hug. 25. 2010 9:22AM

08/25/10 08:28.07 INCLUDE: OPEN
po3i0-ts ONLY LATE: no

PO NUMBER O/C ORDERED  DUE DATE

v 53346 0 08/23/10 08/23/10

Line Description
1, REPLACE CHAINLINK FENCE-LPRP

001-481-572-4690

Sumter CO. Finance

SUHTER COUNTY BOCC
PURCHASE ORDERS STATUS

4 TOTALS %o

Y 53080 08/23/10 08/23/10
Line Dageription
1. PATIENTF13660-001-66948

001-220-564-3406

VEKDOR NO/NAME REQ

3909 HID FLORIDA FENCE & GATE

JOB# UOM Order Recv'd Paid Open
1.00 00 Nilt] 1.90
REPAIR & MAINT SERVICE

1031 LIFESTREAM BEHAVIORAL

JOB# 10H (rdee ftecv'd Paid Open
1.00 00 .00 1.00

HEALTH CARE RESPONSIBILITY ACT

&% TOTALS #4%

¥ 537090  08/23/10 08/23/10
Line Description
1. PATIENTH1015200875

001-220-564:3406

5183 LEESBHRG REGIONAL MED CENTER

JOBH UOH Order Recy'd Patd

1,90 .00 0
HEALTH CARE RESPONSIBILITY ACT

Open
1.00

#& TOTALS Yok

Vo os3710 0 08/23/10 08/23/10
Line Deseription
1. PATIENT#1017000011

001-220-664-3406

5183 LEESBURG REGIOMAL MEDG CENTER

JOBH VoM Order fleey'd Paid

1,00 .00 .00
HEALTH CARE RESPONSIBILITY ACT

Fk TOTALS *7%

/ 53711 ¢ 08/23/10 08/23/10
Line Description
1. PATIENT#1016500228

001-220-564-3406

5183 LEFSBURG REGIONAL HED CENTER

JOBH LOH Order Recv'd Paid

1.00 00 .0¢
HEALTH CARE RESPONSIBILITY ACT

&Kk TOTALS *4+

V 5500 08/23/10 08/23/10
Line Description
1, BLUE JACKET REEL,ORANGE JACKET

128-260-713-5200

5430 ANIXTER INC

*ak TOTALS #a

V' o5a920  08/23/10 08/23/10
Line Description
1. SVC AGRUNT LIFEPAK HONTTORS,

182-182-522-4600

*ikk TOTALS A*%

d

53627 0 08/23/10 (8/23/10
Line Deseription

JOB# UOM Order Recv'd Paid Cpen
1.00 .00 .00 1.00
OPERATING SUPPLIES

5886 PHYSIO CONTROL, INC

JOB# HOW Order Recv'd  Pald Open
1,00 .00 0D 1.00
REPAIR & MAINT SEQVICE

6730 ARCHITECTURE STUDIO, INC.

JoB# Uou Order Recv'd Paid Open

No. 2490 P 2

ORIGINAL

Orig Amt
i1,760.00

...........

11,750.00

Orig Amt
3,381.30

2,524 .04

Orig Amt
1,262,02

-----------

1,262.02

Qrtg Aat
2.524.04

2.524.04

Orig Amt
1,883.10

-----------

Orig Ant

OPEN AMT

Open En¢
11,750,060

----------

11,750.00

Open Enc
3,381,30

........

Open Enc
2,624,04

2.624.04

Open Euc
1,262.02

1,262.02

Open Enc
2,524.04

..........

2,524.04

Open Enc
1,883.10

----------

Open Enc
2,080.00

2,080.00

Open Enc

Page i
msteed

EXPENSED

-----------

Ant Pd

...........

At Pd

...........

...........

Ant Pd




Aug. 25, 2010 §:27AM Sumter €0, Finance No. 2490 P 3

08/25/10 ©08:28:23 INCLUDE: OPEN SUHTER COUNTY BOCC Page 4
p0336-1s ONLY LATE: no PHRCHASE ORDERS STATUS msteed
PO NUMBER O/C ORDERED  DUE DATE VENDOR NO/NAHE REQ ORIGINAL OPEX AMT EXPENSED
Line Description JOB# IOH Order Racy'd  Paid Open  Ordg Aut  Open Enc Ant pd
1. PROF ENGINEERING PEER REVIEM 1,00 00 .00 1.00 3,800.00 3,800.00 00
A07-290-623-6507 CONST 1IN PROG-JAIL
wxk TOTALS **% 3,808.00 3,800.00 00
v/ 53955 0 08723710 08/23/10 364 COH COMPUTER GOVERNHENT IRC
Line Description JOBH UOH Order Reev'd Pald Open Orig Ant Open Enc Ant Pd
1. HP THIN CLYENT T5545-EDEN 1GHZ i.00 R} i) 1.60 3,085.07 3.085.07 00
001-415-519-6450 HACH & £QPT < $1,000 '
*kt TOTALS A&% 3,086,07 3,086.07 .00
\/ 53956 0 08/23/10 08/23/10 7465 VHMARE, INC
Ling Deseription JOB# UOH Order Recv'd Paid Open Orig Amt Open Enc Amt Pd
1. BASIC SHPP RENEWAL&SUBSCRIP 1.00 .00 .00 1,00 4,388.00 4,388.00 90
001-415-519-5200 OPERATING SUPPLIES
wax TOTALS W 4,488.,00 4,388.00 .00

*%& GRAND TOTALS &%+ #P0's 10 36,677.67  36,677.57 00




910N, MAIN STREET noom #zm

o PURCHASE onosn | |
: PLEASE FURN!SH MEBCHAND SE BELOW FOR TH!E ACCOUNT OF

BOARD OF SUMTER COUNTY COMMISSIONERS

TELEPHONE 352 793 0200

- ausumsu FLORIDA 33513 9402

728130

g —: DAT.E '

 ‘oescRiPTION | umr pAcE | ToTAL PRICE

% _s an.0 | B760 a0

S Aumon-un B‘rz_ :

BOARD OF SUMTER COUNTY OOMM ON€R8
e /, :

.f'

NC™ om.v_omsmm. mvo:css S
wm. ss_ _cousmnib ron PAYMENT; o

BLUE COPY 10 BOARD OF COGNT‘I’ COMHISSIONEHS I
WHITE GOPY : TO VENDOR =70 : "

CANARY COPY - TO DEPARTMENT, HEA{) L

GREEN COPY. O BOARD OF COUNTY CO!&M!SSIUNERS

BY. L S - L v

A N MAIL iN\fOICE 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 GOUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL

L ARISIS TO csrmrv mm THE ABOVE sooos wene ﬂECEiVED AND THAT THEY WERE or'
m-: aumrmr AND oum.n'v oausnen AND mmam FOR SAME IS HEREBY APPROVED.

OFFICER OB DEPY HEAD

_EXCISE TAXES. STATE SALES AND USE TAX GERTIFICATE NHUMBER 85-8012622366C-3,

TOTAL R K i!mr —




s o PURCHASE ORDER
puznss FUHNISH MERCHANDISE BELOW FOR THE ACCOUNT OF

E!_BOAR.D OF SUMTER COUNTY COMMISSIONERS

910 N MAIN STREET noom 4201 7 TELEPHONE 352-793-0200
' BUSHNELL mebA 33513-9402 . '

: 'D'Aﬁ "Augustw_,'zo'm B
- -

|festream Behavuoral Center SRRt
0 Box ¢ 491000

: DEPT Cgmmumlu QPNIF‘P‘-‘,
‘Leesburg, FL- 34749 1000

" DEBGRIPTION " RCE | TOTAL PRICE

- Patient Control #  13660-001-86948
-} "“Services Rendered '512?[_2010 ~-to  6/1/2010
: HCRA Case File - # - -09-10/. 177 L Hardee

e 1
' ,_'Appl:cabie ‘Medicaid Daﬂy Rezmbursement Rate: $845.32 1
| Applicable HCRA -80% $676.26 : _ _ S
Number of Hospltallzalmn Days .5 Inpatient o g : _ l
o5 -_";;Amoun__t-_du__e from _Sumte.r Cou_n_ty L | 676.26 | 3,381.30 1
S 3,3’81.30
S BOAHD OF SUMTER OOUNTY COMM!SSLJEERS : '
DeLven Tor _ ; B
E e Aumomzmav
T 31618 70 GERTIFY THAT THE ABOVE GOODS WERE RECEIVED AND THAT THEY WERE OF |
O" °N|-Y OR!GINAE ‘NVO]CES ST e QUANTITY AND QUALITY ORDERED AND PAYMENT FOR SAME 15 HEREBY APPROVED. .
Wiy, BE consmsmab ron PAYMENT o e R '_ SRR ST
. Clinedi SR R i Fin DRTE: T .’?.
D R TR A B . . . : ) ’ OFFICERORDEPT HEAD T ) o
'Sm'a"“o" _ . 1. MAIL INVOICE TO BOARD OF COUNTY. COMMISSIONERS S
BLUE COPV TO SOAHD OF COUHTY COMMISSIONERS RSN S Sl 2. PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL !NVOICES R
WHITE COPY -+ TO VENDOR RN S ] T : © . 3. "EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE -
CANARY COPV T0 HEPARTMENT HEAD L : : T L 4. THE COUNTY OF SUMYER 15 EXENPT FROM STATE SALES ARD USE TAX AND FEDERA|
GHEEN COFY 1'0 BOARD OF COHNTY COMMESSIONERS : S o N S EKCISE TAXES. STATE SALES AND USE TAX CERTIFICATE NUMBER 85—80126223650-3




TELEPHONE 352-793-0200
BUSHNELL FLORIBA 33613-9402

_ August 17, 2010 R

| *‘1_9“75.

B

DESORIPTION _ UNIT PRICE | TOTAL PRICE

001:220-564-3406 oo Patient Control # . '1015200875 :
o i:.| - Services Rendered - 6/1/2010. .. to  6/5/2010
-'.}HCRACaseFIIe #0910/ 187 ‘M Fussell
o1 “Applicable. Medicaid Daﬂy Relmbursement Rate: $788.76
.1 -‘Applicable HCRA - 80% - - $631.01 :
: ';-Numberof Hospitallzatlon Days i ___4 ~_Inpatient

 Amountdue fom Sumter Couny | 63101252404

2,524.04

G BOARD OF SUW'EH_COUNTY.COMM_‘WQEFS

S :'At'lﬁ_nv'éz'kn' Bv:

_THIS IS TO GERTIFY THAT THE ABOVE GOODS WERE RECEIVED AND THAT THEY WERE OF. - |

Nf ;?S ONL O!!{GINAI. INVQICES_;_;' - I_":f'meommmmuaum.rrvonnmenmoPAmeurFonsmslsusasa\'APPRO\rED R
Wl!.l. BﬁCONSIDEREDFOR PAYMENT_ff' SRRt SR T T Lo

'B\'i : S P ¥
g _ :.' ”"__ ok lCEﬂ O DEFT. HEAD LT
: e [ N MAIL INVOICE TO BOARD OF COUNTY COMMISSIONEHS R
BLYE! COP 10 BOARD OF GOUNT‘( COMMISSIQNEHS S RLTR U0 r T e PLEASE SHOW OUR PURCHASE 'ORDER NUMBER ON ALLINVOICES :
WHITE. COPY FOVENDOR "o . ARSI N 3. [EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE
CANARY.COPY - TO DEPARTMENT. l{EAD - S e e s 4, THE COUNTY OF SUMTER 1S EXEMPT FROM STATE SALES AND USE TAX AND FEDERA/
GHEEN COPY TO BOARD OF OOUNT‘I’ COMMISSIONEHS D . o EXCISE TAXES, STATE SALES AND USE TAX CERTIFICATE NUMBEI’! 85-8012622366&3




LeestfQ Reg|ona| Medlcal Center
‘Box 850001 S
rlando, FL 32885

Sl L PURCHASE ORDER
. '_ PLEASE FURNISH MERGHANDISE BELOW FOR THE ACCOUNT OF

L QtON MAIN STREET, ROOM #201 3
BUSHNELL FLORIDA 33513-9402

TELEPHONE 352-793-0200

DEBOCRIPTION UNIT PRICE | TOTAL PRICE

1 Patient Control # .

1" HCRA Case File #

.| Applicable Medicaid Daily Relmbursement Rate: $788.76
| -Applicable HCRA =80%. - ' $631 01 '
o :;'E-Number of Hospltallzatzon Days § - Inpatient

| 017000011 RN I
Services Rendered 6!19/2010 {o ~.6/21/2010 e

09-10/.:179. - M Fussell

’-_".Amountdue from Sumter County R | | 631.011,262.02

1 426,02

. BOARD OF SUMTER COUNTY COMMISSIONERS™ .

’ Amﬂn By: L ™!

om:r"omsmm. mvo:css'-";[ =

BLUE COP\’ 'i’O BOARD OF COUNTY COMMISSEONERS o
WHITE COPY - TO VENDOR /2 - w0

CANARY COPY - TO DEPARTMENT HEM) ; RN
GREEN COPY TO BOARD OF COUH'EY COMMiSSiONﬁRS o

: : '!'H!S IS TO CERTIFY THAT THE ABOVE GOODS WERE RECEWED AND THAT THEV WERE OF
THE GUANTIT‘! AND GUALIT‘I ORDEHED AND PAVME.NT FOR SAME !S HEHEBY APPROVED

wul.. se CONSIDERED ron mvmm; G

1

S
© 3. EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE -

4

e
Gy S

Y Cuiin A ’.' DAYE: a{i !;fk} i
OFFECEH OR DEPT HEAD ] ) “_ Lo

. 'MAIL INVOlCE YO BOARD OF COUNTY COMMISSIONERS . - AR
. PLEASE SHOW OUR PURCHASE ORDER NUMBDER OR ALL 1NVOICE$ :

. 4. - THE COUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERA
: '_EXC!SE TAXES STATF. SALES ANB USE ‘I‘AX GERT!FICATE HUMBER 35-8012622366(2-3




o PURCHASE ORDER
PLﬁASE FURNISH MERCHANDISE BELOW FOR THE ACCOUNT OF

| _:'-;BOARD OF SUMTER COUNTY CONMMISSIONERS

910 N MAIN STREET ROOM #201 - TELEPHONE 352-793-0200
BUSHNELL FLOR!DA 33513*9402 :

Auguet 17, 2010

—, DATE

esburg Regional Medical Center
PO Box 850001 - : :
Orlando, FL- 32885

_ DE"T' Gemmun’&y—Semee

. DEBGRIPTION UNIT PRICE | TOTAL PRICE

1 'Patlent Control# 1016500228 '
- Services Rendered 6!17‘!2010 1o -6/21/2010

| HCRACaseFile # . 0910/ 7293 MeFussell: 71 Ham i
o Applicabie Medlcald Dally Rexmbursement Rate: $788.76

014220-664-3406

"%

| Applicable HCRA -80% -~~~ $631.01
_._Number of Hospltallzat[on Days _-.4 - Inpatient
o o _"'Amountdue from Sumter County _ 631.01 2,524.04_ L

T BOARD OF SUMTER GOUNTY commsjgp&ens R

s

L Aum_ou_zm_av_:

o-—q" ONLY OR‘GiNAL ‘NVO‘CES " . T THlS 15 ‘I'O CERTIFY THAT. THE ABOVE GOODS ‘WEHE HECEIVED AND THAT THEY WERE OF

; ' THE QUANTITY AND GUALITY ORDERED AND PAYMENT FOR SAME IS HEREY APPROVED,
Wlk.:. BE CONSIDERED FOR PAYMENT G S R Ay _' o e
- B . 8 CBY: G of RN DA'fE
DISTR Ce : : SR P OFFICER O BEPTIERD T
1BUTION: S 1" BAIL INVOICE TO BOARD OF COUNTY COMMISSIONERS -

BLUE COPV TQ BQARD OF COUN?Y COMMISSIONEHS Vi /2. - PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL IHVOICES

WHITE COPY + TO VENDOR - o N . '3. -EACH SHIPMENT MUST BE COVERED 8Y A SEPARATE INVOICE - L

CANARY COPY - TO DEPARTMENT HEAD . 4.. THE COUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDER#

GREEN COPY - T0 aomo OF comm' commssmnms SR

‘EXCISE TAXES. STATE SALES AND USE TAX CERTIFICATE NUMBER 85-8012622366




" :910 I\l S AIN STREET ROOM #201 o TELEPHONE 362-793-0200
: BUSHNELL FLORIDA 33513 0402 .

=t DATE August 16 2010

ANIXTER INC.

2301 .. o
_Patnot Bivd 3 c__OURT,_ADMINIST_RATiON |
L L ){;;» ST

' nnaompnou L | ot price

TOTAL PAICE

545,00
§45.00
827
8.27
8.27
'545.00

Item # CMP—00424AVA~7 06 9 000 MFBlue acket reel
154 ltemit CMP-00424AVA-7U-08 1000 MF. Orarﬁge Jacket :f)g;:hz_
_ L Htem# 246748 CS- SYSTIMX MGS400-262 white
1o ltemi#t 246751 CS-SYSTIMX MGS100-318 BLUE
) '_'_::!tem# 246742 CS-SYSTIMX MGS400-112 Orange
1 ‘-'Item# CMP—00424AVA —7U 1000MF Whlte jacket boxes

 State Contract Custorrier # 376680

545,00 -

545.00.

82,70
82,70
8270

545,00 -

: RNA BARKER -COURT ADMINJSTRATION i

BOARD OF SUMTER COUNTY COMMISSIONERS .~ -

NO™": ONLY. ORIGINAL INVOICES

wn\; 8l ONSIDERED soa PAYMENT G

"..._.-'a'r_z L T o '

DISTRIBUT!ON

BLUE COPY TO BOARO DF COUNT‘I’ COMMIS_ EONEBS
WHITE COPY - TO VENDOR e
CANARY.COPY -TO DEPARTMENT HEAD I
GREEN COPV TO BGARD OF‘ COUNW COMMISS!OHERS

I 2. PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL iNVOIGES

£ 'EHIS 1% TO CERTIFY THA? THE ABOVE GOODS WERE REGEWED AND THAT '%‘HEV WEHE OF L

'}'HE OUANTI‘I‘Y AND QUALITY ORDEREB AND PAYMENT FOH SAME B HEREEY APPROVED

j OFFIOER DR DEPT, HEAD
MAIL INVOICE TO S8OARD OF COUNTY COMMISSIONERS

. EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE :
THE COUNTY.OF SUMYER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL
EXOGSE TAXES STATE SALES AND USE TAX CER'I'IFICATE NUMIEH 85-801 2622366&3 '

.puNf.



PURCHASE ORDER

PLEASE FUHN!SH MERCHANDISE BELOW FOR YHE ACCOUNT OF

':- '_}BOARD OF SUMTER COUNTY COMMISSIONERS

' 910 N MAIN STHEET. ROOM #201 s TELEPHONE 352 793 0200
:_BUSHNELI. FLORIDA 33513-9402

August 13, 2010

B bATE

" 'DESCRIPTION ' UNIT PRICE |  TOTAL PRICE

_-:_-:'_Serwce Agreemeni for Llfel?ak 12 momtors and - 2,080.00 2,080.00
o :';'Battery Support Systems e o o '

' “Manuracturer is Sole Source for Required Service

s _ RECTYY I
' BOARD OF SUMTER GOUNTY COMMISSIONERS =~

:; U THISIS T0 CERTIFY THAT THE ABOVE GOODS WERE REGEIVED AND THAT THEY WERE OF
- -.ON"Y ORIGINAL ’NVO‘CES_ J#i7 T THE QUANTITY AND QUALITY ORDERED AND PAYMENT FOR SAWE IS HEREBY AFPROVED,
Wll.l. _BE CONS_IDERED FOR PAYMENT e '

DiSTRIﬂUTION

BLUE COPY TO 3OARD OF COUNT‘!’ COMMISSIOHERS
WHITE COPY > TO VENDOR . o

CAMNARY COPY TO DEFAR‘I’MEHT HEAD N
GREEN COPY TO BOARD OF COUNTY COMM!SSIONEHS

o T GFFICER OR DEPT HEAD
R A MML iN\n’OICE TO BOARD OF COUNTY COMMiSSIONEHS
C02, PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL INVOICES
'3. ' EAGH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE -
4




SO August’l? 2010
e} DATE

DEPT' -Faelhﬂes-Bevetopmer :

0 DEBORIPTION

TOTAL PRICE

S ;f__f__;'wa TLC

'-';-:".Quote attached _ . ' e
'__-:'Vendor is’on contract to prov:de on-call semces '
Contract pertod Sept 11 2007 to Sept 10, 2011

CopytoArchltecture _St_ud_io Inc 3

: :- Sumter County Jalt Professmnal Englneertng Peer Rewew_ _

3,800.00

3,800.00

TOTAL - -

"3.800.00_

By Aumonzeosvz .

BOAHD OF SUMTER GOUNT Y COMN‘I!SSIONERSI

Jf},&.ﬂﬂ”

/f

NO™=, 1AL INVOICES

Wi dE C

DISTRIBUTE N,

BLUE CORY - TO BOARD OF o rmr commssu
WHITE CORY - TO VENDOR -0 R
CANARY COPY + TO DEPARTMENT HEAD .. RERE
GREEN COPY - TO BOARD. OFCOUNTY commss:ouens .

i _-'_'mts IST0. CERTIFY 'rtm THE ABOVE GOODS WERE HECHIVED AND THAT
COUTHE qumn'm' ANB cwtmv OHDERED AND PAYMENT FO

— ;: AYMEN'I‘T | :. : - i

A SAME IS HERE|

DATE:

HEY WERE OF
¥ APPROVED,

k
J
<
t

OFFICER OR D£PT HEAD

1
©i2, PLEASE SHOW OUR PURCHASE ORDER NUMBER ON
‘3. EACH SHIPMENT MUST BE CQVERED BY A SEPARATE
4

MA!L INVOICE TO BOARD OF COUNYY COMMISSIONER‘L :

LL INVOICES

VOICE -

. THE CQUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL

EXCISE TAXES. STATE SALES AND USE TAX CERTIFICATE NUMBER §5-8012622366C-3, - -




TELEPHONE 362 793- 0200
: BUSHNELL FLORI?)A 33513 9402 .

" August 13. 2010
ATE ugu_ttl_.' .

_ __;"o _

. DEBCRIPTION

HPThlnCitentt5545 Eden1GHz e | 299.24 3,992.40
Sh]pplng ST e ' 92.67 | 9267

%

[7oTaL 3oss07
| BOARD OF SUMTER GOUNTY comwsssouens o

. L isisTo GERTIFY THAT THE ABOVE GOODS WERE REGEIVED AND THAT THEY WERE OF
{ONLY OR‘G““A‘- !NVOICES. Sl _meaummvmo QUALITY ORDERED AND PAYMENT FOR SANE IS HEREBY APPROVED,
WlL.. BE CONSlDERED FOR PAYMENT._'Q-' ST T e o ETE R NRRNEY :
. EREREH ) (B ' R - DM_E_:

. B OFFICER OR DEPT. HEAD
. MAIL INVOICE TO BOARD OF COUNTY COMMISSIONERS
PLEASE SHOW OUR PURCHASE ORDER NUMBER ON ALL INVOICES
EACH SHIPMENT MUST BE COVERED BY A SEPARATE INVOICE
THE CQUNTY OF SUMYER 1S EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL

OISTREBUTiON

BLUE COP‘I' TO BOARD OF COHN?Y COMMISSiONERS
WHITE COPY - TO VENDOR IR o
CANARY COPY-TOQ DEPARTMENT HEAD

;&'fa'z\'*.- o

GREEN COPY - ‘I’O BOARD OF COUNTY coumssmuans Cries e T EXCISE TAXES. STATE SALES AND USE TAX CERTIFICATE NUMBER 85-8012622066C-3.




_ PURCHASE ORDER
B PLEASE FUHNISH MEHCHANDISE BELOW FOR THE ACCOUNT OF

*BOARD OF SUMTER COUNTY COMMISSIONERS

910 N, MAIN sT' EET, noom #201 R TELEPHONE 352:793:0200
'”ausumm. FLOREDA 33513 9402 R

August13 2010 B

' _.'—r_ DA_

: DEPT' Tnformation‘?ecnnorogy

oesomierion | oremoe | romece

:_'-;;;coverage Vmware Enterprrse plus Acceleration Kit for 6
s -:-_.'._.prooessors (mcludes vsphere Enterprrse Plus for 6 Processors
1 _'and 1 vCenter Ser\rer Standard) L :

f‘,,ﬁ ’sr}di; & 4;

Jflj\ gfri r#" 2 s:ﬂ_-'

'-,;i,{ x 1‘ N

; 'VMW'are Renewal for Basro Support and Subscrrptron 114,388.00 4,388.00

"'OTN- 4,388.00

aomo or= SUMTER COUNTY commrssroueas L

. TH[S IS TO CERTIFY THAT THE ABOVE GOODS WEHE REGEWED AND TIMT THE‘( WERE OF :
= N"Y ORIGINAL !NVO'CES : 3 .THE GUAHTITY AND QUALTTY ORDERED AND PAYMENT FOR SAME I5 HEREBY APPHOVED :

w;L BE cousmmza:ron PAYMENTZ o -

i St

I - OFFICEFI OR DEPT. HEAD
t. '_HAIL ENVOICE TO BOARD OF COUNTY COMMISSIONEHS
R, - PLEASE SHOW OUR PURCHASE ORDER HUMBER QN ALL INVOICES -
% 3, EAGH SRIPMENT MUST BE COVERED BY A SEFARATE INVOICE
‘4, -THE COUNTY OF SUMTER IS EXEMPT FROM STATE SALES AND USE TAX AND FEDERAL

DISTHIBUTION

BLUE GOPY.- YO BOARD OF. oourmr cot.rwssuoums
WHITE COPY 2 TO VENDOR 0 0 o
CANARY CO PY - TO DEPARTMENT }{E:‘\D PR

GREEN COPY 70 BOARD OF COUNTY co:.u.crssrouens DRI 0 LMD EKGISE TAXES. SYATE SALES AND USE TAX CERTIFICATE NUMBER 85-8012622366C-3, -~ -




