
4 TRAUWMA THEWGH A CHILDS EYES o | Pk 18779 300,00
o i 8 Y g o oy i & iy g o 2 o
5 11 GETs REATER. L : [L.257] ¢80,00
6 GIRLS UKE WS [l | JA00| 192,00
7
8
9 LK€
10
11
A "
12 | 74,00
13
Purchases Charged to Categorical Programs, Grante or Speclal Projgets el L ’
This purchase is in comp!tarlce with the requirements of %r‘ﬁwﬂgy m““‘{f«?’ e (Fole &:}%IeSTaX 4?:%7 40
- ProgramName - .
/(%MJQJM For grants/special projects f ”}iw"
Program}f rector/Coordmator ighature Project/GrantNumber Total ““?L;Z &;‘ ’Zé,
OO, 2 TRANIN G
Program Goal/Objective Number/Explanation

| hereby certify the items/services listed above are to be obtained in

accordance vyith District Regulation 8323, Section 4, Conflict of Interest, and ( Mﬁu H“) / Lfi fD 0y I2 f’ [ \/’} T £ f"?()»»

all other applicable district, state, and federal policies, rules, regulations and Bus. Unit Account®  Fund Org

laws. . ) ) e TNPR . ; ot
JuNE ALY A M;Z( liz 69900 / 00t/ (3 / e s 2257 }O}‘

REQUESTED BY: TYPED/PR!NT bate ! Program  Sub-Class BY Proj/Grnt Amount
Ome” Gl udims 4ol 12, [/
REQUESTE}D’ BY: /" SIGNATURE DATE Bus. Unit  Account* Fund  Org
ILY
Wi Qo ) O4[24/13 / ;
AUTHORIZED; MEANORAUTHOHIZEDSIG ATURE DATE Program Sub-Class  BY Proj/Grnt Amount

PP N1 /%/// K RsostL ovmion Foreauipmentpurehasss ver $300 (Aewounts 345, 5455 andcarputers)

‘ complete the area below indicating the final location where equipment will be housed.
APPRO%D VICE PRESIDENT, ADMINISTRATION DAT P g auip

Location Code Dept.

Instructions on Reverse B
GS #127 0806 E Building Room NO

i
!
F
E
el

District Office: White College Requesting: Yellow Fequastor: Pink - o




S0OLD TO:

FOLSOM LAKE COLLEGE

BOOKSTORE

EDC CENTER/RCC CENTER
100 CLARKSVILLE ROAD « FOLSOM, CA 95630

PH 816-608-6565 » FAX 916-608-6576

Svirns.

L LEvENE: TRAvMA ToEwen A OCumnl| [8-75 | 2co,00
)55 GLY30G500 EVES
o | Swibse & 7 Gets Remés. 1.25 /50,00
2t O G 512970513 |
[{s Loy G;:;ﬁa,g LT K S [, 00 J G 00
Pleave pay frome this invoize. SUBTOTAL | /9, 0
REMARKS:
! mx | 5370
AECEIVED BY: DATE: :
SHIPPING/ |
DATE SHIPFED| PPD/COLL. NO.CTNS. | SHIPPED VIA | PACKEDBY | MANDLING | ~&
TOTALDUE | 7.5, 7

YENDOR
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