KINGSBURG

HEALTHCARE DISTRICT

COMMUNITY NEEDS FUNDING REQUEST

Recipient/Organization Name City of Kingsburg Fire Department

Legal status of your business (LLP, nonprofit, etc.) Public Entity

Total Years in business 112 # of Employees 22 Federal Tax ID # 94-6000353

Purpose for Request Purchase a much needed ambulance stair chair for each

ambulance - A501

Total Amount Requested $_7,145.28 How many people will funds serve? 20,000+

0 rgan ization E-Mail kingsburgfireadministration@cityofkingsburg-ca gov Website C|ty ofkingsb urg-ca. gOV/fl re

Awarded Funds to be Distributed: [/ Lump Sum or [ | On Reimbursement Basis
Individual Responsible for Awarded Funds:

Name Rodnie Roberts Title Fire Chief

Address 1460 Marion Street

city Kingsburg State CA Zip 93631

E-Mail rroberts@cityofkingsburg-ca.gov Phone Number 959-897-6531

The following information is required in relation to the requested funding. We
require the following: 1 signed copy of the application, with items 1-4 (below).

1. Project Overview: Describe in detail how the funds will promote health and wellness and
further the District’s goal of fostering quality health services and programs that benefit the
residents of the District.

2. Project Cost: Itemized budget with an explanation of each itemized cost and the need for
such, and supporting documentation, such as actual bids or formal estimates, if any.

3. Previous & Current Funding Source: Is this a reoccurring need? [_] Yes or /] No
If yes, list previous funding sources

(Funding Request page 1)



4. Partner(s): Listall partners (if any), and their financial contributions for this specific
project.

ACKNOWL MENT

By signing below, the undersigned hereby certifies under penalty of perjury that: (1)
information contained within this Acknowledgment is true and correct to the best of my
personal knowledge, information, and reasonable belief; (2) the recipient has read and is
familiar with all of the District’s relevant funding policies, procedures and guidelines; (3)
the recipient hereby waives each and all claims and right(s), if any exist, to in any way
appeal or otherwise legally challenge any, each and all decisions of the Kingsburg
Healthcare District pertaining to this funding award; (4) the governing body of the
recipient has duly authorized me to sign this Acknowledgment; and (5) I personally accept
and acknowledge legal responsibility to ensure that the funds awarded and paid by the
District are expended solely for the purposes specified above.

Signature # Date ez/e;z 6/ 2L
Print Name and Title /gﬁff/-c. /ezwﬁ ﬁ;’g J@/

KHD OFFICE USE ONLY

Date Presented Amount Requested

Dated Approved

Amount Approved

(Funding Request page 2)



1. Project Overview: Describe in detail how the funds will promote health and wellness and further
the district’s goal of fostering quality health services and programs that benefit the residents of
the district.

The Kingsburg Fire Department Paramedic Rescue Ambulances provide continuous
emergency medical care to all residents within the hospital district. As a 24/7/365 Advanced
Life Support provider, the department responds to many calls for service and frequently
encounters patients who cannot be safely moved up or down stairs without specialized
equipment. A stair chair is one of the most essential tools for these situations.

A stair chair is required when patients are unable to walk up or down stairs due to medical
conditions, injury, mobility limitations, or balance concerns. This device allows responders
to move patients between levels in a controlled, seated, and secure manner. Its use
significantly reduces the risk of falls, patient injury, and physical strain on emergency
personnel. In many homes, apartments, and multi-story buildings within the district, stair
chairs are the only safe and practical method for patient movement, such as 333 Kern,
Fairfield Inn, and New Covenant Church.

Funding for a new stair chair will directly enhance the community's health and safety by
ensuring that firefighter-paramedics have access to reliable, state-of-the-art patient-
handling equipment. This investment supports their dual responsibilities as medical
providers and firefighters, enabling them to perform safe, efficient, and effective patient
care in challenging environments.

Measurable Outcomes

o Reduce patient-handling injuries among fire/EMS personnel by at least 20% within the first 12
months through safer lifting and transport practices.

o Decrease average patient movement time on stair-related calls by 15%, improving overall
response efficiency and reducing on-scene time.

o Increase safe patient transfers in multi-story residences by 100%, ensuring that all patients
requiring stair assistance are moved with proper equipment rather than manual lifting.

e Achieve 100% compliance with patient-handling safety standards for stairway transports.

o Provide training for all firefighter-paramedics within 60 days of equipment acquisition, ensuring
full operational readiness.

o Document and track at least 50 safe patient movements per year using the stair chair,
demonstrating direct community impact.

These outcomes demonstrate how the requested equipment will improve safety, reduce injury risk to
paramedics and patients, enhance operational efficiency, and strengthen the quality of emergency medical care
provided to district residents.



2. Project Cost: Itemized budget with an explanation of each itemized cost and the need for such,
and supporting documentation, such as actual bids or formal estimates, if any.

EQUIPMENT - STAIR CHAIR:

# Product Description Qty Sell Price Total

1.0 Stair-PRO Model 6252 $4,919.10
1.1  Stair-Pro Operations Manual $0.00
1.2  In-Service Video (DVD) $0.00
1.3 Common Components $0.00
1.4 2 Piece ABS Panel Seat $0.00
1.5  Polyester Restraint Set (Metal Buckles) $28.00
1.6  Main Frame Assy Option $ $0.00
1.7  Standard Length Lower Lift Handles $0.00
1.8  Footrest Option $337.00
1.9  Removable Head Support $73.00
1.10 02 Bottle Holder $146.00
1.11 IV Clip Option $171.00

Stair Chair: $5,674.10

# Product Description Qty Sell Price Total
2.1 Stair-Pro for Stair-PRO Model 6252 Service Agreement $891.00
> Parts, Labor, Travel & Preventive Maintenance
>11/15/2025 - 11/14/2028
Estimated Sales Tax (8.975%) $509.25
Shipping and Handling: $70.93

Grand Total: $7,145.28



3. Previous & Current Funding Source: Is this a reoccurring need? No

4. Partner(s): List all partners (if any), and their financial contributions for this specific project.
N/A



Grants — product justifications

EMS workers experience rates of musculoskeletal disorders 6X
higher than the national average for all US workers.!

EMS workers experience rates of back injuries 7.3 higher than
the national average for all US workers.!

OSHA states that lifting loads heavier than about 50 pounds
will increase the risk of injury.?

Allows the operators to control movement down stairs
without lifting.

Supports up to a 500-pound patient.*

Wheelchair-like mobility helps maximize maneuverability in
tight spaces, helping to decrease the time to remove a patient
from a building.

*Note - Safe working load capacity is total weight distributed in accordance to basic human anatomy. Operators must consider
the weight of the occupant, equipment, and accessories when they determine the total load on the product.

Powered and manual stair chair references:
1. Maguire, B. J., Amiry, A. A. & O'Neill, B. J. (2023). Occupational Injuries and Ilnesses among Paramedicine Clinicians: Analyses of US
Department of Labor Data {2010 — 2020). Prehospital and Disaster Medicine, 38(5), 581-588. https: /doyorg/ 0. 10177 1049023%230061.18

-handling/heavy, accessed March, 2024

2. Weight of objects. OSHA. https: /e als/alegtrical-contraclors mate

nw osha gov/et
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stryker

stairchair

Quote Number: 11214348

Version: 1

Prepared For: KINGSBURG FIRE DEPT
Attn:

Quote Date: 02/02/2026

Expiration Date 05/03/2026

Contract Start: 11/14/2025

Contract End: 11/13/2026

Delivery Address Sold To - Shipping

Name: KINGSBURG FIRE DEPT Name:
Account #: 20027465 Account #:
Address: 1460 MARION ST Address:

KINGSBURG
California 93631-1927

Equipment Products:

# Product Description

Remit to:

Division:
Rep:
Email:

Phone Number:

KINGSBURG FIRE DEPT
20027465

1460 MARION ST
KINGSBURG

California 93631-1927

1.0 6252000000 Stair-PRO Model 6252

1.1 6252009001 Stair-Pro Operations Manual

1.2 6250001162 In-Service Video (DVD)

1.3 6252026000 Common Components

1.4 6250021000 2 Piece ABS Panel Seat

1.5 6250162000 Polyester Restraint Set (Metal Buckles)
1.6 6252022000 Main Frame Assy Option

1.7 6250024000 Standard Length Lower LiftHandles
1.8 6252027000 Footrest Option

1.9 6252040000 Removable Head Support

1.10 6250140000 02 Bottle Holder

1.11 6252025000 IV Clip Option
ProCare Products:
# Predust Description
2.1 STR-CHAIR-PROCARE Stair-Pro for Stair-PRO Model 6252

1

This is not an Invoice

Stryker Sales, LLC

21343 NETWORK PLACE
CHICAGO IL 60673-1213
USA

Medical

Kirk Marmon

robert. marmon@stryker.com

Bill To Account

Name: KINGSBURG FIRE DEPT
Account #: 20027465
Address: 1460 MARION ST
KINGSBURG
California 93631-1927
Qty  Sell Price Total
1 $4,919.10 $4,919.10
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$28.00 $28.00
$0.00 $0.00
$0.00 $0.00
$337.00 $337.00
$73.00 $73.00
$146.00 $146.00
$171.00 $171.00
Equipment Total: $5,674.10
Qty Sell Price Total
1 $891.00 $891.00



stryker

stairchair

Quote Number: 11214348

Version: 1

Prepared For: KINGSBURG FIRE DEPT
Attn:

Quote Date: 02/02/2026

Expiration Date: 05/03/2026

Contract Start: 11/14/2025
Contract End: 11/13/2026
# Product

Price Totals:

Prices: In effect for 30 days

Terms: Net 30 Days

Shipping & Handling Includes:

Remit to:

Division:
Rep:
Email:

Phone Number:

Deseription

11/15/2025 - 11/14/2028

Stryker Sales, LLC

21343 NETWORK PLACE
CHICAGO IL 60673-1213
USA

Medical
Kirk Marmon

robert.marmon@stryker.com

Qty Sell Price

ProCare Total:

Estimated Sales Tax (8.975%):
éhipp{ng-and Handling:
Grand Total:

Total

$891.00

$509.25
$70.93
$7,145.28

Standard freight, special packaging, semi rigging cranes, labor & delivery of equipment to final location, removal of all packaging, pre-delivery site

check, education/training

Terms and Conditions:

Deal Consummiation: This is a quote and not a commitment. This quote is subject to final credit, pricing, and documentation approval. Legal
documentation must be signed before your equipment can be delivered. Documentation will be provided upon completion of our review process
and your selection of a payment schedule. Confidentiality Notice: Recipient will not disclose to any third party the terms of this quote or any other
information, including any pricing or discounts, offered to be provided by Stryker to Recipient in connection with this quote, without Stryker’s prior
written approval, except as may be requested by law or by lawful order of any applicable government agency. A copy of Stryker Medical's terms
and conditions can be found at_https://ftechweb.stryker.com/Terms_Conditions/index.html.
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This is not an Invoice



Purchase Order Form

Account Manager :

Cell Phone :

Kirk Marmon

stryker

Purchase Order Date : 02-02-2026 13:06:00 -0500

Expected Delivery Date :
Stryker Quote Number : 11214348

Customer PO Number :

Bill To

Customer # : 20027465

Sold To/ End
User

| Customer # : 20027465 Deliver To | Customer # : 20027465

Company Name :

Contact or Department :

Street Address :

Addr’l Address Line :

KINGSBURG FIRE DEPT

1460 MARION ST

Company Name :
Contact or Department
Streer Address :

Addr]l Address Line :

KINGSBURG FIRE DEPT Company Name : KINGSBURG FIRE DEPT

Contact or Department :
Street Address :

1460 MARION ST 1460 MARION ST

Addr] Address Line :

City, ST, ZIP : KINGSBURG, California, 93631-1927 City, ST, ZIP: KINGSBURG, California, 93631-1927 City, ST, ZIP: KINGSBURG, California , 93631-1927
Phone : Phone : Phone :
Authorized Authorized Authorized
Customer Customer Customer
Initials Initials Initials
Description Total
$7,145.28
Total :  $7,145.28

Attachment: Stryker Quote Number : 11214348

Stryker Terms and Conditions
www.strykeremergencycare.com/terms




Purchase Order Form

Accounts Payable Contact Information
Name :

Email :

Phone :

Authorized Customer Signature

Name :

Title :

Signature :

Date :

Attachment: Stryker Quote Number : 11214348

strykep

Stryker Terms and Conditions
www.strykeremergencycare.com/terms



KINGSBURG

HEALTHCARE DISTRICT

COMMUNITY NEEDS FUNDING REQUEST

Recipient/Organization Name City of Kingsburg Fire Department

Legal status of your business (LLP, nonprofit, etc.) Public Entity

Total Years in business 112 # of Employees 22 Federal Tax ID # 94-6000353

Purpose for Request Purchase a much needed ambulance stair chair for each

ambulance - A502

Total Amount Requested $_7,145.28 How many people will funds serve? 20,000+

Organization E-Mail kingsburgfireadministration@cityofkingsburg-ca gov Website Cityofkingsbu rg-ca gOV/fI re

Awarded Funds to be Distributed: /] Lump Sum or [ ] On Reimbursement Basis
Individual Responsible for Awarded Funds:

Name Rodnie Roberts Title Fire Chief

Address 1460 Marion Street

City Kingsburg State CA Zip 93631

E-Mail rroberts@cityofkingsburg-ca.gov Phone Number 559-897-6531

The following information is required in relation to the requested funding. We
require the following: 1 signed copy of the application, with items 1-4 (below).

1. Project Overview: Describe in detail how the funds will promote health and wellness and
further the District’s goal of fostering quality health services and programs that benefit the
residents of the District.

2. Project Cost: Itemized budget with an explanation of each itemized cost and the need for
such, and supporting documentation, such as actual bids or formal estimates, if any.

3. Previous & Current Funding Source: Is this a reoccurring need? [ ] Yes or {/] No
If yes, list previous funding sources

(Funding Request page 1)



4. Partner(s): Listall partners (if any), and their financial contributions for this specific
project.

ACKNOWLEDGMENT

By signing below, the undersigned hereby certifies under penalty of perjury that: (1)
information contained within this Acknowledgment is true and correct to the best of my
personal knowledge, information, and reasonable belief; (2) the recipient has read and is
familiar with all of the District’s relevant funding policies, procedures and guidelines; (3)
the recipient hereby waives each and all claims and right(s), if any exist, to in any way
appeal or otherwise legally challenge any, each and all decisions of the Kingsburg
Healthcare District pertaining to this funding award; (4) the governing body of the
recipient has duly authorized me to sign this Acknowledgment; and (5) I personally accept
and acknowledge legal responsibility to ensure that the funds awarded and paid by the
District are expended solely for the purposes specified above.

Signature 7% Date ZI/ ﬂé{/z é
Print Name and Title /(ga‘l/ 4 /(70;0/% Frve C’//'& /

KHD OFFICE USE ONLY

Date Presented Amount Requested

Dated Approved Amount Approved

(Funding Request page 2)



1. Project Overview: Describe in detail how the funds will promote health and wellness and further
the district’s goal of fostering quality health services and programs that benefit the residents of
the district.

The Kingsburg Fire Department Paramedic Rescue Ambulances provide continuous
emergency medical care to all residents within the hospital district. As a 24/7/365 Advanced
Life Support provider, the department responds to many calls for service and frequently

' encounters patients who cannot be safely moved up or down stairs without specialized
equipment. A stair chair is one of the most essential tools for these situations.

A stair chair is required when patients are unable to walk up or down stairs due to medical
conditions, injury, mobility limitations, or balance concerns. This device allows responders
to move patients between levels in a controlled, seated, and secure manner. Its use
significantly reduces the risk of falls, patient injury, and physi‘cal strain on emergency
personnel. In many homes, apartments, and multi-story buildings within the district, stair
chairs are the only safe and practical method for patient movement, such as 333 Kern,
Fairfield Inn, and New Covenant Church.

Funding for a new stair chair will directly enhance the community's health and safety by
ensuring that firefighter-paramedics have access to reliable, state-of-the-art patient-
handling equipment. This investment supports their dual responsibilities as medical
providers and firefighters, enabling them to perform safe, efficient, and effective patient
care in challenging environments.

Measurable OQutcomes

e Reduce patient-handling injuries among fire/EMS personnel by at least 20% within the first 12
months through safer lifting and transport practices.

o Decrease average patient movement time on stair-related calls by 15%, improving overall
response efficiency and reducing on-scene time.

e Increase safe patient transfers in multi-story residences by 100%, ensuring that all patients
requiring stair assistance are moved with proper equipment rather than manual lifting.

o Achieve 100% compliance with patient-handling safety standards for stairway transports.

e Provide training for all firefighter-paramedics within 60 days of equipment acquisition, ensuring
full operational readiness.

e Document and track at least 50 safe patient movements per year using the stair chair,
demonstrating direct community impact.

These outcomes demonstrate how the requested equipment will improve safety, reduce injury risk to
paramedics and patients, enhance operational efficiency, and strengthen the quality of emergency medical care
provided to district residents.



2. Project Cost: ltemized budget with an explanation of each itemized cost and the need for such,
and supporting documentation, such as actual bids or formal estimates, if any.

EQUIPMENT - STAIR CHAIR:

# Product Description Qty Sell Price Total

1.0 Stair-PRO Model 6252 $4,919.10
1.1 Stair-Pro Operations Manual $0.00
1.2 In-Service Video (DVD) $0.00
1.3  Common Components $0.00
1.4  2Piece ABS Panel Seat $0.00
1.5 Polyester Restraint Set (Metal Buckles) $28.00
1.6 Main Frame Assy Option $ $0.00
1.7  Standard Length Lower Lift Handles $0.00
1.8  Footrest Option $337.00
1.9 Removable Head Support $73.00
1.10 O2 Bottle Holder $146.00
1.11 IV Clip Option $171.00

Stair Chair: $5,674.10

# Product Description Qty Sell Price Total

2.1  Stair-Pro for Stair-PRO Model 6252 Service Agreement  $891.00
> Parts, Labor, Travel & Preventive Maintenance
>11/15/2025-11/14/2028
Estimated Sales Tax (8.975%) $509.25
Shipping and Handling: $70.93

Grand Total: $7,145.28



3. Previous & Current Funding Source: Is this a reoccurring need? No

4. Partner(s): List all partners (if any), and their financial contributions for this specific project.
N/A



Grants — product justifications

EMS workers experience rates of musculoskeletal disorders 6X
higher than the national average for all US workers.!

EMS workers experience rates of back injuries 7.3 higher than
the national average for all US workers.!

OSHA states that lifting loads heavier than about 50 pounds
will increase the risk of injury.?

Allows the operators to control movement down stairs
without lifting,.

Supports up to a 500-pound patient.*

Wheelchair-like mobility helps maximize maneuverability in

tight spaces, helping to decrease the time to remove a patient
from a building.

*Note - Safe working load capacity is total weight distributed in accordance to basic human anatomy. Operators must consider
the weight of the occupant, equipment, and accessories when they determine the total load on the product.

Powered and manual stair chair references:

1. Maguire, B. J., Amiry, A. A. & O'Neill, B. J. (2023). Occupational Injuries and Illnesses among Paramedicine Clinicians: Analyses of US
Department of Labor Data (2010 - 2020). Prehospital and Disaster Medicine, 38(5), 581-588. & i

2. Weight of objects. OSHA. hitps:/vovnv.osha.govietools electrical-contractors materials-handling/heavy, accessed March, 2024
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stryker

stairchair 2

Quote Number:

Version:

Prepared For:

Quote Date:

Expiration Date:

Contract Start:
Contract End:

Delivery Address

11251542 Remit to:
1 Division:
KINGSBURG FIRE DEPT Rep:
Attn: Email:
Phone Number:
02/02/2026
03/04/2026
02/02/2026
02/01/2027

Sold To - Shipping

Stryker Sales, LLC

21343 NETWORK PLACE
CHICAGO IL 60673-1213
USA

Medical

Kirk Marmon

robert.marmon@stryker.com

Bill To Account

Name: KINGSBURG FIRE DEPT Name: KINGSBURG FIRE DEPT
Account #: 20027465 Account #: 20027465
Address: 1460 MARION ST Address: 1460 MARION ST

KINGSBURG

California 93631-1927

Equipment Products:

KINGSBURG
California 93631-1927

# Product; Deseription
1.0 6252000000 Stair-PRO Model 6252
11 6252009001 Stair-Pro Operations Manual
1.2 6250001162 In-Service Video (DVD)
13 6252026000 Common Components
1.4 6250021000 2 Piece ABS Panel Seat
15 6250162000 Polyester Restraint Set (Metal Buckles)
1.6 6252022000 Main Frame Assy Option
1.7 6250024000 Standard Length Lower LiftHandles
1.8 6252027000 Footrest Option
1.9 6252040000 Removable Head Support
1.10 6250140000 02 Bottle Holder
1.11 6252025000 IV Clip Option
ProCare Products:

# Product Description

2.1 STR-CHAIR-PROCARE Stair-Pro for Stair-PRO Model 6252

1

This is not an Invoice

Name: KINGSBURG FIRE DEPT
Account #: 20027465
Address: 1460 MARION ST
KINGSBURG
California 93631-1927
Qty  Sgll Price Total
1 $4,919.10 $4,919.10
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$28.00 $28.00
$0.00 $0.00
$0.00 $0.00
$337.00 $337.00
$73.00 $73.00
$146.00 $146.00
$171.00 $171.00
Equipment Total: $5,674.10
Qty  Sell Price Total
1 $891.00 $891.00



stryker

stairchair 2
Quote Number: 11251542

Version: 1

Prepared For: KINGSBURG FIRE DEPT
Attn:

Quote Date: 02/02/2026

Expiration Date: 03/04/2026

Contract Start: 02/02/2026
Contract End: 02/01/2027
# Product:

Price Totals:

Prices: In effect for 30 days

Terms: Net 30 Days

Shipping & Handling Includes:

Description

Remit to:

Division:
Rep:
Email:

Phone Number:

02/03/2026 - 02/02/2029

Coeet

Stryker Sales, LLC

21343 NETWORK PLACE

CHICAGO IL 60673-1213
USA

Medical

Kirk Marmon

robert. marmon@stryker.com

Qty  Sell Price

ProCare Total:

Estimated Sales Tax (8.975%):

Shipping and Handling:
Grand Total:

Total

$891.00

$509.25
$70.93
$7,145.28

Standard freight, special packaging, semi rigging cranes, labor & delivery of equipment to final location, removal of all packaging, pre-delivery site

check, education/training

Terms and Conditions:

Deal Consummation: This is a quote and not a commitment. This quote is subject to final credit, pricing, and documentation approval. Legal
documentation must be signed before your equipment can be delivered. Documentation will be provided upon completion of our review process
and your selection of a payment schedule. Confidentiality Notice: Recipient will not disclose to any third party the terms of this quote or any other
information, including any pricing or discounts, offered to be provided by Stryker to Recipient in connection with this quote, without Stryker’s prior
written approval, except as may be requested by law or by lawful order of any applicable government agency. A copy of Stryker Medical's terms

and conditions can be found at_https://techweb.stryker.com/Terms_Conditions/index.html.

2

This is not an Invoice



Purchase Order Form

Account Manager : Kirk Marmon

Cell Phone :

stryker

Purchase Order Date : 02-02-2026 13:48:00 -0500

Expected Delivery Date :
Stryker Quote Number : 11251542

Customer PO Number :

Contact or Department :
Street Address : 1460 MARION ST

Addrl Address Line :

Contact or Department :

Street Address :

Addt'? Address Line :

Bill To Customer # : 20027465 Sold To/End | Customer # : 20027465 Deliver To | Customer # : 20027465
User
Company Name : KINGSBURG FIRE DEPT Company Name : KINGSBURG FIRE DEPT Company Name : KINGSBURG FIRE DEPT

Contact or Department :
1460 MARION ST Street Address : 1460 MARTON ST

Addi] Address Line :

City, ST, ZIP : KINGSBURG, California, 93631-1927 Ciry, ST, ZIP : KINGSBURG, California, 93631-1927 Ciry, ST, ZIP : KINGSBURG, California , 93631-1927
Phaone : Pharne : Phone :
Authorized Authorized Authorized
Customer Customer Customer
Initials Initials Initals
Description Total
$7,145.28

Attachment: Stryker Quote Number : 11251542

Total :  $7,145.28

Stryker Terms and Conditions
www.strykeremergencycare.com/terms




Purchase Order Form

Accounts Payable Contact Information
Name :

Email :

Phone :

Authorized Customer Signature

Name :

Title :

Signature :

Date :

Attachment: Stryker Quote Number : 11251542

stryker

Stryker Terms and Conditions
www.strykeremergencycare.com/terms



KINGSBURG

HEALTHCARE DISTRICT

COMMUNITY NEEDS FUNDING REQUEST

Recipient/Organization Name City of Kingsburg Fire Department

Legal status of your business (LLP, nonprofit, etc.) Public Entity

Total Years in business 112 # of Employees 22 Federal Tax ID # 94-6000353

Purpose for Request Purchase a much needed ambulance stair chair for each
ambulance - A503

Total Amount Requested $_7,145.28 How many people will funds serve? 20,000+

Organization E-Mail kingsburgfireadministration@cityofkingsburg-ca.gov Website Cityofkingsburg-ca.gov/fire

Awarded Funds to be Distributed: [/ Lump Sum or [ ]On Reimbursement Basis
Individual Responsible for Awarded Funds:

Name Rodnie Roberts Title Fire Chief

Address 1460 Marion Street

City Kingsburg State CA Zip 93631

E-Mail rroberts@cityofkingsburg-ca.gov Phone Number 559-897-6531

The following information is required in relation to the requested funding. We
require the following: 1 signed copy of the application, with items 1-4 (below).

1. Project Overview: Describe in detail how the funds will promote health and wellness and
further the District’s goal of fostering quality health services and programs that benefit the
residents of the District.

2. Project Cost: Itemized budget with an explanation of each itemized cost and the need for
such, and supporting documentation, such as actual bids or formal estimates, if any.

3. Previous & Current Funding Source: s this a reoccurring need? []Yes or /] No
If yes, list previous funding sources

(Funding Request page 1)



4. Partner(s): Listall partners (if any), and their financial contributions for this specific
project.

ACKNOWLEDGMENT

By signing below, the undersigned hereby certifies under penalty of perjury that: (1)
information contained within this Acknowledgment is true and correct to the best of my
personal knowledge, information, and reasonable belief; (2) the recipient has read and is
familiar with all of the District’s relevant funding policies, procedures and guidelines; (3)
the recipient hereby waives each and all claims and right(s), if any exist, to in any way
appeal or otherwise legally challenge any, each and all decisions of the Kingsburg
Healthcare District pertaining to this funding award; (4) the governing body of the
recipient has duly authorized me to sign this Acknowledgment; and (5) I personally accept
and acknowledge legal responsibility to ensure that the funds awarded and paid by the
District are expended solely for the purposes specified above.

Signature #‘ Date 6?/2 /’/2 4

Print Name and Title /&%t.'c laszﬁ Sfrre ({/:&/

KHD OFFICE USE ONLY

Date Presented Amount Requested

Dated Approved Amount Approved

(Funding Request page 2)



1. Project Overview: Describe in detail how the funds will promote health and wellness and further
the district’s goal of fostering quality health services and programs that benefit the residents of
the district.

The Kingsburg Fire Department Paramedic Rescue Ambulances provide continuous
emergency medical care to all residents within the hospital district. As a 24/7/365 Advanced
Life Support provider, the department responds to many calls for service and frequently
encounters patients who cannot be safely moved up or down stairs without specialized
equipment. A stair chair is one of the most essential tools for these situations.

A stair chair is required when patients are unable to walk up or down stairs due to medical
conditions, injury, mobility limitations, or balance concerns. This device allows responders
to move patients between levels in a controlled, seated, and secure manner. Its use
significantly reduces the risk of falls, patient injury, and physical strain on emergency
personnel. In many homes, apartments, and multi-story buildings within the district, stair
chairs are the only safe and practical method for patient movement, such as 333 Kern,
Fairfield Inn, and New Covenant Church.

Funding for a new stair chair will directly enhance the community's health and safety by
ensuring that firefighter-paramedics have access to reliable, state-of-the-art patient-
handling equipment. This investment supports their dual responsibilities as medical
providers and firefighters, enabling them to perform safe, efficient, and effective patient
care in challenging environments.

Measurable Outcomes

o Reduce patient-handling injuries among fire/EMS personnel by at least 20% within the first 12
months through safer lifting and transport practices.

« Decrease average patient movement time on stair-related calls by 15%, improving overall
response efficiency and reducing on-scene time.

o Increase safe patient transfers in multi-story residences by 100%, ensuring that all patients
requiring stair assistance are moved with proper equipment rather than manual lifting.

« Achieve 100% compliance with patient-handling safety standards for stairway transports.

o Provide training for all firefighter-paramedics within 60 days of equipment acquisition, ensuring
full operational readiness.

e Document and track at least 50 safe patient movements per year using the stair chair,
demonstrating direct community impact.

These outcomes demonstrate how the requested equipment will improve safety, reduce injury risk to
paramedics and patients, enhance operational efficiency, and strengthen the quality of emergency medical care
provided to district residents.



2. Project Cost: ltemized budget with an explanation of each itemized cost and the need for such,
and supporting documentation, such as actual bids or formal estimates, if any.

EQUIPMENT - STAIR CHAIR:

# Product Description Qty Sell Price Total

1.0 Stair-PRO Model 6252 $4,919.10
1.1  Stair-Pro Operations Manual $0.00
1.2  In-Service Video (DVD) $0.00
1.3 Common Components $0.00
1.4  2Piece ABS Panel Seat $0.00
1.5  Polyester Restraint Set (Metal Buckles) $28.00
1.6 Main Frame Assy Option $ $0.00
1.7  Standard Length Lower Lift Handles $0.00
1.8  Footrest Option $337.00
1.9  Removable Head Support $73.00
1.10 O2 Bottle Holder $146.00
1.11 IV Clip Option $171.00

Stair Chair: $5,674.10

# Product Description Qty Sell Price Total

2.1  Stair-Pro for Stair-PRO Model 6252 Service Agreement  $891.00
> Parts, Labor, Travel & Preventive Maintenance
>11/15/2025-11/14/2028

Estimated Sales Tax (8.975%) $509.25
Shipping and Handling: $70.93

Grand Total: $7,145.28



3. Previous & Current Funding Source: Is this a reoccurring need? No

4. Partner(s): List all partners (if any), and their financial contributions for this specific project.
N/A



Grants — product justifications

EMS workers experience rates of musculoskeletal disorders 6X
higher than the national average for all US workers.!

EMS workers experience rates of back injuries 7.3 higher than
the national average for all US workers.!

OSHA states that lifting loads heavier than about 50 pounds
will increase the risk of injury.2

Allows the operators to control movement down stairs
without lifting.

Supports up to a 500-pound patient.*

Wheelchair-like mobility helps maximize maneuverability in

tight spaces, helping to decrease the time to remove a patient
from a building.

*Note - Safe working load capacity is total weight distributed in accordance to basic human anatomy. Operators must consider
the weight of the occupant, equipment, and accessories when they determine the total load on the product.

Powered and manual stair chair references:

1. Maguire, B. J., Amiry, A. A, & O'Neill, B. J. (2023). Occupational Injuries and Illnesses among Paramedicine Clinicians: Analyses of US
Department of Labor Data (2010 — 2020). Prehospital and Disaster Medicine, 38(5), 581-588. httns:idoi.org/10.1017/51048023x230061 18

2. Weight of objects. OSHA. hitps: /www.osha govietools electncal-contractors materials-handlingheavy, accessed March, 2024
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stryker

stairchair 3

Quote Number: 11251592
Version: 1
Prepared For: KINGSBURG FIR
Attn:
Quote Date: 02/03/2026
Expiration Date: 05/04/2026
Contract Start: 02/02/2026
Contract End: 02/01/2027
Delivery Address
Name: KINGSBURG FIRE D

Account #: 20027465

Address: 1460 MARION ST

KINGSBURG

E DEPT
Sold To - Shipping
EPT Name:
Account #:
Address:

California 93631-1927

Equipment Products:

Remit to:

Division:
Rep:
Email:

Phone Number:

KINGSBURG FIRE DEPT
20027465

1460 MARION ST
KINGSBURG

California 93631-1927

Stryker Sales, LLC

21343 NETWORK PLACE
CHICAGO IL 60673-1213
USA

Medical
Kirk Marmon

robert. marmon@stryker.com

Bill To Account
Name: KINGSBURG FIRE DEPT
Account #: 20027465
Address: 1460 MARION ST
KINGSBURG
California 93631-1927

# Product) Descriptien Qty  Sgll Price Tetal

1.0 6252000000 Stair-PRO Model 6252 1 $4,919.10 $4,919.10
1.1 6252009001 Stair-Pro Operations Manual $0.00 $0.00
1.2 6250001162 in-Service Video (DVD) $0.00 $0.00
1.3 6252026000 Common Components $0.00 $0.00
14 6250021000 2 Piece ABS Panel Seat $0.00 $0.00
1.5 6250162000 Polyester Restraint Set (Metal Buckles) $28.00 $28.00
16 6252022000 Main Frame Assy Option $0.00 $0.00
1.7 6250024000 Standard Length Lower LiftHandles $0.00 $0.00
1.8 6252027000 Footrest Option $337.00 $337.00
1.9 6252040000 Removable Head Support $73.00 $73.00
1.10 6250140000 02 Bottle Holder $146.00 $146.00
1.1 6252025000 IV Clip Option $171.00 $171.00

Equipment Total: $5,674.10

ProCare Products:
# Product Descriptian Qty Sell Price Tatat

21 STR-CHAIR-PROCARE Stair-Pro for Stair-PRO Model 6252 1 $891.00 $891.00

1

This is not an Invoice



stryker

stairchair 3

Quote Number: 11251592 Remit to: Stryker Sales, LLC
21343 NETWORK PLACE
CHICAGO IL 60673-1213
USA
Version: 1 Division: Medical
Prepared For: KINGSBURG FIRE DEPT Rep: Kirk Marmon
Attn: Email: robert. marmon@stryker.com

Phone Number:

Quote Date: 02/03/2026
Expiration Date: 05/04/2026

Contract Start: 02/02/2026
Contract End: 02/01/2027
# Product Description Qty Sell Price Total

02/04/2026 - 02/03/2029

ProCare Total: $891.00
Price Totals:

Estimated Sales Tax (8.950%): $507.83

Shipping and Handling: $70.93

Grand Total: $7,143.86

Prices: In effect for 30 days

Terms: Net 30 Days

Shipping & Handling Includes:
Standard freight, special packaging, semi rigging cranes, labor & delivery of equipment to final location, removal of all packaging, pre-delivery site
check, education/training

Terms and Conditions:

Deal Consummation: This is a quote and not a commitment. This quote is subject to final credit, pricing, and documentation approval. Legal
documentation must be signed before your equipment can be delivered. Documentation will be provided upon completion of our review process
and your selection of a payment schedule. Confidentiality Notice: Recipient will not disclose to any third party the terms of this quote or any other
information, including any pricing or discounts, offered to be provided by Stryker to Recipient in connection with this quote, without Stryker's prior
written approval, except as may be.requested by law or by lawful order of any applicable government agency. A copy of Stryker Medical's terms
and conditions can be found at_https://techweb.stryker.com/Terms_Conditions/index.html.

2

This is not an Invoice



Purchase Order Form

stryker

Account Manager : Kirk Marmon Purchase Order Date : 02-03-2026 17:02:00 -0500
Cell Phone : Expected Delivery Date :
Stryker Quote Number : 11251592
Customer PO Number :
Bill To Customer # : 20027465 Sold To/End | Customer # : 20027465 Deliver To | Customer # : 20027465
User
Company Name : KINGSBURG FIRE DEPT Company Name : KINGSBURG FIRE DEPT Company Name : KINGSBURG FIRE DEPT
Contact or Department Contact or Department : Contact or Department :
Street Address : 1460 MARION ST Street Address : 1460 MARION ST Street Address : 1460 MARION ST
Addt] Address Line : Addt] Address Line : Addr'l Address Line :
Ciry, ST, ZIP: KINGSBURG, California, 93631-1927 City, ST, ZIP: KINGSBURG, California, 93631-1927 Ciry, ST, ZIP : KINGSBURG, California , 93631-1927
Phone : Phone : Phone :
Authorized Authorized Authorized
Customer Customer Customer
Initials Initials Inidals
Description Total
$7,145.28
Total :  $7,145.28

Attachment: Stryker Quote Number : 11251592

Stryker Terms and Conditions
www.strykeremergencycare.com/terms




Purchase Order Form

Accounts Payable Contact Information
Name :

Email :

Phone :

Authorized Customer Signature

Name :

Title :

Signature :

Date :

Attachment: Stryker Quote Number : 11251592

stryker

Stryker Terms and Conditions
www.strykeremergencycare.com/terms



