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EPO 9600 0000000306

VALS PLUMBING & HEATING INC NATIVIDAD MEDICAL CENTER NATIVIDAD MEDICAL CENTER
CA 93912-1611P O BOX 816111441 CONSTITUTION BLVD

413 Front St
CA 93906SALINAS CA  93912-1611SALINAS CA  93906

Salinas CA  93901
CA93901 US

CV000002142

Julie Ascanio (831)759.6512 x71-6512

ascanioj@natividad.com

05/13/12 1 1

PURCH DESC: CC: 8340 DIETARY/CAP 01-1241-010

EMERGENCY PURCHASE ORDER ISSUED TO VAL'S PLUMBING FOR REPLACEMENT OF SINK IN THE DIETARY DEPARTMENT AT
NATIVIDAD MEDICAL CENTER.  EMERGENCY REQUEST DUE TO CMS AUDIT.

NOT TO EXCEED $19,766.01.

1 1.0 EA 46599 849.8810,966.13 11,816.01

COMM LINE DESC: REPAIR AND REPLACE SINK IN DIETARY/PARTS
451 9600 8142 NMC001 6311 11816.01

2 0.0 46599 .00.00 300.00

COMM LINE DESC: FREIGHT FOR MATERIAL
451 9600 8142 NMC001 6311 300.00

3 0.0 46599 .00.00 7,650.00

COMM LINE DESC: LABOR FOR INSTALLATION
451 9600 8142 NMC001 6311 7650.00

19,766.01
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