Employee: Wiliig, Judy M. (9090)
Expense Report Number: EMR0006491
Authorization Number:
Expense Report Type: East Region-FEDERAL
Description: 9114-002 Work Order 3992
Expense Class: Commercial OH East Region

EMR, INC.

Revision: 0
Correction No: 0
Expense Report Status

Submitted
Expense Report Date: Feb 10, 2010
From: Feb 10, 2010

To: Feb 10, 2010

null
Purpose: Purchased one each Pressure Pilot in support of Project 8114-002 Work
Order 3992,
First Day of Trip: N
Printed:  Feb 10, 2010 2:42 PM Last Day of Trip: N
Expense Category Expense Incurred Receipt .
Expense Date Currenc Reason for missing receipt:
ID P Expense Type Description Amount y Attached? 9 P
1 Feb 10, 2010 oDc 9080 / EMRO006491 / FSUPP 574.49 USD NA

Field Supplies-Direct
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MACON, GEORGIA  AUGUSTA, GEORGIA  SAVANNAH, GEORGIA REMIT TO: _
478-745-1645 706-796.7762 912:234-1361 2909 LANIER HEIGHTS RD.
MACON, GEORGIA 31217
INVOICE
BILL TO: SHIP TO:
EMR SERVICES EMR SERVICES
EMAIL CPRY OF CC REC TO ATT:HKEVIN NESMITH
Jwillig®emr-inc, com 45@MLK BLVD BLDG 385-Q
STORE ROOM J
INVOICE ORDER CUSTOMER B GRA 3 8 I
NUMBER |  DATE NUMBER DATE NUMBER ‘ CUSTOMER P.O. # TERMS | SALESMAN
20208 V2/V9/10 | 189164 D2/03/1@ 199@a cc CREDIT CARD DNLY|1
PPD/QDD/PD#?#?G?{ CREDIT CARD..RED UFS—NDA (RED)
STOCK # DESCRIPTION um QUANTITY J UNIT PRICE Il AMOUNT
| |
XX DROP SHIFPMENT #xxx¥
UFS Tracking# 1206@@X7Blﬁ&6@6%16 i |
|
*SEX SFPIRAX SARCO S9607 BLUE EA 1| 39@.@@B| 399, @
FRESSURE PILOT ' |
*¥5FE X EXFEDITE EA 1 109G, 2R 1@, ag
|
Subtotal | | 499, Q@
FRT & HDL [ 38. 35
CREDIT CARD PROCESSING FEE 16. 74
Sales Tax &9, 4@
[Total Diue S74.449

Eme. (Rredy

w BI2E CIHTROL SVSTERS

\,ba\'\ Ny 3107 QUL/ f{j'-’(-f'L;_,

ERHIHG. 1.0, 63538811

WCFHAT 42 4178 3270
. \ C\ Q‘

1765 i

SALE P, Q111 |
Sk 90T IMOICE: 194667 |

V4TE: FEB 18, 19 M B3]

FRN: B0 WUTH B 876337

—_—
TOTAL $574.49 |
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