No.

UNiTED INDEPENDENT SCcHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC: Approval of Requests from Board Members in re: Use of Board Trustees Discretionary

Funds for Various Campuses and Departments

SUBMITTED BY: Mike Garza OF: Associate Superintendent for Student Support Services

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:

DATE ASSIGNED FOR BOARD CONSIDERATION: April 20, 2022

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Requests from Board Members in re: Use of Board of

Trustees Discretionary Funds Various Campuses and Departments.

RATIONALE:

BUDGETARY INFORMATION:

POLICY REFERENCE & COMPLIANCE:




United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

HIR CHILDREN

Requesting Campus: Discipline Management Dept.

Campus Principal:  Annette Perez

Originators Email:  aperez@uisd.net

Board Member: Javier Montemayor

Board Member:

Board Member:

Description of Request: Spring 2022 Anti-Gang Poster and Winter Olympics Contest — Award Incentive to winners.

Estimated Cost of Request: $1000.00 __

Principal or Director Signature: WW Date:

L*
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
/
BOARD MEMBER APPROVAL:
Signature: gmﬂmwbﬁ; {?k 5 z 06’/& 37/-760—2.
BOARD MEMBER APPROVAL.: No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing.

Revised: September 17, 2019



United Independent School District Exhibit A
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022
Requesting Campus: Centeno Elementary
Campus Principal:  Amabilia Gonzalez
Originators Email:  agonza34@uisd.net
Board Member: Ramiro Veliz, ITI
Board Member:
Board Member;
Description of Request: To cover expense of waters donated to families of students during the
City Water Boil Notice

Estimated Cost of Request: $420.00
Principal or Director Signature: Amabilia Gonzalez Date: 03/30/2022
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

i

BOARD MEMBER APPROVAL: / _No

Signature: W}&,ﬂ Aﬁ‘ W 0.2/ 3L /J—Oél.‘L
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing.

Revised: Septemb

er 17, 2019




CHECK REQUEST FORM

FOR CITLDREN Fundraiser: #

This form is o be submitted to the Bookkeeper by the appropriate sponsor with the invoice and/or recelpt.
Every section must be complete and purpose of expenditure clearly staled so that the campus administrator
can consider approval of the request. Unapproved requests will be returned to the sponsor. This request
will not be approved if there are Insufficient funds in your club account to cover the amount of the request.
Request must be submitted by 10:00 a.m. on Tuesday for check pick-up on Wednesday or 10:00 a.m,
on Thursday for check pick-up on Friday, unless otherwise specified at your campus.

Campes: __ CENTENO ELEMENTARY SCHOOL 2/.28, /ZD;;L_

Date:

Pay to: 3 Amount: ?490! a‘D

Mafling Address:  —

2
,-JW% , , x /)gD % r—I Is payee a district amployes
L
[ ] maiout

Section 2 .

Is the expense from a Campus Activity Fund? s No If No, proceed 1o Section 3
You must use an approved vendor if one exists for this expense. Yes D No  If No, follow Purchasing

Is this an approved vendor? guldelines below.

Procurement Guidelipes

All checks issued rom unapproved vendors must abide by the following procurement guldelines:
Less than $1000 one quote must be provided

$1000-$9999 three quoles must be provided and choose best velue

£10000-524999 request lor competitive quotations through Purchasing

Greater than $25000 will require formal bids/proposals which require Board approvai

R L R D D D D Y D 008 G o e e D S A S 5 06 i S S g P D A A S s e e S A e P o O A P N N N N et o e e

Section 3 P h p
Club to be charged: ! r\l C/'- A Invoice #;

Purpose of expenditure: Mmmg@ﬁ/ "(—\WMMIIEQ
W '

' arch L, Fo22.
!90 Negoa % F3.5Den. =% 2D

By signing this statement, | authorize the District Balance in account before this check:
to payroll deduct any unsubstantiated amounls.

Unsubstantiated amounts include, but are not (}‘
limited to, those for which a receipt has not been 4 B 7 7 7, ,39—

provigad. Recelpts must be provided within five
(5) wgriing days from the date a check Is Issued

Fimabilsn Qoweslez

L
_ .’ﬁé_____ 74 /) S
z~ Slgn S Principal/4dministrator Signalure
z X a'/,? 02~

- — —————

APPROVED:

UG Tramsyler/Oficer Signature 7 Bat
(Student Activity Funds Only) Gl
= FOR OFFICE USE ONLY C';%‘?K
<AL 2/ o>
Sigww«g Up Check 2 Date /
e’ 228/ | HETTY
" Buookkeeper Signature Date |

Difference recarded on i.?ecelpUCheck # Amount Date U.LS.D. FORM 926-017

A-11 Baciinnd Bien




United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

FOR CINLEHEN

Requesting Campus: ALICA RUIZ ELEMENTARY

Campus Principal: Monica Y. Zepeda

Originator’s Email: monzep@uisd.net

Board Member: Ramiro Veliz

Board Member:

Board Member:

Description of Request: The money I am requesting is for incentives to promote attendance at A. Ruiz Elementary.

Students will get (McDonald’s or Pizza) if they obtain perfect attendance including chips and a juice.

Estimated Cost of Request:  $2,000

Principal or Director Signature: Mx)ﬂ(,k Date: /Q - ({'QQM
7

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes
Signature: Xjaxmuw bL..D!J@ ,ZZZ éﬁ / d%/(i // Q@Qj
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL.: Yes No
Signature: Date:
BOARD APPROVAL DATE:

Please return the completed form to the Superintendent's Office for final processing.

Revised: September 17, 2019



& Exhibit A
g
S United Independent School District
Z\ Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022
FOR CHILDREN
Requesting Campus:  Salinas Elementary
Campus Principal:  Abraham Rodriguez 111
Board Member: Ricardo Rodriguez
Board Member:
Description of Request: Requesting $1,000.00 for accelerated reader student incentives.
Estimated Cost of Request:  $1,000.00
Principal or Directer Signature: O)u___( )\!-.. N Date: N ")c PO
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: ‘/
Signature: M’%Mﬁ% % / 25 Z 7 Date: 3 02
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing.

1
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UNITED INDEPENDENT S8CHOOL DISTRICT @-)C"\t -1 070062

PURCHASE REQUISITION

Logal  Prej st

Cptien  dum ot Cract

AdCurl

. . 1%9006aS

VZMDOR MAME AMD ADDRESS

TETe T GRnenT SETTms
1 e

MS h%‘\'»\dq'cl\gf Dbré'b
B Oy AI&:\’ : _Q‘é{g—

Reg-S\-SUY -
Pacre
Budgs! Code Aozoeri Ceds camens O SALINAS ELEM. o
Camnr ‘3‘ 9 ‘ 582 Z
Approval Code: Discount:
a U Ui Frica Discountad Ex‘zrsion
Qs ham# Casoresen o Price Ear Uit Tota!

25

Dg32.LV0@

’Pﬂk%&it‘ +MNe

1570 393 .50

2.2 \gayMi7]

The deep end

12.94 200 .l§

DNE #7700

od.
Dispesitian: Chacl Mail FiekUp Fa: Pige Towul
Rer:arks

WG

3129 2093

Oré‘ maﬁr (PRIMT}

U

Data

25 X R A

Admunistrater Signatura

Oate

Grand Total

©99.18

gduegal Soorduater

Oate

o113

ef

Date

Purcnasing Cept. 1019



Home

Quote for SALINAS ELEM SCH Printoul page 1 of |
To Follen Cantent Sobutions Quote ID 10900625
1340 Ridgeview Drive Created By Teresa Garza
McHenry, IL £0050 migarza@uisd net
Aftn Order Depanmeni Customer Mumber 4208004
Phone RRE.510.5114 List Number 129518680
or 704 334 5000 List Name Rexd Across America
Date 0}:3072022
or §15.759.9831 Time 07:49:26
Emadl fssondcis @ follzi com
List Naotes o Not Exceed $1,000.00
Toal Books (€ } 247} $699. 1K
Gernnal toful $699.14

Fra¢ shipping and Randlzg on books and muliovisual inatenals withun the United Stares and s termitarics. Shipping and brukerage are frec 1o Canada

Prices guaranteed through 052772012

The pricing in this quate is based on infarmation provaded by yo, aur Customes, and is guaranteed through 15727°2022. Any variations 10 the qute, including it not Limited to, titfe selection, processing, shipping landling foes, and
any additianal products or services, shall result in additional costs.

Prices do not Include catsloging or processing

Y

Books

ELR# Iitle Author yr

2931Lv0  Auggle & me : three wonde Palaclo, R 15 HRD 4.3 3-6 25 15.76 392,58

1624MHT The deep end Kinney, Je 28 HRD 5.4 5-8 22 13,94  306.68

2 titles (qty 47) Total Guaranteed Title Price $599.1B
Total Rocks {Q1y.) 147 §659 18
Grand total SEPLIR

Free shipping ond handlng oo bedks and ssdiarual maesials within the United States amd it tzrritenes. Shipping and lnukerage nre fice o Conada

Prices guaranteed through 052772022

Il pricing in this quate 1s bosed on information provided by you, our Customer. and 13 giarantczd throtgh 05,27 2022, Any vartationa i the guote, imeliding 1etnot imited 10, 3e sckeeton, precessing, shippingundiing fees, and
any redditional products or services, shall result in additional cests,

Prices do not Include cataloging oF processing

Follett Content Solutions

B blishers frequently change the availability of titles, we may not be able to ship 100% of your list. Therefore, we encourage you (o use out Do Not Execed service. When placing an arder
|. Enter Do Nat Exceed amount on your order,

2, Over arder 10% by listing aduiniona) itkes on your list, and

3. Indicate any tp priority titles by checking the "Firtt Choice™ box next to the titles.

Retumn Policy: Book/tontent orders that kave been subjeci to any customized processing, either prior t shipment or after receipt by the customer, are not eligible for returm or 1L luging material p ang errors solely
attrtbutable 1o Follew. Cr ired p ing shall include, but is not fimited 1o, ping, labe! application and b ling. &1 determuined by Follett in its sole disceerion.

Get help using Titlewave — searching, working with lists, or analyzing your entire collection:
Cornitact our Tivawave Suppen Spaclalsts by emall. or call 888.511.5114 (T08.884.5051}

Questions about an existing order, a shipment or invoice, or processing returns:
Caniacl your dedicated C Service R uve, Gingar Hallasrt, by email, or call 888.511.9114 x4803% (708.804 £049)

Find out more about our products or learm more about how Follett can help you and your school:
Contact our Titlewave Support Specialists by amall, or call B83.511.5114 (708.884.5051)

Caopynght € 2022 Foliell Contant Solutions, LLC — 1340 Ricgeview Drive - McHenry, Illinpis 80050
Phene- 888.511.5114 (708.881.5000)
Terms of Use | Privacy Paticy | Cookie List
Lel us know how we're doing



SEE UNITED INDEPENDENT 8CHOOL DISTRICT
Tral ESE PURCHASE REQUISITION
z—.*%@‘“ o) 1 5 @\\G‘Vﬁ# W ao&q OBCI Fg. of
£ ?:\:‘)cs’{";(-; VENDOR NAME AMD ADDRESS
Prag Locat  Proj S.t [Fg Trggf -l \‘ &g
Furd 2 Fune () Coda Opticn Mium [} Qo ACLE _‘D_\bké;‘m " LD l S 3—]67
KO -3S-12300
e 00 -34S - 339
Budg2! Coda Azzauei Code Campes Q. BALIMAS ELEM.
Approval Code: Discount: .-
[0} Itamm® C23ar gl Um:‘_“l:r::ce D;::;:;l:rd 5’?'}3?"
Cor i th et Racy clable
| 23R4 O —_
P WIAREAT X e (AW 2t 3099 179.5%
Tl 1121,50| Colsced  Pencils T Tube o
\A\ %\\n-(p-e\-.n.-r.\'lp\‘e.ce_s 1‘% 77‘ 5 3
\& Br vt Lo Tlusrescant
wluaodsgg © i
9 i Movtrs S Pssorted Clocs | 3. b4 3q k0
| [wiatsgsay Geok M Trip Bookmark Set | o o 2
24 E"W L Deigns : 4.5
Contact Used
by Board  CKI100 310,64
.
th umﬂt\ — 1. 27
Diagesitieon: Chaci Mail FickUn R Fa: Page Tatal aq q - %l
\)STE&@V'ZQ._ 2lss |>vaa- N
nighnat RIMT] ate Butgel Cecrdwaler ate
;).\O[Lh]r- 2-99-22 " i

Adrurustrator Signatura

Purshasing Dept. 2019



A Message About Supply Chain Challenges from President, Chad Edwards Read more.

DeEMCO

My Account 2 My Quates *  Quaote #W2089039

Quote Details

March 30, 2022
Quote % Status
wW208203800 Open

Expiration Duate

April 29, 2022

Products in Quote

Cat In The Hat Recyclable
Tote Bag 13"H x 12"W x
8"D

Product # W12228G30

Colored Pencils In Tube

With Sharpener 12 Pieces
T Product # W13731680

f

BIC Brite Liner Fluorescent

Markers 5 Assorted Colors
Product # W16309290

Book A Trip Bookmark Set
2"H x 6"W 6 Designs
200/Pkg

Product # W12758520

Quote Summary

Merchandise Total at List £310.64

Contract Savings -$11.27
Shipping 5$0.00
Tax $0.00
Total $299.37

Unit Price Quantity
$3.99 45

Unit Price Quantity
$1.89 41

Unit Price Quantity
$3.64 9

Unit Price Creantity
$9.50 1
CONTRACT USED

C81100

Extended Price

5179.55

Extended Price

$§77.52

Extended Price

$32.80

Extended Price
$9.50

Stip Ta

Teri Garza
Salinas Elem Sch

3611 Alfredo Cantu Dr.

Laredo, TX 78046

Bill To

0O Salinas Elementary
3611 Alfredo Cantu Dr
Laredo, TX 78046

(® Need Help?

-



United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

HIR {MALDAREN

Requesting Campus: Salvador Garcia Middle School

Campus Principal:  Alfredo Palapa

Originator’s Email: apalapa@uisd.net

Board Member: Ricardo Molina

Board Member:

Board Member:

Description of Request: 200 shirts for Ricardo Molina MS

Estimated Cost of Request:  $1,400.00 ~

Principal or Director Signature: C&&t l -1 o rL’—' Date: 3 / e I & 2—
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

/

BOARD MEMBER APPROVAL:

Signature: @wﬁ@@ﬁw W 03/29/2022
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing.

Revised: September 17, 2019



L
*0

UNITED INDEPENDENT SCHOOL DISTRICT

£ PURCHASE REQUISITION
£ Pg. 10f 1
roR cHaDREN VENDOR NAME AND ADDRESS
EmbroiderMe
Prog. local Pmy Sub
Fu/YR  Func Qi Code  Oplion  Num Ot} Object Armount
2002 Chihuahua
Laredo Tx. 78043
Phans 9587632418
Budge: Code Account Code Campus SGMS
Daty m, 2022
Approval Code:
aly ftemd Description il o i
200 HUNTER GREEN 50/50 T-SHIRTS THREE COLOR
200 FRONT LOGO 7.00 X 200= 1400.00 $7.00 $1,400.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Dispositlan: Check Mall PickUp Fax Pages Total $1 ,4_@900
Remarks Grand Tatal §1 :400-00
AP 3/
Oniginator Date %8 Burigat Coardinator
AdnﬂnlstraMature T Date Other

Purchasing Dept. 2020



QUOTE

EmbroiderMe

2002 Chihuahua
Laredo, Tx 78043
9856-763-2418

BILLTO QUOTE # 122
Molina Middle School QUOTE DATE 03/268/2022
Mr. Palapa

DESCRIPTION AMOUNT

200 Hunter green 50/50 t-shirts 1,400.00

Three color front logo

7.00 x 200 = 1400.00

TOTAL $1,400.00
TERMS & CONDITIONS

M W Thank you for your inquiry.



LTI

FOR €12 EMRES

Requesting Campus:
Campus Principal:
Originator’s Email:

Board Member:

United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

Health Services Department

Irene Rosales, MSN, RN, Director

irosales@uisd.net

Francisco “Frank® Castillo

Board Member:

Board Member:

Description of Request: To purchase medical supplies for the Nursing Staff for National School Nurse

Celebration and retirement plaques

Estimated Cost of Request:  $6,000.00

Principal or Director Signature: .;Q_M,‘_‘ M‘*s’”f“ Date: 3/24/2022

ASSOCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date;
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
=
BOARD MEMBER APPROVAL: vl _ No
Signature: 7&&@(‘1&6& M Ab(/b) ualy ) 0’7’/ 05740—9_.?\,
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL.: Yes No
Signature: Date:
BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing.

Revised: September 17, 2019



DENT
dtﬁ ik r"u
<Q (<)
N T UNITED INDEPENDENT SCHOOL DISTRICT
] 3
H g PURCHASE REQUISITION
&Y Pe. 1 of 1
TXLRLR
FoR cHiLaRA VENDOR NAME AND ADDRESS
Amazon.com
Prog  Llocal Pry Sub
FundfR Func Oy Code  Option Nom =] Obect Ateunt
i #72).50| 410 Tery Ave_North
£ /23%2| Seae washinglon 88100
Phons 1-403-200-3321
Budget Coda Account Coda Campus  Heshh Services Dapt. Rm#
Daw Apsil 8, 2022
Approval Coda: R-TC-17006 Discount:
Unlt P Discountad Extension
Oty e e " Per “ Price Por Un'l Total
. Personalized Crystal Nurse Retirement Gift Plaque 180,99 $189.99 I
Customized
Dora Camacho, RN Monica Gonzalez RN,BSN $0.00 $0.00
Personalized Parent or Friend Congratulations Nursing
114.99 114,99 4
: Graduation Retirement Gift Poatry Schoo! Graduation s st 34487
Picture Frame Unique Present Wall Poem Nurse Reglsterd
0.00 X
RN, BSN, Plaque ¥ s0.00
Margarita Ganzalez,RN 19-20 Nurse of the Year $0.00 $0.00
Alma Flores, N 20-21 Nurse of the Year $0.00 $0.00
Delilah Renteria, RN 21-22 Nurse of the Year $0.00 $0,00
3 Employee of the Year Award 8x10 Personalized Plaque $39.89 $39.99 $119.97
Manica Medellin, HT 19-20 Nurse Assistant of the Year $0.00 $0.00
Wendy Gonzalez, HT 20-21 Nurse Asslistant of the Year $0.00 $0.00
Gladys Hanks, HT 21-22 Nurse Assistant of the Year $0.00 $0.00
$0.00 $0.00
Dispashlan; Chath Mall Picilp Fox Paga Total $844.92
Remarks Grand Total $844.92
Elva Ramos 4Isiz2
Inator Date Budget Coordinator Onis
inlsirator Signature Date Othar Onla

Purchasing Dept 2015



All =+ Enter keyword or product number

Your cart contains items restricted by your organization.

| One or mare Items In your cart may not comply with the purchaiing standards of your organization,

|

Don't forget to checkout with Pay by Invaice - with no interest or fees,

Subtotal (8 items): $844.92

Frire Proceed ta checkout
Personalized Crystal Nurse $189.99
Retirement Gift Plaque, Customized
In Stack
Shipped from Crystal Central Buy it again
Restricted by your arganization OdoBan 32 OZ Ready .

Customizations: 419

Retired Nurse Name & Degree Acronyms : Dora Camacho, " : 1? Y $2050
BN o & R Purchased Jul 2020

and 1 mae
Gift options not avallable Learn more Add to Cart

Qty: 1 Oclete  Save for tater Tourniguets, 4 Pack

2o =8 o 1525

. & 43699

Personalized Crystal Nurse £189.99 “‘

Retirement Gift Plaque, Customized w1

In S10ck

Shipped from Crystal Central - % North American. .
Restricted by your organization - = 830

Customlzations: -% $3600

Add ta Cart

g

Retired Nurse Name & Degree Acronyms - Maorica
Gonzalez AN,BSN

and 7 mare [100 Sets - 1 0z])...
G.ft options no1 avaitable Learn more ] 4,772

58 59
Add 10 Cart

=3

Qiy 1 Dolete Sswefarls

= 3

Margarita Gonzalaz, RN Personalized Parent or Friend $114.99
Congratulation Nursing Graduation
In Stock

Registered NUrse Shipped from Achicverrent G N
Restricted by your organtzation
We Customizations:
What Is the Name of Reclplent? : Margarita Gonzalez, RN
and 4 mare
Git options not available Leam more

Qty: 1 Oelete Save for later

Nurse of the Year 2019-.2020

USD Health Services Deparimant

$114.99



Delilah Renteria, RN Personalized Parent or Friend
Congratulation Nursing Graduation
In Stetk

Registered Nurse Shipped from Achievement Gifts
Restricted by your organization
We Customizations:
What Is the Name of Recipient? - Delilah Renteria, RN
and 4 more

Nurse of the Year 2021-2022

WISD Health Services Dapantment

Gift options not available Leam more

Qry: 1 Delete  Save for later

Alma Flores, RN Personalized Parent or Friend $114.99
Congratulation Nursing Graduation
In Stock
Registered NUFSB Shippad from, Achievement Gifts
Restrcted by your organization

We Customizations:
What is the Name of Reciplent? . Alma Flores, AN
and 4 mere
Gift options not available. Learn more

Nursa of the Year 2020-2021

VIS0 Heallth Services Deganment
Qty: 1 Delete  Sava for later

Employee of The Year Award 8x10 - $39.99
Personalized Plaque, Customize Now!
In Stock
Shipped from Awardsdu
Restricted by your orgarilzation
Customizations:
Name * Gladys Hanks, HT
and 2 more
Gift optlons not availlable Learmn more

Qty ¥ Delete  Save for tater

Employee of The Year Award 8x10 - $39.99
Personalized Plaque, Customize Now!
In Stotk
Stipped from AwardsdU
Restricted by your arganization
Customizations:
Name : Monica Medelln, HT
and 2 mare
Gilt eptlons not ava table Leamn more

Qty: 1 Dislete Savw for Fater

Employee of The Year Award 8x10 - $39.99
Personalized Plague, Customize Now!

7%;#’!? In Stock

[
Womh Fa ,,:\,,_ nd | . Shipped from Auwnrdedt)

Reatricted by your organization
Custamizations:
Name  Wendy Gonzalez, HT
and 2 more

Gift aptions not avallable Learn more

Quy: 1 Delete Save for later

Subtotal (8 items): $844.92



UNITED INDEPENDENT SCHOOL DISTRICT

PURCHASE REQUISITION

Pg. 1 of 1

VENDOR NAME AND ADDRESS

School Nurse Supply

Prog.  Llocal  Pro Sub
FundYR Fune Org Cods  Optlon  Num Ob] Cbject Amourt
1892 ] 881 a3 0 P.0 Box 68968
Schaumburg, IL 60168
Phone 1-100-405-2737 Fax: 1-808-485-2138
Budgel Code Account Coda Cempus  Huahth Bervices Dapt Rm#
Dsta March 23, 2022
Approval Coda: RFP-2016-024 Discount:
Unit Price Discounted Extansion
Qty lem Dascription Par Price Par Unit Total
QUOTE# 0885619
Barrington Diagnostics Minl Olascope Royal 8lue(for all
L 43221 RN's, LVN's and Haalth Services Diractor) LRER st
Barrington Diagnostics Minl Otoscope Pink {for all Health
ar 45801 Nurse Assistant) $51.75 $51.75 $1,914.75
For the National Schaol Nurse Celebration
Disposition: Check Mall Picklp Fax Page Yotal $5,278.50
Remarks Grand Total $5,278.50
Elva Ramos 2322
: = ;:mt Fwﬂ Dals Budge! Coordinator Date
nistrator Signature Data Other Data

Purchming Depl. 2007



School Nurse Supply, Inc.

ltem ¥

43221

45801

399

BID

M1l

School Nurse Supply. inc
PO Box 68968
Schaumburg. IL 607168

P BOO 485.2737
F B00.4852738
schoginursesupplyinecom

UNITED INDEP SCHOOL DISTRICT
ATTN ACCOUNTS PAYABLE

201 LINDENWOOD RD

LAREDO. TX 78045

Item

BARRINGTON DIAGNOSTICS MINI-OTOSCOPE
ROVAL BLUE
(MFG# 60-840-250)

BARRINGTON DIAGNOSTICS MINI-OTOSCOPE
PINK
{MFG# 60 840-210)

SCHOOL NURSE SUPPLY HIGHLIGHTER,
NOTEPAD WITH PEN,

SCHOQL NURSE TOTE

**Frea with any $399.00 or more purchaset**

BID #010-2015 - DISCOUNT AND
FREE SHIPRING APPLIED

This is not an order.

PRICE QUOTE ONLY

Price Quote

Quote No. D8B5619
Quate Date 372372022

Customer No TXLAUN

Shpta  **PAICE QUOTE"

T®
Ordered Price  Unit
£S5 51.7500 EACH
37 51.7500 EACH
i 0.0000 EACH
1 0,0000 EACH
Net Order
Less Discount
Freight
Sales Tax

ORDER TOTAL

Total

3,363.75

1,914.75

o.00

5,278.50
0.00
0.00
0.0o0

§5,278,50



5 YoT 0(‘2: United Independent School District Exhibit A
% H Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

HOR CHILDREN

Requesting Campus: Board Member District 6

Campus Principal:  Joe Aranda

Originators Email:  grirodriguez@uisd.net

Board Member: Juan Roberto Ramirez

Board Member:

Board Member:

Description of Request: To Purchase Bus Ads for School District Information, to be placed on Buses

Estimated Cost of Request: $2,000.00

Principal or Director Signature:  Joe Aranda Date: 04/07/2022
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:

/

BOARD MEMBER APPROVAL: Yes

Signature: m% %M’&ﬁi} 6 3 Cy?'/ 08, /.7099.
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent's Office for final processing.

Revised: September 17, 2019



United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

HOR CHRDEEN

Requesting Campus: Health Services Department / Deputy Superintendent

Campus Principal: Irene Rosales / Gloria S. Rendon

Originator’s Email:  jrosales@uisd.net /grendon@uisd.net

Board Member:  Javier Montemayor

Board Member: Aliza F. Oliveros

Board Member:

Description of Request:  To help with expense to purchase jackets for Nurses and Health Techs

Estimated Cost of Request:  $1,000.00 6500 .%ea)

Principal or Director Signature j{,{/& P J M Date: 4/ i j 2022~

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes '/

Signature: QZ,U‘{M.//) ?C’;!j!? W’f- %}l % O‘C/// 1/2002
BOARD MEMBER APPROVAL: Yes

Signature: aé/}a ?@ﬁwﬂﬁl d’ D:ite“%I j Oﬁ.{/ /! /:JQ;LQ__
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing.
1



United Independent School District

Exhibit A

Dy ne

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

FOR CHILDRFN

Requesting Campus: Board Member District 1

Campus Principal: Joe Aranda

Originators Email:  grirodriguez@uisd.net

Board Member: Ricardo Molina

Board Member:

Board Member:

Description of Request: To Purchase Bus Ads for School District Information, to be placed on Buses

Estimated Cost of Request: $1,500.00

Principal or Director Signature: Joe Aranda Date: 04/14/2022
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: }le:
BOARD MEMBER APPROVAL:

Signature: WM% ﬁ E E Of»// WQ&
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing.

Revised: September 17, 2019




United Independent School District Exhibit A

DLn®

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

Requesting Campus: United South High School

Campus Principal:  Adriana Ramirez

Originators Email:  grirodriguez@uisd.net

Board Member: Juan Roberto Ramirez

Board Member: Ricardo Rodriguez

Board Member: Ricardo Molina, Sr.

Description of Request:  Charter Bus(s) expense for United South Softball team to travel to Austin, Texas

Estimated Cost of Request: $5,000.00 (Ramirez-$3,500 / Rodriguez-$750 / Molina-$750)

Principal or Director Signature:  Adriana Ramirez Date: 04/14/2022

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD APPROVAL DATE:

Please return the completed form to the Superintendent’s Office for final processing.

Revised: September 17, 2019



