
' - '\• 
..:..- ·'J . . .. ... 

lireenville 
County COMMUNITY PROJECT ACCOUNT 

(Small, De Minimus Public Projects) 

APPLICATION 

1) Name of Project: s;:·;,,1 o/<e_, f~I Olr•"" f'n S-t1A) loi.+1'0n 

Check Project Type: 

O Nonrecurring community reques•ts for infrastructure: 

D Flooding 

D Roads 

D Lights 

o Sewer and drainage 

D Public buildings and grounds 

D Infrastructure related studies 

:: 

I)<' Contributions to local governments in Greenville County for community projects 

2) Amount of Funds Requested: ..... ~"'----=S-~-=O"'-""'g'"""g:"'-, _._;;O~O-~---------

3) Project Sponsor n R 
Organization: Yi ed p'1 o:±V·i K h )"e. De pct+-t>~ <:/lf 
Mailing Address: 2 I I °1 ~± <Ak pc-,/A (<cl. 

Gcee.nv!Jle , St~ ·2960~ 
' 

4) Contact Person: 

Name t()f>I Me.<!, 1/-r +-y 
Telephone )(6 4 - Z. 4 4 - SJ) 14 
Email +mc.c.edy (j ~;eel p?u?-f 

c>. rl'\..JliN-. o~ 

5) Project Timeline N Beginning: l\Jov, I 2.otS­
MONTt-1/DAY/YEAR 

Title Pe pv+7 Ch i e..P 
Alt. ielephone No. ____ _ 

Fax No. ?(64 -244 - 20/b 

Ending: Mll\:fi ~I 2olb 
MONH/DAY/YEAR 
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County of Greenville 
Community Pro/ect Account Application 

2 

7) Location of Project: \?rec' mLYJ+ Pllf'Vl fi~ Depcr+1nfh + 

8) Project Description: (Attach additional pages if necessary) 

a. General Description: _S'"'-=e"""e ... _ ...... A-......:......t\i~o .... c .... h_e~d'--------------

b. Benefit project will provide the Community: 

See A+to0lne,) 

c. Additional Comments:-------~----~-------

9) Project Budget: 

a. Total Project Budget including all sources of funds: S S-OW,O<J 
b. Percent request equals of the total Project Budget? J 00 

List below all funding sources for this project: 

Fundinci Source r Amount 

I (~\"e,€. nvn It.. Cou!l+v d1m1n1 A"),·+" &~~ef: A;;;.;,1--. 5Q?g-.oo 
' { 

TOTAL: I ~~100 I 

Signed Date 

2 
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2119 State Park Rd 
Greenville S.C. 29609 

Business: (864)244-5034 Fax: (864)244-8778 

9/25115 

Dear Mr. Cates, 

The Piedmont Park Fire Department is requesting funding for 400 smoke 
alarms. Our project consists of purchasing these alarms and continuing our 
efforts to make sure that all homes in our District have working smoke 
alarms. Having these smoke alarms on hand will allow us to meet the need 
of our citizens as they often come to the station requesting alarms. We also 
intend to visit different areas of our District street by street a couple times a 
month. By going door to door this way, we make valuable contacts and can 
easily install these alarms ourselves in homes that need them. 

The benefit of this project to the community is improved fire safety for our 
citizens. Families are much safer in a home with working smoke detectors. 
When our personnel install these alarms, we often are asked to conduct 
home safety inspections. During these inspections we point out any 
noticeable fire hazards increasing safety for the residents and passing along 
valuable safety education. 

We have set a project timeline of six months. 
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QUOTE 
Store 1119 GREENVILLE 
79 WOODRUFF IND'L LANE 
GREENVILLE, SC 29607 

Phone: (864) 284-0991 
Salesperson: PPQ224 
Reviewer: 

Home Phone 

PIEDMOUNT PARK FIRE DEPARTMENT (864) 244-6622 

2119 STATE PARK RD Work Phone 

Company Nam<· 

GREENVILLE Job Desrnptoc 21009992 

SC 29609 Coonty GREENVILLE 

CUSTOMER PICKUP #1 MERCHANDISE AND SERVICE SUMMARY 
REF # W02 SKU # 0000-515-664 Customer Picku I Will Call 

S.0. MERCHANDISE TO BE PICKED UP: S/O WALTER KIDDE REF# S01 
REF# SKU QTY UM DESCRIPTION 

P~e1~2 No. 1119-264437 

QUOTE 

2015-09-2116:19 

Prices Valid Thru: 09/28/2015 

We reserve the right to limit the quantities of merchandise 
sold to customers 

S0101 0000-776-115 400.00 EA 21009992121009992 S/O KIDDE PRO SMOKE/CO TIER 1/21009992 Smoak A $4,800.00 

$4,800.00 
Alarms 

SCHEDULED PICKUP DATE: Will be scheduled u on arrival of all S/O Merchandise 

TOTAL CHARGES OF ALL MERCHANDISE & SERVICES 

TOTAL 
$288.00 

Policy Id (Pl): I> 
A: 90 DAYS DEFAULT POLICy .............................................................. :··~ •, 

Tho Ho~ Dopot rereN" ~' right to Nmtt I dooy rot"m'. Pl'"' re~y '~" to ""ro' "" d•t•tl'.' 

0 

I ORDER TOTAl.ll $4,800.00 
SALES TAX 

$5 088.00 
BALANCE DUE $5,088.00 

END OF ORDER No.1119-264437 

TERMS AND CONDITIONS 
WILL CALL 

roceed 10 Will Call/Service Desk area Pro Customers, roceed to the Pro Desk 

Page 1 of 2 No. 1119-264437 

FOR WILL CALL 
MERCHANDISE PICK-UP 

PROCEED TO WILL CALL OR 
SERVICE DESK AREA 

(Pro Customers, Proceed To The Pro Desk) 

Customer Copy 

"""CONTINUED ON NEXT PAGE-· 


