
 
 

  
County Commission 

                400 East Locust Street, Room 201 

                                  Union, MO 63084 

 
Regular Meeting Agenda 

 

http://www.franklinmo.org/ 

 
 

Tuesday, August 11, 2020 10:00 AM Commission Chambers 

Opening 
  

I. Call to Order   

 
II. Minutes Approval 

1. Thursday, July 30, 2020 
2. Tuesday, August 04, 2020 
3. Thursday, August 06, 2020 
 

III. Public Request for Discussion/Action 
 

IV. Action Items 
 

a. Commission Order 2020-351 In the Matter of Approving the Rezoning Request Submitted by 
Kennelwood Village, Inc.   
 

b. Commission Order 2020-352 In the Matter of Approving the Rezoning Request Submitted by the 
Planning & Zoning Department   
 

c. Commission Order 2020-353 In the Matter of Renewing the Equipment Support Agreement with 
Typton Systems   
 

d. Commission Order 2020-354 In the Matter of Authorizing Execution of an Agreement Approving a 
CARES Act Application Submitted by the City of Washington of the County of Franklin, Missouri  
 

e. Commission Order 2020-355 In the Matter of Approving Execution of a Memorandum of 
Understanding Between Franklin County and Mid-America Coaches  
  

f. Commission Order 2020-356 In the Matter of Authorizing Execution of an Agreement with Priority 
Dispatch Corporation 
 

g. Commission Order 2020-357 In the Matter of Approving and Authorizing Execution of a Billing 
Approval Form with BusComm Incorporated  
 

h. Commission Order 2020-358 In the Matter of Approving and Authorizing Execution of an 
Agreement Renewal with the Waldinger Corporation 
 

i. Commission Order 2020-359 In the Matter of Approving an Amendment to Sale Contract for the 
Sale of Certain Real Property Located on South Point Road in the City of Washington, Missouri  
 

j. Commission Order 2020-360 In the Matter of Adopting a Revised Employee Personnel Policy for 
Designated Employees of the County of Franklin, Missouri  
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k. Commission Order 2020-361 In the Matter of Authorizing Execution of an Agreement Approving a 

CARES Act Application Submitted by the New Haven Ambulance District of the County of Franklin, 
Missouri  
 

l.  Commission Order 2020-362 In the Matter of Authorizing Execution of an Agreement Approving a 
CARES Act Application Submitted by the Union Ambulance District of the County of Franklin, 
Missouri  
 

m. Commission Order 2020-363 In the Matter of Authorizing Execution of an Agreement Approving a 
CARES Act Application Submitted by the Pacific Fire Protection District of the County of Franklin, 
Missouri  
 

n. Commission Order 2020-364 In the Matter of Approving and Authorizing Execution of an 
Agreement with WEBPRO PRODUCTIONS, LLC d/b/a Sheenomo 
 

o.  Commission Order 2020-365 In the Matter of Approving the Consent Agenda and All the Items 
Listed Thereon 
 

V. Discussion Items and Reports 
 
A. Elected Official and Departmental Reports (as needed) 
 
B. Commission Discussion 

 
VI. Adjournment  
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Commission Order No. 2020-351 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Rezoning 
 

Commission Order 2020-351 

ss. 

IN THE MATTER OF APPROVING  
THE REZONING REQUEST SUBMITTED  
BY KENNELWOOD VILLAGE, INC. 
 
WHEREAS, Kennelwood Village, Inc., submitted an application requesting the rezoning, from Y Zoning to B Zoning, of 
approximately 37 acres, located on Clearview Road, approximately 350 feet east of Highway A, in Township 43 North, 
Range 2 West, Section 15 of Union Township, being parcel numbers 17-5-15.0-0-000-061.000, 17-8-15.0-0-000-061.100, 
17-5-15.0-0-002-060.000, 17-5-15.0-0-024-059.000, 17-5-15.0-0-024-060.600, 17-5-15.0-0-027-060.500, and 17-5-15.0-
0-024-060.400, and described in the attached legal description(s); and 
 
WHEREAS, the Planning and Zoning Commission considered the application on June 9, 2020 with the vote of the 
Planning and Zoning Commission on June 9, 2020 resulting in a recommendation for denial of the request based upon a 
vote of 9 members in favor of denial l and 0 members against denial; and 
 
WHEREAS, a public hearing was scheduled before the County Commission for July 16, 2020 with notice being published 
in the Washington Missourian newspaper in the manner required by Missouri law and with other notice being provided 
as required by Missouri Law; and 
 
WHEREAS, at the July 16, 2020 public hearing, testimony was adduced and evidence was presented; and 
 
WHEREAS, thereafter, on the 30th day of July, 2020, the Franklin County Commission met in open session to review and 
discuss the evidence and testimony presented, and based thereon determined that the requested rezoning would not 
be detrimental to the area in question and rezoning to the requested zoning classification would be beneficial to the 
County as a whole. 
 
IT IS THEREFORE ORDERED by the County Commission that the rezoning request filed by Kennelwood Village, Inc. be 
approved, resulting in the subject property being rezoned from the Y Zoning District to the B Zoning District. 
 
IT IS FURTHER ORDERED that a copy of this Order be provided to the applicant at the address listed below and to the 
Planning and Zoning Department. 

Kennelwood Village, Inc. 
1875 Lackland Hill Parkway 

St. Louis, MO 63146 
 

______________________________________ 
Presiding Commissioner 

 
              Commissioner of 1st District 
 
              Commissioner of 2nd District 







Commission Order No. 2020-352 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Rezoning 
 

Commission Order 2020-352  

ss. 

IN THE MATTER OF APPROVING  
THE REZONING REQUEST SUBMITTED  
BY THE PLANNING & ZONING DEPARTMENT 
 
WHEREAS, the Planning & Zoning Department submitted an application requesting the rezoning, from W Zoning to B 
Zoning, of approximately 13.69 acres, located on Summit Valley Loop, approximately 0.4 miles east of the intersection of 
Old Gray Summit Road and Osage Street, in Township 43 North, Range 2 East, Section 8 of Boles Township, being parcel 
numbers 19-3-08.0-0-016-038.000, 19-3-08.0-0-016-038.300, and 19-3-08.0-0-015-038.100, and described in the 
attached legal description(s) as Lot 1 of Revised Summit Valley Apartments and Amended Lots 2 and 3 of Amended Lots 
2 & 3 of Revised Summit Valley Apartments; and 
 
WHEREAS, the Planning and Zoning Commission considered the application on June 9, 2020 with the vote of the 
Planning and Zoning Commission on June 9, 2020 resulting in a recommendation for denial of the request based upon a 
vote of 9 members in favor of denial l and 0 members against denial; and 
 
WHEREAS, a public hearing was scheduled before the County Commission for July 16, 2020 with notice being published 
in the Washington Missourian newspaper in the manner required by Missouri law and with other notice being provided 
as required by Missouri Law; and 
 
WHEREAS, at the July 16, 2020 public hearing, testimony was adduced and evidence was presented; and 
 
WHEREAS, thereafter, on the 30th day of July, 2020, the Franklin County Commission met in open session to review and 
discuss the evidence and testimony presented, and based thereon determined that the requested rezoning would not 
be detrimental to the area in question and rezoning to the requested zoning classification would be beneficial to the 
County as a whole. 
 
IT IS THEREFORE ORDERED by the County Commission that the rezoning request filed by the Planning & Zoning 
Department be approved, resulting in the subject property being rezoned from the W Zoning District to the B Zoning 
District. 
 
IT IS FURTHER ORDERED that a copy of this Order be provided to the Planning and Zoning Department. 
 
 
 
 

______________________________________ 
Presiding Commissioner 

 
              Commissioner of 1st District 
 
              Commissioner of 2nd District 







Commission Order No. 2020-353 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Contract/Agreements 
 

Commission Order 2020-353 
 

ss. 

 
 
 
IN THE MATTER OF RENEWING THE EQUIPMENT  
SUPPORT AGREEMENT WITH TYPTON SYSTEMS  
 
 
WHEREAS, prior hereto on May 15, 2018 the Franklin County Commission executed Commission Order 2018-
190 in the matter of approving and authorizing execution of a proposal with Tipton Systems for a check 
scanner; and 
 
WHEREAS, it is necessary to renew the Equipment Support Agreement with Tipton Systems for the check 
scanner; and  
 
WHEREAS, the Equipment Support Agreement is for a term of two years not to exceed $1,048.00. 
 
IT IS THEREFORE ORDERED that the Equipment Support Agreement with Tipton Systems is hereby 
approved and the Presiding Commissioner is authorized to execute said Agreement on behalf of Franklin 
County.  
 
IT IS FURTHER ORDERED that a copy of said Agreement and of this Order be provided to Tipton Systems; 
Doug Trentmann, Franklin County Collector; Lynne Maloney, Accounts Payable; and Ann Struttmann, 
Purchasing Director.  
  
 
 
 
 

______________________________________ 
Presiding Commissioner 

 
 
 
              Commissioner of 1st District 
 
 
 
              Commissioner of 2nd District 









Commission Order No. 2020-354 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Contract/Agreement 
 

Commission Order 2020-354 

ss. 

IN THE MATTER OF AUTHORIZING EXECUTION  
OF AN AGREEMENT APPROVING A CARES ACT  
APPLICATION SUBMITTED BY THE CITY OF  
WASHINGTON OF THE COUNTY OF FRANKLIN, MISSOURI 
 
WHEREAS, as a result of the COVID-19 pandemic the Federal government has appropriated funding available 
under section 601(a) of the Social Security Act, as added by section 5001 of the Coronavirus Aid, Relief, and 
Economic Security Act (“CARES Act”); and 
 
WHEREAS, the CARES Act established the Coronavirus Relief Fund (the “Fund”) and appropriated $150 
billion to the Fund; and 
 
WHEREAS, under the CARES Act, the Fund is to be used to make payments for specified uses to States and 
certain local governments; the District of Columbia and U.S. Territories (consisting of the Commonwealth of 
Puerto Rico, the United States Virgin Islands, Guam, American Samoa, and the Commonwealth of the Northern 
Mariana Islands); and Tribal governments; and 
 
WHEREAS, the CARES Act provides that payments from the Fund may only be used to cover costs that: 
 

1. are necessary expenditures incurred due to the public health emergency with respect to 
the Coronavirus Disease 2019 (COVID–19); 
2. were not accounted for in the budget most recently approved as of March 27, 2020 (the 
date of enactment of the CARES Act) for the State or government; and 
3. were incurred during the period that begins on March 1, 2020, and ends on December 30, 2020; and 

 
WHEREAS, the State of Missouri has received $2,083,701,913 from the Fund and pursuant to SS SCS HCS 
HB 2014 Section 14.43 has distributed to the County of Franklin, Missouri the sum of $12,197,404 to be 
utilized for payment of eligible CARES Act expenses: and 
 
WHEREAS, the City of Washington of the County of Franklin, Missouri has submitted a CARES Act Fund 
Application to the County of Franklin, Missouri for the amount of $9,550.89 which will cover costs incurred 
due to COVID-19 and fall under the parameters set by the CARES Act; and  
 
WHEREAS, the Franklin County Commission has determined that it is in the best interest of Franklin County 
to approve the CARES Act Fund Application submitted by the City of Washington attached hereto and 
incorporated by reference herein.  
 
 
 
 



 

Commission Order 2020-354 

IT IS FURTHER ORDERED that the Presiding Commissioner is authorized to execute an agreement 
approving the CARES Act Application submitted by the City of Washington and any and all necessary 
documents on behalf of the County of Franklin and such other documents, certificates and instruments as may 
be necessary or desirable to carry out and comply with the intent of this Order, for and on behalf of and as the 
act and deed of the County.  
 
IT IS FURTHER ORDERED that a copy of this Order be provided to the City of Washington; Angela 
Gibson, Auditor; Tim Baker, County Clerk; and Debbie Aholt, County Treasurer.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
______________________________________ 

Presiding Commissioner 
 
 
 
 
              Commissioner of 1st District 
 
 
 
         _____________________________________ 
              Commissioner of 2nd District 
 



Recipient's Funding Certification and Agreement Under the Coronavirus Aid, Relief, and 

Economic Security (CARES) Act 

This Agreement made and entered into this � day of .-4-uJ, u st: 2020 by and 
between the County of Franklin, Missouri and City of Washington (the' uh-recipient"). 

Whereas, Section 60l(a) of the Social Security Act as added by Section 5001 of the 
Coronavirus Aid, Relief and Economic Security Act ("CARES Act") allocated $12,197,404 (the

"Fund") to the County of Franklin, Missouri ("County"); and 

Whereas, the CARES Act provides that payments from the Fund may only be used to cover 
costs that are necessary expenditures incurred due to the public health emergency with respect to the 
Coronavirus Disease 2019 (COVID-19), were not accounted for in the budget most recently approved 
as of March 27, 2020 (the date of enactment of the CARES Act) for the government, and were incurred 
during the period that begins on March 1, 2020, and ends on December 30, 2020; and 

Whereas, the County is not required to, but may, transfer funds to a city, town, or other unit of 
local government within the County, provided that the transfer qualifies as a necessary expenditure 
incurred due to the public health emergency and meets the other criteria of section 60l(d) of the Social 
Security Act; and 

Whereas, the County has received an application from the Sub-recipient for reimbursement for 
costs the Sub recipient has incurred that are necessary expenditures incurred due to the public health 
emergency with respect to the Corona virus Disease 2019 (COVID-19), that were not accounted for in 
the Sub-recipient's budget most recently approved as of March 27, 2020 (the date of enactment of the 
CARES Act) for the government, and were incurred by the Sub-recipient during the period that begins 
on March 1, 2020, and ends on December 30, 2020; and 

Whereas, the County has evaluated the Sub-recipient's application for reimbursement and finds 
that the expenditures meet the requirements of the CARES Act. 

Now, Therefore, in consideration of the mutual covenants, conditions, restrictions, rights, 
duties and obligations herein contained, the parties hereto agree as follows: 

1. The County hereby approves the Sub-recipient's application, a copy of which is marked
Exhibit A and is attached hereto and incorporated herein by reference. 

2. The County will provide the Sub-recipient the sum of $9,550.89 from the Fund for the
sole and exclusive purpose of reimbursing the Sub-recipient for costs the Sub-recipient has incurred 
that are necessary expenditures incurred due to the public health emergency with respect to the 
Coronavirus Disease 2019 (COVID-19), that were not accounted for in the Sub-recipient's budget 
most recently approved as of March 27, 2020 (the date of enactment of the CARES Act) for the 
government, and were incurred by the Sub-recipient during the period that begins on March 1, 2020, 
and ends on December 30, 2020. 

3. The County retains discretion to determine the amount of each individual reimbursement
consistent with all applicable laws. 
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3. In consideration for the advanced funds and as conditions for their receipt, Sub-
recipient warrants, acknowledges, and agrees that payments from the Fund may only be used to cover 
costs that: 

(a) are necessary expenditures incurred due to the public health emergency with respect to
the Coronavirus Disease 2019 (COVID-19);
(b) we're not accounted for in the budget most recently approved as of March 27, 2020
(the date of enactment of the CARES Act) for the State or government; and
(c) were incurred during the period that begins on March 1, 2020, and ends on December
30, 2020.

4. The County Auditor shall conduct monitoring and oversight of the receipt,
disbursement, and use of funds made available under this Agreement. If the County Auditor 
determines that the Sub-recipient has failed to comply with this Agreement, the amount equal to the 
amount of funds used of this Agreement shall be recovered from the Sub-recipient as an amount owed 
to the County. Amounts recovered under this Agreement shall be deposited into the Fund. 

5. Sub-recipient shall cooperate with any examination of records with respect to the
advanced funds by making records and authorized individuals available when requested, whether by 
the County Auditor or his or her designee; and 

6. Failure to comply with this Agreement, its terms and conditions, and/or all relevant
provisions and requirements of the CARES Act or any other applicable law may result in Sub 
recipient's liability to repay the Fund. 

7. Sub-recipient certifies that it has the authority to request direct payment from the
County pursuant to Section 14.435 of SS SC'S HAS HOB 2014, from the Fund. 

8. Sub-recipient understands that the County will rely on this certification as a material
representation in making a direct payment to the Sub-recipient. 

9. Sub-recipient certifies that the funds provided as direct payment from the County
pursuant to this Agreement for necessary expenditures that were incurred during the period that begins 
on March 1, 2020, and ending on December 30, 2020, that are not expended on those necessary 
expenditures on or before March 31, 2021, by the Sub-recipient, must be returned to the County on or 
before March 31, 2021. 

10. Funds provided as a direct payment from the County pursuant to this Agreement must
adhere to official federal guidance issued or to be issued on what constitutes a necessary expenditure. 
Any funds expended by the Sub recipient in any manner that does not adhere to official federal 
guidance shall be returned to the County. 

11. The Sub-recipient receiving funds pursuant to this Agreement shall retain
documentation of all uses of the funds, including but not limited to invoices and/or sales receipts. Such 
documentation shall be produced to the County upon request. 

12. Any funds provided pursuant to this Agreement cannot be used as a revenue
replacement for lower than expected tax or other revenue collections. 
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13. Funds received pursuant to this Agreement cannot be used for expenditures for which
the Sub-recipient has received any other emergency COVID-19 supplemental funding (whether state, 
federal or private in nature) for that same expense. 

14. Sub-recipient understands that the following are non-exclusive examples of eligible
expenditures: 

a. Medical expenses such as:

• COVID-19-related expenses of public hospitals, clinics, and similar facilities.

• Expenses of establishing temporary public medical facilities and other measures to
increase COVID-19 treatment capacity, including related construction costs.

• Costs of providing COVID-19 testing, including serological testing.

• Emergency medical response expenses, including emergency medical transportation,
related to COVID-19.

• Expenses for establishing and operating public telemedicine capabilities for COVID-
19-related treatment.

b. Public health expenses such as:

• Expenses for communication and enforcement by State, territorial, local, and Tribal
governments of public health orders related to COVID-19.

• Expenses for acquisition and distribution of medical and protective supplies,
including sanitizing products and personal protective equipment, for medical
personnel, police officers, social workers, child protection services, and child welfare
officers, direct service providers for older adults and individuals with disabilities in
community settings, and other public health or safety workers in connection with the
COVID-19 public health emergency.

• Expenses for disinfection of public areas and other facilities, e.g., nursing homes, in
response to the COVID-19 public health emergency.

• Expenses for technical assistance to local authorities or other entities on mitigation of
COVID-19-related threats to public health and safety.

• Expenses for public safety measures undertaken in response to COVID-19.

• Expenses for quarantining individuals.

c. Payroll expenses for public safety, public health, health care, human services, and similar
employees whose services are substantially dedicated to mitigating or responding to the
COVID 19 public health emergency.

d. Expenses of actions to facilitate compliance with COVID-19-related public health measures,
such as:

13435734. l 

• Expenses for food delivery to residents, including, for example, senior citizens and
other vulnerable populations, to enable compliance with COVID-19 public health
precautions.



• Expenses to facilitate distance learning, including technological improvements, in
connection with school closings to enable compliance with COVID-19 precautions.

• Expenses to improve telework capabilities for public employees to enable compliance
with COVID-19 public health precautions.

• Expenses of providing paid sick and paid family and medical leave to public
employees to enable compliance with COVID-19 public health precautions.

• COVID-19-related expenses of maintaining state prisons and county jails, including
as relates to sanitation and improvement of social distancing measures, to enable
compliance with COVID-19 public health precautions.

• Expenses for care for homeless populations provided to mitigate COVID-19 effects
and enable compliance with COVID-19 public health precautions.

e. Expenses associated with the provision of economic support in connection with the COVID-
19 public health emergency, such as:

• Expenditures related to the provision of grants to small businesses to reimburse the
costs of business interruption caused by required closures.

• Expenditures related to a State, territorial, local, or Tribal government payroll support
program.

• Unemployment insurance costs related to the COVID-19 public health emergency if
such costs will not be reimbursed by the federal government pursuant to the CARES
Act or otherwise.

f. Any other COVID-19-related expenses reasonably necessary to the function of government
that satisfy the Fund's eligibility criteria.

14. As a condition of receipt of funds from the County Sub-recipient agrees to execute the
ACH authorization in the form marked Exhibit B and attached hereto and incorporated herein by 
reference. 

15 Sub-recipient certifies under the penalties of perjury set forth in Section 575.040, 
RSMo, that the statements contained herein are true and correct to the best of its knowledge. 

COUNTY SUB-RECIPIENT 

By: 
Name: Tim Brinker 
Title: Presiding Commissioner 

Byb� Na�e: 5N lAC. 
Title: ..MA:t c ff!.-

Date Date: 9-cf-.-Z,O 

Seal: 

Attest: --------------
Tim Baker, County Clerk 
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ST ATE OF MISSOURI ) 
) SS: 

COUNTY OF FRANKLIN ) 

On this ___ day of ______ _, 2020, before me personally appeared Tim Brinker, 
who being by me duly sworn did say that he is the Presiding Commissioner of the County of Franklin, 
Missouri, and that the seal affixed to the foregoing instrument is the corporate seal of said County, and 
that said instrument was signed and sealed on behalf of said County, by authority of its County 
Commission, and said Tim Baker acknowledged said instrument to be the free act and deed of said 
Commission. 

IN TESTIMONY WHEREOF, I have hereunto set me hand and affixed my official seal in the 
County and State aforesaid, the date and year first above written. 

My Term Expires: _____ _ 

STATE OF MISSOURI ) 
) SS: 

COUNTY OF FRANKLIN ) 

Notary Public 

On this � -- day of AJA§'lA t- , 2020, before me personally appeared 
-"'-�"'-'-'"".1£Jf--),-,d,6.:....,....----------' who being by me duly sworn did say that (s)he is 

r of the City of Washington, of the County of Franklin, Missouri 
and that the seal fixed to the foregoing instrument is the corporate seal of said District, and that said 
instrument was signed and sealed on behalf of said District, by authority of its Board of Directors, and 
said N\.o...rj T(&lllYlMO acknowledged said instrument to be the free act and deed 
of said District. 

IN TESTIMONY WHEREOF, I have hereunto set me hand and affixed my official seal in the 
County and State aforesaid, the date and year first above written. 

My Term Expires: I 2-0l-20

13435734.l 

�: 4r11., 
ILJ sJ/o,., �

Notary Public �,.-, 

- 5.

SHERRI LYNN KLEKAMP 
Notary Public, Notary Seal 

State of Missouri 
Franklin County 

Commission# 16549693 
My Commission Expires 12-07-2020 



• 

• 

• 

C 

·.tnstructions.forSubmitting Reimbursement··Reguests
DEADLINE FOR SUBMISSOI\I.QECEMBER31, 2020 

Complete Application and Certification 
. 

Complete provided spreadsheets to summarize all of your entity's reimbursable costs 

Ensure to cite the relevant reimbursement code from the Identification Key provided 

Submit Application and Documentation to: 

•franklincares@franklinmo;net

• Points of contact to email or call:

Franklin County Commission 

commission@franklinmo.net 

636-583-6358

Franklin County Auditor 

Angela Gibson 

auditor@franklinmo.net 

636-583-6350

Franklin County Treasurer 

Debbie Aholt 

treasu rer@franklinmo.net 

636-583-6311

• The County will then process your eligible invoices through our Accounts Payable process and

issue payment as soon as possible.

• Complete the attached Treasurer's ACH form.

• Please attach your most recent W-9

Internal ·Use Only: 

0 Approved by:--------------'------
Paid ______ ck#:-----

Exhibit A 



Franklin CountyApplication for CARES Act Reimbursement 

•. 

Entity Name: City of Washington, MO 

Remit Address: 405 Jefferson Street, Washington, MO 63090

Contact and Title: Sal M aniaci - Community an d Econ omic Developmen t Director 
.. 

! ContactPhone Number: 636-390-1004
.. 

... 

· Contact Email: smaniaci@wash mo.gov 

Federal Tax ID: . 436003962 

Certification 

(authorized staff member) 
I, _s

_
a
_
l
_
M

_
a
_
n
_
ia

_
c
_
i ----�-----' am the chief executive of

City of Washington and I certify that: 

. 

·• 

1. I have the authority on behalf of City of Washington to request 
direct payment from the County of Franklin, Missouri pursuant to Section 14.435 of 55 SCS HCS HB 2014, 
from the allocation of funds to the County of Franklin, Missouri from the Coronavirus Relief Fund as 
created in the CARES Act. 

2. I understand that the County of Franklin, Missouri will rely on this certification as a material
representation in making a direct payment to _C

_
it

_
y

_
o
_
fW_a_

sh
_
i
_
ng

_
t
_
on 

______ _

3. City of Washington 's proposed uses of the funds provided as direct 
payment under Section 14.435 of SS SCS HCS HB 2014 will be used only to cover those costs that-

a. Are necessary expenditures incurred due to the public health emergency with respect to 
the Coronavirus Disease 2019 (COVID-19) ("necessary expenditures"); 
b. Were not accounted for in the budget most recently approved as of March
27, 2020, for .. City of Washington • and
c. Were incurred during the period that begins on March 1, 2020, and ends on December
30, 2020.

4. Funds provided as direct payment from the County of Franklin, Missouri pursuan t to this
certification for necessary expenditures that were incurred during the period that begins on March 1, 
2020, and ending on December 30, 2020, that are not expended on those necessary expenditures on or 
before March 31, 2021, by the political subdivision or its grantee(s), must be returned to the County of 
Franklin on or before March 31, 2021. 

5. Funds provided as a direct payment from the County of Franklin, Missouri pursuant to
this certification must adhere to official federal guidance issued or to be issued on what constitutes a 
necessary expenditure. Any funds expended by a political subdivision or its grantee(s) in any manner 
that does not adhere to official federal guidance shall be returned to the County of Franklin, Missouri. 



6. Any local government entity receiving funds pursuant to this certification shall retain

documentation of all uses of the funds, including but not limited to invoices and/or sales receipts. Such 

documentation shall be produced to the County of Franklin, Missouri upon request. 

7. Any funds provided pursuant to this certification cannot be used as a revenue replacement

for lower than expected tax or other revenue collections. 

8. Funds received pursuant to this certification cannot be used for expenditures for which a local

government entity has received any other emergency COVID-19 supplemental funding (whether state, 

federal or private in nature) for that same expense. 

9. This grant shall be used solely for necessary expenditures incurred due to the public health

emergency with respect to the Coronavirus Disease 2019 (COVID-19), that were not accounted for in the 

budget most recently approved as of March 27, 2020, and that were incurred during the period that 

begins on March 1, 2020, and ends on December 30, 2020. 

10. I understand that the following are non-exclusive examples of eligible expenditures:

a. Medical expenses such as:

• COVID-19-related expenses of public hospitals, clinics, and similar facilities.

• Expenses of establishing temporary public medical facilities and other measures to

increase COVID-19 treatment capacity, including related construction costs.

• Costs of providing COVID-19 testing, including serological testing.

• Emergency medical response expenses, including emergency medical transportation,

related to COVID-19.

• Expenses for establishing and operating public telemedicine capabilities for COVID-19-

related treatment.

b. Public health expenses such as:

• Expenses for communication and enforcement by State, territorial, local, and Tribal

governments of public health orders related to COVID-19.

• Expenses for acquisition and distribution of medical and protective supplies, including

sanitizing products and personal protective equipment, for medical personnel, police

officers, social workers, child protection services, and child welfare officers, direct

service providers for older adults and individuals with disabilities in community settings,

and other public health or safety workers in connection with the COVID-19 public health

emergency.

• Expenses for disinfection of public areas and other facilities, e.g., nursing homes, in

response to the COVID-19 public health emergency.

• Expenses for technical assistance to local authorities or other entities on mitigation of

COVID-19-related threats to public health and safety.

• Expenses for public safety measures undertaken in response to COVID-19.

• Expenses for quarantining individuals.



c. Payroll expenses for public safety, public health, health care, human services, and
similar employees whose services are substantially dedicated to mitigating or
responding to the COVID19 public health emergency.

d. Expenses of actions to facilitate compliance with COVID-19-related public health
measures, such as:

• Expenses for food delivery to residents, including, for example, senior citizens and
other vulnerable populations, to enable compliance with COVID-19 public health
precautions.
• Expenses to facilitate distance learning, including technological improvements, in
connection with school closings to enable compliance with COVID-19 precautions.
• Expenses to improve telework capabilities for public employees to enable compliance
with COVID-19 public health precautions.
• Expenses of providing paid sick and paid family and medical leave to public employees
to enable compliance with COVID-19 public health precautions.
• COVID-19-related expenses of maintaining state prisons and county jails, including as
relates to sanitation and improvement of social distancing measures, to enable
compliance with COVID-19 public health precautions.
• Expenses for care for homeless populations provided to mitigate COVID-19 effects and
enable compliance with COVID-19 public health precautions.

e. Expenses associated with the provision of economic support in connection with the
COVID-19 public health emergency, such as:

• Expenditures related to the provision of grants to small businesses to reimburse the
costs of business interruption caused by required closures.
• Expenditures related to a State, territorial, local, or Tribal government payroll support
program.
• Unemployment insurance costs related to the COVID-19 public health emergency if
such costs will not be reimbursed by the federal government pursuant to the CARES Act
or otherwise.

f. Any other COVID-19-related expenses reasonably necessary to the function of
government that satisfy the Fund's eligibility criteria.

lL I understand that the following are non-exclusive examples of ineligible expenditures: 

. 

a. Expenses for the State share of Medicaid.

b. Damages covered by insurance.

c. Payroll or benefits expenses for employees whose work duties are not substantially
dedicated to mitigating or responding to the COVID-19 public health emergency.



d. Expenses that have been or will be reimbursed under any federal program, such as
the reimbursement by the federal government pursuant to the CARES Act of
contributions by States to State unemployment funds.

e. Reimbursement to donors for donated items or services.

f. Workforce bonuses other than hazard pay or overtime.

g. Severance pay.

h. Legal settlements.

I certify under the penalties of perjury set forth in Section 575.040, RSMo, that I have read the 
above certification and my statements contained herein are true and correct to the best of my 
knowledge. 

By: Sal Maniaci 

Signature: 

Title: 
Community and Economic Development Director 

SHERRI LYNN,1<4EKAMP 
Notary Public, Notary Seal 

State of Missouri 
Franklin C�t1ritY 

. . . Commjssion # 16549693 
M�.Commission Expires12-01-2020 



Identification KeyforEligibJe,RefrnbursabJe Expenditures under the CARES Act: 

1. Medical expenses such as:

a. COVID-19-related expenses of public hospitals, clinics, and similar facilities.

b. Expenses of establishing temporary public medical facilities and other measures to increase

COVID-19 treatment capacity, including related construction costs.

c. Costs of providing COVID-19 testing, including serological testing.

d. Emergency medical response expenses, including emergency medical transportation,

related to COVID-19.

e. Expenses for establishing and operating public telemedicine capabilities for COVID-19-

related treatment.

2. Public health expenses such as:

a. Expenses for communication and enforcement by State, territorial, local, and Tribal

governments of public health orders related to COVID-19.

b. Expenses for acquisition and distribution of medical and protective supplies, including

sanitizing products and per:.sonal protective equipment, for medical personnel, police

officers, social workers, child protection services, and child welfare officers, direct service

providers for older adults and individuals with disabilities in community settings, and other
public health or safety workers in connection with the COVID-19 public health emergency.

c. Expenses for disinfection of public areas and other facilities, e.g., nursing homes, in

response to the COVID-19 public health emergency.

d. Expenses for technical assistance to local authorities or other entities on mitigation of

COVID-19-related threats to public health and safety.

e. Expenses for public safety measures undertaken in response to COVID-19.
f. Expenses for quarantining individuals.

3. Payroll expenses for public safety, public health, health care, human services, and similar employees

whose services are substantially dedicated to mitigating or responding to the COVID19 public health

emergency.

4. Expenses of actions to facilitate compliance with COVID-19-related public health measures, such as:

a. Expenses for food delivery to residents, including, for example, senior citizens and other

vulnerable populations, to enable compliance with COVlD-19 public health precautions.

b. Expenses to facilitate distance learning, including technological improvements, in

connection with school closings to enable compliance with COVID-19 precautions.

c. Expenses to improve telework capabilities for public employees to enable compliance with

COVID-19 public health precautions.

d. Expenses of providing paid sick and paid family and medical leave to public employees to

enable compliance with COVID-19 public health precautions.

e. COVID-19-related expenses of maintaining state prisons and county jails, including as relates

to sanitation and improvement of social distancing measures, to enable compliance with

COVID-19 public health precautions.

f. Expenses for care for homeless populations provided to mitigate COVID-19 effects and

enable compliance with COVID-19 public health precautions.



...... 
,�(lft·�, 

( ' 
(:c ':� 

City o·f Washington, MO 

\\. _l) 
'X_..-�,.,y 

��� 
Project Number 
20041 

Expenses 
Account Key 
20041-2 

GL Account Number 
420-37-000-530800 
420-38·000-530800 
420-39-000·530800 
004-24·000·533300 
001-18·000·530700 
420-37·000·530700 
420-37·000-530700 
001-21-000·530800 
001-21-000-530800 
001-14·000·530800 
001-21-000-530800 
001-21-000-530800 
001-21-000-530800 
001-21-000-530800 
001-21-000-530800 
001-21-000-533300 
001-21-000-533300 
004-24-000·533300 
001-21-000·530800 
004-24-000-533300 
001-15-000·530800 
410-36-361-530800 
001-14-000·522299 
001-17-172·530800 
001-18-000-533100 
400-35-000-533100 
001-18-000·530800 
420-38-000·530800 
001-18-000-530700 
420-37-000·530700 
420-39-000·530700 

6/29/2020 3:20:25 PM 

Project Activity Report 

Gl Account Number 
001-14-000-530800 
001-14-000-522299 
001-21-000-530500 
001-18-000-533100 
001-21-000-533300 
001-18-000-533100 
400-35-000-530700 
001-14-000-530800 

Project Name 
COVID-19 

Account Name 
Supplies 

GL Account Name 
General Supplies 
General Supplies 
General Supplies 
Janitorial Supplies 
Uniforms & Clothing 
Uniforms & Clothing 
Uniforms & Clothing 
General Supplies 
General Supplies 
General Supplies 
Gerteral Supplies 
General Supplies 
General Supplies 
General Supplies 
General Supplies 
Janitorial Supplies 
Janitorial Supplies 
Janitorial Supplies 
General Supplies 
Janitorial Supplies 

General Supplies 
General Supplies 
Prisoner Expense 

General Supplies 
Chemicals 
Chemicals 
General Supplies 
General Supplies 
Uniforms & Clothing 
Uniforms & Clothing 
Uniforms & Clothing 

Gl Account Name 
General Supplies 
Prisoner Expense 
Asphalt/Rock/Cement 
Chemicals 
Janitorial Supplies 
Uniforms & Clothing 
Uniforms & Clothing 
General Supplies 

Group 
Emergency & Recovery 

Category 
N/A - N/A 

Post Date 
03/02/2020 
03/02/2020 
03/02/2020 
03/13/2020 
03/16/2020 
03/16/2020 
03/16/2020 
03/16/2020 
03/16/2020 
03/17/2020 
03/17/2020 
03/17/2020 
03/17/2020 
03/17/2020 
03/17/2020 
03/17/2020 
03/17/2020 
03/17/2020 
03/18/2020 
03/18/2020 
03/19/2020 
03/19/2020 
03/23/2020 
03/23/2020 
03/23/2020 
03/23/2020 
03/24/2020 
03/24/2020 
03/2S/2020 
03/25/2020 
03/25/2020 

Post Date 
03/26/2020 
03/27/2020 
03/31/2020 
04/02/2020 
04/03/2020 
04/06/2020 
04/06/2020 
04/06/2020 

Description 
Lysol & Hand Sanitizer 
Lysol & Hand Sanitizer 
Lysol & Hand Sanitizer 
Disinfectant Foam and Spray 
latex xi glove box 
latex xi glove box 
latex xi glove box 
Orscheln-Tarps-COVID 19 
Star con lag,screws & wood-First Aid Bldg-COVID 19 
DISINFECTING SUPPLIES 
Double Loop Chain-First Aid Bldg,-COVID 19 
First Aid Bldg. supplies-COVID 19 
First Aid Bldg-Wood & anchors-COVID 19 
Trim & screws; First Aid Bulldlng-COVID 19 
Wood for First Aid Bldg.-COVID 19 
Rubber Disposable gloves; COVID 19 
Rubber Gloves-COVID 19 
Lowe's-Cleaning Supplies 
Trim-First Aid Bulidlng-COVID 19 
Disinfectant Spray 
Vinyl Gloves -COVID 19 
safety mask - wwtp 
GLOVES 
gloves englneering-COVID 19 
germicidal disinfectant 
germicidal disinfectant 
cleaning gloves, Dawn 

clear polycarb sheet-landfill w/slot for payments 
disposable gloves 
disposable gloves 
disposable gloves 

Description 
LAP TOP MOUSES 
GLOVES 
First Aid Bldg-COVID 19 - rock drive through'?, 
tarco tough touch hand cleaner� 

0 

Hand Sanltlzer-COVID 19 
nitrile,thlnsense black xi gloves 

nitrile,thinsense black xi gloves 
DUCK TAPE TO PUT ON TIVAC SUITES 

Type 
Special Programs 

Vendor Name 
WALGREENS 
WALGREENS 
WESTLAKE ACE HARDWARE 
ALL PRO SUPPLY, INC. 
Rob Ward's Company Store 
Rob Ward's Company Store 
Rob Ward's Company Store 
VISA 
JOHN HALL LUMBER CO, 
WALMART COMMUNITY/SYNCS 
WASHINGTON LUMBER 
JOHN HALL LUMBER CO. 
JOHN HALL LUMBER CO. 

Town & Country Metals LLC 
JOHN HALL LUMBER CO, 
FRENCH GERLEMAN 
FRENCH GERLEMAN 
US BANK (Volunteer Fire Dept) 
Town & Country Metals LLC 
All PRO SUPPLY, INC, 
All PRO SUPPLY, INC, 
MISSOURI RIVER AUTO PARTS 
US BANK (James Armstrong) 
All PRO SUPPLY, INC. 
SHARE CORPORATION 
SHARE CORPORATION 
LOWE'S CREDIT SERVICES 
LOWE'S CREDIT SERVICES 
FRENCH GERLEMAN 
FRENCH GERLEMAN 
FRENCH GERLEMAN 

Vendor Name 
WALMART COMMUNITY/SYNCS 
US BANK (James Armstrong) 
RIVERSTONE QUARRY INC 
R & 8 SUPPLY CO., INC 
INDUSTRIAL SOAP COMPANY 
FRENCH GERLEMAN 
FRENCH GERLEMAN 
WASHINGTON LUMBER 

Status 
Active 

Item Number 

140396 
50751 
50751 
50751 
1133 
188623 
08498 
2003-099466 
188715 
188710 
25159 
188693 
S0S7235-00 
5057235-01 
11475229 
25165 
140506 
140531 
893759 
108571 
140581 
124541 
124541 
10867 
10896 

5057'23S--OO 
5057'23"5-00 

item Number 
04504 
108784 
85141 
74616 
1276408 
5057544-00 
5057544-00 
2004-102910 

Project Activity Report 
By Project Number 

Report Dates: 03/01/2020 - 06/15/2020 

Total Activity 
9934.17 

Activity E
�

ibility Code Payment Request# 
7.58 2b _ � .23_1. I � 1 

16.s1 2b 1 
13.09 2-b 1 
55.26 2b 

::::·� -� /Cf,u'✓ 

6.35 z,il 
- 199.96 1 b (Y\�r'-'1 � 

_,.. 81.23 1b /\A,er�, -- J..j
m.os 1 b <'.)f �?-. ':5, 

..,, 9.9 1 b /l')e YG"\ � 
_. 789.42 1 b fi'\ t ,t1 l 

�· 38,36 1 b M-t i'"'/4 2 
- 38.2 1 b f{\e,yLA-\ ?. 

110.12 1 b {V\,u--

� 1
53.82 2b 

544.18 2b 
42.91 2b '5 · <J <l l-c4

1 
20.1 1 b - IV\ tfl-11 ' 

a1.os 2b 
58.43 2b er '-1,,0 • I 'l$ 
17.74 2b 
149.5 2b 
84.3 2b oil i'3S-'7. �I 

105.792c) 
105,79 � '$ z.11 ' t,,-'8 
18.99 2b � o Sr 7.:z..;7 7 
35.14 2b 
31.89 2�· 
31.89 2b 
31.9 2b 

Page 1 of 4 

Report Dates: 03/01/2020 - 06/15/2020 

Activity 
60.16 4c 
1s3.5 2b 

/ 
61�0,!_J � {Y\Qy1 i 

�36l,8_Jo 
--s5i 2b 

64.56 2til 
2, of 3 96.84 2gj 

9.58 2b 



001-18-000-533100 
410-36-000-530700 
001-15-000-530800 
001-19-000-530800 
001-14-000-530800 
001-14-000-530800 
001-14-000-530800 
001-18-000-530800 
001-18-000-530800 
400-35-000-530800 
410-36-000-530800 
410-36-361-530800 
001-17-172-530420 
001-11-115-530800 
003-23-000-530800 
003-23-000-530800 
004-24-000-530800 
001-19-191-530800 
001-18-000-530800 
001-11-115-530800 
004-24-000-530415 
003-23-000-530800 
001-18-000-533100 
001-18-000-533100 
003-23-000-530800 
400-35-000-533100 
410-36-000-533100 
001-25-000-534200 
001-19-191-530800 
001-19-000-530800 
001-19-000-530800 
001-21-000-533300 
001-19-000-530800 

6/29/2020 3:20:25 PM 

Project Activity Report 

GL Account Number 
400-35-000-530800 
410-36-000-530800 
001-25-000-534200 
001-25-000-534200 

Chemicals 
Uniforms & Clothing 
General Supplies 
General Supplies 
General Supplies 
General Supplies 
General Supplies 
General Supplies 
General Supplies 
General Supplies 
General Supplies 
General Supplies 
Office Supplies 
General Suppleis 
General Supplies 
General Supplies 
General Supplies 
General Supplies 
General Supplies 
General Supplels 
Parts-Equipment 
General Supplies 
Chemicals 
Chemicals 

General Supplies 

Chemicals 
Chemicals 

Small Tools/Equipment/Furnish 
General Supplies 
General Supplies 
General Supplies 
Janitorial Supplies 
General Supplies 

GL Account Name 
General Supplies 
General Supplies 
Small Tools/Equipment/Furnish 
Small Tools/Equipment/Furnish 

04/06/2020 
04/06/2020 
04/07/2020 
04/07/2020 
04/10/2020 
04/10/2020 
04/13/2020 
04/14/2020 
04/14/2020 
04/14/2020 
04/14/2020 
04/14/2020 
04/16/2020 
04/23/2020 
04/30/2020 
05/04/2020 
05/04/2020 
05/06/2020 
05/06/2020 
05/07/2020 
05/12/2020 
05/13/2020 
05/18/2020 
05/19/2020 
05/19/2020 
05/19/2020 
05/19/2020 
05/20/2020 
05/26/2020 
05/28/2020 
05/28/2020 
05/29/2020 
06/03/2020 

Post Date 
06/10/2020 
06/10/2020 
06/12/2020 
06/15/2020 

multi-guard street chemicals 
nitrile,thlnsense black xi gloves 
finance supplies - wipes 

build malnt supplies - bleach and spray bottles 
SHOWER FOR OFFICER DECON 
SHOWER SUPPLIES FOR OFFICER DECON 
CLEANING SUPPLIES AND P�s1-
3 layer mask 
Amazon-3 layer disposable masks 
Amazon-3 layer disposable masks 
Amazon-3 layer disposable masks 
3 layer mask 
Flash Drives-File Transfer for Engineering 
Amazon• monitor cord for laptop to dock 
Hodges Badge- Face masks for Library 
Hodges Badge- Face masks for Library 
Face Masks 
library sneeze guards; Covid-19 
reusable face masks (50) 
Amazon - printer ink 

Infrared Thermometers 

Hodges Badge- Face masks for Library 
hand sanitizer 
foggers-PWF 
Hodges Badge- Face masks for Library 
foggers-PWF 
foggers-PWF 
Amazon - thermometers for screening employees 

sneeze guard for the library 
Cages & oak for Sneeze guards 
Clear lexan for City Hall Sneeze Gurads-COVID 19 
Hand Sanitizer wipes -COVID 19; parks 
Amazon; A frame sign for back stairwell-COVID 19 

Description 
reusable face masks 
reusable face masks 
(8) non-contact thermometers 
AA batteries for non-contact thermometers 

CONTINENTAL RESEARCH CORPOR 0013182 229.41 2b 
? .h, ,,. It J-.S!S"", '>,A-FRENCH GERLEMAN 5057544-00 96,84 26J 

WALMART COMMUNITY/SYNCS 05443 

� Jb 
1 q,;.1i

WALMART COMMUNITY/SYNCS 05443 1� 
LOWE'S CREDIT SERVICES 09211 10.44 2b 
WALMART COMMUNITY /SYN CB 
WALMART COMMUNITY/SYNCS 
MISSOURI RIVER AUTO PARTS 
US BANK (Pam Glldehaus) 
US BANK (Pam Gildehaus) 
US BANK (Pam Gildehaus) 
MISSOURI RIVER AUTO PARTS 

06262b 
;::

6 2b 
oow, /,n'"•"' -�f <tc'' p\&shdW>,s) 
896355 '- 64.99 2b I· o.f J.-.
113-5967739-6003413 29,32 2b 
113-5967739-6003413 29.32 2b �•1 , q b
113-5967739-6003418 29,32 2b 
896355 64,99 2b �iJF 2.. 41v 12"1.0,3' 

86 4c OFFICE SUPPLIES & EQUIPMENT 137541 
US BANK {Shauna Pfitzlnger) 114-0726543-9234640 9.9s 4c 
US BANK (Sherri Klekamp) 20009655 1so 2b 
US BANK {Sherri Klekamp) 20009821 1so 2b 
HODGES BADGE COMPANY, INC. 20009792 ,SO,LX) �a-Qb 
Franklin County Glass, Inc. 10159 134.35 2e 
ARAMARK UNIFORM SERVICES 22375118 134.s 2b 
us BANK (Shauna Pfitzinger) 114-4867658-5437041 21.99 4c 
BOUND TREE MECICAL, LLC 83624109 176 2b 
US BANK {Sherri Kiekamp) 20010112 300 2b 
SHARE CORPORATION 131117 292.7 2b 

/'3,Q@ 

CONTINENTAL RESEARCH CORPOR 0014494 196.08 2IJ i Of 5

J JsJb 

;J.j 
1 

1 

1 
1 

1 
1 

1 
1 

1 
1 

US BANK {Sherri Klekamp) 20010409 600 2b 
CONTINENTAL RESEARCH CORPOR 0014494 196.08 2c\ iJ- U\- ', f,,,1- 'SSfi, )3 

1 

CONTINENTAL RESEARCH CORPOR 0014494 196.07 2<;.J 
US BANK (Mark Skornia) 113-4384873-5757008/.:1'1,'lb l39.38-'2b 
Franklin County Glass, Inc. 10289 49.44 2e ;; 
LOWE'S CREDIT SERVICES 01489b ti,{?,,;;/ :;;l, 43,52 2b - \)b ·,1, �()
Franklin County Glass, Inc. 10319 399.98 2b 
LAWSON PRODUCTS, INC. 9307617017 101.04 2b 
US BANK (Parks Dept) 114-8597677-1889814 11s.9s 2e 

1 
1 
1 

Page 2 of4 

Report Dates: 03/01/2020 • 06/15/2020 

Vendor Name 
ARAMARK UNIFORM SERVICES 
ARAMARK UNIFORM SERVICES 
OFFICE SOURCE INC 
WESTLAKE ACE HARDWARE 

Item Number Activity 

Ll 22472427 67.25 2b 
I 3Lt. 5D22412421 61.2s 2b 

COVID-19 719,6 2b 
12s4s41 "f' r~1. 'I. 9 -1-1,09-2b 

2019-2020 Total: J.9}4.17, -·-

Total Expenses: 'I D q 

20041 Total:� q � 1 � • 

I 

9934,17 

9934,17 



R & B Supolv Co., Inc 
Corporate �illing Adilrf.'§s: 
1891 Goodyear A venue Suite 603 
Ventura, CA 93003 
Tel# (800) 435-6879 / Fax (818)787-1731 
E-mail ; randbsupplyco@gmall.com
Fed Tax ID# 95-4391227 

BIIITo 

Washington Public Works 
405 Jefferson St 
Washington, MO 63090 

,I' 

Date 

4/2/2020 

Due Date 

...., 5/2/2020 

Ship To 

Washington Public Works 
Attn: Jason Holmes 
4 Chamber Dr 

Invoice 

Invoice# 

74616 

Tenns 

Nct30 
.,J 

Washington, MO 63090-5276 

. .

Ship Date Ship Via 
4/2/2020 UPS 

Quantity Item 

24 TAR16P 

STC 
23.97 

. 
Account# P.O.# Vendor# 

6363901030 8746 
Description 

TARCO TOUGH TOUCH HAND CLEANER WITH�\ CONDITIONING CREAM MADE IN USA "---- (_ 

.•. ·. \"""'� (5� r\ . . •·· ov�.J ·� L.., ObR NEW MAJLING\ADDRESS; 

Frei.e;ht 

43.98 

1891 GOODYEAR AVENUE, SUITE 603 
VENTURA CA, 93003 

Insurance I Hnndllng 

5.85 ,, 

<c 

Subtotal 

Salesman 
Carl 

Unit Price j Amount 

12.00 288.00 

$361.80 

No returns after 30 days except for factory Sales Tax (0.0%) $0.00 We are pleased to announce that we accept 
A CH payments. Please call or e-mail for 

information. Thankyou! 1-800-435�6879 / 
randbsupplyco@gmail.com 

guarantee, Returns cannot be accepted .,_ ______________ _ 

without written authorization. Total $361.80 



I 

• 

aramar� 
2680 Palumbo Drive 
Lexington, KY 40509 
Visit us at www.aramarkunlform.com 

CINDY 

CITY OF WASHINGTON* 

405 JEFFERSON ST 

WASHINGTON MO 63090-2607 

ITEM 

INVOICE 

ITEM DESCRIPTION 

BILLING INQUIRIES 
• CUSTOMER SERVICE 

CUSTOMER NUMBER 
ACCOUNT NUMBER 
TERMS 
INVOICE NUMBER 
INVOICE DA TE 
SHIP VIA 
PO# 
STORE/LDC# 
SALES ORDER 

(800) 504-0328
(BOO} 7852299

17511956 
1053473 
NET30 
22472427 
06/10/2020 
2-Day (UPS Blue 2-Day PM)
MASKS

931190881-06/09/2020 

PAGE 1 of 1 
Ship 
To: PAM GILDEHAUS 

CITY OF WASHINGTON 
405 JEFFERSON ST 
WASHINGTON MO 63090-2607 

WHS QTY PRICE TOTAL 

9146'l NAVY1 SZ Reusable Face Mask (50 Pack NV 124.50 124.50 

THANKYOUFORYOURBU�NESS 

F.0.8. Shipping Point

• Thank vou for vqur order, it is now complete.

SUBTOTAL 
SHIPPING AND HANDLING 

TAX 
TOTAL CHARGES CURRENT SHIPMENT 

To ensure proper payment appl{cstlon, please wr/re your Invoice number 
en your check, and Include the attached coupon with your payment 

124.50 
10.00 
0.00 

$134.50 

• 

aramar� PAYMENT DUE 

AMOUNT DUE 

July 10, 2020 

$134.50 

INVOlCE DATE 

ACCOUNT NUMBER 

Bill To: 

06/10/2020 

1053473 

CITY OF WASHINGTON" 
405 JEFFERSON ST 
WASHINGTON MO 63090-2607 

INVOICE NUMBER 

Payable 
To: ARAMARK

22485 NETWORK PLACE 

CHICAGO IL 60673-1224 

1 000000080934 0000022472427 0 0000013450 0000013450 5 

22472427 



2272 
CITY OF WP.SHING'l'ON+ 
405 JEFFERSON ST 
WASHINGTON, MO 63090-2600 

Tax Exemption: 
PO#-: waste wau 

Terms: DUE BY 25 t

Customer Signature 
\LL GOODS RETURNED MUS1" BE ACCOM�ANIEO BY THIS INVOIOE 

Napa Auto Pax:-ts 
136l H:i.gh Bt 

Washington, MO 63090 

1onth 

CUSTOMER COPY 

Time: 10:24 

Date: 03/19/2020 

P1¼ge: l/1 

I Invoice Number 893759
1 

' 
.--- I 

[ -- J 

17.74 
0.00 

· ,�.): �\--·�;·,:,::t J�--�f·�r\:;;�'.l?�8t?r, .Y�i���tii.;:�t�i?.11� �;;:�:h�E�': t�,
Charge Sale 17.74 



Description 

Oislnfec1, sanit!ze end deoctonzo in one aasy appllcaUon, 

Triple Play (Dozen) 

MRSA Total Rel/Jafi<! OlsinfactantJSaniltzer/Deodoriz.�, 

Categories; Chemlrnls, Disinfectants 

SKIJ: 8141 

'rrlple Play is a total release logge.r 1hat lrasli up lrlo,00/J CJJbic feel of Sl]aCi/ and has s ,.,ice v�rtety ornlll claims. Triple Play doo<lorlc:e! in lwo ways: Us 

r>leasanl fiagranr.\l quict.1y suppreeS!)S existing unpleasant acorn from many sources and II conlrols mlcroorganisir.s that could cMlinus to craal� fmrl 

odor.s 

Vimcid.11, tube1cutacia1JL staphytocidaf, baclorlctctar, pseudomonlcidal aM fonQicidal 

Hospital uso d.lslnrecront ,inu antimttroblat agent 

r'JIIS MRSA. l-llV-1 {AIDS Virus), E-Coh, Herpes Simplex 1 & 2, ancJ much more 

Sanitizes 1abrlc, silous, lP.all1er. mms and equipment 

ControlS mofd and nllEdew 

For Use !n lno1:s1rial. lnslfiutional, Commercii)I. Macfical and Re.5ldenGal Fadlm� 



I 

Continental 
Research 
Corporation 

jamTo 

CITY OF WASHINGTON 
ACCTS PAYABLE 
405 JEFFERSON ST 
WASHINGTON, MO 63090 

Purchase Order II Ship vra 

NONE - 487754 UPS Prepaid & Add 

Product II . Quantity l

II 

P.O. Box 15204 
St Louis, MO 63110 

Invoice 
Invoice) 0014494 

Phone: 1-800-325-4869 
- Fax: 314-776-681 O ! Customer) CITY OF WASHINGTON I 

E-Mail: customerservice@crcorp.com ::! 
====Da

=
t
�
ej 5/19/2020 

�I __ o_rd_e�tl 
487754 

FOB n 
Warehouse 

Description 

jShip To 

CITY OF WASHINGTON 
4 CHAMBER DRIVE 
WASHINGTON, MO 63090 

Reference II Entered By H' Sales rep II
Est 3/23/2020 SG 

I Price IJDisc¾JJ 

Terms 

NET30 

Amount II Tax 
8141 3.00DZ Triple Play "'c(yJe c j \ vJ'? 187.97 DZ 0.00 563.91 Non 
Shipping 1.00 Shipping Charges" 24.32 0.00 24.32 Non 

UPS Tracking: 1Z6693560354966353 

Sub-total\ $588.23 

I Taxi 0.00 

I Total! $588.23 



SHARE CORPORATION 

P.O. Box 245013 

Milwaukee, WI 53224 

BILL TO 
WASHINGTON CITY STREET DEPT 

ATTN JASON HOLMES 
405 JEFFERSON ST 
Washington MO 63090-2607 
USA 

Sales Employee: 
Contact Name: 
Terms; 

Annette Roggow 
Sales Acknowledgement 
NET 30 - C 

f Item No. 
----··-----

Description
i-

l 12608123 SKINGUARD24- (702)- FOAM BOTTLE 
i 
! FREIGHT-NonTaxable Freight-Non Taxable 

INVOICE 
Invoice No,: 

Invoice Date: 

Due Date: 

Customer No,; 

PO Number; 

Original 

131117 
05/18/20 
06/17120 
128629 

Order No.: 77262 
Page No.: Page 1 of

SHIP TO 

WASHINGTON CITY STREET DEPT(128630) 
ATTN JASON HOLMES 
#4 CHAMBER DR 
Washington MO 63090-2607 
USA 

Sales#: 662 
Ship Via: UPS 

J 

to\\\\/ iii'l}J\){
l,
V Subtotal 292.70 USO 

Tax 0.00 

Total 292.70 USO 

We accept Visa, Master Card and American Express. Balance Due 292.70 USO 

RETURNS SUBJECT TO 25% RESTOCKING CHARGE PLUS FREIGHT. 
Material Safety Data Sheets are now available on our website: www.sharecorp.com. Contact us via our wabsite or by email at lnlo@sharecorp.com 
We hereby certify that these goods were produced in compliance with all applicable requirements of Sections 6, 7 end 12 or the Fair Labor Standards Act as amended and regulations and orders of 
the U.S. Department or issued under Section 14 lheraof. We cannot accept goods and r eturned for credit without written permissions from us. Any claims for damages should be made lo the 
lransporlalion company. Other claims must be made within 10 days from receipt of shlpmsnl. 

PLEASE DETACHANO RETURN THIS PORTION WITHYOU.RPAYMENT 

For ACH-Direct Deposit lnfo. contact Amanda@Sharecorp.com 

lnvoiceNo.: 131117 

Customer No: 128629 

Balance Due: 292.70 USO 

WASHINGTON CITY STREET DEPT 

Phone: 1-800-776-7192 Fax: 1-800-927-2794 E-Mail: heather.sucharew@sharecorp.com 

Please Send All Payments To: 
Share Corporation 
P.O. Box 8867 

Carol Stream, Il 60197-8867 

Website: www.sharecorp.com 



. . 

aramar� 
2680 Palumbo Drive 
Lexington, KY 40509 

Visit us at www.aramarkunilorm.com 

CINDY 

CITY OF WASHINGTON* 
405 JEFFERSON ST 

WASHINGTON MO 63090-2607 

ITEM 

INVOICE 

ITEM DESCRIPTION 

BILLING INQUIRIES 

CUSTOMER SERVICE 

(800) 504-0328 
(800) 7652299

CUSTOMER NUMBER 

• ACCOUNT NUMBER 

TERMS 

INVOICE NUMBER 

INVOICE DATE 

SHIP VIA 

PO# 

17511956 
1053473 
NET30 
22375118 
05/06/2020 
UPS Ground 
MASKS 

STOREILOC# 

SALES ORDER s2sssn11-0412412020 

PAGE1 of 1 
Ship 
To: PAM GILDEHAUS 

CITY OF WASHINGTON 
405 JEFFERSON ST 
WASHINGTON MO 63090-2607 

WHS QTY PRICE TOTAL 

91461 BLAK1SZ Reusable Face Mask (50 Pack NV 124.50 124.50 

THANK YOU FOR YOUR BUSINESS 

F.O.B. Shipping Point 

• Thank you for ypur omen It is now complete.

P'r{:Cf'.:, 

1 ••• 1-;J.;·:.:r-:,2-u=,x, =· 
. . 

···---·· ,...,,. .. _. ..... _ .,,,.,..;_..,..,,, __ ,,_ -----:· . 

•. ,.,·--'L· � �-----_.,h'"ll' --.....,,.�. 

SUBTOTAL 
SHIPPING AND HANDLING 

TAX 
TOTAL CHARGES CURRENT SHIPMENT 

To ensure proper payment appllcBt/on, please wrl(e your Invoice number 
on your cher:lr, and Inc/Ude the attached coupon with your payment 

124.50 
10.00 
0.00 

_$j_34.50 

e 

aramarlS)r PAYMENT DUE 

AMOUNT DUE 

June 5, 2020 

$134.50 

INVOICE DATE 

ACCOUNT NUMBER 

Bill To: 

05/06/2020 

1053473 

CiTY OF WASHINGTON* 
405 JEFFERSON ST 
WASHINGTON MO 63090-2607 

INVOICE NUMBER 

Payable 
To; ARAMARK

22486 NETWORK PLACE 
CHICAGO IL 60673-1224 

1 000000080934 0000022375118 0 0000013450 0000013450 4 

22375118 

i 



OF WASHINGTON+ 

WASHINGTON, MO 63090-2600 

400006926 
MISSOURI RIVER AUTO PARTS 
1361 HIGH STREET 

• 636-239-"/788
Washington, MO 63090 
(636) 239-7788

Employee: 6 , Jimmy 
Sales Rep: 9 nancy 

Accounting Day: 12 

Time: 07:39 

Date: 04/14/2020 

1
?age: 1/1

Invoice Number 

•!1;1\�:' ' l)a"i;�i)>�'i;;?I .. 
MS£' 3 layer mask 

:1�atitJit'.fi'fi1tfP.f'1!P9i1\1if·:c,:�at:·:;.,·.;:'.:' ,·,. ·u1;t{1
uooo 

Delivery; 
Attention: 

Tax Exemption: 
PO#: waste water 

, , . ,Terms: DUE BY 25th/Month 

j· I • 4/[f 1V1•{! 
Customer .Sfg11<11..-u1,e 

SLL OOODS RETURNED MUST �e ACCOMPANIED 8Y THIS INVOICE 

Napa. AUto P,o,rts 
1361 Hlah St 

Washlnaton, MO &3090 

CUSTOMER COPY 

2.Q(). 64.99 1>4.99 129.98 

Subtotal 
TAXTABLE 1 8.8500% 

• i0•·'/''·' ;·;;·;·Jt� t.a�f.
charge Sale 

129.98 
0.00 

.:,:t�:�:9:_;9:8 
129.98 

896355( 



I 

..---

Continental 
Research 
Corporation 

lam To

CITY OF WASHINGTON 
ACCT$; PAYABLE 
405 JEFFERSON ST 
WASHINGTON, MO 63090 

Purchase Order ll Ship Via 

NONE -487754 UPS Prepaid & Add 

Product II Quantify u 

II 

P.O. Box 15204 
St Louis, MO 63110

Phone: 1-800-325-4869

Fax:314-776-6810 
E-Mail: customerservice@crcorp.com

lsh1.p To I 

Invoice 
j ·· lnvolcej 0013182 
I cuatomarf; CITY OF WASHINGTON I 

I Date! 4/6/2020 

1· 9m&rj 487754 

.CITY OF WASHINGTON 

FOB II 
Warehouse 

. Oii!J(ltlptlort 

4 CHAMBER DRIVE 
WASHINGTON, MO 63090 

Reference 

II 

n Entered By · 11 Sates rep II 
Est 3/23/2020 SG 

Price II Dlsc%1! 

Terms 

NET30 

Amount I[� 
4948 1.00DZ Multi-Guard (Quarts) 203,64 DZ 0.00 203:64 Non 
Shipping 1.00 Shipping Charges 25.77 0.00 25,77 Non 

UPS Tracking: 126693560353514084 

'I · Sub-total!

j Taxj

I Totali 

$229.41 

0.00 

$229.41 



2023 Westport Center Drive 
St. Louis, MO 63146 
314-569-3122

:5057544-00 

Invoice 

04/0M!O 

FRENCH GERLEMAN 
P.O. BOX 955722 

MAIN POST OFFICE 
ST. LOUIS, MO 63195-5722 

CITY OF WASHINGTON 
ATTN: ACCOUNTS PAYABLE 
FINANCE OEPT 

SHIPPING ADDRESS 

CITY OF WASHINGTON 
4 CHAMBERS DR 
WASHINGTON, MO 63090 

405 JEFFERSON ST 
WASHINGTON, MO 63090 

Sub oct to Fcencli Gollomnn Goncflll Torms .and condition& of s1110 • htt :(/www,ftench 11rtom11n.comttormsandcond1Uons 

Net30 05/06/20 OurTruck8 

780002033.05 · 8UZL:3£MS060,7 
Nf;rRU.E;P/F THIN SENSE BLACK, XLARGE, 
260/BX 

NOTICE TO OWNeR 
FAILURE OF THIS CONTRACTOR TO PAY THOSE PERSONS • PaniOlld0h4uu 
SUPPLYING MA-Y:ERlAL OR S�RVICES TO COMPLETE XHIS 0p·_ 1-' CONTRACT CAN RESULT IN THE FILING OF A MECHANICS J..) _ 
LIEN ON THE PROPERTY, WHlCH lS THE.SUBJECT OFTHIS · �067544-00 ◄16120 oa:oo
CONTRACT PlJRSUANT TO 429, RS Mo� TOAVOIO. T:HlS 
RESULTYOU MAYASK THE CONTRACTORFOR 
HLfENWAIVERSu FROM ALL PERSONS SUPPLYING MATERIAL OR SERVICE;$ FOR 

Invoice Total Amount

Sales Tax 
Freight Out

Freight 1n 

' ' 

258,24 

$258.24 

$268.24 THE WORK OESCRtBEO IN.THIS CONTRACT. FAILURE TO SECURE LIEN WAIVERS Total Due 
MA:Y RESUt:.T IN YOUR PAYING FOR LABOR ANO MATERtAL TWfCE. . '-.. -,,...,..------,-...,,,.,.------' Servlce/Ffnoncochstg&S.a,o nppllcoblo <U'l 1!11 lnvotcos as piit f:ronch Gorlomot1'lt .. Go11oml Terms nnd:Condltlons,of Sale. 
1,1<ps:flwww,f«J11cltgorlomnn.comtGonomlo/"20Torms'¼20t1ild¾20Condltlons%.'2Qof%20Sa!o · · · · · 

Page 1 of 1 



SOPCS 
3-Layer Disposable Mask Anti Dust Breathable Earloop Mouth Face Mask

SOPCS 

by V,li;el! 

, 3 l.a)'m oi M&-ri.;J . fa� niasl: i; ;m�f ,lf } !.,,,., Di nig,'1--ou,tity nG,H".stv<",: f,tri( it h,,; 1110,,set iil1�,.;r� 
eife-:tar,-0 is tr>(Jle ;'P.rm e1ld bl�t�� 

• t�1� iie;igllf<l · COlllf!l!tdbl.e &st\: eM!cq1. !'<l'e·½ll rM vY:,;·; etl/TJn,1� {)T<".3.Jc to IJ\� �x, lr.1>!r l,fi'f �
mod� tf silfr L:;G! 1�".,.� 
li.(ilt;\:!t pr al�ti'a,s · !y;l,te (,1\JSt, r1111ti�l.t '.i)'e;, of folding �{i g,;i,.,.! \t1!!µ.Jt){,1 lo &1JblE 'f(M prtt'?t!:(;11 im,1\
¢(.'.i)(Sat:,d�!)/L

• 51);,'li D�p�� :.;�,i- lradl>E SO pl, b!u� �:;,o;.tlc iar.� ;r,;":J.\ lilt:'Ni� tf;'.l!tg� tQ mw vrr,, f.miiy 
d,11),flL',,

• One Size Fib /,!t,J. • Om filt.e masb a.�su1t,il1dw ac�J!liat.d d1ildr<1n m,klr;; tl!e11l yje,l to,�!:l) in yom t,v11'.� ·in 
ti!>!' of .n e115q;n(y

) Se2 rr�n: ;}l'C&c1�� .3:wG 

!n �tock.

U,eJt!y ,hie,, witrrin 2 tu! uJy;. 

()!y IV 



Pam Gildehaus 

From: 

Sent: 

To: 

Subject: 

Amazon.com <auto-confirm@amazon.com> 
Thursday, April 9, 2020 12:47 PM 
Pam Gildehaus 
Your Amazon.com order #113-5967739-6003418 

CAUTION: This email originated from outside of the organlzation. Do not cllck !Inks or open attachments unless you recognize the 
sender and know the content is saf�. Please call NOC Technology If you have any questions at 314:500.1000

amazon Order Confirmation 

Hello Pam, 

Thank you for shopping with us. We'll send a confirmation when your items ship. 

Details 

Order #113-5967739-6003418 

Arriving: 
Thursday, April 16 -
Tuesday, April 21 

View or manage .()r.der 

Ship to: 
Pam Gildehaus 
4 CHAMBER OR ... 

Total Before Tax: $87.96 

Estimated Tax: $0.00 

Order Total: $87.96 

The! payment for your invoice is processed by Amazon Payments. Inc. P 0. Box 81226 Seattle, Washington 

98108-1226 If you need more lnforrnaUon, please contact (866} 216-1075 

By placing your order, you agree to Amazon.corn's Privacy Notice and Conditions of Use. Unless otherwise 

noted, items sold by Amazon.com are subject to sales tax in select states itl accordance with the applic-dble laws 

of that state. If your order contains one or more items from a seller other than Amazon.com. it may be subject to 

stale and local sales tax, depending upon the seller's business policies and the location of their operations, 

Learn more about tax and seller information. 

l



Invoice ·::; · "·, · ... �. 

2023 Westport Center Drive 
St. Louis, MO 63146 
314-569-3122

CITY OF WASHINGTON 
ATTN: ACCOUNTS PA: ABLE 
FINANCE DEPT / 
405 JEFFERSON ST 
WASHINGTON,MO 63090 

t I' 

5057334-00 03/25/20 
• 

FR li GERLEMAN 
.0. BOX 955722 

MAIN POST OFFICE 
ST. LOUIS, MO 63195-5722 

Y OF WASHINGTON 
4 CHAMBERS DR 
WASHINGTON, MO 63090

./ . . . . . 

)Ub ect to Franch Gsfleman General Termssnd Conditions of. Sale -.htt , www.fr.lneh erleman.comtternisandcondltlons 

2 o . g 6 

3 0 10 10 

I t • 

04/24/20
. : . 

'61631 1402 

3819971001

A 53819992103

PIP3331550L YL 
ANSf .107 f rop S�SHELL JACKET
FLEECE ' 0 (;),.() . 

BAMBNGPF7004 
BNPF7004 - DISPOSABLE GLOVES, X-LARG
!3,t\MBNGPF7003 

---'--

BNPF7003- DISPOSABLE GLOVES,

C 35.88

5.98 C 59.80 

0.00 

0.00 

:A1LURE ot=THIS co��6��6'�:�THose PERSONS 
3UPPL YING MATERIAL OR .SERVICES TO COMPLETE THIS 

.:11mna 
A

Invoice Total Amount 
Sales Tax. 

$171.50 

�ONT�CT CAN RESULT IN
T
HE FILINGOFAMECHANl,CS L&,:-��;, 

JEN ON THE PROPERTY, WHICH tSTHESUBJECTOFTHJS so!i�a:t--oo· al/JS/k.&L\�i!� )ONTRACT PURSUANT TO 429, RSMo. TO AVOID THtS
tESULT YOU MAY ASK THE CONTRACTORFQR 
1LIEN WAJVERS11 FROM ALL PERSONS SUPPLYJNGMATERfAL OR SERVICES FOR 
.HE WORK DESCRIBED JN THIS CONTRACT. FAILURE TO SECURE LIEN WAIVERS

Freight Out 
Freight In 

Total Due $171.50

llAY RESULT IN YOURPAYfNG FOR LABOR.AND MATERfALTWICE� ..__ __________ __, 
ie!VJcelFJnanco charq&s are apnllcntiln <>l'.l aU.lnv<:>Tt':A!" ·A:� rn.r l':':�Atl�P t;:;,.r1,,.,..1,m's 1?,;imnrn! Timn� :md ':-:-!1c!t!cn� of Sale. 
1ttps:/lwww.frenchgerle111a,11.eom/General%20Terms'¼20and%.20CondlUons%20of%20Sate Page 1 of 1 



�p cJSE 
Lot/E 'S HOME CENTERS, LLC 

2023 l!RSHIHOTOH CROSSING 

unsnrnarou, MO 53090 (636J 529-6000 

- SALE

62206?. UEUOH 1 oo-cr IIUV nrv NITR 

19.98 DISCOUNT EACH 

021988 DA�H 28-FL OZ OHIBIUAL 

7'Ja DISCOUNT EACU 

1B.99 ff\ 
-0.99 ((!)

3, 78 
-0.20

SUBTOTAL: 22. 77

TOTAL TAX: 0.00

IHVOICE 10867 TOTAL: 22. 77

LAR: 22.77

TOTAL DISCOUNT: 1.19 

LAR:XXXXXXXXKXm947 RMOUHT:22, n AUTHCD:000501 

KEYED REFI0:264982 03/24/20 10:55:31 

ACCOUNT NAME: CITY OF ilASHIHOrnN� MO 

AUTH BUVER: SLOAN TRAUIS 

ACCOUNT UILL BE BIi.LEO UPOtl MERCHANDISE TRAIISACTlOH 

DATE FOR STOCK MERCHANDISE AND HO LATER THAN 90 nAVS 

FROM TRANSACTION DATE FOR SOS OR DIRECT DELlVERV 

MERCHAHO ISE. 

��;;--
ff OF ITEMS PURCHASED: 2 

EXCLUDES ms, SERUICES AND SPECIAL OROER HEMS 

IHI�� .. . 
THANK YOU FOR SHOPPIHU LOUE'S. 

SEE REVERSE SIDE FOR RETURN POLICV. 

STORE HANAOER: TES 

LOWE'� PRICE MAfCH OUARRNTEE 

FOR MORE DETf :. ·i : ;i :· ·,:;r<; rr1MIPRlCEMArCH 

© C:. \ 0.0.1'1: n j 
��o ve.:S- on.� 
s.,ze G-\� o.ll. 



2B Taylor, Sullivan, MO CitlOBO 

S7a--468--6()fip / rob@rull\wu·dcon 11 >any c>rc.com 

Sold To 

City Of Washington 
Public Works 
405 Jefferson Street 
Washington, MO 63090 

Invoice 

Accouht No. 

803 

Ship To 

City gfon 
Pu 

r Dr. 
on, MO 63090 

---

Date Invoice 

' /16/20 50751 

Time Station Ship Via Est Delivery Order Ref No. 

4:17PM 

J-ELPFXL2004EA ' Latex Po
of100 

Store Charge/Credit 
Terms 
30 Day Net 

Received By 

Qty Ship 

3 3 

Proudly Serving the Area since 2009 

Price 

6.35 

Total 

Extended 

19.05 

0.00 
19.05 
0.00 

19.05 

Received o.oo

Balance 19.05 

1 



SHARE CORPORATION 

P.O. Box245013 

Milwaukee, WI 53224 

BILL TO 

WASHINGTON CITY STREET DEPT 
ATTN JASON HOLMES 
405 JEFFERSON ST 
Washington MO 63090-2607 
USA 

Sales Employee: Annette Roggow 
Contact Name: Sales Acknowledgement 
Terms: NET 30 - C 

INVOICE Original 
Invoice No.: 124541 
Invoice Date: 03/23/20 
Due Date: 04/22/20 
Customer No,: 128629 
PO Number: 

Order No.: 73765 
PageNo.: Page 1 of 

SHIP TO 

WASHINGTON CITY STREET DEPT(128630) 
ATTN JASON HOLMES 
#4 CHAMBER DR 
Washington MO 63090-2607 

' USA 

Sales#: 662 
Ship Via: UPS 

. . .  .. . . . ,.. . ...  

·· ·· ***-Celebrating over-45 years ofexcellence*** - . -·� - > . -- . .

1 

. .

Item No. Description Quantity UofM Unit Price Shipped Total 

84240103 I GERMICIDAL DISINFECTANT
FREIGHT-NonTaxable Freight-NonTaxable 

We accept Visa, Master Card and American Express. 

12.00 EA

1.00 EACH 

Material Safety Data Sheets are now available on our website: www.sharecorp.com. Contact us via our website or by email at fnfo@sharecorp.com 

16.00 USO 
19.58 USO 

Subtotal 
Tax 

Total 

Balance Due 

12.00 
1.00 

-

192.00 USO 
19.58 USO 

211.58 USO 
0.00 

211.5BUSD 

211.58 USO 

We hereby certify lhat these goods were produced In compliance with all applicable requfremenls of SecUons 6, 7 and 12 or the Fair Labor Standards Act as amended and regulations and orders of 
!he U.S. Department of Issued under Section 14 thereof. We cannot accept goods and returned for credit wllhoul written pennisslons from us. Any claims for damage.� should be made to the
transportation company. Other claims must be made wllhln 10 days from receipt of shipment.

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT 

For ACH-Direct Deposit Info. contactAmanda@Sharecorp.com 

Invoice No.: 124541 

Customer No: 128629 

Balance Due: 211.58 USO 

WASHINGTON CITY STREET DEPT 

Please Send Art Payments ·To: 
Share Corporation 

P.O. Box 8867 

Phone: 1-800-776-7192 

Carol Stream, IL 60197-8867 

Fax: 1-800-927-2794 E-Mall: heather.sucharew@sharecorp.com Website: www.sharecorp.com 



2 

3 

2023 Westport Center Drive 
St. Louis, MO 63146 

• I• 

03/25/20 

314-569-3122 , � 

�-{u5e, 
I ioe-'9'\t',�\�� 

s1c,!X, 

FRENCH GERLEMAN 
P.O. BOX 955722 

MAIN POST OFFICE 
ST. LOUIS, MO 63195-5722 

SHIPPING ADDRESS 

CITY OF WASHINGTON 

0 

0 

0 

CITY OF WASHINGTON 
ATTN: ACCOUNTS PAYABLE 
FINANCE DEPT 
405 JEFFERSON ST 
WASHINGTON, MO 63090 

1 

6 6 

10 10 

EA 

EA 

EA 

.61631421402 

53819971001 

53819992103 

4 CHAMBERS DR 
WASHINGTON, MO 63090 

PIP3331550.LYL 

ANSl101 'l!{ �OP sgrsHELL JACKET
FLEECE · 0 0,() 

8AM8NGPF7004. 
SNPF7004 • DISPOSABLE GLOVES, X-LARGE 
�MBNGPF7003' 

-·-

8N?F7003. DISPOSABLE GLOVES, LARGE 

75.82 

5.98 

5.98 

EA 75;$2 

C 35.88 

C 59.80 

0.00 

0.00 

0.00 

NOTICE TO O,WNER 
�AtLURE OF THIS. CONTRACTOR TO PAY THOSE PERSONS Jofmt1 

Invoice Total Amount 
Sales Tax. 

$171.50 
,.UPPLYING MATERIAL ORSERV:tCES TO COMPLElE THIS £) .. . . ,• �ONTRACT CAN RESULTINTHE'F.JLfNG OFAMECHANICS .. VV->':JEN ON THE PROPERTY, WHICH ,IS THE sua.:JECT OF THIS' 
;oNTRACT PURSUANT TO 429, RSMo. TO A\fOID'THIS .. 
�ESUL T YOU M,AYASK THE t:;ONTRACTORFOR 
'LIEN WAIVERS" FROM ALL PERSONS SUPP1l.YJNG MATERlAL ORSERVICES FOR 
"HE WORK DESCRIBED IN THIS CONTRACT. FAILURE TO SECURlN:JEN WAIVERS 

Freight Out 
Freight In 

Total Due $171.50 

fiAY RESULTIN YOUR'PAYtNG FOR LABORAND MA:TERlALTWICE. '--------------
,orvlcefPll)anco char�e.saraapl';lh::nbln on,111 IMh/r.�i:;.A« p;,,.i:;,,,i'l,::t, G1crl,;,fimn's- '3<.mim:if T�rm" :::nd Com!l.!lt:n:: of S.ilc.
,ttps!llwww,frenchgertoman.com/Gener'11%20Terms%20and%20Condlllons"f<i20ofo/o20Sall> Page 1 of 1 



LOWE'S HOHE CENTERS, LLC 

2023 WASHIHOTOH CROSS ma 

UOSHUIBTON, MO 63090 (636) 529-6000 

- SALE -

�n��m m1011�1 �mm1 rnnN�ffi 10000Q�D on1-20 

60407 28•1NX30·Ill CLEAR LEXMI 35.14 

�6, �e P mau111 f.flCH • 1. P4

SUBTOTAL: 35.14 

TOfAL TAX:· 0.00 
rnvoft'lr: 1009s mAL: 35 .• 14 

{) LAR: 35.14 

TOTAL DISCOUNT: � 1.84 

LAR:XXXXXXXXXXXX3947 AHOUHT:35.14 �UTHCD:000513 
m�a REFIU:27176103/24/2011:50:46 
ACCOUNT U}HE: cm OF WASHIH0TOH, MO 
AUTH DUYER: SLOAH TRnUIS • 

ACCOUHT llILL BE DILLEP UPON HERCHAllDISE TRAHSACTIOH 

om FOR STOCK NERCHAllDISE AHD NO LATER. TI .'DRYS 
rnoM TRAIISACl roH DOTE FOR SOS OR

1 

01RECT ;h Jy". 
MERCHANDISE. 

i.Ja,/1�'.: :, 
;::,.,;..: " �-..... 

/?Jj; ✓, <:-v1 �
/�. _> -� L, . 

S ORE: 16�8 '.TE!lHlllllL: H) 03/24/20 11 :50:57 
tt OF ITEMS PURCHASED: 1 

EXCLUDES FEES I SERU ICES AHO SPECIAL ORDER rms 

ll� 
THAHK VOU FOR SHOPPINR.,LOU� 1t

SEE HEUERSE SIDE FOR RETURN POLICY,: 

STORE MANAOER: TES 

LOWE'S PRICE MRTCK auaRAIHEE 
FOR HO' ' •• . .:;�rr I O�ES.CO�/PRICl!MArCH 

0 



ROB VIARDfS (I . ,  . COMPANY .. 

2.3 I aylor S 11· 

STORE. 

r:70 
' •. u iv·m l\1() 

-l o-468-6066 / . 
' ' 1 • 6H080 

· rob@1·cil>, I �'fU'( (' .on 11>any,�tc,re.com 

Sold To 

City Of W 
Publ' 

. aShlngtori
ic Works 

405 Jefferson St 
Wash ington MOr

e
e
e
t 

I 
3090 

ie Michel 

00106605 

Invoice 

Account No. 
803 

Ship To 

City Of W 
Public Wo

a�hmgton

#4 
rs 

�hamber D 
Washington, Jo 63090 

Ship Via

Qty Ship 
3 3 

Store Ch arge/Cred"t _
___________ _

Terms 
1 

30 Day Net 

---,,------

Received By 

Proudly Serving the-::::==-----'--Area since 2009 

.--

Page 

Invoice 
50751 

t· f.l'f' e -.� 'JW)H
(J> " : ....... �"""�· 

Price Extended 
6.35 

Freight 
Sub Total 
Tax 8.975% 
Total 

19.05 

0.00 
19.05 
0.00 

19,05. 
0.00 

1.�,05

1 



Store 072 
810. Wash! ni:iton Cor'nai0$ .

washlrioton. Mlssoud 63090 
Plione {636} • 239 � 6761 

L.. ··,;· 
! �fWMHfiRINE'·'B
!: Normal Salo 

1 ACCT: 3901042 I. Ace Raward

.

s n

.

\.mlbor:
_
. J91$00I0593 

rAUTH SHIMER: BO�SUA, TONY 
1 INV. NO 1253066 

.? . 0, NUij REC CENT 
. TAX l;X 1248426} . 

GoviSch@l/Church

6,99 nt/"'

q,eys nt 

___ .., __ ... _,_,.,. ----------� ...... _..., __ _____ .,._ 

Tharik you for .shnpp_l11g at Westlake 
ACE F.lru:-'<iware 

11 rnm 11111111� 1m 111111 
0007,2.002Qt2i003Q229· 

)072 902 7838 121� 03102120 Q9 :a:1.-:·50 
:,e,t:,:x,:xxi1.n'K!k1<'KX'1':il1"1'1<W*•"""""',t>r.o<'i:>/ll:\1;'1'XSi:ii<"JOtlt• 

TELL VS A8011T YO.UR EXPERI!!NCE . TOOAY ANO
f:NH:R T<i \t!N I\ $W ACE CiJ,FT CARO 

'ir*(',:l< ,;.i?:-CX��'l(:ll-.;(;i-J6<ltlt'X'�'lf'1'�1:'l;Jfll.*1t1:�"'"'·•>:'-1::tX 

VISIT tJ\'/l'l;lAtKTOAGE.COl.f OR 
01\Ll. L 666,264, 223(3'. . . . 

.. . 
SOOVEY !NVTif:' VACIO F9R 12. HOURS 

COMPLETE RULES AT ffWI-/; TI.ILl(lOACE.COM. . ACE STORE 'f/106'72 . 
JOURNAL.# 

21b270233'1.Q0.32 
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284 9334 0021 03/02/2020 8: W AM 
l'IALG H._AliD SA!ffTrZER ALOE POMP aoz ..FSA 9022 .· _·. •. 10,00 

,.ea; NAL . .. f P'Ptf 2Z C . 5.16 
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.00 

Itfl�i. fSct. rras: .: !' -,--..:.i._.L\0.:0000·_ lt-'f.\t; · · · •, /:·:,. • · v' r8Mr ' -�tnoo. ·1,J'Eoo
. APPRO,Y�1{g���-�tri'· ' :' P. ;:¢d,· : :: :; / ,: ' ' , :•� • 

• '• < ' 
V ' 

• 
� -, 

r•. • ) ', !\\'i'.;- ?:� : ,,'-••,"•\• • .��-.,.; •*•\ .•• ".•;•.�r,'. 
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L 
LOWE'S HOME CENTERS, LLC 

2023 WASHINGTON CROSStNQ 

YASHINGTON, HO 63090 (636) 5Z9-6000 

-· SAL.E -

SALES#: S1648DJ1 3075957 TRANSi: 9521902 04-10-20 

820178 HmRRVST 40-IN CH SR (•6 10,44 
10.98 DISCOUNT EACH -0.54

suarom: t0.44 

TOTAL TAX: 0.00 
IHVOICE 09211 TOTAL: 10,44 

LAR: 10,44 
TOTAL DISCOUNT: 0.54 

I.AR: XXXXXXXXXXXK3947 AMOUNT: 10. 44 nurnco: 000505
KEYED REF IO: 904776 04/10/20 07:31 ;52 
ACCOUIIT HAME: CITY OF WASHINGTON, MO 
AUTlt BU VER: AHHSTROUQ JlH 

nccou11r ll!Ll BE O!LL£D uPOtl H£RCHAttoISE TRAtlSACl'IOli 
nm FOH srocK MERCHANDISE AND HO LATER THAH 90 DAYS 

FROM TRANSACTION DATE FOR SO$ OR OIRECr DELIVERY 
HERCHANDISE. 

{! � rk 4 -� �--· p_ J)
STORE: 1646 TERMI,L: 09 04/10/20 07:32:14 

# OF ITEMS PURCHASED: 1 

EKCLUDES ms, SERUICES ANO SPECIAL ORDER ITEMS 

l�l�l�i �ii ��. 
THAIIK VDU FOR SHOPPING LOWE'S. 

SEE REUERSE sroE FOR RETURN POL!CY' 
STORE HAIIRBER: TES 

�OWE' S PRtCt: HATCH QUARAtllEE 

FOR MORE om ILS' UJSIT LOflES 'CO�RICEMATCII

**i:ti-*****:l*'*'****"'�**''*****�****.f***h\�•*�*�"�**** 
* SHARE YOUR FEEDBACK I * 

* fHTER FOIi A CHANCE TO 6£ * 

* OHE Of FlUE $500 VIHHERS DRAWN NOKTHLV ! * 

* IENTRE EN EL SORTED MENSUAL * 

* PAR� SER UNO DE lOS CINCO OANADORES DE $500 ! II' 
* 
* 
* 

ENTER BY COMPW mo A SHORT SURUEY 
WlTHIH OHE VEEK AT: �WII. 1DWBli,CRl/6UfVSY 

YO UR I D * 0921!0 164841 015231 

* l/O PURCHASE NECESSARY TO ENTER OR WIN. *
* VOID WHERE PROHIBil'ED, HUST DE 16 OR OLDER TO �tlTER. *
* OFFICIAL RULES & WINHERS AT: mrn.lowes.co�/survsy *
**4***�***********1'*¥********!1:*****f*�**************** 

STORE: !6�8 TF.P.M!HA! · 0� 04!1')!?.Q l!7•�?:11 

sia�� f&f"- :0ff-:1c�c

't�&@N .. 



WASHINGTON MARTHASV�LLE 

Washington Lumber 
6:Z0 Market St

REMIT TO: PO BOX S:Z6 

' ·. ,. 

LUMBER 

, · · : $0:LD"::PG; 

CITY OF WASHINGTON 
C/O FINANCE DEPT 
405 JEFFERSON ST 
WASHINGTON MO 63090 

. 
THANKYOUI 

WE APPRECIATE YOUR BUSINESS I 

2 EA 405248

Payment Method{s) 

Charge to Acct 

X 

9.58 

• Washington, MO 63090
636-239-4703

Fax: 636-239-0640 

�fR, 3 i�\\ 
.... J@B�c>fJ�ES:'if 

CITY OF WASHINGTON 
C/0 FINANCE DEPT 
405 JEFFERSON ST 
WASHINGTON MO 63090 
636-390-1042

... 

... 

1.88"X55YD SVR DUCT TAPE 

tilgnature 

' 

, I 
I • 

CUSTOMER COPY '1

I llllll lllll lllll lllll llll llllll lllll lllll lllll lllll lllll llll llll 
INVOICE 

2004-102910 PAGE 1 OF 1 

I ACCOYN1r L .JOB I········
tr

· 
1 

4161202010:34:56 AM; 
I 

BRANCH 

CUSTOMER PO# 
STATION .. 
CASHIER 

. SALESPERSON 

., QRDER .ENTRY 

1000 

POLICE 
"' ·sM 

23 

.. RYA40 

Y 4.7900 EA 9.58 

SubTotal 9.58 

Exempt0.00% Sales Tax 0.00 
EXE: 1249428i\ 

' 

Deposit 

Please Pay This 
Amount 

9.58 



IMS, Inc In v oice 

11063-D 5; . emorial Dr., #450 
Tulsa, · 74133 7 '476-9657 / Fx (918) 488-1559 

.---·······- --· ·- . - �( __ .. Sold To ··-•~·)
City of Washington 
James Armstrong 
301 Jefferson St 
Washington, MO 63090 

P.O Number
/_ ... , --=•,,,.,,,,

"
>\ 

i.. 3/27/2(!20 .} 
. ""'·-�•,•',• .. � .. -��"-"' ··-�,.,� 

2 NPFT2440 Case Surecare Powder Free 
Black Nitrile Gloves 5 MIL, Large 

NPFT2440 

Freight Charges ·Freight

The FedEx tracking number is 391435949920 

,A•um., , -•-•-•••'c•••••------�---¥-�-•·-- ••-•�--�,

Thank you for your business. i : Feel free to email us at support@lmssupplies.com or call 
< . 800-476-9657 with nny questions you may have.... . J.,.,,,_, .. � .,,,mm, ·,n•"'•'•-• ---•c''">W>'_,,......._.__.___,�,�•--��•«<--.•· ·••--�•"''"-N•., .. ,...,�- '""'•• _,i -···"···-··-p··a····y·--m•·-e•-n·-t T .. _e_r_m--s·· · . -

') , ..... _.,, _____ . -.---·-·-· "' 

Credit Card 

Ship Via 

64.90 

23;7-0 

12"9.80 

23.70 



us ·:{,,A 1Uz_
In v oice 

11063-D5, emorial Dr., #450
IMS, l�c. 
Tulsa, .. 74133 
(800 ''476-9657 I Fx (918) 488�1559 

Sold To 

�ate 31231202�; 
· ·· ·. · =< 

�. ', �·.· ·.�.· ·. :1 __ . �. I o.(l. Jm,oice N�,n•er l__'."'::�i/1a 21121]
Jl.�d'.• 

.

. ;�..•-:'I,,�
..-

_ Ship To j 

City of Washington
James Armstrong \J;+1'- City of Washington

James Armstrong 
301 Jefferson St 
Washington, MO 63090

301 Jefferson St 
Washington, MO 63090

. /'. �·-�-�-,.-v -�-··,-,., .. \:._/# ____ y._ ,.,.... . ............ ..._,. ( P.O Number Jl 20-lll } 
., ___ --·•--- .. ---------· ·········-· ./ --� ·-�---·•·� . .,_ ' ...... ·--�_,,,--'--'------, 

.· 09�;i1piiBfr·· 
'), (�-���;�;;��) (�:�.�-��' _j . ' ' --.. 

,, ; ,,c;:/it�,611.'�qdtf::Y"�i?ttc'�tEa��:S�:.�· An.1�0:nl_ ....

g' "I\J FiP.T-2440 Case ;$ureeate Powoel F/ee; · :,: , N RPT:2:440 
· ,Bfa�k•Nitrile Gloves't5,Jl.�IL, L:arg�r:· ... •.: :;

FrerghHJhatge�:r: Freight 

VENDOR#.£ 2 Ll9 INVOICE# Jo85 · \
ACCOUNT COOl!!S PROJECT# NT 

ooi, m--�.z�� qq .-.. -. ...1-1-;.....1.4,.�"" 

______ ......... .. _;zQj"gl .. 6 
EXTENSION r. _ I.'\._ PlltlCES 
CHECl<EO � CHEC D: "'���-, 

•SUPERV!SORAPPROVAl..-._;;...+-'----t---

Credit Card
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Federal ID 800496603 

DUNS No. oo-543-8890 

CITY OF WASHINGTON 
PER OMNIA PARTNERS #R192005 
405 JEFFERSON ST 
WASHINGTON MO 63090-2607 

CITY OF WASHINGTON 
1220 SLAKE SHORES DA 
WASHINGTON MO 63090 

PLEASE RETURN REMITTANCE STUB 
WITH YOUR PAYMENT 

Invoice No. 

Invoice Date 

Sales Order No. 

Sales Quote No. 

Ref.Order No. 

Customer No. 

PO No. 

Buyer 

Attention 

Currency 

Sales Rep. 

Cash Dlecount 

: lncoterm 

Tenn ot Payment 

Invoice 
9307617017 

05/29/2020 

6649190 

6649190 

10076988 

verbal chad 

USO 

Joey Chrisman 

1.01-

FOB Free on board 

1 0 days 1 % DI9count, Net 30 
P.O. BOX 809401 
CHICAGO IL 60680-9401 �•Discotmts not appl/cab/a lo crad/1 card 

l pl,lylfUilUi>, •• 

Up to 06/08/2020 you receive 1 % discount 

Up to 06/28/2020 without daducllcn 

Line Item No. Description 

Balow Items are from Sales Order: 6649190 

Price Per Unit Price Per Unit Qty.Shipped 

10 DN4810 SCRUBS® Hand Sanitizer Wipes $8.42 1 EA $8.4200 12 

SfiTpping & Handling 

Total Tex 

Total 

S&H: Sid Fri: $0.00, Expedite; $0.00, COD: $0.00, SfgReq; $0.00, HAZMAT: $0.00, Lift Gate: $0.00 

1' Detach and Return Lower Portlon-r-

Bill To 
CITY OF 

Customer No; 
:10076988 

Invoice No. 

93076'17017 

To ensure proper service, please return this portion wilh your payment. 

Remit To: 

Total.Amount Due ,AMOUNT PAID: 
101.04.tfSD 

We Accept 

Amount T 

$101.04 

$101.04 

$0.00 

$0.00 

$101.04 

LAWSON PRODUCTS 
P.O. BOX 809401 

CHICAGO IL 60680-9401 
To pay by credit card, call BBS-529-7664. 

Page 1 of 1 9307617017900000101044 THANK YOU FOR YOUR BUSINESS 



Date 

Washington, MO 63090 5/6/2020 

Bill To 

CITY OF WASHfNGTON 
405 JEFFERSON 

WASHINGTON, MO 63090 

Customer Phone I 

Quantity Item Code 

Phone# 

I cllx4896-ds 

GL5 

(636)239-)357

$hip To 

- Ordered by Chad 
636-667-9295

(636) 390-1090 Alt. Rhone Number 

P.O. Number 

Description 

DS Clear Lexan 48 :'I 96 Stock Sheet cut to 2- 36" x 48" ·· 
.Customer Wants Cut Oif 
Flat Glass Labor (Cutting Charge) 

L',bf00� 
Snce.ze@rrt) 

ea 

ea 

I 

Terms 

U/M 

Total 

www.franklincountyglass.com 

ln,voice 

Invoice# 

10159 

Amount 

105.60 

28.75 

$134.35 



INVOICE 

l_incJustrial soap companl.l
9150 Lally Avenue. St. Louis, MO 63134 

(314) 241-6363 FAX {314) 533-5556 
www.lndustrlalsoap.com � � �n'l.l\ THE TOTAL SOURCE (slnca 19�3} J,\PR 1 ·' �

Bill Tor 

CITY OF WASHINGTON 
405 JEFFERSON STREET 
WASHINGTON MO 63090 

Ship To1 

CITY OF WASHINGTON 
PARKS DEPT 
405 JEFFERSON STREET 

l of l

Invoice 

1276408 
Date 

04/03/20 

WASHINGTON MO 63090 

Co/Cust No Order No Customer PO Tar Sls Rep Note 
01/ 16451 54986/00 CHAD OWENS MO 3800 CL OFFICE 636-390-1080 ONSITE 

Ship Via Terms NET 30 DAYS 
Carrier I-44 EXPRESS 

Ite1n Nu111be.r/Description CJ/M Ordered Shipped Sell Price Total 

500-00008 cs 5.000 .000 74.95000 cs 
JET 80% ALCOHOL INSTANT LIQUID B/O· 5.000 
HAND SANITIZER W/SPRAY TOP 80Z

500-00001 cs 4.000 3.000 184.00000 cs

JET 80% ALCOHOL INSTAND LIQUID B/0 1.000 
HAND SANITIZER, CSa:4/1 GAL 

**DRIVER CALL PARKS & REC OFF ®636-390-1080 WHEN ONSITE WITH 
PRODUCTS. SOMEONE WILL LET YOU INTO THE BUILDING. **

INVOICE DUE: 05/03/20 

CR!::DITWILL NOT BE ISSUEO FOR GOODS Rl:TORNEO WITHOUT OUR 
f'i:RMISSION, OUR UABTLl1Y WILI.:NOT EXCEe'O THE <:OST.OF 
REPLACEMENT VAWE OF;MERCHANOtSE THATMAY BE 0£:FECTIVE. 
SPECIALOROERITEMS NON·rumJRNAB .. E1 UNLES$bAMAGEO. 

A
_ 
LI\.· .Jc PAYMEi'ff-OHARGE OF

.
1•1/l¾: !•ER M

_
ONT.HM¾ PE. R:. Ati!NUMlWILt

SE ASSESSED ◊t>!'AU.ACCOUN'rS OVER.'300AYS 6LO. JN THE eveit ,r 
BECOMES NECESSAR'l'.:TO Pl.ACE THIS ACCOIJNTFOR COI.LECT!Ofl 
BU.YER AGREES .TO.PAY; IN AOOITICDN i'OTHE,PRINCIPLE AMOl.lNi 
THEREOI" WITHINTERl:ST ANO OTHER I.AWFUD CHAROES.All;COSTS 
ANO !:XPENS!:S OF COLLECTION tNCLUOING A Rl:ASONAaLE ATTORNEY'S 

SUBTOTAL: 

TOTAL: 

!I•!\ i.i\t.E- ii 

\'I\\UF'.:1 II 

.00 

552.00 

552.00 

552.00 



2023 Westport Center Drive 
St. Louis, MO 63146 
314-569-3122

• 

Invoice 

. 
. 

5057235--01 
' . 

• ••

03/17/20 

FRENCH GERLEMAN 
P.O. BOX 955722 

MAIN POST OFFICE 
ST. LOUIS, MO 63195-5722 

CITY OF WASHINGTON 
ATTN: ACCOUNTS PAYABLE 
FINANCE DEPT 
405 JEFFERSON ST 
WASHINGTON, MO 63080 

BNPF.1004 � DISPOSABLE 

SHIPPING ADDRESS 

CITY OF WASHINGTON 
PARKS DEPT 
1220 LAKESHORE DR 
WASHINGTON, MO 63090 

e,JoJ 
�ob�_..-Jc vs. 
/ _,r R l �\ 

\ V'1 (;)11 / .· 
.;, ,i ",::;/-( :,·�<;J:. "11· 
l: ,:t1,J;\l'f ,1f'.'i)(if;'• ". . ;:;;,�

( !f� :�
�,- '.�1·;,("'yy,, 

. . • .. ' 

�-:g.�:�:'"'\·� -.... ·· . ,. 
�;:'·1�,:;2-s,�'. ····· �---: ·- -�. ·. .. '4-;Jf 
Cl �rD:t.rf; ,._� ---.. ,· -� 

.__,,. 

�t.!il ?·i:,'IGJ!� I\Pl'!H(Vf;t.!
·� '• 

NOTJCETO OWNER 
FAILURE QF THIS CONTRAPTOR TO PAY THOSE PER.$QNS l:8ff!n o.l(llll� ·. . . .. 

Invoice Total Amount

�g�1J!�¥g1:J�!:Jt'ff}lf�f�r�lOoi���ELi�m� ... . �{¼ (r,!�af'��·. �;�79
5
h��ut

LIEN ON THE PROPERTY, WHlCHfS TH� SUBJECT OF THIS 505723i;.01 :!'J.t112o:,o:,e Freight ln 
CONTRACT.PURSUANT 1:0429, RSMos. TO AVOID THIS 

$544.18. 

RESULTYOU MAY ASKTHECONTRACTORFOR ..... . 
"LIEN WAJVERS'' PROM ALL PERSONS SUPPLYING MATERIAL 0R$ERVlCES FOR $544_ 18 1 THE WORKDESCRIBE.D IN THIS CONTRACT; F-AILURt T.0 SECOR!: LlEN'WAIVERS Total Due ..... . 
MAYRESULJ'fN YOUR PAYING FORLABORANDIVJATERIALTWIC::E. . .

.
•..

.
.. · ,__ __________ _ 

Sorvteo/Flnanc� <;hargos aro appllcab/o.on �II lnvclcoa'.as perf;ranch'�orlo)Yl�t1•s. G'enoraf Terms and:CQridltions.of Sala. 
https://w,.w1,fi:onch9ortoman;com/Genoral¾20Tor,ms%20anc1%10Cpndllloris�Oof¾iosa10 Page 1 of 1 



RIVERSTONE .QUARRY, INC. 
Atl .alH1 cru,h.d "loner • clnn o, mfn11a 

P.O. Box 143 -:- V///a Ridge, Mrnourl 63089 

636-742-4526 www.riverstonequarry.com 

INVOICE INVOICE 85141 

PAGE 1 

DATE 3/31/20 

TERMS Net 30 Days 

_!'m,X,d -Cbvtl IC/ 1-(("5¼ A I �----. --

Plant Location: 

... ,-: ; 1 ·l;'-;'"q"�.u.:t>,:i,,L--:....-•·" ' . .  ,..q .. .. �"" �-

Ticket Date Order 

190_046 03/16/20 
190047 03/16/20 
190048 03/16/20 
190057 03/16/20 

Subtotal 

P.O. Product 

2"Clean 
2" Clean 
2" Clean 
1" Minus Commercial 

Delivery Address: 
190035 03/16/20 
190055 03/16/20 
190056 03/16/20 

EMERGENCY FOR PARKS DEPARTMENT 

Subtotal 
Delivery Address: 
190015 03/16/20 
190016 03/16/20 
190017 03/16/20 
190020 03/16/20 
190023 03/16/20 
190031 03/16/20 

190063 03/16/20 
190064 03/16/20 

Subtotal 
Delivery Address: 

190111 03/17/20 
190137 03/17/20 
190148 03/17/20 
190176 03/17/20 

Subtotal 

RAND STREET/ SEWER 

RECYCLING CENTER 

Delivery Address: RAND STREET/ SEWER 

1'' Minus Commerclal 
1" Minus Commercial 
1" Minus Commercial 

3"•8" Clean 
3"- 8" Clean 
3''- 8" Clean 
3"-8" Clean 
3"-8" Clean 
3"-6" Clean 
2" Minus Commercial 
2" Minus Commerclai 

1" Minus Commercial 
1" Minus Commerclal 
1" Minus Commercial 
1" Minus Commercial 

190072 D3/17/20 2" Minus Commercial 
190074 03/17/20 
190075 03/17 /20 

2" Minus Commercial 
2" Minus Commercial 

----Materlal--••-
Qty 

18.67 
17.66 
17.�2 
18.25 

·-·--
72.40 Ton 

17.47 
18.71 
17.15 

53,33 Ton 

18.60 
19.11 
18.77 
19.02 
17.97 
18.32 
19.38 
19.62 

150.79 Ton 

20.84 
13.63 
20,66 
18.09 

73,22 Ton 

19.50 
19.92 
19,08 

Rate Amount 

9.30 173.63 
9,30 164.24 
9.30 165.73 
6.05 110.41 

$614.01 

6.05 105,69 
6,05 113.20 
6.05 103,76 

$322.65 

9.30 172.98 
9.30 177.72 
9.30 174.56 
9.30 176.89 
9.30 167.12 
9,30 170.38 
6.05 117.25 
6.05 118,70 

$1275.60 

8.06 126.08 
6.05 62.46 
6.05 124.99 
6.05 109.44 

$442.97 

6.05 117.98 
6.05 120.52 
6.05 115.43 

CITYW �,Yef;WJ-
.· � 

-----Freight------ Other Tax
Frgt Rate 

0.00 
0.00 
0.00 
o.oo

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
o.oo 

0,00 

0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

Amount 
Ctrargaa 

Amount

0.00 $0.00 0.00 
0.00 $0.00 0,00 
0.00 $0,00 0.00 
0.00 $0,00 0,00 

$0.00 $QOO $0,00 

0.00 $0.00 0.00 
0.00 $0.00 0.00 
0.00 $0.00 0,00 

$0.00 � ·� 

0.00 $0,00 0.00 
0,00 $0,00 0.00 
0.00 $0.00 0.00 
0.00 $0.00 0.00 
0.00 $0.00 o.oo 

0,00 $0.00 0.00 
0,00 $0.00 0.00 
0.00 $0.00 0.00 

-----

$0.00 $0.00 

0.00 $0.00 
0.00 $0.00 
0.00 $0.00 
0.00 $0.00 

0.00 $0.00 
0.00 $0.00 
0.00 $0.00 

$0:00 

0.00 
0.00 
0.00 
0.00 

o.oo 

0.00 
0.00 

Total 

173.63 
164.24 
165.73 
110.41 

.$614.01 

172.98 
177.72 
174.58 
176.89 
167,12 

126.08 
62,46 

124,99 

117.98 
120.52 
115.43 



2023 Westport Center Drive 
St. Louis, MO 63146 
314-569-3122

CITY OF WASHINGTON 
ATTN: ACCOUNTS PAYABLE 
FINANCE DEPT 
405 JEFFERSON ST 
WASHINGTON, MO 63090 

Invoice 

FRENCH GERLEMAN 
P.O. BOX 955722 

MAIN POST OFFICE 

ST. LOUIS, MO 63195-5722 

SHIPPING ADDRESS 

CITY OF WASHINGTON 

PARKS DEPT 

1220 LAKESHORE DR 
WASHINGTON, MO 63090 

Sub act to Fronen Godoman Goilaral .Tarms and Condltlana ofSal�. hU :/twww.fr"nch orloman.com/tarrm,andconditlons 
- . . 

Net30 

I I• 

04/16/20 

NOTICE TO OWNER 
FAILURE OF THJS CONTRACTOR TO PAY THOSE li>f:RSONS 
SUPPLYING MATERIAL OR SERVICE$ TO·COM?q::VETHIS 
CONTRACT CAN RESULT IN THE FJLING OF AMECHANICS. 
LIEN ONTHEPROPERTYfWHJCH 1S Tl-IE SUBJECT OF THIS 
CONTRACT PURSUANT TO 429; RSMo. T◊ PNOID Tf-US 
RESULT YOU MAYA'SKTHE CONTRP.CTOR FOR 

Our Truck 8 

l:.ofl !11 Gs/i!Qe . .' · ·.-,' 
Invoice Total Amount 

· ··0{1·_·_;�:c;�)\"��' Sales Tax 

Freight Out 
SOS723$',00: ·3/17/20 l0!18 Freight In 

$53.82 

ORSERVICES FOR "!,..!EN WAIVERS'' FROM ALL PERSONS SUPPLYttllG MATERIAL 
THI: WORK DE$Cf{JBEO tN THfS CONTRACT;.FAIL.URE TO SEC URE LIENWAlVERS Total Due $53.82 

MAY RESULT IN YOUR PAYIN� FOR LABOR ANO MATeRIALTWICE. 
�ofV!cci/Flnan.co ehargoa a� appl!cahlo on alt Jnvol�iuw.por Fronch:Gorleman•s Gone.rat Torms and .conditions of Sale. 
https://YJWW,fronchgorloman.com/Ganorato,1'20Tt>rms%�-Oam.tr,i20Condlt}on\;o/o20of%20SaJo 

Paqe 1 of 1 



1 EA 

2 1 EA 

3 1 EA 

4 1 EA 

5 1 EA 

6 3 3 EA 
8 1 1 EA 

9 1 1 EA 
10 1 1 EA 
11 1 1 •. EA 
12 1 1 EA 

7'5 

rs 
75 

76 

75 

75. 
7� 
1� 
75 

87.
75 

P.O. Box 1158 

2456 Highway A 

WASHINGTON, MISSOURI 63090 

PHONE: 636-239-6300 

oue DATE: 4/10/20 

f)'\�1 
. .. PAGE NO� 

TERMS.OF.SALE 
11.n�c d� t�llb or mfllllJ\ futlowing dJ\10 .Pl'. i,utchn1'0; 
Avoid a FINANCE CHARGE by paylng Jn t\10 before that 
date. The FlNANCE CHARGE is computed by a "periodic 
re.le" of I½ % per month (ANNUAL PERCENTAGE 
RATE 011'18%) applied to Ibo previous balance, See Back cf 
form for more information 

TERMINAL: 555 

TAX: 003 SCHOOL, CHURCH, & GOV

INVOICE: 188715 

.s,o X 6-8 DEANSTEEL FLUSH STL DR 
DEANS'rEEL LEFT HAND HINGED JMB: 
DEANSTEEL LH DEADBOLT STRK JMB.

DEANSTEEL 3-0 HEAD JAMB 
DEANSJEEL REINF FULL CLOSER SLV:
Q�S'fEEl, RUBBER PLUG IN SLNCER 
SET BALL BEARING HINGES 26D 
D;$; ALUMINUM DOOR SWEEP 3611 

D.S: ALUMINUM WEATHERSTRIP KIT 
GRADE 1 CLOSURE 
O,S.SP.001.E THRESOLD ALUMINUM FN 

EXD.i� ._
I
i;:'.� 

Glt(• �}�O ... ,,�L·✓-"-'--" 

•• AMOUNT CHARGED TO STORE ACCOUNT"* 789.42 

365,70 /EA 365.70 N 
56.56 /EA 56,58 N 

105.96 /EA 105.96 N 
27.63 !EA 27.63 N 
18.63 !EA . 18.63 N 

0.12 /EA .36 N 
24.84 /EA 24.84 N 
11.73 /EA 11.73 N 
62.79 /EA 62.79 N 
85.53 /EA 85.53 N 
29.67 /EA 29.67 N 

TAXABLE 

NON-TAXABLE 

SUBTOTAL 

TAXAMOUNT 

0.00 
789.42 
789.42 

Ill I l�l lllllll!lllll�lllllllllllllf llllllllllllllll I IIIIIIIIIIIIIIIIII Ill 
TOTAL 

TOTWT:0.00 

Recelved Sy 

Tn C&8• of aceount d9llnqucncy- customer lo be responsible & liable far 1111 earls incurred to collect this debt including collecllan fcea, Attorney fees & court costs, 



1 
2 
3 

1 

B 

1 :sx l'!<ll865, 
1 EA l58RQT-1 p
8 EA 241.0$ 

·: P.0. Box 1158
245€l Hlgb.w�y A

WASl-f lNGT0�. MISS0URI 63090

P-H0NE: "336-239-6300 ... 

DUE DATE: 4/10/20 

{\A (l VW\PAGE NO 1 
,...,,....,......,._,..,........,.-, TE8M§�F SAtE ,,..........,..,....__,__ 

D:iltllc�7iltic1 IOtli of:J!l()!ilh following date of flUli:b�sc
Avoid aFjNANCE CHARGE by paying in full oefcire tha 
dote, 1110 }!(NANCE CIIARGKis computed oy a ''porioui, 
rolo" of I½ ¾ J1Cr monlh (ANNUM, PERCENT,\Gl 
RATE 0Fl8%) ap)llicd to thcprovioua bnlnuco. See D•ck o 
. form for moro in formal ion 

TERMINAL: 564 

MAR 3 1 i�W

TAX: 003 SCfiO@L, C:::HURCH, & G0V 

, S'l"AR:C::ON LAG 1/4X-1:112 75 
J,$f� PREMIUM DEGK SGREW 1# 
21x'4 - 16 SPF. 

� 

pt1f> 
rfc/l$1( .·.· .. 

p,/J1flf1

��/j ell

\-'} ;. 

' .· ' 

._,· 
,. 

I 

1 

8. 

N 
N 
N 

.... ·•· � · -·-- · _ .... ,., ___ · •• ,. ..•. •»- · •·• • ... ..... ....::_ ···•···•- •• ""-· ···-TAXABl:E:·· · ..... ··:"---- ··--o:oo·· 

.. ii I � II 1111111111111�111111111�111111111111111111111111111! Ill 
.TOTWT: 0b'.�/' ·., ... · 

N©N�TAXABLE 81.23 
SUBTOTAL 81.23 

TAX AMOUNT 0.00 

I- TOTAL. 81.231 

8e®lvedBy 

In cn�c of accou111 dcli11quc11oy. customer lo be rc:sponslble & liable for all �osls ino1111cd lo collccnhis dcllt inchiding coll•cliim fees, Attorney fees & cour1 costs, 



T9J01BA 

Town & Country Metal� LLC

1 0 Progress Parkway 
Union, MO 63084-4333 

Phone: 636-7 44-0022 

Fax: 636-583-4434 

Bill To 

.M� 
Invoice 

. . 
City of Washington Pilrks,Dept., MO 63090, 
1220 S. Lake Shore Dr. 
Washington, MO 63090 
Chad-636-390-1080 

,ea 

� -. ·. ,,,: ·. 

/;ti�· .. ·· 
'· . • '� ·.1. �/ , ' . ·. l �:J,? ,NOiC

,l V. fN00� •Ii:-. :�. · .. ·.····l · ii-� ' • 
� ) . . . �:z��t,t:

1,,<<('�"f',:_�'t:.'li>� • .

,..,�=--
1$�.'l)'lNSlOl• .. 

CliE.C\(�P-,_,"-__.

Fl APPR.OYAL .; ;;; • 
su?ERVISO 

' ' . . . ,., .. -"f''"."C 
,_.V'.t"AiN"·r,-�� -:1. • 

0.-.·1·1:, eutll�e,�.�;,•w"'f•' . 

STEEL TRIM & PANELS _NON-RETURNABLE 

THANK YOU ,FOR YOUR BUSINESS 
SQbtotal 

Sales Tax J0.0%) 

$20.70 

$0.00 
No returns accepted on ellglble ltems unless 
accompanie·d by this invoice 

Paymerats/Credits 

Total 

$0.00 ·· Balance Due 

$20.70 

$20.70 



P.O. B.ox 1158 

(Y\ ,(;fv�" GE NO 1

..,.,.....---- TERMS OF A.LE .,...-__,,_ ___ _ 
ll:1to11cc due . lOUt of m!lllll(fo llwing t!atc of jllltChb� 

2456 Highway A 

WASHINGTON, MIS.SOUR! 63090 

PHONE-: 636-239-6300 

Avoid n FINANCE <m.ARGE by paying in full before tbm 
dntc. The FINANCE CHARG£ is cbmputcll by a "periodic 
rote" of l¼ % per rnunlh (ANNUAL l'ERGEN'l�\Gli 
RATE 0Fl8¾) applied to Iha previous bnlnncc, See Back 01 
form for mor� lnfonnntlon 

DUE DATE: 4/10/!2.Q 

DllL. DATE: 3/17/?0 

TERMINAL: 563 
ORQER: 41. 90$7 

MAA• �:1 1 iiiu 

TA!(: 003 $CH001.,, 8HURCH, & GOV 

IN'VOICE:· 138:Z:10 .. . . l • . ' . • 

:liJNE 'J.SH!PF!E@�. ?DS:!'iJEaJ::!:! 'l!JMl -!,i\��•,1SK;t;J; :;�•<;,a. iif;(;:':t,::il"ti-',il';')ESBRIRilll�N�ff,J,i�lliJ.:'1.\!,)!: !fJ,Stl.CS:G1/-J:: rml!INIT.,St\!.t IRBRl0Ei':\:;j!f?.E )8.ix<!iENS10N1 ,.,. 

1 1 1 EA 212Q8Y . 2 X 12· - 8 #-1 KD YE!.l:.©W PINE f N 
2 6 6 EA 96 1/2X4 3/4 STRIKE ANeH0R 6 •· N 

. 
•• AMOUNT CHARGED TO S'1'0RE AG�OUNT •�

I/ti 11111111/ IIIIIIIIllllllllllf llllllllllllllllll lllll I lllllllllllfll llll I I Ill 
TOT W:f.: 0.00

TAXABLE 
-·- ... N.0N,T.AXABLE

SUBTOTAL 
38.36 

TAX AMOUNT 

r TOiTAL 

· · · · Received By 

111 cnsc of 1tccou11t dolinquenoy - c11s10111cr lo be responsible&, lin\>le for r,11 oosis incurred to collect this dcbr incl11ding c�llection feet, Allomey fees & court costs.

0.00 
__ 38.36 
38.36 

0.00 

38.361 



1 
2 
3 

10 
12 

1 

P.O. Box 1158 

2456 Hlglilw.ay A 

WASHINGTON, MISSOURI 63090 
PHONE: 636�239:.5300 

DUE DATE: 4/10/20 

·• . ��()vtl'l'-"C: J�\.:J I 

' . TERMSO. SALE :.._..,,_.,........,.._ 
,Baliuie� :duo lO!h of moiit!i .·� .owl1ur dnte of'puri:hi>so. 
Avoid a FINANC::E eHARGE by pnying in full before thal 
dnto. Tl1i,,,FlNANCE CHARGE i• computed by n "periodic 
r�.(C'• of -1½ % per moiltl\ (ANNUAL PERCENTAGE 
RATE OF 18¾) npj)llcd tr, theprevloiis bnlance.SeeBackol 
form for more Jnfom1aHiin 

TERr.!INAL: 563 

TAX: 003 S8H<;:)01::,,CHl,J,R(l;_H,,� GOV

2X:F10 
, �X4-8 
:iX12-B 

rt OJ� u

•i:T 

10 
12, 
1' 

N 
N 
N 

I\.··. m.· ,. 
. 

.� 

1{�;--11 l,.Y:S :: . . A;.. ,� ... -·--�·.·' 

.;::i: 

TAXABlE 
. . . __ . __ . . ··- _NON-T:t.XABLE 

SUB:Y-OTAL 

o.oo 
. ,.,_ 110.12. 

110.12 

•* AMOUN
_
T CHARGED TO S'J'ORE AG!:)OUNT"* 110.12 

ill II llllilllmllllllllilllllllll!IIII !�111111111!�� 
TOT WT: 0.00 

TAX.AMOUNT 0.00 

I T0TAL 110�12[ 

x.J,.�.,

in oaso of acs:ouo1 dolinqucn�y - customer to be responsible & l!nblefor ull rosts Incurred 10 collect this debt Including c{i!Jcclion f�cs, Al!omcy.foe11 �couir cosls. 



Town & Country Metals LLC 

10 Progress Parkway 
Union, MO 63084-4333 

Phone: 636-744-0022 
Fax: 636-583-4434 

f � � � ' '"' • t 

1 BillTo
t,. w 

� # 
�, , , , <k ;,- • J 

City of Washington Parks Dept., MO 63090 
1220 S. Lake Shore Dr. 
Washington, MO 63090 
Chad-636-390-1080 

� EIZ°f, 
Invoice 

' 'r 
• 

; �pTo • I 
. , , 

Z J TRIM 29G X 10'6". BURGUNDY ea 
2501 ;�QJih2;M�tal {6cWood WHITE ,ea,

. 'serews . ., .,. ' . 
, . , . 

STEEL TRIM & PANELS NON-RETURNABLE 

THANK YOU FOR YOUR BUSINESS 

No returns accepted on eligible items unless 
accompanied by this invoice 

Payments/Credi� 

n· -�,o::-�r. ,,J , . -r • 

� �•J. f:.�.: l ll r, ,·:•• ·< ' 

Subtotal 

Sales Tax (0.0%) 

, Total 

$0.oo Balance Due

$38.20 

$0.00 

$38.20 

$38.20 



' . 

LUMBER 

S@'l:.'D 1"@ 
CITY OF WASHINGTON 
C/0 FINANCE DEPT 
405 JEFFERSON ST 
WASHINGTON MO 63090

THANK YOU! 
WE APPRECIATE YOUR BUSINESS I 

30 EA 709335 

Payment Method(s) 

Charge to Acct 

X 

9.90 

. 

Washington Lumber 
620 Market St 

REMIT TO: PO BOX 526 
Washington, MO 63090 

636-239-4703
Fax: 636-239-0640 

,, 

.:: J@B PiOIDRIESS 

CITY OF WASHINGTON 
C/0 FINANCE DEPT 
405 JEFFERSON ST 
WASHINGTON MO 63090

. 
636-390-1042

signature 

I llllll lllll lllll lllll llll llllll lllll lllll lllll lllll lllll.11111111 
INVOICE 

2003-099466 PAGE 1 OF 1 

l A'CCQUNT' �L._ ' . .JC)B . j 
� ;�•c,;���:r"_-

.... ·o 
.. , 

I �-?LD ON _ --· _ 3�17/2020 9:58:13 _AM1 

i CUST PICKUP
, BRANCH 1000 I 
icusro'MER PO# FAIR GRONDS J 
r ··sThTION . •. -.. CLRK

.. 

i 
CASHIER 25 ! 

ri�e:;:�;�;· .:-- ,.::··_ - �
y

��
o 

·1
.. �""' . .........  -'"-', . ...-...... ,.,,.,,._,...,,,,, _,. """·'-•----.. .. . ,,.,-.. , ......... . 

Y o.�300 EA

SubTotal 

Exempt 0.00% Sales Tax 
EXE: 12494267 

Please Pay This 
Amount 

Deposit 

. ; Amount 

9.90 

0.00 

9.90 



ij **lllf·� nll ll �-;llllt:UfllE;lf·�lflf lHf.lHii!IEl!lflUt:11:lUU l! �llltll*lf 
Orsche:.n Fat·Pl and HoMe 

8!i0 Uashlnston Corners 
Wosh:.nsto, M6:1090 

631i-2:59·-63'72 

OIISCMELN 1:AR!i & HDHE CAREERS 
Tr·ei1•11nu-Adv11nce111ent-0pportunl t!l 

F!1J11Jl� Values

Vl!ilt us at www.ors<:helnfar111ho111e.c0P1 
****ll**l1lfl!llHil*iHlll!**l�*ll'!'i>:lil!lflflflflflllflflllflflllll! 

CHY OF li/ASHINGTON 
QTY HEtl • - . PRICE TOTAL 

2 10101096'7 $54,99 $109.98N 
TAflP SILi/ER 12:<24 

2 101 06(i35:3 
TARP !m VER 12X20 

Sub Tutal 
Ta:c @ 8. 8500¾ 
To·ral 

Hill!! Tax Ex1a111pt It*** 
IDU: 12'194:!67 

Cus tor1er: CITY OF WASHINGTON 
40!i JEFFERSON ST 

$8-9,.9BN 
"'\, 

$199,96 .. 
$0.00 

$199,96 

WASHitlG"I ON MO 63090 

Cl erk Na�1e ; ,JOR!lflN 

Trx 1133 Str 1 ;i 

,I 
. ' 

Reg 002 3/16/20 13:48 

\"i1efU1 
V.�R •� '\ 1i1� 



INVOICE 

HODGES BADGE COMP ANY, INC. 

11onncs HA1x;1, 
t'O,\Ir,\:'-'Y. l:'<C 

Shipped To 
CITY OF WASHINGTON 

ATNSHERRI KLEKAMP 

405 JEFFERSON ST 

WASHINGTON, MO 63090 

Bill To 
CITY OF WASHINGTON 

ATN SHERRI KLEKAMP 

405 JEFFERSON ST 

WASHINGTON, MO 63090 

Your FIRST PLACE for AW ARDS 

Quality Award Ribbons, Rosettes, 

Medals, and Silver 

Since 1920 

8 MASKI 8.5" X 4" 2 PLY SIERRA WHITE FACE MASK 

MERCHANDISE TOT AL 

TOT AL CHARGES 

DEPOSIT RECEIVED WITH ORDER - CC 5/19/2020 

BALANCE DUE 

Customer Number 

CIT005 

IBANKYOUFORYOURORDER 

PleBsc tear off and return with your payment 

Customer Name Invoice Number 

CITY OF WASHINGTON 20010409 

Mail To 

118111 �11111� ffill ml 11111 Ill� 11 111 111111 11 

HODGES BADGE COMPANY, INC. 

1170 EAST MAIN ROAD 

PORTSMOUTH, RI 02871 

20010409 

1170 EAST MATN ROAD 

PORTSMOUTH, RI 02871 

Phone: 

Fax:. 

(800) 556-2440 OR {401) 682-2000 

(800) 292-7377 OR (401) 682-2329 

Invoice Number 

Invoice Date 

Customer Number 

Your Order Number 

Our Order Number 

Date Shipped 

Shipped Via 

Terms 

75.00 BA G/25 

Invoice Amount 

$.00 

20010409 

05/19/2020 

CIT005 

20010409 

05/19/2020 

WILL CALL WASH 

PPD-VISA 

600.00 

$600.00 

$600.00 

$600.00 

$.00 

1111111111111111111 1111 I� 1111 
CIT005 

HODGES BADGE COMP ANY, TNC. 1170 EAST MATN ROAD PORTSMOUTH, Rl 02871 www.hodgesbadge.com 05/20/2020 07:09 Page I of 1 



INVOICE 

HODGES BADGE COMP ANY, INC. 

11(.ltll,t'.!i lt-\Ot.lF, 
('.();ilf'ANY. INC'. 

Shipped To 

CITY OF WASHINGTON 

A TN SHERRI KLEKAMP 

405 JEFFERSON ST 

WASHINGTON, MO 63090 

Bill To 

CITY OF WASHINGTON 

A TN SHERRI KLEKAMP 

405 JEFFERSON ST 

WASHINGTON, MO 63090 

Your FIRST PLACE for AW ARDS 

Quality Award Ribbons, Rosettes, 

Medals, and Silver 

Since 1920 

4 MASKI 8.5" X 4" 2 PLY SIERRA WHITE FACE MASK 

MERCHANDISE TOTAL 

TOTAL CHARGES 

DEPOSIT RECEIVED WITH ORDER - CC 5/11/2020 

BALANCE DUE 

Customer Number 

CIT005 

TIIANK YOU FOR YOUR ORDER 

Please tear off and return with your payment 

Customer Name Invoice Number 

CITY OF WASHING TON 20010112 

Mail To 

HODGES BADGE COMPANY, INC. 

1170 EAST MAIN ROAD 

I !IHI 11111 11111 11111 11111 Ulll 11111 11111 1111 1111 
PORTSMOUTH, RI 02871 

20010112 

1170 EAST MAIN ROAD 

PORTSMOlITH, RT 02871 

Phone: 

Fax.; 

(800) 556-2440 OR ( 40 I) 682-2000 

(800) 292-7377 OR (401) 682-2329 

Invoice Number 20010112 

Invoice Date 05/13/2020 

Customer Number CIT005 

Your Order Number 

Our Order Number 20010112 

Date Shipped 

Shipped Via 

Tenns 

75.00 BAG/25 

Invoice Amount 

$.00 

05/13/2020 

WILL CALL WASH 

PPD-VISA 

300.00 

$300.00 

$300.00 

$300.00 

$.00 

11111 illl 11111�11�11111111 1111 
CIT005 

HODGES BADGE COMP ANY, INC. 1170 EAST MAIN ROAD PORTSMOlITH, RI 02871 www.hodgesbadge.com 05/14/2020 07:05 Page I of I 



INVOICE 

HODGES BADGE COMPANY, INC. 

llO
f

)(;f'�SHAIXlil 
COMMN\'.t:S:C. 

Shipped To 

CITY OF WASHINGTON 

A TN SHERRJ KLEKAMP 

405 JEFFERSON ST 

WASHINGTON, MO 63090 

Bill To 

CITY OF WASHINGTON 

A TN SHERRI KLEKAMP 

405 JEFFERSON ST 

WASHINGTON, MO 63090 

Your FIRST PLACE for AW ARDS 

Quality Award Ribbons, Rosettes, 

Medals, and Silver 

Since 1920 

2 MASKI 9" X7.5" 2 PLY SIERRA WHITE FACE MASK 

MERCHANDISE TOTAL 

TOT AL CHARGES 

DEPOSIT RECEIVED WITH ORDER- CC 5/4/2020 

BALANCE DUE 

Customer Number 

CIT005 

THANK YOU FOR YOUR ORDER 

Please tear off and return with your payment 

Customer Name Invoice Number 

CITY OF WASHINGTON 20009821 

Mail To 

1 111111111111 1 m 1  m1 Ill llll lllll llll llll 

HODGES BADGE COMPANY, INC. 

1170 EAST MAIN ROAD 

PORTSMOUTH, RI 02871 

20009821 

1170 EAST MAIN ROAD 

PORTSMOUTH, RI 02871 

Phone: 

Fax:: 

(800) 556-2440 OR ( 40 I) 682-2000 

(800) 292-7377 OR (401) 682-2329 

Invoice Number 

Invoice Date 

Customer Number 

Your Order Number 

Our Order Number 

Date Shipped 

Shipped Via 

Terms 

75.00 BAG/25 

Invoice Amount 

$.00 

20009821 

05/04/2020 

CIT005 

20009821 

05/04/2020 

WILL CALL WASH 

PPD-VISA 

150.00 

$150.00 

$150.00 

$150.00 

$.00 

I �11111 �1111 � 111111�1 11111111 
CIT005 

HODGES BADGE COMP ANY, INC. 1170 EAST MAIN ROAD PORTSMOUTH, RI 02871 www.hodgesbadge.com 05/05/2020 07:20 Page I of I 



INVOICE 

HODGES BADGE COMP ANY, INC. 

' 

I IODGE.� Uo\!KiH 
ct>J1PAN r.·mc:-

Shipped To 

CITY OF WASHINGTON 

A TN SHERRI KLEKAMP 

405 JEFFERSON ST 

WASHINGTON, MO 63090 

Bill To 

CITY OF WASHINGTON 

A TN SHERRI KLEKAMP 

405 JEFFERSON ST 

WASHINGTON, MO 63090 

Your FIRST PLACE for AWARDS 

Quality Award Ribbons, Rosettes, 

Medals, and Silver 

Since 1920 

2 MASKI 9" X 7.5" 2 PLY SIERRA WHITE FACE MASK 

MERCHANDISE TOTAL 

TOTAL CHARGES 

DEPOSIT RECEIVED WITH ORDER- CC 4/29/2020 

BALANCE DUE 

Customer Number 

CIT005 

THANKYOUFORYOURORDER 

Please tear off and return with your payment 

Customer Name Invoice Number 

CITY OF WASHINGTON 20009655 

Mail To 

1 111111 11111 11111 11111 lllll lllll 11111 11111 1111 1111 

HODGES BADGE COMPANY, INC. 

1170 EAST MAIN ROAD 

PORTSMOUTH, RI 02871 

20009655 

1170 EAST MAIN ROAD 

PORTSMOUTH, RI 02871 

Phone: 

Fax: 

(800) 556-2440 OR ( 40 I) 682-2000 

(800) 292-7377 OR (401) 682-2329 

Invoice Number 

Invoice Date 

Customer Number 

Your Order Number 

Our Order Number 

Date Shipped 

Shipped Via 

Terms 

75.00 BAG/25 

Invoice Amount 

$.00 

20009655 

04/30/2020 

CIT005 

20009655 

04/30/2020 

WILL CALL WASH 

PPD-VISA 

150.00 

$150.00 

$150.00 

$150.00 

$.00 

I mil �1111111111 ��1 1111111 
CIT005 

HODGES BADGE COMP ANY, INC. 1170 EAST MAIN ROAD PORTSMOUTH, RI 02871 www.hodgesbadge.com 05/01/2020 07:19 Page I of I 



-.. Bound Tree 
BOUNDT�EE MED.IC�L; tLC 
. . 2�531 Network e1ace ... 
. Chicago. ll 60673-1235 

< ,, • • '• • • C �> > 

Invoice 
. .... 

Jnv0lce 83624109 

Date 5/12/2020 

Page .. 1 of 1 
Account# 217994 

Correspondence Address: 
5000 Tuttle Crossing Blvd 

Dublin, OH 43016 
PHONE: (BOO) 533-0523 

FAX: (800) 257-5713 
www.boundtree.com TIN# 31-1739487 

4 / 814 
1 1111 ·II ll ii I I, I' I, 11 I II' II I, 11 I 1" I' II I, I I I I 1 ·II 1 • 1

11 I· ii· 1 • 1 ii I 
000000814 01 MB 0.436 
CITY OF WASHINGTON 
405 JEFFERSON ST 
WASHINGTON, MO 63090-2607 

Ship To: SHIP002 
CITY OF WASHINGTON FIRE DEPT 
200 E 14TH ST 
Med or Quartermaster 
WASHINGTON. MO 63090-4516 

... 

' 
•l'1ffi!Eli\i#-=

� 
@H!,64+,1� 

ii# i ff)il. 1
et++ee4lg 
·�� 

PurcJtan Order#. Sales Order# I Salos Person .... I ShlpVJa ShlpDat& I Paym&nt Tanna. 

101630015 C SCl�UTTENBERG ii NO FRT 05/12/2020 I NET30 

Item# Description 
.. 

Ordered Shipped· BfO Urilt Price UOM . Ext, Price .· 

---·········"' .... "' ...... .,,.,.,; ... -........... * ...... *-•****• ... ***• .................... ..., ....... ,_.11',_.,...,.., .............. ,.. ...... *••··• .. *•**,,. ....... :..·-·· •-.-• ·  .. ·• .. ,.. ... � ..... *•*••·••-r ................. __ .. ., .. :,....,w . . THE FOLLOWING ITEMS SHIPPED FROM: 03 . ·•· 
, 

. . . . ' . 

2731-31001 

481 AIRPORT INDUSTRIAL DR, SUITE #101 
SOUTHAVEN, MS 38671 
BTM Distributor License No: 2002028271 
BTM DEA Registration No: RB0348575 

•NON-RETURNABLE' Medsource Non-Contact Infrared
Thermometer 1/EA 40EAJCS

·:· 

,.:· •.• ,·-•-··-•-•·�··�·:�,�;,�:;�,;· : •• ·-�•>' ·-

,,.!f•i·.'';'' ·;,;• fi1·· ... ;:,1/,.; �· (/fy:... . . · . . . ., . ···--···· 

• • r-�. o-• • ">••�<•"<''',_-.•-'•••�,.-..-n ,�:<:�.N/ '' .'�, • • ,,._,, -�., •-" ~.""' 

Tracking Numbers: 

153174120613 

Note: • Indicates taxable ilem 

2 

' 

i: 

Correspondence and inquiries 
can be sent to: 

5000 Tuttle Crossing Blvd 
Dublin, OH 43016 

I 

2 

' 

0 $88.00 , EA $176,00 

' '

'I! 
I . 

• 

176.00 

o.bo

Tax 0.00 
0.00 
0.00 

176.00 



2 

INVOICE . c� •. i\'t\\ 
HODGES BADGE COMPANY, INC.�,1�� \ �' � 

1170 EAST MAIN ROAD 
PORTSMOUTH, RJ 02871 

llVIJGIS IJAt.ltll:. 
t;<J�li':\N\·; l�C. 

Shipped To 
WASHINGTON VOLUNTEER FIRE CO 
ATN TIM FRANKENBERG 
200 E. 14TH ST 
WASHINTON, MO 63090 

Bill To 
W ASH1NGTON VOLUNTEER FIRE CO 
ATNTIMFRANKENBERG 
200 E. 14TH ST 
W ASBJNTON MO 63090 

Your FIRST PLACE for AWARDS 
Quality Award Ribbons, Rosettes, 

Medals, and Silver 
Since 1920 

MASKI 9" X 7.5'' 2 PLY SIERRA WHITE FACE MASK 

Phone: 

Fax: 
(800) 556-2440 OR (401) 682-2000 

(800) 292-7377 OR (40l) 682-2329 

Invoice Number 20009792 

Invoice Date 05/04/2020 
Customer Number WAS007 
Your Order N mnber 
Our Order Number 20009792 

Date Shipped 05/04/2020 
Shipped Via WILL CALL WASH 
Terms Net30 

75.00 BAG/25 150.00 

MERCHANDISE TOTAL 
SALES TAX (8.850%) 
TOT AL CHARGES 

� 
� 

BALANCEDVE 

Customer Number

WAS007 
Customer Name 

Please tear oIT nnd rel nm with your payment 

Invoice Number 
WASHINGTON VOLUNTEER FIRE CO 20009792 

Mail To 

Invoice Amount 

$163.28 

$163.28 

HODGES BADGECOMPANY, .INCL . ., 
1170 Et\�T �N RQ1\D . . . , C .�. \NC \)J tl� 

l llllll lllll lllll lllll lllll lllll lllll lllll llll llll
PORTSM01JTI·I, Rl 028P L e.t�;; t:. 

s·r ua � 11111rn11111,�ll lrnl[ llil llll llll 
20009192 

. .  
. . .· . . ·. . . r:. �i,i"1',A�Cr;. wAsoo1 

HODGES BADGE COMPANY, INC. l 170 EAST MAIN ROAD PORTSMOUTH. R1 ozw\�•�gistfi�ckt 05/05i2020 07:20 Page l of l
/ 



QTY 
0,5 

· ·:· ArtiP.:Ro :stJPPL vl +Ne.
(S36) 239-0635 FAX (6$'6) 239"-5896 

ALL PRO SUPl?L Y, 'INC'>. 
310 LAFAYETTE .S'.f�liET 
WASHING.TON, MO 6309.0 

6lLL T,O 

crry OF WASHINGTON 
�TTN:.ACCG$Krrs PAYABL.!;:
4

·
o· "K J8..,.. ... E.R"""·o·· N· ;;,h•R·. , .. '". • .<?- • ,-g-:�J:i:;: .� • .. ci.1 , EET 

WASHINGTON, MQ 63090 

,: = , 'TER,MS 

A/4.·�·
:i
·
\
·
·•··L .. ··; .. 

·.·., .·
·.

·f\ 
' . . 

' -, ' '

. . 

P.O.#

LARRY· NET30 DAYS 

INVOICE# 

140?((6--·'. 

SHIP TO. 

OAT:E 

3718/2020 
. .· 

FIRE DEPARJM!ENT 
14i� �STREET . -':·, · .- · 
WASHINGTON, MiS:SOU.RI 63090 

SHIP DATcE 

·3/18(2020 GUST pit) 

UNIT lTEIVl 
,G-1001 

DESCRIPTION 
(CLAIR.� DIS,INFECTANTSPRAY 

RATE 

62.10 
AMOUNT: 

31:05 

•Subtotal

S�les Tax (8.89%) :il0.00 

WE APPRECIATE YOUR : . 
BUSINESS! .. 

P.l�as� p21y from (r,iY.ol�a -: no st&tement Will be sent. 



Bid
:;; 

/Jt�jlt}f.
� U)ilE

. 
'$HO!ff .

. 
EUS •

. 
lU: 

. y
.
·. · 2023 U IRTOIICllOSSI&ll x)\· �. 

t/AS!llll8Tllll .o 63090 ,(6�5)529•6000/t\�

. - S�LE ... .� 
SALESn: S1646Lll1 3070530 TRANSH: 11475229 03·17-20 

369619 ZcP PRO 1 SPRnV HOTTLE 19,68 
6 t 3,28 

571434 126·02 FORHUl.A 409 9.90 
174273 121-FL OZ CLRX QERH aLCH( 9.76 

i a uo 

suorom: 
TAX: 

lNVOIGE 11786 TOTAL: 
UISR: 

UISA:XXXXXXXXXXXX9496 AMDUHT:42.91 AUTHC0:061816 
CHIP REF!D:164611342031 03/1'1/20 14:59:59 

CUSTOHER CODE: 1t1m 
APL; UISA CREDIT WR: 0080008000 
AID: A0000000031D1001 rsr: EBOO 

STOflE: 1648 TERMINAL: 11 03/17/20 15:00:50' 
# OF ITEMS PURCHASED: 9 

EXCLUDES ms, Sf.RUIC£$ ANO SPECIAL ORDER ITEMS 
. . . - . ., 

THAIIK VDU FOR SHOPPINQ LOllE 'S, 
RETIJRll .POLICV, 

:/ s .... $ 
. . AR ·urEE: [ ref( 

FOR HORE OEWilS, UISIT tOWES.COH/PRJCF.MAfCH 

l*******************�*********'*tl:*� t***************"*** 
r SHARE VOUR mD,BAClil * 

ENl'ER FOR A CHRKCE TO DE * 

OHE OF HUE $500 iIHHERS PRAWN NOHTHI.Y ! * 

• l ENTRE EH EL SDRTEO KEHSUAL * 
PARA SER UNO DE LOS CINCO GANADORES OE $500 f * 

EIITER av COMPm?Na A SHORT SURVEY 
mHIH OHF. WEEK Af: 11vw.1o�es.coa/SUl'V8Y 

Y O U R I D N 117867 164030 774426 

* 
* 
:i.· 

JI: 

" 

110 PURCHASE NF.CESSARV ro ENTER OR wrn. * 
r VOID WHEflE PROHIBITED, MUST UE 16 OR OLDER TO EHrnR. * 
1 OFFlCm RULES A UIIUIERS or: �t/W, IQIJ8S,CON/suruaY -' 
��***:t:*Hl'l:**********'********�•i*�"'****:�***¥**.�*******:+-

STORF.: 1648 TERHINAL: 11 03/17/20 15:00:50 

tJ � �A Ut{-- · 
MM 2,0 2UZ6 



' I 
•, ·f· 

\. 

ALL�PRO ,SUPPL�< I NC: .. ;: M�R::i;Q,2020 . 
�636)·2S,?-0�36 FAX (6$6)239-;68.96. . r 

ALL 15:80 SWF'�L¥,.INC. 
310;:LAFAYEtrE.'SIREeT, ··- ltJ�OICfi#

� 

·\. -�_;,: ,v 

DATE 

,3/1Shi'©ibt::l•-:' WA.SH!t✓Cf(ON, ·Mo 63090 

BILL TO 

' cr:rv'eF lti/ASJINGTON 
ATTN:.ACCQUNr'S PAYABLE ··:, 
405 JSFFER$0N STREEf 
W-AS� f�GTO'N; MO 63090 ,�-·.. ·· 

.UNIT 
- CAN

• 1QAN 
;,;1EA 

-NET:30 DAYS 3/13/2020 

ITEM 
95524 
C-1001

306 

BILL ONLY 

DESCRIPTION 
(LYSOL:IC) OISINF.E9TANT fOAM 
(C�AIRE) D1$1NFEGTANT SPRAY 
PAD UTILffY 6 X 9 

*NOTE BILL ONLY SEE ENCLbSED
COPY THANKS TIM*

�- �-/·�1'4.0396 

RATE 

3:55 
5.18 
0.48 

· 0,00

Subtotal 

w�:)APP�Ec1-ATE ·YE:lWR ..
:,.:>i; -�,.:13U$1NES�L-; ''i . .. 

1 

Total 

CIJSTP/U 

� .  . . . .  �- .,. 
. 

AMOUNT 
21.30 

., �1.08 
2,88 

·.o,oo

;I 

$0,00 

' ·,$55.26 

Please pay from 1nv9.l�e'·- np statement WIii be sent. 



i:S w��cl�8Eo'181tf7PA�kffl61Hs,;nance

Walmart,!( 
63 9i ti r.·c ... HIUS

. ll I) 

,· ..., ' 

·•, 1.: ' 

( . WI.

'F 
11 .. :�.i• > :f

' .. ' .? 
' , . 

.. 

. . 

t4 Q S 

A�'it. \ S. 2021\

A-o�

- 1.9'-l -Co,Hd t9

klr<\'1 n - 89 , , Co

&;,tdtrq IWtk, - t . (D -eoi1d l'i

q5,1 

, �  



ALL PRO SUPPLY, !NC. 
31.0 LAFA v.r:rrr.e· srRfiisT 
WA$HING.TON; .MQ:_63090 

• ·,. • •• � • 
-

•·,·.. > •• • 

BILL TO 

CITY OF WA$HINOTON 
ATTN: ACCOUNTS R-AY.ABLE 
405 JEFFERSON STREET 

ALL�PRO S-UP..PL Y INC.� 
". 

,. . .I : -;•: - 1:- ,: ·.,- . � •' : 
•

.' 

(636). 23!}:,0536 FAX (63§.)_•23$--58_91ii . 
�

-
-''·-;· ':; � � 

INVOI.GE# 

::)400,$.1 

SHIP.TO 
GIT.f :OF WASHINGTON 
BUILDING MAINTENANCE· 

;_, V\l.�$H./NGT.ON, MO 630$0 

DATE 

3/-19/2020 

''W'.A1$R!r.lGTON��Mct:r°fr309(r . r . . ·., • •  

QTY 
1 
1· 

BRUCE 

UNIT 
CS, 
BOX 

GAL 

TERMS 

N!=T30 DAYS 

SHIP DATE 

3/-19/2020 

ITEM DESCRIPJION 
' ": '. . :�; ;· ,, - ·;--·,;. �� ,�-; .f��� .�;t)f\;t �;,��,:{�::� ;;, f \;;y;:, - , ' . 

310 ''G}fuijf'".
.. 

310 "'G'.l:2� 
5000 

/
(NOVEL) L.JQIJID

_ 
BL.EACH

(Jci ( -(7,-0co-,f j t]J-�6

Subtotal 

RATE 

50.00 
8.43 
1.75 

1
' 'Sale$ Ta� (8. 85%) 

SHIP VIA 

CUSTPJ1J 

SU.00 

WE APPRECIATE YOUR 
:BUSINESS! 

Total $60.18 .c , • .  > 
--- ",-t:Vi�J'.L. 

flle€1$.?' pay·from )J:1:Y.Q(Q�:·;.: 11P sfatem�nt w11i P.� sent-. j�\(tlf.. - . 
• ,J.,., "';��.. , � - . -· . . .• .. . ,- . . . . ,,,, .. , ... ,,, ·�'. 

';1;,· ,. ·;-,�-� 



Office Supplies & Equipment 

217 Elm Street 

Washington, MO 63090 

BILL TO 

CITY OF WASHINGTON 
,405 JEFFERSON STREET 
WASHINGTON, MO 6'.3090 

P.O. NUMBER 

ITEM CODE DESCRIPTION 

SUPPLIES 16GB FLASH DRIVES 

' 

INVOICE 

DATE INVOICE# 

4/16/2020 137541 

SHIP TO 

CITY OF WASHINGTON 
405 JEFFERSON STREET 
;WASHINGTON, MO 63090 
ENGINEERING 

- TERMS VIA 

Net30 

. ... 

SOLD BY 

so 

QUANTITY U/M '
1 

PRICE EACH AMOUNT 

10 8.60 86,00 

I 

Thank you for your business.

,_ .......... --·-..... ��� .. �-� ......... �,--,,,. .. �--·-��----·�--.... � ... -_ ..... ��-�:-.-.._ 
Subtotal $BG.OO 

f RETtJRlf POLJ�Y: . D�': to chnng� inm�n.µ.fng\µrer!trelurirpolli;ii:s :an cattfid�estill .. �1-----··· ----,_,....----,...,------1 
., hav� the{ollo»-Jng warranty. Cl\rlndges iuay be.returned for.n refund on�red1tw1tbm 30 1 , Sa (es Tax ( 0.0 o) l dnys, ofpurchoseWith yo\lr orlglnal rtii;:eipt. lt!:,t!JS !llµst pe in salaole.c9ndiH�n. t,....-___________ $0_._00--1 
t PLEASEDO:NOT WRI'.fl3 ON �ox FOR �NY REASON! : 
...... ________ ...................... -....... --...... -�.----·-----·-----------,' Total

Phone# (636) 239�6425
$86,00 

Fax# (636) 239-8974

E-mall wbade54@hotmail.com 



3 
4 
2 

6 
6 
4 

:AL_L�PRO $!Uif?'P.i)Y, ·JNQ,: 

ALL PRO SUPPLY INC.
• • . • •• • • J • • 

3'10 LAFAYETTE STREET
WASHINGTON, MO 63090

B!Gl::Tb 

CITY OF WASHINGTON 
ATTN: ACCOUNTS PAYABLE 
405 JEFFERSON STREET 
WASHINGTON. MO 63090 

P.O.#

BRUCE 

,UNIT 

cw 
CS,✓ 
cs.✓-
cs,v 

CS.BIO 
cs.BIO 
CS.BIO 

95524 
743.SQ
2:/341

WE APPRECIATE YOUR 
SU.$lNESS.l 

(63,$);23.�05_3.6::F.� (636):23fj;.�E}9_� 

(LYSOL IC) DlSiNFECTANT FOAM 
(LYSOL) NO-RINSE SANITIZER 
(EZ FOAMING} ANTIBACTERIAL SOAP 

Subtotal 

INVOIGE# 

':14.058·1 

RATE 

84.30 
39,87 
10.50 
56.70 

0.00 
0..00 
o.b.o

SaJ�s T@i< (8.86%)� . " � 

:DATE 

3/23i"!-020 

0.00 
'o:oo. 

' .• • 1( 

_O.Q�-

S359.31 

$0.{)I) 

. $359.31 

Ptease pay:rrom lrwoic·a - no statetnent-wlll bwsent. 



/J-4- �A-Trt:s:K I ts""S �� ,Oe:;,-;it.1-C,c/{/T,ilf-C r

�&:"7e. ffet',t::,,,e,,�5 73 7»-KL>' ·�/A:'2'".-f-7Vd�

Store #72 
810 Washington Corners 

Wash1ngton, Missouri 63090 
Phone {636) 239 - 6761 

ISABELLA H 
Norina I Sa 1 e 

ACCT: 3901042 
AUTH SIGNER: SKORNIA, MARK 

INV NO 7254841 
P.O. NUM Emergency MA 
TAX EX 12494267 
Gov/School/Church 

BATTERY ALK AA 20PK 
041333758640 (3296035) 

TOTAL 
Westlake Charge 
ACCOUNT XXX1042 

17.99 nt 

17.99 
17.99 

Thank you for shopping at Westlake 
ACE Hardware 

111111m1111 111111111 
0007209.203040061520 

0072 002 7li% �lQ,jl) OCi/1"1/'.)1) 1rl:22: 1H1 

00T: ENTERED _� ____ BATCH# __ 



OFFICE SOURCE INC 

719 RUDDER RD 

636-349-5101 06/12/20 521129-0 
SALESMAN 121 TIME 14:23:33 

FENTON MO 63026 
CUSTOMER# 1383 DEPT 

BILLING ADDRESS 
CITY OF WASHINGTON 
ACCOUNTS PAYABLE 
405 JEFFERSON 

CHARGE 
PICK TICKET 
ROUTE# EA 

WRITER 102 PAGE 1 
. FEDERAL #43-1863461 

PO #COVID-19 
SHIPPING ADDRESS 

CITY OF WASHINGTON 
ATTN: MARK SKORNIA 
405 JEFFERSON 

WASHINGTON MO 63090 WASHINGTON MO 63090 

BIN 
LOC ITEM NUMBER 

JXB178 

" 

CO DESCRIPTION 
SPI THERMAL THERMOMETERS 

ORDER 
UNIT QTY 

EA 8 

B/0 SHIP 
QTY QTY 

8 

s -- ;A/C>A/- Cc,/V'p;-c.-r � �c::,��.5 

I° L-,4-C b?_J � C/ TY .t9 V/ L:..# / A./6 S

RECEIVED BY: 

72' 

UNIT 
PRICE 



6/19/2020 
�-VlS� 

Amazon.com - Order 113-4384873-5757008 

amazon.com· 

Order Placed: May 18, 2020 
Amazon.com order number: 113-4384873-5757008 
Order Total: $139.98 

Cov1t?�i-'-9' 

g:x fl t::s?U"Sg-

Shipped on May 20, 2020 

Items Ordered 

2 of: Infrared Digital Forehead Thermometer [US in Stock] Non-Contact Forehead 
Thermometer with LCD Display., Fever Alarm and Memory Function, No Touch Accurate 
Instant Readings Kids Adults 
Sold by: Venema (� orofi1e) 

Condition: New 

Shipping Address: 
City of Washington EMA 
301 JEFFERSON ST 
WASHINGTON, MO 63090-2633 
United States �=LlL. 

Price 

$69.99 

SUPER'\1'1��4,;u::�4....,.,.,,!!€:t:::;.::....G/1!""--

Shipping Speed: 
Standard Shipping 

Payment Method: 
Visa I Last digits: 3031 

Billing address 
City of Washington EMA 
405 JEFFERSON ST 
WASHINGTON, Missouri 63090 
United States 

Credit Card transactions 

DATl':EN'l"ERED ______ BA.TCM #� 

Payment information 

Item(s) Subtotal: $139.98 
Shipping & Handling: $0.00 

Total before tax: $139.98 
Estimated tax to be collected: $0.00 

Grand Total: $139.98 

Visa ending in 3031: May 20, 2020: $139.98 

To view the status of your order, return to Ord�SummarY..� 

�oridltlgns of.lJsg. J. pnvactNotlte © 1996-2020, Amazon.com, Inc. or its affiliates

7?T�/l-'f����5 ,Fi) ,R
�/1-'1 ;,? Le> 1/'· � 

https://www.amazon.com/gp/css/summary/prlnt.html/ref=ppx_yo_dt_b_lnvolce_oOO?ie=UTF8&orderlD=113-4384873-5757008 1/1 



�oom 
Order Placed: June 3, 2020 

Dehiib for Ordr.r #114-859767?· 1880814 

Amazon.com order number: 114-8597677-1889814 
Order Total: $115.95 

. . .  
Not Yet Shipped 

· items Ordered

. ... 

Price 

1 of: Street SignPro Poster with Protective Cover; A-Frame Sidewalk Curb Sign Sandwich Board, $115.95 
Folding Portable Double Sided Advertising Display (24x36 with Lens, Black)
Said by: M&T Displays i,:l.eller M,fil<l) 

Business Price 

Condition: New 

. . .. .. . 

Shipping Address: 
City of Washington 
PARKS DEPARTMENT 405 JEFFERSON ST 
WASHINGTON, MO 63090-2607 
United States 

Shipping Speed: 
Standard Shipping 

Payment Method: 
Visa I Last digits: 8682 
Reference number: 822 

Billing Address: 
City of Washington 
PARKS DEPARTMENT 405 JEFFERSON ST 
WASHINGTON, MO 63090-2607 
United States 

. 

M'rames�n-tt RrYD 5\u!t"'W?( \

5l0C.e... car,·:,�.

Payment Information 

ltem(s) Subtotal: $115.95 · 
Shipping & Handling: $0.00 

Total before tax: $115.95 
Estimated tax to be collected: $0.00 

Grand Total: $115.95 

To view the status of your order, return to Order SummiJ..IJ'.. 

Qmdltioos of Us� I� © 1996-2020, Amazo.n.com, Inc. or its affiliates

' 



LODE'S HOHE CENTERS, LLC 
2023 WASHINaTOtl CROSSIIIG 

UASIUffGTOII, HO 63090 (636) 529-6000 

- SALE

SALl:SM: Shi4BOP!i !344456 . J.BA. USI; OO&lhJ.�1; 0
.5 
5:cil fi-20

iPo1r-""1-f""cJo:::>--� .� 
27485 42-111.Rssr cocoa rminroc 34.U�

5. 98 DJSCOUHT EACH -0 .30
6 0 5,66 

1189 112-2-2 DAI( PROJECT BOARD rZ.ti'.l'J 
2.52 DISCOUNT EACH -0;1� }u. 

l 059 1-8-6 RED OAK BOARD · .. 
,tO.�:t .

. 
•· · 

.. · 
•·. 

.�
,l'

-4M6 DISCOUIIT EACH ·2J3 • ·.� 

· · �. SUBTOTAL: 77.30 
6' fDTAL TAK: 0.00 

IIIUOICE 01489 TOTAL: '/7.30 
LAR: 77.30 

TOTAL DISCOUNT: 4.06 

UR:XXXXXXKXUXX3947 AMDUIIT:77,30 AUTKC0:000620 
KEYED REFI0:354094 05/26/20 09:33:14 
ACCOUNT NAHE: CUY or WASHiffQTOII, HO 
AUTH BUYER: OUENS CHAD 

ACCOUNT UILI. BE BILLED UPON HERtllANDISE TRANSACTIOII 
ORTE FOR STOCK HERCHANUISE AND NO LATER THAN 90 DAYS 

FROM TRAllSACTION DATE FOR SOS OR DIRW OELIUERV 
HERCHAIIDISE. 

Lv/ ��-STORE; 1640 TERHIHAL: 01 05/28/20 09:33:22 

# OF ITEMS PURCHASED: 8 

EXCLUDES ms, SERVICES AND SPECIAL ORDER ITEKS 

ljlJ!�lljiil�l�li�l�illi�lltiJt�lll!lllll!l��i 
THAIIK YOU FOR SHOPP INB LOUE 'S. 

SEE REUERSE SIDE FOR RETURtl POLICY. 
SroRE HANAQER: m

LO�f S l'flll[ HRI l'II 6Lhl�Ad I H· 

FOR HORE Oft Ii II;, tiT}!I 1/JUl.!i i.lll!tl'klLEttATCH 



2010 Hwy A 
Washington, MO 63090 

Phone (636) 239-7357 

I Bilf To 

CITY OF WASI-IJNGTON 
405 JEFFERSON 
.WASHINGTON, MO 63090 

Customer Phone 
. ·  I ( 63 6) 39U-l 090 

I ShfpTo 

ordered by Chad 
FOR PARKS DEPT 
636-667-9295

Alt. Phone Number I.

Oate 

5/28/2020 
... 

P.O. Number Terms 

Quantity Item Code 

54 cllxx-ds 

8.89 cllxx-cls 

Description 

6 - (36" x 36") DS Clt:ar Lexan Cut Size 

I • (39 1/4" x 32") DS Clear Lexan Cut Size 

****FOR PARKS DEPT (ORD BY CHAD)*** 

5 � "'""Je� 41:" r
.r

� I 1 
(bpVl;J 

www.franklincountyglass.com 

.sqtl 

stjff 

Total 

U/M 

Invoice# 

10319 

Amount 

343.44 

56.54 

$399.98 



1, 

' 

2010 Hwy A 
Washington, MO 63090 

Phone (636-239-7357 

Customer Name / Address 

CITY OF WASHINGTON 
405 JEFFERSON 
WASHINGTON, MO 63090 

Phone Number l' (636) 390-1090

Tax ID 12494267 I rnstaller: 

Item Description 

cllxx-ds 1 - (36" x 48") DS Clear Lexan Cut Size 

Date S.O. No 

:i/26/ZOZO 1430 

' ..... 

Ship To 

ordered by Chad 
for Library JUt{ 'i B 2ga� · 636-667-9295

... 

Alt. Phone Number I 

P.O. No. I. .

LI/M Rate Amount 

sqft 4.12 49.44 

I 

l Total $49.44 

www.franklincountyglass.com 
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7 
Order Placed: April 23, 2020 

'QI lt{.L,l,/U{ - V I J lllv 

Final Details for Order #114-0726543-9234640 
Print thJs p.,agtlQL�� 

Amazon.com order number: 114-0726543-9234640 
Order Total: $9,98 

Shipped on April 23, 2020 
MAY 2 7 2020 

Items Ordered 

1 of: Rankit4MfnlD/s,p1ayPod°{MJnfbP) to VGA Adapter; <;old_ Plated 1080P Thunderbolt Port Compatible Converter, Black 
Sold by: .Rankl1! US �R.rlillk} I Product{luestlon? �� 

Price 
$9,98 

Condition: New 

Shipping Address: 
Shauna Pfltzlnger 
324 Williams Street 
Washington, MO 63090 
United States 

Shipping Speed: 
One-Day Shipping 

Payment Method: 
Visa I Last digits: 2884 

Payment information 

Reference number: IT• Covld telewrk 

Item(s) Subtotal: $9.98 
Shipping & Handling: $0.00 

Billing address 
Shauna Pfltzlnger 
405 Jefferson Street 
Washington, MO 63090 
United States 

Credit Card transactions 

Total before tax: $9.98 
Estimated tax to be collected: $0.00 

Grand Total:$9,98 

Visa ending In 2884: Aprll 23, 2020:$9.98 

To view the status of your order, return to prrlet$Vffi/J\3C'.Y, 

�dl.tiQ))s'oflJsc I-��© 1996-2020, Amazon.com, Inc. or lts affiliates 

.·��� .•. ..,.

SUPS�S<JRAPPFiO\fAl..
'-',·1---§--J',='-==.r--r 

J)J'ifl:! ENTI:Reo ____ _ 

DPTOOD9153 



7 
Order Placed: May 7, 2020 

"-::::,I/ LL,{ l,t,{ LU - V I J V\.; 

Final Detalts for Order #114-4867658-5437041 
Print this R.a9�¢:...v.ourrecQts:!s,

Amazon.com order number: 114-4867658-5437041 
Order Total: $21,99 

MAY 2 7 2020 
Shipped on May 7, 2020 

/ 
Items Ordered Price 
l of: JARBO Remanufactured for HP 21 21 XL Ink Cartridge, 2 Bfack, Used with HP Offlcejet 431513680 Deskjet 3915 3930 3940 $21.99 
D1341 D1420 D1455 D1520 D1530 D1560 D2330 D2430 D2460 PSC 1410 
Sold by: Slslnk (�!Ull.!lk) 

Condition: New 

Shipping Address: 
Shauna Pfltzlnger 
324 Williams Street 
Washington, MO 63090 
United States 

Shlpping Speed: 
One-Day Shipping 

Payment Method: 
Visa [ Last digits: 2884 

BIiiing address 
Shauna Pfltzlnger 
405 Jefferson Street 
Washington, MO 63090 
United States 

Credit Card transactions 

��d+k� 
--:Pr; Yl,kY" 7 I'\. lC... 

Payment Information 

Item(s) subtotal: $21.99 
Shipping & Handling: $0,00 

Total before tax: $21.99 
Estimated tax to be collected: $0,00 

Grand Total:$21,99 

Visa ending In 2884: May 7, 2020: $21.99 

To view the status of your order, return to :Qtde(Summaty. 

�tlons of Use I ��-© 1996-2020, Amazon.corn, Inc. or its affiliates 

�-�� ... -�-

�=-5£- r!l'-'�� �N 
sµPEIWISORAPAAO\l.,.,.,,_ ·'""' J, _.,...-"�77• •• · . t"'""C-

l)All: ENTERED_'--__ #, • .;..:""""�' 

Df'.TD009154 

4/5.� '\.;,.'--A_, I ;, 

f-o-c.9"�



The French Gerleman invoice 5057235-00 is actually invoice 5054334-00. 

Hodges Badge Co invoice 20009792 for $163.28 was paid for minus the tax of $13.28, changing your activity amount to 

$150.00. 

Amazon invoice for thermometers ending in 5757008 was for $139.98, you recorded $139.38. 

Lowe's invoice 01489b charged to COVID-19 totaled $43.22, you recorded $43.52. 

Westlake Ace Hardware invoice 7254841 was for $17.99, you recorded $17.09. 

These changes gave you a final total of $9,922.09 

2.) For future requests, please utilize the template we have available for this grant and use one line for each invoice (we do 

not need it divided by city departments). The multiple line items were not always consecutive on your spreadsheet taking 

more time to match up. When submitting your invoices/documentation, please put them in the order they are listed on the 

spreadsheet. There were eight duplicate invoices submitted this time. 

With the number of applications we are receiving and the corresponding documentation, these small steps will make our 

auditing process simpler and faster. 

3.) You provided documentation totaling $1,901.90 for upgrades/maintenance to the first aid facility for the purpose of the 

Mercy testing site. 

Please confirm/deny that these expenses have not/will not be reimbursed to the City of Washington from Mercy or another 

funding source. If you are able to recoup your expenses from another source, these would not be eligible for 

reimbursement through this grant. 

THANK YOU. 

Regards, 

Stephanie A. Norton 

Franklin Co. EMA, Deputy Director 

Franklin Co. LEPC, Secretary 

Franklin Co. COAD, Chair 

Region I SWMD, Executive Board, Vice-Chair MOVOAD-ADPAC, Co-Chair MOVOAD-Training Committee, Chair 

Franklin County Emergency Management Agency 4018 East Springfield Ave, Union, MO 63084 

Phone: 636-583-1679, Fax: 636-583-4146 

Email: sanorton@franklinmo.net 

> Sure thing. See attached.

>

> 

> Sal Maniaci, AICP

> Community and Economic Development Director
>

> 405 Jefferson Street 
> Washington, MO 63090
> Office: (636) 390 -1004
> Cell: (636) 266 - 9214
>

> 

> 

www.washmoworks.com 

2 



Stephanie Norton 

From: 

Sent: 

To: 

Cc: 

Subject: 

Thanks Stephanie, 

Sal Maniaci <smaniaci@washmo.gov> 
Wednesday, July 15, 2020 2:24 PM 
franklincares@franklinmo.net 
sanorton@franklinmo.net; Nick Tope; Rhonda Betlach; Darren Lamb; 
sanorton@franklinmo.net 
RE: City of Washington COVID Reimbursement 

Sorry about those mistakes. Thanks for catching them. 

Our next application will have far less items, or should at least. I will make sure we have the spreadsheet and invoices in the 

same order. Also, that is correct that Mercy will not be paying us for the testing center. Our parks department has verified, 

with me that that is the case. That will be our expense. 

Thanks again, 

Sal Maniaci, AICP 

Community and Economic Development Director 

405 Jefferson Street 

Washington, MO 63090 
Office: (636) 390 -1004 
Cell: (636) 266 - 9214 

-----Original Message----

www.washmoworks.com 

From: franklincares@franklinmo.net [mailto:franklincares@franklinmo.net] 
Sent: Wednesday, July 15, 2020 2:04 PM 
To: Sal Maniaci <smaniaci@washmo.gov> 

Cc: sanorton@franklinmo.net; franklincares@franklinmo.net; Nick Tope <ntope@washmo.gov>; Rhonda Betlach 
<rbetlach@washmo.gov>; Darren Lamb <dlamb@washmo.gov>; sanorton@franklinmo.net 
Subject: RE: City of Washington COVID Reimbursement 

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you 

recognize the sender and know the content is safe. Please call NOC Technology if you have any questions at 314.500.1000 

Sal et al: 

I have completed my audit of your application and documentation. The initial grant review committee will be meeting 

tomorrow at 1PM. I will reach out to you if there is anything additional that we require or otherwise our recommendation 

will be passed on to the County Commission for their final approval. 

1.) There were a few errors on your spreadsheet that may need corrected for your records: 

1 



Line Invoice MERCY Line Invoice MERCY 

7.58 29.32 

16.57 24.15 29.32 

13.09 13.09 29.32 87.96 

55.26 55.26 86.00 86.00 

6.35 9.98 9.98 

6.35 150.00 150.00 

6.35 19.05 150.00 150.00 

199.96 150.00 150.00 

81.23 134.35 134.35 

135.05 135.05 134.50 134.50 

9.90 21.99 21.99 

789.42 176.00 176.00 

38.36 300.00 300.00 

38.20 292.70 292.70 

110.12 196.08 

53.82 53.82 196.08 

544.18 544.18 196.07 588.23 

42.91 42.91 600.00 600.00 

20.70 139.98 139.98 

31.05 31.05 49.44 49.44 

58.43 58.43 43.22 43.22 

17.74 17.74 399.98 399.98 

149.50 149.50 101.04 101.04 

84.30 84.30 115.95 115.95 

105.79 67.25 

105.79 211.58 67.25 134.50 

18.99 18.99 719.60 719.60 

35.14 35.14 17.99 17.99 

31.89 9922.09 8020.19 1901.90 

31.89 9922.09 

31.90 95.68 

60.16 60.16 

153.50 153.50 

614.01 

361.80 361.80 

552.00 552.00 

64.56 

96.84 

96.84 258.24 

9.58 9.58 

229.41 229.41 

7.94 

18.76 26.70 

10.44 10.44 

13.66 13.66 

21.39 21.39 

64.99 

64.99 129.98 



6/29/2020 3:20:25 PM 

Project Activity Report 

Project Number 

20041 

Group 

Project Name 

COVI0-19 

Emergency & Recovery 

Type 

Special Programs 

PrniPr.t Summ::irv 

Project Totals: 

Total Revenue 

0 

0 

Grnun Summ::irv 

Total Revenue 

0 

Group Totals: 0 

TvnP Summ::irv 

Total Revenue 

0 

Type Totals: 0 

Total Expense 

9934.17 

9934.17 

Total Expense 

9934.17 

9934.17 

Total Expense 

9934.17 

9934.17 

Revenue 

over/(Under) 

-9934.17 

-9934.17 

Revenue 

Over/{Under) 

-9934.17 

-9934.17 

Revenue 

Over/{Under) 

-9934.17 

-9934,17 

Page 3 of 4 

Report Dates: 03/01/2020 - 06/15/2020 

Summary 
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AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS) 

Local Government 
Name City of Washington 

Local Government Employer 
ID Number 436003962 

City of Washington, MO (Local Government Name) hereby authorizes the 
County of Franklin, Missouri, hereinafter called COUNTY, to initiate credit entries, and if necessary, debit 
entries, to City of Washington. MO (Local Government Name) Account at the depository 
financial institution named below, hereafter called DEPOSITORY, and to credit the same to such account. 

I certify that I have the authority on behalf of City of Washington, MO (Local Government 
Name) to request direct payment from the County of Franklin, Missouri pursuant to Section 14.435 of SS 
SCS HCS HB 2014, from the allocation of funds to the COUNTY from the Coronavirus Relief Fund as created 
in the CARES Act. I acknowledge that the origination of ACH transactions to our account must comply 
with the provisions of U.S. law. 

Depository 
Name Bank of Franklin County

City Washington

Routing 
Number

B h 900 East 8th Street ranc ____________ _

State_M_o __ Zip 63090 

Account 
Number _ _______ _

This authorization is to remain in full force and effect until COUNTY has received written notification 
from ______ _______ (Local Government Name) of its termination in such time and 
in such manner as to afford COUNTY and DEPOSITORY a reasonable opportunity to act on it. 

Name(s) Sa/ rlaiac; 
(Please Print) 

ID Number 436oD396J

NOTE: WRITTEN CREDIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE 
AUTHORIZATION ONLY BY NOTIFYING THE ORGINATOR IN THE MANNER SPECIFIED IN THE 
AUTHORIZATION. 

13366342.l 

Exhibit B



Commission Order No. 2020-355 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Contract/Agreements 
 

Commission Order 2020-355 

ss. 

IN THE MATTER OF APPROVING EXECUTION OF A  
MEMORANDUM OF UNDERSTANDING BETWEEN  
FRANKLIN COUNTY AND MID-AMERICA COACHES 
 
 
WHEREAS, in the event of an emergency situation it is necessary that Franklin County is able to 
provide emergency transportation services for inmates at the Franklin County Jail; and  
 
WHEREAS, Mid-America Coaches provides transportation services and is willing to provide such 
services in exchange for the compensation as set forth in the Memorandum of Understanding 
attached hereto and incorporated by reference herein; and  
 
WHEREAS, Section 432.070 RSMo, authorizes agents duly appointed by the governing body in 
writing to execute contracts and agreements on behalf of the governing body; and 
 
WHEREAS, the County Commission hereby finds and determines that it is in the best interest of 
Franklin County to approve the Memorandum of Understanding and to authorize the execution 
thereof.  
 
IT IS THEREFORE ORDERED by the County Commission of Franklin County that the proposed 
Memorandum of Understanding is hereby approved and that the Franklin County Commission is 
hereby authorized to execute said Memorandum of Understanding on behalf of Franklin County.  
 
IT IS FURTHER ORDERED that a copy of said Memorandum of Understanding and a copy of this 
Order be provided to Mid-America Coaches; Ann Struttmann, Purchasing Director; and Steve Pelton, 
Sheriff.    
 
 
 

______________________________________ 
Presiding Commissioner 

 
 
 
              Commissioner of 1st District 
 
 
 
              Commissioner of 2nd District 







Commission Order No. 2020-356 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Contract/Agreements 
 

Commission Order 2020-356 

ss. 

IN THE MATTER OF AUTHORIZING   
EXECUTION OF AN AGREEMENT WITH  
PRIORITY DISPATCH CORPORATION 
 
WHEREAS, prior hereto the County of Franklin, Missouri approved a contract with Priority Dispatch 
Corporation; and 
 
WHEREAS, due to the needs of Franklin County emergency dispatch, it is necessary to renew said contract 
for an additional sixty month term at a cost of $49,440.00 shown in the Pricing Agreement attached hereto and 
incorporated by reference herein. 
 
IT IS THEREFORE ORDERED by the County Commission of Franklin County that the Agreement with Priority 
Dispatch Corporation is hereby approved and that Abe Cook, Franklin County EMA Director, is hereby 
authorized to execute said Agreement on behalf of Franklin County.  
 
IT IS FURTHER ORDERED by the County Commission of Franklin County that a copy of said Agreement and 
a copy of this Commission Order be provided to Priority Dispatch Corporation; Abe Cook, Emergency 
Management Director; and Ann Struttmann, Purchasing Agent. 
 
 
 
 
 
 
 
 
 
 
 

______________________________________ 
Presiding Commissioner 

 
 
 
              Commissioner of 1st District 
 
 
 
              Commissioner of 2nd District 



PDC Pricing Agreement 

1. Price. The annual license, service and support fee for your licensed Priority Dispatch products is:
•
•
•
•
•

a. Customer will be billed on an annual basis.

b. If the quantity of Priority Dispatch System licenses is increased during the life of this 
agreement, the annual fee will be amended to reflect the additional licenses at the then current 
price.

c. Pricing is exclusive of any applicable tax. Any applicable tax will be added to the amount.

d. Annual invoice is net 30-days, unless otherwise specified.

e. If invoice is not paid within 60-days it will be considered “overdue” and accrue interest at 1%per 
month, compounding.

f. If invoice is not paid within 90-days it will be in “default” and services and products provided by 
Priority Dispatch may be removed, suspended, or become unavailable. If there is a dispute over an 
invoice the “overdue” or “default” status may be delayed if there is communication towards 
resolution. Lack of communication for 30-days will advance the invoice to the next status (i.e. overdue 
to default).

g. NON-APPROPRIATION.  Notwithstanding any provision of this Agreement to the contrary, in the event 
funds appropriated by Franklin County Emergency 911 Services are insufficient to make payments to 
Priority Dispatch or other amounts due herein, this Agreement shall automatically terminate. Such 
termination shall be effective on the last day of the fiscal period for which appropriations were 
sufficient.  Such termination shall be without penalty or expense to the
Franklin County Emergency 911 Services except that Priority Dispatch shall be compensated for 
products and services provided prior to such termination. Franklin County Emergency 911 Services 
shall immediately notify Priority Dispatch in the event of non-appropriation.

2. Term.  This agreement shall have an initial term of months from the annual renewal date

3. Services. The use of PDC’s products and services are set forth in the End User License
Agreement(s).

4. Support. Support for PDC’s products are available 24/7/365 via phone, email and Internet.

Agency: 

Signature: 

Print Name: 

Title: 

Date: 

Priority Dispatch 

Signature: _____________

 Print Name:   Brent E. Hawkins 

Title:  Vice President & General Counsel 

Date: 

- 1 -

© 2019 Priority Dispatch Corp. | Origin Date: August 21, 2019 

McKaylad
Cross-Out



Commission Order No. 2020-357 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Contract/Agreements 
 

Commission Order 2020-357 

ss. 

IN THE MATTER OF APPROVING  
AND AUTHORIZING EXECUTION  
OF A BILLING APPROVAL FORM  
WITH BUSCOMM INCORPORATED 
 
WHEREAS, prior hereto Franklin County acquired an Audiolog Digital Voice Logging System from BusComm 
Incorporated; and 
 
WHEREAS, due to the additions and renovation to existing Franklin County Sheriff Station, Jail and 
Communication Center it is necessary to reconfigure and test up to 32 channels to accommodate Franklin 
County’s change over to the VoIP Mitel platform; and  
 
WHEREAS, a copy of the Billing Approval Form which is attached hereto reflects a fee of $150.00 per hour 
during normal business hours and $225.00 an hour for after-hours service with the estimated duration of work 
lasting up to 8 hours. 
 
IT IS THEREFORE ORDERED by the Franklin County Commission that the Billing Approval Form from 
BusComm Incorporated is hereby approved and that Abe Cook, Franklin County EMA Director, is authorized to 
execute said Billing Approval Form on behalf of Franklin County. 
 
IT IS FURTHER ORDERED that a copy of this Order be provided to BusComm Incorporated; Abe Cook, EMA 
Director; Steve Pelton, Franklin County Sheriff; and Ann Struttmann, Purchasing Director. 
 
 
 
 
 
 

______________________________________ 
Presiding Commissioner 

 
 
 
              Commissioner of 1st District 
 
 
 
              Commissioner of 2nd District 





Commission Order No. 2020-358 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Contract/Agreements 
 

Commission Order 2020-358 

ss. 

IN THE MATTER OF APPROVING  
AND AUTHORIZING EXECUTION 
OF A RENEWAL AGREEMENT  
WITH THE WALDINGER CORPORATION 
 
WHEREAS, Franklin County 911 utilizes two Marvair Units at the 983 Radio Tower Road; and 
 
WHEREAS, The Waldinger Corporation provides annual service and maintenance on such units; and 
 
WHEREAS, it is necessary to renew the Agreement, a copy is attached hereto and incorporated by reference 
herein, for an additional one (1) year period effective June 1, 2020 at a total cost of $645.75. 
 
IT IS THEREFORE ORDERED that the annual service and maintenance Agreement with The Waldinger 
Corporation is hereby accepted and approved for a one (1) year period effective June 1, 2020 at a cost of 
$645.75 and the Presiding Commissioner is authorized to execute any and all necessary documents on behalf 
of the County of Franklin and such other documents, certificates and instruments as may be necessary or 
desirable to carry out and comply with the intent of this Order, for and on behalf of and as the act and deed of 
the County.   
 
IT IS FURTHER ORDERED, that the County shall, and the officials, agents and employees of the County are 
hereby authorized and directed to, take such further action, and execute and deliver such other documents, 
certificates and instruments as may be necessary or desirable to carry out and comply with the intent of this 
Order.      
 
IT IS FURTHER ORDERED that a copy of the Agreement and a copy of this Order is provided to The 
Waldinger Corporation; Abe Cook, EMA Director; Lynne Maloney, Accounts Payable; and to Ann Struttmann, 
Purchasing Director.  
 
 
 
 

______________________________________ 
Presiding Commissioner 

 
 
 
              Commissioner of 1st District 
 
 
 
              Commissioner of 2nd District 





Commission Order No. 2020-359 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Amendment 
 

Commission Order 2020-359 

ss. 

 
IN THE MATTER OF APPROVING AN  
AMENDMENT TO SALE CONTRACT  
FOR THE SALE OF CERTAIN REAL  
PROPERTY LOCATED ON SOUTH POINT  
ROAD IN THE CITY OF WASHINGTON, MISSOURI 
 
WHEREAS, the County Commission of the County of Franklin, Missouri previously entered into a Sale 
Contract with the City of Washington, Missouri and B&M Metro Properties, LLC for the sale of certain real 
property owned by the County of Franklin and the City of Washington on South Point Road in the City of 
Washington, Missouri; and 
 
WHEREAS, the parties desire to extend the buyer’s due diligence period by an additional 45 days for a total of 
225 days; and 
 
WHEREAS, the parties desire to extend the Closing Date to September 17, 2020 or sooner.  
 
IT IS THEREFORE ORDERED, that the Presiding Commissioner of the County of Franklin, Missouri is 
here authorized and directed to execute an Amendment to Sale Contract by and between the County of Franklin, 
Missouri, City of Washington, Missouri, and B&M Metro Properties, LLC, a copy of which is marked Exhibit 
A and is attached hereto and incorporated herein by reference, and such other documents, certificates and 
instruments as may be necessary or desirable to carry out and comply with the intent of this Order, for and on 
behalf of and as the act and deed of the County. 
 
IT IS FURTHER ORDERED, that the County shall, and the officials, agents and employees of the County are 
hereby authorized and directed to, take such further action, and execute and deliver such other documents, 
certificates and instruments as may be necessary or desirable to carry out and comply with the intent of this 
Order. 
 
IT IS FURTHER ORDERED, that a copy of this Order shall be provided to Tim Baker, County Clerk.    
 
 

______________________________________ 
Presiding Commissioner 

 
              Commissioner of 1st District 
 
              Commissioner of 2nd District 







Commission Order No. 2020-360 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Policy 
 

Commission Order 2020-360 

ss. 

 
IN THE MATTER OF ADOPTING A REVISED EMPLOYEE  
PERSONNEL POLICY FOR DESIGNATED EMPLOYEES  
OF THE COUNTY OF FRANKLIN, MISSOURI 
 
WHEREAS, the Missouri Constitution, the Revised Statutes of Missouri including, but not limited to, Chapters 
49 and 50 RSMo., as well as rules and regulations from the United States Department of Labor, provide the 
authority for the County Commission of Franklin County, Missouri to personnel rules and regulations for 
County employees; and  

WHEREAS, the County Commission of the County of Franklin, Missouri has previously adopted a personnel 
policy for designated employees of the County of Franklin, Missouri; and 

WHEREAS, the County Commission of the County of Franklin, Missouri has determined that the existing 
personnel policy is in need of revision; and  

WHEREAS, the County Commission of the County of Franklin, Missouri has reviewed the proposed personnel 
policy.  

IT IS THEREFORE ORDERED, by the County Commission of the County of Franklin, Missouri, that the 
Personnel Policy Manual dated June 16, 2020, Revised August 11, 2020 marked Exhibit A and attached hereto 
and incorporated herein by reference as if fully set forth is hereby approved and adopted as the personnel policy 
manual for the employees designated therein.  

IT IS FURTHER ORDERED that a copy  of this Order be provided to Tim Baker, County Clerk, Lauren 
Graham, Human Resources Director, Rhonda Parks, Payroll Clerk, Angela Gibson, County Auditor, Debbie 
Aholt, County Treasurer, Tom Copeland, County Assessor, Doug Trentmann, County Collector, Jennifer 
Metcalf, County Recorder, Mary Jo Straatmann, Public Administrator, and Matthew C. Becker, Prosecuting 
Attorney. 

 
 

______________________________________ 
Presiding Commissioner 

 
 
              Commissioner of 1st District 
 
 
              Commissioner of 2nd District 



13035819.18 

County of Franklin, Missouri 
Personnel Policy Manual 

For the Offices of the: 

• Assessor
• Auditor
• Building
• Collector of Revenue
• County Clerk
• County Commission

- Emergency Management
- Health Department
- Information Systems/Geographic Information/911 Addressing
- Public Works – Highway, Building, and Planning & Zoning

• Human Resource
• Maintenance
• Municipal Court
• Purchasing
• Prosecuting Attorney

- Child Support
• Public Administrator
• Recorder of Deeds
• Sheriff
• Treasurer

EFFECTIVE JUNE 16, 2020  
REVISED JULY 7, 2020 

REVISED AUGUST 11, 2020 

Exhibit A 



13035819.18 

County of Franklin, Missouri 
Personnel Policy Manual 

 
 
 
 
 
 

                                        Franklin County Officeholders 
 
 

 
Assessor .................................................................................Thomas Copeland 
Auditor ...................................................................................Angela Gibson  
Collector of Revenue .............................................................Doug Trentmann  
Presiding Commissioner ........................................................Tim Brinker 
Commissioner, District 1 .......................................................Todd Boland  
Commissioner, District 2 .......................................................Dave Hinson  
County Clerk ..........................................................................Tim Baker 
Prosecuting Attorney .............................................................Matthew Becker 
Public Administrator ..............................................................Mary Jo Straatmann 
Recorder of Deeds..................................................................Jennifer Metcalf 
Sheriff ....................................................................................Steven Pelton 
Treasurer ................................................................................Debbie Aholt 
 
 
                    Franklin County is an Equal Opportunity Employer. 
In compliance with the Americans with Disabilities Act, the county will provide  
     reasonable accommodations to qualified individuals with disabilities. 



13035819.18 

County of Franklin, Missouri 
Personnel Policy Manual 
 

Table of Contents 
 

CHAPTER 1  GENERAL PROVISIONS……………………………….PAGE 1 
 
Section 1-1  - Purpose 
Section 1-2  - Applicability 
Section 1-3  - Responsibility 
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Section 1-1 Purpose 
  
The purpose of this manual is to provide the framework for the uniform application of personnel policies and 
procedures which affect employment with the County of Franklin, Missouri (hereinafter defined as the “County” or 
“Franklin County”). These policies and procedures were developed and approved by Franklin County elected 
officials and ratified by the County Commission in order to provide the terms and conditions of employment for all 
County employees, interns and volunteers. 
 
These policies are not intended to be a contract between the County, or any elected officials thereof and its 
employees and does not create contractual rights for employees. The County reserves the right to revise, 
supplement or rescind any policies or any portion of the manual from time to time as it deems appropriate.  Any 
revisions to the existing policies will be approved by the County Commission. 
 
Employees will be notified of any changes to the manual as they occur. 
 
 
Section 1-2 Applicability 
 
The provisions of this manual cover County employees working for the following elected offices in the following 
departments: 
 
    Assessor 
    Auditor 
    Collector of Revenue 
    County Clerk-Voter Registration  
    County Commission 
    Health Department 
    Prosecuting Attorney (including Child Support) 
    Public Administrator 
    Recorder of Deeds 
    Sheriff   
    Treasurer 
    Highway (when not in conflict with contract) 
    Human Resources 
    Emergency Management Agency and 911 Dispatching 
    Building Department 
    Maintenance Department 
    Planning and Zoning (including GIS) 
    Purchasing 
    Municipal Court 
 
Employees who are members of an authorized and accepted bargaining unit and covered by a separate contract 
may also be covered by this manual. However, if there is a conflict between the information contained in this 
manual and the contract, the provisions of the contract will prevail for bargaining unit employees. 
 
 
Section 1-3 Responsibility 
 
Each elected official will be responsible for the proper administration of these policies and will retain the authority 
for making employment decisions affecting employees in their office or department including hiring, promotion, 
transfer, demotion, discipline and termination. This manual will not be construed as limiting in any way the power 
and authority of any elected official to make operating departmental rules and regulations governing the conduct 
and performance of employees. However, departmental rules and regulations should not conflict with provisions of 
this policy manual. 
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Any office or department may have internal operating procedures necessary for the efficient operation of such 
office or department and to regulate the particular needs of such office or department so long as such procedures 
and policies are not in conflict with this policy. Any policy of an office or department which is in conflict with this 
policy shall be of no effect. A copy of all department or office policies shall be filed with Human Resources and 
County Clerk and shall be included as addendums to this policy. 
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DEFINITIONS 
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 The following words and phrases will have the meanings indicated 
throughout these policies except where the content clearly indicates 
otherwise. 

 
Anniversary Date See “Date of Employment” 
 
Appointing Authority The elected official or designee of the elected official or any person 

having the power by virtue of state law or other lawfully delegated 
authority to make appointments to positions in the County service. 

 
Appointment The designation to a position in the County of service of a person who has 

qualified for the appointment through an appropriate selection process. 
 
Break in Service An employee shall be considered to have a break in service when such 

employee misses five (5) or more work days while in an unpaid status 
between the transitions from part-time or temporary status prior to 
attaining full employment status. In addition, an employee shall be 
considered to have had a break in service if he or she transfers from one 
department or office to another and as a result of such transfer is 
unemployed and is in an unpaid status by Franklin County for five (5) or 
more days. A break in service shall also occur if an employee leaves the 
employment of Franklin County and is in an unpaid status for five (5) or 
more day sand returns to the same office or department thereafter. If a 
break in service occurs an employee’s Date of Employment shall be the 
date upon which the employee returns to work. 

 
Classification The original assignment of a position to an appropriate class on the basis 

of the nature, difficulty, and responsibility of work to be performed, work 
experience and minimum education. 

 
Classification Specification A written statement of the characteristic duties, responsibilities and 

qualification requirements of class. 
 
Compensatory Time Time off given in lieu of payment of overtime to non-exempt employees. 
 
Complaint Manager The Director of Human Resources or the Prosecuting Attorney. 
 
County Commission The duly elected governing body of Franklin County, Missouri or a 

designee when appropriate. 
 
County Employee An employee who is employed by and serves under the direction and at 

the will of an elected official. 
 
Date of Employment The date an employee begins processing after an offer of employment 

has been made and accepted. 
 
Date of Termination The date an employee separates from employment. 
 
Demotion The voluntary or involuntary movement of an employee from one pay 

grade having a lower maximum salary rate. 
 
Department Head An appointed administrator, a manager, or director who reports directly to 

an elected official, or officials who is entrusted with the overall direction of 
an office or department and who makes decisions. 
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Elected Official A duly elected official of Franklin County, Missouri or a designee when 
appropriate. 

 
Exempt Employee An employee who is exempted from the provision of the Fair Labor 

Standards Act (FLSA) by the Act or who is not covered by the Act, 
particularly as it relates to overtime. 

 
Immediate Family Immediate family means the employee’s spouse, parent, sibling, or child. 
 
Layoff Employment separation made necessary by lack of work or funds or other 

reasons not related to fault, delinquency, or misconduct on the part of an 
employee. 

 
Non-Exempt Employee An employee who is covered by the provision of the Fair Labor Standards 

Act (FLSA), particularly as related to overtime. 
 
Overtime Any time worked in excess of that required in the “standard work cycle” for 

a given position. For the purposes of this policy, the standard work cycle 
for the covered employees shall be 37 ½ hours per week. Non-exempt 
employees who work more than 37 ½ hours per week shall receive 
additional compensation at the rate of 1 ½ times the employee’s normal 
hourly rate for all time worked in excess of 40 hours. Exempt employees 
shall not be entitled to overtime pay or compensatory time. (See Section 
6-5 regarding Overtime and Compensatory Time for Law Enforcement 
Personnel). 

 
Position A group of current duties and responsibilities assigned or delegated by 

competent authority, requiring the full-time, part-time, or temporary 
employment of one person. 

 
Pay Grade A salary range within a minimum and maximum rate of pay. 
 
Position Description A written statement of the characteristic duties, responsibilities, and 

qualification requirements of a position. 
 
Promotion The movement of any employee from a position or class of a pay grade to 

a position of another pay grade having a higher salary rate. 
 
Resignation A voluntary employment separation initiated by the employee. 
 
Retirement A voluntary employment separation initiated by the employee who meets 

age requirements of the LAGERS retirement program established by the 
State of Missouri as such currently exists or may hereafter may be 
modified by the State of Missouri and who has at least ten (10) years of 
service with Franklin County. 

 
Serious Health Condition All illness, injury, impairment (physical or mental) that involves inpatient 

care in the hospital, hospice, residential, medical facility or continuing 
treatment by a health care provider, as defined by the Family and Medical 
Leave Act of 1993. 

 
Supervisor Supervisor means an individual with the authority to assign, direct, and 

review the work of two or more subordinates and, as used in this policy 
the term “supervisor” shall also include each elected official and 
department head. 
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Transfer The movement of an employee from one department, division, or unit of 
the county government to another or from one position to another position 
or class of the same pay grade. 

 
Vacancy A duly created position which is not occupied and for which funds have 

been provided. 
 
Worked For the purposes of overtime compensation and compensatory time 

calculation the term “worked” shall mean the employee is actually 
performing duties for Franklin County and is not absent or in a leave 
status, whether authorized or not. 

 
Year A calendar year unless otherwise specified in a particular section. 
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        Chapter 3 
 
 
 
 

GENERAL EMPLOYMENT POLICIES 
 

 
 

• At-Will Employment 
• Open Communications Policy 
• Equal Employment Opportunity 
• Anti-Harassment and Non-Discrimination Provisions 
• Provisions Pertaining to Employees with Disability 
• Immigration Law Compliance 
• Employment of Relatives 
• Outside Employment 
• Conflict of Interest 
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Section 3-1 At-Will Employment 
 
Employment with Franklin County is at-will.  Employees are free to resign at any time, for any reason, with or 
without cause or notice. Similarly, Franklin County, or any elected official thereof, may terminate the employment 
relationship of any employee under their supervision at any time, for any reason, with or without cause or notice. 
 
Policies set forth in this manual are not intended to create a contract, expressed or implied, guaranteeing 
employment for a specific duration, nor are they to be construed to constitute contractual obligations of any kind of 
a contract of employment between Franklin County and any of its elected county officials and any of their 
employees. 
 
 
Section 3-2 Open Communications Policy 
 
Franklin County elected officials believe that when employees deal openly and directly with supervisors, the work 
environment can be excellent, communications can be clear, and attitudes can be positive. Therefore, employees 
are strongly encouraged to voice concerns openly and directly to their elected County officials or supervisors to 
resolve any misunderstandings or conflicts before serious problems develop. If a situation persists that an 
employee believes is detrimental to them or to the county, they should discuss it with their immediate supervisor, 
department head, or elected official in order to work out a satisfactory solution to the problem. 
 
 
Section 3-3 Equal Employment Opportunity 
 
Franklin County and its elected officials provide equal employment opportunities to all employees and applicants 
for employment without regard to race, color, religion, sex, national origin, sexual orientation and/or gender 
identity, age, and disability, status as a Vietnam-era or special disabled veteran in accordance with applicable 
federal and state laws. This policy applies to all terms and conditions of employment, including, but not limited to: 
hiring, placement, promotion, termination, layoff, recall, and transfer, leaves of absence, compensation, and 
training. 
 
 
Section 3-4 Anti-Harassment and Non-Discrimination Provisions 
 

(a) Policy Statement 
 

Franklin County and its elected officials are committed to providing a work environment that is free from all 
forms of discrimination, including freedom from sexual harassment. Actions, words, jokes, or comments 
based on an individual’s to race, color, religion, sex, national origin, sexual orientation and/or gender 
identity, age, and disability status, or any other legally protected characteristic will not be tolerated. 
 
It is against the policy of Franklin County for any employee to sexually harass another employee by: 
 
1) Making acceptance of unwelcome sexual advances or requests for sexual favors or other verbal or 

physical conduct of a sexual nature a condition of continued employment. 
 

2) Making submission to or rejection of such conduct the basis for employment decisions affecting the 
employee; or 

 
3) Creating an intimidating, hostile, or offensive working environment by such conduct. 
 

(b) Responsibility. 
 

All employees are encouraged to assist in the development and maintenance of a work environment free 
from discrimination and respecting the rights of their coworkers and the rights of citizens with whom they 
come into contact. Any supervisor or employee who becomes aware of unlawful harassment must notify 
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the Director of Human Resources. In the event the allegations of harassment involve an elected official, 
such conduct should be reported to the County Commission. Franklin County will not retaliate against any 
employee who files a good faith complaint pursuant to this policy. 
 

(c) Franklin County’s elected officials will act positively to investigate alleged sexual or other unlawful 
harassment claims and to promptly and effectively remedy them when an allegation is determined to be 
valid. The following complaint procedure should be followed if an employee experiences any job-related 
harassment based on race, color, religion, sex, national origin, sexual orientation and/or gender identity, 
age, and disability, or believe that they have been treated in an unlawful, discriminatory manner. Any 
complaint will be kept confidential to the maximum extent possible. Anonymous complaints may not be 
investigated. 

 
1) The employee should confront his/her harasser directly, unless such confrontation would be futile or 

inappropriate. 
 

2) The employee should report any incident to the Director of Human Resources, who will investigate the 
matter and take appropriate action, including reporting it to the next level of management or their 
elected official or department administrator. 

 
3) The employee shall prepare a written complaint, including identification of all witnesses and supporting 

documents. During the investigation, the accused may be placed on administrative leave. 
 

An internal grievance procedure has been adopted to provide for prompt and equitable resolution of 
complaints alleging any action prohibited by the U.S. Department of Justice regulations which 
implement Title II of the Americans with Disabilities Act. Complaints should be filed with the Human 
Resources Department. 

 
I. A complaint should be filed in writing, containing the name and address of the person filing 

it, and briefly describe the alleged violation of the regulations. 
 

II. A complaint should be filed within 30 calendar days after the complainant becomes aware 
of the alleged violation. (Processing of allegations of discrimination which occurred before 
this grievance procedure was in place will be considered on a case-by-case basis. 

 
III. An investigation, as may be appropriate, will follow a filing of a complaint and will be 

conducted by the Human Resources Department. These rules contemplate informal but 
thorough investigations, affording all interested person and their representatives, if any, an 
opportunity to submit evidence relevant to a complaint. Under the Department of Justice 
regulation, the County is not required to process complaints from applicants for 
employment. 

 
IV. A written determination as to the validity of the complaint and a description of the 

resolution, if any, will be issued by the Human Resources Department and a copy 
forwarded to the complainant no later than fifteen (15) working days after its filing. 

 
V. The Human Resources Department will maintain the files and records of the County 

relating to the complaints filed. 
 

VI. The right of a person to a prompt and equitable resolution of the complaint filed hereunder 
will not be impaired by the person’s pursuit of other remedies such as the filing of an ADA 
complaint with the responsible federal department or agency. Use of this grievance 
procedure is not a prerequisite to the pursuit of other remedies. 

 
VII. These rules will be construed to protect the substantive rights of interested person who 

meet appropriate due process standards, and to assure what the County complies with the 
ADA and implementing regulations. 
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d) Consequences of Harassment 
 

Sexual or other unlawful harassment is a form of employee misconduct that is demeaning to 
another person, undermines the integrity of the employment relationship, and is strictly prohibited. 
If it is determined that an employee is guilty of harassing another individual, appropriate 
disciplinary action will be taken against the offending employee by their elected official or 
department head, up to and including termination of employment. 

 
Any form of retaliation against any employee for filing a bona fide complaint under this policy or for 
assisting in a complaint investigation is strictly prohibited. However, if after investigating any 
complaint of harassment or unlawful discrimination, it is determined that the complaint is not bona 
fide or that employee has provided false information regarding the complaint, disciplinary action 
may be taken against the individual who filed the complaint or who gave the false information. 

 
 
 
Section 3-5 Provisions Pertaining to Employees with Disability 
 
Franklin County complies with the Americans with Disabilities Act (ADA) and does not discriminate against 
qualified individuals with disabilities in regard to job application procedures, hiring, or discharge of employees, 
employee compensation, advancement, job training, and other terms, conditions, and privileges of employment. 
No qualified individual with a disability will, because of such disability, be excluded from participation in, be denied 
the benefits of, or be subjected to discrimination in county programs or activities. 
 
Franklin County will make reasonable accommodations for qualified individuals with known disabilities unless 
doing so would result in an undue hardship. Qualified individuals with disabilities may make requests for 
reasonable accommodation to the Non-Discrimination Coordinator, the Director of Human Resources.  Any 
employee who believes this policy has been violated may file a complaint pursuant to the Grievance Procedure, 
supra. 
 
 
Section 3-6 Immigration Law Compliance 
 
Franklin County employs only United States citizens and aliens who are authorized to work in the United States 
and does not unlawfully discriminate on the basis of citizenship or national origin. In compliance with the 
Immigration Reform and Control Act of 1986, each new employee, as a condition of employment, must complete 
the Employment Eligibility Form I-9 and present documentation establishing identity and employment eligibility to 
Human Resources Department, prior to beginning their first day of employment. Former employees who are 
rehired must also complete the form if they have not completed an I-9 with Franklin County within the past three (3) 
years, or if their previous I-9 is no longer retained or valid. 
 
 
Section 3-7 Employment of Relatives 
 
Elected officials and department heads will exercise sound judgment in the placement of related employees in 
accordance with Article VII, Section 6 of the Missouri Constitution and the following guidelines: 
 

(a) A County employee may not appoint or promote any person over whom the employee exercises 
jurisdiction or control who is a member of the immediate family of the employee. That is, no employee 
is permitted to work within the “chain of command” of a relative such that one relative’s work 
responsibilities, salary or career progress could be influenced by the other relative. 

 
(b) No relatives shall be hired or shall be permitted to work in the same department if the hiring of such 

relative would result in relatives being within the direct “chain of command” of one another. For 
purposes of this section “chain of command” shall mean the relationship between employees whereby 



12 
13035819.18 

one employee has either direct supervision over another employee or the employee is directly involved 
in the evaluation or evaluation review of another employee. Relatives are also precluded from being 
hired into any other position in which an inherent conflict of interest may exist or would be in violation 
of any provision of the Missouri Constitution or Missouri law. 

 
(c) If a relative relationship is established after appointment in which there is a coworker or supervisor-

subordinate relationship, the appropriate elected official or department head will determine if a conflict 
or potential conflict may arise and if it is necessary to transfer one of the employees. 

 
(d) For purposes of this section, “family member or relative” is a spouse, child, parent, sibling, 

grandparent, grandchild, aunt, uncle, first cousin, or corresponding in-law or “step” relation and 
individuals who are not legally related but who reside with another employee. This policy applies to all 
categories of employment, including full-time, part-time, and temporary classification. 

 
(e) Employees who marry or become members of the same household may continue employment as long 

as there is not: 
 

(1) A direct or indirect supervisor/subordinate relationship between such employees; or 
 

(2) An actual conflict of interest or the appearance of a conflict of interest. 
 

Should one of the above situations occur, the County shall attempt to find a suitable position within the 
County to which one of the affected employees may be transferred. If a combination of the nature is 
not feasible, the employees will be interviewed to determine which one of them will resign. 

 
 
Section 3-8 Outside Employment 
 
It is the policy of the County of Franklin to allow its employees to engage in outside work or hold other jobs, subject 
to certain restrictions as outlined below and within any limits established by the County’s insurance carrier. Any like 
service performed by an employee who involves the use of any County property, equipment or vehicle for private 
compensation is deemed to be a direct conflict of interest and shall not be allowed. In addition, any outside activity 
or job which has the appearance of a conflict of interest shall also be prohibited. Any outside employment which 
adversely affects job performance and the ability to fulfill all responsibilities to the County as determined by the 
Elected Official or Department Head  will be considered a conflict of interest. 
 
 
Section 3-9 Conflict of Interest 
 
Employees have an obligation to conduct business within guidelines that prohibit actual or potential conflicts of 
interest. An actual or potential conflict of interest occurs when an employee is in a position to influence a decision 
that may result in personal gain for that employee or for a relative due to business dealings with the County. The 
purpose of these guidelines is to provide general directions so that employees can seek further clarification on 
issues related to the subject of acceptable standards of operation. 
 
 

(a) All employees will be subject to the conflict of interest provisions of Sections 105.452 and 105.454 RSMo., 
in effect as of the date this policy is adopted and as such sections may from time to time be amended. 

 
(b) No County employees may derive personal financial gain resulting from any purchase of goods or services 

by the County. 
 

(c) No County employee may use or disclose confidential information obtained in the performance of County 
business. 
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(d) No County employee will hold a financial interest in a firm, institution, corporation or other establishment 
supplying goods or services to the County. 
 

(e) No County employee will have a direct or indirect financial interest in any contract or in the sale of the 
County of land, materials, supplies, or services, except on behalf of the County as an officer or employee. 
 

(f) No County employee will be employed in any capacity with a firm, institution, corporation, or other 
establishment supplying goods or services to the County when that capacity means the possession, direct 
or indirect, of the powers to direct or cause the direction of the management and policies of the 
organization. 
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Section 4-1 Employment Applications 
 
Franklin County relies upon the accuracy of information contained in the employment application, as well 
as the accuracy of other data presented throughout the hiring process and employment. All applications 
shall be signed and the truth of the statements contained therein certified by signature. Any 
misrepresentations, falsifications, or material omissions in any of this information or data may result in 
exclusion of the individual from further consideration for employment, or if the person has been hired, 
termination of employment. 
 
 
Section 4-2 Criminal Record Checks/Pre-employment 
 
Criminal Records checks will be conducted prior to the conditional offer of employment with respect to all 
applicants for positions with the County. Employees and applicants may have their applications rejected or 
be subject to dismissal if a background check reveals a criminal conviction that has a bearing on the work 
to be performed for the County or if they pose a risk of harm or loss to the public Applicants may also be 
required to submit to a fitness-for-duty examination and/or a drug test after receiving an offer of 
employment. 
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Section 5-1 Employment Status 
 
For purposes of salary administration, eligibility for compensatory time or overtime payments and 
employee benefits, each employee will belong to one of the employment categories listed below, which is 
noted on his/her job description. In addition to these categories, each employee will be designated as 
either NONEXEMPT or EXEMPT from federal state wage and hour laws (For more information refer to 
Section 6-2. Overtime and Compensatory Time). Employees will be informed of their initial employment 
category and of their status as exempt or nonexempt by their department supervisor. 
 

(a) Introductory Period 
 
All new and rehired employees will work on an introductory basis for the first 60 days after 
their date of hire, unless extended. Introductory employees are not entitled to benefits except 
mandatory items such as Workers Compensation, Social Security, potentially CERF and/or 
LAGERS Benefits and holiday pay. If a full time employee successfully completes the 
introductory period s/he becomes eligible for health care benefits on the first day of the 
following month (i.e. on the first day of the month following 60 days of employment). 

 
(b) Full-Time Employees 

 
Full-time employees are those who are not in a seasonal or temporary status and who are 
regularly scheduled to work at least thirty seven and ½ (37.5) hours per week. Full-time 
employees are eligible for the county’s benefit package, including paid leave and fringe 
benefits. 

 
(c) Part-Time Employees 

 
Part-time employees are those who are not assigned a seasonal or temporary status and who 
are regularly scheduled to work less than thirty (30) hours per week. 
 
(1) Part-time Employees with Limited Benefits 

 
Part-time employees with limited benefits are those who are not in a temporary status and 
who are assigned to a budgeted position that is scheduled to work 20-29 hours per week 
(for a cumulative total of at least 1000 hours per year). Such employees may be exempt or 
nonexempt from overtime requirements. Employees in this category are eligible for PTO 
on a pro rata basis, rounded up to the nearest half day, LAGERS, and CERF retirement 
benefits. However, they are ineligible for all other fringe benefits including health, dental, 
and life insurance. 

 
(2) Part-Time Employees without Benefits 
 

Part-time employees without benefits are those who are not in a temporary status and who 
are assigned to a budget position that is scheduled to work less than 1,000 hours in a 
continuous 12 month period. Such employees may be exempt or nonexempt from 
overtime requirements. Employees in this category are eligible to receive all legally 
mandated benefits (such as worker’s compensation insurance and Social Security), but 
they are ineligible for all other county benefit programs except for “holiday pay” if the 
holiday falls on the day the employee is regularly scheduled to work. 

 
(d) Temporary or Seasonal Employees 

 
Temporary and/or seasonal employees are those who are hired on the county’s payroll to 
work on a full-time or part-time basis as interim replacements; to temporarily supplement the 
work force; or to assist in the completion of a specific project. Such employees may be exempt 
or nonexempt from overtime requirements. Employment assignments in this category are of a 
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limited duration normally not to exceed four (4) consecutive months. While temporary 
employees receive all legally-mandated benefits (i.e. workers’ compensation insurance and 
Social Security), they are ineligible for all the county’s other benefits. 

 
(e) Internships 

 
Interns are college students who, for a maximum of four (4) consecutive months, are 
employed by the Country through a college or university internship or cooperative education 
program for college credit. Internships may be paid or non-paid. While paid interns receive all 
legally-mandated benefits (i.e. workers’ compensation insurance and Social Security), they are 
ineligible for all the County’s other benefit programs. 
 

 
Section 5-2 Personnel Records 
 

(a) Confidential Personnel File 
 

Franklin County maintains a confidential personnel file on each County employee, which is the 
property of Franklin County. Personnel files will be maintained by the Director of Human 
Resources. An employee’s personnel file includes such information as the employee’s job 
application, resume, emergency contacts, and records of training and educational 
accomplishments, performance evaluations, and letters of recommendation, records of disciplinary 
actions, salary information and other employment records. Personnel files are the property of the 
County and will be maintained for a minimum of three (3) years after termination of each 
employee. Medical information, including benefits records, will be kept confidential in a separate 
location from the personnel file. 
 
(1) Confidentiality 

 
Personnel files are not open to public inspection. Only personnel authorized by the elected 
official, department head and those persons authorized in writing by the affected employee 
who have a legitimate reason to review the personnel file are allowed to do so. Further, 
disclosure will be made pursuant to Court Order or to an investigatory agency pursuant to 
State and/or Federal law. 
 

(2) Inspection by Employees 
 

Employees may inspect their own personnel records. Such an inspection must be requested in 
advance and at a mutually convenient time scheduled by the authorized personnel or 
department representative. Employees must review their own personnel files in the presence 
of this representative. Employees may not remove documents in their personnel file. 
 

(3) The Director of Human Resources will respond to all reference check inquiries from other 
prospective employers by providing only dates of employment, title(s), and wage rates. 

 
(b) Payroll Records 

 
Payroll and retirement records are maintained by the Human Resources Director for each County 
employee. Payroll records contain information such as employees’ names, positions, addresses, 
salaries, tax deductions, garnishments, etc. In accordance with RSMo 610.023, these records are 
open to the public unless specified otherwise by federal or state law. However, due to the sensitive 
nature of employees’ personal and payroll information, this information will only be released or 
communicated to other County employees (except for legitimate business reasons) and the public, 
if a written request is received from the individual requesting the information and it is approved by 
the Director of Human Resources, and County Clerk. A reasonable fee, not to exceed the actual 
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cost of document search and duplication may be assessed. Request for Records forms are 
available in the County Clerk’s office. 
 

Section 5-3 Personnel Data Changes 
 
It is the responsibility of each employee to insure that the information contained in his or her personnel file 
is current and accurate by notifying Human Resources Director’s Office of any changes in personal data as 
soon as possible after the change occurs. Personal mailing addresses, telephone number and names of 
dependents, individual to be contacted in the event of an emergency, educational accomplishments, and 
other such status reports should be accurate and current at all times. 
 
 
Section 5-4 Performance Evaluations 
 

(a) Purpose. 
 

The purpose of performance evaluations is to provide both supervisors and employees the 
opportunity to discuss job tasks, identify and correct weaknesses, encourage and recognize 
strengths, and discuss positive, purposeful approaches for meeting goals. 

 
(b) Responsibilities. 

 
The Director of Human Resources may maintain and ensure timely completion of employee 
performance evaluation forms for employees in departments under the direction of the County 
Commission and as designated by other County elected officials. 

 
(c) Procedure. 

 
An annual performance evaluation will be completed by the employee’s supervisor and discussed 
with the employee. Each employee will be asked by their supervisor to sign the appraisal form 
after it has been discussed with them. Performance evaluations will become a part of an 
employee’s confidential file. 
 
 

Section 5-5 Position Descriptions and Classification Specifications 
 
Written position descriptions or classification specifications are required for all County positions. All 
descriptions will be approved by the Elected official or department head and acknowledged by the 
employee who is occupying the position by signing the document at the time of appointment to any new 
position. Position descriptions must be developed and contain the following information. 
 

(a) Position title, department name, pay grade, FLSA status, and title of the position’s supervisor; 
 

(b) Purpose of the position; 
 

(c) Essential and non-essential duties and responsibilities of the position; 
 

(d) Minimum training and experience required to perform the essential job functions of the position. 
 
 
Section 5-6 Transfers 
 
A transfer of employees between offices or departments shall be permitted if agreed to by the heads of 
both offices, in writing. Transfer will not result in a break in service. 
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Section 6-1 Compensation 
 
Employees of Franklin County shall be compensated according to a payroll plan prepared by the Department of 
Human Resources and approved by the County Commission with a schedule of pay grades consisting of a salary 
range with a minimum, middle and maximum rate of pay for each position or classification. 
 

(1) Pay Rates. 
 

(a) Hiring Rate of Pay 
 

The normal starting rate for new employees will normally be the minimum rate of the pay grade. If 
budgeted funds are available, an appointing authority may offer higher than the minimum rate if the 
candidate’s education and/or experience exceed the minimum qualifications for the position. Hiring 
rates above the minimum rate require advance approval from the County Commission. 
 

(b) Advancement within Salary Range 
 

An employee may receive pay increases on an annual basis as the applicable authority deems 
appropriate. Increases are contingent on the following factors: 
 
(1) Budget approval by the County Commission; 
(2) At least six months of continuous service has elapsed since the employee was hired, promoted or 

demoted; 
(3) The increase will not exceed the maximum rate for the grade; and 
(4) The Elected Official or department head certifies that the employee has achieved the required 

level of performance and has recommended, in writing, advancement to the next higher rate. 
 

(2) Payday. 
 

All County employees are paid on a biweekly basis (every other Friday). Employees will be paid via direct 
deposit, and will be provided an earnings statement. Authorized and required payroll deductions will be 
made and reflected on the employee’s earnings statement each pay period. 
 
 

Section 6-2 Overtime and Compensatory Time 
 
It is the responsibility of each supervisor to develop methods and procedures to maximize productivity and reduce 
or avoid the need for overtime. It is the responsibility of each employee to work as efficiently as possible to 
accomplish his or her job duties during regularly scheduled work hours. The officeholder or department 
administrator must approve all overtime in advance. In the event a department, agency or office is eligible for grant 
funds which are dedicated to be used for overtime compensation, the selection of which employees are to be 
utilized to fulfill the needs for which the grant is intended, shall be up to the appropriate elected official/department 
head. For the purpose of meeting the goals of such grants any employee selected to work under the requirements 
of the grant shall be allowed credit as time worked for any authorized time off during the grant term when 
calculating eligibility for overtime payment under such grant. 
 
When operating requirements or other needs cannot be met during regular working hours, the following provisions 
will apply to employees who are required to work overtime hours. 
 

(a) Work Week Defined 
 

The Fair Labor Standards Act (FLSA) establishes overtime requirements for employees who are covered 
by the Act. The work week will cover a fixed period of seven (7) consecutive days, beginning Sunday at 
12:01 a.m. and ending on the following Saturday at Midnight, unless otherwise specified in writing to 
employees by the department’s elected official. 
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(b) Compensatory Time 
 

The FLSA allows government employees to provide FLSA compensatory time (comp time) off in lieu of 
monetary overtime compensation. Non-exempt employees (refer to paragraph (d) FLSA Non-Exempt 
Positions) will earn FLSA comp time or overtime pay for all overtime worked in excess of 40 hours during a 
work week at a rate equal to 1 ½ times the employee’s normal rate. 

 
Any person appointed to a non-exempt County position will be informed of the requirement of this 
section (i.e. compensatory time in lieu of cash payment for overtime worked) and agreement is a 
condition of employment. All non-exempt employees will be required to sign the compensatory 
time agreement. The original of the signed agreement will be retained by the Human Resources 
Department and a duplicate copy will be retained in each employee’s confidential personnel file. 

 
The use of compensatory time must be approved by the employee’s supervisor. All FLSA 
compensatory time must be used within four (4) weeks from when it was earned. It is the 
responsibility of the department head or elected official to insure that the employee is given the 
opportunity to utilize earned FLSA comp time. Any earned FLSA compensatory time which is not 
utilized within said four (4) weeks from when it was earned shall be paid at a rate equal to 1 ½ 
times the employee’s normal rate. 
 

(c) Payment of Overtime 
 

Employees transferring to other departments within the County will be paid for all earned FLSA 
compensatory time at their previous rate of pay from the previous department’s budget prior to 
transferring so that any employee who transfers will have a “zero” balance for overtime and/or 
comp time as of the date of transfer. Upon termination of employment, any employee who has 
unpaid overtime or unused comp time shall be paid the appropriate sum at their final regular rate 
of pay. 
 

(d) FLSA Exempt Positions 
 
Exempt employees generally fall into three (3) categories as defined by the FLSA: executive, 
administrative, and professional. These employees are exempt from the overtime provisions of 
FLSA. All exempt employees as defined by the FLSA will be paid on a salary basis and are not 
entitled to receive compensatory time for hours worked in excess of 40 hours in a work week. 
Exempt employees may be required to keep time cards, depending on the nature of their work. 
Additionally, depending on the source of funding for the position, some exempt employees may be 
eligible for overtime. 
 
 

Section 6-3 Salary Payment to Exempt Employees 
 
Except as specifically authorized below, exempt employees are paid a fully salary in a pre-determined 
amount for any workweek in which the exempt employee performs work for the County.  Unless 
compensation is provided through some other policy providing for paid time off, an exempt employee is not 
entitled to receive salary for a workweek in which he/she performs no work. 
 
Section 6-4 Payroll Deductions 
 
Deductions from employees’ salaries are permitted in certain circumstances, including the following: 
 

• Where required by law (such as mandatory tax withholding); 
• Where authorized by the employee (such as deductions for health insurance premiums, employee 

purchases, etc.); 
• To recoup salary payments advanced but not earned by the employee; 
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• Where an exempt employee works less than a full work week in the initial or final week of 
employment; 

• Full-day absences caused by sickness or disability paid in accordance with the County’s other 
plans, policies, or practices providing pay for those absences;  

• Full-day absences caused by sickness or disability, even if unpaid, if the employee is not yet 
eligible for pay or pay has been exhausted under the County’s other plans, policies, or practices 
providing pay for sickness or disabilities; 

• Hours taken as unpaid leave under the Family and Medical Leave Act (FMLA); 
• Full-Day absences for personal reason other than sickness or disability; 
• Disciplinary suspensions of one or more full days, or other deductions from pay in any amount, 

imposed as penalties for serious infractions of safety rules of major significance; 
• Disciplinary suspensions of one or more full days for infractions of workplace conduct rules 

including, for example, violations of the County’s policies prohibiting anti-harassment or workplace 
violence, prohibited use of drugs or alcohol, or violations of state and federal law. 
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Section 7-1 Work Schedules and Attendance 
 
Staffing needs and operational demands may necessitate variations in starting and ending times, as well as 
variations in the total hours that may be scheduled each day and week. Each supervisor will advise employees of 
the times their schedules will normally begin and end. The standard work schedule for all full-time employees is 8 
½ hours a day, including one (1) hour of duty-free lunch, five days a week. 
 
 
Section 7-2 Recording Work Hours 
 
Accurately recording time worked is the responsibility of every employee. Federal and state laws require Franklin 
County to keep an accurate record of time worked in order to calculate employee pay and benefits. Time worked is 
all the time actually spent on the job performing assigned duties. 
 
It is the employee’s responsibility to sign their time record to certify the accuracy of all time recorded. The 
supervisor will review and then sign the time record before submitting it for payroll processing. If corrections or 
modifications are made to the time record, both the employee and the supervisor must verify the accuracy of the 
changes by initiating the time record. Falsifying a time record is a breach of county policy and is grounds for 
disciplinary action, up to and including termination of employment. 
 
 
Section 7-3 Attendance and Punctuality 
 
Regular attendance and punctuality is expected of all county employees. Absenteeism and tardiness place a 
burden on other employees and may delay citizens in the transaction of business with the county. In the rare 
instances when employees cannot avoid being late to work or are unable to work as scheduled, they should notify 
their supervisor as soon as possible in advance of the anticipated tardiness or absence. Employees who have poor 
attendance and/or excessive tardiness or failure to report to work without prior notification, may be subject to loss 
of pay and other more serious disciplinary actions, up to and including termination of employment. 
 
Employees who are absent from work for three consecutive days without giving proper notice will be considered as 
having voluntarily quit. 
 
 
Section 7-4 Weather-Related Emergency Closings 
 
In the event of weather-related or any other type of emergency which results in the closing of County buildings 
and/or facilities, employees shall have the choice of being off with pay by utilizing PTO, or without pay. Only 
essential employees, as determined by the appropriate elected official or department head, will report to work or 
will continue working. Nonexempt employees who are required to report to or remain at work shall report his/her 
hours, which must be approved by the appropriate elected official/department head. Any employee who remains at 
work or reports to work after having been told that County facilities and buildings were closed shall be instructed to 
return home unless instructed to remain at work by the Elected Official/Department Head for whom the employee 
works. 
  



26 
13035819.18 

 
 
 
 
 
 
 
 

        Chapter 8 
 
 
 
 

HOLIDAYS 
 
 

• Eligibility 
• Designation of Holidays 
• Payment of Holidays 
• General Conditions 

  



27 
13035819.18 

Section 8-1 Eligibility 
 
Full-time and part-time employees with limited benefits will receive compensation for observed holidays. Part-time 
employees without benefits may be eligible for holiday pay. 
 
 
Section 8-2 Designation of Holidays 
 
The members of the County Commission have approved the following national and state holidays. This list is 
subject to change as modified by the County Commission. 
  
 New Year’s Day (January 1) 
 Martin Luther King’s Birthday (third Monday in January) 
 President’s Day (third Monday in February) 
 The Friday before Easter 
 Harry S. Truman’s Birthday (May 8) 
 Memorial Day (last Monday in May) 
 Independence Day (July 4) 
 Labor Day (first Monday in September) 
 Columbus Day (second Monday in October) 
 Veteran’s Day (November 11) 
 Thanksgiving Day (fourth Thursday in November) 
 Day after Thanksgiving 
 Christmas Eve (December 24). In the event Christmas Eve falls on a Saturday or a Sunday,  
  the holiday will be observed on the preceding Friday. 
 Christmas Day (December 25) 
 
A recognized holiday that falls on a Saturday will normally be observed on the preceding Friday. A recognized 
holiday that falls on a Sunday will normally be observed on the following Monday. When Christmas Eve falls on a 
Sunday, it will be observed on the preceding Friday. 
 
 
Section 8-3 Payment of Holiday 
 

(a) Full-time Employees 
 
All full-time employees, except 12-hour employees, will be paid for their regularly scheduled hours at their 
normal rate of pay for a holiday.  
 

(b) Part-time Employees (See Chapter 5-1-d) 
 

Part-time employees’ right to receive holiday pay will depend upon the status of the part-time employee. 
 
Part-Time without Benefits. Part-time, non-exempt employees without benefits are eligible to receive holiday pay 
for holidays on which they are normally scheduled to work for the number of hours which they would have worked 
but for the holiday.  
 
Part-Time with Limited Benefit, Part-time, non-exempt employees with limited benefits are eligible to receive 
holiday pay only for holidays on which they would normally be scheduled to work and only for their regularly 
scheduled number of hours. 
 

(c) Temporary Employees 
Temporary employees are not eligible for holiday pay. 
 
 

Section 8-4 General Conditions 
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(a) An employee will not receive holiday pay for any holiday that falls within an unpaid leave of absence.  

For the purposes of determining who is eligible to receive holiday pay, any full-time employee who is 
absent the day before or the day after is ineligible for holiday pay. For the purposes of determining 
who is eligible to receive holiday pay, any part-time employee who is absent the day before or the day 
after is ineligible for holiday pay.   
 

(b) If a recognized holiday falls during an eligible employee’s paid absence (e.g. vacation, sick leave), 
holiday pay will be provided instead of the paid time off benefit that would otherwise have applied. 
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Section 9-1-a Eligibility 
 
Paid Time Off (“PTO)  with pay is available to full-time and eligible part-time employees who have completed 60 
days of employment to provide opportunities for rest, relaxation and personal pursuits as well as to allow time off 
due to illnesses which are not of a catastrophic nature. Part-time employees without benefits and temporary are 
ineligible for PTO. 
 
 
Section 9-1-b PTO Days Accrual Schedule 
 

(1) For purposes of accruing PTO days, each employee shall have an anniversary date which is the date 
an employee was hired (See “definitions”).PTO days are accrued as set forth below. The number of 
days which an employee shall accrue as set forth below based upon the employee’s length of service. 
Adjustments in the number of days which an employee shall accrue shall be made on each 
employee’s anniversary date in accordance with the schedule below. The foregoing to the contrary 
notwithstanding any employee of the Sheriff’s Department hereafter who converts from a “12-hour” 
employee to an 8, 7.5 or 10-hour employee” shall have their then-existing days converted to hours, on 
an hour-for-hour basis, and then readjusted to the rate to which they are transferring. 

 
(2) PTO. For any eligible employee employed at the time this policy is adopted, until such time as an 

employee reaches his or her anniversary date following adoption of this Policy, eligible employees 
shall earn and accrue PTO days monthly at the following rate effective as of each individual 
employee’s anniversary date. 

 
           Years of Service     Leave 
 

     During First Year (cannot be used and not  16 days per year, 1.340 days per month 
     earned until completion of first 60 days) 
     After Completion of First (1st) year   17 days per year, 1.420 days per month 
     After Completion of Second (2nd) year  18 days per year, 1.500 days per month 
     After Completion of Third (3rd)  year    19 days per year, 1.584 days per month 

         After Completion of Fourth (4th) year   20 days per year, 1.670 days per month 
           After Completion of Fifth (5th) year   21 days per year, 1.750 days per month 
           After Completion of Tenth (10th) year   24 days per year, 2.000 days per month 
           After Completion of Fourteenth (14th) year  26 days per year, 2.170 days per month 

 
(3) PTO.  For any eligible employee employed after the date of the adoption of this policy, after an 

employee reaches his or her anniversary date following adoption of this policy, eligible employees 
shall earn and accrue PTO days annually at the following r ate effective as of each individual 
employee’s anniversary date. 

 
Years of Service      Leave 
 
During First Year     5 days after the first six (6) months 
On the employee’s First (1st) year anniversary  17 days per year 
On the employee’s Second (2nd) year anniversary  18 days per year 
On the employee’s Third (3rd)  year anniversary   19 days per year 
On the employee’s Fourth (4th) year anniversary  20 days per year 
On the employee’s Fifth (5th) year anniversary  21 days per year 
On the employee’s Tenth (10th) year anniversary  24 days per year 
On the employee’s Fourteenth (14th) year anniversary 26 days per year 
 

(4) PTO. For any eligible 12 hour employee employed at the time this policy is adopted, until such time as 
an employee reaches his or her anniversary date following adoption of this Policy, eligible employees 
shall earn and accrue PTO days monthly at the following rate effective as of each individual 
employee’s anniversary date. 
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           Years of Service     Leave 
 

     During First Year (cannot be used and not  18 days per year, 1.500 days per month 
     earned until completion of first 60 days) 
     After Completion of First (1st) year   19 days per year, 1.584 days per month 
     After Completion of Second (2nd) year  20 days per year, 1.670 days per month 
     After Completion of Third (3rd)  year    21 days per year, 1.750 days per month 

         After Completion of Fourth (4th) year   22 days per year, 1.840 days per month 
           After Completion of Fifth (5th) year   23 days per year, 1.920 days per month 
           After Completion of Tenth (10th) year   26 days per year, 2.170 days per month 
           After Completion of Fourteenth (14th) year  28 days per year, 2.334 days per month 
 

(5) PTO.  For any eligible 12 hour employee employed after the date of the adoption of this policy, after an 
employee reaches his or her anniversary date following adoption of this policy, eligible employees 
shall earn and accrue PTO days annually at the following rate effective as of each individual 
employee’s anniversary date. 

 
Years of Service      Leave 
 
During First Year     5 days after the first six (6) months 
On the employee’s First (1st) year anniversary  19 days per year 
On the employee’s Second (2nd) year anniversary  20 days per year 
On the employee’s Third (3rd)  year anniversary   21 days per year 
On the employee’s Fourth (4th) year anniversary  22 days per year 
On the employee’s Fifth (5th) year anniversary  23 days per year 
On the employee’s Tenth (10th) year anniversary  26 days per year 
On the employee’s Fourteenth (14th) year anniversary 28 days per year 
 

(6) The general conditions for earning and accruing PTO days are as follows (the terms annual leave days 
and PTO days are interchangeable and are intended to replace vacation days and sick leave): 

 
(a) The standard practice in all offices and departments shall be for employees to schedule vacations 

in advance utilizing PTO days through the appropriate elected official or department head. 
Vacations, through the use of PTO days, are to be encouraged but must be arranged and 
scheduled in order to ensure that the needs of the County are met. All elected officials and 
department heads shall develop procedures to clearly allot PTO time while accomplishing the 
mission of the office or department. Employees who request PTO without having it scheduled in 
advance, or, at a minimum, providing two (2) weeks’ notice prior to the desired commencement 
date stand the chance of having such request denied if the demands of the office dictate that the 
leave not be allowed. 
 

(b) Each year of prior continuous employment with the County shall be counted in determining years 
of service for accrual of PTO. If an employee terminated his employment with Franklin County or 
such employment is terminated by the County and thereafter the employee is rehired, the 
employee shall commence such new employment with no accrued benefits. If, however, an 
employee with the approval of the elected official is placed on a Long Term Leave of Absence (see 
Section 9-1-f) and desires to return to work and a position is available commensurate with that 
which was held prior to the long term leave of absence starting, such employee may be reinstated 
with all previous benefits to include seniority for purposes of PTO determination. If an employee is 
granted a Long Term Leave of Absence such will be without pay or benefits while on leave 
excepting only the ability to purchase medical and health insurance. No employee will be granted 
a non-health related leave of absence without first exhausting all PTO benefits and will be granted 
a health-related leave of absence without having exhausted PTO and catastrophic illness. 
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(c) An employee shall continue to earn PTO days during a period of paid leave regardless of what 
type of paid leave the employee is utilizing. 

 
(d) An employee shall not earn PTO days during a period of leave without pay. 

 
(e) An employee may take PTO leave days only when authorized by his supervisor. 

 
(f) For any eligible employee employed at the time this policy is adopted, until such time as an 

employee reaches his or her second anniversary date following adoption of this Policy, eligible 
employees shall be entitled to utilize accrued PTO in excess of 80 hours.  Once the employee 
reaches his or her second anniversary date following adoption of this Policy any accrued PTO in 
excess of 80 hours PTO shall  be banked  for  Catastrophic  Illness purposes up  to the maximum 
allowable.  Any days not so banked shall be forfeited. 

 
(g) After the eligible employee reaches his or her second anniversary following adoption of this Policy, 

eligible employees shall be entitled to carry over a maximum of 80 hours PTO. 
 

(h) For any eligible employee employed after the date of the adoption of this policy employees  may 
carry over a maximum of 80 hours PTO.   

 
Section 9-1-c Leave of Absence without Pay 
 
Leave of absence without Pay. The appropriate elected official may grant an employee a leave of absence without 
pay. Notice of a grant for leave of absence without pay shall be forwarded to the Commission and made a part of 
the employee’s personal file. The general conditions for granting a leave of absence as contemplated herein are as 
follows: 
 

(a) The employee must submit a written request to the appropriate elected official for a leave of absence 
without pay and must include the anticipated beginning and ending dates of the leave and the specific 
reasons for the leave. 

 
(b) For a leave of absence without pay, the employee will be required to exhaust accrued PTO days and 

compensatory time prior to being granted the leave of absence and if the leave is necessitated 
because of illness, the employee will be required to exhaust PTO days and catastrophic illness days. 

 
(c) PTO days shall not be earned during a period of leave of absence without pay. 
 
(d) Only employees with ten (10) years or more of service shall be entitled to request a leave of absence 

without pay except for those situations involving drug or alcohol abuse treatment or hardship 
situations. No employee granted a leave of absence shall be guaranteed  a position upon termination 
of their leave of absence. Any employee who has been granted a Leave of Absence Without Pay may 
continue his or her medical health insurance in force for a period not to exceed twelve (12) months by 
paying the full cost thereof. Under no circumstances shall the County continue to pay the cost of 
medical and health insurance for more than thirty (30) days. 

 
(e) The foregoing to the contrary notwithstanding, the County Commission or the appropriate elected 

official may grant a “hardship leave of absence” under appropriate circumstances for an employee with 
less than ten (10) years of service. In determining whether or not to grant a “hardship leave of 
absence”, the County Commission or the appropriate elected official may consider such things as the 
grounds which gave rise to the hardship, the length of absence requested, the impact on the office or 
department and the impact on the employee. 

 
 
Section 9-2 Catastrophic Illness Leave Philosophy 
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All employees shall be entitled to all benefits of the FMLA. It is the intent of this policy to coordinate to the 
maximum extent possible the benefits provided by the FMLA as established by Federal Law and the Catastrophic 
Illness Policy as established by Franklin County. The benefits provided by the FMLA shall run concurrent with 
utilization of an Employee’s paid leave benefits. Applications for benefits under either program should be made as 
far in advance as possible. In the event the need arises as a result of an unanticipated illness or injury the 
application should be made as soon as possible after the onset of the illness or injury. Application must be made 
on forms provided by the Human Resources Department. 
 
Section 9-2-a Catastrophic Illness 
   
Franklin County has established, for the benefit of its employees, a Catastrophic Illness Leave Policy (formerly 
Medical Leave Bank) benefit for its employees to be used in the event an employee, or a member of an 
employee’s family within the limitations set forth herein, encounters a catastrophic or severe illness, injury or 
severe medical condition. Each employee shall have the number of days hereinafter set forth deposited in his or 
her bank on a monthly basis. 
 

a. Eligibility 
 

(1) Employee Utilization. 
 
Each eligible employee shall utilize his or her Catastrophic Illness benefits before the employee has 
exhausted all available PTO and compensatory time. Any situation which would qualify for Family Leave 
Medical Act (FMLA) Benefits shall be so designated regardless of whether or not the employee applies for 
FMLA Benefits. The three (3) day requirement shall not apply to absences related to “waiting periods” 
under worker’s compensation. Employees who are absent as a result of “waiting periods” under worker’s 
compensation law may utilize Catastrophic Illness Benefits in less than three (3) day blocks. The three (3) 
day requirement shall also not apply to absences required for follow-up treatment for conditions which 
have been previously designated as a catastrophic or severe illness or injury. 
 

(2) Family Members. 
 

An employee may also utilize Catastrophic Illness leave benefits to care for the employee’s family 
members as hereinafter defined who has a serious health condition that qualifies and is designated in 
advance as leave under the Family and Medical Leave Act (FMLA). For purposes of this section, family 
member is defined as a spouse, child, parent, sibling, grandchild, father-in-law or mother-in-law, stepchild 
or grandparent. Catastrophic Leave benefits may only be allowed for the care of family members with 
serious health conditions other than those defined herein if requested in writing by the employee and 
approved in advance by the department’s elected official. 

 
b. Waiting Period 

 
A waiting period of 60 calendar days must be completed and the affected employee must not be in an introductory 
status, before earned Catastrophic Illness Leave may be used. After that time, employees may request use of paid 
Catastrophic Illness leave including that accrued during the waiting period.   
 

c. Accrual of Catastrophic Illness Leave 
 
Full-time employees who have completed 60 days, excluding 12 and 10-hour employees in the Sheriff’s 
Department, shall accrue Catastrophic Illness Leave at the rate of one-half day per month for a maximum of six (6) 
days annually to be used solely for the purpose of adding to the employee’s Catastrophic Illness Bank. Leave will 
be earned on the last calendar day of each month. No Catastrophic Illness Leave may be taken in advance of it 
being accrued. Sheriff’s Department 10 and 12-hour employees shall accrue Catastrophic Illness Leave at the rate 
of 4.0 hours per month. Employees in part time positions with limited benefits shall accrue Catastrophic Illness 
Leave on a prorated basis. 
 

d. Catastrophic Illness Leave Limitations 
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(1) Limits 

 
Catastrophic Illness Leave may not be accrued for any purpose other than those set forth in this policy. An 
employee shall under no circumstances be entitled to accrue more than 60 days in an employee’s 
Catastrophic Illness Bank.  Any employee that has accrued more than 60 days in the employees’ 
Catastrophic Illness Bank as of June 9, 2020 may continue to utilize those days however that employee 
shall not accrue additional Catastrophic Illness Leave until that employee has used enough Catastrophic 
Illness Leave to bring the total accumulated days in that employees’ Catastrophic Illness bank below 60 
days.   
 

(2) Rehire. 
 
If an employee separates from County service and is rehired any time after a period of 30 days, 
Catastrophic Illness Leave will be considered as for any new employee. If an employee is rehired within 
the 30 day period, they will not be required to meet the waiting period and they may, if approved by the 
elected official or department administrator, have their unused Catastrophic Illness balance reinstated. 

 
 
9-2-b Health Care Provider’s Statement 
 
If an employee is absent for three (3) or more consecutive working days due to illness or injury or medical 
condition, a licensed health care provider’s statement must be provided verifying that the employee is unable to 
work with estimated dates as to when the employee may return to work. Before returning to work from an absence, 
because of an illness or injury or medical condition exceeding three (3) working days, an employee will be required 
to provide a health care provider’s certification that they may safely return to work. An elected official or 
department administrator may also require a health care provider’s verification at any time from an employee 
whose frequent use of sick leave negatively affects their job performance and/or the operation of the department. 
The verification may be required as a condition to receiving paid Catastrophic Illness Leave benefits. For the 
purposes of this Section and this Policy and the term “medical condition” shall mean the bonding period after the 
birth and adoption of a child. An employee who is either the mother or father of a newly born or adopted child shall 
be entitled to use Catastrophic Illness Leave for a period of time not to exceed the time which would be available 
under FMLA so long as the employee has a sufficient number of days in his or her bank. 
 
This information obtained from health care provider’s statements and other medical inquiries is considered 
confidential medical information and must be kept confidential and separate from other personnel records. In 
addition, its use must be job-related and consistent with business necessity. The County will not use the 
information obtained to unlawfully discriminate against any employee in any employment practice. 
 
 
Section 9-2-c Unused Catastrophic Illness Leave 
 
Paid Catastrophic Illness Leave benefits are solely to provide income protection in the event of catastrophic illness 
or injury of the employee or immediate family member, and may not be used for any other absence except as set 
forth in this policy. Unused Catastrophic Illness Leave benefits will not be paid to the employee while they are 
employed or upon termination of employment or retirement except for those employees that were designated days 
in the “personnel Status Audit” in 2004 AND 2005 under the direction of County Commission who may be eligible 
for  limited payment. 
 
Section 9-2-d. Other Employment 
 
An employee will be ineligible for any paid Catastrophic Illness benefits if the illness or injury is or would be 
considered compensable under an outside employer’s workers’ compensation coverage. An employee who is 
unable to report to work with the County will be denied the use of PTO and/or Catastrophic Illness benefits if they 
perform work for an outside employer during the same workday. An employee accepting county-paid Catastrophic 
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Illness Benefits while performing work duties for another employer during the same workday may be subject to 
disciplinary action up to and including termination. 
 
Section 9-2-e. Catastrophic Illness Leave and Other Leave Time 
 

(a) Non-paid Leave 
 

Employees will not accrue Catastrophic Illness Leave credit during a month in which they experience two 
(2) or more days of non-paid leave time unless such additional non-paid leave time was recommended by 
their elected official or department administrator and was approved by the County Commission unless the 
employee was on Military Leave, Jury Duty or on leave covered as a work related injury. 
 

(b) Holidays 
 

If a holiday falls during a said Catastrophic Illness Leave, employees eligible for such holiday will be paid 
holiday pay and not charged for paid Catastrophic Illness Leave. 
 

(c) PTO 
 

Illness or injury occurring while an employee is on PTO will not be charged to Catastrophic Illness Leave 
unless a physician’s verification of the illness or injury is provided to the employee’s elected official or 
department administrator. If verification is not provided, the PTO will remain as PTO. 
 

(d) Family and Medical Leave Act (FMLA) 
 

Once Catastrophic Illness Time commences during an FMLA qualified leave, such leave runs concurrent 
with FMLA leave. 

 
Section 9-3 Special Leave 
 
Special Leave is a benefit provided by the County to offset the impact of having to be off work for reasons beyond 
the control of the employee and which are not related to sickness or injury. 
 

a. Bereavement Leave 
 

(1) Immediate Family 
 

Full-time employees and eligible part-time (with benefits and with limited benefits) employees may take up 
to three (3) days paid of bereavement leave per event in the event of death in the immediate family. 
Verification of the leave is required. 
 

(2) Other Family 
 

Where there is a death in the family of the employee, other than the “immediate family” as defined above, 
an employee may, upon request, be granted one day of funeral leave with regular compensation, generally 
the day of the funeral. “Other family” is defined as the employee’s niece, nephew, aunt, uncle or first 
cousin, grandchild, grandparent, father or mother-in –law, or the employee’s spouse’s grandparents. 
Verification of the leave is required. 
 

(3) Pallbearer and Other Requests 
 

Employees requested to be pallbearers may be excused with regular compensation, but not to exceed one 
day. Verification of the leave is required. 

 
(4) PTO and Catastrophic Illness Leave 
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Leave granted as bereavement leave will not be charged as PTO or Catastrophic Illness Leave. An 
employee may use available accrued PTO or compensatory time for additional time off as necessary. If 
bereavement leave coincides with a recognized holiday no additional days will be granted. 
 

 
b. Jury Duty 

 
The County encourages employees to fulfill their civic responsibilities by serving jury duty when required. 
The following provisions will apply when an employee is summoned to jury duty or to appear in court as a 
witness. 
 
(1) Full-time and eligible part-time (with benefits and with limited benefits) employees will receive jury duty 

pay of their regular rate of pay. 
 

(2) Part-time employees without benefits, introductory, and temporary employees will be given time off to 
serve on jury and witness duty without pay. 

 
(3) Employees must show their jury duty summons or subpoena to their supervisor as soon as possible so 

that the supervisor may make arrangements to accommodate their absence. There is no time limit for 
jury/witness duty, however, employees are expected to report for work whenever the court schedule 
permits. 

 
(4) Employees who appear before a judicial, legislative or administrative body in compliance with an 

authorized subpoena or summons for a cause of action arising from the employee’s county position 
may record such time as hours worked on time sheets. 

 
(5) Subpoena Leave – Employees testifying pursuant to subpoena on behalf of the County shall receive 

their regular rate of pay. 
 

c. Military leave 
 
A military leave of absence will be granted to all full-time and part-time employees who are members of the 
National Guard or of any reserve component of the armed forces of the U.S. to attend scheduled drills or training 
or if called to active duty with the U.S. armed services in accordance with applicable federal law. 
 
 

d. Educational Leave 
 

Leaves of absence may be granted, at the discretion of the department’s elected official to full-time and part-time 
employees for educational development in accordance with the provision of 9-1-1(d) for academic work toward a 
college or advanced degree. Requests for such leave will be filed in writing to the elected official. The request must 
include: (1) the name of the institution or program to be attended; (2) the dates of attendance; (3) the benefits to 
the employee; and (4) the expected value of such training to the county. An unpaid leave of absence may be 
granted in accordance with this Chapter. 
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Section 10-1 Purpose 
 
In accordance with FMLA, Franklin County provides unpaid family/medical leaves of absences to eligible 
employees who are temporarily unable to work due to one of the following reasons: 
 

(a) For the birth of a child and to care for such child, or placement of a child for adoption or foster care; 
 

(b) For the care of the employee’s spouse, child, or parent who has a “serious previous health condition” as 
defined by FMLA; or 
 

(c) For the employee’s own “serious health condition” which prevents the employee from performing their own 
job as defined by FMLA. 
 

(d) Military Family Leave/Military Caregiver Leave/Exigency Leave 
 
(1) New Qualifying Reason for Leave. Eligible employees are entitled up to 12 weeks of leave because of 

“any qualifying exigency” arising out of the fact that the spouse, son, daughter, or parent of the 
employee is on active duty, or has been notified of an impending call to active duty status, in support 
of a contingency operation. By the terms of the statute, this provision requires the Secretary of Labor 
to issue regulations defining “any qualifying exigency”. In the interim, employees are encouraged to 
provide this type of leave to qualifying employees. 

 
(2) An eligible employee who is the spouse, son, daughter, parent, or next of kin of a covered service 

member who is recovering from a serious illness or injury sustained in the line of duty on active duty is 
entitled to up to 26 weeks of leave in a single 12-month period to care for the service member. This 
provision became effective immediately upon enactment (January 28, 2008). This military caregiver 
leave is available during a “single 12-month period” during which an eligible employee is entitled to a 
combined total of 26 weeks of all types of FMLA leave. 

 
To qualify for FMLA leave, the employee must meet the requirements of the FMLA and accompanying regulations. 
Any FMLA leave granted will count against an employee’s annual FMLA leave entitlement. 
 
 
Section 10-2 Responsibility 
 
It is the responsibility of the employee to make requests for family and medical leave with their employer, Franklin 
County, through their elected official or department administrator. All requests for FMLA leave will be coordinated 
with the Human Resources Department. 
 
 
Section 10-3 Policy Statement 
 
It is the policy of Franklin County to adhere to the requirement of the Family and Medical Leave Act of 1993 
(FMLA) and create a friendly environment between the employee and the County. 
 
 
Section 10-4 Eligibility Requirements 
 
Employees are eligible for unpaid family/medical leave benefits if they meet all requirements of provisions of the 
Family Leave medical Act. 
 
 
Section 10-5 Determination of 12-Month Period 
 
Eligible employees may request up to 12 weeks of unpaid family/medical leave within a rolling 12-month period. 
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Section 10-6 Coordination of Paid Leave 
 
Employees will be charged all available paid leave and benefits time, to run concurrent with approved FMLA leave. 
 
 
Section 10-7 Leave Provisions for Spouses Both Working for Franklin County 
 
In any case in which spouses entitled to leave under FMLA are both employed by Franklin County and leave is 
taken for the birth and care of a healthy child or for placement with the employee for adoption or foster care, or to 
care for a sick parent, the maximum combined leave for both spouses is 12 weeks during a 12 month period. If 
leave is taken to care for an ill child or spouse, each spouse is entitled to 12 total weeks of leave during a 12 
month period. 
 
 
Section 10-8 Advance Notice 
 
As soon as practical after an eligible employee becomes aware of the need for a FMLA leave of absence, they 
must request and submit a “Request for Family and Medical Leave of Absence” to their supervisor. 
 
Employees ordinarily must provide 30 days advance notice when the leave is foreseeable. When an employee is 
requesting leave for their own planned medical treatment or for planned medical treatment of a family member, 
under FMLA, the employee must make a reasonable effort to schedule such leave so as not to unduly disrupt the 
operation of their department. This is best achieved by advance consultation with the employee’s supervisor. 
 
 
Section 10-9 Medical Certification 
 
Failure to provide the required medical certification from a health care provider, as defined by FMLA, as set forth 
herein may result in denial of the requested FMLA leave. 
 

(a) Employee Medical Leave 
 

Employees requesting medical leave for themselves will be required to provide a medical certification 
form verifying the seriousness of the health condition, unless it is inpatient medical care, in which a 
medical certification will be required in every instance. Any major changes in medical status must be 
promptly reported to their elected official or department supervisor. Recertification may be requested 
every 30 days. 

 
(b) Family Medical Leave 

 
Employees requesting family leave related to caring for a child, spouse, or parent with a “serious 
health condition”, will be required to provide a medical certification verifying the illness, its beginning 
and expected ending dates, and the need of the employee to provide care. Such medical certification 
will be provided with the employee’s request for leave, except for an unforeseen event, when the 
certification must then the provided within three business days.  
 

(c) Second Opinion 
 

If the submitted medical certification is not sufficient, the elected official or department supervisor may 
require a second opinion at the county’s expense. If the first and second opinions do not agree, the 
county and the employee will coordinate the selection for a third opinion at the county’s expense. The 
third opinion will be final and binding. The requirement for additional opinions shall apply to employees 
as well as family members who are the basis for requesting leave. 
 
 

Section 10-10 Leave Taken Intermittently or on a Reduced Leave Schedule 
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Employees may request intermittent leave, or leave on a reduced leave schedule, under FMLA when this type of 
leave is medically necessary for the employee. 
 
If an available alternative position for which the employee is qualified accommodates the recurring periods of leave 
better than the regular employment position of the employee, an elected official or department supervisor may 
require an employee to transfer temporarily to the alternative position provided there is equivalent pay and 
benefits. If an exempt employee takes unpaid leave for partial or full days, their exempt status under the Fair Labor 
Standard Act will not be impacted. 
 
 
Section 10-11 Job Benefits and Protection 
 
County-provided health insurance contributions shall continue during an employee’s approved FMLA period. If the 
employee is unable to return to work following the expiration of the FMLA leave, and the employee has exhausted 
all available paid leave, the employee will be afforded the opportunity to elect COBRA coverage at the employee’s 
expensive. 
 
Section 10-12 Reinstatement.  Upon return to work from approved FMLA leave, the employee will be reinstated 
to his/her position, provided the position has not been eliminated during the leave. 
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Section 11-1 Employee Conduct 
 
Franklin County employees represent the County and are especially susceptible to public criticism. Therefore, it is 
necessary for all employees to conduct themselves with professionalism and integrity at all times. 
 
Because County employees are working for the citizens of Franklin County, the time spent on the job should be 
used to the fullest extent in order to maximize efficiency. A friendly and courteous attitude by County employees is 
also expected toward the public and co-workers at all times. In addition, employees are expected to deliver prompt, 
thorough, and efficient service to the public to the best of their ability. 
 
Disciplinary action may be in the form of verbal and/or written reprimand, probation, temporary or indefinite 
suspension, demotion, reduction in benefits or compensation, transfer or dismissal. 
 
 
Section 11-2 Termination for Cause 
 
Conduct which may result in termination for cause includes, but is not limited to, the following: 
 

• Theft or inappropriate removal or possession of property. 
• Falsification of personnel and other records, including, but not limited to, employment forms and time 

records. 
• Working under the influence of alcohol or illegal drugs. 
• Possession, distribution, sale, transfer, or use of alcohol or illegal drugs in the workplace while on duty, or 

while operating county-owned vehicles or equipment. 
• Fighting or threatening violence in the workplace. 
• Conviction of or pleading guilty to a felony or a misdemeanor involving moral turpitude or assault (sexual or 

otherwise) on another person. 
• Advocating the overthrow of the government of the United States by means of force or violence. 
• Boisterous or disruptive activity in the workplace or while on duty outside the workplace or while operating 

county vehicles or equipment. 
• Inducing or attempting to induce an employee of the county or accepting inducement to commit an 

unlawful act in violation of a department regulation or order. 
• Insubordination or other disrespectful conduct. 
• Violation of safety or health rules. 
• Sexual or other unlawful or unwelcome harassment. 
• Unauthorized possession of dangerous or other unauthorized materials, such as explosives or firearms, in 

the workplace. 
• Unauthorized absence from a secure duty work station during the workday. 
• Unauthorized engagement in outside activities on county time. 
• Unauthorized use of telephone, mail system, or other county-owned equipment, property, or services. 
• Unauthorized use of position or authority for personal gain. 
• Willfully allowing access to secure areas within county buildings to individuals lacking property 

authorization or right of access. 
• Unauthorized release or disclosure of confidential documents, records, or information. 
• Failure to report accidents in accordance with this policy. 

 
 
Section 11-3 Personal Appearance 
 
Dress, grooming and personal cleanliness standards contribute to the morale of the employees and affect the 
business image the Franklin County employees present to customers and visitors. During business hours, 
employees are expected to present a clean and neat appearance and to dress according to the requirements of 
their positions. Each department will establish its own internal guidelines and procedures with regard to personal 
appearance and dress in accordance with the duties to be performed by the respective offices. 
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Section 11-4 Use of Telephone and Mail Systems 
 
Office and County owned cellular telephones are for Franklin County business. Employees should practice 
discretion in using County telephones for personal use. Personal calls, if allowed on office and cellular phones, 
should be infrequent and brief. Employees will be required to reimburse the Treasurer for any long-distance, toll 
call charges or cellular charges resulting from their personal use of the telephone. To assure effective telephone 
communications, employees should always use the approved greeting and speak in a courteous and professional 
manner. The employee should confirm information received from the caller, and hang up only after the caller has 
done so. 
 
The mail system is reserved for business purposes only. Employees should refrain from sending or receiving 
personal mail at the workplace. 
 
 
Section 11-5 Acceptable Use of Computer and Electronic Equipment 
 
County provides networks available to access the Internet, public web pages and communicate using e-mail, text 
message and instant message services. Hardware is in place for users to access job-related resources from 
anywhere in the world for the purpose of assisting them in the performance of their job-related duties and 
ultimately to provide services incumbent to the citizens of the County. 
 
The County recognizes that although these electronic services and equipment afford access to legitimate sources 
of information for job-related purposes, they also enable access to materials which may be illegal, obscene or 
indecent. The use of elements of the County’s electronic network and devices shall be consistent with the County’s 
mission to serve its residents. 
 
The “System” shall include all computer hardware and software owned or operated by the County, County’s 
electronic mail, the County web site, and the County’s on-line services. “Use” of the System shall include use of or 
obtaining access to the System from any computer terminal or electronic device whether owned or operated by the 
County. 
 
“Use” of the County’s technology system shall include use of or obtaining access to the system from any computer 
terminal or device whether or not owned or operated by the County. 
 
Employee use of technology, Internet, web publications and e-mail will be governed by the policies found in this 
document, related County ordinances, employment policies and applicable collective bargaining agreements. 
Violation of the acceptable use guidelines shall be subject to consequences including but not limited to discipline, 
loss of System use privileges, and referral to law enforcement authorities or other legal action in appropriate cases. 
 
Employees have no expectation of privacy in their use of the System. The County has the right to access, review, 
copy, delete, or disclose, as allowed by law, any message sent, received, or stored on its electronic mail system. 
The County has the right to and does monitor use of the System by employees, including employees’ access to the 
Internet, as part of System maintenance to determine whether the use is consistent with federal and state laws and 
County policies and guidelines. All users should be aware that their personal computer files or system may be 
subject to public disclosure under the Missouri Sunshine Law. 
 
Access to the System is provided to employees primarily for work-related purposes. Incidental personal use should 
be minimized. 
 
Use of the technology, Internet, web publications and e-mails constitutes consent to abide by the policies 
contained in the document. 
 
Use and access to the County’s technology and related peripherals and software are not to be used for personal, 
commercial, and political gain. 
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This policy outlines expectations for appropriate use of the County’s System and in conjunction with the 
corresponding standards, guidelines and procedures is established to achieve the following: 
 

• Establish appropriate and acceptable practices regarding the use of information resources; 
• Ensure compliance with applicable rules and regulations regarding the management of information 

resources; and 
• Educate employees who use County electronic resources and equipment about their responsibilities 

associated with computer information and resource use. 
 

 
Employees will treat all equipment with care and report any abuse or misuse as soon as they become aware of it 
to the Information Technology Department. Further, employees will report any malfunction or problem as soon as 
they become aware of it to the Information Technology Department. 
 
In effort to mitigate security breaches, resolve fault and/or performance issues or respond to a request by official 
County leadership, authorized Information Technology Department employees may access all such files, except 
files protected from disclosure by state of federal law, at any time without knowledge of the information services 
user. 
 
 
Acceptable Use Requirements 
 

1. Employees will not vandalize or otherwise intentionally damage any County technology hardware or 
software. If they do, they will be responsible to pay all repair and/or replacement costs. Vandalism is 
defined as any malicious attempt to harm or destroy data of another person, computer software, the 
network, computer hardware, computer wiring, or computer configuration. 
 

2. All rules in the Employee Handbook apply to information services and this AUP. 
 

3. Employees will not damage, destroy or copy another person’s data. 
 

4. Employees will not tamper with or attempt to gain access to computer data or equipment to which they 
have no security authorization. 
 

5. Any device connected to the County’s system and or information resources are subject to scanning and 
may require approval prior to access being provided. 
 

6. Users are prohibited from downloading or using software, including shareware or freeware not hosted 
and/or provided by information services without specific approval by their director and information services. 
 

7. Users are required to report any weaknesses in the County’s computer security to the information services 
staff. Weaknesses in computer security include, but are not limited to, unusual behavior or a system, 
unexpected software no system, pop-up windows or messages that are out of character, or any anomaly 
which may result in unintentional disclosures of information or exposure to security threats. 
 

8. Users are prohibited from attempting to access any data, documents, email correspondence, and 
programs contained on County information systems for which they do not have authorization, that are 
knowingly malicious and knowingly not meant for them. 
 

9. Users are prohibited from divulging information about County information systems that might compromise 
its security, stability and privacy to anyone without authorization from appropriate information services 
leadership. 
 

10. Users must not share their account(s), passwords, Personal Identification Numbers (PIN), Security Tokens 
(i.e. Smartcard), or similar information or devices used for identification and authorization purposes. 
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11. Users must not make unauthorized copies of protected or copyrighted County owned software (i.e. Office, 
Windows, Security/Virus protection, etc.). 
 

12. Users are prohibited from engaging in activity that may degrade the performance of information services; 
deprive an authorized user access to County resources; obtain extra resources beyond those allocated, or 
circumvent the county information security measures. 
 

13. Users are prohibited from downloading, installing, or running programs that reveal or exploit weaknesses 
in the security of County information resources. 
 

14. County information resources must not be used for personal benefit, political activity, unsolicited 
advertising, unauthorized fund raising, or for the solicitation of performance of any activity that is prohibited 
by any local, state or federal law. 
 

15. Access to the Internet from County information resources, regardless of connection location (i.e. Home, 
remote, etc.) must adhere to all acceptable use policies and procedures. 
 

16. Employees must not allow family members or other non-employees to access non-public accessible 
County information systems. 
 

17. Employees identified as a security risk may be denied access to the System. 
 

Prohibited Uses. The uses of the System listed below are prohibited and may result in discipline or other 
consequences as provided in this policy, applicable Collective Bargaining Agreements, and the County’s Employee 
Handbook. The System shall not be used to: 
 

1. Engage in activities which are not related to County duties or which are contrary to the instructions from 
the employee’s supervisor as the to the system’s use. 

 
2. Access, retrieve, or view obscene, hateful, profane, or indecent materials. “Indecent materials” are those 

materials which, in context, depict or describe sexual activities or organs in terms patently offensive, as 
measured by contemporary community standards. “Obscene materials” are those material which, taken as 
a whole, appeal to the prurient interest in sex, which portray sexual conduct in a patently offensive way in 
which, taken as a whole, do not have any serious literary, artistic, political, or scientific value. 
 

3. Access, retrieve, view or disseminate any material in violation of any federal or state laws or regulation or 
County policy or rules. This includes, but is not limited to, improper use of copyrighted material; improper 
use of the system to commit fraud or with the intend to commit fraud; improper use of passwords or access 
codes; or disclosing the full name, home address, or phone number of any student, County employee, or 
System user. 
 

4. Transfer any software to or from the System without authorization from the System Administrator. 
 

5. Engage in for profit or non-school sponsored commercial activities, including advertising or sales. 
 

6. Harass, threaten, intimidate, or demean an individual or group of individuals because of race, color, 
religion, sex, national origin, sexual orientation and/or gender identity,. 
 

7. Disrupt or interfere with the System. 
 

8. Gain unauthorized access to or vandalize the data or files of another user. 
 

9. Gain unauthorized access to or vandalize the System or the technology system of any other individual or 
organization. 
 



46 
13035819.18 

10. Forge or improperly alter electronic mail messages, use an account owned by another user, or disclose the 
user’s individual password or that of another user. 
 

11. Invade the privacy of any individual, including violating federal or state laws regarding limitations on the 
disclosure of student records. 
 

12. Download, copy, print or otherwise store or possess any data which violates federal or state copyright laws 
or these Guidelines. 
 

13. Send nuisance electronic mail or other online messages such as chain letters, pyramid schemes, or 
obscene, harassing or other unwelcome messages. 
 

14. Send mass electronic mail to multiple users without prior authorization by the County Commission. 
 

15. Conceal or misrepresent the user’s identity while using the System. 
 

16. Post material on the County web site without the authorization of the Information Technology Department. 
 

17. Attempt to gain unauthorized access to the System or use the system to access any other computer 
system. This includes attempting to log in through another person’s account or access another person’s 
files. These actions are illegal, even if only for the purpose of “browsing”. 
 

18. Make deliberate attempts to disrupt computer performance or destroy data by any means including 
spreading computer viruses. These actions are illegal. 
 

19. Use the System to engage in any other illegal acts, such as arranging for a drug sale or the purchase of 
alcohol, engaging in criminal gang activity, threatening the safety of another person, etc. 
 

20. Use data created outside the System and brought in on a removable storage device without permission 
from the Information Technology Department and scanning the data for viruses. 
 

21. Use obscene, profane, lewd, vulgar rude, inflammatory, threatening, or disrespectful language. 
 

22. Engage in person attacks, including prejudicial or discriminatory attacks, or knowingly or recklessly post 
false or defamatory information about a person or organization. 
 

23. Harass another person 
 

24. Post personal contact information about themselves or other people. Personal contact information includes 
home address and telephone number and personal email address. Employees will not post private 
information about another person. 
 

25. Utilize social networking sites and instant messaging to communicate with other employees. 
 

26. Repost a message that was sent to them privately without permission of the person who sent the 
message. 
 

27. Plagiarize another person’s work. 
 

28. Infringe on another person’s rights of copyright. Copyright infringement occurs when an individual 
inappropriately reproduces a work that is protected by a copyright. If a work contains language that 
specifies acceptable use of that work, the user should follow the expressed requirements. If the user is 
unsure whether or not they can use a work, they should request written permission from the copyright 
owner. 
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29. Post chain letters or engage in “spamming”. Spamming is sending an annoying or unnecessary message 
to a large number of people. 
 

30. Engage in for-profit or non-school sponsored commercial activities, including advertising or sales. 
 

Incidental Use 
 
While the County understands that, occasionally, employees may need to use a County system for personal use, 
the County considers all information systems to be for business use only. For that reason, all activity conducted on 
County information resources is considered property of the County and is subject of monitoring, searching and 
destruction without knowledge of the user. 
 

1. Incidental use must not interfere with the normal performance of an employee’s work duties. 
 

2. Incidental personal use of the System, including but not limited to, electronic mail, Internet access, fax 
machines, printers, and copiers, is restricted to approved users only and does not include family member 
or others not affiliated with the County. 
 

3. Incidental use must not result in direct costs to the County, cause legal action against, or cause 
embarrassment to the County. 
 

4. Non-business related email messages, voice messages, files and documents within County Computer 
resources are not private, are subject to the Missouri sunshine Law and storage of such messages on 
County information resources must be nominal and are not subject to County archival process. These files 
might be deleted by information services staff without notification of owner. 
 

5. Information services staff is not expected to support or maintain any personal email messages, voice 
messages, files or documents. 
 

The Information Technology Department, in collaboration with the County Commission, Director of HR and County 
Counselor, will resolve incidental use questions and issues using these guidelines. 
 
 
Section 11-6 Solicitation 
 
In an effort to assure a productive and harmonious work environment, persons not employed by Franklin County 
may not solicit in the workplace at any time for any purpose, unless approved by the department’s elected official 
or department supervisor and the County Commission. In addition, employees may not solicit financial 
contributions, or solicit for any other cause during working time. Working time does not include lunch periods, work 
breaks, or any other periods in which employees are not on duty. Employees who are not on working time may not 
solicit employees who are on working time for any cause or distribute literature of any kind to them. 
 
 
Section 11-6-a Campaign Speech and Activity 
 

1. No County employee shall solicit any contribution for the campaign fund of any candidates for a County 
office or take part in the political campaign fund of any candidate for a County office. All employees may 
exercise their rights as a private citizen to express opinions and if a registered voter in the County, sign a 
nominating petition for any County candidate and vote in any County election. Political affiliation, 
participation or contribution shall not be considered in making any County employment decision. No 
County officer, employee or member of a board or commission shall use official authority or official 
influence for the purpose of interfering with or affecting the result of any election to or nomination for a 
County office. No County officer, employee or member of a board or commission shall directly or indirectly 
coerce, attempt to coerce, command, advise, or solicit a County employee to pay, lend or contribute 
anything of value to a party, committee, organization, agency or person for political or electoral purposes. 
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2. No employee of the County while on duty or while in uniform that identifies the individual as an employee 
of the County shall: 
 
a. Canvas on behalf of any candidate, political party or political issue; 

 
b. Display a political picture, sticker, badge or button; 
 
c. Attend a political rally, fund-raising function or other political gathering; 
 
d. Circulate or sign a political petition; or 
 
e. Service as an election judge or clerk. 
 
f. No employee shall place or allow to remain upon a County vehicles used by the employee in the 

course of employment any political picture, sticker, badge or button. 
 
g. Nothing in this section shall be construed to restrict an employee’s freedom to express an opinion or 

exercise the right to vote. 
 
h. No employee of the County shall use County equipment, vehicles, personnel, facilities, or resources to 

promote or help promote any civic, social, business, personal or political candidate, or for any non-
County purpose without the express written consent of the County Commission. 

 
 
Section 11-7 Smoking 
 
Pursuant to the Missouri Clean Indoor Air law, all County facilities and vehicles are smoke-free. This includes the 
use of any nicotine-containing device or product. 
 
 
Section 11-8 Safety 
 
Information is provided to employees about workplace safety and health issues through regular internal 
communication channels such as supervisor-employee meetings, bulletin board postings, memos, or other written 
communications. If an employee is in doubt about the proper procedures to follow on the job, they should consult 
their supervisor. Employees who violate safety standards, who cause hazardous or dangerous situations, or who 
fail to report or, where appropriate, remedy such situations, may be subject to disciplinary action up to and 
including termination of employment. 
 
Each employee is expected to obey safety rules and to exercise caution in all work activities. The responsibilities of 
all employees in this regard include: 
 

(a) Exercising maximum care and good judgment at all times to prevent accident and injuries; 
 

(b) Reporting to supervisors and seeking first aid for all injuries, regardless of how significant the injury 
may appear; 

 
(c) Reporting unsafe conditions, equipment or practices to supervisory personnel; 
 
(d) Using safety equipment provided by the county at all times. 
 
(e) Observing conscientiously all safety rules and regulations at all times; and; 
 
(f) Notifying their supervisors, before the beginning of the workday, of any medication they are taking that 

may cause drowsiness or other side effects that could lead to injury to them and their coworkers. 
 



49 
13035819.18 

 
Section 11-9 Drug Free Workplace Act 
 
The County is dedicated to providing safe and efficient service to the citizens of the county. Therefore, it is the 
policy of the County to create a drug-free workplace in keeping with the spirit and intent of the Drug-Free 
Workplace Act of 1988. The provisions of this policy will apply to all county employees and to all applicants for 
county positions. While state law allows for the legal use of medical cannabis, the terms of this policy continue to 
apply to employees’ use and influence of same during working hours. 
 
To safeguard the property of Franklin County and its employees and to help prevent the possession, sale, and use 
of illegal drugs on county’s premises, the county reserves the right to question employees and all other persons 
entering and leaving premises, and to inspect any packages, parcels, purses, handbags, briefcases, lunch boxes, 
or any other possessions or articles carried to and from county-owned property. 
 
Franklin County reserves the right to search any employee’s office, desk, files, locker, or any other area, as well as 
the articles found within them, at any time by an officeholder, department administrator or representative at any 
time, with or without notice, when the County has reason to believe an employee is violating any policy regarding 
contraband, controlled substances or other rules. Entry on the County premises constitutes consent to searches 
and inspections. Refusal to consent to a search or inspection when requested by an authorized county 
representative constitutes insubordination and a violation of county policy subject to disciplinary action up to and 
including termination. 
 

(a) Statement of Policy 
 
While on county premises and while conducting business-related activities off the county premises, the 
unlawful manufacture, distribution, dispensation, possession, sale, or use of a controlled substance or 
alcohol is strictly prohibited. The legal use of prescribed drugs is permitted on the job only if it does not 
impair an employee’s ability to perform the essential functions of the job effectively and in a safe 
manner that does not endanger other individuals in the workplace. The use of medicinal cannabis on 
County property or during work hours is prohibited. 
 

(b) Consequences of Violation of the Policy 
 

Violations of this policy will lead to severe disciplinary action, up to and including immediate 
termination of employment and or required participation in a substance abuse rehabilitation or 
treatment program at the employee’s expense. Such violations may also have legal consequences. 
 

(c) Notification of Employees 
 

In accordance with the provisions of the Drug-Free Workplace Act, every employee who is engaged in 
the performance of any work connected with a federal grant will be given a copy of this policy and will, 
as a condition of employment: 
 
1) Abide by the terms of the substance Abuse Policy; 

 
2) Notify Franklin County of a criminal conviction of controlled substance-related violation in the 

workplace, including pleas of nolo contendere (i.e. no contest), within five days of such conviction 
or plea. Franklin County will notify the federal agency through which a grant is administered within 
10 days after receiving notice from an employee or otherwise receiving actual notice of such 
conviction. 

 
(d) Drug-free “Awareness Program 

 
Employees will periodically receive information to educate employees about the dangers and effects of substance 
abuse; the county’s policy of maintaining a drug-free workplace; the penalties that may be imposed upon 



50 
13035819.18 

employees for drug abuse violations occurring in the workplace; and rehabilitation resources available to 
employees. 
 

(e) Health Insurance Benefits for Chemical Dependency 
 
Employees with drug or alcohol problems that have not resulted in, and are not the immediate subject of, 
disciplinary action may request approval to take available sick and/or unpaid leave to participate in a rehabilitation 
or treatment program. The county’s health insurance program provides benefits for treatment of chemical 
dependency, including alcoholism, as part of the overall medical benefits program for eligible full-time employees 
(For further information, refer to the Medical Benefits Booklet). 
 

(f) Alcohol and Controlled Substance Testing 
 
Employees whose jobs are classified as safety-sensitive are subject to alcohol and controlled substance testing. 
Employees in these positions will be provided a copy of the applicable alcohol and controlled substance testing 
policy and will be required to sign an acknowledgment of receipt of the policy. 
 

(1) DOT Drivers – Highway Department 
 
Employees whose jobs are classified as safety-sensitive and/or require a Class A or B Commercial Driver’s 
License (CDL) to operate commercial motor vehicles are subject to the “Alcohol and Controlled substance Testing 
Policy Applicable to Department of Transportation covered Positions”. 
 

(2) Non-DOT Authorized Drivers 
 
Authorized drivers of county vehicles and/or employees, who are required to maintain a valid motor vehicle license 
as a requirement of their position, will be subject of the provisions of the “Alcohol and Controlled substance Testing 
Policy Applicable to Non-DOT Drivers”. 
 
I. PURPOSE 

 
The purpose of this policy is to promote safety for all employees and citizens of the County by implementing a 
controlled substances and alcohol testing policy for authorized drivers of county-owned vehicles, employees who 
operate heavy equipment and employees who sustain an alleged work-related injury, including employees in the 
following offices: 
 
Assessor 
    Auditor 
    Collector of Revenue 
    County Clerk-Voter Registration  
    County Commission 
    Health Department 
    Prosecuting Attorney (including Child Support) 
    Public Administrator 
    Recorder of Deeds 
    Sheriff   
    Treasurer 
    Highway (when not in conflict with contract) 
    Human Resources 
    Emergency Management Agency and 911 Dispatching 
    Building Department 
    Maintenance Department 
    Planning and Zoning (including GIS) 
    Purchasing 
    Municipal Court 
Any employee reporting a work-related injury 
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II. Definitions. 
 
Alcohol – refers to the intoxicating agent in beverage alcohol, ethyl alcohol, or other alcohols including methyl and 
isopropyl alcohol. 
 
Alcohol Concentration – is the alcohol in volume of breath in terms of grams of alcohol in 210 liters of breath as 
indicated by an evidential breath test as described in this policy. 
 
Alcohol Use – refers to the consumption of any beverage, mixture or preparation, including medication, which 
contains alcohol. 
 
Breath Alcohol Technician or BAT – an individual who instructs and assists persons in the alcohol testing process 
and operates an EBT. 
 
Cannabis – all parts of the plant genus Cannabis in any species or form thereof including, but not limited to, 
Cannabis sativa L., Cannabis indica, Cannabis Americana, Cannabis ruderalis, and Cannabis gigantean, whether 
growing; the seeds thereof; the resin extracted from any part of the plant; and every compound, manufacture, sale, 
derivative, mixture, or preparation of the plant; its seeds or resin. It does not include the mature stalks of the plant; 
fiber produced from the stalks; oil or cake made from the seeds of the plant; any other compound, manufacture, 
sale, derivative, mixture, or preparation of the mature stalks except the resin extracted therefrom; fiber, oil, or cake; 
or the sterilized seed of the plant which is incapable of germination. 
 
Drug – includes controlled substances as defined above as well as any other illegal substance or dug. 
 
Medical Review Officer – a licensed doctor of medicine or osteopathy with a knowledge of drug abuse disorders 
who is employed or used by the county to conduct drug testing in accordance with Federal law, responsible for 
receiving laboratory results generated by the county’s drug testing program who has been medically trained to 
interpret and any other relevant biomedical information. 
 
On Duty – includes all working hours, as well as meal periods and break periods, regardless of whether on 
premises. 
 
Reasonable Suspicion – is the belief that an employee has violated the alcohol or controlled substances 
prohibitions, based on specific, contemporaneous, articulable observations concerning the appearance, behavior, 
speech or body odors of the driver. 
 
Refusal to Submit – refers to refusal to submit to an alcohol or controlled substance test and means that an 
employee: (1) Fails to provide adequate breath for testing without a valid medical explanation after he/she has 
received notice of the requirement for breath testing; (2) Fails to provide adequate urine for controlled substances 
testing without a valid medical explanation after he/she had received notice of the requirement for urine testing; (3) 
Engages in conduct that clearly obstructs the testing process. 
 
Substance Abuse Professional or SAP – refers to a licensed physician, or a licensed or certified psychologist, 
social worker, employee assistance professional or addition counselor (certified by the National Association of 
alcoholism and Drug Abuse Counselors Certification Commission) with knowledge of and clinical experience in the 
diagnosis and treatment of alcohol and controlled substance-related disorders. 
 
Confirmation Test – (1) For alcohol, means a second test, following a screening test with a result of 0.02 or greater 
that provides quantitative results of alcohol concentration, (2) For controlled substances, this means a second 
analytical procedure to verify the presence of a specific drug. Gas Chromatography/mass spectrometry is the only 
authorized method for controlled substances, as defined in this policy. 
 

(g) Conduct Prohibited By This Policy 
 

1. Alcohol 
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a. No employee shall report for duty or remain on duty while having an alcohol concentration of 

0.04 or greater. No supervisor having actual knowledge that a driver has an alcohol 
concentration of 0.04 or greater shall allow an employee to perform driving functions. 

 
b. No employee shall perform driving functions within four hours after using alcohol. No 

supervisor having actual knowledge that a driver has used alcohol within four hours shall 
permit a driver to perform or continue to perform a driving function. 

 
c. No employee shall possess any quantity of alcohol while on duty or while performing a driving 

function. This includes any medicines, both prescription and over-the-counter, that contain 
alcohol, unless the packaging seal is unbroken. No supervisor having actual knowledge of the 
possession of alcohol may permit an employee to drive or continue to drive a motor vehicle or 
heavy equipment. 

 
d. No employee shall use alcohol while performing a driving function. 

 
e. When involved in an accident that requires a post-accident alcohol test, the employee shall not 

use alcohol within eight hours of the accident or prior to submitting to a post-accident test, 
whichever comes first. 

 
f. No employee shall refuse an alcohol test as required by this policy. An employee who refuses 

to submit to testing will subject to disciplinary action, up and including, termination of 
employment. 

 
2. Controlled Substances 

 
a. No employee shall report for duty or remain on duty when using controlled substances,   

except when the use is pursuant to the instruction of a physician who has advised the driver 
that the substance does not adversely affect the user’s ability to safely operate a motor 
vehicle. No supervisor having actual knowledge that an employee has used a controlled 
substance shall permit the driver to perform or continue to perform driving functions. 

 
b. No employee shall report for duty or remain on duty if the employee tests positive for 

controlled substances. No supervisor having actual knowledge that an employee has tested 
positive for controlled substance shall permit the driver to perform or continue to perform 
driving functions. 

 
c. No employee shall refuse a controlled substance test as required by this policy. An employee 

who refuses to submit to testing will be subject to disciplinary action up to and, including, 
termination of employment. 

 
3. Controlled Substance and Alcohol Testing 

 
Franklin County shall provide, for all positions covered by this policy, the following tests: (1) pre-
employment; (2) random testing; (3) reasonable suspicion testing; (4) post-accident testing; (5) 
return-to-duty; and (6) follow-up testing. 
 
1. PRE-EMPLOYMENT TESTING 
 

a. Controlled Substance Testing 
 

(1) All employees who Franklin County intends to employ will be tested for controlled 
substances prior to performing driving functions for the county. 
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(2) All prospective employees will be notified that a urine sample will be tested for 
controlled substance. 

 
(3) Franklin County will not allow a prospective employee to perform a driving function 

unless the results of the controlled substances test are negative, and verified by the 
MRO. 

 
(4) Any person who refuses to submit to a controlled substance test, or who tests positive 

for controlled substances will not be offered employment with the country. 
 

2. Reasonable Suspicion Testing 
 

A. Alcohol Testing 
 

(1) If there is a reasonable suspicion to believe the employee has violated this policy, the 
employee shall undergo alcohol testing. 

 
(2) Conduct by employees constituting reasonable suspicion must be witnessed by a 

supervisor or another trained employee. The supervisor or a trained employee who 
has reasonable suspicion of violation of this policy by an employee shall report the 
matter to their officeholder or department administrator. Failure to do so shall subject 
the supervisor or the trained employee who has actual knowledge of the violation to 
disciplinary action. This observation must be based on specific, contemporaneous, 
articulable observations concerning the appearance, behavior and speech or body 
odors of the employee. 

 
(3) Reasonable suspicion testing for alcohol is authorized only if the observation as 

described in (B) above, is made during, just before, or just after the employee has 
been, will be, or was performing an employment function. A reasonable suspicion test 
for alcohol must be conducted within two hours after the employee was notified. If the 
test if not conducted within two hours, a written record stating the reasons for the 
delay must be done. If the test is not done within eight hours following the notification, 
the county shall cease its attempts and state in the record the reason for not 
administering the test. 

 
(4) A written record shall be made documenting the employee’s conduct with respect to 

reasonable suspicion and signed by the supervisor who observed the behavior within 
24 hours of the observation or before the results of the alcohol test are released, 
whichever is earlier. 

 
B. Controlled Substances 

 
1. If there is a reasonable suspicion to believe the employee has violated this policy, the 

employee shall undergo controlled substances testing. 
 

2. Conduct by employees constituting reasonable suspicion must be witnessed by a 
supervisor or another trained employee. The supervisor or a trained employee who 
has reasonable suspicion of violation of this policy by an employee shall report the 
matter to the officeholder or department administrator. Failure to do so shall subject 
the trained employee who has actual knowledge of the violation to disciplinary action. 
This observation must be based on specific, contemporaneous, articulable 
observations concerning the appearance, behavior, speech or body odors of the 
employee. Observation may also include the indications of chronic and withdrawal 
effects of controlled substances. 
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3. Reasonable suspicion testing for controlled substances is authorized only if the 
observation as described in (B) above, is made during, just before, or just after the 
employee has been, will be, or was performing a work-related function. A reasonable 
suspicion test for controlled substances must be conducted within two hours after the 
employee was notified. If the test is not conducted within two hours, a written record 
stating the reasons for the delay must be done. If the test is not done within eight 
hours following notification, the county shall cease its attempt to state in the record the 
reason for not administering the test. 

 
4. A written test shall be made documenting the employee’s conduct with respect to 

reasonable suspicion and signed by the supervisor who observed the behavior within 
24 hours of the observation or before the results of the controlled substance are 
released, whichever is earlier. 

 
C. Post-Accident Testing 

 
Nothing in this policy shall be construed as to require the delay of necessary medical attention 
for injured person following an accident, or to prohibit a driver from obtaining necessary 
emergency medical care. Within two (2) hours of a work-related accident, the employee shall 
be tested for alcohol and controlled substances. If additional time is required in order to 
provide for medical care, approval must be obtained from the Director of Human resources. 

 
D. Return-To-Duty and Follow-Up Testing 

 
1. RETURN-TO-DUTY:  Before an employee returns to duty after engaging in prohibited 

conduct regarding substance misuse, the employee will be required to take an alcohol 
and drug test. To return to duty, an employee must have a breath alcohol of under 
0.02 and test negative for controlled substances. 
 

2. FOLLOW-UP:  any employee who has violated the substance-related prohibitions in 
this policy shall, after returning to duty, be subject to unannounced follow-up alcohol 
and drug testing. The number and frequency of the tests shall be determined by a 
substance abuse professional (SAP) and must consist of at least six tests in the first 
twelve months following the employee’s return to duty. 

 
E. Consequences of Alcohol Misuse and Drug Use 

 
1. No employee who is found to have breath alcohol concentration of 0.02 or greater but 

less than 0.04 will perform or continue to perform driving functions for the county, nor 
shall the county permit the employee to perform or continue to perform driving 
functions until the start of the employee’s next regularly scheduled duty period, but not 
less than 24 hours following administration of the test. 

 
2. A first-time offender who tests positive for a controlled substance or has an alcohol 

concentration of 0.04 or greater will be suspended for at least 30 days without pay. 
The employee will not be eligible for sick leave or vacation during the suspension. 

 
3. During the suspension, the employee will be referred to a substance abuse 

professional who can determine what action is needed to assist the driver in resolving 
their problem of alcohol misuse and drug use. The cost of rehabilitation will be the 
responsibility of the employee. However, a portion of the medical expenses may be 
covered by the county group medical insurance plan. An employee’s refusal to seek 
treatment will result in immediate termination of employment. 

 
4. At the end of the suspension and before returning to work, the employee will not 

perform driving functions unless the employee has: 
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a) Been advised of the resources available for evaluating and treating alcohol and/or 

controlled substance abuse; 
 

b) Been evaluated by a substance abuse professional to determine what 
rehabilitation, if any, is required by the employee and a determination that the 
employee has successfully complied with any required rehabilitation; and 

 
c) Taken a return-to-duty test with either a negative test result for substance abuse 

or a result of less than 0.02 for alcohol concentration, as applicable. A return-to-
duty test that is positive for a controlled substance or greater than 0.02 for alcohol, 
as applicable will result in termination of employment with the county. 

 
5. An employee who tests positive for the first time and completes their period of 

suspension, rehabilitation, if required, and subsequent negative testing will be 
reinstated but will be required to undergo follow-up testing as outlined in Section E 
herein. 

 
6. If at any time a driver tests positive a second time, he or she will be terminated 

immediately from employment with the county. 
 
 
Section 11-10 Workplace Violence 
 
Due to the increased violence in society, which has also filtered into many workplaces throughout 
the United States, it is the policy of Franklin County to expressly prohibit any acts or threats of 
violence by any county employee or former employee against any other employee, visitor, or 
customer on county property or elsewhere at any time. Workplace violence includes, but is not 
limited to, physical assaults, verbal assaults, harassment, threats, abusive language, carrying 
concealed weapons, stalking, or intimidation. 
 

(a) Any employee who engages in workplace violence or in violence/harassment off-the-
job that is work related will be subject to severe disciplinary action, up to and including 
immediate termination. 

 
(b) The county will take appropriate action when dealing with employees, former 

employees, or visitors to county facilities who engage in violent behavior. Such action 
may include notifying the sheriff, police or other law enforcement personnel and 
prosecuting violators of this policy to the maximum extent of the law. 

 
(c) With the exception of law enforcement personnel authorized to possess firearms by 

the Sheriff, the county prohibits employees, former employees, and visitors from 
bringing unauthorized firearms or other weapons onto county premises. The carrying 
of weapons of any kind, except by law enforcement personnel, in county owned 
vehicles is prohibited. 

 
(d) Any employee who is the victim of violence or observes such activity is responsible to 

reporting it to their elected official or department administrator. Employee reports 
made pursuant to this policy will be held in confidence to the maximum extent 
possible. 
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       Chapter 12 
 
 
 
 

SEPARATION OF EMPLOYMENT 
 

 
 

• Employment at Will 
• Retirement 
• Reduction in Workforce/Layoff 
• Payment upon Employment Separation 
• Return of County Property 
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Section 12-1 Employment at Will 
 
Since employment with Franklin County is based on mutual consent, both the employee and the county have the 
right to terminate at will, with or without cause, at any time. An employee who chooses to resign should give their 
supervisor written notice stating the reason for leaving as far in advance as possible. The county requests the 
professional courtesy of a two-week notice. 
 
 
Section 12-2 Retirement 
 
An employee who chooses to retire should give their supervisor written notice as far in advance as possible and 
contact the Human Resources Department to file their application for retirement at least 30 days, but no more than 
90 days from the date it is to be effective. All LAGERS and CERF retirements are effective on the first day of the 
month. 
 
 
Section 12-3 Reduction in Workforce/Layoff 
 
An elected official or department supervisor may separate an employee for non-disciplinary reasons because of 
lack of funds, lack of work or the elimination of a department of position after giving proper notice. An elected 
official or department administrator may appoint an employee who is to be laid off to any existing vacancy in a 
lower job classification for which the employee is qualified. Employee’s qualifications, abilities, and demonstrated 
individual performance will be considered when determining who will be laid off. The county will provide at least 
two weeks’ notice or equivalent compensation to persons being laid off. 
 
 
Section 12-4 Payment upon Employment Separation 
 
Upon separation of employment due to resignation or death, employees who are not in an introductory status will 
be paid for unused PTO time that has been earned and accrued up to a maximum of eighty (80) hours. In the 
event of separation due to death of the employee, compensation will be paid to the employee’s beneficiary.  In no 
event shall an employee be paid for unused PTO whose employment is involuntarily terminated.  In order to be 
eligible to be paid for unused PTO an employee’s last day worked will be the date for retirement purposes.  All 
employee benefits including, but not limited to, health, dental, vision, and contributions to a retirement plan shall 
terminate as of the last day of the month at which the employee was physically at work and working a full day in 
order for the employee to be paid for unused PTO.    
 
 
Section 12-5 Return of County Property 
 
All separating employees are required to return all Franklin County property, materials, equipment, keys, 
identification cards including commissions for law enforcement personnel, or other written information issued to 
them or in their possession or control prior to the separation of employment. The county may withhold from the 
employee’s final paycheck the cost of any items that are not returned for or for damaged county property provided 
that the employee receives at least the current “minimum wage” as required by federal and state wage and hour 
laws. Benefits otherwise due to the employees may also be withheld. In addition, the county may take legal actions 
to recover its property. 
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        Chapter 13 
 
 
 
 

WORKER’S COMPENSATION 
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Franklin County hereby recognizes and adopts all provisions Missouri Worker’s Compensation law. 
 
All employees who suffer what is believed to be work related injury or illness must report such injury or Illness as 
soon as possible after the injury occurs or the onset of the illness. Employees who fail to notify County 
Representatives (supervisor, department head or elected official) within two (2) days of the injury or illness may 
jeopardize their ability to receive compensation and any other benefits under Missouri Worker’s Compensation law. 
An employee reporting an injury may be required to submit to drug and alcohol testing. 
 
Franklin County provides a comprehensive workers’ compensation insurance program as required by Missouri law. 
If a county employee sustains an injury or illness in the course of their employment with Franklin County, the 
following policy and procedure will apply. 
 

(a) Reporting Requirements 
 

All work-related injuries must be reported to the employee’s supervisor as soon as possible. State law 
requires that a Report of Injury form be filed with the insurance carrier within three days of the 
accident. To report a work-related injury the following reports must be filed with the Human Resources 
Department no later than the next working day following the incident. 
 
(1) Division of Workers’ Compensation Report of Injury. The supervisor of the injured employee must 

complete a Report of Injury and notify Human Resources immediately. Employee’s Statement of 
Injury. The injured employee must complete this form on the date the injury occurs unless their 
injuries are so severe that they are unable to. Witness Statement any witness to the accident must 
complete a Witness Statement. 

 
(b) Selection of Health Care Provider 

 
According to Missouri Workers’ Compensation Law, Section 287.140 RSMo., the County Commission 
has the right to designate the health care provider for work-related injuries or illness. The County 
Commission shall from time to time designate the physician who shall serve as the Workers’ 
Compensation physician for the County. 
 
If an employee requires emergency medical attention due to the severity of an injury, the emergency 
room at the nearest hospital should be used. The employee should inform the emergency room 
physician as to the name of the County’s Worker’s Compensation physician. 
 
Employees who do not wish to be treated by the physician designated by the County will be required 
to seek treatment at their own expense in accordance with Section 287. 

 
(c) Coordination with Other Benefits 
 

All work related injuries or illnesses which meet the FMLA definition of a “serious health condition” and 
which result in the employee being absent from work shall automatically trigger utilization of time off 
under FMLA (See 10-1 and following).  
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COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Contract/Agreement 
 

Commission Order 2020-361 

ss. 

IN THE MATTER OF AUTHORIZING  
EXECUTION OF AN AGREEMENT APPROVING 
A CARES ACT APPLICATION SUBMITTED  
BY THE NEW HAVEN AMBULANCE DISTRICT  
OF THE COUNTY OF FRANKLIN, MISSOURI 
 
WHEREAS, as a result of the COVID-19 pandemic the Federal government has appropriated funding available 
under section 601(a) of the Social Security Act, as added by section 5001 of the Coronavirus Aid, Relief, and 
Economic Security Act (“CARES Act”); and 
 
WHEREAS, the CARES Act established the Coronavirus Relief Fund (the “Fund”) and appropriated $150 
billion to the Fund; and 
 
WHEREAS, under the CARES Act, the Fund is to be used to make payments for specified uses to States and 
certain local governments; the District of Columbia and U.S. Territories (consisting of the Commonwealth of 
Puerto Rico, the United States Virgin Islands, Guam, American Samoa, and the Commonwealth of the Northern 
Mariana Islands); and Tribal governments; and 
 
WHEREAS, the CARES Act provides that payments from the Fund may only be used to cover costs that: 
 

1. are necessary expenditures incurred due to the public health emergency with respect to 
the Coronavirus Disease 2019 (COVID–19); 
2. were not accounted for in the budget most recently approved as of March 27, 2020 (the 
date of enactment of the CARES Act) for the State or government; and 
3. were incurred during the period that begins on March 1, 2020, and ends on December 30, 2020; and 

 
WHEREAS, the State of Missouri has received $2,083,701,913 from the Fund and pursuant to SS SCS HCS 
HB 2014 Section 14.43 has distributed to the County of Franklin, Missouri the sum of $12,197,404 to be 
utilized for payment of eligible CARES Act expenses: and 
 
WHEREAS, the New Haven Ambulance District of the County of Franklin, Missouri has submitted a CARES 
Act Fund Application to the County of Franklin, Missouri for the amount of $3,680.90 which will cover costs 
incurred due to COVID-19 and fall under the parameters set by the CARES Act; and  
 
WHEREAS, the Franklin County Commission has determined that it is in the best interest of Franklin County 
to approve the CARES Act Fund Application submitted by the New Haven Ambulance District attached hereto 
and incorporated by reference herein.  
 
 
 



 

Commission Order 2020-361 

IT IS FURTHER ORDERED that the Presiding Commissioner is authorized to execute an agreement 
approving the CARES Act Application submitted by the New Haven Ambulance District and any and all 
necessary documents on behalf of the County of Franklin and such other documents, certificates and 
instruments as may be necessary or desirable to carry out and comply with the intent of this Order, for and on 
behalf of and as the act and deed of the County.  
 
IT IS FURTHER ORDERED that a copy of this Order be provided to the New Haven Ambulance District; 
Angela Gibson, Auditor; Tim Baker, County Clerk; and Debbie Aholt, County Treasurer.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
______________________________________ 

Presiding Commissioner 
 
 
 
 
              Commissioner of 1st District 
 
 
 
         _____________________________________ 
              Commissioner of 2nd District 
 



Recipient's Funding Certification and Agreement Under the Coronavirus Aid, Relief, and 
Economic Security (CARES) Act 

This Agreement made and entered into this .3..L day of :S \J} � , 2020 by and
between the County of Franklin, Missouri and New Haven Ambulance Distr�t (the "Sub-recipient"). 

Whereas, Section 601(a) of the Social Security Act as added by Section 5001 of the 
Coronavirus Aid, Relief and Economic Security Act ("CARES Act") allocated $12,197,404 (the 
"Fund") to the County of Franklin, Missouri ("County''); and 

Whereas, the CARES Act provides that payments from the Fund may only be used to cover 
costs that are necessary expenditures incurred due to the public health emergency with respect to the 
Coronavirus Disease 2019 (COVID-19), were not accounted for in the budget most recently approved 
as of March 27, 2020 (the date of enactment of the CARES Act) for the government, and were incurred 
during the period that begins on March 1, 2020, and ends on December 30, 2020; and 

Whereas, the County is not required to, but may, transfer funds to a city, town, or other unit of 
local government within the County, provided that the transfer qualifies as a necessary expenditure 
incurred due to the public health emergency and meets the other criteria of section 601(d) of the Social 
Security Act; and 

Whereas, the County has received an application from the Sub-recipient for reimbursement for 
costs the Sub recipient has incurred that are necessary expenditures incurred due to the public health 
emergency with respect to the Coronavirus Disease 2019 (COVID-19), that were not accounted for in 
the Sub-recipient's budget most recently approved as of March 27, 2020 (the date of enactment of the 
CARES Act) for the government, and were incurred by the Sub-recipient during the period that begins 
on March 1, 2020, and ends on December 30, 2020; and 

Whereas, the County has evaluated the Sub-recipient's application for reimbursement and finds 
that the expenditures meet the requirements of the CARES Act. 

Now, Therefore, in consideration of the mutual covenants, conditions, restrictions, rights, 
duties and obligations herein contained, the parties hereto agree as follows: 

1. The County hereby approves the Sub-recipient's application, a copy of which is marked
Exhibit A and is attached hereto and incorporated herein by reference. 

2. The County will provide the Sub-recipient the sum of $3,680.90 from the Fund for the
sole and exclusive purpose of reimbursing the Sub-recipient for costs the Sub-recipient has incurred 
that are necessary expenditures incurred due to the public health emergency with respect to the 
Coronavirus Disease 2019 (COVID-19), that were not accounted for in the Sub-recipient's budget 
most recently approved as of March 27, 2020 (the date of enactment of the CARES Act) for the 
government, and were incurred by the Sub-recipient during the period that begins on March 1, 2020, 
and ends on December 30, 2020. 

3. The County retains discretion to determine the amount of each individual reimbursement
consistent with all applicable laws. 

13435734.1 - 1 -
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3. In consideration for the advanced funds and as conditions for their receipt, Sub-
recipient warrants, acknowledges, and agrees that payments from the Fund may only be used to cover 
costs that: 

(a) are necessary expenditures incurred due to the public health emergency with respect to
the Coronavirus Disease 2019 (COVID-19);
(b) we're not accounted for in the budget most recently approved as of March 27, 2020
(the date of enactment of the CARES Act) for the State or government; and
(c) were incurred during the period that begins on March 1, 2020, and ends on December
30, 2020.

4. The County Auditor shall conduct monitoring and oversight of the receipt,
disbursement, and use of funds made available under this Agreement. If the County Auditor 
determines that the Sub-recipient has failed to comply with this Agreement, the amount equal to the 
amount of funds used of this Agreement shall be recovered from the Sub-recipient as an amount owed 
to the County. Amounts recovered under this Agreement shall be deposited into the Fund. 

5. Sub-recipient shall cooperate with any examination of records with respect to the
advanced funds by making records and authorized individuals available when requested, whether by 
the County Auditor or his or her designee; and 

6. Failure to comply with this Agreement, its terms and conditions, and/or all relevant
provisions and requirements of the CARES Act or any other applicable law may result in Sub 
recipient's liability to repay the Fund. 

7. Sub-recipient certifies that it has the authority to request direct payment from the
County pursuant to Section 14.435 of SS SC'S HAS HOB 2014, from the Fund. 

8. Sub-recipient understands that the County will rely on this certification as a material
representation in making a direct payment to the Sub-recipient. 

9. Sub-recipient certifies that the funds provided as direct payment from the County
pursuant to this Agreement for necessary expenditures that were incurred during the period that begins 
on March 1, 2020, and ending on December 30, 2020, that are not expended on those necessary 
expenditures on or before March 31, 2021, by the Sub-recipient, must be returned to the County on or 
before March 31, 2021. 

10. Funds provided as a direct payment from the County pursuant to this Agreement must
adhere to official federal guidance issued or to be issued on what constitutes a necessary expenditure. 
Any funds expended by the Sub recipient in any manner that does not adhere to official federal 
guidance shall be returned to the County. 

11. The Sub-recipient receiving funds pursuant to this Agreement shall retain
documentation of all uses of the funds, including but not limited to invoices and/or sales receipts. Such 
documentation shall be produced to the County upon request. 

12. Any funds provided pursuant to this Agreement cannot be used as a revenue
replacement for lower than expected tax or other revenue collections. 
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13. Funds received pursuant to this Agreement cannot be used for expenditures for wh�ch
the Sub-recipient has received any other emergency COVID-19 supplemental funding (whether state, 
federal or private in nature) for that same expense. 

I 14. Sub-recipient understands that the following are non-exclusive examples of eligiple
expenditures: I 

I a. Medical expenses such as:
I 

• COVID-19-related expenses of public hospitals, clinics, and similar facilities. 
I• Expenses of establishing temporary public medical facilities and other measure

1 
to 

increase COVID-19 treatment capacity, including related construction costs.

• Costs of providing COVID-19 testing, including serological testing.

• Emergency medical response expenses, including emergency medical transportati�n,
related to COVID-19.

I 
• Expenses for establishing and operating public telemedicine capabilities for COV D-
19-related treatment. I 

b. Public health expenses such as: I 
• Expenses for communication and enforcement by State, territorial, local, and Tri�al
governments of public health orders related to COVID-19. I 
• Expenses for acquisition and distribution of medical and protective supp

�
l es,

including sanitizing products and personal protective equipment, for med cal
personnel, police officers, social workers, child protection services, and child wel are
officers, direct service providers for older adults and individuals with disabilitie

l 
in

community settings, and other public health or safety workers in connection with the
COVID-19 public health emergency.

• Expenses for disinfection of public areas and other facilities, e.g., nursing homeJ, in
response to the COVID-19 public health emergency. ! 
• Expenses for technical assistance to local authorities or other entities on mitigatio of
COVID-19-related threats to public health and safety.

• Expenses for public safety measures undertaken in response to COVID-19.

• Expenses for quarantining individuals.

c. Payroll expenses for public safety, public health, health care, human services, and si ilar 
employees whose services are substantially dedicated to mitigating or responding to the 
COVID19 public health emergency.

d. Expenses of actions to facilitate compliance with COVID-19-related public health measJres,
such as: I 

13435734.1 

• Expenses for food delivery to residents, including, for example, senior citizens
�

nd 
other vulnerable populations, to enable compliance with COVID-19 public he Ith 
precautions. 

! 
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• Expenses to facilitate distance learning, including technological improvements, in
connection with school closings to enable compliance with COVID-19 precautions.
• Expenses to improve telework capabilities for public employees to enable compliance
with COVID-19 public health precautions.
• Expenses of providing paid sick and paid family and medical leave to public
employees to enable compliance with COVID-19 public health precautions.
• COVID-19-related expenses of maintaining state prisons and county jails, including
as relates to sanitation and improvement of social distancing measures, to enable
compliance with COVID-19 public health precautions.
• Expenses for care for homeless populations provided to mitigate COVID-19 effects
and enable compliance with COVID-19 public health precautions.

e. Expenses associated with the provision of economic support in connection with the COVID-
19 public health emergency, such as:

• Expenditures related to the provision of grants to small businesses to reimburse the
costs of business interruption caused by required closures.
• Expenditures related to a State, territorial, local, or Tribal government payroll support
program.
• Unemployment insurance costs related to the COVID-19 public health emergency if
such costs will not be reimbursed by the federal government pursuant to the CARES
Act or otherwise.

f. Any other COVID-19-related expenses reasonably necessary to the function of government
that satisfy the Fund's eligibility criteria.
14. As a condition of receipt of funds from the County Sub-recipient agrees to execute the

ACH authorization in the form marked Exhibit B and attached hereto and incorporated herein by 
reference. 

15 Sub-recipient certifies under the penalties of perjury set forth in Section 575 .040, 
RS Mo, that the statements contained herein are true and correct to the best of its knowledge. 

COUNTY 

By: 
Name: Tim Brinker 
Title: Presiding Commissioner 

Date 

Seal: 

Attest: _____________ _ 
Tim Baker, County Clerk 

13435734.1 -4-

SUB-RECIPIENT 

By: C9� � 
Name: �C...,..'�I-P/J�;...L�s'----Lfb.,_,.Jdc:..J...../../�t-lllf4--__ _ 
Title: -� 

Date: ;-]/ -�() 



STATE OF MISSOURI ) 
) SS: 

COUNTY OF FRANKLIN ) 

On this._._..,.._� day of---=.,,.,- -�--' 2020, before me personally appeared Tim Brinker, 
who being by me auly sworn did say that he is the Presiding Commissioner of the County of Franklin, 
Missouri, and that the seal affixed to the foregoing instrument is the corporate seal of said County, and 
that said instrument was signed and sealed on behalf of said County, by authority of its County 
Commission, and said Tim Baker acknowledged said instrument to be the free act and deed of said 
Commission. 

IN TESTIMONY WHEREOF, I have hereunto set me hand and affixed my official seal in the 
County and State aforesaid, the date and year first above written. 

My Term Expires, ..,, ______ _ 

STATE OF MISSOURI 

COUNTY OF FRANKLIN 

) 

) SS: 
) 

Notary Public 

On this '.1 } day of --=� J J � , 2020, before me personally appeared
C /J-£-J:-.3 (Y\ J:, /[}!fl , who being by me duly sworn did say that (s)he is 

the (:.
#
1--h;/2, _; of New Haven Ambulance District, of the County of Franklin, 

Missouri and that the seal affixed to the foregoing instrument is the corporate seal of said District, and 
that said instrument sealed on behalf of said District, by authority of its Board of 
Directors, and said ��"-"--4--J.l�L...:._=--------- acknowledged said instrument to be the free 
act and deed of said District. 

IN TESTIMONY WHEREOF, I have hereunto set me hand and affixed my official seal in the 
County and State aforesaid, the date and year first above written. 

My Term Expires: \\ \?i)\ 2022

ANGELIC.A ORF 
Notary Public. Notaty Seel 

STATE OF MIS80lJRI 

eor:�173S 
· 1
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CJ2. 

Instructions for Submitting Reimbursement Requests 
DEADLINE FOR SUBMISSON DECEMBER 31, 2020 

• Complete Application and Certification

• Complete provided spreadsheets to summarize all of your entity's reimbursable costs

• Ensure to cite the relevant reimbursement code from the Identification Key provided

• Submit Application and Documentation to:

franklincares@franklinmo.net

• Points of contact to email or call:

Franklin County Commission 

commission@franklinmo.net 

636-583-6358

Franklin County Auditor 

Angela Gibson 

auditor@franklinmo.net 

636-583-6350

Franklin County Treasurer 

Debbie Aholt 

treasurer@franklinmo.net 

636-583-6311

• The County will then process your eligible invoices through our Accounts Payable process and

issue payment as soon as possible.

• Complete the attached Treasurer's ACH form.

• Please attach your most recent W-9

Internal Use Only: 

D Approved by: ______________ _ 
Paid _______ ck#: _____ _ 

- 1 -
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Franklin County Application for CARES Act Reimbursement 

Entity Name: I\ 1;:.,,, !-1'14-r.£,O lhd-._u/JHtJcZ w5lfa.ur 

Remit Address: I IO §14-i_ uflRfal 0)42 
·oJ.o6tJii /67 1J£,w /J-1w.GP; ff/0 630(/:J(f'

Contact and Title: 

Contact Phone Number: (5"73) ;)J7,,-�5/Cj 

Contact Email: n haJefl\�o)4 j/}\tt-i I. c.o � 

Federal Tax ID: �3-J//591?3 

Certification 

I, C ll&r:s tniU-bc.. I 
am the chief executive of 

/Q&r,0 //V1t110qf}r�bd141J,t.,i., l):7>1 RfcT. and I certify that: 

1. I have the authority on behalf of irJb,0 /-ltw&tJ /J.f1\hvfl1->"<-e- f:st.sffekl to request
direct payment from the County of Franklin, Missouri pursuant to Section 14.435 of SS SCS HCS HB 2014, 
from the allocation of funds to the County of Franklin, Missouri from the Coronavirus Relief Fund as 
created in the CARES Act. 

2. I understand that the County of Franklin, Missouri will rely on _this certificatigp as a material
representation in making a direct payment to IO&u J/f-},;i-;) fl.MiJ-J J AP �JL i);:5/Ru.r 

3. J.)jM) #-a.vEJV ft1r•h.J{A-l,lt)c£ fl»6f 's proposed uses of the funds provided as direct
payment under Section 14.435 of SS SCS HCS HB 2014 will be used only to cover those costs that-

a. Are necessary expenditures incurred due to the public health emergency with respect to 
the Coronavirus Disease 2019 (COVID-19) ("necessary expenditures"); 
b. Were n?,tccounted for in the budget most recently approved as of March
27, 2020, for � 'ft �SQ •,!LO ; and 
c. Were incurred during the period that begins on March 1, 2020, and ends on December
30, 2020.

4. Funds provided as direct payment from the County of Franklin, Missouri pursuant to this
certification for necessary expenditures that were incurred during the period that begins on March 1, 
2020, and ending on December 30, 2020, that are not expended on those necessary expenditures on or 
before March 31, 2021, by the political subdivision or its grantee(s), must be returned to the County of 
Franklin on or before March 31, 2021. 

5. Funds provided as a direct payment from the County of Franklin, Missouri pursuant to
this certification must adhere to official federal guidance issued or to be issued on what constitutes a 
necessary expenditure. Any funds expended by a political subdivision or its grantee(s) in any manner 
that does not adhere to official federal guidance shall be returned to the County of Franklin, Missouri. 
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6. Any local government entity receiving funds pursuant to this certification shall retain

documentation of all uses of the funds, including but not limited to invoices and/or sales receipts. Such 

documentation shall be produced to the County of Franklin, Missouri upon request. 

7. Any funds provided pursuant to this certification cannot be used as a revenue replacement

for lower than expected tax or other revenue collections. 

8. Funds received pursuant to this certification cannot be used for expenditures for which a local

government entity has received any other emergency COVID-19 supplemental funding (whether state, 

federal or private in nature) for that same expense. 

9. This grant shall be used solely for necessary expenditures incurred due to the public health

emergency with respect to the Coronavirus Disease 2019 (COVID-19), that were not accounted for in the 

budget most recently approved as of March 27, 2020, and that were incurred during the period that 

begins on March 1, 2020, and ends on December 30, 2020. 

10. I understand that the following are non-exclusive examples of eligible expenditures:

a. Medical expenses such as:

• COVID-19-related expenses of public hospitals, clinics, and similar facilities.

• Expenses of establishing temporary public medical facilities and other measures to

increase COVID-19 treatment capacity, including related construction costs.

• Costs of providing COVID-19 testing, including serological testing.

• Emergency medical response expenses, including emergency medical transportation,

related to COVID-19.

• Expenses for establishing and operating public telemedicine capabilities for COVID-19-

related treatment.

b. Public health expenses such as:

• Expenses for communication and enforcement by State, territorial, local, and Tribal

governments of public health orders related to COVID-19.

• Expenses for acquisition and distribution of medical and protective supplies, including

sanitizing products and personal protective equipment, for medical personnel, police

officers, social workers, child protection services, and child welfare officers, direct

service providers for older adults and individuals with disabilities in community settings,

and other public health or safety workers in connection with the COVID-19 public health

emergency.

• Expenses for disinfection of public areas and other facilities, e.g., nursing homes, in

response to the COVID-19 public health emergency.

• Expenses for technical assistance to local authorities or other entities on mitigation of

COVID-19-related threats to public health and safety.
• Expenses for public safety measures undertaken in response to COVID-19.

• Expenses for quarantining individuals.
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c. Payroll expenses for public safety, public health, health care, human services, and

similar employees whose services are substantially dedicated to mitigating or

responding to the COVID19 public health emergency.

d. Expenses of actions to facilitate compliance with COVID-19-related public health

measures, such as:

• Expenses for food delivery to residents, including, for example, senior citizens and

other vulnerable populations, to enable compliance with COVID-19 public health

precautions.

• Expenses to facilitate distance learning, including technological improvements, in

connection with school closings to enable compliance with COVID-19 precautions.

• Expenses to improve telework capabilities for public employees to enable compliance

with COVID-19 public health precautions.

• Expenses of providing paid sick and paid family and medical leave to public employees

to enable compliance with COVID-19 public health precautions.

• COVID-19-related expenses of maintaining state prisons and county jails, including as

relates to sanitation and improvement of social distancing measures, to enable

compliance with COVID-19 public health precautions.

• Expenses for care for homeless populations provided to mitigate COVID-19 effects and

enable compliance with COVID-19 public health precautions.

e. Expenses associated with the provision of economic support in connection with the

COVID-19 public health emergency, such as:

• Expenditures related to the provision of grants to small businesses to reimburse the

costs of business interruption caused by required closures.

• Expenditures related to a State, territorial, local, or Tribal government payroll support

program.

• Unemployment insurance costs related to the COVID-19 public health emergency if

such costs will not be reimbursed by the federal government pursuant to the CARES Act

or otherwise.

f. Any other COVID-19-related expenses reasonably necessary to the function of

government that satisfy the Fund's eligibility criteria.

11. I understand that the following are non-exclusive examples of ineligible expenditures:

a. Expenses for the State share of Medicaid.

b. Damages covered by insurance.

c. Payroll or benefits expenses for employees whose work duties are not substantially

dedicated to mitigating or responding to the COVID-19 public health emergency.
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Identification Key for Eligible Reimbursable Expenditures under the CARES Act 

1. Medical expenses such as:

a. COVID-19-related expenses of public hospitals, clinics, and similar facilities.

b. Expenses of establishing temporary public medical facilities and other measures to increase

COVID-19 treatment capacity, including related construction costs.

c. Costs of providing COVID-19 testing, including serological testing.

d. Emergency medical response expenses, including emergency medical transportation,

related to COVID-19.

e. Expenses for establishing and operating public telemedicine capabilities for COVID-19-

related treatment.

2. Public health expenses such as:

a. Expenses for communication and enforcement by State, territorial, local, and Tribal

governments of public health orders related to COVID-19.

b. Expenses for acquisition and distribution of medical and protective supplies, including

sanitizing products and personal protective equipment, for medical personnel, police

officers, social workers, child protection services, and child welfare officers, direct service

providers for older adults and individuals with disabilities in community settings, and other

public health or safety workers in connection with the COVID-19 public health emergency.

c. Expenses for disinfection of public areas and other facilities, e.g., nursing homes, in

response to the COVID-19 public health emergency.

d. Expenses for technical assistance to local authorities or other entities on mitigation of

COVID-19-related threats to public health and safety.

e. Expenses for public safety measures undertaken in response to COVID-19.

f. Expenses for quarantining individuals.

3. Payroll expenses for public safety, public health, health care, human services, and similar employees

whose services are substantially dedicated to mitigating or responding to the COVID19 public health

emergency.

4. Expenses of actions to facilitate compliance with COVID-19-related public health measures, such as:

a. Expenses for food delivery to residents, including, for example, senior citizens and other

vulnerable populations, to enable compliance with COVID-19 public health precautions.

b. Expenses to facilitate distance learning, including technological improvements, in

connection with school closings to enable compliance with COVID-19 precautions.

c. Expenses to improve telework capabilities for public employees to enable compliance with

COVID-19 public health precautions.

d. Expenses of providing paid sick and paid family and medical leave to public employees to

enable compliance with COVID-19 public health precautions.

e. COVID-19-related expenses of maintaining state prisons and county jails, including as relates

to sanitation and improvement of social distancing measures, to enable compliance with
COVID-19 public health precautions.

f. Expenses for care for homeless populations provided to mitigate COVID-19 effects and

enable compliance with COVID-19 public health precautions.
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5. Expenses associated with the provision of economic support in connection with the COVID-19 public

health emergency, such as:

a. Expenditures related to the provision of grants to small businesses to reimburse the costs of

business interruption caused by required closures.

b. Expenditures related to a State, territorial, local, or Tribal government payroll support

program.

c. Unemployment insurance costs related to the COVID-19 public health emergency if such

costs will not be reimbursed by the federal government pursuant to the CARES Act or

otherwise.

6. Any other COVID-19-related expenses reasonably necessary to the function of government that

satisfy the Fund's eligibility criteria
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d. Expenses that have been or will be reimbursed under any federal program, such as

the reimbursement by the federal government pursuant to the CARES Act of

contributions by States to State unemployment funds.

e. Reimbursement to donors for donated items or services.

f. Workforce bonuses other than hazard pay or overtime.

g. Severance pay.

h. Legal settlements.

I certify under the penalties of perjury set forth in Section 575.040, RS Mo, that I have read the 

above certification and my statements contained herein are true and correct to the best of my 

knowledge. 

By: 

Signature: 

Title: 

Date: 

Q./1:a_f ___ _ 
7-1-r.N!J
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Department Department Payment Request Payment Request Payment Request Invoice Invoice Invoice Equipment (including Rental), Materials, Services, Supplies ***Eligibility*** 
Name Description Number Date Vendor Name Date Number Amount Description Purpose Code (from Key) 

New Haven Ambulance Dist Ambulance District Bound Tree 5/12/2020 83623627 $ 100.74 Thermometer covers taking body temp 2E 
New Haven Ambulance Dist Ambulance District Bound Tree 4/13/2020 83588566 $ 176.00 Thermometers taking body temp 2E 
New Haven Ambulance Dist Ambulance District CureUV 6/15/2020 33710 $ 1,350.96 UV lights and bulbs disinfecting/cleaning 2C 
New Haven Ambulance Dist Ambulance District Osage Ambulance 7/13/2020 0051661-N $ 1,400.00 install UV lighting system in 2 (of 3) ambulances disinfecting/cleaning 2C 
New Haven Ambulance Dist Ambulance District Bound Tree 5/19/2020 83632112 $ 98.50 Thermometer taking body temp 2E 
New Haven Ambulance Dist Ambulance District United Medical Response NA NA $ � ��4J_p_ N95 masks PPE 2E 

Osage Ambulance pending pending $ 700.00 install UV lighting system in 1 (of 3) ambulances disinfecting/cleaning 2C 

$ 4,380.90 

c-100)



Bound Tree 
Correspondence Address: 
5000 Tuttle Crossing Blvd 

Dublin, OH 43016 
PHONE: (800) 533-0523 

FAX: (800) 257-5713 
www.boundtree.com 

·''ll,1,1,1,1·1·11···111•1··,1,l·,,1111'11·111·111111111,11tllll,
4 / 812 000000812 01 MB 0.436 

NEW HAVEN AMBULANCE DIST 

ACCTS PAYABLE 

PO BOX 167 

NEW HAVEN, MO 63068-0167 

Invoice 
83623627 

511212020 

1 of 1 

150888 

TIN# 31-1739487 
Customer DEA License No: 

Ship To: SHIP001 

NEW HAVEN AMBULANCE DIS 
110 INDUSTRIAL DR 
RECEIVING 
NEW HAVEN, MO 63068-1303 

****************� *******-lrk****-lrlr****-lrlt****-lrl:**-lrlt1drl:***-lrk****************** *********** *********** ******'k-k* **"lrlt******** *-lrlr*** ************ 

2733-53175 

THE FOLLOWING ITEMS SHIPPED FROM: 03 
481 AIRPORT INDUSTRIAL DR, SUITE #101 
SOUTHAVEN, MS 38671 
BTM Distributor License No: 2002028271 
BTM DEA Registration No: RB0348575 

*NON-RETURNABLE* Probe Covers for Sure Temp 
Thermometers 690, Disposable 250/bx 30bx/cs

Tracking Numbers: 

182851860757 

Note: * Indicates taxable item 

6 

Correspondence and inquiries 
can be sent to: 

5000 Tuttle Crossing Blvd 
Dublin, OH 43016 

6 0 $16.79 BX $100.7 

100.74 

0.00 

0.00 

0.00 

0.00 

100.74 

.... 

0 

0 
() 
a.. 
0 



Bound Tree 
Correspondence Address: 
5000 Tuttle Crossing Blvd 

Dublin, OH 43016 
PHONE: (800) 533-0523 

FAX: (800) 257-5713 
www.boundtree.com 

1
1 • 111

1
11

11 l1 • 11·1111111111111l 111 • 111
11

1
1 •• • 1111··11 I 1 •11l11• 

11 I
4 / 822 000000822 01 MB 0.436 

NEW HAVEN AMBULANCE DIST 

ACCTS PAYABLE 

PO BOX 167 
NEW HAVEN, MO 63068-0167 

Invoice 
83588566 

4/13/2020 

1 of 1 

150888 

TIN# 31-1739487 

Customer DEA License No: 

Ship To: SHIP001 

NEW HAVEN AMBULANCE DIS 
110 INDUSTRIAL DR 

RECEIVING 
NEW HAVEN, MO 63068-1303 

. :t.:#.""_., .. · 
· i!5'4<i��1; 

*************-irk*** *************-k-k****-lrl:***"lrlr*****-lrir************�***-lrlr'K'k*** *********** *******-lrlt** *******-lrlt ************ ****** ************ 

2731-31001 

THE FOLLOWING ITEMS SHIPPED FROM: 03 
481 AIRPORT INDUSTRIAL DR, SUITE #101 
SOUTHAVEN, MS 38671 
BTM Distributor License No: 2002028271 

BTM DEA Registration No: RB0348575 

*NON-RETURNABLE* Medsource Non-Contact Infrared
Thermometer 1/EA 40EA/CS

Tracking Numbers: 

176467791024 

Note: • Indicates taxable item 

2 

Correspondence and inquiries 
can be sent to: 

5000 Tuttle Crossing Blvd 
Dublin, OH 43016 

2 0 $88.00 EA $176.00 

176.00 

0.00 

0.00 

0.00 

0.00 

176.00 

0 
� 
a. 
0 



nhadems@gmail.com

From: 
Sent 
To: 
Subject: 

CureUV <sales@cureuv.com> 

Monday, June 15, 2020 2:38 PM 

nhadems@gmail.com 

Thank You for Your CureUV Order 33710 

Thank you for your order! 

ORDER 33710 

Hi Chris, we have received your order! We will notify you once your items are 

on the way. Please do not hesitate to contact us via email or phone if you have 

any questions whatsoever! 800-977-7292 Have a great day! 

View your order 

orVisit our store 

O_rder summary

□Philips TUV PL-L 55W/4P Compatible Replacement 
UVC Light Bulb x 3 
None 

□ermAwayUV Ultraviolet Ambulance Disinfection 
ystem x 2 
5 Watts 

□30W/2P Medium Bi-pin 30 Watt Replacement UVC 
Light Bulb x 2 
None 

-··-- ... ""' . --·-·· · · . . -" · •-"

Subtotal 

Shipping 

1 

$111.00 

$1,099.98 

$139.98 

$1,350.96 

$0.00 



Customer information 

Shipping address 

Chris Miller 

New Haven Ambulance District 

110 Industrial Drive 

New Haven, Missouri 63068 

United States 

Shipping method 

Total 

Billing address 

Chris Miller 

$1,350.96 USO 

New Haven Ambulance District 

P.O. Box 167 

New Haven, Missouri 63068 

United States 

Payment method 

I 0 Jnding in 8262-$1,350.96 

If you have any questions, reply to this email or contact us at sales@cureuv.com 

2 



OSAGE INDUSTRIES, INC. 
P.O. BOX718 
194 TWIN RIDGE RD. 
LINN, MO 65051 
5738973634 

NEW HAVEN AREA AMBULANCE DIST 
110 INDUSTRIAL DR 
NEW HAVEN, MO 63068 

Contact: 

Quantity Description 

Invoice 

Invoice Number: 

Invoice Date: 

Customer Number: 

Customer P.O.: 

Ship VIA: 

Terms: 

2.000 INSTALL CUSTOMER SUPPLIED CURE UV LIGHT AND TIMER SWITCH 

***WE CAN NOW EMAIL INVOICES. TO GET STARTED 

EMAIL SROBINSON@OSAGEIND.COM 

-

0051661-IN 

7/13/2020 

03-NEWHAVE

CHRIS 

NET 30 DAYS 

Price 

700.000 

Net Invoice: 
Freight: 

Sales Tax: 

Invoice Total: 

Page: 

Amount 

1,400.00 

1,400.00 
0.00 

0.00 

1,400.00 



Bound Tree Invoice 
83632112 

5/19/2020 

1 of 1 

150888 

Correspondence Address: 
5000 Tuttle Crossing Blvd 

Dublin, OH 43016 
PHONE: (800) 533-0523 

FAX: (800) 257-5713 
www.boundtree.com TIN# 31-1739487 

Customer DEA License No: 

, ,I 11· • 11 I· 11 1 I11 1r111· • 111 1 r • 1 • 1 1 1 11 I· 1 • I' 1 ·I I 1ll I I I 1 •1 I· r, II 
Ship To: SHIP001 

41 827 000000827 01 MB 0.436 

NEW HAVEN AMBULANCE DIS 
110 INDUSTRIAL DR 
RECEIVING NEW HAVEN AMBULANCE DIST 

ACCTS PAYABLE NEW HAVEN, MO 63068-1303 

PO BOX 1 67 
NEW HAVEN, MO 63068-0167 

i'.'f\"'m�ti,"'�W�'�"' �,..� �Ear�1oi'13J.rl 
cl'i.,:1�;�, .. m.�11-'..�"-!• ,�...:t-.;1r:.:n���f�.,:l?Jh":?-�l,\J;i/".'"-ft�n\� 

NA 101712989 

********riir**irk**** ****************7rlt***'k-k********************************** ********** 

2731-31001 

THE FOLLOWING ITEMS SHIPPED FROM: 03 
481 AIRPORT INDUSTRIAL DR, SUITE #101 
SOUTHAVEN, MS 38671 
BTM Distributor License No: 2002028271 
BTM DEA Registration No: RB0348575 

*NON-RETURNABLE* Medsource Non-Contact Infrared
Themiometer 1/EA 40ENCS

Tracking Numbers: 

182851875462 
Note: * Indicates taxable item 

Correspondence and inquiries 
can be sent to: 

5000 Tuttle Crossing Blvd 
Dublin, OH 43016 

0 $88.00 EA $88.00 



UNITED MEDICAL RESPONSE, LLC 
104 West Main St, Salem IL 62881 

UNITED 
MEC>(CAL R:lt.SPONSE 

Ambulance Divisions: 
220 E. Rogers St., Salem IL 
202 N. Poplar, Centralia IL 
120 S. 12th St., Herrin IL 
1001 W Central, Marion IL 

New Haven Ambulance District 

1 Box ofN95 Small 

1 Box ofN95 Medium 

1 Box ofN95 Large 

T: (618)740-0949 Fax: 618-740-0002 

INVOICE 

$184.90 

$184.90 

$184.90 

$554.70 

Richard Carl Dunn, CEO 
Justin A. Lewis, COO

Jared J. Hunter, Esq., CFO 

cdunn@unitedmedicalrespon.se. net 
jlewis@unitedmedicalresponse.net 

jhunter@huntetlawpc.com 

For Pickup from 220 E. Rogers St., Salem, IL 62881 please call 618-267-8448 to schedule 
pickup 

Make Checks Payable to United Medical Response and mail to 104 W. Main St., Salem, IL 
62881 

NEW HAVEN AMBULANCE DISTRICT 

United Medical Response 7/7/2020 

15571 

Date Type Reference 
7/7/2020 Bill 

Original Amt. 
.. 554.70 

Balance Due Discount 
554.70 

Check Amount 

Payment 
564.70 
554.70 

Cash-Now Checking· 

LR2206ASLN1 SAFEGUARD 314-991·19n 

554.70 

PRINTED IN U.S.A. 



nhadems@gmail.com 

From: 

Sent: 

To: 

Subject: 

Chris, 

Rich Peters <rpeters@osageind.com> 

Thursday, June 11, 2020 3:55 PM 

nhadems@gmail.com 

lumalier light install 

The cost to install a customer supplied Lumalier UV light and safety cut out switch is 700.00 ea. One per truck x 3 is 
2100.00 total. 

THANK YOU, 

RICH PETERS 

573-897-3634

. aa:e 
Ambulances� 

PH# 1.573.897.3634 X 210 

FAX# 1.573.897 .3113 

1 



/ 

·AUTHQRIZATION,AGIIEEMENT FOR DIRltct DEPOSITS (ACH CREDITS)

'Local G�nJ.1 � I) _ _L _ _ .,,. �f-Governm.ent �flo�r 
NIHY.>!t �-.f/!+vtN t:f ·re,kwl -�J ID Number_ 4&.1::tf,\.J 111 �

Aitu IUMiit'I &lwitt,!':tl- {:)p;r (Local Gt>Vernment Name) her.eby aut!)ortz.es th�. 
county of' FFanldf n, Ml$SOY!i_ Jlereinafter called . COUNTY, to lttrtlate credit entries to 
�O-\\)\¥)\i@k:\2nu�U£.\)§Ta(local Government Name) Account at the depository· financial
rnstltutfon11amed below, �r.aft•r calfed DEPOSITORY, and to credit the same to·such-account. 

I certify that I ha�:the 81:'thorlty on•tiehalf of ,vtµ)· IHw@> hmbultt� Government
Name) to r9t1uest dlrect·payment rr.om the C.Om,ty of Franklin, Missouri pu�nt io s"ectk>n 14.435 <1f ss
.. SCS tiCS HB �()14, ft-om tfle.allocatlon offilnds to the COUNTY ftom the Coronavfrus. Re net Fund es·created 
tn ·the. cARES' Aet. l acknowl_edse th,.t the orlglnatJon pf ACH ·t�'r1sattrons to our account ·must comply
wh:h the p't�vJsJans of u.s� law. :;

Depository � 
Nltnie. Ct\Rl� �[\� Bra�h N,:0.4) �£A) 

State O)Q Zip \q�Jtat City NJ ,1, >-) �tl.,.\l-U). 

l\c:,utlng 
NunUier 

Account
_____ Number 

This 
A

thorl�lon ts to remain ln·fulf forpt .. and. effec.t untll COUNTY hilS. r.eae1y414 w�ltte,.._ notlflc:atfqn 
f,:o.m tM,)O\l(?O \\m'14'0SY.ePi3fl.o·cat Govemmtnt Name) of Its termination ln such tlme·and
In such man net.as to etffi;>rd COUNTY an4 DEPQSITORY � rea$0m1ble opportunity to- act on It\ 

Name(s) .:J,f,,tca l" S-rtfrAllf '-t_ /c,,.JJ,;/10 Number ¥ 3 - IYS'l/13
(Prease Print) 

oiite �(,,{t..ofro Signature £A -_Lc,� 

NOTE: WRl'riEN CREOrt AOTHORIZA'rlONS M�AT THE RECEtVER MAV REVOKE THE
_AUTtiOR_IZATION-ONLY BY NOTIF.YING TH.E .ORGINATOR IN:J'HE MANNER SPE.CIFIED IN iHE 
AUTHORIZATION. 

13366342.l 

Exhibit B 



Commission Order No. 2020-362 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Contract/Agreement 
 

Commission Order 2020-362 

ss. 

IN THE MATTER OF AUTHORIZING  
EXECUTION OF AN AGREEMENT APPROVING 
A CARES ACT APPLICATION SUBMITTED  
BY THE UNION AMBULANCE DISTRICT   
OF THE COUNTY OF FRANKLIN, MISSOURI 
 
WHEREAS, as a result of the COVID-19 pandemic the Federal government has appropriated funding available 
under section 601(a) of the Social Security Act, as added by section 5001 of the Coronavirus Aid, Relief, and 
Economic Security Act (“CARES Act”); and 
 
WHEREAS, the CARES Act established the Coronavirus Relief Fund (the “Fund”) and appropriated $150 
billion to the Fund; and 
 
WHEREAS, under the CARES Act, the Fund is to be used to make payments for specified uses to States and 
certain local governments; the District of Columbia and U.S. Territories (consisting of the Commonwealth of 
Puerto Rico, the United States Virgin Islands, Guam, American Samoa, and the Commonwealth of the Northern 
Mariana Islands); and Tribal governments; and 
 
WHEREAS, the CARES Act provides that payments from the Fund may only be used to cover costs that: 
 

1. are necessary expenditures incurred due to the public health emergency with respect to 
the Coronavirus Disease 2019 (COVID–19); 
2. were not accounted for in the budget most recently approved as of March 27, 2020 (the 
date of enactment of the CARES Act) for the State or government; and 
3. were incurred during the period that begins on March 1, 2020, and ends on December 30, 2020; and 

 
WHEREAS, the State of Missouri has received $2,083,701,913 from the Fund and pursuant to SS SCS HCS 
HB 2014 Section 14.43 has distributed to the County of Franklin, Missouri the sum of $12,197,404 to be 
utilized for payment of eligible CARES Act expenses: and 
 
WHEREAS, the Union Ambulance District of the County of Franklin, Missouri has submitted a CARES Act 
Fund Application to the County of Franklin, Missouri for the amount of $2,932.96 which will cover costs 
incurred due to COVID-19 and fall under the parameters set by the CARES Act; and  
 
WHEREAS, the Franklin County Commission has determined that it is in the best interest of Franklin County 
to approve the CARES Act Fund Application submitted by the Union Ambulance District attached hereto and 
incorporated by reference herein.  
 
 
 



 

Commission Order 2020-362 

IT IS FURTHER ORDERED that the Presiding Commissioner is authorized to execute an agreement 
approving the CARES Act Application submitted by the Union Ambulance District and any and all necessary 
documents on behalf of the County of Franklin and such other documents, certificates and instruments as may 
be necessary or desirable to carry out and comply with the intent of this Order, for and on behalf of and as the 
act and deed of the County.  
 
IT IS FURTHER ORDERED that a copy of this Order be provided to the Union Ambulance District; Angela 
Gibson, Auditor; Tim Baker, County Clerk; and Debbie Aholt, County Treasurer.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
______________________________________ 

Presiding Commissioner 
 
 
 
 
              Commissioner of 1st District 
 
 
 
         _____________________________________ 
              Commissioner of 2nd District 
 













l\_x\ \ DY'- Avwbv� Dt �t

c�) 

Instructions for Submitting Reimbursement Requests 

DEADLINE FOR SUBMISSON DECEMBER 31, 2020 

• Complete Application and Certification
• Complete provided spreadsheets to summarize all of your entity's reimbursable costs
• Ensure to cite the relevant reimbursement code from the Identification Key provided
• Submit Application and Documentation to:

franklincares@franklinmo.net 

• Points of contact to email or call:

Franklin County Commission 

commission@franklinmo.net 

636-583-6358

Franklin County Auditor 

Angela Gibson 

auditor@franklinmo.net 

636-583-6350

Franklin County Treasurer 

Debbie Aholt 

treasurer@franklinmo.net 

636-583-6311

• The County will then process your eligible invoices through our Accounts Payable process and

issue payment as soon as possible.
• Complete the attached Treasurer's ACH form.
• Please attach your most recent W-9

Internal Use Only: 

D Approved by: ______________ _ 
Paid _______ ck#: _____ _ 

- I -
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Franklin County Application for CARES Act Reimbursement 

Entity Name: 

Remit Address: 

Contact and Title: 

Contact Phone Number: U; 3(o-.S� 

Contact Email: 

Federal Tax ID: 2.3,35 

Certification 

l, \}),eke\ \e fn°t-/ er Jam the chief executive of 
\)(\,Qt'\ J\M\t-i)c(Qcc.. 1:)b:\.r'.cf , and I certify that: 

D k c--fal S
1. I have the authority on behalfof::thc: ( ),--iiM Am�ulcoce 'b 1::,.-\. �c,r J. o-\ to request

direct payment from the County of Franklin, Missouri pursuant to Section 14.435 of SS SCS HCS HB 2014, 
from the allocation of funds to.the County of Franklin, Missouri from the Coronavirus Relief Fund as 
created in the CARES Act. 

2. I understand that the County of Franklin, Missouri will rely on this certification as a material
representation in making a direct payment to U,"\ i0/1 AY':l h 1 .... \ov1c.c 1:>h:\-Dl:..:l-

3. U.l"'\100 A010v1.\C..r1u tJ1-,,-¼-�c.+ 's proposed uses of the funds provided as direct
payment under Section 14.435 of SS SCS HCS HB 2014 will be used only to cover those costs that-

a. Are necessary expenditures incurred due to the public health emergency with respect to 
the Coronavirus Disease 2019 (COVID-19} ("necessary expenditures"}; 
b. Were not accounted for in the budget most recently approved as of March
27, 2020,for u . ..-. \Qt\ AM\otJ\Q nu bi.>xd; and
c. Were incurred during the period that begins on March 1, 2020, and ends on December
30, 2020.

4. Funds provided as direct payment from the County of Franklin, Missouri pursuant to this
certification for necessary expenditures that were incurred during the period that begins on March 1, 
2020, and ending on December 30, 2020, that are not expended on those necessary expenditures on or 
before March 31, 2021, by the political subdivision or its grantee(s), must be returned to the County of 
Franklin on or before March 31, 2021. 

5. Funds provided as a direct payment from the County of Franklin, Missouri pursuant to
this certification must adhere to official federal guidance issued or to be issued on what constitutes a 
necessary expenditure. Any funds expended by a political subdivision or its grantee(s) in any manner 
that does not adhere to official federal guidance shall be returned to the County of Franklin, Missouri. 

-2-



6. Any local government entity receiving funds pursuant to this certification shall retain
documentation of a II uses of the funds, including but not limited to invoices and/or sales receipts. Such 
documentation shall be produced to the County of Franklin, Missouri upon request. 

7. Any funds provided pursuant to this certification cannot be used as a revenue replacement
for lower than expected tax or other revenue collections. 

8. Funds received pursuant to this certification cannot be used for expenditures for which a local
government entity has received any other emergency COVID-19 supplemental funding (whether state, 
federal or private in nature) for that same expense. 

9. This grant shall be used solely for necessary expenditures incurred due to the public health
emergency with respect to the Coronavirus Disease 2019 (COVID-19), that were not accounted for in the 
budget most recently approved as of March 27, 2020, and that were incurred during the period that 
begins on March 1, 2020, and ends on December 30, 2020. 

10. I understand that the following are non-exclusive examples of eligible expenditures:

a. Medical expenses such as:

• COVID-19-related expenses of public hospitals, clinics, and similar facilities.
• Expenses of establishing temporary public medical facilities and other measures to
increase COVID-19 treatment capacity, including related construction costs.
• Costs of providing COVID-19 testing, including serological testing.
• Emergency medical response expenses, including emergency medical transportation,
related to COVID-19.
• Expenses for establishing and operating public telemedicine capabilities for COVID-19-
related treatment.

b. Public health expenses such as:

• Expenses for communication and enforcement by State, territorial, local, and Tribal
governments of public health orders related to COVID-19.
• Expenses for acquisition and distribution of medical and protective supplies, including
sanitizing products and personal protective equipment, for medical personnel, police
officers, social workers, child protection services, and child welfare officers, direct
service providers for older adults and individuals with disabilities in community settings,
and other public health or safety workers in connection with the COVID-19 public health
emergency.
• Expenses for disinfection of public areas and other facilities, e.g., nursing homes, in
response to the COVID-19 public health emergency.
• Expenses for technical assistance to local authorities or other entities on mitigation of
COVI0-19-related threats to public health and safety.
• Expenses for public safety measures undertaken in response to COVID-19.
• Expenses for quarantining individuals.

-3-



c. Payroll expenses for public safety, public health, health care, human services, and

similar employees whose services are substantially dedicated to mitigating or

responding to the COVID19 public health emergency.

d. Expenses of actions to facilitate compliance with COVID-19-related public health

measures, such as:

• Expenses for food delivery to residents, including, for example, senior citizens and

other vulnerable populations, to enable compliance with COVID-19 public health

precautions.

• Expenses to facilitate distance learning, including technological improvements, in

connectiqn with school closings to enable compliance with COVID-19 precautions.

• Expenses to improve telework capabilities for public employees to enable compliance

with COVID-19 public health precautions.

• Expenses of providing paid sick and paid family and medical leave to public employees

to enable compliance with COVID-19 public health precautions.

• COVID-19-related expenses of maintaining state prisons and county jails, including as

relates to sanitation and improvement of social distancing measures, to enable

compliance with COVID-19 public health precautions.

• Expenses for care for homeless populations provided to mitigate COVID-19 effects and

enable compliance witlr-COVID-19 public health precautions.

e. Expenses associated with the provision of economic support in connection with the

COVID-19 public health emergency, such as:

• Expenditures related to the provision of grants to small businesses to reimburse the

costs of business interruption caused by required closures.

• Expenditures related to a State, territorial, local, or Tribal government payroll support

program.
• Unemployment insurance costs related to the COVID-19 public health emergency if

such costs will not be reimbursed by the federal government pursuant to the CARES Act

or otherwise.

f. Any other COVID-19-related expenses reasonably necessary to the function of

government that satisfy the Fund's eligibility criteria.

11. I understand that the following are non-exclusive examples of ineligible expenditures:

a. Expenses for the State share of Medicaid.

b. Damages covered by insurance.

c. Payroll or benefits expenses for employees whose work duties are not substantially

dedicated to mitigating or responding to the COVID-19 public health emergency.

-4-



d. Expenses that have been or will be reimbursed under any federal program, such as
the reimbursement by the federal government pursuant to the CARES Act of
contributions by States to State unemployment funds.

e. Reimbursement to donors for donated items or services.

f. Workforce bonuses other than hazard pay or overtime.

g. Severance pay.

h. Legal settlements.

I certify under the penalties of perjury set forth in Section 575.040, RSMo, that I have rea·d the 
above certification and my statements contained herein are true and correct to the best of my 
knowledge. 

Date: 

Subscribed and sworn to before me this ·;,,_(J:s:\--._9ay of )..A.•S:::i"- "'- , 2020. 

My commission expires: :l.._ _;\ "\ - ::;i -::,., 

/l • . J • 

Notary Public ( /1/7,(1.Cr, YJ<.?,. 

-5-

t CHRISTINA M EDLER -' Notary Public, Nota·ry Seal 
� - State of Missouri

I
. Franklln County 

Commission# 15947813 
My Commission Expires 03-17-2023 

Ii ,  



Identification Key for Eligible Reimbursable Expenditures under the CARES Act 

1. Medical expenses such as:

a. COVID-19-related expenses of public hospitals, clinics, and similar facilities.

b. Expenses of establishing temporary public medical facilities and other measures to increase

COVID-19 treatment capacity, including related construction costs.

c. Costs of providing COVID-19 testing, including serological testing.
d. Emergency .medical response expenses, including emergency medical transportation,

related to COVID-19.

e. Expenses for establishing and operating public telemedicine capabilities for COVID-19-

related treatment.

2. Public health expenses such as:

a. Expel)ses for communication and enforcement by State, territorial, local, and Tribal

governments of public health orders related to COVID-19.

b. Expenses for acquisition and distribution of medical and protective supplies, including

sanitizing products and personal protective equipment, for medical personnel, police

officers, social workers, child protection services, and child welfare officers, direct service

providers for older adults and individuals with disabilities in community settings, and other

public health or safety workers in connection with the COVID-19 public health emergency.

c. Expenses for disinfection of public areas and other facilities, e.g., nursing homes, in

response to the COVID-19 �ublic health emergency.

d. Expenses for technical assistance to local authorities or other entities on mitigation of

COVID-19-related threats to public health and safety.

e. Expenses for public safety measures undertaken in response to COVID-19.

f. Expenses for quarantining individuals.

3. Payroll expenses for public safety, public health, health care, human services, and similar employees

whose services are substantially dedicated to mitigating or responding to the COVID19 public health

emergency.

4. Expenses of actions to facilitate compliance with COVID-19-related public health measures, such as:

a. Expenses for food delivery to residents, including, for example, senior citizens and other

vulnerable populations, to enable compliance with COVID-19 public health precautions.

b. Expenses to facilitate distance learning, including technological improvements, in
connection with school closings to enable compliance with COVID-19 precautions.

c. Expenses to improve telework capabilities for public employees to enable compliance with

COVID-19 public health precautions.

d. Expenses of providing paid sick and paid family and medical leave to public employees to

enable compliance with COVID-19 public health precautions.

e. COVID-19-related expenses of maintaining state prisons and county jails, including as relates

to sanitation and improvement of social distancing measures, to enable compliance with

COVID-19 public health precautions.

f. Expenses for care for homeless populations provided to mitigate COVID-19 effects and

enable compliance with COVID-19 public health precautions.

-6-



Department Department Payment Request 
Name Description Number 

Union Ambulance District Ambulance 
Union Ambulance District Ambulance 
Union Ambulance District Ambulance 

Union Ambulance District Ambulance 

Union Ambulance District Ambulance 

Payment Request Payment Request 
Date Vendor Name 

AQM 
Amazon 

Bound tree 

Stryker 

Stryker 

Invoice Invoice 

Date Number 

3/20/2020 MH15300 $ 
6/22/2020 114-6339898-6248211 $ 
5/8/2020 83619732 $ 

$ 

Invoice Equipment (including Rental), Materials, Services, Supplies 
Amount Description 

751.00 HP Laptop with Microsoft office 2019 pro plus 
79.15 Tympanlc Thermometer covers 
48.87 Thermometer covers 

Battery Charger for LUCAS Device (invoice sent when item 
759.50 shipped; separate from device) 

Service agreement for LUCAS Device (invoice sent separate 
6/9/2020 3056901M 

6/9/2020 3048535M 

(��)''"' 

Purpose 

Christy Edler to telework during COVID 19 
temps 

temps 
battery charger for LUCAS 

service agreement for LUCAS 

***Elfglbillty**• 
Code (from Key) 

4C 
ld 
ld 

ld 

ld 



,. 

AQM Computer Help 

300 West Main Street 
Union, MO 63084 

BIIITo 

Union Ambulance 
P.O. Box 1040 
Union, MO 63084 

Quantity ,. 

I HP250 G5 
Intel Core i5-6200U / 2.3 GHz 
8 GB Ram 
·512GB SSD

15.6" Display
DVDRW
Windows 10 Pro
I Year Warranty
#9SIAA0S91M0448
Shipping

Description 

P.O. No. 

-

1 Microsoft Office 20 I 9 Pro Plus - Word, Excel, PowerPoint, Publishe1-,OneNote, 
Access, and Outlook 

-

·. :• . :;• ' ' 

. .

: {• l 

. . 

. .  ·.:····:'-

.. 
- - · .

Dale lnvolce# 

3/20/2020 MH15300 

Terms Project 

NETl5 

Rate Amount 

628.00 628.00 
' •, . .  

24.00 24,00 
99.00 99.00T 

Total $151.00 



.UMOtJ AMBVLANCe DISTRICT 

. '� 

11858 

Monthly)'Aain(§..Oi.3.l1Qe.-----------------A4'1:!;6@9J:i,0.!!J.Q 
(Hp. 250 G6/Mior(:Jsoft Offlo.a 2019 Pro Plus ---.?_?1.00) 

4/16/2020 

6 PQFt Swltcl1es: 52:0.:0 

1,272,00 



Michelle Mayer

From: 

Sent: 

To: 

Subject: 

Hello Michelle Mayer, 

Amazon.com <auto-confirm@amazon.com> 
Monday, June 22, 2020 7:25 AM 
mmayer@unionambulance.org 
Your Amazon.com order 

I Your Account I Amazon.com 

Order Confirmation 

Order #114-6339898-6248211 

Thank you for shopping with us. We'll send a confirmation once your items have shipped. Your order details are 
indicated below. The payment details of your transaction can be found on the order invoice. If you would like to view the 
status of your order or make any changes to it, please visit Your Orders on Amazon.com. 

This order is placed on behalf of Union Ambulance District. 

Your guaranteed delivery date is: Your order will be sentto: 
Tuesday, June 23 

Your shipping speed: 

�One-Day Shipping 

Order Details 

Order #114-6339898-6248211 
Placed on Monday, June 22, 2020 

Union Ambulance District 
Union, MO 
United States 

5 x 200 Counts Ear Thermometer Probe Covers/Refill 
Caps/Lens Filters for All Braun ThermoScan Models and 
Other Types of Digital Thermometers Disposable Covers 
(200 Counts) 
Health and Beauty 
Sold by Brauness Direct 
Condition: New 

Item Subtotal: 
Shipping &.Handling: 

Promotion Applied: 
Total Before Tax: 

1 

$15.99 

$79.95 

$0.00 

-$0.80 

$79.15 



To learn more about ordering, go to Ordering from Amazon.com. 

If you want more information or need more assistance, go to Help. 

Thank you for shopping with us. 

Amazon.com 

Estimated Tax: 
Order Total: 

Customers who bought 200 Counts Ear Thermometer Probe ... also bought 

$0.00 
$79.15 

CUTESAFETY Child Proof 
Safety Locks - Baby ... 
$15.99 I Ix] §gj 

AmazonBasics #10 Security
Tinted Envelopes with ... 
$19.99 I Ix] a��-

Better Office Products Sheet 
- Protectors, 200 Piece

$11.981@ �-

The payment for your invoice is processed by Amazon Payments, Inc. P.O. Box 81226 Seattle, Washington 98108-1226. If you need more 

information, please contact (866) 216-1075 

By placing your order, you agree to Amazon.corn's Privacy Notice and Conditions of Use. Unless otherwise noted, items sold by Amazon.com 

are subject to sales tax in select states in accordance with the applicable laws of that state. If your order contains one or more items from a 

seller other than Amazon.com, it may be subject to state and local sales tax, depending upon the seller's business policies and the location of 

their operations. Learn more about tax and seller information. 

This email was sent from a notification-only address that cannot accept incoming email. Please do not reply to this message. 
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Bound Tree 
Correspondence Address: 
5000 Tuttle Crossing Blvd 

Dublin, OH 43016 
PHONE: (800) 533-0523 

FAX: (800) 257-5713 
www.boundtree.com 

UNION AMBULANCE DISTRICT 
PO BOX 1040 
UNION, MO 63084-9040 

Invoice 

BdUND TREE MEDICAL,LLC. 
23537 Network Place 

Chicago, IL 60673�1235.

-

Invoice 

Date 

Page .. 

' - � .  ··--· 

Account#. 

83619732 

05/08/2020 

' 1 of 1 

·.· .. 
114631 

TIN# 31-1739487 

Customer DEA License No:

Ship To: SHIP001 
UNION AMBULANCE DISTRICT 
211 S CHURCH ST 
PH 636 583 2600 
UNION, MO 63084-1852 

PONumbet Sales Order Number. .••. . . Accoi.Jl'lt Manager $nipping Method .• Ship Date Paynieht Terms 
NA 

Item# 

101787320 C SCHUTTENBERG 

Description 

NOFRT 

Ord�red Shipped 

05/08/2020 NET30 

BIO lJnit Price UOM ExtPrice 
***+*+i-+-.ln-++ **""********.,,.*****"'****..,*************++*+-irir+********************"' ... ************ +++++ir+ir♦+++* ***+*+w-++¼ .......... ******** ++*++++ +++++ 

2733-53175 

lrHE FOLLOWING ITEMS SHIPPED FROM: 
03 
481 AIRPORT INDUSTRIAL DR, SUITE #101 
SOUTHAVEN, MS 38671 
BTM Distributor License No: 2002028271 
BTM DEA Registration No: RB0348575 

*NON-RETURNABLE* Probe Covers for Sure Temp
Thermometers 690, D isposable 250/bx 30bx/cs

Tracking Numbers: 

176467831694 
Note: • Indicates taxable item 

3 

Correspondence and inquiries can be sent to: 
5000 Tuttle Crossing Blvd 

Dublin, OH 43016 

3 0 $16.29 BX $48.87 

48.87 
0.00 
0.00 
0.00 
0.00 

Total 48.87 



Purchase Order 
Union Ambulance District 

Readiness - Response - Respect 

Vendor Christina Elias 

Stryker Medical 

P.O. Box 93308 

Chicago. IL 60673-3308 

christina.elias@stryker.com 

Shipping Melhod Shipping Terms 

Q!y ilem# Description 

1.00 99576-000063 LUCAS 3, v3.1 

Ship to 

1.00 1157 6-000060 LUCAS Desk lop batlery charger 

1.00 1 I 57 6-00007 I LUCAS Exlernal Power Supply 

2.00 11576-000080 LUCAS 3 Ballery 

1.00 78000013 PM service 

I. Please send one copy afyourlnvofce. 

2. Enter this order In accordance wllh lhe prices, terms, delivery 
melhod, and speclficalions listed above. 

3. Please nolir,y us Immediately if you are unable to ship as 
specified. 

4. Send all correspondence lo: 

Michelle Mayer 
211 S Church 
Unlon. MO 63084 
636-583-2600 
636-583-4947 

, 

Date: 

P.O.#: 

Customer ID: 

Union Ambulance District 

211 S Church 

Union. MO 63084 

636-583-2600 

Job 

Delivery Date 

Unit Price 

$13,032.95 

759.50 

314.76 

534.00 

1,294.44 

Subtotal 

Sales Tax 

Total 

May26,2020 

2020-01 

1110350 

Line Total 

13,032.95 

• 759;50 

314.76 

1,068.00 

1,294.44 

$ 16,.469.65 

16,469.65 
.-

�/.,�Net 3� da�(p 
'2...o"?..o 

----'"----�-----.a.--�""'--��--

Authorized by D ate 

211 S Church, Union, MO 63084 636-583-2600 v 636-583-4947 f mn,oyer@unionarnbulonce:org 



INVOICE 
SHIP TO: 

UNION AMB 
211 S CHURCH ST 
UNION MO 63084 

'BILLTO:·:'·:':>'' 
·, '·:.' (:�·�\-,' ·.1_·:>·:,.-: �· .... _;.., \ �: \::_:�:-_.::;,
UNION AMB 
211 S CHURCH ST 
UNION MO 63084 

1110350 MAKE PAYMENT TO: 

STRYKER SALES CORPORATION 
. P.O. BOX 93308 

CHICAGO, IL 60673-330 
PH • 1-800-733-2383 

·'·.$�1.;E$,:RE!Pc 
-�/.{; r'.<:·1. ,··: ··•.1:,'.J!:·';),:! ;1,'�'.1·'.) 

ELIAS, MARGARET C 

CLAIMS FOR SHORT SHIPMENT MUST BE MADE WITHIN SO DA VS 
OF RECEIPT. NO MERCHANDISE MAY BE RETURNED TO STRYKER 
FOR CREDIT WITHOUT OUR EXPRESS PERMISSION IN ADVANCE. 

1------------------------l USD 
Subject to applicable shipping and handling charges. 

759.50 

ryker· 
CONTACT: 

STRYKER MEDICAL 
1901 Romence Rd Parkway 

Portage, Ml 49002 
Phone Number: (800) 327-0770 

Fax Number: (866) 551-2618 
www.stryker.com 

759.5000 759.50 

759.50 

FINANCE CHARGE OF 11/2% (ANNUAL PERCENTAGE RATE IS 18% IS ADDED TO ALL PAST DUE ACCOUNTS . 
* Lease payment plans are availabfe. If interested, please contact AIR immediately to start the application process. 0511712020 22:18:32 



INVOICE 

:\'$..f.ll.f.\J:Qt::.:x;::;tLMC:i?'::::::JtU:Q@;,P.{::/t MA�¥-'RA:tMAAJ.I:P,9tt::::::::::::;::;:::::;::;n::g:t::;n:: 
UNION AMB STRYKER SALES CORPORATION 
211 S CHURCH ST P.O. BOX 93308 
UNION, MO 63084 CHICAGO, IL 60673-3308 

.}s1tc:roin··::�······>>·>·····)+1wimi·>,;:s:: 
UNIONAMB 

211 S CHURCH ST 
UNION, MO 63084 

PH - 1-800-733-2383 

stryker
® 

.��:!,!t:t'.i\/fH@�lT'/····.··:·:·::··;/<;,:.···: 
STRYKER MEDICAL 

1901 Romance Rd Parkway 
Portage, Ml 49002 

Phone Number: [800) 327-0770 
Fax Number: [866) 551-2618 

www .stryker .corn 

Contract Invoice 

... .. . : . .  :JA . .. '.:. ::.: .. : .. ·.> .. . L .. ::::.. .. ?:.'. ..... :�.: :.· ..... ·.·.'.:·p5p�K;�eM8EB_r
r.

;;.:;JilI'N?%ff¢i(·····.·· _··•".;'

w 

... ·pp'.{frf ............... ,. 
3048535 M 06/09/20 2020-1 1227281 1 of 1 

Net 30 days 

��, :,:�L:Y�::�::i:���:,�;;*!=A,:':Wi:,t��I,;:, ,:i',jjY !:;��;�,, '::�;;;

2 Year Prevent Onsite Maintenance) greement 

Effective Dates: 6/2/21 - 6/1/23 

Original OE#: 8408604 
2020-1 99576-000063 

CLAIMS FOR SHORT SHIPMENT MUST BE MADE WITHIN 30 DAYS 

OF RECEIPT. NO MERCHANDISE MAY BE RETURNED TO STRYKER 
FOR CREDIT WITHOUT OUR EXPRESS PERMISSION IN ADVANCE. 

Subject to appllcable shipping and handling charges. 

3520L339 1294.44 1294.44 

1294.44 0.00 1294.44 





Commission Order No. 2020-363 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Contract/Agreement 
 

Commission Order 2020-363 

ss. 

IN THE MATTER OF AUTHORIZING  
EXECUTION OF AN AGREEMENT APPROVING 
A CARES ACT APPLICATION SUBMITTED  
BY THE PACIFIC FIRE PROTECTION DISTRICT   
OF THE COUNTY OF FRANKLIN, MISSOURI 
 
WHEREAS, as a result of the COVID-19 pandemic the Federal government has appropriated funding available 
under section 601(a) of the Social Security Act, as added by section 5001 of the Coronavirus Aid, Relief, and 
Economic Security Act (“CARES Act”); and 
 
WHEREAS, the CARES Act established the Coronavirus Relief Fund (the “Fund”) and appropriated $150 
billion to the Fund; and 
 
WHEREAS, under the CARES Act, the Fund is to be used to make payments for specified uses to States and 
certain local governments; the District of Columbia and U.S. Territories (consisting of the Commonwealth of 
Puerto Rico, the United States Virgin Islands, Guam, American Samoa, and the Commonwealth of the Northern 
Mariana Islands); and Tribal governments; and 
 
WHEREAS, the CARES Act provides that payments from the Fund may only be used to cover costs that: 
 

1. are necessary expenditures incurred due to the public health emergency with respect to 
the Coronavirus Disease 2019 (COVID–19); 
2. were not accounted for in the budget most recently approved as of March 27, 2020 (the 
date of enactment of the CARES Act) for the State or government; and 
3. were incurred during the period that begins on March 1, 2020, and ends on December 30, 2020; and 

 
WHEREAS, the State of Missouri has received $2,083,701,913 from the Fund and pursuant to SS SCS HCS 
HB 2014 Section 14.43 has distributed to the County of Franklin, Missouri the sum of $12,197,404 to be 
utilized for payment of eligible CARES Act expenses: and 
 
WHEREAS, the Pacific Fire Protection District of the County of Franklin, Missouri has submitted a CARES 
Act Fund Application to the County of Franklin, Missouri for the amount of $38,324.18 which will cover costs 
incurred due to COVID-19 and fall under the parameters set by the CARES Act; and  
 
WHEREAS, the Franklin County Commission has determined that it is in the best interest of Franklin County 
to approve the CARES Act Fund Application submitted by the Pacific Fire Protection District attached hereto 
and incorporated by reference herein.  
 
 
 



 

Commission Order 2020-363 

IT IS FURTHER ORDERED that the Presiding Commissioner is authorized to execute an agreement 
approving the CARES Act Application submitted by the Pacific Fire Protection District and any and all 
necessary documents on behalf of the County of Franklin and such other documents, certificates and 
instruments as may be necessary or desirable to carry out and comply with the intent of this Order, for and on 
behalf of and as the act and deed of the County.  
 
IT IS FURTHER ORDERED that a copy of this Order be provided to the Pacific Fire Protection District; 
Angela Gibson, Auditor; Tim Baker, County Clerk; and Debbie Aholt, County Treasurer.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
______________________________________ 

Presiding Commissioner 
 
 
 
 
              Commissioner of 1st District 
 
 
 
         _____________________________________ 
              Commissioner of 2nd District 
 













Exhibit A 

Instructions for Submitting Reimbursement Requests 
DEADLINE FDR SUBMISSON DECEMBER 31, 2020 

• Complete Application and Certification
• Complete provided spreadsheets to summarize all of your entity's reimbursable costs
• Ensure to cite the relevant reimbursement code from the Identification Key provided
• Submit Application and Documentation to:

franklincares@franklinmo.net 

• Points of contact to email or call:

Franklin County Commission 
commission@franklinmo.net 

636-583-6358

Franklin County Auditor 
Angela Gibson 

aud itor@franklinmo.net 
636-583-6350

Franklin County Treasurer 
Debbie Aholt 

treasurer@franklinmo.net 
636-583-6311

• The County will then process your eligible invoices through our Accounts Payable process and
issue payment as soon as possible.

• Complete the attached Treasurer's ACH form.
• Please attach your most recent W-9

Internal Use Only: 

D Approved by:------·---------
Paid .,..... _____ ck#: ____ _ 

.. - "( l-l \f\.,t��-vsd\J°-'' -\

Sd f 



Franklin County Application for CARES Act Reimbursement 

Entity Name: 

Remit Address: 910 

Contact and Title: 

Contact Phone Number: 

Contact Email: 

Federal Tax ID: 

Certification 

--r,��!.!:::.����:....:..!.----' am the chief executive of 
U<.U..:....:.....:....:.....:::......z....:...:..!lo....:;.;:..:....:.e........:;=�..:....,::_,� and I certify th at: 

1. I have the authority on behalf of
___..,lt.!!:::=.:..

.=......:;,r...---""=....:....,:::.,L,,;:..:......c..____ to request 
direct payment from the County of Franklin, Missouri rsuant to Section 14.435 of SS SCS HCS HB 2014, 
from the allocation of funds to the County of Franklin, Missouri from the Coronavirus Relief Fund as 
created in the CARES Act. 

2. I understand that the County of Frankl' , Missouri will r y on this certification as a material
representation in making a direct payment to 'tJ./!/ 1rt r(} I. • i:J..!P.-1«

3. ilt.044-hl"t � £/�J/is proposed uses of the funds provided as direct
payment under Section 14.435 of SS SCS HCS HB 2014 will be used only to cover those costs that-

a. Are necessary expenditures incurred due to the public health emergency with respect to 
the Coronavirus Disease 2019 (COVID-19) ("necessary expenditures"); 
b. Were no�ccounted for in the budget most recently approved as of March
27, 2020, for {,.o,J,L'J -I'/ ; and 
c. Were incurred during the period that begins on March 1, 2020, and ends on December
30, 2020.

4. Funds provided as direct payment from the County of Franklin, Missouri pursuant to this
certification for necessary expenditures that were incurred during the period that begins on March 1, 
2020, and ending on December 30, 2020, that are not expended on those necessary expenditures on or 
before March 31, 2021, by the political subdivision or its grantee(s), must be returned to the County of 
Franklin on or before March 31, 2021. 

5. Funds provided as a direct payment from the County of Franklin, Missouri pursuant to
this certification must adhere to official federal guidance issued or to be issued on what constitutes a 
necessary expenditure. Any funds expended by a political subdivision or its grantee(s) in any manner 
that does not adhere to official federal guidance shall be returned to the County of Franklin, Missouri. 

-2-



6. Any local government entity receiving funds pursuant to this certification shall retain

documentation of all uses of the funds, including but not limited to invoices and/or sales receipts. Such 

documentation shall be produced to the County of Franklin, Missouri upon request. 

7. Any funds provided pursuant to this certification cannot be used as a revenue replacement

for lower than expected tax or other revenue collections. 

8. Funds received pursuant to this certification cannot be used for expenditures for which a local

government entity has received any other emergency COVID-19 supplemental funding (whether state, 

federal or private in nature) for that same expense. 

9. This grant shall be used solely for necessary expenditures incurred due to the public health

emergency with respect to the Coronavirus Disease 2019 (COVID-19), that were not accounted for in the 

budget most recently approved as of March 27, 2020, and that were incurred during the period that 

begins on March 1, 2020, and ends on December 30, 2020. 

10. I understand that the following are non-exclusive examples of eligible expenditures:

a. Medical expenses such as:

• COVID-19-related expenses of public hospitals, clinics, and similar facilities.

• Expenses of establishing temporary public medical facilities and other measures to

increase COVID-19 treatment capacity, including related construction costs.

• Costs of providing COVID-19 testing, including serological testing.

• Emergency medical response expenses, including emergency medical transportation,

related to COVID-19.

• Expenses for establishing and operating public telemedicine capabilities for COVID-19-

related treatment.

b. Public health expenses such as:

• Expenses for communication and enforcement by State, territorial, local, and Tribal

governments of public health orders related to COVID-19.

• Expenses for acquisition and distribution of medical and protective supplies, including

sanitizing products and personal protective equipment, for medical personnel, police

officers, social workers, child protection services, and child welfare officers, direct

service providers for older adults and individuals with disabilities in community settings,

and other public health or safety workers in connection with the COVID-19 public health

emergency.

• Expenses for disinfection of public areas and other facilities, e.g., nursing homes, in

response to the COVID-19 public health emergency.

• Expenses for technical assistance to local authorities or other entities on mitigation of

COVID-19-related threats to public health and safety.

• Expenses for public safety measures undertaken in response to COVID-19.

• Expenses for quarantining individuals.



c. Payroll expenses for public safety, public health, health care, human services, and

similar employees whose services are substantially dedicated to mitigating or

responding to the COVID19 public health emergency.

d. Expenses of actions to facilitate compliance with COVID-19-related public health

measures, such as:

• Expenses for food delivery to residents, including, for example, senior citizens and

other vulnerable populations, to enable compliance with COVID-19 public health

precautions.

• Expenses to facilitate distance learning, including technological improvements, in

connection with school closings to enable compliance with COVID-19 precautions.

• Expenses to improve telework capabilities for public employees to enable compliance

with COVID-19 public health precautions.

• Expenses of providing paid sick and paid family and medical leave to public employees

to enable compliance with COVID-19 public health precautions.

• COVID-19-related expenses of maintaining state prisons and county jails, including as

relates to sanitation and improvement of social distancing measures, to enable

compliance with COVID-19 public health precautions.

• Expenses for care for homeless populations provided to mitigate COVID-19 effects and

enable compliance with COVID-19 public health precautions.

e. Expenses associated with the provision of economic support in connection with the

COVID-19 public health emergency, such as:

• Expenditures related to the provision of grants to small businesses to reimburse the

costs of business interruption caused by required closures.

• Expenditures related to a State, territorial, local, or Tribal government payroll support

program.

• Unemployment insurance costs related to the COVID-19 public health emergency if

such costs will not be reimbursed by the federal government pursuant to the CARES Act

or otherwise.

f. Any other COVID-19-related expenses reasonably necessary to the function of

government that satisfy the Fund's eligibility criteria.

11. I understand that the following are non-exclusive examples of ineligible expenditures:

a. Expenses for the State share of Medicaid.

b. Damages covered by insurance.

c. Payroll or benefits expenses for employees whose work duties are not substantially

dedicated to mitigating or responding to the COVID-19 public health emergency.

- 4 -



d. Expenses that have been or will be reimbursed under any federal program, such as
the reimbursement by the federal government pursuant to the CARES Act of
contributions by States to State unemployment funds.

e. Reimbursement to donors for donated items or services.

f. Workforce bonuses other than hazard pay or overtime.

g. Severance pay.

h. Legal settlements.

I certify under the penalties of perjury set forth in Section 575.040, RSMo, that I have read the 
above certification and my statements contained herein are true and correct to the best of my 
knowledge. 

By: 

Signature: 

Title: In-� bi,�!
Date: 

r I f-\. 

A +-subscribed and sworn to before me this _J__ day of ui;:

�

s, 20. ·--Y /}
Notary Public

� 
L� 

My commission expires: NolJ � 0-J.o� �

- 5 -

Kenneth L. Prichard 
NOTARY PUBLIC, NOTARY SEAL

STATE OF MISSOURI
Franklin County 

COMMISSION# 11387960 MY COMMISSION EXPIRES: NOVEMBER 20, 2023 



Identification Key for Eligible Reimbursable Expenditures under the CARES Act 

1. Medical expenses such as:

a. COVID-19-related expenses of public hospitals, clinics, and similar facilities.

b. Expenses of establishing temporary public medical facilities and other measures to increase

COVID-19 treatment capacity, including related construction costs.

c. Costs of providing COVID-19 testing, including serological testing.

d. Emergency medical response expenses, including emergency medical transportation,

related to COVID-19.

e. Expenses for establishing and operating public telemedicine capabilities for COVID-19-

related treatment.

2. Public health expenses such as:

a. Expenses for communication and enforcement by State, territorial, local, and Tribal

governments of public health orders related to COVID-19.

b. Expenses for acquisition and distribution of medical and protective supplies, including

sanitizing products and personal protective equipment, for medical personnel, police

officers, social workers, child protection services, and child welfare officers, direct service

providers for older adults and individuals with disabilities in community settings, and other

public health or safety workers in connection with the COVID-19 public health emergency.

c. Expenses for disinfection of public areas and other facilities, e.g., nursing homes, in

response to the COVID-19 public health emergency.

d. Expenses for technical assistance to local authorities or other entities on mitigation of

COVID-19-related threats to public health and safety.

e. Expenses for public safety measures undertaken in response to COVID-19.

f. Expenses for quarantining individuals.

3. Payroll expenses for public safety, public health, health care, human services, and similar employees

whose services are substantially dedicated to mitigating or responding to the COVID19 public health

emergency.

4. Expenses of actions to facilitate compliance with COVID-19-related public health measures, such as:

a. Expenses for food delivery to residents, including, for example, senior citizens and other

vulnerable populations, to enable compliance with COVID-19 public health precautions.

b. Expenses to facilitate distance learning, including technological improvements, in

connection with school closings to enable compliance with COVID-19 precautions.

c. Expenses to improve telework capabilities for public employees to enable compliance with

COVID-19 public health precautions.

d. Expenses of providing paid sick and paid family and medical leave to public employees to

enable compliance with COVID-19 public health precautions.

e. COVID-19-related expenses of maintaining state prisons and county jails, including as relates

to sanitation and improvement of social distancing measures, to enable compliance with

COVID-19 public health precautions.

f. Expenses for care for homeless populations provided to mitigate COVID-19 effects and

enable compliance with COVID-19 public health precautions .

• 6 -



5. Expenses associated with the provision of economic support in connection with the COVID-19 public

health emergency, such as:

a. Expenditures related to the provision of grants to small businesses to reimburse the costs of

business interruption caused by required closures.

b. Expenditures related to a State, territorial, local, or Tribal government payroll support

program.

c. Unemployment insurance costs related to the COVID-19 public health emergency if such

costs will not be reimbursed by the federal government pursuant to the CARES Act or

otherwise.

6. Any other COVID-19-related expenses reasonably necessary to the function of government that

satisfy the Fund's eligibility criteria

- 7 -



Purchase Order Form stryker 

Account Manager !Christine Elias Purchase Order Date 
l
�s_-:1-_2_0 ___ _ 

Cell Phone �3&-233-1164 Expected Delivery Date ._]11-_2_0-_20 _ _
_

_ _, 

Stryker Quote Number ._I 1_0_20_58_2_4 
___ 

_. 

Customer PO Number 
{If available) ,_ __

___ 
_, 

C'.ottl11&nrftatflw Pacific Fire 
l:altlC or �rtm,mt Jeff Horton 

,.._,u 910 W Osage St 
Addi, ....... ..., Pacific, MO 63069 
Ory, ST ll? 

-·

Authorizrd 

Customer Initials 

1330537 

rf'INam11 Pacific Fire 
""""""-"""'Jeff Horton 
'-""'"" 910WOsegeSt 
...,,......,u,. Pacific, MO 63069 

Oty,ii ZI? 
,,_ 

Authcr1zed 

Customer Initials 

1330537 

Descrtptlon I Quanttty 

Reference Quote: 110205824 I 

Accounts Payable Contact Information 

Name: 

Email: 

Phone: 

55
471

!,_,n.1 � �,ALh,..�. <Y'1
/,,N,-ZS:7- 3,1,

Authorized Customer Signature 

Name: .>flvL �J.�.J 
lltle: 

Sli:nature: 

Date: 

Attachment: Stryker Quote Number 110205824 

1 

Total 

I 

DllowTo 

Coffll)atiV�mr Pacific Fire 
""""'" Depirtm<nt Jeff Horton 
•--- 910WOsageSI 
..... , ..... ,.. "" Pacific, MO 63069 
City,Sf ll1' 
--

Authorized 

Cu�omu Initials 

Total 

1$ 38,32418 

$ 38,32418 

Stryker Terms and Conditions 

www.strvkeremergencycare.com/terms 

1330537 



stryker 
Pacific Fire Lucas 

Quote Number: 10205824 

Version: 
Prepared For: 

1 

PACIFIC FIRE PROT DISTRICT 

Attn: 

Quote Date: 06/23/2020 

Expiration Date: 09/21/2020 

Delivery Address 

Remit to: 

Rep: 
Email: 

Phone Number: 

End User - Shipping - Billing 

Stryker Medical 

P.O. Box 93308 

Chicago, IL 60673-3308 

Christina Elias 

christina.elias@stryker.com 

Bill To Account 

Name: PACIFIC FIRE PROT DISTRICT Name: PACIFIC FIRE PROT DISTRICT Name: PACIFIC FIRE PROT DISTRICT 

1330537 Account#: 1330537 Account#: 1330537 Account#: 

Address: 910 W O SAGE ST Address: 910 W OSAGE ST Address: 910 W OSAGE ST 

PACIFIC PACIFIC 

Missouri 63069 

PACIFIC 

Missouri 63069 Missouri 63069 

Equipment Products: 

• 

1.0 

2.0 

3.0 

4.0 

Product 

99576-000063 

11576-000060 

11576-000071 

11576-000080 

ProCare Products: 

#t. Product 

5.1 78000020 

Price Totals: 

Deaaiptlon 

LUCAS 3, v3.1 Chest Compression System, Incl.udes 
Hard Shell Case, Slim Back Plate, (2) Patient Straps, (1) 
Stabilization Strap, (2) Suction Cups, (1') Rechargeable 
Battery and Instruct)ons For use With Each Device 

LUCAS Desk-Top Battery Charger 

LUCAS External Power Supply 

LUCAS 3 Battery - Dark Grey - Rechargeable LiPo 

Qty Sell Price Total 

2 $13,032.95 $26,065.90 

Z $759.50 $1,519.00 

2 $314.76 $629.52 

2 $534.00 $1,068.00 

Equipment Total: $29,282.42 

o..crtptlon Qty start Date End Date Sell Price Total 

On Site Prevent for LUCAS 3, v3.1 Chest 2 06/23/2020 06/22/2024 
Compression System, Includes Hard Shell 
Case, Sllm Back Plate, ('2) Patient Straps, 
�
1) Stablll

.
zatlon Strap, {2) Suction Cups, 

1) Rechargeable Battery and Instructions 
or use With Each Devk:e 

ProCare Total: 

Grand Total: 

Comments: 

$4,520.88 $9,041.76 

$9,041.76 

$38,324.18 

Stryker Medical - Accounts Receivable - acrnuntsrcccivable@strykcr.com - PO BOX 93308 - Chicago, IL 60673-3308 



Department Department Payment Request Payment Request Payment Request Invoice Invoice Invoice Equipment (including Rental), Materials,  Services, Supplies ***Eligibility***
Name Description Number Date Vendor Name Date Number Amount Description Purpose Code (from Key)

Example -1500 Information Technology Google 160.00$         Google Meet Subscription Virtual Meeting 4c

6/23/2020 Stryker Medical 6/23/2020 1330537 26,065.90$    Chest Compression System - LUCAS 3 COVID 19/Lifesaving/Cardiac 1d
6/23/2020 Stryker Medical 6/23/2020 1330537 1,519.00$       LUCAS Dest-Top Battery Charger COVID 19/Lifesaving/Cardiac 1d
6/23/2020 Stryker Medical 6/23/2020 1330537 629.52$          LUCAS External Power Supply COVID 19/Lifesaving/Cardiac 1d
6/23/2020 Stryker Medical 6/23/2020 1330537 1,068.00$       LUCAS 3 Battery - Dark Grey - Rechargeable LiPo COVID 19/Lifesaving/Cardiac 1d
6/23/2020 Stryker Medical 6/23/2020 1330537 9,041.76$       On Site Preventative Maintenance for LUCAS 3, 4 years COVID 19/Lifesaving/Cardiac 1d

TOTAL 38,324.18$    



AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS) 

Local �rnment 
Name fll.4.IAL hrt, '/1-D f1.qf.,,.; ,t:ldfr1t/

• 

Local Government Employer 
ID Number ti :r //Zlf3.!s' 

�-'--;.q,_'1_1 _/,_1,._/t._1"1--_--'-f?..-�_�-"---t1-_,/,."---'-v,--i_·"""'a_="-M""-'-_1_�"'------- (Local Government Name) hereby authorizes the
County of F�klin, Missouri, J:),ereinafter called COUNTY, to initiate credit entries, and if necessary, debit 
entries, to r'tM-1 I, t.. /v-t �-kd�.,:., .O,.frl-,,4£ocal Government Name) Account at the depository 
financial institution named below, hereafter called DEPOSITORY, and to credit the same to such account. 

I certify that I have the authority on behalf of �..,4t hl"t �'h�-htY> D.J-J.,.,,,J (Local Government
Name) to request direct payment from the County of Franklin, Missouri pursuant to Section 14.435 of SS 
SCS HCS HB 2014, from the allocation of funds to the COUNTY from the Coronavirus Relief Fund as created 
in the CARES Act. I acknowledge that the origination of ACH transactions to our account must comply 
with the provisions of U.S. law. 

Depository 
� / 

Name ,!J!t:Jn_,f .;)-/� 

City t1t., A"t-

Routing 
Number 

Branch 

State 

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

1'11} Zip_�-��1 __ 

Account 
Number _ __ _

This au orization is to remain in full force and effect until COUNTY has received written notification 
from · hrt .,S..�.:r (Local Government Name) of its termination in such time and 
in such manner as to afford COUNTY and DEPOSITORY a reasonable opportunity to act on it. 

Name(s)_Su=-"---'-v-=-l--�-----+-=-µ,_o_r,.J ___

�

,
� 

er J-�-l_l)_D_.,.-
(Plea:/4nt) 

� , _ Date __________ Signature_----'...__,_--., _ _....._ ______ .-____ _ 

NOTE: WRITTEN CREDIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE 
AUTHORIZATION ONLY BY NOTIFYING THE ORGINATOR IN THE MANNER SPECIFIED IN THE 
AUTHORIZATION. 

13366342.1 

Exhibit B 



Commission Order No. 2020-364 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Contract/Agreements 
 

Commission Order 2020-364 

ss. 

 
IN THE MATTER OF APPROVING  
AND AUTHORIZING EXECUTION OF 
AN AGREEMENT WITH WEBPRO 
PRODUCTIONS, LLC D/B/A SHEENOMO 
 
 
WHEREAS, WEBPRO PRODUCTIONS, LLC d/b/a Sheenomo currently provides services to the Franklin 
County Sheriff's Office with respect to their website; and 
 
WHEREAS, it is necessary to renew the agreement with Sheenomo in order to avoid a discontinuation of the 
service; and 
 
WHEREAS, the annual cost of the services provided by Sheenomo is $600.00 as attached hereto.  
 
IT IS THEREFORE ORDERED that the agreement with Sheenomo is hereby accepted and approved and the 
Presiding Commissioner is authorized to execute any and all necessary documents on behalf of the County of 
Franklin and such other documents, certificates and instruments as may be necessary or desirable to carry out 
and comply with the intent of this Order, for and on behalf of and as the act and deed of the County. 
 
IT IS THEREFORE ORDERED that the County shall, and the officials, agents and employees of the County 
are hereby authorized and directed to take such further action, and execute and deliver such other documents, 
certificates and instruments as may be necessary or desirable to carry out and comply with the intent of this 
Order. 
 
IT IS FURTHER ORDERED that a copy of this Order be provided to Sheenomo; a copy to Steven M. Pelton, 
Sheriff; and a copy to Ann Struttmann, Purchasing Director. 
 
 
 
 

______________________________________ 
Presiding Commissioner 

 
 
              Commissioner of 1st District 
 
 
              Commissioner of 2nd District 



















Commission Order No. 2020-365 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 11, 2020 
County of Franklin Report 
 

Commission Order 2020-365 

ss. 

IN THE MATTER OF  
APPROVING THE CONSENT  
AGENDA AND ALL THE 
ITEMS LISTED THEREON 
 
WHEREAS, in the course of the daily operation of county government certain routine actions are necessary; and 
 
WHEREAS, certain of the routine items referred to above involve either the issuance of licenses, the receipt of funds or 
the authorization of accounts payable and/or abstract of fees; and 
 
WHEREAS, the approval of such routine matters can be approved through the use of a “Consent Agenda”; and 
 
WHEREAS, in order to afford a better record of what has been approved through the use of the Consent Agenda it has 
been determined that it would be appropriate to pass a commission order weekly which approves all items contained in 
the Consent Agenda. 
 
IT IS THEREFORE ORDERED by the County Commission of Franklin County that the Consent Agenda for August 11, 
2020 addressing the below listed items is hereby approved, to wit: 
 
 

Liquor Licenses:   City of Union – August 22, 2020 
   Buds American Pub  
   Opera House of Pacific 
   Roadhouse 100  
 
Abstract of Fees: Auditor’s Reports – July 2020 
   Health Department Fees – July 2020 
   Public Administrator Fees – July 2020 
   County Clerk Fees – July 2020 
    
Auctioneer Licenses:  Treasure Alley Estate Sales & Auction Service – August 6, 2020-August 6, 2021 
 
Other:  

 
 

______________________________________ 
Presiding Commissioner 

 
 
              Commissioner of 1st District 
 
 
              Commissioner of 2nd District 














































































































































































































































































































	I. Call to Order 
	II. Minutes Approval 
	1. Thursday, July 30, 2020
	2. Tuesday, August 04, 2020
	3. Thursday, August 06, 2020

	III. Public Request for Discussion/Action
	IV. Action Items 
	a. Commission Order 2020-351 Kennelwood Village, Inc. Rezoning Request 
	b. Commission Order 2020-352 Planning & Zoning Department Rezoning Request 
	c. Commission Order 2020-353 Renewing the Equipment Support Agreement with Typton Systems 
	d. Commission Order 2020-354 City of Washington CARES Act Application 
	e. Commission Order 2020-355 MOU between Franklin County and Mid-America Coaches 
	f. Commission Order 2020-356 Agreement with Priority Dispatch Corporation 
	g. Commission Order 2020-357 Execution of a Billing Approval Form with BusComm Incorporated 
	h. Commission Order 2020-358 Agreement Renewal with the Waldinger Corporation
	i. Commission Order 2020-359 Amendment to Sale Contract 
	j. Commission Order 2020-360 Adopting a Revised Employee Personnel Policy 
	k. Commission Order 2020-361 New Haven Ambulance District CARES Act Application 
	l. Commission Order 2020-362 Union Ambulance District CARES Act Application 
	m. Commission Order 2020-363 Pacific Fire Protection District CARES Act Application 
	n. Commission Order 2020-364 Agreement with WEBPRO PRODUCTIONS, LLC d/b/a Sheenomo
	o. Commission Order 2020-365 Approving the Consent Agenda 

	V. Discussion Items and Reports 
	A. Elected Official and Departmental Reports (as needed)
	B. Commission Discussion 

	VI. Adjournment 

	Term  This agreement shall have an initial term of: 60
	Agency: Franklin County Emergency 911 Services
	Print Name: 
	Title: 
	Date: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Year 2: $9,888  for year  2
	Year 1: $9,888  for year 1
	Year 3: $9,888  for year 3
	Year 4: $9,888  for year 4
	Year 5: $9,888  for year 5 


