ORIGINAL

Orig Amt
1,663.65

DPEN AMY

Open Enc
1,663,665

Page i
megregor

EXPENSED

05/30/12 11:59:21 INCLUDE: QPEN SUHTER COUNTY BCCC
po3d0-1s ONLY LATE: no PURCHASE ORDERS STATUS
PO NUMBER 0/C ORDERED DUE DATE VENDOR NO/NAME REQ
54329 0 05/30/12 05/30/12 5295 PARADIGH SOFTWARE
Line Description JOB# UOM Order Recv'd Paid Open
1. ANNUAL HAINTENANCE 3/12-2/13 1.00 00 .00 1.00
104-170-534 - 4600 REPAIR & MAINT SERVICE

Hokr TOTALS *ik

h4g60 O 05730712 05/30/12 5183 LEESBURG REGIQHAL MED CENTER
Line Description JoB# UM Order Recv'd Paid Open
1. HCRA PATIENT #1203700149 1.00 .00 .00 1.00
001-220-564-3406 HEALTH CARE RESPONSIBILITY ACT

wkk TOTALS #k%

54862 O 05/30/12 05/30/12 5183 LEESBURG REGICHNAL HED CENTER
Line Description JOBF UCH Order Recv'd Paid Open
1. HCRA PATIENT #1206600841 1.00 .00 .00 1.00
001-220-564- 3406 HEALTH CARE RESPONSIBILITY ACT

wik TOTALS #k

54853 0 05/30/12 05/30/12 5183 LEESBURG REGIONAL HMED CENTER
Line Jescription JOB# UOM Order Recv'd Paid Qpen
1. HCRA PATIENT #1207500820 1.00 .00 .00 1.00
001-220-564-3406 HEALTH CARE RESPONSIBILITY ACT

ik TOTALS *a*

55029 O 05/30/712 05/30/12 1622 3M
Line Description JoB# UOM Order Recv'd Paid Open
1. VINYL TAPE 1.00 .00 00 1.00
103-340-541-5200 OPERATING SUPPLIES

#ax TOTALS 4%

55033 0 05/30/12 ©5/30/12 876 HUNT'S SURVEYING & MAPPING
Line Description JoB# UGH Order Recv'd Paid Open
1. CR 5424 TOPOGRAPHIC SURVEY 1,00 .00 .00 1,00
103-340-541-3100 PROFESSIONAL SERVICES

#xx TOTALS ##&

55034 O 05/30/12 06/30/12 7751 UNIVERSAL SIGNS & ACCESSORIES
Line Description JoB# UM Order Recv'd Paid Open
1. U-POST, SIGH BLANKS 1.00 .00 A0 1.00
103-340-541- 5200 OPERATING SUPPLIES

wohx TOTALS *4

*ak GRAND TOTALS ***  #00's 7

1.663.65

Orig Amt
1,390.76

1,390.76

Orig Amt
2.086.14

...........

2,086.14

Orig Amt
1,390.76

1,390.76

Orig Amt
4,166.25

4,166.25

Orig Amt
3,780,00

3,750.00

Orig Amt
3.909.75

3,909.75

18,357.31

1,350.76

Open Enc
2,086.14

2,086.14

Open Enc
1,390.76

1,390.76

Open Enc
4,166.25

4,166,25

Open Enc
3.750.00

3,750.00

Open Enc
3.909.75

3.909.75

18,357.31

Amt Pd

Ant Pd

Ant Pd



PURCHASE ORDER
PLEASE FURNISH MIERCHANDISE BELOW FOR THE ACCOUNT OF

BOARD OF SUMTER COUNTY CONMMISSIONERS

910 N. MAIN STREET, ROOM #201 TELEPHONE 352-793-0200
To BUSHNELL, FLORIDA 33513-9402
- ; s = DATE
DEPT.
8y J
L ol B ]
| ¥
FUND ACCOUNT NO. QUANTITY DEBCRIPTION UNIT PRICE TOTAL PRICE
(M ; ) ] :
TERMS: TOTAL
BOARD OF SUMTER COUNTY COMMISSIONERS
Deuven To:
AutHomzeo By:
== THIS IS TO CERTIFY THAT THE ABOVE GOODS WERE RECEIVED AND THAT THEY WERE OF
No b ONLY ORIG'NAL INV°|CES THE QUANTITY AND Ql.{M.ITY ORDERED AND PAYMENT FOR SAME IS HEREBY APPROVED.
WiLw. BE CONSIDERED FOR PAYMENT { I
BY: i DATE:
DISTRIBUTION: OFFICER OR DEPT.HEAD

MAIL INVOICE TO BOARD OF COUNTY COMMISSIONERS

PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL INVOICES
WHITE COPY - TO VENDOR EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE
CANARY COPY - TO DEPARTMENT HEAD

. THE COUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL
GREEN COPY - TO BOARD OF COUNTY COMMISSIONERS EXCISE TAXES. STATE SALES AND USE TAX CERTIFICATE NUMBER 85-8012622366C-3.

BLUE COPY - TO BOARD OF COUNTY COMMISSIONERS

bON



PURCHASE ORDER
PLEASE FURNISH MERCHANDISE BELOW FOR THE ACCOUNT OF

L1

BOARD OF SUMTER COUNTY COMMISSIONERS

7375 POWELL ‘ROAD
WILDWOOD, FLORIDA 34785

PHONE: 352-689-4400

B4860

TO
May 10, 2012
[ 1 Dpate
Leesburg Regional medical Center _
PO Box 850001 pept. Community Services
Orlando, FL 32885
[ 1 By
FUND | ACCOUNTNO. | QUANTITY DESCRIPTION " ' UNIT PRICE | TOTAL PRICE
001-2p0-564-3406 Patient Control # 1203700149
Services Rendered 2/6/2012 to 2/8/2012
HCRA Case File # 11-12/ 069 J Barnes-Jones
Applicable Medicaid Daily Reimbursement Rate: $869.22
Applicable HCRA - 80% $695.38
Number of Hospitalization Days 2 Inpatient
2 Amount due from Sumter County 695.38| 1,390.76
1,390.76
TERMS: TOTAL
DeLvER To: BOARD OF SUMTER COUNTY COMMISSIONERS
AUTHORIZED BY:
NOTE= OHLY OB[GlHAL l“volcEs THIS IS TO CERTIFY THAT THE ABOVE GOODS WERE RECEIVED AND THAT THEY WERE OF

Wi” BE CONSIDERED FOR PAYMENT

DISTRIBUTION:
BLUE COPY - TO BOARD OF COUNTY COMMISSIONERS
WHITE - TO VENDOR
CANARY COPY - TO DEPARTMENT HEAD
GREEN COPY - TO BOARD OF COUNTY COMMISSIONERS

THE QUANTITY AND QUALITY ORDERED AND PAYMENT FOR SAME IS HEREBY APPROVED.

BY: > DATE:
OFFICER OR DEPT. HEAD

1. MAIL INVOICE TO BOARD OF COUNTY COMMISSIONERS

2, PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL INVOICES

3. EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE

4. THE COUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL
EXCISE TAXES. STATE SALES AND USE TAX CERTIFICATE NUMBER 85-8012622366C-3.



PURCHASE ORDER Y

o o X,
PLEASE FURNISH MERCHANDISE BELOW FOR THE ACCOUNT OF MY B4Bh2

BOARD OF SUMTER COUNTY COMMISSIONERS

7375 POWELL ROAD

PHONE: 352-689-4400

WILDWQOOD, FLORIDA 34785

TO

Leesburg Regional medical Center
PO Box 850001
Orlando, FL 32885

May 10, 2012
1 DATE

pept. Community Services

FUND ACCOUNT NO. QUANTITY

DESCRIPTION - UNIT PRICE | TOTAL PRICE

001-2p0-564-3406 ‘)

TERMS:

Patient Control #
Services Rendered 3/6/2012 to 3/9/2012
HCRA Case File #
Applicable Medicaid Daily Reimbursement Rate: $869.22

1206600841

11-12/ 087 G Colton Sr

Applicable HCRA - 80% $695.38
Number of Hospitalization Days 3 Inpatient
3 Amount due from Sumter County 695.38| 2,086.14

2,086.14

TOTAL

Deuver To:

BOARD OF SUMTER COUNTY COMMISSIONERS

AUTHORIZED BY:

NOTE: ONLY ORIGINAL INVOICES
WI” BE CONSIDERED FOR PAYMENT

DISTRIBUTION:
BLUE COPY - TO BOARD OF COUNTY COMMISSIONERS
WHITE - TO VENDOR
CANARY COPY - TO DEPARTMENT HEAD
GREEN COPY - TO BOARD OF COUNTY COMMISSIONERS

THIS IS TO CERTIFY THAT THE ABOVE GOODS WERE RECEIVED AND THAT THEY WERE OF
THE QUANTITY AND QUALITY ORDERED AND PAYMENT FOR SAME IS HEREBY APPROVED.

BY: __ DATE:
OFFICER OR DEPT. HEAD

1. MAIL INVOICE TO BOARD OF COUNTY COMMISSIONERS

2. PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL INVOICES

3. EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE

4. THE COUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL
EXCISE TAXES. STATE SALES AND USE TAX CERTIFICATE NUMBER 85-8012622366C-3.



PURCHASE ORDER

PLEASE FURNISH MERCHANDISE BELOW FOR THE ACCOUNT OF

3

Ne 54863
BOARD OF SUMTER COUNTY COMMISSIONERS
7375 POWELL ROAD PHONE: 352-689-4400
WILDWOOD, FLORIDA 34785
TO
May 10, 2012
[ 1 DATE
Leesburg Regional medical Center ' .
PO Box 850001 pept. Community Services
Orlando, FL 32885 J
1 BY. I
AN
FUND | ACCOUNTNO. | QUANTITY DESCRIPTION k 3 UNIT PRICE | TOTAL PRICE
001-2p0-564-3406 4 Patient Control # 1207500820
Services Rendered 3/16/2012 to 3/18/2012
HCRA Case File # 11-12/ 088 B Frusco
Applicable Medicaid Daily Reimbursement Rate: $869.22
Applicable HCRA - 80% $695.38
Number of Hospitalization Days 2 Inpatient
2 Amount due from Sumter County 695.38| 1,390.76
1,390.76
TERMS: TOTAL
DECVER To: BOARD OF SUMTER COUNTY COMMISSIONERS
AUTHORIZED BY: "
NOTE:  ONLY ORIGINAL INVOICES R S A N T B L UL
WI” BE CONSIDERED FOR PAYMENT

DISTRIBUTION:
BLUE COPY - TO BOARD OF COUNTY COMMISSIONERS
WHITE - TO VENDOR
CANARY COPY - TO DEPARTMENT HEAD
GREEN COPY - TO BOARD OF COUNTY COMMISSIONERS

BY: DATE:
OFFICER OR DEPT. HEAD

1. MAIL INVOICE TO BOARD OF COUNTY COMMISSIONERS

2. PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL INVOICES

3. EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE

4. THE COUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL
EXCISE TAXES. STATE SALES AND USE TAX CERTIFICATE NUMBER 85-8012622366C-3.



PURCHASE ORDER
PLEASE FURNISH MERCHANDISE BELOW FOR THE ACCOUNT OF

BOARD OF SUMTER COUNTY COMMISSIONERS

PHONE: 352-689-4400

7375 POWELL ROAD

anter Butkiing

WILDWOOD, FLORIDA 34785

FUND ACCOUNT NO. QUANTITY DESCRIPTION UNIT PRICE | TOTAL PRICE
ik L} 3* Whete High ok, Py MLl i
1 64 1-H200 0 Wihste High frd i ¥
10 1-5200 \ i 12" Whate High It Pr $181.50 81
\
LY 541 (11] fl [EL] ] | Ol B
.‘/’
10 )B4 ] 62 ( ' 0* Black F €, Fili 1
0334004 | { i ] reen b C Filim H
()
= ) 3 i THI 0° Red EC Film 66 95 571
TERMS: TOTAL
DErERE: BOARD OF SUMTER COUNTY COMMISSIONERS ¢ '
AUTHORIZED BY:
B THIS IS TO CERTIFY THAT THE ABOVE GOODS WERE RECEIVED AND THAT THEY WERE OF
NOTE= ONLY ORIGINAL INVOICES THE QUANTITY AND QUALITY ORDERED AND PAYMENT FOR SAME IS HEREBY APPROVED.
W\ BE CONSIDERED FOR PAYMENT o oATe:
\_/ OFFICER OR DEPT. HEAD
DISTRIBUTION:

BLUE COPY - TO BOARD OF COUNTY COMMISSIONERS
WHITE - TO VENDOR
CANARY COPY - TO DEPARTMENT HEAD
GREEN COPY - TO BOARD OF COUNTY COMMISSIONERS

1. MAIL INVOICE TO BOARD OF COUNTY COMMISSIONERS

2. PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL INVOICES

3. EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE

4. THE COUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL
EXCISE TAXES. STATE SALES AND USE TAX CERTIFICATE NUMBER 85-8012622366C-3.



PURCHASE ORDER T |
PLEASE FURNISH MERCHANDISE BELOW FOR THE ACCOUNT OF 14 Do

g
-
S
e
-

7375 POWELL ROAD PHONE: 352-689-4400
WILDWOOD, FLORIDA 34785
TO
r l - 7 ]
[ ”:".:'  aUIVeVYINnGg y? |'-’:.';;'i\| | 1 DATE
Haad an |
1315 WQ C 476 DEPT.
18] s 9072 \ F i
[ PO @ox 283 1. sy i
Bushnell. FL 33513 : | ' ,
FUND ACCOUNT NO. QUANTITY DESCRIPTION s UNIT PRICE | TOTAL PRICE
)
J
i " A | Ci 12 W 1) I
Fopographic Suj TR 12 W fron
US 301 to C-4 7!
TERMS: TOTAL
DELivER To: BOARD OF SUMTER COUNTY COMMISSIONERS
AUTHORIZED BY:

B THIS IS TO CERTIFY THAT THE ABOVE GOODS WERE RECEIVED AND THAT THEY WERE OF
NOTE: w THE QUANTITY AND QUALITY ORDERED AND PAYMENT FOR SAME IS HEREBY APPROVED.
WP'* BE CONSIDERED FOR PAYMENT o ey

OFFICER OR DEPT. HEAD '
DISTRIBUTION: 1. MAIL INVOICE TO BOARD OF COUNTY COMMISSIONERS
BLUE COPY - TO BOARD OF COUNTY COMMISSIONERS 2. PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL INVOICES
WHITE - TO VENDOR ' 3. EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE
CANARY COPY - TO DEPARTMENT HEAD 4, THE COUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL

GREEN COPY - TO BOARD OF COUNTY COMMISSIONERS EXCISE TAXES. STATE SALES AND USE TAX CERTIFICATE NUMBER 85-8012622366C-3.



PURCHASE ORDER
PLEASE FURNISH MERCHANDISE BELOW FOR THE ACCOUNT OF

BOARD OF SUMTER COUNTY COMMISSIONERS

7375 POWELL ROAD PHONE: 352-689-4400
WILDWOOD, FLORIDA 34785

opbli4

TO
[ 1 DbatEe LI2112
W) A Sian G ie
A1 DEPT. Hoad and B
ran
0 I | | 194 / :
[ 1 By,
e\
Al
FUND ACCOUNT NO. QUANTITY DESCRIPTION UNIT PRICE | TOTAL PRICE
103-210-541-5200 10 I Green L-post I
{ W -H 104 i L
10 ) 1-52{1) \ {Q 1874 Blanke S0 10
L
10 [0 R . 41 18 Rlardg
10230541 6200 0 B30 Band | 4
TERMS: TOTAL
DELIVER To: BOARD OF SUMTER COUNTY COMMISSIONERS
AUTHORIZED BY:
“oTE= o"LY ORIGIHAL IHvo‘cEs THIS IS TO CERTIFY THAT THE ABOVE GOODS WERE RECEIVED AND THAT THEY WERE OF

THE QUANTITY AND QUALITY ORDERED AND PAYMENT FOR SAME IS HEREBY APPROVED.

¥ "\ BE CONSIDERED FOR PAYMENT

BY: DATE:
OFFICER OR DEPT, HEAD

DISTRIBUTION: 1. MAIL INVOICE TO BOARD OF COUNTY COMMISSIONERS
BLUE COPY - TO BOARD OF COUNTY COMMISSIONERS 2, PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL INVOICES
WHITE - TO VENDOR 3. EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE
CANARY COPY - TO DEPARTMENT HEAD 4. THE COUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL
GREEN COPY - TO BOARD OF COUNTY COMMISSIONERS EXCISE TAXES. STATE SALES AND USE TAX CERTIFICATE NUMBER 85-8012622366C-3.



