Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 10878704
Invoice Date: 02/18/21

PO Number: B0370340

Check Number: 0277244

Check Amount: $ 7,238.12
Check Date: 03/09/2021
Department 1D: 00153

Reviewer Name: Jessica Lang
Voucher Number: V0662461
Redaction Type: None
Document Type: AP Invoice

Document Below
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< 295 Centerpoint Bivd * PO Box 491 |nvo i ce INVOICE# 10878704
Bemo Pittston, PA 18640-0491
Phone: 1-800-GO-BENCO DATE 02/18/21
(1-800-462-3626)
Fax: 1-888-FAX-BENCO (1-888-329-2362) PAGE 10F1
BILL TO ol e SHIP TO
F98270215 & T COLLEGE OF DUPAGE E
COLLEGE OF DUPAGE SHIPPING & RECEIVING
PURCHASING DEPT 425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN, IL 60137-6599
GLEN ELLYN, IL 60137-6599
ORDER NUMBER | DATE ORDERED TERRITORY REPRESENTATIVE WRITER CUSTOMER REFERENCE NUMBER
BT517676 02/18/21 MCMABA Electronic Order BO 370-340
ORDER CODE ORDER TERMS DOCTORS LICENSE CUSTOMER CONTACT
Merchandise Orde
h |
I Qty Unif
Product / Desclipﬁon j‘ l l !E rr Notes ey Amount
4232-251 é ﬂ rs*f&l ( L 7()! 1 §0.29 251.45
FILM VISIO x‘w&ll! 21 -DIY lsf-‘ LYO1
Mfg: BENC
4232-233 BX 10 28.79 287.90
FILM VISION XR DB-58 #2 BX150 IN 10 0
Mfg: BENCO Mfg#: 1003144
Your Savings Summary:
> Benco brand savings was approximately $231.15!
N . '
/_'[hank_mu_tanmtmg_Benm_mm_ym.Lmﬂjc.e ~
YEY N | b |
INVOICE REVIEWE
Fy V| V| V| |
OKAY TO PAY
JESSICA LANG 02/22/21
) B VTS AN 1 41 ) | s
i
SUBTOTAL MISC CHARGE HANDLING/COD| FRGHT/HAZ/FUEL TAX INVOICE TOTAL
539.35 0.00 0.00 0.00 0.00 539.35
NOTES _ o Please remit to:
C = Conlrolfed Substance H = Hazardous Matenal Y = Your Price is Discounied
M = (M)SDS available N = Non-stock item off our already low price! Benco Dental Co.
P = Prescription Drug T = Taxatle item PO Box 731372
PA = Banco Dental Supply Co., 295 CantarPoint Blvd, Pittsion, PA 18640-0491 PA License Not Applicable
FL= Banr::Denial Sl.u:;:CD Unit 4, B2lg1 Forlshea Dd:la.ldad(:onll'lls. FL 32219 FLAlfill:anse: Mot Axlicahis Da"as" TX ?5373-1 372
IN = Benco Dental Supply Co., Suite 150, 3424 Centennial Drive, Fort Wayne, IN 45808 IN Licanse # 004 002321
TX = Benco Dental Supply Co., Suite 100, 501 Lakeside Parkway, Flower Mound, TX 76051 TX License # Not Applicable

NV = Benco Dental Supply Co., Patrick Industrial Park, Suite 107, 625 waltham Way, Mccarran, NV 88434

NV Licanse # Not Applicable



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 10897910
Invoice Date: 02/23/21

PO Number: B0370340

Check Number: 0277244

Check Amount: $ 7,238.12
Check Date: 03/09/2021
Department 1D: 00153

Reviewer Name: Jessica Lang
Voucher Number: V0662635
Redaction Type: None
Document Type: AP Invoice

Document Below
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295 Centerpoint Bivd * PO Box 491 Invoice INVOICE# 10897910
Bm t' . Pittston, PA 18640-0491
Phone: 1-800-GO-BENCO DATE 02/23/21
{1-800-462-36286)
Fax: 1-888-FAX-BENCO (1-888-329-2362) PAGE 1 OF 1
BILL TO mEDeRs0om SHIP TO
l98270215 L ' COLLEGE OF DUPAGE
COLLEGE OF DUPAGE %
PURCHASING 425 FAWELL BLVD
425 FAWELL B{VD \ 1)) () TH¢ WD GLENELLYN, IL 60137-6599
GLEN ELLYN, 60137-6599 1‘1 l l{ ‘ 1‘1 l)
6) /) 4P /¢ " TRE 4 1Yk
02/26/21 - DILYSS GALLYO'1
vy
ORDER NUMBER | DATE ORDERED TERRITORY REPRESENTATIVE WRITER CUSTOMER REFERENCE NUMBER
BT454278-1 02/02/21 MCMABA Electronic Order BO 370-340
ORDER CODE ORDER TERMS DOCTORS LICENSE CUSTOMER CONTACT
Merchandise Order NET 90 DAYS 019.017516
Qty Unit
oduct / Descripti u/m |Orig Qty Qty | Note ni Amount
Product / Description Ordered ghgmjg BIO otes Price moun
4977-439 BT 1 Y 6.79 6.79
BAYER PAIN REL 325MG TAB BT50 IN 1 0
Mfg: MCKESS  Mfg#: 870038
Lot# (Qty): NAABX55 (1)
P = Prescription Drug report available for this item.
~ ™
INVOICE REVIEWED
e V| | | V|
OKKAY TO PAY
ESSICA LANG 02/26/21
4 ANI N ./j 11 l ) | ~j ~ ) =
\_ >
SUBTOTAL MISC CHARGE HANDLING/COD| FRGHT/HAZ/FUEL TAX INVOICE TOTAL
6.79 0.00 0.00 0.00 0.00 6.79
NOTES _ o Please remit to:
C = Conirolfed Substance H = Hazardous Matenial Y = Your Price is Discounfed
M = (M)SDS available N = Non-stock fem off our already low price! Benco Dental Co.
P = Prescription Drug T = Taxable item PO Box 731372
P& = Benco Dental Supply Co., 295 CenlerPoint Blvd, Pittston, PA 18640-0491 PA License Not Applicable
FL = Benco Dental 5::;:00.. Unit 4, 8221 For:lshaa Drive, Jacksonville, FL 32219 FL Lice::a: Not .ﬂi:plicahle Dallas, Tx 75373-1 372
IN = Benco Dental Supply Co., Suite 150, 3424 Centennial Drive, Fort Wayne, IN 45808 IN License # 004.002321
TX = Benco Dental Supply Co., Suite 100, 501 Lakeside Parkway, Flowar Mound, TX 76051 TX License # Not Applicable

NV = Benco Dental Supply Co., Patrick Industrial Park, Suite 107, 625 waltham Way, Mccaman, NV 89434

NV License #

Not Applicabla




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373

Vendor Name: Benco Dental Co.
Invoice Number: 75009434

Invoice Date: 02/23/21

PO Number: P0372509

Check Number: 0277244

Check Amount: $7,238.12

Check Date: 03/09/2021

Department 1D: 00153

Reviewer Name:

Voucher Number: V0663906
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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* 295 Centerpoint Blvd * PO Box 491 i 75009434
BencoDental 77z Invoice e
Phone: 1-800-GO-BENCO DATE 02/23/21
(1-800-462-3626)
Fax: 1-888-FAX-BENCO (1-888-329-2362) PAGE 1OF1
BILL TO vww.benco.com SHIP TO
f98270215 e {COLLEGE OF DUPAGE *
COLLEGE OF DUPAGE SHIPPING & RECEIVING
PURCHASING DEPT 425 FAWELL BLVD
425 FAWELL BLVD PO# 372509
GLEN ELLYN, IL 60137-6599 GLEN ELLYN, IL 60137-6599
3 WAY MATCH
3 WAY MATC
ORDER NUMBER | DATE ORDERED ¥ ARG B’ | CUSTOMER REFERENCE NUMBER
wD008485 02/23/21 MCMABA / DHUGHS Electronic Order _|1372509
ORDER CODE ORDER TERMS DOCTORS LICENSE CUSTOMER CONTACT
Equipment Order NET 90 DAYS 019.017516
Product / Description U/ m (Orig Qty snﬁ;‘y dl @ | Notes Unit Amount
Ordered & Orlgin B/O Price
4569-817 EA 1 Y 6215.46 6,215.46
STATIM G4 5000 AUTOCLAVE IN 1 0
Mfg: SCICAN Mfg#: G4-201103
Master Serial Number: 510921A00068
SUBTOTAL MISC CHARGE HANDLING/COD| FRGHT/HAZIFUEL TAX INVOICE TOTAL
6,215.46 0.00 0.00 124.31 0.00
NOTES Please remit to:
C = Controfled Substance H = Hazardous Material Y = Your Price Is Discounted
M = (M)SDS avafiable N = Non-stock Hem off our already fow pricel Benco Dental Co.
P = Prascription Drug T = Taxable ltem PO Box 731 372
PA = Benco Dental Supply Co., 295 CenterPoint Bivd, Pitiston, PA 18640-0481 PA Licanse # Nat Applicable
FL = Benco Dental Supply Co., Unit 4, 8291 Forshee Drive, Jacksonville, FL 32219 FL License # Not Applicable Da"as' Tx 75373-1 3?2
IN = Benco Dental Supply Co., Sulte 150, 3424 Centennial Drive, Fort Wayne, IN 45808 IN License # 004.002321
TX = Benco Dental Supply Co., Sulte 100, 501 Lakeside Parkway, Flower Mound, TX 76051 TX License # Not Applicable
NV = Banco Dental Supply Co., Patrick Industrial Park, Suite 107, 625 waltham Way, Mccarran, NV 89434 NV License # Mot Applicable



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 10954904
Invoice Date: 03/04/21

PO Number:

Check Number: 0277244

Check Amount: $7,238.12
Check Date: 03/09/2021
Department 1D: 00153

Reviewer Name: Jessica Lang
Voucher Number: V0664099
Redaction Type: None
Document Type: AP Invoice

Document Below






295 Centerpoint Blva * PO Box 491 F 1 AG04

gl | Invoice INVOICE# 1095490
Phone: 1-800.-GO-BERCO DATE 03/04/21
¢1-800-462-626)
Fax: 1-888-FAX-BENCO (1-B88-339-2362) PAGE 1 OF 1

BILL TO W BEGaz o SHIP TO

'98270215 E " COLLEGE OF DUPAGE i

COLLEGE OF DUPAGE
PURCHASING DEPT

425 FAWELL BLVD

GLEN ELLYN, IL 60137-G599

SHIPPING & RECEWVING
425 FAWELL BLVD

GLEN ELLYN, it 60137-8589

APPROVED

ORDER NUMBER | DATE ORDERED TERRITORY REPRESENTATIVE WRITER TCUSTOMER REFERENCE NUMBER ¢ ( ‘) = T Ay § N 7 rgvy
FPINV1236234 030421 MCMABA | LREYNA Electronic Order 242021 [ ® ' 4 L k , j
ORDER CODE ORDER TERMS DOCTORS LICENSE CUSTOMER CONTACT dRd
Service Order NET 80 DAYS 019.017518 )
1582192
INITIAL INSTALLATION CHARGE PA B 0
Mfg: BENCOS  Migh 7
Work Order: WO1214932
Job Comments:03/04/2021 6:33 AM C Altemose : per ray move T ‘ D | D | - .
tn Lawrence installing statim 5000 this is a install over ‘ ‘ r ‘ r ‘
$5000 so no charge INSTALLATION QVER $5000- NO J V| y 4 4
CHARGES-5 1st callTechnician Remarks:03/04/2021 10:17 AM
? Y § A | T4 é w Jé
L] B VTS AN J Jj | ) | e J/ &
.
SUBTOTAL MISC CHARGE HANDLING/COD FRGHTIHAZ}FUEL TAX . _INVOIC§ TC}“TAL
0.00 | 0.00 | 0.00 0.00 0.00 0.00
NOTES ' | o Please remit to:
& = Coniroifed Substance M = Hazardous Material v = Your Price fs Discounled
= 4SDS avallabie M = Not-sfock ftem off eur alrsagy fow prige! Benco Dental Co.
# = Proscription Drug T = Texabie iem PO BQX 731 372
Pa = Benco Dental Supp Go, 295 ConterPol i Bivd, Pittslon, PA 18540-0401 PA Linensa # ot Applicable 2
F:= Bence Dan:ei Su::pi:{‘.n‘ it 4, ;291 !S:shea Drive, J’:cksonvi!le, FL 32919 FL. Licensa § ot spaticatie Dai!as, TX 75373 1 372
N = Banco Dorte Supply G, Suite 150, 3424 Centannial Drive. Fort Wayne, iN 45008 IN License # Not Applicatie
T¥ = Banco Denmet Supply Co., Sl 105 St | skeside Parkway, Fiowar Mound, TX 76051 TX Licensa & Not Applicatle
WV = Benco Dental Supply Go., PAtrias iniistriat Park, Suite 107, 625 wallnam Way, Mecarman, NV 82434 NV Licanse # Not Applicable




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 10934330
Invoice Date: 03/02/21

PO Number: B0370340

Check Number: 0277244

Check Amount: $ 7,238.12
Check Date: 03/09/2021
Department 1D: 00153

Reviewer Name: Jessica Lang
Voucher Number: V0664133
Redaction Type: None
Document Type: AP Invoice

Document Below
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Z/% HAe(
< 295 Centerpoint Blvd * PO Box 491 i 10934
m Pittston, PA 18640-0491 Invoice NvIGER o
i Phone: 1-800-GO-BENCO DATE 03/02/21
(1-800-462-3626)
Fax: 1-888-FAX-BENCO (1-888-329-2362) PAGE 1 OF 2
BILL TO MR EOR SHIP TO
l98270215 E [ COLLEGE OF DUPAGE R
COLLEGE OF DUPAGE SHIPPING & RECEIVING
PURGHAASING DEPT iy
425 RAWELL BLVD ) ’ T | GLEN ELLYN, IL 608 37-6599
GLEN ELLYN, IL 601376599 /- ‘ ]“J l’
7.1
354

03/09/21 - DILYSS GALLYOT

ORDER NUMBER | DATE ORDERED TERRITORY REPRESENTATIVE WRITER CUSTOMER REFERENCE NUMBER
BT559482 03/02/21 MCMABA Electronic Order BO 370-340
ORDER CODE ORDER TERMS DOCTORS LICENSE CUSTOMER CONTACT
Merchandise Order NET 90 DAYS 019.017516
Product / Description . uim g:ldge?atg ?."éﬂz,eiﬂ g}é Notes :r;:: Amount
5218-319 CS 4 18.49 0.00
VISION XR DEV/FIX 1.3GAL CS2 IN 0 4
Mfg: BENCO Mfg#: 8607228
4025-967 BX 2 X 54.53 109.06
SENSOR BARRIER SLEEVE BX500 IN 2 0
Mfg: RINN Mfg#: 550500
1957-313 CN 1 HMY 4.88 0.00
LYSOL IC FOAMING CLNR 240Z IN 0 1
Mfg: SULTAN  Mfg#: 95524
3932-354 RL 4 Y 22.49 89.96
CHAIR SLEEVE 27.5X24 RL225 T™X 4 0
Mfg: TIDI Mfg#: 915001
3306-361 4 Y 30.10 120.40
CHAIR SLEEVE 48X56 PK150 N

s INVOICE slll* Vll* WI* | P

MASK NB5 9502+ RESP BX50

o URALTO PAY

(M)SDS sheets are ava:lable s.benco.com
You caniget ( nlj ? 6
e ANG 03/08/21
Your Savings Summary ]
Continued
NOTES o Please remit to:
€ = Conirofled Substance H = Hazardous Malerial Y = Your Price is Discounted
M = (M)SDS available N = Non-stock ifem off aur already low price! Benco Dental Co.
P = Prescription Drug T = Taxable item PO Box 731 372
PA = Benco Dental Supply Co., 295 CenterPoint Blvd, Pittston, PA 18640-0481 PA License # Not Applicable X
FL = Benco Dental Supply Co., Unit 4, 8291 Forshee Drive, Jacksonville, FL 32219 FL License # Not Applicable Da“as‘ Tx 75373 1372
IN = Benco Dental Supply Co., Suite 150, 3424 Centennial Drive, Fort Wayne, IN 45808 IN License # 004 002321
TX = Benco Dental Supply Co., Suite 100, 501 Lakeside Parkway, Flower Mound, TX 76051 TX License # Not Required

NV = Benco Dental Supply Co., Patrick Industrial Park, Suite 107, 625 waltham Way, Mccarran, NV 83434 NV License # Mot Applicabie
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