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Emergency Medical Services
Operating Fund (EMSOF)

" GrlantApplication

Madison County,
$57939.33

This application must be returned to:
Mississippi State Department of Health

Bureau of Emergency Medical Services
P. 0. Box 1700
Jackson, Mississippi 39215-1700

Attn: EMSOF Grant Administrator -

No later than: 5:00 PM, November 13, 2020
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Mississippi Emergency Medical Services Operaling Fund

Application for Financial Assistance
Step 1: Applicant Information

Applicant List any changes or additional information below:

Name: Madison County

Address: 555 S West Street Address: 1 29 Notvh \West Streed
City: Canton, MS 39046 City: Contun State:/MS Zips AL,

Phone: 601-855-5530 Fax: 601-859-5875 Phone: Fax:

Authorized Agent
{ Must be County Chancery Clerk. County President Board of Supercvisors, County Administrator, City Mayor,
Executive Director IXMS District)

Name: Mr. Shelton Yance Name:

Address: 125 West North Street Address:

City: Canton, MS 39046 City: State: Zip:
Phone: 601-855-5530 Fax: 601-859-5875  Phones U0 8955502 pux,

Title: County Administrator Title:

Email: shelton.vance@madison-co.com Sheila.jones@madison-co.com Email:

Nnn oy - Noeman @ mnodison ~Co.C.onN

Current EMS Provider(s):
Primary 911 EMS Agency/ies: Pafford

EMS Agency Contact: Greg Pafford Freddie Parker

EMS Agency Email: greg@pafford.com

{ Please note any changes on the right hand side of the page. -lttach necessary docrmentation., )

Grant Amount: 8 57939.33

2 Deadline: BEMS by 5 p.m. November 13, 2020
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Mississippi Emergency Medical Services Operating Fund

Step 2: Local Budgetary Accounting for 2020

Describe what was spent in local dollars (rot grant dollars) on local EMS last

fiscal year.

Attach a copy of the governmental.unit printout for actual expenses paid for subsidizing/operating
emergency medical services during fiscal year 2020. Example: AAAA County pays BBB Ambulance
Service $100,000.00 per year in subsidy to operate the ambulance service in AAAA County. You
would send the printout of the account that shows the $100,000.00 subsidy was paid.

There may be more than one account for subsidizingl/operating emergency medical services. Attach copies
of all funds expended on emergency medical services by this governmental unit. This is not your budget or
el P gency 2 8

grani-fund purchase ttems, but instead local governmental unit dollars.

Amount spent in local dollars in FY2020: 3 \\ X %OD DD

3 Deadline: BEMS by 5 p.m. November 13, 2020
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Mississippi Emergency Medical Services Operating Fund

Step 3: Local Proposed Budget for 2021

Describe what is projected to be spent in local dollars (not grant dollars) on
local EMS this fiscal year.

Atlach a copy of your 2021 budget printout for projected expenses for subsidizing/operating

emergency medical services in [iscal year 2021.

There may be more than one account for subsidizingloperating emergency medical services. Attach copies
of all funds projected to be expended on emergency medical services by this governmental unit. This is not

your proposed budget for grant-fund purchase items, but instead local governmental dollars.

Amount projected to be spent in local dollars in FY 2021: § \\ i %O 0.@

4 Deadline: BEMS by 5 p.m. November 13, 2020



GLMCLMO1 GLHIST2020 CASH DISBURSEMENTS DATA ENTRY GLWCLM97/R4

Fund 001 GENERAL COUNTY FUND Trans 207980 Amount 11300.00
Claim 3907 Claim Date 9 29 2020 Release Date 9 26 2020 Status P Source (D
Bank 100 Check Date 9 29 2020 Check 54861 Ep Cash Acct 000 001
Voided Reason
Vendor No Payee PAFFORD EMS
OCUTSTND Addrl 223 HIGHPOINT DRIVE Add 20200929 CGLEASON
Addr2 Chg 00000000

Page No 1 City RIDGELAND MS 39157 1099 Form Type
For Investments CD No Maturity Date Rate

Account Description Invoice InvoiceDate Amount

001240750 SUBSIDIES FY 2020 9 29 2020 11300.00

Copyright 2009, Delta Computer Systems, Inc. - A1l Rights Reserved 11/30-GNJ)
F13-MODE F14-PAPERLINK
F3-Next_Claim,PAGE-UP_for_Prev_Claim F4-Prev_Detail F5-Next_Detail F13-Mode



MHAWKINS GLMLED40O 11/02/2020 15:54 Madison County FYE 2021 PAGBE 1
Geparal Ledger Budgeted Expenditures
2020 - 2021 Figscal Year through November
16.66
Adjusted Prorated Percent Unencumbered

obj. pescription to Date Encumbrance Total Budget Budget to Date Balance
001-240 GENERAL COUNTY FUND AMBULANCE SERVICE
750 GRANTS & SUBSIDIES 11,300.00 2,883.33 11,300.00
GRANTS & SUBSIDIRS 11,300.00 1,883.33 11,300.00
DEPARTMENT TOTAL 11,300.00 1,0883.33 11,300.00
FUND TOTAL 11,300.00 1,803.33 11,300.00
REPORT TOTAL 11,300.00 1,803.33 11,300.00



Mississippi Emergency Medical Servicas Operating Fund

Step 4: Grant Budget Narrative

On the following pages, describe what is planned to be spent in grant dollars on
local EMS this fiscal year.

This is not a narrative of your total budget, just how you intend to spend the grant
monies. Only the items to be paid for by this grant should be listed. Each item to be
purchased or paid for must be listed with an estimated cost. Indicate how each purchase

will be an improvement/enhancement to the government EMS units.

The following is an example.

1. Personnel Expenses - EMSOF may only be used to pay payroll and benefit differential pay
for governmental units for the first year that a governmental unit improves its’ level of
ambulance service licensure (i.e., BLS to ALS), staff travel to BEMS approved training
opportunities, and tuition for BEMS approved training opportunities. (Go to Page 6 Lo
complete)

2. Contractual Services - Itemize all individual contracts and justify the services provided.
(This is where payments to EMS Districts would be justified and listed.) (Go to Page T Lo
complete)

3. Commodities - Categorize and give cost of all supplies. You may not purchase supplics for
which you bill patients with grant funds. (Go to Page 8 to complete)

4, Equipment - List each non-expendable item to be purchased as shown:

o Justify how each item of equipment relates to EMS activities.

o Explain what steps you have taken or will take to insure that you receive the best value for
least cost, consistent with state and federal purchasing regulations. (Go to Page 9 to complete)

5. Capital Outlay other than Equipment - EMSOI" may be used to purchase capital outlay
items that improve local Emergency Medical Services. Explain and justify all cost to be
incurred and the relationship to EMS activities. (Example: Building a new station to offer
better coverage of the county...) (Go Lo Page 10 to complete)

6. Escrow - [Funds may only be escrowed for up to three (3) years. After the three (3) years, the
funds must be expended before escrow of funds ean occur again. Please provide a briel
explanation of how these funds will be used at the end of the three (3) years and/or justification
for escrowing these funds. (Go to Page 11 Lo complete)

7. Other - Any purchase listed under this caption must be approved by the Emergency Medical
Services Advisory Council. (Go to Page 12 to complete)

5 Deadline: BEMS by 5 p.m. November 13, 2020
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Mississippi Emergency Medical Services Operaling Fund

1. Personnel Expenses

Training (M'ust. be BEMS Approved Course or CEUs)

Name of Training CEU Hrs | # Students | Tuition Amount | Total
8 ]
8 $
8 8
$ S
8 S
Travel
Name of Training Location Lodging/Meals | Millage Total
b S
S
8 8 $
Personnel
License # (improves level of service licensure)
Cost: §

Payroll & Benefits (Differential only for first year of upgrade, i.e., BLS to ALS)

6 Deadline: BEMS by 5 p.m. November 13, 2020



Mississippi Emergency Medical Services Operating Fund

2. Contractual Services
(] EMS District Dues (To he paid for with F'Y 2021 grant funds.)

Name of EMS District:

Attach documentation showing approval in accordance with Miss Code 41-59-33.

Cost: $

O Other:

Cost: §

Justification Narrative:

7 Deadline: BEMS by 5 p.m. November 13, 2020



Mississippi Emergency Medical Services Operating Fund |

3. Commodities

Non-Disposable Supplies Only.

Item Description Quantity | Amt Each | Total

Below, provide description on how the above listed purchases will improve the local EMS
agency. All commodities must be utilized for direct patient care.

Deadline: BEMS by 5 p.m. November 13, 2020



3{ Mississippi Emergency Medical Services Operating Fund

4. Equipment

Item Description Quantity | Amt Each | Total

S |, 90E| 59,750.F
8:, Iso.E| §7, e50,

AMBUUCE coT
Avtoramnc  CPR Dévice” P

|13

Below, provide description on how the above listed purchases relate to and benefits EMS
activities and will improve the local EMS agency. All equipment must be utilized for direct

patient care.

ThHe coors wiw. RHAE EXIST(MVE CoTes O AdbxsraEs  THAT
Ale WERINA  ouT Flet Macy JSS , THE MW Cors wiee

Entsh€ P17 SaprsTyY

THE Adrovamic. Pl DNCEES wite H&EP TiE Ambrswves CAW
WITH cPl |E THY ALE on/ ScevE wiTtt Mo EXA HRP .,

Provide detailed training plan for this equipment.

THE Amtocavee  CLewS  Ale AcREY Tlasw o THE CoTS

Ard wiree B Thar ey ov JHE AvToraite AL JEVICES PY THE
Fhery ReP Avl) combpn s Tsnlin b OFF1EL oles Poleissey

How did you ensure you received best value for least cost (while following State and federal
purchasing regulations).

Recciven Twe Guoss Fol SGTIVA BUGEL BoT wit Go ouT
FoR REJERSE RIPD Fol Fiac PolcHasc

Deadline: BEMS by 5 p.m. November 13, 2020
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Mississippi Emergency Medical Services Operaling Fund |

5. Capital Outlay other than Equipment

Jtem: Cost: 8

Justification:

Deadline: BEMS by 5 p.m. November 13, 2020



Mississippi Emergency Medical Services Operating Fund I

6. Escrow Amount to be escrowed from FY2021 only: $

Please provide a brief explanation of how FY 2021 funds will he used and/or justification for

escrowing these funds.

Escrow [unds are to be eserowed for three years.  On the fourth year’s grant application, all eserowed funds

and the current year's funds must be expended no later than September 30 of that grant year.

Example: Purchasing a new ambulance or radio system that cost more than your grant amount.
Radio = §10,000.00

Grant Year I = §3,000.00
Grant Year 2 = §3,000.00
Grant Year 3 = §3,000.00
Total Escrow = $9,000.00

Current Grant Year = §3,000.00

Must expend a total of $§12,000.00 (Total Escrow + Current Grant Year)

11

Deadline: BEMS by 5 p.m. November 13, 2020
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Mississippi Emergency Medical Services Operating Fund |

7. Other Cost: $

Any purchase listed under this option must be approved by the Emergency Medical Services Advisory Couneil.

Deadline: BEMS by 5 p.m. November 13, 2020



www.Ferno.com

Quote Prepared For Our Valued Customer:

Madison County Board of Supervisors

Account ID: Quote #: 9909

Customer Contact: Billing Address: Shipping Address:

Madison County Board of Supervisors  Madison County Board of Supervisors  Madison County Board of Supervisors

146 W Center St

Canton, MS '
39046
Terms: Valid Until: Dec 31, 2020 Freight Quote #: Carrier: TBD FOB Origin: TBD
Your Sales Representative is: Your Customer Service Contact is:
Alex Lester Diana Hornshy
a.lester@ferno.com d.hornshy@ferno.com
(251) 401-2571 (877) 733-0911
Quantity Item# | Product | customerPrice
5 0015807 POWER X1 - includes Bolster Mattress, SAE Compliant Patient Restraints $52,732.35

System, (2) 36V Li-ion Batteries, (1) AC-input Charger, Standard Shock
Frame, Backrest Equipment Hoaok for Monitor, Manual Back-up, Lead
Handle, Control End Wheel Locks, Post ta lack into Antler/Rail System

5 1408014 OPTION, SAE, WITH ICS - Cot Compatibility Kit so stretcher will lock into $5,376.75
SAE Compliant Floor Fastener

5 1408000 OPTION, MATTRESS BOLSTER, PIN $0.00

5 1408007 OPTION, FIXED BACKREST $0.00

5 1408011 OPTION, 26G RESTRAINT $0.00

5 0822483 KIT, BATTERY $0.00

5 0822482 STO-NET, LOAD FRAME POWER X1 $ 505.85
5 0822485 02 BOTTLE HOLDER KIT, HEAD END $ 656.60

Hard Copy PO Required?[]Yes [|Na

Approval; Subtotal: $ 59,271.55
Printed Name : Signature Sales Tax: $0.00

Credit Card: Secure Code: Exp: Shipping Quote: $ 480.00

Comments: Shipping cost is estimated and will be Your Price: $ 59,751.55

updated at time of order. To process order, pleasa email
PO or signed FERNO Quote to a.lester@ferno.com.
For any questions, please call Alex at 251-401-2571,



VAHENRY SCHEIN®  THE Source For

EMS EMS PROFESSIONALS
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Madison County Board of Supervisors

Quotation
11/9/2020 ,
Part# Description Qty Unit Price
05 - % -
LifeLine ARM CPR Device 7S 815000 $ 57,050.00
0 $ -
0 S -3 -
0S - 3 -
0 S - 3 -
0$ - 3 -
0% - $ -
03 - $ -
0% - % -
0s - $ -
0% - % -
0 - % .
0% - § -
0% - 3 -
0 $ - % -
0$ -~ % -
0$ - 8 -
0$ - 8 -
0$ = % -
0% - $ -
0% - $ -
0$ - 8 -
0% -~ % .
0$ -8 .
Subtotal s 57,050.00
No Freight Charges Freight $ s
Tax 5 -

Total $ 57,050.0

Joey Moore
Henery Schein ENMS

Sales/Service/Training

1-$70-514-A301 Cell
1=-BG6G=A16G=36G05 Fax






Mississippi Emergency Medical Services Operating Fund

Step 5: Annual Expenditure Report for EMSOF Previous Years

The annual expenditure report is a financial summary of the previous year’s EMSOF award and/or
previous funds escrowed. This report must he completed and returned with all other sections ol this

new application. No new awards can be granted until this report is completed and signed.

Our records indicate that $57939 was awarded in 2020.
Attach copies of receipts for all expenditures made during FY 2020.

Example 1: You were awarded $5,000.00 last year Lo purchase an external defibrillator, attach
receipt(s) for at least $5,000.00 of the external defibrillator.

e If you spent more, no additional documentation is needed. [oxample 2:

e Il youspent less, a letter of modification is required. Grant Year I = $5,000.00

e Attach training documentation (roster, sign in sheet, agenda, Grant Year 2 = §5,000.00
“objectives, ete.) ' g Grant Year 3 = §5,000.00

Total Iscrow = $15.000.00

Example 2: You are purchasineg a new ambulance thal costs ) _
i & e F Last Year’s Grant = §5,000.00
more than your grant amount.

Ambulance = $80,000.00 You must have expended the entire
* If youspent more, no additional documentation is needed. amount of $20,000 for the purchased
o Ifyouspent less, a letter of modification is required. of an ambulance.

e All purchases of EMS vehicles of any type must include copy
of title with receipts.

(Receipts for Escrow Funds must be attached to the Escrow Reporting Page 14.)

All grant funds must be placed in an interest bearing account. Prior grant awards not

expended by September 30 of the award year must be returned to the State.

I, the undersigned, attest to the fact that [ have expended funds as per the previous grants or I have
submitted in writing prior approval to amend the previous grant(s), and that the figures found in the

above Annual Expenditure Report for EMSOF Previous Years are correct.

Signature: &I‘( ) Date: l"{{}{@?ﬂ

(Shelton Fance or Comptroller must sign)

13 Deadline: BEMS by 5 p.m. November 13, 2020
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Mississippi Emergency Medical Services Operating Fund

If you currently have grant funds in escrow, you must complete this section.

Use this form to indicate monies previously awarded that have been escrowed for an identified large
purchase. (Example: Purchasing a new ambulance or radio system that cost more that your grant
amount.) Escrow funds are meant to he escrowed for three years,  On the fourth year's grant application, all

escrowed funds and the current year’s funds must be expended no later than September 30 of that grant year.

Current Escrow Balance, including interest:

Eserow Amount Interest Earned Total with Interest

(Prior FY18)

FY 2018 g O - |g O g -»if) -
FY 2019 $ OﬂQ-‘@\ $ LQQ- ‘g\g S \OL}Z,(_ﬂ
FY 2020 g ng%q_oo s 2189.(04 |s 10028, I.Dq

Total for FY*?, FY’18, FY’19, and FY*20 S ul ] q ) 58
If funds received prior to FY 2017 are still in escrow, these funds must be expended
immediately (within 30 days) or returned to the State Department of Health. This grant

application will be placed on hold until proof of compliance is submitted and approved.

14 Deadline: BEMS by 5 p.m. November 13, 2020



Mississippi Emergency Medical Services Operating Fund

Contract for Supplemental Emergency Medical Services

For the purposes of providing expanded emergency medical services, and in consideration for the mutual
covenants contained herein, it is hercby agreed by and between Madison County (hereinafter referred to as the
grantee) and the Emergency Medical Services Program of the Mississippi State Department of Health
(hereinafier referred to as the Department) as follows:

The Grantee agrees that:

1. Funds received from the Department will be used for the provision of emergency medical services within the
Grantee’s district in accordance with the specifications set forth in the application and hereby incorporated
into and made a part of the contract.

2. Tunds received from the Department pursuant to this contract shall be used solely in addition Lo existing
annual emergency medical budgets of the Grantee.

3. The Grantee will maintain its present level of funding for existing emergency medical services throughout
the contract.

4. No funds received from the Department shall be used for the payment of any attorney’s fees.

5. Financial and progress reports will be submitted by the Grantee to the Department on an annual basis or as
requested by the Department. The annual reports for the previous year’s funds must be submitted to the
Department as part of this application.

6. Emergency medical services will be delivered in compliance with the licensing requirements and regulations
of the Department.

7. The Grantee agrees to permit reasonable program review and evaluation by the Department, to provide
access to its records, and to cooperate in any other reasonable request for program information.

The Department agrees that:

1. Funds appropriated to the Department for the Emergency Medical Scrvices Operating IFund shall be
distributed to Grantee for the support of emergency medical services.

2. The Grantee shall receive funds equal to Grantee’s proportionate share of the Emergency Medical Services
Operating Fund based on its general population in relation to the total population of the state.

It is mutually agreed by both parties:

1. This contract shall commence on October 1, 2020, and remain in effect until September 30, 2021.

2. Funds shall be disbursed to the Grantee in a single payment before June 1, 2021.

3. The distribution of funds is subject to the receipt of same from the Emergency Medical Services Operating

Fund.

Signed a/

Applicant/Grantee (Shelton Vance) AL g Date: H/{Z i
Applicant/Grantee ( Greg Pafford Freddie Parker) f / Date: [T e d
For State Department of Health Use Only ; e

Director, Emergency Medical Services Date:

Director, Emergency Planning & Response Date:

Director, Health Protection Date:

CFO, MSDH Date:

15 Deadline: BEMS by 5 p.m. November 13, 2020




| Mississippi Emergency Medical Services Operating Fund

(COUNTS TOWARD SCORE)
Grant Recap Sheet

Checklist
[] Authorized Agent and EMS Operations Manager attended Grantee Meeting.
[ All contact information on page 2 has been verified or any changes noted.
[ Official budget has been attached to page 3.
[] Official proposed budget has been attached to page 4.
Grant Narrative (Pages 6-10) have all been completed as needed to avoid any processing delay of
(] vyour application.
(] Escrow (Page 11) amount listed is for use of proposed grant funds only. No local dollars.
Annual Expenditure Report (page 13) has all receipts, vehicle titles and letters of modification
(] attached.
[] Annual Expenditure Report (page 13) has been signed by the comptroller or authorized agent.
Escrow Report Page (page 14) is completed and all funds are reported appropriately. Include
[] interestas a separate entry.
(] Allgrants funds are being deposited in an interest bearing account with the authorized agent.
Contract page is signed by Authorized Agent (County Administrator, President of the Board of
[] Supervisors, Chancery Clerk, Mayor, President EMS District).
Contract page is signed by primary 911 EMS Agency or Agencies authorized contact (Operations
(] Manager).
[] Do Not Expend any grant funds until they are received by the authorized governmental agency.

Return the application by 5:00 p.m. November 8, 2020:

Mississippi State Department of Health
Bureau of Emergency Medical Services
ATTN: EMSOF Grant Administrator
P. 0. Box 1700

Jackson, Mississippi 39215-1700

Should you have any questions regarding this application or the EMSOF program, please
contact: Billie Collier at 601-576-7380, or via email at billie.collier@msdh.ms.gov.

16 Deadline: BEMS by 5 p.m. Navember 13, 2020



| Mississippi Emergency Medical Services Operaling Fund

Madison County 57939

For Department Use Only: (Do notwrite on this page)

Review BEMS OEPR HP
Comments

Date

Returned / / / / / /

Grant Administrator Recommendations (Please initial.)
FFull approval
Approval with budget
modifications
Conditional approval
Non-approval
Referral to EMS Advisory Council

Comments:
Date and subject of any additional communications with applicant
Date: Subject:

Proposed use of funds:

S Personnel/Training S Ambulance

S Regionalization S ALS Expenditures
( District)

S Commodities g Communications

S BLS Equipment S Iirst Response

S [Escrow S Other

M#: 7000000915 CC: 45 AD: 2020[_|

2020 Notes 2020 Notes Recipient Escrow Notes

17 Deadline: BEMS by 5 p.m. Novemher 13, 2020



MHAWKINS GLMLED29 11/02/2020 16:28 Madison County Yr 2019-2020 PAGE
General Ledger Cash Balances
Pigscal Year 2019 - 2020 Balance through SEPTBMBER

Beginning Cash Investuent
Fund Description Balance Receipts Disbursements Journal Balance Balance Total
014 EMSOF GRANT 65396.99 1190.09 5415.70 61171.38 62,171.38

- LR Y R R R i L T P T ceeee

T Y R

Total 65396.99 1190.09 §415.70 61171.38 61,171.38



INVOICE

©
o o R AT TG stryker
e s o e
ALES PORATION
MADISON COUNTY BOARD OF SUPERVISORS | | S tosrasats
146 W CENTER ST CHICAGO, IL 60673330 .
CANTON VS 39046-3735 PH - 1-800-733-2388 CONTACT:
STRYKER MEDICAL
et 1801 Romence Rd Parkway
(5160 RECBIVED e oo
PD BOX 608 Phone Number: (800) 327-0770
Fax Number: (868) 551-2618
CANTON MS 38046-0808 DEC 3 0 2019 m.su&ar).com
BY:
. 203019
ENOMBER| DATE | CUSTOMER P.O. SALES REP DER PAGE
2882416 | 12/23/18 200085 RIEKHOF, JULIE 7939145 SO 1of2
TERMS SHIPPING METHOL
Net 30 days
[ SHIPPING INSTRUCTIONS
DESCRIPTION ITEM GTIN SERIAL N UNIT PRICE
No, NUMBER SHIPPED |  ppicg
2.1‘11.VB.BT V4
46591166
18000 | LP15ACCRY SHIPKIT,AHAS 41877-000284 1 0000
LP15 gets zero dollar accessorles,
7.000 %Lscmons-enemuu.oc 8TD,IN|11936-00008% 2 .0000
LP15 gets zero dollar accessorles,
16000 | ASSY- TEST LOAD, ROHS,ENGLISH |21330-001385 1 0000
LP15 gels zero dollar accassories.
19,000 fg?g. &D-ROM. SERVICE MANUAL, ]28500-003612 1 .0000
LP15 gets zero.dollar accessorles.
20000 | M-LNCS DCI, ADULT REUSABLE SEN |11171-000046 1 228.7600 228.78
SOR, REF 2501,R0HS
21000 | M-LNCS DCIP, PED REUSABLE SENS {11171-000047 . - - =1 22872600 | ~—- 228.76
OR, REF 2502,ROHS
22,000 elgrl: EcrUFF.nEUSEABLE.lNFANT. BA |11160-000011 1 17.4800 17.48
23.000 glﬁ;r CUFF-REUSEABLE,CHILD, BAY |11160-000013 1 19.7600 18,76
24000 | NIBP CUFF-REUSEABLE,LARGE ADUL|11160-600017 1 27.3600 2738
T, BAYONET
25000 |NIBP CUFF REUSEABLEX-LARGEA [11160.000019 1 88.7600 38,76
OULT, BAYONET
26000 | KIT- CARRY BAG, MAIN BAG 11577.000002 1 258.1200 258,12
27.000 §n’- CARRY BAG, SHOULDER STRA [11577-000601 1 {0000
LP15 gets zero dollar accessories.
28,000 |TOP POUCH 41220.000028 1 48.3600 48.36
20.000 | KIT-CARRY BAG, REAR POUCH,3  |11260.000039 1 68,1200 €8.12
RD EDITION .
30,000 | BATTERY PACK-LLION 21330-001176 39 375.4400 1,128.32
CLAIVIS FOR SHORT SHIPMENT MUST BE MADE WITHIN 30 DAYS __ |CURRENCY SUBTOTAL SALES TAX TOTAL
OF RECEIPT. NO MERCHANDISE MAY BE RETURNED TO STRYKER
FOR CREDBIT WITHOUT OUR EXPRESS PERMISSION IN ADVANGE.
uUsD Continued Continued Continued
—EET appﬂ'éabla shipping and hancffing changes.
ANC ( 2% (A PER : 5 18%) IS ADDED TO ALL PAST DUE ACCOUNTS. .
. Leasa paymem plansare availablo. If lnterested. please contnctAlR lmmodlauly to start the application process, 1202302019 22:22:65¢



INVOICE ,
SHIP TO: 1287131 MAKE PAYMENT TO: ﬂryker

.m
MADISON COUNTY BOARD OF SUPERVISORS | | STRYKCR BALES CORPORATION
T Y 4735 CHICAGO, IL 80673330
PH - 1-800-733-2383 CONTACT:
g 3
: D STRYKER MEDICAL
| P 1901 Romence Rd Parkway
WADTSK DEC 3.0 2019 Portage, Ml 49002
Fosoims Pons i ) a7
ax Number: -
CANTON MS 38046-0508 =y CYT— g o
| CUSTOMER P.0, SALES REP ORDER NUMBER PAGE
2882416 M 12/23H9  [200095 “RIEKHOF, JULIE 7939145 SO 2of2
_] L T P i .
RVS = SHIPPING METHOL
Net 30 days
— SHIPPING INSTRUCTIONS
LINE | qua EXTENDED
DESCRIPTION TEM GTIN SERIAL NUMBER QUANTITY | uio
NO. NUMBER SHIPPED |  price PRICE
S1000 [ L-ION CHARGER, STATION, SID P [11577-000008 7 T,4609,6060 ~1,360,60 |
OWER CORD

.

'CLAIVS FOR SHORT SHIPMENT MUST BE MADE WITHIN 30DAYS _ |CURRENCY SUBTOTAL |  SALESTAX I TOTAL

OF RECEIPT. NO MERCHANDISE MAY BE RETURNED TO STRYKER
FOR CREDIT WITHOUT OUR EXPRESS PERMISSION IN ADVANCE.
ush 28,693.60 28,693.80
Subject to appilcablo shipping and handling chargoo. .
s.

FINANCE CHARGE OF 1 /2% ’,KNNUKE PERCENTAGE HATE IS 0
* Lease payment plans aro avallable. If interested, please contact AR Immedlately to start the application process. 1272372019 22:22:57



PURCHASE ORDER

MADISON COUNTY BOARD OF SUPERVISORS ----------------
P.O. BOX 608 : PO No : 200095 :
CANTON, MISSISSIPPI 39046 9  ====eresescncsssncs
€01-855-5503 Req. No 200094
Page
¢ R et i tatatatatuter : t: SHIP T Ot-vewmmnm~ “eemmem————— :
: 15960 : MADISON COUNTY :
: STRYKER SALES CORPORATION CENTRAL RECEIVING
+ PO BOX 93308 : : 146 WEST CENTER STREET :
: : : CANTON, MS 39046 :
: CHICAGO II: 60673 s e :
: Date Ordered : Date Required : Department : Entered by:
: 12/20/2019 1/ 6/2020 : 232 MEDICAL SERVICES : KBUCKNER :
Special Ins: LOWEST OF TWO QUOTES
Quantity Item Description : Unit Cost : Extension
1.00:014232919:LIFEPAK 15 V4 MONITOR/DEFIB : 28693 .80EA: 28693.80:
s :NEW PACKAGE AS QUOTED : : 3
: :PER ATTACHED QUOTE : s :
: : H H H
: H ] H H
: ; : : :
: : : : :
: : : : :
: H : H H
: H : .
00000000 $28,693.80

Purchase Clerk
601-855-5503
kesha.buckneremadison-co.com

CORRECT PURCHASE ORDER NUMBER MUST APPEAR ON ALYL, SHIPMENTS AND INVOICES
INVOICE AMOUNTS GREATER THAN PURCHASE ORDER AMOUNT CANNOT BE PAID



Requisition 0200094 Date 12/ 6/2018
MADISON COUNTY

P O BOX 608

CANTON,MS. 39046

(6UL) BSb-1HUU

REFER TO PURCHASING OFFICE

Vendox: 15960
STRYKER SALES CORPORATION
PO BOX 93308

IL 60673

D s 0 ey tmd ey el s T Y PP WP TP N D D O Y PP W P TS WD YD WD SV P e W D Y LS W W D

- 0 0 w0 00 D o o P P W W e e o B0 s B Pm e PTG U o e ow e S

1.00:014232919 LIFEPAK 15 V4 MONITOR/DE-

+NEW PACKAGH A0 QUOTED
+PER ATTACHED QUOTE

-------- 3----n------u--------—----—'ﬂ-

ot s e en § e e e e O W

MEDICAL SERVICES
MINOR NORMAN

Ship To: VIA:
MADISON COUNTY
CENTRAL RECEIVING
146 WEST CENTER STREET
CANTON, MS 39046

- O W > o 0 o YV om0 = s

- : -n-——-—----nn---:&————--------

$28,693.80

Approved By: m" 7 5"’”‘*—"
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¢ Raceiving Report Number 200098 *

setReetveddbtodeodndittbusdtRdenidte

Vendor # 18960 pate Received 1/ 3/2020
STRYKER SALES CORPORATION Department 232
PO BOX 93308 MEDXCAL SERVICES
Requisition Number 200054
CHICAGO IL 6067 Purchase Order 200095
Quantity

Received Dascription

1.00 EA LXPEPAR 1§ V4 MONITOR/DEFXB
NEH PACRAGE AS QUOTED
PER ATTACHED QUOTE

Received By:
NS v 4
Agrees With Purchase Order Bxcept As Noted:

Purchase Clexx



TO: Madison County Board of Supsrvisors
148 West Centar Strect
Cenlon, MS 88048

Atn:  Freddle Parker

ZOLL Medical Corporation
Worldwide HeadQuatiers

269 Mill Rd

Chelmsford, Massachusetts 01824-4405
(978) 421-88565 Maln

{800} 348-8011

(978) 421-0015 Customer Support
FEDERAL |D#; 04-2711628

QUOTATION 327889 V:1
DATE:  Decsmber 20, 2019

TERMS: Net 30 Days

FoB: Shipping Point
rracuT:  Prepay and Add

— o

with 4 trace tr-mods dlsplay montldd defibriltator/
printas, comes with Real CPR Halp®, sdvisory
algorithm, edvanced communications package-(WI-Fi,
Blustooth,

USB calluler modem capable) USB dats transfer
capable and targe 6.57( 16.5cm) diagonal screen,

fult 12 ECQ taad view with both dynemic und stellc
12-4ead mode display.

Accassaries Induded:
* MFC cabls
* MFC CPR connector
* AJC power adapter/ baitsry charger
* AIC power cord
* Ona (1) roll pilnter paper
* 6.6 Ah Li:lon battery
« Cany cage
» Declaratlon of Confarmity
« Operator's Menus!
« Quick Reference Gulda

* Gno (§)-year EMS waranty

Advanced Options:
Real CPR Help Expanslon Pack
CPR Dashboard quantiive depth and rate In real
time, retease Indlcator, Intemruption
timer, perfusion performance Indlcator (PPI)
+ Sea - Thru CPR artifact fiterinp

LR MODEL NUHBER DESCRIPTION ary, | unirpRice DISOPRICE TOTAL PRICE
1 | 601-2221011-01 X 8erlsg @ Manual Montter/Defbiiliator 1 | S37,275.00 | §31,683.75 §31,683.76

T e
To tho extantthat ZOLL and Cuatomor, cr Cuslomor'a Roprosentative hovo pegotioted ond oxocuted
ovoriding tanms and conditions ("Cvorriding T's & G'a), thazo tonms cnd condillons watld apply to this
quotation, In af) other casen, this quoto Is mads subjoct to ZOLL's Stendard Commerela) Tarms and
Oonditlons ("ZOLL T8 & G'0") whilch foreapitnl cquipmont, ascesssries and consumoblos ean ba found at
huipiffaver:zgllconsiGYG and for softwaro produsts can be found at hitmithwvezaloastSSITG ond for
hoslad softwaro products can bo found athuniffirmygrsalleonySSIITC, Excops in th caso of ovorriding
T's and C's, any Pyrdhiaso Ordor ("PO™) lasucd In reapanae to this quotation will ko doosmed to tncorporato
Z0LL T's & G's, and any other torms and conditons proscnted shall havo no forco or cHoct oxcopt to tho
oxtant sgresd In wriling by ZOLL.
1. DEUVERY WILL BE MADE 60-80 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER.
2. PRICES QUOTED ARE VALID FOR 60 DAYS,
3. APPLICASLE TAX, SHIPPING & HANDLING WiLL BE ADDED AT THE TIME OF INVOICING.
4. ALL PURCHASE QRDERS ARE SUBJECT TQ CREDIT APPROVAL BEFORE ACCEPTABLE BY ZOLL.
&, FAX PURCHASE ORUER AND QUOTATION TO Z0LL CUSTOMER SUPPORT AT 578421-0015
OR EMAIL 70 ESALES@ZOLL.COM.
6. ALL DISCOUNYS OFF LIST PRICE ARE CONTINGENT UPON PAYMENT WITHIN AGREED UPON TERMS.

7. PLACE YOUR ACCESSORY ORDERS ONLINE BY VISITING www.zollwebstare.com.

Pago 1of3

Jonathan Bezcom
EMS Tenitory Managsr
601-668-1834




148 West Center Strest
Canton, M8 38048

Attn:  Froddie Parker

Madison County Board of Supsrvisors

ZOLL Medical Corporation
. Worldwide HeadQuariers
269 Mill Rd
Chelmsford, Massachusells 01624-4105
(970) 421-8655 Main
{800) 348.8011
{978) 4210015 Customer Suppont
FEDERAL [D#: 04-2711628

QUOTATION 327889 V:1
December 20, 2019

DATE:
TERMS:  Net 30 Days
. FOB: Shipping Point
FreigHT:  Prapay and Add
== =
Lol HODEL NUNHER DESCRIPRON av. | uwTpRicE | DISCPRICE | TOTALPRICE
—DSSCRIFVION
ZOLL Noninvastve Pacing Technolegy:
Masimo Pulss Oximetry
8P02
+ Signal Extraclon Technolapy (SET)
¢ * Ralnbow SET *
NIBP Walch Allyn Includes:
+ Smartcuff 10 foot Duat Lumen hose
¢ SueBP Rausable Aduft Medium Cufl
End Tlda) Carbon Dloxide monketing (ETCO2)
Orldlon Micrestrezm Technology:
Ordor raquired Microstream tublng els separately
(ntarprotative 12-Lead ECG:
* 12-Lead one step ECQ cable- includes 4- Lead
limb {ead cabls and
removable precordial 6- Lead set
2 | 8000-0330 S§pO2 Ralnbow Reusablo Patient Cebla: Connects to 1 §295.00 $250.75 $250,76
LNGS Single Use and Reusabls Sensors (4 #)
3 | 8000-0294 Ep02 LNCS Adult Reusable Sensar (1 each) 1 $255.00 §250.75 $250.75
4 | 8000-002005-01 Cable Sleavs, Propaq/ X Serfes, ZOLL Blue 1 §5245 $44.58 $44.58
To tho oxtont that ZOLL and Customsr; oF Customer’s Reprasontativo have negetisted ond excculed
averntlding torms and eonditions (*Ovaniiding T's & G's”), thoso terms ond condilicas would apply tothis
quatatien, Inall other cases, this quoto Is mado gubject to 20LL's Standard Commercial Terms and
Condlilons (*ZBLL T & C's”) which for copilal cquipment, accessorlos and constmablon 6an bo found at
DstprffivwerzalleomIGTC and for softwaso praducts can b found ol jty/ivmvaallessSSITE andfos
hostod softwarp produets ean be found athttnil/mnvixotleomiSSUTG, Excoptin tho cato of ovordding
T's and C's, eny Purchasa Ondar (*PO”) Issuod In respanso to this quotation will be daaimed to Incerpesato Jonathan Bescom
20LL T'a & C's, opd any othar tanms and condldons prosentad shall havo ao foreo or olfect oxsopto the EMS Terniitory Manager
extont cgrocd In wilting by ZOLL. 601-668-1834

1. DELIVERY WILL BE MADE 80-80 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER,

2. PRICES QUOTED ARE VALID FOR 80 DAYS.

3, AFPLICABLE TAX, SHIFPING & HANDLING WILL BE ADDED AT THE TIME OF INVOIGING.

4. ALL PURCHASE ORDERS ARE SUBJECT TO CREDIT APPROVAL BEFORE AGCEPTABLE BY ZOLL.

6, FAX PURCHASE ORDER AND QUOTATION TO ZOLL CUSTOMER SUPPORT AT 878421-0016

OR ERAIL TO ESALES@ZOLL.COM,
6. ALL DISCOUNTS OFF LIST PRICE ARE CONTINGENT UPON PAYMENT WITHIN AGREED UPON TERMS.

7. PLACE YOUR ACCESSORY ORDERS ONLINE BY VISITING www.ollwebstore.com,

Psge20ld




: ®
TO: WMadison County Board of Supervisors

448 West Center Street
Canton, MS 38048

Amnt  Freddle Parker.

ZOLL Medical Corporation
Worldwide HeadQuarters

269 Ml Rd

Chelmsford, Massachuselts 01824-4105
(978) 4218865 Maln

{800) 348-5011

(678) 421-0015 Cuslomer Supporl
FEDERAL iD#: 04-2711626

QUOTATION 327886 Vi1

DATE:  Decsmber20, 2019
TERMS:  Net 30 Days
- FOB: Shipping Point
prerony:  Prepay and Add
(FIEN | MODEL NUMBER DESCRIPTION Qry. { UNITPRICE DI3C PRICE TOTAL
§ | 8000-0896 Cufl Kit with Welch Allyn Small Adub, Large Adull and 1 $167.50 $133.88 $133.88 -
Thigh Cuffs .
6 | 8000-0580-01 Six hour rechargaablo Smant battery 2 $519.75 $441.79 $883.58 .
7 19200-000100-01 Single Bay Charger for the SurePower and 1 $982.25 §843.41 $843.4¢ .
SurePowar i botteries.
8 | 8800.0402 CPR statspadr HVP Mul-Funciion CPR Elactodes - 1 1 §78.75 $66.84 . $66.84 .
payr
] .090 0-0810-01 podl-padz®il Pedlatts Mulll-Function Eloctrodos - 1 $99,76 $84.79 $84,78 *

Dasigned for use with tho AED Plus, Tho AED recognizes
when pedivpadz (| are connacted and automatically

4 procaads with a pediatriic ECG and adjusts enarpy lo
padiatictavels, Twenly four (24) month shelklife. Cno
palr.

*Roftocts Discount Pdeing,

To tho oxtunt that ZOLL and Customer, cuslomnt'a Repreaontallvo havo nogotlated and oxscutod
evoniding terms shd contitiods ("Gvontding T's & ©'s*), thase tormo and conditions vould apply tothls
quatalion, In ol cthar cases, this quots I3 snado subjsct to Z0LL's Standard Commarelsl Torms and
Conditions ("ZOLL T’ & C's*) which foreuplial aquipmeny, aeeassortos and sonstmablos con bo found at
hupihveyscibens/GYC and for softwars produsts can bo found et fumnyplleom/RSITE and for
hosted smmmﬁmtsm bofound athm!ﬁmuﬂm Excopi In tko caso of ovaniding
. TsandC's, eny Purchaso Ordor (*PO) Issund In rosponso to this quotalion wiil bo doomed to Incerporsto
. ZOLLTs&C' endany other tsrms and conditlons progantad ghell iavo no forco of effeckaxcoptto tho
Joxtont agrsed {n wrillng by Z0LL.
1. DELIVERY WILL BE MADE 60-80 DAYS AFTER RECEIPT OF AGCEPTED PURCHASE ORDER,
2. PRICES QUOTED ARE VALID FOR 60 DAVS.,
3. APPLICABLE TAX, SHIPFING & HANDLING WILL BE ADDED AT THE TIME OF INVGICING.
. 4 ALLPURCHASE ORDERB ARE SUBJECT TO CREDIT APPROVAL BEFORE ACCEPTABLE BY ZOLL.
5. FAX PURCHASE GRCER AND QUOTATION TO Z0LL CUSTOMER SUPPORT AT 578-421-0046
OREMAIL TO BSALES®ZOLL.COM,

6, ALL DISCOUNTS OFF LIST PRICE ARE CONTINGENT UPON PAYMENT WITHIN AGREED UFON TERMS,

. T. FLACE YOUR ACCESSORY ORDERS ONLINE BY VISITING www.z0llwebstore.com,

Pago30f3

TOTAL $34,242.43

Jonathan Beacom
EMS Terttory Manager
601-668-1934




stryker

Madison County LP15

Quote Number: 10073770 Remit to: P.O. Box 93308
Version: 1 Chicago, IL 60673-3308
Prepared For;  MADISON COUNTY BOARD OF SUPERVISORS Rep! Julle Riekhof
Attn: Email: julie.riekhof@stryker.com
Phone Number:
Quote Date: 11/06/2019
Explratlon Date: 02/04/2020

BIll To Account

Delivery Address End User - Shipping - Billing

Name: MADISON COUNTY BOARD OF Name; MADISON COUNTY BOARD OF Name: MADISON COUNTY BOARD OF
SUPERVISORS SUPERVISORS SUPERVISORS

Account #: 1287131 Account #:  12B7131 Account #5 1287128

Address; 146 W CENTER ST Address: 146 W CENTER ST Address: PO BOX €08
CANTON CANTON CANTON

Mississippl 39046-0608

Mississipp] 39046-3735 Mississippi 39046-3735

_Equipment Products:

P A T A g - 7 A TN SR T O o e Q RO
fo an ) P . T =3 ¥ 3 s . =
n..._-;“-x,,- L nitits TEE LY ] (Y W ¥ v BT ey
\ -4 K .

R R RN

1,0 ° 99577-001955

LIFEPAK 15 V4 Monitor/Defib - Manual & AED, Trending, 1
I'él_lqnlnvasive Pacing, Sp02, NIBP, 12-Lead ECG, EtCO2,

2.0 41577-000284 Ship Kit -QUIK-COMBO Theraﬁy Cable; 2 rolls100mm 1 $0.00 $0.00
Paper; RC-4, Patient Cable, 4ft.; NIBP Hose, Colled;
NIBP Cuff, Reusable, adult; 12-Lead ECG Cable, 4-Wire
Umb Leaés, 5ft; 12-Lead ECG Cable, 6-Wire Precordlal
attachment
3.0 11171-000046 Masimo™M-LNCS® DCI, Adult Reusable Sp02 only 1 $228.76 $228.76
. Sensor. For use with RC Patient Cable.
4.0 11171-000047 Masimo™M-LNCS® DCIP, Pediatric Reusable SpO2 only 1 $228.76 $228.76
. Sensor. For use with RC Fatient Cable,
5.0 - 11160-000011 NIBP Cuff-Reusable, Infant 1 $17.48 $17.48
6.0_ . 11160-000013 NIBP Ft_iff—REUEablE, Child L $19.76 $19.76
7.0 11160-000017 NIBP Cuff -Reusable, Large Adult 1 $27.36 $27.36
8.0 11:!60-0000_19 NIBP Cuff-Reusable, Adult X Large 1 $38.76 $3B.76
5.0 11577-000002 LIFEPAK 15 Baslc carry case w/right & left pouches; $256.12 $256,12
shoulder strap (11577-000001) Included at no additional
. charge when case ordered with a LIFEPAK 15 device
10.0 11220-000028 LIFEPAK 15 Carry case top pouch 1 $46.36 $46.36
11.0  11260-000039 LIFEPAK 15 Carry case back pouch 1 $66.12 $66.12
12.0 21330-001176 LP 15 Lithium-ion Battery 5.7 amp hrs 3 $375.44 $1,126.32
13.0 11577-000004 Statlon Battery Charger - For the LP15 1 $1,489.60 %$1,489.60
Equipment Total: $28,693.80

1
Stryker Medical - Accounts Reccivable - pecountsreceivable@strvkercon - PO BOX 93309 - Chicago, IL 60673-3308



."stryker

Madison County LP15
Quote Number: 10073770 ' Ramit to: P.0. Box 63308
Verslon: 1 . Chicago, IL 60673-3308
Prepared For;  MADISON COUNTY BOARD OF SUPERVISORS Rep: Julle Riekhof

Awtn: Emallt julte, riekhaf@strykar.com

) Phone Number:
Quote Date: 11/06/2019
Explration Date: 02/04/2020
Price Totals:
Grand Total: $28,693.80

Prices: In effect for 60 days.
Terms: Net 30 Days

Ask your Stryker Sales Rep about our flexible financing options.

AUTHORIZED CUSTOMER SIGNATURE

. 2 .
Stryker Medical - Accounts Recefvable - gecauntsmesivoble@stryker.com - PO BOX 93308 - Chicago, IL 60673-3308




Deal Consummation: This is a quote and not a commitment. This quote is subject to final credit,
pricing, and documentation approval: Legal documentation must be signed before

your equipment can be delfversd. Documentation will be provided upon completion of our review
.process and your selection of a payment schedule,

Confidentfality Notice: Recipient will not disclose to any third party the terms of this quote or any
other information, including any pricing or discounts, offered to be provided by Stryker

to Recipient in connection with this quote, without Stryker’s prior written approval, except as may
.be requested by law or by lawful order of any applicable government agency.

Terms: Net 30 days. FOB origin. A copy of Stryker Medical's standard terms and conditions can be
obtalned by calling Stryker Medical’s Customer Service at 1-800-Stryker. .

In the event of any conflict between Stryker Medical's Standard Terms and Conditions and any
other terms and conditions, as may be included in any purchase order or purchase

contract, Stryker’s terms and condittons shall govern.

Cancellation and Return Policy: In the event of damaged or defective shipments, please notify
Stryker within 30 days and we will remedy the situation, Cancellation of orders must be recelved
30 days prior to the agreed upon delivery date. If the order Is cancelled within the 30 day window, a
rv?lil of zsl% of the total purchase order price and return shipping charges

appiy.



& s 64
EMEGENCY MEDICAL SERVICES

213 Highpolnt Dr,
Ridgeland, MS 39157
Pht (601) 640-1000- Fax: (601) 640-1001 -

11/20/2019

Mr. Mindr Norman

Fire CouJdinator ~ Madison County, Mms
1633 W Peace Street

Cantoh, MS 39046

RE: Madison County Cérdlac,Monitors
Minor,

This letter is to inform yoy and the Madison County Board of Supervisors that Pafford EMS utiljzes

Physlo Control LifePak 15 cardiac monitor/defibrillators. All of our current ambulances utilize this

specific equipment and any cardiag monitor/defibrillator purchased would need to be the same ftem.

This creates tonsistency across the EMS fleet and allows Interoperability between ambulances. Al of

- the fire departmiénts in Madisan Courity Gtliize Physio:Control products as well, therefore aliowing our
LifePak 45 cardlac monitor/defibrillators to immediately plug in to the fire departmént equipment when

the they arrive on scenie and initidte care first. . .

Ifyou have any other questions, please let me know.

Kind rggal:ds,

=) A

. DAL
Fréeddle Parker

Director-of Dperations
Paffqu,.El}{ls. Ceqtml Misslssippi

* foarker@paifordems.com
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Ricks_ Pro Txuck Gluckstadt )
238 Calhoun Station Parkway

BWH991 Page: 1

son, MS 39910 .
601-499-1310 .
Invoice #: 2549 Sale Date: 3/10/2020
Customer: MADISON COUNTY Insurance:
P.0. BOX 608 : Shipping:
. 3 8ales TaXs:
CANTON, MS 39046 Total Sale: 6,384,111
UNITED STATES ,
Contact Inforxmation: 601-859-8241
Ordex Taken Bys Barry Cr Stock g’ 200085 9 0 ¢ 3%
3 owe :
Salesman: MINOR NORMAN VIN fi: .
Bxtended
Qty Item § Item Name Price PBrice
1 $402.14 $402.14
(1) WARN-98080, BRKT KIT GEN_IX 2017 FORD SD MOUNTING KIT, Al
1 $324.02 $324.02
{1) WARN-90110, CAR-KT_LRG-PRM_T4MER-CERIX BLK RINCH CARRIER, Al
1 $225.74 $225.74
(1) WARN-58080, GRILLE GD KIT T4MR-GII 17SD BL: GRILLE GUARD, Al
1 $133.22 $133.22
(1) WARN-80143, LIGHTBAR-XIT T4MER-GENIX BLXK LIGHTBAR, Al .
1 1,828.99 1,828.99
(1) WARN-47801, WINCHEH44;M15000&844;12V6#44 ;908544 ;ROLLER WINCH, Al ot al
4 $80.00 320.00
(4} HEISE-HE-SL550, 5 1/2IN SINGLE ROW SLIMLINE LIGET BAR, Al §
1 $1,750.00 $1,750.00
(1) RETRAX-80383, RETRAXPRO MX RETRACTABLE SUPER DUTY F-250-350 SHORT BE, Al
1 1,250.00 1,250.00
{1) CARGOERSE-~CE7548020, COMMERCIAL 2000 CHEVY,FORD,TITAN SWB 6.5FT CARGO%B&B, a1 1,
1 $150.00 $150.00

{EY)

** Thank you for your pur

Visit RicksProTruck.com to £ind ou

ALA
LY
ot

ACCESS COVER-80170, 60IN. ACCESS LED STRIP LIGHT-1 SINGLE PACK
(12} total pieces enclosed

e, All wheels must be re«t:orgu% og.gtg; 33331 m&ggi_s and tes

3/26/20 @ 8:45:01

a&
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CANTON, MISSISSIPPI 39046
601-855-5503

T o:.nuonuu ------- - e’ or o 0w T B e W W P e L

RICKS PRO TRUCK GLUCKSTADT
238 CALHOUN STATION PARKWAY
‘MADISON, MS 39110

SHIP T Osevrn-

PURCHASE ORDER
MADISON COUNTY BOARD OF SUPERVISORS

- o -

Req. No 200091

Page

MADISON COUNTY
CENTRAYL, RECEIVING

146 WEST CENTER STREET
CANTON, MS 39046

o - B o G > G D DO D G O% P M G e am e e A0 G e s b WD W B B W W

LA E LY TR E R L T X - - - W W e e W S B D ® e

Quantity:

oo EECREEREERENE DR RN ODORNE N RD DWW

1.00:014232919:WARN-98080 BRKT KIT GEN IX
1.00:014232919: LABOR INSTALLATION CHARGE
1.00:014232919:WARN-90110 BLK WINCH CARRIER
1,00:014232919 :WARN~98090 GRILL KIT
1.00:014232919:LABOR INSTALLATION
1.00:014232919:WARN-80143 LIGHTBAR KIT
1.00:014232919:WARN-47801 M15000 WINCH
4.00:014232919:HETISE-HE-SL550 SLIMLINE LIGHT
. 00 014232919 :RETRAX~80383 MX RETRACTABLE
:SHORT BED COVER

l. 00 014232919:CE9548C20 CARGOEASE

1, 00:014232919:00388 COVER 80170
:LED LIGHT STRIPS

*

00000000

CORRECT PURCHASE ORDER NUMBER MUST APPEAR ON ALL SHIPMENTS AND INVOICES

@0 0e ¢ @6 29 o0 s s oo oo e o oo @

Date Ordered : Date Required
12/13/2019

TR R R N R o o X W RS

1/ 6/2020

:BEDSLIDE

”» e

0e 40 oo S0 ¢ 08 ae e #% we ot

Departwment :
: 232 MEDICAL SERVICES s

%
Sime&@mj Ay
Wesha Buckner

80.00EA:
1750.00EA:

1250. OOEA;

ee oo es oo e G0 ov 84 % o+ oo ge
CoaNn
L7
.
N
N
B

150. OOEA

e 90 ee o0 e o0

a0 «s o0 0o o0 av ao
e ¢ S 00 ¢ %8 Ge e as S8 em 04 ee o0 o0

Entered by:
KBUCKNER

- R P e e ety e e e b N U ML D S G5 D WD TP YR PV YR T v s s b G4 AR PR Th MR W W W W

1750.00:
1250.00+”
150.00"

45 90 9F 90 o8 se s BC 6 eV e ea

Purchase Clerk
601-855-5503
kesha .buckneremadison-co.com

INVOICE AMOUNTS GREATER THAN PURCHASE ORDER AMOUNT CANNOT BE PAID



»

Requisition 0200091 Date 12/ 6/2019
MADISON COUNTY
P 0 BOX 608

CANTON, M8, 39046
{(601) 6BE-500

REFER TO PURCHASING OFFICE

Vendox:
RICKS8 PRO TRUCK GLUCKSTADT

238 CALEOUN STATION PARKWAY
MADNTRON, MR 39110

MEDICAL SERVICES
MINOR NORMAN

ship To: VIA:
MADISON COUNTY

CENTRAL RECEIVING
14R WRAT CENTRR S[TRRERT

CANTON, MS 39046

---------------------- - oGm0t e 20

Qna:ntity Description of Supplies,Equip,8xvc: Unit Cost  :Extended

L L L E LY L L L L A il ol d el

$

A 00:014232919 WARN-958080 BRKT KIT GEN : 402.14 EA: 402,14
1.00:014232919 LABOR INSTALLATION CHARG: 250.00 EA: 250.00
1.00:014232919 WARN-90110 BLK WINCH CAR: 324,02 EA: 324,02
1,00:014232919 WARN-98090 GRILL XIT : 228.74 EA: 225.74
1.00:014232919 LABOR INSTALLATION .o 250.00 EA: 250.00
1.00:014232919 WARN-80143 LIGHTBRAR KIT : 133.22 BEA: 133,22
1.00:014232919 WARN-~47801 M15000 WINCH : 1828.99 ] 1828.99
4.00:014232919 HEISE-HE-8L550 SLIMLINE : 80.00 3 320.00
1.00:014232919 RETRAX-80383 MX RETRACTA: 1750.00 EA: 1750.00

1SHORT BED COVER H
1.00:014232919 CE9548C20 CARGOEASE : 1250.00 EA: 1250.00

:BEDSLIDE :
1.00:014232919 CCESS COVER 80170 : 150,00 EA: 150.00

1 LED LIGHT STRIPS ¢
Total 86,884.11

Approved By: / : ? / 3
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Ricks Tzuck, Ol i3 ZRMSL Ragos b
238 statien Y
Rl e

,Tavoice fi: 1063 8ala bates 13/05/2019

Cuotonors MADISOH urage
CORE peo. ax 600 T Riotngs

[} (]
8aigo gg;:
CRNTOX, 33046 %otal Salo: 6,004,13

Cantact Fnfoxmaticns 601~839=)241 : B

amggf Taken Bys Barry Crowa seggg 53

@ memt  faen wamo s

' (1) HARR-3G0BO, BRKT Ki¥ ORN_IT 2027 ZORD 8D KOWTINO KIT, AL ta02.14 §eo2.24

: (1) ZASOR-INSTALLATION, INSTALLATION CHRARGE, Al $250,00 $250.00

: (1) WARN-10210, CARSHT_LRG-PRM_TAKES-GRNII_BLX WINCH CARRISR, a1 132403 §334.02
St (1) WARN-18030, ORILLE GD RTT TOMR-GXT 1750 BL GRILLE GUARD, Al 3323.74 9233.74
* {1} LABOR-INGTALLATION, INSTALLATION CHARGE, Al 1250,00 $350.00

! (1) WARR-$0143, LIGHYBIR-RIZ_T4HER-CBNIX BLK LYGITEAR, Al 233.23 §233.23

* (1) WARH-17EO1, WINCHGId;MIS000804412VG064;908HA0INOLLER HERCH, A1 V0 0t0 91,020.99

‘ {4) HBISE-HB-81550, § 1/2IN HINGLS ROW SLINLING LLGHT BAR, Rl §80.00 $320.60

1 {1) RETRAS-80383, RETRIXPRO MX RETRACTADLE GUPRR DUTY P-250-350 SHORY vl {0 #2,750.00

' (1) CARGOIASE-CE954BETS, CONTERCIAL 000 CHEVY/FRD/DODGE LHB CARGOBASE 200LLES, A1 $2,250.00

*. (150.00 $150.00

(1) AccEss COVBR-~00170, G0IN, ACCESS LED STRIP LIGHT»2 SIRGLE PACK
. {14) totol picces enclosed

12/12/29 0 14:37:07

7 .




Big 10 Tire Pros
T i

Dees Drive
Madison, MS 39110
(601) 607-5151
Involce#: 5061195 seens ESTIVIATE #irdew L’:’m: 1S/FORD F250
Date: 11/06/2019 . Mileage: 0
Custonmer informntion Wilters BY. DALE O LOMTON Color: Red
MADISON CO BRD SUPERVISOR Engino: 6.2L V8
POBOX 608 Phaaes (601) 859-5225 Vin: 1FT7X2BG4KEGS53444
CANTON,MS 39046 Wotk Phone: (601)$06-3000
Salesperson Technician Part Number Part Desoviption Qy  FET Price ExtPrice
I ABU3ES RETRAX ALUMIN. COVER 1.00 1999.99 1,999.99
18 CE9548C20 2000L8 COMMBRCIAL BED SLI 1.00 1599.90 1,599.90
118 AC80170 ACCESS LED BED LIGHT 1,00 119.99 119.99
118 WR-93080 BRICT KITGRN It 1.00 389.99 389.99
118 WR.00110 1 R IR ARN I WINCH CARRI Lo0 301.99 301.99
118 WR98090 GRILL GUARD KIT 1.00 199.99 199.99
118 WRB0143 LIGHT BARKIT 1.00 122,99 122.99
WR47801 15000LB WARN WINCH 1.00 1749.98 (,749.99
18 HE-SL550 HEISE § 172 SINGLE ROW SL 1.00 81.00 81.00
Sub Total Parls 6,565.83
Salesperson “Technicion Labor Duscription Ext Price
F¥REE COURTESY CHECK
e SUPPLY CHARGES S>> 45.76
install retrax cover 127.50
ACCESSORY LABOR 127.50
install LED bed lights 85.00
INSTALL GR GUARD & WINCH 255.00
Sub Total Labor 640.76 °
N fQiunigs SiTinsialied 20ce8s0fics, SPoeldl Griens put M1 At fe quviing, plo DUlEht, and hataltlig, 1 cavlious. v fusnds, Cacliuingss on appravnl of gerand
subject to25% restacking clarger Must be within 5 days.
Total Partss  6,565.83
Total Labor: 640,76
1 herohy quthorfzs tho stated cepaly work (o bs tene QIORG WIth ULs fecessaty RGN, SR ACODY FUnI g 1V {10 & ACLsSentcs Sub Totalt  7,206.50
permisslon to operato the vekicle hersin deseribed on streets, highways ar clsowhess 167 the purpose oftesting and/or inspection. Aa Haz Waste:
express mechanie’s lien fshereby ocknowlodied v above vehicle to seoro the amount of ropairs thereto, Big 10 Tihie & Accossoriesfsnas | Sales Tax:
responsthle for loss or damoge to vehlclas, or anicles feRt in vekicles, in ense of fire, thof) or eny otliercsuse boyond it’s cantrol.




Paga (/2
@ mororora soLurions ORIGINAL INVOICE
Motorela Sojutions, Inc. Transaction Nombar Transocilon Boto Tranaaclion Total
500 est:-Monros 16007887, 12:MAR-2020 4,361.00 USD 205 0 .f ';‘
Ung s:;“ R0, Numbor P.Q, Dato Customer Account No
Faderal Tax ID: 381115800 200077 09-DEC-18 1036267500
/ 760 f O Paymont Torms Paymont Duo Dato
Visit our v mossrolrschalons. HET 45 DAYS FROM INVOICE DATE 26-APR20
70 Addross ¢ "ShIp To Addross
MADISON COUNTY JACKSON COMMUNICATIONS INC
PO BOX 503 JACKSON COMM 8166887
CANTON 1S 36046 309A AlRPORT RD
Unlied Sistos PEARL MS 89200
Unitad States
LETENRHE
L.

ato D
M DISON oumv
CENTRAL RECEIVING
143 WCENTER 6T
CANTON MS 38018
Unheg States

smsom 3

r-). mm‘r.mmﬁr

210050051
T Yﬂl!ﬁlll("(]‘m-u WENTH

MAK 2 b 2020

"' o

Motoroln ats 1+880.867-7347
Carrler « FED

=
|
|

Por quastions conceming this Involea plonso cantiet

DIVERSION CONTRARY TO EXPORT CONTROL LAW IS PROHIBITED

@ MOTOROLA SOLUTIONS

Motorafa Solutions, inc.
P.0. Box 404059
Atlanta, GA 8D384-4059
United Stales

o | kemNumber [ Dascelption —aly. Unil Prico Ampunt

tom ? v usG sb]

1 M2SURBSPWS N APXB300 7/800 MHZ MID POWER MOBILE 1 g00.64 Wf
SERIAL NUMBERS
§22CWF0430
1a <l AOD: REMOTE MOUNT MID FOWER 1 252,45
ib G72 AQD: APX O3 HANDHELD CH 1 £04.10
fe | Gdds ADD: APX CONTRGL HEAD,SOFTWARE 1 0.00
[ e ADD: ANT 30B LOW-PROFILE 752-870 1 38.69
10 G808 ADD: ASTRO DIGITAL CAl OPERATION 1 437,75
| est ENH: SMARTZONE OFERATION APKGS00 1 1:020: 1,02000
19 | 8381 ENF: P25 TRUNKING SOFTWARE APX 1 255.00
1h [ci: ] ENH: OVER THE AIR PROVISIONING 1 8500,
fl GADOSB0 ADD: TOMA OPERATION APX 1 302,50
Pleaso detach kare and raturn (he bottom portlon viith your gayment
Payment Coupon
Transacton Number Customgr Account No Payment Bus Doto Transaction Toto) Amount Paid
16097867 1036287503 28-AFRZ0 4.361,00 USD

Pleaso put your Tronsaétion Numbor and your L Numbar an your payment for promt procossing.

MADISON COUNTY

PO BOX 608 8end Payments To:

CANTON MS 38048

Unligg Statas

150000 (2 04 000124 000403 P



@ MOTOROLA SOLUTIONS ORIGINAL INVOICE
goot&r&la'd&mﬂom. Ine. Trensastion Number Trangaction Dato Teansaction Total
Chica Il.enmm““ 16097087 12-MAR-2020 4,364.00 USD
Fedm?'?a':slm 364115800 P.0. Numbor £.0, Dato Customar Account No
200077 03-DEC-10 1036267509
Payment Tarms Paymant Duo Date
out o a o n NET 45 DAYS FROM INVOICE DATE 26-APR-20
ol Doscription Qty. mvgco Amunn!
" CATHES ADD: NO GPG ANTENNA NEEDED 1
1k | QAote4 ADD: ADVANGED SYSTEM KEY -HARDWARE KEY 1 4 426
1 |aso ADD: NO MICROPHONE NEEDED 1 0.00
m | 818 ADD; AUXILIARY SPKR 7.5 WATT 1 8%, §1.00
ta |G ENH: ENH: RADIO TRACE 1 63, 078
1o | QAGs397 DEL: APX GFS ACTIVATION 1 0! 0.00,
o |68 ADD; 9Y ESSENTIAL SERVICE 1 168, 169.00
USD Subtotal 4,381
USD Total 4,381.00

CIVERSICN CONTRARY TO EXPORT CONTROL LAW IS PROHIBITED

e e e— v

100000 63 04000124 000¢03 P



PURCHASE ORDER

MADISON COUNTY BOARD OF SUPERVISORS B -
P.O. BOX 608 s PO No : 200077 :
CANTON, MISSISSIPPL 39046 meeceessnrcemcosnn"
601-855-5503 Req. No 200092
Page 1
t T Ogecccecan e L L e P LR LR DL L el ] t SHIP T Otevececnnncre~a—- w—ee-g
: 14080 s MADISON COUNTY ¢
t MOTOROLA INC CENTRAL RECEIVING ¢
t P.O., BOX 404089 : : 146 WEST CENTER STREET :
: 3 : CANTON, MS 39046 :
s ATLANTA GA 30384 4059 O | s
: Date Ordered : Date Reguired ; Department + Entered by:
s 22/ 9/2019 1/ 6/2020 : 232 MEDICAL SERVICES t KBUCKNER :
Quantity: Item Description : Unit Cost : Bxtension :
1.00:01423291.9; MOTOROLA APX 6500 MID ! 4570,.00BA: 4570.00:
3 1 POWER MOBILE RADIO : ! 3
: :PER ATTACHED QUOTE : 3 :
t : : 3 :
H H H N H
: : : : :
3 s : : :
H H H H :
: 3 : 3 :
: : : : :
: ' : : :
: : : : :
: : s 3 :
3 t : : :
: 3 3 H 3
3 H : b H
: . 3 s 3 3
3 H H H H
: H ? H :
: : : 3 :
4 H 3 : H
H H H $ :
: ] 3 : :
$ : H T 3
3 H 3 H s
td 3 ¢ H
00000000 $4,570.00:

) al
Sigmed Ag&bﬂ/

sha Buckner
Purchase Clerk
601-855-5503
kesha .bucknerémadison-co.cam

CORRECT PURCHASE ORDER NUMBER MUST APPEAR ON ALL SHIPMENTS AND INVOICES
INVOICE AMOUNTS GREATER THAN PURCHASE ORDER AMOUNT CANNOT BE PAID



Requisition 0200092 Date 12/ 6/2019

P wa cI S PINAt tE GeEletit I s ¢

MEDICAL SERVICES

MADISON COUNTY MINOR NORMAN
P O BOX 608
CANTON, M8, 39046 il
(bUl) §55-5500
REFER 70 PURCHASING OFFICEB
Vendozr: 14080 Ship To: VIA:
NOTOROLA INC MADISON COUNTY
P.0. BOX 404059 CENTRAL RECEIVING
146 WEST CENTER
ATLANTA GA 303084 4059 CANTON, MS 39046
Quam::lty Description of Buppliel,xmlip.sm: Unit Cost  :Extended
------ 0.g~---.--------~...--.--------...--.O-.-.------------'-----..------
1.00:014232929 MOTOROLA APX 6500 MID 4570.00 BA: 4570.00
$POWER MODILE RADIO $
sPER ATTACHED QUOTE 3
R W § W - w8 W e g - 0 W W@ W W {errovenrrrrrvoe- ermosevewecwnwe
Total §4,570.00

L 4
Approved W:M




PeePettdbbdasnttddidnwentdoentrtathe

* Receiving Report Number 200233 +

CEECR VLR CLLOICIETR ISV PSEPIERNETROTS

Vendor § 14080 Date Received 4/17/202¢
MOTOROLA INC Department 232
P.O. BOX 404059 MEDICAL SERVICES
Requisition Number 200092
ATLANTA GR 3030844059 Purchage ordexr 200077
Quantity

Received Description

1.00 BR MOTOROLA APX 6500 MID
POWER MOBILE RADIO
PER ATTACHED QUOTE

Received By:

Agrees With Purchase Bxcept AS Noted:

Purchase Clerk



Pavla dterdn) Proparcd for: MnarHotman D3t 13/6/2019
@ MOTOROLA SCLUTIONS Aczount Duetutive] Comp3ny: Madison County
eeitt@ NCIM.EO Conioett $5vaN 3329 Cantract Prttng
Qy btbded N Desaipthn vait Lixt Ext st MSWIH Ust TASWIN Edt
T e A R T e L L L e o A T P :
APY, 6501 1AID POWER MOGBLE 3 2,438.00 2,43840°

(ADD:REROTE MGUNT 1D POVIER . [} 2197.00 19210
[ADD: A7; 03 CONTROUREAD 3 546.00 2460
ADD: AP CONTROL HEAD SOMVARE
ADD: ANT 3D3 LOWER PROFILE
ADD: ASRQ DIGITAL CAI O2ELATION

ot T

S T R AR S D KT




' w.?o

6393 US Hwy 98 West Telephone (601) 264-5555
HATTIESBURG, MISSISSIPPI 39402

SOLD TO: MADISON COUNTY BOARD OF SUPERVISORSAT™ 07/31/2020

No.

54645

2o 967

014232

STREET PO BOX 608 saLesman: HOUSE
CITY  CANTON, MS 39046
* TELEPHONE NO. 601-855-5503
YEAR MAKE MODEL BODY STYLE NEW oR KEY NO. AMOUNY
2020 FORD F250 PICKUP | PU F
SERIAL NO. STOCK NO, BODY CODE NO.
1FT7W2B65LED78302 BG4208 w2B
ADCCUNENTISERVIGE FEE 13 NOT AN OFFICIAL SALES PRICE 25098.00
FEE AND IS NOTREQUIRED BY LAW, HOWEVER, IT SALES TAX N/A
MAY B CHARGED TO A BUYERA.ESSEE FOR STATE INSPECTION STICKER N/A
PREPERATION, HANDLING AND mocss SING OF FEE 10.00
oocumem's AND THE P MANCE OF SERVICES TITLE 4
RELATED TO THE SALE oa LEAsE OF A MOTOR VEHICLE DOCUMENTARY FEE N/A
AND MAY INCLUDE DEALER PROFIT. THIS NOTICE IS .
REQUIRED BY REGULATION OF THE MISSISSIPPI
Moron VEHICLE COMMISSION. 29108.00
N/A N/A
N/A
N/A
CASH DOWN N/A
THIS IS A BILL OF SALE DEPOSIT REC # REBATE N/A
. - N/A
"DEALER N N/A
CASH N/A
N/A N/A
Recavepsy ' R#- =200 / 53 TOTAL 29108.00

THE PURCHASER AUTHORIZES THE DEALER TO INSTALL THE OPTIONAL EQUIPMENT, ACCESSORIES AND SERVICES
HEREON DEECRIBED AND TO PLACE THE INSURANCE AS HEREON CHECKED: ACKNOWLEDGES RECEIPT OF THIS CAR

AND A COPY OF THIS INVOICE.

—— mmx 77w 7

ALWAYS SHOW SERIAL, MOTOR AND KEY NUMEER

32817*1"CM-F1




PURCEHASE ORDER

MADISON COUNTY BOARD OF SUPERVISORS = = =  ====-=--=-- memeemun~

P.0. BOX 608 ) : PO No : 200153 :

CANTON, MISSISSIPPI 39046 ceremrccs s — =

601-855-5503 ) . Req. No 200188
C . _ Page K

i L e TR <t tSHIPR T Oymemmenn= T :

: . . : MADISON COUNTY - ) :

: COURTESY MOTORS, INC * CENTRAL RECEIVING H

.t §393 HWY 98 WEST : : 146 WEST CENTER STREET :

¢+ HATTIESBURG, MS 39402 : : 'CANTON, MS 39046 H

: Date Ordered : Date Required : Department 2 Entered by:

H 2/27/2020 : 3/27/2020 : 232° MEDICAL SERVICES :+ KBUCKNER _:
Special Ins: APPROVED BY BOS “11/4/2019 '

Quantity: Item Description : Unit Cost :. Extenszqn :

© 1, 00 014232919:070~48~ 52364 4 ' 27150 00EA: 27150.00¢

: tFORD 3/4 TON PICKUP TRUCK : : :

s :CREWCAB 4 WHEEL DRIVE : : 3

: :OXFORD WHITE 6.2 L V-8 GAS : H :

1.00: 014232919 OPTION 90L : 1024.00EA: 1024.00:

:PWR WINDBOWS LOCKS : : :

1. OD:O:I.&ZSQBJ.B:OPTION TBM 3 228.00EA: .228.00:

:ALL TERRAIN TIRES : H :

1. 00 014232919 OPTION 512 3 269.00EA: 269.00:

+FULL SIZE SPARE TIRE : i :

1. 00 014232919 OPTION 525 v 214.00EA: 214.00:

) :CRUISE CONTROL : : : :

1, 00 014232919:0PTION 76R : 223.00EA: 223.00:

"t :REVERSE VEHICLE AID SENSOR : : :

H H H t H

H : H H H

: H : H H

: : __— ¥ :

: : : : :

L e S $29,108.00:

- wer e

/T

Purchase Clerk
- 601-855-5503 .
kesha.buckner@madison-co.com

CORRECT PURCHASE ORDER NUMBER MUST APPEAR ON ALL SHIPMENTS AND INVOICES
INVOICE AMOUNTS GREATER. THAN PURCHASE ORDER AMOUNT CANNOT BE PAID -



Requisition 0200188 Date 2/27/2020
MRDISON COUNTY
P O BOX,608 ~ ,
CANTON, MS. . 39046 , -
{601) 855-5500
REFER TO PURCHASING OFFICE

Vendox':

COURTESY MOTORS, INC
6393 HWY 98 WEST
HATTIESBURG, MS 394;02

. Quant:ibymeacn:iption of Supplies,Equip,8rvc:

------ - zn-n-no---‘--———----------- -

1.00:014232919 070-48-52364-4
:FORD 3/4 TON,PICKUP TRUCK
:CREWCAB 4 WHEEL DRIVE
10XFORD WHITE 6.2 L V-8 GAJ

1.00:0142329195 OPTICN 90L -

* 1PNR WINDOWS LOCKS

1.00:014232919 OPTION TBM
tALL TERRAIN TIRES

1.00:014232919 OPTION 512
:FULL SIZE SPARE TIRE

1.001014232919 OPTION 525

- sCRUISE CONTROL

1.00:014232919 OPTION 76R

tREVERSE VERICLE AID SENSOR

MEDICAL SERVICES
MINOR NORMAN

. 8hip To: VIA:
MADISON COUNTY
CENTRAL RECEIVING .
146 WBST CENTER STREET

CANTON, MS 39046
~ Unit Cost ' :Extended
T 710,00 EA: . 27150.00
: .
: 1024.00 EA 1024.00
: 228.00 EA: 226.00
: 269.00 EA: 269.00
: 214.00 EA: 21¢.00
: 223.00 EA 223,00
.
Total $29,2.08.00

LA L LTI L R T L LT E L LY P T TR T L Ll d hded L L Lol Sl ododedododndodadndedialodoniiad F Radadatada Lol Lol ol
.
.

. l}bproved BY:_/ f; ‘

Aoy

”

-




AT NN OREUNINARNCETSONSECENPERANBOGORS

+ Receiving Report Numbaxr 200469 ¢

CREIENEOARRRIRATOTRPRCC PP dwdbdddow

Vendor # Date Received 8/ 7/2020
COURTESY KOTORS, INC Dapartment 232
6393 HWY 98 WEST MEDICAL SBRVICES
HATTIESBURG, MS 39402 Requisition Number 200188
Purchases Order 200163
Quantity

Received  Description
1.00 BA 070-48-52364~4
FORD 3/4 TON PICKUP TRUCK .
CREWCAB 4 WHEBL DRIVE
OXPORD WHITE 6.2 L V-8 GAS
1.00 BA OPTION 90L
PHR WINDOWS LOCKS
1.00 EA OPTION TBM
ALL TBRRAIN TIRBS
1.00 BA OBTION 512
FULL SIZE SPARBR TYRE
1.00 BA OPTION 525 -
CRUISE CONTROL
1.00 BA OPTION 76R
REVERSE VEHICLE AID SENSOR

Receivad By:
VA
Agrees With Purchase

\/ NEDICRL SERVICES
r Except As Noted:

Purchase Clerk



STANDARDIOPTIONAL BQVIFMENY FORM
OESORIPTION: Truek, Flokoup, S/4 Ton; Grew Ce 1
VEN Courtesy Mokm ing

. DOR: -
* EMNO:
Fod R250
ENGINE: . +BILV8 =
FRICEINGLUDING TITLE FEE:/$27,150.00
- LISY PAGTORY COLORS AVAILABLE AY NO CHARGE: ‘
AGATE RLACK BLUE JEANS [CONIC SILVER MAGNETIJOXFURD WHITE'RACE RED STONE GRAY VELOCITY BLUE

IF COLORIB NOT MARKEDIT WiLL BE ORDCERED WHITI

" REQ
OPTION DEALER OPTION
GonE_cosT _cone

Inanatiort to bo mere effidentin govamment spending and (o save
. l {expayordollars, thi yess's coniracl dass ac) provide (or any eptians

INE cthar than the cnes lsted on (he Slanderd Equipment Fomn. ARy
| INC- vahlctes putchosed that devisls fram thia st wi m:ﬁmﬁgm
. Conlracibld 1{ you nead any equipm
molﬁc > 15 Bstedon this mmv&ﬂ:ﬁdbm&gznmwm
NG procedures,
I%@' *®
. l%
: %ara_i"‘_%__@:m x
) : D | 8 .
« RullizaSpare 6 % X
" Bed Sprepdn bedlner . AL
* Reverse Vahlela Ald Sensor : ¥
I

Teme ‘72. 9 =28

Ol4- 232~ 99 GMsoF Fords.




Courtesy Motors Inc.

6393 US Hwy 98 West
HATTIESBURG, MISSISSIPPI 39402
Telephone (601) 264-5555

CUST# MCBOS

RETAIL PURCHASE AGREEMENT Deal #;_54848
Purchaser's Name(s);_MADBISON COUNTY BOARD OF SUPERVISORS Date;__07/31/2020
Address;__PO BOX 608 146 WEST CENTER STREET CANTON, MS 38046 County:_MADISON
Telephone (1):_801-855-5503 Telephone (2);_NA DOB:__N/A
E-mall;_N/A D.L./State L.D.#: Issuing State; Exp. Date:
The above Information has been requestsd so that we may verify gut identity. By slgning below, you represent that you are at least 18 years of age and have authority
to enter Into this Agresment. The Odometer Reading for the Vehicle you are purchaslng Is accurate unless Indicated otherwise, Pleass refer to the Federal Mileage
Statement for full disclosure.
[YEAR  |MAKE MODEL COLOR STOCK NO.

2020 FORD F250 PICKUP OXFORD WHITE _ | BQ4208
VIN/SERIAL NO. — |ODOMETER READING SALESPERSON

1FT7W2B65LED?78302 0 NotAccurats 8
THE VEHICLE I8: PRIOR USE DISCLOSURE:

QI NEW 0 USED 0 DEMONSTRATOR O EXECUTIVE OR FACTORY OFFICIAL O RENTAL D OTHER
e .- - WARRANTY STATEMENT Co. CASH PRICE OF VEHICLE 29098.00

Unlass otherwise Indicatad below, our Dealarship Is seiling this Vehicle to you with the Impiicd
Warrantles only. No oxpress warranties are given by our Dealorship unlesa the box beslde “Our
Used Vehicle Limited Warranty Appiles” Is marked below, Any warrantles by a manufacturer or
su;;rl!ar other than our Dealership are thelrs, gat ours, and only such manulacturer or supplier shall
be liable for performance under such wasrantias, We nelther assume nor authorize any other person

to ossuma for us any (labllity In connection wiih the sale of the Vehlcle and the related goods and | _N/A
uwtmmgﬁegmmmm g:seo VEHICLES ONLY) Tho Informatlon you

sea on the window form for this Vehicle is part of this contract. information on the window farm | N/A
ovorrldas any contrary provisians In tho contract of sale. Traduce!én espafiola: Vea el dorgo,

O Used Vehicle Sold AS:I8. The Vehicla you are purchasing is a used Vehlcls that Is mare than 8 moda!
years old or has been driven more than 75,0600 miles, Our Dealership exprassly disclaims all waragtles,
express and Implled, Including any implled warrantles of merchantabliity or fitness for a particular
purpose, In connaction with the sale of this Vehlcle, Please rafer to the Acknowlodgement of As-ls

Sale attached.
O Our Ussd Vehicle LUimited Warranty Agplles. We are providing the attached Used Vehicla Limited LIC, TITLE, & REG FEES 10.00 |
Warrenty In connection wiih this transaction, N/A
£ You have purchased & Service Contract betwaen you and NA . —
Il our Dealarship enters nto a Service Contract with you at tha time of, o within 60 days of, the dale of this [ DOCUMENT/SERVICE FEE* A
Uransaction, we may not disclalm the implied warranties.
’ TARADE-IN VEHICLE INFORMAYION TOTAL SEI.UN? PRICE 29108.00
Year: Mako: Modol: Calor: LESS: TRADEIN ALLOWANCE N/A
| NA NA N/A N/A
VIN/Saria No: Odomler Reading: N/A A
]_ N/A D Not Accurate /A
Trado-tn Allowanico: Balance Owed & Usnhoder: o - SUBTOTAL 29108.00

“*The DeposiyDown Payman! received from you Is not refundablo, excapt as set fosth In this Retall Purchass
Agreemant, In the case of 8 Deposlt, we will refraln trom setiing tha Vehicto for days.

X X N/A

U Y W T T TPt vty T 4y T T o e e e e e )
*BOCUNMENT/SERVICE FEE: ADOCUMENT/SERVICE FEE IS NOT AN OFFICIAL FEEAND IS NOTREQUIRED
BY LAW, HOWEVER, IT MAY BE CHARGED TO A BUYER/LESSEE FOR THE PREPARATION, HANDLING AND TOTAL DUE

LEASE OF A MOTOR VEHICLE AND MAY INCLORE DESLER PRotre e SOToE 15 MBS 00 —28108.00.
D MA! DE DEALER t THIS RED .
REQULATION OF THE MISSISSIPP! MOTOR VEHICLE COMMISSION. DEPOSIT/DOWN PAYMENT N/A
GTHER MATERIAL UNDERSTANDINGS AND INFEGRATED DOCUMENTS | wa N/A
CASH N/A /A
CASH DUE AT DELIVERY N/A
. AMOUNT TO BE FINANCED 29108.00
TﬁlsAgteemem 8nd any Gocumants witch ate pan of thls Uansachion or ncorporaled hereln comprae he entire agreement affecting this Retall Purchase Agreement and no
other agreement or mgyeralamm%ofany nampeomemg the same has begz mads or entered Into, or will ba rggognlzed l havenr%ad &l of the lenms end conditions of this
Agreg egé%aweetomemas they were printed a!:]ova{ s!gnaun'e.h} further acknowledge recelpt of a copy of this Agreement. This Agreement shall not become binding
i gecepled h onzed Repres glive o P.

9%%{\,
Accopied by Authorized Dealgrship Reprasaniative

70766*1*CM-FI 07/31/2020 11:08 am
D&alerCAR CATALOS #8863222.C © 2015 CDK Gioba), LLC  Mississipp! (01/17)

Purchaser
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274 Commerce Park ooy THE 0ek” .
Dr. Ste-M WNOHTHERN =, Invoice
Ridgeland, MS 38157 WA T
NNECTION T o iplent 1)
601-853-3106 POLICE SUPPLIES LLC deud x RN AN
; 919!2020 15926
/5208
Bill To Ship To 207 S 7/
MABISON COUNTY FIRE COORDINATOR
MADISON COUNTY
FIRE COORDINATOR
fot 2 00078
':~: s Y ': DI Ly .. DR - ,'.,.-' K O ™ . ...‘_' .:-..': ‘.3..:.}‘
( . P»O\ ﬂ& : ‘.... _' . Terms-f» *.: |, - -DueDate i;g:;:., - ”Acdzz‘mit# 1. ::-'J.’ro]qct, i
F250 GRANT TRUCK Net 30 10092020 ‘
T T Daserpmy - o ol Qyei] Rate' ], Amount..
LABOR 9 95.00 855.00
855.00
SOS BLUEPRINT SYSTEM GLD PKG2 1] 1,038.00 1,038.00T
ENGKTGD002
S0S BLUEPRINT LINK F250 1] 226,32 226.32T
ENGLNKGC02
SOS NFORCE TRAFFIC BAR DUAL 6 MOD 1| 375.38 375.36T
6 module Interior Traffic Controller w/ Brackets 12LED Dual coler
QE052880
SOS NLINE DRIVERS 48 1| 299.00 299.00T
QE052880
SOS NLINE PASSENGER 48 1] 299.00 288,00T
QE052880
SOS MPOWER 4" LIGHTHEAD STUD MNT RED/WHITE 8 80.16 721.28T
4" LIGHTHEAD STUD MOUNT .
EMPS2S8TS4D
SOS UNDERCOVER HIDEAWAY RW 10' . . 2 61.18 122,36T
LED HIDEAWAY LIGHTHEAD
ELUC3H010D )
$05 NROADS LIGHTBAR 54 . 10 -4 1] 987.38 ©87.38T
QE052680 30 q it
A N‘t"d ”M'_/  0.00% 0.00
'd
P Lot :
\—
Thank you for your businessl Total $4,903.70
Payments/Credits $0.00
L Balance Due $4,903.70 y
Neiify us immediately of any shortege or damage.

This invoice will be the only copy sent. Please remit payment within terms.
Interest charge of 1.5% per month applied after due date,
‘Thank you for your business.




PURCHASE ORDER
MADISON COUNTY BGARD OF SUPERVISORS
T P.0. BOX 608 .
) . CANTON, MISSISSIPPI 39046
601-855-5503

H
o
T
1
M
.
4
1
.
i
'
¢
]
'
)
)
1
1
!
i
}
t
1
!
'
t
!
t
'
t
'
v
)
1

15208
SOUTHERN CONNBCTION POLICE SUPPLIES
274 COMMERCE PARK PRIVE

e e¢ 90 s 9o e

o o0’ 9é ™ wo e

SUTTE M : CANTON, M§ 39046
RIDGELAND MS 39137 : . :

't Date Oxrdered : Date Required .: Department : Entered by:
: 12/ 9/2019 1/ 6/2020 - : 232 MEDICAL SERVICES : KBUCKNER :
Quantity: Item Descnpt:.on v Unit Cost - : ‘Extension :
1.00:014232919+8QS BLUPRINT SYSTEM WARNING LI: 1038.00EA: 1038.00:
1.00:014232919:80S BLUEPRINT LINK WARNING LIG: 226.32EA: - 226.32:
1.00:014232919:S0S NFORCE TRAFFIC BAR : 375.36EA! 375.36:
1,00:014232919:808 NLINE DRIVERS : 299.00EA: 299.00:
1.00:014232919:S0S NLINE PASSENG : 299,.00EA: 299.00:
8.00:014232919:S0S MPOWER LEIGHTHEAD : 90.16EA: 721.28:
2.00:014232919:808 UNDERCOVER HIDEAWAY: : 61.18BA: 122.36:
‘'1,00:014232919:S0S NROADS LIGHTBAR : 967.38EA: 967.38:
9.00:014232919: LABOR (HOURS) : 95,00EA: 855.00:
e H s : H
:, : : $ 3
: ' . : ;
H H H H H
b H H H :
. 4 . : :
H H H H H
00000000 al $4,903,70:

o e @G ®®mEw e oo - -

: PO No

R Y RN 2 L R K K R

Reg. NO 200093

Page

1

: SHIP TO:i--v-- wevesecececmono- :
MADISON COUNTY

CENTRAL RECEIVING
146 WEST CENTER STREET

n-&--7--~-------

Kes
Purchase Clerk
601- 855-5503

kesha. buckner@madison-co com

LBuckner

CORRBCT PURCHASE ORDER NUMBER MUST APPEAR ON ALL SHIPMENTS AND INVOICES

INVEICE AMOUNTS GREATER THAN PURCHASE ORDER AMOUNT CANNOT BE PAID



Requisition 0200093 Date 12/ 6/2019 MEDICAL SERVICES

MADISON COUNTY MINOR NORMAN

P O BOX 608

CANTON,MS., 39046

(601) 835-8300

REFER TO PURCHASING OFFICE

Vendor: 15208 Ship To: VIA:

SOUTHERN CONNECYION POLICE SUPPLIES, LLC MADISON COUNTY

274 COMMERCE PARK DRIVE CENTRAL RECEIVING

SUITE X 246 WEST CEWTER STRBET

RIDGBLAND MS 39157 CANTON, MS 39046

Quantityxnescripcion of Supplies,Equip,Srvc. Unit Cost  :Bxtended

......................................................... z-------------
1.00:014232915 508 BLUPRINT SYSTEM WARN: 1038.00 EBA: 1038.00
1.00:014232019 0O0 DLUEPRINT LINK WARNY: 326.22 TA: 226,92
1.00:014232919 SOS NFORCE TRAFFIC BAR 375.36 EA: 375.36

1,00:014232919 SOS NLINE DRIVERS 299.00 EA: 299.00

1.00:014232919 SOS NLINE PASSENG 299.00 s ,299.00
8.00:014232919 SOS MPOWER LIGHTHEARD 90.16 s 721.28

3

2,00:014232919 S80S UNDERCOVER HIDEAWAY : 61.18 EA: 122.36 °
1.001014232919 905 NROADS LIGHTBAR ' 967.38 EN. 967.39
9.00:014232919 LABOR (HOURS) : 95.00 EA: 855.00

-------- ’---v---------------------.v-u—--nu --------n----pwn:w—-----------
.

Total $4,903.70

Approved By: / 5 5 ; ?
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Fatitods $4/0/8010 E:04:40 M m Qulos Osdus F00b4

Store: 1 Quoted; 117812019
Page 9
The Southern Connectlon Police Supplics
RN RGN T TN 4 Samrs Rk B e
geiand,
fouce sum.peg LLe mf“%”ummm
Bl To: Madison Ocunty Emargendy Menagement
Madisen County Emerganscy Menagement Ordor Status: Ponding
WMadiscn Counly Ememanscy Mansgem )
OANTON. M8 38046
801.808-3000 @ er odls .
4£0,C0mM; X
tNmUUmea aon fannler.tzyier@madiso
F250 GRANT TRUC!

s:m.a QE052000
'.~ {I---: ;. QIO YL RIS ALY ": .2.-. :x’a,| .:‘::'
HPOVER & UGHTHEAD o1 oS 130 T REDAVRIT 8016 $721.20 EMPG28T64D 16058
505 UNDERGOVER HIDEAWAY R 10 2 81,40 $122.96 ELUGCINOI0D 100255
- A B YA e —5——

75628

Total Qty Orderad; 26 [] 206

gubtetal: ¥4,UY8.70
Exampl Q‘%T'l‘ax. +$0.00

Depaslit Balance:
BalancaDua:  $4,890.70

THIS QUOTE EXPIRES IN 30 DAYS




- e ses e
.

Ricks Pro Truck Gluckstadt
238 Calhoun st:m:i.«:n;.9 ngkway

dison,
601~459-1310

Invoice §: 242¢ ,2.3 2_{

Customer: MADISON COUNTY
P.O. BOX 608

ucagmu, MS 39046
TED STATES

Contact Information: 601-859-8241
Oxder Taken By: Crowe .
Salesman: MINOR Ngmn REF INV $106S
Qty ' .ITtem # Item Name

1 .
(1) LABOR-INSTALLATION, INSTALLATION CHARGE, Al

(1) piece enclosed

e Thank you for your purchase. All wheels must be re-torqued .after 500 miles.

BWN991 Page: @ 1°

Sale pate: 2/27/2020

nszggrancex
Sales ToR: .
Total Sale: 500.00
PO #: 200085 20 3 '
Stock §= 7 52
VIN #: °
Bxtended
Price Price
$500.00

$500.00

Visit RicksProTruck.com to f£ind out sbout special offers and rebates.

9/03/20.@® 8:21:26



MADISON COUNTY BOARD OF SUPERVISORS

PURCHASE ORDER

- an s o ow oo

. BOX 608 : PO No : 200085 :
GANTON, MISSISSIPPI 39046 28 ==eseveeeceo-eas evoo
601-855-5503 Reg. No. 200091

-Page 1

. . \
e T e D L L R R ket : { SHIP T Oivemonnmnmcnccncccccnnn= :
: : MADISON COUNTY :
¢ ' RICKS PRO TRUCK GLUCKSTADT CENTRAL RECEIVING :
: 238 CALHOUN STATION PARKWAY : : 146 WEST- CENTER STREET :
: MADISON, MS 39110 : :+ CANTON, MS 39046 :
: H H . . . :
i Date Ordered : Date Required : Department ' { Entered by:
: :12/13/2019 1/ 6 2020 ¢ 232 MEDICAL SERVICES . : KBUCKNER :

Special Ins: LOWEST OF" TWO QUOTES .

Quantity: Item Description : * Unit Cost : Extension :
1.00:014232919: WARN 28080 BRKT KIT GEN ITI : 402.14EA: 402.14:
*1.00: 014232919 LABOR INSTALLATION CHARGE : 250.00BA: 250,00:
1.00: 014232919 WARN-90110 BLK WINCH CARRIER : 324.02EA: 324.,02:
1.00: 014232919 WARN-98090 GRILL KIT : 225.743A: 225.74:
1.00:014232919:ELABOR INSTALLATION : 250.00EA: 250.00%
1.00:014232919:WARN~-80143 LIGHTBAR KIT s 133.22BA: 133.22:
. 1.00:014232919: WARN-47801 M15000 WINCH : 1828.99EA: 1828.99:
4.00:014232919 : HEISE~-HE~SL550 SLIMLINE LIGHT : 80.00EA: 320.00:
1,00 014232919:RETRAX 80383 MX RETRACTABLE kW 1750.00EA: 1750.00:
:SHORT BED COVER : : : :
1. 00 014232919 CE9548C20 CARGOEASE H 1250.00EA; 1250.00:
:BEDSLIDE : : 3
1. 00 014232919 +CCESS COVER 80170 : 150.00EA: 150.00:
) s :+LED LIGHT STRIPS : : :
H H : H H
H H4 H H M H
00000000 $6,884.11:

Swwwwooswe

otal
Sigmaﬁégzgézggj%§W&zﬂhﬁ/
. esha Bucl

knex
.Purchase Clerk
601-855-5503

kesha.buckner@madison~co. com

CORRECT PURCHASE ORDER NUMBER MUST APPEAR ON ALL SHIPMENTS AND INVOICES
INVOICE AMOUNTS GREATER THAN PURCHASE ORDER AMOUNT CANNOT BE PAID



r'is

Requisition 0200091 Date 12/ 6/2019
MADISON COUNTY

P O BOX 608

CANTON,MS. 39046

{601) 865-6500

REFER T0 PURCHASING OFFICE

Vendor:
RICKS PRO TRUCK GLUCKSTADT

238 CALHOUN STATION PARKWAY
MARTRON, MR 39110

hadad A A L L L X X & L L L L K £ ¥ 3 ¥ ¥ 2 ¥ PRy ey L A X

Quantity.neacript:.on of Suppl:l.es Equip, 8xvec

1. 00 014232919 WA‘RN 98080 BRKT KIT GEN :
1.001014232919 LABOR INSTALLATION CHARG:
1.00:014232919 WARN-90110 BLK WINCH CAR:
1.00:014232919 WARN-98090 GRILL KIT :
1.00:014232919 LABOR INSTALLATION
1,00:014232919 WARN-80143 LIGHTBAR KIT
1.00:014232919 WARN-47801 M15000 WINCH
4.00:014232919 HEISE-HE-8SL550 SLIMLINE
1.00:014232519 RETRAX~-80383 MX RETRACTA

¢SHORT BED COVER

1.00:014232919 CE9548C20 CARGOERSE

+BEDSLIDE ,
1.00:014232919 CCESS COVER 80170
:LED LIGHT STRIPS

MEDICAL SERVICES
MINOR NORMAN

Ship To: VIA:
MADISON COUNTY

CENTRAL RECEIVING
144 WRAT CRNTER STRRRT

CANTON, MS 39046
[ Unit Cost :Ext.ended

------- ----------g---t--—----------g—------—-----
: 402.324 FEA: 402.14
250.00 EA: 250.00
324.02 EA: 324.02
225.74 BA: 225.74
: 250.00 EA: 250.00
H 133,22 EA: 133.22
: 1828.99 EA: 1828.99
H 80.00 EA: 320.00
: 1750.00 ER: 1750.00
. 1250.00 EA: 1250.00
: 150.00 EA: 150.00

H
" potal " $6,884.11

Approved By: / : Em;”' %""‘
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Mississippi
A plication for Tax Exempt Government Tag —l

" H 71061781000 Il I

Retum gpplication to; Source of Funds (Il more than one saurce, mark all applicable boxas)
MS Department of Revenue ' Federal sote |y | County City
Motor Vehicle Licensing Bureau —
P.0. Box 1140 [ Jprivere
Jackson, MS 392158-1140
20735/
son illa NUTBar (r Adaeh Copy oF R0 APFicaTon)

P. 0. Box 808 : 1FT7W2B65LED78302
iy 5 (5P Vanicla identification Number
Canton MS |39046 .

i For all depariments, agencles or commissions other
Certfication Is hereby made that this vehitle compiies with l applizable than state or federal, the registration fee must be paid.
stala lavss includlng Mise Code Ann § 25.1-87, §|27-18-27, and § 27-18-58,

M | State or Federal $0.00
griiue E Tag Fe8 ONlauwrssusnrssssrssnesrrsns $10.00
County Administrator Tag Fee and Mall Fe8....umm..$1200
Tille

l
7[13 it §01-855-5502 Total Fee 12.00
Date Phane
Madison County

Descripiion of markings found an sidas and rear of vehicle

oj#-232-682

Additional Instructions And Procedures for Government Tag Applicants

1. One tag application must be completed for each vehicle,

2, If payment Is required, do not étap!e or clip the payment to applicallon.

3. Ifthe government entily applylng for a lag Is anything other than a state or an established cily or county agency,
3 copy of the code section, mifutes, or document that establishes that entity as a federal, state, county or city
government agency or Instrumentality must be submitted before a tag can be Issued. (Initial application only)

4, The tags on all vehicles that are sold, traded, or taken out of service should be retumed to this office Immediately.
All retumed tags should be acdompanied with a letter of explanation that should contain the VIN number of the
vehicle, the tag number assigned and the title number of the vehicle. You may not place an old tag on a new
vehicle or switch tags,

i
5. All mator vehicles that are Issued Tax Exempt Government tags must comply with Miss Code Ann. § 25-1-87,
§ 27-19-27 and § 27-19-59. |

8. If you need to order additlonal applications for Tex Exempt Government Tags or have any questions regarding
this form, please contact the Motor Vehicle Services at (601)923-7143 or fax inquiries to (601)923-7134.

B ,



GREATRIID

~—=DEPARTMENT OF

REVENUEE

: 780021841000 STATE OF MISSISSIPPI
Application for Title
i Application #: W1396806656
Counly Coda  MADISON i Date 31-Jul-2020 3 Fast Track Application
Lossor (if Leased) I Lessor Malling Address
Ownerls) or Lessee(s) If Loasad I Raglstored Physical Address (DO NOT GIVE A PO BOX)
= MADISON COUNTY BOARD OF,.SUPERVISORS 146 W CENTER ST
- l GANT ON MS 39046-3735
Qanp Oawior [JorR | Ragistorad Malllng Addrass (If Different)
ot ) PO BOX 608
= l CANTON MS 38046-0608
Vehlelo iD Yoar Make Moda) Body Style
1FTTW2B65LED78302 2020 i FORD F250 Plckup
{1 Provistonal { .
Vehlcle Type Fue! 'l'ypei Color Unladen Welght
Plckup Truck .. Gasalin . While : 6462
Soats Axlos 1 Cyilndars Gross Vehlcta Welght
0 0 ; 8 6,462
Purchase Date New /Used Odomoter Roading Qdomoter Coda
81-Jul-2020 New | 8 Actual
Brands
OBended [JCollision [ Fire l [J Flooded [ Hall [(JRebullt  [JSalvaged [JWind
[0 Recovered Theft 0 Unreq’overed Theft [ Other
Primary Llenholder’s information I Sscondary Llenholder’s Information
Date of Lien Dato of Lian
Daslignated Agant IAWE, THE UNDERSIGNED, CERTIFY THAT THE VEHICLE DEGCRISED ABOVEIS OWNED BY
COURTESY MOTORS INC R B T oo SO IT T0 Ll PRUSK 70 ALCEIRT OF Thiz
Doslgnated Agent Number TS n‘i't‘l?l:::e.'Eof'a‘\z:::,:1‘7\'1139‘15!m'M» PRIVACY ACT HOTICE™
84035716100 e G G VEMIGTl e, T CONMBSION K AUTRORDED.
YO COLLECY THE INFGRMATICN FURSUANT TO 42 t1.8.C. §405{c}i2}C AND IS8 CODE
- ANN §6324-18, TITLES AND REGISTRATION RECORDS MAY BE RELEASED ONLY
31-Jul-2020 PURSUANT YO 18 U.8.C. §52721-2728. PALURE TO PROVIDE THE INFORMATIGN WitL.

Signatire m- RESULT IN THE OENIAL OF A CERTIFICATE OF TIILE,

i . «

. owne 60'S Slgnature Liconso &
Print o for each of the following: MS B
Gwner, 3&%3 Agant, and Lienholder (if pa:b'na:t)oi Revenue,

Joint GwnarjLessee’s Signature License #

Mistiselppd Bopastmond of Rmua.rum%!ddu Sorvicos =~ P.0, Bax 23040, Jocknsn MS 39225-3049 ~~wwav.dorma.gov = (#) (801) B23-7200



MHAWKINS GLMLED2S 10/30/2020 10:34 Madison County Yr 2019-2020 PAGE
General Ledger Cash Balances
Piscal Year 2019 - 2020 Balance through SEPTEMBER

Beginning cash Investnent
Fund Description Balance Receipts Disbursements  Journal Balance Balance Total
014 EMSOF GRANT 65396.99 2190.09 5415.70 61171.38 61,171.38

P Y Y L L T Y -

- - oo - - - - -

Total 65396.99 119¢.09 5415.70 61171.38 61,171.38

1



MHAWKINS
Account Objective Name
014-000-002 CASH IN BANK

CD STRYKER SALES CORPORATION

CR MADISON COUNTY

CD RICK'S PRO TRUCK, INC.

CD RICK'S PRO TRUCK, INC.

CD RICK'S PRO TRUCK, INC.

CD RICK*S PRO TRUCK, INC.

CD RICK*S PRO TRUCK, INC.

CD RICK*S PRO TRUCK, INC.

CD RICK*S PRO TRUCK, INC.

CD RICK*S PRO TRUCK, INC.

CD RICK'S PRO TRUCK, INC.

CR S0M-DEPARTMENT OF HBALTH

CD MOTOROLA INC

CR MADISON COUNTY

CD OOURTESY FORD MOTORS

CD COURTESY FORD MOTORS

CD COURTBSY FORD MOTORS

CD COURTESY FORD MOTORS

COURTESY FORD MOTORS

COURTESY FORD MOTORS

MS DEPARTMENT OF REVENUE
MADISON COUNTY

SOUTHERN CONNECTION POLICE SUP
SOQUTHERN CONNECTION POLICE SUP
SOUTHERN CONNECTION POLICE SUP
SOUTHERN CONNECTION POLICE SUP
SOUTHERN CONNECTION POLICE SUP
SOUTHERN CONNECTION POLICE SUP
SOUTHERN CONNECTION POLICE SUP
SOUTHERN OONNECTION POLICE SUP
SOUTHRERN CONNECTION POLICE SUP
RICK'S PRO TRUCK, INC.

RICK'S PRO TRUCK, INC.
MADISON COUNTY

88888088888813888

014-000-190 FUND BALANCE
014-000-268
CR SOM-DEPARTMENT OF HEALTH

014-000-330 INTEREST INCOME
CR MADISON COUNTY
CR MADISON COUNTY
CR MADISON COUNTY
CR MADISON COUNTY

GLMLED12 10/30/2020 10:11 Madison County Yr 2019-2020

General Ledger Account Detail
10/ 1/2019 thru 09/31/2020

Clm/Rctfi Trans

LIFEPAK 15 V4 MONITOR
INTEREST INCOME
WARN-98080 BRKT KIT G
WARN-S0110 BLK WINCH
WARN-98090 GRILL KIT
WARN-80143 LIGHTBAR K
WARN-47801 M15000 WIN
HEISE-HE-SLSS0 SLIMLX
RETRAX-80383 MX RETRA
CB9548C20 CARGOEASE
CCESS COVER 80170
STATE GRANT-EMSOF 202
MOTOROLR APX 6500 MID
INTEREST INCOME

F250 PICKUP 2020
OPTION 90L

OPTION TBM

OPTION 512

OPTION 525

OPTION 76R

TAGS - 1FT7W2B65SLED78
INTEREST INCOME

SOS BLUPRINT SYSTEM W
SO0S BLUEPRINT LINK WA
S0S NFORCE TRAFFIC BA
SOS NLINE DRIVERS

SOS NLINE PASSENGER
SOS MPOWER LIGHTHERD
SOS UNDERCOVER HIDEAW
S0S NROADS LIGHTBAR
LABOR (HOURS)

LABOR INSTALLATION CH
LABOR INSTALLATION
INTEREST INCOME

STATE GRANT NON CAP GEN GOV

STATE GRANT-EMSOF 202

INTEREST INCOME
INTEREST INCOME
INTEREST INCOME
INTEREST INCOME

§2032
200781
53148
§3148
53148
53148
53148
53148
53148
53148
63148
201056
83348
201325
54321
54321
54321
54321
54321
54321
54525
201786
54815
54815
54815
54815
54815
54815
54815
54815
54815
54794
54794
201859

201056

200781
201325
20176
201859

203019~
200819-
204634-
204634~
204634~
204634~
204634~
204634~
204634~
204634~
204634~
201106~
205084 -
201391-
206967~
206967~
206967~
206967~
206967~
206967~
207351~
201836~
207511~
207811~
207511~
207511-
207511~
207511~
207511~
207511~
207511~
207523~
207523~
201944~

201106~

200819~
201391-
201836~
201944~

NNHFOONANDBDWNHNJIFAURDWNRJINNYONOANDOWNEIE

RS R ]

PAGE 1
Date Debit Amount Credit Amount Balance

74,935.42DB
01/22/2020 20693.80 46,241.62DB
03/10/2020 69.88 46,311.50DB
04/06/2020 402.14 45,909.36DB
04/06/2020 324.02 45,585.34DB
04/06/2020 225.74 45,359.60DB
04/06/2020 133.22 45,226.38DB
04/06/2020 1828.99 43,397.39D8
04/06/2020 320.00 43,077.39DB
04/06/2020 1750.00 41,327,39DB
04/06/2020 1250.00 40,077.390B
04/06/2020 150.00 39,927.39DB
04/29/2020 §7939.00 97,866.39DB
05/04/2020 4361.00 93,505.39DB
06/30/2020 999.60 94,504 .99DB
08/18/2020 27150.00 67,354.99DB
08/18/2020 1024.00 66,330.99D8B
08/18/2020 220.00 66,102.99DB
08/18/2020 269.00 65,833.99DB
08/18/2020 214.00 65,619.99D8
08/18/2020 223,00 6€5,396.99DB
09/08/2020 12.00 65,384.99DB
09/18/2020 670.21 66,055.20DB
09/22/2020 1038.00 65,017.2008B
09/22/2020 226.32 64,790.88DB
09/22/2020 375.36 64,415.52DB
09/22/2020 299.00 64,116.52DB
09/22/2020 299.00 63,817.52DB
09/22/2020 721.28 63,096 .24DB
09/22/2020 122.36 62,973.88DB
09/22/2020 967.38 62,006.50DB
09/22/2020 865.00 61,151,50DB
09/22/2020 250.00 €60,901.50D8B
09/22/2020 250.00 60,651.50DB
09/30/2020 519.88 61,171.38DB
60198.57 73962.61 61,171.38DB
~74,935.42CR

0.00
04/29/2020 §7939.00 -57,939,.00CR
57939.00 ~57,939,.00CR

0.00
03/10/2020 69.88 -69.88CR
06/30/2020 999.60 -1,069.48CR
09/18/2020 670.21 -1,739.69CR
09/30/2020 519.88 ~2,259.57CR
2259.57 -2,259,57CR



GLMLED12 10/30/2020 09:31 Madison County Yx 2019-2020

General Ledgexr Account Detail
10/ 1/2019 thru 05/31/2020

Clm/Rct#l Trans

MHAWKINS
Account Objective Name
014-232-682 TAGS & INSPECTIONS

CD MS DEPARTMENT OF REVENUB

©

86868886865808080688868888888888

14-232-519

RICK'S PRO TRUCK, INC.
RICK'S PRO TRUCK, INC.
RICK'S PRO TRUCK, INC.
RICK'S PRO TRUCK, INC.
RICK'S PRO TRUCK, INC.
RICK'S PRO TRUCK, INC.
RICK'S PRO TRUCK, INC.
RICK'S PRO TRUCK, INC.
RICK'S PRO TRUCK, INC.
MOTOROLA INC

COURTESY FORD MOTORS
COURTESY FORD MOTORS
COURTESY PORD MOTORS
COURTESY FORD MOTORS
COURTESY FORD MOTORS
COURTESY FPORD MOTORS

SOUTHBRN
SOUTHERN
SOUTHERN
SOUTHBRN
SOUTHERN
SOUTHERN
SOUTHERN
SOUTHERN
SOUTHERN

CONNECTION POLICE
CONNECTION POLICE
CONNECTION POLICE
CONNECTION POLICE
CONNECTION POLICE
CONRECTION POLICE
CONNECTION POLICE
CONNECTION POLICB
CONNECTION POLICE

RICK'S PRO TRUCK, INC.
RICK*S PRO TRUCK, INC.

sUP
sup
SuP
Sup
Sup
sup
SuP
SUP

TAGS - 1FT7W2B6SLED78

OTHBR MACHINERY & EQUIP
STRYKER SALES CORPFORATION

LIFEPRK 15 V4 MONITOR
WARN-98080 BRKT KIT G
WARN-90110 BLK WINCH
WARN-98090 GRILL KIT
WARN-80143 LIGHTBAR K
WARN~47801 M15000 WIN
HEISE-HB-SLSS0 SLIMLY
RETRAX-80383 MX RETRA
CE9548C20 CARGOEASE
CCESS COVER 80170
MOTOROLA APX 6500 MID
F250 PICKUP 2020
OPTION 90L

OPTION TBM

OPTION 512

OPTION 5285

OPTION 76R

SOS BLUPRINT SYSTEM W
SOS BLUEPRINT LINK WA
SOS NFORCE TRAFFIC BA
SOS NLINE DRIVERS

SOS NLINE PASSENGER
S0S MPOWER LIGHTHEAD
SOS UNDERCOVER HIDEAW
8§0S NROADS LIGHTBAR
LABOR (HOURS)

LABOR INSTALLATION CH
LABOR INSTALLATION

54525

52032
53148
53148
53148
53148
53148
53148
53148
53148
53148
53345
54321
54321
54321
54321
54321
54321
54818
54815
54815
54815
54815
54815
54815
54815
54815
54794
54794

207351-

203019~
204634~
204634~
204634~
204634~
204634~
204634~
204634~
204634~
204634~
205054~
206967~
206967~
206967~
206967~
206967~
206967~
207511-
207511~
207511~
207511~
207511~
207511~
207511~
207511-
207511~
207523~
207523~

1

NHYUORSJAVSWNPRPARDWUMNKMBPOUOLIANDL WN -

09/08/2020

Debit Amount

Credit Amount

PAGE 1

Balance

P L B L N L T T

12.00

L R

01/22/2020
04/06/2020
04/06/2020
04/06/2020
04/06/2020
04/06/2020
04/06/2020
04/06/2020
04/06/2020
04/06/2020
05/04/2020
08/18/2020
08/18/2020
08/18/2020
08/18/2020
08/128/2020
08/18/2020
09/22/2020
09/22/2020
09/22/2020
09/22/2020
09/22/2020
09/22/2020
09/22/2020
09/22/2020
09/22/2020
09/22/2020
09/22/2020

12.00

28693.80
402.14
324.02
225.74
133.22

1828.99
320.00
1750.00
1250.00
150.00
4361.00
27150.00
1024.00
228.00
269.00
214.00
223.00
1038.00
226.32
375.36
299.00
299.00
721.28
322.36
967.38
855.00
250.00
250.00

0.00
12.00DB

12.00DB

0.00
28,693 .80DB
29,095.94DB
29,419.96DB
29,645.70DB
29,778.92DB
31,607.91DB
31,927.91DB
33,677.91DB
34,927.91DB
35,077.91DB
39,438.91DB
66,588.91DB
67,612.91DB
67,840.91D8
68,109.91D8
68,323.91DB
68,546.91DB
69,584.91DB
€9,811.23DB
70,186 .59DB
70,485.59DB
70,784 .59DB
71,505.87DB
71,628.23DB
72,595.61DB
73,450.61DB
73,700.61DB
73,950.61DB

......................... e Cemsccccccccamre==

73950.61

73,950.61DB



MHAWNKINS GLMLED12 10/30/2020 10:11 Madison County Yr 2019-2020 PAGE 2
General Ledger Account Detail
10/ 1/2019 thru 09/31/2020
Account Objective Name Clm/Rctf#§ Trans Date Debit Amount Credit Amount Balance
014-000-387 TRANSFERS IN 0.00
014-000-389 BEGINNING CASH 0.00
014-232-682 TAGS & INSPECTIONS 0.00
CD MS DEPARTMENT OF TAGS - 1FT7W2B6SLED78 54525 207351- 1 09/08/2020 12.00 12.00DB
12.00 12.00DB
014-232-919 OTHER MACHINBRY & BQUIP 0.00
CD STRYKER SALBS CORPORATION LIFEPAK 15 V4 MONITOR 52032 203019- 1 01/22/2020 28693.80 20,693.80DB
CD RICK'S PRO TRUCK, INC. WARN-98080 BRKT KIT G 53148 204634- 1 04/06/2020 402.14 29,095.94DB
CD RICK'S PRO TRUCK, INC. HWARN-90110 BLK WINCH 53148 204634- 2 04/06/2020 324.02 29,419.96D8
CD RICK'S PRO TRUCK, INC. WARN-98090 GRILL KIT 53148 204634~ 3 04/06/2020 225.74 29,645.70DB
CD RICK'S PRO TRUCK, INC. WARN-80143 LIGHTBAR K 53148 204634- 4 04/06/2020 133.22 29,778.92DB
CD RICK'S PRO TRUCK, INC. WARN-47801 M15000 WIN 53148 204634- S 04/06/2020 1828.99 31,607.91DB
CD RICK'S PRO TRUCK, INC. HEISE-HE-SLSS0 SLIMLI 53148 204634- 6 04/06/2020 320.00 31,927.91DB
CD RICK'S PRO TRUCK, INC. RETRAX-80383 MX RETRA 53148 204634- 7 04/06/2020 1750.00 33,677.910B
CD RICK'S PRO TRUCK, INC. CE9548C20 CARGOEASE 53148 204634- 8 04/06/2020 1250.00 34,527.91D8
CD RICK'S PRO TRUCK, INC. CCESS COVER 80170 53148 204634~ 9 04/06/2020 150.00 35,077.9108
CD MOTOROLA INC MOTOROLAR APX 6500 MID 53345 205054~ 1 05/04/2020 4361.00 39,438.91D8
CD COURTESY FORD MOTORS F250 PICKUP 2020 54321 206967- 1 08/18/2020 27150.00 66,588.91D8
CD COURTESY PORD MOTORS OPTION 90L 54321 206967- 2 08/18/2020 1024.00 67,612.91DB
CD COURTESY FORD MOTORS OPTION TBM 54321 206967- 3 08/18/2020 228.00 67,840.91DB
CD COURTESY FORD MOTORS OPTION 512 54321 206967- 4 08/18/2020 269.00 68,109.91DB
CD COURTESY FORD MOTORS OPTION 525 54321 206967- S 08/18/2020 214.00 68,323.91DB
CD COURTESY FORD MOTORS OPTION 76R 64321 206967- 6 08/18/2020 223.00 68,546.91D8
CD SOUTHERN CONNECTION POLICE SUP S0OS BLUPRINT SYSTEM W 54815 207511- 1 09/22/2020 1038,00 69,584 .91DB
CD SOUTHERN CONNECTION POLICE SUP SOS BLUEPRINT LINK WA 54815 207511- 2 09/22/2020 226.32 €9,811.23D8
CD SOUTHERN CONNECTION POLICE SUP SOS NFORCE TRAFFIC BA 54815 207511- 3 09/22/2020 375.36 70,186.55DB
CD SOUTHERN CONNECTION POLICE SUP SOS NLINE DRIVERS 54815 207511- 4 09/22/2020 299.00 70,405.59DB
CD SOUTHERN CONNECTION POLICE SUP S0S NLINE PASSENGER 54818 207511- S 09/22/2020 299.00 70,784 .59DB
CD SOUTHERN CONNECTION POLICE SUP SOS MPOWER LIGHTHEAD $4815 207511~ 6 09/22/2020 721.28 71,505.87DB
CD SOUTHERN CONNECTION POLICE SUP SOS UNDERCOVER HIDEAW 54815 207511- 7 09/22/2020 122.36 71,628.23DB
CD SOUTHERN CONNECTION POLICE SUP SOS NROADS LIGHTBAR 54815 207511- 8 09/22/2020 967.38 72,595.62D8
CD SOUTHERN CONNECTION POLICE SUP LABOR (HOURS} 54815 207511~ 9 09/22/2020 855.00 73,450.61DB
CD RICK'S PRO TRUCK, INC. LABOR INSTALLATION CH 54794 207523- 1 09/22/2020 250.00 73,700.6108
CD RICK'S PRO TRUCK, INC. LABOR INSTALLATION 54794 207523- 2 09/22/2020 250.00 73,950.61D8B
73950.61 73,950.6108



