ocisawans)  STATE OF NEW YORK — DEPT OF CORRECTIONS AND COMMUNITY SUPERVISION

PURCHASE REQUISITION
NAME OF REQUESTER REQUISITION NAME
Scord Pechlrm “%
UNIT / LOCATION REQUISITIONID , c7—n .7
o/ /RELREATToN YEO — 2300,
PHONE NO." PURCHASE ORDER NO.
I 1
b [ [RECENED | gecewveD
SHIP TO ADDRESS / AREA: M-SR gMid-State CF
JUN -92023 01 2023
BUSINESS OFFICE
| PAFESTAMP — PUR cp §BGQ EE Ngss OFFICE ONLY
UNIT OF UNIT TOTAL
DESCRIPTION (Include Item No.) QUANTITY | o\ R e PRICE AMOUNT
YoLe ©AD - NAV;/ BLWE 7" Diameler X Ghéﬂ 3 [N 270-0° | Riv.00

Shipping/Freight Included? YES [] NO [ If no, cost for freight $
MSDS REQUIRED? YES [ No [ REQUEST TOTAL $
VENDOR NAME VENDOR PHONE NO.
AK  ATHLETTC T00 -H3{-4z7 2
VENDOR CONTACT: VENDOR E- IL
Sales @ %k]t\x%zs com
VENDQR ADDRESS VENDOR FAX NO.
%CQk Frewe TWOUSTEIAL {Aelamry
VENDOR ID NO.
Gaol Windslr , OH 43110
CONTRACT NO. COMMODITY GROUP NO.
PREFERRED SOURCE: ves [] No [] M/WBE? yEs[ ] No []

IF NOT M/WBE, JUSTIFICATION:
EXEMPTION [ ] EXCLUSION[ ]

PLEASE ATTACH ALL PRICE QUOTES

QUOTES: $ ‘ Vendor:
$ Vendor:
$ Vendor:

JUSTIFICATION FOR PURCHASE (REQUIRED): _
7o RE®LAE PamaGid  EQumame~rT IV iy end TP

YMDS. Neregd  AS Pores AE  wiThiv St of p [”’5”‘1 s e

B-1184 (ATTACHMENT A or B), if required #

INVENTORY ON HAND: )/IONTHLY USAGE: EMERGENCY? YES [ | No []
SIGNATURE (Unit Supvr/Bureau Chief); - } DATE: c»ﬁ e ,/’ 73
REQUIRED SIGNATURE (Regional‘birector/Director/Dep Supt): % )4’ / J f DATE: é / & / 'Zj
CHARGED TO: | DEPT: PROGRAM: | 9. OO~ FUND: | OO T
ACCOWNT: S /(O3 | cHARTFIELD: ] [ 25 Z | BUuDRER: 252 .2 —2_S | PCBUS UNIT:

PROJECT: ACTIVITY: CATEGORY: OPER UNIT:

REJECTED: [ ] REASON:




