AP MISCELLANEOUS BATCH SHEET
(NOT ENTERED INTO SAP BY DEPARTMENT)

To . Finance

From : D1 Office__

Date : 07/16/2025

Please indicate the type of miscellaneous payments and the number of documents uploaded

for verification that all documents were received by Finance.

Invoices #978542-OWJXSB___
Petty Cash

Overnight Travel (TER)
Travel Requests (TR)
Refunds

Statements

Other

O 0O oo g o —g
H O#H OH O O



Subject:

Bill Folder

Fiscal Impact:

N/A

Dept/Office:

D1 Commission Office

Summary Explanation and Background:

Lowes invoice 978542-OWJXSB dated 05/02/2025, for the amount of $684.05
Clerk to Board Instructions:

Please include with the minutes of the July 22, 2025 regular meeting.



Mail Payments to: Lowe's

P.0O. Box 669821

Dallas TX 75266-0775

PARKS & REC Date of Sale:.  05/02/25

Account : 9900 086254 2 Invoica; 978542 -OWJIXSB

Store/Clty: 0504/ TITUSVILLE, FL P.0./JOB: 4500125399

Buyer. QUEST JOHN

S.K.U. DESCRIPTION QUANTITY UNIT PRICE  EXT.PRICE
000000006267385 MIDEA 21CF TM MRT21D3BST 100 EA 564.05 664.05
000000000155670 PROMOTIONAL DISCOUNT APPL 100 EA 0.00 0.00
000000000000002 DELIVERY FEE 100 EA 20.00 20.00
Subtotal:  684.05 Tax. 0.00 Balance Due: 684.05

Date Rec’d W\\Lt(f;g

po.# LSOO 125399

Vendor#t 2249

Doc# O|0SwAR 1D |




BOARD OF COUNTY COMMISSIONERS
FLORIDA TAX EXEMPT #85-8012621749C-1
FEDERAL TAX EXEMPT #59-6000523

Purchase Order LOWES COMPANIES INC
LOWES HOME CENTERS LLC

PO Number Date PO BOX 669821

4500125399 05/02/2025 DALLAS TX 75266-0775

Contact Person: PA 8 S Collett FAX NUMBER 855-344-7373

| CERTIFY THAT THIS IS AN AUTHORIZED PURCHASE

4 i
ﬁg}u(wj @W Your Vendor Number With Us 2246
4

Send all invoices related to this purchase order to the deliver to
address unless otherwise stated in the item description.

Dist | Commission Office

400 South St Suite 1A

Titusville FL 32780

Delivery date: 05/09/2025

Terms of payment: in accordance with the Florida Prompt Payment Act, Florida Statute section 218.70, et seq.

ITEM MATERIAL DESCRIPTION
Order qty  Unit Price per unit Net value
00010 D1 - Refrigerator
1 each 719.00 719.00

)
heuif 6267365

Total net value excl. tax USD 719.00



C BREVARD COUNTY, FLORIDA (“the County") PURCHASE ORDER ("PO") GENERALCONTRACT

GENERAL: The terms set forth in this PO or attached Agreement cannot be changed by the
Vendor. If the PO or attached Agreement is nol acceptable to the Vendor, the Vendor shall
return the PO or attached Agreement {o Brevard County's Purchasing Services. Failure to
cor” "\\‘/ith any of the lerms and conditions of Lhis PO or atlached Agreement shall be
con. <d a material breach and may resull in termination of this PO or attached Agreemenl
and could disqualify the Vendor from receiving future POs or Agreements.

PURCHASE ORDER NUMBER: This PO and the Vendor's name must be clearly shown on all
invoices, packing slips, delivery receipts, and correspondence. Failure to clearly indicale the
PO number may result in the return of invoiced material.

ACCEPTANCE: All terms and conditions referenced on the General Conditions of this PO,
along with any attached Agreemenl, signed by both parties, constitute the enlire agreement
between the County and the Vendor. This PO and any attached Agresment shall not be
modified except in writing and executed by all parties. In the event of any conflict between
lhe terms and conditions of this PO and the attached Agreement, those found in the
attached Agreement shall control.

DEUVERY,TITLE/RISK OF LOSS: Title shall pass to the County upon lhe County's
acceptance of lhe conforming goods lo the designated localion. Notwithstanding any
Agreement to pay the freight, express, or olher transportation charges, the risk of loss of
the goods and/or services passes only with title to the Counly. Conlainers and reels shall
become the property of the Counly. Delivery shall be made during normai Counly working
hours. All containers shall be plainly marked wilh the Vendor's name and PO number.
Charges are not allowed for boxing or crating unless previously agreed upon in writing.
Cash on Delivery ("COD") shipments will not be accepted. In the aevent that the Counly
agrees to pay the freight, all freight charges shall be fully prepaid and included in the
invoice. The original shipping bill shall be included with the invoice. Prices are to be Free
on Board ("FOB") Destination unless specified in this PO to the contrary. Delivery lime and
completion time are of the essence on all orders. Delivery time and completion lime are
deciding factors for this PO and attached Agreement.

INDEMNIFICATION: The Vendor agrees to indemnify and hold harmless the County and its
officers, agents, and employees from all claims, damages, losses, and expenses, including
atl ;i fees, arising out of ar resulting from the performance, failure in the performance
of, or defect in, lhe praducts or services lo be procured, provided such claim, damage, loss
or expense (1) is attributable to bodily injury, sickness, disease, death, or personal injury, or
to property damage, including loss of use resulting therefrom, and (2) is caused in whole or
in part by any negligent, willful, or intentionally wrong act or omission of the Vendor, any
subconlractor of Lhe Vendor or any of their employees, or arises from a job-related injury.
The Vendor acknowledges adequale consideration has been exchanged for this
indemnification provision.

INSURANCE: The Vendor, at ils own expense, agrees to provide Workers' Compensation
Coverage for all Vendor's employees, and Lo maintain such general and auto liabilily, as is
deemed necessary by Brevard County Risk Management for the particular circumstances and
operations of the Vendor. The Vendor further agrees to provide the County with Certificates
of tnsurance, mailed directly from the insurance holder's company to the ordering/requesting
department or office, indicaling the amount of coverage in force.

TERMINATION OF AGREEMENT: The Vendor may terminate this PO or attached Agreement,
for good cause, upon ninety (90) days prior written notice. The Counly retains the right to
terminate the PO or attached Agreement, in part or in its entirety, with or withoul good
cause, upon thirty (30)days prior written notice. If either party fails or refuses to perform
any of the provisions of lhis PO or attached Agreement, or otherwise fails to timely satisfy
the PO or attached Agreement, the non-breaching party may notify the other party in writing
of the non-performance and terminate the PO or attached Agreemenl, or any such part of
the PO or attached Agreement as to which lhere has been a delay or a failure to properly
perform. This shail constitute termination for good cause. Any work completed or services
provided prior to the date of lermination shall, at the option of the County, become the
property of the County. The County is only responsible for payment for goods delivered,

work completed, or services rendered prior lo the effective dale of termination.

WARRANTY: The Vendor warranls that the goods and/or services supplied are suitable for
Lhe inlended and advertised use and shall be of good workmanship and of proper materials,
free from defecls and in accordancewith specifications.

TAXES: Brevard Counly is exempt from the payment of all Federal, Slate ,or local taxes.
Federal Tax Exemption Number is 59-6000523. The Stale ofFlorida Sales and Use Tax
Exemption Number is 85-8012621749C-1.

All Vendors must submit a Form W-9 to the County's Finance Department. The Counly is
required to obtain the Form W-9 by the US Internal Revenue Services which provides the
County with lhe Vendor's correcl Taxpayer Idenlificalion Number in order for the County to
release paymenl to the Vendor.

INVOICING: Invoicing shall contain the vendor's name and mailing address, PO number,
invoice date, itemized invoice, number of items, lype of ilems, unit price, extended price,
and tolal. To ensure prompl payment of invoices, send all invoices related to this PO lo the
delivery address on the front of the PO.

MATERIAL SAFETY DATA SHEET: The Vendor agrees to furnish Brevard County wilh a
current Material Safety Data Sheet (MSDS) on, or before delivery of, every hazardous
chemical or substance purchased, classified as toxic under Chapter 442, Florida Statutes.
Appropriate labels and MSDS sheets shall be provided for all shipmenls. MSDS shests shall
be submitted in duplicate to Brevard County Risk Management al 2725 Judge Fran Jamieson
Way, Viera, Florida 32940, and to lhe ordering/requesting County deparimenl/office.

RIGHT TO AUDIT/PUBLIC RECORDS: The County and its auditors shall be enlitled to audit
the books and records of the Vendor lo the extent that such books and records relate to
the performance of this PO or attached Agreement. Said records shail be made available to
the Counly and its auditors upon request for audit purposes only. Such books and records
shall be mainlained by the Vendor for a period of five (5) years from the date of final
payment under this PO or altached Agreement and any extensions/renewals unless a shorter
period is otherwise authorized in writing.

The Vendor understands that Brevard County is subject to the Florida Public Records Law,
Chapter 119, Rorida Statutes. The Vendor agrees and understands that Florida has broad
public records disclosure laws, and that any wrilten communication with the Vendor, to
include emails, email addresses, a copy of this PO or attached Agreement, and any
supporting documentation are subject to public disclosure upon request, unless otherwise
exempt or confidential under Florida Statute.

UNAUTHORIZED ALIEN WORKERS: In accordance with Section 448.095, Florida Statutes,
Brevard County may not enter inio or renew a PO or atlached Agreement with a Vendor
unless each party to the PO or attached Agreement registers with and uses the U.S,
Deparlment of Homeland Security E-Verify Syslem (E-Verify). For the purpose of this
Section, a Vendor is defined as a person or entity that has accepted this PO or attached
Agreement wilh the County to provide labor, supplies, and/or services to the Counly in
exchange for salary, wages, or olher remuneration.

Brevard County will verify the Vendor's participation in the E-Verify System by confirming
their enrollment on the U.S. Department of Homeland Security E-Verify website. Vendors
whose participation cannot be verified on the U.S. Department of Homeland Security E-Verify
waebsite shall provide acceptable evidence of their enrollment prior to the award of the PO or
atlached Agreement. Acceptable evidence may include, but not be limited to, a copy of the
fully executed E-Verify Memorandum of Understanding.

COMPLIANCE WITH ALL FEDERAL, STATE, AND LOCAL LAWS: The Vendor shall comply
with all Federal, State of Florida, and local laws, rules, and regulations.

ATTORNEYS FEES: In the evenl of any legal action to enforce the lerms of this PO or
attached Agreement, each party shall bear its own attorney fees and costs,

GOVERNING LAW; VENUE: This PO or attached Agreement shall be governed by the laws
of the State of Florida, and ANY TRIAL SHALL BE NON-JURY. Venue for any legal aclion lo
interpret, construe, or enforce this PO or attached Agreement shall be in a court of
competent jurisdiction in and for Brevard County, Florida.

PAYMENT: Unless otherwise stated, payment will be made in accordance with Seciion

218.70, Florida Statutes, et seq., Local Government Prompl Payment Act,



