Personal protective equipment, hand sanitizer, modifications

Overhead operations, payroll, rent, utilities, technology, etc.

Unemployment insurance costs not reimbursed by federal
'government

Inventory raw material

Grand Total of Request

AR o [nlen
1

M. (it

Signature of Applicant Agentl

Moy Coty Maypr 08/e/ro20
’ Printéd Name of 'Agent

Date (MM/DD/YYYY)
Uy of  lenulond 0\ €l —£99 0// 3
Applicant Name

Title of Agen‘i Phone Number

F0 Bax 1o(0 leptadand T 19234
IMailing Address

City, State, ZIP Code

FOR OFFICIAL USE ONLY

Grant Administrator Approval:

City Manager Approval:

PO Number:

Check Number:
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INVOICE .

N2 95401 e (Y (-1D - O
PURCHASE REQUISITION
CITY OF LEVELLAND
recussmow N\
wocsio 377 3 T2 - 1) G
QLUANTITY CRIPTION AND PURPOSE UNIT COST TOTAL COSY
< ;’, — N2 -YHipw- L] A% .45
AT 4,7 i/ ogn OL-4Hi0 -4
| 2020
City of LevellanC
t L ez
Ck.No.__ [ I ATTT
" o TOTAL { ¢A. U
CHARGE TO 5
§:GN&D L APPROVED
DEPARTMENT HEAD CITY MANAGER / DIRECTOR OF FINANCE

CITY OF LEVELLAND P.0. BOX 1010
POOLED GASH FUND AGCOUNT LEVELLAND, TEXAS 78336-1010
(806) 894-0113
TERD G348 HMID AMERICA RESEARCH
S 1.0 50§ DESCRIPTION
E/12/2020 MT0IT24-IN 95401 GLOVES
SANITIZER

LRISI2LNY CRAMER MARKETING 806-371-7310

112936

——————— G/L DISTRIBUTION =—mmr=m BAERAT
06 -466-4218 3£3.6%
01 -410-4218
CHECK TOTAL 363,65
FPRINTED IN US.A.
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MID-AMERICAN RESEARCH CHEMICAL

P.0. Box 927 - Columbus, NE 68602-0927
(402) 563-1290

Phone (800) 228-8508 - Fax
Visit our web site at: hitp:\www.mare] .com

CITY OF LEVELLAND

PO BOX 1010
LEVELLAND, TX 79336-1010

F.0.B.

Invoice

Invoice Number:

Invoice Date:
“Dué Date:
Salesperson:
Customer No:

Terms

INVOICE

0701724-IN

6/12/2020
711212020

0514 JASON WIER
00-5104494

SHIPPED TO:
6/12/2020

CITY OF LEVELLAND

302 AVENUE G
LEVELLAND, TX 79336-3740

Order Number

Customer P.O, Ship VIA
FEDEX COLUMBUS NET 30 DAYS 0408967
ltem Number Description Unit Shipped Back Order Price Amount )
G-107XL GLOVE, NITRILE GRIP-ORANGE-XL B100 10.0 0.0 35.00 350.00
41716 ALCO-SAN 16 0OZ Doz 0.0 8.0 140.00 0.00
D
Sub Total: 350.00
REF INVOICE# 0698234
o Freight: 13.65
o Sales Tax: 0.00
Invoice Total: 363.65
L DETACH AND REMIT BOTTOM PORTION WITH PAYMENT A
TERMS: Piease note-any difference from total due. Payment must arrive by the due date to avoid 7 AMOUNT
additional finance charges. Invoices unpaid after 31 days will be subject to a service charge of 1-1/2% : 4 : j
per month, equal to ;8% per annum, or not more than the legal maximum rate in your state,  ENCLOSED
CHECKS MUST BE MADE PAYABLE.ONLY 7O MID-AMERICAN RESEARCH GHEMICAL. PAY NO MONEY TO AGENTS,
N 5 DAYS AFTER RECEIPT OF GOODS. Customer No: 00-5104494

ALL CLAIMS FOR ERRORS OR Af)dUSTME{ﬂ_‘S OF ANY KIND MUST BE MADE WITHi
ABSOLUTELY NO MERCHANDISE CAN BE RETURNED WITHOUT WRITTEN AUTHORIZATION.

MID-AMERICAN RESEARCH CHEMICAL

P.0. BOX 927
COLUMBUS, NE 68602-0927

Invoice Number: 0701724-IN
Due Date: 7/12/2020
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Pooled Cash
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CITY OF LEVELLAND [Siioma e i |
LEVELLAND, TEXAS 79336-1010 8817871113 ' -

(806) 894-0113 7/02/2020 112936 3

DATE 8

363.65 g

: AMOUNT il
% ---=- THREE HUNDRED SIXTY THREE & 65/100 DOLLARS =-~- 3

i PAY :

MID AMERICA RESEARCH CHEM %

P O BOX 927 i

70 THE COLUMBUS, NE 68602-0927 VOLArTE oA §

ORDER ’
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Amount: -363.65
Description: Check # 112936
Check Number: 112936
Posted Date: 7/7/2020

Type: Debit

Status: Posted




