CITY OF LAS VEGAS
1700 North Grand Avenue
Las Vegas, New Mexico 87701
Phone: (505) 454-1401 Fax: (505) 454-8027

PURCHASE ORDER

PO Number: 230291 Date: 07/22/2022
I AEX] Request #: 300384 Vendor #: 07842
ISSUED TO: LESLIE L. MARTINEZ SHIP TO: CITY OF LAS VEGAS
PO BOX 3719 Attn:TRANSIT-MEADOW CITY EXPRESS
LAS VEGAS, NM 87701- 500 RAILROAD AVE
LAS VEGAS, NM 87701
Vendor Fax #:
ITEM UNITS |DESCRIPTION PRICE PROJ |GL ACCOUNT NUMBER AMOUNT
1 1 |[Tax on Labor 31.25 231-0000-700-7408 31.25
EMERGENCY 13-1-127
2 1 |Diagnose Broken AC 75.00 231-0000-700-7408 75.00
3 1 [Labor to replace switch and Recharge System 125.00 231-0000-700-7408 125.00
4 1 |[Shipping for Pressure Switch 15.00 231-0000-700-7408 15.00
5 1 [Freon 65.00 231-0000-700-7408 65.00
6 1 [Pressure switch 85.00 231-0000-700-7408 85.00
N N
SUBTOTAL: 396.25
Approved By: Date: L7 Ho /Q—@ ok TAX: 0.00
w-/ ~ U / / SHIPPING: 0.00
TOTAL 396.25

. Original invoice plus one copy must be sent to: City of Las Vegas, 1700 North Grand Avenue, Las Vegas, NM 87701.

. Payment may be expected within 30 days of receipt of goods, unless otherwise stated.

. C.0.D. shipment will not be accepted.

. Purchase Order numbers must appear on all shipping containers, packing slips and invoices. Failure to comply with the above request may delay payment.

. All goods are to be shipped F.0.B. Destination unless otherwise stated.

. All materials and services are subject to approval based on the description on the face of the purchase order or appendages thereof. Substitutions are not permitted without
approval of the Requesting Department. Material not approved will be returned at no cost to the City.

. All goods and equipment must meet or exceed all necessary city, state and federal standards and regulations.

. Vendor or manufacturer bears risk of loss or damage until property received and/or installed.

. Seller acknowledges that the buyer is an equal opportunity employer. Seller will comply with all equal opportunity laws and regulations that are applicable to it as a supplier of
the buyer.

10. The City is exempt from all federal excise and state tax — |D# 85-6000149

Finance Dept. (505) 454-1401 FAX (505) 454-8027
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2 AN CITY OF LAS VEGAS REQUISITION FOR PURCHASE

/ 3 f
PURCHASE ORDER NO.: & 5 { :
"REQUIREMENTS CHECK APPROPRIATE BOX DATE:  ~ 7|77 7>7
f F

PURCHASES INDER RESOLUTION #14-18 STATE PROCUREMENT CODE:
(3 $0TO $19,999.99 Best Obtainable Price; Requires 3 telephoned, written, faxed or e-mailed quotes;
D $20,000.00 TO $59,999.99  Requires 3 written and signed quotes; (Goods or services)
D $60,000.00 AND OVER Formal Process (Requires REFQ, RFP, RFB, etc.)

(7} BID NO.: - ___ AWARDED: /L /i ; CONTRACTNO.: ____________ EXPIRES: / 7
(RECORD BID NUMBER, AWARDED DATE, AND CONTRACT NUMBER ABOVE)
[J SPD CONTRACT;  SPD NO.: EXPIRES: /. /

() EXEMPT PURCHASE;  Provide Section No.:

((J GSACONTRACT;  GSANO.: =

() PROFESSIONAL SERVICES;

(J SOLE SOURCE: REQUIRES DETERMINATION AND MUST BE POSTED ON CLV WEBSITE FOR 30 DAYS
PRIOR TO PROCURING GOODS AND/OR SERVICES.

[J OTHER CITY CONTRACT: NO: EXPIRES: / /

) EMERGENCY; B3 SECTIONS 13-1-127 STATE PRODUREMENT CODE

EXPIRES: L /.

STATEMENT OF NEED: (Must Complete)

5@2{{'@&"\ JA\C~ > «’h%“ oN %-.j(_ﬁz/\ :[_:g :{ {

* IN COMPLIANCE WITH THE PROCUREMENT CODE # 14-18 THE FOLLOWING QUOTES WERE OBTAINED*

DATE NAME OF VENDOR PHONE NUMBER PERSON CONTACTED PRICE QUOTED
T2 2 | Cusdoun (corhundd 20 -3 /< WMurtineZ Z90. AS
L ; F]

(If needed, attach additional quote documentation to this requisition)

LINE QUANTITY  UNIT DESCRIPTION UNIT PRICE SUB TOTAL
l / la Dtagwa% Boken AC. 7500 75,20

o, I 20 | Deesore  Swnideyk L5.06 %<.00

? { O {\_Lni ?rﬂf} -‘,\z i’ C.Iui ‘f ~{ny ‘ (X/ 50@

2| i ea | Bohn 5.4 (5.00

-9 ] lea |} mlﬁr\ c o Ved Aae £ St oqd 1Z5-00 125.00

Yecip ot &JQL’,M

,’jf) ‘ ‘ i ?{j\ -"(,.{45. r".i\ 4.?‘4 3{,25 if’t‘;}&
VENDOR: [ /=i £ i \atingz Lislon Conchuoods  TOTAL:S 2>
ADDRESS: (). o 2719 loe Ueogs A 27701
NM CRS NO.: bk FEDERAL TAX NO.:
I CERTIFY THAT THIS PURCHASE IS NECESSARY AND THAT THE REQUESTED ITEMS W/ILL BE PURCHASED AT ZEHE
LOWEST BID OR BEST OBTAINABLE PRICE. / /. P e
BUDGET $ < Zr twna. O (i\ ’,@ 7 - ’““"l{ [ e i / /!
EXPENDED TO DATE$ 100,00 SIGNATURE OF PERSON RféQUESTING
CURRENT EXPENSE $ 2. IS )

~ Y L PN Y ZAS Y e
BALANCE e 7 N 7S 23 ( O ) -"700- 7L
i FUND DEPARTMENT ACTIVITY
APPROVED BY: __ T __Lev »e i 3 109 BUDGET AVAILABLE  YES: NO:
WEHITE COPY: ACCOUNTS PAYABLE YELLOW COPY: PURCHASING PINK COPY: DEPARTMENT



2015 Emergeancy Torm

STATE OF NEW MEXICO
EMERGENCY DETERMINATION FORM

The emergency procurement method (NMSA 1978, Section 13-1-127) may only be used when there
exists a threat to public health, welfare, safety or property requiring procurement under emergency
conditions. The existence of the emergency condition creates an immediate and serious need for
services, construction or items of tangible personal property that cannot be met through normal
procurement methods and the lack of which would seriously threaten:

1. the functioning of government;

2. the preservation or protection of property; or

3. the health or safety of any person.

l.  NameofAgency: Cl'/f 0’# Zas Uejﬂj _ ///,wAS/’O'/J'ﬁLI’OO pef’l-
Agency Chief Procurement Officer: /

T Wt Ui
Telephone Number:
S05-UsH-1401 X- 1|0

AL o Gadirks

Address of Contractor:

2706 st
Las Vegas 27701

Amount of prospective contract: Term

of prospective contract: ’qu é 2 9

III. Please thoroughly list the services (scope of work), construction or items of tangible personal
property of the contract:

P{éguosc | /Qefm‘/ AC, 5\[5&” on an 08@3/ &
ﬂ:;\choﬂes new PMSSuhe §w¢-}o‘\ aao/ evacuation
with recharg e ok AC cysem.

Pugngse - 1560
sj?w\ _ 95.00/5pp19 (500

1I.

Tae 0N l.abor — &3¢
Tokal - 39645



VI.

ZU1lD mmergency torm

Provide an explanation for the justification of the procurement including a description of
the emergency condition(s) requiring use of emergency procurement and the practicable
competition utilized in com hance w1t NMSA 1978, SCCHOH 13-1-127.

Seekwn RB-Z Salely of ary Per50N
Wi he necent fe Mabauc- g5 #xe. Ac

Syslen faed ncsulbing in an unzady condhtivs for
bo passengers mﬁ Arwer.

Please describe what measures are being taken to minimize the duration and effect of this
particular emergency procurement (for example: is the emergency only in place until a
competitive process can be completed, etc.).

e ()HL‘ l/\a:d-ea*‘-o haye our Jans —n\;edl ASAP
because Heey are ADA vans .nao‘eo’ enecy da»/,

Describe what measures the Agency will take in the future to prevent/mitigate use of an
emergency procurement under similar circumstances.

we will lese wh  puruse ordes oﬂfbg aad
(/md.e Some-\’bu'ay n _))lape bcfore, W\Gxotw‘lﬁ (lee

Huis.



Ceptitind by

/

geﬁc Chief Procurement Qfficer

Agency Approval by:

R G T ITALIVEY

2015 Emergency Form

Date: __7/02¢ CQO&Q\

Date ;e

Governmental Ent@d or Designee

A s

Depart/ ent ]ZSlrecto

Date: 7/)*// ?/(// B



[/l)b(/m (/WMVK‘S NAME &#’4 ﬁp &Sy/ /x%:: a4 )

Lo \exa S 3TN0

MATERIAL ALL PARFS NEW UNLESS SPECIFIED: U-USED, R-REBUILT, RC-RECONDITIONED —~———

2ND AUTHORIZED NAME

°) adiz gi 7 j ﬂa RECEIVED (DATE & TIME) ., |CUSTOMER'S ORDER NO. PROMISED (DATE & TIME) AM
s : M
- : T VEAR - MAKE « MOBEL . SERIAL f*/vm,i/’ j\ C ’74;(} ;g,,z,
ik !ﬂ!? LW % i
P o ucagﬁmo fo{;ffeﬁ RITEN 57
,ﬁ; Y JAl &}Cj' [ Juwee [ Jowcuee [ Jrusiteans. [ |rusworr | Jwasw | | poisw
T v ? CHARGE FOR HAZARDOUS OR OTHER WASTE REMOVAL* 5
3 At’,q Y Wt -y ﬂ? s oy o A
L LA 77 e = Vs, i
/\'If?ﬁ ]4551’? é«f‘*mz} ﬂff‘?ﬁ‘% {@ 567, |, =y
255
&—Clarap Szt .
METHOD OF PAYMENT. | Dally ;g,o!age oo ater n;‘e{enra\ fr e been | apoR onLy DD, &
O creck D CHARGE zﬁ‘z}g:sle:h;?gciﬁf?ée l:ﬁabasg ::ylag?e for g PARTS ¥ _:Z;} z @ d-)
[TTcasH pericd of 3 vorking days from date of notification. H
ACGESSORIES
LABOR GUARANTEEDITEM(S) | GAS, OIL & GREASE
=k LATE]A;%THD HOURLY MISC. MERCHANDISE
\ st cost$ Estimate Charge BasisforCharge [ RETAIN PARTS _(r;[f:ANTEE EFFECTIE UNTIL:! SUBLET REPAIRS ,
PLEASE READ CAREFULLY, CHECK ONE OF THE STATEMENTS BELOWAND SBN: | Clocsrmorers | s Shipging (seweere | jS7P0)|
| UNDERSTAND THAT, UNDER STATE LAWY, | AM ENTITLED TO A VIRITTEN £S [IMATE, [AoTroRmzED sy Wipherghlly | 3). 25
INCLUDING A COMPLETION DATE, IF MY FINAL BILL WiLL EXCEFD §100. ($50in NTD)\ Tw?%é_ 4 P9 .. 25)

—— [ REQUEST AWRITTEN ESTIMATE. THE FINAL BILL MAY NOT EXCEED THIS
ESTIMATE WITHOUT RY WRITTEN APPROVAL.

[ ‘ DO NOT REQUEST AV RHTEN ESHMA)E AS LO\‘G AS Th[ REPMR COSTS DO M)T :XCE Estimats go - ags, Hot ‘r8°0ﬁ'W51U8 ’10: damﬂg@ cas usel! by thell. fre, or aols Io: naiure. I:ulhouze,
THE SHOP MAY NOT EXCEED THIS AMOUNT WITHOUT 1Y WRITTEN OR ORAL APPROYAL, ; e S o B et o IES e pele T

A , An express mechanic’s fien s herely
i DO NOT REQUEST A WRITTEN ESTIMATE, s threlo. I cancel e o fo et
*Checked lines apply {Preparer must check at least one):

will be applied.
N . N e ' " y & adame
— This charge rfapresents costs and profits to the motor _vethle repau‘ facility for miscellaneous shop supplies or waste disposal. . 7’ Z *Z@ GTBg;gm
—— This amount includes a charge of S , which is required under lavs. DATE 08-1:

hich thereis a core charge, unless
¢ the return of 2y of B paris that are




