
 
 

  
County Commission 

                400 East Locust Street, Room 201 

                                  Union, MO 63084 

 
Regular Meeting Agenda 

 

http://www.franklinmo.org/ 

 
 

Tuesday, August 25, 2020 10:00 AM Commission Chambers 

Opening 
  

I. Call to Order   

 
II. Minutes Approval 

1. Tuesday, August 18, 2020 
2. Thursday, August 20, 2020 
 

III. Public Request for Discussion/Action 
 

IV. Action Items 
 

a. Commission Order 2020-369 In the Matter of Approving an Amendment to Commission Order No. 
2017-6  
 

b. Commission Order 2020-370 In the Matter of Authorizing Execution of an Agreement Approving a 
CARES Act Application Submitted by the Washington Area Ambulance District of the County of 
Franklin, Missouri   
 

c. Commission Order 2020-371 In the Matter of Approving and Authorizing Execution of a Permanent 
Easement  
 

d. Commission Order 2020-372 In the Matter of Approving and Authorizing the Execution of an 
Epidemiology and Laboratory Capacity (ELS) CARES Program Services Contract with the Missouri 
Department of Health and Senior Services  
 

e. Commission Order 2020-373 In the Matter of Removing Certain Real Property from the Franklin 
County Delinquent List and Tax Rolls  
 

f. Commission Order 2020-374 In the Matter of Authorizing Execution of an Agreement Approving a 
CARES Act application Submitted by the New Haven School District of the County of Franklin, 
Missouri  
 

g. Commission Order 2020-375 In the Matter of Refunding Over-Plus on Land Sale Back Taxes  
 

h. Commission Order 2020-376 In the Matter of Notice of Public Hearing on Proposed Property Tax 
Rates for 2020 for the County of Franklin  
 

i. Commission Order 2020-377 In the Matter of Setting the Emergency 911 Tax Rate for Year 2021 
 

j. Commission Order 2020-378 In the Matter of Authorizing Execution of an Agreement Approving a 
CARES Act Application Submitted by the Franklin County R-II School District of the County of 
Franklin, Missouri  
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k. Commission Order 2020-379 In the Matter of Approving and Authorizing Execution of a Permanent 
Easement  
 

l. Commission Order 2020-380 In the Matter of Approving and Authorizing Execution of a Permanent 
Easement  
 

m. Commission Order 2020-381 In the Matter of Accepting an Offer to Purchase Real Property from 
Franklin County and Authorizing Execution of a Trustee’s Deed in Order to Convey Such Property  
 

n. Commission Order 2020-382 In the Matter of Accepting an Offer to Purchase Real Property from 
Franklin County and Authorizing Execution of a Trustee’s Deed in Order to Convey Such Property 
  

o. Commission Order 2020-383 In the Matter of Accepting an Offer to Purchase Real Property from 
Franklin County and Authorizing Execution of a Trustee’s Deed in Order to Convey Such Property  
 

p. Commission Order 2020-384 In the Matter of Accepting an Offer to Purchase Real Property from 
Franklin County and Authorizing Execution of a Trustee’s Deed in Order to Convey Such Property 
  

q. Commission Order 2020-385 In the Matter of Accepting an Offer to Purchase Real Property from 
Franklin County and Authorizing Execution of a Trustee’s Deed in Order to Convey Such Property  
 

r.  Commission Order 2020-386 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. 2020-369 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Amendment 
 

Commission Order 2020-369 

ss. 

IN THE MATTER OF APPROVING  
AN AMENDMENT TO COMMISSION 
ORDER NO. 2017-6 
 
WHEREAS, prior hereto on January 10, 2017 the Franklin County Commission adopted Commission Order 
No. 2017-6 pertaining to the matter of renewing and authorizing execution of an Umbrella Auction Agreement 
with Purple Wave; and    
 
WHEREAS, Michelle Patke was named as the primary point of contact on behalf of Franklin County for surplus 
property; and   
 
WHEREAS, it is necessary to amend Commission Order 2017-6 to include Amanda Warneke as the point of 
contact for the Franklin County Sheriff’s Department for surplus property. 
 
IT IS THEREFORE ORDERED that Commission Order No. 2017-6 be and is hereby amended to reflect that 
Amanda Warneke is declared as the primary point of contact for the Franklin County Sheriff’s Department for 
surplus property.  
 
IT IS FURTHER ORDERED that an executed copy of this Order be provided to Angela Gibson, Auditor; Sheriff 
Steve Pelton; Ann Struttmann, Purchasing Director; Jeannine Stevens, Deputy County Clerk; Jim Grutsch, 
Highway Administrator; Michelle Patke, Highway Department; and Amanda Warnecke, Franklin County 
Sheriff’s Department.   
 
 
 
 
 
 
 
 
 
 

______________________________________ 
Presiding Commissioner 

 
 
 
              Commissioner of 1st District 
 
 
 
              Commissioner of 2nd District 



Commission Order No. 2020-370 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Contract/Agreement 
 

Commission Order 2020-370 

ss. 

IN THE MATTER OF AUTHORIZING EXECUTION  
OF AN AGREEMENT APPROVING A CARES ACT  
APPLICATION SUBMITTED BY THE WASHINGTON  
AREA 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 Washington Area 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 $8,238.00 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 Washington Area Ambulance District attached 
hereto and incorporated by reference herein.  
 
 
 



 

Commission Order 2020-370 

IT IS FURTHER ORDERED that the Presiding Commissioner is authorized to execute an agreement 
approving the CARES Act Application submitted by the Washington Area 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 Washington Area Ambulance 
District; 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 

• 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 -

Exhibit A 



Franklin County Application for CARES Act Reimbursement 

Entity Name: Washinqton Area Ambulance District 

Remit Address: 515 Washington Ave. 
Washington, MO 63090 

Contact and Title: Terry C. Buddemeyer, Chief 

Contact Phone Number: 636-239-6354

Contact Email: terrv.buddemever@waaderns.orq 

Federal Tax ID: 43-1213544

Certification 

1, Terry C. Buddemeyer , am the chief executive of

Washington Area Amb D,ilsdtl certify that:

1. I have the authority on behalf of The Board of Directors 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 Washington Area Ambulance District. 

3. Washington Area Arnb 's proposed uses of the funds provided as direct

payment under Section 14.435 of 55 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 1/1/2020 - 12/31/2020; 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-
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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 seNices, and

similar employees whose seNices are substantially dedicated to mitigating or

responding to the COV!D19 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

- 7 -



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: Terry C. Buddemeyer 

Signature: ·�c6� 
Title: _C-'-h-=i-"-e=f ________ _

Date: 6/10/2020

Subscribed and sworn to before me this /O!l'A-day of � , 2020.

Notary Public �4 �AO
(J My commission expires:

BARBARAJ. ADAMS 
My Commission Expires

November 9, 2023 
Franklin County 

Commission #11385439 

- 5 -



WASHINGTON AREA AMBULANCE DISTRICT 

June 10, 2020 

Franklin County Commission 

Franklin County Auditor 

Franklin County Treasurer 

400 East Locust 

Union, MO 63084 

515 WASHINGTON AVENUE 

WASHINGTON, MISSOURI 63090 

Re: Request for CARES Act Reimbursement- Franklin County, Missouri 

(636) 239-6354 
FAX (636)239-1406 

Attached is an Application for CARES Act Reimbursement on behalf of Washington Area Ambulance 

District. The items requested were chosen with the thought process that they would meet short term 

and future needs. Not only for pre-hospital patients and EMS staff needs now in dealing with the COVID 

19 virus, but also be appropriate for possible reoccurrence of COVID 19 in the future or dealing with 

other viruses/pandemics. 

Thank you for reviewing the list of requested reimbursement to Washington Area Ambulance District. 

All health care providers will need to modify their approach regarding continued use of PPE on a regular 

basis, after this pandemic subsides. Changes that have been made in patient assessment techniques will 

also need to continue in order that we may continue to provide quality care to our patients and, at the 

same time, increase protection for our staff. 

I have included information and quotes on all requested items. If you have any questions, please call me 

at 636-221-7715 or 636-239-6354. Thank you for your service to the County. 



Form W•9
(Rev. October 2018) 

Request for Taxpayer 
Identification Number and Certification 

Department of the Treasury . • • . . Internal Revenue Service ► Go to www.rrs.gov/FormW9 for instructions and the latest mformatJon. 

Give Form to the 

requester. Do not 

send to the IRS. 

,;vjl-----------------------------------------,-------------
(1) 3 Check appropriate box for federal tax classification of the person whose name Is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 
g> following seven boxes. certain entities, not individuals; see 
a. Instru ctions on page 3): 
C 
0 D Individual/sole proprietor or 

ai ig single-member LLC 
D C Corporation D S Corporation D Partnership D TrusVestate 

C. 0 

.?;- :g D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ►-- --
5 2 Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check 
5 � LLC if the LLC Is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC Is 
._ - another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 

Exempt payee code Qf any)
__,

3
""----

Exemption from FATCA reporting 
code Of any) 

a. .0 Is disregarded from the owner should check the appropriate box for the tax classlflcatlon of its owner. 
� Other (see instructions) ► (Applies lo accounts maintained outside the U.S.) 

& 1---'s"'A
"-
d-d

--
re--s--s--(n:::.u:.:m--b

--
e:.:r,--s--tr--e--et--, "-an_ d

,...
a_ p_ t _. o_ r _ s _u,..ite_ n_ o-.)-S_ e_e _ ii�-nsJ-

ru
-ct-lo_n_s _. -------------r--R -eq_ u_ e_s -te -r'

,...
s _n _

am
_e....1a _nd-ad..,.d..,.r -es_ s_f:--o-pt.,.io_n _a-=-Q _____ _ 

J H:f'IP&TO IV /)!)£. 
6 Ci 

J??() 

Taxpayer Identification Number (TIN) 

(> 

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For Individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

Social security number 

[ID -DJ -I I I I I 
or 

Note: If the account is In more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

I Employer identification number I 

q3 -12)%644 

Certification 

Under penalties of perjury, 1 certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (bl I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 
4. The FATCA code(s) entered on this form Of any) indicating that I am exempt from FATCA reporting is correct. 
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage Interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Signature of 
U.S. person ► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest Information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (r/N) which may be your social security number 
(SSN), Individual taxpayer Identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-INT (interest earned or paid) 

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 
• Form 1099-MISC (various types of Income, prizes, awards, or gross 
proceeds) 
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition) 
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person Oncluding a resident 
alien), to provide your correct TIN. 

ff you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Fann W-9 (Rev. 10-2018) 



6/10/2020 W.A.A.D. CARES Act Reimbursement Request - Franklin County, Ml 

Department Department Payment Request Payment Request Payment Request Invoice Invoice 

Name Description Number Date Vendor Name Date Number 

Washington Area Ambulance District n/a 6/10/2020 EA Medical, LLC Quote Ordered 

Ambulance District Pre-Hospital EMS Provider Inv. Pending Invoice to follow 

Washington Area Ambulance District n/a 6/10/2020 Osage Ambulance Quote Ordered 

Ambulance District Pre-Hospital EMS Provider Inv. Pending Invoice to follow 

Washington Area Ambulance District n/a 6/10/2020 Osage Ambulance Quote Ordered 

Ambulance District Pre-Hospital EMS Provider Inv. Pending Invoice to follow 

Washington Area Ambulance District n/a 6/10/2020 Bound Tree 6/20/2020 83635462 

Ambulance District Pre-Hospital EMS Provider Medical, LLC 

Washington Area Ambulance District n/a 6/10/2020 Bound Tree 6/18/2020 83632021 

Ambulance District Pre-Hospital EMS Provider Medical, LLC 

Washington Area Ambulance District n/a 6/10/2020 BMI Technologies 6/4/2020 M21103 

Ambulance District Pre-Hospital EMS Provider 

TOTAL 



MEDICAL, LLC 
10541 State Highway 81 

Canton, MO 63435 
(800) 339-9393

Quote Date: April 24, 2020 
(This quote is valid for 3 0 days) 

Customer: 

Part Number 

EDU-435 

Terry Buddemeyer 
Chief 
Washington Area Ambulance District 
515 Washington Avenue 
Washington, MO 63090 
636-239-6354
terry.buddemeyer@waadems.org

Description Price each 

Portable Air and Surface $3,995.00 
4 Bulb UV-C Disinfection 
Lamp with 4 each 35 watt 
UV-C bulbs and touch 
screen controls. 

TUVPL-L 35W 35 Watt replacement bulbs $60.00 

_illy 
2 

2 

Quote total 
* Prices quoted do not include s/h charges.

Quoted By: 
Neal Zeid 
314-974-5915

Total Price 

$7,990.00 

$ 120.00 

$8,110.00 

** This UV-C Disinfection Lamp is intended for use in unoccupied spaces. 



Evergreen UV 
Environmental Disinfection 

Kills CoVid-19 Coronavirus 

to 99.9999°/4 Disinfection 

in Under 30 Seconds 
(5' distance line-of-sight) 

The EDU-435 delivers high level UV-C Disinfection: 

Pathogen load reduction outcomes of 99.99% to 99.9999%. 

Meets the Required EPA Code and Made in the USA .. 



Evergreen UV 
Environmental Disinfection 

Advanced High Level Disinfection for EMS � Protects Crews & Patients 

EDU-435 Features and Specifications: 

• Programmable touch screen controls and timers with color display. Electronic control includes preset and fully
adjustable system delay timer and UV cycle timer. Can be set for specific user with password protection. USB 2.0
port to upload software updates.

• Safety- 180 degrees motion sensors front and back to de-energize the unit if motion is detected.

• Portable - Lamp can be placed upon any hard surface, suspended or inverted (with attached handles) to disinfect
any unoccupied area.

• Rugged - Stainless Steel and Aluminum Construction with welded wire protective cage around the bulbs.

• 9000 hour lamp life with built in hour meter to keep track of use on UV-C bulbs.

• Philips Germicidal Sterilamp® High Output twin-tube bulbs for reliable lamp availability and cost efficient replacement,
TUV PL-L35W have no more than 4.5 mg mercury content and produce no ozone.

• EDU-435 features four (4) 35W High Output Philips Chill-Corrected Germicidal UV Lamps providing 72 linear
inches of UV-C tubing for maximum UV-C power and time efficiency.

• Nominal electrical output 140 watts. Draws 2.6 amps @ 120 volts ac.120V Operation with 9' grounded cord.

• Rated UV-C energy output 434 µW/cm2 per second; 26,040 µW/cm2 per minute @1 meter. 48 UV-C watts output.

• Heavy duty full metal design for everyday use in a small foot print (1 0"W x 1 0"D x 15"H). Lamp weight 15 lbs.

• Made in the USA by Evergreen UV LLC, EPA Establishment No.91347-TN-001. (Lumalier by Evergreen UV LLC)

• Warranty - Ballasts have a 5 year non-prorated warranty. Lamp has a 1 year warranty against manufacturing defects.

This UV-C disinfection lamp is designed for use in UNOCCUPIED spaces. 
UV-C can cause temporary damage and discomfort to unprotected skin and eyes. 

EDU-435 (rev. 091618). Specifications subject to change without notice. 

Distributed by: EA Medical, LLC • 800-339-9393 • uvc@eamed.com 
www.eamed.com • 10541 State Highway 81 • Canton, MO 63435 



DATE: 6/8/2020 

Emergency Services Supply 

2637 Drew Perry Road 

Jefferson City MO, 65109 

CUSTOMER 
DELIVERY TIME: 

Washington Area Ambulance 

6-8weeks
F.0.8.: Linn, Missouri
PAYMENT: Net on completion of work.

Install five ADU-36 UV lights into Osage fleet $16,250 

Change out rear fixed windows on five trucks to sliding rear windows to allow 
better airflow per CDC guidelines. One already installed on unit 5877/R685 
and invoiced on Emergency Services Supply invoice# 16090 

$1,250 



Stephanie Norton 

From: 

Sent: 

Terry Buddemeyer <terry.buddemeyer@waadems.org> 

Tuesday, June 16, 2020 10:15 AM 
To: Stephanie Norton 
Subject: RE: Invoice

Stephanie, 

Osage quoted the change out of rear windows from solid to sliding windows for 5 ambulances at$ 250.00 each 
ambulance for a total of$ 1,250.00. The entry of$ 250.00 on Invoice# 16090 is for one of the five listed on the Osage 

quote. The first one was installed during our remount and added on to the cost of our ambulance remount and was added 
to the remount invoice. There are still 4 more change outs to be done (at$ 250 each} on 4 other ambulances, for a cost of 
$1,000. 

Any further questions, let me know. 

From: Stephanie Norton <sanorton@franklinmo.net> 

Sent: Tuesday, June 16, 2020 9:33 AM 

To: Terry Buddemeyer <terry.buddemeyer@waadems.org> 

Subject: Invoice 

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. 

- WAAD IT Department

Terry-

The attached invoice does not appear on your spreadsheet. Do you want to add it to this request? (If so, email me the 
updated spreadsheet and I will print it out}. You listed the $1,250 for the change out, but not the glass itself on Emergency 
Services Supply invoice #16090. 

Regards, 

S� A. Nor+o-vv 
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 
401B East Springfield Ave, Union, MO 63084 
Phone: 636-583-1679, Fax:636-583-4146 
Email: sanorton@franklinmo.net 

1 



Bound Tree 
5000 Tuttle Crossing Blvd 

Dublin, OH 43016 

Phone (800) 533-0523 Fax (800) 257-5713 
www.boundtree.com 

11·1111111·111·11
1
11111·111·1111··111·1·1··111·11·1·1·1·1111111·1

21 / 6040000006040 01 MB 0.436 

•,:: . ·;.:\:

WASHINGTON AREA AMBULANCE DIST 
515 WASHINGTON AVE 
WASHINGTON, MO 63090-3317 

: - _:.,r···· --
··:•,·",:,Due -·ooi:uine�Nu�bfii'.'Doc'. 

"r:iat'e -.-- ·'o�te 
, T :+ • ·,:-� ••/• :� .. i '"::'.';,_ . . . . . , � ,� --- C_·Referen�J.POi: 

.. · .. Appli"c:l lt"°rn(s,)'. · -- . :-. <·. : ',• 

04106/20 05/06)20 83579132 
--

04/07/20 05/07/20 83581423 NA 
04/13/20 05/13/20 83588456 
04/13/20 05/13/20 83588457 
04/13/20 05/13/20 83588458 NA 
04/14/20 05/14/20 83590438 
04/15/20 05/15120 83592176 
04/17/20 05/17/20 83593758 
04/20/20 05/20/20 83596986 
04/21/20 05/21/20 83598676 NA 
04/23/20 05/23/20 836�2126 
04/23/20 05/23/20 83602127 NA 
05/05/20 06/04/20 83615357 
05/06/20 06/05/20 83616920 
05/19/20 06/18/20 83632021 NA 
05/21/20 06/20/20 83635462 NA 

05/21/2D 06/20/20 83635463 
05/21/20 06/20/2D 83635464 NA 
05/26/20 06/25/20 83638668 
05/29/20 06/28/20 83644032 NA 

THANK YOU FOR YOUR BUSINESS! 

STATEMENT 

: . :,· 
. : 

: • . .:,,· 

06/01/20 I'.::;:-,�' {m=lti;\ \•;"'·�·,: '.\I ._I ______ __.
1 ! '.'":;\.a��M':;,;'� Y.•· 11 ,_ ______ __,

hi ;,, ' '. 'A�l:itjii� 

TIN# 31-1739487 

114709 

Remit To: BOUND TREE MEDICAL, LLC. 
23537 NETWORK PLACE 
CHICAGO, IL 60673-1235 

> 
; . .  :'"':,:,,.·. .·.::,.:: f.•· ·,. .. 

\ ,A�;,li�dAmJu:it� c�i;i . ;"o,:igiriaf.lf.,ri.;'unt: 
., . . ·. \ � ·' " 

: 

SLS $72.00 
SLS $ 36.30 
SLS $264.00 
SLS $709.42 
SLS $ 34.80 
SLS $ 51.68 
SLS $72.00 
SLS $ 72.00 
SLS $137.60 
SLS $328.60 
SLS $329.63 
SLS $264.00 
SLS $73.00 
SLS $15.00 
SLS $114.03 
SLS $2,215.01 
SLS $1,662.41 
SLS $ 775.60 
SLS $ 61.36 
SLS $49.50 

., ·-.·  

-C·�¥nL���;�f.:, ... •. 
, . ·-

$72.00 
$36.30 

$ 264.00 
$ 709.42 

$34.80 
$ 51.68 
$ 72.00 
$72.00 

$137.60 
$328.60 
$ 329.63 
$ 264.00 

$73.00 
$15.00 

$114.03 
$2,215.01 
$1,662.41 

$ 775.60 
$ 61.36 
$49.50 

1• : 

Account Balance $7,337.94 

Please contact us to apply your unapp/ied payments and credits. 

Current 01-30 Days 

4,965.91 2,372.03 

If you require invoice copies, send your request by FAX to 
(866) 284-7504 or by email to Credit@BoundTree.com
Please include your Account Number, Invoice Number, Fax
Number and Contact Name/Number.

31 - 60 Days 61 - 90 Days 

0.00 0.00 

91 - 120 Days 

SLS 
FIN 
CR 
RTN = 
PMT = 
DR = 

0.00 

Over 120 Days 

0.00 

Sales/ Invoices 
Finance Charges 

Credit Memos 
Returns 

Payments 
Debit Memos 



Bound Tree Invoice 
83635462 

5/21/2020 

1 of 1 

114709 

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: 

Ship To: SHIP001 

• 1111 •• 1 ltll1l1
1
11

1ll 1111··1
1'11111111111· ·1

1 • 1lll1111• l11l11·1
1
1 

3 / 545 000000545 02 MB 0.436 

WASHINGTON AREAAMBULANCE DIST 

515 WASHINGTON AVE 

WASHINGTON AREA AMBULANCE DIST 

515 WASHINGTON AVE 

WASHINGTON, MO 63090-3317 

WASHINGTON, MO 63090-3317 

I ' .. · Saies Oi"cler # I . Sales Persoil' •. ·,SllipVia •..
.05/21 /2020 NET 30 NA I 101702961 I C SCHUTTENBERG FEE< $150 

1-,-,,-. -----�---'--------,·T-'.1"--'--,---,--,-,--.,..--,,,.., ....... ---,-.,...,,-------1----...-,,----'----,,---.,,-..,.--,----',---l . lf�m # < . . . besciiptfon' : i: /. .. .··.· oi-�er�d Shipped BIO ·unit J=>.rice . up?lli I : Ext. f'rice
�******************�*********************************************************�*********** *********** ********* ************ ****** ************ 

286984 

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* SUPER SANI-CLOTH X-LG WIPE
65/TUB 6/CS

2 2 0 $47.88 cs $95.76 

�******************�*********************************************************�***********�**********�**-k'k*****�************ ****** ************ 

179400 

THE FOLLOWING ITEMS SHIPPED FROM: 10 
3221 E ARKANSAS LN, SUITE #145 
ARLINGTON, TX 76010 
BTM Distributor License No: 2010019443 
BTM DEA Registration No: RB0401618 

*NON-RETURNABLE* Thermometer, Electronic, SureTemp
Plus 690, 4 Ft Cord, Wall Mount, Oral Probe wN.Jell

Trackiog Numbers: 

153174132709 
153174132710 
184233380292 

Note: * Indicates taxable item 

7 7 

**ITEMS HAVE SHIPPED FROM MULTIPLE 

WAREHOUSES
*"' 

Correspondence and inquiries 
can be sent to: 

5000 Tuttle Crossing Blvd 
Dublin, OH 43016 

0 $302.75 EA $2,119.25 

2,215.01 

0.00 

0.00 

0.00 

Payment .R�cv'd 0.00 

Total' 2,215.01 

LO 
0 

0 
:i: 
0 
N 



Bound Tree Invoice 
83632021 

Correspondence Address: 
5000 Tuttle Crossing Blvd 

Dublin, OH 43016 
PHONE: (800) 533-0523 

FAX: (800) 257-5713 
www.bouridtree.com 

/:::·::�Q�NP.f.RJ=E;·��PI¢Af..lJ�c' 
· .: ,: 235�7 l.Jetworl( Place :

· · · \_Gllica9o�lt 60G1a.-1i�s

5/19/2020 

1 of 1 

'· ·'· ... �} .. :.•:·, !�:,��' >::�•:/:�.'.'.::.-. :- ::·/.; . -,..;·:::, 

1 • 1• 1111 · ,, ·11 ·wl1 11 lh 1111 " 1111 • tll 11,111, ... h I ·1, 1• 1 •1 I,, ,I
4 I 829 000000829 01 MB 0.436 

WASHINGTON AREA AMBULANCE DIST 

515 WASHINGTON AVE 

WASHINGTON, MO 63090-3317 

TIN# 31-1739487 

Customer DEA License No: 

Ship To: SHIP001 

WASHINGTON AREA AMBULANCE DIST 

515 WASHINGTON AVE 

WASHINGTON, MO 63090-3317 

NA 101702961 C SCHUTTENBERG FEE< $150 05/18/2020 NET 30 

�********'K'k********�************************�***-k--k**********-k'k**************�**-k-k-Jd***** ***********�"k-k*******�************ ****** ************ 

179400 

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* Thermometer, Electronic, Sure Temp 
Plus 690, 4 Ft Cord, Wall Mount, Oral Probe w/Well

*NON-RETURNABLE* Probe Covers for Sure Temp
Thermometers 690, Disposable 250/bx 30bx/cs 

Tracking Numbers: 

182851872198 

Note: * Indicates taxable item 

0 

7 

Correspondence and inquiries 
can be sent to: 

5000 Tuttle Crossing Blvd 
Dublin, OH 43016 

0 7 

7 0 

$302.75 EA 

$16.29 BX 

$0.00 

$114.03 

114.03 

0.00 

0.00 

0.00 

0.00 

114.03 



BMI Technologies, LLC 

P.O. Box 185 
New Haven, MO 63068 

Bill To 

Washington Area Ambulance District 
Terry Buddemeyer 
515 Washington Ave 
Washington, MO 63090 

(636) 239-6354

Work Order# 

Quantity Description 

1 MS Agreement: Monitor, Manage, & Maintain 3 Servers & 27 PC's. (May 2020) 

93 Managed Backup Service / GB (WAADDC / May 2020) 

1 Managed Backup Service (SQL / May 2020) 

44 Office365 Hosted Exchange Plan One (Government) 

5 Microsoft 365 Business Standard (Premium) 

1 Dell Latitude 5500 (Service Tag# H34W333), Intel Core i5 Processor, Windows 10 Pro 
64 Bit, 8GB DDR4 Memory Module (RAM), M.2 256GB PCle Solid State HOD, 15.6 
FHD (1920x1080) Display w/ Camera & Mic, Backit Keyboard, Intel Dual Band 
Wireless w/ Bluetooth, 4 Cell Express Charge Battery, 1 Year Basic Ltd Hardware 
Manufacture Warranty w/ NBD OnSite Service After Remote Diagnosis (Provided By 
Dell) 

3 External CD/DVD +/-RW 

Thank you for your business! 
Total 

Phone# E-mail

573-237-5880 bvedder@bmitechusa.com 

Invoice 

Date Invoice# 

6/4/2020 M21103 

Technologies 

Terms Rep 

Due on receipt BV 

Rate Service Date Amount 

997.50 997.50 

0.45 41.85 

85.00 85.00 

4.00 176.00 

12.50 62.50 

1,206.80 1,206.80 

38.00 114.00 

$2,683.65 

Web Site 

bmitechusa. com 



Employee Name 

Date: 

Time: 

:;iftt�{ti{�(;/)i-;'.�\r::'\,,�{-/};.·_:,�:\r\:'.://i\:: .. :\-�</}·;:;.::.·.;":;J\.:_:,\·,<::_'.:\;_\:�;;-_::::'.._: __ \·.;.�-:·.y��:�----�-- .. ::_::H�--� . .--�-
Cough 

Recent Pneumonia/flu 

Chills 

Runny/Stuffy Nose 

Shortness of Breath 

Sore Throat 

Fever of 100.4F or higher 

Have you traveled out of the country in the last 14 days to a level 2 or 3 country 
as determined by the Centers for Disease Control and Prevention? 
Have you been to or traveled through an area within the US that has 
communicable spread of the disease in the last 14.days? 

Have you had exposure to someone with, or under investigation for COV!D-19? 

Employee Temperature 
-

Cieaireol to icm:ivfole paii:nell1lt care/ ell1lter fadliii:ies {Circle Oll1le}: YES NO 

Employee is not eligible to work if positive for Three (3) symptoms and/ or fever greater than 
100.4°F. Or traveled to an area of possible exposure and is exhibiting any symptoms. 
Not eligible to return to work until symptom free for 24 hours. 

Employee Signature 

Supervisor Signature: 











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)

Washington Area Ambulance Dist. EMS EA Medical, LLC 7/29/2020 112990 8,090.00$ 2 UV light systems and freight disinfection 1d
Washington Area Ambulance Dist. EMS EA Medical, LLC 6/23/2020 112435 148.00$     replacement bulbs and freight disinfection 1d

8,238.00$ 



AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS) 

Local Government Local Government Employer 
Namewasbington Area Amb District ID Number ___ ---"C.-------

Washington Area Ambulance Dist ricfiocal Government Name) hereby authorizes the 
County of Franklin, Missouri, hereinafter called COUNTY, to initiate credit entries, and if necessary, debit 
entries, to Washington Area Amb (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 Washington Area Amb (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 B ank of Franklin County Branch 900 E. 8th St. 

City __ w_a _s_h_i_· n_g_t_o_n ___________ state MO Zip 63090 

Routing 
Number  

Account 
Number  

This authorization is to remain in full force and effect until COUNTY has received written notification 
from Washington Area Amb (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. 

NameW Terry C. Budd emeyer 
(Please Print) 

ID Number_---=4-"0'-'1'-----------

Date 6- 10-2020 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. 2020-371 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin  Taxes/Property 
 

Commission Order 2020-371  

ss. 

 
 
IN THE MATTER OF APPROVING  
AND AUTHORIZING EXECUTION  
OF A PERMANENT EASEMENT 
 
WHEREAS, it is the desire and recommendation of the Franklin County Planning and Zoning Department to 
require property owners, Diane and Ralph Schroeder, to dedicate a portion of a tract of land for a roadway and 
utility easement; and  
 
WHEREAS, a copy of the proposed deed and easement is attached hereto.  
 
IT IS THEREFORE ORDERED that the Permanent Easement is hereby approved and that Presiding 
Commissioner is authorized to execute said Easement on behalf of Franklin County.  
 
IT IS FURTHER ORDERED that a copy of this Order and the easement be provided to; Jim Grutsch, Highway 
Administrator; and Scottie Eagan, Planning and Zoning Director. 
 
 
 
 

______________________________________ 
Presiding Commissioner 

 
 
              Commissioner of 1st District 
 
 
              Commissioner of 2nd District 







Commission Order No. 2020-372 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Contract/Agreements 
 

Commission Order 2020-372 

ss. 

IN THE MATTER OF APPROVING AND AUTHORIZING 
THE EXECUTION OF AN EPIDEMIOLOGY AND 
LABORATORY CAPACITY (ELS) CARES 
PROGRAM SERVICES CONTRACT 
WITH THE MISSOURI DEPARTMENT 
OF HEALTH AND SENIOR SERVICES 
 

WHEREAS, Franklin County, through the Franklin County Health Department, desires to enter into a 
Epidemiology and Laboratory Capacity (ELC) CARES Program Services Contract with the Missouri Department of 
Health and Senior Services for the period of August 1, 2020 through March 31, 2022 for the amount not to exceed 
$71,150.00 as shown in the Program Services Contract attached hereto and incorporated by reference herein; and  

WHEREAS, the Epidemiology and Laboratory Capacity (ELS) CARES Program Services Contract provides 
supplemental funding for the Franklin County Health Department for prevention and control of emerging infectious 
diseases and enhanced detection of COVID-19; and  

WHEREAS, Franklin County shall use funds to employ staff(s) to assist in case investigation and contact tracing 
response and coordination, and to provide health education and information that promotes the reduction of 
community spread of COVID-19 in Franklin County. 
 
IT IS THEREFORE ORDERED by the Franklin County Commission that executing the aforementioned Program 
Services Contract is hereby approved and that Angie Hittson, Health Department Director, 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 executed copies of said contract and a copy of this Order be provided to Angie 
Hittson, Franklin County Health Department Director; the State of Missouri Department of Health and Senior 
Services; Ann Struttmann, Purchasing Director; and to Christa Buchanan, County Clerk’s Office. 

 
 
 

______________________________________ 
Presiding Commissioner 

 
 
              Commissioner of 1st District 
 
 
              Commissioner of 2nd District 































































Commission Order No. 2020-373 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Taxes/Property 
 

Commission Order 2020-373 

ss. 

IN THE MATTER OF REMOVING CERTAIN  
REAL PROPERTY FROM THE FRANKLIN  
COUNTY DELINQUENT LIST AND TAX ROLLS 
 
WHEREAS, Section 140.120 RSMo. provides that if it appears to the County Commission, that any tract of 
land or town lot contained in the back tax book is not worth the amount of taxes, interest and cost due thereon, 
as charged in the back tax book or that the same would not sell for the amount of the taxes, interest and cost, 
the Commission may compromise the taxes with the owner of the tract or lot; and  
 
WHEREAS, the following real property that was previously assessed for taxes is determined by the 
Commission not to be worth the amount of taxes, interest and cost due thereon, as charged in the back tax 
book, or that the same would not sell for the amount of taxes, interest and cost; and  
 
WHEREAS, Section 140.040 RSMo. provides that if any lands or town lots have been assessed more than 
once, or if any of the lands or town lots are not subject to taxation, or if the legal subdivision is incorrectly 
described, in all these cases the Commission shall correct the error by the best means in their power; and 
  
WHEREAS, the following real property that was previously assessed for taxes has no value or no longer exists 
and therefore is not “owned” by anyone; and 
  
WHEREAS, although these properties no longer exist they were previously assessed for real estate taxes 
which are now delinquent.   
  
IT IS THEREFORE ORDERED, that the following real property at the address below and listed by parcel 
number is ordered removed from the delinquent list and removed from the tax rolls: 
  

1) Parcel Number 04-7-35.0-4-003-192.001; 
2) Parcel Number 10-7-26.0-2-003-125.001; 
3) Parcel Number 19-1-11.0-1-018-045.000; and  
4) Parcel Number 25-1-11.0-1-001-083.001. 

  
IT IS FURTHER ORDERED, that a copy of this Order shall be provided to Tom Copeland, County Assessor, 
Doug Trentmann, County Collector, and Tim Baker, County Clerk. 
  

 
______________________________________ 

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



Commission Order No. 2020-374 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Contract/Agreement 
 

Commission Order 2020-374 

ss. 

IN THE MATTER OF AUTHORIZING  
EXECUTION OF AN AGREEMENT APPROVING 
A CARES ACT APPLICATION SUBMITTED  
BY THE NEW HAVEN SCHOOL 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 School District of the County of Franklin, Missouri has submitted a CARES Act 
Fund Application to the County of Franklin, Missouri for the amount of $30,600.08 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 School District attached hereto and 
incorporated by reference herein.  
 
 
 



 

Commission Order 2020-374 

IT IS FURTHER ORDERED that the Presiding Commissioner is authorized to execute an agreement 
approving the CARES Act Application submitted by the New Haven School 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 School District; 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 

• 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: 

-r-._P D Approved by:-"-�-------------
Paid _______ ck#: _____ _ 

- 1 -
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Franklin County Application for CARES Act Reimbursement 

Entity Name: Ne W H a,ve..n Jchoo I /)1Srr1ct 

Remit Address: /00 /Ja.rK-. /)l"'tUu

Ne1.u H fl uf' r? 1 ;/77 0 (,p 3 0 {;J !? 
Contact and Title: r,f-J. .. � , .. do(rhu t1=_i:/oe ... 1,,.

1c1,,,...
l '- r / 1 /IP r1 rrl e/'1,'/, 

Contact Phone Number: c51-::i1 as 1-Ec1-.a 1 

. 
/ ' 

Contact Email: l.rifJPnP/'(a) ne.u Jha1/Pr'l• fchoo /.J', u,J 

Federal Tax ID: lfa -&oo.a so & 

Certification 

I, ·-JO J h u.._o._ /-Io e 11 e_r , am the chief executive of 
Neu I f-/ Q 1/f Q J'choo / D ,.s+adand I certify that: 

1. I have the authority on behalf of Neu} Na uea dc6m I [) 1Sfr:Ct: 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 N(l lU Ha {}fa , . .

S

choo I D 15iY1ct. 

3. Neu] Ha..ve.1'1 uchoo/ D1St'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, forh-SC..o...l L(t'.ar oJo.;;;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. 
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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.

-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 COV!D19 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: 

Date: 

/i . II 
r J 6-<}w.. t._ rto-el\. U

Subscribed and sworn to before me this a 3,iJ day of �
. 

, 2020. 

Notary Public __,141-1-1,"-"JJ/4=''-=-':;.,__....,""""1--=��"----"�--
My commission expires: //-/ 5,;;JtJ:? 3 

MICHELE A. SCHEER 
Notary Public. Notary Seal 

State of Missouri 
Franklin County 

Commission# 11411765 
My Commission Expires 11-15-2023 
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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 COVlD-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. COVlD-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 COVlD-19 effects and

enable compliance with COVID-19 public health precautions.
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Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 

Department of the Treasury send to the IRS. 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name Is required on this line; do not leave this line blank. 
New Haven School District #138 
2 Business name/disregarded entity name, if different from above 

C') 
Cl) 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1 . Check only one of the 4 Exemptions (codes apply only to 
OJ following seven boxes. certain entities, not individuals; see 

instructions on page 3): 
C: □ Individual/sole proprietor or D C Corporation D S Corporation D Partnership D TrusVestate 0 

. "' single-member LLC Exempt payee code (if any) 
Cl) C. 
C. 0 

□�:;::: Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► 
(.) 

,_ ::l 
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 0 ,_ 

1: ti LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code Of any) 'i: .5 another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
0.. (.) is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

·o
121 Other (see instructions) ► Public School {AppJ/es to accounts maintained outside the U.S.) 

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) (J) 

Cl) 
100 Park Drive County of Franklin , Missouri 
6 City, state, and ZIP code Coronavirus Relief Fund 

New Haven, MO 63068 
7 List account number(s) here (optional) 

' 

11:F.f iillll Taxpayer Identification Number (TIN) 
I Social security number I Enter you� TIN in_ the app_ro�ri_ate box. 'Th� TIN provided must_ match t�e name given on line 1 to avoid 

backup w1thhold1ng. For md1v1duals, this 1s generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[DJ -[D -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1 . Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

I Employer identification number 

4 3 - 6 0 0 2 5 0 6

Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Signature of 
U.S. person ► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (flN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-INT (Interest earned or paid)

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)
• Form 1099-MISC (various types of Income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt) 
• Form 1 099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 



Payment Request Payment Request Payment Request Invoice Invoice 
Number Date Vendor Name Date Number 

1 7/23/2020 Amazon 6/8/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 6/16/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 6/17/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 6/18/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 6/18/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 6/18/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 6/19/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 6/25/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 6/26/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 6/29/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 7/1/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 7/5/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 7/6/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 7/7/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 7/8/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 7/15/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 7/17/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Amazon 7/20/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 BSN 7/15/2020 909435141 $ 
1 7/23/2020 BSN 7/21/2020 909435140 $ 
1 7/23/2020 Cure UV.com 7/1/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Gayle Carey 7/6/2020 No Invoice-Reimbursed Employee $ 
1 7/23/2020 Hillyard 6/19/2020 3000496102/603928604 $ 
1 7/23/2020 Hillyard 7/8/2020 3000491582 $ 
1 7/23/2020 Ikea 7/6/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Lowes 6/17/2020 93442 $ 
1 7/23/2020 New Haven Lumber 6/26/2020 2006-708115 $ 
1 7/23/2020 New Haven Lumber 7/20/2020 2007-717032 $ 
1 7/23/2020 Orscheln Farm and Home 7/7/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Seriously Clean LTD 7/15/2020 5281 $ 
1 7/23/2020 Seriously Clean LTD 7/15/2020 5411 $ 
1 7/23/2020 Vitapersona 7/17/2020 1036 $ 
1 7/23/2020 Walmart 6/30/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Walmart 7/13/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Webstaurant Store 7/1/2020 No Invoice-Paid with Credit Card $ 
1 7/23/2020 Worthington Direct 7/15/2020 10575937 $ 

Total $ 

"f;J,\J Ac.

Invoice Equipment (including Rental), Materials, Services, Supplies 
Amount Description 

470.06 Bottle Filling Station Kit-Stainless Steel 
145.98 Thermometers 
24.95 Reusable Face Shields 

139.96 Face Masks 
103,96 Disposable Gloves 
501.47 Elkay Retrofit Bottle Filling Station Kit 

60.81 Face Covers/Bandanas 
1,748.08 Elkay Bottle Filling Station 

39.80 Face Shields 
126.50 70% lsophropyl Alcohol 

4,977.76 Elkay Retrofit Bottle FIiiing Station Kits 
149.80 Biohazard Trash Can '

1,134.29 Chromebook Black Bags and Tags 
26.46 Clear Adhesive Pockets For Buses 

1,296.11 70 % lsophropl Alcohol, Cleaning Cloths, Spray Bottles 
20.79 Clear Masks for Hearing Impaired 

176.97 Thermometers 
419.19 Disposable Gloves, Disposable Masks 
375.00 Verge Neck Buff 
925.00 Masks 

3,919.16 Mobile UVC Surface Sanitizer with Motion Sensor Shutoff 
19.67 Spray Bottle, Microfiber Towels 

875.66 Sanitizers, Dispensers, Re-Juvnal 
1,191.92 Sanitizers, Dispensers 

5.46 Buckets For Cleaning Towels 
294.84 Wagner Control Spray 

1,719.24 Hand Sanitizers 
475.04 Hand Sanitizers 
119.99 Utility Cart 
143.00 Nixall Disinfectant/Sanitizer for buses 

1,403.13 Nixall Disinfectant/Sanitizer for buses 
47.02 Adult Face Shields 

400.22 Tables 
17.86 Garment Racks for Cell Phones 

656.46 Hand Sanitizer Stations 
6,448.47 Cafeteria Tables 

30,600.08 

I (� ()� "'-P .__:iC) , .... CJ 

***Eligibility*** 
Purpose Code (from Key) 

Hygiene 2E 
Screening 2E 
Public Safety 2E 
Public Safety 2E 
Disinfection 2C 
Hygiene 2E 
Public Safety 2E 
Hygiene 2E 
Public Safety 2E 
Disinfection 2C 
Hygiene 2E 
Public Safety 2E 
Hygiene 2E 
Social Distancing 2E 
Disinfection 2C 
Public Safety 2E 
Screening 2E 
Public Safety 2E 
Public Safety 2E 
Public Safety 2E 
Disinfection 2C 
Disinfection 2C 
Disinfection 2C 
Disinfection 2C 
Disinfection 2C 
Disinfection 2C 
Disinfection 2C 
Disinfection 2C 
Social Distancing 2C 
Disinfection 2C 
Disinfection 2C 
Public Safety 2E 
Social Distancing 2E 
Public Safety 2E 
Disinfection 2C 
Social Distancing 2E 



Stephanie Norton 

From: 

Sent: 

To: 

Subject: 

Attachments: 

Hi Stephanie, 

Amy Schenck <aschenck@newhavenschools.us> 
Wednesday, July 29, 2020 11 :25 AM 

Stephanie Norton 

Re: Request for Reimbursement #1 

Cares Request for Reimbursement #1 Corrections.pdf; TablesJpg 

Attached is an updated spreadsheet reflecting the dollar amount change in item #3 and #4. Also attached are the 
missing items for #1, #2 & #5.

The following is a brief summary for the purchase of garment racks for cell phones. Prior to COVID, cell phones 
were kept in the middle/high school office. To prevent overcrowding by students in the office, mobile garment 
racks were purchased to be placed in the cafeteria to help with social distancing when retrieving cell phones. 

The following is a brief summary for the purchase of cafeteria tables. Cafeteria tables are normally in place for 
any school year. However, with the demands of social distancing, the school district cannot continue to put the 
same number of students at a table. Additional lunch shifts are being added, some classes may eat in classrooms 
and/or outside, but additional cafeteria tables have become a necessity in order to not only distance students but 
to keep students facing only one direction in the cafeteria per lunch shift. The subsequent lunch shift faces the 
opposite direction to allow timely clean-up and seating. Please refer to the attached photo. The green side is used 
for one lunch shift ensuring that all students sit facing the same direction. The students in the next lunch shift will 
sit facing the other direction. 

Amy Schenck 
Superintendent Secretary 
New Haven School District 
(573) 237-3231

On Tue, Jul 28, 2020 at 5:13 PM Stephanie Norton <sanorton@franklinmo.net> wrote: 

Amy -

I completed my audit of your application. Please address the following issues: 

1.) The complete invoice for Amazon order 114-0897211-3082669 was not provided. Please provide what appears to be 
page 2 of 3 that shows where the additional $993.18 comes from. 

1. a.) On the same order, you total was $3,918.18, though you only list $3,900.00 on PO 21-0000-5162, shorting yourself
$18.18 in reimbursement. Your total for that line will be increased to $4,995.94, from $4,977.76 if the additional
documentation can be provided.

2.) You provided invoices for $14.99 and $1,119.30. You did not support the additional $14.99 for bag tags that you claim 
on PO 21-0000-5183. Your total for that line was decreased to $1,134.29, from $1,149.28. 

3.) You received a promotional credit of $2.31 on Amazon order 111-5803561-7192232, making your final cost 
$20.79. This was not reflected on your PO 21-0000-5266. Your total for that line was decreased to $20.79, from $23.10. 

4.) You did not provide an invoice showing a $100.00 charge for the Touch Free Dispenser on PO 20-0000-3477. You total 

1 



for that line was decreased to $875.66, from $975.66. 

5.) You did not provide an itemized invoice for Lowes order 424068296 for $294.84 on PO 20-4020-3462. This line will 

decrease to $0.00 if that additional documentation cannot be provided. 

6.) Please give a brief summary of how the garment racks for cell phones and cafeteria tables relate to COVID-19. These 
are items that schools normally have in place. 

If you can provide any of the missing information for items 1-5 above, the amounts will be readjusted to ensure that you 

receive your full reimbursement. The initial review committee will not meet again until Tuesday or later next week. If you 

can provide the final documentation, your application will be presented at the next meeting. Please contact me if you 

have any questions. 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 

-----Original Message-----

From: franklincares@franklinmo.net <franklincares@franklinmo.net> 

Sent: Tuesday, July 28, 2020 12:11 PM 

To: sanorton@franklinmo.net 

Subject: [Fwd: Request for Reimbursement #1] 

-------- Original Message-------­

Subject: Request for Reimbursement #1 

From: "Amy Schenck" <aschenck@newhavenschools.us> 

Date: Thu, July 23, 2020 12:38 pm 

To: franklincares@franklinmo.net 

Please see the attached payment request. 

Thank you 

Amy Schenck 

Superintendent Secretary 

New Haven School District 

(573} 237-3231 
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amazon.com 
� 

Details for Order #114-4406632-2453822 

Paid By: New Haven School District #138 
Placed By: Josh Hoener 
Order Placed: June 8, 2020 
Amazon.com order number: 114-4406632-2453822 
Order Total: $470.06 

Not Yet Shipped 

Items Ordered 
, 

Price 

1 of: E!kay LZWSRK EZH20 RetroFit Bottle Filling Station Kit, Filtered Non-Refrigerated,Stainless $470.06 
Steel 
Sold by: Amazon.com Services LLC 

Condition: New 

Shipping Address: 
Bob Bratcher 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
One-Day Shipping 

Payment information 

Payment Method: ltem(s) Subtotal: $470.06 
Visa I Last digits: 0374 Shipping & Handling: $0.00 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. 

Total before tax: $470.06 

Estimated Tax: $0.00 

Grand Total: $470.06 

/ 



Bill To: 

Vendor: 

Terms: 

Line I 
Note: 

1. 

Note: 

-

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 

Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. nacking lists 
cartons, and correspondence. 

Tax Exempt Number: 
12567752 

Purchase Order No: 20-0000-3442

Page No: 1 

P.O.Date: 06/08/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

Al\lIAZON 
00000-0000 

Vendor ID: 3495 

Qty Unit / 

0 

1.00 Ea. BOTTLE FILLING 

0 

Ship Via: 

Part No. and Description 

STATION KIT-STAINLESS 

Requisition No: 

Purchase Order No: 20-0000-3442

Ship to: New Haven School District 
Attn: BOB BRATCHER

100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

STEEL 470.06 0.00 470.06 

Order Total. -----------> $470.06 

C 

.. 



a�on.com 
Final Details for Order #111-2381787-4973059 

Paid By: New Haven School District #138 
Placed By: Michele Scheer 
Order Placed: June 16, 2020 
Amazon.com order number: 111-2381787-4973059 
Order Total: $145.98 

Shipped on June 18, 202cr 

Items Ordered 

1 of: Olangda Forehead Thermometer for Adults, (Without Batteries), Non Contact Thermometers, 
Digital Thermometer with Instant Readings 
Sold by: Olangda Health Protection (seller profile) 

Business Price 

Condition: New 

1 of: Forehead Thermometer for Fever, Digital Medical Infrared Thermometer for Baby, Kids and 
Adults, Non-Contact Temporal Thermometer with Instant Accurate Reading, Fever Alarm and Memory 
Function 
Sold by: ludesistore (seller profile) 

Condition: New 

Shipping Address: ltem(s) Subtotal: 
Michele Scheer 

Shipping & Handling: 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States Total before tax: 

Sales Tax: 

Shipping Speed: 
One-Day Shipping Total for This Shipment: 

Payment Information 

Price 

$65.99 

$79.99 

$145.98 

$0.09 
-----

$145.98 

$0.00 
-----

$145.98 

-----

Payment Method: 
Visa I Last digits: 0374 

ltem(s) Subtotal: $145.98 

Shipping & Handling: $0.00 

Total before tax: $145.98 

Estimated tax to be collected: $0'.00 

- .•;.' ,._." � 
. .:;:; 

Grand Total: $145.98 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



Bill To: 

Vendor: 

Terms: 

Line I 
Note: 

1. 

2. 

Note: 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackin2 lists 
cartons, and correspondence . 

Tax Exempt Number: 

12567752 

Purchase Order No: 20-0000-3461

Page No: 1 

P.O.Date: 06/16/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us 
Bid/Quote No: 

AMAZON 
00000-0000 

Vendor ID: 3495 

Qty Unit I 
0 

1.00 Ea. THEBMOMETER 

1.00 Ea. THEBMOMETER 

0 

Ship Via: 

Part No. and Description 

,_ 

Requisition No: 

Purchase Order No: 20-0000-3461

Ship to: New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

65.99 0.00 65.99 

79.99 0.00 79.99 

Order Total. -----------> $J.45.98 



amazon.com 
--..._� 

Details for Order #112-1189362-3763448 

Paid By: New Haven School District #138 
Placed By: Kasi Meyer 
Order Placed: June 17, 2020 
Amazon.com order number: 112-1189362-3763448 
Order Total: $24.95 

Not Yet Shipped 

Items Ordered 

j 

Price 

1 of: KlearStand 2 Pack Reusable Full Face Shield, One Size Fits All, Anti-Fogging Ultra-Clear $24.95 
Polycf:!rbonate, Adjustable Strap, Extra Large Splash Guard, Made and Ships from USA 

. Sold by: USAMADE Product (seller profile) 

Condition: New 

Shipping Address: 
Kasi Meyer 
201 ELTON AVE 
NEW HAVEN, MO 63068-1194 
United States 

Shipping Speed: 
One-Day Shipping 

Payment Method: 
Visa I Last digits: 8349 

Payment Information 

.. 

ltem(s) Subtotal: $24.95 

Shipping & Handling: $0.00 

Total before tax: $24.95 

Estimated tax to be collected: $0.00 

Grand Total: $,?4.95 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



Bill To: 

Vendor: 

Terms: 

Line I 
Note: 

1. 
2. 
3. 

Note: 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackin!! lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 20-4020-3469

Page No: 1 

P.O.Date: 06/17/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

AMAZON 
00000-0000 

Vendor ID: 3495 

Qty Unit I 
0 

Ship Via: 

Part No. and Description 

1.00 EA. kLEARSTAND 2 PACK REUSABLE FACE SHIELDS 
1.00 EA. General Supplies - CARES 
1.00 EA. COVID 

0 

Requisition No: 2476 

Purchase Order No: 20-4020-3469

Ship to: NEW HAVEN ELEMENTARY 
Attn: SUSAN MAULDIN 
201 ELTON AVENUE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2141 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

24.95 0.00 24.95 
0.00 0.00 0.00 
0.00 0.00 0.00 

Order Total -----------> $24.95 

~ 



amazon.com 
-...._,;:, 

Details for Order #112-1580716-0402653 

Paid By: New Haven School District #138 
Placed By: Michele Scheer 
Order Placed: June 17, 2020 
PO number : Kasi Meyer 
Amazon.com order number: 112-1580716-0402653 
Order Total: $139.96 

Not Yet Shipped 

Items Ordered 
4 of: Face Mouth Masks - 50PCS(3 Layer)
Sold by: FunUSA (.seller profile) I Product question? (Ask Seller) 

Condition: New 

Shipping Address: 
Kasi Meyer 
201 ELTON AVE 
NEW HAVEN, MO 63068-1194 
United States 

Shipping Speed: 
One-Day Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 037 4 

-

I 

Price 
$34.99 

ltem(s) Subtotal: $139.96 
Shipping & Handling: $0.00 

Total before tax: $139.96 
Estimated tax to be collected: $0.00 

Grand Total: $139;96 
----

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



Bill To: 

Vendor: 

Terms: 

Line I 
Note: 

1. 

Note: 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. nackimz lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 20-0000-3471

Page No: 1 

P.O.Date: 06/18/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

AMAZON 
00000-0000 

Vendor ID: 3495 

Qty Unit j 

0 

1.00 Ea. FACE MASKS 

COVD19 

Ship Via: 

-

Part No. and Description 

-

Requisition No: 

Purchase Order No: 20-0000-3471

Ship to: New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amoup.t 

139.96 0.00 139.96 

Order Total -----------> $139.96 



amazon.com 
� 

Details for Order #112-0070083-6221037 

Paid By: New Haven School District #138 
Placed By: Michele Scheer 
Order Placed: June 17, 2020 
PO number: Kasi Meyer 
Amazon.com order number: 112-0070083-6221037 
Order Total: $103.96 

Not Yet Shipped 

Items Ordered Price 

2 of: Vinyl Gloves, Disposable Gloves, Comfortable, Powder Free, Latex Free I 100 Pcs Medium $25.99 
Sold by: Super Deal (seller profile) 

Condition: New 

2 of: New Disposable Latex Gloves, Powder Free Large. (100 Gloves Per Box) $25.99 
Sold by: Super Deal (sel[er profile) -

Business Price 

.Condition: New 

Shipping Address: 
Kasi Meyer 
201 ELTON AVE 
NEW HAVEN, MO 63068-1194 
United States 

Shipping Speed: 
Standard Shipping 

Payment Information 

Payment Method: ltem(s) Subtotal: $103.96 
Visa I Last digits: 0374 Shipping & Handling: $0.00 

Total before tax: $103.96 

Estimated tax to be collected: $0.00 

Grand Total: $103�96 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



Bill To: 

Vendor: 

Terms: 

Line I 
Note: 

1. 
2. 

Note: 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackinl! lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 20-0000-3472

Page No: 1 

P.O.Date: 06/18/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

AMAZON 
00000-0000 

Vendor ID: 3495 

Qty Unit I 
0 

2.00 Ea. DISPOSABLE 
2.00 Ea. DISPOSABLE 

COVDl9 

Ship Via: 

Part No. and Description 

-
GLOVES SIZE MEDIUM 
GLOVES SIZE LARGE 

-

Requisition No: 

Purchase Order No: 20-0000-3472

Ship to: New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

25.99 o.oo 51.98 
25.99 0.00 51.98 

Order Total -----------> $103.96 



amazon.com 
� 

Details for Order #112-5903913-7822665 

Paid By: New Haven School District #138 
Placed By: Michele Scheer 
Order Placed: June 17, 2020 
PO number: BOB BRATCHER 
Amazon.com order number: 112-5903913-7822665 
Order Total: $501.47 

Not Yet Shipped 

Items Ordered 

/ 

Price 

1 of: Elkay LZWSRK EZH20 RetroFit Bottle FH/ing Station Kit, FHtered Non-Refrigerated,Stainless $501.47 
Steel 

-·

Sold by: Amazon.com Services LLC 

Condition: New 

Shipping Address: 
Bob Bratcher 
201 ELTON AVE 
NEW HAVEN, MO 63068-1194 
United States 

Shipping Speed: 
Two-Day Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 037 4 

ltem(s) Subtotal: $501.47 

Shipping & Handling: $0.00 

Total before tax: $501.47 

Estimated tax to be collected: $0.00 

To view the status of your order, return to Order Summary. 

Grand Total: $501.47 
� 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



Bill To: 

Vendor: 

Terms: 

Line I 
Note: 

1. 

Note: 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices, oackin!! lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 20-0000-3473

Page No: 1 

P.O.Date: 06/18/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

AMAZON 
00000-0000 

Vendor ID: 3495 

Qty Unit I 
0 

Ship Via: 

Part No. and Description 

1.00 Ea. ELKAY RETROFIT BOTTLE FILLING STATION KIT 

COVDI9 

-

Requisition No: 

Purchase Order No: 20-0000-3473

Ship to: NEW HAVEN ELEMENTARY 
Attn: BOB BRATCHER 
201 ELTON AVENUE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2141 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

501.47 o.oo 501.47 

Order Total -----------> $501.47 

� -



amazon.com 
� 

Details for Order #111-9113429-0839459 

Paid By: New Haven School District #138 
Placed By: Julie Conner 
Order Placed: June 18, 2020 
Amazon.com order number: 111-9113429-0839459 
Order Total: $35.97 

Not Yet Shipped 

Items Ordered Price 

3 of: Washable Cotton Dust Face Cover with Clear See-Thru Vinyl Window, Breathable Reusable for $11.99 
. Outdoor Sport Cycling Travel Nose Mouth Cover Bandana Balaclavas Oust Pollen Protection for Adult 

Sold by: Bamtopell (seller profile) 

Condition: New 

Shipping Address: 
Julie Conner 
201 EL TON AVE 
NEW HAVEN, MO 63068-1194 
United States 

Shipping Speed: 
Standard Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 8349 

ltem(s) Subtotal: $35.97 

Shipping & Handling: $0.00 

Total before tax: $35.97 

Estimated tax to be collected: $0.00 

Grand Total: $35.S7 
r.:;,,, '· __ .. ( 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



amazon.com 
� 

Details for Order #111-2722493-4260212 

Paid By: New Haven School District #138 
Placed By: Julie Conner 
Order Placed: June 18, 2020 
Amazon.com order number: 111-2722493-4260212 
Order Total: $24.84 

Not Yet Shipped 

Items Ordered 
-

3 of: Taktom Bandanas Filter Scarf C-overing Mouth Face Shield With Clear Window Visible 
Expression For The Deaf And Hard Of Hearing 
Sold by: sewahn (seller profile) 

Condition: New 

Shipping Address: 
Julie Conner 
201 ELTON AVE 
NEW HAVEN, MO 63068-1194 
United States 

Shipping Speed: 
Standard Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 8349 

ltem(s) Subtotal: 

Shipping & Handling: 

Total before tax: 

Estimated tax to be collected: 

Grand Total: 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 

I 

Price 

$3.29 

$9.87 v 

$14.97 ✓ 

$24.84 

$0.00 

$24;84" 

..--



Bill To: 

Vendor: 

Terms: 

Line I 
Note: 

1. 

2. 

3. 

Note: 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 

Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackin!! lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 20-4020-3476

Page No: 1 

P.0.Date: 06/19/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

AMAZON 
00000-0000 

Vendor ID: 3495 

Qty Unit I 
0 

Ship Via: 

Part No. and Description 

3.00 EA. Taktom Bandanas Fil.er Scarf/Cl.ear window 
Catal.og: Onl.ine 

Requisition No: 2479 

Purchase Order No: 20-4020-3476

Ship to: NEW HAVEN ELEMENTARY 
Attn: JULIE CONNER 
201 ELTON AVENUE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2141 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price l Adjustment I Amount 

3.29 0.00 9.87 y v

3.00 EA. Face Cover with see th= mouth 1.1. 99 0.00 35 .97 "',,-

Catal.og: Onl.ine 
1..00 EA. Shipping 1.4.97 0.00 14. 97 :..,'

Catalog: Online 

0 

. 
Order Tota]. -----------> $60.81. 

� 



I 

�mazon.com 
Deta iis for Order #112-5340248-1349046 

Paid By: New Haven School District #138
Placed By: Michele Scheer
Order Placed: June 15, 2020
PO number : BOB BRATCHER
Amazon.com order number: 112-5340248-1349046
Order Total: $1,748.08 

Not Yet Shipped 
-

Items Ordered Price 
2 of: E/kay EZSBWSLK EZH20 Bottle Filling Station with Single ADA Cooler, Non-Filtered 8 GPH, $�I•fq¥ 
Light Gray 

n) .Ju.Jc;Sold by: Amazon.com Services LLC 

Condition: New 
' 

Shipping Address: 
Bob Bratcher 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
Two-Day Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 037 4 

ltem(s) Subtotal: $1,748.08 

· Shipping & Handling: $0.00 

Total before tax: $1,748.08 

Estimated tax to be collected: $0.00 

Grand Total: � 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 

/ 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 

Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackinl! lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-0000-5134

Page No: 1 

P.O.Date: 06/25/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us 
Bid/Quote No: 

AMAZON 
00000-0000 

Vendor ID: 3495 

Qty Unit I 
2.00 Ea. ELKAY BOTTLE 

Ship Via: 

Part No. and Description 

FILLING STATION 

Requisition No: 

Purchase Order No: 21-0000-5134

Ship to: New Haven School District 
Attn: BOB BRATCHER 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 

and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

874.04 0.00 1,748.08 

Order Total -----------> $1,748.08 

-

� 



amazon.com 
� 

Details for Order #113-1469500-5686616 

Paid By: New Haven School District #138 
Placed By: Susan Mauldin 
Order Placed: June 25, 2020 
PO number : Kasi Meyer 
Amazon.com order number: 113-1469500-5686616 
Order Total: $39.80 

Not Yet Shipped 

Items Ordered Price 

2 of: KlearStand 2 Pack Reusable Full Face Shield, One Size Fits Alf, Anti-Fogging Ultra-Clear $19.90 
Polycarbonate, Adjustable Strap, Extra Large Splash Guard, Made and Ships from USA 
Sold by: USAMADE Product�) 

Business Price 

Condition: New 

Shipping Address: 
Susan Mauldin 
201 ELTON AVE 
NEW HAVEN, MO 63068-1194 
United States 

Shipping Speed: 
Two-Day Shipping 

Payment Method: 
Visa I Last digits: 037 4 

-

Payment Information 

ltem(s) Subtotal: $39.80 

Shipping & Handling: $0.00 

Total before tax: $39.80 

Estimated tax to be collected: $0.00 

Grand Total: $39.80 

To view the status of your order, return to Order Sum ma ry. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 

j 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

2. 

3. 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 

Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oacking lists 
cartons, and correspondence. 

Tax Exempt Number:

12567752 

Purchase Order No: 21-4020-5146

Page No: 1 

P.0.Date: 06/26/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

AMAZON 
00000-0000 

Vendor ID: 3495 

Qty Unit I 

Ship Via: 

Part No. and Description 

1.00 EA. Face shields 

1.00 EA. General Supplies - CARES

1.00 EA. COVID 

Requisition No: 2496 

Purchase Order No: 21-4020-5146

Ship to: NEW HAVEN ELEMENTARY 
Attn: SUSAN MAULDIN 
201 ELTON AVENUE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2141 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

39.80 0.00 39.80 

0.00 0.00 0.00 

0.00 0.00 0.00 

Order Total -----------> $39.80 

.. 



amazon.com 
---� 

Details for Order #111-6992151-2275429 

Paid By: New Haven School District #138 
Placed By: Gayle Carey 
Order Placed: June 29, 2020 
PO number: GCarey201920 
Amazon.com order number: 111-6992151-2275429 
Order Total: $126.50 

Not Yet Shipped 

Items Ordered 

1 of: 70% lsopropyl Alcohol Technical Grade 1 Gal, 4 Gallons/Case 
Sold by: Stellar Chemical Corp. (seller profile) 

Condition: New 

Shipping Address: 
NH HS/Gayle ' 

100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
Standard Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 8349 

I 

Price 
$126.50 

ltem(s) Subtotal: $126.50 

Shipping & Handling: $0.00 

Total before tax: $126.50 

Estimated tax to be collected: $0.00 

Grand Total: $1.2§,50i 

To view the status of your order, return to Order Summary. 

Conditions of Use I PrivacyNotice © 1996-2020, Amazon.com, Inc. or its affiliates 



Bill To: 

Vendor: 

Terms: 

Line I 
Note: 

1. 
2. 

Note: 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackin!! lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 20-0000-3484

Page No: 1 

P.O.Date: 06/29/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

AMAZON 
00000-0000 

Vendor ID: 3495 

Ship Via: 

Qty Unit I Part No. and Description 

0 

1.00 cs Case 70% Isopropyl Alcohol 4 gallon/case 
0.00 EA. For use to disinfect Chromebooks 

0 

Requisition No: 2502 

Purchase Order No: 20-0000-3484

Ship to: New Haven School District 
Attn: GAYLE CAREY 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 

and mailing other copy to central office ('BILL TO' address above). 

For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

126.50 0.00 126.50 
0.00 0.00 0.00 

Order Total -----------> $126.50 



amazon.com 
� 

Final Details for Order #114•0897211-3082669 

Paid By: New Haven School District #138 
Placed By: Michele Scheer 
Order Placed: June 30, 2020 
PO number : BOB BRATCHER 
Amazon.com order number: 114-0897211-3082669 
Order Total: $3,918.18 

Shipped on July 2, 2020 

Items Ordered 

1 of: Elkay EZSBWSLK EZH20 Bottle FiJ/ing Station with Single ADA Cooler, Non-Filtered 8 GPH, 
Light Gray 
Sold by: Amazon.com Services LLC 

Condition: New 

Shipping Address: ltem(s) Subtotal: 
Bob Bratcher Shipping & Handling: 
100 PARK DR 
NEW HAVEN, MO 63068-1306 -•-

United States Total before tax: 

Sales Tax: 

Shipping Speed: 
Consolidated Shipping in fewest deliveries Total for This Shipment: 

Shipped on July 2, 2020 

Items Ordered 

1 of: Elkay EZSBWSLK EZH20 Bottle FiJJing Station with Single ADA Cooler, Non-Filtered 8 GPH, 
Light Gray 
Sold by: Amazon.com Services LLC 

Condition: New 

Shipping Address: ltem(s) Subtotal: 
Bob Bratcher 

Shipping & Handling: 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States Total before tax: 

.. Sales Tax: 

Shipping Speed: 
Consolidated Shipping in fewest deliveries Total for This Shipment: 

Shipped on July 2, 2020 

Items Ordered 

1 of: Elkay EZSBWSLK EZH20 Bottle Filling Station with Single ADA Cooler, Non-Filtered 8 GPH, 
Light Gray 

Price 

$975.00 

$975.00 

$0.00 
-----

$975.00 

$0.00 
-----

$975.00 

-----

Price 

$975.00 

$975.00 

$0.00 
-----

$975.00 

$0.00· 

----

$975.00 

-----

Price 

$975.00 



Sold by: Amazon.com Services LLC 

· Condition: New

Shipping Address: 
Bob Bratcher 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
Consolidated Shipping in fewest deliveries 

Items Ordered 

Shipped on July 2, 2020 

ltem(s) Subtotal: $975.00 
Shipping & Handling: $0.00 

Total before tax: $975.00 
Sales Tax: $0.00 

Total for This Shipment: $975.00 

Price 
1 of: Elkay EZSBWSLK EZH2O Bottle Fi/Jing Station with Single ADA Cooler, Non-Filtered 8 GPH, $975.00 
Light Gray 
Sold by: Amazon.com Services LLC 

Condition: New 

Shipping Address: ltem(s) Subtotal: $975.00 
Bob Bratcher Shipping & Handling: $0.00 100 PARK DR 
NEW HAVEN, MO 63068-1306 -----

United States Total before tax: $975.00 
Sales Tax: $0.00 

Shipping Speed: -----
Consolidated Shipping in fewest deliveries Total for This Shipment: $975.00 

---
-

Shipped on July 6, 2020 

Items Ordered 
1 of: Pore/on 11209 Universal Twin Spool Compatible Calculator Ribbon, Replaces Manufacturers
Parts M-310, RB-2, 013091, 1 Pack 

Pric� 
Q $6.40 � 1.:;r 

'� 
Sold by: Amazon.com Services LLC 

Condition: New 

1 of: Hammermill Fore Mufti-Purpose 20/b Copy Paper, 11 x 17, 1 Ream, 500 Sheets, Made in USA,
Sustainably Sourced From American Family Tree Farms, 96 Bright, Acid Free, Economical Printer 
Paper, 103192R 
Sold by: Amazon.com Services LLC 

Condition: New 

Shipping Address: 
Bob Bratcher 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
Consolidated Shipping in fewest deliveries

ltem(s) Subtotal: 
Shipping & Handling: 

Total before tax: 
Sales Tax: 

Total for This Shipment: 

$11.78 

$18.18 
$0.00 

$18.18 
$0.00 

$18.18 

·'--

0 
\) 

No+ 

tDv1d 



Payment Information 

Payment Method: 
Visa I Last digits: 0374 

ltem(s) Subtotal: $3,918.18 

Shipping & Handling: $0.00 

Total before tax: $3,918.18 

Estimated tax to be collected: $0.00 

Grand Total: $3,918.18 
----

To view the status of your order, return to Order Summary.

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



amazon.com 
� 

Details for Order #114-1931946-8482669 

Paid By: New Haven School District #138 
Placed By: Michele Scheer 
Order Placed: June 30, 2020 
PO number : BOB BRATCHER 
Amazon.com order number: 114-1931946-8482669 
Order Total: $1,077.76 

Not Yet Shipped 

Items Ordered Price 

2 of: Elkay LZWSRK EZH20 RetroFit Bottle Filling Station Kit, Filtered Non-Refrigerated,Stainless $538.88 
Steel 
Sold by: Plumber's Paradise (seller profile) 

Business Price 

Condition: New 

Shipping Address: 
Bob Bratcher 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
Two-Day Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 037 4 

ltem(s) Subtotal: $1,077.76 
Shipping & Handling: $0.00 

Total before tax: $1,077.76 
Estimated tax to be collected: $0.00 

Grand Total: $1:077.76 
-. 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

2. 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O .Number must appear 
on all invoices. oacking lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Email: aschenck@newhavenschools.us 

AMAZON 
00000-0000 

Vendor ID: 3495 

Purchase Order No: 21-0000-5162

Page No: 1 

P.0.Date: 07/01/20 

Delivery Date: ASAP 

Bid/Quote No: 

Requisition No: 

Purchase Order No: 
21-0000-5162

Ship to: New Haven School District 
Attn: BOB BRATCHER 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Ship Via: Render Invoice in duplicate, enclosing one copy with merchandise 

and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Qty Unit I Part No. and Description Unit Price I Adjustment I Amount 

2.00 Ea. ELKAY RETRO FIT BOTTLE FILLING STATION KIT 538.88 0.00 1,077.76 
4.00 Ea. ELKAY BOTTLE FILLING STATION WITH SINGLE COOLER 975.00 0.00 3,900.00 

-i,,.-7, C; �-:fs' l
, ( 

I 

Order Total -----------> $4,9�. 
' 

. 

?\(, 1\J 

-

•' 

-

y 

\ 



·amazon.com
�

Details for Order #111-3235456-6921824 

Paid By: New Haven School District #138 
Placed By: Tina 
Order Placed: July 5, 2020 
Amazon.com order number: 111-3235456-6921824 
Order Total: $149.80 

Not Yet Shipped 

Items Ordered Price 

2 of: McKesson 81-35267 Entrust Waste Can, Steel, Square, 18-1/4" Height, 12-1/4" Width, 11-1/2" $74.90 
Length, 8 gal, Red, Square 
Sold by: Amazon.corn Services LLC 

Condition: New 

Shipping Address: 
NHHS 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
Two-Day Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 037 4 

"J.}V(&\ � '-�a.
<'? 

, "''7'.i\ u . , f), ,,✓ 

v, v L-'-' 1JtA.i;,I� 

ltem(s) Subtotal: $149.80 

Shipping & Handling: $0.00 

Total before tax: $149.80 

Estimated tax to be collected: $0.00 

Grand Total: $149.80 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 
2. 

3 .. 

CENTRAL OFFICE 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices, packing lists 
cartons, and correspondence. 

Tax Exempt Number: 
12567752 

Purchase Order No: 21-0000-5217

Page No: 1 

P.O.Date: 07/09/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

.AMAZON 
00000-0000 

Vendor ID: 3495 

Ship Via: 

Qty Unit / Part No. and Description 

2.00 EA. Biohazard Trashcan 
1.00 EA. One can for the mshs campus and one 

elementary 
1.00 EA. COVID Purchase 

for 

Requisition No: 2530 

Purchase Order No: 21-0000-5217

Ship to: NEW HAVEN IDGH SCHOOL 
Attn: TINA WNUK 

100 PARK DRIVE 

NEW HAVEN, MO 63068 
Phone: (573) 237-2629 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price l Adjustment I Amount 

74.90 0.00 149.80 
0.00 0.00 0.00 

0.00 0.00 0.00 

Order Tota1 -----------> $149.80 



amazon.com 
..... � 

Details for Order #113-107 4550-7850629 

Paid By: New Haven School District #138 
Placed By: Gayle Carey 
Order Placed: July 6, 2020 
PO number : GCarey202021 
Amazon.com order number: 113-107 4550-7850629 
Order Total: $14.99 

Not Yet Shipped 

Items Ordered 
.. ;:- Price 

1 of: 150 Pack Tough Plastic Key Tags Keychain Tags, Key Ring Tags ID Label Tags with Split Ring $14.99 
Label Window, 10 Cotws 
Sold by: Eunvabir (seller profile) 

Condltion:New 

Shipping Address: 
NH HS/Gayle 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
One-Day Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 8349 

ltem(s) Subtot,;11: $14.99 

Shipping & Handling: $0.00 

Total before tax: $14.99 

Estimated tax to be collected: $0.00 

Grand Total: $14.99 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 

,,..--: 



amazon.com 
..... � 

Details for Order #111-3588256-0619430 

Paid By: New Haven School District #138 
Placed By: Gayle Carey 
Order Placed: July 6, 2020 
PO number : GCarey202021 
Amazon.com order number: 111-3588256-0619430 
OrderTotal: $1,119.30 

Not Yet Shipped 

Items Ordered 

70 of: Qishare 11.6 12 inch Laptop Case.Laptop Shoulder Bag, Multi-Functional Notebook Sleeve
Carrying Case with Strap for Notebook Microsoft Surface Pro 6/5/4/3 MacBook Air 11 12(8/ack) 
Sold by: QiShare (seller profile) 

Condition: New 

Shipping Address: 
NH HS/Gayle 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
Two-Day Shipping 

Payment Information 

) 

Price 

$15.99 

Payment Method: 
Visa I Last digits: 8349 

ltem(s) Subtotal: $1,119.30 
Shipping & Handling: $0.00 

Total before tax: $1,119.30 
Estimated tax to be collected: $0.00 

Grand Total: $t 119.30 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



Bill To: 

Vendor: 

Terms: 

Line 

1. 
2. 
3. 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone : (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackinri: lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Email: aschenck@newhaven schools.us 

AMAZON 
00000-0000 

Vendor ID: 3495 

Purchase Order No: 21-0000-5183

Page No: 1 

P.O.Date: 07/06/20 

Delivery Date: ASAP 

Bid/Quote No: 

Requisition No: 2515 

Purchase Order No: 21-0000-5183

Ship to: New Haven School District 
Attn: GAYLE CAREY 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Ship Via: Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 

Qty Unit Part No. and Description 

70 .00 EA. QiShare ChromeBook Black Bag 
1.00 BOX Plastic Tags for Chromebook bags 
1.00 BOX COVID Chromebook Bag Tags 

For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price 

Order Total -----------> 

15.99 
14.99 
14.99 

Adjustment 

0.00 
0.00 
0.00 

Amount 

$1,149.28 



Details for Order #113-5755026--4678621 

Paid By: New Haven School District #138 
Placed By: Susan Mauldin 
Order Placed: July 6, 2020 
PO number : Susan Mauldin 
Amazon.com order number: 113-5755026-4678621 
Order Total: $26.46 

Not Yet Shipped 

Items Ordered 

1 of: Smead Self-Adhesive Poly Pocket, 6" x 4" Size, Clear, 1 DD per Box (68164) 
Sold by: Amazon.com Services LLC 

Condition: New 

Shipping Address: 
Susan Mauldin 

~ 

201 ELTON AVE 
NEW HAVEN, MO 63068-1194 
United States 

Shipping Speed: 
One-Day Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 037 4 

' 

Price 

$26.46 

ltem(s) Subtotal: $26.46 

Shipping & Handling: $0.00 

Total before tax: $26.46 

Estimated tax to be collected: $0.00 

Grand Total: $26.46 
--· 
··-

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 

l



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

2. 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 

Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackinl! lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-4020-5189

Page No: 1 

P.0.Date: 07/07/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No; 

AMAZON 
00000-0000 

Vendor ID: 3495 

Qty Unit I 

Ship Via: 

Part No. and Description 

1.00 EA. Clear Adhesive pockets for buses 

1.00 EA. COVID �

-

Requisition No: 2516 

Purchase Order No: 21-4020-5189

Ship to: NEW HAVEN ELEMENTARY 
Attn: SUSAN MAULDIN 
201 ELTON AVENUE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2141 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

26.46 0.00 26.46 

0.00 0.00 0.00 

Order Total -----------> $26.46 



amazon.com 
� 

Details for Order #111-3319254-4997850 

Paid By: New Haven School District #138 
Placed By: Gayle Carey 
Order Placed: July 8, 2020 
PO number : GCarey202021 
Amazon.com order number: 111-3319254-4997850 
Order Total: $172.98 

Not Yet Shipped 

Items Ordered 

2 of: Best Microfiber Cleaning Cloth, Pack of 50
Sold by: Prime Time Commerce (seller profile) I Product question? (Ask Seller) 
Condition: New 

6 of: DilaBee - Empty Plastic Spray Bottle - 16 oz Spray Bottles for Cleaning Solutions - 100% Leak
Proof with Mist Stream and Off Trigger Settings - for Home, Garden, Chemicals, and More (4 Pack 16
Oz) 
Sold by: DilaBee (seller profile) I Product question? /Ask SelJer) 
Business Price 
Condition: New 

Shipping Address: 
NH HS/Gayle 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
Consolidated Shipping in fewest deliveries 

Payment Information 

Price 
$18.99 "§'7 q,g 

$22.50 } --, J:; 

Payment Method: ltem(s) Subtotal: $172.98 
Visa I Last digits: 8349 Shipping & Handling: $0.00 

Total before tax: $172.98 
Estimated tax to be collected: $0.00 

Grand Total: $� 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



amazon.com 
---� 

Details for Order #111-937 497 4-4505059 

Paid By: New Haven School District #138 
Placed By: Gayle Carey 
Order Placed: July 8, 2020 
PO number : GCarey202021 
Amazon.com order number: 111-937 497 4-4505059 
Order Total: $1,123.13 

Not Yet Shipped 

Items Ordered 

9 of: lsopropyl Alcohol Grade 99% Anhydrous (IPA)-1 Gallon (128 oz.) 
Sold by: POSCOinc (seller profile) 

Business Price 

Condition: New 

Shipping Address: 
NH HS/Gayle 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: --

Standard Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 8349 

Price 

$104.99 

ltem(s) Subtotal: $944.91 

Shipping & Handling: $178.22 
-----

Total before tax: $1,123.13 

Sales Tax: $0.00 
-----

Total for This Shipment: $1,123.13 

-----

ltem(s) Subtotal: $944.91 

Shipping & Handling: $178.22 

Total before tax: $1,123.13 

Estimated tax to be collected: $0.00 

Grand Total: $1,123.13 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



CENTRAL OFFICE 

Our P.O.Number must appear 
on all invoices, packing lists 
cartons, and correspondence. 

Purchase Order No: 21-0000-5215

Page No: 1 

Bill To: , New Haven School District 
07/08/20 

Vendor: 

Terms: 

Line I 
l.. 
2. 
3. 
4. 
5. 

P.0.Date:100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Tax Exempt Number: 

12567752 
Delivery Date: ASAP 

Email: ascbenck@newhavenschools.us 

AMAZON 
00000-0000 

Vendor ID: 3495 

Ship Via: 

Qty Unit I Part No. and Description 

9.00 cs Case 70% Isopropyl AJ.cohol 4 gallon/case 
2.00 BOX 50 pack of microfiber cloths 
6.00 cs 4 pack of 16 oz spray bottles 
0.00 EA. COVID Cleaning Supplies for Devices 
l..00 LOT Freight on Isopropyl AJ.cohol 

Bid/Quote No: 

Requisition No: 2529 

Purchase Order No: 21-0000-5215

Ship to: NEW HAVEN HIGH SCHOOL 
Attn: GAYLE CAREY 
100 PARK DRIVE 

NEW HAVEN, MO 63068 
Phone: (573) 237-2629 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers mnst be indicated on the invoice. 

Unit Price I Adjustment I Amount 

104.99 0.00 944.91 
18.99 0.00 37.9� 
22.50 0.00 135.0· 

0.00 0.00 0.00 
178.22 0.00 178.22� 

Order Total-----------> $1,296.11 

,. 

1 
I'.,-



amazon.com 
� 

Details for Order #·l 11-5803651-7192232 

Paid By: New Haven School District #138 
Placed By: Julie Conner 
Order Placed: July 15, 2020 
Amazon.com order number: 111-5803651-7192232 
Order Total: $20.79 

Not Yet Shipped 

Items Ordered Price 

2 of: Filters Reusable Anti Dust Unisex Mouth Face Filter, with Clear Window Visible Expression for $11.55 
The Deaf and Hard of Hearing (b) 
Sold by: longtimenosee (seller profile) 

Condition: New 

Shipping Address: 
Julie Conner 
201 ELTON AVE 
NEW HAVEN, MO 63068-1194 
United States 

Shipping Speed: 
Standard Shipping 

Payment Method: 
Visa I Last digits: 8349 

Payment Information 

ltem(s) Subtotal: $23.10 
Shipping & Handling: $0.00 

Promotion Applied -$2.31 ./ 

Total before tax: $20.79 
Estimated tax to be collected: $0.00 

p\ 
Grand Total:

/ 
$20.79

_/

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



Bill To': 

Vendor: 

Terms: 

CENTRAL OFFICE 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices, packing lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-0000-5266

Page No: 1 

P.O.Date: 07/14/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

AMAZON 
00000-0000 

Vendor ID: 3495 

Ship Via: 

Requisition No: 2549 

Purchase Order No: 21-0000-5266

Ship to: NEW HAVEN ELEMENTARY 
Attn: JULIE CONNER 
201 ELTON AVENUE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2141 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Line / Qty Unit / Part No. and Description UnitPrice / Adjustment I Amount 
l. 

2. 

5.00 BOX JPSOR 16 pc pencil pouches 
Catalog: Online 

2.00 BOX Clear mouth. masks for hearing impaired 
Catalog: Online 

Order Total -----------> 

7.99 

11.55 

0.00 

0.00 

39.95 

$63.05 



amazon.com 
� 

Details for Order #114-4391636-3793809 

Paid By: New Haven School District #138 
Placed By: Michele Scheer 
Order Placed: July 17, 2020 
Amazon.com order number: 114-4391636-3793809 
Order Total: $176.97 

Not Yet Shipped 

Items Ordered Price 

3 of: Forehead Thermometer for Fever, Digital Medical Infrared Thermometer for Baby, Kids and $58.99 
Adults, Non-Contact Temporal Thermometer with Instant Accurate Reading, Fever Alarm and Memory 
Function 
Sold by: ludesistore (se[fer profile) 

Business Price 

Condition: New 

Shipping Address: ltem(s) Subtotal: $176.97 
Michele Scheer Shipping & Handling: $0.00 
100 PARK DR 
NEW HAVEN, MO 63068-1306 -----

United States Total before tax: $176.97 

Sales Tax: $0.00 

Shipping Speed: ---

One-Day Shipping Total for This Shipment: $176.97 

-----

Payment Information 

Payment Method: 
Visa I Last digits: 8349 

ltem(s) Subtotal: $176.97 

Shipping & Handling: $0.00 

Total before tax: $176.97 

Estimated tax to be collected: $0.00 

Grand Total: $176.97 

To view the status of your order, return to Order Summary. 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

CENTRAL OFFICE 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices, packing lists 
cartons, and correspondence. 

Tax Exempt Number: 
12567752 

Purchase Order No: 21-0000-5291

Page No: 1 

P.O.Date: 07/21/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

AMAZON 
00000-0000 

Vendor ID: 3495 

Qty Unit I 

3.00 Ea. THERMOMETER 

Ship Via: 

Part No. and Description 

Requisition No: 

Purchase Order No: 21-0000-5291

Ship to: New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 

and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price 1 Adjustment I Amount 

58.99 0.00 176. 97

Order Total. -----------> $176.97 

-

-



amazon.com 
� 

Details for Order #114-4216209-5337829 

Paid By: New Haven School District #138 
Placed By: Michele Scheer 
Order Placed: July 20, 2020 
Amazon.com order number: 114-4216209-5337829 
Order Total: $180.26 

Not Yet Shipped 

Items Ordered 

1 of: Kids Single Use Disposable Face Mask (Pack of 50), Solid Blue
Sold by: Amazon.com Services LLC 

Condition: New 

1 of: KN95 Face Mask, Pack of 50 
Sold by: Amazon.com Services LLC 

Condition: New 

Shipping Address: 
Amy Schenck 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
One-Day Shipping 

Payment Method: 
Visa I Last digits: 8349 

Payment Information 

Price 

$31.07 V 

$149.19 ✓ 

ltem(s) Subtotal: $180.26 
Shipping & Handling: $0.00 

Total before tax: $180.26 
Sales Tax: $0.00 

Total for This Shipment: $180.26 

ltem(s) Subtotal: $180.26 
Shipping & Handling: $0.00 

Total before tax: $180.26 
Estimated tax to be collected: $0.00 

Grand Total: $180.26 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



amazon.com 
� 

Details for Order #114-6673988-8153045 

Paid By: New Haven School District #138 
Placed By: Michele Scheer 
Order Placed: July 20, 2020 
Amazon.com order number: 114-6673988-8153045 
Order Total: $9.99 

Not Yet Shipped 

Items Ordered 

("�·, 

,-...)l,(t,C> 

Price 

1 of: 50 Pcs Disposable Face Mask - Anti-Dust Filter, Breathable, 3 Layers of Purifying $9.99 
Sold by: Lullaby Baby (.sel!er profile) 

Condition: New 

Shipping Address: 
Amy Schenck 
100 PARK DR 
NEW HAVEN, MO 63068-1306 -

United States 

Shipping Speed: 
Standard Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 8349 

ltem(s) Subtotal: $9.99 

Shipping & Handling: $0.00 

Total before tax: $9.99 

Estimated tax to be collected: $0.00 

Grand Total: $9.99 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



amazon.com 
� 

Details for Order #114-3919785-6530659 

Paid By: New Haven School District #138 
Placed By: Michele Scheer 
Order Placed: July 20, 2020 
Amazon.com order number: 114-3919785-6530659 
Order Total: $176.96 

Not Yet Shipped 

Items Ordered Price 

1 of: Salon World Safety Masks - Bulk 10 Boxes (500 Masks) in Sealed Dispenser Boxes of 50-3 $176.96 
Layer Disposable Protective Face Masks with Nose Clip & Ear Loops - Sanitary 3-Ply Non-Woven 
Fabric - Particle 
Sold by: TCP Global Corp (seller profile) 

Condition: New 

Shipping Address: 
�. 

Amy Schenck 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
Two-Day Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 8349 

ltem(s) Subtotal: $176.96 

Shipping & Handling: $0.00 

Total before tax: $176.96 

Estimated tax to be collected: $0.00 

Grand Total: $176.96 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



amazon.com 
� 

Details for Order #114-9096445-9105043 

Paid By: New Haven School District #138 
Placed By: Michele Scheer 
Order Placed: July 20, 2020 
Amazon.com order number: 114-9096445-9105043 
Order Total: $25.99 

Not Yet Shipped 

Items Ordered 

1 of: New Disposable Latex Gloves, Powder Free (100 Gloves Per Box) {Large) 
Sold by: Super Deal (seller profile) 

Condition: New 

-

Shipping Address: 
Amy Schenck 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: 
Standard Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 8349 

Price 

$25.99 

ltem(s) Subtotal: $25.99 

Shipping & Handling: $0.00 

Total before tax: $25.99 

Estimated tax to be collected: $0.00 

Grand Total: $25.99 

To view the status of your order, return to Qrder Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



amazon.com 
� 

Details for Order #114-6779083-7 430607 

Paid By: New Haven School District #138 
Placed By: Michele Scheer 
Order Placed: July 20, 2020 
Amazon.com order number: 114-6779083-7 430607 
Order Total: $25.99 

Not Yet Shipped 

Items Ordered Price 

1 of: Vinyl Gloves, Disposable Gloves, Comfortable, Powder Free, Latex Free I 100 Pcs Medium $25.99 
Sold by: MORE TUNES (seller profile) 

Condition: New 

Shipping Address: 
Amy Schenck 
100 PARK DR 
NEW HAVEN, MO 63068-1306 
United States 

Shipping Speed: -

Standard Shipping 

Payment Information 

Payment Method: 
Visa I Last digits: 8349 

ltem(s) Subtotal: $25.99 

Shipping & Handling: $0.00 

Total before tax: $25.99 

Estimated tax to be collected: $0.00 

Grand Total: $25.99 

To view the status of your order, return to Order Summary. 

Conditions of Use I Privacy Notice © 1996-2020, Amazon.com, Inc. or its affiliates 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 
2. 
3. 
4. 
5. 
6. 

CENTRAL OFFICE 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 

Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices, packing lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-0000-5283

Page No: 1 

P.0.Date: 07/20/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

AMAZON 
00000-0000 

Vendor ID: 3495 

Qty Unit I 

Ship Via: 

Part No. and Description 

1.00 Ea. DISPOSABLE FACE MASKS-PACK OF 50 
1.00 Ea. KIDS SINGLE DISPOSABLE MASKS-PACK OF 50 

Requisition No: 

Purchase Order No: 21-0000-5283

Ship to: New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 

and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price l Adjustment I Amount 

9.99 0.00 9.99v 
31.07 0.00 31.07 '-

v 

V 

1.00 Ea. KN95 MASKS-PACK OF 50 149.19 0.00 149 .19 ... i---
1.00 Ea. SALON WORLD SAFETY MASKS-PACK OF 500 176.96 0.00 176.96-,., v

1.00 EA. LATEX DISPOSABLE GLOVES-SIZE LARGE 25.99 0.00 25.99
,. 
v

1.00 Ea. LATEX DISPOSABLE GLOVES-SIZE MEDIUM 25.99 0.00 25.99 ;... 
/

Order Total -----------> $419.19 

----



BSNSPORTS-

Invoice Number 

909435141 
Due Date: 08/14/2020 

Contact Us: 
1-800-227-7404 

www .bsnsports.com 

THE HEART OF THE GAME-

Make check payable to: 
BSN SPORTS LLC 

P.O. Box 660176 

Dallas, TX 75266-0176 

Customer #: 1922050 
Bill To: NEW HAVEN PUBLIC SCHOOL 

Attn: Bookkeeping 
100 PARK DR 
NEW HAVEN MO 63068-1306 

Ship To: 

PO Number: 50 Neck Buffs 
Order Number: 302506744 
Terms: NT30 
Invoice Date: 07/15/2020 

NEW HAVEN PUBLIC SCHOOL 
100 PARK DR 
NEW HAVEN MO 63068-1306 

-

�7687 VERGE NECK BUFF BSN7687 White 50 EA 7.00 350.00 

Thank you for your order. This invoice completes your purchase order. 
For realtlme order status and tracking information go to www .bsnsports.com 

'ilPORTANT NOTE ABOUT OUR INVOICES 

Ve know smooth processing of our Invoice Is important to you. If you have any questions about this invoice, please call your Accounts Receivable Service 
:epresentative (800-227-7404). We will be happy to answer your questions. Please remember to include our invoice number on your payment remittance so 
1e can properly apply your payment to your account. Enjoy the benefits of onllne access. To enroll online or pay as a guest, go to www.BSNBilling.com. 

'hank you for your business. 

To better service your account, pjease include invoice numbers on your remittance 
Invoice # 909435141 

Due Date: 08/14/2020 

BSN SPORTS Terms and Conditions apply to 'all of your orders with us and our affiliates. At any lime, t_hese terms and conditions can be found at www.bsn�errns 
Past due balances are subject to a finance charge of 1.5% per month or the highest rate permitted by applicable law, whichever is lower. � 

BSN SPORTS accepts payments by check, credit card, ACH or wire. 
If you need a copy of an Invoice, please call 1-800-227-7404. 

Page 1 of 1 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

2. 

CENTRAL OFFICE 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 

Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices, packing lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-0000-5303

Page No: 1 

P.O.Date: 07/23/20 

Delivery Date: ASAP 

Email: aschenck@newhavenscbools.us Bid/Quote No: 

BSN SPORTS 
14460 VARSITY BRANDS WAY 
FARMERS BRANCH TX 75244 

Vendor ID: B000193 

Qty Unit I 

Ship Via: 

Part No. and Description 

50.00 Ea. VERGE NECK BUFFS 
1.00 Ea. SHIPPING 

Requisition No: 

Purchase Order No: 21-0000-5303

Ship to: New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

7.00 0.00 350.00 

25.00 0.00 25.00 

Order Total -----------> $375.00 



BSNSPORTS-

Invoice Number 

909435140 
Due Date: 08/14/2020 

Contact Us: 
1-800-227-7 404 

www.bsnsports.com 

THE HEART OFTHE GAME-

Make check payable to: 
BSN SPORTS LLC 

P.O. Box 660176 

Dallas, TX 75266-0176 

Customer #: 1922050 
Bill To: NEW HAVEN PUBLIC SCHOOL

Attn: Bookkeeping 
100 PARK DR 
NEW HAVEN MO 63068-1306 

Ship To: 

PO Number: 150 Over The Ear Mas 
Order Number: 302506729 
Terms: NT30 
Invoice Date: 07/15/2020 

NEW HA VEN PUBLIC SCHOOL 
100 PARK DR 
NEW HAVEN MO 63068-1306 

-

-

�7685 VERGE ADJUSTABLE OVER EAR FACE GUARD BSN7685 150 EA 6.00 900.00 

Thank you for your order. This invoice completes your purchase order. 
For realtime order status and tracking information go to www.bsnsports.com 

\olPORTANT NOTE ABOUT OUR INVOICES 

Ve know• smooth processing of our invoice is important to you. If you have any questions about this invoice, please call your Accounts Receivable Service 
!epresentative (800-227-7404). We will be happy to answer your questions. Please remember to include our invoice number on your payment remittance so
1e can properly apply your payment to your account. Enjoy the benefits of onllne access. To enroll online or pay as a guest, go to www .BSNBilling.com. 

'hank you for your business. 

To better service your account, please include invoice numbers on your remittance 
Invoice # 909435140 

Due Date: 08/14/2020 

BSN SPORTS Terms and Conditions apply to all of your orders with us and our affiliates. At any time, these terms and conditions can be found at www.bsn 

Past due balances are subject to a finance charge of 1.5% per month or the highest rate permitted by applicable law, whichever is lower. 
erms 

BSN SPORTS accepts payments by check, credit card, ACH or wire. 

If you _need a copy of an Invoice, please call 1-800-227-7 404. 

Page 1 of 1 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

CENTRAL OFFICE 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices, packing lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-0000-5302

Page No: 1 

P.0.Date: 07/22/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us. 
Bid/Quote No: 

BSN SPORTS 
14460 VARSITY BRANDS WAY 
FARMERS BRANCH TX 75244 

Vendor ID: B000193 

Qty Unit I 

Ship Via: 

Part No. and Description 

1.00 Ea. MASKS-150 UNITS 

Requisition No: 

Purchase Order No: 21-0000-5302

Ship to: New Haven School District 
100 ·Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

925.00 0.00 925.00 

Order Total -----------> $925.00 

-

-



l 
Amy Schenck <aschenck@newhavenschools.us> 

Thank You for Your CureUV Order 34530 
1 message 

CureUV <sales@cureuv.com> 
To: aschenck@newhavenschools.us 

cure«:).com 
YOUR UV LIGHT !!X:>E'.RTS 

Thank you for your order! 

Tue, Jun 30, 2020 at 3:06 PM 

ORDER 34530 

Hi Amy, 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 yoU1- order 

Order summary 

or Visit our store 

---- ·-----------·-···-··-·--··--·-·--

GermAwayUV Mobile UVC Surface Sterilizer with 
Motion Sensor Shutoff x 4 

$3,919.16 

Customer information 

Subtotal 

Shipping 

Total 

$3,919.16 

$0.00 

$3,919.16 USD 

�



Bill To: 

Vendor: 

Terms: 

Line I 

1. 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068

Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. nackine: lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-0000-5160

Page No: 1 

P.O.Date: 07/01/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

CURE UV.COM 

Vendor ID: C000417 

Ship Via: 

Qty Unit I Part No. and Description 

Requisition No: 

Purchase Order No: 21-0000-5160

Ship to: New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

4.00 Ea. GERMAWAYUV MOBILE UVC SURFACE SANITIZER WITH 
MOTION SENSOR SHUTOFF 

2Note: PAID WITH SCHOOL CREDIT CARD. 

979.79 

0.00 

0.00 

0.00 

3,919.16 

0.00 

Order Total -----------> $3,919.16 



See back of r�ceiPt 'for your chance 
to win $1000 IO tt:?P8WK11VT5B 

W··. I t''"'9 a mar .,1,.
636-239-1993 �9r:CHRIS

1701 AROY DR
WASHINGTON MO 63090 
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Bill To: 

Vendor: 

Terms: 

Line I 
1. 
2. 
3. 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 

Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. nackin2: lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-0000-5184

Page No: 1 

P.O.Date: 07/06/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

CAREY, GAYLE L 
375 HEATHERLY LANE 
NEWHAVENMO 63068 

Phone: (573) 237-2064 
Vendor ID: 751 

Qty Unit I 
10.00 EA. 068113114568 

1.00 EA. 075116622030 
0.00 EA. 

Ship Via: 

Part No. and Description 

8 ounce spray bottle 
30 pack microfiber towel 

Requisition No: 2513 

Purchase Order No: 21-0000-5184

Ship to: New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

4 

1 I Unit Price Adjustment Amount 

0.97 0.00 9.70 
9.97 0.00 9.97 

COVID Cleaning Supplies for 0.00 0.00 0.00 
Chromebooks 

Order Total -----------> $19.67 

-



HILLYARD 
»:«-:-.� 

Remit To: 
HILLYARD/ST. LOUIS 

wvvw.hil/yard.com 

P.O. Box 801862 
The Cleaning Resource• KANSAS CITY· MO 64180�1862 

Plant: 1340 
Phone: 314 432 4600 
Fax: 314 432 0945 

NEW HAVEN SCHOOL DIST 
100 Park Dr 

Ship To: 
New Haven MO 63068-1306 

NEW HAVEN SCHOOL DIST 

Bill To: 100 Park Dr 
New Haven MO 63068-1306 

Deposit Invoice 

Document Date 

3000496102 

07/21/2020 

Customer Number 283618 
Customer P.O. 20-0000-3477

Order Number 
Payment Terms 

Page 1 of 

3000496102 
Due Upon Receipt 

------------Please Detach and Return Upper Portion with Payment---------------

Item Material Description 

0010 HIL22075 
CLEAN TRAY GRAY AFFINITY DISP 

020 HIL22282 
DISPENSER AFFINITY TOUCH FREE 1L WHITE 

0030 HIL0041003 
SANITIZER AFFINITY FOAMING 1000ML/4CS 

Plant: 1340 

HILLYARD 
HILLYARD/ST. LOUIS 

:■»:-»!-:■
M 

P.O. Box 801862

The Cleaning Resource• KANSAS CfTY MO 64180-1862 

Delivery is pending on this order 

Quantity Unit Price Amount 

10 EA 

10 EA 

10 cs 75.03 750.30 

Gross Price 750.30 
-

-

Deposit Invoice 3000496102 Date 07/21/2020 
Customer Number283618 NEW HAVEN SCHOOL DIST 
Purchase Order: 20-0000-3477 

� PIP.ase consider the environment before orintina this invoice. 



HILLYARD 
:-»:-:-=-=-=-� 

Remit To: 
HILLYARD I ST. LOUIS 

The C�rc;• 
P.O Box: 801862

KANSAS CITY, MO 64180-1862

ant: 1340 
1one: 314 432 4500 
1x: 314 432 0945 

hip NEW HAVEN SCHOOL DIST 
o ATTN RUSS GILLIG

100 Park Dr
New Haven MO 63068-1306

ill NEW HAVEN SCHOOL DIST 
0 100 Park Dr 

New Haven MO 63068-1306 

;glil�f�JP.i l!IIi�t��:, 
--

ITEM MATERIAL DESCRIPTION 

0010 HIL31166 
LABEL RTU 166 RE-JUV-NAL DISINFECTANT QT 

0020 HIL0016606 
RE-JUV-NAL DISINFECTANT 

Pay invoices online with Hillyard ePay 
at https:/lpayments.hillyard.com 

Customer Number: 

Invoice Number 

Invoice Date 

Purchase Order No. 

283618 

603928604 
06/22/2020 

20-0000-34 77

Packing List Number 842820750 

Sales Order Number 

Payment Terms 

3000483840 

Net 45 

QUANTITY 

25 EA 

8 GAL 

UNIT PRICE 

Subtotal 

Shipping 
Tax Amount 

Gross Price 

15.67 

AMOUNT 

125.36 

125.36 

0.00 
0.00 

125.36 

Plant: 1340 
HILLYARD/ST. LOUIS
P. 0. Box: 801852
KANSAS CITY, MO 

Invoice Number 603928604 Date 06/22/2020 Purchase Order: 20-0000-3477 

1ILLYARD 
-:-»:❖»=-=·� 

The Cleaning Resource• 64180-1862 

Customer Number 283618 NEW HAVEN SCHOOL DIST 

Invoice 
CUSTOMER COPY 

L� Please consider the environment before printing this invoice. 



Bill To: 

Vendor: 

Terms: 

Line I 
Note: 

1. 

2. 
3. 
4. 
5. 
6. 

Note: 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackinl!" lists 
cartons, and correspondence. 

Tax Exempt Number: 
12567752 

Purchase Order No: 20-0000-3477

Page No: 1 

P.0.Date: 06/19/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

HILLYARD/ST LOUIS 
P.O. BOX 801862 
KANSAS CIT Y MO 64180-1862 

Phone: (314) 432-4600 
Fax: (314) 432-0945 
Vendor ID: 2753 

Qty Unit / 

0 

25.00 Ea. HIL31166 
8.00 cs HIL0016606 

10.00 Ea. HIL22075 
5.00 cs HIL0041002 
5.00 cs HIL0042202 

10.00 Ea. HIL22282 

0 

Ship Via: 

Part No. and Description 

LABELS 
RE-JUVNAL 4/CASE 
CLEAN TRAY � 
FOAMING HAND SANITIZER 
SPRAY HAND SANITIZER 
TOUCH FREE DISPENSER 

-

Requisition No: 

Purchase Order No: 20-0000-3477

Ship to: NEW HAVEN HIGH SCHOOL 
Attn: RUSS GILLIG 
100 PARK DRIVE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2629 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

0.00 0.00 0.00 
15.67 0.00 125.36 '-

0.00 0.00 0.00 

v 

75.03 0.00 375.15""'1-
75.03 
10.00 

Order Total -----------> 

no c/4..u�?f-

0.00 
o.oo Fru..

.1· 

� 

375 .15 s-'-

_1.0.0....-00-

� 

c;Jt hs�, le� 
--

on i/l'V{; ;.,,o_,



HILLYARD 
� 

Remit To: 
HILLYARD/ST. LOUIS 

P.O. Box 801862 

www.hillyard.com 

The Cleaning Resource• KANSAS CITY MO 64180-1862 

Plant: 1340 

Phone: 314 432 4600 

Fax: 

Ship To: 

3144320945 

NEW HAVEN SCHOOL DIST 
ATTN RUSS GILLIG 
100 Park Dr 
New Haven MO 63068-1306 

NEW HAVEN SCHOOL DIST 
Bill To: 100 Park Dr 

New Haven MO 63068-1306 

Deposit Invoice 

Document Date 

3000491582 

07/10/2020 

Customer Number 283618 
Customer P.O. 21-0000-5214

Order Number 
Payment Terms 

Page 1 of 

3000491582 
Due Upon Receipt 

------------Please Detach and Return Upper Portion with Payment---------------

Item Material Description 
0010 HIL22264 

Quantity 

4 EA 

Unit Price Amount 

146.15 584.60 

STAND DISPENSER HAND SANITIZER & SOAP BK 
0020 HIL22282 

DISPENSER AFFINITY TOUCH FREE 1 L WHITE 
0030 HIL22075 

CLEAN TRAY GRAY AFFINITY DISP 
0040 RUB264043BK 

4 EA 

4 EA 

4 EA 76.80 307.20 

DOLLY QUIET BRUTE WITH WHEEL COVERS 2CS 
0070 HI L0041 003 

SANITIZER AFFINITY FOAMING 1000ML/4CS 

Plant: 1340 

HILLYARD HILLYARD/ST.LOUIS

:w:-»:❖X-: P.O. Box 801862 

The Cleaning Resource• KANSAS CITY MO 64180-1862 

Delivery is pending on this order 

4 cs 75.03 300.12 

Gross Price 1,191.92 

Deposit Invoice 3000491582 Date 07/10/2020 
Customer Number283618 NEW HAVEN SCHOOL DIST 
Purchase Order: 21-0000-5214 

� PIP..a.se consider the environment before orinfina thi.s invoice. 



---- CENTRAL OFFICE 

Bill To: New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices, packing lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-0000-5214

Page No: 1 

P.O.Date: 07/08/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

Vendor: 

Terms: 

Line I 
1. 
2. 
3. 
4. 
5. 
6. 

HJLLYARD/ST LOUIS 
P.O. BOX 801862 
KANSAS CITY MO 64180-1862 

Phone: (314) 432-4600 
Fax: (314) 432-0945 
Vendor ID: 2753 

Qty Unit I 
4.00 Ea. HIL22264 
4.00 Ea. HIL22282 
4.00 Ea. HIL22075 
4.00 Ea. RUB264043BK 
2.00 Ea. HIL0042202 
2.00 Ea. HIL0041002 

, 

Ship Via: 

Part No. and Description 

HAND SANITIZER STAND 
TOUCH FREE DISPENSER WHITE 
TRAY FOR DISPENSER 
BRUTE DOLLIES 
SPRAY HAND SANITIZER 
FOAMING SANITIZER 

Requisition No: 

Purchase Order No: 21-0000-5214

' 

Ship to: NEWHAVENIDGHSCHOOL 
Attn: RUSS GILLIG 
100 PARK DRIVE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2629 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

146.15 0.00 584.60 
0.00 0.00 0. .oo
0.00 0.00 0.00 

76.80 0.00 307 .20 � 
' 75.03 0.00 150.06 v 

V 

v 

75.03 0.00 150.06v-

., Order Total -----------> $1,191.92 

' 

� 



Welcome to IKEA St. Louis #410 
Open everydilY from 10am - 9pm 

1-888-888-4532
Article 30298023
TROFAST N stor 21341 

2 w 2.49 4.98 

. Net total 

TAX 

4.98 

0.48 

Total 5.46 
Total Articles: 2 
EFT VISA USD$5. 46 

----------TRANSACTION RECORD----------
STORE # 410 REG# 4 

INVOICE 
MERCHANT 
TERMINAL 

TYPE: sale 

# 300178621LJQ6588L2CQ 
f/ Jl:-X:"1.UXW5993 
# .<1'.<><8027 

ACCT: VISA INSERT 
CAPF AL -ONE_ VISA __ -------------·--------­
CARD # "*""'z1xw••�x8651 EXP xw/•• 
DATE/TIME: 20/06/26 12:17:03 
REF # 52 
AUTH # 06229G
RESP 000 ISO Z3 

AID: A0000000031010 
TSI: E800 
TVR: '0080008000
APP: CAPITAL ONE VISA 

Total USO$ 5.46 

� 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

2. 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackin2 lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-4020-5180

Page No: 1 

P.O.Date: 07/06/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

IKEA 
ST LOUIS MO 

Vendor ID: 1000419 

Qty Unit I 
1.00 EA. COVID 

1.00 EA. Buckets 

Ship Via: 

Part No. and Description 

for cleaning towels 

., 

Requisition No: 2510 

Purchase Order No: 21-4020-5180

Ship to: NEW HAVEN ELEMENTARY 
Attn: SUSAN MAULDIN 
201 ELTON AVENUE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2141 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

0.00 0.00 o.oo·

5.46 0.00 5.46 

Order Total -----------> $5.46 



Bill To: 

Vendor: 

Terms: 

Line I 
Note: 

1. 

2. 
3. 

Note: 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. nackinl! lists 
cartons, and correspondence. 

Tax Exempt Number: 
12567752 

Email: aschenck@newhavenschools.us 

LOWES COMPANIES INC 
P O BOX 530954 
ATLANTA GA 30353-0954 

Vendor ID: 1933 -

Purchase Order No: 20-4020-3462

Page No: 1 

P.O.Date: 06/17/20 

Delivery Date: ASAP 

Bid/Quote No: 

Requisition No: 2475 

Purchase Order No: 20-4020-3462

Ship to: NEW HAVEN ELEMENTARY 
Attn: SUSAN MAULDIN 
201 ELTON AVENUE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2141 

Ship Via: Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Qty Unit \ Part No. and Description Unit Price I Adjustment I Amount 

0 

1.00 EA. Wagner controi spray 294.84 0.00 294.84 
1.00 EA. Generai Suppiies - CARES 0.00 0.00 0.00 

1.00 EA. cov:ro 0.00 o.oo 0.00 

0 

Order Totai -----------> $294.84 

� 



I 
Amy Schenck <aschenck@newhavenschools.us> 

Fwd: Thanks for Your Order! #424068296 
1 message 

Michele Scheer <mscheer@newhavenschools.us> 
_ To: Amy Schenck <aschenck@newhavenschools.us> 

-- Forwarded message--------
From: Lowe's Home Improvement <do-not-reply@lowes.com> 
Date: Wed, Jun 17, 2020 at 11 :37 AM 
Subject: Thanks for Your Order! #424068296 
To: <mscheer@newhavenschools.us> 

0/Vl { ec,e .J 

Wed, Jun 17, 2020 at 12:26 PM 

We Received Your Order 

We'll email you any updates to your order, including information on 
shipping, delivery or store pickup. 

Shipping. 

Address 

Kasi 
201 Elton Ave 
New Haven, MO 63068 

CHECK ORDER STATUS 

Order# 424068296 

Invoice # 93442 

(573) 237-3231
mscheer@newhavenschools.us

Shipping ltem(s) 



Control Spray 250 Handheld HVLP Paint Sprayer 

Item #: 785492 I Model #: 0529042 

Unit Price $89.98 I Subtotal $269.94 

If you have a question, please call Lowe's Customer Care at 1-800-445-6937.

Order Info 

Sold To 

Michele Scheer 
(573) 237-3231
mscheer@newhavenschools.us

Order# 424068296 

Invoice# 93442 

Order Date 06/17/2020 

Total Savings $5.99 

Subtotal $269.94 

Shipping/Delivery $0.00 

Total Tax $24.90 

Order Total $294.84 

Payment VISAB ending in 1999 $294.84 

QTY 

3 

For more information on when you'll be charged, view our billing policy. 

View our Privacy Statement. Lowe's and the gable design are registered 1rademarks of LF, LLC. 



tiew Haven Lumber 
117 Circle Dr. 

New Haven MO 63068 
573-237-3045.

6/26/2020 9:35 AM 

B�CH:2000 
CASHIER: HH 

ACCT# C ASH 
JOB# : 0 

NAHE : CASH SALES 

·x** INVOICE **-k
2006-708115 

638380 1GAL HAND SANITIZER 
16 GA@ 39.99 GA 639.84 

635791 33.SOZ HAND SANITIZER 
60 EA@ 17,99 EA 1079.40 

SUBTO'fAL 

SALES TAX 2 9.225% 

TOTAL 
'· ANT PAID 

CHANGE DUE 

PAYMENT METHOD[SJ: 

1,719.24 
0.00 

1,719.24 
1,719,24 

--e-:-e-0-

SALE-Visa 1719.24 
ACCT:###0374 APPROVED:05298G 
AL: VIS.� CREDIT 
Entry Mode: CHIP 
AID: A0000000031010 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

2. 

Note: 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackinl! lists 
cartons, and correspondence. 

Tax Exempt Number: 
12567752 

Email: aschenck@newhavenschools.us 

NEW HAVEN LUMBER DO-IT CENTER 
117 CIRCLE DRIVE 
NEW HAVEN MO 63068-0000 

Phone: (573) 237-3045 
Vendor ID: 29 

Purchase Order No: 21-0000-5149

Page No: 1 

P.O.Date: 06/26/20 

Delivery Date: ASAP 

Bid/Quote No: 

Requisition No: 

Purchase Order No: 21-0000-5149

Ship to: New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Ship Via: Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. -

Qty Unit j Part No. and Description Unit Price I Adjustment I Amount 

16.00 Ea. 16 GAL HAND SANITIZER 39.99 0.00 639.84 

60.00 Ea. 33.8 OZ HAND SANITIZER 17.99 0.00 1,079.40 

PAID WITH SCHOOL CREDIT CARD. 

Order Total -----------> $1,719.24 

-



07/22/2020 08:19 FAX 5732373046 

r,·,:)·:!'.'�Jii!I !.:f'��il5:(= :.-'. :· .... : .- .:.
NEW HAVEN PUBLIC SCHOOLS 
100 PARK DR 

NEW HAVEN MO 63060 

MISC 

Payment Method(s) 

PURELL64 OZ ADVANCED HAND 
SANITIZER GEi.. 

t1EIY HAI/EN LUMBER 

New Hoven Lumber 
117 Circle Dr·. 

N1,1w HHvt•n, MO 63068 
57.l-B7-.lll4!i 

Ji'nx: 573-2:n-304(, 

N 16 

Special Orders are not returnable unless daniaged or m□nufalcturer's defect. 

Signature 

@001/001 

l llllll lllllllllllllllllll llllll lllll lllll lllll lllll lllll llll llll 
ORDER 

2007-717032 PAGE 1 OF 

7/22/2020 B:DB:02 AM 
C:USTPIC:KUP 

BRANCH 
CUSTOMER PO# 

STATION 
CASHIER 

2000 
CREDIT CARD 

H12 

HH 
- .. SALESl'ERSON ···-----···--·. - .. 

---ORDER ENTRY HH
°-......... .

MODIFIEi::i' BY. 
. . 

HH 

16 EA 29.6900 EA 

SubTot.il 
2 9_225% Sales Tax 

EXF.: 1?.567752 

Please pay this 
amount 

Deposit 

475.04 

475.04 
0.00 

0.00 

475.04 



Bill To: 

Vendor: 

Terms: 

Line I 
l.. 

BUILDING COPY 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. nackin!! lists 
cartons, and correspondence. 

-Tax Exempt Number:

12567752

Purchase Order No: 21-0000-5286

Page No: 1 

P.0.Date: 07/20/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

NEW HAVEN LUMBER DO-IT CENTER 
117 CIRCLE DRIVE 
NEW HAVEN MO 63068-0000 

Phone: (573) 237-3045 
Vendor ID: 29 

Qty Unit I 
4.00 c s 646600 64 oz 

Ship Via: 

Part No. and Description 

HAND SANITIZER 

� 

. 

Requisition No: 

Purchase Order No: 21-0000-5286

Ship to: New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

118. 76 0.00 475.04 

Order Total -----------> $475.04 



07/20/2020 12:16 FAX 5732373046 HE'ii HAVEH LUMBER @001/001 

New Haven Lumber 
117 Circle Dr, New Haven, MO 63068 
Ph: 5732373045 Fax: 5734862133 

Purell Gel Hand Sanitizer 

Purell 64 Oz. Advanced Instant Hand Sanitizer Gel Reflll 
SKU: 646600 Model: 9684w04 SIKESTON, MO - �> QOH: 168 ·/ 

Status 
Small 
Parcel 
Country 

Norm 
Ground Only 

UNITED STATES OF 
AMERICA 

• , , ,A .. ,,,.,.,, , , ' •• • ••• ••• •-•'""•"'""''"'''" 

. .  Max .Qty .. .......... .... ...... ........ ... .... .. . .. ···-··· -·· ..... �. 
Vendor Go-Jo Ind. 
Brand Purell 

......... .. .......... . .. . .. .... . . . . ......... ...... .. _, ............. . . ,-. .. ,,.,_ . . ....... .. ... . .. . .. . 

UPC 00073852290837 

Qty 
4 

Retail $32.99 
................ -...... , .. ,_, __ . .... ,.,._tt,, _tt,. ...... . . 

Unit EACH 

America's #1 Instant Hand Sanitizer Kills 99.99 percent of most common germs that may cause 
illness, Outperforms other hand sanitizers ounce-for-ounce. Clinlcally-proven to maintain skin 
health. 

�pecifications 

Specifi cati� '1. ................ -····-····· .. ··· .. ·-············· .. -···· .. ····· .. ····--· .. · ....... .... . . . _ .......... Desc::ription ___ ........ ... , ........ ·-·--·-·· ..... . 
. TYPe.. .. . ..... ...... . 
Size 

.. ��.��!9.n.ce. . . . 

Package Quantity 
. . .. . . . . . 

Package Type 

More Info 

Gel 

Clean Scent 
. . . .. . . . . . ., ... . .  , ........... .......... ........ - . ........ .. . . . . ........ . . , . .... •"· 

1 
Bottle 

.----------,....,.. ........ ,., ..... , ... ,.,....,,.. ..... , .. ..,, ............... �---------------------

Unit Cube 
Unit Weight 

. .  , . . . . - -··- . _ ..... ··-·--- - ----·-- . - . - . . . ' 

Deliverable via Ground 
Dellverable via Water 

... . ... , . .. .. ... '• . . .  .. ..... -. .... ... .... .. -.. ... ........ . .. . . . .. . . . 

Deliverable via Air 

----.. ··---, ·· ···· ····· ··· . . . . . . .. . ........................
.... . 

0.164 

5.1930 Aux Qty 

Yes J�ax .9ty ...........................
Yes 
No INCOM Code 

Sub Type 
. . . . . . . . . . . . . . . .... . . . .... . . . 

0 Sub Item 1 
. . . ......... . . ...... , ........ � . .... . .......... ,., ... .,.,,.,,., . ., . .,� ........... .. .. 
8 Sub Item 2

Other 
FLC Code 3624 



!***************************************** 

Orscheln Farm and Home 

860 Washington Corners 

Washingto,M63090 

636-239-6372

ORSCHELN FARM & HOME CAREERS 

Trainins-Advance�ent-Opportunity 

Fa�ll� Values 

Visit us at www.orschelnfarmhome.com 

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

NEW HAVEN, SCHOOL DI 

QTY ITEM PRICE TOTAL 

1 101318542 $119.99 $119.99N 

CART UTILITY STEEL 48 IN W/FOL 

Original Price: $149.99 

Reason: Flyer/Clearance/Coupon 

Sub Total 

Tax@ 8.8500% 

Total 

$119.99 

$0.00 

$119.99 

Visa $119.99 

Acct# ************1999 

Auth# 03030G 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

2. 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackin2 lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-4020-5206

Page No: 1 

P.O.Date: 07/07/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us 
Bid/Quote No: 

ORSCHELN FARM AND HOME 
860 WASHINGTON CORNERS 
WASHINGTON MO 63090 

Phone: (636) 239-6372 
Vendor ID: 0000086 

Qty Unit I 
1.00 EA. Utility Cart 

1.00 EA. COVID 

Ship Via: 

Part No. and Description 

Requisition No: 2525 

Purchase Order No: 
21-4020-5206

Ship to: NEW HAVEN ELEMENTARY 
201 ELTON AVENUE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2141 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

119.99 0.00 119.99 

0.00 0.00 0.00 

Order Tota:I. -----------> $119.99 

, 



Seriously Clean Ltd. 

1075 W. Kathryn St Suite 6 

Nixa, MO 65714 

417-725-2116 

barrett@nixall.com 

INVOICE 

BILL TO 
Kasi Meyer 
New Haven Elementary School 
100 Park Dr. 
New Haven, MO 63068 US 

P.O. NUMBER 
VERBAL 

SHIP TO 
Kasi Meyer 
New Haven Elementary School 
201 Elton Ave 
New Haven, MO 63068 US 

SALES REP 
Barrett Gouger 

SHIP DATE 
SHIP VIA 

06/18/2020 

06/18/2020 

Nixall 

SHIPPING UPS 

PR-SCRIPTIOH •··• 

Disinfectant/Sanitizer Gallon 

SHIPPING UPS 

BALANCE DUE 

Page 1 of 1 

06/18/2020 
UPS 

C 
�" -d,;i;, �_; 

Seriously Clean LTD

4 

1 

INVOICE 
DATE 
TERMS 
DUE DATE 

RiffE 

30.00 

23.00 

5281 
06/18/2020 
Net30 
07/18/2020 

AJviOUNT 
' 

' 

120.00 

23.00 

$143.00 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

2. 

3. 

CENTRAL OFFICE 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices, packing lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Email: aschenck@newhavenschools.us 

SERIOUSLY CLEAN LTD 
1075W KATHRYN STREET STE 6
NIXA.MO 65714 

Phone: (417) 725-2116 
Vendor ID: S000428 

Purchase Order No: 21-4020-5275

Page No: 1 

P.O.Date: 07/15/20 

Delivery Date: ASAP 

Bid/Quote No: 

Requisition No: 2553 

Purchase Order No: 21-4020-5275

Ship to: NEW HAVEN ELEMENTARY 
Attn: KASI MEYER 
201 ELTON AVENUE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2141 

Ship Via: Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Qty Unit I Part No. and Description Unit Price 1 Adjustment I Amount 

4.00 EA. Nixall Disinfectant/Sanitizer Gallon 30.00 0.00 120.00 

1.00 EA. Shipping 23.00 0.00 23.00 

1.00 EA. COVID 0.00 0.00 0.00 

Order Total -----------> $143.00 

-• 

-



Seriously Clean Ltd. 

1075 W. Kathryn St Suite 6 

Nixa, MO 65714 

417-725-2116 

barrett@nixall.com 

BILL TO 

Kasi Meyer 
New Haven Elementary School 

100 Park Dr. 

New Haven, MO 63068 US 

P.O. NUMBER 
VERBAL 

SHIP TO 

Kasi Meyer 
New Haven Elementary School 

201 Elton Ave 

New Haven, MO 63068 Os 

SALES REP 
Barrett Gouger 

DESCRIPTION 

SHIP DATE 

SHIP VIA 

07/15/2020 

07/15/2020 

Nixall 

SHIPPING UPS 

Disinfectant/Sanitizer Gallon 

SHIPPING UPS 

BALANCE DUE 

Page 1 of 1 

07/15/2020 

UPS 

� 

·d

Seriously Clean cm

QTY 

40 

1 

INVOICE 

DATE 

TERMS 
DUE DATE 

RATE 

30.00 

203.13 

5411 

07/15/2020 

Net30 

08/14/2020 

AMOUNT 

1,200.00 

203.13 

$1,403.13 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 
2. 

Note: 

CENTRAL OFFICE 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fa:x:: (573) 237-5959 

Our P.O.Number must appear 
on all invoices, packing lists 
cartons, and correspondence. 

Tax Exempt Number: 
12567752 

Purchase Order No: 21-4020-5277

Page No: 1 

P.O.Date: 07/20/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

SERIOUSLY CLEAN LTD 
1075W KATHRYN ST REET STE 6 
NIXA MO 65714 

Phone: (417) 725-2116 
Vendor ID: S000428 

Ship Via: 

Qty Unit / Part No. and Description 

1.00 EA. Disinfectant Sanitizer Gallon 
1.00 EA. COVID 

FOR BUS SANITATION 

Requisition No: 2557 

Purchase Order No: 21-4020-5277

Ship to: NEW HAVEN ELEMENTARY 
Attn: SUSAN MAULDIN 
201 ELTON AVENUE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2141 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price r Adjustment I Amount 

1403.13 0.00 1,403.13 
0.00 0.00 0.00 

�--

Order Total -----------> $1,403.13 

-



Vita Persona, LLC 

Connecting the World with Vital Supplies 

o PRODUCTS

• SCHOOLS

• CONTACT US 

• ACCOUNT

Navigation!--- Navigation --- V 

Checkout 
Thank you. Your order has been received. 

ORDER NUMBER: 

1036 

DATE: 

July 17, 2020 

Order details 

Product 

Adult Face Shield 10 Pack ($2.75/P.£;). x 1 

Subtotal: 

Shipping: 

Tax: 

1 Payment method: 

Total: 

• Products

• About Us

• Contact Us

• 8Q;;QJ.m1 

• Terms & Conditions

• P riv a cy.EQ]js;Y-

TOTAL: 

$47.02 

Copyright© 2020 Vita Persona, LLC - All Rights Reserved. 

PAYMENT METHOD: 

Credit Card 

Total 

$27.50 

$27.50 

$19.52 via UPS Ground 

$0.00 

Credit Card 

$47.02 
. ·-··· -·•----· ---� - ·---·

.• 1 

PO Box 80413 

Ft. Worth, TX 76244 US 

helr-me@.JLlli!P-ersonallc com 

817-518-5125

877-831-0581



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

2. 

CENTRAL OFFICE 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices, packing lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-4020-5281

Page No: 1 

P.0.Date: 07/20/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

VITAPERSONA 

Vendor ID: V000430 

Ship Via: 

Qty Unit I Part No. and Description 

1.00 EA. 10 PACK OF FACE SHIELDS 

1.00 EA. COVID 

Requisition No: 2559 

Purchase Order No: 21-4020-5281

Ship to: NEW HAVEN ELEMENTARY 
Attn: SUSAN MAULDIN

201 ELTON AVENUE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2141 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

47.02 0.00 47.02 

0.00 0.00 0.00 

Order Total. -----------> $47.02 

� 



6/30/2020 New Haven Public School District Mail - Order received. Cosco 6 Foot Centetfold ... & 4 more items 

Gmail 

/ 1 

Tina Wnuk <twnuk@newhavenschools.us> 

Orde(rece
/

·ved. "Cosco 6 Foot Centeriold ... & 4 more items
.1 message 

Walmart.com <help@walmart.com> Tue, Jun 30, 2020 at 11:23 AM 
Reply-To: donotreply@walmart.com 
To: twnuk@newhavenschools.us 

Help Center Your Account 

Hello Tina, 

Thanks for shopping with us. We're processing your order now and we'll email you again when there are status 

updates. You can also track the status here. 

Sincerely, 
-Your Walmart Customer Care Team

Order #: 4532002-049882 

Ships from Best Choice Products 

Arrives by 

Thu,Jul2 
We'll send an email with tracking info 

Shipping to 

Tina Wnuk 
100 Park Dr. 

https://mail.google.com/mail/u/0?ik=01 d32a081 d&view=pt&search=all&permthid=thread-f%3A 16709417 45894299649&simpl=msg-f%3A 16709417 458 ... 1 /4 



6/30/2020 New Haven Public School District Mail - Order received. Cosco 6 Foot Centerfold ... & 4 more items 

when your order ships. New Haven, MO 63068 

Item Qty 

Best Choice Products 4ft Indoor Outdoor Portable Folding Plastic 

Dining Table w/ Handle, Lock for Picnic, Party, Camping 

2 

$59.99 

Arrives by 

Wed,Jul8 

Ships from Walmart 

Shipping to 

Tina Wnuk 
100 Park Dr. We'll send an email with tracking info 

when your order ships. New Haven, MO 63068 

Item Qty 

Cosco 6 Foot Centerfold Folding Table, 

White 

4 

$46.47 

Mainstays 5 Foot Centerfold Folding Table, 

White 

2 

$41.50 

Items may arrive in multiple boxes on different 
days. 

Order summary 

Order subtotal: $388.86 

Walmart shipping FREE 

Best Choice Products shipping FREE 
Total tax $11.36 

Order total $400.22 
_;_---_ 

Billing information 

Billing address 

Tina Wnuk 
100 Park Dr. 

Payment method(s) 

VISA ending in 2124 

Total 

$185.88 v

$83.00 / 

Total 

$119.98 i---" 

httndim<>il rmnnlP..com/mail/u/0?ik=01 d32a081 d&view=ot&search=all&permthid=thread-f%3A 16709417 45894299649&simpl=msg-f%3A 16709417 458... 2/4 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 
2. 
3. 
4. 

5. 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackirn!: lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Email: aschenck@newhavenschools.us 

WAL-MART STORE 
00000-0000 

Vendor ID: 88 

Purchase Order No: 21-0000-5157

Page No: 1 

P.O.Date: 06/30/20 

Delivery Date: ASAP 

Bid/Quote No: 

Requisition No: 2507 

Purchase Order No: 21-0000-5157

Ship to: NEW HAVEN filGH SCHOOL 
Attn: TINA WNUK 
100 PARK DRIVE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2629 

Ship Via: Render Invoice in duplicate, enclosing one copy with merchandise 

and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Qty Unit I Part No. and Description Unit Price I Adjustment I Amount 

2.00 EA. Best Choice Products 4ft Tabl.e 59.99 0.00 119 .98 "/ 
4.00 EA. Cosco 6ft Centerfold Fol.ding Tabl.e 46.47 0.00 185. 88 .... -
2.00 EA. Mainstays 5ft Centerfold Fol.ding Tabl.e 41.50 0.00 83. 00,y 

1.00 EA. Tax 11.36 0.00 11. 36'-" 
1.00 EA. COVID Purchase 0.00 0.00 0.00 

. 

Order Total. -----------> $4-00. 22 

-



&W-f & •n 



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

2. 

3. 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 63068 
Phone: (573) 237-3231 

Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oacking lists 
cartons, and correspondence. 

Tax Exempt Number: 

12567752 

Purchase Order No: 21-0000-5224

Page No: 1 

P.O.Date: 07/13/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us 
Bid/Quote No: 

WAL-MART STORE 
00000-0000 

Vendor ID: 88 

Qty Unit I 
2.00 EA. Garment racks 

Ship Via: 

Part No. and Description 

for cell phones 

0.00 EA. One for HS and one for MS 

1.00 EA. COVID Purchase 

-

-

Requisition No: 2543 

Purchase Order No: 21-0000-5224

Ship to: NEW HAVEN IDGH SCHOOL 
Attn: TINA WNUK 

100 PARK DRIVE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2629 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

8.93 0.00 17.86 

0.00 0.00 0.00 

0.00 0.00 0.00 

Order Total -----------> $17.86 

.



Bill To: 

Vendor: 

Terms: 

Line I 
1. 

2. 

3. 

4. 

BUILDING COPY 

(DUPLICATE) 

New Haven School District 
100 Park Drive 
New Haven, MO 6306.8 
Phone: (573) 237-3231 
Fax: (573) 237-5959 

Our P.O.Number must appear 
on all invoices. oackin2: lists 
cartons, and correspondence. 

Tax Exempt Number:

12567752 

Purchase Order No: 21-0000-5158

Page No: 1 

P.0.Date: 07/01/20 

Delivery Date: ASAP 

Email: aschenck@newhavenschools.us Bid/Quote No: 

WEBSTAURANT STORE 

VendorID:W000049 

Ship Via: 

Qty Unit I Part No . and Description 

4.00 EA. Hand Sanitizer Stations 
1.00 EA. COVID Purchase 
1.00 EA. Paid with school. credit card 
1.00 EA. Shipping 

-

Requisition No: 2508 

Purchase Order No: 21-0000-5158

Ship to: NEW HAVEN HIGH SCHOOL 
Attn: TINA WNUK 
100 PARK DRIVE 
NEW HAVEN, MO 63068 
Phone: (573) 237-2629 

Render Invoice in duplicate, enclosing one copy with merchandise 
and mailing other copy to central office ('BILL TO' address above). 
For all equipment purchases, serial numbers must be indicated on the invoice. 

Unit Price I Adjustment I Amount 

152.49 0.00 609. 96Y 
0.00 0.00 0 .oo -

0.00 0.00 0.00
46.50 0.00 46.50 

Order Total. -----------> $656. 46 



Amy Schenck <aschenck@newhavenschools.us> 

Fwd: Order 53949771 - WebstaurantStore 
1 message 

Tina Wnuk <twnuk@newhavenschools.us> Tue, Jun 30, 2020 at 3:32 PM 
To: Amy Schenck <aschenck@newhavenschools.us> 

Tina Wnuk 
Principal 
New Haven Middle/High School 
(573) 237-2629 ext. 2102
twnuk@newhavenschools.us
Go Shamli'oc!{s!

--- Forwarded message --------­
From: <orders@webstaurantstore.com> 
Date: Tue, Jun 30, 2020 at 3:38 PM 
Subject: Order 53949771 - WebstaurantStore 
To: <twnuk@newhavenschools.us> 

ffiJUffi Sign up for Fast & Free Shipping! Learn More 

_ staurantStore 
RESTiAURANT SUPP-LIES & EQUIPMENT 

Shop Now Equipment Food & Beverage Tabletop Disposables 

Thanks for shopping at WebstaurantStore. Your order is being processed. 

Ship to: 
Tina Wnuk 

New Haven Schoof District 
100 Park Dr 
New Haven, MO 63068-1306 
5732373231 

My Account 

ITEM 

Order Number: 53949771 

Order Date: June 30, 2020 at 4:38 PM 

Shipping Type: Ground 

Trnck Order -· 

QTY TOTAL 
··------····· ---------





Commission Order No. 2020-375 
Third Quarter Term 2020 

COMMISSION ORDER 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Over Plus Land Sale 

Commission Order 2020-375 

ss. 

IN THE MATTER OF REFUNDING 
OVER-PLUS ON LAND SALE 
BACK TAXES 

WHEREAS, it is found by the County Commission that Loraine Fisher purchased real estate at the 2019 tax 
sale and issued as Certificate of Purchase #2019-0024, property described as follows: 

Parcel Number 20-5-16.0-0-003-031.000  
Section 16, Township 42, Range 2E, Lots: 5 & 6 Watts Acres 3 

WHEREAS, it is further found by the Commission that the purchase price was $6,100.00 (Six Thousand, One 
Hundred Dollars and 00/100), which included taxes and costs in the amount of $952.29 (Nine Hundred Fifty-
Two Dollars and 29/100) with an over-plus of $5,147.71 (Five Thousand, One Hundred Forty-Seven Dollars 
and 71/100), and; 

WHEREAS, Loraine Fisher wishes to redeem the above over-plus and has made application $5,147.71, 
representing the over-plus. 

IT IS HEREBY ORDERED by this Commission, that Debbie Aholt, County Treasurer, issue a check/warrant 
payable to Loraine Fisher in the sum of $5,147.71 out of the Over-plus Land Sale Account. 

IT IS FURTHER ORDERED by this Commission that a copy of this order be provided to Debbie Aholt, County 
Treasurer; Doug Trentmann, County Collector; Angela Gibson, County Auditor; Jeannine Stevens, County 
Clerk’s Office and Loraine Fisher, 211 South Second Street Robertsville, Missouri 63072. 

______________________________________ 
Presiding Commissioner 

   Commissioner of 1st District 

   Commissioner of 2nd District 









Commission Order No. 2020-376 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Taxes-Property 
 

Commission Order 2020-376 Page 1 

ss. 

IN THE MATTER OF NOTICE OF PUBLIC HEARING ON PROPOSED 
PROPERTY TAX RATES FOR 2020 FOR THE COUNTY OF FRANKLIN 
 
WHEREAS, Section 137.055 RSMo requires that a public hearing be held prior to the County Commission setting a tax rate; and 
 
WHEREAS, Section 137.055.2 RSMo requires that notice of such public hearing be published. 
 
IT IS THEREFORE ORDERED that notice in substantially the following form be published; to wit: 

 
    NOTICE OF PUBLIC HEARING 
      

A Public Hearing will be held at 9:45 a.m., Tuesday, September 15, 2020 in the Franklin County Commission Chambers, Room 206, 
2nd floor, County Government Center, Union, Missouri at which time the citizens may be heard on the tentative property tax rates 
proposed to be set for the year 2020 by the Franklin County Commission which will produce substantially the same revenues as 
required by the budget for the fiscal year beginning January 1, 2020 for Franklin County, Missouri.  (The tax rate is subject to change 
based upon subsequent information from the State Auditor’s Office) 
 
ASSESSED    CURRENT TAX YEAR  PRIOR TAX YEAR 
VALUATION         2020             2019 
     
REAL ESTATE    $ 1,654,580,828   $ 1,628,487,498   
PERSONAL PROPERTY   $    433,102,247   $    416,491,278    
TOTAL     $ 2,087,683,075   $ 2,044,978,776  
  

Proposed Tax Rate  Actual Rate Imposed 
for 2020 (per $100)   for 2019 (per $100) 

GENERAL FUND   $ .1326   $ .1273 
ROAD & BRIDGE FUND  $ .2102   $ .2102 
SB40 RESOURCE BOARD  $ .0975   $ .0975 
 

Amount of Property  Amount of Property 
     Tax Revenue to be  Tax Revenue to be 
     Produced for 2020  Produced in 2019 
GENERAL FUND   $    2,768,268   $    2,603,258 
ROAD & BRIDGE FUND  $    4,388,310   $    4,298,545 
SB40 RESOURCE BOARD  $    2,035,491   $    1,993,854  
 
IT IS THEREFORE ORDERED that the above notice be published in the September 2, 2020 edition of the Washington Missourian. 
 
IT IS FURTHER ORDERED that a copy of this Order be provided to Tim Baker, County Clerk. 
 
         ___________________________________________ 
         Presiding Commissioner 
 
         ___________________________________________ 
         Commissioner of First District 
 
         ___________________________________________ 
         Commissioner of Second District 



Commission Order No. 2020-377 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Tax Levy 
 

Commission Order 2020-377  

ss. 

 
 
IN THE MATTER OF SETTING 
THE EMERGENCY 911 TAX RATE 
FOR YEAR 2021 
 

WHEREAS, prior hereto the voters of Franklin County approved the adoption of countywide E-911; and 

WHEREAS, said voters approved a telephone tax rate ceiling of 15%; and 

WHEREAS, pursuant to Sections 190.300 through and including 190.320 RSMo, the telephone tax shall be 
applied to the Tariff rate or rates billed to service users (all sales) subject to the tax; and 

WHEREAS, upon annual review of the telephone tax rate for E-911, the Franklin County Commission finds 
that the telephone tax rate of 15% is needed for the year beginning January 1, 2021. 

IT IS THEREFORE ORDERED that the telephone tax rate levy for E-911 service be and is hereby set for the 
year 2021 at a 15% tax rate, effective January 1, 2021. 

IT IS FURTHER ORDERED that a copy of the order to Abe Cook, EMA director; Angela Gibson, County 
Auditor; Jeannine Stevens, Chief Deputy County Clerk; Southwestern Bell; Fidelity Communications; and to 
other parties that have indicated that they will be collecting E-911 taxes. 

 

 
 
 
 
 
 

______________________________________ 
Presiding Commissioner 

 
 
 
              Commissioner of 1st District 
 
 
 
              Commissioner of 2nd District 



Commission Order No. 2020-378 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Contract/Agreement 
 

Commission Order 2020-378 

ss. 

IN THE MATTER OF AUTHORIZING EXECUTION  
OF AN AGREEMENT APPROVING A CARES ACT  
APPLICATION SUBMITTED BY THE FRANKLIN  
COUNTY R-II SCHOOL 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 Franklin County R-II School District of the County of Franklin, Missouri has submitted a 
CARES Act Fund Application to the County of Franklin, Missouri for the amount of $10,109.54 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 R-II School District attached 
hereto and incorporated by reference herein.  
 
 
 



 

Commission Order 2020-378 

IT IS FURTHER ORDERED that the Presiding Commissioner is authorized to execute an agreement 
approving the CARES Act Application submitted by the Franklin County R-II School 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 Franklin County R-II School 
District; 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 

• 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

2o 

• 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: _D .... H
---1
,
=-+------------

Paid ______ 1_ c #: _____ 

• I • 

Exhibit A 



Franklin County Application for CARES Act Reimbursement 

Entity Name: Franklin County R-11 School District 

Remit Address: 31.28 Hwy Y New Haven, MO 63068 

Contact and Title: Kathy Oetterer, Superintendent/Principal 

Contact Phone Number: 573-237-2414

Contact Email: koetterer@fcr2.org 

Federal Tax ID: 436005748 

Certification 

1, Kathy Oettere r ; am the chief executive of 
Franklin County R-11 School District and I certify that: 
-----'----------

1. 1 have the authority on behalf of Franklin County R-11 School District 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 Franklin County R-11 School District 

3. Franklin County R-11 School District 's proposed uses of the funds provided as direct 
payment under Section 14,435 of 55 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 Covid related expenses • 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.

-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
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: Kathy Oetterer 
I J 1 

, 

Signature: ,.(;''" 0� n� w�
Title: Superintendent/Principal 

Date: July 30, 2020 

Subscribed and sworn to before me this �day of __.:?5:
_.

-
...,_
)
_._.
lu

....,_ 
___ , 2020. 

My commission expires: 5/2-/ZOz.7 
Notary Public fu DP, a · J-)_t££ud

- 5 -

KATIE L PEIRICK 
My Commission Expires 

May2,2022 
Franklin County 

Commission tJ18410195 



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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Commission Order No. 2020-379 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin  Taxes/Property 
 

Commission Order 2020-379  

ss. 

 
 
IN THE MATTER OF APPROVING  
AND AUTHORIZING EXECUTION  
OF A PERMANENT EASEMENT 
 
WHEREAS, it is the desire and recommendation of the Franklin County Planning and Zoning Department to 
require property owner, The Francis H. Sullentrup Revocable Living Trust, to dedicate a portion of a tract of 
land for a roadway and utility easement; and  
 
WHEREAS, a copy of the proposed deed and easement is attached hereto.  
 
IT IS THEREFORE ORDERED that the Permanent Easement is hereby approved and that Presiding 
Commissioner is authorized to execute said Easement on behalf of Franklin County.  
 
IT IS FURTHER ORDERED that a copy of this Order and the easement be provided to; Jim Grutsch, Highway 
Administrator; and Scottie Eagan, Planning and Zoning Director. 
 
 
 
 

______________________________________ 
Presiding Commissioner 

 
 
              Commissioner of 1st District 
 
 
              Commissioner of 2nd District 







Commission Order No. 2020-380 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin  Taxes/Property 
 

Commission Order 2020-380  

ss. 

 
 
IN THE MATTER OF APPROVING  
AND AUTHORIZING EXECUTION  
OF A PERMANENT EASEMENT 
 
WHEREAS, it is the desire and recommendation of the Franklin County Planning and Zoning Department to 
require property owner, Mark F. Sullentrup, to dedicate a portion of a tract of land for a roadway and utility 
easement; and  
 
WHEREAS, a copy of the proposed deed and easement is attached hereto.  
 
IT IS THEREFORE ORDERED that the Permanent Easement is hereby approved and that Presiding 
Commissioner is authorized to execute said Easement on behalf of Franklin County.  
 
IT IS FURTHER ORDERED that a copy of this Order and the easement be provided to; Jim Grutsch, Highway 
Administrator; and Scottie Eagan, Planning and Zoning Director. 
 
 
 
 

______________________________________ 
Presiding Commissioner 

 
 
              Commissioner of 1st District 
 
 
              Commissioner of 2nd District 







Commission Order No. 2020-381 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Trustee’s Sale / Taxes 
 

Commission Order 2020-381  

ss. 

 
IN THE MATTER OF ACCEPTING AN 
OFFER TO PURCHASE CERTAIN REAL 
PROPERTY FROM FRANKLIN COUNTY 
AND AUTHORIZING EXECUTION OF A 
TRUSTEE’S DEED IN ORDER TO  
CONVEY SUCH PROPERTY 
 
WHEREAS, by virtue of a tax sale Franklin County acquired title to Lot 5 Block 3 of Back of the Moon 3, 
Tranquillity Lane Lonedell, Missouri 63060; and 
 
WHEREAS, the total amount of taxes, interest, and fees charged against said parcel is $475.84; and 
 
WHEREAS, Michael Rush and Nicholas S. Pradley have expressed an interest in acquiring the property from 
Franklin County for a portion of the taxes and fees charged against the property; and 
 
WHEREAS, the Franklin County Commission has determined that it is in the best interest of Franklin County to 
convey such property to Michael Rush and Nicholas S. Pradley for the amount offered. 
 
IT IS THEREFORE ORDERED by the Franklin County Commission that the offer of Michael Rush and 
Nicholas S. Pradley to purchase the subject property for the sum of $150.00, said sum consisting of back 
taxes, interests, and costs of $106.75, and a Trustee’s Commission of $43.25. 
 
IT IS FURTHER ORDERED that Donald Wurdack, Trustee, is authorized to execute such documents as may 
be necessary to effectuate the transfer. 
 
IT IS FURTHER ORDERED that it shall be the responsibility of Michael Rush and Nicholas S. Pradley to file 
the original deeds with the office of the County Recorder of Deeds. 
 
IT IS FURTHER ORDERED that a copy of this Order be provided to the following: 
 
   1. Donald Wurdack, Trustee  
   2. Tom Copeland, Assessor 
   3. Doug Trentmann, Collector 
   4. Jennifer Metcalf, Recorder of Deeds 
 

______________________________________ 
Presiding Commissioner 

 
              Commissioner of 1st District 
 
              Commissioner of 2nd District 
 







Commission Order No. 2020-382 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Trustee’s Sale / Taxes 
 

Commission Order 2020-382  

ss. 

 
IN THE MATTER OF ACCEPTING AN 
OFFER TO PURCHASE CERTAIN REAL 
PROPERTY FROM FRANKLIN COUNTY 
AND AUTHORIZING EXECUTION OF A 
TRUSTEE’S DEED IN ORDER TO  
CONVEY SUCH PROPERTY 
 
WHEREAS, by virtue of a tax sale Franklin County acquired title to Section 27, Township 43, Range 1 East, 
Lot PT SW SW S of Old Highway O Villa Ridge, Missouri 63089; and 
 
WHEREAS, the total amount of taxes, interest, and fees charged against said parcel is $760.76; and 
 
WHEREAS, Robert Carron has expressed an interest in acquiring the property from Franklin County for a 
portion of the taxes and fees charged against the property; and 
 
WHEREAS, the Franklin County Commission has determined that it is in the best interest of Franklin County to 
convey such property to Robert Carron for the amount offered. 
 
IT IS THEREFORE ORDERED by the Franklin County Commission that the offer of Robert Carron to purchase 
the subject property for the sum of $150.00, said sum consisting of back taxes, interests, and costs of $80.84, 
and a Trustee’s Commission of $69.16. 
 
IT IS FURTHER ORDERED that Donald Wurdack, Trustee, is authorized to execute such documents as may 
be necessary to effectuate the transfer. 
 
IT IS FURTHER ORDERED that it shall be the responsibility of Robert Carron to file the original deeds with the 
office of the County Recorder of Deeds. 
 
IT IS FURTHER ORDERED that a copy of this Order be provided to the following: 
 
   1. Donald Wurdack, Trustee  
   2. Tom Copeland, Assessor 
   3. Doug Trentmann, Collector 
   4. Jennifer Metcalf, Recorder of Deeds 
 

______________________________________ 
Presiding Commissioner 

 
              Commissioner of 1st District 
 
              Commissioner of 2nd District 
 







Commission Order No. 2020-383 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Trustee’s Sale / Taxes 
 

Commission Order 2020-383  

ss. 

 
IN THE MATTER OF ACCEPTING AN 
OFFER TO PURCHASE CERTAIN REAL 
PROPERTY FROM FRANKLIN COUNTY 
AND AUTHORIZING EXECUTION OF A 
TRUSTEE’S DEED IN ORDER TO  
CONVEY SUCH PROPERTY 
 
WHEREAS, by virtue of a tax sale Franklin County acquired title to Section 03, Township 41 North, Range 2 
East, PT NW SW W of Hendricks Road Robertsville, Missouri 63072; and 
 
WHEREAS, the total amount of taxes, interest, and fees charged against said parcel is $894.28; and 
 
WHEREAS, Duaine Cooke has expressed an interest in acquiring the property from Franklin County for a 
portion of the taxes and fees charged against the property; and 
 
WHEREAS, the Franklin County Commission has determined that it is in the best interest of Franklin County to 
convey such property to Duaine Cooke for the amount offered. 
 
IT IS THEREFORE ORDERED by the Franklin County Commission that the offer of Duaine Cooke to purchase 
the subject property for the sum of $200.00, said sum consisting of back taxes, interests, and costs of $118.71, 
and a Trustee’s Commission of $81.29. 
 
IT IS FURTHER ORDERED that Donald Wurdack, Trustee, is authorized to execute such documents as may 
be necessary to effectuate the transfer. 
 
IT IS FURTHER ORDERED that it shall be the responsibility of Duaine Cooke to file the original deeds with the 
office of the County Recorder of Deeds. 
 
IT IS FURTHER ORDERED that a copy of this Order be provided to the following: 
 
   1. Donald Wurdack, Trustee  
   2. Tom Copeland, Assessor 
   3. Doug Trentmann, Collector 
   4. Jennifer Metcalf, Recorder of Deeds 
 

______________________________________ 
Presiding Commissioner 

 
              Commissioner of 1st District 
 
              Commissioner of 2nd District 
 







Commission Order No. 2020-384 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Trustee’s Sale / Taxes 
 

Commission Order 2020-384  

ss. 

 
IN THE MATTER OF ACCEPTING AN 
OFFER TO PURCHASE CERTAIN REAL 
PROPERTY FROM FRANKLIN COUNTY 
AND AUTHORIZING EXECUTION OF A 
TRUSTEE’S DEED IN ORDER TO  
CONVEY SUCH PROPERTY 
 
WHEREAS, by virtue of a tax sale Franklin County acquired title to Lot 19, Block Q of Lake Arrowhead B J-U, 
Apache Way Robertsville, Missouri 63072; and 
 
WHEREAS, the total amount of taxes, interest, and fees charged against said parcel is $551.93; and 
 
WHEREAS, Duaine Cooke has expressed an interest in acquiring the property from Franklin County for a 
portion of the taxes and fees charged against the property; and 
 
WHEREAS, the Franklin County Commission has determined that it is in the best interest of Franklin County to 
convey such property to Duaine Cooke for the amount offered. 
 
IT IS THEREFORE ORDERED by the Franklin County Commission that the offer of Duaine Cooke to purchase 
the subject property for the sum of $150.00, said sum consisting of back taxes, interests, and costs of $99.83, 
and a Trustee’s Commission of $50.17. 
 
IT IS FURTHER ORDERED that Donald Wurdack, Trustee, is authorized to execute such documents as may 
be necessary to effectuate the transfer. 
 
IT IS FURTHER ORDERED that it shall be the responsibility of Duaine Cooke to file the original deeds with the 
office of the County Recorder of Deeds. 
 
IT IS FURTHER ORDERED that a copy of this Order be provided to the following: 
 
   1. Donald Wurdack, Trustee  
   2. Tom Copeland, Assessor 
   3. Doug Trentmann, Collector 
   4. Jennifer Metcalf, Recorder of Deeds 
 

______________________________________ 
Presiding Commissioner 

 
              Commissioner of 1st District 
 
              Commissioner of 2nd District 
 







Commission Order No. 2020-385 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Trustee’s Sale / Taxes 
 

Commission Order 2020-385  

ss. 

 
IN THE MATTER OF ACCEPTING AN 
OFFER TO PURCHASE CERTAIN REAL 
PROPERTY FROM FRANKLIN COUNTY 
AND AUTHORIZING EXECUTION OF A 
TRUSTEE’S DEED IN ORDER TO  
CONVEY SUCH PROPERTY 
 
WHEREAS, by virtue of a tax sale Franklin County acquired title to Lot 18, Block Q of Lake Arrowhead B J-U, 
Apache Way Robertsville, Missouri 63072; and 
 
WHEREAS, the total amount of taxes, interest, and fees charged against said parcel is $496.58; and 
 
WHEREAS, Duaine Cooke has expressed an interest in acquiring the property from Franklin County for a 
portion of the taxes and fees charged against the property; and 
 
WHEREAS, the Franklin County Commission has determined that it is in the best interest of Franklin County to 
convey such property to Duaine Cooke for the amount offered. 
 
IT IS THEREFORE ORDERED by the Franklin County Commission that the offer of Duaine Cooke to purchase 
the subject property for the sum of $150.00, said sum consisting of back taxes, interests, and costs of $104.86, 
and a Trustee’s Commission of $45.14. 
 
IT IS FURTHER ORDERED that Donald Wurdack, Trustee, is authorized to execute such documents as may 
be necessary to effectuate the transfer. 
 
IT IS FURTHER ORDERED that it shall be the responsibility of Duaine Cooke to file the original deeds with the 
office of the County Recorder of Deeds. 
 
IT IS FURTHER ORDERED that a copy of this Order be provided to the following: 
 
   1. Donald Wurdack, Trustee  
   2. Tom Copeland, Assessor 
   3. Doug Trentmann, Collector 
   4. Jennifer Metcalf, Recorder of Deeds 
 

______________________________________ 
Presiding Commissioner 

 
              Commissioner of 1st District 
 
              Commissioner of 2nd District 
 







Commission Order No. 2020-386 
Third Quarter Term 2020 

COMMISSION ORDER 
STATE OF MISSOURI Tuesday, August 25, 2020 
County of Franklin Report 

Commission Order 2020-386 

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 25, 
2020 addressing the below listed items is hereby approved, to wit: 

Liquor Licenses:   

Abstract of Fees: 

Auctioneer Licenses: 

Other: Washington Special Road District Annual Report 
Treasurer’s Report – July 2020 
Investment Report – July 2020 

______________________________________ 
Presiding Commissioner 

   Commissioner of 1st District 

   Commissioner of 2nd District 
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