
 
 

  
County Commission 

                400 East Locust Street, Room 201 

                                  Union, MO 63084 

 
Regular Meeting Agenda 

 

http://www.franklinmo.org/ 

 
 

Tuesday, August 18, 2020 10:00 AM Commission Chambers 

Opening 
  

I. Call to Order   

 
II. Minutes Approval 

1. Tuesday, August 11, 2020 
2. Thursday, August 13, 2020 
 

III. Public Request for Discussion/Action 
 

IV. Action Items 
 

a. Commission Order 2020-366 In the Matter of Adjustment of Tax Charges on Personal Property Tax 
Book for the Year 2019 & Prior to Doug Trentmann, Collector of Revenue for Franklin County    
 

b. Commission Order 2020-367 In the Matter of Authorizing Execution of an Agreement Approving a 
CARES Act Application Submitted by the Franklin County SB40 Resource Board of the County of 
Franklin, Missouri    
 

c.  Commission Order 2020-368 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. 2020-366 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 18, 2020 
County of Franklin  Taxes-Property 
 

Commission Order 2020-366  

ss. 

IN THE MATTER OF ADJUSTMENT OF TAX CHARGES 
ON PERSONAL PROPERTY TAX BOOK FOR THE YEAR 
2019 & PRIOR TO DOUG TRENTMANN, COLLECTOR OF 
REVENUE FOR FRANKLIN COUNTY 
 
 
 WHEREAS, Doug Trentmann, Collector of Revenue presents to the Franklin County Commission statements describing Personal Property 
for 2019 and prior for which he was not charged on the respective books; and 
 
 WHEREAS, the Commission, after examining and inquiring into all the said statements finds that the described Personal Property 
submitted by him shall be charged to the Collector for the year ending February 28, 2021. 
 
 IT IS HEREBY ORDERED by this Commission that adjustments be and are made on taxes charged to Doug Trentmann, Collector for the 
year 2019 and prior for additional charges as required in statements and recapitulated as follows: 
 
 2019 Additional Personal Property Valuation $1,700,316.00 
 2019 Additional Personal Property Tax $115,462.83 
   
 2018 Additional Personal Property Valuation $243,530.00 
 2018 Additional Personal Property Tax $17,452.78 
 
 2017 Additional Personal Property Valuation $42,070.00 
 2017 Additional Personal Property Tax $2,987.82 
 
 2016 Additional Personal Property Valuation $0.00 
 2016 Additional Personal Property Tax $.00 
 
 2014 & Prior Additional Personal Property Valuation        $0.00 
 2014 & Prior Additional Personal Property Tax $0.00 
 
 Total Additional Personal Property Valuation $1,985,916.00 
 Total Additional Personal Property Tax $135,903.43 
 
 IT IS HEREBY ORDERED  that the above Personal Property be shown in its entirety on order written finalizing charges to the Collector 
of Revenue for the month of June and the year ending February 28, 2021. 
 
 IT IS FURTHER ORDERED that a copy of this order be delivered to Doug Trentmann, Collector; Jeannine Stevens, Chief Deputy 
County Clerk and to Angela Gibson, Auditor. 

 
 
 

______________________________________ 
Presiding Commissioner 

 
 
              Commissioner of 1st District 
 
 
              Commissioner of 2nd District 













































Commission Order No. 2020-367 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 18, 2020 
County of Franklin Contract/Agreement 
 

Commission Order 2020-367 

ss. 

IN THE MATTER OF AUTHORIZING  
EXECUTION OF AN AGREEMENT APPROVING 
A CARES ACT APPLICATION SUBMITTED  
BY THE FRANKLIN COUNTY SB40 RESOURCE BOARD   
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 Franklin County SB40 Resource Board of the County of Franklin, Missouri has submitted a 
CARES Act Fund Application to the County of Franklin, Missouri for the amount of $1,731.25 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 Franklin County SB40 Resource Board attached 
hereto and incorporated by reference herein.  
 
 
 



 

Commission Order 2020-367 

IT IS FURTHER ORDERED that the Presiding Commissioner is authorized to execute an agreement 
approving the CARES Act Application submitted by the Franklin County SB40 Resource Board 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 Franklin County SB40 Resource 
Board; Angela Gibson, Auditor; Tim Baker, County Clerk; and Debbie Aholt, County Treasurer.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
______________________________________ 

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













Instructions for Submitting Reimbursement Requests 
DEADLINE FOR SUBMISSON DECEMBER 31, 2020 

o Complete Application and Certification
° Complete provided spreadsheets to summarize all of your entity's reimbursable costs
o Ensure to cite the relevant reimbursement code from the Identification Key provided
" Submit Application and Dor:umentation to: 

f.!:_a n!illf,r.;1 r�'.i_@.ir an kl i nrno .net 

" Points of contact to email or call: 

Franklin County Commission 
com mission@franklinmo.net 

636-583-6358

Franklin County Auditor 
Angela Gibson 

auclitor@franklinmo.net 
636-583-6350

Franklin County Treasurer 
Debbie Aholt 

treasurer@fra nklinmo .net 
636-583-6311

" The County will then process your eligible invoices through our Accounts Payable process and 
issue payment as soon as possible. 

" If you desire payment by ACH, please complete the attached Treasurer's ACH form . 
., Please attach your most recent W-9 

Internal Use Only: 

0 Approved by: ______________ _ 
Paid ______ ck/I: ____ _ 

• I -

Exhibit A 



Franklin County Application for CAHES Act Reimbursement 

�---· · ··------

....... . ----�� Entit")!_Ncm1e_: ______ F=nvik..li.n __ (cuf'"\"b-1 �J) (2.�SDL,Vd .. ___ ----·----/ 

Remit Address: ________ J°90� IJ, Ll--\1..-ut.h .. t:sf. �0!.00,80_ G.lQi�

·c;;;;;;;;-;�nd Title: __ ------ AMD..r\clc\_ .... S_�� I ,t\cc.00:6h�--y1� ... 

Certification 

I, j(1r-l'\bul:1,�a.__c....Co1.oJcl , am the chief executive of
fr-z.vjci 1n_ ��tilf_D �, and I certify that: 

1. I have the authority on behalf of fn.,tFa (O.<h/y S(}/0 f.e�(,._ 6ocuJ. 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 R(�lief 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 frzw1=fi_o _ _(_Qi.A.(1� __ Sf>.4o fg-s,t:1v.ree.., Boo-rJ-,, 

3. FvtlYlk./.h {Ol¥1TLf 561./0 fuo..r,n .. .6oc.-Js proposed uses of the funds provided as direct
payment under Section .1.4.435 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, forfalr}kf,'ri G:i<-<r1� "85-P f(sa.vce. �; 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 di reel payment from the County of Franklin, Missouri pursuant to
this certification must adl1ere to official federal guidance issued or to be issued on what constitutes a 
necessary expenditure. Any funds expended by a political subdivision or its gr·antee{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 focal
government entity has received any other emergency COVID-19 supplemental funding (whether state, 
fedei-al 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 011 December 30, 2020. 

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

a. Medical expenses such as:

• COVID-19-relatecl expenses of public hospitals, clinics, and similar facilities.
0 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.
0 Expenses for establishing and operating public telemedicine capabilities for COVID-19-
related treatment. 

;fr( 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.

GExpenses 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. 
4 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. 

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

- 3 -



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

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

" Expenses for food deliver·y to residents, including, for example, senior citizens and 
other vulnerable populations, to enable compliance with COVID-19 public health 
precautions. 
o Expenses to facilitate distance learning, including technological improvements, in
connection with school closings to enable compliance with CO\/ID-19 precautions.
• Expenses to improve telework capabilities for public employees to enable compliance
with COVID-19 public health precautions.

(::)Expenses of providing µaid 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 precaution�.

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

0 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. 
0 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. Payrnll 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 perju(y 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: 

Date: 

}Aa�cJo� 

,vewnalct 
-�---�--

[ x e_c_u_ � � �0:_ ct-a, 

lQ/IS I :i.O 
Subscribed and sworn to before me this __Lf_ day of j c� , 2020. 

My commission expires: / O / /7 / ;;i.o ;}0 

TAJ/iAAAA WEINHOI.D 
My Commission Expires 

October 17, 2020 
Franklin County 

Commission #16020527 

Notary Publi��U-c.� (�.__,,u/J 



Identification !(ey for Eligible Reimbursable Expenditures under the CARE� Act 

l. l\lledical expenses such as:

a. COVID-19-relatecl expenses of public hospitals, clinics, and similar facilities.
b. Expenses of establishing tempon=iry public medical facilities ilnd other rneasures to increase

COVID-19 treatment capacity, including related construction costs.
c. Costs of providing COVID-19 testing, including serologic;il testing.
d. Emergency medical response expenses, including emergency medical transportation,

related to COVID-19.
e. Expenses for establishing and oper;:iting public telemedicine capabilities for COVID-19-

related treatment.

2. Public health expenses such as:

a. Expenses for communication and enforcement by State, t(�rritorial, local, and Tribal
governments of public health orders related to COVID-19.

b. Expenses for acquisition and distribution of medical <1nd protective supplies, including
sanitizing products and personal protective equipment, for medical personne!, 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., nu1·sing 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-i·elated 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 se1vices, and similar employees
whose services are substantially dedicated to mitigating or responding to the COVID19 public health
emergency.

4. rxpcnses of actions to facilitate compliance with COVID-19-related public he;:ili!/ri\'b,�'.1'4/Ji'iµ,�h as:

a. Expenses fo1· food delivery to residents, including, for example, senior citiieris and other
vulnerable populations, to enable compliance with COVID-19 public fi'eafrh p(et'autitihs.

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 Ir.ave 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.



Department Department 
Name Description 

SB40 Franklin County SB40 Resource Board 

SB40 Franklin County SB40 Resource Board 

SB40 Franklin County 5840 Resource Board 

SB40 Franklin County SB40 Resource Board 

SB40 Franklin County SB40 Resource Board 

SB40 Franklin County SB40 Resource Board 

SB40 Franklin County 5840 Resource Board 

SB40 Franklin County 5840 Resource Board 

SB40 Franklin County SB40 Resource Board 

SB40 Franklin County SB40 Resource Board 

5840 Franklin County SB40 Resource Board 

SB40 Franklin County SB40 Resource Board 

SB40 Franklin County SB40 Resource Board 

SB40 Franklin County SB40 Resource Board 

SB40 Franklin County SB40 Resource Board 

SB40 Franklin County SB40 Resource Board 

SB40 Franklin County 5840 Resource Board 

5840 Franklin County 5840 Resource Board 

5840 Franklin County 5840 Resource Board 

5840 Franklin County 5840 Resource Board 

5840 Franklin County 5840 Resource Board 

5840 Franklin County 5840 Resource Board 

5840 Franklin County 5840 Resource Board 

5840 Franklin County 5840 Resource Board 

5840 Franklin County 5840 Resource Board 

5840 Franklin County 5840 Resource Board 

5840 Franklin County 5840 Resource Board 

Payment Request Payment Request Payment Request 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Number Date Vendor Name 
6/18/2020 ?Cedars 

6/18/2020 7 Cedars 

6/18/2020 7 Cedars 

6/18/2020 7 Cedars 

6/18/2020 7 Cedars 

6/18/2020 7 Cedars 

6/18/2020 Hodges Badge 

6/18/2020 Hodges Badge 

6/18/2020 Lowe's 

6/18/2020 Lowe's 

6/18/2020 Lowe's 

6/18/2020 Sam's 

6/18/2020 Sam's 

6/18/2020 Sam's 

6/18/2020 Schnucks 

6/18/2020 Staples 

6/18/2020 Staples 

6/18/2020 Staples 

6/18/2020 Staples 

6/18/2020 Staples 

6/18/2020 Staples 

6/18/2020 Walgreens 

6/18/2020 Walgreens 

6/18/2020 Walmart 

6/18/2020 Walmart 

6/18/2020 Walmart 

6/18/2020 Payroll (via ADP} 

Q_'--�-..,v� 
�� 

4tt! V] 31 . ..2_s 

(� d..-

1 !, L,i,S-. lo) 
L(o.v<t 

� e_;p5 

Invoice Invoice Invoice pment (including Rental), Materials, Services, Supplies 
Date 
3/23/2020 

4/6/2020 
4/29/2020 
5/14/2020 
5/14/2020 
5/14/2020 

5/1/2020 
5/7/2020 

5/23/2020 
5/23/2020 
5/23/2020 
5/15/2020 
5/15/2020 
6/11/2020 
5/15/2020 

Number Amount Description 
4793 $✓ 80.00 Hand Sanitizer 
5094 $1217.58 Face Masks 
5322 $/ 300.00 Face Masks 
5415 

D 
52.50 No Rinse Hand Sanitizer 

5415 $ 40.00 Hand Sanitizer 
5415 $ 300.00 Face Masks 

Receipt $ J 75.00 Face Masks '2..C LC' � 7 3 !:l 
Receipt $,./ 75.00 Face Masks 2-� U;, "'f <if.,, 3
Receipt $/ 20.34 Disinfectant Spray 
Receipt $ 35.88 Hand Sanitizer 
Receipt $V 4� DisinfectantSpray -.!.�n�,-,-cJ M�-:

i
' 

Receipt $ / 3.48 Hand Sanitizer • 
Receipt $ -� �ace-Mask�-'::,',I.W\"�C.b 
Receipt s·./ 24.97 Face Masks 
Receipt S""' 7.99 Gloves 

3/6/2020 8057740489 $✓ 14.79 3 boxes of gloves 
3/6/2020 8057824763 S✓ 51.84 3 bottles of hand sanitizer 

3/19/2020 8057909709 $✓ 22.41 3 cans of Lysol (aerosol) 
4/6/2020 8058113807 $✓ 17.76 3 bottles of Lysol cleaner 

5/15/2020 8058470986 $/41.25 3 boxes of gloves 
5/14/2020 8058470986 $ / 10.96 1 box of gloves 
6/14/2020 Receipt $/ 29,97 Gloves 
6/14/2020 Receipt $�69,98 Face Masks 

3/6/2020 Receipt $ 89.97 Face Masks 
5/13/2020 Receipt $../ 63.99 Thermometer 
5/23/2020 Receipt $._/ 19,94 Lysol Wipes 

40 Hours of sick time paid to an employee to 
comply with the rules instilled due to the 

4/7 /20 - 4/13/20 N/A $ 736,76 Famalies First Act 

$ 2,468.01 TOTAL 

Vc� czJL� '_

� -7 �(o, ·1 (p 

Purpose 
Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Sanitation 

Payroll Compliance 

***Eligibility••• 
Code (from Key) 

2b 

I 2b 

2b 

f 2b 

2b ' 2b 

l· 2b 

2b 

'
2b 

2b 

I 2b 

2b 

2b 

2b 

2b 

I
2b 

2b 

t 2b 

2b 

t .. -2b

r 2b 

I 2b r, 2b

t· 
2b 

2b 

2b

4d 





Bill To 

7 Cedars Supply 

PO Box 562 

Sullivan, MO 63080 

Tammy Durham 
Franklin County SB40 Resource Board 
1308 N. Church St. 
Union, MO 63084 

P.O. Number Terms 

Tammy D Net 30 

Account# Rep 

sz 

Via 

Date 

4/1/2020 

Ship To 

Franklin County $840 Resource Board 
1308 N. Church St. 
Union, MO 63084 

Local Delive1y 

Item Code Description Ordered Shipped Baclmrdered Price Each 

1310910 Jet Hand Sanitizer.SO% Ethyl Alcohol liquid 
form kills 99.9% recommended by the 
government I Gallon 

2 

Lf l \, 
PROPERTY 
INITIALS 
ACCOUNT 

CODE 

VENDOR 
CODE 

t·?Q 
...,,..,...,,,,.,__ ,...,..,,.1-m "' 

To=-L9?6o ·- 11 1 Lo 
]Q���=�L?Y 

2 0 40.00 

Total 

Payments/Credits 

B��ance Due 

Invoice# 

4793 

Amount 

80.00 

$80.00 

$0.00 

$80.00 



�� 7 Cedars SuJ)ply

.fou':�::��,t:.,�to 1)0 Box 562 
-rs,,, ..... , .... ,. 

Sullivan, MO 63080 

Bill To 

Tammy Durlnim 
rra11kl.i11 County SB40 Resource BoaFd 
1308 N. Church St. 
'Union. MO 63084 

P.O. Number Terms 

TammyD Net30 

Item Cod.e Description 

Account# 

1)240266-BX D240266-BX MASS KHA Disposable 
Protective Mask 3 Ply, Ear Loop *NO 
RETURNS* 50 / bx 

CALL before delivering 030-'58-f--7J4D 

.. 

' 

�\10 
4t J-\'7¢S8" 

ID-\9WO dtl 

30--\9WO ,&; 1
·-

..... _.,,,,.. 

rae,,e., 0CASls

·- ¼'' n

Rep Via 

Date 

4/22/2020 

Ship To 

Franklin County SB40 Resource Board 
1308 N. Church St. 
Union. IVIO 63084 

sz Local Delivery 

Ordered Shipped Baclwrdered . Price Each 

2 2 ·✓· 0 108.79 

13of.2

143 ou; 

�O)-ti 

Tota.I 

Payments/Credits 

B
b
�)ance Due

Invoice# 

5094 

Amoi.mt 

2!7.58 

$217.58 

:$0.00 

$217.58 



Bill To 

7 Cedars Supply 

PO Box 562 
Sullivan, MO 63080 

Tammy Durham 
FrankJin Counly S840 Resource Board 
1308 N. Church St. 
Union. MO 63084 

P.O. Number Terms 

·rammy I.) Net 30 

Item Code Description 

Account# 

MrB-3-EL-2K Impact Prntcctive Face i'vhi,k w/ Ear Loops f31ue, 
3 Ply. BFE 99.5% 50 I bx *NO RETURNS* 

. ':} 
$300 

�\ \ PROPERTY -�-�
INITIALS

-�

ACCOUNT 10--v�O II: 
CODE 

VENDOR 

?JJ�l.9�0 ,; CODE 

Rep Via 

Date 

5113/2020 

Ship To 

Franklin County SB40 Resource Board 
1308 N. Church St. 
Union. MO 63084 

sz Local Delivery 

Ordered Shipped Backordered Price Each 

4 4 () 75.00 

l.oO 

L/0 

/" 
M0tslcs /uco..,y ),_Q)-0�ow ., 

Thank you for your business. 

Total 

Payments/Credits 

Balance Due 
112\'t'. 

Invoice# 

5322 

Amount 

J(l().00 

$300.00 

$0.00 

$300.00 



�-�,-

Sullivan, MO 63080 

Bill To 

Ta.t11111y Durham 
Franklin County S840 Rcsouroe Board 
1308 N. Church SL 
Union. /'v!O 63084 

P.O. Number Terms 

Tammy D Nct30 

Item Code Description 

Account# 

!DI I .Each . Cen.traz Multi-Use Disinfectant No Hinse 
Sanitizei (Ead1) 

810910 Jet fla11d Sanitizer80% E,thyl Alcohol liquid 
form kilis 99.9% recommended by the 
government I Gallon 

MFB-3-EL-2K lmpad P1'olective Face ivlask w/ Ear Loops Blue, 
3 Ply, BFE 99.5% 50 / bx *NO RETURNS* 

.. 

✓v,
o

:, PROPERTY 1'. ·?:, 9 2- .SD 
INITIALS 
ACCOUNT 

fO -lsl�D <1.· 
CODE 

VENDOR 3D--LRWD 
CODE 

Setniti'"ZLr cw fo.ct. )Vlo.��

' 

Rep Via 

Ship To 

Dale Invoice# 

5/20/2020 54 I 5 

Franklin County SB40 Resource Board 
1308 N. Cburch St. 
Union, MO 63084 

sz Local Delivery 

Ordered Shipped Bacl<ordered Price Each Amount 

3 3 0 17.50 52.50 

1 I 0 40.00 40.00 

4· 4 0 75.00 300.00 

,� .SD 

�-oil-J 

- HCLy :LOJ.O

Total $392.50 

Payments/Credits $0.00 
-

B�i�ance Due $392.50 



INVOICE 

,;;:ii HODGES BADGE COMPANY, INC. 
PORTSMOUTH, lU 0287 l 

Shipped To 

DISABILITY RESOURCE CONNECTI(?N 
ATN TAMMY DUR.HAM 
13'08 N CHURCH ST 

UNION,MO 63084-1208 

Bill To 
DISABILffY RESOURCE CONNECTION 
ATN TA1v1MY DURHAM. 
1308 N CHURCH ST 
UNION, MO 63084-1208 

YourFIRSTPLACEfor AWARDS 
Quality Award Ribbons, Rosettes, 

Medals, and Silver 
Since 1920 

Phone: 
Fax: 

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

(800) 292-737"/ OR (401) 682-2329 

Invoice Number 
Invoice Date 
Customer Number 
Your Order Number 
Our Order Number 

Dale Shipped 
Shipped Via 
Te.rms 

20009738 
05/01/2020 
DIS005 

20009738 

05/01/2020 
WlLL CALL WASH 
VISA 

MASKI 9" X 7.5" 2 PLY SIERRA WHITE,FACEMASK 75.00 BAG/25 75.00 

'MERCHANDISE TOT AL 
TOTAL CHARGgS 

$75.00 
$75.00 

DEPOSIT RECEIVE.D WITH ORDER - CC 5/1/2020 
BALANCE DUE 

$81.64 
-$6.64 

Customer Number 

DIS005 

Customer Name 

THIS IS A CREDIT - DO NOT PAY 

Please tear off and ·return with your payment 

Invoice Nmriber 

DISABILITY RESOURCE CONNECTION20009738 

Invoice Amount 

-$6.64 
Mail To 
HODGES .BADGE COMP ANY,, INC .. , , ... ._ r:fVf 
1170 EAST MAIN ROAD '¥ !J�tSJi Ii: :�, \?5, f5,i•• ,_s<:'-' f� Ji"· \;'·-o_ ,_Y 

l llllll lllll lllll lllll lllll lllll lllll lllll llll llll
PORTSMOUTH, RI 02811 r-r��\!:lul \}, ·· ·,:9r;�;� .. t � \ lllllil llllllllllllllllllllllllllllllll 

20009738 :-,,�,:;,.;\t{[\�·,1JS<O. �-( '"''_., .,. .. , C DIS005 

HODGES BADGE COMPANY, INC. l 170 EAST MAIN ROAD PORTSMOUTH, Rl 02871 WW\\Jbdge;badge;com 05/04/2020 01:20 Page I of I 

1 



INVOICE 
?ir'/ 
HODGES BADGI� COMP ANY, INC. 

Shipped To 

orsABil,JTY RESOURCE CONNECTION.

ATN KIMBERLYN MACDONALD

1308 N ctmRCH ST 
UNION, MO 63084-1208 

Bill To 

DISABlLITY RESOURCE CONNECTION 

ATN KIMBERLYN MACDONALD 

1308 N CHURCH ST 
UNION, MO 63084-1208 

Your FIRST PLACE for A WARDS 
Quality Award Ribbons, Roselles, 

Medals, and Silver 
Since 1920 

MASKJ 8.5" X4" 2 PLY SIERRA WHITEFACE MASK 

MERCHANDISE TOT,\L 

TOT AL CHARGES 

DEPOSIT RECEiVED WITH ORDER - CC 5/7/2020 

BALANCE DUE 

Custome,- Name 

THANK YOU FOR YOUR ORDER 

Please tear off and return with your payment 

Invoice Numb.er Customer Number 

DIS005 DISABILITY RESOURCE CONNECTION20009963 

Mail To 

- I 111111 11111 11111 11111 11111 11111 11111 IIIII IIII IIII
20009963 

HODGES BADGE COMPANY,INC .. 

1170 EAST MAIN ROAD 

PORTSMOUTH, RI 02871 

PORTSMOUTH, RI 02871 

Phone: 

Fax: 

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

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

Invoice Number 20009963 
Invoice Date 05/07/2020 
Customer Number DJS005 
Your Order Number 
Our Order Number 20009963 

Date-Shipped 05/07/2020 
Shipped Via WILL CALL WASH 
Terms PPD-VJSA 

75.00 BAG/25 75.00 

Invoice Amount 

$.00 

$75.00 

$75.00 

$75.00 

$.00 "" 

l lllllll�lll llllll lll lllll lllll l�IIIII 
HODGES BADGE COMPANY, INC. 11.70 EAST MAIN ROAD PORTSMOUTH, RI 02871 WW\v.hodgesbadge.com 

DIS005 

05/08/2020 07:1.6 Page J of I 
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THAtlK YOU FOil SHOPP nm LOUE 's'
SEE' HEVEflSF. SIDE FOR flETURll POI.ICY. 

sronE l!AtlMER: �PHARO 

LOHF. 'S PRIC{ hA rcH GUOROlll F.E 
FOK KOR01ETAILS, vrsn LOUES.GOl!/PRTCEIIATCH 

SHAkr:' Yl)Ufl muaoo: ! 
F.lfffl'<· FOR A t:�AHCE TO llE 

. 01/f !IF Ftli� $500 ,mmEns"Unnu11 11llHTHLVl 
iEIHRE Etl EL somo MEIISUAL 

PAllil SER UNO OE LOS CHICO GOllnOORES OE $500 ! 

EUTER BY COHPLWJIG A Sl!ORT SIJR!JEY 
VITHIH OKE �E(K .!ff: llll\l. lmms.c011/surv0Y 

VO UR t DU 150501272951 441062 

,;:' 

� 

" 

,: 

1/U PtJRCHASf. IIW::>SllRY TO ENTER OR Ii Ill. ;. 

'I' VOTO tlHEflE PilOHIB rm. HUST Br: I 8 on OLDER TO EIIT�R. " 
* OFFICIAL llll�ES & OlNl{EilS Of: 111H1. lo11e�.con/s11rvey *
:;;J;, ;**:.i*-i::!;l: r ,l::H,l:',i::!,.i: tJ.::f'**'t-+*1-�.:j:�:i;�-*HHi;i*******•f:H:*H*

rERIHllilL: 15 



LOUE 'S HOllE CEIITERS, LLC 
2023 t/ASIUHGTON eROSS ING 

, UASl!IllGfOH, HO 63090 (636) 529-6000

- SALE ,_
S(ILESII: S1646SK2 318%60 TRAl�S:lf: 9254121 05-23-20 

suarorni.: 4Q.68 
TOrnL rnx: o.oo

Ifl!JOICE 09660 TOrAL; 40.60 

UlSA: 40.68 

VIS�: XXXXXXXXXXXX5045 AllOUNT; 40. 68 ournco :023751 
CHIP t1EFID: 164809:/ll836 05/23/20 12: 14:30 

OPL: U!SA CllEOlf TVH: 8030008000 

AID: A0000000031010 fSl: 6800 

STORf.: 1640 TERMIUAL: 09 05/:i3/20 12:15:4a 
R OF ITEMS PURCHASED: 6 

EXCLUDES ms. SERVICES AND SPECIAL ORDER m11s 

lllf ll[l'.llilllllllf Jll!llt�lllll�IIIIIIJl!l1ll�lt !ll�llil l�lllllilf ll�lllltll11111ijli:JJIII 
THANK YOU FOR SllOPP rtlG LO!IE' S. 

S�E REVERSE SIDE FOR RETURll POLrC\'. 
STORE 11MlAGER: TES 

Lot/E'S PRICE HATCH OUARAHTEE 
FOR HORE DETAILS, ursrr LOWE$.C011/PRICF.HATCH 

************************* �**.!'*****'' H******************'i: 
* SHARE YOUR FEEDBACK! * 
* EllfER FOR n CIIANCE TO BE * 
* OHE OF FIVE $500 UNRERS 08AV!I HOHTIILV! * 
* i ElffRE EN EL somo HEl/:SUAL * 
* PllRA SER UllO DE LOS cmco QANAD!JRES OE $5001 . * 
* * 
* rnr�n BY COMP UT rtlG A SHORT SUflVEY * 
* WITHIN ONE WEEK AT: WWII, lllllllUOD/sun,ey * 
* VO U R I O H 096607 1MB91 �41221 * 
* j 

. * 110 PURCHASE NECtSSAHY TO rnTER OR WIii, * 
* VOID I/HERE PROH!BHED. MUS]' BE 18 Oil OLOER TO ENTER. * 
* OFF!C!AL RiJlJS & l/lNlll:RS H: U\H/, llrnas.cor,1/survey * 
l:**********t.•H********'i*****-*****************'********** 

srnnE: 1646 fERH!IIAL: 09 05/23/20 lZ:15:43 

STtlfif.: 272:9 TEWJ1ll;1L: 15 05/W/2u 11:19:46 



11 ..

Sotl 'S CUW 
CI.IIU tlilflfl6EH OllllIO J;-JHrlLSfil

I 636 l 690 � 977-0 
0,115/20 15:21 213� 04875 0�1 

Fil/lllKI. Ill 

-.-:- !)130271571 lilffilJtlMWll 
980263706 nnr UOl]ftOL 

SUD TO fni. 

TOTOL 28.45 
UIS/I TEIJO 28.�5

•. UISI) l:llF.tlIT **** :i,i,:x:i,, ,,:::H :iO•IS I t 
1 ,rrttounL n 015401 

n10 nouoooooos1010 
re EGn&3E231ff62402r 
'fl:lllHHOI. ll SC01092•! 
mo SinNilTllflE ill:0{1111[0 

CIJAMGE DUE D.00
DIStRIOUTDtt HUHBER; 505 

Uuu! Frne shlPPin9 fnr Plus meobers. 
l.nil

r

11 m,1rn: r.um;;cluh.1:,:m/fr;rnsl1J1;1ii1,!1 
Ulsit ShYStlub.CON tn �en 'lHUf savings 

rcn 3340 4226 6481 0150 &og� 

I lflllll lllll llllll 111/f Ill I I IIII IIIII Ill II I II lllll lllllll Ill I II Ill llll lllllll Ill ill/I If ll 
*** HEIWEn COP\' *�"'

,. 



SftM 'S CLIJIJ 
Cl.Ill} MiHIHGEll UHrn!l nrnr: 

( 636 J 720 - 035g 
CIIESrEllFIELIJ, Mil 

06/11/20 17:0� 3�71 Ofi252 002 3132 

fllfllll<LIH 

900271543 KLNK ULTRn 
900271150 fiJJE HflSI( 

SlJO'f0.1/iL 

TOTAL 39.�5 
UfSA 'fF.tlD 3l.l.95 

UISft CREDIT **'* **** **** 5045 I 1 
nrrnoonL n 011940 

OXD 00000000091010 
TC ounoono2nn6os95F 
IEflllIHllL fl SC010377 
�HO SJOHUTUfiE REQUIDEP 

tlliiHGE till[ 1J. 00 

111ml Freii :;ltiP1iir,9 fiir p·1u,, r.ieulinrn. 
l.t!llrn 1•1ur11: sor-ri;club.GOl!1/frnr.slii1111int1
Ulslt snueclub.coY t� sue vuur snvittgs

. rcu 7660 0002 7690 0225 oo5B 

I lllllll lllll llllll II llllll llf I l!IIIII IIIIII Ill llll llllllll Ill I I IIII Ill llllllll lllll II llll 
\ 
\ 

\ 
J 

• I 



Wentzville 636-332-8468.. TC GLOVES EXAM VINYL t X · ··' *********** Sa 1 e Subtotal*** . · / Ac�ount. No. : ************5045
7,99 

7,99 

·• :,App1 No . . 000276 
···· , **� CRl:DIT CARD

f, 
. 

1rrns PURCHASED: 
7.99 

II II II II II ll�IIII IW �Ii II� II 
I Your Cashier:CHARLIE ! 

/ Ch fp 
·ca rd: ··ntsn ... _. ··-•······· ............. ········ .. .

· Account Nn . : ************:j045 App r Coch: ; 015542 Ref No : 000276Amount Approvf:d: 7. 99 
AID: A0000000031010 
TSI: 6COO TVR: 8000008000 No cardholr.ler verification pe,·formed. 

111-··--·-······· ······ .. -··-··---.. ··-·. ···-·-·. ··------···-•--------
. , fhanl( You for shopomg_ 1nth usi730790 05--15-20 4: 29P 112/08/0725

t•�:" .... : � ;t': . ... . �? " 



E:04 0656 0041 06/14/2020 5:58 PM 

rnrco VINYL P/F GLOVE:3 LARGE mos
85530300802 29.97 
3@ 9.99 
RETURN VALUE 9.99 ea 

TOTAL 
VISA ACCT 5045 
CHANGE 

AID AOOOOQ00031010 
VISA CREDIT 
Integrated chip card 

29.97 
29.97 

.00 

THANK YOU FOR}SHOPPING AT �/ALGHEENS 
. ••,c�;,Y: :."'�ll· 

DID YOU KNOW THArYOU CAI� EARN POINTS 
ON THOUSANDS OF ITEMS IN-STORE AND 
ONLINE? SEE OUR WEEKL'f AD FOR MORE 
INFORMATION. ITEMS CH1\NGE vlEEKLY. 
fi'.ESTRICTIONS APPLY. FOR TERMS I\ND . 
CONDITIONS, VISIT WALGREENS. COM/BAL1\NCE. 

RFN# 0571-7410-6564-2006-140:3 

lllll Ill llll Ill II Ill I II II IIII Ill Ill I II IIIII Ill I IIII II Ill I lllllllll I Ill II IIIII I II 

�. 
balanc,r· 

eward 

How are we doinq? 
Enter our .monthly sweepstakes for 

. $3,000 cash

Vish;;.:k1. 
WWW. WALGREENSUSTENS ,C(lt.f 

******************* 

or ca 11 toll free 
1-800-219-7451

viithin 72 hours to take a short 
survey about this Walgreem; visit 

SURVEY# 
0571-7410-6!56 

RASSl�ORD 
4200-6140-326 

For contest rule:,, see store 01-
WWW .WALGREENSLISTENS .COM 



,.,i tA;; 
f �""P 

. 
>' ',t7l.7 

P: 'r
'72 

A ?i7Jil {i?,) A;?!/.fl_>(I _,, - · ���-/-� l�:.-.(��;:,vt:,;?dlv·
{J;,f/ 

#05717 890 �/ASHINGTON CORS 
WASHINGTONA MO 63090636-23ti-7483 

202 7858 0021 06/14/2020 6:05 PM 

EXCELLENCE SINGLE-USE MASK 50S 
97070309466 OTC 69.98 
2@ 34.99 
RETURN VALUE 34.99 ea 

TOTAL 69.98 
VISA ACCT 5045 69.98 
CHANGE .00 

AID A0000000031010 
VISA CREDIT 
Integrated chip card 

THAN!< YOU FOk SHOPPING AT v/ALGREENS 

DID YOU KNm/ THAT YOU�CAN EARN POINTS 
ON THOUSANDS OF ITEMS IN-STORE AND 
ONLINE? SEE OUR WEEKLY AD FOR MORE 
INFORMATION. ITEMS CHANGE WEEKLY. 
RESTRICTIONS APPLY. FOR TERMS AND 
CONDITIONS, VISIT WALGREENS',COM/BALANCE, 

RFN# 0571-7217'-8587-2006-1403 

lll 11111 1111 11 Ill lill 11 11 1111 111 11111[11111111 1111 1 1 1111 1 11111 1 11111111 11 11111 

�. 
bnlance· d 

ewar 

How are we doing? 
Enter our monthly sweepstakes for 

$3 ,. 000 cash __ .. 

. . . Visit . 
�MW. WALGREENSLISTENS. COM 

******************* 

or call toll free 
1-800-219-7'451

within 72 hours to take a short 
survey about this Walgreens visit 

SURVEY# 
0571-7217-858 

PASSWORD 
7200-6140-326 

- For contest rules, see store or
WWW.WALGREENSLISTENS.COM 



I 

I 
I 

,-'Item 

Disposable Face llilaslc, Dust l\,fas!,, Sanitary Shields Thict< 3Plv 3 
Mouth Masks with Comfortable Earloop 20 PCS 
$29.99 

Order surnrnary 

Order :;ubtotai: 

Bflling information 

Billing address 

Amanda Sammet 
·nos N. Church St 
Union, MO 6:3084 

Payment methocl(s) 

VISA ending in :1099 

Totc1l 

$89.97 

$89.97 

FREE 

FREE 

Greem cc1rds aren't charged until your order ships. If you see a pending charge on your account prior 
to sr1ipping, this is an autl1orization hold to ensure the funds are available. 

Helpful information 
0 Need ,to cancel? Glick the Reqt;e!!,t Canceile.tion button in your account. Plea:,e act quickly

you can only cancel until your-order starts processing. 

2 

1: ii 
I: lj • 

1· ,; I 
! fi 

il 



I
I 

/ Item 
I 

/. , Infrared Thermometer Laser Temperature Gun Non-contact Temp 
Meter 

' $63.99 

l)rder summary

Oider subtotal: 

Easy Vision Inc shipping 

Order total 

Billing_ information 

Billing address 

Amanda Sammet 
1308 !\J. Church St 
Union, MO 63084-

I 

Payment method(s) 

VISA ending in 3099 

Qty Total 

$63.99 

$63.99 

FREE. 

$63.99 

Ci·edit cai•ds aren't charged until your order ships. If you see a pending charge on your account prior 
to shifjp'in9, this is o.n authorizE:tion hold to ensum, the funds are avalli:ible. 

Helpful information 
o Need to cance!? Click tile Request C,:mceliaHon button in your account Please act quickly ---

you can only car:icei until your order starts processing. 

2 

, 

I 

I 
I 
I 

I 
i 

i 
I 
I 
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!eceipt -for your ,;:hance
,u ID H: 7P8JM11'\!1051( 

/�n 
Q 

1��©1�M©)li� �B�-
, 636-239-1993 t19r:CHRIS

1701 AROV DR 
HASHINGTONt10 63090 

. Jf# 00112 0Pll 00001a r�·» 10 TRtf onoso
L ys WPS 240 og19200U 2S1 !l.97 0 

L\'S �JPS 240 0 192008 251 · 9. 97 0

' '/ - sua·ritt[ rnJa 
. VISA TEND 19.94 

l , VlSf1 CREO IT (<if.t.<1:. ::qr,�;* ):r,,-1,:,. 504!5 l ·1

, ] .. APPROVAi- H 0232.10 
l REF D 014400615386 

I 
TRANS II) - 4601446ii7620H62
V�llOATJOU - TZBW 

l t i�11�Ubon���!�j n1 l
TC ·1502tCOBC5f\1C003
TERMINA N SC010369
itm SIG ATURE REQUIRED. 0'5/23/20 ·p1::12:1i:l

CHANGE DUE 0.00 
fl HErS SOLD 2 

rcn 9134 790· 4·1 :-10 9620 021 

I 1111111 111 1 11 111 lllllll 11111111 11111\\ ll\111 11111 111111111111 1111\ 111111 111111111 111 1\II
05123(20 13:33:00 
**�CISTOMER COPY*** 

.i
:_ 
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.)1 Stapf es..

j/ 

; .,, I' 1'. 7T7.Q1 r.c1 � n,·1C"'7r1. ll["T// J.V V' '.1. 1 ,S::,,, rJ.l.n u
' , 

3/07/20 DET 1844773 

4/06/20 Net 30 Days 

8057740489 

14.79 

// staples Federal ID #:04-3390816 

Bill to Account: 108870.5 

l.fll.CDDS 

TAl-lMY DURHAM 

1308 N CHURCH ST 

ONION,. MO 63084 

Budget Ctr :
Budget Ctr Desc�
Po Number 
Po Desc 
Release 
Rel ease Desc
order 
Line Item Number

1 101538 
Freight: .00 

oescri tion 
EXAM GLOVE VYL PFREE 
Tax: ( .0000 %) 

LG 100/BX 
.00 

ShiJ? to Account: ·FRANKLIN SB40A 

NACDDS 

A:XTN: 'TIIMMY DUIUIAM 

1308 N CHURCH ST 

UNION, MO 63084 

Invoice Number: 3441658101 
order 7305631678-000-001 
Ordered By TAMMY DURHAM 
Qrder Date 3/06/20 

order 
Qt 

B/0 
Qt 

Unit
Meas 

ship
Qt 

3 ·O BX 3 

sub-To.tal:
Total: 

Customer service ·inquiries# 877-826-7755 Invoice· Payment Inquiries 888-753-4104 
. Make checks ayable to Staples, PO Box '660409, Dallas. lX 75266-0409 

Unit
Price
4.93 

Extended
Price 

14.79 
14.79
14.79

Page: 1 



INVOICE DATE . c;:.USTOME� '.$,\JMMA.!3,'!' INV0I.GE 

3/14/20 DET 1844773 8057824763 

pl..f:AS_E PAY BY TE�S AMb�r:n:mii:: 

4/13/20 Net 30 Days 336.97 

fCE DETAIL

Staples Federal ID #:04-3390816 

Bill to Account: 1088705 

MACDDS 

TAl1MY DURHAM 

1308 N CHURCH ST 

UNION, MO 63084 

Budget Ctr 
Budget Ctr Desc: 
Po Number 
Po Desc 
Release 
Release Desc 

order 
Line Item Number 

3 25.17656 

Freight: .00 

Descri. 

PURELL 

Tax: ( 

tion 

HD SNTZR 80Z 

• "()000 %) .oo

Ship to Account: FRANKLIN SB40A 

MA.CDDS 

AT'l'N: TAl<!MY DURRAH 

1308 N CEIU!\CH ST 

UNION, HO. 63084 

Invoice Number: 3442293045 
order 7305631678-000-003 
ordered By ;J"AMMY DURHAM 
order Date 3/06/20 

order 
Qt 

B/0 
Qt 

Unit 
Meas 

ship 
Qt 

3 0 PK 3 

Suh-Total: 
Total: 

Backorder of 7305631678

Customer service inquiries # 877-826-7755' ·Invoi,ce •payment rnquiries 888-753-4104 

Make _checks ay_able to staples, PO Box- 66.0409, Dallas 1x 75266-0409 

unit 
Price 

17.28 

Extended 
Price 

51.84 

51.84 
51.84 

Page: 1 

1! 
ji 
t! 



'i 

7NVQ1CE 'DJ:\T; Cl,.1$TdME:R 
, 

SUMt(IA_RY IN;'/.OI(;l;, :. 
� 

3/21/20 DET 1844773 80.57909709 

P.LEJ\51: PAY BY 'TERMS,· :, 
.. : AMOU�fr"DUE 

4/20/20 Net 30 Days 91.49 

iJCE DETAIL

Federal ID #:04-3390816 

Bill to Account: 1088705 

MACDDS 

TANMY DURI!AH 

1308 N pnmca s·r 

UNION, MO 63084 

Budget Ctr : 
Budget Ctr Desc: 
PD Number 
Po Desc 
Release 
Release Desc 

order 
Line Item Number 

1 445350 

Freight: .00 

Descri tion 
1902 LYSOL DISINFECTANT SPRAY 
Tax:( .0000 %) .00 

Ship to Account: FRANKLIN SB40A 

MACPDS 

ATTN·: Tl\l'll1Y DURHAM 

1308 ,N CHURCH ST 

UNION,. 110 ·63084• 

Invoice Number: 3442999046 
order 7306288288-000-001 
Ordered By T

3
:
/
M
11
�
9
1
/
Y
20

D.URHAM
Order Date 

order 
Qt 

3 

B/0 
Qt 

unit 
Meas 

0 EA 

ship 
Qt 

3 

sub-Total: 
Total: 

customer Service inquiries # 877-826-77 55 Invoice Payment Inquiries 888-.753-4104. 
Make checks a able to Staples, PO BOX· 660409, Dallas lX 75266-0409 

unit 
Price 

7.47 

Extended 
Price 

22.41 

22.41 
22.41 

Page: 1 



1--=,staples .. 

iJCE DETAIL

Staples 

Bill to Account: J..088705 

11ACDDS, 

TA!-1MY .DURIUIM 

J.308 N,CHURCII ST 

UNION-, HO 63084 

Budge·t ctr 
Budge·t ctr Desc: 
Po Number 
Po Desc 
Release 
Release Desc 

order 
Line Item Number 

1 518729 

Freight: .00 

Descri ti'on 

LY-SOL ANTIBAC KITCH 

Tax: ( .. 0000 %) 

INVOICE DATE. Ci.JSTOMER SUMMARY INVOICE; 

4/11/20 DET 1844773 8058113807 

PLEASE PAY BY TERMS ,AMOUN';f"DU� . 
5/11/20 Net 30 Days. 280.11 

Federal ID #:04-3390816 

CLEAN 32oz 

.00 

Ship to Account: 'FRANKLIN -SB40A 

11ACDDS 

ATTN: TAMt1Y ·DURE1\11 

1308 N C!IURCII. ST 

UNION, MO' 63084 

Invoice Number: 3444970960 
Order 7306715381-000-001 
ordered By TAMMY DURHAM 
order Date 4/06/20 

order B/0 Unit ship 
Qt Qt Meas Qt 

3 0 EA 3 

sub-Total: 
Total: 

unit 
Price 

5.92 

Extended 
Price 

17.76 

17.76 
17.76 

customer Service in qui ri es fl 877-826-7755-' Invoice �ayment Inquiries· 888�753-4104 
Make checks payable to staples, PO Box 66040.9, .Dallas. TX 75266-0409 Page! 1 



staples 

Bill to Account: 1088705 

HI\CDDS 

TAMMY DUR!I]>J,1 

1308 N CHURCH ST 

UNION, 140 63084 

Budget ctr : 
Budget Ctr oesc: 
P o Number 
Po oesc 
Rel ease 
Release oesc 

DETAIL 

INVCi!CE_ DATE ' CUSTOME� 
,. - " ...... , 

. SUMM,ARY� INVQICE' 

5/23/20 DET 1844773 8058470986 
,PLEA!:i!=',PAY �y ;�Rt,1S·

. .
. ' AMOUN:LE>I/E 

, .. 

6/22/20 Net30 Days 52,21 

Federal ID #:04-3390816 

Ship to A=ount: FRANl<LIN· SB40A 

l-0\COOS 

AT'.l'N: TAMMY DURHAM 

1308 N CHURCH ST 

UNION., MO 63084 

Invoice Number: 3447384093 
order 7307788208-000-001 
Ordered By TAMMY DURHAM 
order Date 5/15/20 

Order order s/o unit ship unit Extended 
Line Item Number Descri ti on Qt Qt Meas Qt ·. Price Price 

r-__ l_D_V_M�8 _6�48_X�X_L _____ _c_G_LO�V_E�S�,_N�IT_R�·I=L�E�,�P_F�,EXA..c...c.�M�,_XX-=L ____ ......c.3_· ----'0-'-BX'--___ 3'---_�1_3_.7_5 __ �_�1.25 
Freight: • 00 Tax: ( . 0000 %) . 00 sub-Total : 41. 25

customer Service inquiries# 877-826-7755 Invoice. Payment Inquiries 888-753-410� 
Make checks a able to Staples, PO Box 660409, Dallas n< 75266-0409 

Total: 41. 25
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r/ 
DETAIL 

· staples

lNVOiCE,DATI� �·t:1:1_::>,_y;.;__ 
5/23/20 DET 1844773 

P.LEASE: P,t\Y BY . TERMS

6/22/20 Net 30 Days 

6U_;..., . • '-':;j 

'" AMbUNTD' • ·, ,,. i . ·� ' ... 

Bill to Account: 1088705 Ship to Account: FRANKLIN SB40A 

Federal ID #:Q<l 
'3390816 

-MACODS 

TAHMY DURHAN 
1308 N CRURCU ST 
UNION, 110 63084 

Budget Ctr 
Budget Ctr oesc: 
Po Number 
Po Desc 
Release 
Release Desc 

MACDDS 

ATTN, �AMMY-bUR!lAM 
1308 N CHURCH ST 
UNION, MO 63084 

Invoice Number: 3447384089 
order 7307738272-000-001 
ordered By TAMMY DURHAM 

order oat� 5/14/20 

order u 
L�L�1�·n�e=-..::.I�t�e�rn:!-!:N�u�rn�b�e�r _____ __;;;_D�e::.s�c�r-'--ict�1-'--·o�nc.;__ ____ -:---_____ ___::,,.;;:.'--.......::=1.._-'-'==-

-
_..:,_::L__---!.Ph�i�---------

order B/0 Unit ship 
Qt Qt Meas Qt 

,·_, � Extended 
,__..::.1:__.!:..P::=G�D::'..86::'..4::.4.!.'.X:.:..X.:.::L

:..------�Gc.c;Lc..0c..V...cE:..!,C...Nc.=Ic:..T.:..;_RI::.L::::.E::.,c.cp_F-',-"G-'-P-'-·, xx'-"--'-· L"---------"'----_:_....::..;_c._ __ _..::::.._--..:!lO <::� Price 
. 00 Tax: C • 0000 %) • 00 '96 ---'--'--'1-"0-'--. 9-6 

1 0 BX 1 
sub-Total: Freight: 

customer service inquiries # 877-826-7755 Invoice Payment Tnquiries 888-753-4104 
Make checks pa able to Staples, PO Box 660409, Dallas TX- 75266-0409 

Total: 10.96
10.96
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Commission Order No. 2020-368 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 18, 2020 
County of Franklin Report 
 

Commission Order 2020-368 

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 18, 
2020 addressing the below listed items is hereby approved, to wit: 
 
 

Liquor Licenses:     Franklin County Events and Rentals LLC 
 
Abstract of Fees:  Building Department Fees – July 2020 
    Recorder of Deed Fees – July 2020 
    
Auctioneer Licenses:   Brehe Auctioneering Service LLC - 08/27/2020-08/27/2021 
 
Other:  

 
 

______________________________________ 
Presiding Commissioner 

 
 
              Commissioner of 1st District 
 
 
              Commissioner of 2nd District 





 BUILDING DEPARTMENT’S MONTHLY REPORT  
FUND 450 

 
REPORT FOR MONTH OF JULY 2020 OF RECEIPTS 
GIVEN TO THE FRANKLIN COUNTY TREASURER 

 
 
 
Receipts: 
 
450-000-342-17-00 Sale of Books   $               0 
 
450-000-342-28-00 Review/Permit Fees  $        44,205.60 
 
450-000-369-10-00    Forfeited Escrow  $           2,450.00 
 
450-000-369-10-00 Miscellaneous   $              88.20 
 
 
 
Total Receipts:                                                            $                 46,743.80 
 
 
Less Disbursements: 
 
450-661-110               Refunds                                    $                     200.00 

            
 450-632-580-14-00    Miscellaneous                           $                        0 

 
450-632-580-11-00    Ending Receipts Balance          $                46,543.80 
 
 
 
COPY OF REGISTER OF RECEIPTS GIVEN TO TREASURER ATTACHED 
 
 








	I. Call to Order 
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	1. Tuesday, August 11, 2020
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	III. Public Request for Discussion/Action
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