
UTILITIES DEPARTMENT PURCHASE REQUISITION FORM 
Ccrofaer Q!Y 

General Information to be included In the PO. It is required that the information be complete to ensure that the requester receive the requested service . 

Name: Hinterland Groue Inc. Requisition No ... 

Vendor# OR Address: 2051 W Blue Heron Blvd .. Note· Provided by ADMIN 
Riviera Beach, FL 33404 Supervisor's Name Mike Stanton 

Requester's Name Steve Blanchard 
Phone: 561-640-3503
Fax: 

INSTRUCTIONS 

• Requisition must be complete and printed legibly. Incomplete or illegible requisitions will be returned. 
• Include both quantity and unit of measure, i.e., cases, pkg, boxes, etc. 
• ITEM must include vendor item number (if applicable), and specific description 
• Estimated shipping and handling must be included, if applicable. 
• Justification/Comments must be filled out completely, with resolution number, if applicable. 
• Date of Approval to be filled o ut by the Utility Administrative Officer.

NO PURCHASES SHALL BE MADE PRIOR TO RECEIVING PURCHASE ORDER. 
Initial Request Date: 11/17/2025 Section: Utili ties (Lift Station Divison) 
Date Needed: 11/24/2025 Delivery Location·�. 11791 SW 49TH Street 
Date of Approval: Cooper City, FL 33330 

Note··· D Same as address in General Info 

QUANTITY UNIT REQUESTED ITEM UNIT COST TOTAL 

3 The following items are for the rehabs of (3) hft stati ons that we are currently upgrading $602,889. 34 

1 LS#6 
1 LS# 53 
1 LS# 54 

Total: $602,889.34 

Checklist: The followinq items must accomoanv all requisition requests OR be identified 

Quote Attached 0Yes □ No 

Freight Charges Listed 0Yes ONo 

City C ontract/Piggyback/Sole Source Piggyback 

Justification/Comments: 

Budgeted Item 0 Yes

New Vendor? D Yes· 

I s  a transfer required? D Yes 

ONo 

0No 

0No 

"Note: Requires a W-9 

The request is for the rehab of (3) Lift Stations that are due to be upgraded cause of the age and functionality of our collection system the 
stations include LS# 6 was put in service in 1976, LS# 53 was put in service in 1973, LS# 54 was put in service in 1977. This upgrade would 
improve opperations and maintenance issues that were currently having. 

If requisiti on exceeds $10,000 MUST BE SIGNED by the Director or Deputy Direct or of Utilities. ,1IA /1. 
Resolution Number: Supervisor Signature �(I I� Ff(// bf-I, 
Account Number. 453-930-563150-535 Assistant Director's Signature 

- , 

Account Name. lmerovement - Lift Stations Adm inistrative Manager Signature 
Account BALANCE $ 839,512.13    Director's Signature 
BS&A Contract Number: 

� 
I 
-














