
Supplier:

911631806

INTERAGENCY         NET 30

Bill-to:Ship-to:

1 1 422,090.00* 422,090.00Assist Harborview Medical Center as it continues to perform its duties YR

as the

State Medical Coordination Center (WSMCC) in response to the

ongoing COVID-19 pandemic

NOT TO EXCEED $422,090.00

AGENCY CONTACT: RACHEL PARIS

PHONE NUMBER: 360-236-4056

EMAIL: RACHEL.PARIS@DOH.WA.GOV

*****     *****     *****     A M E N D E D     *****     *****     *****

EXTENDING TIME FROM 7/1/22 - 6/30/23

NOT TO EXCEED $846,536.00

TG 10/26/22

*2 1 846,536.00* 846,536.00YR

PURCHASE ORDER

T154067a

Page Number

1 of 2

Purchase Order Date

JUN/07/2022

ATTN: SUSIE SALEM
HARBORVIEW MEDICAL CENTER
325 9TH AVE
BOX 359750
SEATTLE  WA  98104-2499
Phone: (206) 744-9155

GA1
EMERGENCY PREPAREDNESS
P.O. BOX 47960
OLYMPIA, WA  98504

TC2
DEPARTMENT OF HEALTH
CENTRAL RECEIVING
111 ISRAEL RD SE
TUMWATER  WA  98501-5570

PARIS, RACHEL, 360-236-4056        

TISH GREENFIELD               10/26/22

Vendor Copy Accounting Copy Program Copy - Receiving Report

Continued on next page...

AUTHORITY F.O.B. PAYMENT TERMS REQUESTED BY REQUISITION #

LINE
NO.

ITEM NUMBER DESCRIPTION QUANTITY UNIT
PRICE

TOTAL COST

PREPARED BY DATE T.I.N. RECEIVED BY DATE

AGENCY APPROVAL DATE

OCT/26/2022

DETAILS PROVIDED ON SEPARATE PAGE
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INDEX
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INDEX
ALLOC BUDGET
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MOS PROJECT SUB

PROJ
AMOUNT INVOICE NUMBER

DOC. DATE PMT DUE DATE CURRENT DOC. NO. REF. DOC. NO. VENDOR MESSAGE

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER

1.  Show PO# on all invoices and shipping documents.                                                                                                                                                                                                          
2.  Unless otherwise noted, Washington State sales tax applies to this order.                                                                                                                                                                                 



Supplier:

911631806

INTERAGENCY         NET 30

Bill-to:Ship-to:

PURCHASE ORDER

T154067a

Page Number

2 of 2

Purchase Order Date

JUN/07/2022

ATTN: SUSIE SALEM
HARBORVIEW MEDICAL CENTER
325 9TH AVE
BOX 359750
SEATTLE  WA  98104-2499
Phone: (206) 744-9155

GA1
EMERGENCY PREPAREDNESS
P.O. BOX 47960
OLYMPIA, WA  98504

TC2
DEPARTMENT OF HEALTH
CENTRAL RECEIVING
111 ISRAEL RD SE
TUMWATER  WA  98501-5570

PARIS, RACHEL, 360-236-4056        

TISH GREENFIELD               10/26/22

Vendor Copy Accounting Copy Program Copy - Receiving Report

Tax: 0.00

Total: 1,268,626.00

AUTHORITY F.O.B. PAYMENT TERMS REQUESTED BY REQUISITION #

LINE
NO.

ITEM NUMBER DESCRIPTION QUANTITY UNIT
PRICE

TOTAL COST

PREPARED BY DATE T.I.N. RECEIVED BY DATE

AGENCY APPROVAL DATE

OCT/26/2022

DETAILS PROVIDED ON SEPARATE PAGE
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AMOUNT INVOICE NUMBER

DOC. DATE PMT DUE DATE CURRENT DOC. NO. REF. DOC. NO. VENDOR MESSAGE

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER

1.  Show PO# on all invoices and shipping documents.                                                                                                                                                                                                          
2.  Unless otherwise noted, Washington State sales tax applies to this order.                                                                                                                                                                                 
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111 ISRAEL RD SE
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311 01101 ER 8100 422090.00

DOC. DATE PMT DUE DATE CURRENT DOC. NO. REF. DOC. NO. VENDOR MESSAGE

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
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