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Purchase Requisition Form

DATE 7125124
WHS LOCATION WDC
DEFPARTMENT Ecom
SUPPLIER / VENDOR: SHIP TO:
NAME Yolo-Solane A QGualkiy Management District NAME SHIPS INC
ADDRESS 1947 Galileo Ct, Ste 103 ADORESS 221 Hanson Way
Davis, CA 95618 Woodiand,CA 95776
CONTACT Denise Almaguer CONTACT Alex Gonzalez
TEL NO. 530-757-3675 TEL NO. 916-897-7622
UNIT i CODING
ITEM DESCRIPTION PRICE QTY EXTENDED 3 REMARKS/PURPOSE (ACCT USE
- ONLY)
Yezrly Parmit $ 993.00 1 3 ggggg (ComenHansen Rermit
R B I LS A . 2
I B B s« %
- - $ - $
$ - $
$ % -
L s - $ : fo e
b 8 — ] i
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$ - 1
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s - : i
{ i - I
| s ] 5
4 $ - '
ESTIMATED TOTAL $  993.00
l:! Check box if attaching quote
REQUESTER SIGNATURE: DATE:
WAREHOUSE DIRECTOR SIGNATURE: = rf} wyadis DATE: 7125(24
SHiPE PRESIDENT SIGNATURE: DATE:
E&E CONTROLLER SIGNATURE: DATE:
iT AUTHORIZER (SOFTWARE & HARDWARE}: DATE:
- FOR OFFICE USE ONLY
I,uj;r_q DATE: ORDERED BY:
lETA DATE: ORDERED AMOUNT:

COD / PRERAID
COMPANY CREDIT CARD / CARD HOLDER
EMPLOYEE CREDIT CARD / CHECK

PAYMENT METHOD: (Please check one}

OPEN ACCOUNT {(VENDOR BiLL}

IC————">5u0mit approved tequisiton form and recsiot to Gredit Card Helder

go————>>Frovide REQ # to verdor for invaicing: subrmit approved requssition form to A/P for payment proces

n::!z::.':__"f;ésuhmil approved réguistion form and vendor meeice to Centrollsr for COD/prepaid chenk

10— —>Altach anproved requisition form and racaipt io emplayee's axpense report for reimbursement.




Expernse Yengdor

Vendor Code! _j - :‘_ S _______' Vendor Name:

Vendor Nan

YOLO-SOLANG AIR QUALITY MANAGEMENT DISTRICT
YOLO COUNTY ENVIRONMENTAL HEALTH



@j Outlook

RE: FW: Ship8 vist ATC

From Alex Gonzalez <alex.gonzalez@ship8.coms>

Date Thu 10/3/2024 8:17 AM

To  Christine Jenkins <christine jenkins@ship8.com>; Chris Mai <chris.mai@jlahome.com>
Cc  apshipd <apshipB@shipB.com>; lily.vong <lily.vong@jlahcme.com>

Hi Christine — Yes.

SHIP8INC.

Alex Gonzalez

Director of Operations
2222 East Beamer Street
Woodland, CA 95776

0: 530-669-5991 C:916-897-7622

From: Christine Jenkins <christine.jenkins@ship&.com>

Sent: Wednesday, October 2, 2024 12:46 PM

To: Chris Mai <chris.mai@jlahome.com>

Cc: Alex Gonzalez <alex.gonzalez@ship8.com>; ap.ship8 <ap.ship8@ship8.coms; lily.vong <lily.vong@jlahome.com>
Subject: Re: FW: Ship8 vist ATC

Team

Is invoice 16508 for PO 24070824 okay to pay?

SHIP8INC.

Christine Jenkins
Purchasing Coordinator
550 Northport Parkway
Port Wentworth, GA 31407

0:912-373-7778 X 3751

From: Chris Mai <chris.mai@jlahome.com>
Sent: Wednesday, October 2, 2024 3:34 PM
To: Christine Jenkins <christine,jenkins@ship8.com>

Subject: Re: FW: Ship8 vist ATC
Hi Christine,
Please see attached.

Regards,
Chris

On Wed, Oct 2, 2024 at 12:33 PM Christine Jenkins <christine jenkins@ship8.com> wrote:

Team

Did we ever receive an invoice for PO 240708247



Yolo-Solanc Air Quazm Bane
1947 Galileo Ct., Suite 103 |
PH: (830) 757-5 ""5_}‘ | Fax: (5
WWW, ysacmd. or

Payments not received by the due date indicated apnve

are

»

District Budget Public Hearings are public noticad in May and

Vacaville Reporter.

ubject

ﬁNVO!CE

Emm;cp Date 6/24/2024

7% os’

!n-mice#
Fed EiM G3-0833440 Lo Due Date. of24.!2024
| - S s -+ ER——
Balance Due 5993 00 ‘
To ensure proper eredit, please include A
- copy of this invoics with payment.
Ehipd ine.
Att' Sa.%’ Y "503 5 1
2222 E Beamer 5L
Woocdland CA §5877¢
Description e B Rate | Amount
14 ‘
Initial Permit & 250 3455 HPIGE, Retinnr 205 | 11 99300 993.00
Fermil/Appiicatizn 1 | i 0.00
cLocalicniFaciity sDa: | : 1 0.00
! 99300
1
| '; , |
L | |
L
{
P
- 1
! i
S | i
Total $993.00
Payments/Cred... ‘4;{] a8
Balance Due - $993 00 -
T 4 = Cosliwvew rsagmd.erg/permitsimake-a-payment!

o penalty fees not to exceed 50% as per District Rule 4,1, Section 401.

Seplember of 2ach year at www.ysagmd.org and in the Woodland Daily Demacrat and



