
FORT BEND COUNTY FY 2010 
COMMISSIONERS COURT AGENDA REQUEST FORM 

Return Completed Form by E·Mail to: Agenda Coordinator, County Judge's Office 

Date Submitted: March 17, 2010 Submitted By: Laura Dougherty 
Department: Facilities Management & Planning 

Court Agenda Date: March 23, 2010 Phone Number: 281-633·7017 

SUMMARY OF ITEM: Approve Invoice No. 506447142001 , in the amount $2,780.22, from 
Office Depot for FF& E expenses associated with the Missouri City Annex. 

RENEWAL AGREEMENT/APPOINTMENT YES 0 NO 0 
REVIEWED BY COUNTY ATTORNEY'S OFFICE: YES 0 NO 0 

List Supporting Documents Attached: Invoice 

FINANCIAL SUMMARY: 

BUDGETED ITEM: YES [gJ NO D 

FUNDNG SOURCE: Accounting Unit: 732418888 Account Number: 
Activity (If Applicable): P418B·OSPCT2 

DESCRIPTION OF LAWSON ACCOUNT: PCT Mo Ci!): Annex 

Instructions to submit Agenda Request Form: 
• Completely fill out agenda form: incomplete forms will not be processed. 

• Agenda Request Forms should be submitted by a-mail , fax, or inter-office mail, and all back-up 
information must be provided by Wednesday at 2:00 p.m. to all those listed below. 

• All original back-up must be received in the County Judge's Office by 2:00 p.m. on Wednesday. 
DISTRIBUTION: 

Original Form Submitted with back up to County Judge's Office 0 ( ..... when completed) 
If by E-Mail to os~indon@co.fort-bend .tx.us If by Fax to (281) 341-8609 

Distribute copies with back-up to all listed below. If by fax, send to numbers below: 
0 Auditor (281·341·3774) 0 Comm. Pct. 1 (281·342'()587) 
0 Budget Officer (281·344·3954) 0 Comm. Pet. 2 (281-403-8009) 
0 Facilities/Planning (281-633·7022) 0 Comm. Pct. 3 (281·242·9060) 
0 purchaSing Agent (281-341-8642) 0 Comm. Pct. 4 (281-980-9077) 

0 Infonnation Technology (281-341-4526) 0 County Clerk (281·341-8S97) 
0 Other: 0 County Atty (281 ·3414557) 

RECOMMENDATION I ACTION REQUESTED: 

Special Handling Requested (specify): 



~rY\ \()D ~ l{ \ 
Off1Ce 
DEPOT 

FEDERAL 1~;59-266395~ 

BIll TO: 

OffIce Depot. Inc 
PQ BOX S30Sn 
CINCiNNAn OH 
45263-0613 

ATTN:ACCOUNTS PAYABLE 

! CLINICAL HEALTH SERVICES 
307 TEXAS PKWY STE 148 
MISSOURI CI TY TX 77489-1133 

Ii 
Pc (r 'tJ 1 e d. 

~11 qglCf~ qB235 
ACCOUN _NU"Bl~~U~~~~ROER 
28743231 43782 
.L~ ~" ... ~e-~!!r_lr . !'!AN'.!"!::!'! , !'! ~ L£'''-~E 

263~21 1 
~~G 11E" III I DESCRIPTIONI 

""NUF CODE CUSTOMER IfE" 

ORIGINAL INVOICE 

THANKS FOR YOUR ORDER 
IF YOU HAVE ANY QUrSTlOIlS 
OR PROBLE"S. JUST CALL US 

FOR CUSTO"ER SERVICE ORDER: (888) 263·3423 
FOR ACCOUNT: (SaO) 72'1 -6592 

--..!!!~;~~,~-= ~.~~~~T~Uf: _ ~Afa~:t~~~~-= 
INVOICE DATI: ___ f-~- T:~M~ __ _ !'!'YMENT DUE __ _ 

--: 
= 

§-­
§=<§ 

- '~FEB-l0 -- Net 30 22-MAR-l~_ 

SHIP TO: 

CLINICAL HEALTH SEkVICES 
30 7 TExAS PKWY STE 148 
MISSOURI CITY TX 77489·1133 

SH IP TO .~.O 
307fEXASPW148 -

_I OR~~~ NUf'!8ER+ ORDER DA~f~~~I ~~J?:./.I.TE 
506447142001 fS-J AN· 'fo f9 -fE9 - 10 

O :.~Hlffl BY ~~;~ ~ . _~ ~OS C F.N_T~~ 
"[lce Hangren Z35 

j U/" I QTY l~_ QTY ! UNI~ J. EXTENDED , 
TAX ~ SHP BIO Ilrt(._~_R_ICE PRICE 

, 
708470 CHAIR.GUEST,P30000,FABRIC. EA 6 6 ° b 69.650 417.90 
43815-5514 708470 Y 

100030 CHAIR.HGHBCK.Ml T/FNCT,fB EA 11 11 ° I 137.490 1.51239 
43819-5511 100030 Y 

101110 H~TCH.GLASS.DOORS.HONE EA 3 3 ° :) "'.490 280.47 
RTP-Ol0263-FU-02407 101110 Y 

1011 00 DESK.l-SHAPE.LAMINAT E ,HNY EA 3 3 ° 
.;2 181.490 544.47 

RTP-Ol0261-FU-024-07 101100 Y 

SUB-TOTAL 2 ,755.23 

DELiVERY lint 7 24.99 

S;..U::37;'): 0.00 

All amounts are based on USD currency TOTAL ;LOU\'l h§.4J r 2,780.22 
To •• turn _lIu , pl • .,.. r_d In ol"lgl"a l bo. an<! In.e.t ...... PII~tl"li lin, o. copy of th\ ~ I""olce . Pl . ... no .. pl"Cbl_ ...... _y i s sue c.-..:llto-or __ 
• ""bc-.t, 1Ih\~heve. you pre/ • •. I'l n .. <10 r.ol ..,Ip c .. Il.~t. Plu .. <10 .... t .... tu'"" furnHu.e or ",,~hl ... s <6ltll Y"'" call us lIeu 10.' InstfucU""s. Sl>o'la9'O 
or cUa.!Je ..."t be ._.t.d .. hhln S d.oys . fte. cIotlv .. y. 

CLINICAL HEALTH 
SERVICES 

Please 
Send Your 
Check 10: 

BILLING 10 

263421 

FLO 

OFFICE DEPOT 
PO Sox 88040 
Chic ~ !lo Il. 60680-1040 

[ 

DETACH HERE 

I I-IVOICE NUMBER 

S0644714W01 

INVOICE 
DATE 

19-FEB-10 

I"",,' IA.OUNTENCLOSED 'I 
AMOUNT t --- - -- - ----

2,780.22 

--------

002634210 50644 
- F,;) 

1420019 00000278022 1 1 

MP-R 0 3 20\0 

;/5 

Please return Ihis slub with your payment to 
ensure prompt credit to your account. 

Please DO NOT staple or [old. lllallk YOII. 

0000lf01XlO2 



Office 
DEPOT 

FEDERAL 10:59·2663954 

BILL TO: 

OffICe Depot. Inc 
PO BOX 630813 
CINCINNATI OH 
45Zii3-OB13 

ATTN:ACCOUNTS PAYABLE 
§ CLINICAL HEALTH SERVICES 
§ 307 TEXAS PKWY STE 148 B JlHSSOURI CITY TX 77489·1133 

~;-~2~~~1NU BER PURCHASE OROER 
43782 

BILLING _I~~C_OUIH "ANAG R ELEASE 
263421 

CAHLOG ITEM III I DESCRIPTIONI 
"ANUr CODE CUSTO"ER IfE" 

100030 100030 
43819-5511 100030 

-= 

~ 

SHIP TOo~-P 
307TEXASPW148 
O_RDEREO ~ 
ANGELA RINCON 

• I UIII! 
TAX I 

EACH 
Y 

CREDIT MEMO 

THANKS FOR YOUR ORDER 
IF YOU HAVE ANY QUESTIONS 
OR PROBLEMS. JUST CAll US 

fOR CUSTOMER SERVICE ORDER: (888) 263~3423 
fOR ACCOUNT: (800) 721-6592 

SHIP TO: 
CLINICAL HEALTH SERVICES 
307 TEXAS PKWY STE 235 
MISSOURI CITY TX 77489·1133 

ORt!~ILliU"~-6tHR~~~ .P}6'"-t-}~~EO DATE 508311633001 OS-FEB-l0 19- AN-10 
SU T COST CENTER 
m 1 

QTY I QTY I QTY I UNl ~ ! EXTENDED 
ORO SHP 810 PRICE PRICE 

<3> <3> 0 137.490 <412.47> 

A credit 01 <$412,47~ has been applied to Invoice # 503145015002. 

SUB-TOTAL <412.47> 

DELIVERY 0 .00 

SALES TAX 0 .00 

All amounts are based on USD currency TOTAL <412.47> 
To ret,,", ~lln. pl .. s. r~ct in orllll .... ! bo ...... in .. 't our pacti"ll lbt, 0/" COl»' of this t......,i ce . 1'1 ..... not. probl .. SO __ 1 Is ..... <.-..lit or 
r~l~t. "hich ...... you pref.r. Pl . ... do no .... ip coll _ t. PI .. ,.. <10 not ' e '"rn furn\tu .... 0/" .. chi .... ... tH you ""U ... Unt for i"s tf'UCUons . Shorugoo 
or _~ .... . be upon..:! .. ithin ~ doy s a ttn <Iooll_~. 

CUSTO"ER HAilE 

CLINICAL HEALTH 
SERVICES 

... 
BILLING 10 

263421 

"'''''"'''''''' 

DETACH HERE 

INVOICE HUPIBER 

508311633001 

INVOICE 
DATE 

17-FEB-l0 

INVOICE ~-OUNT ENCLOSED 
""OUNT 1--------1 

<412.47> "DO NOT PAY"· 

00002J00002 


