COUNTY OF COOK
118 NORTH CLARK ST. ROOM

(312) 603-5370

PURCHASE ORDERED ISSUED TQ
726221

Cerilliant Corp
811 Paloma Dr Ste A
Round Rock TX 78664

OFFICE OF THE CHIEF PROCUREMENT OFFICER

1018

CHICAGO, ILLINOIS 60602-1375

DATE PURCHASE ORDER NO.
6/25/2014 188821 - 000- OP
F.O.B. POINT

REQUISITION NO.
00112309 OR

COOK COUNTY FEIN: 36-6006541
ILLINOIS SALES TAX EXEMPT: E-9998-2013-04
FEDERAL EXCISE TAX EXEMPT CERT: 36-75-D038K

SHIP TO Medical Examiner | DELIVERY INSTRUCTIONS

MEDICAL EXAMINER OFFICE : 2590888 | Page 1 of 1
NADINE JAKUBOWSKI(312)997-4481

Robert ]. Stein Institute
2121 W. Harrison RM 143
Chicago IL 60612-3706

PEPT NO

1.00 NIST ALCOHOLS

Fkdkkkk

Total Order ™+

.00 LQ 8,530.8100 8,530.81 2590888.521210

8,530.81

NOTE: VENDOR AGREES NOT TO EXCEED THE QUANTITY OR DOLLAR AMOUNT OF THIS ORDER WITHOUT WRITTEN AUTHORIZATION FROM THE CHIEF PROCUREMENT OFFICER

RECEIPT CERTIFICATION (FOR DEPARTMENT USE ONLY)

I hereby certify that | have received the goods/services reflected above and
items referenced are In full conformity with the purchase order/contract.

| hereby certify that this purchase s in agreement with the requisition

Authorized Signature;

that the CHIEF PROCUREMENT OFFICER Date:
Date: e, T M 201y 2014
X



Report: RESREQ2 VC-..Q—QWW@ xma:mmmﬁmoﬂ . . Purchasa Otder Number’

Office of the Purchasing Agent _ N % w MM\: Ww \ ]

Cook County of ltinois

Buyer Numbar 724150 Supervisor 40

Open Date

s eas " T . Bid/Sole Src Code NCR
Requisiton # OR 112309 Confract#  [uq }. 3444 bucies et oso0es
ShipTo: 8000739  Medical Examiner Delivery Instructions: Supplier: 268999  TEAM LEAD MAILBOX. Internat Req Mumber 42520043
Robert J, Stein Insiitute MEDICAL EXAMINER OFFICE Board Apr Date & ltam
2121 W. Harrison RM 143 NADINE JAKUBOWSKI(312)997-4481 Requisition Date 112412014
Chicago i, 60612-3706 . Catg Needed 12412014
One Time Purchase Yes No Covers Need for months. Specific Period of time thru Prioe Contract No, Expiration Datg Emergency No.
tne# Commodity Deseriplion Bal. on Hand wr.:mslz,ﬂk Uom Est. Unit Cost Extended Cost  Business Unit and Object Account
1.000 495 NIST ALCOMOLS FORME. LABS < ES Lo 8,530.8100 8530.81 = 2500888.521210
Tolat of tems Ordered ____ 8,530.81
CERTIFIGATION CGA APPROVED BUDGETARY ACCOLUNT , PURCHASING USE ONLY
1 hareby cartify that the itams anifor sex above are nece y 10 this dap w {or institution) i ' ’ ) ’
and that the dept. na., account & activily numbers indicatod abavg accuralely reflect the spedificiing
item m.ﬂ..fm%n_muuaunﬁ_a: approved by the Beard of Caunty!Commissioners and there is a sufficient
ungen red balancs in the account te grant'sama. ..nm - 3 ACCT #
it il _
L TE :
REQUISITIONER DA By

24




