Chapter 7

Local Purchase, Out of Pocket and Membership Order Forms

1.  Local purchase of print and specialty items is a recent development.  Refer to Chapter 4 of this SOP for and explanation of the process and policy.  The information provided in this chapter explains the LAPS entry requirements to approve purchases and track the funds.

Vendor Input on Order Forms

Vendors must be identified on Local Purchase approval/tracking forms PRIOR to the input of other information on a specific order.  Given below is the method for inputting a vendor:


a.  Vendor on file in LAPS.  If the vendor is on file for your unit in LAPS, simply used the vendor drop down box on the order form and click on the vendor.
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b.  Vendor not on file in LAPS.  If the vendor is not in the vendor drop down box on the order form, they must be input.  Click on the “new” button across from vendor.  The vendor input form pops up.  Input the following:

· Vendor Name:  type in name of the company/vendor

· Pub Name:  type “local purchase”

· Format:  type “local purchase”

· Vendor Payment Address:  address of the vendor.  If vendor material address is the same, click the “Copy Info” button to have LAPS input the same address.  If different from “Vendor Payment Address” type it in

· Contact:  Name of person at the vendor you are working with

· Phone/Fax:  phone and fax number of the contact person:  NOTE:  do not input parenthesis around area code.  Only dashes are used.

· Click the “ADD this VENDOR” button
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If entered correctly, the screen will cycle.  Up to two additional screens may appear.  If the vendor has been input by another unit in LAPS you will see the “Multiple vendors exist with the name (name of vendor) Select a Vendor”.  Click the “Select This Vendor button”.  If this is a new vendor for LAPS this screen will not appear.

[image: image3.png]ou created osol plo =0l x|| =8I

Multiple vendors exist with the name Sparta Pewter. A >
Select a Vendor
Select Vendor ID Region ID Vendor Name Contact Name Address 1 Address 2
“ Sparta Pewter Bob Cormett | 519 Interstate Court [ sawson B
lel Sparta Pewier USA. Steve Zavada. 519 Interstate Ct. Sarasota
lel Sparta Pewter USAInc | Robert Cornett | Sparta Pewter USAInc 519 Interstate Court Sarasota
Lol SPARTA PEWTER ROBERT 519 INTERSTATE Ct, SARASOTA
lel Sparta Pewier Robert Cornett 519 Interstate Ct. Sarasota
lel sparta pewter robertsturgeon  spartapewier usa 519 interstate ct sarasota
Lol SPARTA PEWTER USA Rob. 519 Interstate Ct. Sarasota
lel Sparta Pewier USA,Inc.  Robert Cormett | 519 Interstate Court Sarasota
lel Sparta Pewier Robert Sparta Pewier USA. 519 Interstate Ct Sarasota
lel Sparta Pewier Robert Cornett 519 Interstate Ct Sarasota  —
lel Sparta Pewier 519 Interstate Ct Sarasota
lel Sparta Pewier Robert Cornett | Sparta Peweter USA 519 Interstate Court Sarasota
lel Sparta Pewier USA. Connie Mineer | 519 Interstate Court Sarasota
lel Sparta Pewier USA. Robert Cornett 519 Interstate Ct. sarasota
lel Sparta Pewter USAInc | Robert Cornett | 519 Interstate Court Sarasota
lel Sparta Pewier USA. Robert Cornett 519 Interstate Ct. Sarasota
lel Sparta Pewier USA. Robert Cornett 519 Interstate Ct. Sarasota
lel Sparta Pewier USA. Robert 519 Interstate Ct Sarasota
lel Sparta Pewier USA. Rob Sparta Pewier USA. 519 Interstate Ct. Sarasota
o s & auoshapes N NOOE 4@ 2-L-A-=S=28@ .

[Pagez  sect i [mez e a1 e [ o o [ DK

Astart ||| ] & 2 © || Eirbox-..| Cvamexr | Fchapte...| Eichapte...| Blchapte...| Eptarn,...| E1Form- . [[Eselect [GoaQ aran





[image: image4.png]=l0lx|| =181

[T | SewPovirUsalec |ReberiCormeti| SObwersieCowt | | | Sewss 4
- SpartaPewlerUSA | Robert Comett | 519 Interstate Ct. S A-
¢ | SpuPorirUsA |Robert Comett | 519 Inirsiaie Ct =
© | SpraPeoriervsa Rabert 519 Inierstaie Ci = 3
© | SpraPeoriervsa Rab SpartaPowtor USA | 519 Inerstat Ci. =
|| Sparta Pewier UsA, Inc. | Robert Comnett | Sparta Pewer USA, nc. | 519 Inersiate Ct =
» SpartaPowior | Robert Cornett | 519 Inirsiaie Court =
» SparaPowier | Robert Comett | 519 Inersiate CT =
| SpartaPewtor USAING | Robert Comnett | Sparta Pewtor USAING | 519 Inersiaie Ct =
| SpartaPewtor USAING | Robert Comett | SpartPewior USAING | 519 Intersiate CT =
|| Sparta Pewier Ush, . | Robert Comnett | Sparta Powier USA, Tne | 519 Inersiate Ct =
» SpartaPowior | Rabort Cormett | 519 nfrstaie Ct =
» SparaPowier | Robert Comett | 519 Infrsiate Ct. =
» SpartaPowier | Robert Cornett | 519 Inrsiaie Court =
|| Sparta Pewier Ush, Inc. [Sharnell Chavis | 519 Inersiate Ct. =
| searTaPEWTER ROB | SI9INTERSTATECT. SARASOTA
| SpartaPewior USAING | Robert Comnett | Sparta Pewtor USAING | 519 Intersiate CT Sarasor FL
 [sPaRTa PEWTER USA NG, 519 INTERSTATE COURT SARASOTA
» SpariaFoior Raberi | 519 irstaie Court =
» SpartaPowier | Robert Cornett | 519 Inrsiaie Court =

Select This Vendor
Closs This Form
|
i
. Commonareasoffields that vl e thronghvoutsoese llos:

Draw - Iy &

autoshapes -\ N O E 41

[&-2-4-=

sEag.

[Page s sect W med 3

Hstart|| 1] @ 5 © || Blirbox-...| Cianmexr | Echapte...| Bichapte... | @ichapte...| &]Hardn,...| £Form - . [[E1select

ol i





The next screen, that appears whether or not the vendor is new to LAPS is the Edit Vendor Screen.  ALWAYS click the “Set Form to Insert Mode”.  This will input the vendor into your order form, and also into your vendor drop down box for all future local purchase approval/tracking forms.
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ORDERING LOCAL PURCHASE SPECIALTY ITEMS – (Giveaway items an group meals)

Used to purchase “give away” items and group meals in support of recruiting and advocacy events.  Remember the per piece max on prospect giveaway items is $10, and for influencer items it is $15.00.  Use this same dollar limit when planning group meals for influencer and prospects.
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1. Size: Input size of item.  Normally done only on clothing items.  All other input “N/A”.

2. Quantity:  Input quantity of 1.

3. Estimated price per piece:  Input total price of the entire purchase, to include shipping, set charges and handling that may apply.

4. Estimated Bid Price Total/Final Price Total:  auto sum function – do not enter.

5. Date Needed:  Input date – NOTE:  enter as mm/dd/yyyy.

6. Unit Requisition Number/GPO Jacket #:  leave blank

7. Item Description:  Don’t write a book, but line out each item purchased:

a. Identify as an influencer or prospect buy.

b. If a multiple item order from the same vendor identify each item and its total cost

c. If shipping and handling  or set up charges, specify along with its cost.

Example multiple giveaway item order from same vendor:

Prospect giveaway purchases – 24 baseball hats = $138.72, 300 pencils = $50.00, shipping/handling = $32.00



Example single giveaway item order:



Influencer giveaway purchase of 15 polo shirts = $225.00, set up cost = $15.00



Example group meal:



Influencer luncheon and scholarship brief to university provost and deans.  20 meals = $199.00

ORDERING LOCAL PURCHASE PRINT ITEMS (government print plan only – ref Annex B of SOP for complete print plant listing by state for the Western Region)

Used to purchase printed material only.
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1. Size: Input “N/A”.

2. Quantity:  Input quantity of 1.

3. Estimated price per piece:  Input total price of the entire purchase, to include shipping, set charges and handling that may apply.

4. Estimated Bid Price Total/Final Price Total:  auto sum function – do not enter.

5. Date Needed:  Input date – NOTE:  enter as mm/dd/yyyy.

6. Unit Requisition Number/DAPS Work Order #/GPO Jacket #:  leave blank

7. Item Description:  Don’t write a book, but line out each item purchased:

a. Identify as an influencer or prospect buy.

b. If a multiple item order from the same vendor identify each item and its total cost

c. If shipping and handling  or set up charges, specify along with its cost.

Example multiple print item order from same vendor:

Prospect brochures – 400 LTC = $138.72, 300 Nurse = $50.00, shipping/handling = $32.00



Example single print item order:



Prospect campus posters = $225.00, set up cost = $15.00

2.  Membership forms are used in the MAP process to set-aside funds to pay for unit membership fees/dues.  THEY ARE NOT AVAILABLE IN TRIMESTER PROCESSING.  Annex C of the SOP contains a fact sheet that describes the guidance, process and methods of memberships.  It is important that the bill lists the unit (i.e. University of Whats Amatta ROTC) and not and individual on the bill.  Input one order form for each membership
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1. Priority: use drop down menu to display options, options as follows:

a.  "Plan" ...default.  Identifies items being covered by unit funding.

b.  "Pend"... specify if item considered as un-funded requirements due to budget shortfall.

2. Ethnic Target:  Not entered – let if default.

3. Unit of Measure:  Not entered – let if default.

4. Amount:  Total membership fee amount.

5. Membership Organization Name:  Name of the civilian organization.
6. Address:  Billing address of the civilian organization.

7. Information:  Describe what the membership fee covers/provides.

3.  Out of Pocket forms are used in the MAP process to set-aside funds to pay for cost incurred by battalion cadre in the execution of recruiting.  All cadre – with the exception of Comtek employees – can submit for out of pocket reimbursement.  THEY ARE NOT AVAILABLE IN TRIMESTER PROCESSING.  Annex C of the SOP contains a fact sheet that describes the guidance, process and methods of out of pocket processing.
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1. Priority: use drop down menu to display options, options as follows:

a.  "Plan" ...default.  Identifies items being covered by unit funding.

b.  "Pend"... specify if item considered as un-funded requirements due to budget shortfall.

2. Period Trimester:  drop down box that specifies either a total year or a specific trimester.  Recommend input by trimester

3. Ethnic Target:  Not entered – let if default.

4. Unit of Measure:  Not entered – let if default.

5. Amount:  Total expected amount of out of pocket reimbursements for the time period covered.

6. Information:  Describe expected type of reimbursements during the time period.
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