‘h m: cnv oF 111 West Franklin Street
B leld Bloomfield, lowa 52537
Phone: (641)664-2260

Fax: (641)664-2445

Please complete all GREEN areas. Attach additional sheets and appropriate
documentation if required.

Date: \?’L@ Agenda Item #: VI é@)
From: PMQ Dép‘\' Topic: 7.0

Narrative: (Briefly describe the topic. Please include background information when appropriate.)
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Desired Outcome: (Briefly describe the desired outcome, e.g., Council Action, Funds Appropriation, etc.)
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Funding Requirement: (indicate the anticipated funding requirement.)

Source

Amount: $ % l “7/! of ﬁMﬂW 65(,%\%

Funding:

Submitting Member Contact Info:

Name: Mé TM_@ Email: /hmw M@W{HWW(KMT
Phone (H): i Phone (C): Wb‘: ﬁlﬁbﬂ

NOTE: Agenda items should be transmitted through the City Clerk and should be submitted by EOD on Friday in
advance of the following Thursday’s City Council Meeting.




invoice

Invoice Number Date
« (S
J, [O l'l Jc,voﬂ—[ A SL423 6/18/2025
B looe~treld, TH-52537
G L-B6Y 213
Bili To: Ship To:
CITY OF BLOOMFIELD CITY OF SLOOMFIELD
BLOOMFIELD, !A 52537 BLOOMFIELD, 1A 52537
Customer Phone: Customer Fax:
Customer Acct# PO.# Ship Date Ship Via Terms Due Date Sales Rep
Net 30 711812025 Administrator
Qty |{SizefUnit]  ltem® " ftem Description Rate Amount | Tax
30 EA PFS1IS POLY CHAISE LOUNGE $379.00; $18,950.00{ | |
4 PESII9 POLY 8 FOOT PICNIC TABLE $1.575.00f  $6,300.00] [ ]
4 {PFS101 POLY EZ EXIT FOLDING ADIRONDACK $284.00 $1,136.06f | |
3 EA  |PFS104 POLY TETE-A-TETE DH / CUPHOLCER $545.00{ $1,635.00{ [ |
Payments: Total: $28.021.00
Date Payment Type Amount Sales Tax: $0.00
Grand Total: $28,021.00
Paid: $0.00
Balance: §28.0621.00
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