Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1375363

Vendor Name: SCBAS Inc.

Invoice Number: 103200

Invoice Date: 03/19/18

PO Number: P0O357006

Check Number: E0066466

Check Amount: $ 800.00

Check Date: 04/11/2018

Department I1D: 00181

Reviewer Name:

Voucher Number: V0507917
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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HOMELAND SECURITY ED. C

403 Peoria Street
Washington, lllinois 61 571
02) 4

Phone
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Invoice $103200

|

[ SALESPERSON INVOICE DATE

, 14 101667 . @3/19/18
li

425 FAWELLJ BLVD

ACCOUNTNO

P VERIFIE]
04/05/18 - lwm RT:

OLLEGE OF DUPAGE
ORK PERFORMED ONFITE

MAREK <}

DATE SHIPPED |73~ SHIPPED VIAY 3% kaulss:fi

23 [y AR TERMS i [45

l I NET 3@ DAYS

bDJZ

$7YOURORDER NUMBER.-.: 7

COLLEGE | 22/20/18| onsite
QUANTITY DESCRIPTION | UNIT PRICE AMOUNT
|
1.80 | EA32507915N PURIFIATION CARTRIDGE, 50-CLO1 100.000 100.00
1.006 | EA32507949N PURIFICATION CARTRIDGE 50-CL0@3 130.000 130.00
1.00 | EA32733875 . O-RING SET . 22.000 22.00
1.00 { EAEC031384 OIL, SYNTHETIC ANDEROL 555, 1 GALLON | 128.000 128.00
1.0@ | LALS-901270 BREATHING AIR TEST “NFPA-D", SINGLE 100.000 100.00
4.00Q | LABOR~HOUR HOURLY LABOR AS QISTED BELOW : 80.000 320.00
PERFORMED BREATHING AIR COMPRESSOR MAINTENANCE
CHECKED OVERALL OPERATION
NOTE: 1ST STAGE IS NOT WORKING - COLLEGE IS |[AWARE
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