
 
 

  
County Commission 

                400 East Locust Street, Room 201 

                                  Union, MO 63084 

 
Regular Meeting Agenda 

 

http://www.franklinmo.org/ 

 
 

Tuesday, September 08, 2020 10:00 AM Commission Chambers 

Opening 
  

I. Call to Order   

 
II. Minutes Approval 

1. Tuesday, September 01, 2020 
2. Thursday, September 03, 2020 
 

III. Public Request for Discussion/Action 
 

IV. Action Items 
 

a. Commission Order 2020-407 In the Matter of Authorizing Execution of an Agreement Approving a 
CARES Act Application Submitted by the Sullivan School District of the County of Franklin, Missouri   
 

b. Commission Order 2020-408 In the Matter of Authorizing Execution of an Agreement Approving a 
CARES Act Application Submitted by the New Haven Ambulance District of the County of Franklin, 
Missouri    
 

c. Commission Order 2020-409 In the Matter of Approving and Authorizing an Agreement with Kronos 
for a Time Clock for the Franklin County Maintenance Department   
 

d. Commission Order 2020-410 In the Matter of Authorizing Execution of an Agreement Approving a 
CARES Act Application Submitted by the City of Sullivan of the County of Franklin, Missouri  
 

e. Commission Order 2020-411 In the Matter of Approving and Authorizing Execution of an 
Agreement with the Missourian for a COVID-19 Awareness Marketing Campaign 
 

f. Commission Order 2020-412 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. 2020-407 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, September 08, 2020 
County of Franklin Contract/Agreement 
 

Commission Order 2020-407 

ss. 

IN THE MATTER OF AUTHORIZING  
EXECUTION OF AN AGREEMENT APPROVING 
A CARES ACT APPLICATION SUBMITTED  
BY THE SULLIVAN 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 Sullivan 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 $20,325.51 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 Sullivan School District attached hereto and 
incorporated by reference herein.  
 
 
 



 

Commission Order 2020-407 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
______________________________________ 

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













•.fnstructio.ns.forSubmittingReimbursernerrt•Requests· 
oEADLiN E i=OR sUsMissoN. oEcErviaeR31. 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@franldinmo.net 

• Points of contact to email or ca.II.:

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

lnternaUUse ort1v;: 

D Approved by:-"---------------------
Paid ________ ck#: ____ _ 

Vv� �i�� Wof Cheu-- )1LN4tiw � g{11

-� oU b(lj\_� -k\.-�t,D.---

- $°'o,�c).s;:--.s; l

Exhibit A 



Fra�klin Count'l Application for CARES Act Rei�.�':-'�sement

Entity Name: 

Remit Address: 

Contact and Title: 

Contact Phone Number: 

Contact Email: 

Federal Tax ID: 

Certification 

. . 1, ·� Thu!r()Sb-eJ{�J .I am the chief executive of 
SWhva;n &:hoot D1�:hir,�nd!clttifythat 

1. I have the authority on behalf of . ..S1dlcv4:n gob, :DrJ::lr1c f-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 $ti,.JhvM .Scfu:ibl i>tSh,a, �

3;Sulh"6,0.�I �Sb>t1: .'s proposed uses of the funds provided as direct 
payment under Section 14.43S;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

. 

ot: a�counte 
.

. 

d

. 

iQ •· · .. ·· r int. � bq�g� .· mos

. 

t ecently approved as of March
27, 2020, for.•· . · � .. 1 , • ' and 
c. Were incurred during the period that begins on March 1, 2020, and ends on December
30, 2020. 

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

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

-2-



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

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

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

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

for lower than expected tax or other revenue collections. 

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

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

federal or private in nature) for that same expense. 

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

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

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

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

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

a. Medical expenses such as:

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

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

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

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

• Emergency medical response expenses, including emergency medical transportation,

related to COVID-19.

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

related treatment.

b. Public health expenses such as:

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

governments of public health orders related to COVID-19.

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

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

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

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

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

emergency.

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

response to the COVID-19 public health emergency.

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

COVID-19-related threats to public health and safety.
• Expenses for public safety measures undertaken in response to COVID-19.
• Expenses for quarantining individuals.



c. Payroll expenses for public safety, public health, health care, human services, and

similar employees whose services are substantially dedicated to mitigating or

responding to the 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.



Jdentifkation Key fol'. Eligible, Reih'lbursable 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 r�AAm;lifllg1t<:,f.�'.,}!IOl.Q,p.wlli.fi

. 
health

emergency. J .·· , ,1, , .. . .• { l ,,, :· ·"'' .. ·':, ...... · , .. :, 
4. Expenses of actions to facilitate compliance with COVID�19"relc1te"d publ1� hefaith.m�i��µre�, �ich c3S:

,.:.,,·, . . .•.·,.·.. . . '· . •.· J 

;,1,.:.i'-1"'�-"',!,(l .... �,);1' I,,;• '�;(<"'"!�_''�4'. ''i:f_'.,,·��l",(/.�."11.-W5"� �•;'."�t<.-},._ 

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.



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: �f)a�or-X\&�CT"'l 
Signature:CiM .� 

. 81J��As,nknok.ol: .. 
. 'fs � \.:3>-- :}0s:iv 

Title: 

Date: 

Subscribed and sworn to before me this.\�day of. ��"\D-\- , 2020.c 

Notary Publk J\�t\ ·f\{h;L_ •�j;U), 
My commission expires: \ �$J·��

DONNA L. DAVIS 

1'4(.ltary.PlJbUc• No�ry Seal_ 
Fra!)klilfCouotY� State of' Missouri 
•Commtsston ijUll'l®f 1-49!1�50

My Commission Expires Dec :z7, 202.�

. .,_5 ... 



Payment Payment 
Department Department Request Request Payment Request 

Name _ Description Number Date Vendor Name 
1111-4020 Elementary School 21-4070 8/14/2020 7 Cedars Supply 
1111-4020 Elementary School 21-4094 8/14/2020 7 Cedars Supply 
1111-4040 Primary School 21-4070 8/14/2020 7 Cedars Supply 
1111-4040 Primary School 21-4094 8/14/2020 7 Cedars Supply
1131-3000 Middle School 21-4070 8/14/2020 7 Cedars Supply 
1131-3000 Middle School 21-4094 8/14/2020 7 Cedars Supply
1151-1050 High School 21-4070 8/14/2020 7 Cedars Supply 
1151-1050 High School 21-4094 8/14/2020 7 Cedars Supply 
2542-0000 District 21-4022 8/14/2020 7 Cedars Supply 
2542-0000 District 21-4134 8/14/2020 Tim Reinhold Enterprises
2542-1050 High School 21-4053 8/14/2020 Hillyard, Inc.
2542-1050 High School 21-4053 8/14/2020 Hillyard, Inc.
2542-1050 High School 21-4053 8/14/2020 HIiiyard, Inc. 
2542-1050 High School 21-4088 8/14/2020 Sign Works & Graphics
2542-1050 High School 21-4094 8/14/2020 7 Cedars Supply 
2542-1050 High School 21-4121 8/14/2020 7 Cedars Supply 
2542-1050 High School 21-4123 8/14/2020 Erzinger Glass Company, Inc.
2542-1050 High School 21-4133 8/14/2020 7 Cedars Supply
2542-1050 High School 21-4133 8/14/2020 7 Cedars Supply
2542-1050 High School 21-4169 8/14/2020 7 Cedars Supply 
2542-1050 High School 21-4146 8/14/2020 Grainger Parts 
2542-1050 High School 21-3042 8/14/2020 Hillyard, Inc.
2542-1050 High School 21-4103 8/14/2020 Hillyard, Inc. 
2542-1050 High School 21-4103 8/14/2020 Hillyard, Inc.
2542-1050 High School 21-4103 8/14/2020 Hillyard, Inc.
2542-3000 Middle School 21-4024 8/14/2020 7 Cedars Supply 
2542-3000 Middle School 21-4024 8/14/2020 7 Cedars Supply
2542-3000 Middle School 21-4088 8/14/2020 Sign Works & Graphics
2542-3000 Middle School 21-4094 8/14/2020 7 Cedars Supply
2542-3000 Middle School 21-4121 8/14/2020 7 Cedars Supply
2542-3000 Middle School 21-4131 8/14/2020 7 Cedars Supply 
2542-4020 Elementary School 21-4023 8/14/2020 7 Cedars Supply
2542-4020 Elementary School 21-4088 8/14/2020 Sign Works & Graphics
2542-4020 Elementary School 21-1526 8/14/2020 7 Cedars Supply
2542-4020 Elementary School 21-1526 8/14/2020 7 Cedars Supply 
2542-4020 Elementary School 21-4094 8/14/2020 7 Cedars Supply 
2542-4020 Elementary School 21-4121 8/14/2020 7 Cedars Supply
2542-4040 Primary School 21-4088 8/14/2020 Sign Works & Graphics
2542-4040 Primary School 21-4093 8/14/2020 7 Cedars Supply 
2542-4040 Primary School 21-4093 8/14/2020 7 Cedars Supply 
2542-4040 Primary School 21-4094 8/14/2020 7 Cedars Supply 
2542-4040 Primary School 21-4121 8/14/2020 7 Cedars Supply
2542-4040 Primary School 21-1031 8/14/2020 7 Cedars Supply
2542-4040 Primary School 21-1031 8/14/2020 7 Cedars Supply 
2542-4040 Primary School 21-1041 8/14/2020 7 Cedars Supply 

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

7/10/2020 5948 $ 375.00 50 boxes of face masks 
8/14/2020 6171 $ 375.00 face masks 
7/10/2020 5948 $ 375.00 50 boxes of face masks 
8/14/2020 6171 $ 375.00 face masks 
7/10/2020 5948 � 375.00 50 boxes of face masks 
8/14/2020 6171 $' 375.00 face masks 
7/10/2020 5948 $, 375.00 50 boxes of face masks 
8/14/2020 6171 $ 375.00 face masks 
7/10/2020 5858 $ 5,886.64 Professional Cordless Electrostatic backpack sprayer 
8/14/2020 9106 $ 3,400.00 labor to install water filling stations 
7/10/2020 603930411 $ 58.50 Large Gloves 
7/10/2020 603930411 $ 58.50 Medium Gloves 
7/10/2020 603930411 58.50 X-Large Gloves 
7/10/2020 2147 $ 456.25 soJial distancing signs 
8/14/2020 6358 ,$ 313.89 Sanitizer 
8/14/2020 6161 S: 198.00 Sanitzer tables 
8/14/2020 2395 $ 144.00 3x4 plexi glass for counselor's office 
8/14/2020 6170 $ 6S.85 Foaming Hand Sanitizer 
8/14/2020 6275 $ 329.25 Foaming Hand Sanitizer 
8/14/2020 6361 $ 941.67 Foam Sanitizer w/alcohol 
8/14/2020 9608831195 $ 407.70 Water Fill Station 
8/14/2020 603956119�$ 492.92 Sanitizing Foam Stations 
8/14/2020 603985197 . $ 58.50 Medium Gloves 
8/14/2020 603985197 · $ SB.SO Large Gloves 
8/14/2020 603985197 . $ 58.50 X-Large Gloves 
8/14/2020 5911 ·s 57 .28 Easy Task GrabBox Wipers (disinfectant 
8/14/2020 6078 $ '.343.68 Easy Task GrabBox Wipers (disinfectant 
7/10/2020 c2141 s 456.25_:-Sotial distancing signs� 
8/14/2020 6358 $ 313.89 Sanitizer 
8/14/2020 6161 $ 198.00 Sanitzer tables 
8/14/2020 6162 $ 378.40 Easy Task F310 Wiper, Quarterfold 
1/1012020 �s 
7/10/2020 ____ ,.2!�.J 

95.84 Gloves 
456.25 Jo'cial distancing signs 

8/14/2020 
8/14/2020 
8/14/2020 
8/14/2020 
7/10/2020 
8/14/2020 
8/14/2020 
8/14/2020 
8/14/2020 
8/14/2020 
8/14/2020 
8/14/2020 

6105 $ 319.84 Sanitizing wipes and pumps 
6122 ;$ 275.20 Sanitizing wipes aR81'tlffll'S- V)O f U..""f� an ll'\W1'U-
6358 $ 313.89 Sanitizer 

�� 
Sanitzer tables 

2147 : $ 456 25 �1 distancing signs 
6317 $ 126.66 No rinse sanitizer 
6317 { 591.96 dispenser floor stand 
6358 $ 313.89 Sanitizer 
6161 $ 198.00 Sanitzer tables 
6123 $ 309.60 Disinfectant kits 
6123 $ 97.86 hand sanitizer 
6250 $ 137.60 Easy Task F310 Wiper, Quarterfold 

$ 21,625.51 

l ��)o.c 
�\�cl:). 

; �D/3 � 5}i'I 

***Eligibility*•• 
Purtit>s� Code (froin Ki.i\i) 

staff and students 2 
staff and students 2 

staff and students ;2 

staff and students 2 
staff and students � 
staff and students 2 

staff and students 2 
staff and students 2 
custodial 1 

staff and students 2 
custodial 2 
custodial i 

custodial 2 

building 2 
custodial z 
custodial 2 

staff safety 2. 

staff and students 2 
staff and students 2 

staff and students 2 
staff and students 2 

staff and students 2 
custodial ?: 

custodial 2 

custodial ;i 
custodial 2 

custodial 2 
building 2 
custodial 2. 
custodial 2 
custodial 2 
custodial 2 
building 2 

staff and students � 
staff and students le 

custodial 2 

custodial 2, 
building 2 

staff and students 2 
staff and students i 
custodial 2 

custodial i 

custodial 2 

staff and students 2 
custodial 2 
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7 Cedars Supply 
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PO Box 562 
Sullivan, MO 63080 
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Bill To 
' ' 

Tina Thompson 
"' 

Sullivan School District 
138 Taylor Street 
Sullivan. MO 63080 
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P.O. Number 
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2 J-4070 
' '"' 

,, "'"""'" 

NeL30 
" ' '"" 

1: 

" 
,,,,, 

Account# 

Item Code Description 
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Invoice 

,,.Date Invoice#.··· 
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7/6/2020 
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Sullivan. MO 63080 
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$1,500.00 
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$1,500.00 
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Bill To 

::Tfr1a Thompson ·,._ 
:iSullivan School District 
'n 38 Taylor Street 
:sullivan, MO 63080 

. 

. 

P.O. Number Terms
,,,,,,,, . ... ·',' 

i' 
I 

Account# 
1 
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21-4094 CO Doug Net 30 r .. ' sz 

Item Code 
,., .. .. ,,. 

Description 
. . . ,. .... :., ... -... -·-•·····" 

,PP7820F TidyF'oam' In�ani Hand Sanitizer 62% ethyl 
alcohol to kill 99 •. 99% of common germs. 
I 000ML Pouch (6/casc) 

GENFM34EEI General Use Face Mask, 50/Box 

" 

1: 

' 

' ······· ... ,, .. 1:,,,,.·:··,,,,,,,,, .. · ...... 

Thank you for your busmess. 

575'. Oo 

�tS-Oo 

I 

··. 

;, 

I 

; 

! 

I 

h1,voice 

Via 

Ship To 

, . Sullivan School District
: 138 Taylor Street 

': ·Sullivan. MO 63080

I 

Date 

7/23/2020 

Local Delivery 

1 

Ordered 

12 

50 

Shipped , Backordered' Price Each ! i

0 12 l04.63 1 

50 0 30.00, 
i!·i

,. 

. ........ .. .. 

Total 

. . .... 

Payments/Credits 
.. 

Balance Due 
.. 

! 

1: 

6171 

Amount 

0.00 

1.500.00 

. 
··; ... 

$1.500.00 

$0.00 

$1,500.00 



.�
. 

·. 
.
· . 7 Cedars Supply

� ,;.�::-:,i:�,:... .. ·· PO Box 562 
(!m)lld1>.-.1.uo6 

Sullivan, MO 63080 

Bill To 

. TinaTlion1pson 
Sullivan School District 
13 8 Taylor Street 
Sullivan, MO 63080 

Net30 

Account# 

Description 

Rep 

VP300ESK • Professfonal Cordless Electrostatic Backpack

• Sprayer

Via 

Ship To 

Sullivan School District 
13 8 Taylor Street 

rlSullivan, MO 63080 
,
, 

,; 

Total ,' 

I 

I:nvoice 

Amount 

$5,886.64 

.•.. 

Payments/Credits $0.00 

. 

I 

. .  . . 

Balance Due... 
. 

,• 

••' 

$5,886.64 

. ' 



Tim Reinhold Enterprises, LLC 
DBA T.R.E. Electric, LLC 

· 31 New Street
Sullivan, MO 63080

Address Service Requested 

Name/ Address 

Sullivan School District 
138 Taylor Street 
Sullivan, MO 63080-1936 

Terms Job Name Job Address Phone Number 
,, ' 

,, 

Due on receipt Misc 573-467-0309
, ,,, ' ,,,, ,, ' 

'''' , ,, ' "'"' ' "  

-- - �escription

REPLACE (15)0WNER SU'PPLED DRINKING FOUNTAINS WITH BOTTLE FILLERS, LABOR ONLY 

.... , . .,. ..... . ............ ••· 
. 

A fee will be applied to all credit card transactions. A 1.5% Late fee will be applied to arty 
invoice not paid within 30 days. We the undersigned do hereby accept all terms and 
conditions. of this prooosal. .-------------- - ,-,, --.------

' '

Price 

,, 

Date 

7/15/2020 

Phone# 
I. 

Signature:
-,-

,,,__----,,,----___,,�-,---=,,,,_.,,.,.,.,-,---.,,,,,,. ' (573) 860-2514

Proposal# 

9106 

Fax Number 

Price 

3,400.00 

' 

$3,400.00 

Fax# 
' 

(573) 860-3162



Invoice Details 

ITEM MATERIAL DESCRIPTION I QUANTITY 
'.,,. 

AMOUNT UNIT PRICE 

0010 LH24336N 1 cs 22.01 

LINER 12-16GAL 24X33 6MIC NAT 1M/CS STEL 

0020 LR4348100K 8 cs 21.79 

LINER 56GAL 43X48 1 MIL BLK 100/CS PAYLO 

. 0030 HIL0012504 10 QT 

EXTRA STRENGTH CSP CLEANER 

0040 HIL 15013 4 BOX 19.36 

URINAL SCREEN WAVE 30 CUC MELON 10BX 6CS 

0050 ', HIL20411 6 EA 1.10 

MOP BOWL SWAB 201 DELUXE 

0060 HIL24987 6 EA 6.10 

MOP WET BLEND LOOPED END WB LG BLUE 

0070 HIL0083725 16 EA r: 24.68 

ARSENAL 1 SUPROX HEAVY DUTY 

0080 HIL30411 10 PAC' 5.85 

GLOVE NITRILE PWDR FREE MEDIUM 100 BOX 

0090 HIL30412 10 PAC[I, 5.85 

GLOVE NITRILE PWDR FREE LARGE 100 BOX 

0100 ' HIL30413 10 PAC 5.85 

GLOVE NITRILE PWDR FREE XL 100 BOX 

0110 HIL42720 2 cs 18.87 

PAD 20 IN STRIP BLACK 5CS 

0120 HIL20019 6 PAC 10.71 

CLOTH MF HD 300GM 16 X 16 BLUE 12 PACK 

HILLYARD 
=-�=-=-= 

Plant: 1340 .··rnvoiceNumber 603930411 D,a�06/2�/?Q20 Purchase Ordef: 21-4053 
Customer Number ��LLl\fA.N C 2 HIGH SCHOOL 

tlnv alee HILL YARD I ST. LOUIS 

The Cleaning Resource• 

P. 0. Box: 801862 

KANSAS CITY, MO 64180-1862 
CUSTOMER COPY 

c :!;.Please consider the environment before printina this invoice. 



SlgnWorks & Graphics LLC 

207 N. Clark St. 
Sullivan, MO 63080 
314-602-6980

Bill To: 

Sullivan School District 
Jason Merkel 
138 Taylor St. 
Sullivan, MO 63080 
573-468-517 4

DESCRIPTION 

. (1) 25' x 22' banner- Digitally Printed w/ grommets 

(, Congratulati;ns Graduates 
C

D"�
-

0&�->' u 

DATE: June 18,2020 
INVOICE# 2147 

FOR: Project or service 
description 

AMOUNT 

(21) 18" x 24" - Coroplast yard signs w/ stands- Double Sided - Digitally Printed graphics

(6) Social Distancing - (9) A-H - I-P - Q-Z w/ arrow - (6) Sullivan HS A-H - I-P - Q-Z

525.00 

'Tax 
c lOJ. TVU-,� 

$· 4 _j(p - ;;; s -LO. + .£ LLJri,

r°cA},w_(?.,-711 ��/ h.-ttl .. 

Please remit to above address. 
Make all checks payable to SignWorks & Graphics LLC

A 3% Transaction Fee added to all credit card payments 

THANK YOU FOR YOUR BUSINESS! 

.. 

��� 

$1,825.00 



PP7820P 

Bill To 

Tina Thompson 
'' ' 

'Sullivan School District 
138 Taylor Street 

1Sullivan. MO 63080 

Tid;:f.oam l1isia1i1Hi1nd.Sanitizcr b2°,lt:ti,);l 
, alcohol to kill 99.99% orrnmmon germs . 
. I000ML Pouch (6/casc) 

¼5� ·3t3.�
�d�'9._ s\s-. ti 

313. �'7

-:2' z 39 ::> \ .) 

Invoice 

Via 

' 

Ship To 

I Sullivan School District 
138 Taylor Slreet 
Sullivan. MO 63080 

Oat'?. 

8/4/2020 

Local Delivery 

Ordered Shipped . Back ordered Price Each 

12 

' 

o' 

' ,,,.,, ..... ,, 

Total 

104.63 

,.,, ' 

Payments/Credits 
' 

Balance Due 

lnvQ[ce# 

6358 

Amount 

1,255.56 

' 

$ !.255.56 

$0.00 

$1,255.56 
ii 

i 

.. 

I 



,. 

, , , ,  ,,,, 

7 Cedars Supply 

PO Box 562 

Sullivan, MO 63080 

Bill To 
,, ,,, 

Tina Thompson 
Sullivan School District 
138 Taylor Street 
Sullivan. MO 63080 

'' 

,,,,, ,,, , , 
·'' ..... 

' 

I 

, , 

P.O. Number Terms I, Account# ., ' 

21-4121

-
Item Code 

,,,, ' 

'' ' ' 

.. . ,,, .. ··•·,,.,., .......... ,,..,.,,,.,,,.".,,, .... 

Net30 

Description 
. .... I,·, ... ,' ' ,r.,,'l.,;r";, ' ... :.·.·.::.···.·:·::·:···· 

"'··· .,,,,,,,, 

I 

I 

i 

Rep 
,,, ' 

sz 

GK-CDT6.55 Chiodiiated bisiiifocting'rablets 6.sfg;:a:;n .. ,,, 

I 

I 

''''''''' 

. 

''' ,, 

I• 

' 

i 

I 

,! 

i' 

.i 

thank you f
o

r your business. 

l 20/per bottle

� 

,q�-00

\\ill \i,'S � 4�-00

\8Ll,w-- [°li-oo

f'n-fV\. (.?7\i,oo 

� 

1Z -1°'·1>/ 

,,,, ,,, 

: 

! 

I 

i 

I 

I 

' 

1

l0voice 

"" 

.. Date 

7/22/2020 

Ship To 

• Sullivan Primary School 
1132 Elmont Road 

' Sullivan. MO 63080 

I 

Via 1, 
·i
1 I 

Local Delivery ',i

Ordered 
,,' 

12 

: 

i 

''' 

Shipped .Backordered Price Each 
� 

11 

1:i 

,,

'', ' '

121, 

I 

: 

1,, 

;I 

1, 

1i 

I 

i 

', ' 

,,,, 

i 

; 

� 
ii 

o, 
I, 

66.00 

I 

I, 

I, 

I 

' 

: 
' 

j, 

I, 

, ,, ' ' '  

Total 

Payments/Credits 
= 

Balance Due 
''' 

·" 

. 

1, 

. 

Invoice# 

6161 

Amount 

792.00 

' '''' .,. 

$792.00 

$0.00 

$792.00 
. 



.Etzlnger Glass 
Your Cutting Edge Glass Specialist 

890 W. Springfield Road, Sullivan, MO 63080 

Phone (573)468-8061 Fax (573)468-8062 

erzingerglass@gmail.com 

ll'IVOICE 

INVOICE# 2395 

DATE: JULY 22, 2020 

Sullivan C-2 School PO: 21-4123 

SALESPERSON PAYMENT TERMS 

Jqhn Erzinger Sulliva� Highs�ho�l Due on receipt 
>---,,,�--,=�..,,...,....,----,,-,,�+-:::-:-,.,...,...,=,��-�""'T!!f""'.rtr!!r:-i-MTI::'1•-. ---='"'--------'--""'-----'----

"--"'
------=J

DESCRIPTION 

3' x 4' poly carbonate sneeze guard 

Make all checks payable to: Erzinger Glass 

THANK YOU FOR YOUR BUSINESS! 

UNIT PRICE LINE TOTAL 



I 

Bill To 

Tin�Thompson 
'S11llivan School District 
t38Taylor Street 
Sullivan. MO 63080 

p .0. Number .I
Terms Account#

Ship To 

Sullivan High School 
1073 East Vine Street 
Sullivan. MO 63080 

Net 30 SZ ' Local Delivery , 

Item Code

pp7808F 

21,:Z.O 

, '. Ordered Shipped 

Performance PIils Foainfr1g Hand Sanitizer (No 6 

Alcohol).1Clear w/ Lt. Linen Scent l 000 ml 6 .1 CS

Thrift Plus Laundry Detergent (50 J b) J. ',

Thank you for your business.

I ••• 

Total 

Date 

7/23/2020 

0 

\: 

l:nvoi, 

Invoice 

6170 

Amount 

65.851 ,· 65.8'. 

34.32 • 34.32 

$100. !7 

Payments/Credits $0.00 

, Balance Due $100.17 



'.� 7 Cedars Supply
..... ;:_;.;::,'.\it.:,; .. ,: .· ... ·. PO Box 562

'r',..v� .... -l. 

Sullivan. MO 63080

Bill To 

, rinu Thompson 
Sulli(·an School District 

: 138 Ta) lor Strt:i.:L 
Sulli\a11. MO 63080 

Pcrf'ormance l'lus Foaming I land Sanitizcr (No 
Alcohol) Ch:ar w/ Lt. Linen Scent l 000 ml 6 r CS 

'�� ..

ln,voice 

Ship To 

St;!, i \1111 lligh sd1i10\ 
I 073 East Vine Stred 
Sullivan. MO 63080 

1, 

,,, 

Date 

7/29i2020 

Price Each 

,. ' 

:, 

0 65.85! 

. .. , ... 

Total 

'' ' ' 

Payments/Credits 

Balance Due 

" .. ... 

, ,  

, , , 

Invoice# 

6275 

Amount 

$329.25 

,, ' 

$0.00 

$329.25 
. 

': 

p 



7 Cedars Supply 
. .All�J/f/C---IIIIU� 

. Sullivan, MO 63080 

Bill To

�Ti11a Thompson··•······ 
Sul ]jvan School District
J 3 8 Tay for Street

'., Sullivan. MO 63080

P.O. Number Terms

21-4169 Net 30
,, , 

Item Code

Account#

Description

:,,,,1,,,.,,, 

I• .. Rep
i 

I sz 
. I, 

PP7820F .,•· ,Tidy!7oai11 Instant Hand Sanitizer 62% ethyl
alcohol to kill; 99.99% of common germs.
I 000ML Pouch (6/cnsc)

' PP8900F ', Pert"orrnam:re Plus Munual Soap Disrcnscr Black
, with BlifokFrim I /:c11

' 

I\ 

, Thank you foi your business. · '"

1lnvoice 

C-· 

Via

:•, Ship To

, Sullivan School District
, 1073 East Vine Street

Sullivan. MO 63080

,,, 

Local Delivery ,

,, 

, ,, 

Date '' , , I 

,, 

8/4/2020
,,, 

i Ordered 
1
, 
1
" Shipped •1Backo7deredi �Price Each I

..... , .. ,.J!. '
9 0 .\ '• ·104'.63

' 

I, , 40 31 9 0.00

' 

1, 

• I, 
' I!

: 

I 

•I 

1, ' 
'! 

' 

'' 

•n
I 

·, 

I 
·'

I' 

' 

I 

Total 

Payments/Credits 

Balance Due 

', Invoice#
• ,, 

6361

Amount
941.67

0.00

. .,

$941.67

$0.00

$941.67 

' 

I 



GRlllllGBB�, 
fill 
2535 METRO BLVD. 
MARYLAND HEIGHTS, MO 63043-2409 
www.grainger.com 

SHIP TO 

SULLIVAN HIGH SCHOOL 
1073 E VINE ST 
SULLIVAN MO 63080-2160 

BILL TO 
SULLIVAN C-2 SCHOOL DIST 
138 TAYLOR 
SULLIVAN MO 63080-1936 

PAGE 1 

···oR/GINAL
I
NVOICE

GRAINGER ACCOUNT NUMBER 
INVOICE NUMBER 
INVOICE DATE 
DUE DATE 
AMOUNT DUE 

PO NUMBER: 
CALLER: 
CUSTOMER PHONE: 
ORDER NUMBER; 
INCO TERMS: 

21-4146 
MATT LATTIMORE 
6365431499 
1389035120 
FOB ORIGIN 

THANK YOU! FEI NUMBER 36-1150280 

!,,,
,!_.· 

§4�74?'75!? 
9608831195 

08/03/2020 
09/02/2020 

$407.70 

FOR QUESTIONS ABOUT THIS INVOICE OR ACCOUNT CALL 1-800-472-4643 

PO ITEM# 

LINE# 

5WNV7 

DESCRIPTION 

RETROBOTTLE FILUNG'STATION,FOR ELKAY 
MANUFACTUR,ER # LZWSR/S. 

.Delivery:#647801£935. 10ateSHipped:08/0.312020' 
:Canier: UP$ GROUND No:of Pkgs: Wt::22'.590 
Trk#:1Z.6FE$93Q3195J:Q103 

. · 

SHIPPED FROM: DC KANSAS CITY 002 
11200 E. 210 HWY,KANSAS CITY.MO 64161-9370 

TIIISPURCJfASE IS GOVERNED. E)fCL�E!-Y 11YGRNN!3�'!:J."f:fiR.¥SJJf SALE, INCLUDING: (I) 
!S"'"� RESOLUTION REMEDIES; AND' (II) ·cERTAIN WARRANTY AND DAMAGES LIMITATIONS AND 
/SCLA/MERS IN EFFECT AT THE TIME OF THE ORDER, WHICH ARE INCORPORATED BY REFERENCE 
ER�N, GRAtNr;;ER'S TERr.tS Of:.SALEAR1!. AVAILABLE AT WWW.GRAINGER,qOM .·· ... 

. RODUCTRETURN TNSTRUCTIONSARE AVAIL:48LEA T WWW.GRA/NGEJt;coMJREWRNS> 

These items are sold for domestic consumption. If exported, purchaser assumes full responsibility for 
export controls. Diversion contrary to US law prohibited. 

t:JNIT PRICE TOTAL 

1 ... 407.70 407.70 

INVOICE SUB TOTAL 407.70 

$407.70 



0040 EXT018020 

' QUANTITY 

2 PAC' 

UNIT PRICE AMOUNT 

69.35 138.70. 

CHAIR TIPS REPLCMNT 7/8IN W FELT 1 00PK 

i Su
�

total · 

Ship_ ing 
·
·/ 

Amount 

,'Gross Price 

138.70 

0.00 

0.00 

138.70 

Pay invoices online ith Hillyard ePay 

:fILLYARD. 
;,JII..Jl;,JVIJ� 
� 

The Cleaning Resource• 

a https:/lpayments.hillyard.com 

Plant:
. 
:1�41J 

'HllLYARDIS.T. LOUIS 
', ' ,  .'. . ., 

P� Q .. BOX,'. 801862 

KANSAS CITY, 

.. ' 

(� 
J 

0� 
,r----.-)Z'>O

�

'-

', � 

.r yoi'�eNuniber 603956118 Date '.O?'h14/2020 Purchase Order: 20-6382 
.Customflr Number 230877 SULLIVAl)I� 2 �

S

H SCHOOL 
J __ . • . ·.• 

. • . 
· . nVQl'C8 

. 
CUSTOM��t0::

,. .... rnndrla.-tho onvimn "'"' h .. ,,.,. .. n.-intinN fhic, lnornira 



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

Invoice Details 

ITEM MATERIA[l)ESCRIPTION QUANTITY UNIT PRICE AMOUNT 

0010 HIL22283 3 EA 

DISPENSER AFFINITY TOUCH FREE 1 L BLACK 

0020 HIL0041002 2 cs 69.67 139.34 

SANITIZER AFFINITY TF IHS FOAM 1 L 3CS 

0030 HIL22264 3 EA 117.86 353.58 

STAND DISPENSER HAND SANITIZER & SOAP BK 

Subtotal 492.92 

�-,@ 
Shipping 0.00 

Tax Amount 0.00 

Gross Price 492.92 
' 

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

Plant: 1340 Invoice Number 603956119 Date 07/14/2020 Purchase Order: 20-6382 

HILLYARD 
»:««-:-:« 

The Cleaning Resource• 

HILL YARD I ST. LOUIS 

P. 0. Box: 801862 

KANSAS CITY, MO 64180-1862 

Customer Number 230877 SULLIVAN C 2 HIGH SCHOOL 

Invoice 
CUSTOMER COPY 

r i Dlo·::u:;o. rnncirlor Iha onvirnnmo.n+ hofnro nrinlinn lhic: inunil"D. 



HILLYARD :-»:-»»:«•·. 
Remit To: 

HILL YARD I ST. LOUIS 
P.O Box: 801862 

�--_,,...,...,.,,.....,,,..,, ... ,--w1,wi.lJl(lyaraiCDm,-.�--"'''�.--�-. 

'Information 
The Cleaning Resource• KANSAS CITY, MO 64180-1862 Customer Number: 230877 

01ant: 1340 
0hone: 314 432 4600 
<=ax: 314 432 0945 

Ship SULLIVAN C 2 HIGH SCHOOL 
f o 1073 E Vine St 

3ill 
ro 

Sullivan MO 63080-2160 

SULLIVAN C 2 SCHOOLS 
138 Taylor St 
Sullivan MO 63080-1936 

' . .  

'Invoice Details 
.... .. 

ITEM MATERIAL DESCRIPTION 

: 

I•• 

11 

... 

, .. ,,,,
,,

,, ...... ,, .. ,,, 
. , ' .,. 

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

" " '''' 

,,,,,,., . 
•, .... 

I 

Invoice Number 603985197 
Invoice Date 08/04/2020 

Purchase Order No. 21-4103

Packing List Number 842885300

Sales Order Number 3000496497 

Payment Terms Net45 

Pa e..Zof .2 

! 
QUANTITY UNIT PRICE 

I: " 

t
"' . ... . .. 

Subtotal 
I 

Shipping 
Tax Amount : 

., 
I 

I 

,I Gross Price 

I
: ' 

' 

I, 

' .-

' , . 

AMOUNT 

753.40 

0.00 

0.00 

753.40 

Pay invoices online with Hillyard ePay 

I 

I 

'' 

HILLYARD:«�-««« 
The Cleaning Resource• 

at https://payments.hillyard.com I 

' 

···. 

... 
'"" ., .. 

.. 

' 

' 

' 
,,. 

/,,r�-·

' 

' 

. 

-�\

! 

' 

: 

'ife:ftDC ()

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

Plant: 1340 
HILL YARD I ST. LOUIS 

' .  lnvorce N
�·
·

·
mber 603985197 .. Da

. 
t� Q8. 104/2020 Purchase Order.

,· 
2

. 
1

. 
-4103 

Customel". umber 23087
·
7
· 

SUtUVAf9,C2 HIGH SCHOOL 
1. 

■
.· __ _;

Y .. · · · 

:nv o Ice 
CUSTOME"R:COP:'Y.:-·· P. 0. Box: 801862

KANSAS CITY, MO 64180-1862 
,C :� Please consider the environment before printing this invoice. 

.: 

' 
: 

: :: 

' 
' 
I 

: 

: 



------'.;.....�� .... .,..,.,._,...,..,.,_.,....,.p/ease Detach and ih.�•" vpper Portion with Payment��,.,..· ......... -_......,..._.;;.._..,,_,.,_.,.._,._, 

Invoice Details 
. -• , . .  ,.... . . 

ITEM MATERIAL DESCRIPTION 

0010 Hll.26011 
SPRAYER TRIGGER 28/400MM 1 OIN WHITE 

0020' HIL20019 
CLOTH MF HD 300GM 16 X 16 BLUE 12 PACK 

0030 HIL20020 
CLOTH MF HD 300GM 16 X 16 RED 12PK 24CS 

0040 : HIL20042 
: HANDLE TEL ALUM 39.5X72IN BK W BL GRIP 

ooso ,c . HIL20043 
FRAME MF POCKET 18IN GREY BLUE 12CS 

ooso HIL30411 
GLOVE NITR!LE PWDR FREE MEDIUM 100 BOX 

0070 . HIL30412 
. GLOVE NITRILE PWDR FREE LARGE 100 BOX 

0080 HIL30413 
GLOVE NITRILE PWDR FREE XL 100 BOX 

0090 . HIL42720 
PAD 20 IN STRIP BLACK 5CS 

0100 : HIL0081825 
ARSENAL 1 NEUTRALIZER 

QUANTITY UNIT PRICE AMOUNT 

10 PAC 10.71 

10 PAC 10.71 

3 EA ·1 10.92 I 

3 EA 22.87 

10 PAC 5.85 

10 PAC 5.85 

10 PAC.I 5.85 
I 
I'

5 cs 18.87 

4 EA 

Plant: 1340 lnvoice,N_QJl:>_er603985197 Date0?,'
.

:04' .
. 
·,020 ·Purchase Order:

. 
21

. 
-4103

ll. .. · . .1 ... ·�·.·.Y. A.··.· ·_R··. D ... > HILL YARD I ST. LOUIS Customer NU:���7

· .. 
SULLIV

��/
1 H SCHOOL

,:J nvo ice 
�YllYll'.10l P. o. Box: 801862 CUSTOMER COP�-�-.,,-The Cleaning Resource• KANSAS CITY, MO 64180-1862 ... · 

�L�' Please consider the environment before printing this invoice. 



Bill To 

·rina Thompsnn
Sullivun School District
138 Taylor Stn:d
Sulli\1111. fV10 63080

P.0; Number Terms 

21--1024 

Item Code Description 

��-FL\ I OOCZCiW Easy fosk C.i111bBox Wipc:r� i11 BOX {:275 l 
Rl:Pl.;\C'!·:ME� I l)ISl�H:C l';\J\iT Wil'l:R 

• • • I 

'1--q�.·.··••··.· 

' Ship To 

Sulli\nn Sd°iool District 
:,1156 f:lmont Road 
,iSulliHlll. MO 63080 

Total 

Jmvoice 

bate ... : ' Invoice # 

7/6/20.:W • 591 I

Amount 

57.28 

$57.28 

$0.00 

$57.28 



�. 7 Cedars _supply

,;;,:::,;,;:,,,.. · PO Box .'.'162.,,.._ 
Sullivan. MO 63080 

Bill To 

Tina I hornr�nn 
Sullivan <..;chnol l)i�I rit:1 
138 Ta� lor Street 
Sulli1an. MO (13080 

P.O. Number Terms 

21-4024

Item Code Description 

;\i-!•: 1 ,,\ 1 ooczc;w E:is� Ta'.�r(!rah!fo, \\'ip.:r� in BOX (275) 
RI·.Pl.AlT\·II :� I DISll\;Fl-: C I ;\\:T WIPER 

Invoice 

Via 

Ship To 

, ;.Sullirnn School Distric.:r 
: 

0

..I 15(, Elmonl Road 
Sul Ii, an. MO 1,3080 

Date 

• Ordered :: : Shipped Backordered Price Each

1-1 () 

' 

... . .. , ... , 

Total 

.. . ' 
' 

! Payments/Credits
·••' 

Balance Due 
. .  

Invoice# 

6078 

Amount 

343.68 

$343.68 

$0.00 

$3.J.3.68 

.. , ' 



SignWorks & Grapl'lics LLC 

207 N. Clark St. 
Sullivan, MO 63080 
314-602-6980

Bill To: 

Sullivan School District 
Jason Merkel 
138 Taylor St. 
Sullivan, MO 63080 
573-468-5174 �

DESCRIPTION 

(1) 25' X 22' banner- Digitally Pri-Ated w/ grommets

Congratulations Graduates

(21) 18" x 24" - Coroplast yard signs w/ stands

(6) Social Distancing - (9) A-H - 1-P - Q-Z w/ arro

1o- z@d, lo4//-�(rll-_\dd�� 

Tax 

Please remit to above address. 

oZ7.) -'--r LG .....
\.f Oi 0- l/- Lf�}tJ. 

Make all checks payable to SignWorks & Graph" s LLC

A 3% Transaction Fee added to all credit card yments 

THANK YOU FOR YOUR BUSINESS! &.. . 

.

...... ·•· ..
, '

1

,, ':·'·J:i', 1,1 

l (. 

DATE: 

INVOICE# 

FOR: 

TOTAL 

AMOUNT 

$1,300.00 

s2s.oo· 



' 

I 

' BillTo 

7 Cedars Supply. 

PO Box 562 
Sullivan, MO 63080 

, Tina Thompson 
Sullivan School District 
138 Taylor Street 
Sullivan. MO 63080 

P.O. Number Terms 

21-4131 SMS Net 30 

Account# 

,, sz 

ln,voice 
' '' 

Date Invoice# 

7/22/2020 ' 

6162 
: 

''"' 

,,......----,-----,---,---,-,------.,..,,,..------, 
Ship To 

: ' 

Sullivan ivHddle School 
· 1156 Elmont Road
Sullivan. MO 63080

Local Delivery 
' 

• ..
. _, ·••• . .  • ... .... · •••• .......... ll["llllo<1 ' " " " " "  

Item Code Description 

, HOSNETF3 I 0QZGW i Easy Task F3 IO Wiper. Quarterfold, IO x 13. 
Zipper Bag, 175/Bag 

I, 

,,,,,• .. , ... •·· 

Thank you for your business .. 

" 

Ordered Shipped Backordered Price Each Amount 

I 22 
I, 

! I 

: 

22 

I 

0 

. .. •:··• ......... , .. ....... . 

Total 

: 

]7.20 I, 378.40 
I • 

$378.40 

Payments/Credits $0.00 

Balance Due $378.40 



I 

.. · 
7 Cedars Supply 

. ·•·
,.;;t,::��-�;:,..;,_,,, · · 1)0 Box 562
.• ,,�_,,,,, . 

Sullivan, MO 63080 

· BillTo

�rf,la fh0 1ri.i1so'n 
, ,, ... " 

,Sullivan School District 
!38 Ta)lor Stred
Sullivan. MO 63080

P.O. Number Terms 

,,, 

Account# 

Item Code Description 

Rep 

sz 

DV05549254 ,\.lf1hi,:n1, �•lulti-Surl�1�� l)isint��tant CICancr. 
Citrus Scent. 1.51. Spnt) Bnttk UOivl 
GripStrong Blue Nitrile Industrial Olow 3.2 mil 
Medium ()0/100) 

. .

-·"_,.;;.,>·•~'.'.'. 

(rn I cl'c.e\le.

.·-�� 

I 

lra:voice 

Invoice# 

Ship To 
:l""'--"--"--"-'-,.;_;.;;:::...,;;=-'---,,,--,--=--···__,.....,...----

Sullivan Ekmcntary Scht1il 
· I 04 W. Washington
' Sullivan. MO 63080

Via 
·:
1 

l.ocal Delivery i 1 r
' ... ........ ···, 

Ordered !' . Shipped :
! 

,Back�rdered . Price Each 

2 

2 

I 

I 

2, 

d. 
: 

i 
i 

61.37 

47.92 

i 

: 

Amount 

95.84 

I•·" ... , .. , 

' ,, 
i ,.,, """·''•'• .. " 

: Total $95.84 

.. '" 

Payments/Credits $0.00 
: 

Balance Due $95.84 

1· 

I 

·'

f:•



�. 7 Cedars Supply

,,,,,;;t::::-,,. ... •·· ... PO Box 561 
' . ,'I'•'" '� ,: 

1 ' Sullivan. MO 63080

Bill To 

rina Thompson 
Sullivan School District 
138 Taylor Sln:ct 
Sullivan. MO 63080 

Item Code 

HOS"IETF3 I OQi'.G\-V 

f!ANDSAN 

Terms 

Net 30 

Description 

, faL,) l:isk F31 O Wiper. Quarlcrfold. IO, 13. 
Jirpcr Bag. 175/Bag 
64 oz.jug hand saniLizcr. 62% Ethanol 

:'' ilh 16 pump� 

Shipped 

(i: 

16 

Invoice 

.Date Invoice# 

7/16 12020 6105 

Backordered; Price Each I Amount 

16!i '; 17.20 1 0.00 

�·� 
/. 

ff 19.99 319.8.J. 

Total $319.8.J. 

Payments/Credits $().(}O 

Balance Due $319.84 



-,;-

-

,:.;.;;;_.. 
I 

... 
.... 

Bill To 
,· 

I Tina Thompson 
' Sullivan School District 

138Taylor Street 
Sullivan, MO 63080 

. 
p.O: Number . 

... ,. 

J\�J�W 
Item Code 

·: ······•·· .. ·· . . ·•····· 

... 

Terms 

Net 30 

.. 

... 

.... ... 

i, 

.. 

.,, ... 

. ... 

. 

· ··· · .··· 
· .. 

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

... ' 

Account# 

... 

Description 
. . 

.... 

: 
· ..

I 
.. 

. ,. 

! I' 
.• 

''I 
.. . 

' 

: 

... 

R�p 

sz 

' 

.. 

Via 

1: 
..· ... ..• ··.··.• 

Ship To 
·~ .. 'r'''"',····· 

Victoria ..,., ".·· 

. :Sullivan Elementary 
i !04 W. Washington 

Sullivan. Missouri 63080 

. 
--·· "' 

. .. . 

T 

. . .. 

Local Deliver)' ,I 
. .... ' 

Ordered. 
·····'"•'""' , ... 

... 

Backordered: 

Invoice 

Date 

7/15/2020 

······ 

', 
Price Each 

Invoice# 

' ... . ... 

Amount 

· .. 

. .· .. 

Shipped 
... . . . .. ,. ,, ' ... .. 

. HOSNETF310QZGW • 
1 'Easy Task F3 IO Wiper. Quarterfold. IO x l3. 

-•• ' 16 ., 
...

,'1
, 16, 

--�,·;·:, ,.1w·.····o: . .. 

•· 17.20 I 275.20 
·· .Zipper Bag, l 75/Bag 

. 

: 

I 

I 

.• 

I .... . .. ... 

·•. ,thank you for your business.
' 

. 

, . . . 

-
.. ... , ... ... . · ·· 

•"· .... ..... 
·•"' 

', 
I: 

1. 

,: 

: 

,' 

! 
! 

i 

. 
. 

.. . ... "· ...
. .. · 

.', 
I 

I 

1: 

T 
11, 

i 

1,. 

I 

I 

: 

I 

,, 

.. . .. 

\' 

. 

I 

.. , 

ii; 
I 

·\ :[ ,·. 

. 

I• 

IT' 

·' .. 
. ',.,,,,. ... 

"' 

. !] 

Total 
.. . 

.... . •.,··· . · .. , 

Payments/Credits 
" 

•"• 

I• Balance Due 
I . ... . ·, . 

... 

.' 

.. 

: : 

1:, 

.... 

. 

' 

$275.20 

$0.00 

$275.20 

. . 

! 

I 
,: ' 

i ', 

' 

1, 

I 
I 

!



I' 

I 
I 

1: 
1: 

: 

I 

., 

� 7 Cedars Supply
•• ,r.:::��t:,... PO Box 562

(j7JlBoo-,.,oo 

Sullivan, MO 63080 

! Bill To

Tina Thompson 
Sullivan School District 
138 Taylor Street 
.Sullivan, MO 63080 

P.O. Number Terms 
,, 

�•�0... ' ' , 

A."\.,�· .. 

,\J,....-

i 

'' 

Account# Rep Via 

,, 

,, ''"'"" 

Ship To 
' 

Sullivan School District 
138 Taylor Street 
Sullivan, MO 63080 

I 

'i 

' 

Date Invoice# 

8/3/2020 6317 

,,, " 

,,, ,,, 

' 
.. ,,, ' ' 

21-4093 SPS Net30 
I

I 11 
sz Local Delivery 

' 

Item Code 
' 

1bo7 
SF0300-16 

' '''' '"''""' '" 

1,: 
·, .. 11 1 ,: ..... "': ····.·:· Description 

·. !San Sol 10 No Rinse Sanitizer (4/1 gal)
Dispenser Floor Stand, 17.7wx 6d x 62h, Black

! 

!r 

I 
I• 

i 

' '"'' •' "•''' 

"' 

Ordered 

2 
6 

I 

1: 

' 

i 
I! 
,, 
: 

Shipped 

2' 

6 

I 

' 

' ,; 

,: 
:. 

Ii 
i 

: 

'i 

1' 

! ii

,,., 

,,,,,,,, ",, ':·w•·• '"" ,"'" ,. ..... ,.,, 

Backordered Price Each Amount 

0 63.33 126.66 
0 98.66 591.96 

'f I 
: 

' 
·'· 

: 

Total $718.62 

-$718.62 

Balance Due $0.00 

' 



Sullivan. MO 63080 

Bill To 

',Tina Thompson 
Sullivan School District 
138 Ta) lor Street 
Sullivan_ J'v!O 63080 

21-1031

Item Code 

f JOS1'ETF3 I OQZGW Eas) Ta�k F3 IO Wirer_ Quarterfold_ IO '.\ 
, 7.ipper Bag_ 175/flag 

Store Item 16.5 oz bollle oflland Sanitizer with Pump-Aire 
Ma,ter 

Thank you for your busines�. 

. 

. 

Ship To 

Sulli, an Primary Sehnol 
1132 Elmont Road. 
Sullivan_ Missouri 63080 
;573-468-517 I 

14 

1 Total 

.... 

0 

0 

Jovoice 

bate 

7/15/2020 
.· 

Price Each 

17.20;. 

6.99' 

Invoice# 

6123 

Amount 

309.60 

97.86 

$407.--l-6 

Payments/Credits $0.00 

. $407.46 



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

Bill To 

7 Cedars Supply 

PO Box 562 
Su1Jivan, MO 63080 

"fina Tliomrson 
·sullivan School Dislrict
138 Ti,ylor Stn:cl
Sullivan. i'v!O 63080

Account# Rep 

Easy 'raskF3 IO Wiper. Ouar(crfold. IO x 13. 
Zipper B.:Jg. I 75/Bag 

Thank you for your business. 

Ship To 

SL1ilh;i
i

nPrimnr) School 
l I 32 Elmon! Road

· Sullivan. MO 63080

Local Ddi,cry 

Total 

Jt1voice 

··· Date , . Invoice# 

7128/2020 62j() 

Price Each Amount 

17.20 137.60 

$137.60 

Payments/Credits $0.00 

Balance Due $137.60 



Form 
(Rev. December 2014) 
Department of the Treasury 
lntemal.R.ev.enueServ!cs 

Request for Taxpayer
Identification Number and Certification 

Give Form to the 
requester. Do not 
send to the IRS. 

· · •.:1 · Namil'{3,i, i.hown cin your Income fax return}, Name ls re9uil'f,d cih this !lt!e; � not,leniJlithls line blank. 
SULLIVAN SCl:iOOLDl�TRICT

c--i · 2. 8qsJne¢ namafdls,reg1ll:ded entity name, !f .different lrom'above 
QJ 

gi l-"'---,--�,-"""""'.�"".'"",-,-,-,-,-,---,--,----.,.,------,-,-----'--------'-"-----'-'-�-";..,--:,,---"'-,-,,_;,-:,,,-,,-C,,,..,-,-,--,,-
0., 3 Check�ppropriatebo;forfederaltaxclassificatlon; check only one of the follo�lng seven boxes: .i .'fxenwtlons(eodesa?,ply onlytci 

c: D D D D D .certain -11n!illas, no), Individuals; see 0 Individual/sole proprietor or C Corporation S Corporation Partnership Trust/estate 'Jri?!rµctlo1is'<in page S); 
8, � single-member LLC , Exempt payee code (If any) 
� :;:i D Limited llabllity company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ► ____ ----

.... 5 2 Note. For a single-member LLC that Is d�d. do not check LLC: check the appropriate box In the line above for , Exemption from FATCA reporting 
c: � the tax classification of the single-member own!!f. : .code Qf any) 
·,:: -= 0 Other (SOO//")Slr,uctlons' ► PUBLIC SCHOOL · (App,,es 10,ccounts matnietn&d outsld• lhe'cJ.s,J 
!I.. (J 1-::':::;::.,-,,.....,.,..-e--�,.....:.-,--_..;.:..l --,'--,.,...,...-,---,------....,,.,--...,....--.....,..---,--......;'-,-.,..-..,.,..-"--,-----'.l--'--',��;._;;_..;;_,..,.;.------:g 5 ,,o,paress {rn-11111:ier, street, and apt or suite no;) 'Rli!.C{�S!'!!T� .name and address{optk:111.i� 

� 138 TAYLOR STREET 
� 1--sC,...ity-.-,,stato""· -..... ,""'a,..rio-· -Zl-f>-,c-0-.de---'----...,.,,.-----------------'--1 
� SULLJVAN1 M0 ... 63080 

, 7 List 1\�unt numl;)ai{s) tw.r:e,{optlooal) 

TaxpayerJdenttfication•Number·,(TIN} 
En.!er•yourTIN Jn the appr�r�ate'box: Th�1"1N,�i9"i#etf.m� .m<1tch !�e f)WJl�g�n •on li!Je' 1 'to,avoid 
back.up wil:hh?lging. For lndNiQlial�, ij'lls,Js ge.11�r(;lllyy91,1rsocicll security numb.et {SSN); HoweverAora 
·l'®td�nt,�llen, soJ�.pi:oprietor;. o.r <lisregatded ·enf�y, .seethe Part I, i�ctiona,onpa�3-. For. other:. 
, Mitftles, iUs your employ.er ldentfficatlon number (E!�; lfyou do nofh�ve a nurnl;i!ir� � Howt¢get a rrff ITl-111 II 
'T/N-0n page 3. · · · · · · · 

Note. If the account is In more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

,0 

1. The number shown on this form is my correct taxpayer identification number (or I am waltlng for a number to be issued to me); and 

2. I am not :5ubjecttoqagR1.1pwithhqldl(1gbei::ause: (a) I am exempt from backup withholding, or (b) I have nt,tbeen notified by the Internal Revenue 
Service (IRS):lliat I arirsubject. to !;ackup withholding as a result of a failure to report all interest or c!l¥"ldei)os, or (c) the IRS has notified me that I am 
no longersubJect.to:backup withholding; ar:,d 

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 PYtlil:?)RS that y<;lu <;1re ¢urrently subject to backup.withholding 
because you have failed to report all Interest and dividends on your tax return. For real es�,transactfot1s,·ttern2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an Jndivldual retirement arrangement (IRA), and 
9en¢ral!y,,,pay!JW�Js other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3. 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise noted. 
Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release It) Is at www.irs.gov/fw9. 

Purpose of Form 

An' indiv:ld�lor enl,lty \Fem))·, Vi/;9 )'.iiqtiesI8f)W� lsroq�lred 1o'fiie an jrlfo�inatioo. 
1e1qm with.the lfiS mµ�c,bialnyour cor�nP»pay�r ,ld&'i1tlll.:a'tlo.n n,umbai:fnN)', whlch n)�)i'.oo;�t)r ,soclil\�ity .numt,� �N}, lr\dtvfcll.lBj �ay�Jdepttrical!on• 
ii� OTIN)/adoptlon 1axpayer]i:far,l\fl�l9n n�,ber (ATll':l};,or eniplcye,r: 
tdefitllr..a:tfc,ii numo.�r (E(N},lo' rs port on,an liifon:n,atlqn �turn !he.amoU1'Jt � to 
toiJ;'or otner'amount r�b!I! onan li!1omi11tloli�1,1rni Examp!&sof infortna!lon 
�I\Jms lni;lude; blttlli& riot llmlllli:! to, the fOllowli,a; 

' . . . . . . . -

• Form 1099-INT (Interest earned or paid)
• Form 1099-DIV (dividends, including those from stocks or mutu�I 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) 

Date► 

• 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 rio/rowm,ronr{ W-9 to the requester with a TIN, you might be subject 
to backup wlt&io(cf(ri?f::� What Is backup withholding? on page 2. 

By signing the filled-out form, you: 
1. Certify that the TIN you are giving is correct (or you are waiting for a number

to be Issued), 
2. Certify that you are not subject to backup withholding, or 
:.ktlll!me)(8mptlon from backup'wll/llloldltig lf.·}'Oti area u,s. eJtilmpl pa� If 

apptfcnble,.�u w.-. aisi:>oortlfylng,thapis a U:S. perao/1, yoik�llocab)o im;,,re 61 · 
. any parti"le�l:Jlp .if!IX!i:rieJrom a· U.S. 1rode ott?�lness Js not siJbje/;t . to the 
v.,ilhJioldlng tm(on kireignpartners'.share of-efiectivelyronnoo\ed tnooJT1e; �l,d 

,i.,9et1JtyJl)at F,:'l..JCAc<:idei(s) entered on thls form (If any)'.ln�!li:,gthat y�1.rnre 
exfimpl from!¥ FATC'A riiporttng, ls correct. See What Is FAT0Areport)l1$)7 on 
!),igeZfoMurtllerW:t:1iml;llt9n. 

Cat. No. 10231X FormW-9 (Rev. 12-2014) 





Commission Order No. 2020-408 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, September 08, 2020 
County of Franklin Contract/Agreement 
 

Commission Order 2020-408 

ss. 

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

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

 
WHEREAS, the State of Missouri has received $2,083,701,913 from the Fund and pursuant to SS SCS HCS 
HB 2014 Section 14.43 has distributed to the County of Franklin, Missouri the sum of $12,197,404 to be 
utilized for payment of eligible CARES Act expenses: and 
 
WHEREAS, the New Haven Ambulance District of the County of Franklin, Missouri has submitted a CARES 
Act Fund Application to the County of Franklin, Missouri for the amount of $46,090.71 which will cover costs 
incurred due to COVID-19 and fall under the parameters set by the CARES Act; and  
 
WHEREAS, the Franklin County Commission has determined that it is in the best interest of Franklin County 
to approve the CARES Act Fund Application submitted by the New Haven Ambulance District attached hereto 
and incorporated by reference herein.  
 
 
 



 

Commission Order 2020-408 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
______________________________________ 

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













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 

treasu rer@fra nkl inmo .net 
636-583-6311

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

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

Internal Use Only: 

0 Approved by: ______________ _ 
Paid ______ ck#: ____ _ 

- I -

Exhibit A 



Franklin County Application for CARES Act Reimbursement 

Entity Name: 

Remit Address: 

Contact and Title: 

Contact Phone Number: 

Contact Email: 

Federal Tax ID: lf3-P/::{'tJtJ3 

Certification 

I, ()JfqrJ.-$ f}p;lLr,fL I am the chief executive of 
/l)p...) Jle:vbJ ,flf'.1\\:,d,4jl)c£ D!<I.. and I certify that: 

1. I have·the authority on behalf of Jv\f..v:) //(Wif1)/)�cJ/ P.r,Jd Qp{f 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 Frank�i�� Miss�uri ".'.,'.'.ill relx o this certification as a material
representation in making a direct payment to IJJ:,V.) /-J't4v1yµ Ifni. i1t1uc.£.. D%1; 

3. tvf»J J..J1,w�;\l /Ji1bv ]ei0cK u')w'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 no�ccounted for in th)3-budget most recently approved as of March
27, 2020, for ..,Y b?,1():J-8: ,f5 ; 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: 

Signature: 

Title: 

Date: 

Subscribed and sworn to before me this ,/x \ day of Cf\(',,(,J,A , 2020. 

Notary Public � ,
� Jz:l&l:l 

My commission expires: �- )9- -cxCR3 
-

(1 

- 5 .

AM'f BOLZENIUS Notary Publlc - Notary SealState of Missouri Commissioned for Franklin County My Commission Expires: August 18, 202J
. Commission Number. 15229222



Department Department Payment Request Payment Request Payment Request 

Name Description Number Date Vendor Name 

New Haven Ambulance Dist Ambulance District Stryker 

New Haven Ambulance Dist Ambulance District Stryker 

New Haven Ambulance Dist Ambulance District Stryker 

New Haven Ambulance Dist Ambulance District Styker 

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

Date Number Amount Description Purpose 

6/19/2020 3059519M $43,561.89 Lucas system with power cord and batteries cardiac care 

6/24/2020 3063113M -$-13,562.64 on-site maintenance agreement for Lucas system cardiac care 

6/3/2020 3069249M $ 2,528.82 lifepack 1000 Ci:!rdlac care 

7/13/2020 3080096M $-1;004:64 on-site maintenance agreement for llfepack cardiac care 

$ 60;657,99· 
i-J ti a. 'jlL.l-e. ""'' .,,.;/· 

{1 J./ - tj /_)_,;-
Lu 01-'--\'..c/ Vld- hQ. t'

f

L\�
1

, _o er O. {-1 I 

�� C CJY'-"- -t a (.,u--a(.,__ (
0 

17-,'2 bS

•••Eligibility••• 

Code (from Key) 

4C 

4C 

4C 

4C 



INVOICE 
SHIP TO: 1110362 

NEW HAVEN AMB DISTRICT 
110 INDUSTRIAL DR 
NEW HAVEN MO 63068-1303 

NEWHA 
110 INDUSTRIAL DR 
NEW HAVEN MO 63068-1303 

MAKE PAYMENT TO: 

STRYKER SALES CORPORATION 
P.O. BOX 93308 
CHICAGO, IL 60673-330 
PH • 1-800-733-2383 

stryke� 
CONTACT: 

STRYKER MEDICAL 
1901 Romence Rd Parkway 

Portage, Ml 49002 
Phone Number: (800) 327-0770 

Fax Number: (866) 551-2618 
www.stryker.com 

}�:�;�� ffi,�;J��tj���:;. .. -�-��}�i;:i���� ):I?t·����g�2�1.�J::·�; 
8471088 SO 1 of 1 

Net 30 days 

9.000 LP1000,EN,STD,ECG DISP,M 99425·000025 2,194.9700 

48849647 
10.000 KIT,LITERATURE,LP10CO,WRCHG,EN 41425-000034 .cooo 

GLISH 
LP15 gets zero dollar accessories. 

11.0CO STRAP-BAG ASSEMBLY, STANDARD, 11425-000012 .0000 

LP1000 
LP15 gets zero dollar accessories. 

12.000 ASSY-BATTEAY,PRIMARY,5/4C CELL 11141-000156 .0000 
,LIMN02,LP1000 
LP15 gets zero dollar accessories. 

13.000 QUIK·COMBO ELECTRODES WITH RE 1996-000017 2 .ocoo 

I-PAK PRE-CONNECT SYSTEM 
LP15 gets zero dollar accessories. 

14.000 INSTRUCTIONS,OPER,W RCHGBTY,L 26500-003457 .0000 
1000,ENGLISH 
LP15 gets zero dollar accessories. 

15.{)00 CABLE ASSEMBL Y-3 WIRE ECG, AHA 11111-000016 .0000 
, LIFEPAK 1000 
LP15 gets zero dollar accessories. 

16.000 CASE-ACCESSORY, 3 WIRE, LP1000 11425-000001 .0000 

LP15 gels zero dollar accessories. 
17.000 LIFEPATCH ECG ELECT.ADULT 3/PE 11100-000001 .0000 

RPAK 
LP15 gets zero dollar accessories. 

18.000 ASSEMBLY BATTERY REPLACEMENT 1141-000100 234.8300 
IT 

19.000 ELECTASSY-AED INFANTCHILD REDU 11101-000016 99.0200 
CED ENERGY-WW 

g����:i��- sNHg���������eM��� �� ��JR����o
3
�i-°R��

8

�R �f*��lt.. 
FOR -CREDIT WITHOUT OUR EXPRESS PERMISSION IN ADVANCE. 

1----.....,,,...,..,.�,__,,,.....,.,,_,..,.......,.... __ __,,,__...,... ____ -iUSD 
Subject 10 applicable shipping and handling charges. 

FINAN EC A O 2'l-o A N PEA E ATE IS 18% IS ADDED TO ALL P ST DUE ACCOUNTS. 
• Lease payment plans are availab e. lf'interested, please contact AIR Immediately to start the application process. 05130.12020 

2,194.97 

234.83 

99.02 

22:15:19 



INVOICE 

NEW HA VEN AMB DISTRICT 

110 INDUSTRIAL DR
NEW HAVEN, MO 63068-1303

}!:�:: .. ;;� .. 
STRYKER SALES CORPORATION 

P.O. BOX 93308 
CHICAGO, IL 60673-3308 

PH· 1-8000733-2383.

4 Year Preve�� weement 
Effective Dates: 6/23/21 • 6/22/25 

Chris MIiier / ______ 99576-000063 

Chris MIiier 

Chtls M/119r 
99576-000063 

99576-000063 

CLAIMS FOR SHORT SHIPMENT MUST BE MADE WITHIN 30 DAYS 
OF RECEIPT. NO MERCHANDISE MAY BE RETURNED TO STRYKER 
FOR CREDIT WITHOUT OUR EXPRESS PERMISSION IN ADVANCE. 

Subject to applicable shipping and handling charges. 

3520L724 

3520L999 

3520M003 

stryker
0 

1it1J1;.,_ 
STRYKER MEDICAL 

1901 Romance Rd Parkway
Portage, Ml 49002

Phone Number: (800) 327-0770
Fax Number: (866] 551-2618

www.stryker.com· 

Contract Invoice 

4520.88 

4520.88 

4620.88 

4520,88 

4520.88 

4520.88 



INVOICE 
SHIP TO: 1110362 

NEW HAVEN AMS DISTRICT 
'110 INDUSTRiAL OR 
NEW HAVEN MO 63068-1303 

: ... -�-��:• -�t :r:.·::-1,.-:,/_:,.::�.?1/.??�r:.> ;;:,_:_ 
NEW HAVEN AMB Ul�l An.,1 
110 INDUSTRIAL DR 
NEW HAVEN MO63068-1303 

MAKE PAYMENT TQ: 

STRYKER SALES CORPORATION 
P.O. BOX:_933.08 
CHICAGO, IL . 60673--330 
PH • 1-800-733-2383 

stryker· 
CONTACT: 

STRYKER MEDICAL 
1901 Romenco Rd Parkway 

Portage, Ml 49002 
Phone Number: (800) 327.ono 

Fax Number: (866).551-2618 
y,,w.v.slryker.com 

:��if����1��i'itiI�?.;ti� f:ImWitJ.tt�J.!���t��m��,.[ffi�;�� .:���l��f�.���J.t 
AS, MARGARET C 8471088 SO 1 of 1 

\�i�t���l:iftf.�?-�m.�.���{�iff�t;t�i ��f.�i�i:!�J!�i�i'ti�tff��J���t�?�t¾tii-i�?JttSt��rii���J��,t!Jji�lJ,g�R�t��t�!!i!itiI�tt�tt 

1.COO 

2.000 

3.00C 

3.001 

3.002 

3.003 

3.004 

3.005 

Net 30 days 

LUCAS 3, 3.�. IN SHIPPl�G BOX 
.EN 

LUCAS POWER SUP?L Y W!THCORD.r 
OEL,CANAOA,US 
BATTEf\'l',WCAS,OARJ< GRAYY 

SATTERY,LUCAS,DAAK GRAYY 

BATTERY,LUCAS,DARK GRAVY 

BATTEAY,LUCAS,OARK GRAyY 

BATTERY.LUCAS.DARK GRAW 

BATTERY.LUCAS.DARK GRAYY 

99576-000()63 

13 1576·000071 

1157t?·OCOO!!O 

11576-000000 

11576-000080 

11576-000080 

11576-0COOO0 

1 IS76·X0080 

3 i3,032.!1500 39.098.86 

3520L72tl 
!3520L.999 

3520M003 
-1 314.760-:l 1,25:).0-1 

53-1.0000 53-1.00 

1 534.0000 53,U)() 

634.0000 53�.oo 

534.0000 534.00 

534.000:> 534.00 

o34.COOO 534.00 

1------.,-,..,-,--_,,......,-,-.,..,..._,_-,.,..,..__,.,,_-,------ USD 43,561.89 43,561.89 
Subject to applfet1blo shipping P� han"llng chnrges • 

.,.FTTIINTT'IA,N,.,IL:""t:--xnl,.;H.-n,.::AH"."'(.:it: Ur 11/2% (ANNUAL De,r��~ fAl>.t:. HAIi: I� 18%) IS ADDED IU ALL PA;:,1 UU.t:. ACCOUN ;:,. 
• Leaso payment plans are.avallabfe. It Interested, please contact NR Immediately to start the application process. oo,,s,,;o20 21:\0:IJ'/ 



INVOICE 

NEW HAVEN AMB DISTRICT 

110 INDUSTRIAL DR 
NEW HAVEN, MO 63068-1303 

STRYKER SALES CORPORATION 
P.O. BOX 93308 

CHICAGO, IL 60673-3308 
PH· 1-800-733-2383 

Effective Dates: 6/23/21 - 6/22/25 

Chris Miller 99425-000025 

CLAIMS FOR SHORT SHIPMENT MUST BE MADE WITHIN 30 DAYS 
OF RECEIPT. NO MERCHANDISE MAY BE RETURNED TO STRYKER 
FOR CREDIT WITHOUT OUR 1=.XPRESS PERMISSION IN ADVANCE. 

SubJect to appllceblo shipping and handllng charges. 

48849647 

¼�gr1��&� 
STRYKER MEDICAL 

1901 Romenoe Rd Parkway 
Portage, Ml 49002 

Phone Number: (800) 327-0770 
Fax Number: (866) 551-2618 

www.stryker.com 

Contract Invoice 

1004.64 1004.64 



NJ:W HAVeN AMBULANCE DISTRICT 
110 INDUSTRIAL DRIVE 

P,Q, BOX 167 

N�W HAVEN, MO 63068 

CITIZEN$ 8ANKOF NGW HAVF.N 
NEW HA.VEiN, MISSOURI 

80·5!>9/!!19 

PAY TOTHE; Stryker Sales Corp.oration 
ORDER OF�---------�-�--�------�--,u;t 

Slxty Thou�and Six Hundred Fifty-Seven and 99/100***•***�*""*1rlt"*** ..... *** 

I �.,...,....,.,_....,
S
..,.,,
tr
.,..
yk

�
e
�
r
�

M
-

e
_

d
_

tc
,,,..

al
_...,.....,._�--__,..-------::a

Ml;MO 

P.O, fJox 9.3306
Chicago, IL 60673-3308

11•0 J. 5 59 511• 

NE.W HAVl;N AMBULANCE DISTRICT 

Stryker S�les Corporation 
Pate Type Reference 
7/21/2020 Bill 

Orlgfnal Amt. 
60,657.99 

200 798 311• 

7/21/2020 
Balance Due Discount 

60,657.99 
Check Amount 

Cash-Now Checking lnv#3059519M, 30f;l3113M, 3069247M, & 30800 

7/21/2020 

15595 

Payment 
60,657.99 
60,657.99 

60,657.99 





Commission Order No. 2020-409 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, September 08, 2020 
County of Franklin Contract/Agreements 
 

Commission Order 2020-409 
 

ss. 

IN THE MATTER OF APPROVING  
AND AUTHORIZING EXECUTION OF  
AN AGREEMENT WITH KRONOS  
FOR A TIME CLOCK FOR THE FRANKLIN  
COUNTY MAINTENANCE DEPARTMENT 
 
WHEREAS, prior hereto on October 8, 2019 the Franklin County Commission adopted Commission Order No. 
2019-426 in the matter of approving a Professional Services Agreement with Kronos for Human Resources 
and Payroll Processing Software; and  
 
WHEREAS, it is necessary to acquire one timeclock for the Franklin County Maintenance Department; and 
  
WHEREAS, Kronos has provided Franklin County an Order Form for said equipment and required 
accessories; and  
 
WHEREAS, the total equipment purchase and accessories fee shall not exceed $2,636.33 as shown in the 
Order Form attached hereto and incorporated by reference herein. 
 
IT IS THEREFORE ORDERED by the Franklin County Commission that the Agreement with Kronos is hereby 
approved and the Presiding Commissioner is authorized to execute any and all necessary documents on 
behalf of the County of Franklin and such other documents, certificates and instruments as may be necessary 
or desirable to carry out and comply with the intent of this Order, for and on behalf of and as the act and deed 
of the County.   
 
IT IS FURTHER ORDERED, that the County shall, and the officials, agents and employees of the County are 
hereby authorized and directed to, take such further action, and execute and deliver such other documents, 
certificates and instruments as may be necessary or desirable to carry out and comply with the intent of this 
Order.          
 
IT IS FURTHER ORDERED that a copy of this Order be provided to Kronos; Lauren Graham, Human 
Resources Director; Rhonda Parks, Payroll Clerk; Angela Gibson, Auditor; Lynne Maloney, Accounts Payable; 
Tony Henry, Maintenance Director; and Ann Struttmann, Purchasing Director. 
 
 

______________________________________ 
Presiding Commissioner 

 
 
              Commissioner of 1st District 
 
 
              Commissioner of 2nd District 



 Quote#: Q-55016

Page 1/3

 
    ORDER FORM
Quote#: Q-55016      Order Type: Quote
Expires: 10/2/2020      Date: 9/3/2020
Sales Executive: Ian Lesniewski
__________________________________________________________________________________________________

 
Bill To Contact:   Ship To Contact:Ann Struttman
     
Bill To: COUNTY OF FRANKLIN
400 E LOCUST ST
UNION, MO 63084-1863 USA

  Ship To: COUNTY OF FRANKLIN
400 E LOCUST ST
UNION, MO 63084-1863 USA

   
    Ship to Phone:(636) 584-6279
    Contact:Ann Strutman
    Email:astruttman@franklinmo.net
    
__________________________________________________________________________________________________

 
Currency: USD   Shipping Terms: Shipping Point
Customer PO Number:   Ship Method:  
Solution ID: 6165859   Freight Term: Prepay & Add
Term:Co-Term   Renewal Term:12 months
Billing Start Date: Upon Signature of Order Form   Payment Term: Net 30 Days
Data Center Location: USA   
__________________________________________________________________________________________________

 
Order Notes:

This order entered into between the Customer and Kronos SaaShr, Inc. is subject to the terms and conditions of the Master
Agreement Reference #18221 dated March 18th, 2019 between the Lead Agency (acting as "Owner") and Kronos SaaShr, Inc. (as the
"Contractor"), as amended (collectively referred to as the “US Communities Agreement #18221”).
 
 
 
 
 
 

 
Equipment Purchase
Billing Frequency: Invoiced Upon signature of the Order form

Item Quantity Unit Price Total Price

KRONOS INTOUCH 9100 H4,STANDARD,SMART
CARD

1 USD 2,351.33 USD 2,351.33

Total Price USD 2,351.33



 Quote#: Q-55016
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Hardware Support
Billing Frequency: Invoiced Upon signature of the Order form

Item Duration(Months) Total Price

Depot Exchange Support Service 12 USD 285.00

Total Price USD 285.00

 
Accessories
Billing Frequency: Invoiced Upon the Signature of the order form

Item Quantity Unit Price Total Price

NORTH AMERICA POWER KIT FOR EXTERNAL
OUTLET, INTOUCH STD

1 USD 0.00 USD 0.00

Total Price USD 0.00

 
Quote Summary
 

 Total Price

Total Equipment Purchase and Accessories Fee USD 2,351.33

 

 Total Price

Total Support Fee USD 285.00
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COUNTY OF FRANKLIN Kronos SaaShr, Inc.

Signature:_____________________________
/CS1/

Signature:_____________________________
/KS1/

Name:_____________________________
/CN1/

Name:_____________________________
/KN1/

Title:_____________________________
/CT1/

Title:_____________________________
/KT1/

Effective Date:_____________________________
/CD1/

Effective Date:_____________________________
/KD1/

Invoice amount will reflect deposit received. All professional services are billed as delivered with payment due,
in accordance with the Payment Term set out in this Order Form. Unless otherwise indicated above, this order is
subject to the relevant Kronos Terms and Conditions executed between the parties. THIS ORDER IS SUBJECT
TO APPLICABLE TAXES.  THE ACTUAL TAX AMOUNT TO BE PAID BY CUSTOMER WILL BE SHOWN ON
CUSTOMER'S INVOICE. Shipping and handling charges will be reflected on the final invoice. The Monthly Price on
this Order Form has been rounded to two decimal places for display purposes. As many as eight decimal places may
be present in the actual price.  Due to the rounding calculations, the actual price may not display as expected when
displayed on your Order Form.  Nonetheless, the actual price on your invoice is the true and binding total for this
order for purposes of amounts owed for the term. If you are tax exempt; please provide a copy of your "Tax Exempt
Certificate" with your signed quote.



Commission Order No. 2020-410 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, September 08, 2020 
County of Franklin Contract/Agreement 
 

Commission Order 2020-410 

ss. 

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

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

 
WHEREAS, the State of Missouri has received $2,083,701,913 from the Fund and pursuant to SS SCS HCS 
HB 2014 Section 14.43 has distributed to the County of Franklin, Missouri the sum of $12,197,404 to be 
utilized for payment of eligible CARES Act expenses: and 
 
WHEREAS, the City of Sullivan of the County of Franklin, Missouri has submitted a CARES Act Fund 
Application to the County of Franklin, Missouri for the amount of $2,881.57 which will cover costs incurred 
due to COVID-19 and fall under the parameters set by the CARES Act; and  
 
WHEREAS, the Franklin County Commission has determined that it is in the best interest of Franklin County 
to approve the CARES Act Fund Application submitted by the City of Sullivan attached hereto and 
incorporated by reference herein.  
 
 
 
 



 

Commission Order 2020-410 

IT IS FURTHER ORDERED that the Presiding Commissioner is authorized to execute an agreement 
approving the CARES Act Application submitted by the City of Sullivan and any and all necessary documents 
on behalf of the County of Franklin and such other documents, certificates and instruments as may be necessary 
or desirable to carry out and comply with the intent of this Order, for and on behalf of and as the act and deed of 
the County.  
 
IT IS FURTHER ORDERED that a copy of this Order be provided to the City of Sullivan; 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 theJdentification Key provided
• Submit Application and Documentation to:

franklincares@franklinmo.net 

• Points of contact to email or call:

Franklin County Commission 

commission@franklinmo.net 

636-583-6358

Franklin County Auditor 

Angela Gibson 

auditor@franklinmo.net 

636-583-6350

Franklin County Treasurer 

Debbie Aholt 

treasurer@franklinmo.net 

636-583-6311

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

issue payment as soon as possible.
• Complete the attached Treasurer's ACH form.
• Please attach your most recent W-9

Internal Use Only: 

D Approved by: ______________ _ 

Paid _______ ck#: _____ _ 

- 1 -

Exhibit A 



Franklin County Application for CARES Act Reimbursement 

Entity Name: City of Sullivan 

Remit Address: 210 West Washington 
Sullivan, MO 63080 

Contact and Title: Robert;·,Schaffer, City Engineer 

Contact Phone Number: 573-468-8975

Contact Email: rschaffer@sullivan.mo.us 

Federal Tax ID: 43-6003671

Certification 

I, __ J_. _T_._H_a_r_d
_,
y
'---

-------' am the chief executive of City of Sullivan 
_A=d_Illl._· n_i_· s

'---. t-'r�.: a"". t""';:i""": .. o_n-'.'--:--, �··-'=:: .. ='·:�i_ :��· and I certify that: 

1. I have the authority on behalf of City of Sullivan to request 
direct payment from the County of Fra;klin, 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 the City of Sullivan 

3. The City of Sullivan '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 ·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 relatectto 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: J.T.

Signature:

Missouri 

Administrator 

Date: July 10, 2020

Subscribed and sworn to before me this� day of _J_u_l_y ____ , 2020. (} 

Notary Public _ __;::l_9..c.�_:__u_· A-_(.:;_ -l�.L-..:'-lu.�fle£-=--_ 
6/oz,/21 My commission expires: 

- 5 -



Department Department Payment Request Payment Request Payment Request Invoice Invoice 
Name Description Number Date Vendor Name Date Number 

EMA Emergency Management Amazon 3/16/2020 113·6202152•0981056 $ 
EMA Emergency Management Amazon 3/16/2020 113•7031167-1717811 $ 
EMA Emergency Management Amazon 3/17/2020 113•7366628·9994613 $ 

EMA Emergency Management Amazon 3/19/2020 113-0774047-8122649 $ 

EMA Emergency Management Amazon 3/18/2020 113-1823796·2665809 $ 

EMA Emergency Management Do/far Tree 3/19/2020 0626 05399 03 001 2125949$ $ 

EMA Emergency Management Wafgreens 3/17/2020 1582-7219-8607-2003-1703 $ 

EMA Emergency Management Wa/mart 3/13/2020 9260 4752 89918039 187� $ 
EMA Emergency Management Lowe's 3/19/2020 S2729083 3108964 $ 

EMA Emergency Management Orscheln Farm and Home 3/14/2020 4193 $ 

EMA Emergency Management Lowe's 3/17/2020 S2729DV1 2533725 $ 

EMA Emergency Management Sully's Ace Hardware 3/17/2020 000126/1 $ 

EMA Emergency Management Rob Ward's Company Store 3/12/2020 50675 $ 

EMA Emergency Management O'Reiffy 3/18/2020 0820-332890 $ 

EMA Emergency Management O'Reilfy 3/20/2020 0820-333085 $ 

fo1A Emergency Management O'Reilfy 3/16/2020 0820-332537 $ 

EMA Emergency Management O'Reilly 3/18/2020 0820-332781 $ 

EMA Emergency Management American Auto Supply 3/17/2020 94149 $ 

EMA Emergency Management Amazon 3/24/2020 113-9987610-6821020 $ 

EMA Emergency Management Lowe's 3/25/2020 S2729MP1 675498 $ 

EMA Emergency Management Rob Ward's Company Store 3/23/2020 50899 $ 

EMA Emergency Management Wa/mart 3/17/2020 1702 0178 4345 4496 9434 $ 

EMA Emergency Management Wa/mart 3/20/2020 8263 1567 2329 2374 9202 $ 

EMA Emergency Management Amazon 4/7/2020 111·9404286-1355459 $ 

EMA Emergency Management Amazon 4/7/2020 111-899238()..4701067 $ 

EMA Emergency Management 7 Cedars Supply 4/22/2020 5086 $ 
EMA Emergency Management USA Blue Book 4/28/2020 220203 $ 

EMA Emergency Management USA Blue Book 4/23/2020 215887 $ 

$ 

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

--49:68-Fadrrl<fissue-• ,\o 
10.99 Sanitizer Bottles 
92,00 Sanitizer Gel 

130.32 Hand Towels 
-S�aciat-msue nu 

10.90 Hand Soap/Bacterial Wipes 
108,95 (2) Forehead Thermometers 

1) 19.84 Bottled Water Supply l, 82,12 N95 Respirators/Shop Towels (\l) _ '-' Q. tt 
27.23 N95 Respirators 
60.26 (2) Pl00 Respirators 
78.98 (2) Pl00 Respirators � . 

437.85 Cleaning/Paper Supplies - ho <'"6,L/ -)�\o 
58,38 {2) PlO0 Respirators 

204.33 (7) P100 Respirators 
426.22 (14) PlOO Respirators 

Purpose 
Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

{291.90) (10) PlOO Repirators • Credit on 0820-332S37 • Not Delivered Protective Supplies 

305.07 (7) P100 Respirators 
87.27 Paper Products 
12.13 Disinfectant/Sanitizer 

200.64 Paper Products 
24.90 Water Supply 
81.93 Safety Packaglng/Batteries/Fadal Tissues/Soap () 0 g 
85.97 Disposable Face Masks �15.lv 
19.95 doth Face Masks 

199.29 Hand Sanitizer/Bottles/Disposable Masks 
472.86 Hand Sanitizer 
34.07 Hand Sanitizer 

-���?_L-

(le) 

.;:::::::-

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

Protective Supplies 

f,1c1""( hsSU-tl. 
S{l\"'P h,vds 

�-' L () Iv. Ls., ro,p.:r 

f+(L,Lo:pJ,c, V

•••Eligibility••• 
Code (from Key) 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

2b 

Ljtf. foj 
So-'!</ 
(,_,. (, if 

,glf. c)(:; 
'8'. 10S,

/11. 



4/14/2020 2:51 PM DIRECT PAYABLES DEPARTMENT PAYMENT REGI STER PAGE: 12 

VENDOR SET: 01 ACCOUNTS PAYABLE 

PACKET: 

FUND 

03286 REG BILLS 04-22-20 

001 GENERAL FUND 

DEPARTMENT: 705 EMERGENCY MANAGEMENT 

VENDOR NAME ITEM ii 

ITEMS PRINTED: PAID, UNPAID 

BANK: ALL 

G/L ACCOUNT NAME DESCRIPTION CHECK# AMOUNT 

01-00430 J. T. HARDY I-3/14/20 ORSCH RMBR 001-705-341 RESPIRATOR REIMBURSEMENT 

fnlOO & N95 RESPIRATORS
) 

054459 

01-01190 AMERICAN AUTO SUPPLY IN I-94149 

01-01420 SULLY' S ACE HARDWARE I-1261 

01-09861 TONI D EARL I-APRIL 20 REIMBURSE 

01-09861 TONI D EARL I-APRIL 20 REIMBURSE 

01-09861 TONI D EARL I-APRIL 20 REIMBURSE 

01-09861 TONI D EARL I-APRIL 20 REIMBURSE 

01-09861 TONI D EARL I-APRIL 20 REIMBURSE 

01-09861 TONI D EARL I-APRIL 20 REIMBURSE 

01-09861 TONI D EARL I-APRIL 20 REIMBURSE 

01-09861 TONI D EARL I-APRIL 20 REIMBURSE 

01-09861 TONI D EARL I-APRIL 20 REIMBURSE 

01-09861 TONI D EARL I-APRIL 20 REIMBURSE 

01-23691 ROB WARD'S COMPANY STOR I-50675 

01-23691 ROB WARD'S COMPANY STOR I-50899 

01-29875 LOWE' S I-2454099

01-29875 LOWE'S I-7157687 

01-29875 LOWE'S I-8639336 

01-37580 O'REILLY AUTOMOTIVE STO C-332781 

01-37580 O'REILLY AUTOMOTIVE STO I-332537 

01-37580 O'REILLY AUTOMOTIVE STO I-332890

01-37580 O'REILLY AUTOMOTIVE STO I-333085 

I-APRIL 20 ENGINEER 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

001-705-341 

0.01-705-341 

001-705-341 

001-705-341 

\ �e. � 'f. '-I ➔ ,jV 
054426 305.07/ 

PlOO RESPIRATORS 054493 78.98 

HAND SOAP/ Vv cfO:.S / 054448 10. 90 i,/"t). '}I) fc.tf

.:::.
P

::
AP

:.
E
:.

R
:.:....:

P
:.:
R

:::
O

:::
D

:.:
U
..:
C-=

T-=S_S
::.

T::.0::.CK
::.:.. _____ o=-c5=-4=-4=-4'--'8'-------=5� 

PAPER PROD U CTS STOCK 054448 49.68 ,,,.,---

SANITIZER BOTTLE S V 054448 10. 99 .,/ 

FOREHEAD THERMOMETERS (2) ,_/ 054448 108 . 95 vS'.-'l7-fU 

..:P
:;
AP=E::::

R
::...::.

P
=:
R

:::,:
O::;::D U

::
C
::

T
=:

S
::_:

S
:::

T
:::
O:::C:::K:..-___ __,,o,..s"'4"'4"'4_,.,_9 _____ �130. 32 .__.... 

PAPER PROD U CTS STOCK 054448 87.2� 

HAND SANITIZER V 054448 92. 00 v""' 

DISPOSABLE FACE MASKS,/ 054448 85. 97 V 

CLOTH FACE MASKS/ 054448 19.95 ✓ 

CLEANERS/GLOVES/4PR PRODCT 

PAPER PRODUCT STOCK 

PlOO RESPIRATORS 

DISINFECTANT/ SANITIZER 

N95 RESPIRATORS ? (? • oy 
- Sh.of t-zwe.ls, t, , lf'-6 

PlOO RESPIRATORS NOT RCVD 

PlOO RESPIRATORS 

PlOO RESPIRATORS 

054489 

054472 

054472 

054472 

054482 

054482 

054482 

437 .85 -.........---

200.64 g./ 

60.26 i,/ 

12.13✓ 

82.12 / 

291.90CR \ 

/ ) 426.22 I.,/'
__./ 

001-705-341 PlOO RESPIRATORS 054482 

58.38� 

204.33 ----

{,,, 3 ·7 5.;,•<01 J er 6 
001-105-341!- '· 16:Ptoc BAG S/BATTERIES :') -bo � 01-57230 WAL-MART COMMUNITY 

01-57230 WAL-MART COMMUNITY 

01-57230 WAL-MART COMMUNITY 

I-APRIL 20 ENGINEER 001-705-341 }IATER 

054504 

054504 

81.93 
/ 

19. 84 

I-APRIL 20 POLICE 001-705-341 sUPPLIEs we .. kv- 054505 24.90 ,_...----

DEPARTMENT 705 EMERGENCY MANAGEMENT TOTAL: 2,375.00 



5/13/2020 8:05 AM DIRECT PAYABLES DEPARTMENT PAYMENT REGISTER PAGE: 10 

VENDOR SET: 01 ACCOUNTS PAYABLE 

PACKET: 03308 BILLS 05-20-20 

001 GENERAL FUND 

DEPARTMENT: 705 EMERGENCY Ml\NAGEMENT 

VENDOR NAME 

01-00142 7 CEDARS SUPPLY

01-53730 USA BLUEBOOK

01-53730 USA BLUEBOOK

ITEM# 

I-5086 

I-215887 

I-220203 

G/L ACCOUNT NAME 

001-705-341 

0�6 

001-705-341 

001-705-341 

ITEMS PRINTED: PAID, UNPAID 

DESCRIPTION 

RAND SANITIZER/ (l;v/)-$ j::._5 ✓ 

WARNING SYSTEM MAINT 

RAND SANITIZER___,,,/ 

_RAND SANITIZER 1�� 
lJt� � 

BANK: ALL 

CHECK# AMOUNT 

054535 199.29__......,...--

054596 � 

054617 34.07✓ 

054617 472.86 ./ff-. 

DEPARTMENT 705 EMERGENCY MANAGEMENT TOTAL: 1 �2 

-----------------------------------------------------------------------------------------------------------------------/--------



Details for Order #113-6202152-0981056 

Order Placed: March 16, 2020 
Amazon.com order number: 113-6202152-0981056 
OrderTotal: $49.68 

Not Yet Shipped 

Items Ordered 

1 of: Ultra Soft Facial Tissue, 56 Sheets/Box, 24 Boxes/Carton 
Sold by: BisonOffice �Jk) 

Business Price 

Condition: New 

Shipping Address: 
Toni Earl 
CITY OF SULLIVAN 
210 W WASHINGTON ST 
SULLIVAN, MO 63080-1997 
United States 

Shipping Speed: 
Standard Shipping 

Payment Method: 
Visa I Last digits: 8505 

Billing Address: 
City of Sullivan 
313 Ozark 
Sullivan, MO 63080 
United States 

Payment Information 

. 

Price 

$49.68 

Item(s) Subtotal: $49.68 

Shipping & Handling: $0.00 

Total before tax: $49.68 

Estimated tax to be collected: $0.00 

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 



Order Placed: March 16, 2020 
Amazon.com order number: 113-7031167-1717811 
Order Total: $10.99 

-

Not Yet Shipped

Items Ordered Price 

1 of: 8-Pack of 4 Oz Plastic Small Squeeze Bottles and Caps - BPA-Free, Latex-Free, Food-Grade - $10.99 
Great for Icing, Cookie Decorating, Sauces, Condiments, Arts and Crafts and Morel 
Sold by: lmpresa Products.(.��) I Product question? .(Ask Seller) 

Business Price 

Condition: New 

Shipping Address: 
Toni Earl 
CITY OF SULLIVAN 
210 WWASHINGTON ST 
SULLIVAN, MO 63080-1997 
United States 

Shipping Speed: 
One-Day Shipping 

Payment Method: 
Visa I Last digits: 8505 

Billing Address: 
City of Sullivan 
313 Ozark 
Sullivan, MO 63080 
United States 

Payment Information 

ltem(s) Subtotal: $10.99 
Shipping & Handling: $0.00 

Total before tax: $10.99 
Estimated tax to be collected: $0.00 

Grand Total: f10�� 

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 



a_ma�on.com 
'<,v<,,,,;:;,/4�

_..

, 

Details for Order #i.i3-7366628-99S46·!3 

Order Placed: March 17, 2020 
Amazon.com order number: 113-7366628-9994613 
Order Total: $92.00 

Not Yet Shipped 

Items Ordered Price 

4 of: PU RELL Advanced Hand Sanitizer Gel, Refreshing Aloe, 8 fl oz Sanitizer Counter Top Pump $23.00 

Bottles (Pack of 4) - 9674-04-EC 
Sold by: Amazon.com Services LLC �) 

Business Price 

Condition: New 

Shipping Address: 
Toni Earl 
CITY OF SULLIVAN 
210 W WASHINGTON ST 
SULLIVAN, MO 63080-1997 
United States 

Shipping Speed: 
Standard Shipping 

Payment Method: 
Visa I Last digits: 8505 

Billing Address: 
City of Sullivan 
313 Ozark 
Sullivan, MO 63080 
United States 

-

Payment Information 

ltem(s) Subtotal: $92.00 

Shipping & Handling: $0.00 

Total before tax: $92.00 

Estimated tax to be collected: $0.00 

�·---. Grand Total:\ $92.00

'-...__.../ 

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 



Details for Order#'li3-0774047�8i22649 

Order Placed: March 19, 2020 
Amazon.com order number: 113-0774047-8122649
OrderTotal: $130.32 

Not Yet Shipped 

Items Ordered Price 
4 of: Boardwalk BWK6400 6400 Center-Pull Hand Towels, 2-Ply, Perforated, 7 7/8" x 10•: 600 Sheets $32.58 
Per Roll (Case of 6 Rolls) 
Sold by: OZ Medical (lie�) 
Business Price 

Condition: New 

Shipping Address: 
Toni Earl 
CITY OF SULLIVAN 
210 W WASHINGTON ST 
SULLIVAN, MO 63080-1997 
United States 

Shipping Speed: 
Standard Shipping 

Payment Method: 
Visa I Last digits: 8505 

Billing Address: 
City of Sullivan 
313 Ozark 
Sullivan, MO 63080 
United States 

Payment Information 

ltem(s) Subtotal: $130.32 

Shipping & Handling: $0.00 

Total before tax: $130.32 

Estimated tax to be collected: $0.00 

Grand Tota� 
J

-......___..,, 

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 



Details for Order #1 ·! 3-i 823796-2665809 

Order Placed: March 18, 2020
Amazon.com order number: 113-1823796-2665809
Order Total: $50.99 

Not Yet Shipped 

Items Ordered 
I 

Price 
1 of: Puffs Ultra Soft & Strong Facial Tissues; 1344 Count; 24 Cube Boxe� (56 Tissues Per Box) $50.99 
Sold by: OfflceWorld Store (seller profile) 

Condition: New 

Shipping Address: 
Toni Earl 
CITY OF SULLIVAN 
210 W WASHINGTON ST 
SULLIVAN, MO 63080-1997 
United States 

Shipping Speed: 
Standard Shipping 

Payment Method: 
Visa I Last digits: 8505 

Billing Address: 
City of Sullivan 
313 Ozark 
Sullivan, MO 63080 
United States 

Payment Information 

/ 

ltem(s) Subtotal: $50.99 
Shipping & Handling: $0.00 

Total before tax: $50.99 
Estimated tax to be collected: $0.00 

. /:---Grand Total1 :i;50.99/ )
� 

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

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

I 



{.; 
�D LLA EE 

Storeff 5399 (573) 468-2747
306 Park Ridge Road 
Sullivan HO 63080-3302 

DESCRIPTION QTY PRICE TfJiAL 

ANTIBAC WIPES 2PK 15CT 1. 00 1. OOT
ANTIBAC WIPES 2PK 15CT 1. 00 1. DOT
AHTIBAC WiPES 2PK 15CT 1. 00 1. DOT
l!fHl hAC WIPES 2PK 15CT 1. 00 1. DOT
0 U;L VANILLA HONEY HS 7. 5Z 1 1. 00 1.fJOT 
DIAL COCONUT !1ATER HS 7. 5Z 1 1. 00 1. OOT
DIAL COCONUT !·/ATER HS 7 .5Z 1 1.00 1.00T 
DIAL VANILLA HONEY HS 7 .5Z 1 1. 00 1. COT
DIA� VANILLA HONEY HS 7.5Z 1 1.00 LOflT 
DIAL VANILLA HONEY HS 7 .5Z 1 1.0!y- CBOJ 

Sub Tota 1 , $10 DO \SALES TAX i �0.90-jTotal \ $10.90 1 

CHASE VISA \$10.90 / 
***�,r.*"***'�"'8505 Ap�rov_ed . ./ 
Purchase Chip 
Auth/Trace Number: 083780/035994 
Chip Card AID: A0000000031010 

========:::-====---:.:.-:=.-------=----=-=-::-::--=--::.-=--=----

N0\1 SHOP ON-LINE AT DOLLARTREE.COH 
"****-X***'X'X'X'X-X'X'K-X'K'K1<**'K*'K'K'X'X'X*'X.1<-X1<'K'X'J;1<'K'X:�1' 

* lfo will g 1 ad] y exchange any unopened i tern ·"
* with original receipt. We do not offer refunds. "'
** 'X"k'X 'XX ,t'J:. X '):. "X**"Jr:X"X'k."JCJ:*"k*"J<'i<"k'X"k:X-X*'"J::*"J:-X** X 'J; 'K'i< :1,; 

0626 05399 03 001 21259499 3/19/20 12: 15 
Sales Associate: Trish 



#15827 6 E SPRINGFIELD RD
SULLIVAN

fa 
MO 63080 · 

573-408-6464 
211 9860 0021 03/17/2020 12:35 PM 

( 00328785o51505 A 49 . 99 l1'f--, ,,-;, ;./'-mTORN VALUE 49.99 � 
BRAUN FOREHEAD THRMMTR BFH175US 
FSA 32878500166 A 49.99

RETURN VALUE 49. 99 
SUBTOTAL 
SALES TAX A=S.975%
TOTAL 
VISA ACCT 8505
CHANGE 

AID A0000000031010
CHASE VISA 
Integrated chip card 

::-:::::,-"'--. 

99.98 '\ 8.97___,.
j 

108.9
v 108.95

JJ 
// 

TOTAL FSA ITEMS 54.48
TOTAL RX ITEMS 0.00 
TOTAL FSA AND RX ITEMS 54.48 
APPROVED FSA/HRA AMOUNT 0.00 

THANK YOU FOR SHOPPING AT STRAUSER DRUG, P
OWERED BY WALGREENS 
REDEEM 1,000 POINTS FOR A REWARD OF $1
OFF YOUR NEXT PURCHASE! POINTS CANNOT 
BE REDEEMED ON SOME ITEMS. FOR FULL 
DETAILS SEE v!ALGREENS, COM/BALANCE 

RFN# 1582-7219-8607-2003-1703 
Ill ll llll lll II Ill II I! Ill I llll Ill Ill I ll llll lll I lllll l Ill I IIII I llll I Ill ll ll Ill lll 



c,\\0-5'\ Walmart :::::..
573-468-703-0 Mg r:JIHM V950 PARK RID GE RD 

SULLIUAM MO 630
8

0 

S H!  fJ0065 OP0 008529 TEii 8 5  TR!! 0839 8  
U A T ER 0063046005 9 9  F 4.9 6  0 
W A T ER 0003046005 9 9  F 4.9 60
H AT ER 0083046005 99 F 4.9 6  0
! Hif \:R 006301/600 599 F /� OSUOTOTflL / 19.

8 4  TOTRL ,· 19.5 4  t,/lilflART CRE!l ff m m 19
.8 4  

ilCCOU�T 11 * ; :r. «  * *** *
*** .,.q 5 01IWPf!OIJIIL !! 013451 REF G 00750063

1 91 4 

TERI H!li't L rt S C010329 

03/13/20 0 8:0 8: 5
1 

CH ANGE DUE 0.0 0  3-13 ORDER �98 
n:i 9260 4752 3991 803!1 rn10 

I Iii/Ill im111 1111 II 11111111111 �,11 111m1 1111111111 I 1111111111 I 111111111
111 WI lll/ 11 111 

03/13/20 08:0 9:0t 
* * *CUSTOMER C O P Y*� *



/ 

� 

[J'owe's® 
LO\-lE 'S HOME CENTERS, LLC 

760 EAGLES COURT� 

SIILLIUAil. HU 63080 (573) 860-2602

- SALE

SALES#: S2729083 3108964 TRAHSJ:: 8639336 o:H� -�a 

11652511 311 PERfOilMAtlCE PAitlr PREP -� 76. OB 

6.68 OlSCOutH EACH -0.34

12 @ 6.34 

6. 

-0.24

SuBTOTAL: 82.12 

TOfAL TAX: 0.00 

!tlVOICE 08724 TOTAL: 82 .12 

LAR: 82.12 

TOTAL DISCOUNT: 4.32 

LAR:XXXXXAXXXXXX1260 AKOU!IT:&2.12 AUIHC[l:000287 

KEYED REFI0:042087 03/19/20 12:35:47 

LAR PO: 741 

ACCOUHJ tlAHE: GITV OF SULLIUAH 

AUTH BUYl:.R: EARL TONI 

ACCOUNf U {LL Bf BILLED UPON MERCllAHOISE TRAtlSACfIOH 

om FOR :HOCK MEllLHAHOISI: mm 110 LATER THAil 90 DAYS 

FROM fRAtlSACrIOll DilfE flJH SOS OR DIRECT DELIUERY 

MERCHAtlD ISE. 

�---------:::7 
___ _..,.- \ (___ __ _,.,.7 

.,,._... 
] 

L __ ____ 

...___ __

STORE: 2729 TERMIHAL: 08 03/19/20 12:35:53 

# OF ITEMS PURCHASED: 13 

EXCLUDES ms. SERiJICES At!D SPECIAL ORDrn JTEl1S 

l\l�llll��lfi1�1111�!1i�ll�ll�l�l!�l�l�lll!l1�1�1111!1�1�11�1��1�1�11 
THAHK YOU FOR SHOPPING LOWE'S. 

SEE REUEF!SE SIDE FOB REfURtl POLICY. 

STORE l!AtlAGER: EDWARO 

LOWE'S PRICE HATCH &UARANTEE 

FOR MORE DETAILS. UISIT L@ES:COH/PRlWlATCH 



****************·************************* 

Orscheln Farm and Home 

QTY 

124 East South Service Road 

Sulliva,Mo 63080 

573-468-4335

ORSCHELN FARM & HOME CAREERS 

Trainins-AdvanceMent-QpportunitB 

Fal'lil!,! Values 

Visit us at www.orschelnfarmhome.com 

ITEM PRICE TOTAL 

1 100004129 $24.99 $24.99T 

RtSPIRATOR DUST DISPSBLE 20PK 

Sub Total 

Tax@ 8.9750% 

Total 

AMEX 

Acct# ***********5101 

Ruth# 238966 

$24.99 

$2.24-

$27.23 

Application label: AMERICAN EXPRESS 

TC: 46B613FOF7D796B3 

TVR: 0800008000 

AID: A000000025010402 

Thank You for Shoppins ORSCHELN! 

Sales Associate: KATHLEENA 

Trx 4193 Str 38 02 Res 3/14/20 11 :41 



LDW·E� 
LOWE'S HOME CENTERS, LLC 

760 EAGLES COURT 

SUL LIU AH, MO 63080 (5731 860-2602 

- SALE

SALEStt: S2?29DU1 2533725 TRANS#: 2454099 03-17-20 

6g598 3H PAIHT PROJECT RESPIRAT 60.26 

33.48 DISCOUNT EACH -3.35

2 @ 30.13 

SUBTOTAL: 60.26 

TOTAL TAX: 

IHVOICE 02234 TOTAL: 

LAR: 60.26 

TOTAL DISCOUNT: 6.70 

LAR: XXXXXXXXXXXX 1260 AMOUIIT: 60. 26 AUTHCD: 000263 

KEYED REFID:469043 03/17/20 09:0B:29 

LAR PO: JOHii 

ACCOUNT NAME: cm OF SULLIUAll 

AUTH BUYER: GARIIER JQHII 

ACCOUNT \HLL BE BILLED UPON MERCHANDISE TRAIISACTIOtl 

DATE FOR STOCK MERCHANDISE ANO NO LATER THAtl 90 DAYS 

FROtt TROHSACTION DATE FOR SOS OR DIRECT DELIVERY 

MERCHANDISE. 

<7 L ,,.� 
. c;:;:?�' �-==-

STORE: 2729 TERMINAL: 02 03/17/20 09:08:41 

# OF ITEMS PURCHASED: 2 

EXCLUDES FEES, SERUICES AND SPECIAL ORDER ITEMS 

111111 11!111� illl �11111 ��i�l�ill 1111 � Iii II� i� �1111�111� �f �l��l�l l!��lllll 
THAHK YOU FOR SHOPPING LOWE'S. 

SEE REVERSE SIDE FOR RETURN POLICY. 

STORE MANAGER: Em!ARD 

LOWE'S PRICE MATCH GUARANTEE 

FOR MORE DETAILS, UISIT LOWES.COM/PRICEMATCH 



CITY OF SULLIVAN 
210 W. WASHINGTON 

SULLIVAN MO 63080 
(573) 468-4612

Sully's Ace Hardware 
252 South Service Road East 

Sullivan, MO 63080 

PHONE: (573) 468-8312 

CUST # 860 
TERMS: 5% NET 15TH EOM 
P.O. # ENGINERING 

REF. #PO# ENGINERING 

QUANTITY UM ITEM DESCRIPTION SUG.PRICE 
1 EA LLL1885 PROFESSIONAL RESPIRATOR 44.99 
1 EA 2221901 HOUSEHOLD RESPIRATOR 33.99 

' ' 

' 

593 ** AMOUNT CHARGED TO ACCOUNT** 78.98 

Received By 

PAGE NO 

INV # 000126/1 
DATE : 3/17/20 
CLERK: TERESA 
TERM# 552 

TIME : 9:14 
*************** 
* INVOICE * 
***************

PRICE/PER EXTENSION 
44.::J::J /EA 44.99 N 
33. 99 /EA 33.99 N 

' 

TAXABLE 0.00 
NON-TAXABLE 78.98 
SUB-TOTAL 78.98 
TAX AMOUNT --o:.·_o�
TOTAL INVOICE c·78. �-8� 

1 



ROO WARD'S COMPANY STORE 

23 Taylor, Sullivan, lVI O 63080 

573-468-G0GG / rob@rnbmmkompanystore.com

Sold To 
City Of Sullivan 
210 E. Washington 
Sullivan, MO 63080 

Invoice 

Account No. Date 
165 3/12/20 

Ship To 

Attn. Accts. Payable City Of Sulliv 
#2 West Sprinfield Rd 
Sullivan, MO 63080 

Page 1 

Invoice 
50675 

Clerk Time Station PO Number Ship Via Est Delivery Order Ref No. 

Jennifer Reagan 4:03PM 1 CITY HALL-TONI 

Item Description 
00102436 LAG-CLO01593 • Disinfecting Wipes, 7 x 8, Fresh Scent, 

35/Canister, 12/Carton 

00104425 LAG-GOJ965606 * Advanced Hand Sanitizer Gel Refill, 
Bag-in-Box, 800 ml. 6/Carton 

00103499 RJ-RAC77925 • Disinfecting Wipes, Ocean Fresh Scent, 7 
x 8, White, 80/Canister, 6/Carton 

00106748 LAG-RAC04675-EA • Lysol Disinfectant Spray, Fresh, 19 
oz Aerosol Can 

00103075 LAG-RAC75352 EACH • Lysol Dis. All-Purpose Cleaner 
32oz. bottle 

00103113 LAG-RAC74828E * 74828 Reckitt Benckiser Lysol 
Disinfectant Spray Crisp Linen 19oz 

00106236 LAG-32 OZ EA CHEM • 32 oz graduated bottle with 9" 
Chemical Sprayer 

00102673 RJ-NOVA500 * Nova Bath Tissue 4.5" X 3.5", 2-Ply 96 / cs 

00103472 LAG-BWK6200 • Multi-Fold While 9 x 9.5 4000/cs 16 pks 
of 250 

00105558 LAG-RAC78914 EA • Lysol All-Purpose Cleaner with 
Bleach, 32oz Spray Bottle 

00105142 RJ-EVPFL4003 • Vinyl Powder Free Glove Large 10 boxes 
of 100 

Store Charge/Credit 
Terms 
Net 30 

Qty 

1 

2 

1 

2 

2 

2 

Proudly Serving the Area since 2009 

Received By 

Ship Price Extended 
34.25 34.25 

69.43 69.43 

33.86 33.86 

8.45 8.45 

2 4.76 9.52 

8.31 8.31 

2 3.13 6.26 

� 
2 42.13 

26.66 6 
-=-

2 3.86 7.72 

38.76 38.76 

Freight 0.00 

Sub Total 437.85 
Tax 8.975% 0.00 

Total 437.85 

Received 0.00 

Balance 437.85 



ROB WARD'S COMPANY STOIUi 

23 Taylor, Sullivan, iVIO 63080 

573--468-6066 / rob@roli,v,u-dcompanystore.com 

Sold To 

City Of Sullivan 
21 O E. Washington 
Sullivan, MO 63080 

Invoice 

Account No. Date 

165 3/12/20 

Ship To 

Attn. Accts. Payable City Of Sulliv 
#2 West Sprinfield Rd 
Sullivan, MO 63080 

Page 2 

Invoice 

50675 

Clerk Time Station PO Number Ship Via Est Delivery Order Ref No. 

Jennifer Reagan 4:03PM 1 CITY HALL-TONI 

Item Description 

00105024 RJ--EVPFXL4004 * Empress Vinyl XL P/F Gloves 10 boxes 
of 100 / case 

00105703 LAG-CLO 30651 EA • Clorox Broad Spectrum Disinfectant 
/Quat Cleaner. Hospital grade, fragrance free. 

00107055 LAG--RAC95524--EA • Foaming Disinfeatant Cleaner, 24oz 
Aeroso 

00106585 LAG-O DO911762G4EA • Odo Ban-Odor Eliminator and 
Disinfectant, Fresh Linen, 128 oz, 

00107056 LAG-GOJ965606-1 • purell 33.8 fl oz bag in box 

Store Charge/Credit 

Terms 

Net 30 

Qty 

2 

2 

Proudly Serving the Area since 2009 

Received By 

: Ship Price Extended 

38.76 38.76 

2 20.66 41.32 

2 5.05 · 10.10

14.17 14.17 

6.02 6.02 

Freight 0.00 

Sub Total 437.85 

Tax 8.975% 0.00 

Total 437.85 

Received 0.00 

Balance 437.85 



FIRST� 
CALL 

Invoice 0820-332890 

Sale Type 

DEDICATED TO THE PROFESSIONAL 

Store 820, 664 CUMBERLAND WAY, 
SULLIVAN, HO 63080 (573) 468-3293 

Date 

Bill To: Ship To: Ship Via 

CITY OF SULLIVAN 

210 W WASHINGTON ST 
SULLIVAN, MO 63080 
(573) 468-4812

CITY OF SULLIVAN 
210 W WASHINGTON ST 
SULLIVAN, MO 63080-1944 

PO Number 

Counter # Customer Account Ordered By 

47227 

Qty Line Item Number 

2 MMM 7183 

2 Items 

381712 

Description 

RESPIRATOR 

dave 

Warr Unit Tax 

lY EA N 

**Reprint# 1 ** 

Equipment Financing Program - $0 down and no payments for 6 months! 

ll Ill l I I I I I ll I IIIII I I II Ill I II I Ill lllllll Ill llll II Ill 

CHARGE SALE 

03/18/2020 5:50 PM 

DELIVER 

Special Instructions 

List 

67.78 

Net 

29. 19

Sub-Total 

Sales Tax 

Total 

Extended 

58.38 

WWW.FIRSTCALLONLINE.COM WE APPRECIATE YOUR BUSINESS! 

Please visit \��v.firstcallonline.com/warranty for warranty details 1 /1 Remit To: PO BOX 9464, SPRINGFIELD, HO 65801-9464 



FIRST� 
CALL 

DEDICATED TO THE PROFESSIONAL 

Store 820, 664 CUMBERLAND WAY, 
SULLIVAN, HO 63080 (573) 468-3293 

Bill To: 

CITY OF SULLIVAN 

210 W WASHINGTON ST 
SULLIVAN, MO 63080 
(573) 468-4812

Counter # Customer Account 

62374 

Qty Line Item Number 

7 MMM 7183 

7 Items 

381712 

Description 

RESPIRATOR 

Invoice 

Sale Type 

Date 

Ship Via 

PO Number 

Ordered By 

Dave G 

Warr Unit Tax 

lY EA N 

Equipment Financing Program - $0 down and no payments for 6 months! 

Customer Signature 

lllll l l 11111111111111111111111 llf 1 1111111111111 11 Ill 

0820-333085 

CHARGE SALE 

03/20/2020 10:38 AM 

DAVE G 

Special Instructions 

67.78 

SPECIAL ORDER 

Net 

29. 19

Sub-Total 

Sales Tax 

Total 

Extended 

204.33 

204.33 

,,,-0, 00 

WWW.FIRSTCALLONLINE.COM WE APPRECIATE YOUR BUSINESS! 
Please visit W\�v.firstcallonline.com/warranty for warranty details 1 /1 Remit To: PO BOX 9464, SPRINGFIELD, HO 65801-9464 



II 
FIRST� 
CALL 

DEDICATED TO THE PROFESSIONAL 

Store 820, 664 CUMBERLAND WAY, 
SULLIVAN, MO 63080 (573) 468-3293

Bill To: Ship To: 

CITY OF SULLIVAN CITY OF SULLIVAN 

210 W WASHINGTON ST 
SULLIVAN, MO 63080 
(573) 468-4812

210 W WASHINGTON ST 
SULLIVAN, MO 63080-1944 

Counter # Customer Account Ordered 

453703 381712 Dave G 

Qty Line Item Number Description Warr 

MMM 7182 RESPIRATOR lY 

DC or Hub Pickup 

This item has been ordered: 

1 from STORE 1217 AFFTON MO 

13 MMM 7183 RESPIRATOR lY 

DC or Hub Pickup 

·0This item has been ordered: 

7 from STORE 121 7 AFFTON MO 

2 from DC 37 NASHVILLE 

2 from DC 21 DETROIT 

8 from DC 11 MOBILE 

FRT FREIGHT MMM_7183 NA 

FRT FREIGHT MMM_7183 NA 

16 Items 

Invoice 0820-332537 

Sale Type CHARGE SALE 

Date 03/16/2020 5:13 PM 

Ship Via DELIVER 

PO Number 

By Special Instructions 

Dave G 

Unit Tax List Net Extended 

EA N 67.78 29. 19 29. 19

EA N 67.78 29. 19 379.47 

EA N 8. 78 8.78 

EA N 8.78 8.78 

Equipment Financing Program - $0 down and no payments for 6 months! 

II I ll ll I I I I II I Ill llll I IIIII II I I II I II IIII 111 111 11 1111 

Sub-Total 

Sales Tax 

Total 

426.22 

___ e__,_ee 

WWW.FIRSTCALLONLINE.COM WE APPRECIATE YOUR BUSINESS! 
Please visit www.firstcallonline.com/warranty for warranty details 1 /1 Remit To: PO BOX 9464, SPRINGFIELD, MO 65801-9464 



FIRST
CALL 

DEDICATED TO THE PROFESSIONAL 

Store 820, 664 CUMBERLAND WAY, 
SULLIVAN, MO 63080 (573) 468-3293 

Bill To: 

CITY OF SULLIVAN 

210 W WASHINGTON ST 
SULLIVAN, MO 63080 
(573) 468-4812

Counter #

453703 

Customer Account 

381712 

Invoice 

Sale Type 

Date 

Ship Via 

PO Number 

Ordered By 

GARY 

Qty Line Item Number Description Warr Unit Tax 

10 MMM 7183 RESPIRATOR 1Y EA 

New Return. Original Invoice: 826-332537, 3/16/2626 

10 Items 

N 

Equipment Financing Program - $0 down and no payments for 6 months! 

1�1 l� 
r /i i:i. 
\ l I 

I 

X 

Custom:r Signature 

II Ill I I I II Ill Ill Ill I I IIIIII II I II I I II IIII Ill llll II Ill 

0820-332781 

CREDIT TO ACCOUNT 

03/18/2020 11:26 AM 

Dave G 

Special Instructions 

In Store Pickup 

List 

67.78 

Net 

-29. 19

Sub-Total 

Sales Tax 

Total 

Extended 

-291.90

WWW.FIRSTCALLONLINE.COM WE APPRECIATE YOUR BUSINESS! 
Please visit www.firstcallonline.com/warranty for warranty details 1/1 Remit To: PO BOX 9464, SPRINGFIELD, MO 65801-9464 



amazon.com 

Details for Order #113-9987610-6821020 

Order Placed: March 24, 2020
Amazon.com order number: 113-9987610-6821020
Order Total: $87.27 

Not Yet Shipped 

Items Ordered 
3 of: Bounty Quick-Size Paper Towels, White, 12 Family Rolls = 30 Regular Rolls 
Sold by: Amazon.com Services LLC (seller profile} 

Business Price 

Condition: New 

Shipping Address: 
Toni Earl 
CITY OF SULLIVAN 
210 W WASHINGTON ST 
SULLIVAN, MO 63080-1997 
United States 

Shipping Speed: 
Standard Shipping 

Payment Method: 
Visa l Last digits: 8505 

Billing Address: 
City of Sullivan 
313 Ozark 
Sullivan, MO 63080 
United States 

-

Payment Information 

Price 
$29.09 

ltem(s) Subtotal: $87.27 

Shipping & Handling: $0.00 

Total before tax: $87.27 

Estimated tax to be collected: $0.00 

>'�T 
Grand Total: ($87.21

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 
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LOHE'S HOHE CEtlTERS, LLC 
760 EAGLES COURT 

SULLIVAN, HO 63080 (573) 860-2602 

- SALE

SALES»: S-n29MP1 675498 TRAllStt: 7157687 03-25-20 

900756 FOR LlfE HAND SANITIZER 5.68 
5. 98 0 lSCOUIIT EACH -u. 30

813948 15-02 LYSOL MAX RAUi 6.,15
6. 78 OISCOUlff EACH ·O. 33

SUBTOTAL: 12.13
rom rnx: � 

INVOICE 07623 fOfAL: / 12� 13 )' �
LAR: 12.13 

TOTAL DISCOUNT: 0.63 

LAA: XXXXXXXXXXXXl 260 AMOUNT: 12. i 3 AUTHCD: 000223 
KE'/ED REfI0:326830 03/25/20 12:35:01 

UlR PO: 1210 

ACCOUUf HAME: CITY OF SULLIVAN 
AUTH BUYER: EARL TOtH 

ACCOUNT WILL BE BILLED llPOli MERCHAtlDISE TRANSACrIOH 
DATE FOR srocK HERCHAtlDISE AND 110 LATER THAN 90 DAYS 

FROM TRANSAtnOtl DATE FOR SOS OR DIRECT DELIVERY 
MERCHA!lDISE. 

�STORE: 2729 TERMINAL: 07 03/25/20 12:35:08 
tt OF ITEMS PURCHASED: 2 

EXCLUDES FEES, SERUICES AND SPECIAL ORDER ITEMS 
mmm�filllllfilliOillil!llllHlll;[ram@Hlllllilllllllifilflifil!Wilm 



ROB WAR.Des COMPANY STORR 

23 'l'aylor, Sullivan, MO 63080 

573-468-6066 / rob@rohwardcompanystore.com

Sold To 

City Of Sullivan 
21 O E. Washington 
Sullivan, MO 63080 

Invoice 

Account No. Date 

165 3/23/20 

Ship To 

Attn. Accts. Payable City Of Sulliv 
#2 West Sprinfield Rd 
Sullivan, MO 63080 

Page 1 

Invoice 

50899 

Clerk Time Station PO Number Ship Via Est Delivery Order Ref No. 

Jennifer Reagan 3:01PM 1 CITY HALL-TONI 

Item Descriptio·n 

00107067 LAG-PGC47796 • Paper Towels, 2-Ply, White, 54 
Sheets/Roll, 24 Rolls/Carton 

Store Charge/Credit 

Terms 

Net 30 

Qty 

3 

Proudly Serving the Area since 2009 

Received By 

Ship Price Extended 

3 66.88 200.64 

Freight 0.00 

Sub Total 200.64 

Tax 8.975% 0.00 

Total 200.64 

Received 0.00 

Balance 200.64 



See back of rec�iPt for Your chanceto Hin SJOOO ID h:7P7U5ZPZDN
' Walmarl: �.�-

573-468-1030 Mgr:JIHMY350 PARK RIDGE RDSULLIVAN HO 63080 ST# 00065 OP# 000245 TE# 06 TRtt 04&33AQUAFINA 001200050404 F 4.98 � AUUAFINA 001200050404 F 4.98 0 AQUAFIHA 001200050404 f 4.98 � AQUAFIHA 001200050404 F 4.98 � AQUAFINA 001200050404 F 4.98 0 SUBTOTAL 24.90 TOTAL 24.90 HALHART CREDIT TEND 24.90 ACCOUNT tt **** **** **** **93 02 SAPPROVAL tt 011918 REF ff 007700465293 TERMINAL ff SC010523
03/17/20 07:10:22 CHAll6E DUE 0.00 1t nrns SOLD 5 TCtt 1702 0178 4345 4496 9434 

I IIIIII IIIII IIIIIWII IIIIWl/11111111111111 111111111111111111111111 111111111 1111103/17120 07:10:37 ***CUSTOMER COPY***

y'v \-

, • Pt for l'Olff chance See �ac:1��0
r,geJ;7p7ryHMPY5D ti� urn 

I 

Walln11arl: �,�-
573-468-1030 Hgr:JIHMY

350 PAR� RID6E RD
SllLLIUAM HO 63080

• 
I 

• P!I 0082:ilZ TEtl 05 TRI! 03_64 7 Sf� L0065 0 
oa•E�OD00643 3.48 0 ZIPLOC BASS •''--'!. . 

q• 

wttJ 
ZIPLOC BABS DO?SiDO!Ou.j 

1.97 0 . · .AlX PflK 6PK 0Da&C,OOJ·9879 
1 7 11 /

-r,ssi>-l5�li.X f'PK 6PK O[i.S6(1003-!Hl79 L �. 74 0 • . ._:;;.,.�QUAPllOR 50 oein� '!.�n l4H 
7 :t. r& 0 u\,•(._\., J OIUR '1LK (lfl16 CIO•l 1 l)� Jill.\Ot:
11. 78 0� �-�"-.f),JR ALKAP.A16 oo,11s.1,n_ 
3.37 0 \3o-,,-..c·. SIOAP REFILL 06,�l};lU:;&o? 
5.83 0 ZIPLOC BASS OIZ��OOOOG�il 
3.18 0 ZlPIVC BA6S ODZ!iOODo5,9 
3 78 0 1IPI.OC SASS Ofii25!00005�9 
1·1e 0 }rp(ot BAGS OD��JOOOO&Z! 
s:as 0 ZIPLOC llA6S 00lS!OOBU6filj 
? .18 0 Z[PLOC BA6S OD2�!QUOOfi2� 
3 16 0 1!PI OC BASS 002.., J 0000_58!! 81. 93

- · 
:SUIH_Ol_Al. 

81 • 911 ... lOIAL 
81-93llRLttART t:R_l:DX_f rnlD

.u **15 01 S fv:COllllT 11 fn� �H* ** 
APPROUAL M 020599 
REF i 008000459454 
TERH!HAL ff sco,ot&/ 

·o·Otl·o• 03/'J0/21) I · • " - . 
ClltllitiE DUE O. llO

. 11 IliEHS SOLD 15_ •

1111111111l�i11!1!1!1i111l1ill!11�!i i11!1l1\1i111i1l1i�1111m11111111111 
03/20(20 10:03:12 

***CUSTOMER CO['Y*** 



Details for Order #111-9404286-1355459 

Order Placed: April 7, 2020 
Amazon.com order number: 111-9404286-1355459
Order Total: $85.97 

Not Yet Shipped 

Items Ordered Price 
2 of: 50 PCS Disposable Earloop Face Masks, 3-Layer, Anti Dust Breathable Comfortable Sanitary $32.99 
Personal Health Protection 
Sold by: Haioua ��) 

Condition: New 

Shipping Address: 
Toni Earl 
CITY OF SULLIVAN 
210WWASHINGTON ST 
SULLIVAN, MO 63080-1997 
United States 

Shipping Speed: 
Standard Shipping 

Payment Method: 
Visa ] Last digits: 8505 

Billing Address: 
City of Sullivan 
313 Ozark 
Sullivan, MO 63080 
United States 

. 

Payment Information 

ltem(s) Subtotal: $65.98 

Shipping & Handling: $19.99 

Total before tax: $85.97 

Estimated tax to be collected: $0.00 

✓-·· :..:.:;;;;.___

Grand Total($85.97 ) 

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

\v/ 

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



amazon.com 

Details for Order #111-8992380-4701067 

Order Placed: April 7, 2020 
Amazon.com order number: 111-8992380-4701067 
OrderTotal: $19.95 

Items Ordered 

1 of: Daily Face Cover (Pack of 10) 
Sold by: Amazon.com Services LLC 

Condition: New 

Shipping Address: 
Toni Earl 
CITY OF SULLIVAN 
210 W WASHINGTON ST 
SULLIVAN, MO 63080-1997 
United States 

Shipping Speed: 
Two-Day Shipping 

Payment Method: 
Visa I Last digits: 8505 

Billing Address: 
City of Sullivan 
313 Ozark 
Sullivan, MO 63080 
United States 

Not Yet Shipped 

Payment Information 

. 

Price 

$19.95 

ltem(s) Subtotal: $19.95 

Shipping & Handling: $0.00 

Total before tax: $19.95 

Estimated tax to be collected: $0.00 

·�"'
I 

Grand Total:! $19.95 
1 

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 

Accts Payable 
City Of Sullivan 
210 E. Washington 
Sullivan. MO 63080 

P.O. Number Terms Account# 

Randy 

Item Ccide 
. 

. . .  

810910 

Bottle 

::, . 

0240266-BX 

Net 30 

Des�ription 
· . . . .  , ' • ,  . .··,. 

Jet Hand Sanitizer 80% Ethyl Alcohol liquid 
form kills 99.9% recommended by the 
government I Gallon 
12 oZ:R�fiH 1:3o'ttle\,with Pump . .

0240266-BX MASS KHA Disposable 
Protective Mask 3 Ply. Ear Loop *NO 
RETURNS* 50 / bx 

� 

Thank you for your business. 

Invoice 

Rep Via 

Ship To 

City of Sullivan-Parks 
#2 W. Springfield 
Sullivan. MO 63080 

Date 

4/22/2020 

sz Local Delivery 

. Ordered Shipped 
2 2 

6 6 
I I 

Elackordered 

0 

0 
0 

Total 

Price Each . . 

40.00 

1.75 

108.79 

Payments/Credits 

Balance Due 

Invoice# 

5086 

· ·Amount

80.00 

10.50 
108.79 

$199.29 

$0.00 

$199.29 J 



OD8EBlueBooK 
Get the Best Treatmenr 

INVOICE 

Remit To: 
P.O. Box 9004 
Gurnee, IL 60031-9004 
TEL: (847) 689-3000 

04/28/20 

�

FAX: (847) 689-3001 
TOLL FREE: 1-800-493-9876 
F.E.f.N.: 52-2418852 

BILL TO: 175758 
1088 1 MB 0.439 E0089X !0129 06084372005 S2 P7336151 0001:0002 

111 I' 11 , 11111, 11, 1111 lIf lII1111 I I I 11111111 I l I l 1 1 I 1 111111 I 1 11 1 I I I'
SULLIVAN CITY OF 

248 E SPRINGFIELD RD 

SULLIVAN MO 63080-1364 

Ordered by: 0006 TONY EARL 

VERBAL TONY I 04/28/20 I KAR I NET 30 

View online at: http:lfusabltiebook.billtrust.com 
Web Enrollment Token: GSV BQW GQS 

SHIP TO: 2 

SULLIVAN CITY OF 
210 W WASHINGTON ST 
SULLIVAN MO 63080-1944 
USA 

Attention: 0006 TONY EARL 

I MOEXEMPT I 828160 01 PREPAID UPS 

212143 N95 Particle Respirator 2 0 2 cs 123.95 cs 0.00 

332296 
160/CS 

(OR) USABlueBook Liquid 
Hand Sanitizer 500ml 

THANK YO!J for your business! 

42 42 0 EA 9.95 EA 

1.5% MONTHLY FINANCE CHARGE 
ON AMOUNTS 30 DAYS PAST DUE 417.90 0.00 0.00 0.00 \ 54.96 ) 

Discounts Apply to Merchandise Only 
Should it become necessary to refer your unpaid balance to a collection agency, a collection fee, not to exceed 25% o�

balance referred; plus reasonable attorney's fees; and court costs when necessary, will be added to the balance due. 
Please Detach and Return Bottom Portion to Ensure Proper Credit to Your Account 

... . .. ' . .... ' 
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Get the Best Treatment"' 

Remit To: 
P.O. Box 9004 
Gurnee, IL 60031-9004 
TEL: (847) 689-3000 
FAX: (847) 689-3001 
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215887 
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-
. 
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TOLL FREE: 1-800-493-9876 
F.E.1.N.: 52-2418852 View online at: http://usabluebook.billtrust.com 

BILL TO: 175758 
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SULLIVAN CITY OF 
248 E SPRINGFIELD RD 
SULLIVAN MO 63080-1364 

Web Enrollment Token: GSV BQW GQS 

SHIPTO: 2 

SULLIVAN CITY OF 
210 W WASHINGTON ST 
SULLIVAN MO 63080-1944 
USA 

Ordered by: 0006 TONY EARL Attention: 0006 TONY EARL 

VERBAL TONY I 04/23/20 I KAR I NET 30 I MOEXEMPT I 828160 01 PREPAID 

:usASTOCK NO,'' ORDERED · . SHIPP.ED: 

SHlf'VIA 

UPS 

212143 N95 Particle Respirator 
160/CS 

2 0 2 cs 123.95 cs 0.00 

332296 (OR) USABlueBook Liquid 2 2 0 EA 9.95 
Hand Sanitizer 500ml 
SOS VISIT WWW.USABLUEBOOK.COM 

92737 (OR) Purell Advanced Hand 10 0 10 EA 35.10 
Sanitizer W/Pump 2L Economy Sz 
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Discounts Apply to Merchandise Only - . · 

Should It become necessary to refer your unpaid balance to a collection agency, a collection fee, not to exceed 25% of W
balance referred; plus reasonable attorney's fees; and court costs when necessary, will be added to the balance due. 

Please Detach and Return Bottom Portion to Ensure Proper Credit to Your Account -------------------------------------------
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Commission Order No. 2020-411 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, September 08, 2020 
County of Franklin Contract/Agreements 
 

Commission Order 2020-411 

ss. 

IN THE MATTER OF APPROVING AND AUTHORIZING  
EXECUTION OF AN AGREEMENT WITH THE MISSOURIAN 
FOR A COVID-19 AWARENESS MARKETING CAMPAIGN 
 
WHEREAS, the County of Franklin, Missouri is being impacted by the worldwide spread of COVID-19; and  
 
WHEREAS, the spread of the infectious disease poses a significant risk to the health, safety, and wellbeing of 
the people of the County of Franklin, Missouri; and  
 
WHEREAS, the County Commission of the County of Franklin, Missouri believe it is in the best interest of the 
County to launch a COVID-19 Awareness Marketing Campaign to enhance the public health and limit the 
entrance of infectious, contagious, communicable or dangerous diseases into the County of Franklin, Missouri; 
and  
 
WHEREAS, the Missourian has agreed to host the Franklin County COVID-19 Awareness Marketing 
Campaign in the Missourian for the period of September 2020 through November 2020 at the cost not to 
exceed $18,081.06. 
 
IT IS THEREFORE ORDERED that the Agreement with the Missourian for a COVID-19 Awareness Marketing 
Campaign is hereby approved and that Tim Brinker, Presiding Commissioner, is authorized to execute said 
Agreement on behalf of Franklin County. 
 
IT IS FURTHER ORDERED that a copy of this Order and a copy of the fully executed Agreement be provided 
to the Missourian; Ann Struttmann, Purchasing Director; Tim Baker, County Clerk; and Angie Hittson, Health 
Department Director.  

 
 
 
 
 
 
 
 

______________________________________ 
Presiding Commissioner 

 
 
 
              Commissioner of 1st District 
 
 
 
              Commissioner of 2nd District 





Commission Order No. 2020-412 
Third Quarter Term 2020 

COMMISSION ORDER 
 
STATE OF MISSOURI Tuesday, September 08, 2020 
County of Franklin Report 
 

Commission Order 2020-412 

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 September 
08, 2020 addressing the below listed items is hereby approved, to wit: 
 
 

Liquor Licenses:    Bias Vineyards & Winery, Inc. 
    Bias Vineyards & Winery, Inc.  
    Bias Vineyards & Winery, Inc. 
    D’ Angelos Pacific LLC 
    Downtown Washington, Inc. – September 30-October 6, 2020 
    T’s Liquor Lane – September 17, 2020   
    Washington Area Chamber of Commerce – October 8, 2020 
    Washington Area Chamber of Commerce – September 10, 2020 
 
Abstract of Fees:  Health Department Fees – August 2020 
    Prosecuting Attorney Fees – August 2020 
    
Auctioneer Licenses:    
 
Other:  Auditor’s Reports – August 2020 

 
 
 

______________________________________ 
Presiding Commissioner 

 
 
              Commissioner of 1st District 
 
 
              Commissioner of 2nd District 



























































































































































































































































































































 

MEMO 
 
To: Elizabeth Hellmann 
From: Angie Stanton 
Subject: August 2020 
Date: September 2, 2020 
 
 
 
 
The following is the information on our accounts that checks are taken to the Treasurer each 
month. 
 
   

PA fees  $710.00 
Account #4 
Plus interest  $.01 for August, 2020 
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