Town of Juno Beach Donation Receipt Form

Date: 5// s ;”7 }/
Gl s , ;
Donor’s Name: Dé::r.. 24/ /o/ [ /éb/h od/m\—

Donor’s Address: &Z &/g éz’: & ;Z; 2@4: é/ I3Y0p

Donor’s Phone: 3¢/~ 522 - SE&O
Donation Amount: = 2) ¥, 56

If land, goods, or services, describe land, goods or services donated:

L//5//’\ Tihon | A, A i - il

Please check where appropriate:
0 This donation is unrestricted in its use.

YT This donation is restricted for the following purpose

Bk sdeid & ollwes it SHopindl

(1 Please respect my privacy, I do not wish to be recognized for my contribution.

Person completing this form:

Signature of Donor:

b <BPe,
U

Signature of Town Employee receiving donation:

Note: Donation is tax deductible to the extent allowdble by law. It is the responsibility of the donor to

determine fair market value of this donation.

No goods or services were provided in exchange, in whole or in part, for the donation.

Approved By:
Town Manager

(One copy to Finance Department, one copy for Clerk, and one copy for donor)



uno beach

POLICE FOUNDATION

GRANT REQUEST

Grant Number
(foundation use only)

Date:  03/18/2024 Amount Requested: $9,799.86

Contact Name: _Mark Saloio

Rank/Position: Police Major

Phone Number_(561) 656-0332 e-mail: msaloio@junobeachpd.com

Name of Program/Equipment requesting funding for:  (14) Tactical Rifle Ballistic Mini-Shields

Provide a brief description and the need for the program/equipment (use additional paper if needed):

We are seeking the purchase of 14 tactical rifle ballistic mini-shields to issue to all Officers and Sergeants. These
lightweight ballistic shields will offer significant protection for Officers when confronted by any armed subjects, enhancing
each officer's protection from potentially lethal injury.

Is this program/equipment funded in the current town budget? YES NO
What objectives will be accomplished if the funding is granted?

This will provide our Officers and Sergeants with a higher degree of ballistic protection and safety.

Please attach an itemized list for expenses or a quote from the equipment man rer on vendor’s letterhead.

Please See Attached Images and Pricing

Name and Signature of Requestor: Major Mark G. Saloio

e
Signature of Chief of Police: Chief Brian J. Smith /& /(4,-\/
| =4 —

-- ATTACH ADDITIONAL PAGES AS REQUIRED --

JBPF-05/15/2018
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TACTICAL
HOME  BODY ARMOR

SHOP BY LEVEL OF
PROTECTION

Level lIIA
Level llI
Level U+
Level IV
ICW Armor

8, 786-796-2759 Lz FREE SHIPPING

SHOP BY CATEGORY
Tactical Vest

Concealable Armor

Complete Armor Kits

Soft Armor Inserls

Backpack Armor

Bulletproof Pillow

Ballistic Walls / Partitions /
Whiteboards

Ballistic Blankels

BALLISTIC SHIELDS  IFAK  TACTICAL GEAR

TACTICAL
GEAR

Medical Kits
Backpacks / Bags
Riot Gear

Gas Masks
Gloves

Metal Detectors
Boots

Tactical Apparel
Headlamps

Knee / Elbow Pads
Eyewear

v

PLATE CARRIERS HELMETS

SHOP PLATE CARRIER

OPTIONS

PLATE CARRIERS

PLATE CARRIER ATTACHMENTS
RTS TACTICAL PATGHES

CLEARANCE

RTS Tactical Level llI+ Rifle
Special Threats Mini Shield

(126)
$699.99

4 interest-free installments, or from $63.18/mo with shop
Check your purchasing power

Color: BLACK
7 N
®

Size: MEDIUM - 14" X 24"

——

SMALL - 12" X 18" 1 MEDIUM - 14" X 24" ;

{

LARGE - 16" X 30"

1+ ADD TO CART



G f@ v §, 786-796-2759 L FREE SHIPPING

TACTICAL
HOME  BODY ARMOR v PLATE CARRIERS HELMETS
SHOP BY LEVEL OF SHOP BY CATEGORY SHOP PLATE CARRIER
PROTECTION Tactical Vest OPTIONS
Level llIA Concealable Armor PLATE CARRIERS
Level Il Complete Armor Kits PLATE CARRIER ATTACHMENTS
Level lll+ Soft Armor Insetts RTS TACTICAL PATCHES
Level IV Backpack Armor
ICW Armot Bulletproof Pillow

Ballistic Walls / Partitions /
Whiteboards
Ballistic Blankels

BALLISTIC SHIELDS  IFAK  TACTICAL GEAR ~ CLEARANCE

TACTICAL
GEAR

Medical Kits
Backpacks / Bags
Riat Gear

Gas Masks
Gloves

Metal Detectors
Boots

Tactical Apparel
Headlamps

Knee / Elbow Pads
Eyewear

RTS Tactical Level lli+ Rifle
Special Threats Mini Shield

(126)
$699.99
or 4 interest-free payments of $175.00 with @ four @

4 interest-free installments, or from $63.18/mo with shop (23
Check your purchasing_power

> Color: BLACK

Size: MEDIUM - 14" X 24"

> z
| SMALL-12"X 18" | | MEDIUM - 14" X 24" |
; ;

LARGE - 16" X 30"




Town of Juno Beach Donation Receipt Form

Date: % 5///ﬂ0" y
Donor’s Name: /\7;-0 acz ?/:oc, /z;/f,, a[Aa—

Donor’s Address: FO.3 :D.w/a/ %{ é// 'Z; Ec,( /Z Sssof

Donor’s Phone: S&E/ - TAR - FL'o
Donation Amount: d—g,? Z& 5O

If land, goods, or services, describe land, goods or services donated:

(%) €D k&@ M%A:)

Please check where appropriate:
\E]/This donation is unrestricted in its use.

This donation is restricted for the following purpose

Ac L. e ?/c'{ kbsgm.rémﬂé' Mcé« s 4,7 ﬂ /éeo@/

0 Please respect my privacy, I do not wish to be recognized for my contribution.

Person completing this form:

Signature of Donor: R e

Signature of Town Employee receiving donation: / 2, :
r C 7 U \/

Note: Donation is tax deductible to the extent allowable by law. It is the responsibility of the donor to
determine fair market value of this donation.

No goods or services were provided in exchange, in whole or in part, for the donation.

Approved By:
Town Manager

(One copy to Finance Department, one copy for Clerk, and one copy for donor)



POLICE FOUNDATION

GRANT REQUEST

Grant Number
(foundation use only)

Date:  04/1/2024 Amount Requested: $7,276.50

Contact Name: _Mark Saloio

Rank/Position: Police Major

Phone Number_(561) 656-0332 e-mail: msaloio@junobeachpd.com

Name of Program/Equipment requesting funding for:  (7) AED'’s (Automatic Defibrillators)

Provide a brief description and the need for the program/equipment (use additional paper if needed):

We are seeking the purchase of (7) AED’s to complete the equipping of all of our emergency response vehicles with these
automatic defibrillators. The Police Foundation purchased our initial and subsequent defibrillator orders and enabled our
agency to begin equipping our police vehicles with these life-saving devices.

Is this program/equipment funded in the current town budget? YES NO

What objectives will be accomplished if the funding is granted?

All emergency response vehicles will have assigned AED's.

Please attach an itemized list for expenses or a quote from the eqyipment manufacturer on vendor’s letterhead.
Please See Attached.

Name and Signature of Requestor: Major Mark G. Saloio

e
Signature of Chief of Police: Chief Brian J. Smith / / /j /%\‘
V.V v

-- ATTACH ADDITIONAL PAGES AS REQUIRED --

JBPF-05/15/2018



Life Safety Solutions, Inc.
. Quote
Life Safety Solutions, Inc. T TSN
3510 SW Corporate Pkwy, Palm City, Florida 34990 3/29/2024 5731
Rep
Customer Information I Ship To
Juno Beach Police Foundation Juno Beach Police Dept
803 Donald Ross ' Tom Murphy
Juno Beach, FL 33408 340 Ocean Drive
Juno Beach, FL 33408
Qty ' = : Dgscriptionr i - ' Rate Total
7 HeartSine Samaritan PAD 350P Semi-Automatic Automated External Defibrillator (AED) with 8-Year 1,485.00 10,395.00

Warranty..Includes:..1 Adult Pad-Pak (electrode pads/battery combo pack)..Semi-Rigid Carry Case..User
Manual/DVD..FREE LSS - AED Inspect Tag....

30% Equipment Discount -30.00%  -3,118.50

Subtotal $7,276.50
Signature Sales Tax (6.5%) $0.00
Total $7,276.50

Phone # (561) 748-0000 Fax# (561) 575-9937 accountant@lifesafety.solutions www.lifesafetysolution.com




