County of Union, Illinais OFFICE/DEPARTMENT: Ambulance
Departmental Bill List BOARD MEETING DATE: 08/08/2014
DATE SUBMITTED: 07/30/2014

CHIE_CK! BILL INFORMATION AMOUNT

: -
iNVOICE NUMBER

VENDORKAME Medical Arts Press

FURDLINE 11 5220 01 SUPPLIES

INVOICEDATE 07/17/2014

DESCRIPTION

13 employees x $558.23
1 Retlree - $350

DESCRIPTION
Inv 8238982 - File folders (1000} $127.48
Inv 8241056 - envelopes (500) $29.75
Inv 8241454 - paper(10)/post-its $50.37

INVOICENUMEER 51408262

INVOICE DATE 07}'28!'20
VENDOR MaME Bound Tree Medical, LLC

FUNDUNE 14 5221 01 MEDICAL EQUIPMENT/SUPPLIES

DESCRIPTIGN
Furosemide (2)

14

65364

5

H’;VOICE HUMBER 606221

VENDORNAME Goad Ford

FUNDUNE 1 5204 01 MAINTENANGE

INVOICEDATE ()7/2 4 IO

INVOICE NUMBER 1506

VENDORNAME  Gurley & Son
FURDUINE 14 5305 01 BUILDING MAINT/CONSTRUCTIO
NV By oA e i

UMBER i

Cund Linel’

INVOICE NUMBER

VENDOR NAME \OID

FUNDURE [Select a Fund Ling]

520

DESCRIPTION
5U14 Air suspension valve part and repair

DESCRIPTION
Seascnal Check and Media Filter

14

131.67

N

DESCRIPTION

Consent given by the County Board

TOTAL

$ 9,647.66

Official/Department Head Signature

Unless noted by circling an item on this form, board consent
Implies approval of all individual requests.




UNION COUNTY AMBULANCE SERVICE

204 W. Mississippi St. - POBox 37 - Jonesboro, IL 62952
Phone: (618)8332871 . Fax: (618) 8336201

Email: unjoncountyamhulanceservice@gmail.com

Dental Insurance

Month S&pﬁimbe(‘ 2014 Date __J u\hf 30, 2,0)‘-(@
Bowen, Bill - Retiree SO
Akers, Mike 514.16
Brown, Greg S14.16
Capel, Grant 514.16
Cerny, Mark $14.16
Dawley, Jess 514.16
Hartman, Michael $14.16
Lofton, Megan $14.16
Lopez, lay 514.16
O’Daniell, Carrell , $14.16
Roberts, Jessica $14.16
Trammel, Joshua $14.16
walket,Roy | | 514.16
Watkins, Jamie 514.16
TOTAL $184.08




Month

204 W, Mississippi St. - PO Box 37

UNION COUNTY AMBULANCE SERVICE

- Jomesboro, IL 62952

Phane: (618)833-2871 - Fax: (618) 8336201
Email: unfoncountyambulanceservice@gmail.com

Health Insurance

September 201

Date Ju/w 30,201 g

Bowen, Bill - Retiree $350.00
Akers, Mike 559.23
Brown, Greg 559.23
Capel, Grant 559.23
Cerny, Mark 559.23
Dawley, Jess 559.23
Hartman, Michael 559.23
Lofton, Megan 559.23
Lopez, Jay 559,23
O’Daniell, Carrell 559.23
Roberts, Jessica 559.23
Trammel, Joshua 559.23
Walker, Roy 559.23
Watkins, Jamie 559.23

559.23
TOTAL $7,619.99




STORE PHONE # 618 833-2030
ADDRESS: SO7 ERST U!Eh“%ﬂ STREET
ANAIL 62986-2009
REHIT TO: FO BOY 9‘!64
SPRINGFIELD M 63881-9464

FEOFLE: |

CFFICE P,C, 80X 1156, SPRINGFIELD, MO, 65801
PHOMNE (417) 6623333

BILL TO 474068 SHIP TO
[l 2t76-eassae

UHIDN COUNTY AHBLLANCE m——

08 LTYEE CHARGE SALE

37 P X —

JORESEDRO IL €295 oA 1/24/ lg
COLNTER SPECIAL INSTRUGTIONS | SHIP VIA GusTOnER e OF FILLED [CHEGKED
26249 | DELIVER 1511611

mxfg QTY. | LINE ITEM KUBER ,fgélco DESCRIPTION T i pige|  CORE EXTERDED
.-~% Enroll foday for the new|03 Parbs Payoff progras www, FirstCalinline.lcon

N [ : { UCC 99%a00 EQ | SPRAY M’UZZ E 1.3 .69 £.69
o | L;ﬂreumcmmzﬂ's DEFECT WARRERTY T ,

N 1 CAD 7309 EA | l1@" BRUSH 37,27 25,99 | 2L

[ ) .

| |
t | N P ’l e A S R S
votais! P CUSTOMER COPY “We appreciate your business” ,___QB,,BI...,}:.,__.EBTEE : .3“ | rsl‘lllsﬂc-:l'OTAL 28,68
L F—— /;)";Y/ G A E:i:r::w f'_if 71 13:;?55 aB.gg |

OMPANIED BY IS INVOICE™ Visit Us At: www, oreillyauto.com




A TR R AR RLRRERR

[Nedicalarts

A BTAPLES COMPAMY pre s s
u

2315:
Order Date : 07/17/2014
Ship Date : 07/17/2014
InvoiceDate : 07/17/2014

P.Q. Box 37647 Philadelphia, PA 19101-0647 TiIN : 41-0842870

Customer Service: 1-800-328-2179
www.medicalarlspress.com

0001757 01 MB0.432 "AUTO T30 1442 62952-003737 -CO1-PO1757-1
Sold To:

Union County Ambulance el
Po Box 37

Jonesboro IL 62952-0037
ety G e B e by

Ship To:
Union Co Ambulance

204 W Mississippi St
Jonesboro IL 62952

1442-01-00-0001757-0001-0002278

Customer PO : watkinsjaime Order# : 69445983 Invoice# ; 8238982 Account# : C4462685
ltem Number Description Color Qiy shipped Price/UM Extended
174-314568 E-T fidr,11 pt,Full cui,500/bx 2 $63.74/box $127.48
244-897802 Spls copy paper select, It White 0 $0.00/ $0.00
*The item above will be shipped and billed separatefy*

174-7-382-YW Qb self-Stick notes, 1-1/2X2 Yeliw 0 $0.00/ $0.00
*The item above will be shipped and billed separately*

174-63012-PK 3X3 lined post-it notes Yellw 0 $0.00/ $0.00
*The item above will be shipped and billed separateiy*

999-34041 #10 reg env w/secure tint,Bink 0 $0.00/ $0.00
“The item above will be shipped and bilied separately*

999-64017M Take $25 off your next order 0 $0.00/ $0.00
*The item above will be shipped and billed separately* .

999-54236M Take $20 off your next order 0 $0.00/ $0.00
*The item above will be shipped and billed separately*

999-64026M Win $250 in map cash! 0 $0.00/ $0.00
*The item above will be shipped and billed separately*

999-39999 Free mrs fields cookie tin 0 $0.00/ $0.00

*The itemn above will be shipped and bilied separately*

Your coupon savings of $22.50 is reflected in the item prices on this invoice

Payment Coupon: Please detach and enclose this portion with your payment.Please do not staple. Thank You.

Nedicalarts

AL LA press‘

Please remit stub from total ‘page. :




(Nedicatarts

A STAPLES COMAAMY

P.O. Box 37647 Philadelphia, PA 19101-0647

Customer Service: 1-800-328-2179
www.medicalartspress.com

Sold To:
Union County Ambulance

Po Box 37 .
Jonesboro IL 62952-0037

Customer PO : watkinsjaime Orderi# : 69445983

press.

2316:
Order Date : 07/17/2014
Ship Date : 07/17/2014
invoiceDate : 07/17/2014
TIN : 41-0842870

Ship To:
Union Co Ambulance

204 W Mississippi St
Jonesboro L 62952

Invoicedt : 8238982 Account# : C4462685

1442-01-00-0001 757-0002-0002279

Item Number Description Color

Qty shipped Price/UM . Extended

AR A A

Bemember you can check yeour order status & tracking, print inveices and more in the Manage My Account section on Medicalartspress.com,

1 per month in
Eatfupto Medical Arts Cash
Go to Medicalarispress.com/inkrecycle

ink&atoner
AECYCLE PROGRA#

To help apply your payment properly, remember to include your account #
on your check and remit your payment to the address shown below.

Mdse Total: $127.48

Tax: $0.00

Freight: Free
Amount Due: $127.48
Due Date: 08/16/2014

Customer is responsible for colleclion fees, court cosis and reasonable attorney fees (o collect unpaid accounts

Payment Coupon: Please detach and enclose this portion with your payment.Please do not staple. Thank You.

Account Number: C4462685
Union County Ambulance

Medicalarts

press.
Payable to:

Medical Arts Press
P.O.Box 37647

Philadelphia, PA 19101-0647

0022000000082389820004

invoice Number: 8238982
Invoice Date: 07/17/2014

Amount Due: $127.48
Payable in U.S. Dollars

4L2L5511.0000000127483

Place an "X" above —— if you include any comments, suggestions andfor address changes on the back of this payment siip.




[Nedical arts

A& STAPLES COMPANY p re ss
N

P.0. Box 37647 Philadelphia, PA 19101-0647
Customer Service: 1-800-328-2179
www.medicalartspress.com

Sold To:
Union County Ambulance

Po Box 37

2317:
Order Date : 07/17/2014
Ship Date ;: 07/17/2014
InvoiceDate : 07/17/2014
TIN : 41-0842870

Ship To:
Union Co Ambulance

204 W Mississippi St

Jonesboro L. 62952-0037 Jonesboro 1L 62952

Customer PO : watkinsjaime Orderdt : 69446516 Invoicedt - 8241056

Accounti# : C4462685

1442-01-00-00C1757-00G3-00G2280

ltern Number Description Color Qty shipped Price/UM Extended

999-34041 #10 reg env w/secure tint,Bink 5 $5.95/ C $29.75

Your coupon savings of $5.25 is reflected in the item prices on this invoice

A G

Remember you can check your order status & tracking, print invoices and more in the Manage My Account section on Medicalartspress.com.

Mdse Total: $29.75
per montlt in Tax: $0.00
Eaffupto Medical Arts Cash Freight: Free
Go to Medicalartspress.com/inkrecycle
To help apply your payment properly, remember to include your account #
on your check and remit your payment to the address shown below.
Amount Due: $29.75
Due Date: 08/16/2014

Customer is raspensible for colleclion fees, court costs and reasonabla altorney fees to collect unpaid accounts

Payment Coupon: Piease defach and enclose this portion with your payment.Please da not staple. Thank You.

Nedicalarts

ALITEE GOl preSS-

Account Number: C4462685

Union County Ambulance Invoice Number: 8241056

Invoice Date: 07/17/2014

Amount Due: $29.75

Payable to: Payable in U.S. Dollars

Medical Arts Press
P.O.Box 37647

Philadelphia, PA 13101-0647

00=2200000008241,056000446245110000000029752

Place an "X above — if you include any comments, suggestions and/or address changes on the back of this payment slip.




[Nedical arts

A STRFLES COMPANY pressﬁ Order Date : 07/17/2014

Ship Date : 07/17/2014

InvoiceDate < 07/17/2014

P.0. Box 37647 Philadelphia, PA 18101-0647 TIN : 41-0842870

Customer Service: 1-800-328-2179
www.medicalartspress.com

Sold To: Ship To: g
Union Counly Ambulance Union Co Ambulance s
Po Box 37 204 W Mississippi St g
Jonesboro 1L 62952-0037 Jonesboro IL 62952 5
i
Customer PO ; watkinsjaime Orderit : 69446515 Invoice# : 8241454 Account# : C4462685
[tem Number Description Color City shipped Price/UM Extended
244-897802 Spls copy paper select, lir White 1 $29.99/carton $29,99
174-7-382-YW Qb self-Stick notes, 1-1/2X2 Yellw 1 $5.09/dozen $5.00
174-63012-PK 3X3 lined post-It notes Yellw 1 $15.29/dozen $15.29
999-64017M Take $25 off your next order 1 $0.00/each $0.00
999-54236M Take $20 off your next order 1 $0.00/each $0.00
999-64026M Win $250 in map cash! 1 $0.00/each $0.00
999-39999 Free mrs fields cookie tin 1 $0.00/each $0.00

Your coupon savings of $3.60 is reflected in the item prices on this invoice

0O AT

Remember you can check your order status & tracking, print invoices and more in the Manage My Account seclion on Medicalarispress.com.

Mdse Total:” $50.37
Tax: $0.00

o i prer manth in .
T hatoner EaE up to Medical Arts Cash Freight: Free

Go to Medicalartspress.com/inkrecycle

To help apply your payment properly, remember to include your account #

on your ¢check and remit your payment fo the address shown below.
Amount Due: $50.37

Due Date: 08/16/2014

Customer is responsible for collection fees, court costs and reasonable allorney fees to coltect unpald accounts

Payment Coupen: Please detach and enclose this portion with your payment.Please do not staple. Thank You.

Union County Ambulance edical drts Invoice Number: 8241454

Account Number: C4462685 m’l
ASACECCUNS press‘ tnvoice Date: 07/17/2014

Amount Due: $50.37

Payable to: Payable in U.S. Dollars

Medical Arts Press
P.C.Box 37647

Philadelphia, PA 19101-0647

00220000000824,45400044626A51,100000000503748

Place an "X" above ~————if yau include any comments, suggestions and/or address changes on the back of this payment slip.




Viclacare

Please remit payments to:
Dept 2474 PO Box 122474
Dallas, TX 76312-2474

BILL TO

Union County Ambulance

Atin: Accounts Payable
PO BOX 37
Jonesboro IL 62952

INVOICE

INYOICE NO, INV.DATE | CUST,NO. GLN.NO. [ PGNO,
142142 /1872014 24450 TF0001085270 [

SHIP TO
Union County Ambulance.

Attn: Receiving
204 W Mississippi
Joneshoro IL 62952

SHIPPED DATE [PURCHASE ORDER NO. SHIP VIA SHIFPPING TERMS TERMS PAYMENT DUE BY
/1872014 07182014ph UPS Ground FOB-Origin Net 30 08/17/2014
SALESPERSON -~ |EMAIL PHONE EIN#

Ryan Plungas Ryan.Plungas@vidacare com T4-2899035
REMARKS TRACKING NO.

Phone order by Grant. 1ZA0IR830358826377

Based On Sales Orders 1351435, Based On Deliveries 1401 14,

ITEM NO. DESCRIPTION QTY SHIPPED | BACK ORDER UNIT PRICE l TOTAL
9001-VC-005 EZ-I0® 25mm Needle (box of 5) I 0 $550.00 $550.00
9079-¥C-005 EZ-IO® 45mm Needle (box of 5) I 0 $550.00 $550.00

SUBTOTAL $1100.00

DISCOUNT $0.00

FREIGHT $10.88

TAX $0.00

TOTAL INVOICE $1,110.88

AMOUNT PAID ON INVOICE $0.00
PLEASE REMIT THIS AMOUNT $1,110.88

Contact us at: Tel 866-479-8500 Email: VASales@vidacare.com

Claims as to price, shortage or otherwise, must be reported within 7 days of a shipping date. Products may not be returned without prior approval and are subject to a 25%
restocking fee. Delivery and acceptance of the items listed herein represents an agreement by purchaser that the obligation presented on the related invoice is due and payable at the

office of the company shown ebove within 30 days from the date of the invoice. Custom products are not retumable,

Webhsite: www.Vidacare.com




BoundTre INVOICE

Making Precions Minutes Count..,™
Correspondence Address:
5000 Tuttle Crossing Blvd

Dublin, OH 43016
PHONE: {800) 533-0523 FAX; (800) 257-5713
www.boundtree.com

Bill To:

217495

UNION COUNTY AMBULANCE
PO BOX 37
JONESBORQO, IL 629520037

JULY 18 2014

81498262

7/28/2014

TIN# 31-1739487

Ship To: SHIPOO1

UNION COUNTY AMBULANCE
301 W MISSISSIPP] ST
JONESBORQO, Il. 62952-1230

26169385

C SCHUTTENBERG

FEE <8150

07/24/2014

358000
4755-02
601322

6102-10

* Indicates that sales tax WT applied to this item.

THE FOLLOWING ITEMS SHIPPED FROM:

03
481 AIRPORT INDUSTRIAL DR, SUITE #101
SOUTHAVEN, MS 38671

IV Solution, Sodium Chloride 0.8% 1000 mi Bag
12ealcs BBraun LB0OOO

ONDANSETRON 4MG 2ML VIAL 25EA/BX
4BXICS

IV Solution, Sodium Chloride 0.9% 250 ml Bag
J6ealcs Baxter 2B1322Q

FUROSEMIDE 100MG, 10ML VIAL 2048

Tracking Nurﬁbers:
596901634900

.

Merchandise

0 0 36
0 0 1
0 0 6
2 2 0

" $10.28 |

§1.12
$28.17

$1.45

$5.14

$0.00

$0.00
$0.0C

$10.28




Perscnal Medical Equipment & Serv., Inc.
517 E VIENNA SUITE D

ANNA, IL 62906

{618) 833 4444

Invoice

Customer
UNION COUNTY AMBULANCE

303 MARKET ST
JONESBORO, IL 62952

Misc
Print Date 7/25/2014
First Print 7/25/2014

Invoice 65364
Order 15441
Account No.

2 |07/24/2014 | MTANK $29,00 $28.00
M 02 TANK
2 |07/24/2014 | D TANK $19.50 $19.50
D 02 TANK
Total $48.50 } $48.50
Balance _ $48.50
Payment Cash Check Charge PAY THIS AMOUNT : $48.50
Comments
Name
cC#
Expires
Page 1

BT-INV4-10011




COAD FORD

2523 EAST VIENNA STREET
ANNA, IL 62806
[618) 833-2166

Drive one. Pa19e

Drive one.

Invoice Number

Union County Ambulance Service A/R Number: 27969

Po Box 37 Customer Number: 27909 606221

Jonesboro, IL 629520037 PO Number: Printed: JUL 24 14 4:15 PM
Auth Numbar: Copy # 1

Phone (H): (618) 833-6542 Phone (W): (618) 833-2871 4t Number oY F UL 16 14

Phone (C): (618) 697-3700 Phone Oth: 697-6455 Service Writer; 74 Date Opened:

Year/Make/Model: 2006 Fard F4505D ‘Estimate Amount: $109.08 Date Notified:

Daté Delivered;

VIN: 1FDXF46P3 6EC94591 Terms & Gonditions:
License Number; 512501 Color: Type of Sale: Retail
Stock Number: 5014 Mileage In: 120253 Customer
Tag Number: Mileage Out: 120255 Signature
, . Ext:  Grand
Description QiyOrd Qty Del  Price Total' Total
1. Customer statement of problem :
. Customer states check when open rear door truck not lifting and exhausting
properly

1 -- Cause/Action to Take

CHECKED FOR THE AIR SUSPENSION VALVE FAULTY

1 — Correction/Action Taken :

REPLACED THE AIR SUSPENSION VALVE.CHECKED OPERATION. 9923 70.00

Part Number Failed Description : i ' :
BE13240 SWITCH : 11 ° 39.08 39.08
Sub Total Parts ‘ : - 39.08
SubTotal Job # 1 100.08
Miscellaneous Charges and Deductions For Alf Jobs
Total Labor 70,00
Total Parts 39.08
Total Subtet 0.00
Misc. Chrgs 0.00
Car Rental 0.00
Freight 0.00
. . Deduciible 0.00
Disclaimer of Warranties: The seller, hereb diselal :
S . T sl sy apont S Special Tax 0.0
of merchantability or fitness for a particutar purposs, z;nd neither \ Haz Mat Chrg 0.00
t atthori th t it any liabil
Ersmes oot et bon s ssums ol oty Sales Tax 0.00
AMOUNT DUE 109.08




Account Number . 028037401
S =" Payment Due By 08/17/2014
NEWNAVE" Amount Due $197.00

LnicATIaNS
We mean business,

e newwavecom.com/livechatactive.php newwavebusiness.com @ 1-866-460-9283

Wa certainly appreciate your business, Payment must be FOR SERVICE AT:
recefved on or before the due date to avoid a late fee of 204 W MISSISSIPPI ST

JONESBORO, IL 62952-1230

1.5%, or a minimumn of $7.99 (taxes may apply). This invoice
does not include transactions after the statement date. For
assistance with any of your business needs, please
email us @ bizsupport@newwavecom.com or call us at
1-866-460-9283.

Setvice Period 07/28/14 - 08/27/14
Previous Balance $197.12
advanced Payments and Adjustments -$197.12
BUSINESS SOLUTIONS Current Charges $197.00
Pavered by Nevawave Communications Total Amount Due $1 97.00

Please allow 3-5 days for delivery and payment processing.
If payment is processed efter due date a late fee will be assessed.

» High-Speed Internet
3 Business Phone Service
» Crystal-Clear Television

n Fiber-based Services

SAVE TIME AND MONEY
1 visit newwavecom.com/easypay.htm!
for free online payment service

Important billing detail on back

M e s mE M pm e e m Em e M MA M e e mm e e el e b MY M e kb B b e e M A W Ry e P mm e M e B m— m— W R M e e by e e e bl MM e oy e e

Please return this portion with your payment

;:;_\:!
;;";—';;’gi;’aé\yt Account Number 028037401
SIKESTON, M0 63801 Payment Due By 08/17/2014
7522 DLOD NG RP 23 07212014 NYNNNNNN 0009290 S1 T28 Amount Due $197.00
5631 1 AB 0.403 Amount Enclosed $
UNION CO AMBULANGE
204 W MISSISSIPPI ST
JONESBORO IL 62952-1210 Make checks payable to:
Ty e e g T NEWWAVE COMMUNICATIONS

PO BOX 988

SIKESTON MO 63801
Ii!II]llnllllillIEIIIlll!IIHIlll[llliill!'"i'!lilh’[llll{llll

oRa037401000137002




Guriey & Son HVAC Inc.

1540 Old Hwy 51N {618)833-5211

Anna, IL 62906 http://www.gurleyandsonheatingandair.com

BILLTO INVOICE NO. 1596
UNION COUNTY AMBULANCE TERMS Net30

301 WEST MISSISSIPPI DATE 07/21/2014
STREET

JONESBORO, IL DUE DATE 08/20/2014
62952

SEASONAL CHECK . 91.25
SEASONAL CHECK ON A/C UNITS---- WASHED 07712014 ! 9125

OUTDOOR UNITS, CHECK FREON AND

CHANGED FILTERS---

20X25X5 MEDIA FILTER 07/21/2014 1 40.32 40.32

BALANCE DUE $1 31 57

E%ILUI_?_%'I(')O PAY WILL RESULT IN CUSTOMER PAYTNG ALL COSTS QF COLLECTIONS INCLUDING BUT NOT LIMITED TO ATTORNEYS FEE AND
UR 5TS.




