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IireeD\lille 
County COMMUNITY PROJECT ACCOUNT 

(Small, Oe Minirnus Public Projects) 

APPLICATION 

1) NameofProjett' Pi £: \) - l1-?op'.k ~ )\Ri~ 

Check Project Type: 


o Nonrecurring community requests for infrastructure: 

o Flooding 

o Roads 


OUghts 


o Sewer and drainage 

o Public buildings and grounds 

A Infrastructure related studies 

o Contributions to local governments in Greenville county for community projects 

2) Amount of Funds ReqUested:...l:$L..-_....!.l{,....®~I2~~_________~__ 
J 

3) Project Sponsor I 

Organization: ___f w-;=l=----"£IooIl"141Il =-__.....o.u.{c....:::e:::..:..Yb~,o~')--1±!....-.......Mu.:...;;;;~=~=, ,",-'pl'-iml.!.l.ekJr\.i:I:..+~'I..-..\ooI;S=u'*f¥-f~:oo::::, 

Mailing Address: __'3=ao_'.L.::N:.,.!;.~~~::.w::II~~~¥fon=-~s+::....!::..:·:.--_________ 

B P( ~ q4te..c \ IVY t4.<.., :l.. "'::,­

4} Contact Person: 

Name \OCASl\ Af~ Title ~t,4~.&IUlro 
Telephone ]?L,{ (1" 4\a?,~:t.sZ;Z" Alt. Telephone No. 535-S.lUrT~LrfD -
Email \4)'0 €.(:ote. rops, -\-e '11.1:f !!\!.I\.-\".(!.QI'V'\ Fax No. S 85- .:a./lo~ !A.&'4' ¢. 

Council Representative{s) _'::b~=DI.""",(')~_B.a.....v~=':....l\___________ 
5) Project Timeline Beginning: .5 ~. "z - 1 '3 Ending: Le ,2..:z. - , '3IV 

MONTH/DAY/YEAR MONTH/DAY/YEAR 

,.'~ __._,____~6 Date Funds are Needed: (", ~ \,0 - _"" ____ _ 
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8} Project Description: (Attach additional pages if necessary) 

a. General Description: _.Jo::,;@a;=~~od....\s...e.~""-----=1::r--=;i)....:..Q:...to=---~_______ 

b. Benefit project will provide the Community: 

UfcW:o~tA.G"DJ~ -k>r ~(~c\ss 

c. Additional Comments: _________________ 

9) Project Budget: 

a. Total Project Budget including all sources of funds: "",$_D__ 
b. Percent request equals of the total Project Budget? _0__ 

List below all funding sources for this project: 

Fundin Source Amount· 

igned Date 

c:1aiA~ ~~ 

Title 

mailto:Jo::,;@a;=~~od....\s...e.~""-----=1::r--=;i)....:..Q
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Quote 
Quote Number. 12611 

Date: Q5I2Zrz013,i~ostMedica/EQuipment and Supplies 
Sales 1"9($011; Basil Arena 
Valid Until: 06/22/2013 

Elill To 	 Ship To 
John Hooper 	 John l-Iooper 
Dunk!in Fire District 	 Dunklin Fire District 

11363 Augusta Rd 

Hooea Path, se 29654 

us 

Item # Qu~ntity Part Numb""r: 	 Product Unit Price Ext. Pflc~ 

5 	 AED:FME-G218 $595.00 $3,475.DO 

Physio Control Ufepak 500 AED, Adult/Pediatric - Refurbished 
Set of Adult Pads 
New Battery 
Users Manual 
CPR Reference Card 
Carrying Case 
5 Year Warranty 
Biocertifil!)a, 5 Day Right of Refusal 

2 5 11101·000016 	 FE-3376 $96.25 $481.25 
Physio Coolrol Ufapak Pediatric Pads #11101-000016 

:3 	 Shipping-TBD $0.00 $0-00 
Shipping - to be determined 

Grand Total 

Currency: USC Subtotal: $S,956.25 

Tax Rate: 0.00% Tax: $0.00 

Shipping Provider: Shipping: $0.00 

Total: 	 $3,956.25 

Thank You for your business! 

···Quote expires 30 days from abQve date or when manufacturer Imposes a price increase 

Warranty: Foremost Equipment will find a suitable replacement for the equipment ~rchased by ctlstomer if such eQuipment needs repair within 
the warranty period stated above from the date of delivery by Foremost Equipment. Foremost expressly dlsclaim$ any warranty expressed or 
implied, including the warranty (If merchantability, and customer hereby agrees to hold Foremost harmless and to indemnify Foremost against any 
claims for breach of warranty. produot liability or simIlar claims 

I accept terms and oondltiOps of quotatlon and Warranty 
,., 

Signed 	 Date 

320 North Washington Street. ROChester, NY 146;2ei. Phone: 585.5StM880, Fax: 585.5136.4882 .. . 	 .... 
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