






CITY OF NORTH PORT PROCUREMENT FORM 

COMPETITIVE EXEMPTIONS 
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PURCHASE DETAILS 

Please provide the amount of the purchase for this product or service: 

Account# 001-3037-572-55-00 Pro1·ect # Subtotal$ 4 ,410
-------- ------

Account# ______________ Project# Subtotal$ _____ _ 

Account# _ __ ___________ Project# Subtotal$ ____ __ 

Account# ______________ Project# Subtotal$ _____ _ 

Line Unit of Extended Price Item No. Description Measure Quantity Unit Price 

1 Lifeguard bi-annual performance audits and 
$$ 1 4,410 training plan development. 

Shipping (FOB Destination) 

Total 4,410 
*Attach Additional Pages if Necessary*

I approve the competitive exemption procurement(s) as requested herein: 

Requesting Department Director: -�---SC--=-��=--:J'-juµ�-------- Date: 'l { I I 2-0 l-, z

Budget Administrator: __________________ __ Date: ____ __ 

Purchasing: __________________ __ ___ Date: _____ _ 

Finance Director (If applicable): _____________ _ __ Date: _____ _ 

Assistant City Manager (If applicable): ______________ Date: _____ _ 

City Manager (If applicable): _________________ Date: _____ _ 

Print Form Clear All Fields 
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{FORM MUST BE COMPLETED IN ITS ENTIRETY FOR ACCEPTANCE} 

Lisa Herrmann Digitally signed by Lisa Herrmann 
Date: 2022.07.07 13:40:44 -04'00'

Ginny Duyn Digitally signed by Ginny Duyn 
Date: 2022.07.07 13:52:57 -04'00'

Kimberly Williams Digitally signed by Kimberly Williams 
Date: 2022.07.07 15:57:36 -04'00'

Juliana B. Bellia Digitally signed by Juliana B. Bellia 
Date: 2022.07.08 11:02:35 -04'00'


