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1-1 1 EA      3,500.00       3,500.00 03/31/2022PRESSURE CHAMBER BOMB MODEL 615

      3,500.00   Sub-total 
        271.25   Est. tax 

 Total Requisition Amount:       3,771.25

PLEASE PREPAY ATTACHED PROFORMA INVOICE #02212022
PLEASE SETUP 2WAY MATCH

SOLE SOURCE FORM & MEMO

BU Acct Fd Org Prog Sub Proj Amount
GENFD 4300 12 FL.VI.SWPA 01040 00000 485Y          3,500.00

Purchases Charged to Catagorical Programs, Grants or Special Project.

Program Name:  STRONG WORKFORCE - viticulture
Project Grant:  485Y
Program Director:  VICKY MARYATT
Program Goal:  Bridge supply and demand gap; SSM completion

Requisition

Supplier: MISCELLANEOUS 0000003680
*****
***** CA 95825
United States

email:

Ship To: RECEIVING
10 COLLEGE PARKWAY
FOLSOM CA 95630-6798

Business Unit: GENFD OPEN
Req ID: Date Page
0001035138 03/08/2022 1
Requisition Name:
PMS  INSTRUMENTS - VITI
Requester
Kimberly Zwerenz
Requester Signature

Buyer: Brenda Haney
Approved:  
Entered By: ZWERENZK 08-MAR-2022

Line-Schd Description Quantity UOM Price Extended Amt Due Date

Approval Signature Approval Signature Approval Signature



 

PMS Instrument Company 
1725 GEARY STREET  • ALBANY, OR 97322 USA 

 

PHONE (541) 704-2299 

FAX (541) 704-2388 

 

E-mail: info@pmsinstrument.com 

www.pmsinstrument.com 

 

SHIP TO: Folsom Lake College 

El Dorado Center 

6699 Campus Drive 

Placerville, CA 95667 

ATTN: Kim Swerenz 

  

FROM: Alex Autio 

  

SUBJECT: Proforma Invoice #02212022 

  

DATE: February 21, 2022 

  

Proforma Invoice #02212022 

Quantity Description Price 

1 Model 615 Pressure Chamber Instrument.  Complete 

with ¼ Inch Compression Gland Sealing System, 5 Extra ¼ 

Inch Compression Gland Gaskets, 6-Foot Filling Hose, 1 - 

Solid Lab Stopper for instrument testing, O-Ring lubricant 

and Lithium Grease, 11/32 inch wrench and 3/32 inch Allen 

Key for Control Valve Adjustment, Safety Glasses, and a 

color Operating Instructions Manual.  

$3,500.00 

 Federal Express Ground FREE 

 CIP, Placerville, CA 95667 $3,500.00 USD 
 
Payment Terms: Net-30 days (paid by mailed check) with the receipt of an official purchase order 
or Prepayment via Visa / Mastercard (print and fill out the information below and return via PDF or 
fax to 541-704-2388; or call 541-704-2299 to provide card information over the phone).  
 

Name on card: _____________________________________ 

 

Number on card: ___________________________________ 

 

Expiration date: ____________________         3-Digit Code: _____________________ 

 

I authorize PMS Instrument Company to credit my Visa or Mastercard for the full amount stated on 

proforma invoice # 02212022 in US Dollars. 

 

Signature: ___________________________        Date: ___________________________ 
 



 

Proforma Invoice is valid until 90 days from issuance. 

 

 

**Proforma Invoice #02212022** 

 

 



9/18/14   1 of 1                      GS#82 

LOS RIOS COMMUNITY COLLEGE DISTRICT 
Sole/Single Source Purchase Justification 

Vendor: ______________________________________          Requisition No: ______________________ 

Commodity/Service:  ___________________________________________________________________ 

Estimated annual expenditure for the above commodity or service:   $: ____________________________ 

Pursuant to Purchasing Policy, Sole/Single Source purchase requests & approvals must be performed in 
advance and shall be supported by written documentation. This form and appropriate supporting 
documentation fulfills that requirement. 

Initial all entries below that apply to the proposed purchase.  Attach supporting documentation and 
justification memo as described below (More than one entry will apply to most sole/single source 
products/services for purchase requested). 
1. _______ SOLE SOURCE REQUEST IS FOR THE ORIGINAL MANUFACTURER OR PROVIDER, THERE ARE 

NO REGIONAL DISTRIBUTORS.  (Attach the manufacturer’s written certification that no regional 
distributors exist.  Item no. 4 also must be completed.) 

2. _______ SOLE SOURCE REQUEST IS FOR ONLY GREATER SACRAMENTO AREA DISTRIBUTOR OF THE 
ORIGINAL MANUFACTURER OR PROVIDER.  (Attach the manufacturers — not the distributor’s — 
written certification that identifies all regional distributors.  Item no. 4 also must be completed.) 

3. _______ THE PARTS/EQUIPMENT IS NOT INTERCHANGEABLE WITH SIMILAR PARTS OF ANOTHER 
MANUFACTURER.  (Explain in separate memorandum.)  

4. _______ THIS IS THE ONLY KNOWN ITEM OR SERVICE THAT WILL MEET THE SPECIALIZED NEEDS OF 
THIS DEPARTMENT OR PERFORM THE INTENDED FUNCTION.  (Attach memorandum with details 
of specialized function or application.) 

5. _______ THE PARTS/EQUIPMENT IS REQUIRED FROM THIS SOURCE TO PERMIT STANDARDIZATION.  
(Attach memorandum describing basis for standardization request.) 

6. _______ CALIFORNIA MULTIPLE AWARD SCHEDULE (CMAS)PURCHASE CONTRACT NO:_____________ 

7. _______ “PIGGY-BACK”/UMBRELLA PURCHASE ON ANOTHER GOVERNMENT ENTITY’S CONTRACTS 

8. _______ NONE OF THE ABOVE APPLIES.  A DETAILED EXPLANATION AND JUSTIFICATION FOR THIS 
SOLE SOURCE REQUEST IS CONTAINED IN ATTACHED MEMORANDUM. 

The undersigned requests commodities and services to be procured from the vendor identified as the 
sole/single source supplier of the service or material described in this sole/single source justification and 
is authorized as a sole/single source for the service or material. 

 

______________________________________________       ____________________ 
AUTHORIZED SIGNATURE – Dean/Department DATE   

  

______________________________________________       ____________________ 
 AUTHORIZED SIGNATURE – VPA/BSO DATE   

 

SOLE/SINGLE SOURCE AUTHORIZATION: 
     (PURCHASING USE ONLY) 

                    □  APPROVED □  DISAPPROVED 
 
 By: _________________   Date: _________________      Guidelines Div. #: ______ 



04/13/2022 

We desire to purchase a Pressure Chamber Bomb, model number 615 from PMS Instruments located in 
Albany, Oregon.  It is a specialized piece of analytical/ testing equipment that will be used in the 
Viticulture program. The PMS Instruments is the only manufacturer for this specialized piece of 
equipment. 

Regards 
Greg McCormac 



PACKING SLIP 
PMS INSTRUMENT COMPANY 

1725 Geary Street SE 
ALBANY, OR 97322 DATE INVOICE # 

(541) 704-2299 5/27/2022 

> 

FAX (541) 704-2388 

BILL TO. SHIP TO: 

LOS RIOS COMMUNITY COLLEGE DISTRICT 
ACCOUNTS PAYABLE 

FOLSOM LAKE COLLEGE 
RECEIVING 

1919 SPANOS COURT 
SACREMENTO, CA 95825-3981 

10 COLLEGE PARKWAY 

FOLSOM, CA 95630-6798 

P.O. NUMBER 

SEE BELOW 

QUANTITY 

1 ✓ 

9� 

our pure rnse m1g 1 
Equalization. 

TERMS 

Net30 

ITEM CODE 

10615 

REP SHIP VIA 

AA 5/27/2022 FEDEX G ... 

DESCRIPTION 

MODEL 615 PRESSURE CHAMBER 
INSTRUMENT. SERIAL NUMBER: 7479. 
CIP, FOLSOM, CA 95630 

TRACKING NUMBER #776981009570 
WWW.FEDEX.COM 

PO #0001121294,

pct�u ,1.�� .2 � �
ltc\J�t-�MDJS:� 

F.O.B. 

PRODUCT 13055G USE w,rn 9308C ENVELOPE Deluxe Corporation 1-800-328-0304 or www.deluxe.com/shop 

PRINTED IN U SA A 

PROJECT 

17424 

L#1 AS PER PS HAVE BEEN REC. 6/9/22mkn
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