
I

Texas Department of Insurance
Purchase Order # 45400 16-0909
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Pasment Ferms sET30 Freght terms FOB Ship V V\DR [OX 0 Date 0115 16 Pt) Method LX 1)spatch I)ispatch Res Dt
I)e.tination ‘4 ía Print

PLEASE NOTE: ADDITIONAL TERMS AND CONDITIONS ARE LISTED AT THE END OF THE PURCHASE ORDER.

endor: Joan Krajca-Radehtie MI) Ship 10: 2M(00I
I I I3amaku FInd 7551 Metro Center Drise Suite 100

liD Island [X 77554-7110 ustin IX 7844
F nited State’, I. nited States

Vendor ID Thu ii) 171169

Purchaser: loAnn Johnson Bill [o: \ttn cLtng - \laiI Code l(183A
Phone: 512 676-6150 P 1) Box 1491114
Fat: 512 463-6159 .\ustlfl TX 78714-9 104
Fmail: .ioann ohnson a tdi texas gus F nited States

Far:
IJmail: Ins oices a tdi texas gov

P0 Information:

Joan K-Radcliffe
SME professional services for test development from February - June 2016.

Invoicing. To ensure prompt payment, the vendor must include the following information on all invoices: (1) the above reference P0 Number, (2) the
above referenced Vendor ID No., and (3) any other relevant information that will confirm purchase. Failure to comply may delay payment process or
cause invoice to be returned.

I Line-Sch Line Description IClass/Item Quantity tOM [nit Price Extended .mt Due Date

I — I Professional 5cr’, ices 95259 32.00011 I IR 15(1.00000 4800.01) I) I 15.2016

Schedule Total I 380oJO1

:
0000014819

S\1I. protëssional sers tees Oar te’t deselopment t’roin Februars - June 21116.

Item Total for Line # I I 4800,11(1

I otal P0 mouat

Il Shipineitis. Shtppin paper. tis olue and correspondence tnu’,l he dennOed Oh our Purchase Order \ umber. Os ershipments ss ill not be accepted
unless authoriied bs Bus er prior to Shtprnent.

MsthonidSgnatu rt
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[ernis and Conditions:

Purchise Order lerms nd Condnons cm be found it


