Agenda Report

2725 Judge Fran Jamieson
Way

r ‘ Viera, FL 32940
“4revard

= Stk Consent

F.14. 4/19/2022
Subject:

Bill Folder

Fiscal Impact:
N/A

Dept/Office:

Commission Office

Requested Action:

Acknowledge the receipt.

Summary Explanation and Background:

Exhibit 1 - District 4 Commission Office, Culligan of Melbourne for invoice date 03/31/2022.

Exhibit 2 - District 5 Commission Office, Culligan of Melbourne Invoice

Exhibit 3 - District 1 Commission Office, Office Depot and Culligan of Melbourne April Invoices

Clerk to the Board Instructions:

Brevard County Board of County Commissioners
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BREVAR nf?

BOARD OF COUNTY COMMISSIONER
FLORIDA'S SPACE COAST

Kimberty Powell, Clerk to the Board. 400 South Strest o P.O. Box 999, Titusville, Florida 32781-0999 Telephone: (321) 637-2001

Fax: (321} 264-6972
Kimberly. Powell @brevardclerk.us

April 20, 2022

MEMORANDUM
TO: Kathy Prothman, County Finance Director
RE: ltem F.14., Acknowledge Receipt of the Billfolder

The Board of County Commissioners, in regular session on April 19, 2022, acknowledged receipt of the
Billfolder, as submitted.

Your continued cooperation is always appreciated.
Sincerely,

BOARD OF COUNTY COMMISSIONERS
CHEL M. SADOFF, CLERK

%/L Kimberly Powell, Clerk to the Board

ftr
Encl. (als)

cc: Budget Office

PRINTED ON RECYCLED PAPER



of Melbourne

771 NORTH DRIVE

MELBOURNE,
(321) 255-5562
www,culligance

COMM DIS

Hr

FL 32934
(321) 636-1344
ntralflorida.com

ADDRESSEE
TRICT 4

ATTN: ACCTS PAYABLE

RECEIVED

APR -5 202

DISTRICT 4

COMMISION OFFICE

2725 JUDGE FRAN JAMIESON WAY
MELBOURNE, FL 32940-6605

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
VISt B PLEASE CHECK BOX TO ENRO
D D L INAUTOMATIC BILL PAYMENT
CARD NUMBER V. CODE
SIGNATURE EXP, DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
AMOUNT
INVOICE NUMBER: 96728 PAID

REMIT PAYMENT TO:
CULLIGAN -MELBOURNE

771 NORTH DR

MELBOURNE, FL 32934-9282

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

(321) 636-1344

I SALES ] I
AN%?W%%%T i D “"I:““—En'j“l:lr PURCHASE ORDER NUMBER l SHIP VI TERMS NET DUE IN 10 DAYS
SR VT | A o o T e e Q-;-«"_ﬁ =F
291831 | KM | | 4500104034 | COMPANY TRUCK | \jyaes 96728 e .03/31/2022
AL ;“"’éﬁb'ﬁé%%@wsmppeo ITEM NUMBER | DESCRIFTION UNIT PRICE E DISCOUNT |  NET AMOUNT
| | : [
1 ick 800796685 Date 03/01/2022 i !
/O Number: 4500104034 , :'
03/01 2.00 2.00 /2 LITER CULLIGAN CASE S.75I1 | 11x5
03/01 | 1.00 1.00 SERVICE CHARGE 0.00, '
| nd of Ticket 800796685
ick 800799573 Date 03/29/2022 !
/O Number: 45001040234 |
KIPPED - No Product Required |
nd of Ticket 800799573 | [
03/29 0.00] !
|
| |
| |
=)
—S
|
|
. |
Pay orl line at|www.culligancentralflorida.com Please call our offlice at
321—2?5—5562 if you need any assistance.
f
A LATE PAYMENT FINANCE CHARGE OF 1. 3943 PERMONTH | DELVER T — B T o ~ ToTAL IS
MAY BE APPLIED ON BALANGCES AFTER DAYS T = T -
e s A BT S | FREIGHT/DELIVERY CHAR(_BESIL N -
’ | 2725 au3ee ’ i— — |
$11.5

i B et R Al m

ey



IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW

A - PLEASE CHECK BOX TO ENROL
A D D{@ D@ DW\D IN AUTOMATIC BILL PAYMENT
CARD NUMBER / —= \ V. CODE

o)

of Melbourne

771 NORTH DRIVE SIGNATURE . DATE
MELBOURNE, FL 32934
(321)25”’~_5-5562t (|f?21.c)1 636-1344 DATE PAY THIS AMOUNT UNY NUMBER
www.culiigancentralftorida.com
03/31/2022 $34.50 68847
INVOICE NUMBER: gsw /
ADDRESSEE: REMIT PAYMENT TO:
DISTRICT 5 COMMISSIONER CULLIGAN -MELBOURNE .
490 CENTRE LAKE DR NE STE 175 771 NORTH DR E&
. 1 MELBOURNE, FL 32934-9282
RECEIV
o0 1012002 ! TR TR U S B I R TR T LT
05 comf‘m{z%‘g
BY:...... 2l U INVOICE
RETURN THIS TOP PORTION WITH YOUR PAY"?_ \
ACCOUNT l TASatEs PURCHASE ORDER NUMBER i SHIP VIA ’TERMS
22 Mo ) e A
268847 | KM | 4500083054 | COMPANY TRUCK (mm 96752 Wosre 03/31/2022
SR o"ﬁﬁfs'n‘@%mmmsﬁ“ﬁﬁsn ITEM NUMBER DEScRiPﬂON\ UNIT PRI DISCOUNT E NET AMOUNT
: Tick 800796863 Date om@‘zm"/ }
‘ P/O Number: 4500083054 [
SKIPPED - Lock Out * |
nd of Ticket 800796863 | ! :
03/02 0.00 :
ick 800798061 Date 03/16/2022 | -.
/O Number: 4500083054 | [
03/16 5.00] s 00 1/2 LITER CULLIGAN CASE 5.75] . 28.7¢
03716 1.00 200 EERVICE CHARGE 0.00]
{ nd of Ticket 800798061 i
Tick 800799697 Date 03/30/2022 |
P/O Number: 4500083054
03/30 1.00 1.00 1/2 LITER CULLIGAN CASE 5.75 , 5.7
03/30 1.00 1.00 ERVICE CHARGE 0.00
nd of Ticket 800799657 |
| Po' usooll) 243
f 5 I
| Vengor: 3311 |

| DocESA0SK1S$ 2320

| I .
| G e
| ‘ é;[ ](,()/shu_é{\( o~

|
|
Pay on line atlwww cull*.gancentralf.".orida com Please call our offiice at |
321-255-5562 if you need any assistance.

[ N e 0 P
. TOTAL /S‘&\S
T —— — — i -

COMMISSTONER ' SALES TAX i

| S |
A LATE PAYMENT FINANCE CHARGE OF L.380%  PER MONTH |
MAY BE APPLIED ON BALANCES AFTER 30 DAYS
CULLIGAN -MELBOURNE
FREIGHT/DELIVERY CHARGES
TRE LAKE DRIVE NG i |
Tho32a907

771 NORTH DRIVE |
MELBOURNE, [FL 32934 |

BaR i e b %, ~ |
p 2555552 [321) 63m-13414 |

EAIIISIALA L IR I 27NN 7™ PSS A Ik | 1™ v v b & o o o et . & &



Page 1 of 1

Office ***PACKINGLIST*** oFFICE pEPOT

1801 CYPRESS LAKE DRIVE

DE POTa ORLANDO FL 32837

Order Number: 236211525-1

Order Summary

Shipping Address Customer Information

00413 Customer#: 27327334

DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
7101 S US HIGHWAY 1 Phone#: 321-607-6901

TITUSVILLE FL 32780-8102

Carton Counts Additional Information
Repack / Split Case 1 BLK 4500107979
Full Case 0 FLR/ 1
Bulk 0 Route/Stop/Door: 0758/000/002
Total 1 Order Date: 29-Mar-2022
Delivery Date:  30-Mar-2022
item Details
Quantity ltem Number
Line [Ordered Shipped gfdcgr s Mfgr Code Description Units Unit Price Total Carton ID
Customer Code
1 1 1 0810838 FOLDER,LTR,1/3CUT,100BX,MANILA BOX 8.010 8.01| 61960501
2 1 1 04510771 MCCAFE,PREM,ROAST,300Z,CAN EACH 6.650 6.65| 61960501
5000358238
Please visit OfficeDepot.com for all Merchandise Total 14.66
order information including re-orders, NOISSINWOD ALNNDD i-q Small Order Handling Fee 0.00
inveice re-prints, parts replacement and
ic/easy ] Subtotal 14 .66
quld{ SE s 2202 ﬁavw Sales Tax (Exempt) 0.00
Order Total 14.66
a3AR03y Balance Due 0.00

Terms: Acct Bill

-t
f 0 06876  Batch: 33407  Order: 2362115251 BO: 664823 PRT-IDUI$ Bin: 3 Date: 03-29 18:13 REGC V22-01

rry._9



)Gl

ORIGINAL INVOICE 10068
Office PO BOX 1341 THANKS FOR YOUR ORDER

SIOUX FALLS $D IF YOU HAVE ANY QUESTIONS
DEPOT lnc sTirT2a FOR CUSTOMER SEercEOFf:RPnREORBLEhs(s Jsu)3726c3m'5|' zuss
STOM 3 8 -34
3 - FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 _INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
T 23021528001 == 1466 | Pageiofz
- INVOICE DATE | TERMS ’ - PAYMENT DUE
30-MAR-22 | Net 30 02-MAY-22

BILL To: SHIP TO:

ATTN: ACCTS PAYABLE
DISTRICT 1 COMMISSION OFFICE
7101 S US HIGHWAY 1
TITUSVILLE FL 32780-8102

DISTRICT 1 COMMISSION OFFICE
7101 S US HIGHWAY 1

000434-000071

LT

5 TITUSVILLE FL 32780-8102
g
Ill“lllll“lll"llll”llllllllIll””lllll'l”lllllll“llllll
_[SHIP 70 1D il | QB.D_E_&..,N_Q!!_E.B_J.Q_BP_E&_..&IE_._,__SJiI_F_';PED__E,-‘LH.E__
' | DISTRICT 1 NEWOFFICE [ 236211525001 | 29-MAR-22 | 30-MAR-22
BILLING 1D JACCOUNT WANAGER| RELEASE | ORDERED BY ' | FLOOR/BUTILDING [COST CENTER
A N e - | CAROL MASCELLINO — — i
CATALOG ITEM #/ IDESCRIPTION/ | U/M | arty | ary aTy | UNIT EXTENDED
MANUF CODE ' CUSTOMER ITEM # 1 | ORD 1 SHP B/0 | PRICEL PRICE
== ———— —_—— = - — — —
| 810838 FOLDER,LTR,1/3CUT,100BX,M BX 1 1 0 8.010 8.01
| 810838 810838
| 4510771 MCCAFE,PREMROAST,300ZC  EA 1 1 0 6.650 665
| 5000358238 4510771
RECEIVED

Wa/@ AER Eielie

D-1 COUNTY COMMISSION

T 510505 2520

remittance: account number, invoice number, and the amount you are paying for each invoice.

e S = s C L IR e = 3 Al B =t
= = e

. - — i o
[
{ To ensure timely and accurate application of your payment, please include the following on your |

———— . _-__'J

CONTINUED ON NEXT PAGE

000434-000071



ORIGINAL INVOICE 10068
Offi L
O!'fice PO BOX pog1 ™ THANKS FOR YOUR ORDER
SIOUX FALLS sD IF You H.‘W'g ANY ?UESIIONg
57117-7241 OR PROBLEMS. JUST cALL y
FOR CUSTOMER SERVICE ORDER: (888) 263-3423
DEPOT’ lnc' FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 IN\_(QIQEHIV_[JMBER___{’_&MQUNT DUE | PAGE NUMBER N
23621152500 1| 1488 - Page2or2
INVOICE DATE | _TERMS _PAYMENTDUE
30-MAR-22 [ Net 30 [ 02-MAY-22
BILL To; SHIP ToO:
TTN: _
5 DIsTRrcy lSchATABLE OFFICE =  DISTRICT 1 coMMISsIoN offrce
g 7101 S US HIGHWAY 1 = 7101 S US HIGHWAY 1
g TITUSVILLE FL 327808102 N — TITUSVILLE FL 32780-8102
§ 8=
o 8=
lll”lllll”lll”Illll'lllllllllll“”llIllll”'llllll'”lllll
= - SHIP T0 _ID o __| ORDER NUMBE ORDE ATE >HIPPED
""" T —JFE STRICT 1 NEWOFFICE 23521—15250‘0)1&_1'29- 22 30-MAR.22
[ RELEASE | ORDERED BY FLOOR/BUILDING | COST CENTER —
| L T e——— EEEE)“‘LT'E’IEEELTI'EE__—_'H'— e B e —
CATALOG ITEM #t DESCRIPTION/ u/m aTy QTry QaTY UNIT EXTENDED
MANUF CaDE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
f SUB-TOTAL 14.66
| DELIVERY 0.00
' SALES TAX 0.00
| All amounts are based on USD currency TOTAL 14.66

and insert our Packing Lisc,

or copy of this inveice, Ploase
Please do not return furniture or machines until

note problem so we may issue credit or
you catl us first for instructions. Shortage

RECEIVED
APR 112027
0:1 COUNTY commussIon

lrutleetl

DETACH HERE

A
CUSTOMER NAME BILLING Ip INVOICE NUMBER INVOICE INVOICE [ e ==
DATE AMOUNTL AMOUNT ENCLOSED }
DISTRICT 1 CoMMISSION 32516 236211525001 30-MAR- 22 14.66 | B 1
OFFICE ! |
FLO 00032517 F.'3E.E].].5E‘5IJD].3 DDDDDUDLHEE L7
Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Y. PO Box 1413 : it
C;I;Ck t?)l.‘lr Charlotte NC 28201-1413 ensure prompt credit to your account

Gl

Please DO NOT staple or fold. Thank Yoy

000434-000071
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of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 255-5562  (321) 636-1344
www.culligancentralflorida.com

ADDRESSEE:

-+ DIST 1 COMMISSION OFFICE
7101 S HWY US 1
TITUSVILLE, FL 32780

=
»
3

ALANCE FORWARD
RETURN THIS TOP PORTION WITH YOUR PAYMENT

|F PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FiL|

L OUT BELOW

r— PLEASE CHECK BOX TO ENROL
JIN AUTOMATIC BILL PAYMENT

CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMGUNT |
03/31/2022 $15.44 278994
PAY BY DATE: APR 15 ek

REMIT PAYMENT TO:

CULLIGAN -MELBOURNE
771 NORTH DR
MELBOURNE, FL 32934-9282

BE

BRANCH ID: ME-01
CUSTOMER: DIST 1 COMMISSION OFFICE

PREVIOUS BALANCE: $23.74
DATE | quanTiry [ DESCRIPTION REF AMOUNT BALANCE
03/07/2022{ 3.00 ,[5 G DRINKING 800797319, 12 .45 36.1¢
03/07/2022 1.00 |SERVICE CHARGE 800797319, 2.99 39.18
03/22/2022i -1.00 {PAYMENT CHECKS/CASH 1124038 | -23.74 15.44
] |
i ; |
| RECEIVED | |
[
| 1o 11:2022 | |
- - !
; N | .
/,éméﬁ P !
| | |
| | | |
' 162\ ' .'
15O |
{ # b lp 6 ! |
| “DoY .i |
| [
| | |
| | . ]
{ | | ]
Pay on line:at www.culligancentralflorida.com Please Eall our oJXice at
321-255-5562 if you nee any assistance. |
| |
= | |
= ___________‘_foaumnmrrmm_"”“_ | [
- me“iﬁ CHARGE scﬂi:‘ﬁ_f.r‘ﬁilﬁmum‘_ lmm;@;ﬁ ]__ —m | |
1] % | | % | b 1, |
— l e ey l | Balance Due $15 44
— Spe — = = .,ml:l e - - i N — e——
:' ' e ~— ' Next Deliveries: 04/04/22 05/02/22 05/31/22 06/28/22
! .][ i1} A
i221) 255-5552 (321) 636-1344
SERVICE ADDRESS:
DEST L GOMMISSTON OFFTCE =)0 N iy
TIMSTIL A fL 327 STATEMENT DATE .' T NAvE
03/31/2027 272694 | OIST 1 COMMISSION OFFICE

278994



d IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
® ¢ e e .
- ) EH & B B oot
of Melbourne |CARD NUMBER V, CODE
771 NORTH DRIVE SIGNATORE EXP. DATE
MELBOURNE, FL 32934
(321) 25"5i>;56§ntra(lfili§r1i é GEG-T 344 DATE FAY THIS AMOUNT ACCOUNT NUMBER
www._culliganc: a.com
03/31/2022 $15.44 278994
INVOICE NUMBER: 96843 vl
ADDRESSEE: REMIT PAYMENT TO:
DIST 1 COMMISSION OFFICE CULLIGAN -MELBOURNE o
7101 S HWY US 1 771 NORTH DR . oRE
TITUSVILLE, FL 32780 MELBOURNE, FL 32934-9282
11 T T ST B L R A TP TR
INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT
? — : >
‘I\\I%C,;:BUE%T ;:ID I R;FE: NUMBER PURCHASE ORDER NUMBER SHIF VIA TERMS NET DUE IN 10 DAYS
— — "mve'ié.-é" e, =
278994 | KM | 4500093663 COMPANY TRUCK | ivo 96843 lowe_ 03/31/2022
sgggo ~dﬁﬁéﬁ-é%y~‘-"ﬁ1‘wﬁﬁﬁm ITEM NUMBER DESCRIPTION | UNIT PRICE ; DISCOUNT |  NET AMOUNT
Tick 800797319 Date 03/07/2022 l
RENTAL | |
] _ P/O Number: 4500093663 | |
03/07 | 3.00 3.00 5 G DRINKING | 4.15 12 .4¢
03707 1.00 1.00 SERVICE CHARGE ‘ 2.99( 2.9¢
1‘ E#nd of Ticket 800797319 | .
| i
' |
| | {
; |
| | |
: |
. ‘ [
| I
Pay on line at |www.culligancentralflorida.com Please call our offfice at !
321-255-5562 iff you need any assistance. !
| ! o
A LATE PAYMENT FINANCE CHARGE OF  * . 17" PER MONTH | N T TOTAL 15.4
MAY BE APPLIED ON BALANCES AFTER 3 DAYS - _ o e =
CULLIGAN -MELBOLRME o : :
771 NORTH DRIVE . ; FREIGHT/DELIVERY CHARGES |

2 4 |
MELBOURNE, FL 32934

|
{321) 255-5362 (321) 836-1344 | $15.4

Gl

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOLIR RECORNS 278994



