FIRST TRANSIT, INC.

VACAVILLE 55804 Phone: 707-463-6531 INVOICE # I 11716828 |
1001 Allison Dr Fax:
Vacaville, CA95687 invoice Date 03/02/2021
Customer Information Terms Net 30 Days
Narme CITY OF VACAVILLE Cusfomer Number | 203094 ]
Address City Of Vacaville
650 Merchant Street Purchase Order [ |
Vacavitle, CA 85688
Service Dascription Location § Account Amount
Fixed Fee 55804 | 43110 $46,684.14
Fixed Route Service Hours 1,721.17 ($26.72/hour) 55804 | 43110 $45,880.66
Special Services Hours 123.87 ($26.72/hour) 55804 | 43119 $3,300.80
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O THE BEST OF MY KNOW.o Gic AL INS LRAthiET&
PEQUIMEMENTS OF THIG s COMTRACT HAVE BEEN M

| HEREEY SAUTHORIZE PAY SEENT FOR THE FOLLOWING:

PATRCHANDISE RECENED IN ORDER | AORK PERFORMED SATISFAGTORY
Tl
SIGNATURE:
PEINT:
Comments Invoice Sub-Total 95,983.60
February 2021 Services TAX EXEMPT
Sales Tax 0.00
Total 95,883.60
Deposits 0.00
Balance Due 95,983.60
Please detach bottom portien to be returned with remittance
{_ocation Number 55804
Customer Number 203094
tnvoice Number 11716829
Invoice Total 95,983.60

Remit to:

FIRST TRANSIT, INC.
22182 Network Place
Chicago, IL 60673-1221

USA 00000554040000203094003)713642900095983603




FIRST TRANSIT, INC.

VACAVILLE 55804 Phone: 707-469-6531 INVOICE # 1171171 CJ

1001 Allison Dr Fax:

Vacaville, CA95687 Invoice Date 02/02/2021
Custoemer Information Terms Net 30 Days
Name CITY OF VACAVILLE Customer Number | 203004 |
Address City Of Vacaville

650 Merchant Strest Purchase Order # [ |
Vacaville, CA 95688

Service Description Location | Account Amount

Fixed Fee 55804 | 43110 $46,684.14

Fixed Route Service Hours 1,680.25 ($26.72/hour) 55804 | 43110 $44,898.28

Special Services Hours 135.42 ($26.72/hour) 55804 | 43110 $3,6818.42
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MERCHANDISE RECEIVED IN CRDER

ea[1 151210131 llofelollel7ltlol5]y]8 ¢
TOTHE BEST GF MY KNCWLEOGE ALL INSURANCE
REQUIREMENTS OF THIS CONTRACT HAVE BEEN MET &
FHERERY AUTHORIZE PAYIENT FOR THE FOLLOWING:
[_JWORK PERFGRIMED SATISFACTORY
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LD%, SIGNATURE:
" |prINT:
Comments Invoice Sub-Total 05,108.84
January 2021 Services TAX EXEMPT
Sales Tax 0.00
Total 95,188.84
Deposits 0.00
Balance Due 95,198.84
Please detach bottom portion to be returned with remittance
Location Number 55804
Customer Numher 203094
Invoice Number 1171171¢C
invoice Total 95,198.84

Remit to:

FIRST TRANSIT, INC.
22192 Network Place
Chicagao, IL 60673-1221
USA

oopoos540400002030940031711°21000095398847




FIRST TRANSIT, INC,

VACAVILLE 55804 Phone: 707-469-6531 INVOICE # 11707751'

1001 Allison Dr Fax:

Vacaville, CA956B7 Invoice Date 01/05/2021
Customer Information Terms Net 30 Days
Name CITY OF VACAVILLE Customer Number | 203094 |
Address City Of Vacaville

650 Merchant Strest Purchase Order # | |
Vacaville, CAS5688

Service Descripion Location | Account Amount

Fixed Fee 55804 | 43110 $46,684.14

Special Services Hours 158.10 ($26.72/hour) 55804 | 43110 $4,251.15

Fixed Route Service Hours 1,718 ($26.72/hour) 55804 | 43110 $45,804.96
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Comments Invoice Sub-Total 96,840.25
December 2020 Sarvices involce TAX EXEMPT
Sales Tax 0.00
Tolal 86,840.25
Deposits 0.00
Balance Due 96,840.25
Please defach bottom portion to be returned with remiftance
Location Number 55804
Customer Number 203084
[nvoice Number 11707751
Invaice Total 96,840,25

Remit fo;

FIRST TRANSIT, INC.
22192 Network Place
Chicago, iL 60673-1221
USA

oooocassa04a800020309400L1707Y?5100096402562




FIRST TRANSIT, INC.

VACAVILLE 55804 Phone: 707-469-6531
1001 Alfison Dr Fax:
Vacaville, CA95687

Cusfomer informaiion

Name CITY OF VACAVILLE
Address Cily Of Vacaville
650 Merchani Street
Vacaville, CA 95688

INVOICE jf

Invoice Date
Terms

Customer Number [

Purchase Order #

11703021 |

12101/2020

Net 30 Days

203094 |

]

Sarvice Dascription Localion | Account Amaunt
Fixed Fee 55804 | 43110 $46,684.14
Fixed Roule Service Hours 1,486.28 ($26.7 2thaur) 55804 | 43110 $39,713.40
Special Services Hours 128.49 ($26.7 2Mour) 55804 | 43110 $3,433.25
Comments Invoice Sub-Total 89,830.79
November 2020 Services invoice TAX EXEMPT
Sales Tax 0.00
Total 89,830.79
Deposils 0.00
Batance Due 89,830.79
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TCTHE BEST OF MY KMOWI "NMAF ALL INSURANCE
RIEQUIREMENTS OF THIS CONTRACT HAVE BEEN MET & Location Number 55804
FHERERY AUTHORIZE PAYMENT FOR THE FOLLOWING: Customar Number 203094
Invoice Number 11703021
Invoice Tolal 89,830.79

MERCHANINSE RECEVEBHOR [:JVMORliff:fffff?fﬁffﬁf!;ﬂ)ﬁY[:]
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Remlt to:

FIRST TRANSIT, INC.
22192 Network Place
Chicago, Il 60673-1221

USA 00ocDos5550400002030940013,°0302100089830744




Remit to:

FIRST TRANSIT, INC.
22192 Network Place
Chicago, IL 60673-1221
USA

fre /2

FIRST TRANSIT, INC.

VACAVILLE 55804 Phone: 707-469-6531 INVOICE # | 11698667 ]

1001 Allison Dr Fax: )

Vacaville, CA 95687 Invoice Date 11/03/2020
Customer Information Terms Net 30 Days
Name CITY OF VAGAVILLE Customer Number | 203094 |
Address City Of Vacaville

850 Merchant Sireet Purchase Order # l {
Vacaville, CA 95688

Service Description Localion | Account Amount

Fixed Fee 55804 | 43110 $46,684.14

Fixed Route Service Hours 1,661.72 ($26.72/hour) 55804 | 43119 $44,401.16

Speciat Services Hours 150.33 ($26.72/hour) 55804 | 43110 $4,016.82
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Y03 THE BEST OF MY KNOWLEDGE ALL INSURANCE
REQUIREMENTS OF THIS CONTRACT HAVE BEEN MET &
HERESY AUTHCRIZE PAYMENT FOR THE FOLLOWING:
MERCHANDISE RE ORDER] _[WORK PERFORMED SATISFAGTORY| _|
‘ W e
SIGNATURE: —
PRINT: €¢2) A M enad 16 rore
Commants f Invoice Sub-Total 95,102.12
Oclober 2020 Services Invoice TAX EXEMPT
Sales Tax 0,00
Total 95,102.12
Deposits 0.00
Balance Due 95,102.12
Please detach bottem portion to be returned with remittance
Location Number 55804
- Customer Number 203004
Invoice Number 11698667
Invoice Total 95,102.12

0o0005580400002030940031698L6700095102127




FIRST TRANSIT, INC.

VACAVILLE 55804 Phone: 707-469-6531 INVOICE # | 11693095 |
1001 Allison Dr Fax:
Vacavilie, CA 95687 nvoice Date 10/01/2020
Customer Information Terms Net 30 Days
Name CITY OF VACAVILLE Customer Number } 203094 I
Address City Of Vacaville
650 Merchant Streef Purchase Order # I I
Vacaville, CA 95688
Service Description Location | Account Amount
Fixed Fee 55804 | 43110 $46,684.14
Fixed Roule Service Hours 1334.70 ($26.72/hour) 55804 | 43110 $35,663.18
Special Services Hours 124.22 ($26.72/haur) 55804 | 43110 $3,319.16
L .Sx.'.r
Comments invoice Sub-Total 85,666.48
September 2020 Services Invoice TAX EXEMPT
Sales Tax 0.00
Total 85,666.48
Deposits 0.00
Balance Due 85,666.48
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TO THE BEST OF MY KNGWLE _'?k;E AlL INSURANCE Location Number 55804
RLC’U'REMENTS OF THIS Cf"s\z TQACT HAVE BEEN MET & Customer Number 203094
1 HEREBY AUTHGR,ZE PAYMENT FORTHE FOLLOW%; Invoice Number 11693095
Invoice Tolal 85,666.48

HERCHANDISE [ [woRKPERFORM Wc&m

SIGNATURE:
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Remit to:

FIRST TRANSIT, INC.
22192 Network Place
Chicago, IL 60673-1221

USA 0ooDb0558040000203094001L553095000856LE4A85




FIRST TRANSIT, INC.

VACAVILLE 55804 Phone: 707-469-6531 INVOICE # I 11690096 I
1001 Atlison Dr Fax:
Vacavifle, CA 95687 Invoice Date 09/02/2020
Customer Information Terms Net 30 Days
Name CITY OF VACAVILLE Cuslomer Number | 203094 |
Address City Of Vacaville
. 650 Merchant Street Purchase Order # , I
Vacaville, CA95688
Service Description Lecation | Account Amount
Fixed Fee 55804 1 43110 $46,684.14
Fixed Route Service Hours B02.52 ($26.72/hour} 55804 43110 $21,443.33
Special Services Hours 123.22 ($26.72/Mhour) 55804 | 43110 $3,292.44
Comments Invoice Sub-Total 71,419.91
August 2020 Services Involce TAX EXEMPT
Sales Tax 0.00
Tofal 71,419.91
Deposits 0.00
Batance Bue 71,419.91
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""ﬂ THE BEST OF MY KNOWILEDGE ALL INSURANCE Localion Number 5804
REGUIREMENTS OF THIS CONTRACT HAVE BEEN MET & Customer Number 203094
I HEREBY AUTHORIZE PAYWIENT FOR THE FOLLOWING: Invoice Number 11690098
T Invoice Total 71,419.91

MERCHAN i'_]WC-RK PERFORMED SATISFACTORYD
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Remit fo:

FIRST TRANSIT, INC.
22192 Network Place
Chicago, IL 60673-1221

UsA 000005580400002030940011300960007E4L99L7?




FIRST TRANSIT, INC.

;lg\OC;AMEI.LLE D55804 !F:’hone: 707-469-6531 INVOICE # l 1‘5687984—|
ison Dr ax:

Vacavilie, CA95687 Invoice Date 08/04/2020
Customer Information Terms Net 30 Days
Name CITY OF VACAVILLE Customer Number ! 203094 |
Address City Of Vacaville

650 Merchant Streef Purchase Order # | [
Vacaville, CA95688

Service Description Location | Account Amount

Fixed Fee 55804 | 43110 $45,504.12

Speciaf Services Hours 127.11 ($26.05/hour) 55804 | 43110 $3,311.21

Fixed Route Service Hours 607.53 ($26.05/hour) 55804 | 43110 $15,826.15

Comtnents Imvoice Sub-Total 64,641,48

Juty 2020 Services [nvoice TAX EXEMPT

Sales Tax 0.00
Total 64,641.48
Deposits 0.00
Balance Due 64,641.48
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TO THE BEST OF MY KNOWLEDGE ALL INSURANCE e

REQUIREMENTS OF THIS CONTRACT HAVE BEEN MET & L S

I HEREBY AUTHORIZE PAYMENT FOR THE FOLLOWING: —— 11687084

a I:] PERF SA D Invoice Total 64,641.48
SIGNATURE: Y liad ,
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Remit to: )

FIRST TRANSIT, INC.
22192 Network Place
Chicago, IL 60673-1221

USA 000005580400002030940011687984000RYEYLHB3




