No.

UniteEp INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Requests for Use of Board of Trustees Discretionary Funds for Percz

Elementary for $4.758.00 and Lvndon B. Johnson High School for $3.404.00

SUBMITTED BY:_ Juan Antonio Molina, Jr. OF: Board Member

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:

DATE ASSIGNED FOR BOARD CONSIDERATION: July 22, 2009

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve requests from Juan A. Molina, Jr. for Use of
Discretionary Funds for Perez Elementary for $4,758.00 and Lyndon B. Johnson High School for $3,404.00.

RATIONALE:

| BUDGETARY INFORMATION

BOARD POLICY REFERENCE AND COMPLIANCE:




.

Fxhihit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2008-2009

Requesting Campus: Or 8 ?—Q’\Q’k E,QEWYM
Campus Principal: MQW . Q'C LGU-VdQB V1 lCV]C?Q
Board Member: M~ Tey— MOlinow

Board Member:
Description of Request: (D pienic tables for

f:)ia&[ I fued ou-ew The dables are Needeo
,h; enhaw@ xcheol greurcts and nClease
mmw lf"\\[dU‘eme#\i) wnhq School pmmfful
&0}‘ Vehes andl Mc:?'\o*n<

o0
Estimated Cost of Request L" 1 S ¥ =

Date Q’Clloq

Principal Signatu

Board Member Approval:

Board Member Signature: Q o 3/// Date

Board Member Signature: Date
Superintendent Signature: Date
Board Approval:  Yes No Date Approved:

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

Revised 11-12-08 5



> 3% UNITED INDEPENDENT SCHOOL DISTRICT

3
o E
3 Z Purchase Requisition
Pagel to
Vendor Name and Address
FOR CHRILDREN
: S :  PROGRAM LOGAL PROJECT ‘suB Mira.acle Recreation Equip. Co./Park Place Recreation
FUND/YR FUNC. CORG CODE OPTION NUMBER GBJECT OBJECT AMOUNT Demgns, IIIC.
P.O.Box 18186 - San Antonio, Texas 78218
Phone No: 210-82]-5878 / 1-800-626-0238
Campus: Dr. S. Perez Elem. Rm NO: Office
. 6-15-09
BUDGET GODE ACCOUNT CODE Date:
UNITED
PRICE WITH EXTENSION
QTY ITEM # DESCRIPTION DISCOUNT
6 P358P 46" square table perforated portable $683.00 $4,098.00
1 SHIPPING $660.00 $660.00
DISPOSITION: [ Pickup 3 Mail [ Check FAX # 210-832-0115 PAGE ToTAL $4,758.00
REMARK: GRAND TOTAL 34,758.00
MAPRIAD] OUB{DES VILORIA 6-15-09
ORIGINATORJ(PR DATE BUDGET COORDINATOR DATE
DATE OTHER DATE
U.LS.D. FORM 905-001
8-199




PARK PLACE REC PAGE 01

.Board "Vendor

Miracle Recreation Equip. Co.
c/o Park Place Recreation Designs
www.buyboard.com

v @6/12/2609 ©8:40 2188320115

FPARK PLACE
The Tun Boer i
June 12, 2009

United ISD - DR PEREZ ELEM.
Laredo TX

Attn: Lourdes Viloria

FAX# 956-473-3699

Park Environments - Site Amenities
QY DESCRIPTION UNIT Price| TOTAL Price
6__|#P358P 46" Square Table perforated portable $ 683.00 $ 4,0598.00

1 |Shippin ‘ $ 660,00
s . w—ﬁ. ,

Subtotal - $
Sales Tax (0% is non-taxable entity) 0.000% $
_ {TOTAL ' $ 4,758,

Prices are good for 30 daye after which they are subject to change

If liftgate is required at time of delivery, additional charges of $140 will apply. Customer
is responsible for this charge
Please allow 4 weeks for delivery - Need PO # & Color Choices o Place Order

TABLES: Burgundy |

FULL PAYMENT REQUIRED AT TIME OF ORDER

Please issue all purchase orders and payments to: Miracle Recreation Equip. Co.
¢/o Park Place Recreation Designs, in¢

Please fax a copy of the purchase order to {210) 832-0115

AUTHORIZATION TO PURCHASE:
I authorize the purchase of the above equipment and/or services,

Signature & Date

‘ www.miracleparkplase.com
Representing Miracle Recreation Equipment Company
P.O. Box 18186 - San Antonio, Texas 78218
QUODTE FORM-ULTRAPLAY siu 210/821-5878 B800/6260238 Fax: 210/832-0115



Foxhihit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2009-2010

Requesting Campus: LYnvgon B. Jo HNSa H S
Campus Principal: M S. M A G«G{‘E— MMLTINE -
Board Member:_ M2. JuaAnN MolLinA

Board Member:

Description of Request:_ FUupNDS [28QueyrTre) Fop 2

Quntrer. Bose> TRt DAISK TOG IS SAMN

ANTONtS TO ATEN) DRevm ColP (NTERHATIoN AL
Ct)ci:l;) Lovtiwest CimPion > P DEAES, MARCY NG
BAND ConTseT on duly 1%, 2009 o Tie AlAmopoms

Ciﬁ

Estimated Cost of Regues d 5q"|

Datej//;/,/ﬂ 7

Principal Signatir

Board Member Approval: Yes No

Board Member Slgnatur@& %/% Date 7 / Lol ‘7
Board Member Signature: Date

Superintendent Signature: Date

Board Approval: .Yes__ No___ Daté Approved:

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

Revised 06-15-09 5



