ALASKA LEGISLATURE 2411
HOUSE and SENATE FINANCE COMMITTEE FILE S, 2001 - 2002



Department of Corrections
2002 Miscellaneous Claims

Invoice Vendor Invoice Description Component Colocation  Account  Amount
Date Name Number Code Code

1712199 HPS Agricultural #2175783 freight Point McKenzie 20665001 73460 § 79.007
5127199 New Printer's Workshop ~ #33195 stamp Cook Inlet CC 20663243 74229 §  23.95/
3/20/00  West Publishing Corp. #58728 publications  Fairbanks CC 20662130 73563  § 235.957
4112100 Alaska Textiles, Inc. #31472 pants Fairbanks CC 20662130 74608  $ 706.86K
412000 Alaska Textiles, Inc. #33523 shirts Fairbanks CC 20662120 74608  §  33.58
4112100 Alaska Textiles, Inc. #31483 shirts Fairbanks CC 20662130 74608 S 140.07
5/25/00 Wesgro Dlstnbutmg, Inc. #5256 masonary Spring Creek CC 20663320 737124 § 569.70 ¢
217196 Alaska Financial Services — #9267447 ambulance Inmate Health Care 20661520 73239 § 250.00
11/4/9  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

$3,204.11
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SiTATE OF ALASKA {

Division of Administrative Services

P.0.Box 112000

M E M O RA N D U M Juneau, Alaska 99811-2000
Phone (907)465-3376 Fax (9071 465-2001'
TO:  Joan Brown, Chief Budget Analyst DATE: January 11, 2002
Office of Management and Buaget
URU:
FROM: Dwayne Peeples, Director SUBJECT: ADN 2020019

Division of Administrative Service! Miscellaneous Claims
Department of Corrections

The Department of Corrections' miscellaneous claims request is in the amount of § 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 _othatlon,s not et paid. Research indicated that thése invoices were
not received in the department quring 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 of the invoices.

Your. consideration and approval of this request is appreciated. Should you have any questions or need
adiiona Hormation, plesse contact me. - TP Y ¥4

Attachment

o¢; DOC Budget/Revenue Files
Tuula Marquardt, Program Budget Analyst
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WEST PUBLISHING CORP
620 OPPERMAN DRIVE

P.O. BOX 64833

CUSTOMER INVOICE
CUSTOMER REQUEST COPY

REQUESTED BY- JCT
ACCOUNTS RECEIVABLE
JUL 06,01 AT 13:21

ST PAUL MN 55164-0833 PAGE 1
ACCOUNT NUMBER: 473-201-478 VENDOR# 41-1426973
INVOICE#: 58728
ORDER ID: 97657-2516
SHIP DATE: 03/20/00
BILL-TO: STATE OF ALASKA SHIP-TO: STATE OF ALASKA
CORRECTIONS DEPT CORRECTIONS DEPT
COMPLIANCE DIRECTOR 1931 EAGAN ST
STE 207 FAIRBANKS AK 99701
4500 DIPLOMACY DR
ANCHORAGE AK 99508
PUB NO QUAN PUBLICATION DESCRIPTION BOOKS PRICE TOTAL
2194.5 1 WEST 9TH DEC DIG PT2 VII TO V13 3 186.00 186.00
IN 3 BOOKS
28922.1 1 WEST BLACKS LAW DICTIONARY 7TH 1 49.95 49.95
NO TAX
SHIP VIA
UPS 2ND DAY AIR
PHONE# (907)269-7400
4T 235.951
APPBOVID FOB PAYMIMT
CC 2066-2130 LC 76700004
RD20202 CA_
Pc;/£23&AC-725<f3 =
AMTr 2188 S o, wv2(0 A0

SIGNATURE
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JTVERY FROM: STATE GF ALASKA
Department of Corrections Fairbanks Correctional Center

Border 195)1 Eagan Avente. Faﬂ%anks. Aﬂ%ﬁg
JANKT cORJIECTIONAL CENTER 07/31/00
F.O.U. POINT

jf=EAGAN AVENUE
FINAL DESTINATION

DELIVERY ORDER NUMBER

377154

DATE OF ORDER

05/22/00
AGENCY REQUISITION NO.

2066052200-2

ARBANKS. ALASKA. 99701
ORDER ISSUED IN CA» Eip. Date
ATTN: Joy Davis 907-452-4343 ACCORDANCEWITH  QUOTE* Dated
"COMPANY CONI ACT name mgz CS VENDOR OCDE gr:der té) be | /3-\| DéY_ RthJSH S Surface Parcehl Poll Othedr-SceCTheaI
. -478- ipped via r Freig JSumeeFreight Vendor i Choice
SONTAL AXEN 8D sieeinG msTRucTioNs

CONTRACTOR

Alaska Textiles

620 Fircweed Lane
Anchorage, Alaska 99503

'NOTE' Thu order consinuici i hinding commitmem between Uk stale and uie contractor lined hereon. Gnauinorueo modification wnnoui inc expressed pnor approval

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

%‘3 purcliaung aulhpr;yv will reiuli |rT1$ flnancgll %bllganon on Uie contractor and or muutflljoégégl qul mersonnel making Uie change UNT R e |M
1 20072 Each  8610-07 Women's Pan! Pleaied Front Size 7 Unhemmed-Navy s,0 * 24.09 7227 '
t 20072 & Each  8610-07 Women's Pam Pleated Front Size 16 Unhemmed-Na\ 24.09 72.27 X
3 20072 m Each  £610-07 Women's Pam Pleaied From Size 26 Unhemmcd-Nav 25.99 173.94
4 20072 W Each  2610-07 Men's Pam Pleaied Front Size 34 Unhemmed-Navy 24.09 168.63
5 20072 0o % Each  2610-07 Men's Pam Pleated Front Size 35 Unhemmed-Navy 24.09 72.27
A 20072 Each ~ 2610-07 Men's Pam Pleated Front Size 38 Unhemmed-Navy 24.09 192.72 y
7 20072 PM Each  2610-07 Men's Pam Pleated From Size 40 Unhemmed-Navy 24.09 72.27
8 20072 Each  2610-07 Men's Panl Pleated From Size 42 Unhemmed-Navy 24.09 72.27"
9 20072 © Each  2610-07 Men's Pam Pleated From Size 34 36-Navy 24.09 72.27
10 20072 Each  2610-07 Men's Pam Pleated From Size 35 x 30-Navy 24.09 7227 1"
1 20072 Each  2610-07 Men's Pant Pleaied Fronl Size 40 x 34-Navy 24.09 72.27
12 20072 rtf Each 9849 Women's Pant Plain Fronl Size 12 Unhemmed-Navy 30.60 153.00
13 20072 nj Each 9849 Women's Panl Plain Fronl Size 16 Unhemmed-Navy 30.60 30.60 b
14 20072 m Each 9849 Women's Pam Plain From Size 24 Unhemmed-Navy 33.66 100.95
15 20072 (9/ Each 9949 Men's Pant Plain Front Size 33 Unhemmed-Navy 30.60 275.40
16 20072 +17)0  Each 9949 Men's Pam Plain Fronl Size 34 Unhemmed-Navy 30.60 428.40
17 20072 (T Each 9949 Men's Pant Plain Front Size 35 Unhemmed-Navy 30.60 91.80
18 20072 m Each 9949 Men's Pam Plain Fronl Size 36 Unhemmed-Navy 30.60 30.60
19 20072 Each 9949 Men's Pant Plain Fronl Size 38 Unhemmed-Navy 30.60 459.60 V
20 20072 Each 9949 Men’s Pant Plain Front Size 40 Unhemmed-Navy ua 30.60
21 20072 rn Each 9949 Men's Panl Plain Front Size 42 Unhemmed-Navy 30.00
it 20072 n) Each 9949 Men's Panl Plain Front Size 44 Unhcmmecd-Navy 33.66
23 20072 Try Each 9949 Men's Panl Plain From Size 32 x 32-Navy 30.60
24 20072 Each 9949 Men's Pant Plain Front Size 34 x 33-Navy 30.60
25 . 20072 fri “Each 9949 Men's Panl Plain Front Size 36 x 30-Navv oL 30.60

cND INVOICE IN :
Dinvoic N Same as *FROM address shown above. eaptonl OLE
TYPE NUMUEH | AMOUNT [ DATE COMMENTS
PWN
377154
AMOUNT ACCT
76700004 T460E
UALALTCATICHTY NME amie PURCHASIVG ALTVERIV SIGNATURE ~THIHONNLMR
907-452-4343

Joy Davis Administrative Manager
I ctruly lui I have received the nuierul ahowti or excepted on reverie
Name and Title Joy Davis, Administrative Manager
IMPORTANT:

1. D.O. number and receiving agency name must appear on all invoices and document relating to this order.

Do not overahip or substitute.
Receipted freight bills must accompany all claims for freight charges.

Signarure

2.
3.
4.

FAX 907-456-3801

Date Received

The state is registered for tax free mnsacnoni 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
UTION: ORIGINAL/Contnctor

DISTRI BLUE and GREEN/Fiscal or Suspense

YELLOW/Receiving PINK Department GOLDEXROD/Audil
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- & siies, Inc. .
'«SS:. Fire-weeri tane | n V 0 I C e Account No:
/ Anr* '-rare. tiuU 9P502 803353
|ka . ]*'IS.....
/ Fnciii  (907) 261-ASSC Date: L oToLTTemms
Fax ((9(i7'1) 2G5-AS50 07/25/00 V Net30D
Bill Tc: Ship Jo: |
e PCs 20660412003 *' B
Fareb ok O-COA-Nirbarks
¢l Ri0sLy it 1922 Eacar. St

Fsirc-anrs, Al!) 99701
Fairbanks. Ai' 93703

Sfrip W'?.‘D ropihr/ . 507452501.-
FP5" Ani:f rapr
| »r
LI
iiy; IJ IFi
2»IH |tan' @:*.s‘ Oe.scnr.tipr. unit Price -v: Pries
7e% | ; Te/'" t'C- £.7r; CIICVIN. « H iaX * Cv.
-4.
" twr.. listr. Euu. I T. tl- ViV
*z:C;Lt-'A Snir.. Women*:. Light Etui. ¢/S. 2a.m ?- 22,7; S
| - 'i2j 47 imoien;. Shoulder. uept. of Con'. 1.50
rr, -, u., 1.5C
71 tr-» 1+, \ \ . V- 7 — ) )
lew or. f.'"Gorn. TK;rUjrYtt>iVr,or @e* . 0-y b tc _er. S..noui 0.77?
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* Y e - cee Foni e . .
- p = ot bcono iy i WM a5y kithtMe oot 0 nueke P «
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0 EA ~a& o Thant. Vol. 0.0-'*
£5 **7 -KT
r.r-V--.' of b .£0i=04 i
0JJJys):
pA -0 - _ oz N
Z/44
S fite
datF
Thank you for your business. Special cut, non-stock, altered, modified. worn, or washed items SciesAmount 2b 3.89
cannot b* returned fOr exchange or credit. We charge all freight cost? and source restocking fees yy.* Tok 0.00
on non-stock returns. We accept returns/exchanges within 30 day; of invoice date. Rease pay Strip/H andb'ng 0.0-0
from rhis invoice. Son/ict charges of .£% por month will accrue 20 days from chip date,. . '
Invoice Total m 253 89
FAIRBANKS CORRECTIONAL CENTER )
Deposit:. +0.00
. Balance Dut" 253.89
JUi 28 210
FAIRBANKS, AK
Date: Signature:
mmmnvoice 0003-U 83: Pag* 1 oF 1 " 07/25/0C 10:iX AK

£7;;: ordsr.i 0001-5371 w 7 r.z-yir* SR'Invjinv B DctMetr,



ctca Textiles, Inc.
0 Vr'ast Flreweed Lane
Anchorage, AK 99503

Credit Jo:

Aiaske St.-Corr-Fairbanks

Fairbanks
1931 Fagan St.
Fairbanks, AK 99703

_ Sales Jim L Rep 38
Attention:
Custom*r Phone (907) 452'5013
Customer re. = (907) 490'7456
Quantity . Itern Kurn- DESCFip'[iOI’] Unit Credit bt OA'M
1 tommen” this is a credit for the wrong retail cnaroec to rne 000 (xﬂ
*cn-dri credit amount due from original invoice 3-0c7f. w2382 i'Sl
ol ‘credit credit amount due from original invcice'5-C2S3 71.12 -71.1:
AYGO
‘NAi-:.1];.04C ?<i700i'
WA T 371773
rc_JS730 fz_2'/k&X
fler <lgy?s-> 0/3. 1/i0-A 3/983
"(V*15) Inp* 3373
date
FAIRBANKS CORRECTIONAL ONTEC
NOV - 2 2000
Fairbanks, ak
Comments: Credit Amount 184.95CR
Tax '
Ship/Handling 0.00
_ Credit Totnl 354.95CR
Thank you for your business. Credit Due 184.95CR

Invoice 0003-3472: Page 1of 1

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

OrderP

Credit Dote

Account P

Cust PO/RAp

Credit Memo
3-3472
10/25/00
803353

2066041200-1



/ Alaska TextiLes. Inc.

: ' Invoice : Invoice rio:

620 West Fireweed Lane Account No:

ﬁg&horage, A¢ 9503 803353 3-§§23

Pate: Terms:
Ph (S07) 265-4S8G
Fay(-)ne 907) 2054550 - 10/?7/00 Net 30 Days
Bill To: o Ship To:

. "m 206604120(1-3
Fairbanks Alaska St.-Corr-Fairbsnks

3935 Eagan St

. 1931 Eagan St.
Fairbanks, AK 99701

Fairbanks. AK 99705

Ship We:hrop Snio 0/A02EAsS.:
Cue:. Pitone: (907) 452-5C 12 ccciceiviiniiiciiiene e FOB: Anchorage
. Instruction;.
Sae; Peiscn. QIr; L 8&E
CtutmHo: 2067700 -: - - N
- shitt b0 uUnit Iterr. Kum Description” " -: ~ : Unit@fﬁi- VI Irur
X EA  *2331.5-17 Shirt. Ligni Blue, L/S, 27X3/ o
. EA owo- Embier. 5liPUlber. Lent, of Cort 2.0
12 tt  EA  12140S Emblem, Badge Breast. Dept. of Corr. 330 mC:
1; i EA csiitse Sew on Department of lonecrbr. Shoulder Patch,Left Snoutaer ii.?: -
only,at Horace Smai P
15 c E 12142 S§r\a\/aﬂgc Department ¢: Correct!:.;: S;east Eacge.Lett tnest at Horace mo 2
0 EA 400(105 Thank You . 00, r-iK
—'m % - giuDcy,
- . o L 17
PW\57SJ/\ /:78@\/{“ I3 7
N iyl
§a yity] -
FAIRBANKS CORRECTIONAL 0X 73 33.97
DATE -V--J3-0l
NOV - 2 2000 b
FAIRBANKS, AK
Thank you for your business. Special cut, non-stock, altered, modified, worn, or washed items Soles Amount 104.75
cannot be returned for exchange or credit. We cnarge all freight costs and source restocking fees  ax Tor. c.00
on non-stock returns. We accept returns/exchanges within 30 days of invoice date. FTease pay Ship/Hendling 0.00
from this invoice. Service charges of 15*%5* per month wiU. accrue 30 days from ship date. Invoice Total L0471

PAY FROM THIS Deposit
INVOICE PLEASE Science Dire 104.72

J Stex, Signature:

Invoice 0003-2523: Page 1of1 10/27/00 12:21 PK
nrm $ rnri. V-,



FROM

"STATE OF ALASKA
Department of Correcuoni Fairbanks Correcuonal Center

1931 E«gw»n Avenue, Fairbanks. Alaska 99701

DATE DELIVERY REQUIRED
mgORMECTIONAL CENTER 07/12/00
AVENUE F.0.B. POINT
ALASKA 99701 FINAL DESTINATION
ORDER ISSUED IN CA»
J:70y Davis 907-452-4343 ACCORDANCE WITH ~ QUOTE*
ycontact name THEPHONE 0S VEKDORCODE ~ Qrderlo I* i DAY RUSH
1%im Long 800-478-4882 Shipped vu Air Freighi
‘Contractor FAX (507)265-4150 SHIPPING INSTRUCTIONS
Alaska Textiles
620 Fircwced Lane CORRECTED

Anchorage, Alaska 99503

DELIVERY ORDER NUMBER

D.O.

377139

DATE OF ORDER
04/12/00

«  ACENCV REQUISITION NO.

2066041200-1

Exp. Ditr
Diled

Surfice Pxrcel Peal
Sunxce Freight

Other-Set Text
Vendor's Choice

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

NOTE: Thu order eonsunilej > binding commnmenl between ihe jute ind Uie contractor luted uereon. Umuihorurd modifiooon witnoui ihe expressed pnor ipprovtl

oClhe purchasin? xuihoniy will m ull in > fina
e commodity quantlTT

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

FPNBEREBRIEP0 Now 2o rp B

Each
Each
Each
Each
Each
Each
Each “
Each
Each
Each
Each
Each
Each
Each
Each
Each
mEach-
Each
Each
Each
Each
Each
Each
Each
Each

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’'sLong Sjeeye 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
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

m@'ﬁ'tlﬁpaiion on Ihe conuacior aod/or unautmﬁmrsonnel rrulcing Ihe change.

14 16x 32
15 AX32

15 A X 33

16 x 33

16 x 34

16 x 35

16 A X 32

16 'AX 33

16 i x 34

16 16x35
17x34
17x35
17x36

17 AX 32

17 '/x x 34

17 16x35
1756 x 35 ,ialL_ Rti'J
18x35
18x36

18 16x34

18 16x 35

IS 16x 36 fall

204LB Women’'s Long Sleeve Blue Shin 34
204LB Women's Long Sleeve Blue Shin 38
204LB Women's Long Sleeve Blue Shin 44

Lcertify matJ tuvr received lhe matenxJ ahowo or cxrepied CU rrtrne

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.

Do not ovenhip or substitute.

2
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 number 92-601185. Items arc for the exclusive use

of the state and not for resale.
02-601 (Rev. 5/61

"LKITrsJCT

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
VIS I 4742
, 23.71
I 237

23.71

EXTENDED PRICE

s-C'713

i
a0
Z-CZ'

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

s

85.35
170.7C
142.25
284.52

3-t0C3.7) 118.54

3-6HJ
3-07.2>

(
DISTRIBUTION:)ORJGINAL/Conuacior BLUE and GREEN/Fiscal or Suspense  YEJLLOW/Receiving PINK/Dcpwtmem GOLDENROIVAudil

71.12
47.42



Item

26
27
28
29

Comm
Code
20072
20072
20072
20072

ft00

DO 377139 (continuation)
Page 2 of 2
Qty Unit of DESCRIPTION ‘Unit Price  Extended Price
Orderec  Measure
136 Each Emblem Shoulder 1.50 204.00
136 Each Emblem Breast 1.50 204.00
136 Each Sew on Provided DOC emblem, left shoulder patch 75 102.00
136 Each Sew on Provided DOC emblem, left breast patch 15 102.00
Freight 280.00
b-\2C-00 - $8.25 (\0
U-16 -oC  Po™r-K 0-\ — IH0.*¥37  fWT
fj-31-cc, PotKm - 3 i%ti.m d-J*
'S-1S-00 PA-4- vA- su.fs- zip’
r1-3*1-b0  PaH.cLi H9..8P Gf)
7 j1j"o 1
10 -LT-CV . '
to-. 11 -00 I inrv. 7/ aé&
) 1
1
|
!
J
""" 1

C WIMUPTFTEFn



WESGRC PAINT AND DRYWALL Invoice No: 5256

6141 ROV2NNA STREET Dace: Ob/25/00
ANCHORAGE, AK 59518
9075629060 Page: 1
Sold To: SPRING CREEK CORK. CENTER Customer No: 256
P.O. BOX 2109/MILE 5 NASH RD. Phone No:

SEWARD, AK 55664

Ship Tec:
Cusc. Order #: DO# 2016000158 Salesperson: #10 - Tim'
Product Code [tem Description Qty Unit Prir* Amount
B Nl *:*:’i::-*::":::::*:::::*»"::::*::::::-:»!::::e:«::::«::::*:[[arc:::-;»;»««:
SPIUGL oo DRYLOCK LATEX MASONARY WATERPR.... 5 94.5= + 569.70
DO# 2C160001SB
Sub-Total: 569.70
Shipping: 0.00
Tax [ of: exempt *
mm mmzzZX mm
Totaj.; 565.70
DUE UPON RECEIPT: 569.70
;hank Amount Paid: 0.00
0n Amount Due: 569.70
Change: 0.00

Ph hj: Txmzjczlv



nomiCA*“

J>£JL.1 VICLVX aiAlJb OF ALASKA
"ORDER Department of Corrections DO.  20-16-00-0158
s Spring Creek Correctional Center Delivery Required By: date of order
H p.o. Box 2109/Mile 5 Nash Road 7 days ARO Mav 25. 2000
P Seward, Ak 99664 / 1 h) F.O.B. POINT AGENCY REQUISITION *
T ShiDDing Point
O Atm: Procurement (907) 224-8113 *Fscrr07-224-8062 Quote Bid No: -Date:
Company Contact Name ».-""Ptipne Numoer State Contract Award Expiration Date:
((): Perrv Palermo 907-562-9080 Shipping method via: City Express
WesGro Painl rrr CH 2000 Instructions: Please list D.O. No. on all documents.
6141 Rovena Street A 2 3 4
Anchorage, Ak 99518 V:L/‘.\]va' -Plea‘se ship pre-pald‘ an-d bill as separate‘ line on
R Y invoice. Submit shipping documents with order
Fax: 907-562-9089 or invoice.

Notel 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.

ITEM  COMMODITY outniiiv  Unit DESCRIPTION UNIT EXTENDED
lé CODE Oflord  moas. (Noie: include C.A. nem numoer if aooroonaie) PRICE
630 €d UglL Drvlock Latex Base. 5 gal. Bckts. Color: P-13 S 94.95 569.7(
€d Stro-cotc (6900) Semi-gloss latex. 5 gal. Buckets. S 62.25 1.867.5(
Color: P-13
ea Stro-cote (6900) Semi-gloss Latex. 5 gal. Buckets 62.25 124.5C
Color: P -Il
ea Seasons 1235 IIl Exterior 100% Acrylic, 5 gal. Bckts 71.99 1,007.8t
Color: P-13
ea Seasons 1235 111 Exterior 100% Acrylic. 5 gal. Bckts 71.99 143.98
Color: P-I5
89.45 268.35

ea Metropolitan Interior/Exterior Semi-Gloss Alykvd
Enamel. 5 gal. Buckets, Color: P-I ||

k& .
mero U0 (fa 1~ 3

SEND INVOICE IN .
2  Pages All Paees

DUPLICATE TO: Same as the "ship to" address above
REF Numoer Amount Date Comments
AR snV &H13SW ‘Javloc
DO
CA \%k \Sisk- f 7c-
UDR
FIN AMOUNT Y CcC PGM LGR ACCT FY | DIST LIO
4.500.21 % 20663320 | 15640 176700010 *3724
204.97 20663320 15640 76700010 73460 |
1
orttvs Stenaturr. Telephone Numoer

Purcnastnc Autnortty Name: Title:
Jolund Luther. Administrative Manager

| certify thal | nave receijed the ategiﬂ\shown or excepted on reverse:  /
Prritf Nre ardiTitle e U’&<. e. sc J-

t. D.0. f and receiving agency name must appear on all invoices and documents relating lo this oroer.

2. Do not oversnip or suOstitute. , _
3 Recelpted freight bills must accom?any all daims for freight charges.

*, The,stale js registered lor tax free transactions unoer Chapter 32. IRS cooe. Registration numoer 92-73-0006 K. Items are lor the exclusive use
%flrﬁﬁeagamﬁrrﬁe

Distribution: ~ Original/Contractor.  Dlue/Division.  Yellow/ Receiving.  Green/Fiscal. Orangc/Dcpt..  Pink/File

(907)224-8200

Signature: D3eReceiveti [ a9 /" n




10

635

Distribution:

Envira-Shield Interior/Exterior Gloss Alkvd Enamel
5 Gal. Buckets, Color: P-13

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

ea Freight (quoted bv City Express), Prepay and bill as a
separate line on invoice. Please include freight

documentation.with.delivery or invoice.

Ongm.l/Comractor.  Blue/Division.  Yellow/ Rccemnp.  Green/Fisd.

Orange/Dept..

86.50

204.97

PtnWFile



R o o » o
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7T 7=
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SunnARV of account xnfokmation
ALL TRANSACTIONS

CITY OF FAIRDANKS AMBULANCE SERVICE

1919 LATHROP .FAIRBANKS, AK. 99701

individual

SEP 10, i

MEG] STRATI

ADDRESS LINE 1

ygsuu>ue»u;u»:ics»»>»-l»"»»»u

oil IHFORHFIT 101

DIRTMDATE REL HOME TELEPHONE PRIMARY OFFICE
SEX WORK TELEPHONE REFERRING SOURCE

PATIENT NAME
FAT M HART NUMBER ADDRESS LINE 2
EMPLOYER CITY ST ZIP CODE
20B170 GARITH 1 SOLOMON FO BOX 70523 11/20/1969 907/456-1336
0124 000/000-0000
message FAIRBANKS AK 997070000
FEINANCIAL INFORMATION uw
: . PAYMENT PLAN STATUS: 0
total balance:  pjviil Q—II\QI\O/I AMOUNT PER MONTH: 00/00/8
AGREEMENT DATE: UL
DATE LAST CHARGE:
TOTAL PERICNAI DATE LAST PAYMENT: 99/79/90%)

TOTAL PERSONAL

TOTAL 3RD PARTY: COLLECTION STATUS:

230.8@
' | HOLD STATUS:
DATE LAST Ui'ATUS:

ACCOUNT LETTER F CITY OF FAIRBANKS AMBULANCE TRAN H..JI.T THIS NTtl: 003 NEXT: 003
INSURANCE INFORMATION

INSURANCE COMPANY GROUP NUMBER POLICY NUMBER

ALASKA NATIVE HEALTH SERVICE 17443 374-4B-2BB?2
TRANSACTI ON INFORMAT
MD , FAC CODE DESCRIPTION

POLICY

1 010J
1 ON

5ECI T CT BT BATCH REF ENTRY TRAN
NUM MISC

<a»a»u> 200170 GARI1Ill | SOLOMON  j
Ointl 000 1 36 31 01246 000000 0BU39B 020796 203 024 0*020 AMB I1VC, EMERGENCY NO SPEC ALS
O0U2 000 1 36 31 01252 RP0271 000690 888282 203 000 P9799 ANNS CLAIM SENT
APPFIOVED FOft PAYM2MT
.3.
. PS /23« | —
: Lco“% 3 8 ds :
|U _JJ$- .Z . E<>-
cf A
O - Sijr.a'.ura 1 Ciu'i

<C

au

TAOE 131

.L?2kI1Ln.

24 CITY OF FAIRBANKS AMBULANCE
1000 *

im .. —»—»—

- DA."7*,
- 60 days:
- 73 days:
23 davs:
-150 days:

0
0

1
0-1
0240 dave:
-240 days:
40* days:

220

COVERAGE POLICY HOLDER M

0 B
»=*3rtD 32a»t)"««
M E RELATED DIAGNOSIS QTY  AMOUNT

&I! 30600 00300

& o000

jpdSffflifife?
] Ws fm jr

k 1



|'*_ o T*,
PIEAS fy <\l
Ng tarl— >m mm 7)
T

AR@A | U %

HEALTH INSURANCE CLAIM FORM . “**spchi£ L
lm MEOICAO  CHAVPLS CHALPVA EEHRUNE ﬁ%}@.II’-IER It INSUREDS LO NUVBRR - EbRprogram-in TEM| |

O reK*=wo)0 o iScwismwyo NA» .
2. PATIENTS NAVE (Utt Ninw, rrtl Nemy, MW. Wicl) 1 0. SEX 4 INSUREOIS NAVE (Last Nae. Fir* N, iaogpn inii)
i
BOW S A “(N\TEARFTH ﬂPa\ﬂEl\rrRELAﬂO\BI-IIPTOII\&RED 7. MELRED'S ADORESS (TG, Siea)
1]0 0 Rt fv}éf 0f St Soouadj |cnvi ! Ormi~] AME
o’ Ly ¢ SPE & panenrstans BAME STATE
sUglQ MmQ  Ote)
A%ORAGE TELEPHONE (now). Atl mﬁK y ) 2P 0008 TELEPHONE (INCLUDE AREA CODE)
&Q&%bHEDSMVEU|katF$n|I\¥n{<M<<dW 1 ISPATRNISGE 11 INSLREDS POLCY GROP CREECANER————— =
> OTHER INSURED'S POLCY OR GROUP NUVBRR aEl\HQi\&\T?(lEH\TO?FFEm 2 INSUREQS DATE OF BigH N g
b OTHER INSUREDS ONECPBRTH X bAD@@ Sﬂl| b, EVPLOYERS NAVE OR SCHOOL NAVA I a %
IA |  Q (7|ro
C EVPLOYER'S NAVE OR SCHOOL NAVE C 0N ¢. INSURANCE PLAN NAVE OR PROGRAV NAVE 5
d. INSURANCE PLAN NAVE OR PROGRAVINAVE 10(2 RESERVED FOR LOCAL USE dISTI-EREAI\Dﬂ-ERI-EN_THBE\H:f'I'PLNW =
_ If jwan; return lo and corrciMa Mm 9 ««d.
AT P ST G ST e S AR AT i
SIGNED E MR JONO ~en T, l\/IHRgT U--Tr
14WE% : AW)W Hmmw ||-|-[E ta *1J |ICb N joMv Ill'g)jwairoccupation
BT o
JGRR nVi\~ I5> rkEE| | W
17, NAVE OF REFERRING PHYSIOANOR OTHERSOURCE. 174, 1. NUVBER OF REFERRING PHRSIOWK aﬁﬁm
19, RESERVED FOR LOCAL USE C “*704 (CtJ
21. GIAONCSIS OR NATUPE OF ILLNESS OR INLURY, (RELATE REMS 1CG30R4 TO REM 24£ bY LINE) ms =L RER NO
11 450 3
1 ' U0
A TES) 3UPPUES 0&@ o
DATEQ) O:SER\A Figa R
Y Fr& C%P% yy Senleasﬁ» ’-c}op(t:élcpcs » %Sﬁﬁ%%a) UNTSt t«a ER ELSW
2L 59401) f100;00

AREFMIKOAMR 5N 2 PAIBISATONT v 7 AEVHCRT] hTAGRE ~ BAGNRD JBAEG

92010007

e B 4%}6@%% homoro*t\&!SEQESERMCES\AE?E H—\Bﬂ%cﬂﬁﬂsmmmw

DERTELSON. JAMES MAAT

9500 INDEPENDENCE DRIVE

ANCHORAGE. AILdéP§KA V'PSO?
)

S




CORRECTIONS AUTH/EXP/OUTST ENC/BAL REPORT
APPROPRIATION EXPENDITURES BY ACCOUNT

50566-02 PAROLE BOARD ORIG:02 APPROPRIATIONS (T B S R) FN:11100
COA:2002 AJTH EXPENDED ENCUMBER UNOBLIG
ENTITY NUMBER - DESCRIPTION BALANCES BALANCE
S” 70000 TOTAL EXPENDITURES 476100 267476 1708 206916
S* 70009 TOT EXPS-PRECLOSING 476100 267476 1708 206916
S * 70008 OPERATING ACCT TOTAL 476100 267476 1708 206916
S” 70010 RESTRICT/UNALLOCATED 7300- 0 0 7300-
S” 70100 GROUP CTRL-PER SER 334000 159495 o 174505
S” 71000 PERSONAL SERVICES 334000 159495 o 174505
S” 70200 GROUP CTRL - OTHER 149400 107981 1708 39711
S” 70201 GC-OTHER-NONGRANT 149400 107121 1708 40571
S” 72000 TRAVEL 49100 38688 0 10412
S” 73000 OTHER SRVCS S CHARGE 86300 57760 1708 28831
S'* 74000 SUPPLIES 4700 3966 0 734
S” 75000 CAPITAL OUTLAY 0 6707 0 6707-
S” 78000 DEBT SERVICE 7300 0 0 7300
S” 79950 INACTIVE EXP ACCOUNT 0 860 0 860-
FOR NEXT SECTION ENTER—> NUMBER YEAR LEVEL LIMIT
Enter-PF1---PF2---PF3— PF4---PF5—-PFe---PF7—-PFs-— PF9—-PF10--PF11— PF12--
CONT QUIT PGDN RR PFKYS HELF

CORRECTIONS AUTH/EXF/OUTST ENC/BAL REPORT
APPROPRIATION EXPENDITURES BY ACCOUNT

50566-01 PAROLE BOARD ORIG:01 ALLOCATIONS (T B S P) FN:11100
COA:2002 AUTH EXPENDED ENCUMBER UNOBLIG
ENTITY NUMBER - DESCRIPTION BALANCES BALANCE
S” 70000 TOTAL EXPENDITURES 597972 587914 0 57
S” 70009 TOT EXPS-PRECLOSING 507P72 587914 0 57
S” 7000B OPERATING ACCT TOTAL 587972 567914 0 57
S” 70100 GROUP CTRL-PER SER 303643 303643 0 0
S 71000 PERSONAL SERVICES 303643 303643 0 0
S” 70200 GROUP CTRL - OTHER 284329 284272 0 57
s” 70201 GC-OTHER-NONGRANT 284329 282202 0 2126
S” 72000 TRAVEL 122363 120293 0 2070
S” 73000 OTHER SRVCS i CHARGE 141237 141179 0 57
s” 74000 SUPPLIES 17798 17798 0 0
S” 75000 CAPITAL OUTLAY 2931 2931 0 0
s” 79950 INACTIVE EXP ACCOUNT 0 2069 0 2069-
FOR NEXT SECTION ENTER— > NUMBER YEAR LEVEL LIMIT
Enter -PF1-—-PF2— PF3---PF4-e-PF5-—PF6-- -PF7—PFs- --PF9-— PF10--PF11— PF12-
CONT OQUIT RR PFKYS HELP

The COC anticipates a supplemental of $100.0 will
existing activities

RRN:0157818 RSN:05177 01/16/2002

RRN:0157818 RSN.-05177 01/16/2002

be necessary to maintain the

in compliance with statutory requirements.



Section 19

Miscellaneous Claims and Stale-dated Warrants

Department of Fish and Game



Change

Scenario: FY2002 Supplemenlal - Governor's (2454)
Component: Administrative Services (479)
BRU: Administration and Support (148)

Trans Personal
Change Record Title Typo Totals Services

Sec 19 Miscellaneous Claims
Suppl 3.8 00
1004 Gen Fund 38

Detailed backup attached.

Totals 3.8 00

Page 1 of 1

Record Detail With Description

Department of Fish and Game

Travel Contractual Supplies

00 00 00

00 00 00

State of Alaska
Office of Management & Budget

Equipment

00

00

Land/
Buildings

00

00

Grants
Claims

3.8

3.8

2-11-2002 3:06 pm

Misc.

00

00

Positions

PFT PPT

NP



TONY KNOWLES, GOVERNOR

P.0. BOX 25526
JUNEAU. AK 99802-5526

DEPARTMENT OF FISH AND GAME PHONE: (907) 465-4100

FAX: (907) 465-2332
OFFICE OF THE COMM ISSIONER

MEMORANDUM

TO: Annalee McConnell

Director
Office of Management and Budget

FROM:  (LforankRue VP
ommissioner >»
Department, of Fish and Game

DATE: January 22, 2002 P oyt
SUBJECT:  FY2002 Supplemental Request

Egez (I))Oe artment of Fish and Game has identified the following supplemental request for

MISCELLANCEOUS CLAIMS

Under the provisions of 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 Iegaléy paid. We are currently aware of
miscellaneous claims totaling $3761.00 against tie department. Attached isa copy of the backup

for these transactions.

|fyou have an¥ questions or require additional information, please call me or Kevin Brooks in
the Division ot Administration at 465-5999,

Attachments

cc.  Kevin Brooks
Margie Rldqeway
Kevin Buckland



r |11 N \aaV' Warci}.

%%99- this audit covers January 1, 1999- December 31, 1999, The outstanding invoices

18663 %777.00-/ 18745 459.00%/
18713 612.00 */ 18224 43350
18260 $370.00y 18307 940.00

The total balance due for 1999 is $ 3591.5C

anderstand that invoices which were not-paid 'in the:year;thatthe service wasaOT.dl ered
-Atyjave togo to the legislature:for approval. However, | would appreciate anythifig you
8829 c1 eto expedite this process as | would like to get this account current as sodn s

If}/ﬁ)u have any su 8estions on what would make thi\sl\})rocess simpler and less
cumbersome | 'wouldl 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
»761*  *



01/15/01 .
AfIFO Customer QuickReport
January through Dacember 1989
Invoice 00/21/1999 16198 370.00 «2<»
minvoice 08/25/1999 §l§6§)3*' -777.00- 1
~ 6
3 Payment 08125/19%9 2632628 Onaccowt, [7211. 1J& a,m33 2,195.50
Invoice 08/30/1999 18744 en, v>&; 370.005? j
f-kiMica- 08/30/1999 . 5 4saco.y /
|nV0ice 08/31/1999 18767 1,103.60/\7 \ 7
: Irrhoic* 09/01/1999 | . 612.00> 1
Invoice 09/03/1999 18205 1,421.30 5 ? \
.Invoice 09/04/1999  18224* | u 433507
Invoice 09/07/1999  1826</ o . .370Q0Qf /
MPayment 03/10/1999 IS0 lalaa tfta 1,312.00. 3 k
Invoice 00/10/1999 1530 . i-w.aoi
Invoice 09/14/1999 18356 844.40"8
Invoice 09/16/1999 18387 370.0030
Invoice 09/16/1999 18393 481.00As
APayment 09/16/1999 26631629 INV» 182/18767/1844 2,894.90 o ~
Invoice 09/20/1999 18423 370.00
Invoice 09/24/1999 18463 579508%
canvehx 09/30/1989 1852 222,000 Wi ref
AHnvcic* 09/30/1999 18537 39080 J| - fvio pjfw \ e« CCS'
Invoice 09/30/1999 18537 370.0033
s/Paymert 10/02/1999 26654530 18,\5, 1&,\3 1,32540 2 §
M REEEE 10/05/1998- 18578 62475 -5) -Stopvrm ref
Invoice 10/05/1999 18579 740.00 1
(Ipayment 10/05/1999 26656375 17%/\ 98.00 <rn
| Payment 10/08/1999  2£300&fr 09-16-89, TRT1136573 k)W 18381 370.00° SO
yl Payment 10/08/1999 ia&a,ia538, ie578 123755 31
y Payment 10/20/1999 16573,18537, 18461,16423 1.850.00-1
frivoica 11/02/1999 19085/ '3&3.001 p£l 21HrICO
Invoice 11/05/1999 19122 370.00 24
Invoice 11/09/1999 19173 370.00 34
Invoice 11/20/1999 19316 370.00 3 3
V Payment 12/02/1998 ONACCT M 3lfo 370.00% 33
53 INV nn3,HiaSi. 240.00 34
A1l h'iah)irnd pi*lc are unaccoutred -for. 7her<? a.re
(jjiik 2c$ccly inferences do ‘Sales £ecelp+" \ didn'-i
lcnou'l vuas., vvfent ZLhezd and sen-t
invoice -ftjr rvifssiftqg "ticket ifcSdi. |If
you neet ~yrvione /hav'c any auesricns h
bACK.
& .kio>,
* MA~rfoe | 6hau.id look, up ~tfne c¢Scoo rtccoun-vs receivable  p*o*3of)
invoices-to §ec tf/i/Jh”n soyy*" of' Hbe Is-fer invoices iMi/'e pd.



8991 Yandukin Drive
Juneau, Alaska 99801
(907) 709-9150 ,

Passeng

TYPE FARE

D Ptto Pt
if O Seat
«T Charter
0O Freight
0O Extra Stop
_ Split

FROM;

Customer Signature

8991 Yandukin Drive
Juneau, Alaska 99601
(907) 739-9150

TYPE FARE

O Ptto Pt

0O Seat

[ Charier

0O Freight

0O Extra Stop
- Split

FROM;

Customer Signature

8991 Yandukin Drive
JuneBU, Alaska 99801
(907) 789-9150 -

Passengers

TYPE FARE

0 Ptto PI
Seat
Charter
Freight
Extra Stop
-Spilt

FROM:

0oono

Customer Signature

Remarks:
RATES
Ptto Pt
Flight x
Standby x
Tax _
Other.
Charge:
Remarks
PttoPt
Flight x
Standby x
Tax _
Other.
Charge
Remarks:
RATES
Pl lo Pt
Flight x
Standby x
Other

Total Charge

Total Charge

Total Charge

[-2A-0

TICKET HQ

TICKET HI



Nature Page 1of 1

Margie Ridgeway

From:  Allison Arevalos [allison_arevalos@ fishgame.state.ak.us]
Sent:  Tuesday. January 22, 2002 8:11 AM
To: Margie Ridgeway
Subject: FW: Correction
FYl 2)

Original Message------

From: Dianne Kiescl [mailto:ckiesel@ plialaska.net]
Sent: Monday, January 21, 2002 10:47 AM

To: Allison Arevalos

Subject: Correction

Well 1have to correct my last statement. After further review the Invtf 18307 realty is $740.00 so please make that correction. lwill fax that to
you now. Thanks and sorry for the confusion. Dianne

/7717007


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

8991 Yandukin Drive
Juneau, Alaska 99801
(907) 789-9150 ...

Passengers:

Remarks:
FROM: TYPE FARE RATES
0O PtloPI Pt to Pt
O Seat Flight X
0 Charter Standby x
0 Freight
0O Extra Stop Tax _
_ Split Other.
Total Charge
Customer Signature
TICKET NQ
Charge:
8991 Yandukin Drive
Juneau, Alaska 99801
(907) 789-9150
Remarks:
FROM; TYPE FARE RATES
O Ptto Pt PttoPt
O Seat Flight X
0 Cha.lrter Standby x
0 Freight
O Extra Stop Tax _
Split Other
Total Charge t
Customer Signature
TICKET NCL
Charge
8991 Yandukin Drive
Juneau, Alaska 99801
*v (907) 789-9150
Remarks
FROM W TYPE FARE RATES
flPusS? O Ptto Pl Pt to Pt
ld Seat Flight x
[ In} Chgrter Standby x
0O Freight
O a Stop L
[t Other.
Total Charge

Customer Signature



WESTPUBLISHING COR? INVOICE ST AN
OCT 12,01 AT 14:33

P.O. BOX 64633
ST PAUL MN 56164-0633

ACCOUNT NUMBER: 665-302-314
DESCRIPTION: WETIAtIDS REG REL #9

DATE: (04/9]

REFERENCED: 217116-235
PO#: CELIA ROSEN

SHIP-TO: STATE OF AK
FISH & GAME DEPT .
SPORT FISH DIVISION/RTS t eV v *

ATTN CHRISTOPHER ESTES
333 RASPBERRY RD
ANCHORAGE AK 99518

NET PRICE QUANTITY  EXTENSION TAX TRANSPORTATION TOTAL®

127~00 1 127.00 .00 8.89 135.89

Jia™foooo //a » 350!

Jisig.



SfSSKSP&S" Uunwuius S f m [
pS.Bof"r33 OCI 12.01 AT 14:33

ST PAUL MN 55164-0833

ACCOUNT NUMBER: 685-302-314 .al£-P 2?2 U <87 f
DESCRIPTION: LAW WETLAND REG R#10 \J v [0 1J3 1)

DATE: 04/99
REFERENCE#: 33-984-402

SHIP-TO: STATE OF AK
FISH & GAME DEPT
SPORT FISH DIVISION/RTS

ATTN CHRISTOPHER ESTES
333 RASPBERRY RD
ANCHORAGE AK 99518

NET PRICE QUANTITY  EXTENSION TAX TRANSPORTATION TOTAL
152,00 1 152.00 .00 11.40 163.40
JIS'-laoc> a - P ]), *735'E>]
)13 1 -3
S
@2z g
><?
Li) FﬂM
Cl
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Section 19

Miscellaneous Claims and Stale-dated Warrants

Department of Health and Social Sendees



Change

Scenario: FY2002 Supplemental - Governor's (245')
Component: Administrative Support Services (320)
BRU: Administrative Services (106)

Scenario/ Trans Personal

Change Record Title Type Totals Services

FY2002 Supplemental - Governor's
Sec 19 Miscellaneous claims

Suppl 21.5 0.0
1004 Gen Fund 21.5

Record Detail With Description
Department of Health and Social Services

Travel Contractual Supplies

0.0 21.5 0.0

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

Totals 21.5 0.0

Pago 9 ol 9

0.0 215 0.0

Stale ol Alaska
Office of Management & Dudgot

Equipment

0.0

0.0

Land/

Buildings

0.0

0.0

Grants
Claims

0.0

0.0

2-11-2002 2.01 pm

Misc.

0.0

0.0

Positions
PFT PPT NP
0 0 0
0 0 0



OF ALASKA ITONYKNOftLES, GOVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES P.0. Box 110650
Juneau. AK 99511-0650

Phone: (907) 465-3082
DIVISION OF A DMIN1STRA TIVE SER VICES Fax:  (907) 465-2499

MEMORANPUM
DATE: February 6, 2002

T0: Annalee McConnell
Director
Office of Management and Etudgct

FROM: Janet Clarke,
Director
Division ofMministrative Services

SUBJECT:  Miscellaneous ClaimsSupplemental Request

The De artment of HeaIth and Social Serwces requests asu glemental appropriation of general
funds or ayment of miscellaneous claims in the amount of 521,499.91 " »S'in past years, the
amount o1t hIS request will be updated periodically as additional claims are received, reviewed and

approved for payment.
Supporting documentation is attached for your review,

oC. JayLivey, Commlssmner _
Russ Webb DeputB/ Commissioner
Elmer Lindstrom eputy Commissioner
Orlando Moskito, Finance Officer
Laura Baker, Budget Chief
Budget Section



2/6/2002 10:31 AM

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

REQUESTEE FUND LAPSED
FY VENDOR REF CC AC MOUNT 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 Momo 06211608 77500 4,665.00 GF T & H Social Sorvicos 466500 11100 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 730,71 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 Dill 06311441 73230 7.15 GF Matornal, Child & Family Hoallh 563,608.14 11100 24100 Lato Bill
99 Anchorago Neighborhood Health Contor Bill 06311441 73230 69.23 GF Matornal, Child 8 Family Hoallh 563,608.14 11100 24100 tnto 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 I lonlth 553,490.81 ].J tOO 226i3 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 |I100  226i3 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 1joallh 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 |]|00 22613 Lnto Bill
88 Anchorago Noighborhood Hoallh Contor_  Bill 06311441 73230 67.57 GF Matornal, Child 8 Family Hoallh 553,490.81  |lI00 22613 Lnlo Bill
Anchorago Noighborhood Hoaliii Conior__  Bill 06311441 73230 46.12 GF Matornal, Child 8 Family Hoalth 55349001 |Jf00 226i3 1ole Bil
00 Anchorago Neighborhood Hoallh Contor__ Bill 06311441 73230 67.81 GF Matornal, Child 8 Family Hoallh 553,490.81 11100 22613 tnto Bil
88 Anchorago Noighborhood Hoalth Conlor  Bill 06311441 73230 143.88 GF Matornal, Child 8 Family llonllh 553.490.01 11100 22613 Lnto Bill
Anchorago Noighborhood Hoallh Conlor  Bill 06311441 73230 14.60 GF Matornal, Child 8 Family 1lonllh 553,490.00 11100 22613 Lnto Bill
00' Anchorago Noighborhood Hoalth Contor Bill 06311441 73230 67.57 GF Matornal, Child 8 Fnmiiy (lonllh 553,490.01 11188 22013 Lnlo Bill
00' Anchorago Noighborhood Hoallh Conlor Bill 06311441 73230 14.60 GF Ynlornad, Child 8 Fnmiiy Hoallh 553,49001 111 226i3 Lnto Bill
‘88' AK Radiology Associates Bill 06311441 73230 21.69 GF Vlalornnl, Child 8 Fnmiiy Hoallh 553,490.81 11100 22613 Lnto Bill
Anchorago Noighborhood Hoalth Conlor  Bill 06311412  77CIO 91.00 GF Mnlornnl, Child 8 Family Hoallh 553,490.01 1l t00 22613 Lnto Bil
00 Anchorago Noighborhood Hoallh Conlor Bill 06311412 77610 517.01 GF Matornal, Child 8 Family Health 553,490.01 1 tOO 22613 Lnlo Bill

02MiscSupplomonlal.xls



2/6/2002 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 226i3 Lato Bili
00 Neighbor lo Neighbor Bill 06311441 73270 30.00 GF Maternal, Child & Family Health 553,490.81 11100 2263 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 11100 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 |||00 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 Dosignalod 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 0G311408 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 11100 22613 Late Bil
00 cCarr'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 Nanung Manor Bill 06216330 72392 160.00 PA Fiold Sorvicos 504,619.88 11100 22528 Lnle Bill
00 Nanung Manor Bill 06216330 72392 160.00 PA Fiold Sorvicos 504,619,88 11100 22528 Lato Bill
00 Nanung 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 11100 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
2

02MiscSupplomontnl.xls
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WRIGHT AIR SERVICE

_P.O. Box 6014-2
Fairbanks, Alsske 9S706
\ 474-0502

Pilot.. £3, ......................................
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Date.. .fQ rtfc If.

D ArFU O N

Aircraft

Route of Flight .FJrlr,

Pass. & Cargo .0J.U-c. ..

Name ./iffe&£77/. . etfe /.'W r .

Address CoWhT V.2 & TVt C.

Cxlltd in 1} Mf+A- Ht*rJ

, 00"

Flight Time . (£$) (S erTP'QQ
1511100V TR @

Other .oeeviieee
MASTERCARDI/VISA s
Hh « AN[ATcharge
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Certified Copy of Ordinal
Date:. "
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JUL-12-ei e2:03 PM WR T RIR SERVICE INC. 47«ec

WRIGHT Alk SERVICE

P.O. 3ox 60142

Fairbanks, Alask? 95706 , , rr...
474-0502 Certified Copy of Ongrna-
Date. ./ & rS.&r. P IO T cvoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e erenenens Datet *
7G| s7
Aot it (10N A s Authon??ﬁg Sigretre
Route of Flight . t7rf7r. C: ['"d./'ITT.t e,

Pass. & Cargo . . T\ 2r0.

et il *iix»t

Name 7?A..ftS.SS..£ A C/SI\]

PN [ I TSP PSR

Fight TimeCzLf* .. .. § P,
SYE: 1[0 7— (Y — S S

MASTERCARDI/VISA
S o frfit "SDlarge N
Cash e,
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Signature -7 Ttflz*



STATEMENT

Wright Air Service, Inc.

CARRY FORWARD BALANCE 05/21/01

06/04/01 =70471 117=919 200 .CD
06/04/01 =70473 1176919 10C-. 00
06/04/01 '69129 CK£20007646 2=0.50c:
06/11/01 =62995 CK#20016487 200.00C.
06/25/01 CK#20C36461 14 §.00C.
'‘ihzfrl CV.f ey
:2 Hi'ire.. t. Aong
roi—
OVcR 120 cn*- ian  OVER 90 » ww OVERG0 A % OVER30 - .- CURRENT Srr
TERMS:
NET30
NZ730 0.00 0.00 06/30/01

Net due by Service Charae Service Statement

above day per month 0N Charge Annual Date

o( month past due balance Rate

CUSTOMERNO: 45005

PLEASE DETACH AND RETURN WITH PAYMENT
AMOUNT DUE: SCO.00

CJPLEASE CHECK HERE AND CHANGE IFADDRESS INCORRECT

ALASKA DEPT OF HEALTH L SOC SVCS
DIVISION OF ADMIN SERVICES/FINANCE

P.O. BOX 110650 W(F)%IGHTé(IJRSZERVICE, INC.
F.O, Box G014
JUNEAU, AK 99811-0650 Fairbanks, Alaska 95706

Phono (907) 474-0502



LAPSE BALANCE
(19SE)

TANAS -

INQ-TR:
APPN: 22546

CY: 2002

G7/26/2001

- FC SPECIAL NEED

LAPSED EXPENDITURE AUTHORIZATIONS ..o -171E4.23
PLUS:  LAPSE ADJUSTMENTS ..ooiiiiiisinssrssisssssisssssssssssssssssssssseens 29421.17
AVAILABLE LAPSE BALANCE ..o -47763.06
=SCE£SSC====fiSBSBSr
LESS:  RESTRICTED EXPENDITUREAUTHORISATIONS ..o -45526.65
UNRESTRICTED AVAILABLE LAPSE BALANCE ...
Enter-PFi  PF2 FF3 PF4 PF5 ??6 PF7 PFE PFS-— PF10--PF21--PF12---
CONT QUIT FFKVS HELP
4-c A Sess-1 146.63.51.196 X296 211



TONYKNOWLES, GOVERNOR

ZiJLdti. Or ATyu SOCIAL SERVICES JUNEAU. ALASKA £3811.0502
PHONE:" gson 4E5-312C
DIVISION OF ADMINISTRATIVE SERVICES FAX:  (337) 463-S143
AUDIT SECTION
MEMORANDUM
DATE: January 24, 2001
T0: Theresa Tanoury
Director

Division ofFamily and Youth Services

FROM: 1§  Robert E, Wright
rA AJ Senior Auditor
"Uj  AuditUnit

SUEJECT:  Single Audit Reconciliation. Central Council of the Tlingit and Haida Indian
Tribes of 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 ﬁcopy{ attached) regarding the FYE 12/31/9S and
12/31/99 single audits of Central Council of the Tlingit and Haida Indian Tribes of Alaska
covermg Department ofHealth and Social Services (r]rant numbers 06-8633, 06-S695 and 06-S712
for FY 9S and grant numbers 06-9710 and 06-9711 for FY 99, .65

We have incorporated their response into cur final grant reconciliation. Based on this * Vool

reconciliation, you owe the grantee S4°665.1We have netted this payment against arefund due [» n b 1

DHSS 0fS1,249 onDPAgrant number06-9597, for a net payment due the grantee 0fS3,416. > /b

We have suggested that the %rantee contact your division to arrange for pa?;ment of the net ft> U

amount. You should contact DPA to coordinate this Payment and assure this transaction meets Li's*1
when (You pfy the grantee. After payment 1\

everyone's requirements. Please notify' the Audit Uni |
closed.

of the funds, the subject grants m3y be considered settled an
A copy of 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 2! g, Elro

cc.  Janet Clarke, Director-DAS 00
DHSS »Accounts Receivable m 1o
DHSS Single Audit File A



DEPT, or HEALTH AMD SOCIAL SERVICES
PC.EC/ ' 1C502

DIVISION OF ADMINISTRATIVE SERVICES | Hfilig: At~ 0 2 ~ o
AUDIT SECTION | sernss*;*?

January-23, 2001

Central Counci] of the Tlingit ana Hnida
Indian Tribes of Alaska

Andrew Hope Enilding

320 W. Willoughby Ave, Suite 300

Juneau, Alaska 99801-99S3

Ladies and Gentlemen:

We have received your responses (copies attached) to the FYE 12/31/9S and 12/31/99 single audits of Central
Council of the Tlingit and Haida Indian Tribes of Alaska covering Department of Health and Social Sendees grant
numbers 06-S712, 05-S595, 06-S633 and 06-SS04 for FI” 9S and grant numbers 05-9711, 06-9710. 06-9S39 and

06-9S97 for FY 99.

We have incorporated your responses into the final grant reconciliations. Eased on this reconciliation a refund of
S1,249 is due the Department of Health and Social Services on grant number 06-9839 and an additional amount of
54,665 is due your agency on grant number 06-9710, for a net amount due your agency of 53,416, Please contact
the Division of Family and Youth Services to arrange for payment. Upon payment of these funds, these grants may
be considered settled and closed. The remaining grants have nothing due to orfrom your agency and may also be

considered settled and closed.

A grantee may, under 7 AAC 75.310(a), appeal the decision of an agency to require a refund cf grant money after
an audit under 7 AAC 78.230. To appeal, the grantee roust submit a written request for a bearing lo the
Commissioner within fifteen (15) days after it receives notice of the granting agency’s action. A copy of 7 AAC
78.310(a) is attached for your information. This notice is attached for information purposes to all grantees who are
required to refund State money; itis in no way an indication that the grantee does not have to refund the money.

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

cc: Janet Clarke, Director - DAS
Jim Nordlund, Director, DPA
Theresa Tanoury, Director, DFYS



INQ-TR:

LAPSED EXPENDITURE AUTHOR!SA.TIONS
PLUS: LAPSE ADJUSTMENTS

AVAILABLE LAPSE BALANCE

TANA3
CV: 2002 APPN: 22514

(1599)

- LAPSE BALANCE

07/26/2001

- 7-K SOCIAL SERVICES

LESS: RESTRICTED EXPENDITURE AUTHORISATIONS

UNRESTRICTED AVAILABLE LAPSE BALANCE

PF2
I'T

PF3  PF4

PF5  PF6

7F7

-4665.00

-4665.00

-4565.00

PFS PFS PF10--FF11--PF12
PFKYS HELP

A Sess-1

146.63.51.196

X2S6 211



INQ-OI: ENCUMBRANCE DETAIL INQUIRY 05/15/2001

SOURCE RD CODE 06255 ENCUMBRANCE NUK 0691310
ORIGINAL PLACED 156,000.00 BATE ESTABLISHED 07/01/1998
ADJUST TO PLACED 4,065.00- DATE LAST ACTIVITY 07/03/2000
TCTAL LIQUIDATIONS 181525.00- DATE DUE 06/30/1559
CURRENT 3ALANCE 0.00 RETENTION? YES
DESCRIPTION SHORT GRANT #065710 LIQ RULE LN
DESCRIPTION LONG 'gé_slcl:\lGlT ATD HAIDA INDIAN TRISES OF AK DENOM 0
REF TYPE NUMBER AMOUNT DATE ~ COMMENTS (TRUNCATED)
1 VEN TKC84241
2 GRT 065710 186,000.00 07/14/1595 ORIGINAL
3 UDP. DFYS
4 UDR AMEND #1 600.00 11/06/1995 INCREASE EN
FII\J- CURRENT-BAL@N&& CASY  CC PGM LC  ACCT FY NWR
U 01 59 6211608 77500 96
FOR LINE DETAIL ENTER==>FIN FOR NEXT C| ENTER==> Ol TYPE/NUK
Enter-PFI PF2 PF3 PF4 —?F5 ?F6 PF7 PFE PF9  PF10--FF11--PF12
CONT  QUIT ACTVY BASE FINS REFS PFKY5  COMNT HELP

4-® 1 Sess-1 145.63.51.196 X313 #S 22/74



INQ-CC: COLLOCATION CODS INQUIRY 07/26/2001

COLLOCATION CODE 6212608 ACTIVE? YES CREATING ESN 04985
COA YEAR ,2002 UPDATE P.SN 04 985
SET-UP YEAR 1999
TYPE: PRIMARY CC
DESCRIPTION SHORT: TLINGIT-HAIDA SOC £V
DESCRIPTION LONG: '\I'LINGIT-KAIDA SOCIAL SERVICES
\

REPORTS TO APPROPRIATION: 22S14 - T-K SOCIAL SERVICES
REPORTS TO FUND: 21100 - GENERAL FUND
REPORTS TO ORGANIZATION: 24516 - TLINGIT - HAIDA
REPORTS TO PROGRAM: 25256 - T-K SOCIAL SVC STATE

POSTING? NO CORRESPONDING CURE YR APPN
ADD PROGRAM ALLOWED? NO
LC OVERRIDE ALLOWED? YES LAPSE COLLOCATION CODE 6221608
DEFAULT LEDGER CODE LAPSE CC SET-U? YEAR 2000
FOR NEXT CC ENTER="=> COLLOCATION CODE COA YEAR SET-UP YEAR
Er.ter-FFI PF2 FF3 PF4 PF5---PF6---PF7  PFB PF9 FF10--PF12--PFI2---
CONT QUIT LCLST PFKYS KELP

A Sess-1 146.62.51.196 X2P6 F§ 22/40



PATIENT NO: 98263955
VIED REC NO: 265564
3UARANTOR NO:
PATIENT:
11LL TO:
FAIRBANKS AK
99707
ATE OF ATT
ERVICE PHYS FC ROOM AC
4/15/99 339 99  240P PR
ATE OF BATCH Fo
ERVICE REF DEPT S PROC
250- PHARMACY
H599 155540 0712 141054
M599 15B540 0712 130385
11599 15B540 0712 130430
f 599 16B549 0712 130430
1599 15B540 0712 160606
1699 16B588 0712 141054
1699 16B589 0712 168019
199 1egsse 0712 afhed
1593 JloD0C3 0712 ioUmio
1599 16B566 0712 130430
1699 15B572 0712 130430
1699 16B589 0712 130430
1699 16B589 0712 130443
1699 16B589 0712 130604
1699 16B589 0712 130780
1599 16B589 0712 130787
1699 16B589 0712 131053
1699 16B589 0712 160596
1699 16B589 0712 161055
1799 17B680 0712 141054
1799 17B720 0712 141054
1799 18B760 0712 141054
\NK YOU FOR CHOOSING SOUTH

.LTHCARE

NEEDS.

T4-2781812

SOUTH AUSTIN HOSPITAL BILLING DATE
P 0O BOX 1269 04/21/99
SAN ANTONIO,TX 78295
(800) 627-2130 ADMITTED
04/15/99
- 13%'S" -T7TA ¢
INPATIENT
ADMIT THRU DISCHARGE CLAIM
SERV  REV
CODE CODE DEPT ROOM AND CARE
MED 110 0610 2 DAYS AT  464.00
TOTAL ROOM AND CARE
NDC/CPT-4/
HCPCS QTY SE
1 Rx CEFOTAN 2 GM I'VPB
641149535 1 Rx PHENERGAN AMP 25M°
39769006602 3 RX REGLAN AMP
39769006602 1 Rx REGLAN AMP
24032602 1 Rx MEPERIDINE TBX- 75
2 Rx CEFOTAN 2 GM IVPB-
J0330 1 Rx ANECTINE 10 ML I
38029020 % RX DIPR | VAN AMP
137310460 RX FROSTIG AMP IMG
39769006602 1 RX REGLAN AMP
39769006602 1 Rx REGLAN AMP
39769006602 9 RX REGLAN AMP
31789006 1 Rx ROBINUL 0.2MG
3095015 1 rRx TUBO VL 3 MG
173036300 1 Rx ZANTAC 50MG VIAL
173044202 1 RXx ZOFRAN 4MG 1V
38037720 1 RX CEFOTAN 2 GM VIAL
24032502 1 Rx MEPERIDINE TBX 50
11098003005 1 Rx SUBLIMAZE 5 M1
? Rx CEFOTAN 2 GM IVPB
1 rRx CEFOTAN 2 GM IVPB
1 rRx CEFOTAN 2 GM IVPB
AUSTIN HOSPITAL FOR YOUR

PAGE — I

DISCHARGED
04/17/99

FC =99

CHARGES
928.00
928.00

CHARGES

166.75

W24.48

133.50
12.75

3£f %2
8.16
8. 1a-

73.44
8.84
3.00
6.80

63.57
"3.00
17.24

133.50

66.75-
66.75-



rrirf  -LiOM AlggM SI—TIfIPBTC” a

ATIENT NO: 9B263955 SOUTH AUSTIN HOSPITAL BILLING DAT: PAGE
ED REC NO: 265564 P 0 BOX 1269 04/21/99
JARANTOR NO: SAN ANTONIO, TX 78295 \
AT | ENT (800) 627-2130 ADMITTED DISCHARGED i
04/ 15/99 04/ 17/99
\TE OF BATCH F NDC/CPT-4/
ERVICE "RItE* DEPT S PROC HCPCS SERVICE DESCRIPTION CHARGES
11799 17B720 0712 130430 39769006602 RX REGLAN AMP 48 .Go -
SUBTOTAL: ats.54
258 IV SOLUTIONS
11599 16B586 0716 812085 D5RL 1000ML 2B2074 41 .50
11599 16B603 0716 812085 D5RL 1000ML 2B2074 41 .50
11599 15B524 0716 312230 NACL 1000ML 2B1324 39.00
.1699 17B698 0716 812085 D5RL 1000ML 2B2074 41.50
.1799 18B773 0716 812085 D5RL 1000ML 2B2074 41.50
1799 18B773 0716 812085 D5RL 1000OML 2B2074 41 .50
SUBTOTAL: 246.50
259"
.1599 15B525 0712 165007 59439012212 1 RX ACETAMIN SUP 10GM 2.75
1699 16B566 0712 161270 44072741 2 RX VICODIN CAP 4.76
1699 leB566 0712 161270 44072741 2 RX VICODIN CAP 4.76
1699 16B607 0712 151270 44072741 2 RX VICODIN CAP 4.76
1699 16B642 0712 161270 44072741 2 RX VICODIN CAP 4.76
1699 16B650 0712 161270 44072741 2 RX VICODIN CAP 4.76
1799 17B664 0712 161270 44072741 2 RX VICODIN CAP 4.76
SUBTOTAL: 31.31
270-MED-SUR SUPPLIES
1599 165586 0718 800910 CATH SUCTION 3.00
SUBTOTAL: 3.00
271-NON-STERI SUPPLY Nn r>n
1599 168586 0701 310735 MONOTHERM SKIN PROBE JO . UuU
1599 16B586 0718 800014 ADAPTER " r 2.50
1599 16B586 0718 800058 AIRWAY ORAL 90MM 4.50
1599 16B586 0718 800476 BP CUFF ADULT DISP 35.00
1599 15B524 0718 800486 TUBING CONTINU-FLO 1V 15.00
1599 16B603 0718 800487 iTUBING INTERLINK SEC M 388
1599 15B524 0718 800488 TUBING INTERLINK EXT S .
1599 163586 0718 803920 K-PAD LRG 60.00
J599 16B586 0718 804703 MASK AEROSOL 4.00
1599 16B586 0718 807185 SUCTION CANNISTER 1200 28.00
1599 16B586 0718 807185 SUCTION CANNISTER 1200 14.00
1599 16B603 0718 807326 TED HOSE T/L MED LNG 21.50
SUBTOTAL: 238.50
272-STERILE SUPPLY
1599 16B586 0701 302793 %CAUTERY TIP 0012 40.00
1599 16B586 0701 310356 DURAPREP 8630 58.00

ANK YOU FOR CHOOSING SOUTH AUSTIN HOSPITAL FOR YOUR
LTHCARE NEEDS. T4-2781812



3AT1 ENT NO: .98263955
VIED REC NO: 265564
3UARANTOR NO:
3AT | ENT :
JATE OF BATCH F
SERVICE REF DEPT S PROC
(41599 16B586 0701 350000
141599 16B586 0701 360035
'41599 16B586 0718 802340
41599 15B524 0718 803104
41599 15B524 0718 803471
41599 16B586 07 18 807200
41599 16B586 0718 807255
41599 15B524 0718 807335
41599 16B586 0718 807588
41599 16B586 0718 807588
41599 16B586 0718 807614
41599 163586 0718 8071 12
41599 16B586 0718 807356
301-LAB/CHE MISTRY
41599 15B523 0736 430207
305-LAB/HEMATOLOGY
1599 15B523 0735 430450
306-LAB/BACT-MICRO
41599 15B538 0736 430160
41599 15B523 0736 430300
41599 155535 0736 431550
41599 153523 0736 432235
307-LAB/UROLOGY
41599 153523 0736 432200
41599 15B532 0736 432200
41599 153523 0736 432210
310-PATHOLOGY LAB
11599 16B564 0736 435464
360-OR SERVICES
1599 16B586 0701 300040
370-ANESTHESIA
1599 16B586 0701 300150
ANK YOU FOR CHOOSING SOUTH
"LTHCARE NEEDS. T4-2781812

SOUTH AUSTIN HOSPITAL BILLING DA’
P 0O BOX 1269 04/21/99
SAN ANTONIO, TX 78295
(800) 627-2130 ADMITTED
04/' 15/99
NDC/CPT-4/
HCPCS QTY SERVICE DESCRIPTION
1AUTO SUTURE PREM-25W
1 VASCULAR STPLR TLV30
1 GAUZE 4X4 5 PK 8045
1 INJ-SITE INTERLINK
1 UELCO 20G
2 SUCT YANK HANDLE
2 SYRINGE BULB IRRIG
1 BICLUSIVE DRESS 2X3
2 TUEE SUCTION 10FT
1 TUBE SUCTION 10FT
1 TUBE ENDO CUFFED 8.0
AA454 1 STERI STRIP 1/2
A6216 1 TELFA DRESSING 3X4
SUBTOTAL:
80049 1 BASIC METABOLIC PANEL
SUBTOTAL:
85025 1 CBC PLATELET AUTO DIFF
SUBTOTAL:
87075 1 CULTURE ANAEROBIC
87040 1 CULTURE BLOOD
57070 1 CULTURE SURGICAL SPEC
8708¢c 1 CULTURE URINE W/CC
SUBTOTAL:
81003 1 UA W/O MICRO AUTO
81003 1 UA W/O MICRO AUTO
81001 1 UA W/ MICRO AUTO
SUBTOTAL:
88304 1SURG PATH LEVEL 3
SUBTOTAL.:
1 OR TIME 60 MIN
SUBTOTAL:
1 SARA SYSTEM
AUSTIN HOSPITAL FOR YOUR

PAGE

3

RELEE

CHARGES

150
359

5.

12.
5.
9.

10

5.

16
11
6

2
698

128.
128.

61
61

110

105.
115.
.00
.00

115
445

31
31

AS.
48.

91

91.

1384.

1384

146

.0C
.0C

0C
ocC
5C
ocC

.OC

00

.00
.00
.50
.50
.50
.00

00
00

.50
.50

.00

00
00

.50
.BO-

00
00

.50

50

50
.50

.50



gyguuclAim s STO37r=juftugdj ansaeantpcacc?m a
AT | ENT NO: 98253955 SOUTH AUSTIN HOSPITAL EILLING DA"

ED REC NO: 2555514 P 0 BOX 1269 04/21/99
UARANTOR NO: SAN ANTONIO, TX 78295
AT I ENT: (800) 627-2130 ADMITTED DI§jc HARGED j
u4/ i5/'99 Uf/ |/75|
ATE OF BATCH F NDC/CPT-4/
ERVICE REF DEPT S PROC HCPCS FY SERVICE DESCRIPTION CHARGES
*1599 15B586 0701 500320 1ANES EQUIP 60 MIN 500.00
SUBTOTAL: 646 .50
450-EMERGENCY ROOM
T1599 15B524 0780 420004 992814 1ER LEVEL IV 329.00
SUBTOTAL: 329.00
460-PULMONART FUNC
H 599 163585 0701 300505 94761 1 PULSE OXIMETRY - REC 39.00
SUBTOTAL: 39.00
710-RECOVERY ROOM
H599 16B586 0701 300520 1 REC TIME 60 MIN 395.00
SUBTOTAL: 395.00
ANCILLARY CHARGES 5263.85
TOTAL CHARGES 6191.85
PAYMENTS 00
ADJUSTMENTS 00
BALANCE ,6191.85

99-6CWs 7&-77 -0
OtMZ}J 7-21-e/ S
U S 0

~’>V
J

\NK YOU FOR CHOOSING SOUTH AUSTIN HOSPITAL FOR YOUR
\LTHCARE NEEDS. 74-2781S12



INQ-TR: TANAB - LAPSE BALANCE 07/26/2001
CY: 2002 APPN: 24300 (19=9) - RESIDENTIAL CC-GF

LAPSED EXPENDITURE AUTHORISATIONS ..o 69290.27

PLUS:  LAPSE ADJUSTMENTS .oovoiiiiinisissssssssssssssssssssss s 16659.66
AVAILABLE LAPSE BALANCE ... 52530.41

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

UNRESTRICTED AVAILASLE LAPSE BALANCE ..., -52520.41
Enter-PF1  P?2 PF3 PF4 PFS PF6 PF7---PFB---PF9  PFIG--PF11--PF12---
CONT QUIT PFKY5 HELP
4-° A Sess-1 146.63.51.196 X296 2/1



INQ-TR:  TANAS AND UNOBLIGATED BALANCE CALCULATIONS 07/26/2001

CY: 2002  A?PN: 2-5300 (1999) - RESIDENTIAL CC-GF

AVAILABLE BALANCE UNOBLIGATED BALANCE
NET CONTINUING EXPENDITURE
AUTHORIZATION ..o, (FF2) 10410622.73 10410622.73
NET CONTINUING RESTRICTED
REVENUE ESTIMATE ... (PF3) -466413.00
LESS: ALLOWA3LE RECEIPTS (PF4) -466413.00
ACTUAL EXPENDED ..o 10410622.73 10410622.73
ENCUMBRANCES ............ (PFS) N/A
NET 3ALANCE ...
TOLERANCE ADJUSTMENT ..  (PF6)
TOLERANCE ADJUSTED NET
AVAILABLE BALANCE ...
FOR NEXT APPROPRIATION ENTER==> NUMBER TERM YEAR
Enter-PFI  PF2 FF3 PF4 FF5 PFS PF7 PF6 PF9 FF10--PF11--PF12---
CONT QUIT EXATH NETRR P.CPTS EHC  ADJST LAPSE XSTRC FFRY'S KXTLL KELP
A Sess-1 146.53.51.196 X19: 22142



INQ-CC: COLLOCATION CODE INQUIRY 07/26/2001

COLLOCATION CODE 6213788 ACTIVE? YES CREATING RSN 04965
COL YEAR 2002 UPDATE RSN 049SS
SET-UP YEAR i999
TYPE: NON-PRIMARY
DESCRIPTION SHORT: NRO P.C OS STATE-YS
DESCRIPTION LONG: NRO RC OS STATE ONLY-YS

REPORTS TO APPROPRIATION: 25412 NRO RESIDENTIAL CARE
REPORTS TO FUND: 11100 GENERAL FUND

REPORTS TO ORGANISATION: 24534 CPS INSTITUTIONAL CA

REPORTS TO PROGRAM: 25327 RESIDENTIAL CC STATS

POSTING? NO CORRESPONDING CURE YE APPN
ADD PROGRAM ALLOWED? NO
LC OVERRIDE ALLOWED? YES LAPSE COLLOCATION CODE
DEFAULT LEDGER CODE LAPSE CC SET-UP YEAR
FOR NEXT CC ENTER==> COLLOC.-.TION CODE COA YEAR SET-UP YEAR
Encer-PFI PF2 PF3 PF4 PFS PFo PF7 PFS PFS  FF10--PF11--?Fi2~
LCLST PFKYS HELP

CONT  QUIT
4-¢ A Sess-1 146.63.51.156 X256 PS 22/40




INQ-AR: APPROPRIATION INQUIRY C7/26/2001

APPROPRIATION NUMSBER 25412 ACTIVE? YES CREATING RSN 04960
COA YEAR 20C2 DATE START C7/C1/1998 UPDATE RSN 05042
ORIG YEAR-1999
TERM YEAR 1999
DESCRIPTION SHORT: NRO RESIDENTIAL CARS
DESCRIPTION LONG: ;\IRO RESIDENTIA! CARE
/
BUDGET TYPE: OPERATING
SESSION LAW REFERENCE:
LOGICAL LEVEL NUMBER: BO - COMPONENTS
NEXT HIGHER LEVEL APPN: 24300 (1999) - RESIDENTIAL CC-G?
REPORTS TO APPN PGM:
REPORTS TO APPN ORG:

CONTROL TYPE: 3GT FUND: 11100 - GENERAL FUND
REVENUE RECOGNITION?  YES SPENDING APPROPRIATION?  YES
BUDGETING APPP.GPP.IATION? is>S +~G5S STRUCTURE CNTF.LS? NO
PHYSICAL LEVEL: 11 SEQUENCE: BEG 6207 END 6207
FOR NEXT APPROPRIATION ENTER*=> NUMBER COA YEAR TERM YEAR

Enter-?F1  PF2 PF3 PF4 PFS PF6 PF/ ?F6 PFS PF10--PF11--PF12-—
CONT QUIT EASE LWLV 5AL  XSTP.C PFKYS ATHPD TANAS HELP

4- = A Sess-1 146.63.51.156 X296 =5 22/42
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HE FOLLOWING DOCUMENT(S)
HAVE BEEN REFILMED TO
ASSURE LEGIBILITY OR PAGINATION

Central Microfilm Services
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04/10/2co

[ HQ-WD:  WARRANT REF LINES
OVERFLOW M=

WARRANT NUMBER 2¢
REF TYP.e kume: AMOUNT DATE COMMENT" (TRUHCATmD

PVM EMMS4825 EMVOMAK CORPORATION
INV 0015612 5493 11/12/156S GROCERIES

WV 0020525 46.67 12/23/155S "

SN 953F849

CSM 402554087

CSH 402554751

N = = N
[SaF - IO N G S e OCD\IOSCH DLW RN

17 SRD 06344 11/03/1555

0 05 AA13160570 > 11/02/1555
En.er-PFl—m-PF2  PF3-PF4  PF5eePFComFF7-enPFS  PFPoerenPF10— PF11--PF 1|
CONT  QUIT 5AL EASE FINS REFS EEXTS FFrVS COHN? HELP

1 Sess-I 146.63.51.156 T71



Su'5'3-1-.- 7-7:0 ?7.C3 r-ill

i.1 51 _ E»th»! ~5rt r: 10
Region .- .  Office Recuse:

Kov-D<-35 C3:43pe rrcr-BETiE,  u, ..
Aleste bebariment of HaeltH nc DclTrSirvices
Division of Fa’nily a Vouth Services

REQUEST FOR.FUNDS

2. [ 1 Family Centered . Out Of Home Care: 'N4'70S2f Cere [ ] independent Living
. [ ] Residential Care ( j Relative-
3, 03/24/96 402554097
Client's Name Date of 3irth prober C2se Number (3 digits)
4. TYPE Or SERVICES/GOODS REQUESTED: ikztiai clothing

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

attached). ~ This is so. Emergency placement ir. s zoster hose. Nelson needs a
vinzer jacket, winter boots, snow penzs, warn socks, hsn end gloves.

Explain how alternative sources have been exhausted:

This is an Energtncy placement ir. a foszer hone. The foszer parents have r.or.

received any payments.

NOVETT o~ W
ptoiLic yiri

FISCAL INFORMATION

6 109 cesl of this requests 300 ®00

7. p<J cne-time cost nzrrprak | Alaska. CC552
[ ] short tarm costs
Mata) [/ / to 1/ Tex ID#

e. [ ] reimbursement * ré (FVN1
n. 17.] Ul

Worker Signature PCN Date
12. APPROVALS: 7

3irr///w15(/,— S ' Ny,
F.O fli or&W.IVgJgnlture” ' PCN D2te PiO.IV or S.W.V Signature PCN Date
"mRegional ArminisuniooC/7> D'atz

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



WgTT

>=CE£IVED

EMMONAK CORPORATION” 2521

P.0. BOX 49 _ DFY S/Fairbanks
. EMMONAK;, ALASKA L-Bodi
Office 949-1129 Store 949-1345
Tank Farm 949-1531

Blrl&é?rﬂl%rs Date izfta 3A/?
Name )WL -(3d u flb A-tlisJuv =-0pYySs
Address

Phone:
SOLD BY CASrf C.0.D. CHARGE O\Im I\AE rED PADO

-079iG0

jxrel —
A jT

\HcXU Steerio* *

| a
D WKakIAT s
r
odd 05285 s>*

an Cizi-ns arc ulurnec nccc: must Ee accorr.caniec tv in; e.r TAX

0027566 §r\7l total| 2 <fic-0
Bles 96 a OVINK ¢ jlicLidd~"0w



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 ..........ccccveeen. -75000.00

-265529.54

UNRESTRICTED AVAILABLE LAPSE BALANCE ...,

Enter-PFI  ?F2 PFS PF4---PFS PF5 F~7 PE5 PF9  ??10--PFT1-- PE12-
CONT  QUIT PFKYS HELP

4-a A Sess-1 145.63.51.196 X2S5 2/1




BARTLETT REGIONAL HO3PITA
3?.60 HOSPITAL DRIVE 1

JUNEAU s ALASKA 99801 N o
(907 ) .5:-:8-9430 9201 19588

L PAIICKT f.— It o, =\t <
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ifibt

V0000830547 1

05c'0 GLACIER HWY APT 148 JUNEAU AK 99801

,&:\MTH 1-DT? r"l.
04142000-F I5!05130(f*'18 I 1 01 Pill 18708
carr SCUSAHES : L
8590 GLACIER HWY APT 148 a
ib; i
JUNEAU AK C
*9901 | d i
! .'|nr; :ﬁf 'N-S
450 EMERGENCY ROOM SERVICES 99201 21
99283
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FINAL

V0000830547 05/13/00 05/13/0~ 05/18/00

MEDICAID ALASKA 060058,. :7
6590 GLACIER HWY APT 148 DIVISION OF FAMILY YO T

JUNEAU AK 99801

450 EMERGENCY ROOM GENERAL ***
05/13/00 45002552  EMERGENCY ROOM EACH ADD HOUR 1 91.25
05/13/00 45002550  EMERGENCY ROOM VISIT MODERATE 1 66.50

177.75

981 PROF FEES EMERGENCY ROOM *»*
05/13/00 98102840 PHYSICIAN EXTENDED SERVICE 141.00
141.00

ESTIMATED INSURANCE DUE
MEDICAID ALASKA 318.75
V0000830547

318 .75
0.00
318.75
318.75

0.00



Alaska Department afHeallh and Social Services Region 520  Office: Juneau  Reguest #m
Division of Family and Youth Services

REQUEST FOR SPECIAL NEEDS FUNDS FOR CHILDREN AT-RISK

Special Needs funding is assessed on an as-needed hasis only and prt-auihorualion isrequired.
Limitation: This form is to used only for one time or Irregular special needs expenditures on hehalfofchildren who are at-risk and livin» with

biological/lcral nurents. Receipts and supporting documentation art required.

-» W

Child's Namezr DOB: 04-14-2000  Prober Case Number. 400176049

Proposed services are for 13 Child or [jPaxcnt(s) or [ Sibling(s) or O Other family members

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

l. Describe the specific need and how the request is consistent with the case plan (case plan must be attached): Emergency
room visit for Taylor requested by DFYS due to a report of harm.

IL IV-E ADMINISTRATIVE

L Prc-placemcnt Travel Expenditures =s
Describe:
ILA- SUB-TOTAL IV-E ADMINISTRATIVE =S
m Nnn-IV-E REIMBURSABLE
i. Repair/Replacement of Household appliance or Fixture =S
2 Medical, Dental, Diagnostic, Therapeutic, and Assessment Services =$31S.75
As payer of iast resort (no Medicaid coverage or other third party reimbursement)
Refer to 7 .AAC 53.320.
[3 Medical Describe; Emergency room visit
CD Dental  Describe:
[0 Diagnostic (i.e. Psych evaluations) Describe:
[0 Therapeutic (i.e. Counseling) Describe:
CD Assessment Services Describe:
[0 Medical equipment, furnishings, or discretionary devises for children with special needs
Describe:
CD Travel Describe:
2 Travel =g
0 Biological Parent to Treatment Center
4. Other: Describe: =5
LA, SUB TOTAL Non-IV-E REIMBURSABLE =5318.75

\' EXPLAIN HOW ALTERNATIVE SOURCES OF FUNDING FOR ALL ITEMS ABOVE HAVE BEEN
EXHAUSTED AND PLEASE ATTACH SUPPORTING DOCUMENTATION: No other resources available.

V. TOTAL COST: S318.75

06-969* 1299 CI'S Page I of 1 Distribution: Original » Regional Office, Copy ¢Cue File

REQUEST FOR SPECIAL NEEDS FUNDS FOR CHILDREN AT-RISK



VI.  [El onetimecost O short term costs (date) to

VH  Payee Name: Bartlett Regional Hospital ~ Address: 3260 Hospital Drive, Juneau Alaska 99801

VIH.  SSN or Fed Tax IDE: Vendor £ (PVN): Reimbursement Q
x ~24N K H &f 1 - |
("“>Social Wsrkcr Signature PCN Date
V. Vv
X.. APPROVALS:
S.W.vIV Signature PCN Dale S.W. V Signature PCN Date
Kgsu AT 3 1A Jct

Family Sendees Program .’ riministrator Date

ildren's sendee Manager Date
Required For Requests exceeding St,500.00 and all Out-cf-Suie Travel

FISCAL INFORMATION (To be filled out by fiscal)

XI. CATEGORY COST CODING
IV-E Foster ore Administrative (1. A) S
Non IV-E Reimbursable (I11.A) S
TOTAL OF REQUEST: S

This form must be completed in full 53.070. 100-110 and 300-370

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



INQ-TR: TANAB - LAPSE BALANCE 09/04/2002

CY: 2002 APFN: 24296 (2000) - FC SPECIAL NEED-GF

LAPSED EXPENDITURE AUTHORIZATIONS ... -336091.86
PLUS: LAPSE ADJUSTMENTS ... 8650.32
AVAILABLE LAPSE BALANCE .....cooiiiiii e -327441.54
LESS: RESTRICTED EXPENDITURE AUTHORIZATIONS..........ccccciiiiiiinnnnn.

-327441.54

UNRESTRICTED AVAILABLE LAPSE BALANCE ...,

Enter-PF1  PF2 PF3 PF4 PFS PF6 PF7 PF8 PFS PF10--PF11--PF12-—
_CONT_OUIT PFKYS HELP

4-® A Sess-1 146.63.51.196 X26T 211




INQ-CC: COLLOCATION CODE INQUIRY 09/04/2001

COLLOCATION CODE 6213631 ACTIVE? YES CREATING RSN 04432
COA YEAR 2000 UPDATE RSN 04605
SET-UP YEAR '2000
TYPE: NON-PRIMARY
DESCRIPTION SKOP.T: SERO SN AT RISK STAT
DESCRIPTION LONG: /SERO SN AT RISK STATE

/

REPORTS TO APPROPRIATION: 25409 SERO SPECIAL NEED
REPORTS TO FUND: 11100 GENERAL FUND
REPORTS TO ORGANISATION: 24514 FOSTER CARE HOME 3AS
REPORTS TO PROGRAM: 25336 FC SPECL NEED STATE

POSTING? YES CORRESPONDING CURR YR APPN
ADD PROGRAM ALLOWED? NO
LC OVERRIDE ALLOWED? YES LAPSE COLLOCATION CODE
DEFAULT LEDGER CODE LAPSE CC SET-UP YEAR
FOR NEXT CC ENTER==> COLLOCATION CODE COA YEAR SET-UP YEAR
Enter-PF1 PF2 PF3 PF4 PF5 PF6 PF7 PFS --PFS PF10--PF11- -PF12 —
CONT QUIT LCLST PFKYS HELP

A Sess-1 146.63.51.196 X26T 22140
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9. Payge Name; Rich Mjckaelsoa

Total costof this request S200.00

6.

Vendor #(PVN)

reimbursement

0

White: Rcgiecal Fhk: CwcFUe

This fecn mustbe completedin full.

4/93)

(

0(5-5710 ADMIN PUR

Guldearod; Vendor

D 300-370

AN

T AAC 33.070, 100-110



Alaattfi Department or Ht ilth and Social Ser/icac - 623 Ketchikan 006F-73

Division ol Family & Youth Service fiegicr: Cliics Rogues*, ?
Keic'iil.on Family Services PURCHASE AUTHORIZATION
415 Main Strent, Room #20] (Vanda; Cepy)

Ketchikan. Alaska 991)01

T.ff.4-JLQj iL2 7 S.2_
Number (9 digits) PROBER’

TYPE OF SERVICES/GOODS REQUESTED: clothing

»E» <rfF*>TT»r» rvrrcccs “&rs

Notice: Copy of this authorization Notice: Tne State of Alaska is tax exemct.
must accompany the invoice. Number 92-600T185.
*%

rvtfrvnvvAvihAtrvvvni %

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 State of Alaska.] *ox
PotaJ csst of this requestS ?Q 0 .no & Payee Name  ayy yyynnp
(M aotins oot —_—

I ]snon term costs
(date) [/ [/ to [ |/ SS orTax ID#

Vendor t (PVN)_

ft/: 11/0Q
Worker Signature 1. Diane W hitver PCN 3117 Date
AUTHORIZED PURCHASER RICH MICHASLSON /H “erra
I y - A
\
C6-9710 AOMIN PUR (0/93) A yrto'v > . White: Regional ~ Pink: Case Rio

7 AAC 53.010 *370 v y "* V' Goldonrcd: Vendor



INQ-CC: COLLOCATION CODE

INQUIRY 09/04/2001

COLLOCATION CODE 6213679 ACTIVE? YES CREATING RSN 04432

COA YEAR 2
SET-UP YEAR 2

UPDATE RSN 04605

TYPE: NON-PRIMARY
DESCRIPTION SHORT: SERO SN OS IVE MAINT
DESCRIPTION LONG: SERO SN OS IVE MAINTENANCE

/

REPORTS TO APPROPRIATION:
REPORTS TO FUND:

REPORTS TO ORGANIZATION:
REPORTS TO PROGRAM:

POSTING? YES

ADD PROGRAM ALLOWED? NO

LC OVERRIDE ALLOWED? YES

DEFAULT LEDGER CODE

25409 SERO SPECIAL NEED
11100 GENERAL FUND

24514 FOSTER CARE HOVE BAS
22675 PC SPC NDS IVENV MNT

CORRESPONDING CURR YR APPN

LAPSE COLLOCATION CODE
LAPSE CC SET-UP YEAR

FOR NEXT OC ENTER==> COLLOCATION CODE COA YEAR SET-UP YEAR
Enter-PFI PF2 PF3---PF4-——PF5---PF6---FF7 PFS PFS PF10— PF1l1- PF12—

CONT QUIT

LCLST PFKYS KELP

A-® A Sess-1

146.63.51.196 X26T n§ 22/40



Patton, Elaine S.

From:
Sent:
*To:
Subject:

_ Kollar, Susie S.
Monday, January 22, 2001 7:38 AM
Patton, Elaine S.
RE: OId 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, | 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 Message--—-
From: Kollar, Susie S.
Wednesday, January 17,2001 1:01 PM

Sent:
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 ungl 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: OId Bill-T.W.

Ijust received an old bill on a client that has been emancipated for over a year now. The bhill is from
Walmart in Boise, Idaho for S200.00. Six months ago | asked them to write "this is a copy of a true
bill" and to sign their name. They said they would, however, did not. | have not heard from them
since then, six months ago. Ijust 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. | will stay on them till they do. |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 OO6F-

73 Thar.k you.
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- ANICA FAMILY STORE

P.0. BOX 565
BETHEL, ALASKA 99559

SiaES {7l TN pate. _SiDY/API
Name IV. II\-ifaV g Vav I"T—rmw «m *V yHL
Address 0

Phone:

!

>Lv

'T-V'Iv-
$E£? 639011, s

AfirELo WA, AR



u
Region Office Request*

REQUEST FOR FUNDS

2- () Family Cenlwd Out o( Hom* Can: EQ ; Foetar Cam () tndeperxkirtt Uvme
(O ) R*Kj«dfrto4 Car* g ) Relative
1-H-S1 40601RQ47
Dai# of Birth Prober Case Number (S digits)

Client's Name

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.
1
IKJU \L

6. Total cost of this request $200.00 9. Payee Name ANICA
Address

FISCAL INFORMATION

7. ~ onetime cost

O short term costs

(date) to 10. SS orTax ID#
8. O reimbursement Vendor# (PVN)
Date .
APPROVALS;
0O H -*
Data 1 PCN
. . J L
Regional AdminBtntwy > Date —— yv.
oy oL W L gy, . e My W -
#* ' 1. ' ” A . & '



INQ-CC: COLLOCATION CODE INQUIRY

COLLOCATION CODE 6213663

COA YEAR- 2000

SET-UP YEAR 2000
TYPE: NON-PRIMARY
DESCRIPTION SHORT: NRO SN STATE
DESCRIPTION LONG: NRO SN STATE

[ 1

/

REPORTS TO APPROPRIATION: 25408
REPORTS TO FUND: 11100

REPORTS TO ORGANIZATION: 24514
REPORTS TO PROGRAM: 25336

POSTING? YES

ADD PROGRAM ALLOWED? NO

LC OVERRIDE ALLOWED? YES
DEFAULT LEDGER CODE

09/0-J/2001

ACTIVE? YES CREATING RSN 04432

NRO SPECIAL NEED
GENERAL FUND

FOSTER CARE HOME BAS
FC SPECL NEED STATE

CORRESPONDING CURR YR APPN

LAPSE COLLOCATION CODE
LAPSE CC SET-UP YEAR

FOR NEXT CC ENTER==> COLLOCATION CODE COA YEAR
PF6 PF7 PF6 PFS PF10--PF11--PF12--

Enter-PFl  PF2---PF3---PF4---PF5

CONT QUIT

UPDATE RSN 04605

SET-UP YEAR

HELP

LCLST PFKYS

A Sess-1. 146.63.51.196 X2 6T

S§ 22/40



ht ¥ ANICA FAMILY STOR "0
P.O. BOX 565
BFTHEL ALASKA 9955\R\A NA 2w

Sroer . Date. V- M+ p
Name ST AT E£ QC P)\n/ P Q Aftt\v, vo | (.r
Address

Pnone:

SOICe» 1 CAH COoD CVAR-1 ON ACT MXE RETD PAD QUT

wo )o
Pllu3B 0EscaiPTioM «nck J AVOUNT .
lrrleodb ' 1 3 A
u
f
rftn -P a /V ______
* J
1
S
fyo V. brocrfh~f [l -3 4
s ic E v tin
) }
3 5 A ] o0 [] 1
1
| 1
a B BASTY%E rt!
. TAX > % 1w
rfl*71 7-7 0 Received . |TOTAL
\Q (o
,'1330 %
mlocation - E*ponditui«c * Amounl
7 ________ *

11.0621‘3 H [T n
or 0 location .-“hipend.lurB r Amount



S»p—1-BE  OX:21pa Frwr-5E7tEL DFYS

f07543X1X3

Alaska Department of Hearth and Social Services 1*, 151

Division of Family & Youth Services

I ] Family Centered

a
Client's Name

4. TYPE OF SERVICES/GOODS REQUESTED:

Out Of Home Care:
[ ] Residential Care

Region
REQUEST FOR FUNDS

[J Foster Care
i 3? Relative

06 / 15/ 88
Date of Birth

Emergency food

7-125 FCil0l FR2ES
bethel - =5 €
Oflic* Request
[ 1 Independent Uving
375196301

ProCar Case Number (D digits)

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

attached).

Child moved with his uncle, up

Assistance yet
food at this time,

to. Aniek,

the uncle receives

Explain how alternative sources have been exhausted: T*

No finance*

FISCAL INFORMATION

6. Total cost of this request5 ?00/10

[ | o o . L J
7. pq one-time cost

[ ] short term costs . .

fdaie) [/ [/ " to i/

Workor Sign

12. APPROVALS:
PCN

Regional Administrator

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

available at thia

time.

9, Payee Name <« ANICA e’
. Address *.
Bkthel, jik. 99559

10. SS or Tax ID#

Vendor f (PVN}_
- % ju It
Date , 0 PfO.IV or SSN:-M-Signature
9 i) -tfT
Date

This form must be completed In full.

and doee not have the Queer
to purchase’ food for his nephew, Jer.ny Lae.
to carry then over until

The. family.is

White: Regional
Godenrod: V«rvW

card from Public
in need of.the

the Quest Card.; =
'S M.
V«'V.
‘ V. n
Date
PCN Date

Pink: Case Fle



P\DALLNGINUREST
ANICA FAMILY STORE - BETHEL POWER PRODUCTS

(%543'21(8 (507)540-24+2 RECEHVED

BOX 565 .
SINCE 1948 BETHEL, ALASKA 95555 JU\I - 4 ZJJ
DFY S/Fairbanks

Statement Date: 05/15/01

STATEMENT
Account Number: STOF001

ST OF AK FAMILY SVC

751 OLD RICHARDSON HWY Page: 1
SUITE 300 ATTN VICKI GREENLAN

FAIRBANKS, AK-9S?701

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

Statement Balance 0.00 430.87 395.26



INQ-TE: TANAB - LAPSE BALANCE 09/04/2001

CY: 2002 APPN: 22546 (1999) - FC SPECIAL NEED

LAPSED EXPENDITURE AUTHORISATIONS ...oooiiiiiieerieeniee e seee e -366777.64
PLUS: LAPSE ADJUSTMENTS ... 26236.10
AVAILA3LE LAPSE BALANCE ... -340539.54
LESS: RESTRICTED EXPENDITURE AUTHORISATIONS ..., -75000.00

-265539.54

UNRESTRICTED AVAILA3LE LAPSE BALANCE .....ccoooiiiiiiiiieeeeeeeeeeeen

Enter-PFI PF2 PF3 PF4 PF5 PF6---PF7 PFS  PFS-—---PF10--PF11--PF12-—

CONT QUIT PFKYS KELP
4-® A Sess-1 146.63.51.196 X26T 2/1




