
STATE OF OHIO 
Department of Rehabilitation and Correction 

Request for Approval 
To purchase from Industrial and Entertainment, Commissary (equipment), Special, and/or any 

other Rdated fund (§5120.131 Revised Code). To purchase from Employee Vending (§5120.134). 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment). 
Special, and/or other Related Fund. in excess of$500. 

Vendor Name Description of Article Estimated Cost 

THE DERON BELL BAND CONCERT s 1500.00 

TOTAL AMOUNT<~( Request $1500.00 
. -Justl11cat1on for the expenditure: 

CONCERT PERFORMANCE FOR RE-ENTRY DAY - Cf-/ g..,., "2...-

Specify the fund from which the above purchase is to be paid and show the balance in the Fund on the date of 
this request: I Fund: I I 

. l&E . $1 5,253.88 . 

We hereby certify that the items listed above are for the entertainment and welfare of the patients or inmates of this 
institutio n exclusively, and that the prices are the lowest and best obtainable. 

Date Appro\'cd by Operation Suppon C:cnlcr: 

lnslilution: 

Dayton Correctional Institution 

Attach three letterhead bids, 
if not included, please explain. 

IJKC' 122'11'(1111) l>IS1 KIUl rl IOS~ 2 cor1c". Orcr~11rn1 Support Center (Ccn1rit3lion "'"be Jc1;1chcd from one Md rctnmcd), 1 C'Opy • lns1111111on 

Certification of Approval 
lnstitu1ion: 

Dayton Correctional Institution 

I hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of $1500.00 

/\PPROV AL: Department of Rehabilitation and Correction 

i\J C Dirc:c lor o r l>cs i&m1h:): 

l>~tc : 

Diil' l ll?Etll ll t 

vhen approved, is to be attachc I 
py for permanent Recor-
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ST A TE OF OHIO 
Req. No./ Ordor No. REQUEST TO PURCHASE 

I r:: 'l f\1 '.:<.. \ I If Term Contract: 
Ordered by (Namo of Porson & OepartmenUOlllco) Cate Contract No. 

Order Approved by (Department Head/Ofllce Chlof) Cato Index No. 

Ship to (Name & Address) Delivery Dato Contract Expiration Oato 

Suggested Vendor (Name & Address) 

& .Ll - 61/v~ 
Terms 

·1 11c fR./'01v 
Tax ID No. 

Vendor Contact and Phone No. Price Effective Until 

Funding - Optional 

Fund I SPRC I SAC I AORC I Grant I Rpt. Cal I Object I Sub-Obj. Acly. Ctr. I Add. Code I Pay Code 

Optional 
Quantity 

Quantity 
Ordered On Hand 

I 

0 Fund~ Ava1lablo 

Unit Item Description, Specifications, and Justification 
~ 

t_.j1 C tt 11 tc) ;e_l # /-;~ !{ /Yt«/1~ {!_ 

JZJI- //~ ,..,.. )Ti 
u~ - e,-.;v I ~(J)fl~) 

~ ,V) ;g ? a;--; --- . ' 

Certification of Funds Date Initial 

0 Funds Nol Available 0 Not Roquostod in 
Budgot 

FY Qtr. 

Business Office/Fiscal Administ_rption Use Only 
Approveel ror Purchase n / 0 Signature 

~Vos No 

Unit Total 
Cost Cost 

/scJJ Jo 

G rand Total 

/ytJ(){J 

Dato 

GEN· •038 tRov 4/87)@ Administration; retain pink copy lor your lilo. 
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STATE OF OHIO 
Department of Rehabilitation and Correction 

Request for Approval 
To purchase from Industrial and Entertainment, Commissary (equipment), Special, and/or any 

other Related Fund (§5120.131 Revised Code). To purchase from Employee Vending (§5 120. 134). 

I ~;~: 18, 2012 INo:l&E 10132 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment), 
Special, and/or other Related Fund, in excess of$500. 

Vendor Name Description of Article Estimated Cost 

THE LUCIUS ALLEN BAND CONCERT $1500.00 

TOTAL AMOUNT of Request $1500.00 
. -Just1hcat1on lor the expenditure: 

CONCERT PERFORMANCE FOR RE-ENTRY DAY 

Specif)' the fund from which the above purchase is to be paid and show the balance in the fund on the date of 

this request: I Fund. I I 
. l&E . S 15,253.88. 

We hereby certify that the items listed above arc for the entertainment and welfare of the patients or inmates of this 
insti tution exclusively. and that the prices arc the lowest and best obtainable. 

Date t\pprowd t>y Operation Suppon Center: 

lnsti1u1ion: 

Dayton Correctional Institution 

Attach three letterhead bids, 
if not included, please explain. 

011(" 1 ~2?1'111/l l l l>lSTKIUlHIOS: 2 copies· Opcr.11100 Sup(l'Ort Ccntn (Crn1fic31ion "''be dc1xhcd fH)fn one :snJ rctumc:d), I Cop) • hut11u1ion 

Certification of Approval 
lnstilution: 

Dayton Correctional Institution 

I hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount or 

APPROVAL: Department o f Rehabi litation and Correction 

,\/ (llm:l.'tor or Oc~ign:th:): 

lhte· 

l>KC 1229 t: 11 111 1 > 

This certifica when approved, is to be attac ed 
to Pin j2opy for permanent Record. 
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STATE OF OHIO 
REQUEST TO PURCHASE Req. No./ Order No. 

I ·1 E - 1c 16 .'.l If Term Contract: 
Ordcrod by (Namo of Porson & Depanmenl/Olflce) ot://7 I "? 

Contract No. 

- . ) -1 L---

Order Approved by (Department Head/Office Chief) Date Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Date 

Suggested Vendor (Name & Address) L[;/yJD Terms 

•/f-1~ ?tl<! t(/..i /fl/Du 
Tax ID No. 

Vendor Contact and Phone No. Price Elfectlve Until 

Funding - Optional 

Fund I SPRC I SAC I ADRC I Grant 'Apt. Cat. ' Object I Sut>-Obj. Acly. Ctr. I Add. Code I Pay Code 

Oplional 
Quantity 

Quantity 
On Hand Ordered 

I 

0 Funds Ava1lablo 

Unit Item Description, Specifications, and Justification 
/ I 

·-rt- -6 . LPJ1Ct1 ,e-;/- ;;/-/o·;Z /J~/!c1{}_ 

/) 

l {)/L f{'G' -t::JUl/C? {,?)/fl! 

_s!'.&t: ;r, ?c;/ z__, 
'-" 1 I 

Certification of Funds Dalo lnlt!al 

0 Funds Nol Available 0 Nol Requosled in 
Budget 

FY Otr. 

Business Office/Fiscal Admini tfation Use Only 
Appro ved lor Purchase 

GEN· I 030 (Rev 4/87)~ 

Unit Total 
Cost Cost 

/ sz(J .. cJ() 

Grand Total 
~, ., .. 

/£'.; lj{j 
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STATE OF OHIO 
Department of Rehabilitation and Correction 

Request for Approval 
To purc hase from Industrial and Entertainment, Commissary (equi pment), Special, and/or any 

o ther Related Fund (§5 120. 13 1 Revised Code). To purchase from Employee Vending (§5120. 134). 

I Ootc: I No · 
Sep 18, 2012 .. l&E 10133 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment). 
Specia l. and/or other Related Fund. in excess of$500. 

Vendor Name Description of Article Estimated Cost 

THE HOT ENCHILADAC CONCERT $900.00 

TOTAL AMOUNT of Request $900.00 

Just1fieat10n fo r the expenditure : 

CONCERT PERFORMANCE FOR RE-ENTRY DAY 

Specify the fund from which the above purchase is to be paid and show the balance in the Fund on the date of 
this request: I Fund: I I 

. l&E . S 15,253.88. 

We hereby certify that the items listed above are for the entertainment and welfare of the patients or inmates o l' this 
institution exclusively, and that the prices arc the lowest and best obtainable. 

lns1i1ution: 

Dayton Correctional Institution 

Attach three letterhead bids, 
if not included , please explain. 

1mc 1229E(ll/l l l l>tSTIUUl fTION .? c;o1l10. Opcr:mon Supron CcmertCcnific:uion will I~ dc1:u::hed from one :ind 1~1t1ntetl). I copy· hu 1i1111ion 

Certification of Approval 
lnstit111ion: 

Dayton Correctional Institution 

1 hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of 

/\PPROV AL: Department or Rehabilitation and Correction 

A l (Director or Dcsignah.:): 

Dote: 

}I 8/ 19' 

Ill: 

T his ccrtifieafe when approved , is to be a tta hed 
to Pink~ opy for permanent Reco . 
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STATE OF OHIO 
REQUEST TO PURCHASE 

Req. No./ Order NT/7 ID \3~ I If Term Contract: 
Ordered by (Namo of Person & DepartmenUOHlce) Dato Contract No. 

Order Approved by (Department Head/Office Chlol) Dato Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Date 

Suggested Vendor (Name & Address) Terms 

I/le /I 0 ·r i:;/ t/ l 1 h' I /--r4JJft [' 
Tax ID No. 

Vendor Contact and Phone No. Price Elfocttve Untll 

Funding • Optional 

Fund I SPRC I SAC I ADRC I Grant IRpt. Cat. I Object I Sub-Obj. Acly. Cir. I Add. Code I Pay Code 

Optional 
Quantity 

Quantity Ordered On Hand 

/ 
v 

0 Funds Avmtablo 

Approved ror Purchaso 

GEN· 1038 (Rov 4/87J(§:) 

Unit Item Description, Specifications, and Justification 
~ 

Z14- r 1; rt c~} ~.:c- H / -/u 1CH'1cr/1 ~ 

Pol'__ £-;; -f:rtj/ ;l}(, Y+Y 

.._\'r> p ·r !'!? 2_o; z_ 

Certification of Funds Dato lnltlal 

0 Funds Not Avaitab1o 0 Nol Aoquoslod in 
Budgol 

ion Use Only 

FY Otr. 

Unit Total 
Cost Cost 

Cf&J.ac:.1 

Grand Total 

9Jd~da 

Dote 
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Josey, Sherice 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Josey, Sherice 
Tuesday, September 18, 2012 9:38 AM 
Ragland, David 
l&E 10131, 10132 and 10133 
image2012-09-18-083441.pdf 

Attached are your approved requests. I apologize, I did not realize the date of your event. 
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STATE OF OHIO 
Department of Rehabilitation and Correction 

Request for Approval 
To purchase from Industrial and Entertainment, Commissary (equipment), Special, and/or any 

other Related Fund (§5120.131 Revised Code). To purchase from Employee Vending (§5120.134). 

, lJ~1c: I N~ · 
Jul 13, 2012DC·; 13003 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment). 
Special. and/or other Related Fund. in excess of $500. 

Vendor Name Description of Article Estimated Cost 

DEVIN FAVORS BAND CONCERT PERFORMANCE 51500.00 

f(j ~C£/Vf:n 
- ·....,. 

TOTAL AMOUNT of Requ!Jt]j 7" 011 . ~ 
$1500.00 

Justification for the ex cnditure: p ,, 
r-i, ... -"IC 

PERFORMANCE FOR INMATES YARD DAY 
~·11l. CENTRA 

L OFF/CE 

Spccily the fund from which the above purchase is to be paid and show the balance in the Fund on the date or 

this request: I FunJ: I I 
. l&E . 545,599.14_ 

We hereby certify that the items listed above are for the entertainment and welfare of the patients or inmates of this 
exclus· ly. and that the prices are the lowest and best obtainable. 

l>K\" l!!'Jl: tll Il l 

lns1i1u1ion: 

Dayton Correctional Institution 

Attach three letterhead bids, 
if not included, please explain. 

UIS UUUU f IOS; 2 -:05110 • Orcranon Surpon C"fttln tl"cr1ir.ation 1nU be !Jcuchcd from one !tnd 1c1umcJ). I copy· hn1l1u1ion 

Certification of Approval 
lnstinuion: 

Dayton Correctional Institution 

1 hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of 51500.00 from the ______ __:1.:&:.:E:__ ___________ _ 
fund. 

APPROVAL: Department of Rehabilitation and Correction . 

I 

UH:C: 12 .!•J I 111 ~ 1 1 1 
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STATE OF OHIO 
Req. No./ Ordor No. I REQUEST TO PURCHASE 

(')(',)_ 1-i.o\.J ~ If Term Contract: 

Ordered by (Name of Person & DepartmenVOttice) D~ ft~ I l'Z-... 
Contract No. 

Order Approved by (Department Head/Olfice Chiel) Date' Index No. 

Ship to (Name & Address) Delivery Dale Contract Expiration Date 

ra-~~d;;ame ~;;s;, () ,rZ.i_ 13.tr..v.D 
Terms 

Tax ID No. 

Vendor Contact and Phone No. Price Effective Until 

Funding - Optional 

Fund ISPRC I SAC IADRC I Grant I Apt. Cat. I Object I Sul>-Obj. Acly. Ctr. I Add. Code I Pay Code 

Optional 
Quantity Unit Total 

Quantity Unit Item Description, Specifications, and Justification Ordered Cost Cost On Hand 

I 

0 Funds Ava1lablo 

......., . 
cA- &i'f/l~d;- IP/ ~/t tYla /!Lt{!__/' 

I -

y~ ~f.1--v 

Certification of Funds 

0 Funds Not Available 0 Not Roquestod in 
Budget 

Date Initial 

FY Otr. 

Business Office/Fiscal Administration Use Only 
Approvi?G tor Purchase 

GEN- t 036 (Rev 4167){$.j 

/S"°a:J.dr) 

Grand Total 
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STATE OF OHIO 
Department of Rehabilitation and Correction 

Request for Approval 
To purchase from Industrial and Entertainment, Commissary {equipment), Special, and/or any 

other Related Fund (§5120.131 Revised Code). To purchase from Employee Vending (§5120.134). 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment), 
Special. and/or other Related Fund. in excess of$500. 

Vendor Name Description of Article Estimated Cost 

LUCIUS ALLEN BAND 

Justificat1on tor the expenditure: 

PERFORMANCE FOR INMATES YARD DAY 

CONCERT PERFORMANCE 

TOTAL AMOUNT c?f Request 

RECEIVED 
JUL 1 8 2012 

$1500.00 

$1500.00 

Specify the fund from which the above purchase is~ . e ... """'nr"" alanee in the Fund on the date of 
this request: Fund: 

l&E $45,599.14 

We hereby certify that the items listed above are for the entertainment and welfare of the patients or inmates of this 
xcl cly. and that the prices arc the lowest and best obtainable. 

l11s1i1u1ion: 

Dayton Correctional Institution 

Attach three letterhead bids, 
if not included, please explain. 

l>Kt' 1!.NECll/11) OISlRIUli 1 l<>N 2 cop1u • Opcnhon Supron l"crucr CCcttifK.llioo '4tll be JcLXlKJ fforn ooc anJ rC1urncJ,. I (~· • ln,lllulion 

Certification of Approval 
lns1i1u1ion: 

Dayton Correctional Institution 

I hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of s 1500.00 from the I & E Fund. 
~~~~~~~~~~~~~~~~~~~~ 

APPROY AL: Department of Rehabilitation and Correction 

A l f Di n.:i:wr ar I >cs ig.n:1h: ): 

l>KC I~ ~·J E t 11/111 

This ccrtific~tq when approved, is to be atta 
to Pink Copy for permanent Record. 
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STATE OF OHIO 
Req. No./ Order No. I 

REQUEST TO PURCHASE 
f.x:. :t \s ro -::i.. If Term Contract: 

Ordered by (Name of Person & DepartmenVOHice) Date Contract No. 

Order Approved by (Department Head/Office Chief) Date Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Date 

Suggested Vendor (Name & Address) 

~ 
Terms 

L v" t.1 v..s ;4-//DV' Tax ID No. 

Vendor Contact and Phone No. Price Effective Until 

Funding - Optional 

Fund I SPRC I SAC I ADRC I Grant I Apt. Cat. I Object I Sub-Obj. Acly. Ctr. I Add. Code I Pay Code 

Optional 
Quantity Unit Total 

Quantity Ordered Unit Item Description, Specifications, and Justification 
Cost Cost On Hand 

I 

0 Funds Available 

Approved lor Purchase 

GEN-1038(Rev 4/87>1£! 

/\ ~ 

EA- d711tEtt:-i- I& !Id Lfflvl(IQ__/' 

' 7 '"" 
,....... 

Yt:::t~ i\ WtrV 
I 

Certification of Funds 

0 Funds Nol Available 0 Nol Requosled in 
Budge! 

Date 

FY 

Initial 

Otr. 

VS--@t)cJ 

Grand Total 

D 

.3 /2-
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STATE OF OHIO 
Department of Rehabilitation and Correction 

Request for Approval 
To purchase from Industrial and Entertairunent, Commissary (equipment), Special, and/or any 

other Related Fund (§5120.13 I Revised Code). To purchase from Employee Vending (§5 120. 134). 

I l>3tc: I No · I 
Jul 13, 20120(·; 13001 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment), 
Special. and/or other Related Fund. in excess of$500. 

Vendor Name Description of Article Estimated Cost 

DERON BELL CONCERT PERFORMANCE $1500.00 

D t: (' \: l\/J:"f) . \ '-'-' - ·. ·-·. 
<\ A nl\\I) 

JUL I 0 L.\11 '-
TOTA/, AMOUNT of Request $1500.00 

. -Just1ltcat1on for the expenditure: :)RC CEN1RAL OFFICE 
PERFORMANCE FOR INMATES YARD DAY 

Specify the fund from which the above purchase is lo be paid and show the balance in the Fund on the date or 
this request: I FunJ: I I 

. I & E . S45,599.14 . 

We hereby certify that the items listed above are for the entertainment and welfare of the patients or inmates of this 
in ~ituli xcl ively. and that the prices arc the lowest and best obtainable. 

lnslilurion: 

Dayton Correctional lnsti!Ution 

Attach three letterhead bids, 
if not included, please explain. 

1>1$1Htnll l (()S: 1 'ortn.. Qrc:s:a1iunSurro11<."cnlct (Cntlfiution•ill bcdcbeh<d from one ~d•ctumcd). l corY • lnwtuiion 

Certification of Approval 
lns1i1u1iun: 
Dayton Correctional Institution 

1 hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of s1soo.oo from the ______ _:l.:&:..:E:__ ___________ _ 

APPROV /\L: Department of Rehabilitation and Correction 

1\/ !Din:clor or lksil'nolc): 

fund. 

l>:ilc: 
TIUs certificat«t\~hen approved, is to be attach~d' 

to Pink topy for permanent Record. 

l>IK l!l'Jl'tl lflll 
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STATE OF OHIO 
Req. No./ Order No. I REQUEST TO PURCHASE 
~ - r_ \ ?-.,~ 1 If Term Contract: 

Ordered by (Name of Person & DepartmenVOHice) 

Dry /f'~//7 Contract No. 

Order Approved by (Department Head/Office Chief) Dale Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Date 

S~ Vendor (0 Address) 

~ 
Terms 

ct.a' 15 'V-L-
Tax ID No. 

Vendor Contact and Phone No. Price Effective Until 

Funding - Optional 

Fund I SPRC I SAC I AORC I Grant I Rpt. Cat. I Object I Sub-Obj. Acty. Ctr. I Add. Code I Pay Code 

Optional 
Quantity Unit Total 

Quantity Ordered 
Unit Item Description, Specifications, and Justification 

Cost Cost On Hand 

I 

D Funds Available 

- , /} ,.. 

m-- ( ~Y/('/ ~-f Ml~~,zf£J 

Certification of Funds 

D Funds Not Available D Not Requested in 
Budget 

, 

Dato 

FY 

Business Office/Fiscal Administration Use Only 
App1oved tor Purchase 

GEN· 1038 (Rov 4/87)(£) 

/n}().d(J 

Grand Total 

Initial 

Otr. 
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Josey, Sherice 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Josey, Sherice 
Thursday, July 19, 2012 9:57 AM 
Ragland, David 
l&E DCl13001 - 13004 
image2012-07 -19-095522. pdf 

Attached are your approved requests. 
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STATE OF OHIO 
Department of Rehabilitation and Correction 

Request for Approval 
To purchase from Industrial and Entertainment, Commissary (equipment), Special, and/or any 

other Related Fund (§5120.131 Revised Code). To purchase from Employee Vending (§5120.134). 

I l>alc: I No · 

Jul 13. 20120(·; 13004 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment), 
Special. and/or other Related Fund, in excess of$500. 

Vendor Name Description of Article Estimated Cost 

JONATHAN JENNINGS BAND CONCERT PERFORMANCE $1500.00 

l<ECEIVED 
JUL 1 a kfaftL AMOUNT of Request $1500.00 

. -.lust1licat1on tor the expenditure: 

PERFORMANCE FOR INMATES ON YARD DAY .jRC CENTRAL OFFICE 

Specify the fund from which the above purchase is to be paid and show the balance in the Fund on the date of 
this request: I Fund: I I 

I & e $45,599.14 

We hereby crtif)' that the items listed above are for the entertainment and welfare of the patients or inmates of this 
c clu · ely. and that the prices are the lowest and best obtainable. 

mu· 1 ~.!'IElllHH 

lnslilution: 

\)r' L 
Attach three letterhead bids, 

if not included, please explain. 

Certification of Approval 
llns1i1111ion: 

I hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of 

APPROVAL: Department of Rehabilitation and Correction 

1\1 cDirc'1or or l>csii;nntc): 

Dale: 

IJlll' 1~2·1 E fl Ill I> 

' -
This certificat vben approved, is to be attac 

to Pink cc\py for permanent Record. 
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STATE OF OHIO 
Req. No.I Order No. I 

REQUEST TO PURCHASE 
n c. 1 t~c~\..\ If Term Contract: 

Ordered by (Name of Person & DepartmenUOttice) Date Contract No. 

Order Approved by (Department Head/Office Chief) Date Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Date 

su:::i;~.~ress~n /1 ! /[~ &:l;;D 
Terms 

Tax ID No. 

Vendor Contact and Phone No. Price Effective Until 

Funding - Option a l 

Fund I SPRC I SAC I ADRC I Grant I Apt. Cat. I Object I Sub-Obj. Acty. Ctr. I Add. Code I Pay Code 

Optional 
Q uantity Unit Total 

Quantity Unit Item D escription, Specifications, and Justification 
Ordered C o st Cost On H and -

I ~ f'ff n/l,a cf::- //e(-1/:J t ~ sO 

0 Funds Available 

Certification of Funds 

0 Funds Not Available 0 Not Requested in 
Budget 

Business Office/Fiscal Administration Use O n ly 

GEN· 1038 (Re v 4187)~) 

~ 

Dato lnlllal 

FY Otr. 

/ /r!.12.da 

Grand Total 
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STATE OF OHIO 
Department of Rehabilitation and Correction 

Request for Approval 
To purchase from Industrial and Entertainment, Commissruy (equipment), Special. and/or any 

other Related fo und (§5 120. 13 1 Revised Code). To purchase from F.mployce Vending (§5 I 20.13LI). 

I 
Dmc: I No 

Feb7, 201 2 l ~E 1 01 29 
We hereby request your approval to expend from the Industrial and Entertainment. Commissary (equipment). 
Special. and/or other Related Fund, in excess of$500. 

Vendor Name Description of Article Estimated Cost 

Mark Akridge Band Concert Performance $1500.00 

c.) r f' (' l\ICf v ~~fir/ 111...i TOTAL AMOU1 T q equesl $1500.00 

Justification for the expenditure: F 1 201-' 
Concert for Black History Month 

EB 5 

1C Ct.l~THAL OFFICE 

Specify the fund from which the above purchase is to be paid and show the balance in the Fund on the date of 
this request: I Fund: I I 

. I & E . $94,008.99 . 

We hereby certify that the items listed above are for the entertainment and welfare of the patients or inmates of this 
institution sive , and that the price re the lowest and best obtainab le. 

ti1ution: "1.----r--
Dayton Correctional Institution 

Attach th ree letterhead bids, 
if not included, please explain. 

DR( 122? [( I I 11) DISl RIBUTIOS 2 copies . 0pel"3.lion Support Cc1ucr CC'crtifica11on '"II be: dr1:.chcd from one and rc1urncd). I COP} • lns1i1rnion 

Certification of Approval 
Institution: 

Dayton Correctional Institution 

l hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of 

APPROVAL: Department of Rehabil itation and Correction 
Al (Di1C\;lor or Oc:,ignatc). 

Date: 

DRC 122? C (I 1111) 

This certific,a~c when approved, is to be at 
/ 

chcd 
to Pini<'Copy fo r permanent Recor . 
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STATE OF OHIO 
REQUEST TO PURCHASE Re~~d~ No. \{) \ ,;1 C\ I If Term Contract: 

Ordered by (Name of Person & DepartmenVOffice) Dale Contract No. 

Order Approved by (Department Head/Office Chief) Date Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Dale 

sun/#~?2&A-~~G-E :hi~ Terms 

Tax ID No. 

Vendor Contact and Phone No. Price Effective Until 

Funding - Optional 

Fund ISPRC ISAC r DRC I Grant IRpl. Cat. !Object I Sub-Obj. Acty. Clr. r dd. Code 

Optional 
Unit 

Quantity Quantity Unit Item Description, Specifications, and Justification 
Cost 

On Hand Ordered 

I ij/ (]:;11~,cC ~ //j~//~e_ 

~/) ,/ ~ /~ 

'N:lf!~-- ~v /1(,-g/IL-

D Funds Available 

., 

Certification of Funds 

D Funds Not Available D Nol Requested in 

Budget 

Business Office/Fiscal Administration 
Approved fOf Purchase 

~ ONo 
GEN-1038 (Rev. 4/87) (§) Distribution: 

I 

Date Initial 

FY Qtr. 

!Pay Code 

Total 
Cost 

~~~ 

{SlY~ 

/SOo---
Grand Total~ 

.//W~ , 
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STATE OF OHIO 
Department of Rehabilitation and Correction 

Request for Approval 
To purchase from Industrial and Entertainment, Commissary (equipment), Special. nnd/or any 

other Related Fund (§5120. 131 Revised Code). To purchase from Employee Vending (§5 120. 134). 

I 
Da1c: I No 
Feb 7, 2012 I&. E 10130 

We hereby request your approval to expend from 1he Indus1rial and Enlettainment. Commissary (equipment). 
Special, and/or other Related Fund, in excess of $500. 

Vendor Name Description of Article Estimated Cost 

Lucius Allen 

Jus11ficat1on for the expenditure: 
Concert for Black History Month 

Concert Performance 

TOfi?t:Lf:; ilf • . f) of Req11es1 

FEB 1 5 2012 

1RC Cf:NTHAL OFFICE 

$1500.00 

$1500.00 

Speci fy the fund from which the above purchase is to be paid and show the balance in the Fund on the date of 
this request: I Fund: I I 

. I & E . $94,008.99. 

We hereby ce1tify that the items listed above are for the entertainment and welfare of the patie111s or inmates of this 
instit tio lusivel , nd that the prices are the lowest and best oblainable. 

DR( 1219£111 '11 ) 

ton Correctional Institution 

Attach three letterhead bids, 
if not included, please explain. 

DISTRIBl.J'.l 10~ l copies. Opcraiion Support Center (C~rtific:u1on \\1 I be <f<13ched from one :md rc1urncJ>. I cop-.: - lnsmunon 

Certification of Approval 
Institution: 

Dayton Correctional Institution 

I hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of 

APPROVAL: Department of Rehabilitation and Correction 

A / (Dir~c.:tor or Designate)' 

Date : 

. ~ /lY 13 
DRC 1229E1 111 11) 

This certifica e when approved , is to be a taeh d 
to Pin\<' Copy for permanent Record. 
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STATE OF OHIO 
Req. No./Order No. REQUEST TO PURCHASE 
":I 4-E \D I 2>b I If Term Contract: 

Ordered by (Name of Person & Department/Office) Dale Contract No. 

Order Approved by (Department Head/Office Chief) Dale Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Dale 

Suggested Vendor (Name & Address) Terms 

,t._ya 1 ~J- /f//e,,, 
Tax ID No. 

Vendor Contact and Phone No. Price Effective Until 

Funding - Optional 

Fund ISPRC 'SAC r DRC !Grant rpt. Cat. 'Object 'Sub-Obj. Acly. Ctr. 'Add. Code 

Ootional 
Quantity Quantity Unit Item Description, Specifications, and Justification Unit 

Cost 
On Hand Ordered 

I 

0 Funds Available 

- . 

e,,,- fldf1t1~£-+ # /-/;-/tHft::J' /lee__. 

...--... 
~~vL ~/1Job~( 

Certification of Funds 

0 Funds Not Available D Nol Requested in 
Budget 

..J 

Date 

FY 

/ftJiJ'L 

Initial 

Qtr. 

Business Office/Fiscal Administration Use Only 
Approvod ror Purchase 

D No 

Stgnaturo 

GEN· 1038 (Rev. 4/87) 11§:7 

\Pay Code 

Total 
Cost 

/SiJI . .--

/S?}tJ~ -- ~ 
Grand Total 
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STATE OF OHIO 
Depa1trnent of Rehabilitation and Correction 

Request for Approval 
To purchase from Ind ustrial and Entertainment, Commissary (equipment), Special, and/or any 

other Re lated Fund (§5120. 13 1 Revised Code). To purchase from Employee Vending (§5 120.134). 

I Date: I No · 
Feb?,2012 l&E10131 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment). 
Special. and/or other Related Fund, in excess of $500. 

Vendor Name Description of Article Estimated Cost 

The Fruition Band 

Justrficatlon for the expenditure: 
Concert for Black History Month 

Concert Performance 

REcrfVf[}MOUNT o.f Request 

FEB 1 5 20l2 

ORC CENTRAL OFFICE 

$1500.00 

$1500.00 

Specify the fund from which the above purchase is lo be paid and show the balance in the Fund on the date of 

this request: I Fund· I I 
. I & E . $94,008.99. 

We hereby certify that the items listed above are for the entertainment and welfare of the patients o r inmates of this 

DRC 1229E( ll "ll ) 

lusively, nd that the prices are the lowest and best obtainable. 
lns1i1111ion· 

Dayton Correctional Institution 

Attach three letterhead bids, 
if not included , p lease explain. 

DJSTRIBL'TIO~ 2 copies · Opcrarion Suppon Ccnttt (Ccrtifica11on Mii be dc1a.;hcd from one and re1umcd), t cop; - lns11n111on 

Certification of Approval 
lns1iiu1ion. 

Dayton Correctional Institution 

1 hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of $1500.00 from the l&E 

APPROY AL: Department of Rehabilitation and Correction 

Date. 

). /6 1.J-
nRC 1229F( ll ll l ) 

Ui: 

This certifica ~ when ap1lroved, is to be attac 
to Pink Copy for permanent Record. 

Fund. 
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STATE OF OHIO 
Req. No./Order No. 

I -:;r...} I? \DI 31 REQUESTTOPURCHASE 
If Ter m Contract: 

Ordered by (Name of Person & DepartmenVOflice) Date Contract No. 

Order Approved by (Department Head/Office Chief) Date Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Date 

Suggested Vendor (Name & Addresi) 

/llG Pllv 1/r17A.) A>tt~ 
Terms 

Tax ID No. 

Vendor Contact and Phone No. Price Effective Untol 

Funding - Optional 

Fund ISPRC ISAC IADRC 'Grant 'Rpt. Cat. I Object 'Sub-Obj. Acly. Ctr. 'Add. Code IPay Code 

Ootional 

Quantity Quantity Unit Item Description, Specifications, and Justification Unit Total 
Cost Cost 

On Hand Ordered 

I IE4-- (b';ic~d- ~/_£:.;_M~A" 

0 Funds Available 

Business Office/Fiscal 
Approved fO< ?urchasa 

GEN-1038 (Rev. 4/87) (§Y 

, 

Certification of Funds 

0 Funds Not Available 0 Not Requested m 
Budget 

Use Only 
Signaturo 

No 

Distribution: 

Date 

FY 

- --- -
IS-do ~-

. 

Initial 
Grand Total ,.......-

;rdo/ 
Otr. 

...-
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STATE OF OHlO 
Department of Rehabilitation and Correction 

Request for Approval 
To purchase from lndustrial and Entertainment, Commissary (equipment), Special, and/or any 

other Related Fund (§5120.131 Revised Code). To purchase from Employee Vending (§5 I 20. I 34). 

I 
Date: I No · 

~eb l , 2012 1&~·10127 
We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment). 
Special, a nd/or other Related Fund. in excess of$500. 

Ve ndor Name Description of Article Estimated Cost 

DERON BELL BAND MUSIC PERFORMANCE 

Justification for the expenditure: 
BLACK HISTORY MONTH DANCE MUSIC PERFORMANCE 

TOTAL AMOUNT of Request 
FEB 0 3 2012 

DRC CENTRAL OFFICE 

s1500~.oo 

$1500~.00 

Specify the fund from w hich the above purchase is to be paid and show the balance in the Fund on the date of 

this request: !Fund: I I 
l&E . $92,000.00. 

We hereby certi fy that the items listed above are for the entertainment and welfare of the patients or inmates of th is 
instituti 1 ively, and that the prices are the lowest and best obtainable. 

lnsti!ution: 

Dayton Correctional Institution 

Attach three letterhead bids, 
if not included, please explain. 

DRC' 1229E(tlill) D1STRIBL'TIO!\ 2 copies. Opcra11011 Support C"cntCT(Cc1t1fie:ttion '""be dc::tachc::d fro1n one nnd rc1umcd). I copy· ln.s111u1ion 

Certification of Approval 
Institution: 

Dayton Correctional Institution 

I hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of $1 5000.00 

APPROVAL: Depa11ment o f Rehabilitation and Correction 

N (Dircc1o r or Dcs igna1c): 

Date: 

OR(' 1229E 111 II ) 

131: 

This certificatJ.: when approved, is to bc'a~ac~1ed 
to Pink Copy for permanent Re~ 
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STATE OF OHIO 
REQUEST TO PURCHASE 

If Term Contract: 
Ordered by (Name of Person & DepartmenVOffice) Date Contract No. 

Order Approved by (Department Head/Office Chief) Date Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Date 

Terms 

Tax ID No. 

Vendor Contact and Phone No. Price Effective Until 

Funding - Optional 

Fund SPRC SAC ADRC Grant Rpt. Cat. Object Sub-Obj. Acly. Ctr. Add. Code Pay Code 

Ootional 
Quahtity Quantity 

On Hand Ordered 

I 

0 Funds Available 

Unit Item Description, Specifications, and Justification 

~/1- J11 ta1 (!._,, ~/fr~/1~f' --

rli/Ail ifU#7=2ti! /;-#! 
.---... 

~ a/! ///v//ti!V 'u__J-fP --& 

Certification of Funds Dote Initi al 

0 Funds Not Available 0 Not Requested 1n 
Budget FY Qlr. 

Business Office/Fiscal Administration 
Approved fOf Purchase 

X.- D No 

GEN-1038 (Rev. 4/87) (§) Distribution: 

Unit Total 
Cost Cost 

VJU1. ...- /rrfO , ---

-

Grand Total 

/.Q}d, ,-
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STATE OF OHIO 
Department of Rehabilitation and Correction 

Request for Approval 
To purchase from Industrial and Ente11ainment, Commissaiy (equipment), Special, and/or any 

other Related Fund (§5 120.13 1 Revised Code). To purchase from Employee Vending (§5 I 20. 134 ). 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment). 
Special, and/or other Related Fund, in excess of $500. 

Vendor Name Description of Article Estimated Cost 

DAYTON CONTEMPORARY DANCE COMPANY 

Just1fical!on for the expenditure: 
BLACK HISTORY MONTH DANCE PERFORMANCE 

DANCE PERFORMANCE 

TOTAL AMOUNT of Request 

RECEIVED 
FEB D 3 2012 

Specify the fund from which the above purchase is to be paid and R~£ ~~~fRAl 
this request: Fund: 

l&E 

$1000.00 

$1000.00 

$92,000.00 

We hereby certify that the items listed above are for the entertainment and welfare of the patients or inmates of th is 
institut' clu · ely, and that the prices are the lowest and best obtainable. 

Institution: 

Dayton Correctional Institution 

Attach three letterhead bids, 
if not incluclccl, please explain. 

DRC 1129 E !1111 1> 0 1 TRIBUTIO~· 2 copie~ - Opc:r:uion Suppon (cn1cr (Ccrtifica1ion.,., II be detached from one nnd rclun~d). I COJI) - l115111u11011 

Certification of Approval 
Institution: 

Dayton Correctional Institution 

I hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of 

APPROVAL: Department of Rehabilitation and Correction 

N (Director or Designate): 

Date: 

DRC 1229 F. (1111 1) 

hen approved, is to be attached 
opy for permanent Record. 
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Fund SPRC 

Ootional 

Quantity Quantity 
Ordered On Hand 

D Funds Available 

Business Office/Fiscal 
Approvod lor Purchase 

GEN-1038 (Rev. 4187) 

STATE OF OHIO 
REQUEST TO PURCHASE 

Funding - Optional 

If Term Contract: 

SAC ADRC Grant Rpt. Cat. Object Sub-Obj. Acly. Ctr. Add. Code Pay Code 

Unit Item Description, Specifications, and Justification 

./' J~ ,, 

~__/~ J~ 
7 ~ 

/ :r-X..n-z~~, ./~vf..;.£--4 
( : L/,:; / ~.);>~ _,y,_..::_ / ~ I 

-' 
v" () -

r~v~LX~- /l~)~ 77~ ,,. 
/. L-4:_-~ ·'/ 1~ ~ .... ~~·~ ,:; 

7 
/ 

Certification of Funds 

D Funds Not Available 0 Not Requested in 

Budget 

Date 

FY 

./ 

Initial 

Otr. 

Unit Total 
Cost Cost 

'~on ~ 

Grand Total 

'-~68°2) . ,.-17) 

Oa1e 

I-
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STATE OF OHIO 
Depa11ment of Rehabili tation and Correction 

Request for Approval 
To purchase from Industrial and Entertainment, Commissary (equipment), Special, and/or any 

other Related f und (§5 120. 13 1 Revised Code). To purchase rrom Employee Vending (§5 120.1 34). 

'Date: 
09/06/11 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment), 
Special, and/or other Related Fund, in excess of $300. 

V d N D rA. I E . dC en or ame esenpuon o rt1c e -st1111atc OSI 

QUENTIN DANIEL CONCERT PERFORMANCE $750.00 

TOT~W£_t} Request $750.00 

Justi Ii cation for the expenditure: 
CONCERT PERFORMANCE ON SEPT. 13, 2011 SEP 0 7 20\\ 

.... 

RS r:l:.NTRAL OFFICE 
Specify the fund from which the above urchase is to be aid and show the balance in the Fund on the date or 
this request: Fund 

I & E $56,353.47 

We hereby certiry that the items listed above arc for the entertainment and welfare of the patients or inmates of this 
xcl and that the prices are the lowest and best obtainable. 

ORC 1229 E {06/99) 

lnsl~ution: 

Dayton Correctional Institution 

Attach three letterhead bids, 
if not included, p lease explain. 

DISTRIBUTION: 2 copies · Central Office (Certification Ylill be detached from one and returned), 1 copy • lnsttluhon 

Certification of Approval 
lnslitution: 

Dayton Correctional Institution 

I hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of 

APPROVAL: Department of Rehabilitation and Correction 
A/ (Direclor or Designale ): 

Date: This certifi ~ e when approved, is to be a t hed 
to Pi Copy for permanent Record. 

ORC 1229 E (06199) 
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STATE OF OHIO 
Req. No./ Order No. I REQUEST TO PURCHASE 
--re - I ntiCf9"" If Term Contract: 

Ordered by (Name of Person & Department/Office) Date Contract No. 

Order Approved by (Department Head/Office Chief) Date Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Date 

Suggested Vendor (Name & Addr~ Terms 

~veri4;,y 't'/-/1/e~ 
Tax ID No. 

Vendor Contact and Phone No. Price Effective Until 

Funding - Optional 

Fund I SPRC I SAC I ADRC I Grant I Rpt. Cat. I Object I Sub-Obj. Acly. Ctr. I Add. Code I Pay Code 

Optional 
Quantity Unit Total 

Quantity Unit Item Description, Specifications, and Justification 
On Hand Ordered Cost Cost 

I 

D Funds Available 

err Gnc1!C±-

~<!~d /3-
- II 

Certification of Funds 

0 Funds Not Available 0 Not Requested in 
Budget 

Business Office/Fiscal Administration Use Only 
Approvoc tor Purchase D Signature 

Yes No 

GEN· 1038 (Rev 4187)(:;;) 

11.fr;em?/1~ 1SZJ. - /SQ _ ---
// 

Grand Total 

Date Initial 'lJO. -
FY Otr. 

Date 
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Josey, Sherice 

From: 
Sent: 
To: 
Subject: 

Thanks 

From: Ragland, David 

Josey, Sherice 
Friday, September 09, 2011 11 :27 AM 
Ragland, David 
RE: l&E Outside performances 

Sent: Friday, September 09, 2011 11:24 AM 
To: Josey, Sherice 
Subject: RE: I&E Outside performances 

That was at DCI. This is for MEPRC. This is for Re-Entry Day. 

From: Josey, Sherice 
Sent: Friday, September 09, 2011 11:22 AM 
To: Ragland, David 
Subject: I &E Outside performances 

Good Morning, 

I have five requests for outside performances. Does this include MEPRC? I see that you had 3 last month so I am just 
inquiring because you are allowed six each fiscal year. 

Thanks 

Please ·1ote that an e ma'I '11e,sage, or a port.on tnereol 1nay De releasable as a public record in accordance with Chapter 149 of the Ohio Revised Code 

Please note that an e ma1 messaoe or a portmn 11\PrPnf may be re!easabh> as a publtcrccord m accordance with Ct1aµter 149 of the On10 t<ev1sed Code 
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STATE OF OHIO 
Department of Rehabilitation and Correction 

Request for Approval 
To purchase from Industrial and Entenainment, Commissary (equipment), Special. and/or any 

other Rdated Fund (§5 120. 131 Revised Code). To purchase from Employee Vending (§5120. 134). 

09/06/11 IE~-1 0095 I 
Date: I Ne · 

We hereby request your approval to expend from the Industrial and Emertainment, Commissary (equipment), 
Special, and/or other Related Fund, in excess of $300. 

V d N D fA . 1 E . dC en or amc cscnptton o rite e -stnnate OSI 

MARK ACKRIDGE CONCERT PERFORMANCE S750.00 

"\,.." ,..., ,,,.. .. 
TOTAL AMoui-vr'r!JR~:iri~~ $750.00 

Justt ficatton for the expcnd1rure: 
CONCERT PERFORMANCE ON SEPT. 13, 2011 

SEP 0 7 2011 

. RC CENTRAL OFFICE 

Specify the fund from which the above urchase is to be aid and show the balance in the Fund on the date of 
this request: Fund: 

I & E $56,353.47 

We hereby certify that the items listed above are for the entertainment and welfare of the patients or inmates of this 
· lu . ._, y, and that the prices arc the lowest and best obtainable. 

DRC 1229 E (06J99) 

Institution: 
Dayton Correctional Institution 

Attach three letterhead bids, 
if not included, please explain. 

DISTRIBUTION: 2 cop1c s • Central Office (CertJfiCCJl1on will be detached from one and returned). 1 copy • Institution 

Certification of Approval 
Institution: 
Dayton Correctional Institution 

I hereby approve the purchase of the items listed on your Request for Approval No. ----------

in the amount of _ _ ___ S_7_5o_._o_o from the _1_&_E ___________ _ _ _ _ _____ Fund. 

cpartment of Rehabilitation and Correct ion 
ate): Bi: 

q c~ JI 

DRC 1229 E (06/99) 

when approved, is to be a ached 
opy for permanent Re 
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STATE OF OHIO 
Req. No.I Order No. qS" I REQUEST TO PURCHASE 
-.., P,. - //'\O If Term Contract: 

Ordered oy (Name of Person & DepartmenVOffice) Date Contract No. 

Order Approved by (Department Head/Office Chief) Date Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Date 

Suggested Vendor (Name & Address) Terms 

111/4-rt-L /1-eL./Z/~ 
Tax ID No. 

Vendor Contact and Phone No. Price Effective Until 

Funding - Optional 

Fund I SPRC I SAC I ADRC I Grant I Apl. Cat. I Object I Sub-Obj. Acly. Ctr. I Add. Code I Pay Code 

Optional 
Quantity Unit Total 

Quantity Unit Item Description, Specifications, and Justification Ordered Cost Cost On Hand 

I 

D Funds Available 

c::.fr &n~d-

st° f}6- & 
/ 

Certification of Funds 

0 Funds Nol Available 0 Nol Requoslod in 
Budget 

Business Office/Fiscal Administration Use Only 

GEN- 1038 (Rev 4/87)(,£) 

/d 4tt l")t:; /{c!. e_ ~-- 7S-~, -

II 

Grand Total 

Date Initial ''7S-a_ -
FY Otr. 

9:/-/-// 
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STATE OF OHJO 
Department of Rehabilitation and Co1Tection 

Request for Approval 
To purchase from Industrial and Entertainment, Commissary (equipment), Special, and/or any 

other Related rund (§5 120.131 Revised Code). To purchase fi·om Employee Vending (§5 120.134). 

09/06/ 11 IE~.10096 
!

Date: ! No · 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment), 
Special, and/or other Related Fund, in excess of $300. 

V d N D f A . 1 E . d C en or amc escnpt1on o r11c e st1mate OSI 

DORIS BROWN CONCERT PERFORMANCE $750.00 

- , .... fl!~,,~--
~- ~ _,.. 'l' "=-

TOTAL AMi• UNr-of Request $750.00 

Justification for the expenditure: SEP 0 7 20\I CONCERT PERFORMANCE ON SEPT. 13, 2011 

'RG cENiRAL OFFlCE. 

Specify the fund from which the above urchase is to be aid and show the balance in the Fund on the date of 
this request: Fund: 

I & E $56,353.47 

We hereby certify that the items listed above are for the entertainment and welfare of the patients or inmates of this 
· n excl 1 · ely, and that the prices are the lowest and best obtainable. 

g : Institution: 

ORC 1229 E (06/99) 

Dayton Correctional Institution 

Attach three letterhead bids, 
if not included, please explain. 

DISTRIBUTION· 2 copies - Central Office (Certiftcalton Wiii be delached lrom one and returned). l copy . Institution 

Certification of Approval 
Institution: 

Dayton Correctional Institution 

I hereby approve the purchase of the items listed on your Request for Approval No. ----------

in the amount of S750.00 from the I & E Fund. 
------~ --------------------- -

A/ (Director or Designate): 

Date: 

DRC 1229 E (06199) 

te when approved, is to be at ached 
Copy for perma nent eeor . 
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STATE OF OHIO 
Req. No./ Order No. I REQUEST TO PURCHASE 
~-- 1009/p If Term Contract: 

Ordered by (Name of Person & DepartmenVOttice) Date Contract No. 

Ordor Approved by (Department Mead/Office Chief) Date Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Date 

SuggJ);;z;;e & A;;s1w A} Terms 

Tax ID No. 

Vendor Contact and Phone No. Price Ettective Until 

Funding - Optional 

Fund I SPRC ISAC I ADRC I Grant I Rpt. Cat. I Object I Sub-Obj. Acly. Ctr. I Add. Code I Pay Code 

Optional 
Quantity Unit Total 

Quantity Unit Item Description, Specifications, and Justification 
On Hand Ordered Cost Cost 

I 

0 Funds Ava1lablo 

A 

E;4- 611/1~/± /e /-£rt-~ /I et 

s~d 13 
' 

Certification of Funds 

0 Funds Nol Available 0 No1 Requested in 
Budget 

// 

Date 

FY 

Business Office/Fiscal Administration Use Only 
Approved 10 1 Purchase 

~0No 
GEN-1038 (Rev 4167)@ 

'7..r-a. - -/'SZJ. -

Grand Total 

Initial 'iSO_ -
Otr. 
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STATE OF OHIO 
Department of Rehabilitation and Co1Tection 

Request for Approval 
To purchase from Industrial and Entertainment, Commissary (equipment), Special , and/or any 

other Related Fund (§5 120. 131 R1.:vi~ed Code). To purclrnsc from Employee Vending (§5 120.134). 

09/06/11 IE~.1 0097 I 
Date: I No · 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equipment), 
Special, and/or other Related Fund, in excess of$300. 

Vendor Name Description of Article Estimated Cost 

DERON BELL CONCERT PERFORMANCE 

Justilicauon for the expenditure: 
CONCERT PERFORMANCE ON SEPT. 13, 2011 

TOTALAMOU Q J. 
1'tf t.1CtiVb 
SEP 0 7 2011 

"' :-'G CENTRAL OFFICE 

$1,500.00 

S1,500.00 

Specify the fund from which the above urchase is to be aid and show the balance in the Fund on the date of 
this request: Fund. 

I & E $56,353.47 

We hereby certify that the items listed above arc for the entertainment and welfare of the patients or inmates of this 
o exclusively, and that the prices are the lowest and best obtainable. 

OKC 1229 E (06/99) 

lnsUtution: 

Dayton Correctional Institution 

Attach three letterhead bids, 
if not included, please explain. 

DISTRIBUTION· 2 copies - Central Office (Cert.1ficat1on wiD be detached from one and returned). 1 copy • lnstilullon 

Certification of Approval 
Institution: 

Dayton Correctional Institution 

I hereby approve the purchase of the items li sted on your Request for Approva l No. 

in the amount of 

APPROVAL: Department of Rehabi litation and Correction 
A/ (Director or Designate): 

Date: 

I I 
ORC 1229 E (06/99) 
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STATE OF OHIO 
Req. No./ Order No. I REQUEST TO PURCHASE 
-,~ - l ot:A .. 7 If Term Contract: 

Ordered by (Name of Person & DepanmenVOffice) Date Contract No. 

Order Approved by (Depar1ment Head/Office Chief) Date Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Date 

S~ed Vendor (Name & Address) 

'E & r...J ,& C-~L-
Terms 

Tax ID No. 

Vendor Contact and Phone No. Price Effective Until 

Funding • Optional 

Fund I SPRC I SAC I ADRC I Grant I Rpt. Cat. I Object I Sub-Obj. Acty. Ctr. I Add. Code I Pay Code 

Optional 
Quantity Unit Total 

Quantity Unit Item Description, Specifications, and Justification 
On Hand Ordered 

I 

0 Funds Available 

-
G;tf /i/-;t-rp?/~//~t? _,, 

~/16- I~ II , I 

Certification of Funds 

0 Funds Not Available 0 Not Requested in 
Budget 

Business Office/Fiscal Administration Use Only 
Approved tor Purchase 

~ O No 
Signature 

GEN·1038 (Rev 4/87)@ 

Cost Cost 

{b/l I'~ tt_:;f- / WtJ -_. /-!:l/O--

Grand Total 

Date Initial 
l.I'tJ~- --

FY Otr. 
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STATE OF OHIO 
Department of Rehabilitation and Con-ection 

Request for Approval 
To purchase from Industrial and Entertainment, Commissary (equipment), Spec ial, and/or any 

other Related fund (~5120. 1 3 1 Revised Code). To purchase from Employee Vending (§5 120.1 34). 

I Date: 
09/06/11 I 

We hereby request your approval to expend from the Industrial and Entertainment, Commissary (equ ipment), 
Specia l, and/or other Related Fund, in excess of $300. 

V d N D f A . I E . d C en or amc escn pt1on o 111C C sumate OSI 

LUCIUS ALLEN 

Justification for the expenditure: 
PERFORMANCE ON SEPT. 13, 2011 

PERFORMANCE 

TOTAL AMoJk££UtfJ> 
SEP 0 7 20 11 

~RC CENTRAL OFFICE 

$1 ,500.00 

$1 ,500.00 

Specify the fund from which the above urchasc is to be aid and show the balance in the Fund on the date of 
this request: Fund: 

I & E S56,353.47 

certify that the items listed above arc for the entertainment and welfare of the patients or inmates of this 
xclusiv I . and that the prices arc the lowest and best obtainable. 

DRC 1229 E (061991 

Institution: 

Dayton Correctional Institution 

Attach three letterhead bids, 
if not included, please e.,xplain. 

D ISTRIBUTION: 2 copies · Central Office (Cert1ficahon will be dolached from one and returned). 1 copy · lnst11ution 

Certification of Approval 
lnslilution: 

Dayton Correctional Institution 

I hereby approve the purchase of the items listed on your Request for Approval No. 

in the amount of 

APPROVAL: Department of Rehabilitation and Correction 
Al (Director or Designate): Bl: 

Date: 

DRC 1229 E (06199) 

te when a pproved, is o be a tached 
Copy for permanent Recon . 
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STATE OF OHIO 

Req. ~~o. / 9 }( I REQUEST TO PURCHASE 
L- -:: - I)() If Term Contract: 

Ordered by (Name of Person & DepartmenVOHice) Oate Contract No. 

Order Approved by (Department Head/Oll1ce Chief) Date Index No. 

Ship to (Name & Address) Delivery Date Contract Expiration Date 

Suggested Vendor (Name & Address) Terms 

Lt/(}/ ta- ,A//c~ 
Tax ID No. 

Vendor Contact and Phone No. Price Effective Until 

Funding - Optional 

Fund I SPRC I SAC I ADRC I Grant I Rpt. Cat. I Object I Sul>Obj. Acty. Ctr. I Add. Code I Pay Code 

Optional 
Quantity Unit Total 

Quantity Unit Item Description, Specifications, and Justification 
On Hand Ordered Cost Cost 

I e/f ti-£!Vr!&V~ 

D Funds Available 

.s l° ,0-{;- /c{$_ , 

Certification of Funds 

D Funds Not Available 0 Not Requested in 
Budget 

Business Office/Fiscal Administration Use Only 
Approved tor Purchase ~ O 

L.:::fYes No 

GEN- 1038 (Rev. 4/87)(£) 

2.CJI'/ 

Date 

FY 

VJ21o- /.r-zu_-

Grand Total 

Initial /sw_-
Otr. 
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