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RESOLU'fiON ·~-

WHERE:AS the Municipal Service Fund has received insurance 

proceeds as the result of 1 ightening damage done to Bui 1 ding, 

Zoning, and Planning department equipment. 

WHEREAS these revenues were not anticipated in the 1990/91 

budget for the Municipal Service Fund. 

BE I'r THEREFORE resolved by the Board of County Commissioners, 

Nassau County, Florida in regular session, duly assembled on the 

14th day of October, 1991, the following budget amendment pursuant 

to Florida Statutes Chapter 129.06(2)(d) be adopted: 

REVENUE 

115-364-420-101 Insurance Proceeds $ 3,967 

APROPRIATION 

115-111-64-101 Equipment $ 3,967 

ADOPTED this 14th day of October, 1991. 

ATTES'r: 

0)_i}ut<J6 ~~j)_~1f)Pfi/'"~MJ,) (jl<){) JL)]) (I 

EX-O~FiciO CLERK 
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1---L!f{p,_()o~--~--
AMOUNT OF POLICY AT liME OF LOSS 

/'0- I- 9D 
DATE ISSUED 

!D- t-'?f 
DATE EXPIRES 

' 
SWORN STATEMENT IN PROOF OF LOSS 

agoinst loss by U~lfl'IVI.#tj to the property described under Schedule "A," according to 
the terms and conditions of the said policy and all forms, endorsemenls, transfers and assiqnments attached thereto. 
I. Time and Origin: A L!~#TIVIA/q loss occurred about the hour of o'clock __ M., 

$TAT{ KINO 

19_'li___. The cause and origin of the said loss were:_L-o.J;,(<q4fcti..,T-t_N.ru,Z~'N"'-'6L-:=$;::..:._mo__:.:v.=~"-'f('--
cc.IV7E/Z?r) J3vJt-{?IA/t$ 

2. Occupancy: The building described, or containing the pr~y described, was occupied at the lime of the loss os follows, 
ond lor no olher purpose whatever: Ci:x.>Nt-Y WFiCG' ~t..LJIM 

3. Tille and lnlorut: AI the lime of the loss the interest of your insured in the properly described therein was _____ _ 
Ot.viJI:h No other person or persons had ony interest therein or 

incumbrance thereon, except: ___________________________________ _ 

4. Changes: Since the said policy wos issued there has been no thereof, or change of inleresl, use, occupancy, 
possession, locofion or exposure of the property described, except:~===~-------------------

5. T otol Insurance: The total amount of insurance upon the properly described by this policy was, at the lime of the loss, 
$ lt/P,, ?<:0 , as more particularly specified in the apportionment attached under Schedule "C," besides which 
there was no policy or other contract of insurance, written or oral, valid or invalid. 

6. The Actual Cosh Value of said property ot the time of the loss was $ /o~,faGJ 

7. The Whole Loss and Damage was $ /~ ()68. ()tf 

8. Less Amount of Deductible . $ 5oo.oo 
9. The Amount Claimed under the above numbered policy is $ 18_, !i8B.Off_ _ 

,. The said loss did not origmate by any ocf, design or procurement on th_e part of your insured, or this affiant: nothing has 
b~en done by or with the privily or consent of your rnsured or this affiant, to violate the conditions of the policy, or render it void; 
no articles ore mentioned herein or in annexed schedules but such as were destroyed or damaged at the time of said loss;· no. 
property saved has in any manner been concealed, and noalfempt to deceive the said company, as to the extent of said loss, hos 
in any manner,been made. Any other information that may be required will be furnished and considered a part of this proof. 

The furnishing of this blank or the preparation of proofs by a ropresen live of the 
of any of its tights. 

Stole of ~_d'k_ __ _ 
Coun!y oL · ·'77~ 

Subscribe 

l & N F-2 

ond sworn to before me this I-$ ~Clay oLf ---!~=q~~~=="'--'c_ __ 

JOANN K/RJ<li\NO, NOTI\R\' PUBliC 
THE STATE or FlORIDA 1\T LAilGE 
MY COMMISSION EXPIRES 03-2?.·P1 

. f·'''• n··-.· •. • •·. -



WORK 
COMPLETED 

Work/RApa:lr!Repiacement completed 

Peacock Eisctric electric wiring 

Norma~·s Plumbing pump&labor 

Amelia Island Office Supply fax machine 

Coaatal Telephone Systems telephones 

Motorola Communications radio equip. 

Amelia Island Office Supply repairs/replace 

Amelia Island Office Supply replace 3 unitS 

Computer Source card replace 
~ 

TOTAL COSTS ON ITEMS INSTALLED/ORDERED 

Worls/R,pairfRsplaeement NQT completed 

Amelia Island Office Supply 
(2) two computers B/Z 
(3) three Novell Network eerds 
;nstall {5) five computers/ 

reload network & Doug's computer 

Lewellen's Office Supply 
Calu!ator (Sharp M1-£L-11971V) 

Total not ordered/or completed :3} 

I 
I 

I.JGHTHING DAMAGED EQUIPMENT REPlArf!.IENT rnsJ'§ 

P.O. 
# 

91-1811 

91-1623 

91-1792 

91-1793 

ACCOUNT 
# 

115-111-46-101 '1 3r9. $ 

115-111-46-101 /; o/9/ 
103·221~101 ( 115-111-64-101 

103-221-64-101 

\ 
103-221-64-101 

~ 103·221-64-101 

103-221-64-101 

AN:r. 
DIY. 

500.99 

200.00 

695.00 

2,643.00 

3,642.06 

1,370.00 

5,227.22" 

75.00* 

--
• (part of WOe (3) lnYOieo$ for tobl! amount) 

~ 

115--111~-101 

115-111-64-1 

103-221-64·101 71.99 

$4.734.77 

INS. 
CKAIIT. 
8/28191 

500.99 

0.00 

895.00 

2643.00 

0.00 

975.00 

5,227.22 

75.00 

10.316 21 

o.oo 
4.805.53 

AliT 
OVER/SHT 

o.oo 

0.00 

+200.00 

0.00 

o.oo 

-395.00 

0.00 

0.00 

~ 

+337.75 
195.00 

0.00 

o.oo 

Y394 -o 
ck- '3%/o.:;:; ~:AI..~ $19.088.04 

500.00 

---....,{j.,-,;):,_0'-,-
0

__,..1 --INSURANCE""""' CHECK 8/2B/91 

\:.orr~~ 
-""""""""-~ ~- ~-- - --~_j_O<;, 

R.&' ANCE DUE 

@14.621.74 

®268•47 ~' 
I 

i 
--- -- --------- 1---

INV 
NOT PO 
8/28191 

o.oo 
200.00 

o.oo 
o.oo 

3642.06 

0.00 

o.oo 
0.00 

~3~~-06 

o.oo 
o.oo 

·390.00 

-71.99 

BALANCE 
DUE(-1{-) 

OVEIJ/SHORT 

o.oo 
-200.00 

+200.00 

0.00 

-3642,06 

·395.00 

o.oo• 
o.oo• 

-4.037.06 

+337.75 
+195.00 

-390.00 

-71.99 

---- -- ------~-~-0 -
---------------------------------



TO: 

FROM: 

DATE: 

RE: 

Nassau County Engineer 
2290 SOUTH 8th STREET 

FERNANDINA BEACH, FL 32034-3056 

WILLIAM LECHER, P.E. 
COUNTY ENGINEER 

MEMORANDUM 

Cathy Lewis, Finance Department 

} William l.echer, County Engineer 

September 4, 1991 

Lightning Damage Assessment-S Pts. Office 

Attached is a listing of damaged equipment, computer damages, and a cost analysis breakdown. 

It is my understanding that all insurance funds received will be deposited to the appropriate budgets and accounts 
as recorded on the cost analysis breakdown. 

The insurance deductible of $500.00 will be deducted from the Road & Bridge Account # 103-221-

If you need any further information, please contact me. 



NASSAU COUNTY 5 PTS. OFFICE 

liGHTENING DAMAGE ASSESSMENT 

Electrical wiring & outlets 

Water pump & wiring 

' 
Murata F-20 fax machine (not repairable) 

Walker-Poet telephone system (replace/repair) 

Motorola Communications radio equipment (not repairable) 

Epson dot matrix printer (repairable) 

H/P Laser printer (repairable) 

Sharp calculator (not repairable) 

(5) five complete computer systems (not repairable) 

(5) five computer systems-various parts (replaceable) 



\ 

' , .... 

Computer systems by Department 

Road & Brld&e Department 

#1 Bill 

#2 Shelly 

#3 John 

#4 Linda 

Building & Zoning Department 

#5 Lessie 

#6 Susan 

#7 Doug 

#8 Paulette 

#9 Patty 

#10 Joe 

#11 Joann 

" 

not damaged 

Complete replacement 

Complete replacement 

Complete replacement 

Network card/reconfigure 

Network card/reconfigure 

Network card/replace hard drive/reconfigure 

Complete replacement 

Network card/reconfigure 

Complete replacement 

Network card/reconfigure 

l 



INVOICE 
BOARD OF COUNTY COMMISSIONERS, s ~ ... 
::~:-;;ffl-iii;{4;' Coro~"' P~••A 4 ,.91_ 
ADDREss3fTBCt. i3i~ £ FeC 100~ . R .3 ~o'd-

IIISTIUCTIOHS 
ALL SILLS against Nassau County for material or labor should be made on this form and itemized in detail as to quantitY ancl price 21nd. should be 

accompanied by order. 
Sills should be sent to Clerk. Circuit Court. Fernandina Beach. FL32034. not later than the 5th of each month. Bills not properlyitemizedwill tie returned 

for correetion. •· 

DATE ITEM1%tO DETAilS nu:t AMOUNt out -
'1)2.381 L\Q.~Jl\n dt.liYnnori w llcJN~ 

~f\--\Qc.ed 1..) 

:::ee f-H. rrlCJ-f ED 500.<¥1 ~() lqq 

#: !15-1 I 1- 4~-ICJ I -
1////L' £J:-

TOTAL 5Cd qq 

.. 



INVOICE 
BOARD OF COUNTY COMMJSSIQNEilS, 

All BILLS against Nusa.u County for material or labor should be made on this form and itemi.ted in detail as to quantity and price and should bo 
zccompanied by order. 

Bills should be sent to Clerk. Circuit Court. Fernandina Beach. FL32034. not tater than the 5th of each month. Bills not properly itemized wil1 tse returned 
for cotT*C:Iion. 

DAlE IT£MtZ£D DtTAILS rata AMOUNT DU£ -
' 

1laJ ~ o lnflP DlifY\() ~ /tH JLJn 
• L.Q,u:r;i.m rialfrf.C. &:f).aJ r;yy-· IC"'D J<..J 

_\..) '-..) '-.J 

.. 

I 

-

I 1 5-111-JI/t;-;/ o I 
ffiLIL- ~ /_ 
v 

TOTAL r:;y-j[ X"'J . 
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;, .· 

.).' ... ' .. ·, : .. , .... : 
., .;·i~ . ' 

NORMA,N'S PLUMOING 
Residential • Commercial • Industrial 

Tonun)' Nomum ()\mer 
280 Awmr Rd - . Yulee, FL 32(1)7 

225-5888 
RF0050102 

Customer's~ ~~ Phonez: · ///,/ c;;, 
OrderNo ~ No.~~~--Dete7/t1/t9..f..L_ 
Name /f /;)tv e! /( 

Address '1 /Jo&ly ;lo/u?/:C c, rc..le 
SOLO •v CASH I c:.o. D. J CHAR~< I ON ACCT., MDSE. RITD. I PAOD OUT I ...... 

Ouantily DESCRIPTION PRICE AMOUNT 

:Zu f'\ : ;-, '- Ru · lc.J t,}.J l/ ;)!/; I<! !9; r, ffr- /, ·'n f.~ II 

i' e./a L "e /1/ /?J /J Yz J,,,; I" , 

y I (r\~Jtf!·a( /&{", 0;) 

1-- i1 f1l 0 f'- -:< ">-: <>0 

' 

' 
' 

I ( 

~ 

I. 
' 

TAX 

TOTAL :J. ()0' o<> 
ATTENTION: Paymet~ due within 30 dcry> or a /0% ciJOTge will be addrd. 

Rcc'd bY--e:---::---------------
~~ PNNHOIHYULH 

. . ;. 
',· 

. •.· 

·'~ •, . 

'. 

'' 
'' ·· . .' 

' ' : ·., 

: : . 



\ . 
I 

NASSAU COUNTY 

~)U5»'-

~~ LE 

'~""" ~'""'""";· ~ OF ·C~U0N~x ~~~MISSIONERS 
&~ ERNANOINA BEACH, FLORIDA 32034 

REQUISITION 

PAGE: [IJ OF CD 
~PARTMEN~ 

ooJ&IfrC~ 
• 

l.d 1\J . \ w lt.t [\ 
REOUISITION BY. 

VENDOR NUMBER PURCHASE OIIDoR NUMBER PURCHASE ORDER DATE PURCHASE ORDER TOTAL DISCOUNT TERMS 

q;,- !117 
I~ . • OESCRIPTION IQUAN· 

T1TV ,UA~IT ICE AMOUNT FUND ACCOUNT NUMBER 

I liturA--r-11 M I &5£) 
!'{\ ,, """",... " L.. ·, w.D I IE loq 509 /D 3-~ l-lD4-I() I 

' -. 

i 

. 

1\(\\\\i·N\ r\n mt1£\C· R11 1; 1 fmt )n+ 
~.J .:J v Ti T 

. 

A 

~,~~:77 WHITE • Finance Copy 0 Subtotal .S A!:> tP, 
~\1'\~\ 0AI YELLOW • Requisihoners Copy .Bl Total W · 

., 

I 



TO: PURCHASING AGENT, 
NASSAU COUNTY, FLORIDA REQUISITION NO. 

DATE O.uQ,n:rl lq , 100 I 
I'UND I 103-CBH.s,l.J-/0 I 

SUPPLIERS 

ACCOUNT • 

DEPARTMEN.;\<.0 P.Q t ft~'f' 
REQUESTED BY w'(\11. • \ l.(l 4 WI 

TO BE DEL.,IVERED NOT I.ATER THAN: 

AMOUNT 

C\ N\.~ ,· 1f\ "I6\n.x,c\ (\(:'.(::\ C""f' /"\1 1 ()Ill I 1 

-~~ -,~'.::> Offic.p t<..\ 1 r-.~\1 1 

-;:::J 

U!W~'ts ~tArt?::S 
.__) 

OUANTITV DESCRIPTION 

l . I AA I' f"l'"1:h 1\.A I ~ ~ -Pcu.J n AC\CW\ .\ (\ .P ~1;q~ 

. 

-

I 
' ' I 

A 

White-Purchasing 
Yellow-Receiving 
?Ink-Department Copy 

PURCHASE ORDER f'\0. 

r'6~ * (A5 

' 

l< .-: ·. . . 

•••• - •• : .. j ,·, ·~· • 
. ~\-!t~~ .. ~ \=i;,.i\,jt 

r··.: . . : <':-?· 
\. ·--~ 

i . . . r , 
~~: -:::.~.- ::--.:~~.;;:.; 
f .. --. · ... :·-- . - . 

. .;. . 

i. :, •. : -· •. ~ ·-.~ ' .. , .. 

. . . --.. . . _-.-.. ··,_:. . - . . . 
.. r ::, ••• 

.. '· . 

~ .• ~ '• . ·1 
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INVOICE 
BOARD OF COUNTY COIM!ISSIQNERS, ,-<.,.1'"'1 ~~ . , 1 
Ncuo"' Covftly, hmondlno l.och. Fla.. ~~ff\bQr "'"i"" 

DR. TO ~\SL Te_'!?Qt'ba£ 6lJ;"'>kro::;, 
ADDRES~]:Jo,:,_\~ ll.u.\Qel R_' O~oQJ 

t99L 

IHSTIUCTIOHS 

ALL BILLS against Nassau County for material or labor should be made on this form and itemized in detail as to quamity and pfico and should be 
accompanied by order. 

Sills should be sent to Clerk. Circuit Court. Fernandina Beach, FL32034. not later than the 5tho( each month. Bills not propetlyitemiled~ll tieretutned 
for correction. 

DATE ITEMIZED DE1A1t.S PIICt AMOUNT DUE -

'7lQ1 Wt~.llt'Pr-~ ~JPDI"'u 11::: ~t..c:.,..WJY1 
• 

'Y'P Dfi i r I ~P£\fnfl(:> 

ltrm-1-fll ro ;. lnmmErl rc>fl til.D . 1~43.~ ~.q-::l .ao 
v '-..) v v ' 

//6 -Ill-:-: w4-J o I 
;tjdLL 

TOTAL ~(DLI~C9 l~iPt.l~ ~ 

.. 



July 17, 1991 

Mr. Doug Jones 
NASSAU COUNTY BUILDING AND ZONING 
2290 s. 8th Street 
Fernandina Beach, Fl. 32034 

Dear Mr. Jones: 

COO/tal 
telephone JyJteml' 

P. 0. Box 1808 • Yulee, FL 32097 
(904) 225-5603 • (904) 277-9099 

Enclosed please find Invoice # 1179 for repairs/replacement for 
the equipment damaged due to lightning strike. 

Please be aware that apparently the damaged originated somewhere 
other than through your telephone lines. The Transient Voltage 
Protection that is installed on each of your Central Office lines 
was unaffected. Also, it is apparent that the damage did not 
come from your 110 receptacle that powers the system. This outlet 
has a surge suppressor and it was not damaged. Your line protection 
and AC surge suppressor would have been damaged if either had 
attempted to seize or divert any excess voltage. 

It appears that the damage was done by a high amount of voltage 
coming in on one of the telephone station circuits. As indicated 
on the invoice, two stations were damaged. One of these had a 
jack and cord showing definite high voltage damage. 

As we discussed, I have left all damaged cards and phones at your 
~~fice. They are on the shelf in the equipment room. If I can be 
of any further help, please don't hesitate to call. 

;::t;.~ 
Lawence I~. Piper 

( 



COO/tal 
telephone JyJtemJ 

Sold To: 

P. 0. Box 1808 • Yulee, FL 32097 
'''"'"'"'"""""' (904) 225-5603 • (904) 277-9099 

Nassau County Building And Zoning 

2290 s. 8th Street 

Payable upon receipt. 
All accounts 30 days and over wiH incur a 1 1f2% late charge every 30 days. 

N<.> 001179 

Date 7/17/91 

P. 0. No. ~ 
Authorized By~ 

Failure to pay wnhin 30 days will resuh in all future setvioo being placed on C.O.D. basis. 

Thank You For Your Business 

I 
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1111111111 Jllllllllllllllllllllll 
MOTOROLA C· & £ 
JACKSONVILLE SERVItE CENTER 
7033 COMMONWEALTH AVENUE 
SUITE .s 
JACKSONVILLE, FL 32220 
(904) ?.SJ-0130 

---------------~~BV!f~--
NASSAU COUNTY ROAD DEPARIMENT 
NASSAU COUNTY ROAD DEPARTMENT 
P. 0. BOX 386 

Hlll!AP0,FL J2046 USA 

11 SA 
C0Nf.~·:1 : CHU'L01ff"-.. 

v 

i.~m ~i ~ F.~;t,,~f~q 3 6i I ,-si; ?91-- -· -i,[iiofi,\ il- - -fim~~:rJL -; ;:c ; · 3 ~u?/Jf(_J tJ DS-<; 2 
R£·:Eivt:r• DATE :)'/11Sli991 a~J01>ELIOJ!T II: cMJ VJ)T)r\ )U•CI)'y 
RE~UUT£\> !>ATE : tlESCRJPT!01~ 
f·REV!OUS SERVICE :UIIl'f # 
C~R NUMBER !P.O. IIUI1BER 
§.~!,L 1 'JL .. JHL LS~. :.: f;f,Eb.If ·- ________ . ___ :f.9._~Y~.?,t;f: __ . 

SERVICE REQUEST£~: 
SYMPTOM COI>E 
REMARKS 
CUSTOMER COMMENT : 

f:.•.:;E l;f AD 
0 NO SYnPIOM REQIJ!RED 

S f'O!NTS OFFICE 

TE•:HNHAL ME,\SURf:MEriT> :RECV lXMIT if'O :PO 
6fiE8_Effh18iAQ~~~I~t~J __ lfB~QY~BfY ______ lff:~9Y~B~Y- _____ JfQf:Y6BQ ________ !Bgtb~ii~r ______ i 
fg~-i~~~---l ___________ YY!fl __________ ~bzJfj __________ ~bi! _____________ ~_] __________ , ___ ~_l 
B~~-PL .. ~9P~J _____________ Jf? __________ ~b;!E? _________ ~bl! _____________ ~_! _____________ w : 
~~1J_f1_~9PE ______________ !f~ __________ nb~!E~--------· .~hi] _____________ ~_! _____________ ~-~ 
l~JI .. PEY. __ l ___________ ~b;!f~ __________ Db;!E~--------- Ubl!. _____________ y_j _____________ w __ ; 

IE~U~J,J6~1-6S~1QU~P- ___ 8Ef~IB_&Br& 
1. FIELD 
2. 

' 

.. 

3. 

ADDITIONAL HEMARKS:_//o_I ___ .w~-~-!_1-j_ ____ f?_t;_!}J!~!_/}/__~----------------" 

~~~~:~:~::~~:~~~~h~~sC~~~~i.}~~&:~?-?f~f~~~~::~J?!l[t:;~:~:; 
PLEASE PRESENT WHEN ~CK])IG U~-;" cO~OitER EGUIPMEII~ CAfiNQT BE RELEASE~ WITHOUT CL~lll TICK! 

· , · \ 1.G.4-. roo+> ro I< 
REPAIR,AUTHORIZED BVIX _____________________ ~--------

UNIT RECEIVED BV 
r ! 

C AHRLOTTE 
'j 
. ! 

•.'' 

,,,.-

" . .}-
•• 'j i . ·' ., 

CLAIM TICKET 
' ' .. • ; i~~-: 

; ji' ' 

~-~~.-i~)~: 



Communications Sector 
I SHIP TO: ' l 1 1 

· SOUTHERN COMMUNICATIONS SERVICE C 
35070123/NASSAU CITY-FRANK 

VOUR PURCHASE ORDER NU~BER 

911623 l
p C DATE 

07-23-9 

L 0033 COMMONWEALTH AVENUE, SUITE 6 
JACKSONVILLE FL 32220 __j 

I 

MOTOROLA CUST. ACCT. HO. 

0003074788006 IMOTOROLt. SALES ORDER lo. 

1445140202501 

I BILL TO: 

NASSAU COUNTY PUBLIC 
ACCOUNTS PAYABLE 

L 
PO BOX 1010 
FERNANDINA BEACH 

SAFETY 

I CITY 
COUNTY /DISTRICT I STATE/PROVINCE 

UN TRY 

FERNANDINA BEACH 
NASSAU 
FLORIDA 
USA 

FL 32034 _j 

I 
__j 

PAYMENT TERM$ 

OTHER-SEE BELOW 

SHIPPING TERMS/ROUTING 

FOB ORIG PPO (Q) 
FEDERAL EXPRESS P-1 

fOR QUESTIONS COvERING THIS IN~OtCE PlflSE CQNHCT 

CUSTOMER SERVICE REP 
800 247-2346 X5194 

PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMA 

ITEM 
QTY 
SHPD 

MOTOROLA MODEL 
OR OPTION NUMBER 

DESCRIPTION, FREQUENCIES 
SERIAL NOS., ETC. 

DATE 
SHIPPED UNIT PRICE AM OUt· 

2 
4 

SPECIAL INSTRUCTIONS:, 
NET 30 

1 L1475A DESKSET TONE REMOTE 
1 TDN6608A 050 CBL COAX FOAM 1/2" LO W/CONN 

INVOICE SUB-TOTAL 
INVOICE TOTAL 

07-29-91 
07-30-91 

335.00 
232.00 

OUR WRITTEN CONSENT MUST BE OBTAINED BEFORE MERCHANDISE MAY BE RETURNED FOR CREDIT 

·----~-:--~~~~-~-~-,.,-"-":'-"'=:".:_'::_c=-_===·::-c·:::-:~':"'::C:".:"::':::C''::":":':O:=:':~-".::':-:::=-c·-:·7'·:::-;-::-'~-":''~=~--7c=C~··~~---'~----
"""""'"' .ft c:::T PLEASE RETURN THIS LOWER PORTION WITH YOUR PAYMENT \..-:::1 4 

PLEASE PUT YOUR CUSTOMER ACCOUNT NUMBER ON YOUR CHECK TO ENSURE PROMPT PROCESSING OF YOUR REMITTANCE 

0 CHANGE OF ADDRESS (PLEASE MARK THIS BOX AND CHANGE THE ADDRESS ON THE REVERSE SIDE) 

INVOICE NO. 
00758112 

INVOICE DATE 
07-31-91 

NASSAU COUNTY PUBLIC SAFETY 
ACCOUNTS PAYABLE 
PO BOX 1010 
FERNANDINA BEACH FL 

CUSTOMER ACCOUNT NUMBER 
0003074788 006 

I 

32034 

SEND PAYMENT TO: 

MOTOROLA, INC. 
P.O. BOX 93042 
CHICAGO, IL 60673-3042 

$ 

INVOICf 

33 
2$ 

5t 
5t 



-

. (/!) MO"I''OROLI' rfJVC .. 

Communications Sector 
Fp TO: 1 

SOUTHERN COMMUNICATIONS SERVICE C 
35070123/NASSAU CITY-FRANK 

L 
0033 COMMONWEALTH AVENUE, SUITE 6 
JACKSONVILLE FL 32220 

FTO: 
NASSAU COUNTY PUBLIC 
ACCOUNTS PAYABLE 

L 
PO BOX 1010 
FERNANDINA BEACH 

SAFETY 

I CITY 
COUNTY /DISTRICT I STATE/PROVINCE 

UNTRY 

FERNANDINA BEACH 
NASSAU 
FLORIDA 
USA 

FL 32034 

_j 

I 
_j 

I 
_j 

,, • v 
' 

L FOA EQUIPMENT & SERVICES 
-----~---- -·-------- ---·· 

INVOICE tlO. !INVOICE DATE IP4GE OF PAGES 

00764228 os-o6-91 -1 I 
VOUR PURCHASE ORDER HUMBER ,P.Q OS.TE 

911623 07-23-
MOTOROlA CUST. ACCT. NO. !MOTOROlA. SALES ORDER 

0003074788006 ' 1445140202501 
PAYMENT' TERMS 

OTHER-SEE BELOW 

SHIPPING TERMS/ROUTING 

FOB ORIG PPD (Q) 
FEDERAL EXPRESS P-1 

FOR QUESTIONS CQIJERING_ THIS INVOICE PlEASE CONTACT 

CUSTOMER SERVICE REP 
BOO 247-2346 X5194 

PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMi 

ITEM I QTY I MOTOROLA MODEL DESCRIPTION, FREQUENCIES I DATE UNIT PRICE AMOUI SfiPD OR OPTION NUMBER ~EPIAL NOS., ETC. SHIPPED 

SPECIAL INSTRUCTIONS: 
NET 30 

1 1 L53SUM7000A CONSOLETTE VHF 45W BASE 08-06-91 1,785.00 

I 
1,78 

1A 1 L146AB TONE CONTROL 08-06-91 375.00 37 
1B 1 L109AF HANDSET 08-06-91 75.00 7 
1C 1 L978AA H/H SET ADAPTOR 

I 
08-06-91 50.00 t 

10 1 L383AC ACCY CONN PROGRAMER 08-06-91 .oo 
OPER FREQUENCIES: 

< TRAN 001 00153845.000 RECV 001 00158775.000 

I TRAN 002 00153740.000 RECV 002 00155925.000 
TRAN 003 00155970.000 RECV 003 00155640.000 
TRAN 004 00155310.000 RECV 004 00154725.000 

' I TRAN 005 00155310.000 RECV 005 00154725.000 i 
TRAN 006 00155310.000 RECV 006 00154725.000 ' I 
TRAN 007 00155310.000 RECV 007 00154725.000 

~· 1 N t\ ;'n] r; i.h .. ~ i' .- TRAN 008 00155310.000 RECV 008 00154725.000 
I 
I 

TRAN 009 00155310.000 RECV 009 00154725.000 I TRAN 010 00155310.000 RECV 010 00154725.000 I 
TRAN 011 00155310.000 RECV 011 00154725.000 I I 13 J,d 91 11: 4J TRAN 012 00155310.000 RECV 012 00154725.000 

I I 

"" 

TRAN 013 00155310.000 RECV 013 00154725.000 
TRAN 014 001\;5310.000 RECV 014 00154725.000 

r--£,,1 TRAN 015 00155310.000 RECV 015 00154725.000 
TRAN 016 00155310.000 RECV 016 00154725.000 

~~~1 SERIAL NUMBERS: ~ 

•9)'A .. l OUR WRITTEN CONSENT MUST BE OBTAINED BEFORE MERCHANDISE MAY BE RETURNED FOR CREDIT 

PLEASE PUT YOUR CUSTOMER ACCOlJNl t~· .. nv~l",fR ON YOUn CHECK TO ENSUm: PHOiv\PT PROCESSING OF YOUR REMITTANCE 

[] CHANGE OF ADDHESS /PLEASE MARK THIS UOX AND CHANGE THE ADDRESS ON HIE REVERSE SIDE) 

INVOICE NO. 
00764228 

INVOICE DATE 
08-06-91 

NASSAU COUNTY PUBLIC SAFETY 
ACCOUNTS PAYABLE 
PO BOX 1010 
FERNANDINA BEACH FL 

CUSTOMER ACCOUNT NUMBER 
0003074788 006 

32034 

SEND PAYMENT TO: 

MOTOROLA, INC. 
P.O. BOX 93042 
CHICAGO, IL 60673-3042 

CONTI 

INVOICE 



1/.!)) MOit'OROLA nvc.;;., :. ( \i v ' 
FOR EQUIPMENT & SERVICES 

, Communications Sector 
I SHIP TO: ' 

SOUTHERN COMMUNICATIONS SERVICE C 
35070123/NASSAU CITY-FRANK 

L 0033 COMMONWEALTH AVENUE, SUITE 6 
JACKSONVILLE FL 3222d 

fBi[[ TO: 

I NASSAU COUNTY PUBLIC 
ACCOUNTS PAYABLE 

I 
PO BOX 1010 
FERNANDINA BEACH 

I CITY 
COUNTY /DISTRICT I STATE/PROVINCE 

UNTRY 

FERNANDINA 
NASSAU 
FLORIDA 
USA 

SAFETY 

FL 32034 

BEACH 

_j 

_j 

I 
_j 

ltiVOICE NO. 1114YOICE DATE !PAGE OF PAGES 

00764228 o8-0G-91 2 1 1 
YOUR PURCHASE ORDER NUMBER ,P.O. DATE 

911623 07-23-f 
MOTOROLA CUST. ACCT. NO. lMOTOROLA SALES ORDER 

0003074788006 ' 1445140202501, 
PAYMENT .TERMS 

OTHER-SEE BELOW 

SHIPPING TERMS/ROUTING 

FOB ORIG PPO (Q) 
FEDERAL EXPRESS P-1 

fOR QUESTIONS COVERING THIS IN"01CE PLEASE CONTACT 

l 

CUSTOMER SERVICE REP 
800 247·2346 X5194 

PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMA 

ITEM OTY MOTOROLA MODEL I DESCRIPTION, FREQUENCIES DATE UNIT PRICE A MOUN SHPD OR OPTION NUMBER 
i 

SERIAL NOS., ETC. SHIPPED 

154SRN4710 

DELIVERY CHARGES 36.06 3( 
INSTALLATION 504 .oo 50' 

INVOICE SUB-TOTAL 2,82[ 
INVOICE TOTAL 2,82[ 

I 

;tJ)ffi ~~fA--
OUR WRITTEN CONSENT MUST BE OBTAINED BEFORE MERCHANDISE MAY BE RETURNED FOR CREDIT 

-------------
Utl~!"rl"l"l • 

+, 
PLEASE PUT YOUR CUSTOMEH ACC.OUNI NUMBeR ON YOUn CHECK TO ENSURe PROMPT PROCESSING OF YOUR REMITTANCE 

[] CHANGE OF ADDRESS (PLEASE MARK THIS BOX AND CHANGE THE ADDRESS ON THE REVERSE SIDE! 

INVOICE NO. 
00764228 

INVOICE DATE 
08·06-91 

NASSAU COUNTY PUBLIC SAFETY 
ACCOUNTS PAYABLE 
PO BOX 1010 
FERNANDINA BEACH FL 

CUSTOMER ACCOUNT NUMBER 
0003074788 006 

32034 

SEND PAYMENT TO: 

MOTOROLA, INC. 
P,O, BOX 93042 
CHICAGO, IL 60673-3042 

$ 2. 8~ 

INVOICE Tl 



.I..C!)) MOiiOIRO#-~ 11/NC-

. Communications Sector 
1 stiu> TO: · • ' 

SOUTHERN COMMUNICATIONS SERVICE C 
35070123/NASSAU CITY·FRANK 

L 
0033 COMMONWEALTH AVENUE, SUITE 6 
JACKSONVILLE FL 32220 

I BILL TO: 

NASSAU COUNTY PUBLIC 
ACCOUNTS PAYABLE 

L 
PO BOX 1010 
FERNANDINA BEACH 

I CITY 
COUNTY /DISTRICT I STATE/PROVINCE 

UNTRY 

FERNANDINA 
NASSAU 
FLORIDA 
USA 

SAFETY 

FL 32034 

BEACH 

_j 

_j 

I 
_j 

!NVI !It 

SHIPPING TERMS/ROUTING 

FOB ORIG PPD (Q) 
BEST WAY SURFACE 

FOR; QUESTIONS CO\iERING THIS INVOICE PlE_ASE CONTACT 

CUSTOMER SERVICE REP 
BOO 247-2346 X5194 

PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMA 

ITEM 
OTY MOTOROLA MODEL DESCRIPTION, FREQUENCIES DATE 

UNIT PRICE AMOUN SHPD OR OPTION NUMBER SEfiiAL NOS., ETC. SHIPPED 

SPECIAL INSTRUCTIONS: 
NET 30 

5 1 TD07220A ANT YAGI 3 ELEMENT 08-14-91 250.00 25( 
OPER FREQUENCIES: I 

TRAN 001 00153845.000 RECV 001 00153845.000 I 

INVOICE SUB-TOTAL 25< 
INVOICE TOTAL 25< 

F , i:\.:tx;,;:~ ~ -;;p-1' .. I I 
I 

' 2 } J\UJ 91 ~ <!·) 

I 

;}~~~ ~i 
·~·" ~'~ .... .,. ... ~: .1 ••• OUR WRITTEN CONSENT MUST BE OBTAINED BEFORE MERCHANDISE MAY BE RETURNED FOR CREDIT 

PLEASE PUT YOUR CUSTOMER ACCOUNT NUMBER ON YOUR CHECK TO ENSUr~E PHOMPl PROCESSING OF YOUR W '.' .l 1 N-.'Ct 

0 CHANGE OF ADDRESS (PLEASE MARK THIS BOX AND CHANGE THE ADDRESS ON 1 HE REVERSE SIDE) 

INVOICE NO. 
00777411 

INVOICE DATE 
08-16-91 

NASSAU COUNTY PUBLIC SAFETY · 
ACCOUNTS PAYABLE 
PO BOX 1010 
FERNANDINA BEACH FL 

CUSTOMER ACCOUNT NUMBER 
0003074788 006 

32034 

SEND PAYMENT TO: 

MOTOROLA, INC. 
P.O. BOX 93042 
CHICAGO, IL 60673-3042 

$ 

INVOICE 1 



1 

2 

3 

,4 

L 
SEND I TO 

Board of County Commissioners, 
Nassau County 
P. 0. Box 1010 
Fernandina Beach, Florida 32034 

.. · .. 
. 

Deak Trac Baae w/remota 

• 
I 

A~tanna 

50' Heliax Antenna cable 

'· 
1 

Wf <;UUUUC<;U ... J ._ 

To •" ,11/1a\o. D. J. • • 1 

Shhnlin2 

. 

J 
•ITEMS TO 

228!1.00 

~~• nn 

250,00 

, .. -.vv 

~nA nn 

36.06 

i 

REQUISITION 
NUMBER 

OUR PURCHASE ORDER . NUMBER Mt' 
APPEAR ON ALL INVOICES, PACKING Lit 
AND CORRESPONDENCE. 

DATE : 

! 

TERMS: 

THIS IS AN 0 THIS IS A ' 
ORDER CONFIRMATIOH 

I() '?:> - ? .. :2. .. /- C.t tJ-... 1() I 
.0.:> ill 0'1 J.UJ. 

GRAND 3612,06 
TOTAL 

PURCHASE ORDER EXPIRES IF INVOICE 
NOT RECEIVED BY OCTOBER 10, 19...!!_. , J-.n! / 

· · Received In good order by ;//4?--' .~ Date 9-f-~ 
T. J, Graaaon/ka 

---,-------
Approving Signature 

WHITE • FINANCE COPY 
VFII OW • VI=N/1()~ f':OPV 



INVOICE 

.s.6~1!>i()f.,.IIU!o.""-~~..L.ll O"'h~....-4..I-__ l9.91_ 
BOARD OF COUNTY COMMISS!QNERS, 
Nanau County. femcmdlna ltath. flo.... 

DR. TO C\xm11 f' 0. V).o \o ffl () ) \ ·, t' 0 ('\! I (dQI! I 
00 ~ __ , r--. ~IS . . 71:." I 

ADDRESS '{". • ~ j2.\ D n;Jt,.DO rd I 00 lU..! h' I R._ 
INSTIUCTIONS 

AU BILLS against Nassau County for material or labor should be made on this form and itemized in detail as to quantity and price and should be 
accompanied by order. 

Bills should be sent to Clerk. Circuit Court. Ferru~ndin:. Bexh. FL 32034. not later than the 5th of each month. Bills not properly itemized wlll tie returned 
for correction. 

OAU ITtMIZt:D OUAIU PI ICE AMOUNT DUE -

~\Q\ ·~Jlt 1(\.L\o}. M~rdQA 
\ I I PJ . . , 

- 'n.:v:n OhJ. ~A. . 

tii!-'J.'YJ j 1r~ en ~,,-n /~ UJt .. 
I 

illl_rj - -t:6 Q,@j ~,;(:) t1!lll I 

lJ£)_ } /? .nY, n ~ na. . 
....., 

1310.00 L3l£J !tJO -, ,; ....,; 

. A_ 

d!Ji~g.,L._ 

TOTAl 1376 bo 



3 

'·'' 
: ~-- ~' ~ 

tiOR'liUtlHG DAMAOID iQUU 

PURCHASE ORDER EXPIRES IF INVOICE 
NOT RECEIVED BY OCTOBER 10, 19__!!, 

2378.3 

1 1136.11 

'Wa t.eoher 
NUMj:lER MU 
·PACKING 1.1$ 

THtS IS A 
CONFIRMATION 

103 221 64 101 

GRAND 
TOTAL 

··. 

;-,. 

WHITE 
YELLOW 

5227.22 

• FINANCE COPY 
• VENOOR COPY 



I 

\ 

AMELIA ISLAND OFFICE StJPPLY 
202 CEJIITRE STREET 

POST OFRCE BOX 1210 
FeRNANDINA BEACH.FL 32034 

(904) 261..()235 

ACCT. NO.: 1342 
SOLDTO: NASSAU COUNTY BUE .. D ~' ZONE 

22"30 SOUTH 8TH ST 
FERNANDINA BCH, FL 32034 

SALES PURCHASE ORDER NO. SHIP VIA 
NO. 

91 17'32 CUST. F·IC:f< UF· 

QTY. QTY. BACK ITEM NO. ORDERED SHIPPED ORDERED 

INVOICE NO. 

INVOICE 

SHIPTO: >lt~SSJ~U •::OU~·JTY BUI!....D ·~~ ZJNE 

FERNANDINA BCH, FL 32034 

COL PPD DATE SHIPPED TERMS INVOICE DATE 

I :H(:i. (!8/27/'31 NET 3C :•P1"/f.::· C+C:./.::7/91 

DESCRIPTION UNIT PRICE EXTENDED PRICE 

1 1 COMPUTEF: svs-:Ert 885/::5 :_~:r·u -. -· ,.., ,-., .-, :::.:...,.,g .. ~:~-; ~ ' . .;.:, .::;. ... ··--
1 1 CO!''IF'UTEP S'/STEM 8•):336/:~:S CF·1.J 1 71::: ~ ...,.:::::::. 7 ~." M 7E: 
1 l GOMPUTEF: S'/STE\1 3038E./25 CPU 2. ~- :;:G .• ' ' ~ 3t:,0 M 11 . -

REF'._ACE L TGH~"ENINC DI~MAGED E'"' f'• 

J/;gLL 
v 

SALE AMOUNT 
c . .:.....;...• - -··-

TAXABLE TOTAL 
• !:! (:· 

Invoices Nc•t F'=-id Witllin r:4bC•\/E' .. SALES TAX • OC· 
Terms -- St.:bj ec t T =· Service Chg ~j}~ FREIGHT 

·=· f 1. 5/. F'er MC~nth 1 • 5(.1 MIN 
- ·-

Thank You TOTAL .. · ··-· ~-. - -



Board of County Commissioners, 
Nassau County 
P. 0. Box 1010 
Fernandina Beach, Florida 32034 

' 

f .. 

PURCHASE ORDER EXPIRES IF INVOICE 
NOT RECEIVED BY OCTOBER 10, 19_ll_. 

• 
.AMOUNT 

PURCHASE ORDER 

REQUISITION 
NUMBER 

. ' 

OUR PURCHASE ORDER NUMBER MUS 
APPEAR ON All INVOICES, PACKING LIST 
AND CORRESPONDENCE.' 

THIS IS AN 0 THIS IS A ( . 
ORDER CONFIRMATION 

103 64 101 

GRAND 
TOTAL 75.00 

Received In good order by _________ _ Date ___ _ 

T. J, Oreeeon/k&: 

Approving Signature 
WHITE 
VF'JJnw 

• FINANCE COPY 
• VFNnfll=l rnpv 



VENDOR NAME/ADDRESS 

an. ~ . '11 . 

~~~ 

NASSAU COUNTY 
BOARD OF COUNTY COMMISSIONERS 

P. 0. BOX 1010 
FERNANDINA BEACH, FLORIDA 32034 

REQUISITION c. T 
!OAOEII, 'ORDER DATE i ORDeR TOTAl. 

..00:~ ~ fUND 

PAoe{j] oF IT 

. TERt.lt 

I I Shiro f ll ~' rY1·1-nr I i11 qq 'llqq \0 ~-~~l-In~- I 0/ 
tlltYiol # tl.AI- E L- IJ<i1JV 

-

I?~ 
lo 

73/Z-~ 

/;af-h/JINl dtUmtJe_ } ~ 'rl /:/')/ 'rnll1/i .y-
(/ ·v {I () 

., 

>BY ~ Subtotal q9 <3J<fin, .5Af. WHITE • Finance Copy 
Totat11 - -- -------------------- ------ YELLOW • RequisJIIoners Copy 

----------- __ _, __ 
---- r '// . -



NASSAU COUNTY 
VENDOR NAME I ADDRESS 

.Arui lO .kh y.d)QW.: • . 

BOARD OF COUNTY COMMISaiONERS 
P. 0. BOX 1010 

PAGE: w OF ITJ 
FERNANDINA BEACH, FLORIDA 32034 

REQUISITION 1::1 z_ 

VENOOA NUMBER PURCHASE ORDER NUMBER PURCHASE ORDER DATE PURCHASE ORDER TOTAL DISCOUNT TERMS 

I~ .' . IIESORIPTION ~ .!:.'1 AMOUNT FUND AC0DUNT NUMBER 

I .A O.nh .L i•·"- -11~(~~\ 14.? -;;! . ~~d) \\ r:=-.- \\\ lni..\- I 0 I 
::;\ --lh~~ R 16 (11\n• fllo"tl.c:.. 

2. Ill\\."" { rOft11J;ru, n n ~.l.Nf.T'ft<..l 4~11 ?.f'ltf' ~~~{$:. I I 5- I\\- Loti- I 0 \ rz \ frn l"\ 1<1 ~ ,.,_lluJ'U.s 

"f 'bouo.' =:. l'M.. t:> t.u\-ut. 
3 ~ ooe.,ll tJ0kJJDfJ(. Wns 3 1qsco t::..,~~r:{C \IS-I I Ho4-IO I 

·~ to~~~~~ n lk~ ... lM ll k 
1- ~\·.A o~A- .......... ;r",. '\() rtD 4111 ~ \~ ll~-111-U!tt 101 

-::::::J' 

lt~bf:Dirg (lr} lm(jrl lt'r ! li/J rrold-
' 

-

- -

·-

APPROVED BY: 
WHITE · Finance Copy 
YELLOW · Requis1110ners Copy 

g Subtotal t:f:!. / 
1 f'/J Total QlS "' q 3 q/ 6/11 



NASSAU COUNTY 
VENDOR NAME/ADDRESS BOARD OF COUNTY COMMISSIONERS 
fl. .I\_ '(\(Ill' P. 0. BOX 1010 
{~, )' tf) 'l.)Oh, ra ~ FERNANDINA BEACH, FLORIDA 32034 f&~~ 

· VENDOR NUMBER PURCHASE ORDER NUMBER 

l'l:r DESCRIPTION 

I b&o/zs l'rv-- -•rt, .luJ 
lti I 4 ·, tn1 II n I flJ~ 

;::J rnP... RAM 40 tYY:.. H-nf'l 

I. 2. f'l\ p., '£ I 4Ll 1\J P- J:l"<r), 

ffi()r{..1--f<'··A~ S~Gf} 
t 

[A-T T !! L1P r. p,i;:2, r;;.. -r/ ~tfz.. 
IJ!l+h r,.. n~ -~ 
t()p -l.. t "' (7 u (I At? f'l 

2- 0'&oJ2.t::.. r,rv. ,.rn .. wl 
ill 111 -ho,wr-'2 IV\P... r-.~~·. 

J.fO mb l+l::>f) 1. 2 Me-. 1: 1.44 
lru P-. f=(')D ~VC.A. .4-T.I. 

rM n '?< l\ ':l.$1 77.5 rn JJ"L 
' 7 

"'V\0 I ,u 11-Tfl c:ll- .[) p (J A 

~) t:TIJ 1111~ f./ e LJL) n 
"{ 

------------------

--- ·- -----·----

APPROVED BY 

·--------------·---·-. 

REQUISITION '· D L ~ ll k.]\o, ~o.o'Ul 
PURCHASE ORDER DATE 

p_UAN· UNIT AMOUNT mv PRICE 

I ~.;! ~ ~¥J~:e 

I lu~55c f/d::fj .()(. 

-

·--.- -----

--~-

WHITE . Finance Copy 
YELlOW · Roqutstltonars Copy 

REOU ION BY 

PURCHASE ORDER TOTAL DISCOUNT TERM$ 

FUND AOCOUNT NUMBER 

115- J!l-1~1./-/()/ 

Uf..-l/1-u/-t- LtJ L 

I-- -

------

0 Subtotal 
[]Total 


