Conference Purchase Order Entry (Using the new TEMPLATE)

Start on Information Tab

My Requisition Form

Fiscal Yea ﬁm
Status | Pending PURCHASING REVIEW Approval | L.
PO Description:
Purchase Prder# PND-01767 Other Reference PND-01767 P
ption ‘ CONFERENCE ESTIMATED EXPENSES TEMF‘L‘ < Delete

Information J Line Items l History J Instructions l Attachments J User Activity Request

Requisition Information CONFERENCE ESTIMATED
Requisitioner Fahey\Tara [select][clear] EXPENSE TEMPLATE

Requestor SBLOOD SARAH BLOOD Add
Department m HUMAN RESOURCES

Conference Dates &

Bid/Request Type |

Vendor 007341 Fahey\Tara B. [search] [select][clear] [add pending] Conference Name
Tara B. Fahey

Order Address PO Box 6 .
Grand Gorge, NY 12434 Example:
667-588-9834

Order Contact E-Mail:tnolet@oncboces.org 12/9-12/10 SBMW

Instructions/Nates to Vendor

Instructions/Notes for Internal Processing

Submit || Cancel



Go to Line Items Tab

Otsego-Northern Catskills BOCES
Ichase@oncboces.org
Change Site | myAccount

Professional Development | Employee Self-Service | Payroll Vouchers ts | BOCES Services | Support Center

My Requisition Form
Fiscal Year| 2022 v

fatus Pending PURCHASING REVIEW Approval

PND-01767 Other Reference PND-01767

‘12/9-12/10 SBMW

Purchase Order#

PO Description

Line Items | History | Instructions User Activity Request

Requisition Line Items

Note: You must select a Requisitioner before adding Line Items. Changing the Requisitioner will clear any Budget Account Distribution for Line Items that have been added.

Line ttems [ is e ien JNURE]

1-14 of 14 First | Previous | Next | Last

Line o Description Catalog# Quanhty Unit of Measure  Unit Cost Discount % Discount Shipping % Shipping Extended Cost Budget Account Vendor Fund  Action
.00 Each

'CONFERENCE ESTIMATED EXPENSES TEMPLATE - DELETE ANY LINE ITEMS NOT NEEDED

1.0000  0.00 0.00 0.00 0.00 1.00 001-1310-454- A 7 X
2 REGISTRATION - Payment by check (Add conference organization name, address, conference dates) 0.00 Each 00000  0.00 0.00 0.00 0.00 0.00 7 X
3 REGISTRATION - Payment using pCard (Add conference organization name, address and conference dates) 0.00 Each 00000  0.00 0.00 0.00 0.00 0.00 7 X
4 HOTEL - Payment using pCard (Add hotel name, hotel address, and stay dates) 0.00 Each 00000 0.00 0.00 0.00 0.00 0.00 7 X
5 ROUNDTRIP MILEAGE (Add TO/FROM addresses for conference) 0.00 Each 00000 0.00 0.00 0.00 0.00 0.00 7 X
6 MEALS INCLUDED IN CONFERENCE COST (List date and each meal) 0.00 Each 00000 0.00 0.00 0.00 0.00 0.00 7 X
7 BREAKFAST (add dates) 0.00 Each 00000 0.00 0.00 0.00 0.00 0.00 7 X
8 LUNCH (add dates) 0.00 Each 00000 0.00 0.00 0.00 0.00 0.00 V'S
9 DINNER (add dates) 0.00 Each 00000  0.00 0.00 0.00 0.00 0.00 7 X
10 MEALS PROVIDED AT CONFERENCE AT ADDITIONAL COST (List date and each meal) 0.00 Each 00000 0.00 0.00 0.00 0.00 0.00 7 X
11 PARKING - Payment using pCard 0.00 Each 00000 0.00 0.00 0.00 0.00 0.00 7 X
12 PARKING to be Reimbursed (cash receipt required) 0.00 Each 00000 0.00 0.00 0.00 0.00 0.00 V'S
13 OTHER (please add description of other expense) 0.00 Each 00000  0.00 0.00 0.00 0.00 0.00 7 X
14 OPTIONAL - Request for Cash Advance for Meals Submit a copy of this PO for a cash advance with the following information: Amount: Date Check Needed: (% Minimum processing time for a check is one week if 0.00 Each 00000  0.00 0.00 0.00 0.00 0.00 V'S
submitted by Wednesday.) I am requesting an advance for the total reimbursable meal expenses as indicated on this purchase order. This advancement is for meals not included in with the conference registration. I will be held liable to for this amount
if I don't attend the conference. Employee Signature Date
1-14 of 14 First | Previous | Next | Last
Extended Cost 1.00

Edit Auto Distribute Discount ~ Discount -$ - 0.00

Edit Auto Distribute Shipping ~ SNiPPIng +$ 0.00
Total Cost 1.00

Cancel

CONFERENCE ESTIMATED EXPENSES TEMPLATE — DELETE ANY LINE ITEMS NOT NEEDED

1) Delete Line 1 CONFERENCE ESTIMATED EXPENSES TEMPLATE by clicking on the red "X”. This line is for information purposes only and should not be
included on the PO.



REGISTRATIONS:

Two options: (delete the one not needed by clicking the red “X”; use pencil to modify the one needed)

1) REGISTRATION - Payment by check (sending payment directly to vendor) - add conference organization name, address, and conference dates — please
delete the “(Add conference organization name, address, conference dates)”
a. Add quantity of 1
b. Add cost
c. Add budget code (select default and distribution boxes)
2) REGISTRATION Pay using pCard - add conference organization name, address, and conference dates — please delete the “(Add conference
organization name, address, conference dates)”
a. Add quantity of 1
b. Add cost

c. Add budget code (select default and distribution boxes)

-mm N,
I REQUISITIONS

Home | myWinCap [0

Otsego-Northern Catskills BOCES ‘ .
org

Change Site | myAccount luwkogout.|

Professional Development | Employe ice | Payroll Vouchers | Timesheets | BOCI

Services | Support Center

My Requisition Form
Fiscal Year| 2022 v
Status | Pending PURCHASING REVIEW Approval |
Requisition Ttem
Purchase Order# PND-01767 Other Reference PND-01767
log#
PO Description [12/9-12/10 SBMW ] GED ‘
— REGISTRATION - Payment using pCard
Information | Line Items | History | Instructions | User Activity Request Description |ASBO NY, 453 New Karner Road, Albany, NY 12205
Requisition Line Items 12/9-12/10 y
Quantity [1
Note: You must select a Requisitioner before adding Line Items. Changing the Requisitioner will clear any Budget Account Distribution for Line Item! Unit of Measure | Each (EA) ~
Unit Cost | 150
Discount 0.00
Line Items Shipping 0.00 5 =
(Note: Any changes to discount and shipping will be calculated after clicking OK.) T
Line ~ Description Catalog# Quantity Unit of Action
1 REGISTRATION - Payment using pCard (Add conference organization name, address and conference dates) 0.00 Each |(update Current Distributions) 7 X
2 HOTEL - Payment using pCard (Add hotel name, hotel address, and stay dates) 0.00 Each | Current Distribution Percentage. 100 % 7 X
3 ROUNDTRIP MILEAGE (Add TO/FROM addresses for conference) 0.00 Each |Item Amount $150.00 7 X
a4 MEALS INCLUDED IN CONFERENCE COST (List date and each meal) 0.00 Each |Current Distribution $ 150.00 7 X
Balance to Distribute $0.00
5 BREAKFAST (add dates) 0.00 Each 7 X
6 LUNCH (add dates) 0.00 Each 7 X
7 DINNER (add dates) 0.00 Fach | gudget Account - [search] [select][clear] | Add s x
8 MEALS PROVIDED AT CONFERENCE AT ADDITIONAL COST (List date and each meal) 0.00 Each 7 X
9 PARKING - Payment using pCard 0.00 Each 7 X
10 PARKING to be Reimbursed (cash receipt required) 0.00 Each | Requisition Budget Codes 7 X
11 OTHER (please add description of other expense) 0.00 Each 1-10f 1 First | Previous | Next | Last [ 2 3¢
12 OPTIONAL - Request for Cash Advance for Meals Submit a copy of this PO for a cash advance with the following 0.00 Each | Budget Account 9% Distrib Amount Balance Balance Action | 7 ¥
information: Amount: Date Check Needed: (* Minimum processing time for a check 640-7112-454-000 [100.00 | [150.00 0.00 0.00
is one week if submitted by Wednesday.) I am requesting an advance for the total reimbursable meal expenses as . - -
indicated on this purchase order. This advancement is for meals not included in with the conference registration. I will be =16l il (Aps | Crevre | (U | e
held liable to for this amount if I don't attend the conference.
Employee Signature Date
Use as Default Budget Code(s) for remaining Items. xt | Last
Re-apply this distribution to all existing items
Extended Cost 0.00 OK | Cancel
Edit Auto Distribute Discount ~ Discount-$  0.00
Edit Auto Distribute Shipping ~ ShiPping +$  0.00
Total Cost 0.00




HOTEL:

One option:

1) HOTEL - Payment using pCard — add hotel name, address and hotel stay dates — please delete the “(Add conference organization name, address,

conference dates)”
a. Add quantity for number of night stays
b. Add cost per night
c. If Budget Account is blank in the white area, then add budget code.

v @
REQUISITIONS

Professional Development | Employee Self-Service | Payroll Vouchers | Timesheets | BOCES Services | Support Center

Otsego-Northern Catskills BOCES
Ichase@oncboces.org

Change Site | myAccount luLogout |

Help

My Requisition Form
Fiscal Year 2022 v

Status Pending PURCHASING REVIEW Approval ‘

Purchase Order# PND-01767 | Other Reference

12/9-12/10 SBMW |

PND-01767

PO Description

Information | Line Items | History | Instructions | Attachments | User Activity Request

Requisition Line Items

Note: You must select a Requisitioner before adding Line Items. Changing th

Catalog# \ \

HOTEL - Payment using pCard 12/9 Hotel Stay

Line Items

Line « Description

1 REGISTRATION - Payment using pCard ASBO NY, 453 New Karner Road, Albg
2 HOTEL - Payment using pCard (Add hotel name, hotel address, and stay date
3 ROUNDTRIP MILEAGE (Add TO/FROM addresses for conference)

4 MEALS INCLUDED IN CONFERENCE COST (List date and each meal)

5 BREAKFAST (add dates)

6 LUNCH (add dates)

7 DINNER (add dates)

8 MEALS PROVIDED AT CONFERENCE AT ADDITIONAL COST (List date and ead|
9 PARKING - Payment using pCard

10 PARKING to be Reimbursed (cash receipt required)

11 OTHER (please add description of other expense)

12

OPTIONAL - Request for Cash Advance for Meals Submit a copy of this PO fo
information: Amount: Date Check Needed:

is one week if Y )1 am requesting an advance for the]
indicated on this purchase order. This advancement is for meals not included
held liable to for this amount if I don't attend the conference.

Employee Signature Date

Description |Saratoga Hilton, 534 Broadway, Saratoga
Springs, NY 12866

Unit of Measure | Each (EA) v
Unit Cost [ 139

Discount 0.00
Shipping 0.00
(Note: Any changes to discount and shipping will be calculated after clicking OK.)

4

(Update Current Distributions)

Current Distribution Percentage 100 %
Item Amount $139.00
Current Distribution $139.00
Balance to Distribute $0.00
Budget Account - [search] [select][clear] | Add

Requisition Budget Codes

1-10f 1 First | Previous | Next | Last
% Distrib Balance  Action

100.00 |

Budget Account
640-7112-454-000

Amount
[139.00

Balance L
0.00 0.00

1-10f 1 First | Previous | Next | Last

Use as Default Budget Code(s) for remaining Items.

Re-apply this distribution to all existing items

ing % Shipping
0.00

Extended Cost
i e

150.00
non

Disconnt - &

OK | Cancel

[+ Add Line 1tem RUNE]

1-12 of 12 First | Previous | Next | Last

Extended Cost Budget Account Vendor Fund Action

150.00 640-7112-454- A

0.00 640-7112-454- A 7 X
000

0.00 640-7112-454- A 7 X
000 :

0.00 640-7112-454- A 7 X
000

0.00 640-7112-454- A 7 X
000

0.00 640-7112-454- A 7 X
000

0.00 640-7112-454- A 7 X
000

0.00 640-7112-454- A 7 X
000

0.00 640-7112-454- A 7 X
000

0.00 640-7112-454- A 7 X
000

0.00 640-7112-454- A 7 X
000

0.00 640-7112-454- A 7 X
000

1-12 of 12 First | Previous | Next | Last




ROUND TRIP MILEAGE TO/FROM:

1) Add TO/FROM addresses for conference. Please delete “(Add TO/FROM address of conference)”
a. Enter total miles under quantity (use Map Quest)
b. Enter current mileage reimbursement rate
c. If Budget Account is blank in the white area, then add budget code.

Otsego-Northern Catskills BOCES
Bm ® Help Ichase@oncboces.org
L Logout |

REQUISITIONS Change Site | myAccount

Home | myWinCap isil Professional Development | Employee Self-Service | Payroll Vouchers | Timesheets | BOCES Services | Support Center

My Requisition Form

Fiscal Year 2022 v
Status pending PURCHASI Requisition Item
Purchase Order# PND-01767 Other Reference Catalog# ‘ ‘
PO Description |12/9—12/10 SBMW ROUND TRIP MILEAGE
—_— Description 2028 Jump Brook Road, Grand Gorge, NY 12434 v
Information | Line Ttems | History | Instructions | Attachment: TO/FROM 534 Broadway, Saratoga Springs, NY P
z
Requisition Line Items Quantity |78
Unit of Measure ‘ Each (EA) V‘
Note: You must select a Requisitioner before adding Lii
Unit Cost ‘56_'
Discount 0.00
Shipping 0.00 -
Line Items (Note: Any changes to discount and shipping will be calculated after dlicking OK.) 4+ Add Line Item RS MES|
1-12 of 12 First | Previous | Next | Last
Line « Description (Update Current Distributions), tended Cost Budget Account Vendor Fund Action
1 REGISTRATION - Payment using pCard ASBO NY, 453cyrrent Distribution Percentage 100 % 0.00 640-7112-454- A 7 X
Albany, NY 12205 —— $43.68 000
2 HOTEL - Payment using pCard Saratoga Hilton, 534 Current Distribution 3 43.68 0.00 640-7112-454- A ] x
Springs, NY 12866 Bal to Distribut 0 50 000
3 ROUND TRIP MILEAGE (Add TO/FROM addresses for | - ¢ (0 »'Sroute Sl 0 640-7112-454- A 7 %
000
4 MEALS INCLUDED IN CONFERENCE COST (List date 0 640-7112-454- A ] x
Budget Account - [search] [select][clear 000
5 BREAKFAST (add dates) 0 640-7112-454- A 7 X
000
6 LUNCH (add dates) Requisition Budget Codes 0 640-7112-454- A 7 X
3 - 000
1-1 of 1 First | Previous | Next | Last
7 DINNER (add dat - . - 0 640-7112-454- A /
(a ates) Budget Account 9% Distrib Amount Availabl | Unencumbered Balance Action 000 j X
8 MEALS PROVIDED AT CONFERENCE AT ADDITIONAL | 640-7112-454-000 100.00 | |43.68 0.00 0.00 o 640-7112-454- A 7 x
each meal) _ . - 000
9 PARKING - Payment using pCard L-Lof 1 First | Previous | Next | Last 640-7112-454- A 7 X
o000
10 PARKING to be Reimbursed (cash receipt required) 0 640-7112-454- A 7 X
Use as Default Budget Code(s) for remaining Items. 000 -
11 OTHER (please add description of other expense) Re-apply this distribution ta all existing items 0 640-7112-454- A 7 X
000
12 OPTIONAL - Request for Cash Advance for Meals Sul 0 640-7112-454- A ] x
for a cash advance with the following information: Al 000
Date Check Needed: m
processing time for a check is one week if submitted by Wednesday.) T am




MEALS:
A conference attendee is responsible to account for all meals for a conference on the PO.
1) Meals included in the conference cost.
2) Meals offered at the conference for an additional cost.
3) Mealtimes that occurred during your trip and such meals are not offered through the conference are reimbursable at the GSA per diem meal rate.
Attach GSA per diem meal rates for the conference location.
a. Breakfast
b. Lunch
c. Dinner

Agendas and or registration forms are required to support all meals cost and need to be attached to the PO.

The travel time according to Map Quests will be used for the following scenarios:
1) If travel must begin before 7 am and breakfast is not included the conference cost, breakfast may be reimbursed.
2) If travel goes beyond 6 pm and dinner is not included in the conference cost, dinner may be reimbursed.

* MapQuest should already be attached to the PO for mileage purposes.



MEALS Included in Conference Cost:
1) List the date and meals included in Conference cost. ONC BOCES will not reimburse for these meals.
2) Enter quantity of meals included in the conference cost with a SO cost.
3) If Budget Account is blank in the white area, then add budget code.

[] 7 Otsego-Northern Catskills BOCES
v @ Help Ichase@oncboces.org
REQUISITIONS Change Site | myAccount “

me | myWinCap Professional Development | Employee Self-Service | Payroll Vouchers | Timesheets | BOCES Services | Support Center

My Requisition Form

Fiscal Year 2022 v
Status Pending PURCHASI (EFEAETm Sz
Purchase Order# PND-01767 Other Reference Catalog# ‘ ‘
PO Description ‘ 12/9-12/10 SBMW MEALS INCLUDED IN CONFERENCE COST
—— Description |12/9 Lunch, 12/18 Lunch
Information | Line Items | History | Instructions | Attachment p
7
Requisition Line Items Quantity [2
Unit of Measure ‘ Each (EA) h
Note: You must select a Requisitioner before adding Lir Unit Cost |0.0000
Discount 0.00
Shipping 0.00 -
Line Items (Note: Any changes to discount and shipping will be calculated after clicking OK.) +Add Line Item RS E
1-12 of 12 First | Previous | Next | Last
Line 4 Description (Update Current Distributions) tended Cost Budget Account Vendor Fund Action
1 REGISTRATION - Payment using pCard ASBO NY, 451 cyrrent Distribution Percentage 100 % .00 640-7112-454- A 7 X
Albany, NY 12205 e —— $0.00 000
2 HOTEL - Payment using pCard Saratoga Hilton, 534 i rent Distribution $0.00 .00 640-7112-454- A 7 X
Springs, NY 12866 Bal to Distribut D.DD 000
3 ROUND TRIP MILEAGE 2020 Jump Brook Road, Gran{ 0 o ie oa 68 640-7112-454- A 7 X
TO/FROM 534 Broadway, Saratoga Springs, NY 1286 000
4 MEALS INCLUDED IN CONFERENCE COST 0 640-7112-454- A j x
Budget Account - [search] [select][clear 000
5 BREAKFAST (add dates) 0 640-7112-454- A Fap .4
000
6 LUNCH (add dates) Requisition Budget Codes 0 640-7112-454- A s X
N N 000
1-1 of 1 First | Previous | Next | Last
7 DINNER (add dat: S . - 640-7112-454- A
(@ ates) Budget Account % Distrib Amount Availabl | Unencumbered Balance Action 000 j X
8 MEALS PROVIDED AT CONFERENCE AT ADDITIONAL | 640-7112-454-000 100.00 | [0.00 0.00 0.00 X o 640-7112-454- A 7 X
each meal) _ . — 000
0 PARKING - Payment using pCard il aff l [Afeit (| e ) (e[| Laei e 640-7112-454- A 7 %
000
10 PARKING to be Reimbursed (cash receipt required) 0 640-7112-454- A 7 x
Use as Default Budget Code(s) for remaining Items. 000 -
11 OTHER (please add description of other expense) Re-apply this distribution to all existing items 0 640-7112-454- A 7 X
000
12 OPTIONAL - Request for Cash Advance for Meals Suby 0 640-7112-454- A 7 X
for a cash advance with the following information: A 000
Date Check Needed: mum
processing time for a check is one week if submitted by Wednesday.) I am
requesting an advance for the total reimbursable meal expenses as




BREAKFAST:

1) List date(s)
2) Enter quantity
3) Enter per diem rate

Otsego-Northern Catskills BOCES
Br» L] Help lchase@oncboces.org
| Logout |

REQUISITIONS Change Site | myAccount

Professional Development | Employee Self-Service | Payroll Vouchers mesheets | BOCES Services | Support Center

My Requisition Form

Status Pending PURCHASI REgEirem Kz
Purchase Order# PND-01767 Other Reference Catalog# ‘ |
PO Description ‘ 12/9-12/10 SBMW BREAKFAST 12/18
— Description
Information || Line Ttems | History | Instructions | Attachment p
2
Requisition Line Items Quantity | 1
Unit of Measure | Each (EA) v
Note: You must select a R isitioner before addi Lin .
Unit Cost ([14
Discount 0.00
Shipping 0.00 a
Line Items (Note: Any changes to discount and shipping wil be calculated after clicking OK.} LA
1-12 of 12 First | Previous | Next | Last
Line « Description (Update Current Distributions) tended Cost Budget Account Vendor Fund Action
1 REGISTRATION - Payment using pCard ASBO NY, 45]cyrrent Distribution Percentage 100 % 0.00 640-7112-454- A 7 x
Albany, NY 12205 Item Amount 5 14.00 000
2 HQOTEL - Payment using pCard Saratoga Hilton, 534 G B itm $14.00 02.00 640-7112-454- A ] x
Springs, NY 12866 Bal to Distribut 0.00 000
3 ROUND TRIP MILEAGE 2020 Jump Brook Road, Gran{ - "¢ 0 Distribuee D@ .68 640-7112-454- A 7 X
TO/FROM 534 Broadway, Saratoga Springs, NY 1286/ 000
4 MEALS INCLUDED IN CONFERENCE COST 12/9 Luncl 0 640-7112-454~ A 7 X
Budget Account - [search] [select][clear] 000 :
5 BREAKFAST (add dates) 0 640-7112-454- A j x
000
6 LUNCH (add dates) Requisition Budget Codes 0 640-7112-454- A 7 X
. . 000
1-1 of 1 First | Previous | Next | Last
7 DINNER (add dat: _— - - 0 640-7112-454- A 4
(a ates) Budget Account % Distrib Amount Available Balance Unencumbered Balance Action 000 j X
8 MEALS PROVIDED AT CONFERENCE AT ADDITIONAL | 640-7112-454-000 100.00 | [14.00 0.00 0.00 x 1o 640-7112-454- A 7 X
each meal) _ . - 000
9 PARKING - Payment using pCard GG 1l (A (| Praers | it | Lt 640-7112-454- A 7 %
000
10 PARKING to be Reimbursed (cash receipt required) 0 640-7112-454- A J X
Use as Default Budget Code(s) for remaining Items. 000 -
11 OTHER (please add description of other expense) Re-apply this distribution to all existing items 0 640-7112-454- A 7 X
000
12 OPTIONAL - Request for Cash Advance for Meals Sub po 640-7112-454~ A j x
for a cash advance with the following information: A 000
Date Check Needed: Minimum
processing time for a check is one week if submitted by Wednesday.) T am



LUNCH:

1) List date(s)
2) Enter quantity

3)

Home | myWinCap [EXEMENENY Professional Development | Employee Sel

Enter per diem rate

w @
REQUISITIONS

ervice | Payroll Vouchers | Timesheets | BOCES Services | Support Center

Otsego-Northern Catskills BOCES

Help Ichase@oncboces.org

| Logout |

Change Site | myAccount

Purchase Order#

PO Description

Status

| Pending PURCHASING REVIEW Approval |

PND-01767 Other Reference

[12/9-12/10 SBMW |

PND-01767

Information J Line Items | History | Instructions | Attachments | User Activity Request

Note: You must select a Requisitioner before adding Line Items. Changing the Requisitioner will clear any Budget Account Distribution for Line Items that have been added.

1

2

3

Line Items

Line « Description

REGISTRATION - Payment using pCard ASBO NY, 453 New Karner Road,
Albany, NY 12205

HOTEL - Payment using pCard Saratoga Hilton, 534 Broadway, Saratoga
Springs, NY 12866

ROUND TRIP MILEAGE 2020 Jump Brook Road, Grand Gorge, NY 12434
TO/FROM 534 Broadway, Saratoga Springs, NY 12866

MEALS INCLUDED IN CONFERENCE COST 12/9 Lunch, 12/10 Lunch

BREAKFAST 12/10
LUNCH (add dates)
DINNER (add dates)
MEALS PROVIDED AT CONFERENCE AT ADDITIONAL COST (List date and
each meal)
PARKING - Payment using pCard
PARKING to be Reimbursed (cash receipt required)
OTHER (please add description of other expense)
OPTIONAL - Request for Cash Advance for Meals Submit a copy of this PO
for a cash advance with the following information: Amount:
Date Check Needed: (* Minimum
processing time for a check is one week if submitted by Wednesday.) I am

requesting an advance for the total reimbursable meal expenses as
indicated on this purchase order. This advancement is for meals not

[+ Add Line Ttem JRNIOSE|

1-12 of 12 First | Previous | Next | Last

Since lunch is included in conference
cost, this line should be deleted for
this example.

Catalog# Quantity Unit of Measure Unit Cost Di % i i % Cost Budget Account Vendor Fund Action
1.00 Each 150.0000 0.00 0.00 0.00 0.00 150.00 640-7112-454- A
1.00 Each 139.0000 0.00 0.00 0.00 0.00 139.00 228—7112—4547 A .f x
78.00 Each 0.5600 0.00 0.00 0.00 0.00 43.68 228—7112—4547 A :[ x
2.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 228—7112—4547 A f x
1.00 Each 14.0000 0.00 0.00 0.00 0.00 14.00 228-7112-454- A f x
0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 228'7112*454* A f x
0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 (6)2877112'454* A f x
0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 22377112'454* f x
0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 22877112'454* A f x
0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 A 7 X
0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 64 12-454- A f x
0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 648—7112—4547 A Af x

000




DINNER:

1) List date(s)
2) Enter quantity
3) Enter per diem rate

W —

L4 Requisition | WinCapWeb Requis X a Per Diem Rates Look-Up | GSA X ‘ + o &
< cC 0 & wincapweb.com/ordering/admin/requisition/requisition.aspx?mode=modify8back=approvals&approverid=fdc2609¢c-9b59-4521-b075-3e3a24581e77 &Requisition|D=471f5dd-6d0b-420... & ¢ . » a :
it Apps ONC Bookmarks ~ g Home - Otsego No.. I Home | WinCapWeb @ NVYSED Portal - Das.. [EJ Spend Dynamics @ NYSLRS Retirement.. & Business Services O... LAC ASBO New York @ BOCES Direct - Sign.. » Reading list

@
REQUISITIONS

Home | myWinCa Professional Development | Employee Sell

ervice | Payroll Vouchers | Timesheets | BOCES Ser

s | Support Center

Otsego-Northern Catskills BOCES
Help Ichase@oncboces.org
Change Site | myAccount

Status

Purchase Order#

PND-01767 Other Reference

‘ 12/9-12/10 SBMW
Information | Line Items | History | Instructions | Attachment:

Requisition Line Items

PO Description

Note: You must select a Requisitioner before adding Liy

Line Items

Line - Description

for a cash advance with the following information: Al

My Requisition Form

Catalog# | ‘

DINNER 12/9

Description

Quantity 1

Unit of Measure | Each (EA) v

Unit Cost |29

Discount 0.00
Shipping 0.00
(Note: Any changes to discount and shipping will be calculated after clicking OK.)

(Update Current Distributions)

1 REGISTRATION - Payment using pCard ASBO NY, 453 ¢yrrent Distribution Percentage 100 %

Albany, NY 12205 . . Item Amount $29.00
2 HOTEL - Payment using pCard Saratoga Hilton, 534 Current Distribution $29.00

Springs, NY 12866 Bal to Distribut 0.00
3 ROUND TRIP MILEAGE 2020 Jump Brook Road, Grang - 1 Do DUt oe

TO/FROM 534 Broadway, Saratoga Springs, NY 1286
4 MEALS INCLUDED IN CONFERENCE COST 12/9 Lunc

Budget Account - [search] [select][clear
5 BREAKFAST 12/10
6 DINNER (add dates) Requisition Budget Codes
1-1 of 1 First | Previous | Next | Last
7 ZEEQLEWL};?V]DED AT CONFERENCE AT ADDITIONAL Budget Account %o Distrib Amount Available Balance Unencumbered Balance Action
8 PARKING - Payment using pCard 640-7112-454-000 100.00 ‘ ‘29.00 0.00 0.00
9 PARKING to be Reimbursed (cash receipt required) =l @l (At || i || et | st
10 OTHER (please add description of other expense)
Use as Default Budget Code(s) for remaining Items.

11 OPTIONAL - Request for Cash Advance for Meals Sub

Re-apply this distribution to all existing items

Pending PURCHASI Requisition Item

p.oo

Q.00

168

0

100

Date Check Needed:
processing time for a check is one week if submitted
requesting an advance for the total reimbursable meal expenses as
indicated on this purchase order. This advancement is for meals not
included in with the conference registration. I will be held liable to for this

tended Cost Budget Account Vendor

Cadd Line tiem RLRE

1-11 of 11 First | Previous | Next | Last

Fund Action
640-7112-454- A y
000 ;
640-7112-454- A 7 X
000
640-7112-454- A 7 X
000
640-7112-454- A 7 X
000
640-7112-454- A 7 X
000
640-7112-454- A 7 X
000
640-7112-454- A 7 X
000
640-7112-454- A 7 X
000
640-7112-454- A 7 X
000
640-7112-454- A 7 X
000
640-7112-454- A 7 X
000




MEALS provided at conference for additional charge:

1) List dates, meals, meal cost
2) Add quantity of 1 with total cost

e @
REQUISITIONS

Home | myWinCap i

I Professional Development | Employee Self-Service | Payroll Vouchers | Timesheets | BOCES Services | Support Center

Otsego-Northern Catskills BOCES
Help Ichase@oncboces.org

Change Site | myAccount

Status | Pending PURCHASING REVIEW Approval |

PND-01767 Other Reference

[12/9-12/10 SBMW |

Purchase Order#

PND-01767

PO Description

Information J Line Items | History @ Instructions | Attachments User Activity Request

Requisition Line Items

Note: You must select a Requisitioner before adding Line Items. Changing the Requisitioner will clear any Budget Account Distribution for Line Items that have been added.

for a cash advance with the following information: Amount:
Nats Chark Noadad:

% Minirim

For this example, meals are not being
offered at an additional charge. This
line should be deleted.

Line Items

Line 4 Description Catalog# Quantity Unit of Measure Unit Cost Di % Di: hipping % St ded Cost

1 REGISTRATION - Payment using pCard ASBO NY, 453 New Karner Road, 1.00 Each 150.0000 0.00 0.00 0.00 0.00 150.00
Albany, NY 12205

2 HOTEL - Payment using pCard Saratoga Hilton, 534 Broadway, Saratoga 1.00 Each 139.0000  0.00 0.00 0.00 0.00 139.00
Springs, NY 12866

3 ROUND TRIP MILEAGE 2020 Jump Brook Road, Grand Gorge, NY 12434 78.00 Each 0.5600 0.00 0.00 0.00 0.00 43.68
TO/FROM 534 Broadway, Saratoga Springs, NY 12866

4 MEALS INCLUDED IN CONFERENCE COST 12/9 Lunch, 12/10 Lunch 2.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00

5 BREAKFAST 12/10 1.00 Each 14.0000 0.00 0.00 0.00 0.00 14.00

6 DINNER 12/9 1.00 Each 29.0000 0.00 0.00 0.00 0.00 29.00

7 MEALS PROVIDED AT CONFERENCE AT ADDITIONAL COST (List date and 0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00
each meal)

8 PARKING - Payment using pCard 0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00

9 PARKING to be Reimbursed (cash receipt required) 0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00

10 QOTHER (please add description of other expense) 0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00

11 OPTIONAL - Request for Cash Advance for Meals Submit a copy of this PO 0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00

+Add Line Item RICRE]

1-11 of 11 First | Previous | Next | Last

Budget Account Vendor Fund Action
640-7112-454- A 7 X
000

640-7112-454- A 7 X
000 :
640-7112-454- A 7 X
000

640-7112-454- A 7 X
000

640-7112-454- A 7 X
000

640-7112-454- A 7 X
000 :
640-7112-454- A 7 X
000

640-7112-454- A x
000

640-7112-454- 7 X
000

640-7112-454- A 4 X
000

640-7112-4547 A 7 X




PARKING — Payment Using PCard:

1) Enter date
2) Enter estimated cost

Otsego-Northern Catskills BOCES
) Help Ichase@oncboces.org
Change Site | myAccount

™
REQUISITIONS

MY Professional Development | Employee Self-Service | Payroll Vouchers | Timesheets | BOCES Services | Support Center

Status Pending PURCHASI
Purchase Orders PND-01767 | Other Reference Catalog# | |
PO Description ‘12/9-12/10 SBMW PARKING - Payment using pCard
— Description |12/9/21 Hotel Parking
Information | Line Items | History | Instructions | Attachment p
/
Requisition Line Items Quantity
Unit of Measure | Each (EA) v
Note: You must select a Requisitioner before adding Li
Discount 0.00
R Shipping 0.00 Q
Line Items (Note: Any changes to discount and shipping will be calculated after clicking OK.) Add Line Item RELEE]
1-10 of 10 First | Previous | Next | Last
Line ~ Description (Update Current Distributions), Cost A t Vendor Fund Action
1 REGISTRATION - Payment using pCard ASBO NY, 45 ¢y rrent Distribution Percentage 100 % 0.00 640-7112-454- A 7 X
Albany, NY 12205 Item Amount 55.00 000
2 HOTEL - Payment using pCard Saratoga Hilton, 534 Current Distribution $5.00 p.00 640-7112-454- A j x
Springs, NY 12866 Bal o DT 0.00 000
3 ROUND TRIP MILEAGE 2020 Jump Brook Road, Gran{ = o« =~ o PUee Se 68 640-7112-454- A 7 %
TO/FROM 534 Broadway, Saratoga Springs, NY 1286 000
4 MEALS INCLUDED IN CONFERENCE COST 12/9 Luncl 0 640-7112-454- A .j x
Budget Account - [search] [select][; 000
5 BREAKFAST 12/10 100 640-7112-454- A _j x
000
6 DINNER 12/9 Requisition Budget Codes 100 640-7112-454- A 7 X
q q 000
. 1-1 of 1 First | Previous | Next | Last
7 PARKING - P: it Card - . - 640-7112-454- A
ayment using ptar Budget Account % Distrib Amount Available Balance Unencumbered Balance Action 000 ’j x
8 PARKING to be Reimbursed (cash receipt required) | 640-7112-454-000 100.00 | 5.00 0.00 0.00 0 640-7112-454- A 7 x
. q 000
9 QOTHER (please add description of other expense) 1=l @7 i A (| (ARl ( e | st 0 640-7112-454- A _j x
000
10 OPTIONAL - Request for Cash Advance for Meals Suby ” : 0 640-7112-454- A 7 x
for a cash advance with the following information: Al B Use as Default Budget Code(s) for remaining Items. 000
Date Check Needed: ® Re-apply this distribution to all " t
processing time for a check is one week if submitted e-apply this distribution fo 3 existing ftems

requesting an advance for the total reimbursable me; Cancel
indicated on this purchase order. This advancement i
included in with the conference registration. I will be

amount if I don't attend the conference.

Employee




PARKING to be Reimbursed:
1) Enter date
2) Enter estimated cost

Otsego-Northern Catskills BOCES
e @ Help Ichase@oncboces.org
REQUISITIONS Change Site | myAccount m

Home | mywinCap [N Professional Development | Employee Self-Service | Payroll Vouchers | Timesheets | BOCES Services | Support Center

Status | Pending PURCHASING REVIEW Approval |
Purchase Order# PND-01767 Other Reference PND-01767
PO Description [12/9-12/10 SBMWY |

Information J Line Items | History = Instructions | Attachments = User Activity Request

Requisition Line Items

Note: You must select a Requisitioner before adding Line Items. Changing the Requi

oner will clear any Budget Account Distribution for Line Items that have been added.

Line Ttems AR

1-10 of 10 First | Previous | Next | Last

Line -~ Description Catalog# Quantity Unit of Measure Unit Cost Di: % Di ipping % Shipping Extended Cost Budget Account Vendor Fund Action

1 REGISTRATION - Payment using pCard ASBO NY, 453 New Karner Road, 1.00 Each 150.0000 0.00 0.00 0.00 0.00 150.00 640-7112-454- A ~j x
Albany, NY 12205 000

2 HOTEL - Payment using pCard Saratoga Hilton, 534 Broadway, Saratoga 1.00 Each 139.0000  0.00 0.00 0.00 0.00 139.00 640-7112-454- A 7 X
Springs, NY 12866 000

3 ROUND TRIP MILEAGE 2020 Jump Brook Road, Grand Gorge, NY 12434 78.00 Each 0.5600 0.00 0.00 0.00 0.00 43.68 640-7112-454- A ,/ x
TO/FROM 534 Broadway, Saratoga Springs, NY 12866 000

4 MEALS INCLUDED IN CONFERENCE COST 12/9 Lunch, 12/10 Lunch 2.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 640-7112-454~ A ,/ x
000

5 BREAKFAST 12/10 1.00 Each 14.0000 0.00 0.00 0.00 0.00 14.00 640-7112-454- A ~f x
000

6 DINNER 12/9 1.00 Each 29.0000 0.00 0.00 0.00 0.00 29.00 640-7112-454- A A‘/ x
000

7 PARKING - Payment using pCard 12/9/21 Hotel Parking 1.00 Each 5.0000 0.00 0.00 0.00 0.00 5.00 640-7112-454- A :/ *
000

8 PARKING to be Reimbursed (cash receipt required) 0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 640-7112-454~ A j X
000

9 QTHER (please add description of other expense) 0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 640-7112-454- A j x
000

10 OPTIONAL - Request for Cash Advance for Meals Submit a copy of this PO 0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 640-7112-454- A ~j x
for a cash advance with the following information: Amount: 000

Date Check Needed: (* Minimum

f submitted by Wednesday.) I am
requesting an advance for the total reimbursable meal expenses as
indicated on this purchase order. This advancement is for meals not

processing time for a check is one weel

For this example, this line should be
deleted.




OTHER:
1) Explain other expense and add cost

Otsego-Northern Catskills BOCES
' @ Help Ichase@oncboces.org
REQUISITIONS Change Site | myAccount m

Home | myWinCap & N Professional Development | Employee Self-Service | Payroll Vo Timesheets | BOCES Services | Support Center

My Requisition For

Status | Pending PURCHASING REVIEW Approval |
Purchase Order# PND-01767 Other Reference PND-01767
PO Description |12f9-12/10 SBMW ‘

Information J Line Ttems | History @ Instructions | Attachments | User Activity Request

Requisition Line Items

Note: You must select a R isitioner before adding Line Items. Changing the Requisitioner will clear any Budget Account Distribution for Line Items that have been added.

Line Items B

1-9 of 9 First | Previous | Next | Last

Line « Description Catalog# Quantity Unit of Measure Unit Cost Discount % Discount Shipping % Shipping Extended Cost Budget Account Vendor Fund Action

1 REGISTRATION - Payment using pCard ASBO NY, 453 New Karner Road, 1.00 Each 150.0000 0.00 0.00 0.00 0.00 150.00 640-7112-454- A / x
Albany, NY 12205 000

2 HOTEL - Payment using pCard Saratoga Hilton, 534 Broadway, Saratoga 1.00 Each 139.0000 0.00 0.00 0.00 0.00 139.00 640-7112-454- A ] x
Springs, NY 12866 000

3 ROUND TRIP MILEAGE 2020 Jump Brook Road, Grand Gorge, NY 12434 78.00 Each 0.5600 0.00 0.00 0.00 0.00 43.68 640-7112-454- A ] x
TO/FROM 534 Broadway, Saratoga Springs, NY 12866 000

4 MEALS INCLUDED IN CONFERENCE COST 12/9 Lunch, 12/10 Lunch 2.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 640-7112-454- A ] x
000

5 BREAKFAST 12/10 1.00 Each 14.0000 0.00 0.00 0.00 0.00 14.00 640-7112-454- A ] x
000

6 DINNER 12/9 1.00 Each 29.0000 0.00 0.00 0.00 0.00 29.00 ©640-7112-454- A ] x
000

7 PARKING - Payment using pCard 12/9/21 Hotel Parking 1.00 Each 5.0000 0.00 0.00 0.00 0.00 5.00 ©640-7112-454- A ] x
000

8 OTHER (please add description of other expense) 0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 640-7112-454- A f x
000

9 OPTIONAL - Request for Cash Advance for Meals Submit a copy of this PO 0.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 640-7112-454- A x
for a cash advance with the following information: Amount: 000

Date Check Needed: (* Minimum
processing time for a check is one week if submitted by Wednesday.) I am
requesting an advance for the total reimbursable meal expenses as

For this example, there are no other
anticipated expenses so this line
should be deleted.




OPTIONAL Request for Cash Advance:
1) If paying for meals is a hardship, you may request for a cash advance for your reimbursable meals.
a. The PO description should not be changed
b. Add quantity of 1 and the total meal reimbursement amount (which should match the total of Breakfast/Lunch/Dinner above)
c. Once the PO is approved, the PO will be forwarded to you.
d. The Cash Advance section will need to be completed.
i. *You are responsible for submitting in time to get the check before you leave. Take into consideration requests must be submitted
by Thursdays in order for a check to be cut the following Tuesday.
Make a copy of the PO, sign for the Cash Advance and date.
f. Send to the Business Office.

l—, . Otsego-Northern Catskills BOCES
4 Y Help Ichase@oncboces.org
REQUISITIONS Change Site | myAccount “

Home | myWinCap MEMEGRENEN Professional Development | Employee Self-Service | Payroll Vouchers | Timesheets | BOCES Services | Support Center

My Requisition Form

Fiscal Year] 2022 v

Status Pending PURCHASI Requisition Item
Purchase Order# PND-01767 Other Reference Catalog# ‘ ‘

PO Description ‘12/9-1 2/10 SBMW OPTIONAL - Request for Cash Advance for Meals
— Description N
Information | Line Items | History | Instructions | Attachment submit a copy of this PO for a cash advance
/)
Requisition Line Items Quantity |0.00
Unit of Measure ‘ Each (EA) hd
Note: You must select a Requisitioner before adding Liy Unit Cost |0.0000
Discount 0.00
) Shipping 0.00 .
Line Items (Note: Any changes to discount and shipping will be calculated after clicking OK.) - Add Line Item * 6 lg
1-8 of 8 First | Previous | Next | Last
Line a Description (Update Current Distributions) tended Cost Budget Account Vendor Fund Action
1 REGISTRATION - Payment using pCard ASBO NY, 453cyrrent Distribution Percentage 100 % 0.00 640-7112-454- A 7 X
Albany, NY 12205 Sy —— $0.00 000
2 HOTEL - Payment using pCard Saratoga Hilton, 534 Current Distribution $0.00 ©.00 640-7112-454- A 7 X
Springs, NY 12866 4 000
3 ROUND TRIP MILEAGE 2020 Jump Brook Road, Gran{ -2 2n¢e t@ Distribute BRI .68 640-7112-454- A 7 X
TO/FROM 534 Broadway, Saratoga Springs, NY 12861 000
4 MEALS INCLUDED IN CONFERENCE COST 12/9 Lund 0 640-7112-454- A V4 x
Budget Account - [search] [select][clear] 000
5 BREAKFAST 12/10 100 640-7112-454- A V4 x
000
6 DINNER 12/9 Requisition Budget Codes Loo 640-7112-454- A 7 x
3 3 000
_ . ! 1-1 of 1 First | Previous | Next | Last - Aca
7 PARKING - Payment using pCard 12/9/21 Hotel Parki Budget Account %o Distrib Amount Availabl | Unencumbered Balance Action Sgg 7112-454 A 4 x
8 OPTIONAL - Request for Cash Advance for Meals Subj ©40-7112-454-000 100.00 | |0.00 0.00 0.00 X 10 640-7112-454- A 7 x

for a cash advance with the following information: Al 000

Date Check Needed: 1-1 of 1 First | Previous | Next | Last
processing time for a check is one week if submitted
requesting an advance for the total reimbursable mej
indicated on this purchase order. This advancement i Use as Default Budget Code(s) for remaining Items.
included in with the conference registration. I will be
amount if I don't attend the conference.

OK | Cancel
Signature Date --

Re-apply this distribution to all existing items

1-8f 8 First | Previous | Next | Last

For this example, this line should be deleted.




Completed Line Items section for this example:

Otsego-Northern Catskills BOCES
Bm [ ] Help Ichase@oncboces.org
REQUISITIONS Change Site | myAccount [ekogoui|

Home | myWinCap Professional Development | Employee Self-Service | Payroll Vouchers | Timesheets | BOCES Services | Support Center

Status | Pending PURCHASING REVIEW Approval |
Purchase Order# PND-01767 Other Reference PND-01787
PO Description [1219-12/10 SBMW |

Information | Line Items h History J Instructions _I Attachments J User Activity Request

Requisition Line Items

Note: You must select a R isitioner before adding Line Items. Changing the Requisitioner will clear any Budget Account Distribution for Line Items that have been added.

Line Items L1

1-7 of 7 First | Previous | Next | Last

Line -« Description Catalog# Quantity Unit of Measure Unit Cost Discount % Di hipping % hippi: ded Cost d Account Vendor Fund Action
1 REGISTRATION - Payment using pCard ASBO NY, 453 New Karner Road, 1.00 Each 150.0000 0.00 0.00 0.00 0.00 150.00 640-7112-454- A 4
Albany, NY 12205 000
2 HOTEL - Payment using pCard Saratoga Hilton, 534 Broadway, Saratoga 1.00 Each 139.0000 0.00 0.00 0.00 0.00 139.00 640-7112-454- A _j x
Springs, NY 12866 000
3 ROUND TRIP MILEAGE 2020 Jump Brook Road, Grand Gorge, NY 12434 78.00 Each 0.5600 0.00 0.00 0.00 0.00 43.68 640-7112-454- A _j x
TO/FROM 534 Broadway, Saratoga Springs, NY 12866 000
4 MEALS INCLUDED IN CONFERENCE COST 12/9 Lunch, 12/10 Lunch 2.00 Each 0.0000 0.00 0.00 0.00 0.00 0.00 640-7112-454- A j x
000
5 BREAKFAST 12/10 1.00 Each 14.0000 0.00 0.00 0.00 0.00 14.00 640-7112-454- A j x
000
6 DINNER 12/9 1.00 Each 29.0000 0.00 0.00 0.00 0.00 29.00 640-7112-454- A j x
000
7 PARKING - Payment using pCard 12/9/21 Hotel Parking 1.00 Each 5.0000 0.00 0.00 0.00 0.00 5.00 640-7112-454- A j x
000
1-7 of 7 First | Previous | Next | Last
Extended Cost 380.68

Auto Distribute Discount Discount - $  0.00

Auto Distribute Shipping Shipping + $ 0.00
Total Cost 380.68

Submit || Cancel




Attachments Tab:

The following items should be attached:
1) Information about conference, including but not limited to, conference name, conference provider, dates, agenda, etc.

| WinCap7 7

2) *Need information to show if or what meals are included.
a. If this information is missing, the requisition will not be approved.
3) Map Quests should be used for mileage.

v @
REQUISITIONS

Home | myWinCap [CIISHINN Professional Development | Employee Self-Service | Payroll Vouchers | Timesheets | BOCES Services | Support Center

Otsego-Northern Catskills BOCES
Ichase@oncboces.org

Change Site | myAccount

PO Description

Information |

My Requisition Form

Fiscal Yea

Status | Pending PURCHASING REVIEW Approval |

Purchase Order# PND-01767 Other Reference PND-01767

[12/9-12/10 SBMW |

Line Items | History | Instructions | Attachments | User Activity Request

Attached Files S % file | Choose File |No file chosen

File Name ~ File Content Type File Uploaded File Size Print With Originhl PO Action

http://onchoces.org/management_services/business_office/ purchasing

O External Attachment

Attached File

0-0 of 0 First | PrelMious | Next | Las!

[no records] Note: maximum file size is 4 MB (4,194,304 Bytes,

)
Valid file type(s) are BMP,JPG,JPEG, DOC,DOCX,XLS,XLSX,PDF

0-0 of 0 First | Prevlpus | Next | Lasl
e ame. | \

Description

Z

O print With Original PO

OK | Cancel

Submit |{ Cancel

Home | Contact Support

This box will appear

Click Attach File




REQUISITIONS

Home | myWinCap Professional Development | Employee Self-Service | Payroll Vouchers BOCES Services | Support Center

Otsego-Northern Catskills BOCES

My Requisition Form

Fiscal Year| 2022 v |

Status Pending PURCHASING REVIEW Approval

PND-01767 Other Reference

121912110 SBMW |

Purchase Order#

PND-01767

PO Description

Line Items | History | ions | User Activity Request

O external Attachment

Attached File

file | Choose File | No file chosen

Attached Files + Attach File IO NET
0-0 of 0 First | Previous | Next | Las{
File Name 4« File Content Type File Uploaded File Size Print With Original PO Action

[no records] - maximum file size is 4 MB (4,194,304 Bytes)
Valid file type(s) are BMP,JPG,JPEG,DOC,DOCX, XLS, XLSX, PDF

0-00f 0 First | Previous | Next | Las{ =
ile Name

O print With Original PO

K [ Gancl

Submit |§ Cancel

@ Open

« v 4 1 > ThisPC > Google Drive (G) > My Drive > 1Business Office > MapQuest Directions

Organize ~  New folder

@ OneDrive - South  Name Date modified Type Size

™ This pC [9) 9 Fairlawn Ave to 55 Eagle Street, Albany 8/9/2017 1:05 PM Adobe Acrobat Docu
% 30 Object 19 9 Fairlawn Ave, Worcester, NY 12197-3617 to 1...  2/28/2017 11:04 AM Adobe Acrobat Docu
3 jects
19 9 Fairlawn Ave, Worcester, NY 12197-3617 to 2. 3/28/2017 1:16 PM Adobe Acrobat Docu
9 Desktop

[ 9 Fairlawn Ave, Worcester, NY 12197-3617 to 2...
9 9 Fairlawn Ave, Worcester, NY 12197-3617 to 4...

10/9/2019 10:16 AM
2/10/2020 5:16 PM

Adobe Acrobat Docu.

|%| Documents Adobe Acrobat Docu.

¥ Downloads [ 9 Fairlawn Ave, Worcester, NY 12197-3617 to 9...  6/20/2019 8:33 AM Adobe Acrobat Docu.
D Music 19 9 Fairlawn Ave, Worcester, NY 12197-3617 to R...  9/24/2018 8:34 AM Adobe Acrobat Docu,
= Pictures 19 9 Fairlawn Ave, Worcester, NY 12197-3617 to Si...  3/28/2017 1:06 PM Adobe Acrobat Docu,
& videos [0 MapQuest - (Albany Hiltor) 40 Lodge Street, AL~ 8/8/2014 7:49 AM Adobe Acrobat Docu,

%) Mapquest - (Century House) 997 Loudon Road,
19 MapQuest - (NYSASBO}453 Karner Road, Alban.
19 Mapquest - (Questar lll BOCES) 10 Empire State.
%) MapQuest - (The Hilton) 534 Broadway, Sarato.

7/22/2014 8:38 AM
3/4/2015 2:07 PM

4/22/2014 9:33 AM
6/16/2014 9:17 AM

4. Windows (C) Adobe Acrobat Docu.
Adobe Acrobat Docu.
~ Google Drive (G

- Ichase (\ONCBC

Adobe Acrobat Docu.
Adobe Acrobat Docu.

& Network o @ MapQuest - Desmond (Albany) MapQuest - (The Hilton) 534 Broadway, Saratoga Springs
. * Type: Adobe Acrobat Document
Size: 119 KB
File name:
Date modified: 6/16/2014 9:17 AM

Home | Contact Support

Choose File

File Explorer will appear

REQUIRED ATTACHMENTS:

1) Conference details
2) MapQuest
3) GSA Per Diem Rate(s)

v v P

462 K8
942 KB
1,011KB
367 KB
835KB
420 K8
912 KB
609 KB
123 K8
124 KB
123 K8
117 KB
120 kB
126 KB

Al Files

Search MapQuest Directions

X

Click Open

Find and select the file to
attach




e @
REQUISITIONS
Home | myWinCap

Professional Development | Employee Self-Service | Payroll Vouchers | Timesheets | BOCES Services | Support Center

My Requisition Form
Fiscal Year| 2022 v

Status

| Pending PURCHASING REVIEW Approval |
Purchase Order# PND-01767 Other Reference

PND-01767
PO Description ‘ 12/9-12/10 SBMW ‘

Information | Line Items | History | Instructions J Attachments | User Activity Request

http://oncboces.org/management_services/business_office/purchasing

(O External Attachment

Attached Files + attach File JRSIHET

0-0 of 0 First | Previous | Next | Lasf

File Name « File Content Type File Uploaded File Size Print With Original PO Action
[no records]

0-0 of O First | Previous | Next | Lasf

Attached File

File | Choose File

—
File Uploaded Successfully

File being attached
Note: maximum file size is 4 MB (4,194,304 Bytes) /
Valid file type(s) are BMP,JPG,JPEG,DOC,DOCX,XLS, XLSX, PDF

4
File Name ‘MapQuest - (The Hilton) 534 Broadway.pdf

A\

Description

O print with Original PO

Submit || Cancel

OK | Cancel

Do NOT click this box for the conference detail file.

your PO to be used submitting for reimbursement.

Click this box for meal per diem rates and mileage. Both will then print with




Bw [ ]

REQUISITIONS
Home | myWinCap

Professional Development | Employee S

Service | Payroll Vouchers | Timesheets | BOCES Services | Support Center

My Requisition Form
Fiscal Yea

Status

| Pending PURCHASING REVIEW Approval |
Purchase Order# PND-01767 Other Reference

PND-01767
PO Description ‘ 12/3-12/10 SBMW ‘

Information J Line Items J History J Instructions J Attachments H User Activity Request

http://oncbaces.org/management_services/business_office/purchasing

[J External Attachment
Attached Files

L1
File Name a

File Content Type

1-1 of 1 First | Previous | Next | Last
File Uploaded File Size Print With Original PO Action
MapQuest - (The Hilton) 534 Broadway.pdf Adobe Portable Document Format (PDF) 01/03/2022 05:55PM 119.5KB No

AR

1-1 of 1 First | Previous | Next | Last

Shows your file was successfully
attached.

Submit || Cancel

Hame | Cantact Sunnart



User Activity Request Tab:
The conference request approval will be added by the Purchasing Agent before the Conference Expense PO Template is shared.

e @
REQUISITIONS

Home | myWinCap 8

Fiscal Year| 2022 v

Status | Pending PURCHASING REVIEW Approval |
Purchase Order# PND-01767 Other Reference PND-01767
PO Description [12/9-12/10 SBMW |

Information | Line Items | History | Instructions | Attachments | User Activity Request

User Activity Request

User Activity SBMW - NYSASBO [search] [select][clear] [View]
Description

Activity Request Type ONC BOCES Conference Request (Out-of-District)
First Date/Time 11/03/2021 08:00 AM

Status Submitted

Approval Approved

PD Clock Hours

Credit Granted No

Submit || Cancel

Final step is to submit.




