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Purchase Requisition Form

DATE 9/13/24
WHS LOCATION WDC
DEPARTMENT Maintenance

SUPPLIER / VENDODR: SHIP TO:
NAME HCI Systems INC NAME SHIP8 INC.
ADDRESS 1168 West National Drive Ste. 70 ADDRESS 2222 East Beamer Street
Sacramsnto, CA 85834 Woodland, CA 95776
CONTACT Cody Conrad CONTACT Alex Gonzalez
TEL NO. 1-877-331-2084 TEL NO. 530-669-5991
CODING
ITEM DESCRIPTION UNIT PRICE Qry EXTENDED $3 REMARKS/PURPOSE (ACCT USE
ONLY)
| Pre-fab pipe #4 3 680.00 1] $ 580.00
§ - $ -
5 ) $ -
5 - 3 s
- |
5 ! E : | 1
3 $ =
§ - $ -
i 5 $ , i
P | !
! $ - § - '
$ $ =
$ $ -
) s -
i ESTIMATED TOTAL $  680.00
I:I Check box if attaching quote
REQUESTER SIGNATURE: DATE:
WAREHOUSE DIRECTOR SIGNATURE: ey Gongales DATE: 9/13/24
SHIPE PRESIDENT SIGNATURE: DATE:
E&E CONTROLLER SIGNATURE: DATE:
IT AUTHORIZER (SOFTWARE & HARDWARE): DATE:

FOR OFFICE USE ONLY

i
[ORDER DATE:

= __ORDERED BY:
IETA DATE: QRODERED AMOUNT:
FAYMENT METHOD: {Please check one)
QPEN ACCOUNT (VENDOR BILL) tm——— > Provide REQ# (0 vendor for invoicing, submit approved requisiion farm te A/P for payment proces
COD f PREPAID >  Submit spproved requisition form and vender invoice 1o Controfier for COO/prepaid check
COMPANY CREDIT CARD ! CARD HGLDER W=  Submi approved reguisition form and receipt to Creat Card Holder
EMPLOYEE CREDIT CARD / CHECK TSI = Altach approved reswistion form and receipt o employee’s expense repert for reimbursement.




NOTES / INSTRUCTIONS (Mot part of printed form)
Please select and thoroughly review the beiow linked
Warehouse Purchases and Approval Policy - Mar 2023

This form is required for ail SHIPS INC. purchase requests

Fill out form in its entirety
Confirm pricing with the vendor
Obtein all appropriate spprovals

Downlead/Save complated form as a pdf (include quote if applicable)
Email PDF to AP.SHIPZ@SHIFPS.com

Upioad a copy of the signed PDF to the FPurchase Reag Forms
folder on the Google Drive to relevant location

Once product is received, upload POD to the shared diive

s0 that payment to the vender can be processed

S:APOD Public File
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— Service Order Repair Invoice

;; X ~ - Vi
@ ﬁ(/l Invoice Number: 10095498
Fire Safety:System Integrators

: - Invoice Date: 10/30/2024

1219 E. Elm Street
Ontario, CA 91761
(909) 628-7773

Customer: Ship8 INC Site: Ship8 INC-2222 Beamer

Customer ID: SHIP8INC Site ID: 222EBEO1

Bill to Address: 45875 Northport Loop East Site Address: 2222 East Beamer Street
Fremont CA 94538 Woodland CA 95776

Senvice Order# Requestiype Department #

SV2409180031 24091036 Fixed Price Job 802 - Service - Sacramento

Ordered By:
Alex Gonzalez
Service Order Description:

. Provide Fabricated Pipe (No Installation) X1
« HCl is Not Responsible for Unverified Fabrication Lengths, Components, and Locations

Service Order Resolution:

10/22/2024 Ancelmo Valadez: Resolved

Description UnitPrice Extended

Fixed Price Job $680.00 $680.00

TOTAL AMOUNT DUE $680.00

OntarioslVinesSanBiegosRasadena shresne SRieasanton s Sacramento




