APPENDIX 16
GENERAL ASSSTANCE-CITY

OFROCKLAND

PURCHAS=EORDER PROCEDURE

Rent: A purchase order (P.O.) will be written (see form #1, P.O. #26370). The P.O. has4 parts. The
white copy (Vendor copy) will be completed with the name and address of the vendor; the “ Ship to”
section contains the words Generd Assistance (GA) aswell asthe client’sname. The upper left hand
corner contains the account number (rent) and the total $ amount for this particular P.O. This page as
well asthe gold page (Receiving Copy) will be mailed to the vendor. The yelow copy (Finance
Dept.) isforwarded to the Finance Department (Accounts Payable). The GA Director will retain the
pink copy (Department Copy). The gold copy as mentioned previoudy will aso be given to the
vendor (see form #2). This page contains a section to be completed by the rental agent certifying that
only the client occupies the unit. It then requires the rental agent to sign and date. Thisgold copy isto
be returned to GA dong with an itemized bill. Once the gold copy of the P.O. isreceived, dong with
an itemized bill (form #3), it is slamped, dated, okayed by the GA Director and forwarded to Accounts
Payable for payment. see form #4).

GroceriesMedicationdCMP/Oil  Vendors: Other P.O.’s for vendors such as grocery
stores/pharmacies/\Wal-Mart/oil companiesCMP are completed in the same fashion (see form #5
Purchase Order #34586. In this example, the P.O. will be completed in the same way as before. The
name and address of the vendor, the “ship to” section contains the words Genera Assistance as well
as the client’'s name. The description section will state: groceries; oil for resdence at (give complete
address of client); medications (list the medications and the Medicaid rate); persona items; clothing;
electricity for (give the complete address of the client as well as their CMP account number and the
name that shows on the bill). With any food purchases, | dso write tax exempt, no alcohol or tobacco
(seeform #6) and | attach aligt of “non-alowable snack items’ to the P.O.(see form #7). In the case
of persond items, | atach alist of alowable items. In this particular case, either the white copy is
given to the client, or in the case of CMP, the white copy is forwarded to the vendor (CMP). | have
also spoken to CMP and advised them of the amount to be paid by GA and have informed them of the
P.O. number. The yellow copy is given to Accounts Payable and the GA Director retains the pink and
gold copy. Once the hill is received, the gold copy is stamped, dated and okayed by the GA Director
and forwarded to Accounts Payable for payment. (see form # 8).

Rockland has only one person in Accounts Payable. She is the only person who sees this
P.O. and would have knowledge of the client's name. She has already been advised as to
confidentiality.

Brenda Harrington
Generd Assistance Director
City of Rockland
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CITY OF ROCKLAND @ ROCKLAND, MAINE 04841-0340

W-AICE DATE INVOICE NO. GROSS AMOUNT DISCOUNT DISCOUNT AMT. NET AMOUNT
04/27/98| 26340 55.00 0302636010052 07300

06/05/98| 26361 55.00 030263611 10052 07500

% % TOTALS x % 072955 ERUNSWICK HOUSE

Rockland’s Sample Purchase Order Form #4
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CITY OF ROCKLAND ® ROCKLAND, MAINE 04841-0546
WS/OICE DATE.
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