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Project: 3 &£~ \ 3 @ @ @y

Request#: |

Date Submitted for payment: _(\- \,,— > >—
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Invoice copies
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Barbour County Commission

American Rescue Plan

Funds Request
Project FY: _2 & 2 2 FundsRequest FY: 2 9-9’3) B

Submit to: sfrev@barbourcountywyv.crg

Funds Reguest #:

i

SSdudybane N e Lex S%
Philippi, WV 26416

Organization Name: ARP 1D #:
Barbour County EMS ARP-12
Mailing Address: Request date:

Pi=ij- 202 2

Funds Allocated: 5204,947.03

Funds Requested to date: $ "77. 7% <. S’;‘.‘)‘/

Funds Available:$ 27, 19/ 232V

Funds Reguested on this report: $ 77, 158 s

Drawdown details:

Vendor

invoice #

Amount

SrRREA|3Z€TiZ2FT3

g 7795584

S

S

Total

$ 77735, §d

Inciude copies of invoices

internal Use:
Date Received: Account Number: Amount:
- 1\-2-2 001-444-567-9003-9 %171, 155, 30




Barbour County Commission

American Rescue Plan

Progress Report
) Project FY: 2o 22. Funds Request FY:

Describe your activity, progress, achievements, and difficulties encountered below. PLEASE BE
DESCRIPTIVE. A progress report is due with each funds request. Email submission of this report is preferred.
Send to sfrey@barbourcountywy.org

Organization Name: ARP |D#:
Barbour County EMS ARP-12
Mailing Address: Date of report:
g, % Ji~1t~2¢2 2
Philippi, WV 26416

g

Report CompletedBy: LooFn 7 & 7 eaE<
Title: pi2geTer
Telephone #: Boy-H&8F. 2¢27

Emait Address: s s 0 cms & Aoe. Com
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INVOICE

SHIP TO: 1150643

MAKE PAYMENT TO:

BARBOUR COUNTY EMER SQUAD
15394 BAREOUR COUNTY HWY
PHILIPPIWV 26416

STRYKER SALES CORPORATION
P.0. BOX 93308
CHICAGO, IL 60673-3308

BILL TO: 1080886

The price shown on this invoica is net of discounis provided at tive time
of purchase. Some of the products listed on this involce may be subject fo
hatas or additional discounts, for which documentation is provided by

BARBOUR COUNTY EMER SQUAD
PO BOX 55

Stryker. You must propery reporl and aporogriately reflect discounts and
rebates in Medicare/Medicaid cost reports and il claims for payment
filed with third party payors as required by law or confract. and provide

stryker

CONTACT

STRYKER MEDICAL
1301 Romence Rd Parkway
Fortage, Ml 49002
Phone Numbker: 800) 327-0770
Fax Number: (866) 551-2618

PHILIPPI WV 26416-0055 agents of the United States or 2 sisle agency with access to afl infor- www.stryker.com
mation from Btryker conceming discounts and rebates uncn request.
INVOICE NUMBER} DATE CUSTOMER P.O. SALES REP ORDER NUMBER PAGE
3871333 DM 08/28/22 Shayne Brown 5-5-22 WARD, CHRISTOPHER 10654507 10f1
TERMS SHIPPING METHOD
NET 30

SHIPPING INSTRUCTIONS

Deposit Towards an Order
= e [ o men] B [ wrme
1.000 LUCAS 3, 3.1, IN SHIPFING BOX, EN 99576-000063 3 14,372.8200 43,135.48
2.000 CODE-STAT 11 DATA REVIEW SEAT LICENSE 11600-000030 1 2,805.3500 2,805.35
3.000 ASSEMBLY, BATTERY CHARGER 650700450301 1 §78.8800 §78.88
4.000 ASSEMBLY, POWER CORD, NORTH AM 650700450102 i 22.3600 2236
5.000 LUCAS BATTERY CHARGER,MAINS PL UG,US-CAN-JA| 11578-000060 1 1,003.6600 1,003.96
8.000 LUCAS BATTERY CHARGER,MAINS PL UG, US-CAN-JA| 11578-000080 1 1,003.9600 1,003.96
7.000 LUCAS BATTERY CHARGER,MAINS PL UG,US-CAN-JA}] 11575-000080 1 1,003.9600 1.003.98
8.000 LUCAS POWER SUPPLY WITHCORD,RE DEL,CANADA| 11575-000071 3 317.8800 953.04
8.000 BATTERY,LUCAS,DARK GRAYY 11576-000080 1 614.0800 614.08
10.000 |BATTERY,LUCAS DARK GRAYY 11576-000080 1 614.0800 514.08
11.000 |BATTERY,LUCAS,DARK GRAYY 11576-000080 | 614.0800 814.08
12,000 JLUCAS SUCTION CUP DISPOSABLE 3 -PACK 11576-000046 3 120.0800 360.24
13.000 KT, ALVARIUM BATTERY, SERVICE Hazmat UN3480 650707000002 1 84,0000 684.00
14.000 {MTS POWER LOAD 638005550001 1 23,958.3500 23,858.35

CLAIMS FOR SHORT SHIPMENT MUST BE MADE WITH IN 30 DAYS CURRENCY SUBTOTAL SALES TAX TOTAL

OF RECEIPT. NO MERCHANDISE MAY BE RETURNED TO STRYKER

FOR CREDIT WITHOUT OUR EXPRESS PERMISSION iN ADVANCE. usb 77.755.80 72,75580 L

Subject to applicable shipping and handling chargss.

FINANCE CHARGE OF 1 1/2% (ANNUAL PERCENTAGE RATE IS 18%) IS ADDED TO ALL PAST DUE ACCOUNTS.

* Lease payment plans are availzble. If interested, please contact A/R immediately to start the application process.




Application #:
Organization:

Funds Allocated:

Funds Request Log
ARP-12
Barbour County EMS
$204,947.03

o Redhests Funds: Requested | Funds Requested to Finde AUSilabla
this report date
1 $77,755.80 $77,755.80 $127,191.23
2 $0.00 $77,755.80 $127,191.23
3 $0.00 $77,755.80 $127,191.23
4 $0.00 $77,755.80 $127,191.23
5 $0.00 $77,755.80 $127,191.23
6 $0.00 $77,755.80 $127,191.23
Checks $0.00
$0.00
Funds request Remaining
April-June $0.00 $204,947.03
July-Sept $0.00 $204,947.03
Oct-Dec $77,755.80 $127,191.23




$77,755.80

$77,755.80



