INDICATE BELOW:

=

DEPARTMENT PHONED IN
ROUTINE

JACKSON MEMORIAL HOSPITAL

REQUISITION FOR HON-STOCK MATERIALS
AND/OR

EXPEDITE ORDER/RECEIPT ACTION ON BLANKET PURCHASES
EMERGENCY
CAPITAL EQUIPMENT DATE £-03 DR o8 2
BLANKET ORDER AEQUESTING DEPT LYelefTie W‘W VENDOR
PETTY CASH DELIVERY CONTACT -‘5 74 cosT
\TE REQUIRED: TELEPHONE Sl WAL BUYER #
COST CODE 993. of MESSAGES
DETAIL CODE
A 21171105
LUNE | QUAN, UNIT OF ITEM DESCRIPTION (INCLUDE MANUFACTURER/VENDOR CATALQG # UNIT TOTAL
NO. REQ. MEASURE . PRICE COST
! P&U/{ dle 10 'Tewg (W riq hi { 4, 350%
2 Yo 170 Nw 119 Street-
3 Miami L 33)68
4 Fl?f Pff?rdﬂ HTVc?/nqé’mwaf' andt Caf%/mq
5 5 fUlL&g PYWM{ML “f*o “f'ﬂ.,z, \Cm,[f d’ﬁ’Judg,«e—
6 wtﬂkw JMW C see qttachod— in u’mCQ,)
v
7
8
TOTAL =t 4.,?,35‘0‘-’-5’—
ENUOR _lexr bi L/ f!fﬁ ht REPRESENTATIVE
TREET- __ 7/ /O /\Jw liﬂ Shreet ary Miemi opeFL_zp 23768
HONE FAX
TATE JUSTIFICATION FOR REQUIREMENT OF THE REQUESTED rrem | lovaed Fhvramg ernort and.
Calérinea ._
~/ Py
EQUESTED BY DEPARTMENTAL APHRO BUDGET OFFICE
_ANKET PURCHASE ORDER
ECEIVED BY DATE RECEIVED
JRCHASING USE ONLY 1 2 3 4 5 6 7 8
VENDOR
VENDOR
VENDOR
VENDOR

SMARKS




AE790]

INVOICE /})\
/
Service Provided by: Mr. Terry Wright. &
C/O 770 NW 119" Street
Miami, FL 33163
Billing Statement: Billed to Jackson Memorial Hospital
1611 NW 12® Avenue
Miami, FL 33136
Client: Family of Judge Wilkie Ferguson
Date of Service: June 13-14, 2003
Hours Worked: 3:00 p.m.- 6:00 p.m. ard 5:30 p.m.- 10:30 p.m.
Services Provided: Floral arrangement, complete catering services as
Requested
Total Amount: $2,350.60



72255 WRIGHT, TERRY 08/18/03 654755 2,350.00 0.00 2,350.00
Date Invoice Gross Discount Nat ,Daie Invoice Gross Discount Nat
08/08/03 SERVICES JUNE 13-14,03 2,350.00 0.0 2,350.00 -
<o -
19 223
4__________-——‘
EXHIBIT

1 2
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EXHIBIT

: ¥ 3
o Grace Funeral Home, Inc. = '

770 NW 119” Street Miami, Florida, 53168
Telepbone: (305) 638-6388 Fax: (3 ::;;) 688-6885

i

*
|

2,

Billing Statement .

Rilled to ... Jackson Memoarial Hosp vJal
Attention: Mrs Sandy Sears

I’ .

|

1 N
CHEME ettt ceteenneemrcreaiaeeeaes nenen teebenes s rsennn s “on thlutrﬂ) Ferguson, Jr.
Lhate of Service........... bt tetteneeemvas et vaennaenes June 1?2003
Tinze of Service...o.cvceiiienncnncnanenns rernseuniansarasacena 5:30 EXE

. PRI NP .. 1eersiars inastetenes crmtsantasears s seasnesnsesanan saranes 16Z5°N'W 138 Terruce

L1 1307 200 ; e wrremnn AR dﬂ“‘zctcd
Hours Worked. .......ecev... 5:30 PM to 10:00 PM- eers 11 Blirs
Price.......cceenseesesee 11 Hours @ 850 Per Hour-.........,. 550600
Type of Vehickeo . oornomnes e tiaeccamaiiciee e ress st e v 'I‘wrt Yen Pak Limeo
Total Amount......ccocvmvenes termansaseanrsanni feterirscasaranen 55830

-

1 ;

Plense make cheeks payable to Grace Funeral ,Hme.

da

'
¥ -

I
A
s

[

[P S ST TR
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Grace Funeral Home, Inc
770 NW 119 Strees Miami, Floridg 33164
Telephone: (305) 688-6388 Tax; (305) 688—6%4}

&7 - Nd%pw

Billing Statement
Billed to ... Jackson Memoriaf }[o.fp;ta. .
}{ttentzon: Mrs. Sandy Sears

QEERE....ooioiii e WAlKie (b Ferguson, Tr.
Date gf Service............oooeviiii June 13, .2003
Time of Service..........oooooieiviiii i 9 45,7(?7
BURUP. v 1025 N8 188 Torrace
DIOPfF ot s direcis
Havrs Worked............... 9:45 AM ¢to 4 4; FM.......... 36 Mours)’
_ @rice............ e, 36 Hours @ § 50 @er Hour ... §1, 800.00):
R Type of “t"cﬁtc&: ................................................ Five Ta ¢r’e.4?u€£lmm
Total Amownt. ........ooooneeiiiiiiiin £1,400, m)
|1.i:
(Plaase make checks paythiz ta Grace Funaral Home 3+
i
i
i
v
{ | .
: |
N

St A S e B e



ay-28-04 Q9:30A PRO | ima 30F 596206

EXHIBIT

# y

—————

(9%7¢)) LIMOUSINE SERVICE

(305) 255-3636
FAX. 255-2235

06-14-03
BILLING STATEMENT
BILLED TO...GRACE FUNERAL HOME
CLIENT vt sserate e e s e s snsssassssssseneans WILKIE D FERGUSON JR
DATE OF SERVICE.

.................................................. JUNE 12, 2003

TIME OF SERVICE.cciisicsriecemrnnnnnesnnnnnns 3230 PM

PICKAUP o eeeeieriiineensesnmaecesceeevasa s san s svennnan 1625 NW [88 TERR
DROP OFF...eereeecenresvesensiscesamescesannrnen S DIRECTED

HOUR WORKED............... 530 PM TO 1008 PMue.eeernnan, 11 HOURS

PRICE. .auaaeaaeeeeaaanann 1] HOURS (DSSH PER HOU R cerererarnrecse $550.00

TYPE OF VEHICLE....... e ereeenssssenssnan TWO TEN PAK LIMOS
DRIVERS ot eereesrisssectrnsmes e as s sesssenssssssonns {RMA/JOEY

TOTAL AMOUNT oo eeereceamn e et s s vsts st eeaeseseeeeseaessassesos $550.00

PLEASE MAKE CHECKS PAYABLE TO PRO. LIMOUSINE SERVICE AND MAIL
TO 14876 S.W. 132 AVENUE MIAMI, FLORIDA
33186

TIANK YOU.

www.protectivelimo.com



ay-28-04 09:30A PRO | “ma 30F S96206

— —— m
(R ) LIMOUSINE SERVICE

(305) 255-3636
FAX. 255-2235

(6-14-03
BILLING STATEMENT
BILLED TO..GRACE FUNERAL HOME
CLIENT...vsrinnee. ermmmemsrssciraees S WILKIE D FERGUSON IR

DATE OF SERVICE.....enissensesssanenneen JUNE 13, 2003

TIME OF SERVICE..... o eeeenesereieee e 9:45 AM
PICK-UP...aneeeeerrescteanerenenseceensesens s 1625 NW |88 TERR

DROP OFF............... . ~AS DIRECTED

HOUR WORKED............... 9:45 AM TQ $:45 PMocacerennn.... 28 HOURS

PRICE . 28 [FOURS @SSN PER HIN/Rueeanenensnns $550.00

TYPE OF VEHICLE coueeonneeeeeeeeeemeeeeereseeseeessos FOUR TEN PAK LIMOS
DRIVERS. ..o ercereeenenes st eeassse e IRMA/IOEY/CARLOS/TIM
TOTAL AMOUNT .....omneeeeeereeeeeeeeeeeeeeeee s e seseeeeeees oo 3£,400.00

PLEASE MAKE CHECKS PAYABLE TO PRO. LIMOUSINE SERVI CE AND MAIL
TO 14376 S.W. 132 AVENUE MIAMI, FLORIDA
33186

THANK YOU.

www_pritectiveluno.com



woweseov: | JACKSON MEMORIAL HOSPITAL | orcrusncoesr.use omy
3 -DEPAR IMENT PHONED IN REQUISITION FOR NON-STOCK MATERIALS DATE REQ, REC,
3 ROUTINE AND/OR QUOTE
< EXPEDITE ORDER/RECEIPT ACTION ON BLANKET PURCHASES DEL DATE EXHIBIT
J CAPITAL EQUIPMENT OATE F.OB. g 5'
3 BLANKET ORDER REQUESTING DEPT __Executive VENDOR
1 PETTY CASH DELIVERY CONTACT . PRatty COST
JATE REQUIRED: TELEPHONE 585-6754 BUYER #
COST CODE 993 \n‘ ] MESSAGES
DETAIL CODE 5 L 4
A61525
UNE | QUAN. | UNIT OF ITEM DESCRIPTION (INCLUDE MANUFACTURER/VENDOR CATALOG #) UNIT TOTAL
NO. | REQ. | MEASURE PRICE cosT
1 Catering Services at the Vision of Victory Hall on
2 March 26, 2001 (Repase for family member of Sandy Sears 6,650.00
3
4
5
6
7
8
TOTAL 6,650.00
VENDOR WHITCUP-BAKST CATERING . REPRESENTATIVE aano .
STREET _8000 NW 2ist Street CITY Miami STATEEL____2IP _33122-1605
3 r '930 .: L
PHONE FAX e
STATE JUSTIFICAT]ON FOR REQUIREMENT OF THE REQUESTED ITEM -
| /&/ 4o S Lt
REQUESTED BY 7 DEPARTMENTAL APPROVA BUDGET OFFICE
7 W
JLANKET PURCHASE ORDER
RECEIVED BY DATE RECEIVED —
3URCHASING USE ONLY 1 2 3 4 5 |76 7 8
- VENDOR -
1 VENDOR _—
- VENDOR =T
- VENDOR —
:‘EMAHKS — l:::'..'
N



TOUM ouw JTD BLLIFIYIILY4VYRYD

THE FIRE TOWER

9- l Tuesday, March 27, ZOOWH ITCUP-BAKST CATERING

Ms. Sharon Hill
Jackson Memorial Hospital

Tel: 305.585.6754
Fax: 305.324.0065

Invoice

Catering services at the Vision of Victory Hall on Monday, March 26, 2000

TOBL vierssrervannaiiiriieis ittt rremee e sae st v nesse st aassns st seneas $ 6,650.00

Thank you very much, It has been a pleasure to serve youl

Whe: Hillsharon-jmh-3-26-01-

ARV IV R

8000 Northwest 21 Street + Miami, Florida 33122-1605

RETETE

1}

Pad9e

vl

........................................... $ 6,650.0%/’

11



This Purchase Order is subject PURCHASE ORDER PAGE: 1 of 1
to JIaspector General Ordinance.
The tost of the audit for this

contract shall be one quarte PUBLIC HEALT -
P el e, EXUIE TSt oF Dape comeer, XA 210008238
contract amount. Invoice payment
amount may be reduced by the actual 1611 NW 12 AVE, MIAMI, FLORIDA 33136 REV. NO. 0 Date 17-APR-01]
required payment of 1/4 of 1%. UE.OZH (305) -585-2289 FAX (305)-585-6445 THIS P.O.# MUST APPEAR
Florida Sales Tax Exemption Certificate No. ON ALL PACKING SLIFS
Federal Tax Exemption Registration No. 59-171-3947 RND INVOICES

Certificate No. 23-08-329118-53C

DIRECT INVOICE TO: SHIP TO: VENDOR NAME AND ADDRESS:
JACKSON MEMORIAL HOSPITAL JRCKSON MEMORIAL HOSPITAL WHITCUP-BARST CATERING
1511 NW 12 RAVE LOGISTICS CENTER #000 NW 21ST STREET
MIAMI, FL 33136 1100 N.W. 20 STREET MIAMI, FL 33122-1605
httention: A/P.PPW # 127 MIAMI, FL 33136
ORDER DATE REQUISITION # F.O.B ‘ VENDOR TERMS SHIPPING METHOD
17-aPR-01 6152500 Destination 0 / 0.00% NET 10 Best Way

CATERING SERVICES AT THE VISION OF VICTORY ,HALL, MARCH 2§, 2001.

REPASE FOR FAMILY MEMBER OF SANDY SERRS. thWwMW*Qh\“U ! g 0?#
s .&o:

w

¢OST CODE 993.01 / DETAIL CODE 344 / EXECUTIVE CFFICE.

REQ; PATTY DBA; IRA CLARK DEPT; EXECUTIVE OFFICE EX 56754 BUYER; MIRIRM LEGRA TYPED; SHANTA
DESCRIPTION OF ITEM/SERVICE REQUEST
VENDOR CAT# HOSPITAI ITEM COCDE ACCQUNRT UNIT

LINE QTY U/M MEG.CAT# LINE ROTE CODE PRICE EXTENSION

1 266 EA CATERING SERVICES 9301 25.0000 §650.0000
634400
EXECUTIVE

Buyer: Miriam Legra Fhone #: (305)585-5290 GRAND TOTATL: S$6650.00

This purchase order is subject to JACKSCH MEMORIAL HOSPITAL Terms and Conditions. For a copy of these conditions, please call Procurement Mgr. B (303)585-6034
Any litigation between the parties regarding the terms of performance of this centraet shall take w:nm in Miami Dade Ceunty, Flerida.

The Provisions of this contract shall'be comstructed in accordance with the laws of the 3tate of Florida. It is agreed that contractual items shall comply
with a1l Federal, State or local laws relative thareto, and that the contractor shall defend actions or claims brouvght and save harmless the Trust from

».omm. cost or damage by reason of actual or alleged infringements of letters patented.




vl

REQUEST FDR EMERBGENCY CHECK

SUN BANK OF MIAMI PUBLIC HEALTH TRUST
REGUL.AR ACCOUNT BANK 001 DADE COUNTY, FLA.

' VENDOR # AMOUNT
wostiillupatos O30 O.ors e

(
DATE CHECK NEEDED: L” l"])@\

t ]

REQUESTED BY:

NAME SIGNATURE

REASON:

| | l_-rk..:_",u () l:.
PREPARED BY: /)Zébuz 2

A/p'CLEBR’ I ¢’

DETAIL APPROVED BY:

APPROVED FOR PAYMENT: P
[ 1 MAIL r €K UP, PLEASE CALL CLJFJM

. AT EXT. \




QUIN. ﬁa"\l\!l §UANI PR _Tif
MIAM :.=FI.OR!DA J.'J 136

s

. DATE . -~
“04)71 8/01

... AMOUNT
**10275.00*

68733 WHITCUP-BAKST CATERING 04/18/01 567046 10,275.00 0.00 10,275.00
Date invoice Gross Discount Net Data Invoice Gross Discoury Nel
033101 FIRST BAPTIST CHURCH 3,625.00 0,00 3,625.00
0327I01  VISION OF VICTORY HALL 6,650.00 0.00 6,650.00

CATERING SERVICES ON MARCH 25,2001




4

woowrszow | JACKSON MEMORIAL HOSPITAL | runcrssns oo i ons
E] DEPARTMENT PHONED IN REQUISITION FOR NON-STOCK MATERIALS DATE REQ. REC,
0O ROUTINE AND/OR QUOTE
O EXPEDITE ORDER/RECEIPT ACTION ON BLANKET PURCHASES DEL DATE
O EMERGENCY P.O. 4
O CAPITAL EQUIPMENT paje _3/31/01 F.OB.
[0 BLANKET ORDER REQUESTING DEp7 _EXecutive VENDOR
£ PETTY CASH DELIVERY CONTACT __Patty cOST —
DATE REQUIRED: TELEPHONE __ 385-6754 BUYER #
COST CODE 993.01 MESSAGES
DETAL CODE ____ LM{
A61521
LINE | QUAN. | UNITOF ITEM DESCRIPTION (INCLUDE MANUFACTURER/VENDOR CATALOG ) UNIT TOTAL
NO. | REQ. | MEASURE PRICE |  cosT
1 Catering Services for family member of Vida Addison
2 repase at the First Baptist Church, 3/31/01
3 145 guests 25 3,625.00
4
5
6
7
a
TOTAL ~= |[3,625.00

————

JENDOR WHITCUP-BAKST CATERING

S6Ga
ps

REPRESENTATIVE o2 ’ ____
STREET _8000 NW 2]st Street ciry Miami STATE —{?-E?.-E:'-ZIP 35122-1603
THONE FAX o5, °

M 1r >

STATE JUSTIFICATION FOR REQUIREMENT OF THE REQUESTED ITEM

{EQUESTED BY DEPARTMENTAL APPROVAL /%’/ BUDGET OFFICé
/

ILANKET PURCHASE ORDER

N

fha |-

\ECEIVED BY DATE RECENVED

URCHASING USE ONLY

| VENDOR -~
| VENDOR o

| VENDOR i
| VENDOR

EMARKS

P v ——— e -

Al




THE FIRE TOWER

Saturday, March 31, 2001

Ms. Sharon Hill
Jackson Memorial Hospital

Tel: 305.585.6754
Fax; 305.324.0065

Catering services at the First Baptist Church of Bunche Park on Saturday, March 31,
2001.

Food, beverages, equipment and service

195 GUESES @ $ 25.00 1osvnresssrssnsnnee s soasssesssssssessosssssmnsss s § 3,625.00 /gr’ﬁ/” |
TR+ e mere e eeeertemeese s eeees s sess e snesersee s §3625.00 Z—"
/. LR LYY .
Thank you very much. It has been a pieasure to serve you!
Woc: Hill-sharon-jmh-3-31-01- /E(
= %
=
™o

8000 Northwest 21 Street « Miami, Florida 33122-1605
Tel.: (305) 599-0905 Fax: (305) 593-6223



This Purchase Order is subject

to Inspector General Ordinance.
Hrm:@@mn of the audit for this
cont¥act shall be one quarter

of one (1) percent of the total
contract amount. Invoice payment
amount may be reduced by the actual
required payment of 1/4 of 1%.

DIRECT INVOICE TO:

JACKSON MEMORIAL HOSPITAL
1611 NW 12 AVE

MIAMI, FL 33136
Attention: A/P._PPW # 127

PURCHASE ORDER

PUBLIC HEALTH TRUST OF DADE COUNTY, FLA.
JACKSON MEMORIAL HOSPITAL
1611 NW 12 AVE, MIAMI, FLORIDA 33136
PHONE (305)-585-2289 FAX (305)-585-6445
Florida Sales Tax Exemption Certificate No.
Federal Tax Exemption wmmwmnﬂmﬂwos No. 59-171-3947

Certificate No. 23-08-329118-53C

SHIP TO:

JACKSON MEMORIAL HOSPITAL
LOGISTICS CENTER

1100 W.W. 20 STREET
MIAMI, FL 33136

PAGE: 1 of 1

210008240
REYV,. NO. 0 Date 17-APR-01
THIS P.O.# MUST APPEAR

ON ALL PACKING SLIPS3
AND INVOICES

VENDOR NAME AND ADDRESS:

WHITCUOP-BRKST CATERING
BO0O NW 215T STREET
MIAMI, FL 33122-160S

ORDER DATE REQUISITION # F.0.B VENDOR TERMS SHIPPING METHOD

17-APR-01 61521 Destination 0 / 0.00% NET 10 Best Way
CATERING SERVICES FOR FAMILY MEMBER OF VIDA ADDISON REPASE AT THE FIRST BAPTIST CHURH, 3/31/01.
COST CODE 99301 / DETAIL CODE 344 / EXECUTIVE OFFICE
BUYER; PATTY DBAR; DEPT; EXECUTIVE EX 56754 BUYER; MIRIAM LEGRA TYPED; SHANTA

DESCRIPTION OF ITEM/SERVICE REQUEST
VENDOR CAT# HOSPITAL ITEM CODE ACCOUNT UNIT
LINE QTY U/M MFG.CATH LINE NOTE CCDE PRICE EXTENSION
1 " 145 EA : CATERING SERVICES Mwwmwo 25.0000 3625.0000
EXECUTIVE
Buyer: Miriam Legra Phone #: (305)585-5290 GRAND TOTAL: $3625.00

This purchase order 1s subject to JACKSON MEMORIAL HOSPITAL Terms and Conditions. For a copy of these conditions, please call Procurement Mgr. @ (305)585-6034
Any litigation between the parties regarding the terms of performance of this contract shall take place in Miaml Dade County, Fleorida.

The Provisions of, thls contract shall be constructed in accordance with the laws of the State of Florida. It is agreed that contractual items shall comply
with all Federal, State or local laws relative thereto, and that the contractor shall defend actions or claimg brought and save harmless the Trust from

loss, cost or damage by reason of actual or alleged infringements of letters patented.
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INDICATE BELOW

0O DEPARTMENT PHONED IN
{1 ROUTINE

REQUISITION FOR NON-STOCK MATERIALS
AND/OR

JAURSUN MEMURIAL HUSFITAL

PURCHASING DEPT. USE ONLY

DATE REQ. REC,

O EXPEDITE ORDER/RECEIPT ACTICN ON BLANKET PURCHASES gltz,LO .:JiTE
PO. ¥
D vt e 04/
0O BLANKET ORDER REQUESTING DEPT ST VENDOR
0 PETTY CASH DELIVERY conm:s 55 T5T CoSsT
DETAIL CODE = 2
A 21029754
LINE | QUAN. { UNITOF ITEM DESCRIPTION (INCLUDE MANUFACTURER/VENDOR CATALOG #) uNIT TOTAL
NO. | REQ. | MEASURE PRICE cosT
1 Catering Services at the Hadley Residence on Thursday
2 April 19, 2001 100 guests 25, 2,500.00
K|
4
5
6
7 ML eses
8 ., )
TOTAL =i | 2,50Q.00
VENDOR WHITCUE-BAKST CATERING REPRESENTATIVE et
STREeT _ 8000 MW 21st Street oy Miami STATE FL 62,**,;,"’33122:1.605
awossn
PHONE FAX :

STATE JUSTIFICATION FOR REQUIREMENT OF THE REQUESTED ITEM

REQUESTED BYQQ @Q

D '
DEPARTMENTAL APPHOVA@/@” BUDGET OFFICE

BLANKET PURCHASE ORDER

RECEIVED BY

DATE RECEIVED

-
"

e

PURCHASING USE ONLY

Lo

[J VENDOR

nH:FHd 92 ¥4V §0

3’18%

[J VENDOR

LJ VENDOR

O vENDOR

REMARKS

O LOWEST PRICE D PHODUCT AVAILABLE EI BEST DELIVERY D SEHVICE O ONLY SOURCE D BEST DESIGN

NOTE W miim et e v o



». THE FIRE TOWER

EER] ITRTI

Thursday, April 19, 2001

Ms. Sharen Hill
Jarlzlclon Memorial Hospital

" Tel: 305.585.6754
Fak: B05.324.0065

Invoice Q_,\
| ~K
Catering services at the Hadley Residence on Thursday, April 19, 2001. o oee °B
i STt
Food, beverages, equipment and service N 3
100 fguesis @ $ 25.00 revurnreeeseeereseriereeseesesesssaresseeessesesesereeeesssesan $2,500.00 S Ce” eccc
O vecererrermeasenreseseseseessssesees eseemsesssssesssesesssemsmeeessssmmmesesesesnmsesoons §2,500.00 7% Ceed
Thank you very much. It has been a pleasure to serve you!
Whe; Hill-sharon-imh-4-19-01-i
<
=
prm ]
[’{\ [ S
L= R B
2 =
& m
8000 Northwest 21 Street » Miami, Florida 33122-1605
Tel.: (305) 599-0905 Fax: (305) 593.6223




This Purchase Order is subject PURCHASE ORDER PAGE: 1 of 1

to Inspector General Ordinance.

Hw@mmgm o_..m mmmcmcawn for this
[od ac sha
LI RORLIC USRS Ty oF AR SO, T 410002591
contract amount. fnivolce ayment
amount may be reduced by w:w actual 1611 NW 12 AVE, MIAMI, FLORIDA 33136 REV. NO. 0 Date 30-APR-01]
required payment of 1/4 of 1%. PHONE (305)-585-2289 FAX (305)-585-6445 THIS P.0.# MUST APPEAR

Florida Sales Tax Exemption Certificate No. ON ALL PACKING SLIFS

AND INVOICES

Faderal Tax Exemption Registration Ne. 59-171-3947
Certificate No. 23-08-328118-53C

VENDOR NAME AND ADDRESS:

DIRECT INVCICE TO: SHIP TO:

JACKSON MEMORIAL HOSPITAL JACKSCON MEMORIAL HOSPITAL WHITCUP-BAKST CATERING

1611 NW 12 AVE LOGISTICS CENTER BOBO WW 21ST STREET

MIAMI, FL 33136 1100 N.W. 20 STREET : MIAMI, FL 33122-1605

Attention: A/P.PPW # 127 MIAMI, FL 33136
ORDER DATE REQUISITION # F.Q.B VENDOR TERMS SHIPFING METHOD
30-APR-01 21029754 Destinaticn 0 / 0.00% NET 10 Best Way

REQ.# 21029754 / CC 993.01 DC 252

SEE ATTACHMENT

REQ; PATTY DBA; DEPT; EXECUTIVE OFFICE EX 56754 BUYER; LINDA WARD-STUART TYPED; SHANTA

CATERING SERVICES AT THE HADLEY RESIDENCE ON THURSDAY APRIL 19,2001 100 GUESTS €525.900

@852500.00
DESCRIPTION OF ITEM/SERVICE REQUEST
VENDOR CAT# HOSPITAL ITEM CODE ACCOUNT UNIT
LINE QTY u/M MFG.CAT# LINE NOTE CODE PRICE EXTENSION

THIS IS A ENCUMBERED CONTRACT PURCHASE ORDER.

GRAND TOTAL: $2500.00

This purchase order is subject to JACKSON MEMORIAL HOSPITAL Terms and Canditions. For a copy of these conditions, please call Procurement Mgr. 8 (305)585-6034
Any litigation between the parties regarding the terms of performance of this contract shall take place in Miamli Dade County, Elorida.

The Provislons of this contract shall be constructed in accerdance with the laws of the State of Florida. It is agreed that contractual items shall comply
with all Federal, State or local laws relative thereto, and that the contractor shall defend actions or claims brought and save harmless the Trust from

loss, cost or damage by reason of actual or alleged infringements of letters patented.

Buyer: Linda Ward Phone #: (305)585-5285



O (<1410

REQUEST FOR EMERGENCY CHECK

SUN BANK OF MIAMI

PUBLIC HEALTH TRUST
REBULAR ACCOUNT _ BANK 001 DADE COUNTY, FLA.

VENDOR # AMOUNT

b Xrs 0f1% Qi o
DATE CHECK NEEDED: Fv%%J\K:)

REQUESTED BY:

NAME SIGNATURE

REASDN%W@W /prHM_W
W 19 06/

k=3
[~
o

PREPARED BY: @L@@\,

A/F CLERK

DETAIL APPROVED BY:

FOR PAYMENT;

“MaIL PICK UP, PLEASE caLL_/ Cbé&l)

AT EXT.

DISTASITION NF CHEFR -




68733 WHITCUP-BAKST CATERING

THE HADLEY RESIDENCE

2,500.00
Discount Het
2% 3% ’
LX) o

[
]

oo t
:’_?, " en =



Wednesday,

" THE FIRE TOWER

April 18, 2001

Ms. Sharon Hill
Jackson Memorial Hospital

. i -
Tel: 305.585

6754

Fax: 305.324.0065

Dt_a'all Sharon:
|

I

e s s sl Vb TL

- v

W‘le are pleased to be of service to your office for the wake arrangements on Thursday,

April 19, 2001. You expect a minimum of 100 guests from 12:30 p.m. until

3:30 p.m. The repast will be heid at the Doctor Howard Hadley residence located at” ** *
17551 Southwest 125* Street in Miami.

We will supply the necessary disposable serviceware. We will supply the soft drinks,

I suggest that we serve the following buffet menu:

|
|
P
!
|
|

GLAZED SPIRAL CUT HAM
OFFERED WITH MUSTARD SAUCE
AND HOT SAUCE
b

ROAST GARLIC CHICKEN WINGS
h

BAKED MEAT LOAF WITH MUSHROOM SAUCE
b

RICE PILAF
h

BLACK BEANS
h

8000 Northwest 21 Street »+ Miami, Florida 33122-1605
Fax: (305) 593-6223

Tel:: (305) 599-0905
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COLLARD GREENS SEASONED WITH HAM HOCKS
b

CORNBREAD
h

HOME-BAKED COOKIES
»

COFFEE
n

The pnce for the food as described in this letter is $ 25.00 per person, based on a

guaranteed minimum of 100 guests. This price includes service and basic equipment
and obtains for the hours specified above. If the party Is extended, an additional
charge for overtime will apply.

Please do not hesitate to call me to discuss any aspect of the party, or if you have any
questions.

Sincerely,
The Fire Tower

o Aoe®

Whitcup-Bakst Catering /

BY

eter L. Wh|tcup

Receivgd, and accepted by

cl
7] /L/ &/{/’C , '
Sharon Hill

Daitel '7‘/ /5/01
|

Whet Hill-sharon-jmh-4-19-01
1
!

ar 2 Wd 9284 10




-.

omweaeion: | JACKSON MEMORIAL HOSPITAL | runcwancoerr.vszouy

HEPARTMENT PHOMNED IN REQUISITION FOR NON-STOCK MATERIALS DATE REQ. REC.

ROUTINE ) - AND/OR QUOTE

EXPEDITE ORDER/RECEIPT ACTION ON BLANKET PURCHASES DEL. DATE

EMERGENCY PO

CAPITAL EQUIPMENT pate _09/16/02 F.0B,

BLANKET DRDER REQUESTING DEPT Executive Office VENDOR

PETTY CASH DELVERY CONTACT —Sharen Bill . COST
ATE REQUIRED: TELEPHONE 585-0754 BUYER #

COST CODE 99301 MESSAGES
DETAN CODE 252
| PDaahnsing. Qlzelos A 21115797

LINE | QUAN. | UNIT OF ) ITEM DESCRIPTION {INCLUDE MANUFACTURERUVENDOR CATALOG H) UNIT TOTAL
No, | REQ. MEASURE ) ) PRICE cosT

1 1350 | Each Catering Services at Esther Ambrister Park on 22.00 |$7,700.00
2 Saturday, ~Septembef 14, 2002.

3 As per attached invoice.

4 .

VO . W
s | - . O . W2 0003DR19
s | TVONNS LA

7 Dloalde uul lourdes
s | TS aad Jo il uh i
Wﬁ\/u.g—/u@d ’QlQJ[ (W ' TOTAL ~—w |$7,700.00

TTREET 8000 NW 21 Street : cITY Miami STATEFl 7IP 33122

ONE 305-599-0905 _ EAX 305-593-6223

.TATE JUSTIFICATION FOR REQUIREMENT OF THE REQUESTED ITEM

}{?*

i B )
{EQUESTED BMAHTMENTAL APPROVAL —o, -~ - . s4UDGET OFFICER

o
. C-}

JLANKET PURCHASE ORDER

\ECEIVED BY DATE RECEIVED

1JRCHASING USE ONLY i 2 3 4 5

G lox b} 1d
J5

JVENDOR : .
1 VENDOR
J vENDOR -
] VENDOR ) .

IEMARKS

JLOWEST PRICE O PRODUCT AVAILABLE [1BEST DEUVERY O SERVICE [JONLY SOURCE O BEST DESIGN
JOTE: If sunplies are recelved directly by the ordering depariment, attach receipt document or salas slip and forward to the Purchasing Office.




- THE FIRE TOWER

d\
Monday, September 16, 2002 T~— &
A~ Q
Ms. Sharon Hil AN R
Jackson Memorial Hospital T D
I A
Tel: 305.585.6754 ~

Fax: 305.324.0065

Involce

Catering services at Esther Armbrister Park on Saturday, September 14, 2002,

Food, beverages, equipment and service
350 guests @ $ 22.00 each ..vcncriereras presresnsereastarsesaasarans remanreenss $ 7,700.00

TQtal (IR T RIN N ) dasnursds 1p%nUEN asvaugans Navnavnen (ZIRIS LT AR Y]] [EIS2 TR LR} LT RILY ddvuvishausnbl snan $ 7'700.00

Thank you very much. It has been a pleasure to serve you!

Whbe: HHl-sharon-jmh-9-14-02-t

LS

14 C

8000 Northwest 21 Street + Miami, Florida 33122-1605
Tel.: (305) 599-0905 Fax: {(305)593-6223




This Purchase Order is subject PURCHASE ORDER PAGE: 1 of 1

to Inspector General Ordinance.

M:mﬂn_umn o_m m%m_um:&.ﬂ for this :
ract sha e o t
oﬁonm 15 parcent wm mwwnnwmmp PUBLIC m_um“nh%..mm TRUST OF DADE COUNTY, FLA. 420003879
contract amount. Invoice payment ON MEMORIAL HOSPITAL
Smount may be reduced by Lhi actual 1611 NW 12 AVE, MIAMI, FLORIDA 33136 REV. NO. 0 Date 27-SEP-(
required payment of 1/4 of 1%. PHOME (305)-585-2289 FAX (305)-585-6445 THIS P.O.# MUST APFEAR

Florida Sales Tax Exemption Certificate No. ON ALL PACKING SLIPS

AND INVOICES

Federal Tax Exemption Registration No. 59-171-3947
Certificate No. 23-08-329118-53C

VENDOR NAME AND ADDRESS:

DIRECT INVOICE TO: SHIP TO:

JACKSON MEMORIAL HOSPITAL JACKSON MEMORIAL HOSPITAL WHITCUP-BAKST CATERING

1611 NW 12 AVE LOGISTICS CENTER 8000 NW 21ST STREET

MIAMI, FL 33136 1100 N.W. 20 STREET MIAMI, FL 33122-1605

Attention: A/P.PPW # 127 MIAMI, FIL 33136
ORDER DATE REQUISITION # F.0.B VENDOR TERMS SHIPPING METHOD
27-58pP-02 21115737 Destination 0 / ¢.00% NET 10 Best Way

REQ; SHARON DBA; DEPT; EXECUTIVE OFFICE EX 56754 COST CODE $9301-DETAIL CODE 252-BUYER; MELBA WHITE TYPED; SHANTA

NOGHHZN
DEPARTMENT REQUESTED A PO FOR CATERING SERVICES ATTACHED INVOICE SEPT. 14, 02 ﬂ

AATERING SERVICES AT ESTHER ARMRISTER PARK ON SATURDAY SEPT 14,2002 .
8$22.00 =$7700.00 ?ﬂ\,\ m.r&ern—(r [ %N ‘q;nf»/_//\/..l K

DESCRIPTION OF ITEM/SERVICE REQUEST
VENDOR CAT# HOSPITAL ITEM CODE ACCOUNT UNIT
LINE QTY u/M MFG.CATH LINE NQTE CODE PRICE EXTENSION

THIS IS A ENCUMBERED CONTRACT PURCHASE ORDER.

CONFITRMATION ORDER-INVOICE ATTACHED

on between the parties regarding the terms or performance of this contract shall take place in Miami Dade County, Florida.

\
%:% litigati
aws of the State of Florida.

The provisions of this contract shall be construed in accordance with the 1

Buyer: Melba White Phone #: (305)585-5291 GRAND TOTAL: $7700.00

Tris purchase order is subject to JAC s and Conditicns. For a copy of these conditions, please call Procurement Mgr. @ (305}585-6034
Any litlgation between the parties regarding the terms of perfermance of this contract shall take place in Miami Dade County, Florida.

The Provisions of this contract shall be constructed in accordance with the laws of the State of Florida. It is agreed that contractual items shall comply
with all Federal, State or local laws relative thereto, and that the contractor shall defend actions or claims brought and save harmless the Trust from

loss, cost or damage by reason of actual or alleged infringements of letters patented.

KSON MEMORIAL HOSPITAL Term



™ -

is Pupchase Order is subject PURCHASE ORDER PAGE: 1 of 1

Ixspector General Ordinange.

2 cost of the audic for this

atract shall be one quarter PUBLIC EEALTH TRUST OF DADB COUNTY, FLA. 4200 03 879

Jme _m.t umummumuwm (Ebe tocal JACKSON MEMORIAL HOSPITAL

See may be reduced by the sctual 1611 NW 12 AVE, MIAMI, FLORIDA 33136 REV. NO. 0 Date 27-SEP-02

quired payment of 1/4 of 1%. PHONE (305)-585-2289 FaX (305} ~585-6445 TEIS P.O.# MUST AFPPEAR
Florida Sales Tax Exemption Certificate No. ON ALL MWMWHQ SLIPS

Federal Tax Exemption Registration No. 59-171-3947
Certificate No. 23-08-328118-53C

UHWNO..H. INVCICE TO: SHIP TO: VENDOR NAME AND ADDRESS:

JACKSON MEMORIAL HOSPITAL JACKSON MEMORIAL HOSPITAL WHITCUP-RAKST CATERING

1611 HNW 12 AVE LOGISTICS CENTER 4000 NW 21ST STREET

MIAMI, FL 33136 1100 N.#., 26 STREET MIAMI, FL 33122-1605

Attention: A/P.FPW # 127 MIAMI, FL 33135
ORDER DATE REQUISITION # F.O.B VENDOR TERMS SHIPPING METHOD
27-SEP-02 21115797 Destination o / o.00% NWET 10 Best Way

SHANTA

ZQ; SHRRON DBA: DEPT; EXECUTIVE OFPICE EX 56754 COST CODE $9301-DETAIL CODE 252-BUYER; MELBA WHITE TYPED;

DUTINE
EPARTMENT REQUESTED A PO FOR CATERING SERVICES ATTACHED INVOICE SEPT. 14, 02

S0 2A CATERING SERVICES AT ESTHER ARMRISTER PRRK ON SATURDAY SEPT 14,2002
5$22.00 =57700.00

DESCRIETION OF ITEM/SERVICE REQUEST
VENDOR CATH# EQSPITAL ITEM CODE ACCOUNT UNIT
JINE QTY u/M MEG.CATH# LINE NOTE CODE PRICE EXTENSION

(EIS IS A ENCUMBERED CONTRACT PURCHASE ORDER.
ONFIRMATION ORDER-INVOICE ATTACHED X

¥
wmy litigation between the parties regarding the terms or performance
{he provisions of this contract shall be construed in accordance with

of this contract shall take place in Miami Dade County. Florida.
the laws of the State of Florida.

Buyer: Melba White Fhone #: (305)585-5291 GRAND TOTAL: $7700.00

- This purchase order is subject to JACKSON MEMORIAL HOSPITAL Terms and Conditions.
: For a copy Of these conditioms, please call: (305)585-2289



R ‘ 623157

=&
Tl R

c'ggéi_‘].lgts"-anﬂjgo
; :14‘ ry DATE : AMOUNT

- 10/02/02 *7700.00*

Lo £

oo Erts e ofe el o i
T AEFHORIZED - SIGNATURE

LN -, L
68739 WHITCUP-BAKST CATERING 10/02/02 623157 7,700.00 0.00 - 7,700.00
Dale tnvoice Gross Dl‘scnun! Nel Date Invoice Gross Disccund et .
0a/16/02 SEPT.14.02 CATERING SERV. 7,700.00 0.00 7,700.00 Tl .-
CATERING SERVICES AT ESTER ARMBRISTER PARK SATURDAY 9.14.02 -
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THE FIRE TOWER

WHITCUP-BAKST CATERING
Tuesday, September 10, 2002

Ms. Sharon Hill

Jackson Memorial Hospital

Tel: 305.585.6754
Fax: 305.324.0065

2

~

c?

L

\
Dear Sharon: o
We are pleased

September 14, 2002. Y

to be of service to your office for the wake arrangements on Saturday,
ou expect 3 minimum of 300 guests from 3:30 p.m. until

5:30 p.m. The repast wi

Grand Avenue in Miami.

il be held at the Esther Armbrister Park Building located at 236

We will supply the necessary disposable serviceware. We will supply the soft drinks.
1 suggest that we serve the following buffet menu:

GLAZED SPIRAL CUT HAM

OFFERED WITH MUSTARD SAUCE
AND HOT SAUCE

b

ROAST GARLIC CHICKEN WINGS
»

BAKED MEAT LOAF WITH MUSHROOM SAUCE
I8

RICE PILAF
»

BLACKJ.BEANS

8000 Northwest 21 Street = Miami, Florida 33122-1605
Tel.: (305) 599-0905

Fax: (305) 593-6223



DEP Ly we o
.

COLLARD GREENS SEASONED WITH HAM HOCKS
» .

CORNEREAD

DINNER ROLLS
b

HOME-BAKED COOKIES
b

COFFEE
i

The price for the food as described in this letter is $ 22.00 per person, based on a
guaranieed minimum of 300 guests. This price includes service and baslc equipment

and obtains for the hours specified above. If the party Is extended, an additional
charge for overtime will apply.

please do not hesitate to call me to discuss any aspect of the party, or if you have any
guestions.

Sincerely,

The Fire Tower
Whitcup-Bakst Catering

; W
= Z
Peter L. Whitcup

Received and accepted by client:

By_X
Sharon Hill
Date 7{/ /! / 02-

whe: Hill-sharan-imh-9-14-02




T -
INDICATE BELOW: Wl JACKSON MEMORIAL HOSPITAL | puncuasmia pevr. use onwy

[0 DEPARTMENT PHONED | REQUISITION FOR NON-STOCK MATERIALS DATE AEQ. REC. - /
O ROUTINE ' AND/OR QUOTE e
1) EXPEDITE ORDER/RECEIPT AGTION ON BLANKET PURCHASES DEL. DATE 7
() EMERGENCY P.O.4 _ﬁ%__
1 CAPITAL EQUIPMENT DATE 01/30/03 FOB. _cf). L
U BLANKET ORDE AEQUESTING DEPT Executive Office venoor L7 . 1 V¥
£ PETTY CASH DELIVERY CONTACT Sharon Hill cost 27T
DATE REQUIRED: O TELEPHONE _585-6754 BUYER &

e cosT cope 99301 MESSAGES

v DETAIL CODE 252

A 21089603

LINE | QUAN. | UNIT OF ITEM DESCRIPTION (INCLUDE MANUFACTURER/VENDOR CATALOG ) UNIT TOTAL
NO. | REQ. | MEASURE - PRICE cOST
1 {350 Each Catering Services at the Howard Hadléy Residence 24.00 | $8,400.00
2 January 29, 2003
3 Food, beverages, equipment and service
"4 As per attached invoice
5
]
7
g
‘ TOTAL =i | $8,400.00
VENDOR _ WHITCUP BAKST CATERING REPRESENTATIVE
STREET 8000 NW 21 Street oy Miami TaTE Pl gp 33122
PHONE __ 305-599-0905 Eax _ 305-593-6223

STATE JUSTIFICATION FOR REQUIREMENT OF THE REQUESTED ITEM

Fi /. :
Al 9
REQUESTED B%w' (' DEPARTMENTAL APPROVAL /"/ BUDGET OFFICE
i 7

BLANKET PURCHASE ORDER

RECEIVED BY DATE RECEIVED

PURCHASING USE ONLY 1 2 3 3 5 5§ | 7 8

[ VENDOR .
CJ VENDOR
£ VENDOR
J VENDOR

REMARKS

O LOWEST SRICE [ PRONICT AVAI ARIE M RERT NEIEDVY Pl CEDUIAE M Ak v onlinne Pl DEST Resiawd




HAX 3

—_—

Thursday, Janua

Ms. Sharon Hill
Jackson Memoriz

Tel: 305.585.675
Fax: 305.324.001

Catering services

Food, beverages)

350 guests @ §

55836223

i5

Whitcup-Bakst Cataring

. THE FIRE TOWER: /7/'?330/2_9

Roo1/0H

WHITCUP-BAKST CATERING

rv 30, 2003

[ Hospital
4

PO . LEEDOOO 2.2

Invoice

at The Howard, Hadley Residence on Wednesday, January 29, 2003.

equipment and service

24.00 2aCH .ccteimserennrien . e, « § 8,400.00
Total e R Iy S eIt e rTaraaa R aTary ey .. § 8,400.00
Thank you very much. It has heen a pleaéure to serve youl
Whe: Hil-sharon-frh-1-29-03-
der g .
ek 88
27 L. T S
. ~ =
s
2 o
SN
s 8
#000 Northwest 21 Street « Miami, Florida 33122-1605

el.: (305) 599-0905 Fax: (305) 593-6223




PAGE: 1 of 1

his Purchase Order i bject HA RD
© Inspector mannHMwHMHMMnWMMm. Hucwﬂu mm“ O mw.
:mn.ew.m.m om wwmvmcaﬁn for this
ontrdct sha e one gquarter PUBLIC HEALTH FLA.
f one (1) percent of the total uwnmmozﬁwmﬂao%ﬁw%%mmn%%zhm, 430001226
ontrac amount. nvoice a ent
mount may be reduced by P aetual 1611 NW 12 AVE, MIAMI, FLORIDA 33136 REV. NO. 0 Date 06-FEB-03
equired payment of 1/4 of 1%. PHONE (305)-585-2289 FAX (305)-585-6445 THIS P.O.# MUST AFPPERR
ON ALL PACKING SLIPS

Florida Sales Tax Exemption Certificate No.
Federal Tax Exemption Registration No. 59-171-3847 AND INVOICES
Certificate No. 23-08-329118-53C

DIRECT INVOICE TO: SHIP TO: VENDOR NAME AND ADDRESS:
JACKSON MEMORIAL HOSPITAL WHITCUP-BAKST CATERING
8000 NW_21ST_STREET

JACKSON MEMORIAL HOSPITAL
1611 NW 12 AVE LOGISTICS CENTER
MIRMI, FL 33122-1805

MIAMI, FL 33136 1100 WN.W. 20 STREET

Rttention: A/P.PPW §# 127 MIARMI, FL 33136
ORDER DATE REQUISITION # F.O.B VENDOR TERMS SHIPPING METHOD
06-FEB-03 21089603 Destination 0 / 0.00% NET 10 Best Way

LEASE DELIVER TO EXECUTIVE OFFICE, ATTM: SHARON HILL, TELE: 585-6754

‘RYMENT OF CATERING SERVICE
‘NVOICE DATED 1/30/03

‘0ST CODE: 99301/DETAIL CODE: 252

~

‘ATERING SERVICE FOR\ 350 GUESTS/AT THE HOWARD HADLEY RESIDENCE .
WO LusGA /‘.,Nw?fo(fu(f .

IANURRY 29, 2003
‘00D, BEVERAGES, EQUIPMENT AND SERVICE @ $24 PER PERSON = 5$8,400.00

‘EQ BY SHARON HILL; DEP EXECUTIVE OFFICE; EXT 585-5754; CC 99301; DETAIL 25200; BUYER P EDWARDS; TYPED BY MAYKEL

DESCRIPTION OF ITEM/SERVICE REQUEST
VENDOR CAT# HOSPITAL ITEM CODE ACCOUNT UNIT
JINE QTY u/M MEG.CATH# LINE NOTE CODE PRICE EXTENSION

PHTS IS A ENCUMBERED CONTRACT PURCHASE ORDER.

any litigation between the parties regarding the terms or performance of
‘he provisions of this contract shall be construed in accordance with th

this contract shall take place in Miami Dade County, Florida.
e laws of the State of Florida.

Buyer: Pat Edwards Phone #: (305)585-5292 GRAND TOTAL: $8400.00

This purchase order is subject to JACKSON MEMORIAL HOSPITAL Terms and Conditions. For a copy of these conditions, please call Procurement Mgr. & (305)585-6034
performance of this contract shall take place in Miami Dade County, Florida.

Any 1litigation between the parties regarding the terms of
accordance with the laws of the State of Florida. It is agreed that contractual items shall comply

The Provisions of this contract shall be constructed ln
with all Federal, State or local laws relative thereto, and that the contractox shall defend actieons or claims brought and save har
loss, cost or damage by reason of actual or alleged infringements of letters patented. 9 mless the Trust from



%

+ umancsnon | JACKSON MEMORIAL HOSPITAL | rnowsnasisryseony
/ : : ’
O DEPARTMENT PHONEDI REQUISITION FOR NON-STOCK MATERIALS DATE REQ, REC.
UTINE AND/OR QUOTE
XPEDITE ORQER/RECEIPT ACTION ON BLANKET PURCHASES DEL. DATR L& ¢ >
EMER r.0. } SAILR I T
1 GAPIT o] —Qalitla= F.OB. :
O BLANK ReayesTvG bert EXO0 U Ve NFEe VENDOR
O PETTY CREH DEUYERY CONTACT DRyl ] cosT
. DATE REQUIRKD: TELEPHONE - (g1 Sy BUYER #
cost cone : 1 MESSAGES
DETAIL CODE L ASS
7\/\»\//(6{ (/'!‘,,\ {fu | A21% 61533
LNE [ QUAN. [ UNIT OF . ITEM DESCRIPTION (INCLUDE MARUFACTURER/VENDOR CATALOG ) UNIT TOTAL
NO. | REQ. | MEASURE : PRICE | . COST
' a5 | k-0 [Onteniha Seavites ad the. Commundy. $3.000. 1D
2 Chovshien, 0hupan C Steve Plepeo's "
3] Famild ) on Febauany % adas.
4 - Fond] beveenges, Qqn a hmow+ And
8 Sepvite. Qs Dop plin Qheel
6 IN\oide
7
8
TOTAL =t £.3,000. 60

venoor Wity b - aks Qﬁ:lﬁ.ﬂ:mg REPRESENTATIVE

sTReer XOOO _ N At 5+P1Q.Q-f' oIty LDUQ | STATE El 2 _ 3D
PHONE _ 20D - S99 .- 0905 | FAX

STATE JUSTIFICATION FOR REQUIREMENT OF THE REQUESTED ITEM

/ 2 ' ' ]
REQUESTED MPAHTMENTAL APPHOVAAIm,ﬁ_ BUDGET OFFICE
- 1

/ 4
- i
BLANKET PURCHASE ORDER
RECEIVED BY DATE RECEIVED —
PURCHASING USE ONLY 1 2 3 4 5 6 7 8
] VENDOR ~
CJ vENDOR
[ VENDOR . .
J VENDOR ' M
REMARKS ' : :

 DLowest PHICE 0O PRODUCT AVAILABLE O BEST DELIVERY l ] SEi’!VICE 0 ONLY|SOURCE [) BEST DESIGN

YT ST vy



Whitcup-Baket Catering

N LI 'FAX 3055836223

ITCUP-BAKST CATERING 5/ ;// Q0
Tuesday, February 11, 2003

Ms, Sharon Hill
Jarkson Mernorial Hospital

Tel: 305.585.6754
Fax: 305.324.0065

Invoice
Cateting services ak The c_om[rnunity Christlan Church on Saturday, February 8, 2003.

Food, baverages, equipment }and service

125 guests @ $ 16.00 each . Luummvnamsvaneeaaniinren reven et ... $ 2,000.00

\\
Thank you very much. It has been a pleasure to serve youl >

Whe: Hifl-sharon-imh-2-8-03-

8000 Northwdst 21 Street « Miami, Florida 33122-16b5



+

surchage Order is subject
spector General Ordinance.

»st of the audit for this

ict shall be one guarter

¢ (1) percent of the total

ict amount. Invoice payment

- may be reduced by the actual
red payment of 1/4 of 1%.

DIRECT INVOICE TO:

JACKSON MEMCOCRIAL HOSPITAL
1611 NW 12 AVE

MIAMI, FL 33136
Attention: A/P.PPW # 127

PURCHASE ORDER

FPUBLIC HEALTH TRUST OF DADE COUNTY, FLA.
JACKSON MEMORIAL HOSPITAL
1611 NW 12 AVE, MIAMI, FLORIDA 33136
PHONE (305)-585-2289 FAX (305)-585-6445
Florida Sales Tax Exemption Certificate No.
Federzl Tax Exemption Registration No. 59-171-3947
Certificate No. 23-08-329118-53C

SHIP TO:

JACKSON MEMORIAL HOSPITAL

ACCOUNTS PAYABLE {PHO0082Z15)

1611 M.W. 12TH AVENUE, PARK PLAZA $#127
MIRMI, FL 33138

PRGE: 1 of 1

430001639
REV. NO. 0 Date 21-MAR-03

THIS P.O.% MUST APPEAR
ON ALL PACKING SLIPS
AND INVOICES

VENDOR NAME AND ADDRESS:

WHITCUP-BAKST CATERING
8000 NW 215T STREET
MIAMI, FL 33122-1605

SHTPPING METHOD

ER DATE REQUISITION # P.0.B VENLDOR TERMS
(AR-03 21161533 Dastination 0 / 0.00% NET 10 Best Way
21161533 / CC 99301 / DC 252
' SHARON; DEP EXECUTIVE; EXT 5-87%4; CC 98301; DETAIL 25200; BUYER L WARD; TYPED BY MAYKEL
‘NG SVC AT THE COMMUNITY CHRISTIAN CHURCH ( STEVE PIERCE'S FAMILY ) ON FEBRUBRY B, 2003 FOOD, BEVERAGES, EQUIFMENT AND 5VC.
DESCRIFPTION OF ITEM/SERVICE REQURST

VENDOR CATi# BOSPITAT, ITEM CODE ACCOUNT TNIT

OTY o/M MFG.CATE LINE NOTE i CODE PRICE EXTENSION

IS A ENCUMBERED CONTRACT PURCHASE ORDER.

HCY REQUEST

tigation between the parties regarding the terms or performance of this contract shall take place in Miami Dade County, Florida.
ovisions of this contracc shall be construed im accordance with the laws of the State of Florida.

Buyer: Linda Ward Phone #:

{305) 585-5235

This m_ﬁﬂnummm onmw.n is subject to JACKSON MEMORTAL HOSPITAL Terms and Conditioms.

For a copy of these conditions, please call:

(305)585-2289

GRARD TOTAL: §2000.00



Two thousand dollars and 0 cents

WHITCUP-BAKST CATERING
BOOO NW 21ST STREET
MIAMI, FL 33122-1605

68719 WHITCUP-BAKST CATERING 03/31/03

THIS IS A COPY

03/31/03

639467

**x2,000.00%%*

NON-NEGOTIABLE

639467

2,000.00

0.00 2,000.00

Date Invoics gross Discount Net

02/11/01 CATERING SERVICES 2/08/0) 2,000.00 9.90 2,000.00

Date

Invoice

Gross Cizcount Net



< , L |
woortesmow: | (JACKSON MEMORIAL HOSPITAL | rovovnaoeer.ustons
O DEPARTMENT PHONED IN REQUISITION FOR NON.STOCK MATERIALS DATE REQ. REC, __ - __
< ROUTINE AND/OR QUOTE
DO EXPEDITE ORDER/RECEIPT ACTION ON BLANKET PURCHASES DEL DATE
0 EMERGENCY l : PO. ¥
D GAPITAL EQUIPMENT DATE __D_&%D'J D F.OB.
) BLANKET ORDER REQUESTING DEPT 2% e d g VENDOR
D PETTY CASH: DELIVERY CONTACT . COsT
DATE REQUIRED: . TELEPHONE BUYER #
| GOSTCODE : MESSAGES
- | DETALCODE A2 !
f A21i161548
LINE | QUAN, UNIT O"F . lT EM DESCRIPTION (INCLUDE MANUFACTUREFIIVENPOR CATALOG M) UNIT TOTAL
NO. REQ. MEASURE . PRICE coar
! Q_p.-‘e.p.mg Seoyites at Dui::a_E@H 's % 23S.6D
2 Dot dente ~Funepnoal Sepvieeg
3 fon) Pem Pootls fathok.
4 od and Peliv Vol as| Per
5 0 e d. ok Co.
8
7 i /
. [ .
; TOTAL e Jq, 33S.¢qp |
venpor \HITOUP- BAUST REPRESENTATIVE :
staeer 8000 NW. 518 Sinaad Ty F«Quti—r’\-k state 1 zp D123
rHone _S05- £29- DAOS FAX :

STATE JUSTIFIGATION FOR'REQUIR

EMENT OF THE REQUESTED ITEM

REQUESTED BY

_ 4 f O of '
. DEPARTMENTAL APPnovygjéiw (if s _,é{%g OFFICT
' /

-1

) i e "" !

BLANKET PURCHASE ORDER % R

o
RECEIVED BY _, DATE REGEIVED m 5;3
PURCHASING USE ONLY 1 2 3 4 5 L 8
— . . ; S l'-"
O venoor : o |
a VENDOR :
O vENDoR i
DO veNboR , ! ¥ -
REMARKS

O LOWEST PHICE O PRODUCT AV
NOTE: ! supplies are racelved directly by

Swock No. C2-1804.Y Mook

ILABLE [ BEST DELIVERY []SERVICE D ONLY SOURCE D) BEST DESIGN

he ordering departmanl. altach rsoslpt document or salas allp and forward 1o the Purchasing Office.

Palvnare ma st .



P R L AT L e

VULTCUP-BEKET Catering @oo1
’ I .

THE FIRE TOWER ~/¢’7 75

WI-IITCUP BAKST CATE!RING
Saturday, February: 22, 2003

Ms. Sharon Hill
Jackson Memorial Hospital

Tel: 305.585.6754 °
Fax: 305,324.0065 !

Invoice

Catering services at the Book Resldence in Plantatlon on Tﬁesday, February 18, 2003/

FOOO cuvrnreerrinerernsesesssenemsesseneesmseenns e et she e et eae s s e v+ 300.00
Deiivery
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Total ---------------------- L} ]
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Thank-you very much. It has been a pteasure_. to serve you!
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8000 Northwest 21 Street «+ Miaml, Florida33122-1605
Tel.: {305) 599-0905

Fax {(305) 598-6223
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1611 N.W. 12TH AVENUE
MAMI, FLORIDA 33138

PAY Three hundred Twenly Five dollars and 00 cenls

. 1

TO THE

ORDER OF WHITCUP-BAKST CATERING
8000 NW 21ST STREET
MIAMI, FL 33122-1605 "
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DATE AMOUNT

Yo 24 08288
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T T T AUTHORIZED SIGNATURE
BET02iB50 73R 9w SfQ0000 3 2500

030249140 158

LETLE TN LA N U P IO o

Account Serial Dollar Item Image Issue Pajid
Nt_lmber Number Amount Status Status Date Date
6702189073695 0000638339 $325.00 Yes 05/08/20023 04/03/2003

CD Volume Sequence Additional



