
PURCHASING POLICY EXCBPTION FORM

FROM:
pp^79.1tTt26

DEPARTMIITJJ I Fleet Manasement

\,rplr[Q(; B rooksville Ford

DEPT DIRECTOR/
MGR SIGNATURE: p67y.1t8t26

Amount of Invoice: 11 Invoice 9a1s212131125

Fleet has PO for Brooksville Ford but staff forgot about the $5,000.00 threshold since we no longer

have a contract. A reminder has been sent to all staff.

Please forward all documentation with this form attached, and letter of explanation, to thegg%=:-::::--:::::_::::
TO: CHIEF PROCUREMENT OFFICER
Please review, and upon approval, forward to County Administration.

L,L^- Q,: J* Dare: 1trt2o26

Resolution: Approved-

To process this disbursement, the request must be approved by the County Administrator.

TO: COI.INTYADMINISTRATOR
Please review, and upon approval, forward to the Finance Department for processing.

APPROVED FOR PAYMENT:

COI.INTY
DATE: a

APPROVED FOR PAYMENT:
FINANCE DIRECTOR/
ASST. FINANCE DIRECTOR

R (or designee):

form 20.purchpolcxcep.3. 17. l4-doc

Date

3A8/?.0r4

The attached request for disbursement does not appear to be in compliance with County
Purchasing Policy, for the following reason:

I

RQ 92363
PD 2/06/26
VN 103842
CK V530992

jstringfellow
Approved

dflores
Received



-#a2/{g
CUSTOMER #: 1059174

HERNANDO COUNTY
789 PROV]DENCE BLVD
BROOKSVILLE, FL 34601
HOME:154-4023 CONT:352-154-4031
BU

COLOR

DEL. DATE

4T
R.O. OPENED

tr^JZ

25LLL4

INVOICE

PAGE 1

Brooksville Ford
7200 Broad St

Brooksville, FL 3460'l
Phone: (352) 419-0810

Repair Shop Reglstration Number: MV1 12076

0
TAG

862
INV. DATE

31DEC
OPTIONS: ENG: L ter TfVCT

YEAR MAKE/MODEL VIN LICENSE MILEAGE IN /OUT

t9 EORD F-150 1FTMElCB1KKEO9B62 715273/115219
PROD. DATE WARR. EXP PROMISED PO NO. RATE PAYMENT

17:00 23DEC25 BF37t6L42
READY

31
LTNE O DE TECH TYPE LIST NET TOTALA CUSTOMER STATES AC NOT BLOW ING COLD CHECK AND ADVISE

MISC
3000071 c 2.70 607 .gB1 HL3Z*19703*H COMPRESSOR ASy 1398.54 1398.5410 YN*33*A REERIGERANT - R1234YE LO.gl LO.glPARTS: 1508.24 LABOR: 607.98 orHER: 0.00 TOTAL r,rNE A:115213 2'70 EOUND AC COMPRESSOR FAILED. REMOVE AIitD REPLACE A/C

COMPRESSOR AND PEREORM EVAC AND RECHARGE. RETEST. VER]PIED REPATR* * * * * * :k * * * * * * * * * * * * * * * :l * * * * * * rr * * * rr * * )k * * * * * * * * * * * * * r( *
B CUSTOMER STATES TRUCK HAS A TORQUE CONVERTER SHUDDER

MISC
3000071_ c 10.9 2452.25

697.40

28.80
L2.78

rNE B:

oRour
. VERIFIED

***

I EL3ZX19O2*AARM

PARTS: 823.54 LABOR:
LL52'79 10.9 O -\TEHICLE NEEDS
EOUND TORQUE CONVERTER CAUSE O REPLACE T

of the total

6nd rYasle The

ilemized this lhe
Blumad to in of the

DATE CUSTOMER S]GNATURE AUTHOREED OEALERSHIP REPRESENTATIVE SIGNATURE

Customer X Customer X
ALL PARTS ARE N

607. 9B
1398.54
109.70

21L6.22

2452.25
697.40

F.]-ORLANDO
7 6L2Z*1A248*g XT*10*eLVC

CONVERTER AND REASSEMBIE REETL], TRANSMISSION PLUID AND RETEST
REPAIR

* rr * * * ** * * * * * * * rr* *** * * *** * ** * * * **** *** * * * * )t rt * **** *

28.80
91 .45

327 5 .89

TOTALS

0.0

you

DESCRIPT]ON

LABOR AMOUNT

PARTS AMOUNT 23:
GAS. OIL, LUtsE 0
SUBLETAMOUNT

[?{ISC. CHARGES.

TOTAL CHARGES 5:
LESS INSURANCE cyou. Theany as
SALES TAX 0
PLEA.SE PAY
THIS AMOUNT

ffiftAP ail q@ rc t@r7)sBvrNrcGm2-m.a*-.6.r1- ,qE
CUSTOMER COPY

EW UNLESS OTHERWISE INDICATED.

claim a motor vehicle dealer for an or
number of

or where

the name
the

or an

S.IS. THE

3050 -:

0




