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STATE OF MISSISSIPFPI
INTER-GOVT TRANSFER

TO: DEFARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISHEIPRI
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TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED ALL FDR
BO0DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE 8TATE,
CHARBEABLE AB FOLLOWS:

BATCH NUM: IG NUMBER: GF 4350 12000000002
IG DATE: ACCTG FRD1 BUDGET FY: 12
DOCUMENT TOTAL 3 25,345.00
RECEIVING FUND: 34614 RECEIVING AGENCY: 614

VENDOR CODE: V994143414 O VENDOR NAME: STATE TREASURER 34614 X
REFERENCE INVOICE #: IN 614 IN1200000446 PRIVACY FLAG: N
LN INVDICE FUND AGY DRB/SOR APFR ACTV OBRJT/S50B PROJECT REV/SREV
RPTE DESCRIPTIDN AMOUNT 1,D " LOC
PO REFERENCE FD ABY NUHBER LN COM F/F
01 01 430 450 2060 AD 2430 614680 12416000

AGENCY ASSEBSMENT 68.590
02 01 J430 450 2060 AD 2430 63680 12430000

AGENCY ASSESSMENT 411 .00
03 01 JI430 450 2060 AD 2430 61630 12432000

AGENLCY ASSESSMENT 137.00
04 01 3430 480 2010 AD 2480 414650 12601000

AGENCY ASSESSMENT 137.00
03 01 S450 430 2010 AD 2450 41630 12607000

AGENCY ASSESSMENT 137.00
046 01 34530 450 2010 AD 2430 61630 12610000

AGENCY ASSESSMENT 348.00

01 IZA430 450 2010 AD 2450 b61630 12411000
AGENCY ASSESSMENT 6835.00
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08/03/11

STATE OQF MISSISSIFPI
INTER-BOVT TRANSFER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKBON, MISSISBIPPI
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T SETTLE CLAIM AS SHDNN BY INVOICE OR EVIDENCE DF CLAIM ATTACHFD ALL FOR
BOODS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE AS FOLLOWS:
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BATCH NUM: IG NUMBER: GP 480 12000000002
16 DATE: ACCTGE PRD: BUDBET FYs 12
DOCUMENT TOTAL : 2%,343.00
RECEIVING FUND: 34614 RECEIVING ABENCY: &1
. VENDOR CODE: V996143614 O VENDDR NAME: STATE TREASURER 3614 %
REFERENCE INVOICE #: 1IN 614 IN12000004&4 PRIVACY FLAG: N
LN INVOICE FUND AGY ORG/SOR APPR ACTV OBJT/S50B PROJECT REV/SREV
RPTG DESCRIPTION AMOUNT I/D Lac
PO REFERENCE €D ABY NUMBER LN COM P/F
o8 01 S430 430 2010 AD 2430 61630 12612000
AGENCY ASSESSMENT 205. 30
0% 01 3430 450 2010 AD 2430 &16507 12614000
AGENCY ASSESSMENT 68%5.00
10 01 2450 430 2010 AD 24%0 61630 12616000
ABENCY ASSESSMENT 1,307.00
11 01 3450 430 2010 AD 2430 614650 12617000
ABENCY ASSESSMENT 483.00
12 01 3450 450 2010 AD 2430 61630 12620000
AGENCY ASSESSMENT 1%4.13
13 01 3430 4850 2010 AD 2450 41650 12620000
AGENCY ASSESSMENT 411.00
a1 2450 450 2010 AD 2480 61630 126%1000
ABGENCY ASSESSMENT 203.30
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0g/03/11

STATE OF MISSIGSSIPPI
INTER-GOVT TRANSFER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIPPI
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TO SETTLE CLAIM AS SHDWN BY INUDICE DR EVIDENCE OF CLAIM ATTACHED, ALL FOR
B00DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE AS FOLLOWS:

> oo rrer Hies A S e ekt AL S ey TR e A S M et ki kb PP e vl AL By St AR LS Py e Sl M ey fo ——— e e et A S P A AL L Yoy A LU P Shmls Aot Sy e Sk S ek ot Ay PO e Al sy

BATCH NUM: 16 NUMBER: GP 4350 12000000002
IG DATE: ACCTBE FPRD: BUDGET FY: 12
DOCUMENT TOTAL ¢ 23,343.00
RECEIVING FUND: 3614 RECEIVING AGENCY: 614

VENDOR CODE: V9961434614 O VENDOR NAME: STATE TREASURER 3614 X
REFERENCE INVDICE #:1 IN 614 IN120000046 PRIVACY FLAB: N
LN INVDICE FUND AGY ORG/SOR APPR ACTY OBJT/80B PROJEET REV/SBREV
RPTG DESCRIPTION AMOUNT 14D . LOC
PO REFERENCE CD AGY NUMBER LN COM P/F ;
13 01 430 4350 2010 AD 24350 61630 12638000

AGENCY ASSESSMENT 68%.00
16 01 I4530 450 2010 AD 2430 61630 7 12636000

AGENCY ASSESSMENT 137.00
17 01 3450 430 2010 AD 2430 61650 126X7000

AGENCY ASSESSMENT 137.00
i8 01 3430 4350 2020 AD 2450 61630 12641000

ABENCY ASSESSMENT 1,096.00
19 01 3450 450 2020 AD 2430 b1650 12669000

ABENCY ASSESSMENT 2,329.00
20 01 I450 430 2060 AD 2450 61630 12649000

AGENLCY ASSESSMENT 48.30
21 01 2430 430 20850 AD 24350 61630 12670000

AGENCY ASSESSMENT 1,644.00
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NAME OF DEPARTMENT: MARINE RESDURLCES
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08/03/11
STATE OF MISSISSIPPI
INTER-BOVT TRAMSFER

TQ: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSBON, MISSISSIPFI
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TO BETTLE CLAIM AS SHOWN RBY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
G00DS RECEIVED DR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE BTATE,
CHARGEABLE AS FOLLOWS:

f

DISTRIBUTION: DEPARTMENT OF FINANCE & ADMINISTRATION, VENDOR, DEE&SEMENZ

BATCH NUM: I8 NUMBER: GF 430 12000000002
I1G DATE: ACCTG PRD: BUDGET FYr: 12
DOCUMENT TOTAL s 25,345.00
RECEIVING FUND: 3414 RECEIVING AGENCY 3
VENDOR CODE: V996143614 O VENDOR NAME » STATE TREASURER IL14 %
REFERENCE INVOICE #: 1IN 514 IN1200000446 PRIVACY FLAG: N
LN INVDICE FUND ABY ORGB/SOR APPR ACTV OBJT/S0B PROJECT REV/SREV
L RPTB  DESCRIPTION AMOUNT /D LDC
PO REFERENCE CD AGBY NUMBER LN COM P/F
22 01 3430 430 2050 AD 2430 41650 12676000
AGENCY ASSESSMENT 274 .00
23 01 F4350 430 2030 AD 2430 61630 124677000
AGENCY ASSESSMENT 411.00
24 01 34380 480 2030 AD 2450 61630 12678000
AGENCY ASSESSMENT ?3%2.00
23 01 3430 450 2080 AD 2450 61630 12679000
AGENCY ASSESSMENT 1,307.00
246 01 2430 430 2040 AD 24350 61630 12680000
AGENCY ASSESSMENT 4,781.49
IZ 01 482 430 2030 AD 3452 61650 12713000
l ABGENCY ASSESSMENT 548.00
,2 01 3432 430 2030 AD 3432 614630 12713000
AGENCY ASSESSMENT 274.00
kNAME OF DEPARTMENT: MARINE RESOURCES
[ XxX CONTINUING DOCUMENT ON NEXT PAGE XXX ﬁﬁ
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0B8/03/11
STATE OF MISSISSIPPI
INTER-BOVT TRANSFER
TO: DEPARTMENT OF FINANCE & ADMINISTRATION
L JACKSON, MISSISSIPPI
TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
B00DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
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I8 NUMBER: GP 430 12000000002

BUDGET FYa1 12
343.00

BATCH NUM:
IG5 DATE: ACCTG PRD:
DOCUMENT TOTAL 23,
RECEIVING FUND: 3414 RECEIVING ABENCY: 414

VENDOR CODE: V996143614 O VENDOR NAME: STATE TREABURER 3614 X
REFERENCE INVOICE #: 1IN 614 INi1i20000046 PRIVACY FLAG: N

LN INVOICE FUND AGY ORB/SOR APPR ACTY OBJT/S0B PROJEGT REV/SREV
tRPTB DESCRIPTION AMOUNT 1/D . L0OC
PO_REFERENCE ~ CD ABY NUMBER LN COM P/F

29 o1 3452 430 2030 AD 3452 61650 [ 12715000
| ABENCY ASSESSMENT 51.3
}30 01 T452 4830 2030 AD 3452 61630 12713000
| ABENCY ASSESSMENT 1,849, 30

31 o1 3452 450 2030 AD 3452 81630 12718000

ABENCY ASSESSMENT 211.00
|
F
32 o1 1452 450 2030 AD' 3442 61630 12715000
AGENCY ASSESSMENT &8.30
|
]
33 01 1452 450 2030 AD. 3452 61650 12713000
| AGENCY ASSESSMENT £8.50
34 01 1450 45072060 AD 2450 61650 12999000
‘ AGENCY ASSEBSMENT £8.30
'NAME OF DEPARTMENT: MARINE RESOURCES 7"
CERTIFICATION

;I HERERY CERTIFY THAT THE AROVE CLAIM I8 JUST, DUE, CORRECT AND UNPSI?N éggg

THE BOODS SOLD OR SERVICES RENDERED HAVE BEEN DELIVERED OR PE
ORDER_AND THAT ALL STATUTORY REGUIREMENTB COVERING
HAVE BEEN COMPLIED WITH,

- COUNTERSIGBNED BY:

(IF REQUIRED)
‘ TITLE:

DISTRIBUTION:

SIGNED BY¥:

TITLE:s

THE PAYME

QG

HIS CLAIM

g

DEFARTMENT OF FINANCE & ADMINISTRATION, VENDOR, DEEQSEMENT



PERSONNEL BOARD

SPECIAL INSTRUCTIONS

**FOR PROPER CREDIT RETURN 1 COPY WITH REMITTANCE**

WTARRRRRAIO

01 AGA FY2012 AGENCY ASSESSMENT 61650 $25,345.00

TOTAL AMOUNT DUE $25,345,00

MAKE WARRANTS PAYABLE TO STATE TREASURER FUND: 3614 AGENCY:614
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Dapartmant of Marine Resources

‘7 l%/;@ H Business Office

JUL 18 2011
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416
430
432
601
607
610
611
612
614
616
617
620
630
631
635
636
637
641
669
649
670
676
677
678
679
680
715
715
715
715
715
715
715
999

Filled
0.50
3.00
1.00
1.00
1.00
4.00
5.00
1.50
3.00

11.00
3.00
1.13
3.00
1.50
5.00
1.00
1.00
7.00

16.00
0.50
6.00
2.00
3.00
5.00

10.00

43.50
4.00
2.00
0.38
0.50
3.00
0.50
0.50
0.50

151.00

Vacancies

2.00

2.00

1.00
1.00

6.00

2.00
1.00
6.00

13.00

Total Pins

Q.50
3.00
1.00
1.00
1.00
4.00
5.00
1.50
5.00
11.00
5.00
113
3.00
1.50
5.00
1.00
1.00
8.00
17.00
0.50
12.00
2.00
3.00
7.00
11.00
49.50
4.00
2.00
0.38
13.50
3.00
0.50
0.50
0.50
185.00

68.50
411.00
137.00
137.00
137.00
548.00
685.00
205.50
685.00

1,507.00
685.00
154.13
411.00
205.50
685.00
137.00
137.00

1,096.00

2,329.00

68.50

1,644.00
274.00
411.00
959.00

1,507.00

6,781.50
548.00
274.00

51.38

1,849.50
411.00

68.50

68.50

68.50

25,345.00

NERR

630 match
620 match
D Rose
AC/ET/MH
T Shumate
G larsen

Lyman
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INTER-GDVT TRANSFER

07/29/11
STATE OF MISSISSIPPI ‘§§>

TO: DEFARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIPPI
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TD SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
BODDS RECEIVED DR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
'CHARGEABLE AS FOLLOWS:
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BATCH NUM; IG NUMBER: BT 430 12000000001
1G DATE1 ACCTG PRD: BUDBET FY: 12
DOCUMENT TOTAL @ 129,545, 00
RECEIVING FUND: 3642 RECEIVING ABENCY: 161

VENDDR CODE: V991612642 O VENDOR NAME: STATE TREASURER 3442 X
REFERENCE INVOICE #: PRIVACY FLAG: N

LN INVOICE FUND ABY ORB/S0R APPR ACTV OBJT/SOB FROJECT REV/SREV
RPTG DESCRIPTION AMOUNT 1/D . LOC

PO REFERENCE CD AGY NUMBER LN COM P/F

01 22621201200 3450 450 2060 AD 2450 60130 [ 12416000

WORKERS' COMP INS 477 .42

02 22621201200 3430 450 2060 AD 2480 BOLIO0 " 12430000
; WORKERS' COMP INS 2.676.87
|
03 22621201200 34850 450 2060 AD 2450 650130 12432000
[ WORKERS' COMP INS 1,102.14
04 22621201200  34%0 450 2010 AD 2490 60130 12601000
| WORKERE® COMP ™ INS 598,61
05 22621201200 3430 450 2010 AD. 2450 60130 12607000
| WORKERS® COMP INS 439.19
06 22621201200 3450 450 2010 AD 2450 60130 12610000
| WORKERS® COMP INS 3,09%.4%
07 22621201200 3450 450 2010 AD 2450 60130 12611000
| WORKERS® COMP INS 5,694.18
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NAME OF DEPARTMENT: MARINE RESOURCES
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07/29/11

i STATE OF MISSISSIPPI
‘ INTER-BOVT TRANSFER

fTDz DEFARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIPFI

TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL_FOR
B00DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE AS FOLLDWS:
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lBATCH NLUM: I6 NUMBER: BT 430 12000000001

[IB DATE: ACCTG PRD: BUDGET FYt 12
DOCUMENT TOTAL: 129,945.00
RECEIVING FUND: 34642 RECEIVING AGENCY: 161
VENDOR CODE: V991613442 O VENDOR NAME: STATE TREASURER 3642 X
REFERENCE INVOICE #: PRIVACY FLAB: N
LN INVOICE FUND AGY ORG/8S8OR AFPPR ACTV UBJT/SDB PROJECT REV/SREV
RPTE DESCRIPTION AMDUNT 1/D . LOC
PO REFERENCE CD ABY NUMBER LN COM P/F S
08 22621201200 3450 450 2010 AD 2430 60130 | 12612000
WORKERS®™ COMP INS 1,407.92
09 22621201200  I450 450 2010 AD 2480 60130 12614000
WORKERS® COMP INS 2,736.42
10 22621201200 3430 450 2010 AD 2430 60130 126146000
WORKERS® COMP INS 8,460.31
11 22621201200 3450 430 2010 AD 2430 60130 124617000
WORKERS ™ COMP INS 2,660.24
12 22621201200 3450 430 2010 AD 2450 601320 124618000
WORKERS® COMP INS B73.91
13 22621201200 3450 430 2010 AD 2450 60130 12620000
WORKERS® COMFP INS 1,076.81
14 225621201200 3450 450 2010 AD 2450 60130 12630000
WORKERS® COMP INS 2,192.20

DISTRIBUTION: DEPARTMENT OF FINANCE & ADMINISTRATION, UENDDR, DE;QEEMEN;
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07/29/11

STATE OF MISSISEIPPI
INTER-BOVT TRANSFER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSDN, MISSISSIPPI
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TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL_ FOR
B00DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE A8 FOLLOWS:
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BATCH NUM: I6 NUMBER:s 6T 430 12000000001
I8 DATE: ACCTG PRD: BUDGET FY: 12
DOCUMENT TOTAL 129,%43.00
RECEIVING FUND: Z&42 RECEIVING AGENCY: 16461

VENDOR CODE: V9916134642 Q VENDOR NAME: STATE TREABURER 3642 %

REFERENCE INVOICE #: FPRIVALCY FLAB: N

LN INVOICE FUND AGY DR{3/SOR APPR ACTY OBJT/S0OB PROJECT REV/SREV

RPTB DESCRIPTIDN AMOUNT 1/D .LOC

PO REFERENCE CD ABY NUMBER LN COM P/F

13 22621201200 450 430 2010 AD 2430 50130 [ 125631000
WORKERS® COMP INS 1,298.42

16 22621201200 2430 430 2010 AD 245Q &0130 12635000
WORKERS® COMP INS 3,947 .96

{17 22621201200 I450 450 2010 AD 2450 60130 12636000

i WORKERS® COMFP INS &B0.52

18 22621201200 3450 450 2010 AD 24730 60130 126X7000

, WORKERS® COMF 289 .29

19 22621201200 3I430 430 2020 AD 2450 60130 12641000
WORKERS ™ COMP INB 4,871.99

20 22621201200 3JI430 480 2020 AD 2430 60130 1264E000

| WORKERS® COMP INS 3,618.91

21 22621201200 I4BQ 4350 2060 AD 2430 60130 12649000
WORKERS® COMP INS 718.00
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07/29/11
STATE OF MISSISSIPPI
INTER-GOVT TRANSFER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIPFRI
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TO SBETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE DF CLAIM ATTACHED ALL FOR
G00DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHAHGEABLE AS FOLLOWS:

BATCH NUM: IG NUMBER: GT 450 12000000001
' IG DATE: ACCTG PRD: BUDGET FY: 12
DOCUMENT TOTAL: 129, 545,00
RECEIVING FUND: 3642 RECEIVING ABENCY: 161

VENDOR CODE: V991613642 O VENDOR . NAME: STATE TREASURER 3442 X
REFERENCE INVOICE #1 PRIVACY FLAG: N
LN INVOICE FUND AGY ORG/SOR APFR ACTY OBJT/SOB PROJECT REV/SREV
RPTG DESCRIPTION AMOUNT 1/D . LOC
PO REFERENCE  CD AGY NUMBER LN COM P/F
22 22621701200 3450 450 2020 AD 2450 50130 12669000
~ WORKERS' COMFP INS 9,836.17
2T 22621201200 3450 480 2050 AD 2450 60130 12670000

WORKERS ' COMP ING 8,946.24
24 224621201200 3450 4%0 2050 AD 2450 60130 12676000

WORKERS® COMP INS 1,163.38
2% 224621201200 I450 450 2050 AD 2430 50130 12677000

WORKERS® COMP INS 1,732.51
26 22621201200 450 430 2050 AD 2450 60130 12678000

WORKERS® COMP INS 5,060 .40
27 22621201200 3450 450 2080 AD 2450 50130 12679000

WORKERB® COMP INS &,986.25
28 22621201200 3450 450 2040 AD 2430 60130 12680000

WORKERS® COMP INS 33,678.42
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07729711

STATE OF MISSISSIFPI
INTER--GOVT TRANSFER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIFFI
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TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
BO0ODS RECEIVED DR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARBEABLE AS FOLIL.OWS:
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BATCH NUM3 I6 NUMBER: 6T 430 12000000001
16 DATE: ACCTGE PRD: BUDBET FY: 12
DOCUMENT TOTAL : 129,5453.00
RECEIVING FUND: 3442 RECEIVING ABENCY: 161

VENDOR CODE: V991613442 O VENDOR NAME: STATE TREASURER 3&42 X%

REFERENCE INVOICE #: PRIVACY FLAG: N

LN INVODICE FUND AGY ORG/SOR APPR ACTV OBJT/80B FROJECT REV/SREV

RPTGE DESCRIPTION AMOUNT 1/D LOC

F REFERENCE CD ABY NUMBER LN COM F/F

29 22621201200 3450 450 2040 AD 2430 60130 12688000
WORKERS® COMP INS 9921.13

JI0 22621201200 3432 450 2030 AD 3452 60130 12713000
WORKERS® COMF INB 3,716.60

31 22621201200 3482 4580 2030 AD 3452 60130 12715000
WORKERS® COMF INS 388.93

32 22621201200 IZ45%2 430 2030 AD 3452 60130 12713000
WORKERS® COMP INS 730.76

TX 22621201200 3I4B2 450 2070 AD 3452 60130 12713000
WORKERS® COMP INS 3,687.51

34 22621201200 3432 480 2030 AD 3452 601350 12715000
WORKERS® COMP INS 677 .42

I8 22621201200 34382 450 2030 AD 3452 60130 12715000
WORKERS® COMP INS 718.00
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INTER-GOVT TRANSFER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIFPI
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TO SETTL.E CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL _FOR
B00DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE AS FOLL.OWS:
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BATCH NUM: I8 NUMBER: BT 430 12000000001
IG DATE: ACCTG PRD:s BUDBET FY: 12

DOCUMENT TOTAL. ¢ 129,845.00

RECEIVING FUND: JI642 RECEIVING AGENCY: 161
VENDOR CODE: V991613642 O VENDOR NAME 1 STATE TREASURER I642 X
REFERENCE INVOICE #%: PRIVACY FLAG: N
LN INVOICE FUND AGY ORG/SOR APPR ACTV OBJT/S0B PROJECT REV/SREV
RPTG DESCRIPTION AMOUNT I/D LOC
0 REFERENCE CDh AGY NUMBER LN COM P/F
Jb6 22621201200 3Z48B0 480 2060 AD 2450 60130 12999000

WORKERS® COMP INS 445,32

CERTIFICATION

I HEREBY CERTIFY THAT THE ABOVE CLAIM IS JUST, DUE, CORRECT AND UNPAID, THAT
THE GOODS SOLD OR SERVICES RENDERED HAVE BEEN'DELIVERED DR PEREORMED IN GOOD
ORDER AND THAT ALL STATUTORY REQUIREMENTS COVERING THE PAYME OF THIS CLAIM
HAVE BEEN COMPLIED WITH, !

COUNTERSIGNED BY: SIBNED B¢: MNOANG. V0>
{IF REQUIRED) o
TITLE: TITLE:

DISTRIRUTION: DEPARTMENT OF FINANCE & ADMINISTRATION, VENDOR, DEggggMENl




MISSISSIPPI STATE AGENCIES SELF-INSURED

WORKERS’ COMPENSATION TRUST
P. O. Box 24208
Jackson, MS 39225-4208

INVOICE # 2262-1- 2012-001
July 15, 2011

FY 2012 WORKERS’ COMPENSATION INSURANCE COVERAGE
COVERAGE PERIOD July 1, 2011 through June 30, 2012

ATTENTION: Ms. Tina Johnson
Marine Resources

1141 Bayview Ave., Ste. 101
Biloxi, MS 39530

This is your agency’s first installment billing, for your FY 2012 Workers’ Compensation insurance premium. Your
premium rate was actuarially established based on your agency's specific experience.and the projected experience of
the Trust. In an effort to help keep premiums as low as possible and still maintain the solvency and viability of the Trust,
the Board of Trustees has approved an across the board 5% discount to each member agency's FY 2012 rate. The
Board does not anticipate a premium discount in FY 2013, so you should use the Gross Premium Rate (rather than the
Discounted Premium Rate) when budgeting for FY 2013 workers' compensation premium expenses.

Since this billing is based on the estimated payroll you provided, it will be adjusted at the end of FY 2012 to reflect your
actual payroll. Atthat time, any overpayments or underpayments due to payroll changes will be determined and properly
applied. Please note that only ¥ of the total gross premium amount.for the year is due at this time. You will receive a
second installment billing in January 2012 for the remaining amount due. If you prefer, you may instead remit the full
year's premium amount (See Gross Premium Amount for the Year)iin this installment.

5%
FY 2012 Gross Discounted Gross Premium 1*! Installment Due
Estimated Payroll | Premium Rate Premium Rate Amount for the Year PAY THIS AMOUNT
$7,010,980 3.89% 3.7 % $259,091 $129,545

Please note that this installment payment is due upon receipt. if we do not receive your payment by August §, 2011, a
penalty of one percent (1%) of the delinquent balance may be assessed each month until payment is made, in
accordance with the Membership Bylaws.

PLEASE USE THE FOLLOWING CODES: Agency 161 SAAS Object Code 60130

PLEASE MAKE PAYABLE TO: ' State Treasurer #3642 Vendor #V9916136420
MAIL YOUR PAYMENT TO: Mississippi State Agencies W/C Trust

c/o Office of Insurance
P. O. Box 24208
Jackson, MS 39225-4208

Please send your original signed GT document and this invoice to Bureau of Financial Control. If you have any
questions, please contact Steve May at (601) 359-5027 or toll-free at (866) 586-2781. (7/( /OO l
| 2

The Mississippi State Agencies Self-Insured Workers' Compensation Trust is regulated by the Mississippi Workers’ Compensation
Commission, and is subject to member assessments should deficiencies occur.




© Mississippi State Agencies Self-Insured Workers' Compensation Trust

MEMORANDUM
From: Richard D. Self, Trust Administrator
To: Ms. Tina Johnson - Marine Resources

Date: July 18, 2011

We frequently receive questions from member agencies regarding how their workers’” compensation
premiums are calculated. Hopefully, the following information will help explain the methodology we use to
provide the protection and cost savings made possible by participating in a joint liability pool, while ensuring
that each agency ultimately pays its own way.

In setting the rates each year, the Trust’s actuary determines what the overall funding needs are to cover
projected claims costs and reserves, as well as any anticipated administrative expenses. After calculating an
overall rate for the Trust, the actuary then compares each agency’s actual claims experience as compared to
cach other agency to determine what share of the overall Trust rate each ageney should bear. Once thesc
gross individual agency rates are determined, the actuary employs another stép to recognize both good and
bad experience. For each agency, he analyzes actual claims expenses (ineluding reported losses, as well as an
actuarial determination of incurred but not yet reported losses), and the actual premiums that have been paid
by the agency. In addition, he allocates to each agency their respective share of the interest income earned by
the Trust, as well as a share of the Trust’s administrative expenses.

The resulting totals are compared to each other to determineif the agency is paying its fair share of premiums
based on its actual costs for coverage. If an agency has a cumulative credit position in the Trust, then the
subsequent year’s premium rate is adjusted downward. If an agency has a cumulative deficit position, the
subsequent year’s rate is adjusted upward. This-adjustment is limited to no more than plus or minus 15% of
each agency’s gross rate in any year, so as to minimize any potential rate swing. These adjustments help to
provide for a more stable premium for the agency, while bringing a fairness factor to the process. This results
in member agencies getting the benefit of their efforts to provide a safe work environment for their
employees, while not penalizing them for the poor claims experience of other member agencies. In essence,
this process helps ensure that over time €ach agency pays its own way. '

Although the goal is to have each agency ultimately “pay its own way”, an agency may have cumulatively
paid in more or less than their.actual “costs” for coverage at any particular point in time due to the variances
between the ultimate actual experience and the actuarially-projected experience. Because the adjustments to
the gross premium rates for any cumulative over- or under-funding are limited to no more than 15% per year,
most agencics will have a current credit/deficit balance with the Trust for this cumulative variance.

Based on the latest actuarial analyses conducted, your agency has a current variance balance of ($794.601). 1f
this amount is negative, it means that, based on actual and projected losses and allocated workers’
compensation expenses, your agency has not paid in sufficient premiums to fund its estimated “costs”. If the
amount above is positive, your agency has paid in more premiums than actuarnally-required to fund its
estimated “costs”. It is important to note that these variance balances change annually as actual claims
experience occurs and updated actuarial projections are employed.

As a reminder, this is not a billing. The variance balance amount shown above is not due from or due to
your agency. This information is being provided only for the purpose of illustrating how your premiums are
set, and how cumulative variance balances are used to adjust premiums up or down. We hope that this
information helps you to better understand this process and how the Trust is working to provide stability in
premium rate setting. If you have any questions about this process or your coverage, please feel free to
contact me at (601) 359-5557 or by email at selfi@dfastate.ms.us. Thank  you.




. Payment #1 2011 FY2012

| Workers' Compensation Trust | 129545.00
Project Monthly Annual
416 3,301.11 39,613.32 0.005 677.42
430 13,044 .47 156,533.64 0.021 2,676.87
432 5,370.75 64,449.00 0.009 1,102.14
601 2,707.51 32,490.12 0.004 555.61
607 3,114 .81 37.377.72 0.005 639.19
610 15,074.50 180,894.00 0.024 3,093.45
611 27,747.94 332,975.28 0.044 5,694.18
612 6,860.83 82,329.96 0.011 1,407.92
614 13,432.12 161,185.44 0.021 2,756.42
616 41,227 .40 494,728.80 0.065 8,460.31
617 12,963.44 1565,561.28 0.021 2,660.24
618 4,268.35 51,220.20 0.007 875.91
620 5,247.33 62,967.96 0.008 1,076.81
630 10,682.68 128,192.16 0.017 2,192.20
631 6,327.27 75,927.24 0.010 1,298.42
635 17,289.37 207,472.44 0.027 3,547.96
636 3,316.20 39,794.40 0.005 680.52
637 4,820.85 57,850.20 0.008 989.29
641 23,741.42 284,897.04 0.038 4,871.99
643 27,381.17 328,574.04 0.043 5,618.91
649 3,498.84 41,986.08 0.006 718.00
669 47,9832.07 575,184.84 0.076 9,836.18
670 41,646.15 499,753.80 0.066 8,546.24
676 5,669.20 68,030.40 0.009 1,163.38
. 677 8,540.04 102,480.48 0.014 1,752.51
678 24,660.51 295,926.12 0.039 5,060.60
679 34,044 .25 408,531.00 0.054 6,986.25
680 164,116.30 1,969,395.60 0.260 33,678.43
688 2,880.59 34,567.08 0.005 591.13
715 18,111.15 217,333.80 0.029 3,716.60 nerr
715 1,749.10 20,989.20 0.003 358.93 620
715 3,561.01 42,732.12 0.006 730.76 630
715 17,979.14 215,749.68 0.028 3,689.51 mh/et/dr/ac
715 3,301.10 39,613.20 0.005 677.42 gl
715 3,498.82 41,985.84 0.006 718.00 ts
999 2,170.04 26,040.48 0.003 445.32
631,277.83  7,575,333.96 129,545.00
$ 631,277.83

Numbers based on July 2011 payroll
Project numbers used as anticipated
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STATE OF MISSISSIPPI
INTER-GOVT TRANSFER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKBON, MISSISSIPPI
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TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
6O00DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE AS FOLLOWS:

M e s S AL o S A S S S S A G Ll o S LAk Mk A e Sl AU AL P L ML S AR S S M S B ES B FETY P e v ey Sy e

IG NUMBER: BT 430 12000000002
BUDGET FY: 12
1,082.00
RECEIVING AGENCY: 1é&1

BATCH NUM:
IG DATE: ACCTE PRD1:
DOCUMENT TOTAL 2
RECEIVING FUND: 3444
VENDOR CODE: V9914613644 O VENDOR NAME: STATE TREASURER 3444 X%
REFERENCE INVDICE #: PRIVACY FLAG: N

LN INVOICE FUND AGY ORG/SOR APPR ACTV 0OBJT/S0B PROJECT REV/SREV

Mt ot e Bl ok okt e e G e i ke e o ok et G G e M e i A T — e St S e g ot 4 A s e b s

RPTG DESCRIPTION AMOUNT I/D " 4.0C
PO REFERENCE Ch AGY NUMBER LN COM P/F
01 UIB12012001 Z450 450 2060 AD 2450 60170 12416000
UNEMPLOYMEMNT INS 57.99
02 UIB12012001 3450 430 2060 AD 2430 60170 12430000
UNEMPLOYMEMNT INS 228.99
O UISLIZ012001 3480 450 20460 AD 2430 60170 12432000
UNEMPLOYMEMNT INS 94.28
04 UIN12012001 3480 430 2010 AD 2400 6Q170 125601000
UNEMPLOYMEMNT INS 47 .33
08 UIS12012001 3I430 450 2010 AD 2450 L0170 12607000
UNEMPLOYMEMNT INS B4.68
046 UIBL2012001 430 450 2010 AD 24Y0 &Q170 12610000
UNEMFLOYMEMNT INS 264.635
7 UIS12012001 3430 450 2010 AD 2450 60170 12611000
UNEMFLOYMEMNT INS 487.11
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s 04 g Vs oyl e e ey oyl e e ed e e e e g e e Y e . e e oYY P e o vt e e e b S e S o b AAAD LAt Sl AAAL) Gk Mk LA LA WA P S LA S S B S S PO P P YO S S e o8 e ot e Sk bl e e At e Sl S, S S ML S

X¥Xx CONTINUING DOCUMENT ON NEXT PAGE XXX

DISTRIBUTIDON:

DEPARTMENT OF FINANCE & ADMINISTRATION, VENDOR, DE;ggEMENI




08/10/11

STATE OF MIGSBISSIPPI
INTER-BOVT TRANSFER

DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIPPI
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TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED ALL FOR
G00DS RECEIVED OR SERVICES RENDERED FOR THE UWSE AND BENEFIT OF THE 8TATE,
CHARGEAEBLE AS FOLLOWS:
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TO:

— i v e —— — e et it S0t S i St

16 NUMBER: BT 4%0 12000000002

BUDGET FY: 12
s 082.00
RECEIVING AGENCY: 161
VENDOR CODE: V9916134644 O VENDOR NAME: STATE TREASURER 3644 X
REFERENCE INVOICE #: PRIVACY FLAG: N

LN INVOICE FUND ABY ORG/SOR APPR ACTY 0OBJT/SOB PROJECT REV/SREV

P T v e Eew T W v e e ey e M e ek bl s Ml il MAR M B ERE Y A W v e v b G Ay G S Lk St Al M e e SR e T e Yoo e AL ML St e Sl

BATCH NUM:
IG DATE: ACCTG PRDI
DOCUMENT TOTAL:

RECEIVING FUND: 34644

RPTE DESCRIFTION AMOUNT 14D LOC

FO REFERENCE CD ABY NUMBER LN COM P/F

08 UIS12012001 3430 450 2010 AD 24350 60170 | 12612000
UNEMFLOYMEMNT INS 120.44

09 UIS12012001 3480 4850 2010 AD 22450 60170 12614000
UNEMPLOYMEMNT INS 235.80

10 UIB12012001 3450 430 2010 AD 2430 60170 12616000
UNEMPLOYMEMNT INS 723.74

11 UIS12012001 3430 430 2010 AD 2480 60170 124617000
UNEMPLOYMEMNT INS 227 .37

12 UIB12012001 3450 430 2010 AD 2430 60170 12618000
UNEMPLOYMEMNT INS 74 .93

13 UIB12012001 3430 450 2010 AD 2430 60170 12620000
UNEMPLOYMEMNT INS P2.12

14 UIBL12012001 3450 450 2010 AD 2450 60170 124630000
UNEMPLOYMEMNT INS 187.393
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STATE OF MISSISSIPRI
INTER-BOVT TRANSFER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKBON, MIGSISSIPPI
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TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
600DS RECETVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARBGEABLE AS FOLLOWS:
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I6 NUMBER: BT 450 12000000002
BUDGET FY: 12
2.00
RECEIVING ABENCY: 161
VENDDOR CODE: V991413644 O VENDOR NAME: STATE TREASURER 3&44 X
REFERENCE INVOICE #: PRIVACY FLAG: N

LN INVOICE FUND ABY ORG/SOR APPR ACTV 0BJT/S0B PROJECT REV/SREV

L e ey ) b (il M S P e B Ak old My e Wow e AR e M e W e it EMt mw e (e AR ey ey et i e e S T e i s

# o v

BATCH NUM:

IG DATE: ACCTGE PRD:
DOCUMENT TOTAL ¢ 11,08

RECEIVING FUND: 3644

RPTG DESCRIPTION AMOUNT I/D LOC

PO REFERENCE CD AGBY NUMBER LN COM P/F :

13 UIB12012001 3450 430 2010 AD 2430 &017 L 12631000
UNEMPLOYMEMNT INS 111.07

16 UIB1Z012001 3450 4%0 2010 AD 2480 60170 126Z5000
UNEMPLOYMEMNT INS 303.51

17 UIS12012001 X430 450 2010 AD 2450 60170 12636000
UNEMPLOYMEMNT INS 98.22

18 UIS12012001 3480 430 2010 AD 2430 60170 12637000
UNEMPLOYMEMNT INS 84.63

19 UIS12012001 3430 450 2020 AD 24310 40170 12441000
UNEMPLOYMEMNT INS 416.78

20 UIBL2012001 3480 450 2020 AD 2430 60170 12643000
UNEMPLOYMEMNT INS 480.67

21 UIBL2012001 3450 480 2060 AD 2450 60170 12449000
UNEMPLOYMEMNT INS 51.42
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INTER-GOVT TRANSFER

DEPARTMENT 0OF FINANCE & ADMINISTRATION
JACKSBON, MISSISSIPPI
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TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
BO0DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE AS FOLLOWS:

v i M i Sy vt A L Sy e Sl Gt S S St S e L ey P s e ey o —

TO:

v St it i i Y A S e Sl My P e it S b Lk Lk P L i s e e PO T ekt

IB NUMBER: GT 450 12000000002

BUDBET FY: 12
1,082.00

RECEIVING ABENCY: 16461
VENDOR NAME: STATE TREABURER 36444 X

BATCH NUM:
IG DATE: ACCTG PRD:
DOCUMENT TOTAL z i
RECEIVING FUND: 3644
VENDOR CODE: V99146137644 O
REFERENCE INVOICE #: PRIVACY FLAG: N

LN INVOICE FUND ABY DRG/SOR APPR ACTV ORJT/80B PROJECT REV/SREV

L ) i M ey e i At B ek ke B e e A s e i s T i L)t B et e ekl Gt e e Mkt e e e e Sl oo GAAS Sammm e el Sy Sy M S Al ey e bdakd S ey et e

RFTE DESCRIPTION AMOUNT I+4D LOC

PO REFERENCE CD AGBY NUMBER LN COM P/F

22 UIB12012001 3430 330 2020 AD 2430 60170 12669000
UNEMPLOYMEMNT INS 841.498

23 UIB12012001 3430 430 2050 AD 2430 60170 124670000
UNEMPLOYMEMNT ING 731.10

24 UIS12012001 24530 4530 2050 AD 2450 40170 12676000
UNEMPLOYMEMNT INS 99.82

23 UIS12012001 3430 430 20350 AD 2450 60170 12677000
UNEMPLOYMEMNT INS 149.92

26 UIS12012001 2430 4350 2030 AD 2430 60170 12478000
UNEMPLOYMEMNT INS 432.91

27 UIBLZ2012001 3430 450 2030 AD 2450 60170 12679000
UNEMPLOYMEMNT INS 597.464

28 UIS12012001 3430 480 2040 AD 2450 60170 12680000
UNEMPLOYMEMNT INS 2,881.05
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STATE OF MISSISSIFRI
INTER-GBOVT TRANSFER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKBON, MISSISSIFPI
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TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
B00DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE AS FOLLOWS:

S Al R Mt L MMM \Lais St e S S TS S S, Sy S e e T oo b e ik e ) i i B L S S A TS P Yoy ot et -— ——— = it (Aol S S AL S S TS rrrvY e e e M e s o, Tt vt

BATCH NUM: I8 NUMBER: BT 450 12000000002
15 DATE: ACCTE FPRD: BUDBET FY: 12
DOCUMENT TOTAL : 11,082.00
RECEIVING FUND: 34644 RECEIVING AGENCY: 161

VENDOR CODE: V991613644 O VENDOR NAME: STATE TREASURER 3644 X

REFERENCE INVOICE #: PRIVACY FLAG: N

LN INVOICE FUND ABY ORB/SOR APPR ACTV OBJT/S80B PROJECT REV/SREV

RPTG DESCRIPTION AMOLINT 1/D  LOC

PO REFERENCE CD AGY NUMBER LN COM P/F

29 UIB12012001 3450 430 2040 AD 2430 60170 124688000
UNEMPLOYMEMNT INS 30.%7

=0 UIB12012001 3432 450 2030 AD F452 60170 12713000
UNEMPLOYMEMNT INS 317 .94

31 UIS12012001 2452 450 2030 AD 3432 60170 12713000
UNEMPLOYMEMNT INS ' 30.71

32 UIBL2012001 3452 450 2030 AD 3452 60170 12713000
UNEMPLOYMEMNT INS 62.31

33 UISI12012001 X432 450 2030 AD 3452 60170 127135000
UNEMPLOYMEMNT INS 315.862

34 UIB12012001 3F432 430 2030 AD 1432 &0170 12713000
UNEMPLOYMEMNT INS 37 .93

33 UISB12012001 3452 450 2030 AD 3432 60170 12713000
UNEMPLOYMEMNT INS : 61.42
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STATE OF MISSISSIPFPI
INTER-BOVT TRANSFER

TO: DEFARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIPRI
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TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
B00DS RECEIVED DR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE A8 FOLLOWS:

e L e e b gtk b [~ s e ma i s it e

BATCH NUM: IB NUMBER: GT 430 120000600002
I6 DATE! ACCTG PRD: BUDGET FY: 12
DDCUMENT TOTAL ¢ 11,082.00
ECEIVING FUND: 3444 RECEIVING ABENCYs 161

VENDOR CODEI V1413644 O VENDOR NAME: STATE TREASURER 34644 X
REFERENCE INVOICE #: PRIVACY FLAG: N
LN INVOICE FUND ABY ORG/S0R APPR ACTV OBJT/S0B PROJECT REV/SREV
RPTG DESCRIPTION AMOLNT I/D  LOC
PO REFERENCE CD AGY NUMBER LN toM P/F
36 UIB12012001 3480 480 2060 AD 2450 60170 12999000

UNEMPLOYMEMNT INS 38.09
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CERTIFICATION

I HEREBY CERTIFY THAT THE ABOVE CLAIM IS JUST, DUE, CORRECT AND UNFPAID, THAT
THE _B00DS SO0LD OR SERVICES RENDERED MAVE BEEN DELIVERED OR PE$F RMED IN GOOD
ORDER_AND THAT ALL STATUTORY REQUIREMENTS COVERING THE PAYME F THIS CLAIM
HAVE BEEN COMPLIED WITH, ’

COUNTERSIGNED BY: SIGNED A\ x\f enntlil
(IF REQUIRED) =
TITLE: TITLE:

DISTRIBUTION: DEFPARTMENT OF FINANCE & ADMINISTRATION, VENDOR, DEEggEMENz




Department of Marine Resources
Human Resourcbs

STATE OF MISSISSIPPI AUG § 8 201
HALEY BARBOUR, GOVERNOR

DEPARTMENT OF FINANCE AND ADMlNISTRATIB E C E I V E D

KEVIN J, UPCHURCH
EXECUTIVE DIRECTOR

FY 2012 UNEMPLOYMENT INSURANCE PREMIUM BILLING
INVOICE #UI - 51 - 2012 - 001
August 2, 2011

= O iV AR

Ms. Christy Royales REVISED
MARINE RESOURCES AUG 0 8 201
1141 Bayview Ave., Ste. 101 Cyra
Biloxi, MS 39530 _ O
anCTtE

This is your FY 2012 Unemployment Insurance premium billing. Due to the significant increase in
unemployment claims paid during the past two years, the FY. 2612 premium rate has increased to help
ensurc adequate funding for projected claims and claims expenses. Every effort has been made to keep
these premiums at their lowest possible level. The premium amount billed herein was based on your FY
2011 actual payroll, adjusted to exclude compensation to any elected officials employed by your agency,
as well as any other compensation deemed non-applicable to this calculation. This amount is used solely
as a basis for allocating unemployment premium. Although the payroll base total shown below should be
relatively close to your actual FY 2011 wages, it will not necessarily reconcile to any year end SAAS
expenditure report totals due to the adjustments described above.

This premium is due and payable immediately. You may pay the Total Premium Amount Due for
the Year now, or if you prefer, you may remit only the minimum payment (1% Installment Duc) at this
time and pay the balance in January 2012.

Unemployment | Total Premium Amount | 1% Installment Due
Payroll Base Premium Rate Due for the Year Minimum Payment
$7,388,274 3% $22,165 $11,082
; /% /
PLEASE MAKE PAYABLE TO: State Treasurer #3644, Vendor #V9916136440

(Agency 161, SAAS Object Code 60170)

MAIL YOUR PAYMENT TO: DFA - Office of Insurance or DFA - Office of Insurance
P. O. Box 24208 501 N. West St., Ste. 901
Jackson, MS 39225-4208 Jackson, MS HANDMAIL

Pleasc enclose a copy of your PV or GT document and a copy of this invoice with your remittance.

Please  contact Stacie  Sheriff at (601) 359-6704 if you have any questions. ,-;)//\ Y,
O
\

OFFICE OF INSURANCE » P.O. BOX 24208 m JACKSON, MISSISSIPP] 392254208 w 601-359-3411 m TOLL FREE 866-586-2781 m FAX 601-359-6568

et
I ———————




Payment #1 2011

FY2012

| Unemployment T 11082.00
Project Monthly Annual
416 3,301.11 39,613.32 0.005 57.95
430 13,044.47  156,533.64 0.021 228.99
432 5,370.75 64,449.00 0.009 94.28
601 2,707.51 32,490.12 0.004 47.53
607 3,114.81 37,377.72 0.005 54.68
610 15,074.50  180,894.00 0.024 264.63
611 27,747.94  332,975.28 0.044 487.11
612 6,860.83 82,329.96 0.011 120.44
614 13,432.12 161,185.44 0.021 235.80
616 41227.40  494,728.80 0.065 723.74
617 12,963.44  155,561.28 0.021 227.57
618 4,268.35 51,220.20 0.007 74.93
620 5,247.33 62,967.96 0.008 92112
630 10,682.68 128,192.16 0.017 187.53
631 6,327.27 75,927.24 0.010 111,07
635 17,289.37  207,472.44 0.027 303,51
636 3,316.20 39,794.40 0.005 58.22
637 4,820.85 57,850.20 0.008 84.63
641 2374142  284,897.04 0.038 416.78
643 27,381.17  328,574.04 0.043 480.67
649 3,498.84 41,986.08 0.006 61.42
669 47,932.07  575,184.84 0.076 841.44
670 41,646.15  499,753.80 0.066 731.09
676 5,669.20 68,030.40 0.009 99,52
677 8,540.04  102,480.48 0.014 149.92
678 24,660.51 295,926.12 0.039 432.91
679 34,044.25 ~ 408,531.00 0.054 597.64
680 164,116.30. 1,969,395.60 0.260 2,881.04
688 2,880.59 34,567.08 0.005 50.57
715 18,111.15  217,333.80 0.029 317.94 nerr
715 1,749:10 20,989.20 0.003 30.71 620
715 3,561.01 42,732.12 0.006 62.51 630
715 17,979.14  215,749.68 0.028 315.62 mh/et/dr/ac
715 3,301.10 39,613.20 0.005 5795 gl
715 3,498.82 41,985.84 0.006 6142 ts
999 2,170.04 26,040.48 0.003 38.09
631,277.83  7,575,333.96 ‘ 11,082.00
$  631,277.83

Numbers based on July 2011 payroll
Project numbers used as anticipated




FORM 11.20.10 REV. 7-1-8%9 fYﬂ;’ 02/10/12
STATE OF MISSISGIPPI
FAYMENT VOUCHER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIFPI
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ITU SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL _FOR
B00DS RECEIVED DR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
TCHARBEABLE AS FOLLOWS:
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BATCH NUM: FV 450 12079 PV NUMBER: PV 430 12000001041
PV DATE: ACCTB PRD: BUDGET FY: 1% )
ACTION: E PV TYPE: 1 SCH PAY DATESY
 OFF L1AB ACCT: FA IND: DOCUMENT TOTAL: 64,758,084
VENDOR CODE: VOG009336% 0  HIPAA FLAG: N SINGLE CHECK FLAG! Y
VENDOR NAME: COMPETITION MARINE INC VEND PAYMENT TYPE:
ADDR1 2 PRIVACY/ FLAB: N
ADDRZ: 1320 MILL ROAD
ADDRZ: BULFPORT ME I9BO7
Y R — REFERENCE ~ == COoM VENDOR SUB APPR ACTI
NO CD DEPT NUMBER LN LN  INVDICE FUND DERT GRG ORB UNIT VITY
[ SUB REV SUE PROJ/BEN REPT B/S ACCOUNT
OBJ OBJ SRC REV NUMBER CATG ACCT. NUMBER
{ DESCRIPTION AMOUNT REC DATE 1/D P/F LOC
| CONTRACT #
01 M147008 TA9A 450 2050 AD 3449
[61590 12991000
 RPR NTWK SOUNDER MODULE 779 .44
| »
}02 M147016 3480 480 2060 AD 2450
61590 12427000
'RPR FARTS/EQUIF FH #4577 28 .402.81
03 M147067 3450 450 2010 AD 2450
61590 124631000
RPR PARTS/EQUIF A/R TOPAZ 18,412.57
04 ML47017 3450 450 2010 AD 2450
615890 12631000
RPR PARTS/EQUIP A/R CALIFOR 19,047 .02
05 M147039 3450 480 2010 AD 2490
61590 12630000
RPR HUB ASSEMBLY TRLR #2855 837.75

A Lhkts Akl mpn e ey TS PR S TS L L B Al M ke e e o e P S M LAl LML Gkl A il Gk M e e P T SRS W i SO MUY AL ek
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Xx%x CONTINUING DOCUMENT ON NEXT PABE XXX

DISTRIBUTION: DEFARTMENT DF FINANCE'& ADMINISTRATION, VENDOR, DESQSEMENI




FORM 11.20.10 REV. 7-1-89 02/10/12
STATE OF MISSISSIFPI
PAYMENT VOUCHER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIFFI
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TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
G0ODS RECEIVED OR SERVICES RENDERED FDR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE AS FOLLOWS:

BATCH NUM: PV 450 12079 FV NUMBER: PV 4350 12000001041

PV DATE: ACCTG PRDt BUDGET FY: 12
ACTION: E PV TYPE:2 1 SCH PAY DATE:
OFF Lég? QEEE: c FA IND: . DOCUMENT TOTAL: 64,758.84
2
VENDOR CODE: VQOOOF3346I O HIPAA FLAG: N SINGLE CHECK FLAG: Y
VENDOR NAME: COMPETITION MARINE INC VEND PAYMENT TYPE:
ADDRY : FPRIVACY FLAG: N
ADDR2Z: 1320 MILL ROAD
ADDR3: GULFFORT MS 39307
LN  ~—e—— REFERENCE ~ == ==~ comM VENDOR SUB APPR ACTI
NO CD DEFT NUMBER LN LN INVOICE FUND DEPT QRG ORB UNIT VITY
sUB REV 8SUB FROJ/GEN REPT B/S ACCOUNT.
OBJ 0OBJ SRC REV NUMBER CATG ACCT. NUMBER
DESCRIPTION AMOUNT REC DATE I/D P/F LOC
CONTRACT #
06 M147039 S452 4830 2030 AD 3432
61390 12714000
RPR HUB ASSEMBLY TRLR #2859 279.29

’ CERTIFICATION

I HEREBY CERTIFY THAT THE ABOVE CLAIM IS JUST, DUE, CORRECT AND LINFAID, THAT
THE BOODS SOLD OR SERVICES RENDERED HAVE BEEN DELIVERED OR PERFORMED IN GOOD
'ORDER_AND THAT ALL STATUTORY REQUIREMENTS COVERING THE PAYME OF THI®% CLAIM
- HAVE EBEEN COMPLIED WITH, AND I NOW REQUEST ISSUANCE PF DEPARTMENT'S

 DISBURSEMENT WARRANT IN "FAYMENT THEREOF .

COUNTERSIGNED BY: SIGNED : JWe) Qe
(IF REGUIRED)
TITLE: TITLE:

{DISTRIBUTIDN! DEFARTMENT OF FINANCE & ADMINISTRATION, VENDOR, DE;QEEMEN;




SERVICE REPAIR ORDER

SERVICING DEALER'S NAME AND ADDRESS

147008

DATE Pf f‘:EIVEi DATE PROMISED
WHIT en BY

DATE COMPLETED

NO. M

OWNER'S NAME, ADDRESS, AND PHONE NO.

OMR.

y y Competition Marine,
_LG_I&}_M«%YI 1320 Mill Road

Gulfport, MS 39507

nc.

TECH, INITIAL

TYPE OF SERVICE ORDER

Tel: (228) 896-0022
HOME . _ |1 metaiL [7] waRRANTY
PHONE: Fax' (228) 896 9611 [] NTERNAL [] esTimaTE
gggﬂt\:léss 3?0 -— { ‘Z/Z c BOAT MAKE/MODEL ENGINE MAKEMODEL _ SERIAL NO, ENGINE #1] HRS. | SERIAL NO. DRIVE #1
QTY. | PART NUMBER DESCRIPTION "AMOUNT ; .
; BOAT NAME KEYNO. |STATE REGISTRATIONNO. | SGRIAL NO. ENGINE #2 SERIAL NO. DRIVE #2
: | ‘ YA gr
m e o | » RIPTION O R
A ~ | []- PoweR TiLTTRIM (] Tune up ‘[[] vestanD aoyust . - [] . 20HOUR CHECK
i [ -~ u\ D i [ winterize ) sroRaaE [0 usnicare (] mepar pROP
(1¥4 —I’ [ wepair sTamTER " []- GARBURATION O rowenunm [ wATER PUMP
} . [[] WATER-TEST © [ BatTERY 0 BOAT oneck s ]
Wi | I
s ' | |
) 1 STV A - P,
s J T |I }
] N
I
|
I

T A

JIIIU\MQ\A.LL.
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Department of Marime Resources
Business Office

s

S g el Sl

/\/’ 4
,,Zé[;za,\

T~

S5, Y FEB-4-5-20%2

22500 RECHVFD O\\\; o
— _ o

279 .41 N

TOTAL TECHNICAL
SERVICES

NOT HESPOWH £055 O DAMAGE TO ABOVE
[TOTAL PARTS

DESCRIBED OR'FOR AFITIGLES LEFT: IN-OR

AGCID NT
LTS P ATABLE L STe
CAUSE BEYOND OUR CONTROL! »

o haysby authnrlze the above repair'work to:be done along willi |
the necessary materlal, ahd hereby grant. you and/or your

(ZXEMPT

7

TOTAL LUSRICANT

i
f
I
f
I
|
I
f
|
1
I
f
I
T
|

TOTAL OUTSIDE
TOTAL PARTS —) | employaes permission:to operate the: product herein destribed REPAIRS —_—
on any waterways or elsewhere for the purpose of Iesﬂng and/ O LAUNCH [J DELIVER |
STORAGE CHARGES WILL BE ADDED ON ALL ITEMS NOT PICKED BEiaaill |0 RAULOUT [ PICK-UP —
UP WITHIN 10 DAYS AFTER NOTICE OF COMPLETED SERVICE. - An express macharic' lin s hereby acknowiedged on above. | SUB TOTAL “77 (f’ | &f 9[
pmduct 1o secure the arount of vapalrs i
TAX
EVIINRDE. Johnson.

TOTAL AMOUNT K d

PART NO. 772884

CUSTOMER S COPY

N |




Memo

Department of Marine Resources

7

From: Competition Marine Inc.

cC:
Date: 2/2/2012
Re: Invoice # 147008

Please see the above referenced invoice for payment (Your PO#698). If you have any
guestiohs please give me a call.

Thank you for your continued bysiness.

Sincerely,

L '%%ﬁlpeﬁﬁon Marine



81203:52p Competition Marine Inc. 228-896-9611
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SERVICE REPAIR ORDER NO. M 147008

_-'-_;‘_'_;:s__ DATE RECEVED | DATE PROMIGED
' gézf -

' \ Competition Marine, Inc.
Gireq <y ) 1320 Mill -Road
' Gulfport, MS 39507

Te|. INNOL A N

HOME
FHONE:

e 350 t‘i’ZF, _____
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]
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fM CEEMPT

TOTAL TECHNICAL
SERVICES

TOTAL PARTS

- TOTAL LuBrGANT
~_[TDTAL OUTSIDE
AREPAIRS

TOTAL PARTS ==wd

STORAGE CHARGES WILL BE ADDED ON A
UP WITHIN 10 DAYS ARTER NOTICE OF CCY

“ |0 LAUNCH [ DELIVER
| 7 RAauLDUT [ PICK-UF

v | sUB TOTAL
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Form 09.91.01 - Rev, 5-22-02

PURCHASE ORDER
DEPARTMENT OF MARINE RESOURCES

0698

P 450-12
1141 Bayview Ave. » Biloxi, MS 39530 (228) 374-5000 P.0O. No. D
>
- Date: \ l 2D \ | P Fiscal Year Ending: June 30, 2012
VENDOR ] '
0093 ®

NUMBER D p 3 <o 5
2 CS8 - Information Technology Services (ITS) CPL#:

VENDOR ‘h TY\ 5 | SC - State Persounel Board Contract (SPB) SPB Contract #:
2 | PG - Exclusive State Contracts (OPT) Exclusive Contract #:

MM\AQ_/

] LDP [] PD - Approval Copy Required

ADDRESS
Approval Copy Routing Instructions:
[] Retumn to Requestor For Ordering
CITY .
[] Purchasing Office Place Order
Phone Fax
Organization Sub-Org Object Project
Accounting Line No. 1 3 L,f O’ & S ﬂ’ID b g q) q /
8 B lax 030 i - |O i AN
Commodity Code Desctiption Qty. Unit Unit Cost Amount
N B Qeﬂur Notork. Sourde 79,44
Commedity Code Description Qty. Unit Unit Cost Amount
L1 mndLLQJL- — GOR.L ,
Fund Sub-Org ,Object Project
AccountingLineNo.2| | | | | | | | qal gwo [
Commodity Code Description . Qty. Unit Unit Cost Amount
I I Y o |
Commodity Code Description Qty. Unit Unit Cost Amount
N Y O N I ) A
Fund Organization Sub-Org Object Project
Accounting Line No. 3 [ | | | \ J | i | | | | |
Commodity Code Description Qty. Unit Unit Cost Amount
I T Y I
Commodity Code Description Qty. Unit Unit Cost Amount
A I A
Fund Orpanization Sub-Org Ohject Project
Accounting Line No. 4 I | r | | | | I | | | | | |
Commodity Code Description oty. Unit Unit Cost Amount
N A
Commodity Code Description Qty. Unit Unit Cost Amount
S T I I Y |
ol $779.4Y
Department - Sales Tax Exempt - Miss. Code 27-65-105
il
Department / Project Title 8)(,6(' 4 DGG o, - ML
Authorized $> g ( ) *Q . Supervisor Approval
Purchaser \'\.l}-h. / / ol (If Required) 4 .
s (8ignature & Date) ignpifire ate)
Purchaser’s M dm o ! \ %‘ \\ Director’s Approval / "
Name (If Required)

(Please PRINT)

WHITE COPY - PURCHASING

YELLOW COPY - VENDOR

ignature & Date)

PINK COPY - ORIGINATOR

IIZD,\'Z_ L_,W\C-:-NLSDM\.S&W Q‘,’L{)m



SERVICE REPAIR ORDER NO. M 147016

[GWNER'S NAME, ADDRESS, AND PHONE NG~ * . |SERVICING DEALER'S NAME AND ADDRESS . |DATEFECEVED] DATE PROMISED

WAL S

Competition Marine, Inc.
1320 Mill Road EFATECOMPLETED ] TECH. AL
Gulfport, MS 39507 ‘ i D S

«'-ZM A Tel: (228) 896-0022 1155 o sence o

HOME' Fax: (228) 896_961 -I [] RETANL [] wamRaNTY
PHONE: [[] nTeRNAL [ esTiMaTE
BUSINESS - ~ g —— —r

PHONE: B?{?T MAKFINPDEL s . SEHM!_. ng_,@?me (1 HRE.; ;L SERIAL TJQ. DH/IV.E m
QTY' - PART NUMBER DESCRIPTION i AMOUNTT\ BOATNAME i o kFYf{Q; STATE BE:GlST/nAT@ON Ra.: \éﬁ/élﬁm NO.ENGINE#E : ; \‘j?;; /S;EHIAL NG. pmvsk

]
|
' — q
A / 1 hY | . ., . 0 - .
W f » ' ){ P tind : VOWEFT'I‘ILT/THIM Ej ﬂ;;&é'hﬁ ) ~'D.'~'iféé:!"ﬁNt>?Aé§tisT [:I 3 HQiJn GHECK '
4 g 77 4 ; B wwrsmze : : B tvemcate T - REPAIR PROP
vl : T EhN -
LAt Mﬂ W‘M’Lz\ : -0 aemnsm{ren , - CﬁHBUHAﬂON L] oweR uniT U WareR pume
F 4 T . WATEFH'EST Sy ,D BATIEHY < =3 /;ﬁoa‘rpuéqn [
75 - T e X £ 1 el :

g f/d LOA2]

T

Fopen
! ‘D \Q(____?Abn ""Y'\p-\ SWl'\‘CL\CS

r-aénla :&‘55 WQ+'V l'_sbl,g ‘lﬁmp

_

Department of Marine Resourp
Business Qffice

—[FEBUT 2

|

:

|

|

|
| |
— " ! - AV oM/ |
—RECEIVED | e
| |

|

I

| Rt ge00i00
| ToTAL PARTS /‘éL é UQJQ_

TOTAL LUBRICANT

H\ersbv authoriza the’ rdpalr wo?k 1 b donie, along: with:

|

r L1 anc/or your TOTAL OUTSIDE J

TOTAL PARTS == e e e doorioei, | REPARS !

| > onany. weterwa)is ar a'se nurpcge of festing and/ - | O] LAUNCR [ DELIVER ;

'STORAGE CHARGES WILL BE ADDED ON ALL ITEMS NOT PICKED dti : O HAULOUT O PICK-UP +
UP WITHIN 10 DAYS AFTER NOTICE OF COMPLETED SERVICE. AN exprass mechan*cs llgr s heraby Ecknowladued an.above | 5B TOTAL by YO £/

»produo( to secure the amountol repairs. i ; : ; L. ot} L
EVEWDE Johnson, SRR St~

NToRREEY T T [aseng)
PART NQ, 772694 CUSTOMER S COPY




Memo

To: Department of Marine Resources

From: Compeltition Marine Inc.

cC: — -
Date: 2/2/2012

Re: Invoice # 147016

Please see the above referenced invoice for payment (Your PO#0827). If you have any
guestions please give me a call.

Thank you for your continued business.

s
annie Prichard/Competition Marine



Form 09.91.01 — Rev. 5-22-02

DEPARTMENT OF MARINE RESOURCES
1141 Bayview Ave. - Biloxi, MS 39530 (228) 374-5000

PURCHASE ORDER

[Pllo]

P.O. No.

as012 ()XY [

VENDOR o6 O Date: 1-30-2010 Fiscal Year Ending: June 30, 2012
vomeer |V [O0100F 32460 3
L . 2 | CS - Information Technology Services (ITS) CPl#:
VENDOR Competltlon Marine 2 | SC —State Personnel Board Contract (SPB)  SPB Contract #:
2 | PG — Exclusive State Contracts (OPT) Exclusive Contract #:
CLpp O PD - Approval Copy Required
Approval Copy Routing Instructions:
ADDRESS ] Return to Requestor For Ordering
[ Purchasing Office Place Order
CITY Phone Fax
Fund Organization Sub-Org Object Project
Accounting Line No. | 3 L_{ |S§ ‘) rB—p(FC) 'q_ro @ [ > CZ@ |4 |2 | 7
Commodity Code Description Qty. Unit Unit Cost Amount
L L L 1 L 1 [ | | | |RepairArdificial Reef Boat 2 S, 403,
Commadity Code Description Qty: *Unit Unit Cost Armount
L L L L] ["FishHaven" (4977)
Pund Organization Sub-Org "\ %l Project
Accounting Line No. 2 | | | | | | | [ |
Commodity Code Description ‘ Oty. Unit Unit Cost Amount
N O I
Commodity Code Description Qty. Unit Unit Cost Amount
I I
Fund Organization Sub-Org Object Project
Accounting Line No. 3 | | | | | | | |
Commodity Code Description Qty. Unit Unit Cost Amount
I Y I O
Commodity Code Description Qty. Unit Unit Cost Amount
I O A I
Fund Organization Sub-Org Object Project
Accounting Line No. 4 ‘ | J 1 | | | | |
Commodity Code Description Qty. Unit Unit Cost Amount
N A
Commodity Code Description Oty. Unit Unit Cost Amount
I I R A

Total Sag" YO g/

Department / Project Title CIAP

|
=l
A\
& . Department - Sales Tax Exempt - Miss. Code 27-65-105
‘FLS hories

Artificial Reef Project MS-727

/,

Authorized Supervisor Approval

Purchaser / P—‘ (If Required)
(Signature & Date)

Purchaser’s Director’s Approval

Name (If Required)

(Signature & Date)

(Please PRINT)

W

(Signature & Date)

Y - PURCHAYING YELLOW COPY — VENDOR PINK COPY — ORIGINATOR

Approved f / 3(3/ 12
s 21 "

&1



SERVICE REPAIR ORDER NO |V| ]_47057

'OWNEF'S NAME, ADPRESS, AND PHONE NO, "~ -0 SERVICING DEALER'SNAME AND ABDRESS i, ... .7 . |PATE DATE PROMISED

@ e . WR 0EN3 *L B
P Y iz

Competition Marine, Inc.
1320 Mill Road e
— Gulfport, MS 39507 N L

— ] D~ Tel: (228) 896-0022
HOME [4 // Fax: (228) 896-9611 [ meTaL [] waRRANTY

PHONE: [T inTERNAL  [] ESTIMATE
BUSINESS
PHONE:

“QrY. | PART NUMBER |-~ DESCRIPTION =~ | AMOUNT fio oo o o
£ / L ROMTNAMES  TIER NG,

TYPE OF SERVICE ORDER

‘BOAT MAKEMODEL -~ TENGINE MAKEMOGEL .-~ . FSERIAL NG, ENGINE #1THRS: . | SERIALNO. DRIVE M1

j)sﬂrs ,REGIS‘@‘[@N NO. SSH}AM;)NUQ ENGINE #2 | SERIAL NO, DRIVE #2

I
D RIPTION O R
pbwén'nurrnm"‘ : ".”E‘}'Td&e ﬁb S 'El:\‘rﬁrs\siri\no‘ﬁmos.‘r‘") ; ;’ﬁivmm}ua CHECK.
. - E[ wrmmnza 1 : D smmee ik A]"__*['meélq&fg e ke HEPAIRPBOP .
’ E_‘f nemn STARTER ["} CARBummu L i'.VOWI'—.tRU’NtT G D] iwaten PEMP
LN A /0&!‘\/\4/ AJJM/W et 5 R e E:l el i :

{1 BORT GhEGKk. Ey

[ e

o e /2195182
-/ | TOTAL PARTS 6? AT 5‘7

_ 7| TOTAL LUBRICANT
~ - [TOTAL OUTSIDE
REPAIRS

TOTAL PARTS =)

STORAGE CHARGES WILL BE ADDED ON ALL ITEMS NOT PICKED
UP WITHIN 10 DAYS AFTER NOTICE OF COMPLETED SERVICE.

“CILAUNGH [0 DELIVER
O HAULOUT [ PICK-UP

;| 8uB TOTAL /g {7‘/.1 | 5“7

EVEWUDE. Johnson., s e s Y E N TAX Zr’%”(”
AR T I — /557

PART NO. 772694 CUSTOM ER S COPY




Memo

Department of Marine Resources

Competition Marine Inc.

2/212012
Invoice # 147067

EERE

Please see the above referenced invoice for payment (Your PO#0862). If you have any
questions please give me a call.

Thank you for your continued business.

Sincergly, N 7& Department of Marlnel Resources
W{ At fobiicdd Business Office
Larmie Prichard/Competition Marine

FEB 05 &1

RECEIVED



Form 09.91.01 — Rev. 5-22-02 PURCHASE ORDER
DEPARTMENT OF MARINE RESOURCES 450-12 ? (0’;
1141 Bayview Ave. * Biloxi, MS 39530 (228) 374-5000 P.O. No. @JE ) O
VENDOR , éJ Date: 1-31-12 Fiscal Year Ending: June 30, 2012
NUMBER VDDDO% 53 50
. . 2 | CS - Information Technology Services (ITS) CPl#:
vENDor Competition Marine 2 | SC - State Personnel Board Contract (SPB)  SPB Contract #:
2 | PG - Exclusive State Contracts (OPT) Exclusive Contract #:
CLDP O PD - Approval Copy Required
Approval Copy Routing Instructions:
ADDRESS [J Return to Requestor For Ordering
[0 Purchasing Office Place Order
CITY Phone Fax
Fund Organization Sub-Org Object Project
AccountngLine o1 ()0 (=) O |y 1OIATY ol (S G O] 18 3 |1
Commodity Code Description Qty. Unlt Unit Cost Amount
Ll L L] ‘Repair Artificial Reef Vessel Topaz [ 8 Y125 7
Commodity Code Description Qty. “Unit Unit Cost Athount
L L
Fund Organization Sub-Org : %‘ Project
Accounting Line No. 2 | | | | | J l | | |
Commodity Code Description Qty. Unit Unit Cost Amount
I O
Commodity Code Description Qn. Unit Unit Cost Amount
I O O
Fund Organization Sub-Org Object Project
Accounting Line No. 3 | | | | | | l | | | _
Commodity Code Description Qty. Unit Unit Cost Amount
I Y O O
Commodity Code Description Qty. Unit Unit Cost Amount
I O O
Fund Organization Sub-Org Object Praject
Accounting Line No. 4 |
Coramodity Code | | I Ll Description Qty. Unit Uni\lcm Amlo\m!
I Y O
Commodity Code Description Oty. Unit Unit Cast Amount
I I A
Total $ /?”[ I

Department / Proje

./

Authorized

Purchaser AL

A " )-3D1 )~

Purchaser’s
Name

% ignatyre & Date
Brancs Hell

{ (Please PRINT)

Supervisor Approval
(If Required) __\

(Sigfature & Date)
Director’s Approval
(If Required)

(Signature & Date)

WHTIE COPY — PURCHASING YELLOW COPY — VENDOR PINK COPY — ORIGINATOR




SERVICE REPAIR ORDER

NO. M 147017

OWNER'S NAME, ADDRESS. AND PHONE NO.

- | SERVICING DEALER'S NAME AN

D ADDRESS

DATE

Dt~

Y W-\

Competition Marine, Inc.

1320 Mill Road

Gulfport, MS 39507
(228) 896-0022

CEIVED

o2/e2))

DATE PROMISED

wnnfrEN BY

DATE COMPLETED -

TECH: INITIAC

TYPE OF SERVICE ORDER

WARRANTY
HOME Fax: (228) 896-9611 Lleeran - [Jwanes
PHONE: [Clwremnar ] EsTiMaTE
ggg‘NNs,SS BOAT-MAKEMODEL . 7" ‘»ENGINEMQKENDDEL/: Do 7T | sERIAL NOUENGINE #1LHRS: | SERIALINO;DRIVE #1
‘QTY. | PART NUMBER */DESCRIPTION AMQU]N/TH R T R T T T T
l - POWERT!LTHHIM [ mune e SV [ festanpAsiusT o [] 20MOUR CHECK
s b : o woénemze [ sromace 43 wwemicate [ mepar pROR
f — = ' ApE: ¢ [ rowerun ' e Ul
Wl e TrATAD e O peest O e wseae
Lf i } [3 wp,‘rEnTEsT o m BA’I'rERY “ ] sOATGHEEK - o) 8 o
! L) I
| |
| / |
f T
| |
f ]
| |
RS v : 2 £ g [
7 N T x 3 R x e |
N 3 T F 3 |
y o | ". O P F oy g Fig |
- : . . 2 o ) TR T o toge i e T
Department of Marine Resources | |
Business Office ! |
I 2 § :
_ , A/ﬁ/* oy v
—_RECEIVED .~ V=" G [ —
| —RECEIVER ]
s LA |
| : T
| prpgeln VAl L i
| * HU - 4
: v Py AR L \3 Y \b }
| ACCOUR1S |
f 7 T
NOT RESPONSIBLE FOR-LOSS OR DAMAGE O ABOVE. | TOTAL TECHNICAL
|| besc HBED PRODCT of FOM ARTICLES LErT WoR | —_SEPYCES 3875TeC
WITH PRODUST “TH ( P
|| NGLEMENT WEATHER: CONDF o Ay oTHEeR [ TOTAL PARTS 15,/ 7A 0%
| “CAUSE BEYOND .OUR’CON‘FHOLI ; | TOTAL LUBRIGANT |
R ki e """h’;‘;’;‘;‘;’&'ﬁ,‘{,’oﬂ” aﬁ‘é‘,’; ?3:.9 e TOTAL OUTSIDE i
TOTAL PARTS =P | ;5=7303.| ampioyses Eaitn o ol o0t bt yeanried: || PEPAIRS !
on any walsiways or eteeWher& for. tﬁo purpdae of; teatlng andl; “| O LAUNCH  [] DELIVER i
STORAGE CHARGES WILL BE ADDED ON ALL ITEMS NOT PICKED Bt Sk D HAULOUT 0 PICK-UP |
P WITHIN 10 DAYS i A eXpress: mechanlca liea: s heraby‘ acknow!edgad on above %
u 1 AFTER NOTICE OF COMPLETED SERVICE product e sacure iy amou ot replrs. - S SUB TOTAL ﬁ ﬂ% fap N
o e | TAX 7
EVINAUDE. Johnson. % ‘Zgﬂﬂ
| AUTHORIZED BY. 3 — [9 glfﬂ o

PART NO. 772694

CUSTOMER ScoPY




Memo

Department of Marine Resources

Competition Marine Inc.

2122012
Invoice # 147017

Egﬁgﬁ'

Please see the above referenced invoice for payment (Your PO#0861). If you have any
questions please give me a call.

Thank you for your confinued business.

f‘";ﬂre'y,; "y K/Ww/

nie Prichard/Competition Marine



o2

Form 09.91.01 — Rev. 5-22-02 PURCHASE ORDER
DEPARTMENT OF MARINE RESOURCES
1141 Bayview Ave. * Biloxi, MS 39530 (228) 374-5000 P.O. No. E| @ 450'12 D ?(O/
VENDOR . Date; 1-31-12 Fiscal Year Ending: June 30, 2012
woveer |V | 00007 13B613|0
. . 2 | CS - Information Technology Services (ITS) CPI#:
VENDOR Compet|t|0n Marine 2 | SC — State Personnel Board Contract (SPB)  SPB Contract #:
2 | PG —Exclusive State Contracts (OPT) Exclusive Contract #:
OLprp O PD - Approval Copy Required
Approval Copy Routing Instructions:
ADDRESS [0 Return to Requestor For Ordering
[0 Purchasing Office Place Order
CITY Phone Fax
Fund Organtzation Sub-Org Object Project
Accounting Line No. 1 |21 L} 15 (O 9~|Q ] 10 ﬂ-rﬁ (é| [ 1D ( 6 3 |1
Commedity Code Description Quy. Unit Unit Cost Amount
L L L L L1 | | | |RepairArificial Reef Vessel Californian /7,047
Commodity Code Deseription Oty.c Unit Unit Cost Amount
N I O I A
Fund Organization Sub-Org f O\DECI Project
Accounting Line No. 2 | | | | | | " | | |
Commodity Code Description Qty. Unit Unit Cost Amount
N I O |
Commodity Code Description Qty. Unit Unit Cost Amount
L]
Fund Organization Sub-Org Object Project
Accounting Line No. 3 | | | | | | | | |
Commodity Code Description Oty. Unit Unit Cost Amount
U S Y
Commodity Code Description Qty. Unit Unit Cost Amount
Ll
Fund Organization Sub-Org Object Project
Accounting Line No. 4 | | | I | | | | |
Commodity Code Description Qry. Unit Unit Cost Amount
S O O
Commodity Code Description Qty. Unit Unit Cost Amount
[ 1
| | | Total $ }7‘: 04 7.0

f \Sl \6/5 Department - Sales Tax Exempt - Miss. Code 27-65-105

A

L7

Department / Proje gref Rigs to Reef Program
Authorized Supervisor Approval
Purchaser "go "‘I)‘ (If Required) ¢~

Purchaser’s
Name

(Sn;nature & Date)

ignature & Date)
Director’s Approval
(If Required)

(Please PRINT)

(Signature & Date)

WHTIE COPY — PURCHASING YELLOW COPY —VENDOR PINK COPY — ORIGINATOR




SERVICE REPAIR ORDER

NO.M 147039

'GWNER'S NAME, ADDRESS; AND' PHONE'NO. L | SERVIGING DEALER'S NAME AND ADDRESS . DATE RECEIVED [ DATE PROMISED
| [/22/0f
Competition Marine, Inc. R
.@ M 2_' — 1320 Mill Road GATE COMPLETED [ TEGH. INTIAL
,—s. P Gulfport, MS 39507 W et SR

JA/M/ ij‘/ ~_J (228) 896'0022 TYPE OF SERVICE ORDER
e Fax: (228) 896-9611 Qrew. Qe
Eh,(SDImEE;SS BOAT MAKEMODEL: -~ [ENGINE MAKEMCDEL " JSERIAL NO_ENGINE #1155, [ SERIAL NO,DRIVE #1
9T PAHTNNUMB-E-H bt DESCHFHON AMOU\IT‘JT ﬂdAT‘M’E// KEY NO. '_'S\T'A;T/E:REG!WATION NG, . SSR'AL NO-%NGINE}g ‘SE_!;HAL NO. DRIVE #2

DESCRIPTION OF SEF '

: D Fb&sﬁﬂ[ﬁ}é}ﬁ__ D TU h “P D *IE‘S?A;JBFAbJﬁéT",, D 20 HOUﬁ CHECK

A l — W’ /9 yf{ﬂ D WINTEFIIZE : . sToru\eE : _ D LUBRICATE : ; A, HEPA.HPHQP :

j / / [| AEPAIR smn'ren el 5|:| cmwnmon D LOWEH uNrr | WKTEHPUMP

' Ul earERy! e B0AT CHECK

(4

4

1/
f a4

A

cEWED

{2_// -

']

+~d

ﬂ-r"W““"E

<

)
I

TOTAL PARTS ==

STORAGE CHARGES WILL BE ADDED ON ALL {TEMS NOT PICKED
UP WITHIN 10 DAYS AFTER NOTICE OF COMPLETED SERVICE.

EVEWRIEE. Johnson.

6N any walerways of elsewhere

L or mspectlon

for the purpose “of testing and/

AR oxpress mechanic’s llen Is heraby acknowledged on above
. product 1o secure the amount of rapalrs ,

Ko

AUTHORIZED BY.

[JLAUNCH [ DELIVER
O HAULOUT [ PICK-UP

SUB TOTAL

A
v "'7
Sl
\ t
|
1 TOTAL TECHNICAL ! s
; '_ DESCRIBED. PRODUCT, OR FOR AF!TICLES'LEF»T INOR | SERVICES Z }ij
| WITH.PRODUCT. IN CASE OF FIRE; THEFT; ACCIDENT .| TOTAL PARTS 3 q -Zl Pitrm)
. INCLEMENT WEATHER CONDITIONS OR ANY OTHER 4
| ;| TOTAL LUBRICANT [
i vy . | TOTAL OUTSIDE }
[ employeas pemission lo upefate the produc1 harain described | REPAIRS +
|
]

~
™S~
~J

TAX

2

TOTAL AMOUNT S ’/// 7 i@-@

PART NQ. 772604

CUSTOIVIER S COPY




Memo

Tox Department of Manne Resources
From: Competition Marine Inc.

cC:

Date: 2/2/2012 -

Re: Invoice # 147039

Please see the above referenced invoice for payment (Your PO#0719). If you have any
questions please give me a call.

Thank you for your continued business.

Sincegy, -
nchard/ petltlrg‘ﬁéﬁn(e/



l'orm (9.91.01 — Rev. 5-22-02

DEPARTMENT OF MARINE RESOURCES
1141 Bayview Ave. * Biloxi, MS 39530 (228) 374-5000

Date: 11-21-11

PURCHASE ORDER

Pl

P.O. No.

aso-12 ) ] ]q

VENDOR , Fiscal Year Ending: June 30, 2012
NUMBER & 0000733 @3}@ ’
2 | CS - Information Technology Services (TS} CPl#:
VENDOR COmpetition marine 2 | SC - State Personnel Board Contract (SPB)  SPB Contract #:
2 | PG —Exclusive State Contracts (OPT) Exclusive Contract #:
CdiLpr O D - Approval Copy Required

Approval Copy Routing Instructions:

75%0

S

859

ADDRESS [0 Return to Requestor For Ordering
[Q Purchasing Office Place Order
CITY Phone Fax
Fund O'E“_"l.m"’_“._’M'K Object  Project
Accounting Line No. 1 3'(,‘ lgLO 0 /‘O A—l—o jal [ $ , io 6 13 |0
Commodity Code Deseription Qty. Unit Unit Cost Amount
RN ]repairworld cat trailer (# 2855) 1% 3777
Commedity Code Description Qty. > Unit Unit Cost Amount
NN Fa |
Fund Organization Sub-0 " Object Project
Accounting Line No. 2 g 2 9\ i _3 ﬁl-o CQ S q O T_I, LT"
Commedity Code I L/{/l S ] Q DE.‘LKI:'RiDD | l B ] Qlly‘ Unit Unit |Cosl Amouq j
| L1l 211a
Commodity Code Description Qty. Unit Unit Cost Amount
0 Y O A
Fund Organization Sub-Org Object Project 5
Accounting Line No. 3
Commodity Code | I | I ‘ Dc%pﬂon l Qty. Unit Unil|Cost | Am|oum
Ll L LJ__I. L D i 0 Uni Unit Cost Am
escription ty. nit it Cos! ount
YL ALY
I () R
Fund Organizjition Sub-Org Object Project _‘
Accounfi .4 /A//Q Wﬂ/ﬁ'—t
ferbjectio A | I _ |
o BN ’ [ Deseription Qty. Unit Unit Cost Amount
Office Dirdctor | Lo o
& Deseription Qty. Unit Unit Cost Amount
|
|L I ! Toal $ [/ [7] OO

Department - Sales

Mﬂauop/breaux)

F'ax Exempt - Miss. Code 27-65-103

N

Department / Proje
Authorized
Purchaser

EAA? 11y

(Signature & Date)
B UGN

Purchaser’s
Name

Hel|

(Please PRINT)

Supervisor Approva
(If Required)

A

S

WA

K4

//k'-\_———

F77T727 |

Director’s Approval
(If Required)

/

,/’;/ (Signatte & Date)

(Signature & Date)

WHTIE COPY — PURCHASING _YELLOW COPY — VENDOR PINK COPY — ORIGINATOR




FORM 11.20.10 REV. 7-1-8% - f 01/04/12
STATE OF MISSISSIPPI
PAYMENT VOUCHER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIPFI

I S A bt Sy BLAAh Al A MAE LI M S A S S TN TP M S S oy e S i) et UM LTS Pt S S S S Py o) e ALLLL ML W AL B TS T e e e i LS LS S S Y ST e e Ged 3450 UL S S W S v e e dd $S06 LMD Mt AT o e ity et e iy b S Sy

TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
GO0DS RECEIVED OR SERVICES RENDERED FOR THE WUSE AND BENEFIT OF THE STATE,
CHARBEABLE AS FOLLOWS:

e i e e Mk e A S S L A S S T T T PR e e e i ok bl 444 At Sind MLk 7Y S o Y o v e Lk LAst Lkl S ORISR P e BT e e sl b (e LA MM AP S Sy S el kAL M LS LAY TR ey Py e e il e bk M AEMAS Y P e e e e e S

BATCH NUM: PV 450 12061 PV NUMBER: PV 450 12000000803

PV DATE: ACCTG PRD: BUDGET FY: 172

ACTIONT E PV TYPE: 1 SCH PAY DATE:

OFF L1AB ACCT: | FA IND1 DOCUMENT TOTAL 47,338.08
H

VENDOR CODE: VOO0OO77636 O  HIFAA FLAG: N. SINBLE CHECK FLAGH Y

VENDOR ‘NAME: BAY MARINE BOAT WORKS INC (" VEND PAYMENT TYPE:

; ADDR{ ¢ St FRIVACY FLAG: N

; ADDR2: 15%1 9TH ST AV

; ADDR3: BILOXI us 25870

W Y — REFERENCE ————— coM ~ " VENDOR SUE APPR ACTI

;No CD DEPT NUMBER  LN' LN  INVOICE FUND DEPT QRG ORB UNIT VITY

i SUE REV SUB PROJ/GEN REPT B/S ACCOUNT

| OBJ OBJ SRC . REV NUMBER CATG ACCT. NUOMBER

t Daadnzprzon AMOUNT REC DATE 1/D P/F LOC

| \FCONTRACT #

oLl 946 3480 450 2010 AD 2450

8¥5%0 12630000

PRPR FISH HAVEN 3, 185.22

|

[02 946 I452 4850 2030 AD 3452

b615 12715000

RPRFISH HAVEN 1,061.73

{03 947 3450 480 2010 AD 2450

61590 12680000

TRPR F1SH HAVEN 2,826.44

04 947 3452 480 2030 AD 3482

61590 12715000

RER FISH HAVEN 942.14

0% 945 3I450 450 2010 AD 2490

61590 12631000

'RFR CAL IFORNIAN 12,179.91

oz Coosemst B o

NAME OF DEPARTMENT: MARINE RESOURCES

kkx CONTINUING DOCUMENT ON NEXT PAGE Xkx%

DISTRIBUTION: DEFARTMENT OF FINANCE & ADMINISTRATION, VENDOR, DEggEEMENI




FORM 11.20.10 REV. 7-1-89 01/04/12
STATE OF MISSISSIPPI
PAYMENT VOUCHER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIPPRI

e 404 Ak A S Ty e S0vih Aokl S S e e i AL SR AP P e s A Y S e e At S W e ik A 40 SPTYY S i SR B e S ok, A A e e el S P ey et AL R Sy e AR LS A S o el MMk FYPTR Se SMLL BS dy pee el ol MY Y T ik 44484

TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
G00DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE AS FOLLOWS:

= B GLLAL els S S e et ik B P P o e Sl AL S i Y T i e 4o S W e ek AN S e e AL S MY o T AN datt S P e e LU STy Py S e Semre S ey S M o et Premr e At i S Yo e A LY Sy ey e SRS S S S M Uit B PO ek A AT e

BATCH NUM: PV 450 12061 - PY NUMBER: PV 450 12000000803
FV DATE: ACCTE PRD: BUDGET FY: 12
ACTION: E PV TYFE: 1 SCH FPAY DATE:
DFF Léé$ ?Eggs c FA IND: DOCUMENT TOTAL : 47 ,338.08
3
VENDOR CODE: VOOO0774636 O HIPAA FLAG: N SINBLE CHECK FLAG: Y
VENDOR NAME: BAY MARINE BOAT WORKS INGC VEND PAYMENT TYPE:
ADDR1: PRIVACY FLAG: N
ADDRZ: 181 5TH ST
ADDRX: BILOXI MS 39530
LN  ————— REFERENCE ~—~——— COM VENDOR SUB APPR ACTI
NO CD DEFT NUMBER LN LN INVOICE FUND DEFT.ORG ORG UNIT VITY
SUB REV SUB PROJ/BEN REFT B/S AGCOUNT
OBJ OBJ SRC REV NUMBER CATG ACCT. NUMBE
DESCRIFTION AMOUNT RELDC DATE 1/D P/F LOC
CONTRACT #
0b 943 3450 450 2010 AD 2450
&1%90 12651000
RPR TOPAZ 4.,779.04
07 P44 2450 480 2010 AD 2450
61590 12631000
RPR TOPAZ 22,363.60

A S S vy e S e AL A M Y T ekl Al L FTEY PR S i ikt LMD WL TR e o St A SIS Pore Vo Sk Mok ALY UL ey e S o S ey e 7t e LAL) P iy =S AL S A PreT BMS i Sk S Py PrFir sl S AN S ek Gt ol P S et} fmdd G TR PP e i B S e e sl

e e e e vy i ol i i S b e Sl e L A g P el fma} il i S A Livpy $Ain AMAL Sias s Y e} el LS e Sy e} AR P ey Gl et S} B Y S P S S BT WY Sl AR S fure A Al S R Sy A Sl B S e A A S v P b ot S s bt e

CERTIFICATION

I HEREBY CERTIFY THAT THE ABOVE CLAIM IS5 JUST, DUE, CORRECT AND UNPAID, THAT
THE GOODS SOLD OR SERVICES RENDERED HAVE BEEN DELIVERED OR PERFORMED IN GOOD
ORDER AND THAT ALL STATUTORY REGUIREMENTS COVERING THE PAYMENT OF THIS CLAIM
HAVE BEEN COMPLIED WITH, AND I NOW REQUEST ISSUANCE OF DEPARTMENT'S
DISBURSEMENT WARRANT IN PAYMENT THEREOF.

O

COUNTERSIGNED BY: SIGNED BY
(IF REQUIRED)
TITLE: TITLE:

JPLON: DEPARTMENT OF FINANCE & ADMINISTRATION, VENDOR, DEEARTMENT

\G YA~

DISTRI




! BAY MARINE BOAT WORKS
HAUL OUT-REPAIRS
451 5th St. Biloxi, Ms. 39530 Phone: 601-432-2992 Fax: 601-432-2983
(Verbal Agreements Relating to Hereto are not Binding)
Date: /] - ? I Invoice No: 946
Boat: FISH HAVEN Phone:
Owner: DMR Length:
Address: Harbor:
Reg. No: Official No: Tax No.: EX
Unit Det. Description Hourly Rate Price Material Labor
1 DISPOSAL FEE $ 10.00 10.00 -
42 FT HAUL OUT $ 13.00 - 546.00
42 FT WASH DOWN $ 2.50 - 105.00
2.5 | HRS SANDBLASTING $ 85.00 - 212.50
30 | HRS LABOR 3 75.00 - 2,250.00
8 [BAGS SAND 6.5 52.00 -
3 GLOVES 2.7 8.10 -
5 3" THROW AWAY BRUSHES 1.59 7.95 -
2 RL BLUE TAPE 6 12.00 -
2 PAINT PAN .35 7.00 -
2 ROLLER HANDLE i 3.75 7.50 -
2 ROLLER COVER o295 5.90 -
1 GAL 2000/82001 EPOXY PRIMER A 90,93 90.93 -
3 | GAL BLACK ANTIFOULANT .~ 19453 583.59 -
12 #5 TEAR DROP ZINCS ( il 15.98 191.76 -
1 GAL COLD TAR |’ ‘ 30.76 30.76 -
2 ALUM. ZINC KITS 4 62.98 125.96 -
BY »ame - -
%E_I_q F.Y. Y7 - h
ZUT) - -
DMR— - -
ACCOUNTS PAYABLE - -
=3 ™ - N
$ 113345 | % 3,113.50
HAUL QUT $ -
AUTHORIZATION FOR REPAI TOTAL LABOR 3 3,113.50
You are hereby autorized to make_ above specified repairsto the boat TOTAL MATERIALS $ 1,133.45
described hereisy; g LESS DEPOSIT
SIGNATURE OF / Py SUB-TOTAL $ 424695
OWNER OR AGENT SALES TAX $ - \]
7 Q\
45)

TQTAL $ 424695|
B




‘ BAY MARINE BOAT WORKS

HAUL OUT-REPAIRS
151 5th St. Biloxi, Ms. 39530 Phone: 601-432-2992 Fax: 601-432-2993
(Verbal Agreements Relating to Hereto are not Binding)

Date: /2 -G - // Invoice No: 947
Boat: FISH HAVE Phone:
Owner: DMR Length:
Address: - Harbor:
Reg. No: Official No: _ Tax No.:
Unit Det Description Hourly Rate Price Material Labor
1 DISPOSAL FEE $ 10.00 10.00 -
42 FT HAUL OUT 3 13.00 - 546.00
42 FT WASH DOWN $ 2.50 - 105.00
2 | HRS SANDBLASTING $ 85.00 - 170.00
24 | HRS LABOR $ 75.00 - 1,800.00
4 |BAGS SAND 6.5 26.00 -
1 GAL LUMA BRITE 11 11.00 -
2 GLOVES 2.7 5.40 -
1 RL BLUE TAPE M. 6 6.00 -
1 PAINT PANS 35 3.50 -
1 ROLLER HANDLE A &3.75 3.75 -
1 ROLLER COVERS A 2.95 2.95 -
1 GAL 2000/2001 EPOXY PRIMER B 90.93 90.93 -
3 | GAL TRINIDAD ANTIFOULANT 194,53 583.59 -
2 #5 TEAR DROP ZINCS 15.98 31.96 -
2 ALUM ZINCS KITS 62.98 125.96 -
$ 90104 |8 2,621.00
HAUL OUT $ -
AUTHORIZATION FOR REPAIR TOTAL LABOR $ 2,621.00
You are hereby autorized to make theabove specified repairs to the boat TOTAL MATERIALS b 901.04
degcribed herein, LESS DEPOSIT
SIGNATURE OF SUB-TOTAL $ 3,522.04-
OWNER OR AGENT AL e SALES TAX $ 246.54
TOTAL $ 3,768.58




Fom; 09.91.01- Rev. 5-22-02 PURCHASE ORDER

DEPARTMENT OF MARINE RESOURCES |Z| m 450-12 @750

1141 Bayview Ave. * Biloxi, MS 39530 (228) 374-5000 P.O. No.
VENDOR L. | Date: 12-8-11 Fiscal Year Ending: June 30, 2012
sumeer | VOO HZaEle
. 2 | CS - Information Technology Services (ITS) CPI#:

vEnDOR Bay Marine Boat Works 2 | SC - State Personnel Board Contract (SPB)  SPB Contract #:

2 | PG — Exclusive State Contracts (OPT) Exclusive Contract #:

[JLDp [0 PD - Approval Copy Required

Approval Copy Routing Instructions:

ADDRESS O Retum to Requestor For Ordering

O Purchasing Office Place Order
CITY Phone Fax

Pl 7590

Accounting Line No. 1 3| (-{ C'D' @ q‘QLO | Cg[ / @? |6 |3 | 0

Fund Organization Sub-Org

Commedity Code Description Unit Unit Cost Amount
l | L 1 1 | | | || |RepairFishHaven

| col|-65

Unit Unit Cost Amount

I I I B A
Fund Organization Sub-Org ?Ingl Project - as %

Accouning Lin . 34 SN ’B'DBQ & A0 | 17148
SEEEINEEEEE > A0 58

Commodity Code Description Qty. Unit Unit Cost Amount
I I R O B
Fund Organization Sub-Org Object Project

Accounting Line No, 3 | | | | | l | | l

Commodity Code Description Qty. Unit Unit Cost Amount
N

Commadity Code Description Qty. Unit Unit Cost Amount
L] PROVER 22l il <
L S AL AT T PR [ Object Project
Accounting Line No. L. ({atﬁ | | | |
yrd
Commodity Code _Emﬁj = /// 122/ T Quy. Unit Unit Cost Amount
|1 | | || | Program Manager
Commodity Code _emtﬁor Description Qty. Unit Unit Cost Amount
L L1111 )chi

R : Toal s O[5 B3R

Department - Sales Tax Exernpt - Miss, oje 27-@-105 FVIL T z707—7 7
Séert Fish Restoration F-126 /

AN

Department / Project,

Authorized / Supetvisor Approv% ///
Purchaser i a - ﬁ \/ (If Required) A T
LUV /77 Eignature & Date) ature & Date)
Purchaser’s z % Director’s Approval
Name B { / (If Required)
(Please PRINT) (Signature & Date)

WHTIE COPY - PURCHASING YELLOW COPY - VENDOR PINK COPY - ORIGINATOR




Date:

BAY MARINE BOAT WORKS

HAUL OUT-REPAIRS
151 5th St. Biloxi, Ms. 39530 Phone: 601-432-2982 Fax: 601-432-20893
(Verbal Agreements Relating to Hereto are not Binding)

/R =Dl

Invoice No: 845

Boat: CALIFORNIAN Phone:
Owner: DMR Length:
Address: Harbor:
Re&No: Official No: Tax No.: EX
Unit Det. Description Hourly Rate Price Material Labor
1 DISPOSAL FEE 3 10.00 10.00 -
46 FT HAUL OUT $ 13.00 - 598.00
46 FT WASH DOWN $ 2.50 - 115.00
116 | HRS LABOR 75.00 - 8,662.50
1 MARINE ELECTRICAL SERVICE § 118.13 - 118.13
1 WAX VESSEL § 420.00 - 420.00
1 MACHINE AND COUPLIIN SHAFT $ 324.00 - 324.00
2 ‘GLOVES 2.7 5.40 -
2 GAL LUMA BRITE 11 22.00 -
1 GAL 2000/2001 EPOXY PRMER 90.93 90.93 -
2 GAL TRINIDAD ANTIFOULANT 194,53 389.06 -
1 RL BLUE TAPE 6 6.00 -
1 PAINT PAN 3.5 3.50 -
1 ROLLER HANDLE 3.75 3.75 -
1 ROLLER COVER 2.95 2.95 -
5 3. THROW AWAY BRUSH 1.59 7.95 -
4 1" SHAFT ZINC 5.72 22.88 -
4 2 1/2 SHAT ZINCS 33.16 132.64 -
2 RUDDER ZINCS 8.59 17.18 -
2 2172 X 3 1/2 STUFF BOX 324.42 648.84 -
1 TRIMTABS 84.7 84.70 -
1 RACOR FUEL FILTERS 440.1 440.10 -
1 MISC BOLTS, NUTS WASHERS, FITTINGS ETC 54.4 54.40 -
R E (—. EME nl ) = -
11 - -
BEE"H 11 - Z
Pt - -
cCOl INTS PAYAD - -
$ 194228 | 8 10,237.63
HAUL OUT 3 -
AUTHORIZATION FOR REPAIR TOTAL LABOR $ 10,237.63
You are hereby autorized to make the”above specified repairs to the boat TOTAL MATERIALS | 1,942.28
described herein. LESS DEPOSIT
SIGNATURE OF SUB-TOTAL $ 12,179.91
OWNER OR AGENT #, W SALES TAX $ -
7
TOTé!_= $ 12,179.91




BAY MARINE BOAT WORKS
HAUL OUT-REPAIRS

151 5th St Biloxi, Ms. 39530 Phone: 601-432-2992 Fax: 601-432-2993
{Verbal Agreements Relating to Hersto are not Binding)

pate: /< =y Invoice No: 943
Boat: TOPAZ Phone:
Owner: DMR . Longth:
Address: Harbor:
Reg. No: Officlal No: _ PO# 0370 Tax No.: EXEMPT
Unit Det, Description Hourty Rate Price Matsrial Labor
1 DISPOSAL FEE $ 10.00 10.00 -
24.5 | HRS LABOR $ 75.00 - 1,837.50
1 AUTO FIRE EXT.SYSTEM 941.79[ 941.79 -
6 FUEL FILTERS AND FREIGHT 20.04 174.24 -
2 NAPA GOLD FILTERS - 26.89 53.78 -
8 | GLS 15 W/40 OIl. 25.2 226.80 -
1 MISC SCREWS 15.29 15.28 -
2 ISOLATOR MOUNT AND FREIGHT 524.36] 1,048.72 -
1 FUEL PUMP 403 403.00 -
4 RACOR FUEL ELEMENTS 16.98 67.92 -
$ 294154 | $ 1,837.50
HAUL OUT $ -
AUTHORIZATION FOR REPAI TOTAL LABOR 3 1,837.50
You are hereby autorized to make th TOTAL MATERIALS | § 2,941.54
described herein. LESS DEPOSIT
SIGNATURE OF SUB-TOTAL $ 4,779.04
OWNER OR AGENT SALES TAX $ -
TOTAL $ 4,779.04




BAY MARINE BOAT WORKS
HAUL OUT-REPAIRS

151 5th St. Biloxi, Ms. 39530 Phone: 601-432-2092 Fax: 601-432-2993
(Verbal Agreements Relating to Hereto are not Binding)

Date: /2~ G - 4/

Invoice No: 944

Boat Ty oq7 “Phone:
Owner: DMR Length:
Address: Harbor:
Reg. No: Official No: TaxNo.: EX
Unit_ | Det Description Hourly Rats Price Matorial Labor
1 DISPOSAL FEE $ 10.00 10.00 -
43 | HRS LABOR $ 75.00 - 3,225.00
1 (3) AC UNIT CONTROL, WIRE_PUMP 16369.04| 16,369.04 -
3 FT 5/8 HOSE 1.25 3.75 -
1 ASS. HOSE CLAMPS . 81.36 81.36 -
1 GAL 2000/2001 EPOXY PRIMER f _90.93 90.93 -
1 GAL MICRON ANTIFQULANT 279.59 279.59 -
8 ROLLER COVERS ! 2.95 23.60 -
24 ROLLER HANDLES 3.75 90.00 -
6 PAINT PANS 3.5 21.00 -
2 BOXES 1" PAINT BRUSHES . 32.4 64.80 -
2 BOXES 2" BRUSHES 22.8 45.60 -
2 BOXES 3" PAINT BRUSHES 42 84.00 -
4 | RLS DUCT TAPE 8.75 35.00 -
9 | RLS 1" BLUE TAPE 6 54.00 -
9 | RLS 2" BLUE TAPE 9.79 88.11 -
1 | BOX SCREWS 25.65 25.65 -
2 5 LB MAG ZINCS 47.19 94.38 -
2 WATER STRAINERS 497.98 995.96 -
1 1" PIPE HOSE ADAPTER 16.98 16.98 -
1 1 1/2 THRU HULL CONN 102.98 102.98 -
2 PIPE HOSE ADAPTER 3/4 11.98 23.96 -
2 1" TO 3/4 RED BUSHING 8.78 17.56 -
2 1" BALLL VALVE 49.98 99.96 -
1 BRASS FITTING 23.81 23.81 -
1 ASS PIPE STRAFE 21.74 21.74 -
1 _MISC SCREWS 11.75 11.75 -
1 2 7/8 SOFT WALL HOSE 17.5 17.50 -
1 SS PIPE NIPPLE 10.7 10.70 -
1 FUEL FILTERS 19.39 19.39 -
30 WHITE BUTTON & CLIPS 1.35 40.50 -
1 RLS 180 GRIT SANDING DISC 90 90.00 -
1 RLS 80 GRIT SANDING DISC 92 92.00 -
1 RLS 60 GRIT SANDING DISC 93 93.00 -
HIGHEHRER | § 3,225.00
HAUL OUT $ -
AUTHORIZATION FOR REPAIR TOTAL LABOR $ 3,225.00
You are hereby autorized to make the £ ove specified repairs to the boat TOTAL MATERIALS $ 19,138.60
described herein. LESS DEPOSIT |
SIGNATURE OF SUB-TOTAL $  22,363.60
OWNER OR AGENT SALES TAX $ -
!QTAL $ 22,363.60




.

Form 03 91.011- Rev. 5-22-02 PURCHASE ORDER
DEPARTMENT OF MARINE RESOURCES [E] 075 (
450-12

1141 Bayview Ave. * Biloxi, MS 39530 (228) 374-5000 P.O. No.
VENDOR ) ] b Date: 12-8-11 Fiscal Year Ending: June 30, 2012
NUMBER VDDOD/77D3 ®
. 2 | C8 - Information Technology Services (ITS) CPl#:

VENDOR Bay Marine Boat Works 2 | SC - State Personnel Board Contract (SPB)  SPB Contract #:

2 | PG —Exclusive State Contracts (OPT) Exclusive Contract #:

OLpp [0 PD - Approval Copy Required

Approval Copy Routing Instructions:

ADDRESS [0 Return to Requestor For Ordering

[0 Purchasing Office Place Order
CITY Phone Fax

Fund Organization Sub-Org Object Project _

Accounting Line No. 1 Bl q |§ p }-CB(O | @ ' ) QI{ : |6 |3 | 1
Commodity Code Description Oty, Unit Unit Cost ] Amount
L | 1 | 1 1 | | |RepairCalifornian Vessel - _ D.,]'H,Q/
Commodity Code Description Qty. R Unit Unit Cost Amount
NENEEENERE ‘

Fund ___Organization Sub-Org . Objeet Project

Accounting Line No. 2 rﬁ q| S‘ p ’MLO | ( L l g @ |6 | 3 | 1
Commaodity Code Description . W i ; Qty. Unit Unit Cost Amount

Ll Ll L Ll Repanr Topaz Vessel , 1140.0H

Commaodity Code Description Qty. Unit Unit Cost Amount

N I e N

Fund Organization Sub-Or; Object Project _
Accounting Line No. 3 | | | ' | | l | | | |

Commodity Code Description Qty. Unit Unit Cost . Amount
N O O ,

Commodity Code Deseription Qty. Unit Unit Cost Amount
N O

Fund Organization Sub-Org Object Project
Accounting Line No. 4 | J L | | l | | |
Commodity Code Description Oty. Unit Unit Cost Amount
I I | |
Commodity Code Description Qty. Unit Unit Cost Amount

I A S—
r Total § 3q} AR, 55

I
V‘)‘ 5 . Department - Sales Tax Exempt - Miss, Code 27-65-105
Department / Projegt Title, K%’ %eyfﬁigs to Reef Program.

Purchaser %W 3£/ (f’%’ﬁ?if?éﬁ?"pmvw o A

» (Signature & Date) igifature X Date)

Purchaser’s Director’s Approval
Name Brruden  Hall (If Required)
(Please PRINT) (Signature & Date)

WHTIE COPY — PURCHASING YELLOW COPY — VENDOR PINK COPY = ORIGINATOR
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FORM 11.20.10 REV. 7~1-89 12706711
STATE OF MISSISSIFPI
PAYMENT VOUCHER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIFFI

TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
GO0ODS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,

TS e e e TR P P e = S S e et e T T N e ¢ M e e o o e e ot ok ek M e WA B4 Y AT TS VUM U 50 YR TS e e e s e el i ladh Gdud G LA AL MiSY ATURS SAPTS S S P PP P S e e e s S il MoAAS P4 TS T TSI PO

BATCH NUM: PV NUMBER: FV 450 12000000706
FV DATE: ACCTG PRD: BUDGET Fye: 12
ACTION: E PV TYPE: 1 SCH PAY DATE:
OFF LIAB ACCT: FA IND: DOCUMENT TOTAL.: 247.01
EFT FLAG: C
VENDOR CODE: VOQO2004358 O HIFAA FLAG: N SINGLE CHECK FLAG: Y
VENDOR NAME: DS WATERS OF AMERICA INC VEND PAYMENT TYPE:
ADDR1i: DERA KENTWOOD SFRINGS PRIVACY FLAG: N
ADDRZ: P 0O BOX 660579
ADDR3: DALLAS TX 73266
LN —mer—— REFERENCE ~——=— COM VENDOR SUB AFPR ACTI
NGO CD DEFT NUMBER LN LN INVOICE FUND DEPT ORE ORG UNIT VITY
SUB REV SUR PROJ/GEN RERPT B/S ACCOUNT
OBJ O0OBJ SRC REV NUMBER CATG ACCT. NUMBER
DESCRIFTION AMOUNT REC DATE I/D P/F LOC
CONTRACT #
01 FD 430 120232 01 001 678446111111 F450 450 2040 AD 2450
62890 12680000 IBBOOR767845611
WATER SVCS MP &784626 27.30
02 FD 450 120232 02 002 67846111111 3450 430 2040 AD 24380
&14%0 12680000 J3300276784611
EQUIFP RNTL MF 6784626 6.00
02 PD 430 120232 O3 00F 67846111111 F430 430 2010 AD 2450
62590 12611000 I9900276784611
WATER SVCS MF 6784639 a29.88
04 PD 430 120232 04 004 67846111111 3430 450 2010 AD 2450
61490 12611000 35500276784611
EQUIF RNTL MF 46784439 6.00
03 FD 450 120232A 01 001 67846111111 3430 430 2020 AD 2430
62390 12669000 395002746784611
WATER 8VCS CE 6784664 b3.26

A2 CDol2L300MR 8

NAME OF DEFARTMENT: MARINE RESOURCES

S

X¥¥x CONTINUING DOCUMENT ON NEXT PABE XX%

DISTRIRBUTION: DEFPARTMENT OF FINANCE & ADMINISTRATION, VENDOR, DEEQ?EMENI
o 3
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FORM 11.20.10 REV. 7-1-89 12706711
STATE OF MISSISSIFFPI

PAYMENT VOUCHER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIPRI

S Sy ey T YT e s e ST U e ey Guees T TEFS Sp Free mope et o gy ke e e mhad e o Bl nkd Ml AL A B S ML B MM R U YR SR PO Py v Sy o ke S04 WA ML LM LS D RS S Y SR SPETY TN Wy v e e it e i M AALIS AR IS¢ ) T A S S S R

TO SETTLE CLAIM AS SHOWN RY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
G0OODS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE 8TATE,
CHARBGEABLE AS FOLL.OWS:

sy oy S e e Lok i a4 MY UL S ey B T

BATCH NUM: PV NUMBER: PV 450 12000000706
FY DATE: ACCTE PRD: BUDGET FY: 12
ACTION: E PV TYPE: SCH PAY DATE:
OFF LIAB ACCT: FA IND: DOCUMENT TOTAL: 247.01

F—

_ EFT FLAG: C
“VENDOR CODE: V000200438 0O HIPAA FLABG: N
VENDOR NAME: DS WATERS OF AMERICA INC
ADDR1: DBA KENTWOOD SFRINGS
ADDR2: P O BOX &60579

SINGLE CHECK FLAG: %
VEND PAYMENT TYPE:
PRIVACY<FLAGs N

ADDR3: DALLAS TX 735266
LN e REFERENCE-~———- COM VENDOR SUB APPR ACTI
' NO CD DEFT NUMBER LN LN INVOICE FUND DEPT DRGB ORB UNIT VITY

RN wm e T e e e v A N STE S G N AN WAL S BAE B B cm e TH FES P R I G vl P TS orews ey T ek by ok v Mt i ekt ke it i ma W e e e v e e e e

OBJ 0OB3 BRG REV  NOMBER RATG ACCYT. ONUMBER

“““““““““ DESCRIPTION AMOUNT . .REC DATE  I/D P/F LoC
————————— CONTRACT ® T T T
06 PD 450 1202324 02 002 67846111111 T4S0 450 2020 AD 2450

12669000

30500276784611
EQUIP RNTL CE 6784664 &.00

07 PD 450 120232A 02 003 678456111111 3450 450 2030 AD 2430

CEQUIP RNTL AR 10011447

33900276784611
6.00

xxXx CONTINUING DOCUMENT ON NEXT PAGE XXX

DISTRIBUTION: DEFARTMENT OF FINANCE & ADMINISTRATION, VENDOR, DEEQSEMEN

-

bH2590 12670000 38300276784611

WATER SVCS X0 7942879 23.06 D

08 PD 430 1202324 04 004 47846111111 3430 450 2030 AD 2450
614390 12670000 358002767844611

 EQUIP RNTL X0 7742879 .00

09 PD 430 120232B 01 001 478446111111 3430 430 2010 AD 2430
&2590 12621000 38300276784611

WATER SVLCS AR 100114467 16.33

10 PD 430 120232B 02 002 67846111111 3430 4350 2010 AD 2450
61490 12631000

forre Trror T e e St W v T I 4 W S . S P S W A 0 A Hed} LS S A S Y T L e Y S . PR AT s TS ey SYTUR e o e vy o o e o el e ey i AP ol el Al MR MALS Bk A ML TS PSS LS M IV S o S Sy ey i S e Pl St g Mk Gl

[ mves M e e s s i i L D L ALY Mk S S LML il Sk AL B M Mkt ol S A M M SRS S A S S S S S W A S FPYS TETY YEY T rerm rrery Fiey v v e e el il e SAAL A A4 ke A T Al S S S SRV PO s Ly (o vy L e o s S
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FORM 11.20.10 REV. 7-1-8%9

DEPARTMENT OF FINANCE &
JACKSON, MISSISSIFFI

TO:

STATE OF MISSISSIFPI
PAYHMENT VDUCHER

ADMINISTRATION

12706711

W e S Y " oy e o e e g sl ey ke o e s Sk Al e LA S ML T B Y Y U v e e o S AL MBS ML SOV Pt LY REY vy Y S PP B e g gl LIS Moth ELLA MRS Buis AALM TV S ST S e e el ek UAd AL AR TS VRS ST PP Y o e ik

TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED
G00DS RECEIVED 0OR SERVICES RENDERED FOR THE USE AND BENEFIT 0OF THE

CHARGEABLE AS FOLLOWS:

ALL FOR
STATE,

e et o e e e S Yottt A it A S S AL At MAMS St P b S T e e TorTS e e e i AR e i MALS LA A LA MY Y T TS TIPS ALk MLt . e M P P B Sk v e G SR A ek M S S OO Y Ny b e e ekl WA S B S S

BATCH NUM: PV NUMBER: PV 450 12000000706
PV DATE: ACCTG FRD: BUDBET FY: 12
ACTION: E PV TYFEr 1 SCH FAY DATE:
OFF LIAB ACCT: FA IND: DOCUMENT TOTAL : 247.01
VENDOR CODE: VOOOZ00458 0 HIPAA FLAG: N  SINGLE CHECK FLAB: Y
VENDDR NAME: DS WATERS DF AMERICA INC VEND PAYMENT TYPE:
ADDR1: DBA KENTWOOD SPRINGS PRIVACY FLAB: N
ADDRZ: P O BOX 660579
ADDRI: DALLAS TX 75266
W — REFERENCE————— coM VENDOR SUB APPR ACTI
NO CD DEPT NUMBER LN LN  INVOICE FUND DEPT. BRG ORG UNIT VITY
SUB REV SUB PROJ/GEN REPT B/S ACCOUNT..
OBJ OBJ SRC REV NUMBER CATG ACCT. NUMBER
DESCRIPTION AMOUNT REC DATE I1/D F/F LOC
CONTRACT #
[11 PD 450 120232R 03 003 67846111114 3452 450 2030 AD 3452
62550 12714000 35500276784611
WATER SVECS CRMP 10011468 7.3
12 PD 450 120232E 04 Q04 67846111111 34%2 450 2030 AD 3452
61490 127140060 5860276788611
EQUIP RNTL CRMP 10011448 .00
13 PD 430 120212 02002 67846111111 I450 450 2010 AD 2450
561490 12616000 35800276784611
'EQUIP RNTL CS 10097790 6.00
f14 PD 450 120232C 02 002 67B46111111 3450 480 2010 AD 2450
&1490 12616000 I5500276784611
EQUIP RNTL CS 10097751 9.00
iNAME OF DEPARTMENT: MARINE RESOURCES
| CERTIFICATION

I HEREBY CERTIFY THAT THE ABOVE CLAIM IS JUST, DUE, CORRECT AND UNPAID, THAT
' THE G800DS SOLD OR SERVICES RENDERED HAVE BEEN "DELIVERED OR PERFORMED IN GOOD
DRDER AND THAT ALL STATUTORY REQUIREMENTS COVERING THE PAYMENT OF THIS CLAIM
HAVE BEEN COMPLIED WITH, AND I NOW REQUEST ISSUANCE DF DEPARTMENT®
DISBURSEMENT WARRANT IN FPAYMENT THEREOF. .

COUNTERSIGNED BY: SIGNED BY r1§zj (P
(IF REQUIRED)

TITLE: TITLE
DISTRIBUTION: DEPARTMENT OF FINANCE & ADMINISTRATION, VENDOR,

DEFARTMENT
FAGE %




Customer Account #: 35500276784611 Invoice #: 6784611 111011

Date Details Qty. Each Amount
Ship To Reference # 6784664 0.00
Ship To Reference # 7942879 0.00
Ship To Reference # 10011467 0.00
Ship To Reference # 10011468 0.00
Ship To Reference # 10097790 0.00
Ship To Reference # 10097791 0.00
Total Deposits 0.00
Total New Charges 247.01
Ship To Reference # 6784626
ACCOUNTS PAYABLE
MS DEPT OF MARINE RESQURCES
1141 BAYVIEW AVE 5TH FLR MARINE PATROL
BILOXI, MS 39530
R112907459246 WHITE ROOM TEMP AND COLD COOLER RENTAL 1.0 6.00 6.00
Sales Tax 0.00
Total 6.00
10-19-11 T112925232005 KENTWOOD SPRINGS 5 GAL ARTESIAN NON SPILL 2.0 6.99 13.98
5.0 GALLON BOTTLE DEPOSIT 2.0 6.00 12.00
5.0 GALLON BOTTLE RETURN 2.0 6.00 -12.00
Sales Tax 0.00
Total 13.98
11-02-11 1113065232005 KENTWOOQOD SPRINGS 5 GAL ARTESIAN NON SPILL 3.0 6.99 20.97
5.0 GALLON BOTTLE RETURN -3.0 6.00 -18.00
5.0 GALLON BOTTLE DEPOSIT 3.0 6.00 18.00
Sales Tax 0.00
Total 20.97
11-08-11 68815152 ENERGY SURCHARGE : 1.0 2.35 2.35
Sales Tax 0.00
Total 2.35
Total for Location 43.30
Ship To Reference # 6784639
ACCOUNTS PAYABLE
MS DEPT OF MARINE RESQURCES
FISHERIES DIVISION 1141 BAYVIEW AVE
BILOXI, MS 39532
R112867460391 WHITE ROOM TEMP AND COLD COOLER RENTAL 1.0 6.00 6.00
Sales Tax 0.00
Total 6.00
10-19-11 T112925232002 KENTWOOD SPRINGS 5 GAL ARTESIAN NON SPILL 4.0 6.99 27.96
5:0 GALLON BOTTLE RETURN -4.0 6.00 -24.00
5.0 GALLON BOTTLE DEPOSIT 4.0 6.00 24.00
Sales Tax 0.00
Total 27.96
11-02-11 T113065232002 KENTWOOD SPRINGS 5 GAL ARTESIAN NON SPILL 3.0 6.99 20.97
CUP COLD FLAT 9 OZ KENTWOOD SPRINGS 100 CT 2.0 4.30 8.60
5.0 GALLON BOTTLE RETURN 3.0 6.00 -18.00
5.0 GALLON BOTTLE DEPOSIT 3.0 6.00 18.00
Sales Tax 0.00
Total 29.57
11-08-11 68815154 ENERGY SURCHARGE 1.0 235 2.35
Sales Tax 0.00
Total 2.35
Total for Location 65.88
Ship To Reference # 6784664
ACCOUNTS PAYABLE
MS DEPT OF MARINE RESQURCES
1141 BAYVIEW
BILOXI, MS 39530
R112907458968  WHITE ROOM TEMP AND COLD COOLER RENTAL 1.0 6.00 6.00
Sales Tax 0.00

Fl111110_BF10-107-000000108

Page 2 of 4




C'ustomer Account #: 35500276784611 Invoice #: 6784611 111011

Date Details Qty. Each Amount

Ship To Reference # 10011468

MS DEPT OF MARINE RESOURCES
MS DEPT OF MARINE RESOURCES
1141 BAYVIEW AVE

BILOXI, MS 39530

R112857716227 WHITE ROOM TEMP AND COLD COOLER RENTAL 1.0 6.00 6.00
Sales Tax 0.00
Total 6.00
10-19-11 T112925232001 KENTWOOD SPRINGS 5 GAL ARTESIAN NON SPILL 2.0 6.9 13.98
5.0 GALLON BOTTLE RETURN -2.0 6.00 -12.00
5.0 GALLON BOTTLE DEPOSIT 2.0 6.00 12.00
HOT AND COLD COOLER Installed Serial 1.0 0.00 0.00
HOT AND COLD COOLER Removed Serial #-1 1.0 0.00 0.00
Sales Tax 0.00
Total 13.98
11-02-11 T113065232001 KENTWOOD SPRINGS 5 GAL ARTESIAN NON SPILL 3.0 6.99 20.97
5.0 GALLON BOTTLE RETURN -3.0 6.00 -18.00
5.0 GALLON BOTTLE DEPOSIT 3.0 6.00 18.00
Sales Tax 0.00
Total 20.97
11-08-11 68815155 ENERGY SURCHARGE 1.0 2.35 2.35
Sales Tax 0.00
Total 2.35
Total for Location : 43.30
Ship To Reference # 10097790
RITA DUVERNAY
MS DEPT OF MARINE RESOURCES
5120 PLEASURE ST
BAY SAINT LOUIS, MS 39520
Purchase Order # 0531
R113077542311 WHITE ROOM TEMP AND COLD COOLER RENTAL 1.0 6.00 6.00
Sales Tax 0.00
Total 6.00
Total for Location 6.00
Ship To Reference # 10097791
RITA DUVERNAY
MS DEPT OF MARINE RESOURCES
104 S MARKET ST
PASS CHRISTIAN, MS 39571
R113078689889 WHITE HOT AND COLD COOLER RENTAL 1.0 9.00 9.00
Sales Tax C.00
Total 9.00
Total for Location 9.00

=**A reminder that your invoice shows a previous unpaid balance. Please remit pa¥*ment by mail, online at|water.com, ¢r
call Customer Service at 1-800-492-8377. If payment has been sent, we Thank You! ****

iH
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Customer Account #: 35500276784611 Invoice #: 6784611 111011

Date Details Qty. Each Amount
Total 6.00
10-19-11 T112925232006 KENTWOOD SPRINGS 5 GAL ARTESIAN NON SPILL 5.0 6.99 34.95
5.0 GALLON BOTTLE RETURN -5.0 6.00 -30.00
5.0 GALLON BOTTLE DEPOSIT 5.0 6.00 30.00
Sales Tax 0.00
Total 34.95
11-02-11 T113065232006 KENTWOOQOD SPRINGS 5 GAL ARTESIAN NON SPILL 4.0 6.99 27.96
5.0 GALLON BOTTLE RETURN -4.0 6.00 -24.00
5.0 GALLON BOTTLE DEPOSIT 4.0 6.00 24.00
Sales Tax 0.00
Total 27.96
11-08-11 68815156 ENERGY SURCHARGE 1.0 2.35 2.35
Sales Tax 0.00
Total : 2.35
Total for Location 71.26
Ship To Reference # 7942879
TAMRA CARRELL
MS DEPT OF MARINE RESOURCES
1141 BAYVIEW AVE 6TH FL
BILOXI, MS 39530
Purchase Order # PD45091207
10-10-11 457748 SALES TAX -1.0 60.36 -60.36
Sales Tax 0.00
Total -60.36
R112867458967 WHITE HOT AND COLD COOLER RENTAL 1.0 9.00 9.00
Sales Tax - 0.00
Total 9.00
10-19-11 T112925232007 KENTWOOD SPRINGS 5 GAL ARTESIAN NON SPILL 3.0 6.99 20.97
5.0 GALLON BOTTLE RETURN -3.0 6.00 -18.00
5.0 GALLON BOTTLE DEPOSIT 3.0 6.00 18.00
PO# PD45091207
Sales Tax 0.00
Total 20.97
11-02-11 T113065232007 KENTWOOD SPRINGS 5 GAL ARTESIAN NON SPILL 2.0 6.99 13.98
5.0 GALLON BOTTLE RETURN 2.0 6.00 -12.00
5.0 GALLON BOTTLE DEPOSIT 2.0 6.00 12.00
PO# PD45091207
Sales Tax 0.00
Total 13.98
11-08-11 68815157 ENERGY SURCHARGE 1.0 2.35 2.35
Sales Tax ’ 0.00
Total 2.35
Total for Location -14.06
Ship To Reference # 10011467
RITA DUVERNAY
MS DEPT OF MARINE RESOURCES
1141 BAYVIEW AVE 15T FL Attn: Tamra Carrell
BILOXI, MS 39530
R112907459515 WHITE ROOM TEMP AND COLD COOLER RENTAL 1.0 6.00 6.00
Sales Tax 0.00
Total 6.00
10-19-11 T112925232003 KENTWOOD SPRINGS 5 GAL ARTESIAN NON SPILL 2.0 6.99 13.98
5.0 GALLON BOTTLE RETURN -2.0 6.00 -12.00
5.0 GALLON BOTTLE DEPOSIT 2.0 6.00 12.00
Sales Tax 0.00
Total 13.98
11-08-11 68815153 ENERGY SURCHARGE 1.0 2.35 2.35
Sales Tax 0.00
Total 2.35
Total for Location 22.33
FI111110_BF10-108-000000108
Page 3 of 4
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FORM 11.20.10 REV. 7-1-8% 01/24/712
STATE OF MISSISSIPRI
FAYMENT VOUCHER

TO: DEPARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISBISBIFPI

i e e it S s e e e e (i e At i S bl okl bl S A P G IS O PR TR PO ST PP SPETY Frvh e s e R ML S N M TER P e TS 7 e oot ey AL LA AL AL S AR S S WY St e Y ik (UL S MRS S S W S T b o ey $00¢ e M e B s S

TO SETTLE CLAIM AS SHOWN BY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL FOR
BG00DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE AS FOLLOWS:

e b L T e TR e e ——————

BATCH NUM: PV 4350 120467 PV NUMBER: PV 430 12000000907
PV DATE: ACCTGE PRDz BUDGET FY: 12

ACTION: E PV TYPE: 1 SCH PAY DATE:

OFF LIAB ACCT:s FA IND: DOCUMENT TOTAL: 5339.46

EFT FLAG: C
VENDOR CODE: VOOOI1S0720 O HIPAA FLAG: N SINGLE CHECK FLAG: Y

VENDOR NAME: ASTRD FORD OF MS VEND PAYMENT TYPE:
ADDR1: P O BOX 4339 PRIVACY FLAG: N
ADDRZ: 10350 AUTOMALL PKWY
ADDR3: D’ IRERVILLE MS 39532
LN e REFERENCE ——-—- cCoM VENDOR SUB APPR ACTI
NO CD DEFT NUMBER LN LN INVOICE FUND DEFT DRB ORG UNIT VITY
SUB REYV SUB PROJ/BEN REPT B/S ACCOUNT
OoBJ 0OBJ B8RC REY NUMBER CATG ACCT. NUMBER
DESCRIPTION AMOUNT REC DATE 1/D P/F L.OC
CONTRACT #
01 PD 450 120735 01 001 010912 X430 430 2010 AD 2480
&2251 12630000
THROTTLE BODY #3443 404,60
02 PD 430 120738 02 002 010912 3432 430 2030 AD 3432
&2251 127130600
THROTTLE BODY #3663 134.86

- e e s o s s s o s e i . L — I T T WP S T e o v vy s e e ki oy it o A L G S Y S P S BT ST Sy S e (. e b A0 ik A oM SIS B A YR PSS TR S e el A Al e v S S LA TS S v e e

éL'i;) lz*\ CERTIFICATION

I HEREBY CERTIFY THAT THE ABOVE CLAIM IS JUST, DUE, CORRECT AND UNPAID, THAT
THE BOODS SOLD OR SERVICES RENDERED HAVE BEEN DEL IVERED OR PERFORMED IN (GOOD
ORDER_AND THAT ALL STATUTORY REQUIREMENTS COVERING THE FAYMENT OF THIS CLAIM
HAVE BEEN COMPLIED WITH, AND I NOW REQUEST ISSUANCE OF DEPARTMENT’

DISBURSEMENT WARRANT IN PAYMENT THEREOF.

COUNTERSIGNED BY: SIGNED BY?#
(IF REQUIRED)
TITLE: TITLE:

DISTRIBUTION: DEPARTMENT OF FINANCE & ADMINISTRATION, VENDOR, DEPARTMENT




10350 Auto Mall Parkway
D’Iberville, MS 39540
www.astroford.com
Phene: (228) 275-FORD Fax: (228) 275-3600

ALL CLAIMS AND RETURNED GOODS MUST BE ACCOMPANIED BY THIS INVOICE
NO RETURNS ON ELECTRICAL OR SPECIAL ORDER PARTS.
NO RETURN AFTER 30 DAYS, 10% RE-STOCK CHARGE ON ALL RETURNED PARTS.
CASH RECEIPT MUST ACCOMPANY THIS INVOICE FOR ALL REFUNDS.

DEPT OF MARINE RESOURCES
Attention: STATE OF MISSISSIPPI
1141 BAYVIEW AVE # 101
BILOXI, MS 39530-1651

Work: (228) 374-5000

Joey Runnels

Slsp/Proj: 323/736 Stn: Y20 Prt: 231 Lines: 2
Added: 12/08/11 08:46_ 34C001 56 MO2 Conp G

e +
FMC 8L3Z9ES26A THROTTLE BODY A 132F 2 324.46 262.81 525.62
FMC 3L3Z9E936AA *GASKET NONSTK 2 8.54 6.92 13.84

RECE‘VED | Department of Marine Resources
1 0 200 Business Office
JAN

DMR
NTS PAY

JAN - 8 2012

RECEIVED

ABLE
ACCOU

539.46 .00

ANY WARRANTIES ON THE PARTS AND/OR ACCESSORIES SOLD HEREBY ARE THOSE MADE
BY THE MANUFACTURER. THE SELLER, ASTRO FORD, HEREBY EXPRESSLY DISCLAIMS ALL
WARRANTIES, EITHER EXPRESS OR IMPLIED, INCLUDING ALL IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, AND ASTRO FORD, NEITHER
ASSUMES, NOR AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN
CONNECTION WITH THE SALE OF THE PARTS AND ACCESSORIES.

®bealer Computer Services, Inc. 2008




10350 Auto Mall Parkway
D’Iberville, MS 39540
www.astroford.com
Phone: (228) 275-FORD Fax: (228) 275-3600

ACCOUNT 00000115 CLOSING DATE 12/30/11 PAGE 1
REST 18
DEPT OF MARINE RESOURCES ,3553 GL 1120
1141 BAYVIEW AVE # 101 ‘C{\ STM 1120
BILOXI, MS 39530-1651 (jﬁg\éj SLSP SLS
TRANSACTION| REFER# TRANS DESC  CHARGES CREDITS BALANCE DUE
12/08/11 10912 PARTS 539.46
539.46

Department of Marine Resources
Business. Utfice

JAN -5 2012

RECEIVED

DL > (“1\”
LE,W\ wL ‘@‘Mdﬁb

Y//
" ch ;}Z@‘“

BALANCE DUE

GURRENT 539.46

The Reynolds and Reynolds Company SF855477 Q (11409}

60 DAYS .00 90 DAYS OLD .00 539.46

ORIGINAL




For.m 09.91.01 - Rev. 5-22-02 PURCHASE ORDER
DEPARTMENT OF MARINE RESOURCES 250-12 () /3 (™
1141 Bayview Ave. * Biloxi, MS 39530 (228) 374-5000 P.0. No. [E, m D00
VENDOR Date: 12-7-11 Fiscal Year Ending: June 30, 2012
~umser |V |000] IS 10718100
2 | CS - Information Technology Services (ITS) CPl#:
VENDOR Astro Ford 2 | SC — State Personnel Board Contract (SPB)  SPB Contract #:
PG — Exclusive State Contracts (OPT) Exclusive Conlracl #:
D LDP [} PD - Approval Copy Required
. Approval Copy Routing Instructions:
ADDRESS [J Return to Requestor For Ordering
[0 Purchasing Office Place Order
CITY Phone T'ax
Fund Organization Sub-O Object Project O)
L . ' i (9]
o tineto.t 314 0 500110 | AD] oy P | 6 3 0 P
Commodity Code Description Qty. Unit Unit Cost Amount

L L Ll L] \Jthrottle body for vehicle #3663 '7[ Iﬂo

Commedity Code Description Qty. Unit Unit Cost Amount
L ] i house repau \

Fund Organizution __Object Project (5’0

Accounting Line No. 2 | ] | || | ] | | r7 ‘ EP

Commodily Cude Description Qty. Unit Unit Cost Amount
ENNENEEEN |34, 8C

Commodity Code Deseription - Qty. Unit Unit Cost Amonnt
N O A A

Fund Organjzation Sub-Org Ohject Project

Accounting Line No. 3 ‘ ' ( ' [ ‘ L , , ,

Commodity Code Description Qty. Unit Unit Cost Amount
N I O

Commodity Code Deserdption Quy. Unit Unit Cost Ameount
L 1 - -

L o reRevis— il — s
Accounting Line No. 4 dale
. | | | Pl LM Al Q | L [ I J
Commodity Code 3 l/z [l /4 P A T T - Qty. Unit Unit Cost Amount
L L L L L] | N Program Maiate .. ... mesmemm—— :
Commodity Code irector Description Qty. Unit Unit Cost Amount
O PL;ZEE’ . |

, C ﬂr Total $ 539, L‘!(p

1

F) g }\Ml @S Department - Sales Tax Exempt - Miss. Code 27-65-105 /’);l/ zo/ = /7
W W sjwuw _

ifigigpreef wallop breaux

Department / Prog

Authorized 2 Supervisor Appr ///’
Purchaser / 3 M /R 7"// (If Required)

=" "(Signature & Date) d (Signature & Date)
Purchaser’s Director’s Approval
Name Mq—»\ -,L(d / / (If Required)

(Please PRINT) (Signature & Date)

WHTIE COPY — PURCHASING YELLOW COPY — VENDOR__PINK COPY — ORIGINATOR




Form 09.20.12a
.

. . STATE OF MISSISSIPPI FY ENDING
» DEPARTMENT PURCHASE ORDER O 2
— VOO BTG O
VENDOR NUMBER: A R NG, FDASOLR0735
AKTRECY FOfRD D Wa ThES '
VENDOR: PO OROY AR
PAGE DATE DELIVERY DATE
LOBSO ALTOMALL By 01 01L/10/712 02/ 1018
D e e & mosTo
DI REERVTLLE s ROHE BUILDING/ROOM
CONTACT: CONTRACT NO. TERMS
RESPONSIBLE PERSON: KEFWTR YOS FO.B. EO'NT
Invoice (in duplicate) and Deliver to: Shipping Address:
DEPT F MARTYNE R iR E S DEFT OF MARIRE RESOURCES
14t RayVIirEb, ST e 104 1141 RAVVIEW, SUTTE 101
RILOXT, mo BYSHO BILOXT, MS BYHRIRO

Subject to proposals and contract condltions, furnish and delive;,iténis or services listad below:

LINE# COMMODITYCODE |DESCRIPTION

FUND | OBJECT | ORGANIZATION | QUANTITY | UNIT | .. UNIT PRICE ] ORDERED AMOUNT
OOL 01 & 7000000000 TR HITEE WEFATR AT Fore URHTLLE BS5&64H0
J4RY LR 2010 an 1.000 A 204 L AQQOHO FAOA A0
OOR~0R AZONNOOO000 SELET FOR ADCOLINTTNE  FRECsE i wp s
S452 &2751 2030 AD 1.Q00  £4 $1 34, BAH0000 34,06
. [ B P 4 7.5
Department — Sales Tax Exempt — Miss. Code 27-65-105 PAGE TOTAL: BRI A4
GRAND TOTAL:
PRINT BaATE Gl 10138 INSTRUCTIONS
1. This purchase order number shall be shown by vendor on all related invoices, delivery memoranda, bills of lading, packages and/or correspondence.
2. Aseparate invoice, in duplicate, for this purchase order or for each shipment thereon shall be rendered Immaediataly following shipment,
3. All prices, unless otherwise specified, are net, F.0O.B. destination, with transportation charges prepaid.
4. Equipment, materials and/or supplies dellvered on this order shalil be subject to inspection and test upon recelpt and if rejected shall remain the property
of the vendor.
~ 5. If shipment Is made by freight or express the blll of lading, properly receipted, shall accompany original invoice.

6. If not shown on this order shipping instructions will be supplied by the using department,

bepartment:  DEPARTMENT OF MARINE RESOURCES

Josh /2o beed.

Title: PURCHASING AGENT

ORIGINATOR
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FORM 11.20.10 REV. 7-1-8% 01/24712
‘ STATE OF MISSISSIPRI
PAYMENT VOUCHER

TOe: DEFARTMENT OF FINANCE & ADMINISTRATION
JACKSON, MISSISSIPPI

—— — T R

= et orEHS e e P oTre PR TR T Y P L ST ST SN R4S SR TS Y S e TS S S S e S PO R P e S TR Pores ey yeys H8 by o e e el bt bt sk e b et e S S S

TO SETTLE CLAIM AS SHOWN RBY INVOICE OR EVIDENCE OF CLAIM ATTACHED, ALL_ FOR
500DS RECEIVED OR SERVICES RENDERED FOR THE USE AND BENEFIT OF THE STATE,
CHARGEABLE AS FOLLOWS:

e e g e o e e TS St Mo e 2 Sy S S A M i kA ek i Mt St S P Mo Skt A . ik FMAee Saad e e e e St S s T S e e oY Sk Ao et b i G it St AU AL AT AL P LS A4 e ML L L M T M B YT S P W Sy opont Y

BATCH NUM: PV 450 12068 PV NUMBER: PV 450 12000000914
PV _DATE: ACCTG PRD: BUDGET FY: 12
ACTION: E PV TYFE:® 1 SCH PAY DATEt®
OFF LIAB ACCT: FA IND: DOCUMENT TOTAL: 514.00
EFT FLAG: C
VENDOR CODE: V000188011 0  HIPAA FLAB: N  SINGLE CHECK FLAG: Y
VENDOR NAME: CORBET AUTO PARTS INC VEND PAYMENT TYPE:
ADDR1: DA HIMEL AUTO PARTS PRIVACY FLAG: N
ADDRZ: 10345 AUTO MALL PKWY :
ADDR3: DIBERVILLE "H8 59540
I R—— REFERENCE ~—~—— COM VENDOR : SUB APPR ACTI
NO CD DEPT NUMBER LN LN  INVDICE FUND DEPT,BRG ORG UNIT VITY
SUB REV SUE PROJ/BEN REPT B/S ACCOUNT.
OBJ 0OBJ SRC REV NUMBER CATB ACCT. NUMBER
DESCRIPTION AMOUNT REC DATE 1/D P/F LOC
CONTRACT #
01 PD 450 120736 01 001 636381 34%0 430 2010 AD 2450
62990 12630000
HYDRD TRANS JACK STAND x@8. 850
02 PD 450 120734 02 002 636351 3452 450 2030 AD 3452
62590 12715000
HYDRD TRANS JACK STAND 128.50

e i N e ek o A Lt S Akl S S B St Bttt

M L L B B D Mldh St e syt i S Py} g e e e e e SPOTS P e FYOTS S PPV YT SN PPV S S Y YIS PR FeTs e TR e FoTad ey Pevwe o v v e

ék\i%‘ Y;L CERTIFICATION

I HEREBY CERTIFY THAT THE ABOVE CLAIM IS JUST, DUE, CORRECT AND UNFAID, THAT
THE GOODS SOLD OR SERVICES RENDERED HAVE BEEN DELIVERED OR PERFORMED IN GOOD
ORDER_AND THAT ALL STATUTORY REQUIREMENTS: COVERING THE PAYMENT OF THIS CLAIM
HAVE BEEN COMPLIED WITH, AND I NOW REQUEST ISSUANCE OF DEPARTMENT'’
DISBURSEMENT WARRANT IN PAYMENT THEREOF.

COUNTERSIGNED BY: SIGNED BY: ,/’"ig
(IF REQUIRED) 7 4
TITLE: TITLE:

DISTRIBUTION: DEPARTMENT OF  FINANCE & ADMINISTRATION, VENDOR, DEPARTMENT




ent of Marina RESOUICES

CORBET AUTO PARFE! Business Cffice o
R O FE|VFU3#5 AUTOMALL PARKWAY
N D'IBERVILLE, MS 39540 JAN -5 2012
AN 11 2012 PHONE (228) 392-9222

o e RECEIVE

YABLE
T ACCOUNTS PA ® . . We gladly accep! electrical parts that have not been installed

; b ) i and mérc/handise in unbroken packages for credit/ratum.
‘I}) "o 11%% finahce 'ehiarge™{18% annually) on all unpaid balances.

FIX |
WITH NAPA PARTS

| o \
ll Thank You For Your Business O /\"}

¢ .. .. Restockingcharge on some retumed merchandise.
»

o

CAGCT.NO... . .., " 'SOLDTO

ey S R IIEIE I R I R TR S ﬁ@ -
S IR , : (G
' o |‘vv‘4:_f R RN N e I = B
o 1’-." - = »
. . . \ir @t = N
VU s o Ly i o l INVOICE TYPE J Charee e

[GUANTITY " PARTNUMBER  LINE DESCRIPTION __ PRICE ____\NEV'  TOTAL __CODE
R R R W1E LVAR R AR PN B T N (T LA LG &

by

SUB Tt s TR T Y,
L |Mlsc..| RRALY : TAX.| L iTOTAL‘ IR T)




J-/)-J e

. A PURCHASE ORDER
REPARTMENT OF MARINE RESOURCES N T
1141 Bayview Ave. * Biloxi, MS 39530 (228) 374-5000 P.0. No. IE [. 450-12 O / :3 &7

VENDOR g | Date: 12-7-11 Fiscal Year Ending: June 30, 2012
NUMBER VO Ol% D\ O’ .

2 | CS — Information Technology Services (ITS) CPI#:
VENDOR NAPA 2 | SC — State Personnel Board Contract (SPB)  SPB Contract #:
2 | PG - Exclusive State Contracts (OPT) Exclusive Contract #:
O Lpp [0 PD - Approval Copy Required
Approval Copy Routing Instructions:
ADDRESS ] Return to Requestor For Ordering
[] Purchasing Office Place Order
CITY Phone Fax

Fund Organization Sub-Org

Object Froject 75%
Accounting Line No. 1 ’3L’|S|O B—Dﬂ () | Q)@u ? |6 3 | 0

Commodity Code Description Qty. Unit Unit Cost @nnl
RN hydraulic transmission jack stand 3 :w

Commadity Code Description Qty. Unit Unit Cost Amount
TR
Fund Orpanization Sub-Orx Object Project ;S%

Accounting Line No. 2 M a;a %‘{:Pa’C) | (-Q ’B“S ? | 7{ EP
Commodity Code Deseription i Qty. Unit Unit Cost 'Rx\gou:! :
N I I O :
Commeodity Code Descriplion - Qty. Unit Unit Cost Amount
N N B

Fund Organization Sub-Org Object Pro|ect

Accounting Line No. 3 l I | I I l l

Commedity Code Description Qty. Unit Unit Cost Amount
N I O I I

Commedity Code P Qty. Unit Unit Cost Amount
PROVED »
EEEREEE | LT LUL
Fund Qrganization d mprg Object Project
. . . -
Accounting Line No. 4 | ProJeFt# YL/ ngo / -'/17 | | |

Commodity Code Ogram nalger ‘ Description 1 Qty. Unit Unit Cost Amount
L L L L | 1 | | % flice Director

Commodity Code Cl.lief Of Staﬂ Description Qty. Unit Unit Cost Amount

N I O e
[ T l( Total $ bl‘—/,OO

4 a g — ]
o7=7"
Department - Sules Tax Exempt - Miss. Codc 27-65-105 - Y %77%4;(
f / 7

Qiﬂz(al reef wallop breaux
Supervisor Approval

Department / Proj
/Q‘ 7"/ / (If Required)

Authorized /
Purchaser
(Signature & Date)

Purchaser’s / B £ I’é (/ Director’s Approval
Name ra (1 Required)

(Please PRINT) (Signature & Date)

=4

( ature & Date)

WHTIE COPY — PURCHASING YELLOW COPY — VENDOR PINK COPY — ORIGINATOR




Form 09.20.12a ¢
hI STATE OF MISSISSIPPI FY ENDING
v ' DEPARTMENT PURCHASE ORDER O S
. VOO SR O
VENDOR NUMBER: gtéggm% ARG 07T,
UOWRRET ALITEY FakTs TR .
VENDOR: DEsy BUIFEL ALY Fakeys
PAGE DATE DELIVERY DATE
1OS4% AT Mot | FKWY O1 Gt/711/712 P W
0344 ) YWY e vaae
DT RERVILLE PSS A9 SA0 BUILDING/ROOM
CONTACT: ; CONTRACT NO. TERMS
F.O.B. POINT
RESPONSIBLE PERSON: KERIRN CUEMAS B
Invoice (in duplicate) and Deliver to: Shipping Address;
DEFT OF MARTE REGOLIFRCES ' DEFT OF MalINeg RESOIRCES
LA BAYUYTEL, SUTTE 101 1141 BAYVIEW, SUITE 101
BYLOXT, M&S E9SE0 BILOXT, MS 39530

Subject to proposals and contract conditions, furnish and deliver ltems or services listed helow:
LINE# COMMODITYCODE [DESCRIPTION

FUND OBJECT ORGANIZATION QUANTITY Y UNIT PRICE | ORDERED AMOUNT
SISTOTAINISTATATY ! fs Ll L A6 T AN
BAS0 ADSP0 2010 AD 1,000 EA S3IRG "-»oooq\j \_\ BN
QOZ-0O E7000000000 SERLLT FOR ACCOLIMTTME FUREPOSE i O\ e
B452 A20HR0 2030 AD 1.000  EN $1.28., 500000 126, 50
- BN L NG TS
Department — Sales Tax Exempt — Miss. Code 27-65-105 PAGE TOTAL: :r: i .:a': T o0
GRAND TOTAL:
FRINY DATE 0L 11717 INSTRUCTIONS
1. This purchase order number shall be shown by vendor on all related invoices, dellivery memoranda, bills of lading, packages and/or correspondence.
2. Aseparate Invoice, in dupticats, for this purchase order or for each shipment thereon shall be rendered immediately following shipment.
3. Al prices, unless otherwise specified, are net, F.O.B. destination, with transportation charges prepaid.
4. Equipment, materials and/or supplies delivered on this order shall be subject to inspection and test upon receipt and if rejected shall remain the property
of the vendor.
5. If shipment is made by freight or express the blll of lading, properly receipted, shall accompany original invoice.

6. If not shown on this order shipping instructions will be supplied by the using department.

Department. _ DEPARTMENT OF MARINE RESOURCES

Ruth Idobecl—

Title: PURCHASING AGENT
ORIGINATOR

h’ . s . _ . _




