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Department o f Corrections 
2002 Miscellaneous Claims

Invoice Vendor Invoice Description Component Colocation Account AmountDate Name Number Code Code

1/12/99 HPS Agricultural #2175783 freight Point McKenzie 20665001 73460 $ 79 .00^5/27/99 New Printer’s Workshop #33195 stamp Cook Inlet CC 20663243 74229 $ 23 .95 l /3/20/00 West Publishing Corp. #58728 publications Fairbanks CC 20662130 73563 $ 2 3 5 .9 5 ' / /4/12/00 Alaska Textiles, Inc. #31472 pants Fairbanks CC 20662130 74608 $ 706.86 K4/12/00 Alaska Textiles, Inc. #33523 shirts Fairbanks CC 20662120 74608 $ 33.584/12/00 Alaska Textiles, Inc. #31483 shirts Fairbanks CC 20662130 74608 S 140.075/25/00 Wesgro Distributing, Inc. #5256 masonary Spring Creek CC 20663320 73724 $ 569.70 t '2/7/96 Alaska Financial Services #9267447 ambulance Inmate Health Care 20661520 73239 $ 250.00*"'11/4/96 James Berlelson, MD #1-400894-1 medical Inmate Health Care 20661520 73238 $1,100.00**'5/15/97 New Printer's Workshop #28029 stationary Inmate Health Care 20661520 73560 $ 65.00 ^

$3,204.11



_ Printing, Rubber Stamps, Stencils, Notary  <£ Corporate Seals, Name Plates invoice number
' ^ - ‘ n e w

r  p r i n t e r ’ s  w o r k s h o p  a c
n p w , I n c .  A / s .  W  0  3  3  I 9  5

605 BARROW STREET, SUITE 2 /  .> '$C
ANCHORAGE. ALASKA 99501 \ )  /  Op*'-

(907) 279-4501 • FAX (907) 276-0329 <x\  “
FED I.D. #92-0126897

SOLD TO: S ta te  o f  A laska ACCT. NO.5D1R DATE WRITTEN BY
5 / 2 7 / 9 ?  n r r

lpoil i n l e t  m o - ic is i i s a c i l i t y  
1200 H. 'It.h Av«?

CONTACT PERSONGrant Younq
AncnorauR, an. yyou i PHONE

209-0904
CUSTOMER P. O. NUMBER

QUANTITY DESCRIPTION PRICE AMOUNT
1 I  IT 5? i- "i»p 72 .  °5

• . 3 T t r— '.71 T~*sr j  'i-'—ift-pT ..
I O V u a s i  E u s o i r , / / h ^ W / *

V'20-SB'.^ p D U t-
\\ K ' W i  .J23K

X
‘ • TOTAL S 2 3 .9 5

PLEASE PAY FROM THIS INVOICE. NO STATEMENT SENT UNLESS REQUESTED.
ORDER RECEIVED DY: ; ' PHONE ' I MAIL H FACSIMILE
MAKE SURE COPY IS LEGIBLE □

DISPOSITION: I I CUSTOMER PICK-UP ' ! DELIVERY fJ MAIL &.CALI WHEN READt?
□ RUSH n  DATE PROMISED MAY 2 8 1999__________________

? J .
£ - \ JUN 0 8  1999

-X s  O u r  c(c|c)hr>5 5 ?

C

.Cook Inlet Pretrial" • i
1300 East 4thjj / > | DEC

Anchorage, Alaska ~j

ilet Pretrial Facility 
ist 4tli Avenue^^. 

lorage, Alaska 99^02^

6 2001

) IT.-

Cook Inlet Pretrial Facility 
1300 East 4th Ave. 

Anchorage, Alaska 99501
r

DISTRIBUTION: While • OrlQInal lo Customer Y«iln» • PiU Dl»*ir . Ar~r*tr*4lr%r+



S T A T E  O F  A L A S K A  /T i *

M E M O R A N D U M
D ivision o f Administrative Services
P.O .B ox 112000
Juneau, Alaska 99811-2000
Phone (907)465-3376 Fax (9071 465-2001'

TO: Joan Brown, Chief Budget Analyst 
Office of Management and Budget

DATE: January 11, 2002

URU :

FROM: Dwayne Peeples, Director 
Division o f Administrative Service! 
Department o f Corrections

SUBJECT: A D N  2020019
M iscellaneous Claims

The Department o f Corrections' miscellaneous claims request is in the amount o f $ 3180.16. The department has 
received invoices from various vendors for sendees and purchases rendered during prior fiscal years. These 
claims have been examined and verified as obligations not yet paid. Research indicated that these invoices were 
not received in the department during the fiscal year in which the obligation occurred and were not included in 
the final expenditure determinations. Therefore, a valid claim exists and payment is due.
Attached for your review is a spreadsheet summarizing these claims and copies o f the invoices.
Your consideration and approval o f this request is appreciated. Should you have any questions or need 
additional information, please contact me.
Attachment
cc; DOC Budget/Revenue Files

Tuula Marquardt, Program Budget Analyst
TG.rr ,

? zooc

'tftpr-,.
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• uvyi v i v :  ;vî  v • lj iiw J L  uwv<X )< I ' t t !  t'C'OL 1 * * !JL 0  •

u . H P S
;71 Wfnltr P>nd Hi. • P.O. Bo: ! • G<inili*illt. SC 79829

SIICULTURAL
■cm >pJo stivers ov.DATE1/12/9? ORD
;?MONi 
' j  NAME

CONT{N7S-7 EnCHSKDtSl I THIS PARCEL MAT BE CPENEO 
TOR POSTAL INSPECTION IFUPTURN FOSTAdp GlMMWEOl____ NfCcSSAPV_____

MATCM coot
! 1 7 3 7 3 3 3 1 5 5 1 0 2

9 0 7  3 ' '6  2 9 7 6STATE OF ALASKA DEPT OF CORRECTIONS POINT MCKENZiE REHAB PftOSRAh

rnA - j v i  j i  u u ' '  r m j i  i
s.-s:~ . ■  - [■■NT MJIN w n i- i in  -H 1 <JV 0~70 ,

J$]TU seP O  W 2 O 6 6 5 0 C I  WASILLA AK 996873920

571 Yfnjl̂ r Pond lid, * P.O. Bo» 1 • Gnnrtcrille. SC J98J?

MEPCHA.VW5E ITHIS PARCEL MAY 9f OPEIiE; 
.  _  I POR POSTAL INSPECTION IP
i RQTmA POSTAGE GUARAfXTPEnl_______ W5CES5APV

MA1CN CODE '
(_ T /1 2 / 9 9~"' ___ ORD PI'7C7CLT. 8 1 5 5 1 0 2
J U O T  200t?O7 3 7 6  2 9 7 6  
n u t STATE OF A LASKA 

'  .PEP .T OF. CORRECT IONS
M a Q w n Z t© v E N Z IE  REHAB PROGRAM

RehabililS!»w^ftWeEifSEV * *
F0 #20665001 WASILLA AK 99687 3BB?

T E L E rM  
R O A D  N A W P

SNIP

•r. I'ATE OF ALASKA 
d e f t  o f  c o r r e c t i o n s  .•’OINT MCKENZIE REHAD PROGRAM “ ILE 1 GUERNSEY RD PO #2066500)

f-■•AsrcL .1ODES'
EC LEGEND BELOW

PR­

O’ LL T O  
CMC. C A P O  N O .
teljphone
p OAD NAME

ORDER# 21757F3
907 376 2976

PACE
INSTRUCTIONS: SILL TO/FOR SHIPPING ON ORDER #1308937RETAIN THIS PACKING LIST as v o u r  order record in CASE ANY ADJUSTMENT is necessary.
P l I A S E  C H E C K  C O D E  C O LU M N  TO R  A N Y  N E C E S S A R Y  E X P L A N A T IO N .

TALOG
JMBEft

100-00
IIADT OF MEASORI

EA

K SX I DESCRIPTION

M I S C /S H I F P IN G  CHARGE FOR ORDER 4 r  1 5 0 ^ 3 ?

p&fi- pnike G o ru io O  GO

i p

P I -OTLv
certify that thiil is q jufet and ornp.-r 

Bill and r.tilhorize the Department 
Certifying Officer to effect nnyrnen..
PVN____________IN V - o l L I S  L a - i - .
AC________ ____ AM T — __________a r. -TWHO. MATJjfi&L__
AC---------------------------   —
LC 76000050 . CA ---------------------
DO--------------------EN -nC 20g65Qy PRG J 5 S J &

79. 00

LLujtvA
S p a-’, clTCcWSV^ 0 ^

io'i-hA tjtocx. v o3ir^?u^93a A -=> Iiusj-is-ooooa.
. . . - r r r ^ c q l O ^ ^ - o o  a ^ | ' ^  ^

' L —” *""" &jdc5.,'M' <''V̂ A~* UNPla

Slgnatuf
m M cL)a:e

I
" iiw u cut wi i, ih, „ i „ )w. „ iHin i npTOp,ItmiM P WK k NNv • 1 It*** *1 > hr ni Ml n* *nt M> 
JUrVtiCX, IV » *mt m u  m nXtit*. Itrrpvol XI i im i ax M •*•■ M <H|JUT nc«. Hit* *|*J «• M mini Itrrvf
. 1NPPUTT IPPTJVY Imfftl.

J
2 1 7 5 7 9 3

rw f»l MV«I n IM r«»M M*.

-tC L «C  BV

t>*tC< £ 0  «v~

IAY HAVF TO SEND VOUR ORDER IN SFVERAl 
lE llr t .  SEEDS AND SUPPLI IS ARE GENERALLY 
SOO. AFTER RECEIPT OF THE ORDER PtANTS 

IS AND NURSERY IICMS WILL BE SENT ASSUUN 
EATHER PERMITS. OR IN SEASON.

TOTAL POR MERCHANDISE

TOTAL ABOVE 

PACKING & HANDLING 

TRANSPORTATION charges

7 9 , 0 0

7 9 . 0 0

\
remittance

PACKING LIST

OO

DO
. 0 0  TO T A L - * ► -  7 9 . OC

BALANCE DUE 1------------ 79 - Qf!



WEST P U B L I S H I N G  CORP 
6 2*0 OPPERMAN D R IV E  
P . O .  BOX 6 4 8 3 3  
S T  PAUL MN 5 5 1 6 4 - 0 8 3 3

CUSTOMER IN V O IC E  
CUSTOMER R EQ U EST COPY

R EQ U ESTED  B Y - J C T  
ACCOUNTS RECEIV A B LE 
J U L  0 6 , 0 1  AT 1 3 : 2 1  
PAGE 1

ACCOUNT NUMBER: 4 7 3 - 2 0 1 - 4 7 8  
I N V O I C E # : 5 8 7 2 8
ORDER I D :  9 7 6 5 7 - 2 5 1 6  

S H I P  D A T E : 0 3 / 2 0 / 0 0

VENDOR# 4 1 - 1 4 2 6 9 7 3

B I L L - T O :  S T A T E  OF ALASKA
C O R R E C T IO N S DEPT 
C OM PLIA N C E DIREC TO R  
S T E  2 0 7
4 5 0 0  DIPLOMACY DR 
ANCHORAGE AK 9 9 5 0 8

S H I P - T O : S T A T E  OF ALASKA
C O R R E C T IO N S  D E P T  
1 9 3 1  EAGAN S T  
F A IR B A N K S  AK 9 9 7 0 1

PUB NO QUAN P U B L IC A T IO N  D E S C R I P T IO N  BOOKS P R I C E  TO TAL

2 1 9 4 . 5  1 WEST 9TH DEC D IG  P T 2  V l l  TO V 1 3  3 1 8 6 . 0 0  1 8 6 . 0 0
I N  3 BOOKS

2 8 9 2 2 . 1  1 WEST BLACKS LAW D IC T IO N A R Y  7TH 1 4 9 . 9 5  4 9 . 9 5
NO TAX
S H I P  V IA
UPS 2ND DAY A I R
PHONE# ( 9 0 7 ) 2 6 9 - 7 4 0 0

4 T  2 3 5 . 9 5 1

APPBOVID FOB PAYMIMT
CC 2066-2130 LC 76700004
RD 20202 CA__________ -
P c ; / £ 2 3 & A C - 7 2 5 < f 3  '*

AMT^ a i s a s   ; : , ,V0V 2 0 2001
SIGNATURE



J T^rnler.. In r. 
u We s i  r i r e w e e d  t-anV 
f tn c n w a f is .  Ak 9 P 5 0 :
: !V>

1907;. 2£ .-4ES : /PO/ ' 26i*-4Sia.

i n v o i c e

^C-r.r
r£;.

S jV; ; c :

ACC0*J!7Z /vC
803353

Oate:
0 7 / 2 4 / 0 0

//wc ’<:*■

; er/ns 
N e t  30  n a v i

r . '  * .  ...el: ̂ c/r.h:
I  t  J  .* w ^ *j "J P J  -•

A!! CJ0702

. - - - a -
. ® • J «

.•; h-c ' 0 '~  .
. . •• t.T (. f . .. :.* - dc- r

• :

I i rT  h ; *r. Lrcsinotiori
1 , r..: 1 ■ _ - *

1 '%'i • . ; Laaie.*.-:

* ?r-tv - ? ^ - . t s . i a c i ^ . c c - ; :

i? A ■ / *• J » » e . .c: i .  i*av

i . iv •vf’i-..£r cf .1,•:-••• i ;-jf..A

;  . '7 r t . ’,tf. L.Cr.r*

•' • e - f r,w. •’ • !ir-. :  •.u-. .-

: a ' i t  - * • *t • 1 - h b « . t ' . r  x . , l i i ' , • :•  vu^ . .

/ .  a*- L‘aot:.C-c

I'  ̂*r O t i ,  f*Ct- 2-'̂  • ho CVUC.Ci

c  n *ouAu..i,; r ' a n t i . t i c I i a * v  '6 iu-i-.a ;

:  : cf * 3 r . t ^ , 6 c . lia « * v  ..  tu t .* * *

M p  to:
j o y  Dave/DO £c~ 7 
A'is ka St. -Cor ■ - r 5 k  t-aok; 
292: Eaaar- 2:. 
mEQ. 20n‘6 0 ! -2 ? n ,- :  
=r r b a n t e .  A! k'/ •: r.

|V<*V.

*** U v

U»
1.. .V,:

1 {*■ 
fO.D'. 

2 'z .o?  

O.ClL-
SC. of—■ 1 * *■ : ■*•«! J \ f  V '  ' .

. • v . f '. ; . S’* k

: W Q s ~ fc ‘  T - ' J A  l M ,  7  ■■■:•••■

Foa payment r  /£>£) J )
C C  2064-2130 LC 7670Q23cc ~::::==' - -------  *-•»•
U'J 2 : _ c c  CA b p  *  311 tW  
PC <S~73 O AC 
a’.c r 7 o k .ft (

'< Z -A 2> -O l
DAE

Tnam: y.?a Tn» your puiiru-s:.. Iroecia! cut, non-norl;. air&rfec., nioaitiec. worn, 0; was hi-: r* rm  5»Kr,' Pmoufti
iaiino: t1* ifti.rned for exchange or nedh. We chargt al- freighrt f u s s  ano source restc.rldnq f e «  j\i; 7,<v

p ' . ' f - !r*; i- returns. VV*• asrw r. retLl'n>/Vxc»i>.r<f;r: w'tli’r y .  0 *..-;. invoice liat*. pay
frcm rnu invoice. Service charge:, of i.E0,. per month will accrue- St- aayc from tnir  -arc.. ar/.’ty nt/WilflC

fmvee 7ota!

FAIRBANKS CORRECTIONAL CENTER

JUL 2 8 2000

Deport: 
b o la n c e  O u t

n.fiO

0 .0 0

f’.OO

v. I',

■f)C r-C■ V.. . t o
flM

-..I".
"Or'.OC

0.00
70 E .& S

FAIRBANKS, AK



SfcND INVOICE IN 
DUPLICATE TO:

AMOUNT
7460E76700004

jTVERY
Bo r d e r

F R O M : ST A T E  G F  A LA SK A
Department o f Corrections Fairbanks Correctional Center
1931 Eagan Avenue. Fairbanks. Alaska 99701________________DATE DELIVERY REQUIRED

J ^ ^ k T c ORJIECTIONAL CENTER 
jf=EAGAN AVENUE 

^ JR B A N K S . ALASKA. 99701Ur*
ATTN: Joy Davis 907-452-4343

"COMPANY CONI ACT name 
Jim Long 
CONTRACTOR
Alaska Textiles 
620 Fircweed Lane 
Anchorage, Alaska 99503

TELEPHONE
800-478-4882

CS VENDOR CODE

FAX (507) 265-4830

07/31/00
F.O.U. POINT

FINAL DESTINATION

DELIVERY ORDER NUMBER

377154
D A T E  O F  O R D E R

05/22/00
A G E N C Y  R E Q U IS IT IO N  N O . 

2066052200-2
ORDER ISSUED IN CA»
ACCORDANCE WITH QUOTE*

I 3 DAY RUSH

Eip. Date 
Dated

Order to be
Shipped via

Surface Parcel Poll
Air Freight JSum eeFreight

SHIPPING INSTRUCTIONS

Other-Sce Teal
Vendor i Choice

Please refer to our order number (DO) on all invoices related to this order

C O M M E N T S

IMPORTANT:
1. D.O. number and receiving agency name must appear on all invoices and document relating to this order.
2. Do not overahip or substitute.
3. Receipted freight bills must accompany all claims for freight charges.
4. The state is registered for tax free m nsacnoni under Chapter 32, IRS code. Registration number 92-601185. Items are for the exclusive use

of the state and not for resale._____________________________________________________________________ ______________________________________________
02-601 (Rev. i/87 )

DISTRIBUTION: ORIGINAL/Contnctor BLUE and GREEN/Fiscal or Suspense YELLOW/Receiving PINK Department GOLDEXROD/Audil

Page I of I
IOr.\L OF 
ALL PAGES S

TYPE
PVN

NU.MUEH I A M O U N T  I D A T E

PURCHASIMj AUTMORJiV SIGNATURE

D ate R eceived

~THLtrHO.NtNL.MttR
907-452-4343 

FAX 907-456-3801

'NOTE' Thu order consinuici i  binding commitmem between Uie stale and uie contractor lined hereon. Gnauinorueo modification wnnoui inc expressed pnor approval 
of ihe purcliaung aulhoniv will rciuli in a financial obliganon on Uie contractor and or uiuuthorucd suit personnel making Uie change _____
ITEM
NO

COMMODITY QUANTITY UNIT DESCRIPTION UNIT PRICE

1 20072 Each 8610-07 W om en 's Pan! Pleaied Front Size 7 U nhem m ed-N avy 5 , 0  ^ 24.09
t 20072 & Each 8610-07 W om en 's  Pam Pleated Front Size 16 U nhem m ed-N a\ 24.09
3 2U072 m Each £610-07 W o m en 's  Pam Pleaied From  Size 26 Unhemmcd-Nav 2S.99
4 20072 w Each 2610-07 M e n 's  Pam Pleaied Front Size 34 U nhem m ed-N avy 24.09
5 20072 0 % Each 2610-07 M e n 's  Pam Pleated Front Size 35 U nhem m ed-N avy 24.09
A 20072

P M
Each 2610-07 M e n 's  Pam Pleated Front S ize 38 U nhem m ed-N avy 24.09

7 20072 Each 2610-07 M e n 's  Pam Pleated From  Size 40 U nhem m ed-N avy 24.09
8 20072 Each 2610-07 M e n 's  Panl Pleated From  S ize 42 U nhem m ed-N avy 24.09
9 20072 © Each 2610-07 M e n 's  Pam Pleated From  S ize 34 3 6 -N av y 24.09
10 20072 Each 2610-07 M e n 's  Pam Pleated From Size 35 x 30-N avy 24.09
11 20072 Each 2610-07 M e n 's  Pant Pleaied Fronl Size 40 x 34-N avy 24.09
12 20072 r t f Each 9849 W o m en 's  Pant Plain Fronl S ize 12 U nhem m ed-N avy 30.60
13 20072 n j Each 9849 W o m en 's  Panl Plain Fronl S ize 16 U nhem m ed-N avy 30.60
14 20072 m Each 9849 W o m en 's  Pam Plain From S ize 24 U nhem m ed-N avy 33.66
15 20072 (9 / Each 9949 M e n 's  Pant Plain Front S ize 33 U nhem m ed-N avy 30.60
16 20072 •17)0 Each 9949 M e n 's  Pam  Plain Fronl S ize 34 U nhem m ed-N avy 30.60
17 20072 ( T \ Each 9949 M en 's  Pant Plain Front Size 35 U nhem m ed-N avy 30.60
18 20072 m Each 9949 M en 's  Pam  Plain Fronl S ize 36 U nhem m ed-N avy 30.60

19 20072 Each 9949 M en 's  Pant Plain Fronl S ize 38 U nhem m ed-N avy 30.60
2 0 20072 Each 9949 M en ’s Pant Plain Front S ize 4 0  U nhem m ed-N avy ■' 30 .60
21 20072 r n Each 9949 M en 's  Panl Plain Front S ize 42 U nhem m ed-N avy 30.00
i t 20072 n ) Each 9949 M en 's  Panl Plain Front S ize 44 U nhcm m cd-N avy 33.66
23 20072 T r y Each 9949 M e n 's  Panl Plain From  S ize 32 x 32-N avy 30.60
24 20072

f f i

Each 9949 M e n 's  Pant Plain Front S ize 34 x 33-N avy 30.60
25 20072 Each 9949 M e n 's  Panl Plain Front S ize 36 x 30-N avv 30.60

ACCT

extended pRsct

Same as “ FROM address shown above.

t IT l E
Administrative Manager

I ctruly llui I have received the nuierul ahowti or excepted on reverie 
N am e and T itle Joy  D avis, A dm inistrative M anager Signarure

72.27 '
72.27 X
173.94 
168.63
72.27 
192.72 y
72.27'
7 2 .2 7 ''
72.27 y
72.27 I '
72.27 '  
153.00
30.60 ►'
100.95
275.40
4 28 .40  

91.80  '
30.60 
4S9.60 V

377154

rUKClLASLSC ALTIIOHITY NAME
Joy Davis
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•• l & s i i e s ,  I n c .
'« ss :. F ire w e e r i ta n e  

/  A n r * '- ra re . t i u  9P 502 
i k a
Fnc.'ii (907) 261-ASSC
Fax (9(i7'j 2G5-AS50

B i l l  Tc:

Fa irtc ." b  
3 P c i H i031'; i t .  •
Fsirc-anrs, A!) 99701

■■ 1* :&YXf
■ -  '  •'

I n v o i c e
A cco u n t No:

803353
• ’I * ' ' 5 . .........

D ate: • bT; - .T T erm s'
0 7 / 2 5 / 0 0  Z V  N e t  3 0 D

S h ip  Jo: I

PCs 2066 041200 -3 * ' 5:
Alaska St-Co^-^irbarks 
1922 Eacar. St.
Fa irbanks. A i' 93703

.*■ »• r

Sfrfp W's.’ D r o p ih r / . 

FP5' Ani:f rapr

i.i.y;

;?»lH

L/'' * i i- i
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*z :C ;L t- 'A  S n ir.. Women*:. L igh t E tu i. c/S. ?■.:■: ? - 

l •• ' i2j 4.c>7 im o ien ;. Shoulder. uept. of Con'.

: r * „  - , u . ,

t -  .  r>

0 EA

- , t-r- » I*  r .7 1
\  v - 7 —

le w  or. f.'G o rn .TK ;rU j^Y tt> iV r,o r :•!•.* . o-y b t c  _er. S.'.noui;
only.a'.
* .  r  ._VV . . * « * . .  .

~ Cv C'Ct

■ /■ r • r . ■ * n r  '  1 « »  *»• /Nft.»  V»ll w/C UU I ----

.'iT /iik

T h a n t. V o l.

^  • 1 /\» i  **-*(*.* • * - • •  i • i  « ■ • •*I ' i l C . l  t4 • w V iiC to ilV I  ■ " .» J . k iC iu U l.k C  • • C . ' t  U . I IU .l4 k C

£ 5 * * 7  - K T
r.r-V--.' •/ .£Oi>04

b o j j j y s j ?
p ^ - o  - _ z ^ :

507452501.-

u n i t  Price - v :  Pries

ti. •■:
22,7; 

1.50 

1.5C 

0.7 ?

I*» « •

0.0-’*

Z /44

S f i t e

datF

v , . . . ‘ V*

.‘j (I/.

Thank you for your business. Special cu t, non-s tock , alte red, modified. worn, or washed item s 
cannot b-* returned for exchange or cred it. We charge a ll fre igh t cost? and source restock ing fees yy.‘ 
on non-stock returns. We accept re tu rns /exchanges w ith in 30 day; of invoice da te . Rease pay 
from rhis invoice. Son /ic t charges o f !.£%  por m on th w ill accrue 20 days from ch ip date,.

FAIRBANKS CORRECTIONAL CENTER

JU i 2 8 2000

FAIRBANKS, AK

Date:

.■ ■ ■ Invo ice  0003-U  83: Pag* 1 oF 1 ' •”
£ 7 ; ; :  ordsr.i 0001-5371 ZW 7

Signature:

r.z-.yii*

S c ie s  A m o u n t 2 b 3 .89
Tok 0 .0 0

S tr ip /H a n d b 'n g 0.0-0
I n v o i c e  T o ta l ■ 2 5 3 ,8 9

D e p o s i t: . •0 .00

B a la n c e  D u t  ' 2 5 3 .8 9

07/25/OC 10:iX AK 
SR 'Invjlnv B DctMctrj,



/
ctca T ex tiles, Inc .
0 Vr'ast Flreweed Lane 

Anchorage, AK 9 9 5 0 3

Phone (907) 265-4880 
Fax (907) 265-4850

Credit Jo :

A ia s k e  S t . - C o r r - F a i r b a n k s
Fairbanks
1931 Fagan St.
Fairbanks, AK 99703

Attention:

O r d e r P  

Credit D o te

OOOC-OOOl

10 /25/00

C r e d i t  M e m o  
3 -3 4 7 2

A c c o u n t  P 803353
C u s t P O /R A p 2066041200-1

S a le s  Jim  L R ep 38

C ustom *r P hone

Customer r e .

(9 0 7 )  452-5013 
- (907) 490-7456

Q uan tity . Ite rn Kurn - 

1 tom m en ’’

*cn-dri

• 1  'c red it

Description
th is is a credit fo r th e wrong re ta il cnaroec to  rne 

cred it amount due from o rig ina l invoice 3-0c7f. 

cred it amount due from o rig ina l invcice'5-C2S3

U n it Credit 

0.00
■23.82

71.12

b.t Cr̂ .-M:
O.OCi

■12 -..SI 
-71 .1 ;

FAIRBANKS CORRECTIONAL ONTEC

NOV -  2 2000 
Fairbanks, ak

jf^ Y G O
CC2D:V;-:.!];.0lC ?<i700i'1020232 C> 3  7 7 / 3 ^
rc_JS730 f.z _2'j/k&X 
// .e r r  < /g y .? s -  >

date *

0 / 3 .  1/iO-A 3 /9 8 3  

' ( V ‘ 1 5 )  I n p *  3 3 ^ 3

Comments:

Thank you for your business. 

Invoice 0003-3472: Page 1 of 1

Credit Amount 

Tax

Ship/Handling 
Credit Totnl 

Credit Due

184.95CR
0.00
0.00

3S4.95CR
184.95CR



J

/  Alaska TextiLes. Inc. . 
620 W e s t F ire  w e e d L a n e  
Anchorage, AK' 99503 
I ISA
Phone (S07) 265-4S8G
Fay. (907) 265-4850

B i l l  To: .....................

Fa irbanks 
3935 Eagan S t 
Fa irbanks , AK 99701

I n v o i c e A ccou n t No:
8 0 3 3 5 3

P a te :10/27/00
S h ip  To:

" m  206604120(1-3 
A laska St.-C orr-Fairbsnks 
1931 Eagan St. 
Fa irbanks . AK 99705

3-3523
Term s:

N e t 3 0  D ays

Invoice rio:

S h ip We: hr op Snio 
FOB: Anchorage 

I n s t r u c t i o n ; .

C u e:. Pit o n e : (9 0 7 ) 4 5 2 -5 C 1 2 .......... ...................... .......

S a e ; Peiscn. Oir: L 8S£
.C tu tm H o :  2 0 6 ^ ^ 0 0 - :   - -

• Sh it' bO U n it Ite rr . K um  D e s c r ip t io n " " - :  ~ : 

: X  EA *2331.5-17 Shirt. L ign i Blue, L/S, 27X3/

r  EA : 2 M 0 ~  Embierr.. 5liPUlber. Lent, of Cort.

12  t; EA 12140S Emblem, Badge,Breast. Dept. of Corr.

1 j; i EA C S i'IfS e  Sew on Department of lo n e c rb r . Shoulder Patch,Left Snoutaer
only,at Horace Smai

15 c E4 12142-; Sew on Department c : Correct!:.;: S ;east Eacge.Lett tn e s t a t Horace- - Snail* ‘
0 EA 400(105 Thank You. • .

.— ,*"■ ‘ ; * • -  si'/iiuDCU,
, w - - -• ■ ~ O C L * J r 7 7 /3 7P^ 573 ĵ / : _ 7 _ ^ ^

90/4b2E>ts:.::

U nit Pnci- 0? “ .

3.50 
ii.?: 

... •?:
0.0. •

: vi iru.r

2 .0
rr.C':
:
12.SC

r-. iK

FAIRBANKS CORRECTIONAL 0 X 7 3

NOV -  2 2000
FAIRBANKS, AK

 -V --J3 -O I
DATE ----------*■

Â<3 ^  yjt y j _
33 .$ ?

Thank you for your business. Special cut, non-stock, altered, modified, worn, or washed item s 
cannot be returned for exchange or credit. We cnarge all freight costs and source restocking fees A K  
on non-stock returns. We accep t returns/exchanges within 30 days of invoice date . FTease pay 
from this invoice. Service charges of 1.5*5* per month wiU. accrue 30 days from  ship date.

PAY FR OM  THIS 
INVOICE PLEASE

S o le s  A m o u n t 104.75
Tor. C'.OO

S h ip /H  e n d  lin g 0 .0 0
I n v o i c e  T o ta l . 104.71

D e p o s i t : c .o c

S c i e n c e  Dire 104.72

J St€*.

Invo ice  0 0 0 3 -2 5 2 3 : P ag e  1 of 1

Signature:

n r  r» $
1 0 /2 7 /0 0  12:21  PK

r n r i .  . 'I - . .,  r  r.



F R O M :  ' S T A T E  O F  A L A S K A
Department of Correcuoni Fairbanks Correcuonal Center
1931 E«g»n Avenue, Fairbanks. Alaska 99701_________________

DATE DELIVERY REQUIRED
■gOR^ECTIONAL CENTER 
A V E N U E  
A LA SK A  99701

J:7oy  D avis 907-452-4343
y  c o n t a c t  n a m e

1 “Jim Long
TELEPHONE
800-478-4882

OS VEKDORCODE

07/12/00
F.O.B . POINT

FINAL DESTINATION

D E L IV E R Y  O R D E R  N U M B E R

D .O . 377139
DATE OF ORDER

04/12/00
* ACENCV REQUISITION NO. 

2066041200-1
ORDER ISSU E D  IN CA»

A CC O RD A N CE W ITH QUOTE*

Exp. Ditr 
Diled

Order lo I*
Shipped v u

i  DAY RUSH
Air Frcighi

S u rfice  Pxrcel Peal
Sunxce Freight

Other-Set Text
Vendor's Choice

SHIPPING INSTRUCTIONS

Please refer lo our order num ber (DO) on all invoices related to this order

"Contractor 
Alaska Textiles 
620 Fircwced Lane 
Anchorage, Alaska 99503

FAX (507)265-4150

CORRECTED

NOTE: T h u  order eonsun ile j > bind ing  com m nm enl between ihe ju te  in d  Uie contractor lu ted uereon. U m u ih o ru rd  m o d ifio o o n  w itnoui ihe expressed  p n o r  ip p ro v tl 
oClhe purchasin? x u iho n iy  will m u l l  in > financial oblipaiion on Ihe conuacior aod/or unauthorised x u ie  personnel rruIcing Ihe change._______"OfTTT ' LkTT rsJC T EXTENDED PRICETTeET

NO
c o m m o d it y  q u a n t ITT -DBOaFTISfr

1..2
3
4
56 
7 
S
9101112
13
14
15
16 
•17 
IS
1920 2!

20072
20072
20072
20072
20072
20072

"20072
20072
20072
20072
20072
20072
20072
20072
20072
20072
-20072-
20072
20072
20072
20072
20072
20072
20072
20072

Each 
Each 
Each 
Each 
Each 
Each 
Each “ 
Each 
Each 
Each 
Each 
Each 
Each 
Each 
Each 
Each 

■Each- 
Each 
Each 
Each 
Each 
Each 
Each 
Each 
Each

203LB Men's Long Sleeve Blue Shin 14 16 x 32 
203LB Men’s Long Sleeve Blue Shin 15 ‘A x 32 
203LB Men's Long Sleeve Blue Shin 15 A x 33 
203LB Men’s Long Sleeve Blue Shin 16 x 33 
203LB Men’s Long Sjeeye Blue Shirt 16 x 34 
203LB Men’s Long Sleeve Blue Shin 16 x 35 
203LB Men's Long Sleeve Blue Shin 
203LB Men’s Long Sleeve Blue Shin 
203LB Men’s Long Sleeve Blue Shin 
203LB Men's Long Sleeve Blue Shin 
203LB Men's Long Sleeve Blue Shin 
203LB Men’s Long Sleeve Blue Shin 
203LQ Men's Long Sleeve Blue Shin 
203LB Men’s Long Sleeve Blue Shin 
203LB Men's Long Sleeve Blue Shin 
203LB Men’s Long Sleeve Blue Shirt 
203LB Men’s Long Sleeve Blue Shin 
203LB Men's Long Sleeve Blue Shin 
203LB Men’s Long Sleeve Blue Shin 
203LB Men's Long Sleeve Blue Shin 
203LB Men’s Long Sleeve Blue Shin 
203LB Men’s Long Sleeve Blue Shin 
204LB Women’s Long Sleeve Blue Shin 34 
204LB Women’s Long Sleeve Blue Shin 38 
204LB Women's Long Sleeve Blue Shin 44

16 A x 32"
16 'Ax 33 
16 '/i x 34
16 16x35 
17x34 
17x35 
17x36
17 A x 32 
17 '/x x 34
17 16x35
17.56 x 35 ,ia!L_ Rti'J
18x35
18x36
18 16x34 
18 16.x 35 
IS 16 x 36 tall VJS r-/

, . 
I

23.71
23.71
23.71
23.71 
23.7)
23.71
23.71
23.71
23.71
23.71
23.71
23.71
23.71
23.71
23.71
23.71
47.42
28.45
28.45
28.45
28.45
47.42
23.71
23.71
23.71

s-C '7 IJ

3-
. i /  -. 
✓

J
V/.'

J. f "  •
C ' •' r.-Jr j

3-O'i7-e>?C
7-0'~vl
Z -C Z ' r i

71.13
71.13
47.42 
213.39 
165.97
71.13
47.42
142.26
142.26
284.52
118.55
71.13
71.13
118.55
71.13 
592.75 
142.201703c
85.35
170.7C
142.25
284.52

3 -tOC3.7 ) 118.54 
3 -6 H J 71.12
3-o?t.2> 47.42

1 certify  m a t J t u v r  re c e iv e d  Ihe m a te n x J  ahow o or c x re p ie d  cu r r t r n e

Name and Title Joy Davis, Administrative Manager 
IMPORTANT:
1. D.O. number and receiving agency name musi appear on ill invoices and document relating to this order.
2. Do not ovenhip or substitute.
3. Receipted freight bills must accompany all claims for freight charges.
4. The state is registered for tax free transactions under Chapter 32, IRS code. Registration num ber 92-601185. Items arc for the exclusive use

o f the state and not for resale. ___________________________
02-601 (Rev. 5/61) ,
DISTRIBUTION: ORJGINAL/Conuacior BLUE and GREEN/Fiscal or Suspense YEJLLOW/Receiving PINK/Dcpwtmem GOLDENROIVAudil



f t 00
DO 377139 (continuation) 

Page 2 of 2
I te m C o m m

C o d e
Q ty

O rd e re c
U n it o f 
M e a su re

D E S C R IP T IO N 'U n it P ric e E x te n d e d  P rice

26 20072 136 Each Em blem  Shoulder 1.50 204.00

27 20072 136 Each Em blem  Breast 1.50 204.00

28 20072 136 E ach Sew  on Provided D O C  em blem , left shoulder patch .75 102.00

29 20072 136 E ach Sew  on Provided D O C  em blem , left breast patch .75 102.00

Freight 280 .00

b - \2 C - o o -  S 8 . 2 S  ( \ 0
U -16  -oC Po^r-K 0-\ — 1 H <o .*3/7 fVvT
f j- 3 1 - c c , Po t K m  -  3  i ° t i . m  d-J*
'S - l S - o o P ^ -4 - . .v A -  s u . f s -  z i p '
r1 -3**1 -b O P a H . c L i  H 9 . . 8 P  G f )
7  j l j ^ o 1
10 -LT-CV . '  ’
to-. l l  -OO I I  i n r v .  7 /  a &

_
1

1
. . . |

i
j

- . . . . . . 1

C O M P T F T F n^  wJLTUl

-  . !



WESGRC P A IN T  AND DRYWALL 
6 1 4 1  R0V2NNA STR EET 
ANCHORAGE, AK 5 9 5 1 8  

9 0 7 5 6 2 9 0 6 0

I n v o i c e  N o :  5 2 5 6
Dace: Ob/25/OO

P a g e : 1

S o l d  T o :  S P R IN G  CREEK CORK. CENTER
P . O .  BOX 2 1 0 9 / M I L E  5 NASH RD. 
SEWARD, AK 5 5 6 6 4

C u s t o m e r  N o :  2 5 6  
P h o n e  N o :

S h i p  T c :

C u s c .  O r d e r  # :  DO# 2 0 1 6 0 0 0 1 5 8  S a l e s p e r s o n : # 1 0  -  T i m '

P r o d u c t  C o d e  I t e m  D e s c r i p t i o n  Q t y  U n i t  P r i r *  A m o u n t
-  =  =  =  =  = = = “  ■= =  =  *«=“= =  *  *=“ *:*=,i: =  -* =  =  ”  =  =  =  =  =  *= =  =  =  = * » “  =  =  =  =  *= =  =  =  =  =  ■:»!===: e  =  «  =  =  =  = «  =  =  =  =  *: t t a r c  =  =  =  ■ ;» ;»««  =
S P rU G L  .............. DRYLOCK LATEX MASONARY WATERPR...... 5 9 4 . 5 =  • 5 6 9 . 7 0

DO# 2 C I 6 0 0 0 I S B

T h a n kY o n

Ph h j : Tx m z j c z l v

S u b - T o t a l : 5 6 9 . 7 0

S h i p p i n g : 0 .0 0
T a x  [ o f : e x e m p t  *

mm m mzzZX mm

T o t a j . ; 5 6 5 . 7 0
DUE UPON R E C E I P T : 5 6 9 . 7 0

A m o u n t  P a i d : 0 .0 0
A m o u n t  D u e : 5 6 9 . 7 0

C h a n g e : 0 .0 0



J>£JL.l V JC.JLV x

^ O R D E R
a i A l J b  O F  A L A SK A  

Department of Corrections
n o m iC A “

D.O. 20-16-00-0158

s Spring Creek Correctiona l Center Delivery Required By: date of order
H P.O. Box 2109 /M ile 5 Nash Road

1 h)
7 days ARO Mav 25. 2000

P Seward, A k 99664 / F.O.B. POINT AGENCY REQUISITION *

T ShiDDing Point
O A tm : Procurement (907) 224-8113 *Fscr^07 -224-8062 Quote Bid No: -Date:

Company Contact Name » .-'''P tipne Numoer State Contract Award Expiration Date:
C
0 Perrv Palermo 907-562-9080 Shipping method via : C ity  Express

WesGro Painl 
6141 Rovena Street 

Anchorage, A k 99518

r r r  C 5 2001'
^ 2 3 4

Fax: 907-562-9089

* •" ' /  , i .  • iv 1 ;-J ~ x,
-Tr.'.z

Instructions: Please list D.O. No. on all documents.

Please sh ip prepa id and b il l as separate line on 

invo ice . S ubm it sh ipp ing documents w ith  o rd e r 

o r invoice.

Note1 This oroer cons.nutes a oinaing commitment Derween me slate ana me contractor listed nereon. Unautnonzeo inc-tficaiton witnout !ht exoressca pnor aporova 
me pufcnasmg auinonty will resull in a financial obligation on the contractor anfl/or unauthorized slate personnel._____________
ITEMe COMMODITY

CODE
Outniiiv
Orflcrrd

Unit
mcas.

DESCRIPTION
(Noie: include C.A. nem numoer if aooroonaie)

UNIT EXTENDED
PRICE

630 ea

ea

ea

ea

ea

ea

U g L D rv lo ck Latex Base. 5 gal. Bckts. C o lo r : P-13

S tro-cotc (6900) Semi-gloss la tex . 5 gal. Buckets.
C o lo r : P-13

Stro-cote (6900) Semi-gloss La te x . 5 gal. Buckets
C o lo r : P - l l

Seasons 1235 I I I E x te r io r 100% A c ry lic , 5 gal. Bckts
C o lo r : P-13

Seasons 1235 111 E x te r io r 100% A c ry lic . 5 gal. Bckts

C o lo r : P -I5

M e trop o lita n In te r io r /E x te r io r Sem i-G loss A ly k v d  
Enamel. 5 gal. Buckets, C o lo r : P -l

S 94.95

S 62.25

62.25

71.99

71.99 

89.45

i|

569.7( 

1.867.5(

124.5C

l,007 .8 t

143.98

268.35

'k & .
Toul 01 ('fa ;1'~ 3
All Paees

SEND INVOICE IN . 
DUPLICATE TO: Same as the "sh ip to " address above

Pose I oi 
2 Paees

REF Type
PVN
DO
CA
UDR

Numoer Amount Date | Comments

s n V  &H13S,W 'Javloc
1\5 k  \ S is k -  f  7 c -

FIN

.1

AMOUNT
4.500.21
204.97

SY CC PGM LGR ACCT FY | DIST LIO
00 20663320 I 15640 176700010 *3724

00 20663320 15640 76700010 73460

I I
1----- 1

Purcnastnc Autnortty Name: Title:
Jolund Luther. Adm in istra tive Manager

o rttvs Stenaturr. Telephone Numoer 
(907)224 -8200

I certify thal I nave received the material shown or excepted on reverse:
Pnnitrf Nwne and Title Je&u Q<?l\lep. /

s c  J - Signature: D3le Receivcti / ‘a 9 / ^ n

t. D.O. f  and receiving agency name must appear on all invoices and documents relating lo this oroer.
2. Do not oversnip or suOstitute. .
3. Receipted freight bills must accompany all daims for freight charges.
*. The stale is registered lor tax free transactions unoer Chapter 32. IRS cooe. Registration numoer 92-73-0006 K. Items are lor the exclusive useof Ihe slale ana not for resale  ______________________________________________________________

C2-601(3̂4) Distribution: Original/Contractor. Dlue/Division. Yellow/ Receiving. Green/Fiscal. Orangc/Dcpt.. Pink/File



10

635

©

ea

ea

Envira -Sh ie ld In te r io r /E x te r io r Gloss A lk vd Enamel 
5 Gal. Buckets, C o lo r: P-13

'Her Covers 9 " , 3 /8 " ram , 36/case

F re igh t (quoted bv C ity Express), Prepay and b ill as a 
separate line on invoice . Please include fre igh t 
docum en ta tion .w ith .de live ry o r invoice.

86.50

204.97

- i •

------------Distribution: Ongm .l/Comractor. Blue/Division. Yellow/ Rcccm np. G rc e n /F isd . Orange/Dept.. PtnWFile
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SE P 1 0 , i ' l ' IU in d iv id u a l sunnARV of account xnfokmation 
ALL TRANSACTIONS 

CITY OF FAIRDANKS AMBULANCE SERVICE 
191 9  LATHROP . FAIRBANKS, AK. 9 9 7 0 1

TAOE 131

. .  L ? k l 1 L. n .

y g s u u > u e » u ; u » : c s » » > » - l » " » » » u  M E G ]  S T R A T I  O i l

FAT M

I H F O R H f l T  I  0 li

PATIENT NAME 
CHART NUMBER 
EMPLOYER

ADDRESS LIN E 1 
ADDRESS LINE 2  
CITY

2 0 B 1 7 0  GARITtl 
0 1 2 4
m e s s a g e

1 SOLOMON FO BOX 7 0 5 2 3

FAIRBANKS

F I N A N C I A L

DIRTMDATE REL HOME TELEPHONE PRIMARY O FFICE
SEX WORK TELEPHONE REFERRING SOURCE

ST Z IP  CODE

1 1 / 2 0 / 1 9 6 9  9 0 7 /4 5 6 - 1 3 3 6  24 CITY  OF FAIRBANKS AMBULANCE
M 0 0 0 /0 0 0 - 0 0 0 0  100 0  * . . .

AK 9 9 7 0 7 0 0 0 0
I N F O R M A T I O N  u-w i m . .— » —«» — - — — — — — ——

t o t a l  b a l a n c e :

t o t a l  c h a r g e s :
TOTAL PERSONAL: 
TOTAL 3RD PARTY:

ACCOUNT TYPE R 
ACCOUNT LETTER F

230.00
•aBdMMMUHMM

2 3 0 . 0 0  
. 00 .00

AMHS !
CITY OF FAIRBANKS AMBULANCE

PAYMENT PLAN STATUS: 
AMOUNT PER MONTH: 
AGREEMENT DATE:
DATE LAST CHARGE: 
DATE LAST PAYMENT: 
COLLECTION STATUS: 
HOLD STATUS:
DATE LAST UI’ATUS:

00
.01300/00/00

0 2 / 0 7 / 7 6
9 9 / 7 9 / 9 9

00
P 0130/010/06

POLICY

1
INSURANCE COMPANY

TRAN H . . . J I . T  THIS NTtl: 0 0 3  NEXT: 0 0 3  

I N S U R A N C E  I N F O R M A T I O N

GROUP NUMBER POLICY NUMBER

0 1 0 J  ALASKA NATIVE HEALTH SERVICE 1 7 4 4 3

T R A N S A C T I  O N
3 7 4 -4 B -2 B B 2  

I N F O R M A T  1 O N

5ECI T CT BT BATCH REF 
NUM

ENTRY TRAN 
MISC

MD , FAC CODE DESCRIPTION

< a » a » u >  2 0 0 1 7 0  GAR 1111 I SOLOMON j
O in tl 0 0 0  1 3 6  31 0 1 2 4 6  0 0 0 0 0 0  0BU 39B 0 2 0 7 9 6  2 0 3  024  0 * 0 2 0  AMB I1VC, EMERGENCY.NO SPEC ALS 
O0U2 0 0 0  1 3 6  3 1  0 1 2 5 2  R P 02 7 1  0 0 0 6 9 0  0 0 0 6 9 0  2 0 3  0 0 0  P 9 7 9 9  ANNS CLAIM SENT

0 0 0 6 9 8  :

• 3 -
3 -

r )
r-1
r -

> 3

H I U < $ -

n
o
x<0 .  c £

-JU

H
\
H . O -c . <c

A PPFiO V ED  FO f t  PA Y M 2M T
o s  ___
PS / ? 3 «  /______
lc  ̂ M lR iS .1 ._______* 0 3 3 5  9 ___________
s .  . . Z . £ < > - . 0 0

1'A—

Sijr.a'.ura 1 Ciu'i

a -  30 DA.'?*. . 0 0

3 0 -  60 d a y s : .00
6 0 -  73 d a y s : .00
9 0 - 1 2 3 d a v s : .00

1 2 0 -1 5 0 d a y s : .00
1 5 0 -1 0 0 d a y s : .00
100-210 d a y s : .00
2 113-240 d a y s : .00

2 4 0 * d a y s : 220.00

COVERAGE

0
POLICY HOLDER M 

B

» = * 3 r tD 3 2 a » t J " « «

M S3 RELATED DIAGNOSIS QTY 
12

AMOUNT

Sll01 □0600 0 0 3 0 0

j p d S f f f l f l f e ?
1 1 | W s  f m  j r  

  k '

01'01 2 5 0 .0 00.00’



I

Pl-EASE . 
DO NOT 
STAPLE 
IN THIS 
AREA

f y < \ l
I '*— •I.T*,

t a r 1—  >■ ■■.. 7 )
? P  IU<

1 MEDICARE  MEOICAiO CHAMPUS CHAUPVA GROUP F E C A O T H E R1. MtUlLAHC     HEALTH PUN r—,blk LUNG ,--,
□  r«K*=.w 0) □  t) □  is* c w i 55W) □  |V> A»» o-)g; □  ISSN) □  m
2. PATIENT'S NAME (Utt Ninw. rrtl N«m». MW. Wfcl) ^ . t c u t c  nntru n m

HEALTH INSURANCE CLAIM FORM ; . ‘ * * *•»; roc* i £ L .
I t  INSUREDS LO. NUMBER ---------------------

r O T P A D A  ■ n  T 7 A R F T H6. PATIENT'S ADDRESS (No.. EIMIIM i j o o  T ^ ' \ o \ o r ^ W  ’ 
—  ; • n  11 y r r  p1~ ftEfc
crrr

O f  •

ANCHORAGE
STATE
AK

ZIP CODE

9 9 5 0 f t

TELEPHONE (now). Art I Coo.)

(*7 o t 4  v r .p

sex3 PATIENTS BIRTH OATE
MM ; 00 1 YY p - |
q - - ’ :>a -

 -  l£f>R program in TTE1M | |  I

M
fl. PATIENT RELATIONSHIP TO INSURED 

Salt □  Soouaaj | Cnvj ! Ormf~]
B. PATIENT STATUS

SUglaQ Mamed Q  CtHer̂ T)
bretOfrll—| Ful T*d»I—I Pan-TTrr*—I I I Slyoeni I—I Slud.nt L_j

0. OTHER INSUHEDS NAME (U.I Nim*. Fml N*m«. M«d. WAMI)

>. OTHER INSURED'S POUCY OR GROUP NUMBER

b. OTHER INSUREDS OATE OP BIRTH SEX
MM j 00 ! ^_____ | mQ fQ

C. EMPLOYER S NAME OR SCHOOL NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10 IS PATIENTS CONDITION RELATED TO:
a. EMPLOYMENT? (CURRENT OR PREVIOUS)

□ yes □ nob. AUTO ACCIDENT? PLACE (Soiil
□ yes (7|no , ic. OTHER ACCDENT?□ YES 0^0

10(2 RESERVED FOR LOCAL USE

READ BACK OF FORM BEFORE COMPLCTINO I  SIGNING TWO FORM.12. PATENTS OR AUTHORIZED PERSONS SIGNATURE I eutr.crw me rvw««e 0< any meoicei or crthtt htcrrrewn nace-aeary 10 proem r«t tiwm. I two reoueat payment oi pcr*ermwnt ecwr to nrjm*1 ot lo &>• pony wtro tcctpu lugnwi
6 Mow.
SK3NE0 _ DATE.

14. UA7E OF CURRENT: 
MM ; DO j YY

j  m/tfcis (Fin ayrnxom) OR 4 INJURY (Acooant) OR
PREGNANCY (IMP)

17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE

1J. Is PATIENT KAb HAU SAMt OR SIMILAR ILLNESS,
OfVE FIRST DATE MM DO

17a. ID. NUMBER OF REFERRING PH<SICW< JGJR

19. RESERVED FOR LOCAL USE

21. OiAONOSlS OR NATUPE OF ILLNESS OR INJURY. (RELATE REMS 1.C.3 OR 4 TO REM 24£ bY LINE) ■ 

1. I 4 5 0 __ 3.

l L
24.

DATE(S) OF SERVICE From To •
MM ' QD • VV • MM PO • -yy

I !

B
P iaca oi 

Sen lea

2 L

Typ# PHOCEOUPtS. SERVICES. OR 3UPPUES 
of iEjummi UnuBtMl Qrcumalanoaa)

S#r*c» cptaicpcs » MODI new

59401)

25. FEOF.RAL TAX 1.0. FAJMCER 55* ON

9 2 0 1 0 0 0 7 5  D S 3 .
31. SIGNATURE OF PHYSK3AN OR 6UPPUER 

INCLUDING DE0RCE6 OR CREDENTIALS 0 cwrtfy **J irw Bjyrtw1 bn me rw«rw 
•CfAf 10 N v b i  i r<  ( f t  r a n  a p e /u n e te r r tj^  ^

DERTELGON* JAMEB M .D .
siaxto 7  i n  A t OATZ

21 PATIENT'S ACCOUNT ho.

- 4 0 0 8 9 / 1 - 1
27. ACCEPT A33KVOJENTT 

or gm a m  m* bo-*) 
YEB I HTS .32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE 

RENOCREO (T erne* r w  home or o*toa)

4. INSUREO'S NAME (Last Name. Fir* Nam#, iaoqm initial)

7. M DU RED'S ADORESS (T̂C-. Slreal)

SAME________________CRY STATE

ZIP COOS TELEPHONE (INCLUDE AREA CODE) 

( )__________
11. INSUREDS POUCY GROUP OR FECA NUMBER

a. INSUREDS DATE OF BIRTH MM . DO ; YY SEX
b. EMPLOYER'S NAME OR SCHOOL NAV̂  i a

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. IS THERE ANOTHER HEALTH BENEFfT PLAN7
YES HO If jww, return lo and corrciMa Mm 9 ••d.

13. INSURED S OR ALRHORIZED PERSON'S SIGNATURE I auinonfe 
payment ol medtce' Oerwrtnj to IP* irovrwgnwd plryeoan or acpolrw For

SIGNtO _^C',n T.f.;MHR)T pU-.'-TI rfc.a * | J i I b N jo ^ v p i i r o jw a i r occupation
? r .V i \ ~  l 5 > - r k £ E l  j ” i w

PCLATED TO CURRENT 3ERV1CES 
X — ' MW DO l YY

c u L 10—7o(7r(ctj

■OMRjifWL REP. NO. .

' U J*.0
g i m |  r  

0*75TSP6BT 'OR F»m>y 
UNTSt Pean

t i o o ; oo
t«a COR RESERVED FOR 

LOCAL USE

I». TOTAL CHARGE
I  1 OO ; 0 0

ZS. AMOUNT PAJO
I

30 BALANCE CHJt
L i l l O O  !HQ.PHYSICIAKB. CUPPUER-S BIUINQ NAUfyÛOI*6S.̂ 0P ipqĉ  ̂

D E R T E L S O N . JA M E S  M^.d T 
9 5 0 0  IN D E P E N D E N C E  D R I V E  
A N C H O RA G E.  A LASKA V 'P S O ?

I ORP»(APrwoVEO BY AUA COUNCI. ON Mf 0*C*L SERYtCC M>| APTTOYEO OM-CMB-000* PLEASE PSirfT OH TYPE FORM MCTA-1600 (U^O)FORM OWCP.160C AONM RNB-iJDO

nAT
iciiT

 a
 am 

iMc
iinp

n 
iMP

nnH
Ann

M 
 

— C
ARF

llEn



CORRECTIONS AUTH/EXP/OUTST ENC/BAL REPORT R R N :0157818  R S N :0 5 1 7 7  0 1 / 1 6 / 2 0 0 2  
APPROPRIATION EXPENDITURES BY ACCOUNT
5 0 5 6 6 - 0 2  PAROLE BOARD O R IG :0 2  APPROPRIATIONS (T B S R) F N :1 1 1 0 0
C O A :2 00 2  A'JTH EXPENDED ENCUMBER UNOBLIG

ENTITY NUMBER -  DESCRIPTION BALANCES BALANCE

S ” 7 0 0 0 0  TOTAL EXPENDITURES 4 7 6 1 0 0 2 6 7 4 7 6 1 7 0 8 2 0 6 9 1 6
S ’*’ 7 0 0 0 9  TOT EXPS-PRECLOSING 4 7 6 1 0 0 2 6 7 4 7 6 1 70 8 2 0 6 9 1 6
S ’ * 7 0 0 0 8  OPERATING ACCT TOTAL 4 7 6 1 0 0 2 6 7 4 7 6 1 7 0 8 2 0 6 9 1 6
S ” 7 0 0 1 0  RESTRICT/UNALLOCATED 7 3 0 0 - 0 0 7 3 0 0 -
S ” 7 0 1 0 0  GROUP CTRL-PER SER 3 3 4 0 0 0 1 5 9 4 9 5 0 1 7 4 5 0 5
S ” 7 1 0 0 0  PERSONAL SERVICES 3 3 4 0 0 0 1 5 9 4 9 5 0 1 7 4 5 0 5
S ” 7 0 2 0 0  GROUP CTRL -  OTHER 1 4 9 4 0 0 107981 1 7 0 8 3 9 7 1 1
S ” 7 0 2 0 1  GC-OTHER-NONGRANT 1 4 9 4 0 0 1 0 7 1 2 1 1 7 0 8 4 0 5 7 1
S ” 7 2 0 0 0  TRAVEL 4 9 1 0 0 3 86 88 0 1 0 4 1 2
S ” 7 3 0 0 0  OTHER SRVCS S CHARGE 8 6 3 0 0 5 7 7 6 0 1 7 0 8 2 8 8 3 1
S ’ * 7 4 0 0 0  SU PPLIES 4 7 0 0 3 9 6 6 0 734
S ” 7 5 0 0 0  CAPITAL OUTLAY 0 6707 0 6 7 0 7 -
S ” 7 8 0 0 0  DEBT SERVICE 7 3 0 0 0 0 7 3 0 0
S ” 7 9 9 5 0  INACTIVE EXP ACCOUNT 0 8 6 0 0 8 6 0 -

FOR NEXT SECTION ENTER— > NUMBER YEAR LEVEL L IM IT
E n t e r - P F 1 ------P F 2 - - - P F 3 — P F 4 - - - P F 5 — - P F 6 - - - P F 7  — - P F 8 - — P F 9 — - P F 1 0 - - P F 1 1 — P F 1 2 --
CONT QUIT PGDN RR PFKYS HELF

CORRECTIONS AUTH/EXF/OUTST ENC/BAL REPORT R R N :0 1 5 7 8 1 8  R SN .-05177 0 1 / 1 6 / 2 0 0 2  
APPROPRIATION EXPENDITURES BY ACCOUNT
5 0 5 6 6 - 0 1  PAROLE BOARD O R IG :0 1  ALLOCATIONS (T B S P.) FN : 1 1 1 0 0
CO A :2 0 0 2  AUTH EXPENDED ENCUMBER UNOBLIG

ENTITY NUMBER -  DESCRIPTION BALANCES BALANCE

S ” 7 0 0 0 0  TOTAL EXPENDITURES 5 9 7 9 7 2 5 8 7 91 4 0 57
S ” 7 0 0 0 9  TOT EXPS-PRECLOSING 5 0 7 P 7 2 5 8 7 91 4 0 57
S ” 700 0B  OPERATING ACCT TOTAL 5 8 7 9 7 2 5 6 7 91 4 0 57
S ” 7 0 1 0 0  GROUP CTRL-PER SER 3 0 3 6 4 3 3 0 3 6 4 3 0 0

S ” 7 1 0 0 0  PERSONAL SERVICES 3 0 3 6 4 3 3 0 3 6 4 3 0 0

S ” 7 0 2 0 0  GROUP CTRL -  OTHER 2 8 4 3 2 9 2 8 4 2 7 2 0 57
S ” 7 0 2 0 1  GC-OTHER-NONGRANT 2 8 4 3 2 9 2 8 2 2 0 2 0 2 1 2 6
S ” 7 2 0 0 0  TRAVEL 1 2 2 3 6 3 1 2 0 2 9 3 0 2 0 7 0
S ” 7 3 0 0 0  OTHER SRVCS i  CHARGE 1 4 1 2 3 7 1 4 1 1 7 9 0 57
S ” 7 4 0 0 0  SU PPLIES 1 7 7 9 8 177 98 0 0

S ” 7 5 0 0 0  CAPITAL OUTLAY 2 9 3 1 293 1 0 0

S ” 7 9 9 5 0  INACTIVE EXP ACCOUNT 0 2 0 6 9 0 2 0 6 9 -

FOR NEXT SECTION ENTER— > NUMBER YEAR LEVEL L IM IT
E n t e r -P F 1 ----- PF2 — P F 3 ------P F 4 ------P F 5 ------P F 6 - - - P F 7 ----- P F 6 - - - P F 9 -  —  P F 1 0 - - P F 1 1 — P F 1 2 -
CONT OUIT RR PFKYS HELP

T h e  COC a n t i c i p a t e s  a  s u p p l e m e n t a l  o f  $ 1 0 0 . 0  w i l l  b e  n e c e s s a r y  t o  m a i n t a i n  t h e  
e x i s t i n g  a c t i v i t i e s  i n  c o m p l i a n c e  w i t h  s t a t u t o r y  r e q u i r e m e n t s .



Miscellaneous Claims and Stale-dated W arrants

S e c t i o n  1 9

Department of Fish and Game



C h a n g e  R e c o r d  D e t a i l  W i t h  D e s c r i p t i o n

Department of Fish and Game

Componen t: Administrative Services (479)
BRU: Administration and Support (148)

T rans Personal
Change Record T itle Typo Tota ls Serv ices

Scenario: FY2002 Supplemenlal - Governor's (2454)

Land/ G rants
Travel Contractua l Supp lies Equ ipm en t B u ild ing s C la im s

P os ition s 
M isc. PFT PPT NP

Sec 19 M isce llaneous C la im s 

Suppl

1004 Gen Fund 3 8

Detailed backup attached.

3.8 0.0 0.0 0.0 0.0 0.0 0.0 3.8 0.0 0 0 0

Totals 3.8 0.0 0.0 0.0 0.0 0.0 0.0 3.8 0.0 0 0

Page 1 of 1
State of Alaska

Office of Management & Budget 2-11-2002 3:06 pm



DEPARTMENT OF FISH AND GAME
O F F I C E  O F  T H E  C O M M I S S I O N E R

TONY KNOWLES, GOVERNOR

P.O. BOX 25526 
JUNEAU. AK 99802-5526 
PHONE: (907) 465-4100 
FAX: (907) 465-2332

TO:
MEMORANDUM

Annalee McConnell 
Director
Office o f Management and Budget

FROM: (Lfprank Rue VP
[T Commissioner > ^

Department, of Fish and Game
DATE: January 22, 2002
SUBJECT: FY2002 Supplemental Request

'y* V ‘ Vi

P Pot ,

The Department of Fish and Game has identified the following supplemental request for 
FY2002.
MISCELLANCEOUS CLAIMS
Under the provisions o f AS 37.23.010, a department cannot pay invoices that are more than two 
years old. In such instances, it is necessary to ensure sufficient funds were lapsed and to obtain 
supplemental funding before these bills can be legally paid. We are currently aware of 
miscellaneous claims totaling $3761.00 against the department. Attached is a copy o f the backup 
for these transactions.
I f  you have any questions or require additional information, please call me or Kevin Brooks in 
the Division o f Administration at 465-5999.
Attachments
cc: Kevin Brooks

Margie Ridgeway 
Kevin Buckland



r  l 1 I ^ \ aa V' W a rc i} .

1999- this audit covers January 1, 1999- December 31, 1999. The outstanding invoices
are:

18663 $777.00-/ 18745 $459.00*/
18773 $612.00 */ 18224 $433.50 y
18260 $370.00 y  18307 $940.00/
The total balance due for 1999 is $ 3591.5 C

^janderstand that invoices which were not-paid 'in the:year;that the service wasaOT.d_ered 
-^ty jave to go to the legislature:for approval. However, I would appreciate anything you 
can do to expedite this process as I would like to get this account current as soon as 
possible.

I f  you have any suggestions on what would make this process simpler and less 
cumbersome I would be happy to arrange a meeting with you.

Thank you,

Personnel Manager

777
612*
370*
459*

453*5
740*

3»391*5

3)391*5 
135*89 

163*4 
70*21 

3»761* *



01/15/01
.AflFO Customer QuickReport

January through Dacember 1989

Invoice 00/21/1999 16198
■ Invoice 08/25/1999 18663*'

S ^ -O t.S y 6
26246288J  Paym ent 08/25/1999

Invoice 08/30/1999 18744
f-kiM ica- 08/30/1999 ; « ? «  i

Invoice 08/31/1999 18767
: Irr^oic* 09/01/1999

Invoice 09/03/1999 18205
. Invoice 09/04/1999 18224* |  

1826</Invoice 09/07/1999
.^ /Paym ent 03/10/1999

Invoice 09/10/1999 153077 1iv^.| j ^ *
Invoice 09/14/1999 18356

Invoice 09/16/1999 18387
Invoice 09/16/1999 18393

^ /P ay m en t 09/16/1999 26631629

Invoice 09/20/1999 18423

Invoice 09/24/1999 18463
C &nvcHX

^ H n v c ic *
Invoice

09/30/1989
09/30/1999

1 8 5 2 J
18537

09/30/1999 18537

s/P ay m ert 10/02/1999 26654530

M * * * * *
Invoice

10/05/1998- 18578
10/05/1999 18579

(/paym ent 10/05/1999 26656375
/  Paym ent 10/08/1999 2 £300& fr
y/ Payment 10/08/1999

y  Payment 10/20/1999
frivoica 11/02/1999 19085/
Invoice 11/05/1999 19122
Invoice 11/09/1999 19173
Invoice 11/20/1999 19316

V  Paym ent 12/02/1998

Onaccowt |7 ? l I . l J & a , m 3 3
'm e n ,  \v>&;

iso^iaiaa^tfta

INV» 182^18767/18^44

18̂ 55, 183̂ 3

17S2£̂
09-16-89, TRT1136573 ik)W 1 8 3 8 1  
ia & a ,ia 5 3 8 ,  ie5 7 8  
16573,18537, 18461,16423

ON ACCT M 3 lf o

370.00 «2<» 
-777.00 - 1

2,195.50 ’ 
370.005? j
4saoo.y /

1,103.60^7 \
l . 612.Q0> 1
1,421.30 5 ? \

u 433.50 7
„  ,.370QQf 
1,312.00. 3 k

„ i - w .a o i

/

7

re f

r e f

5 3  INV n n 3 , H i a S i .

8 4 4 .4 0 ^ 8  
3 7 0 .0 0 3 0
481.00 A S  

2,894.90 • ^

370.00

370.00 3a• 222 . 00— f\)0 pv|/Wi 
39080 J |  -  fv io  p j fW \ • CCS' 
3 7 0 .0 0 3 3  

1,325.40 2 $
624.75 - 5 )  - S t o p v r m
740.00 1 

98.00 <rr\

370.00' S O  
1 2 3 7 .5 5  3 1 
1.850.00-1
'3&3.001 p £ l 2 1 H r  ICO
370.00 2 4
370.00 3 4

370.00 3 3  
370.00* 3 3

?40.00 34

^ 1 1  h ' i a h ) i ^ ^ d  p i ^ l c  a r e  u n a c c o u t r e d  - f o r .  7 h e r < ?  a . r e

( j j i i k  2 c $ c c 1j  i n f e r e n c e s  d o  ‘ S a l e s  £ e c e / p + "  i  \ d i d n ' - i  

I c n o u ' J  v u a s .  | v v f e n t  Z L h e z d  a n d  s e n - t

i n v o i c e  - f t j r  r v i f s s i ^ q  " t i c k e t  ^  i f c S d i .  I f  

y o u  n e e t  ^ y r v i o n e  / h a v ' c  a n y  a u e s r i c n s  h

b ^ C k .
& . k i o > .

*  M ^ f o e  I 6 h a u . i d  l o o k ,  u p  ~tfne c S c o o  r t c c o u n - v s  r e c e i v a b l e  p*o*3ofJ  

i n v o i c e s - t o  § e c  t f / i / J h ^ n  s o y y * ^  o f '  H b e  I s - f e r  i n v o i c e s  i M i / ' e  p d .



8991 Yandukln Drive 
Juneau, Alaska 99801 

(907) 709-9150 ,

Passeng
Remarks:

RATESTYPE FARE

. f D  Pt to Pt 
i f  □  Seat 
«T Charter
□  Freight
□  Extra Stop 
_  Split

Custom er Signature

FROM;
Pt to Pt 
Flight x 
Standby x

Tax _ 
Other.

Total Charge

TICKET H Q
Charge:

8991 Yandukln Drive 
Juneau, Alaska 99601 

(907) 739-9150

Rem arks

TYPE FARE

□  Pt to Pt
□  Seat
□ C harier
□  Freight
□  Extra Stop 
-  Split

FROM;

PttoPt 
Flight x 
Standby x

Tax _ 
Other.

Total Charge
Customer Signature

TICKET HI

C harge

8991 Yandukln Drive 
JuneBU, Alaska 99801 

(907) 789-9150 -

P a sse n g e rs

Remarks;

7 / 3 4 5 - 7
TYPE FARE

□  Pt to PI
□  Seat
□  Charter
□  Freight
□  Extra Stop 
- S p i l t

RATESFROM:

PI lo Pt 
Flight x 
Standby x

Other
Total Charge

Custom er S ignature

/ - 2 A - 0  2.



Nature Page 1 of 1

Margie Ridgeway

From: Allison A revalos [a llison_areva lo s@ fishgam e.s ta te .ak .u s]
S e n t: T u esd ay . Jan u a ry  22, 2002  8:11 AM

S u b jec t: FW: C orrection 

FYI :)

 O rig ina l Message------
F rom : Dianne Kiescl [mailto:ckiesel@plialaska.net] 
Sent: Monday, January 21, 2002 10:47 AM  
To: A lliso n Arevalos 
Sub jec t: Correction

Well I have  to  c o rre c t my las t s ta te m e n t. A fter fu r th e r rev iew  th e  Invtf 18307 rea lty  is $740.00 so p lease  m ake th a t co rrec tio n . I will fax th a t  to  
you now . Thanks an d  sorry for th e  confusion . D ianne

To: M argie R idgew ay

1/77/7007

mailto:allison_arevalos@fishgame.state.ak.us
mailto:ckiesel@plialaska.net


8991 Yandukln Drive 
Juneau, Alaska 99801 

(907) 789-9150 ...

P assenge rs :

R em arks :

TYPE FARE

□  Pt lo PI
□  Seat
□  Charter
□  Freight .
□  Extra Stop 
_  Split

RATESFROM;
Pt to Pt 
Flight X 
Standby x

Tax _ 
Other.

Total Charge
Customer Signature

TICKET NQ
Charge :

8991 Yandukln Drive 
Juneau, Alaska 99801 

(907) 789-9150

Ty/Ju/l L \

Rem a rks :

TYPE FARE

□  Pt to Pt
□  Seat
□  Charter
□  Freight
□  Extra Stop 
 Split

RATESFROM;
PttoPt 
Flight X 
Standby x

Tax _ 
Other

,'Total Charge t
Customer Signature

TICKET NCL

C ha rg e

8991 Yandukln Drive 
Juneau, Alaska 99801 
•v (907) 789-9150

R em a rk s

TYPE FARE

□  Pt to PI 
I a  Seat
■ □  Charter
□  Freight
□  Extra Stop 
_  ̂ Pllt

RATESTt?:
f l P u S ^

FROM
Pt to Pt 
Flight x 
Standby x

Tax _ 
Other.

Total Charge
Customer Signature



WEST‘P U B L ISH IN G  CORP 
6 2 0  OPPERMAN DRIVE 
P . O .  BOX 6 4 6 3 3  
ST PAUL MN 5 6 1 6 4 - 0 6 3 3

INVOICE

ACCOUNT NUMBER: 6 6 5 - 3 0 2 - 3 1 4
D E S C R IP T IO N : WETiAtJDS REG REL #9  

DATE: ( 0 4 / 9 j 
REFERENCED: 2 1 ^ 1 1 6 - 2 3 5  

P O # :  CELIA ROSEN

S H IP - T O :  STATE OF AK
F IS H  & GAME DEPT 
SPORT FISH  D IV IS IO N /R T S  
ATTN CHRISTOPHER ESTES 
3 3 3  RASPBERRY RD 
ANCHORAGE AK 9 9 5 1 8

REQUESTED BY: JC T 
ACCOUNTS RECEIVABLE( 
OCT 1 2 , 0 1  AT 1 4 : 3 3

t ieV V *

NET PR IC E QUANTITY EXTENSION TAX TRANSPORTATION TOTAL^

1 2 7 ~ 0 0  1 1 2 7 . 0 0  . 0 0  8 . 8 9  1 3 5 . 8 9

J/a^foooo _//a -7 3s-0!
J i s i g .



S f S S K S P & S "  u n v u i u s  S f m i ,
p S . B o f ^ 3 3  O C I  1 2 . 0 1  AT 1 4 : 3 3
ST PAUL MN 5 5 1 6 4 - 0 8 3 3

ACCOUNT NUMBER: 6 8 5 - 3 0 2 - 3 1 4  . a / £ -  P  ?  U  <S7  f
D E S C R IP T IO N : LAW WETLAND REG R # 1 0  \J  v  I 0 I J  I )

DATE: 0 4 / 9 9  
REFERENCE#: 3 3 - 9 8 4 - 4 0 2

S H I P - T O :  STATE OF AK *
F IS H  & GAME DEPT 
SPORT F IS H  D IV IS IO N /R T S  
ATTN CHRISTOPHER ESTES 
333  RASPBERRY RD 
ANCHORAGE AK 9 9 5 1 8

NET PR IC E  QUANTITY EXTENSION TAX TRANSPORTATION TOTAL

1 5 2 , 0 0  1 1 5 2 . 0 0  . 0 0  1 1 . 4 0  1 6 3 . 4 0

J / S ' - / a o c >  a  -  p j ) ,  * 7 3 5 ' £ > /

)  1 3 1 -3.

o
C3 2: 
><2

03rv
CNIEC

_  fML:J t • Psl

Ciz  o<
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Miscellaneous Claims and Stale-dated Warrants 

Department of Health and Social Sendees

S e c t i o n  1 9



Scenario : FY2002 Supplemental - Governor's (245'!)

Component: Administrative Support Services (320)

BRU: Administrative Services (106)

Scenario / T rans Personal Land / G ran ts P os ition s
Change Record T itle Type_____________Tota ls Serv ices______ Travel Contractua l Supplies Equ ipm en t B u ild ings______ C la im s M isc. PFT PPT NP

FY2002 Supplementa l - G ove rno r's 

Sec 19 M isce llaneous c la im s

Suppl 21.5 0.0 0.0 21.5 0.0 0.0 0.0 0.0 0.0 0 0 0
1004 Gen Fund 21.5

Backup justification inlhe amount ol $21,499.91 has been provided under separate cover.

C h a n g e  R e c o r d  D e t a i l  W i t h  D e s c r i p t i o n

Department of Health and Social Services

Totals 21.5 0.0 0.0 21.5 0.0 0.0 0.0 0.0 0.0 0 0 0

Pago 9 ol 9
Stale ol Alaska

Office of Management & Dudgot 2-11-2002 2:01 pm



OF ALASKA
D E P T . O F  H E A L T H  AND S O C IA L  S E R V IC E S

DIVISION OF A DMIN1STRA TIVE SER VICES

/ T O N Y K N O f t L E S ,  G O V E R N O R

P.O. Box 110650 
Juneau. AK 99S11-0650 
Phone: (907) 465-3082 
Fax: (907) 465-2499

M E M O R A N P U M
DATE: February 6, 2002
TO: Annalee McConnell

Director
Office o f Management and Etudgct

FROM: Janet Clarke,
Director
Division ofMministrative Services 

SUBJECT: Miscellaneous Claims Supplemental Request
The Department o f Health and Social Services requests a supplemental appropriation o f general 
funds for payment o f miscellaneous claims in the amount o f 521,499.91 ».s in past years, the 
amount o f this request will be updated periodically as additional claims are received, reviewed and 
approved for payment.
Supporting documentation is attached for your review.

cc: Jay Livey, Commissioner
Russ Webb, Deputy Commissioner 
Elmer Lindstrom, Deputy Commissioner 
Orlando Moskito, Finance Officer 
Laura Baker, Budget Chief 
Budget Section



2 /6 /2 0 0 2  10:31  AM

DEPARTMENT OF HEALTH AND SOCIAL SERVICES
FY02 MISCELLANEOUS SUPPLEMENTAL
February 3, 2002

REQUESTEE FUND LAPSED
FY VENDOR REF CC AC AMOUNT SOURCE BRU BALANCE FUND AR REASON
98 Wright Air Service, Inc. Bill 06213662 77282 500.00 GF Foster Caro Special Needs 49,536.65 11100 22546 Lato Bill
99 Tlingit 8 Haida Mo mo 06211608 77500 4,665.00 GF T & H Social Sorvicos 4,665.00 1 1 Too 22514 Audit
99 South Austin Hospital Bill 06213788 77290 6,191.85 GF Rosidonlial Child Caro 52,530.41 11100 24300 Late Bill
99 Emmonak Corporation Bill 06213663 77321 29.60 GF Foster Caro Spocial Moods 265,539.54 11100 22546 Lato Bili
00 Bartlett Regional Hospital Bill 06213664 77290 318.75 GF Fostor Caro Special Needs 327,441.54 11100 24296 Lato Bill
00 Wal-Mart 2508 8300 W.Overland Rd Boise dill 06213679 77722 200.00 GF Foster Caro Special Noods 327,441.54 11100 24296 Lato Bill
99 ANICA Family Sto'o Invoice 06213663 77720 188.04 GF Fostor Caro Special Noods 265,539.54 11100 22516 Lato Bili
99 ANICA Family Store Invoico 06213663 77720 196.90 GF Fostor Caro Spocial Noods 265,539.54 11100 22546 Lnto Bill
00 Donna Sherrouso Memo 06213663 77333 800.00 GF Fostor Caro Special Noods 327 441.54 11100 24296 Late Bill
98 Siluk Leasing Company Invoico 06213686 77282 65.00 GF Foster Caro Special NootJs 47,763.06 11100 22546 Late Billing
99 Tanana Air Service Invoico 06213629 77282 14.25 GF Foster Caro Spocial Noods 265,539.54 11100 22546 Late Billing
99 Peninsula Airways Invoico 06213662 772P2 770.00 GF Fostor Caro Special Noods 265,539.54 11100 22546 Lato Billing
99 GCI Invoico 06213458 75791 548.00 GF FYS Family 71,385.20 11100 22550 Lnlo Billing
99 Continuous Printing Invoico 06216310 73560 788.00 GF PA Fiold Sorvicos 730,711.14 11100 22528 Late Bill
99 Continuous Printing Invoico 06216310 73990 429.00 GF PA Fiold Sorvicos 730,7 i 1.14 11100 22520 Lnto Bill
99 Anchorago Neighborhood Health Contor Bill 06311441 73230 66.03 GF Matornal, Child 8 Family Hoallh 563,688.14 11100 24100 Lato Bill
99 Anchorago Neighborhood Health Contor 

Anchorago Neighborhood Health Contor
Dill 06311441 73230 7.15 GF Matornal, Child & Family Hoallh 563,608.14 1 1100 24100 Lato Bill

99 Bill 06311441 73230 69.23 GF Matornal, Child 8 Family Hoallh 563,608.14 11100 24100 t nto Bill
00 Anchorago Neighborhood Hoallh Center Bill 06311441 73230 144.09 GF Matornal, Child & Family Hoallh 553,490.01 11100 22613 Late Bill
00 Anchorago Neighborhood Hoallh Contor Bill 06311441 73230 14.60 GF Mnfornnl, Child 8 Fnmiiy Hoallh 553,490.01 11100 22613 Lnlo Bill
00 Anchorage Neighborhood Hoallh Contor Bill 06311441 73230 38.02 GF Matornal, Child & Family l lonlth 553,490.81 1 j too 226 i 3 Lnlo Bill

00 Anchorago Neighborhood Hoallh Contor Bill 06311441 73230 66.22 GF Matornal, Child & Family Hoallh 553,490.01 11100 22613 Late Bill

00 Anchorago Neighborhood Health Contor Bill 06311441 73230 30.00 GF Matornal, Child & Fnmiiy Hoallh 553,490.01 11100 22613 Lnto Bill

99 Anchorago Noighborhood Hoallh Conlor Bill 00311441 73270 29.00 GF Matornal, Child & Family Hoallh 553,490.81 i iioo 226 i 3 Lnlo Dill

00 Anchorago Noighborhood Health Conlor Bill 06311441 73230 96.16 GF Matornal, Child 8 Fnmiiy Hoalth 553,490 81 11100 22613 Lato Bill

00 Anchorago Noighborhood Hoallh Conter Bill 06311441 73230 67.57 GF Matornal, Child 8 Fnmiiy 1 joallh 553,490.01 11100 22613 Lato Bill

00 Anchorago Noighborhood Health Conlor Bill 06311441 73230 46.12 GF Matornal, Child 8 Family Hoallh 553,490.01 i i ioo 22613 Lnto Bill

00 Anchorago Noighborhood Hoallh Contor_
Anchorago Noighborhood Hoaliii Conior__
Anchorago Neighborhood Hoallh Contor__
Anchorago Noighborhood Hoalth Conlor

Bill 06311441 73230 67.57 GF Matornal, Child 8 Family Hoallh 553,490.81 i i ioo 22613 Lnlo Bill

00 Bill 06311441 73230 46.12 GF Matornal, Child 8 Family Hoalth 553,490.01 i i too 226 i 3 1 ole Bill

00 Bill 06311441 73230 67.81 GF Matornal, Child 8 Family Hoallh 553,490.81 i i loo 22613 t.nto Bill

00 Bill 06311441 73230 143.88 GF Matornal, Child 8 Family 1 lonllh 553,490.01 i i ioo 22613 Lnto Bill

00 Anchorago Noighborhood Hoallh Conlor Bill 06311441 73230 14.60 GF Matornal, Child 8 Family 1 lonllh 553,490.01 iiioo 22613 Lnto Bill

oo' Anchorago Noighborhood Hoalth Contor Bill 06311441 73230 67.57 GF Matornal, Child 8 Fnmiiy (lonllh 553,490.01 11100 22013 Lnlo Bill

oo' Anchorago Noighborhood Hoallh Conlor Bill 06311441 73230 14.60 GF YnlornaJ, Child 8 Fnmiiy Hoallh 553,49001 1 1100 226 i 3 Lnto Bill 
Lnto Bill 
Lnto Bill 
Lnlo Bill

•oo' AK Radiology Associates Bill 06311441 73230 21.69 GF VlalornnI, Child 8 Fnmiiy Hoallh 553,490.81 i 11 oo 22613 
22613 
2261300 Anchorago Noighborhood Hoalth Conlor Bill 06311412 77CIO 91.00 GF Mnlornnl, Child 8 Family Hoallh 553,490.01 11 too

00 Anchorago Noighborhood Hoallh Conlor Bill 06311412 77610 517.01 GF Matornal, Child 8 Family Health 553,490.01 11 too
02MiscSupplomonlal.xls



2 /6 /2 0 0 2  10:31 AM

DEPARTMENT OF HEALTH AND SOCIAL SERVICES
FY02 MISCELLANEOUS SUPPLEMENTAL
February 3, 2002

REQUESTE : FUND LAPSED
FY VENDOR REF CC AC AMOUNT SOURCE BRU BALANCE FUND AR REASON
00 Aurora Clinic Bill 06311441 73270 30.00 GF Maternal, Child & Family Health 553.490.81 11100 22613 Lalo Bill
00 Fairview Hoallh Conlor Bill 06213850 77310 95.00 GF Foster Coro spocial Noods 336,091.86 11100 24296 Lato Bill
00 Inlorior Noighborhood Holalh Clinic Bill 06311441 73270 30.00 GF Matornal, Child & Family Health 553,490.81 11100 226 i 3 Lato Bili
00 Neighbor lo Neighbor Bill 06311441 73270 30.00 GF Maternal, Child & Family Health 553,490.81 11100 226 i 3 Laio Biii
00 Network Business Systoms Inc. Invoico 06311140 74222 375.00 GF Epidemiology 449,111.33 11100 22616 Lato Bill
00 Plan Paronlhood - Anchorago Bill 06311412 77610 71.98 GF Maternal, Child & Famiiy Hoallh 553,490.81 11100 22613 Lato Bill
00 Providence Imaging Center Bill 06311441 73230 46.12 GF Maternal, Child & Family Health 553.49001 i iioo 22613 Laio Biii
00 Providonce Seward Medical Center Bill 06311441 73270 30.00 GF Maternal, Child & Family Health 553,490.81 11100 22613 Late Bill
00 Sunshine Community Health Contor Bill 06311441 73230 156.88 GF Maternal, Child & Family Hoalth 553,490.81 i i ioo 22613 Lato Bill
00 Sunshine Community Health Contor Bill 06311441 73230 65.97 GF Matornal, Child & Family Hoallh 553,490.81 11100 22613 Lato Bill
00 Emergency Medicino Associates Bill 06213663 77290 193.00 GF Foster Caro Spocial Noods 336,091.86 11100 24296 Lalo Bill
00 Northern Medical Sorvicos Bill 06311441 73230 99.89 GF Matornal, Child & Family Hoalth 553,490.81 11100 22613 Lalo Bill
99 Xerox Invoico 06355090 74229 984.00 GF Personnel & Payroll 6,206.54 11100 22669 Lnle Bill
00 Frontier System Business Invoice 06216330 74225 206.00 GF PA Field Services 504,619.08 11100 22528 Lalo Bill
99 Tho Printers Workshop Invoice 06311020 74229 7.50 GF Nursing 424,355.51 11100 22611 Lalo Bill
00 Buildors Industrial Supply Invoico 06663102 74690 316.00 GF Nome Youth Facility 22,120.67 11100 22568 Lalo Bill
00 William H. Anthos, MD Bill 06338820 77290 159.00 GF Dosiqnalod Eval & Treatment 70,021.66 11 100 24634 Lalo Bill
00 Cnrr's/Snleway Invoico 06311408 77590 128.30 mammal, Child & Family Hoalth 553,490.81 11100 22613 Late Bill
00 Carr's/Sntowny Invoice 0G31I408 77590 8.60 Matornal, Child & Family Health 553,490.81 11100 22613 Lnle Bill
00 Carr's/Salewny Invoico 06311400 77590 8.60 Matornal, Child & Family Hoalth 553,490.81 11100 22613 Lalo Bill
00 Carr's/Saleway Invoico 06311408 77590 33.09 Maternal, Child & Family Health 553,490.81 iiioo 22613 Late Bill
00 Carr's Saloway Invoico 06311420 77590 15.80 Matornal, Child & Family Health 553,490.81 11100 22613 Lalo Bill
00 Carr's Salewuy Invoico 06311408 77590 114.10 Maternal, Child & Family Hoallh 553.490.81 11100 22613 Lato Bill
00 Carr's Safeway Invoico 06311408 77590 76.40 Maternal, Child & Family Hoalth 553,490.81 11100 22613 Lalo Bill
00 Cart's Saleway Invoico 06311420 77590 45.49 Matornal, Child & Family Hoallh 553,490.81 11100 22613 Lalo Bill
00 Carr's Safeway Invoico 06311420 77590 46.19 Matornal, Child & Family Hoallh 553,490.81 11100 22613 Lalo Bill
00 Carr's Saloway Invoico 06311420 77590 45.89 Matornal, Child & Family Hoallh 553,490.81 11100 22613 Lnlo Bill
00 Nanunq Manor Bill 06216330 72392 160.00 PA Fiold Sorvicos 504,619.88 11100 22528 Lnle Bill
00 Nanunq Manor Bill 06216330 72392 160.00 PA Fiold Sorvicos 504,619,88 11100 22528 Lato Bill
00 Nanunq Manor Bill 06216330 72392 89.00 PA Fiold Sorvicos 504,619.88 11100 22528 Lain Bill
00 nterlor Neighborhood Health Clinic Bill 06311441 73270 30.00 Maternal, Child & Family Hoallh 553,490.01 11100 22613 Lato Bill
00 Northern Medical Service Bill 6311441 73270 30.00 Maternal, Child & Family Hoallh 553,490.81 11100 22613 Lnlo Bill
00 Anchorage Noighborhood Health Contor Bill 6311441 73270 30.00 Maternal, Child & Family Hoallh 553,490.81 11100 22613 Lnlo Bill

00 Anchorago Noighborhood Hoallh Center Bill 6311441 73270 30.00 Maternal, Child & Family Health 553,490.81 11100 22613 Lnto Bill

•00 Anchorago Noighborhood Hoallh Cenlor Bill 6311441 73270 30.00 Matornal, Child & Family Hoallh 553,490.81 11100 22G13 Lnlo Bill

00 Anchorage Noighborhood Hoallh Cenlor Bill 6311441 73270 30.00 .lolornal. Child & Family Hoallh 553,490.81 1 1100 22GI3 Lnlo Bill

00 Anchornge Noighborhood Health Cenlor 3ill 6311441 73270 30.00 Maternal, Child & Fnmiiy Hoallh 553,490.81 11100 22G13 ll.alo Bill

0 2 M isc S u p p lo m o n tn l.x ls 2
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S T A T E M E N T

Wright Air Service, Inc .

2 0 0 . CD 
10C-. oo
2 = 0 . 5 0  c:
2 0 0 . ooc: 
1 4  s .ooc:

0 6 / 0 4 / 0 1
0 6 / 0 4 / 0 1
0 6 / 0 4 / 0 1
0 6 / 1 1 / 0 1
0 6 / 2 5 / 0 1

= 7 0 4 7 1
= 7 0 4 7 3
' 6 9 1 2 9
= 6 2 9 9 5

CARRY FORWARD BALANCE 
1 1 7 = 9 1 9  
1 1 7 6 9 1 9  
C K £ 2 0 0 0 7 6 4 6  
C K # 2 0 0 1 6 4 8 7  
C K # 2 0 C 3 6 4 6 I

0 5 / 2 1 / 0 1

' i h z f r l CV.-f

=2

• / * <-r‘ V o

H i 'i r e . . ^  -^ 2 .t'

r  i—

O V cR  120 c n * -  i^ n OVER 90 „ „ „ OVER 60 A *+ OVER 30 - .. -  CURRENT -> r* r r* «

TERMS:
N E T 3 0

N Z 7 3  0 
Net due by

0 . 0 0  
Service Charae

0 . 0 0  
Service

0 6 / 3 0 / 0 1
Statement

above day per month o n Charge Annual Date
o( month past due balance Rate

PLEASE DETACH AND RETURN WITH PAYMENT 

□ PLEASE CHECK HERE AND CHANGE IF ADDRESS INCORRECT

ALASKA D E P T  OF HEALTH L SOC SVCS 
D I V I S I O N  OF ADM IN S E R V I C E S / F I N A N C E  
P . O .  BOX 1 1 0 6 5 0  
JU N E A U , AK 9 9 8 1 1 - 0 6 5 0

CUSTOMER NO: 

AMOUNT DUE:
1 0 0 0 5  

S C O . 0 0

WRIGHT AIR SERVICE, INC. 
F .O , Box G0142 
F airbanks, Alaska 95706 
Phono  (907) 474-0502



INQ-7R: TANAS - LAPSE BALANCE G 7 /2 6 /2 0 0 1
CY: 2002 APPN: 2 25 4 6  (19SE) - FC SPECIAL NEED

LAPSED EXPENDITURE AUTHORIZATIONS ............................................................. -7 7 1 E 4 .2 3
PLUS: LA.PSE ADJUSTMENTS ....................................................................................  2 9 4 2 1 .1 7

AVAILABLE LAPSE BALANCE ....................................................................................... - 4 7 7 6 3 .0 6
=SC£SSC====fiSBSBSr

LESS: RESTRICTED EXPENDITURE AUTHORISATIONS ................................... - 4 5 5 2 6 .6 5

UNRESTRICTED AVAILABLE LAPSE BALANCE .....................................................

E n t e r - P F i  P F 2  F F 3  P F 4  P F 5  ? ? 6  P F 7  PFE PFS------ P F 1 0 - - P F 2 1 - - P F 1 2 ----
CONT QUIT__________________________________________________________FFKVS________________ HELP

4 - c  A S e s s - 1  1 4 6 . 6 3 . 5 1 . 1 9 6  X296 2 /1



ZiJLJt'i. O r  ATyu  S O C IA L  S E R V IC E S
DIVISION OF ADMINISTRATIVE SERVICES

AUDIT SECTION

T O N Y  K N O W L E S ,  G O V E R N O R

JUNEAU, ALASKA £3811-0502 
PHONE: (SOT) 4E5-312C 
FAX: (337) 463-S143

M E M O R A N D U M

DATE: January 24, 2001

TO: Theresa Tanoury 
Director
Division ofFamily and Youth Services

FROM: fj Robert E, Wright 
r A A J  Senior Auditor 
' U j  Audit Unit

SUEJECT: Single Audit Reconciliation. Central Council o f the Tlingit and Haida Indian
Tribes o f Alaska, Gt. £8633, Gt. £06-8695 and Gt. £06-S712 for FY 9S and 
Gt.£06-9710 and Gt. £06-9711 for FY 99.

We have received a response from  the grantee (copy attached) regarding the FYE 12/31/9S and 
12/31/99 single audits o f Central Council o f the Tlingit and Haida Indian Tribes o f Alaska 
covering Department of Health and Social Services grant numbers 06-8633, 06-S695 and 06-S712 
for FY 9S and grant numbers 06-9710 and 06-9711 for FY 99. . /. 6 5 '

We have incorporated their response into cur final grant reconciliation. Based on this ^  V  i.fy j /
reconciliation, you owe the grantee S4^665.1 We have netted this payment against a refund due [) ̂  n  l> 1
DHSS o fS l,249 onDPAgrant number06-9S97, for a net payment due the grantee ofS3,416. > , / .b
We have suggested that the grantee contact your division to arrange for payment o f the net f t  >•’ u
amount. You should contact DPA to coordinate this payment and assure this transaction meets Li's*1' 
everyone’ s requirements. Please notify' the Audit Unit when you pay the grantee. After payment r\ 
o f the funds, the subject grants m3y be considered settled and closed.
A copy o f this notification should be placed in the grant file to be referred to in current or future 
year grant award negotiations. a

cn c_
Attachments: Audit Unit's Reconciliation Data z! ro El'ro

cc: Janet Clarke, Director-DAS o  o
DHSS •• Accounts Receivable rri ro
DHSS Single Audit File ^

c~>



D E P T ,  o r  H E A L T H  A M D  S O C I A L  S E R V I C E S

Central Counci] of th e  T ling it ana Hnida 
Indian T ribes o f  A laska 

A ndrew  H ope E nil d in g  
320 W. W illoughby A ve, Suite 300 
Juneau, A laska 99801-99S3

Ladies and G entlem en:

PC. E C / '  1C502
jjrizzj. au
PHONE: (S:

AUDIT SECTION I (ser^ss*;*?
DIVISION OF ADMINISTRATIVE SERVICES /  fjjjj™ - ^ f ^ J ? ^ 0502

January- 23, 2001

W e have received y o u r  responses (copies attached) to the F Y E  12/31/9S and 12/31/99 single audits o f  Central 
Council of the  T lin g it and H aida Indian Tribes of A laska covering D epartm ent of H ealth  and Social Sendees grant 
num bers 06-S712, 05-S595, 06-S633 and 06-SS04 fo r F I ’ 9S and grant num bers 05-9711, 06-9710. 06-9S39 and 
06-9S97 for F Y  99.

W e have incorporated  you r responses in to  the  final g ran t reconciliations. E ased on th is reconciliation a refund  of 
S l,2 4 9  is due the D epartm en t o f  H ealth and Social Services on gran t num ber 06-9839 and an additional am ount of 
54,665 is due your agency  on g ran t num ber 06-9710, for a net am ount due your agency of 53,416, Please contact 
the  D ivision o f  F am ily  and Y outh  Services to a rrange  for paym ent. U pon  paym ent o f  these funds, these grants may 
be considered settled and  closed. The rem ain ing  g ran ts have noth ing  due to  or from  your agency and m ay also be 
considered settled a n d  closed.

A  grantee m ay, u n d er 7 AAC 7S.310(a), appeal the decision o f  an  agency to require a refund c f  grant m oney after 
an audit under 7 A A C  78.230. To appeal, the grantee roust subm it a w ritten  request for a  bearing lo the 
Com m issioner w ith in  fifteen (15) days after it receives notice o f  the g ran ting  agency’s action. A. copy o f  7 AAC 
78.310(a) is attached fo r  your inform ation. T his notice is attached for inform ation purposes to all grantees who are 
required to refund  S ta te  money; i t  is in no  w ay an  ind ication  th a t the gran tee  does n o t have to refund the money.

Should you have any questions, please contact me a t 465-3120 in  Juneau.

cc: Janet C larke, D irecto r - DAS
Jim  N ordlund , D irector, DPA 
T heresa  Tanoury, D irector, D FY S



INQ-TR: TANA3 - LAPSE BALANCE 0 7 /2 6 / 2 0 0 1
CV: 2002 APPN: 22514 ( 1 599)  - 7-K SOCIAL SERVICES

LAPSED EXPENDITURE AUTHOR! SA.TIONS ............................................................  - 4 6 6 5 .0 0
PLUS: LAPSE ADJUSTMENTS ....................................................................................

AVAILABLE LAPSE BALANCE ......................................................................................  - 4 6 6 5 .0 0

LESS: RESTRICTED EXPENDITURE AUTHORISATIONS ................................

UNRESTRICTED AVAILABLE LAPSE BALANCE ....................................................  - 4 5 6 5 .0 0

E n t e r - P F l  P F 2  P F 3  P F 4  PF5 P F 6  ? F 7  P F S  P F S  P F 1 0 - - F F 1 1 -  - P F 1 2  
CONT Q U I T __________________________________________________PFKYS_________________ HELP

4 - c A S e s s - 1  1 4 6 . 6 3 . 5 1 . 1 9 6  X2S6 2 /1



INQ-OI: ENCUMBRANCE DETAIL INQUIRY 
SOURCE RD CODE 06255

ORIGINAL PLACED 1 5 6 , 0 0 0 . 0 0
ADJUST TO PLACED 4 , 0 6 5 . 0 0 -

TCTAL LIQUIDATIONS 1 8 1 , 5 2 5 . 0 0 -
CURRENT 3ALANCE 0 . 0 0

DESCRIPTION SHORT GRANT #065710  
DESCRIPTION LONG TLINGIT AJ7D HAIDA INDIAN T 

SS3C-

0 5 /1 5 / 2 0 0 1  
ENCUMBRANCE NUK 0691310 

BATE ESTABLISHED 0 7 /0 1 / 1 9 9 8  
DATE LAST ACTIVITY 0 7 / 0 3 / 2 0 0 0  

DATE DUE 0 6 / 3 0 / 1 5 5 9  
RETENTION? YES 

LIQ RULE LN 
RISES OF AvK DENOM 0

REF TYPE NUMBER
1 VEN TKC84241
2 GRT 065710
3 UDP. DFYS
4 UDR AMEND #1

FIN CURRENT-BALANCE 1 0.00

AMOUNT DATE COMMENTS (TRUNCATED)

1 8 6 , 0 0 0 . 0 0  0 7 / 1 4 / 1 5 9 5  ORIGINAL

6 0 0 .0 0  1 1 / 0 6 / 1 9 9 5  INCREASE EN
CA SY CC PGM LC ACCT FY NMR
01 59 6 21 1 6 0 8  7 7 5 0 0  96

FOR LINE DETAIL ENTER== >FIN ___  FOR NEXT C l ENTER==> O l TYPE/NUK
E n t e r - P F l  P F 2  P F 3  P F 4  ? F 5  ? F 6  P F 7  PF E  P F 9  PF10 - - F F 1 1 - - P F 1 2  
CONT QUIT__________ ACTVY_________ BASE FINS REFS__________ PFKY5_________ COMNT HELP

4 -®  1 S e s s - 1  1 4 5 . 6 3 . 5 1 . 1 9 6  X 31 3 #S 2 2 / 7 4



INQ-CC: COLLOCATION CODS INQUIRY 0 7 / 2 6 / 2 0 0 1

COLLOCATION CODE 6 212608  ACTIVE? YES
COA YEAR ,2002 

SET-UP YEAR 1999
TYPE: PRIMARY CC 

DESCRIPTION SHORT: TLINGIT-HAIDA SOC £V 
DESCRIPTION LONG: TLINGIT-KAIDA SOCIAL SERVICES \\

REPORTS TO APPROPRIATION: 22S14  - T-K SOCIAL SERVICES 
REPORTS TO FUND: 2 1 1 0 0  - GENERAL FUND 

REPORTS TO ORGANIZATION: 2 4 5 1 6  - TLINGIT - HAIDA
REPORTS TO PROGRAM: 2 5 2 5 6  - T-K SOCIAL SVC STATE

CREATING ESN 04985 
UPDATE P.SN 04 985

CORRESPONDING CURE YR APPNPOSTING? NO 
ADD PROGRAM ALLOWED? NO
LC OVERRIDE ALLOWED? YES LAPSE COLLOCATION CODE 6221608

DEFAULT LEDGER CODE LAPSE CC SET-U? YEAR 2 000
FOR NEXT CC ENTER=*=> COLLOCATION CODE ___________ COA YEAR   SET-UP YEAR______
E r . t e r - F F l  PF2 FF3 P F 4  P F 5 - - - P F 6 - - - P F 7  PFB PF9 F F 1 0 - - P F 1 2 - - P F 1 2 -----
CONT QUIT_____________________________  LCLST PFKYS KELP

A S e s s - 1 1 4 6 .6 2 .5 1 . 1 9 6 X2P6 F§ 2 2 /4 0



P A T I E N T  NO :  
VIED REC N O : 
3U AR ANTOR NO :  
P A T I E N T :

9 8 2 6 3 9 5 5  SOUTH A U S T I N  H O S P I T A L
2 6 5 5 6 4  P 0  BOX 1 2 6 9

SAN A N T O N I O , T X  7 8 2 9 5  
( 8 0 0 )  6 2 7 - 2 1 3 0 A D M I T T E D

0 4 / 1 5 / 9 9

B I L L I N G  D A T E
0 4 / 2 1 / 9 9

P A G E  —  1

D I S C H A R G E D  
0 4 / 1 7 / 9 9

1 I L L  TO:

F A I R B A N K S
9 9 7 0 7

AK

■Tn 13% 'S ' - 7  7  A c

I N P A T I E N T
A D M I T  THRU D I S C H A R G E  C L A I M

FC = 9 9

A T E  OF A T T  SERV REV
E R V I C E  PHYS FC ROOM AC CODE CODE DEPT ROOM AND CARE

4 / 1 5 / 9 9  3 3 9  9 9  2 4 0 P  PR MED 1 1 0  0 6 1 0  2 DAYS A T  4 6 4 . 0 0

T O T A L  ROOM AND CARE

ATE OF BA TCH F
• N D C / C P T - 4 /

E R V I C E REF DE P T S PROC HCPCS QTY SE

2 5 0 - PHARMACY
H 5 9 9 1 5 5 5 4 0 0 7 1 2 1 4 1 0 5 4 1 RX

M 5 9 9 1 5 B 5 4 0 0 7 1 2 1 3 0 3 8 5 6 4 1 1 4 9 5 3 5 1 RX

*1 1 5 9 9 1 5 B 5 4 0 0 7 1 2 1 3 0 4 3 0 3 9 7 6 9 0 0 6 6 0 2 3 RX

f  5 9 9 1 6 B 5 4 9 0 7 1 2 1 3 0 4 3 0 3 9 7 6 9 0 0 6 6 0 2 1 RX

15 9 9 1 5 B 5 4 0 0 7 1 2 160606 2 4 0 3 2 6 0 2 1 RX

1 6 9 9 1 6 B 5 8 8 0 7 1 2 1 4 1 0 5 4 2 RX

1 6 9 9 1 6 B 5 8 9 0 7 1 2 1 6 8 0 1 9 J 0 3 3 0 1 RX

1 5 9 9 1 6 B 5 8 9 0 7 1 2 1 3 0 1 6 2 3 8 0 2 9 0 2 0 1 RX

1 5 9 3
j r n r n n
I 0 D 0 C 3 0 7 1 2

d /■» r\ /\ d o
i o Um i o 1 3 7 3 1 0 4 6 0

d1 RX

1 5 9 9 1 6 B 5 6 6 0 7 1 2 1 3 0 4 3 0 3 9 7 6 9 0 0 6 6 0 2 1 RX

1 6 9 9 1 5 B 5 7 2 0 7 1 2 1 3 0 4 3 0 3 9 7 6 9 0 0 6 6 0 2 1 RX

1 6 9 9 1 6 B 5 8 9 0 7 1 2 1 3 0 4 3 0 3 9 7 6 9 0 0 6 6 0 2 9 RX

1 6 9 9 1 6 B 5 8 9 0 7 1 2 1 3 0 4 4 3 3 1 7 8 9 0 0 6 1 RX

1 6 9 9 1 6 B 5 8 9 0 7 1 2 1 3 0 6 0 4 3 0 9 5 0 1 5 1 RX

1 6 9 9 1 6 B 5 8 9 0 7 1 2 1 3 0 7 8 0 1 7 3 0 3 6 3 0 0 1 RX

1 5 9 9 1 6 B 5 8 9 0 7 1 2 1 3 0 7 8 7 1 7 3 0 4 4 2 0 2 1 RX

1 6 9 9 1 6 B 5 8 9 0 7 1 2 1 3 1 0 5 3 3 8 0 3 7 7 2 0 1 RX

1 6 9 9 1 6 B 5 8 9 0 7 1 2 1 6 0 5 9 6 2 4 0 3 2 5 0 2 1 RX

1 6 9 9 1 6 B 5 8 9 0 7 1 2 1 6 1 0 5 5 1 1 0 9 8 0 0 3 0 0 5 1 RX

1 7 9 9 1 7 B 6 8 0 0 7 1 2 1 4 1 0 5 4 2 RX

1 7 9 9 1 7 B 7 2 0 0 7 1 2 1 4 1 0 5 4 1 RX

1 7 9 9 1 8 B 7 6 0 0 7 1 2 1 4 1 0 5 4 1 RX

C E F O T A N  2 GM I ' VPB 
P HE N ER G AN AMP 2 5M '  
R E G L A N  AMP 
R E G L A N  AMP 
M E P E R I D I N E  TBX- 7 5 '  
C E F O T A N  2 GM I V P B • 
A N E C T I N E  1 0 ML I. 
D I P R  I  VAN AMP 
F R O S T I G  AMP IMG 
R E G L A N  AMP 
R E G L A N  AMP 
R EG L A N  AMP 
R O B I N U L  0 . 2 M G  
TUBO VL 3 MG 
Z A N T A C  5 0 MG V I A L  
Z O F R A N  4MG I V  
C E F O T A N  2 GM V I A L  
M E P E R I D I N E  T BX  5 0  
S U B L I M A Z E  5 M l 
C E F O T A N  2 GM I V P B  
C E F O T A N  2 GM I V P B  
C E F O T A N  2 GM I V P B

CHARGES

9 2 8 . 0 0

9 2 8 . 0 0  

CHARGES

: 6 6 . 7 5  
4 . 5 9  

■j 2 4 . 4 8  
8 . 1 6
3 . 0 0

1 3 3 . 5 0  
1 2 . 7 5  
3 7 .  1 2

a r**f. 
8 . 1 6  
8 . I d - 

7 3 . 4 4  
8 . 8 4
3 . 0 0  
6 . 8 0

6 3 . 5 7
5 6 . 9 4
3 . 0 0  
1 7 . 2 4

1 3 3 . 5 0
6 6 . 7 5 -
6 6 . 7 5 -

\ N K  Y O U  F O R  C H O O S I N G  S O U T H  A U S T I N  H O S P I T A L  F O R
. L T H C A R E  N E E D S .  7 4 - 2 7 8 1 8 1 2

YOUR

i



r r i r f -L iTJM ^ lg g M S I—TlflPBtfTC^ a

^ T I E N T  NO :
ED REC NO :  
J A R A N T O R  NO :
AT I  ENT

9 B 2 6 3 9 5 5  SOUTH A U S T I N  H O S P I T A L
2 6 5 5 6 4  P 0  BOX 1 2 6 9

S A N A N T O N I O , T X  7 8 2 9 5  
( 8 0 0 )  6 2 7 - 2 1 3 0 A D M I T T E D  

0 4 / '  1 5 / 9 9

B I L L I N G  D A T :
0 4 / 2 1 / 9 9

P A G E  -

\

D I S C H A R G E D  i 
0 4 /  17 / 9 9

N D C / C P T - 4 /
H C PCS

1 1 7 9 9  1 7 B 7 2 0  0 7 1 2  1 3 0 4 3 0  3 9 7 6 9 0 0 6 6 0 2

\ T E  OF BA TCH F
E R V I C E  "R tF *  DEPT S PROC

2 5 8 '  
1 1 5 9 9  
1 1 5 9 9  
1 1 5 9 9  
• 1 6 9 9
• 1 7 9 9
• 1 7 9 9

2 5 9 '
• 1 5 9 9
1 6 9 9
1 6 9 9
1 6 9 9
1 6 9 9
1 6 9 9
1 7 9 9

I V  S O L U T I O N S  
1 6 B 5 8 6  0 7 1 6
1 6 B 6 0 3
1 5 B 5 2 4
1 7 B 6 9 8
1 8 B 7 7 3
1 8 B 7 7 3

1 5 B 5 2 5  
1 6 B 5 6 6  
16 B 5 6 6  
1 6 B 6 0 7  
1 6 B 6 4 2  
1 6 B 6 5 0  
1 7 B 6 6 4

0 7 1 6
0 7 1 6
0 7 1 6
0 7 1 6
0 7 1 6

8 1 2 0 8 5
8 1 2 0 8 5
3 1 2 2 3 0
8 1 2 0 8 5
8 1 2 0 8 5
8 1 2 0 8 5

2 7 0 - M E D - S U R  S U P P L I E S  
1 5 9 9  1 6 5 5 8 6  0 7 1 8  8 0 0 9 1 0

2 7 1 - N O N - S T E R I  SUPP L Y 
1 5 9 9  1 6 8 5 8 6  0 7 0 1  3 1 0 7 3 5
1 5 9 9  1 6 B 5 8 6  0 7 1 8  8 0 0 0 1 4
1 5 9 9  16 B 5 8 6  0 7 1 8  8 0 0 0 5 8
1 5 9 9  1 6 B 5 8 6  0 7 1 8  8 0 0 4 7 6
1 5 9 9  1 5 B 5 2 4  0 7 1 8  8 0 0 4 8 6
1 5 9 9  1 6 B 6 0 3  0 7 1 8  8 0 0 4 8 7
1 5 9 9  1 5 B 5 2 4  0 7 1 8  8 0 0 4 8 8
1 5 9 9  1 6 3 5 8 6  0 7 1 8  8 0 3 9 2 0
J 5 9 9  1 6 B 5 8 6  0 7 1 8  8 0 4 7 0 3
1 5 9 9  1 6 B 5 8 6  0 7 1 8  8 0 7 1 8 5
1 5 9 9  1 6 B 5 8 6  0 7 1 8  8 0 7 1 8 5
1 5 9 9  1 6 B 6 0 3  0 7 1 8  8 0 7 3 2 6

2 7 2 - S T E R I L E  
1 5 9 9  1 6 B 5 8 6  
1 5 9 9  1 6 B 5 8 6

S U P P L Y
0 7 0 1  3 0 2 7 9 3
0 7 0 1  3 1 0 3 5 6

0 7 1 2 1 6 5 0 0 7 5 9 4 3 9 0 1 2 2 1 2 1
0 7 1 2 1 6 1 2 7 0 4 4 0 7 2 7 4 1 2
0 7 1 2 1 6 1 2 7 0 4 4 0 7 2 7 4 1 2
0 7 1 2 1 5 1 2 7 0 4 4 0 7 2 7 4 1 2
0 7 1 2 1 6 1 2 7 0 4 4 0 7 2 7 4 1 2
0 7 1 2 1 6 1 2 7 0 4 4 0 7 2 7 4 1 2
0 7 1 2 1 6 1 2 7 0 4 4 0 7 2 7 4 1 2

1
1
1
1
1
1
1
1
1
2
1
1

1
2

S E R V I C E  D E S C R I P T I O N CH ARGE S

RX REGL A N AMP 4 8 . G o ­
S U B T O T A L : a t s . 5 4

D 5 R L  1 0 0 0 M L  2 B 2 0 7 4 41 . 5 0

D 5 R L  1 0 0 0 M L  2 B 2 0 7 4 41 . 5 0
N A C L  1 0 0 0 M L  2 B 1 3 2 4 3 9 . 0 0
D 5 R L  1 0 0 0 M L  2 B 2 0 7 4 4 1 . 5 0
D 5 R L  1 0 0 0 M L  2 B 2 0 7 4 4 1 . 5 0
D 5 R L  1 OOOML 2 B 2 0 7 4 41 . 5 0

S U B T O T A L : 2 4 6 . 5 0

RX A C E T A M I N  SUP 10GM 2 . 7 5

RX V I C O D I N  CA P 4 . 7 6

RX V I C O D I N  CA P 4 . 7 6
RX V I C O D I N  CA P 4 . 7 6

RX V I C O D I N  CA P 4 . 7 6

RX V I C O D I N  CA P 4 . 7 6

RX V I C O D I N  CAP 4 . 7 6

S U B T O T A L : 3 1 . 3 1

C A T H  S U C T I O N 3 . 0 0

S U B T O T A L : 3 . 0 0

MONOTHERM S K I N  PROBE
n n r>n 
JO . U U

A D A P T E R  " r 2 . 5 0

A I R W A Y  OR A L  90MM 4 . 5 0

BP CU F F  A D U L T  D I S P 3 5 . 0 0

T U B I N G  C O N T I N U - F L O  I V 1 5 . 0 0

T U B I N G  I N T E R L I N K  SEC M 8 . 0 0
T U B I N G  I N T E R L I N K  EXT S 8 . 0 0
K - P A D  LRG 6 0 . 0 0

MASK A ERO SO L 4 . 0 0

S U C T I O N  C A N N I S T E R  1 2 0 0 2 8 . 0 0

S U C T I O N  C A N N I S T E R  1 2 0 0 1 4 . 0 0

T ED HOSE T / L  MED LNG 2 1 . 5 0

S U B T O T A L : 2 3 8 . 5 0

C A U T E R Y  T I P  0 0 1 2 4 0 . 0 0

D U R A P R E P  8 6 3 0 5 8 . 0 0

A N K  Y O U  F O R  C H O O S I N G  S O U T H  A U S T I N  H O S P I T A L  F O R  Y O U R
L T H C A R E  N E E D S .  7 4 - 2 7 8 1 8 1 2



3A T 1  ENT NO : 
VIED REC NO : 
3UARANTOR NO: 
3AT I  ENT :

. 9 8 2 6 3 9 5 5  SOUTH A U S T I N  H O S P I T A L
2 6 5 5 6 4  P 0 BOX 1 2 6 9

SAN A N T O N I O , T X  7 8 2 9 5  
( 8 0 0 )  6 2 7 - 2 1 3 0

B I L L I N G  DA '  
0 4 / 2 1 / 9 9

A D M I T T E D  
0 4 / '  1 5 / 9 9

D I S C H A R G E D  
0 4 / i 7/ 9 9

P A G E  -  3

) A T E  OF BA TCH F N D C / C P T - 4 /
S ERV IC E REF DE P T :S PROC HCPCS QTY S E R V I C E  D E S C R I P T I O N CHARGES

( 4 1 5 9 9  1 6 B 5 8 6 0 7 0 1 3 5 0 0 0 0 1 AUTO SU TUR E P R E M - 2 5 W 1 5 0 . OC
1 4 1 5 9 9  1 6 B 5 8 6 0 7 0 1 3 6 0 0 3 5 1 V A S C U L A R  S T P L R  T L V 3 0 3 5 9 . OC
' 4 1 5 9 9  1 6 B 5 8 6 0 7 1 8 8 0 2 3 4 0 1 GAUZE 4 X 4  5 PK 8 0 4 5 5 . 0 C
4 1 5 9 9  1 5 B 5 2 4 0 7 1 8 8 0 3 1 0 4 1 I N J - S I T E  I N T E R L I N K 1 2 .  OC
4 1 5 9 9  1 5 B 5 2 4 0 7 1 8 8 0 3 4 7 1 1 UE LCO 2 0 G 5 .  5C
4 1 5 9 9  1 6 B 5 8 6 0 7  18 8 0 7 2 0 0 2  SUCT YANK H A ND L E 9 .  OC
4 1 5 9 9  1 6 B 5 8 6 0 7 1 8 8 0 7 2 5 5 2  S Y R I N G E  BU LB  I R R I G 1 0 . OC
4 1 5 9 9  1 5 B 5 2 4 0 7 1 8 8 0 7 3 3 5 1 B I C L U S I V E  D R E S S  2 X 3 5 . 0 0
4 1 5 9 9  1 6 B 5 8 6 0 7 1 8 8 0 7 5 8 8 2 TUEE S U C T I O N  1 0 F T 1 6 . 0 0
4 1 5 9 9  1 6 B 5 8 6 0 7 1 8 8 0 7 5 8 8 1 TUBE S U C T I O N  1 0 F T 8 . 0 0
4 1 5 9 9  1 6 B 5 8 6 0 7 1 8 8 0 7 6 1 4 1 TUBE ENDO C U F F E D  8 . 0 1 1 . 5 0
4 1 5 9 9  1 6 3 5 8 6 0 7 1 8 8 0 7 1  12 A A 4 5 4 1 S T E R I  S T R I P  1 / 2 6 . 5 0
4 1 5 9 9  1 6 B 5 8 6 0 7 1 8 8 0 7 3 5 6 A 6 2 1 6 1 T E L F A  D R E S S I N G  3X 4 2 . 5 0

S U B T O T A L : 6 9 8 . 0 0
3 0 1 - L A B / C H E M I S T R Y

4 1 5 9 9  1 5 B 5 2 3 0 7 3 6 4 3 0 2 0 7 8 0 0 4 9 1 B A S I C  M E T A B O L I C  PA NE L 1 2 8 . 0 0
S U B T O T A L : 1 2 8 . 0 0

3 0 5 - L A B / H E M A T O L O G Y
1 5 9 9  1 5 B 5 2 3 0 7 3 5 4 3 0 4 5 0 8 5 0 2 5 1 CBC P L A T E L E T  AUTO D I F F 6 1 . 5 0

S U B T O T A L : 61 . 5 0
3 0 6 - L A B / B A C T - M I C R O

4 1 5 9 9  1 5 B 5 3 8 0 7 3 6 4 3 0 1 6 0 8 7 0 7 5 1 C U L T U R E  A N A E R O B I C 1 1 0 .0 0
4 1 5 9 9  1 5 B 5 2 3 0 7 3 6 4 3 0 3 0 0 8 7 0 4 0 1 C U L T U R E  B LOOD 1 0 5 . 0 0
4 1 5 9 9  1 5 5 5 3 5 0 7 3 6 4 3 1 5 5 0 5 7 0 7 0 1 C U L T U R E  S U R G I C A L  SPEC 1 1 5 . 0 0
4 1 5 9 9  1 5 3 5 2 3 0 7 3 6 4 3 2 2 3 5 8 7 0 8 c 1 C U L T U R E  U R I N E  W / C C 1 1 5 . 0 0

S U B T O T A L : 4 4 5 . 0 0
3 0 7 - L A B / U R O L O G Y

4 1 5 9 9  1 5 3 5 2 3 0 7 3 6 4 3 2 2 0 0 8 1 0 0 3 1 UA W /O  M I C R O  AUTO 3 1 . 5 0
4 1 5 9 9  1 5 B 5 3 2 0 7 3 6 4 3 2 2 0 0 8 1 0 0 3 1 UA W /O  M I C R O  AUTO 31 . B O ­
4 1 5 9 9  1 5 3 5 2 3 0 7 3 6 4 3 2 2 1 0 8 1 0 0 1 1 UA W /  M I C R O  AUTO A S .  0 0

S U B T O T A L : 4 8 . 0 0
. 3 1 0 - P A T H O L O G Y  LA B
1 1 5 9 9  1 6 B 5 6 4 0 7 3 6 4 3 5 4 6 4 8 8 3 0 4 1 SURG P A T H  L E V E L  3 91 . 5 0

S U B T O T A L . : 9 1 . 5 0
3 6 0 - O R  S E R V I C E S

• 1 5 9 9  1 6 B 5 8 6 0 7 0 1 3 0 0 0 4 0 1 OR T I M E  6 0  M I N 1 3 8 4 . 5 0
S U B T O T A L : 1 3 8 4 . 5 0

3 7 0 - A N E S T H E S I A
1 5 9 9  1 6 B 5 8 6 0 7 0 1 3 0 0 1 5 0 1 SAR A S Y S T EM 1 4 6 . 5 0

A N K  Y O U  F O R  C H O O S I N G  S O U T H  A U S T I N  H O S P I T A L  F O R  Y O U R
' L T H C A R E  N E E D S .  7 4 - 2 7 8 1 8 1 2



g y g ujuJC!.^; i m s S. T O 37r=j.u ftug3ij  a n s a e  antpcac c ? rn a

AT I  ENT NO :  
ED REC NO :  
U AR A N TOR NO: 
A T I  E N T :

9 8 2 5 3 9 5 5
2 5 5 5 5 4

SOUTH A U S T I N  H O S P I T A L  
P 0  BOX 1 2 6 9  
SAN A N T O N I O , T X  7 8 2 9 5  
( 8 0 0 )  6 2 7 - 2 1 3 0

E I L L I N G  DA" 
0 4 / 2 1 / 9 9

A D M I T T E D  D I S C H A R G E D  j
u 4 /  i 5 /' 9 9 u*!/ i / / si

A T E  OF B A TCH F N D C / C P T - 4 /
E R V I C E  REF D E P T  S PROC HC PCS

* 1 5 9 9  1 5 B 5 8 6  0 7 0 1  5 0 0 3 2 0

4 5 0 - E M E R G E N C Y  ROOM 
T 1 5 9 9  1 5 B 5 2 4  0 7 8 0  4 2 0 0 0 4  9 9 2 8 4

4 6 0 - P U L M 0 N A R T  FUNC 
H  5 9 9  1 6 3 5 8 5  0 7 0 1  3 0 0 5 0 5  9 4 7 6 1

7 1 0 - R E C O V E R Y  ROOM 
H 5 9 9  1 6 B 5 8 6  0 7 0 1  3 0 0 5 2 0

FY S E R V I C E  D E S C R I P T I O N CHARGES

1 A N E S  E Q U I P  6 0  M I N 5 0 0 . 0 0
S U B T O T A L : 6 4 6 . 5 0

1 ER L E V E L  I V 3 2 9 . 0 0
S U B T O T A L : 3 2 9 . 0 0

1 P U L S E  O X I M E T R Y  -  REC 3 9 . 0 0
S U B T O T A L : 3 9 . 0 0

1 REC T I M E  6 0  M I N 3 9 5 . 0 0
S U B T O T A L : 3 9 5 . 0 0

A N C I L L A R Y  CHARGES 5 2 6 3 . 8 5

T O T A L  CH ARG ES 6 1 9 1 . 8 5
P A YM E N T S .0 0

A D J U S T M E N T S .0 0
B A L A N C E , 6 1 9 1 . 8 5

9 9 - 6  C 'JJ J  7 & -  7 7 ^  0  

O tM Zu 7 - 2  i - e /  S
U / s  0 . r

~  , > V
J

\ N K  YOU FOR C H O O S I N G  SOUTH A U S T I N  H O S P I T A L  FOR YOUR 
\ L T H C A R E  N E E D S .  7 4 - 2 7 8 1 S 12



INQ-TR: TANAB -  LAPSE BALANCE 0 7 /2 6 / 2 0 0 1
CY: 2002 APPN: 24300 (19=9) - RESIDENTIAL CC-GF

LAPSED EXPENDITURE AUTHORISATIONS ............................................................  - 6 9 2 9 0 .2 7
PLUS: LAPSE ADJUSTMENTS ....................................................................................  1 6 6 5 9 .6 6

AVAILABLE LAPSE BALANCE ......................................................................................  - 5 2 5 3 0 .4 1

LESS: RESTRICTED EXPENDITURE AUTHORIZATIONS...................................

UNRESTRICTED AVAILA3LE LAPSE BALANCE ..................................................... - 5 2 5 2 0 .4 1

E n t e r - P F 1  P ? 2  PF3 P F 4  PFS P F 6  P F 7 - - - P F B - - - P F 9  PF1G - -P F 1 1 -  - P F 1 2 -----
CONT QUIT__________  PFKY5_________________HELP

4-° A S e s s - 1  146.63.51.196 X296 2/1



INQ-TR: TANAS AND UNOBLIGATED BALANCE CALCULATIONS
CY: 2002 A?PN: 2-5300 (1999) -  RESIDENTIAL CC-GF

NET CONTINUING EXPENDITURE 
AUTHORIZATION .............................(FF2)

NET CONTINUING RESTRICTED 
REVENUE ESTIMATE .....................(PF3)

LESS: ALL0WA3LE RECEIPTS (P F 4 )
ACTUAL EXPENDED ...................
ENCUMBRANCES ................(PFS)

AVAILABLE BALANCE

1 0 4 1 0 6 2 2 .7 3

- 4 6 6 4 1 3 .0 0

- 4 6 6 4 1 3 .0 0
1 0 4 1 0 6 2 2 .7 3  

N/A

(PF6)
NET 3ALANCE ..........................
TOLERANCE ADJUSTMENT . .

TOLERANCE ADJUSTED NET 
AVAILABLE BALANCE ...........

FOR NEXT APPROPRIATION ENTER==> NUMBER

0 7 / 2 6 / 2 0 0 1

UNOBLIGATED BALANCE

1 0 4 1 0 6 2 2 .7 3

TERM YEAR

1 0 4 1 0 6 2 2 .7 3

E n t e r - P F l  P F 2  F F 3  PF4  F F 5  PFS P F 7  P F 6  P F 9  F F 1 0 - - P F 1 1 - - P F 1 2 -----
CONT QUIT EXATH NETRR P.CPTS EHC ADJST LAPSE XSTRC FFRY'S KXTLL KELP

A S e s s - 1 1 4 6 . 5 3 . 5 1 . 1 9 6 X I 9: 2 2 /4 2



INQ-CC: COLLOCATION CODE INQUIRY 0 7 / 2 6 / 2 0 0 1

COLLOCATION CODE 6213788 
COL YEAR 2002 

SET-UP YEAR i999 
TYPE:

DESCRIPTION SHORT: 
DESCRIPTION LONG:

ACTIVE? YES CREATING RSN 04965 
UPDATE RSN 049SS

NON-PRIMARY
NRO P.C OS STATE-YS
NRO RC OS STATE ONLY-YS

REPORTS TO APPROPRIATION: 25412 
REPORTS TO FUND: 11100 

REPORTS TO ORGANISATION: 24534 
REPORTS TO PROGRAM: 25327

NRO RESIDENTIAL CARE 
GENERAL FUND 
CPS INSTITUTIONAL CA 
RESIDENTIAL CC STATS

POSTING? NO 
ADD PROGRAM ALLOWED? NO 
LC OVERRIDE ALLOWED? YES 
DEFAULT LEDGER CODE 
FOR NEXT CC ENTER==> COLLOC.-.TION CODE
Encer-PFI PF2 PF3 PF4 PFS PFo PF7 PFS PFS FF10- - PF11- -?F i2^
CONT QUIT___________________________________ LCLST________PFKYS HELP

CORRESPONDING CURE YE APPN

LAPSE COLLOCATION CODE 
LAPSE CC SET-UP YEAR 

________ COA YEAR   SET-UP YEAR

4 - c A Sess-1 146.63.51.156 X2S6 PS 22/40



INQ-AR: APPROPRIATION INQUIRY C7/26/2001

APPROPRIATION NUM3ER 25412 
COA YEAR 20C2 
ORIG YEAR-1999 
TERM YEAR 1999 

DESCRIPTION SHORT: NRO RESIDENTIAL CARS 
DESCRIPTION LONG: NRO RESIDENTIA!

/
/

BUDGET TYPE:
SESSION LAW REFERENCE:
LOGICAL LEVEL NUMBER:

NEXT HIGHER LEVEL APPN:
REPORTS TO APPN PGM:
REPORTS TO APPN ORG:

CONTROL TYPE:
REVENUE RECOGNITION?

BUDGETING APPP.GPP.IA.TION?
PHYSICAL LEVEL: 11

ACTIVE? YES 
DATE START C7/C1/1998

CARE

OPERATING

BO - COMPONENTS
24300 (1999) - RESIDENTIAL CC-G?

CREATING RSN 04960 
UPDATE RSN 05042

3GT FUND: 11100 - GENERAL FUND 
YES SPENDING APPROPRIATION? YES
is>S v-.~.GSS STRUCTURE CNTF.LS? NO

SEQUENCE: BEG 6207 END 6207
FOR NEXT APPROPRIATION ENTER*=> NUMBER COA YEAR TERM YEAR.

E n t e r - ?F1 PF2 PF3 PF4 PFS PF6 PF 7  ?F6 PFS PF10--PF11--PF12----
CONT QUIT 
4- =

EASE LW~.LV 5AL XSTP.C PFKYS ATHP.D TANAS HELP
A S e s s - 1 1 4 6 . 6 3 . 5 1 . 1 5 6 X 2 9 6 = 5  2 2 / 4 2
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DEPT. OF HEALTH AND SOCIAL SERVICES

D MSI OS' OF FAMIL VAXD YOUTH SERVICES

MEMORANDUM

T O N Y  K N O W L E S ,  G O V E R N O R
P.O. BOX 110630 
JUNEAU. A LA SNA 99S11-0630 
PHONE: (90Tj J65-3170

DATE: June 19,2001
TO: Judy Zangri

Accountant III
THRU: Dave CoteProgram Officer •.%> '
FROM: Linnea Osbome JNProsram Coordinator ;
RE: 1 hospital bill dated 04/21/99 totaling S6.191.85 for South Austin Hospital
On January 24,2001 NRO Juvenile Probation Officer, Courtney King, contacted me regarding an outstanding bill for prober = 362213101. Ms. King promptly faxed me the copies that hadbeen mailed to Vincent’s parent, Ms. Mona Jones.
The copies received were from South Austin Anesthesiology in Austin Texas and one copy was a billing statement totaling 5605.00 dated April 22, 1999. The other copy was notification fmm the Merchants &. Professional Credit Bureau, Inc. dated January 11, 2001 regarding collection action.
I made several attempts at contacting the bookkeeper/office manager at the South Austin .Anesthesiology clinic, both leaving voice mail and messages through the receptionist. On 04/10/2001, the bookkeeper,Nila Rogers forwarded a certified copy of the billing. This was received, coded, and included in the FY2001 supplemental request. This should be processed in June or July of 2001 by the finance office.
On May 18,2001 I was contacted by Steve McComb regarding a bill totaling 56,191.85. Mr. McComb faxed a copy of a notice from NCO Financial Systems, Inc. to Ms. Mona Jones regarding the collection of a total of 56,191.85 on behalf of Columbia St. David’s South Hospital.
Maria Javier immediately contacted this collection agency and was informed that the bill had been paid. This information was forwarded back to Steve McComb who responded that Ms. Jones had contacted the credit agency who refuted this information and her bank was requesting proof that the bill had been paid.
I followed up with the credit agency on May 22,2001. I spoke with a supervisor who informed me that the infonnation pertaining to this claim had been returned to the hospital. Upon contacting directory



information it appeared the hospital had a name change. This resulted in contacting various hospital business offices.
Maria Javier followed up with a search for payment information on STARs and no payment for these sendees was identified. A review of AKSAS failed to identify an}' payment for these sendees either or any associated vendor numbers.
On May 24. 2001 I contacted Nicole Curel of customer sendee at South Austin Hospital, she verified that hospital bill was outstanding. Ms. Curel noted that the bill had been archived and written off as bad debt. She agreed to fonvard an original or certified true copy of the detailed billing to DFYS for payment.
On June 18.2001 I received the detailed billing totaling S6.191.S5. I have coded the billing with the appropriate FY1999 code information and am fonvarding it with this memorandum to your attention to be included in the FY2002 DHSS supplemental appropriation request since the bill is over two years of age.
Please advise if you require further information or additional documentation (i.e. Request for Funds approved by DJJ Director).
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THE FOLLOWING DOCUMENT(S) 
HAVE BEEN REFILMED TO 

ASSURE LEGIBILITY OR PAGINATION

C e n t r a l  M i c r o f i l m  S e r v ic e s
D e p a r t e m c n t  o f  E d u c a t i o n  &  E a r l y  D e v e l o p m e n t
S t a l e  o f  A l a s k a

R e v .  6 / 9 8



IVIMON^COnPOnATION
0 # » o S o p X 4 o .  • '•• •■

IMMOMAiC Alj^KA 00501

Customer' 
Ur'iiir.j Mo,

m .
ON ACC1 M l lS t .  l i t  ID M U S I , l i t  I I I

W M m a

#• j ’ •*" *' *
O llicti'b^O sJ.1Z0 1 S lo to  0-10-13-10 

940*J5.3 111//*: V«jl ’»• i'1/* *»»/'• • *• * r; • •» • - . I________

Phone:
s a i i j  ; i i v .*//£» V
c m

ITrH

CA5 II C .O .U !, :■i *C»•Uj./

8 3 $

> » ■ 1 ■ U'

m £ L

J  v  r t '  - • - •  T r H  •
. . . . .—  —  V----

t

' • M i '  • •  "  ,  '

• • • I # ; .. i - * ' ■'

1 2 r ■T*

| --------
I '

_ II.
c o . l y  t l l i l l
V IIID tfl.

h i s  i s  i) iu s l
i

m i d  pt(>}»

'**  * / ( /  » \  / C h P L

V 1I V
Y ;  ’* i , j ♦ 1 1 * * • S ' ( f i n l u i i )

C J u ) ____

|j ir* n llrw 7 .__J: : ‘ - . : V  *  . V  ^
7  / » n ?

r , _  fZ « rt fi i 11 1
1 M i / '  • ' /  » *

"  / *  »•“ “  ’ V

n i  •  u  i
!

r. i ) d 2

11«.»/• 1 It 111 — |

I
: i  . . .  _ .l

. I_1 | l l l l l l l

’ V '  * \  # . -  Y« m  -  • C t | l u c n t i u n  - j  L y | i o i i i i J

•V ' >  .
- r m j C A 't

/ T / \  a s \  —
m 1

1
1l i A /___

« I* »• -

V . * *.’• .*
' * W .  i •

_ r \ A P \ r  i

, 7 ; . • ............. ,
■ ^ 1

em m o n ak-iooRpom atio n  /.
p.o. D o X ' i u ^ f i ^ r  ' 

EMMONAK, ALASKA 1)0001'/V';. V* V
Ollluu l)-1«J-1.1211 JJUjio . |

: \ unk Fcijin 0-I0-IG31],’, 'Y Y  / / } . .si •\
; ■ .I >■* ' i

Custom ers
U nto i Mo . ________________________

f'Unuo / />  •
A ililio ss

l 2 d i 2 3 t z ^ ± X -

[ I’luinc: •

C e r

H o f - £

P

•. •♦in •• •



I  HQ-WD: WARRANT
WARRANT NUMBER 2 c
REF TYP.e  k u m e :

1 PVM EMMS4 8 2 5
2 INV 0 0 1 5 6 1 2
3 urv 0 0 2 0 5 2 5
4 SN 9 5 3 F 8 4 9
5 CSM 4 0 2 5 5 4 0 S 7
6 CSH 4 0 2 5 5 4 7 5 1
7
e
c.

10
22
12
13
14
25
i .
17 SRD 0 6 3 4 4
* o OS AA.131 6 0 5 7 0

REF L IN E S  0 4 / 1 0 / 2
OVERFLOW

AMOUNT DATE COMMENT' (TRUHCAT
EMMOMAK CORPORATION 

5 4 . 9 3  1 1 / 1 2 / I 5 6 S  GROCERIES
4 6 . 6 7  1 2 / 2 3 / 1 5 5 S  "

1 1 / 0 3 / 1 5 5 5
> 1 1 / 0 2 / 1 5 5 5

E n . e r - P F l --------- P F 2  P F 3 --P F 4  P F 5 --------P F c ---- FF  7 ------P F S  P FP --------PF10 —  P F 1 1 - - P F 1 I -----
CONT QUIT______________5AL__________ EASE FIN S REFS EEXTS FFr.VS__________ COHN? HELP

1 S e s s - l  1 4 6 . 6 3 . 5 1 . 1 5 6  T 71
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K o v - D < - 3 5  C 3 : 4 3 p e  r r c r - B E T i . ,  u ,  . .  •  S u ' 5 ' 3 - 1 - . -  7 - 7 : :  ? . C 3  r - i l l

A leste  b e b a rim e n t of H a e l tH ^ n c ^ D c lT rS irv ic e s  i .  1 5 1 _____________ E » t h » !  ~ ‘i “rt r ; I O
Division of Fa’nily a  Vouth Services . Region . - . Office Recuse: f

: • • • • ■ " REQUEST FOR .FUNDS

2. [ ] Family Centered . Out Of Home Care: '[)4'70S>2f Cere [ ] independent Living
. [ ] Residential Care ( j Relative-

3,  ._____________________________   03  /  2 4 /  9 6  4 0 2 5 5 4 0 9 7
Client's Name Date of 3irth prober C2se Number (3 digits)

4. TYPE Or SERVICES/GOODS REQUESTED: i k z t i a i c lo th in g _____________________

5. Describe the specific need and how the request is consistent with the case plan (case plan must be
a t ta c h ed ) .  T h i s  i s  so. Emergency p la c e m e n t  i r .  s  z o s t e r  h o s e .  N e ls o n  n e ed s  a 

v I n z e r  j a c k e t ,  w i n t e r  b o o t s , snow p e n z s ,  w a rn  s o c k s ,  h sn  end g l o v e s .

Explain how alternative sources have been exhausted:
T h i s  i s  a n  E n e r g t n c y  p l a c e m e n t  i r .  a  f o s z e r  h o n e .  T h e  f o s z e r  p a r e n t s  h a v e  r . o r .  
r e c e i v e d  a n y  p a y m e n t s .

ri) foV ■ •"T'T • —’ ~ • -. ■: i
b t o i L i c  y iriijj

FISCAL INFORMATION

6. Tots! ccsl of this requests 300 •00

7. p<J cne-time cost

[ ] short tarm costs
Mata) / / to ' I /

e. [ ] reimbursement *

;s

n z r r . p r . a k  j  A l a s k a . C C 5 5 2

T e x  I D #

r #  ( F V N 1

n .  /? .  j __________________ l l U j l l j I
Worker Signature PCN Date

12. APPROVALS: 7

3 i r r  / / /  w 1 5 ( / ,— s ' ^ y , r r
F.O fli or&W.IVgJgnlture" ' PCN D2 te PiO.IV or S.W.V Signature PCN Date

ff_ y  i f f
^■Regional ArminisuniooC/7> Date

05-5710 ADMIN PUR (6/32) This form must bp mmnlotftW ;* «.,n



WgTT

■>=C£IV£D

EMMONAK CORPORATION^ 2 5 2001
P.O. BOX 49 D FY S/Fairbanks

. EMMONAK, ALASKA L-Bodi 
Office 949-1129 Store 949-1345 

T a n k  Farm 949-1531

’Customer’s 
Order No. Date i Z f a  3  A / ?

\

Name ) \L - ( J d u  f l A - t l i s J u v - o p y s
b

Address

Phone:
SOLD BY CASrf C.O.D. CHARGE ON ACCT. MDSE. n£7D. PAID 0
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INQ-TR: TANA3 - LAPSE BALANCE C7/2S/2001
CY: 2002 APPN: 22546 (1S99) - FC SPECIAL NEED

LAPSED EXPENDITURE AUTHORIZATIONS ...................................................  -356777.64
PLUS: LAPSE ADJUSTMENTS ....................................................................... 2623e .10

AVAILABLE LAPSE BALANCE .........................................................................  -340=35.54

LESS: RESTRICTED EXPENDITURE AUTHORIZATIONS ........................... -75000.00

UNRESTRICTED AVAILABLE LAPSE BALANCE ............................................. -265529.54

E n t e r -PFI ?F2 PFS PF4 - - - PFS PF5 F ~ 7 PE5 PF9 ??10- - PFT1 -- PE12-
CONT QUIT________________________________________________ PFKYS______________ HELP

4 - a  A  S e s s - 1  1 4 5 . 6 3 . 5 1 . 1 9 6  X 2 S 5  2 / 1
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1

F I N A L

6590 GLACIER HWY APT 148 

JUNEAU AK 99801

MEDICAID ALASKA 060058,. :7
DIVISION OF FAMILY YO T

V 0 0 0 0 8 3 0 5 4 7  0 5 / 1 3 / 0 0  0 5 / 1 3 / 0 ^  0 5 / 1 8 / 0 0

05/13/00 45002552
05/13/00 45002550

05/13/00 98102840

450 EMERGENCY ROOM GENERAL * * * 
EMERGENCY ROOM EACH ADD HOUR 
EMERGENCY ROOM VIS IT MODERATE

981 PROF FEES EMERGENCY ROOM *»* 
PHYSICIAN EXTENDED SERVICE

ESTIMATED INSURANCE DUE 
MEDICAID ALASKA

1
1

91.25
66.50

177.75

141.00

141.00

318.75

V0000830547
318 .75 

0.00
318.75
318.75

0 . 0 0



Alaska Department afHeallh and Social Services Region 520 Office: Ju n eau  Request -■
Division of Family and Youth Services

R EQ U EST FOR SPECIAL NEEDS FUNDS FOR CHILDREN AT-RISK
S p e c ia l  N e e d s  f u n d i n g  is  a s s e s s e d  o n  a n  a s - n e e d e d  b a s i s  o n ly  a n d  p r t - a u i h o r u a l i o n  is r e q u i r e d .
L i m i t a t i o n :  T h i s  f o r m  is  t o  u s e d  o n l y  f o r  o n e  t i m e  o r  I r r e g u l a r  s p e c ia l  n e e d s  e x p e n d i t u r e s  o n  b e h a l f  o f  c h i l d r e n  w h o  a r e  a t - r i s k  a n d  l iv in »  w i th  
b i o l o g i c a l / l c r a l  n u r e n t s . R e c e i p t s  a n d  s u p p o r t i n g  d o c u m e n t a t i o n  a r t  r e q u i r e d .

r*- -» w  f

C hild 's Name: DOB: 04-14-2000 Prober Case Number. 400176049

Proposed services are for 1 3  Child or [ jP ax cn t(s ) or □  Sibling(s) or □  Other fam ily members

Proposed services arc  coim -ordered CD (please atiach coun order)

I. Describe the specific need and how the request is consistent with the case plan (case plan must be attached): E m ergency  
room  visit fo r T a y lo r req uested  by DFYS d ue  to a report o f harm .

IL IV -E A D M IN IS T R A T IV E

1. Prc-placem cnt Travel Expenditures 
Describe:

= s

ILA- S U B -T O T A L  IV -E A D M IN IST R A T IV E =S

m N nn-IV -E R E IM B U R SA B L E

i. Repair/Replacem ent o f  Household appliance or Fixture =S

2 Medical, Dental, D iagnostic, Therapeutic, and Assessment Services
As payer o f  iast resort (no M edicaid coverage or other third party reim bursem ent)
Refer to 7 .AAC 53.320.
[ 3  M edical Describe: E m ergency  room  visit 
CD Dental Describe:
□  Diagnostic (i.e. Psych evaluations) Describe:
□  Therapeutic (i.e. Counseling) Describe:
CD Assessment Services Describe:
□  M edical equipm ent, furnishings, or discretionary devises for children with special needs

Describe:
CD Travel Describe:

=S31 S.75

2 Travel
0  Biological Parent to Treatm ent Center

=S

4. Other: Describe: = s

III.A . SUB T O T A L  N on-IV -E R E IM B U R SA B L E =S318.75

IV. EXPLAIN H O W  A L T E R N A T IV E  S O U R C E S O F FU N D IN G  FO R  A L L  IT E M S A B O V E HA V E BEEN
EX H A U STED  AND PLEA SE A T T A C H  S U PPO R T IN G  D O C U M E N T A T IO N : No o th e r  resources available.

V. T O T A L  C O ST: S318.75

06-969* 12/99 Cl’S Page I of 1 Distribution: Original • Regional Office, Copy • Cue File

R E Q U E ST  F O R  S P E C IA L  N EED S FUNDS F O R  C H IL D R E N  A T -R IS K



VI. [El one time cost O  short term costs (date) to

V H  Payee Name: B artle tt Regional H ospital Address: 3260 H osp ita l D rive, Ju n e a u  A lask a  99801

VIH. SSN or Fed Tax ID£: Vendor £ (PVN): Reim bursem ent Q

ix. ^ 2  ̂ K H  '& f  11 - j
( ' “ > Social W srkcr Signature PCN Date

v. V
X. . APPROVALS:
S.W.vIV Signature PCN D ale S.W. V Signature PC N  Date

K -jS u . A "
- , .  -______________ 3 J A J c ± _______________________________________________________________________________

ild ren 's sendee  M anager Date Fam ily Sendees Program  .’. rim inistrator Date
R e q u i r e d  F o r  R e q u e s ts  e x c e e d in g  S t , 5 0 0 .0 0  a n d  a l l  O u t - c f - S u i e  T r a v e l

FISCAL INFORMATION (To be filled out by fiscal)

XI. C A T E G O R Y  COST CODING

IV-E Foster ore Adm inistrative (II. A) S___________  _______________

Non IV-E Reimbursable (III.A) S

T O T A L  O F  R E Q U E ST :__________________________S____________

T h is  fo rm  m u s t b e  c o m p le te d  in  f u l l  -  5 3 .0 7 0 .  1 0 0 - 1 1 0  a n d  3 0 0 - 3 7 0

06-9691 13/99 CPS Page 2 of 2 Dutribulirn Original • Regional Olfice. Copy - Case File



INQ-TR: TANAB - LAPSE BALANCE
CY: 2002 APFN: 24296 (2000) - FC SPECIAL NEED-GF

0 9 / 0 4 / 2 0 0 2

LAPSED EXPENDITURE AUTHORIZATIONS ................................................... -336091.86
PLUS: LAPSE ADJUSTMENTS ....................................................................... 8650.32

AVAILABLE LAPSE BALANCE ......................................................................... -327441.54

LESS: RESTRICTED EXPENDITURE AUTHORIZATIONS..............................

UNRESTRICTED AVAILABLE LAPSE BALANCE ............................................  -327441.54

Enter-PF1 PF2 PF3 PF4 PFS PF6 PF7 PF8 PFS PF10--PF11--PF12----
_CONT_OUIT________________________________________________ PFKYS______________ HELP
4 - ®  A S e s s - 1  1 4 6 . 6 3 . 5 1 . 1 9 6  X 2 6 T  2 / 1



I N Q - C C :  C O L L O C A T I O N  C O D E  I N Q U I R Y 0 9 / 0 4 / 2 0 0 1

COLLOCATION CODE 6213631 
COA YEAR 2000 

SET-UP YEAR '2000
TYPE: NON-PRIMARY 

DESCRIPTION SKOP.T:
DESCRIPTION LONG:

A C T I V E ?  Y ES C R E A T I N G  R S N  0 4 4 3 2
U P D A T E  R S N  0 4 6 0 5

SERO SN AT RISK STAT 
SERO SN AT RISK STATE 
/
/

REPORTS TO APPROPRIATION: 25409 
REPORTS TO FUND: 11100 

REPORTS TO ORGANISATION: 24514 
REPORTS TO PROGRAM: 25336

SERO SPECIAL NEED 
GENERAL FUND 
FOSTER CARE HOME 3AS 
FC SPECL NEED STATE

CORRESPONDING CURR YR APPNPOSTING? YES 
ADD PROGRAM ALLOWED? NO 
LC OVERRIDE ALLOWED? YES 
DEFAULT LEDGER CODE
FOR NEXT CC ENTER==> COLLOCATION CODE ________
Enter-PF1 PF2 PF3 PF4 PF5 PF6 PF7 PFS
CONT QUIT _______________________________LCLST

LAPSE COLLOCATION CODE 
LAPSE CC SET-UP YEAR 

COA YEAR SET-UP YEAR
• - PFS PF10--PF11- -PF12 —
PFKYS HELP

A  S e s s - 1 1 4 6 . 6 3 . 5 1 . 1 9 6 X 2 6 T 2 2 / 4 0



2 0 S 2 2 1 S 1 7 7 UaLMART H

STATEMENT

TERMS: NET 10 DAYS

VUUUVUVWV
SuBTC

j L i i )  c o r ^
CUR n ls S In 'G  CHI

MaXe All Payments To Above Addre33

cation C-yJe * Account Core / S c"CO

P - V o-, * r . . i  ia d
T.orovnl Number r m s . .  C T

2 :

, 0 0
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WAL-MART STORE 2505 
8300 W. OVERLAND RD. 
BOISE, ID 83709
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fluc--nr uy m  b io i RLfi ouvi.iL fitxvii&a rnrt no, w t t v a n ,

Alaska DtpaiUncnt of Health aW| Social Services £23 KtschScin C)Q Q? ~VO,Division of puinDy & Youth So vices R:~Lrn .Office Keenest £
REQUEST FOR FUNDSi . • •2. □ Family Cornered Out 0: Hcn'lc Care: 0 Fcabr Cars □ Independent Living□ Residential Core 0 Rclarivc

10-30-81 _i0 S 0 2 7 0 2Cllom’B Name Date of Birth Prober Case Number (9 digits cnly)
4. TYPE OF SERVICES f( iOODS REQUESTED: Clothing Allowance5, Describe (be specific nerd and how the request is consistent with the ease plan (case plan must be attached),Tam has been at the latenmountain Hospital since April. She craved therewith one pair of show and a. small suitcase of clothing and personal belongings which She brought from Clco Wallace Center. Tara did not h2ve e clothing request during 1998. At tlus pointshe Is growing and maturing as a result of staying in the placement and eating a healthy diet She had one pair of platform shoes when she arrived. The strap is broken on one of those shoes. Tara 6pends much of h=r time barefooted while in this placement uttcrmouniain docs not supply clothing for the children in their cam. According to h=r therapirt, Tara has been working on her substance abuse counseling, personal therapy For depression, PTSD, and her personality disorders. Tarabas taken.herpre-teatfbr ha: GED. If Tara continue** along these lines, she will be able tc reunite with the family in a matter of months, Tara, cannot complete attend outside the hospital functions without proper attire. Staff atlntermountrin as well as her therapist comment that she is in desperate need of appropriate sired clothing.
Explain bow alternative sources have been, exhausted: The parents have supplied some items, but it is apparent that this child needs mors than they are able to civ:. Mother has been three months into a xtewjob. Father has been unemployed much of the year, but is currently working on a tug boai Meeting past debts and caring for the current family of four hits limited the funds of this family. No other funding is available.

FISCAL INFORMATION
6. T o t a l  c o s t  o f  t h is  r e q u e s t  S 2 0 0 .0 0  9 .  P a y e e  N a m e ;  R i c h  M jc k a e ls o a

7. XX0 one-time cost
Acilrass: Irttcrmcuntam Hospital303 North Allrmbaugh Street Bciss, Idaho 83704

Q short tom cost (duto) / / to / ! 30. SS cr Tax ID s______
8. 0  r e im b u r s e m e n t  . V e n d o r  # ( P V N )

f  jf). .. „ 5 117 <3 /IQ / 99PCN Date12. APPROVALS:
A £-V0rf?_____________________________PTOTU dr S.W. TV Signalure /pCN Data P.O. IV or S.W. V Signature PCN Date

C  ___________Regional AomJnistrator Date
0(5-5710 A D M I N  P U R  (d/93) T h is  f e c n  m ust b e  c o m p le te d  i n  f u l l .  W h it e : R c g ie c a l  F b k :  C w c F U e
7 A A C  3 3 .0 7 0 , 1 0 0 - 1 1 0  A N D  3 0 0 - 3 7 0  G u ld e a r o d ; V e n d o r



Alaattfi Department or Ht ilth and Social Ser/icac - 
Division ol Family & Youth Service

6 2 3  K e t c h i k a n  O O 6 F - 7 3
fiegicr: C liics  Roques*, ?

K eic 'iil.on Fam ily  S erv ices 
4 1 5  M ain  S tre n t, Room  # 2 0 ]  
K etchikan. A la sk a  991)01

PURCHASE AUTHORIZATION
(Vanda; C cpy)

T .ff.4-JLQj_iL2_7_S.2_
Number (9 digits) P R O B E R ’

TYPE OF SERVICES/GOODS REQUESTED: c l o t h i n g

»t» <rf*>TT»r» rvrr«««« '“•rS

Notice: Copy of this authorization 
must accompany the invoice.

rv tfrvnvv^v ih^ trvvvn i %

Notice: Tne State of Alaska is tax exemct. 
Number 92-600TI85.

* *

Within 30 bays of purchase, the itemized invoice with the authorization form attached should be 
forwarded to the address below. The case number must be written on the invoice.

[Purchase above the amount authorized is the responsibility of the purchaser, and-will not be 
paid by the S tate  of Alaska.] **

PotaJ c s s t of this req u es t S ? Q O . n o  •* P ayee  Name a y y  y y y n n p

' Address _____ ‘
(xl ono-tims cost
i ] snon term costs

(date) / _ _ /  to / / S S  or Tax ID#

Vendor f  (PVN)_

W orker S ignature l . D i a n e  W h i t v e r  PCN  3 1 1 7  Date

AUTHORIZED PURCHASER R IC H  M IC H A S L S O N  /  H ^ e r r a
. I  y -  ^

ft / :  1 I / oQ

\

C6-9710 AOMIN PUR (0/93)
7 AAC 53.010 *37 0

^  y r ' o ' v  > .  White: Regional Pink: C a s e  Rio 
V  y  ' * V' Goldonrcd: Vendor



I N Q - C C :  C O L L O C A T I O N  CODE I N Q U I R Y 0 9 / 0 4 / 2 0 0 1

COLLOCATION CODE 
COA YEAR 

SET-UP YEAR 
TYPE:

DESCRIPTION SHORT: 
DESCRIPTION LONG:

6213679 ACTIVE? YES
2000 
2000
NON-PRIMARY
SERO SN OS IVE MAINT
SERO SN OS IVE MAINTENANCE
/
/

C R E A T I N G  R S N  0 4 4 3 2
U P D A T E  R S N  0 4 6 0 5

REPORTS TO APPROPRIATION: 25409 
REPORTS TO FUND: 11100 

REPORTS TO ORGANIZATION: 24514 
REPORTS TO PROGRAM: 22675

SERO SPECIAL NEED 
GENERAL FUND 
FOSTER CARE HOME BAS 
PC SPC NDS IVENV MNT

POSTING? YES 
ADD PROGRAM ALLOWED? NO 
LC OVERRIDE ALLOWED? YES 
DEFAULT LEDGER CODE 
FOR NEXT CC ENTER==> COLLOCATION CODE

CORRESPONDING CURR YR APPN

LAPSE COLLOCATION CODE 
LAPSE CC SET-UP YEAR 

COA YEAR SET-UP YEAR
E n te r-P F l PF2 PF3---PF4---- PF5---PF6-- -FF7 PFS PFS PF10 — PF11 — PF12 —
CONT QUIT _______________________________LCLST_______ PFKYS______________ KELP

A - ® A  S e s s - 1 1 4 6 . 6 3 . 5 1 . 1 9 6 X 2 6 T n §  2 2 / 4 0



Patton, Elaine S.

From: _ Kollar, Susie S.
Sent: Monday, January 22, 2001 7:38 AM
•To: Patton, Elaine S.
Subject: RE: Old Bill - T.W.

Attach this email to bill and send it to me along with approval.

— Original Message—
From: Patton, Elaine S.
Sent: Friday, January 19, 2001 10:37 AM
To: Kollar, Susie S.
Subject: RE: Old Bill - T.W.

Susie, I finally received the 'This is a true copy of an original bill" and signed.. Walmart is changing their policy 
on letting people charge with Purchase Authorizations. They only have till the end of this month to collect. 
After the first of Feb all outstanding bills are being turned over to a collection agency.

— Original M essage-----
From : Kollar, Susie S.
Sent: W ednesday, January 17,2001 1:01 PM
To: Patlon, Elaine S.
Subject: RE’ Old Bill-T.W.

This bill will not be able to be submitted for payment until next Fiscal Year (July 2001) in which it would go in
a packet along with any other requests for a supplemetnal to the legislature. The legislature does not
approve supplementals until end of session which would be May 2002 - at that time it would be paid.*'
You just missed the deadline for this years supplementals (that would have been approved May 2001 and 
paid July 2001).

So make sure you have a signed copy by the vendor and save until next July and then submit. .

— Original Message—
From: Patton, Elaine S.
Sent: Wednesday, January 17, 2001 10:51 AM
To: Kollar, Susie S.
Subject: Old Bill-T.W .

I just received an old bill on a client that has been emancipated for over a year now. The bill is from 
Walmart in Boise, Idaho for S200.00. Six months ago I asked them to write "this is a copy of a true 
bill" and to sign their name. They said they would, however, did not. I have not heard from them 
since then, six months ago. I just received another bill and they did not write "this is a copy of a true 
bill". I have the old request for funds and have high hopes that they will FAX the bill over to me 
today. I will stay on them till they do. I just wanted to make you aware of this bill and please let me 
know whether or not you want me to do anything different, since it is such an old biiLRFF NO 006F- 
73 Thar.k you.



- ANICA FAMILY STORE
P .O . BOX 565 

B ETHEL, ALASKA 9 9 5 5 9

, f 0 > L v

Customer's \ ^ ~ ]  p ' f O r ~
Order No. 1 11 ,-~1N .D a te . _sib y /^P i
N am e /V. l \ - i f  a V g. • \ aV  I" 7 —rw •-■ *V u"-tL

A ddress
O'

Phone:
SOLD .BY CASH C O.D CHAF tp t ON ACCT r«USE R£1C PAID OUT 1

/ ?

- • ■' -LV-'feN'.l’l-X •*■■)
• -i: : rv /  •.V't  i W tv1

•u Jrivvjr jjurirs'.v
'r-V'/v- 

$£? 6»"* %f*i; its

Vj> •*‘JsAfji r.li;Lc^rW^” A'. A.***



S! 1 0 :5 5  . F r t * - £ E T IE l DFYSrUUviui L.»of(cH uikjiu ui : icoiui aiiu ouu«i ua.i • i 8675<3<1<3 7-<55 F . 01/02 F-E20

Region Office R e q u e s t *

REQUEST FOR FUNDS

2- ( □) Family Ccnlw*d Out o( Horn* C a n : 
( □  ) R**kj«frto4 Car*

(Q  ) Foetar Cam 
( g  ) Relative

( □ ) tndeperxkirtt Uvmc

Client's Name
1-H-S1 40601RQ47

Dai# of Birth Prober Case Number (S digits)

4. TYPE OF SERVICES/GOODS REQUESTED: 

food

5. Describe the specific need and how the request te consistent with the rase plan (case plan must be 
attached) ’

Emergency placement with relative which complies wtth IOWA.

Explain how alternative sources have been exhausted;

Relative caregiver is a single parent, unemployed and has no extra funds for food. Mother is 
unemployed and has no funds. Father Is Incarcerated and has no funds. There are no funds available 
from the tribe.

IKJU

L
\L1

FISCAL INFORMATION

6. Total cost of this request $200.00

7. ^  one time cost

□  short term costs 
(date) to

8. □  reimbursement

9. Payee Name ANICA 
Address

10. SS orTax ID# 
Vendor# (PVN)

Date •

APPROVALS;

‘O H - , *
Data 1 PCN

Regional Adm inBtntwv >
•:/vy . \ \ !m .

J __ L
Date 1 y v .

. » *• . . • r . . • . ... "  • ’I * - »« fi % ,, ■ » t M £ - | I w V#- , f • ,

# * . ,• . „ . A  , - •* .



I N Q - C C :  C O L L O C A T I O N  CODE I N Q U I R Y 0 9 / 0 - J / 2 0 0 1

COLLOCATION CODE 6213663 
COA YEAR- 2 000 

.SET-UP YEAR 2 000
TYPE: NON-PRIMARY 

DESCRIPTION SHORT: NRO SN STATE 
DESCRIPTION LONG: NRO SN STATE 

/  r 
/

REPORTS TO APPROPRIATION: 25408 
REPORTS TO FUND: 11100 

REPORTS TO ORGANIZATION: 24514 
REPORTS TO PROGRAM: 25336

A C T I V E ?  Y E S C R E A T I N G  R S N  0 4 4 3 2
U P D A T E  R S N  0 4 6 0 5

NRO SPECIAL NEED 
GENERAL FUND 
FOSTER CARE HOME BAS 
FC SPECL NEED STATE

POSTING? YES 
ADD PROGRAM ALLOWED? NO 
LC OVERRIDE ALLOWED? YES 
DEFAULT LEDGER CODE 
FOR NEXT CC ENTER==> COLLOCATION CODE

CORRESPONDING CURR YR APPN

LAPSE COLLOCATION CODE 
LAPSE CC SET-UP YEAR 

COA YEAR SET-UP YEAR
E n te r-P F l PF2 ---PF3 ---PF4 ---PF5 PF6 PF7 PF6 PFS PF10- -PF11- -PF12--
CONT QUIT___________________________________ LCLST_______ PFKYS______________ HELP

A  S e s s - 1 .  1 4 6 . 6 3 . 5 1 . 1 9 6 X 2  6 T S §  2 2 / 4 0



b d  ¥ A N IC A  FAM ILY S T O R ^ o
P.O. BOX 56 5 

BFTHEL ALASKA 99559  ̂A ? .w '\KV\

C 
Oro .Dale. ° \  -  M • p

u s to m e r 's  s ' )  Q  r~ (  
ro e r  No. r-J  I

N am e S T  A T  £  Q C  P )  \ n/ P  Q  Aft t \  v , v o  I  ( . r

A d d re ss

Pnone:
SOlC e» 1 CASH COD CMAR--1 ON ACCT MDSE. RETD PAID OUT

w l  ) o

P I 1 u 3 B o E s c a i P T i o M «ncE J AMOUNT .

l r r \ e o J b  ' 1 3  ^

u

f

r f t n  - P a  V/ ------

* J

1

-  s

f ) 0 V n b r o c ^ f  h ~ f  / ' l -3 4

s i c E v t i n
J

3 5 ^  • • • ' •
1
1
1

|
1
1

a s . 3 A S i •>%£. r t ! TAX - X r > j % r  •••'
r f l ‘7 1  7 - 7  o  Received • | TOTAL

, '1 3 3 0 *

\ Q ( o

•06213

■location - E*ponditui« * Amounl 

7 -------- _ *

'tuor ” collocation .-“ hipend.lurB  r Amount



Alaska Department of Hearth and Social Services 
Division of Family & Youth Services

S»p—11-BE OX:21 pa Frwr-5E7t€L DFYS
f 07543X1X3

1*. 1 5 1

7-125 F.C'i/01 F-2ES

b e t h e l  ' -  '=*- c
Region Oflic* Request

I ] Family Centered

R E Q U E S T  F O R  F U N D S

Out Of Home C a r e :  [ J  Foster Care
[ ] Residential Care i 3? Relative

[ ] Independent Uvlng

a.
Client's Name

4. TYPE OF SERVICES/GOODS REQUESTED: Emergency food

06 / 15/ 88 375196301
Date o f  Birth Pro Car Case Number (D digits)

5. Describe the specific need and how the request is consistent with the case plan (case plan must be 
attached). ’

C h i l d  moved w i t h  h is  uncle , u p  t o .  A n i e k ,  and doee n o t have the Q u e e r  card from P u b l i c  
Assis tance y e t  to  purchase’ food fo r h is  nephew, J e r . n y  L a e .  T h e .  fa m i ly . is  in  need o f . t h e  
food a t th is  tim e , to c a r ry then over u n t i l  the unc le re ce ive s the Q u e s t  C a r d . ;  ••

Explain how alternative sources have been exhausted: T*'

N o  f in a n ce * a v a ila b le  a t th ia  tim e .

• i ,, i.

,• 's' »■*
• ; V«'V.

FISCAL IN F O R M A T IO N  . '  ......: . ..  ...

6. Total cost of this request 5 ?00/10 9. Payee Name

■ •. • . •• .. . Address *.
7. pq one-time cost

[ ] short term costs . .
fdaie) / / "  to i _  /

9, Payee Name • ANICA • ’ ■ . ‘ V . ■

• • " Bkth e l , j ik . 99559

10. SS or Tax ID#

V e n d o r  f  ( P V N } _

Workor Sign

12. A P P R O V A LS :

Date

Regional Administrator

. % j u l t ,
PCN Date , 0 PfO.IV or S.V------

9  i J - t f T

S.W.V Signature PCN Date

Date

03-9710 ADMIN PUR (6/93)
7 AAC 53.070. 100-110 and 300-370

This form must be completed In full. White: Regional Pink: Case FJe 
Godenrod: V«rvW



SEND BILLING INQUIRIES TO.

ANICA FAMILY STORE - BETHEL POWER PRODUCTS

(907)543-2108

SINCE 1948

ST OF AK FAMILY SVC 
751 OLD RICHARDSON HWY 
SUITE 300 ATTN VICKI GREENLAN 
FAIRBANKS, AK-9S?01

BOX 565 
BETHEL, ALASKA 9S555

STATEMENT

( 5 0 7 )5 4 0 - 2 4 * 2  RECEIVED

JUN - 4 20ui
DFYS/Fairbanks

Statement Date: 05/15/01

Account Number: STOF001 

Page: 1

eument Date Description Debits Credits Balance

04/15/01 Balance Forward Bal Fwd 826.13
03397 05/15/01 Write off interest 430.87 395.26

I

Statement Balance 0 . 0 0 430.87 395.26



INQ-TE: TANAB - LAPSE BALANCE 09/04/2001
CY: 2002 APPN: 22546 (1999) - FC SPECIAL NEED

LAPSED EXPENDITURE AUTHORISATIONS .................................................... -366777.64
PLUS: LAPSE ADJUSTMENTS ........................................................................ 26236.10

AVAILA3LE LAPSE BALANCE .......................................................................... -340539.54

LESS: RESTRICTED EXPENDITURE AUTHORISATIONS ............................ -75000.00

UNRESTRICTED AVAILA3LE LAPSE BALANCE .............................................  -265539.54

E n te r-P F l PF2 PF3 PF4 PF5 PF6---PF7 PFS PFS------PF10--PF11--PF12----
CONT QUIT ______________________________________________ PFKYS______________ KELP

4 - ®  A  S e s s - 1  1 4 6 . 6 3 . 5 1 . 1 9 6  X 2 6 T  2 / 1


