CITY OF LINCOLN
COMMITTEE OF THE WHOLE MEETING

AGENDA
JUNE 13, 2023
CITY HALL COUNCIL CHAMBERS
7:00PM
1. Call to Order
2. Pledge of Allegiance

3. Public Participation

4. David Lee/ Stryker Emergency Care — Fire Department purchase of Lucas 3.1 Chest Compression
System.

5. Request to Permit — Lincoln Railsplitter Antique Auto Club — Car Show Friday, August 11, 2023 Pulaski
Street from Kickapoo to McLean Street.

6. Request to Permit — Lincoln Railsplitter Antique Auto Club — Car Show Friday, July 14,2023, and
Friday, September 8, 2023 100 Block of S. Kickapoo Street between Broadway, and Pulaski Street.

7. Request to Permit — 1% Presbyterian Church 40" Church BBQ Dinner Wednesday, July 19, 2023.

8. Request to Permit — 37 Friday/Nashville Nights extend current approved road closure for Friday, June
16, 2023 closing Broadway from McLean to Chicago to accommeodate band at Fox Hole.

9. Mayoral appointment of Ronald Olthof to the Diversity and Inclusion Commission.
10. Mayoral appointment of Alderman Craig Eimer to the Liquor Commission.

11. Economic Development Commission Grant to Dan Row pending approval of Commission on the June
16, 2023 meeting.

12. Ordinance Authorizing Purchase of Real Estate at 112 South Chicago Street.

13. Ordinance Authorizing Purchase of Real Estate at 116 South Chicago Street.

14. Scarification/Oil & Chip Resurfacing Targets for 2023.

15. Purchase of Total Patcher V-Grader.

16. Purchase of Case IH Farmall 100C Tractor with Loader & Rotary Cutter Mower.
17. Purchase of Backhoe Tires for Backhoe at the Sewage Treatment Plant.

18. Announcements

19. Possible Executive Session

20. Adjournment
21. Upcoming Meetings: City Council Meeting: Tuesday, June 20, 2023 at 7:00 PM
Committee of the Whole Meeting: Tuesday, June 27, 2023 at 7:00 PM



MEMORANDUM

TO: Mayor and City Council Members

FROM: Chief Bob Dunovsky

MEETING DATE: June 13, 2023Use

RE: ARPA Funds to Purchase a Lucas 3.1 Tool and 5 AED’s

Background: The purchase of a Lucas 3.1 chest compression system (as will be demonstrated) will
provide higher proficiency with regards to rescuer CPR, improve statistically better patient outcomes, and
reduce injury/fatigue to rescuers. The Lucas device is being used in many communities around us and is
slowly being acquired by agencies in Logan County. We have the ability to obtain this tool by using
ARPA Funds.

In addition, the five (5) LIFEPAK 1000 ECG Display/ Defibrillators that have been approved in this
year’s budget and already ordered, can also be paid for using ARPA Funds. This would allow the
$17000+ tax dollars to be reserved for future spending.

1-Lucas 3.1 w/PM contract $25,785.81
5-LIFEPAK 1000 $17,902.10

Total ARPA Funds Request $43,687.91

David Lee (217-414-7232) Stryker Emergency Care will attend the meeting.

Council Recommendation:




Lincoln FD

LUCAS 3.1 Presentation

Partnering with Stryker to save
lives and reduce injury



stryker

Problem with Manual CPR

« Coronary Perfusion Pressure

* Poor Perfusion

* Inadequate CPR

* Interruptions

» Caregiver Fatigue/Injury

* Transporting patients

* 30%-40% of patients Re-arrest

 Accidents or Sudden Stops

Care



stryker

1. Saving the
2. Saving the

3. Considering treatment

Care
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Coronary Perfusion Pressure (CPP)

at a sudden cardiac arrest
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Poor

Manual CPR at best produces

30%-40%

of normal blood flow to the brain

10%-30%

of normal blood flow to the heart

AHA Consensus on CPR quality, Meany et al, Circulation 2013, Jul 23, 128{4)

[

stryvker

Care
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Coronary Perfusion Pressure (CPP)
of at least 15mmHg is related to ROSC

% of patlents who got ROSC

75%
ROSC
50%
ROSC

lessthan 15 5 to 25 Over
mmHg mmllg mmllg

Pre-hospital
patients
with a CPP of:

Emergency Care



Poor quality CPR is a preventable Strvker
harm

Guidelines emphasize importance

Key CPR metrics to monitor d Am erica n
* Minimize pauses in chest
compressions 0 Hea rt ]
* Depth 2.0-2.4 inches / 5-6 cm Association ®

* Rate 100-120 per min . »”
P “Poor quality CPR ' = a preventable harm.

« Full chest recoil -2018

Avoid excessive ventilation
(30:2 or 10 per min)

Injury prevention during resuscitation 14
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Format: Abstract Full text links

Resuscitation. 1998 Jun;37(3):149-52.

The effect of rescuer fatigue on the quality of chest
compressions.

Ochoa FJ1, Ramalle-Gémara E, Lisa V, Saralegui |.

Author information

Abstract
OBJECTIVE: The aim of this study was to evaluate the influence of rescuer fatigue on the

quality of chest compressions and the influence of the rescuer's gender, age, weight, height
or professional status on the reduction of quality of chest compressions caused by fatigue.

MATERIAL AND METHODS: The study was carried out with the Laerdal Skillmeter Resusci
Anne manikin. The participants were doctors and nurses who work in the Intensive Care
and Emergency departments, with an age ranging from 25 to 45 years and trained in
cardiopulmonary resuscitation (CPR). Statistical analysis of results includes analysis
variance and three models of multiple linear regression.

RESULTS: Thirty-eight people took part in the experiment; 20 (52.6%) were females; 15
(39.5%) staff physicians, 15 (39.5%) nurses and eight residents. Mean age was 34.1 years
(SD = 4.1). We found a significant reduction in correct compression performance over the
course of time: in the first minute 79.7%, in the second 24.9%, in the third 18%, in the fourth
17.7% and in the last minute 18.5%. There were no differences related to the rescuer's
gender or profession. The median interval until rescuers appreciated the effect of the
fatigue on chest compressions quality was 186 s (SD = 84.1); that appreciation was not
influenced by gender, age, weight, height or profession. There were no differences in the
percentage of correct compressions related to gender (P = 0.07), insufficient sternal
depression (P = 0.23) or total number of compressions in the first minute.

DISCUSSION: A decrease of compressions quality after the first minute of CPR is produced.
This effect does not depend on gender, age, weight, height or rescuer's profession and it is
not adequately perceived by the person who performs the chest compressions.

PMID: 9715774 DOI: 10.1016/s0300-9572(98)00057-4
[Indexed for MEDLINE]




stryker
CPR while Transporting

Tight places Back of Ambulance

Care
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has hidden costs

The American Heart Association states®:

Poor Poor-quality CPR is a Transit injuries
perfusion preventable harm and deaths

Manual CPR provides only 30-40% Unrestrained occupants are
of normal blood flow to the brain 6.5 times more likely to be
even when delivered according to severely injured and 3.8 times
guidelines.! more likely to be killed? in the
4,500 ambulances accidents
each year.?

"+
6.5X

Cost of
injury
$69,594: cost of a typical strain

injury ($33,140 direct and
$36,454 indirect costs).®

30-40"

Provider pain
and injury

CPR causes back pain in 60% of
EMS personnel.*

" The LUCAS chest compression
: system helps emergency care
‘ teams around the world do what
- they do best — save lives. From
the field to the cath lab, LUCAS
helps ensure Guidelines-consistent

~ compressions are constantly being

administered — helping reduce

% the risk of injury to caregivers and $
freeing them up to perform other

lifesaving interventions.

1. Meaney P. Bobrow B, Mancini M, et al. CPR Quality: Improving cardiac resuscitation outcomes both inside and outside the hospital. A consensus statement from the i Heart A iation. Circulation. 2013;128(4):417-435
2. BeckerL, Zaloshnja E, Levick N, et al. Relative risk of injury and death in ambulances and other emergency vehicles. Accident analysis and prevention 2003; 35(5): 941-948,
3. NHTSA's Fatality Analysis Reporting System (FARS) 1992-2010 Final and 2011 Annual Report File {ARF) and National Automotive Sampling System (NASS) General Estimates System (GES), 1992-2011.

http://www.ems f/GrundAmbul h ion.pdf

’ k-
4. Jones A, Lee R. Cardiopulmonary resuscitation and back injury in ambulance officers. International Archi of Occupational and Envir Health. 2005 May; 78 (4); 332-336.
5. httpsy osha gov/desp {1busi fetypay i r.html. As of August 1, 2018 with a 3% profit margin for strain.

6. Resuscitation Education Series: Educational Strategies to Improve Qutcomes From Cardiac Arrest: A Scientific Statement From the American Heart Association. Circulation. 2018: 138:e82-e122.

The LUCAS 3 device is for use as an adjunct to manual CPR when effective manual CPR is not possible (e.g., transport, extended CPR, fatigue, insufficient personnel). GDR 3332502 B
Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or service marks: Copyright @ 2019 Stryk_er
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by the numbers

EMS personnel face a myriad of challenges on the job each day — both for themselves and their patients. To create
solutions that best address these challenges, it's imperative to maintain awareness and to have a deep understanding of
the state of the industry.

Retention and

recruitment

Patient care
realities

Caregiver
injuries

s6% . @
o

of EMS professionals

said their organization 00

struggles to recruit
quality candidates ?

Projected demand for
EMT's and paramedics
expected to increase '

U
15% a7

between 2014 - 20242

$71,613

weighted median annual
total cost of turnover
across agencies that
experienced turnover!

25% @
turnover rate for . .
)

full time EMT/
Paramedic*

1/3

of ems professionals say they would not
recommend the career path because of
wear and tear on the body?

Upto

395,000

out-of-hospital
sudden cardiac
arrest victims in
the US every year.
<8% survive. ®

65%

of EMS professionals agree that mobile
integrated healthcare and community
paramedicine programs are paving the
way for the future of EMS?

30-40%

of patients who have

achieved return of
spontaneous circulation
(ROSC) on scene will re-
arrest prior to hospital arrival®

5-11%

of cardiac arrest
patients are difficult-
to-defibrillate and may
benefit from escalating
energy protocols’

CPR causes back

pain in .
62% 11'
of ambulance

officers®

Average of

22,000

EMS personnel visit
the emergency room
each year for work
related injuries®

Average strain
injury costs®

$69,213

transferring a patient and
or equipment”

Q0% >
o

of back injuries occur *

from lifting, carrying and

71.6%

of the US adult
population is
overweight or obese?

Average age of

an EMS provider 0 6 6

inthe USis

o

years old®®



A AMBULANCE

———

WHEN AMBULANCES CRASH
EMS Provider & Patient Safety

DATA COLLECTED BETWEEN 1992-2011

Ambulance

Ambulance
Passenger
D,
Occupant of i
Dthe[ri;)z]hmle Non-Occupant
vehicle traffic crashes involving 12%
an ambulance per year

ESTIMATED ANNUAL AVERAGE

resulted in
injuries

people killed
per year

Injury Severity and Use of
Safety Restraints in EMS Providers* 4
E M Restrained 0/ 0
E I Not Restrained m
z " J I OF EMS PROVIDERS |
ra IN THE PATIENT GOMPARTMENT
—— :
Nolnjury  Non-incapacitating Incapacitating Fatal WERE NUT RESTRAINED

INJURY SEVERITY

61%

restrained
with lateral
belts only*

38%

D of patients were

0 ejected from the cot

U N Lv 0 in serious crashes*
OF PATIENTS

WITH SHOULDER AND LAP RESTRAINTS

shoulder
harnesses

SIT DOWN & BUCKLE UP!

Secure Your Patients. They Rely on You!

This safety message brought to
you by NHTSA's Office of EMS.

were
available
but were
not used”

ems.gov
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LUCAS® Chest Compression System

Safe and effective chest compressions during ambulance transport

Some patients will require ongoing chest compressions during transportation in an ambulance. As many as 30-40%
of patients who have achieved return of spontaneous circulation on the scene will re-arrest prior to hospital arrival,
some during the transport.'? However, it is well known that it's nearly impossible to provide effective CPR with minimal
interruptions in a moving ambulance. In addition, performing manual chest compressions during ambulance transport
puts the rescuer’s safety at risk.

el

o

FFFTNON -

Manual CPR Simulation During Crash Test

“Restrained ambulance occupants involved in a crash had
3.77 times lower risk of fatality and 6.49 times lower risk of
incapacitating injury than unrestrained occupants.” In crash tests performed by an independent company the LUCAS

Becker R, et al. Accident Analysis & Prevention. 2003:35,941-948. device was found to be safe for rescuers and patients during both 10g
and 16g deceleration tests.

The LUCAS device confirmed as safe in 10g and 169 crash tests

The LUCAS chest compression system allows rescuers to remain

seated and safely belted in the ambulance while the device performs * The crash test was performed with the LUCAS 2 chest
effective, guidelines-consistent chest compressions with minimal compression system at Klippan Safety, an independent
interruptions. This helps ensure chest compressions that are both company performing crash tests. Klippan Safety also performs
safe for the patient and for the rescuers during ambulance transport. truck safety tests for major truck manufacturers.

® A 74 kg (163 o) crash test manikin (type hybride 2) was used.

“Some patients may need to be transported in cardiac arrest
This is the same type of manikin used to test car safety belts.

if hospital treatment is necessary to treat the cause of the

cardiac arrest. Examples include patients in refractory ¢ The manikin was secured to a stretcher using standard
ventricular fibrillation that may benefit from percutaneous ambulance transportation practices. The stretcher was then
coronary intervention and cardiac arrest secondary to fixed to the crash test sled.

hypothermia. In these patients, the use of mechanical chest

compression devices seems reasonable.™ * The LUCAS device was applied on the manikin with

the Stabilization Strap attached, and tested with and
without hands strapped to the device using the Patient
Straps. {There was no difference in results.)

“Qur consensus is that mechanical CPR is a safer alternative * Deceleration forces of 10g (in accordance with European
to manual CPR in the ambulance.” Ambulance Standard EN 1789) and up to 16g were tested. The
LUCAS device was found to be safe. The LUCAS device was

“Mechanical devices can constitute a useful alternative to ;
confirmed as safe for both rescuers and patients.

manual CPR, in terms of safety for the ambulance crew.”s
The LUCAS upper part may be secured using additional straps
applied from the device support legs to the transportation stretcher
side rails. This combination has been shown to meet the required 20
G static test performance criteria according to AS/NZS 45636:1999.

“The two patients admitted to hospital with on-going LUCAS
CPR and who were treated with cardiopulmonary support
were resuscitated during a particularly long time; regardless

| of this, both patients were alive after 30 days with minimal

neurological sequelae. We believe that it is unlikely that these

patients would have survived if transported and treated with
manual CPR only.”




REFERENCES

1. Salcido DD, Stephenson AM, Condle JP, Callaway CW, Menegazzi JJ. Incidence of rearrest 4. Couper K, Smyth M, Perkins G. Mechanical devices for chest compression: to use or not to
after return of spontaneous circulation in out-of-hospital cardiac arrest. Prehosp Emerg Care. use? Curr Opin Crit Care. 2015;21:188-194,
2010;14(4):413-8. 5. Ong M, Shin 8, Sung S, et al. Recommendations on ambulance cardiopulmonary resuscitation
2. Lerner EB, O'Connell M, Pirrallo RG. Rearrest after prehospital resuscitation. Prehosp Emerg in basic life support systems. Prehosp Emerg Gare. 2013:17:491-500,
Care. 2011 Jan-Mar:15(1):50-4. 6. Tranberg T, Lassen JF, Kaltoft AK et al ,Quality of cardiopulmonary resuscitation in out-of-
3. Becker L, Zaloshnja E, Levick N, et al. Relative risk of injury and death in ambulances and hospital cardiac arrest before and after introduction of a mechanical chest compression
other emergency vehicles. Accident Analysis and Prevention. 2003;35(6):941-948. device, LUCAS-2; a prospective, observational study. Scand J Trauma Resusc Emerg Med.
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For further information, please contact Physio-Control at 800.442.1142 {U.S.), 800.895.5896 (Canada) or visit our website at www.physio-control.com

Physio-Control Headquarters Physio-Control Canada

11811 Willows Road NE Physio-Control Canada Sales, Ltd.
Redmond, WA 98052 7111 Syntex Drive, 3rd Floor
www.physio-control.com Mississauga, ON

Customer Support L5N 8C3

Canada
Toll free 800 895 5896
Fax 866 430 6115

P. O. Box 87006
Redmond, WA 98073
Toll free 800 442 1142
Fax 800 426 8049

©2015 Physio-Control, Ing.
GDR 3324503 A
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Benefits of using LUCAS 3.1

* Consistent, repeatable CPR
* 102, 111 or 120 compressions
* 50/50 duty cycle
* Recoil of chest with suction cup

Limit Interruptions
* 7 seconds to put on patient
* LUCAS works while shocking patient

Ventilation alerts, pause lengths and count

« Patient Uses with LUCAS 3.1
* Use while transporting
* Use on pediatric patients
* Use on females
* Use on Trauma patients

* Efficiencies of LUCAS 3.1
* No weight limit
* Low disposable cost
Plug in device while transporting to hospital
Battery life 45 minutes
Hand placement and neck pillow

Wifi code into CPR analytics

Care



LUCAS"® Chest Compression System, version 3.1 stryker

Configurable Rate at 102, 111 or 120 bpm/ Default 102 bpm

Rate T A *software allows device to be tailored for any future AHA protocols
Adjustable depth: 1.8 to 2.1in./ Default 2.1 in
D epth 2 to 2.4 inches *software allows device to be tailored for any future AHA protocols
Recoil Allow for complete chest recoil Allows for complete chest recoil between each compression
Minimize ~ cOTBRessions = -Provides high quality compressions in situations where manual
. higher furvival ra;es CPR s not possible (transport, moving patient)
Interruptlons -Allows for compressions during charge & shock
Ventilation Avoid excessive ventilation Provides both audible and visual ventilation alerts (30:2 or 10

ventilations per minute)

©2018 Stryker 1



stryker
Configure LUCAS to meet

> ® @O

Compressions Suction cup Ventilation Timer
(rate/depth) (AutoFit, QuickFit, manual) (number of prompts, pause {continuous or CPR
duration, chest rise) Timer)

Minimize pauses!

Median interruption when
transitioning from manual to
LUCAS compressions during
routine BLS/ALS use.

LUCAS has been shown
to perfuse 60% more
blood to the brain than *
manual CPR.

Care
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shouldn’t be back breaking

Maintaining high-quality CPR throughout the length of a code is a fundamental element of a successful
resuscitation. Some patients will require ongoing chest compressions during transport, however it is well known
that it's nearly impossible to provide effective CPR with minimal interruptions in a moving ambulance. In
addition, performing manual chest compressions during ambulance transport puts the caregivers’ safety at risk.

The LUCAS® chest compression system provides high-quality, Guidelines-consistent chest compressions in any
environment for as long as needed*, allowing EMS personnel to remain seated and safely belted in the ambulance

during transport.

of patients who achieve ROSC In the 4,500 ambulance CPR causes back pain in
will re-arrest prior to hospital accidents each year unrestrained 60% of EMS personnel.?
arrival 1417 occupants are 6.5 times more

likely to be severely injured.!81°

https://www.cdc.gov/niosh/topics/safepatient/default.html

https://www.osha.gov/dsg/hospitals/documents/3.1_Mythbusters_508.pdf

Studnek JR, Ferketich A, Crawford JM. On the job illness and injury resulting in lost work time among a national cohort of emergency medical services professionals. Am J Ind Med, 2007 Dec; 50(12):
921-31

Sanders, Mick J. (2011) Mosby's Paramedic Textbook (4th ed. . 36}

https://www.sci direct.conysci article/pii/073567679090081A

https://www.osha.gov/dcsp/smallbusi ‘etypays/estimator.html. As of August 1, 2018 with a 3% profit margin for strain.

https://www.bls.gov/ooh/healthcare/emts-and-paramedics.htm

Patterson PD, Jones CB, Hubble MW, Carr M, Weaver MD, Engberg J, Castle NG. The longitudinal study of turnover and the cost of turnover in emergency medical services. Prehosp Emerg Care.
2010;14:209-221

https://www.osha.gov/SLTC/etools/elsctricalcontractors/materials/heavy.html

McGill, Stuart M. (1997) {The Biomechanics of a Low Back Injury: Implications on Current Practice in Industry and the Clinic.

Reference: Stryker (2018), EMSStat — Norman Regional Health System Case Study (Case Study on Power-PRO XT cots and Power-LOAD cot fastening systems}. Retrieved from: http:/ems.stryker.com
Reference: Stryker (2016). Staff Satisfaction Case Study {Case Study on Power-PRO XT cots and Power-LOAD cot fastening systems). Retrieved from: http:/ems.stryker.com

Reference: Stryker (2019). Staff Satisfaction Case Study {Case Study on LUCAS chest compression system). Retrieved from: http:/ems.stryker.com

Please contract your sales representative to see if you qualify for the EMS Guarantee.

Subject to the terms and conditions of EMS proven to save guarantee agreement.

salcido DD, Stephenson AM, Condle JF et al., Incidence of rearrest of spontaneous circulation in out-of-haspital cardiac arrest. Prehosp Emerg Care. 2010;14(4):413-8.

Lerner EB, O'Connell M, Pirrallo RG. Rearrest after prehospital resuscitation. Prehosp Emerg Care. 2011;15(1):50-4.

Becker L, Zaloshnja E, Levick N, et al. Relative risk of injury and death in ambulances and other emergency vehicles. Accident analysis and prevention 2003; 35(6): 941-948.

NHTSA's Fatality Analysis Reporting System (FARS) 1992-2010 Final and 2011 Annual Report File (ARF) and National Automotive Sampling System (NASS) General Estimates System (GES), 1992-2011.
http://www.ems.gov/pdf/GrundAmbulanceCrashesPresentation.pdf

Jones A, Lee R. Cardiopulmonary resuscitation and back injury in ambulance officers. International Archives of Occupational and Environmental Health. 2005 May; 78 {4); 332-336.

*See LUCAS Instructions For Use for details on environmental and operational specifications.
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LUCAS’ 3 Chest Compression System

82 kg/ 12.9 stone

183 cm

150 kg / 23.6 stone

196 cm

145 kg / 22.9 stone

178 cm

Proper placement is on upper chest

Do not assume the LUCAS Chest Compression System can't fit larger patients.
Many large patients carry their weight through their mid-section. When
LUCAS is properly applied, it rests over the upper chest or sternum, with
enough room for the compressor to give compressions according to guidelines.
As long as the unit snaps into the back plate and the suction cup does not
compress the patient’s chest in the start position, it will operate as intended.

Patients eligible for treatment:
¢ Sternum height of 17 to 30.3 cm
¢ Maximum chest width: 45 cm

Using the LUCAS device is not restricted by patient weight.



LUCAS® 3 Chest Compression System

145 kg / 22.9 stone

178 cm

Physio-Control is now part of Stryker.

For further information please contact your local Physio-Control representative or visit our website

at www.physio-control.com

Physio-Control Headquarters Physio-Control Operations Physio-Control
11811 Willows Road NE Netherlands B.V. UK Sales Ltd
Redmond, WA 98052 USA Herikerbergweg 110 35 Great St Helen's
Tel 426 867 4000 1101 CM Amsterdam London EGC3A 6AP
www.physio-control.com Netherlands United Kingdom

Tel +31 (0)43 3620008
Fax -+31 (0}43 3632001

Physio-Control
Australia Pty Ltd

8 Herbert Street

St Leonards NSW 2065
Australia

Toll Free Tel 1800 987 982
Toll Free Fax 1800 890 892

H Jolife AB, Scheelevigen 17, Ideon Science Park, SE-223 70 LUND, Sweden



safe and effective
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LUCAS® Chest Compression System: Operational Benefits

LUCAS chest compression system: Consistent, high-quality chest compressions
during patient movement and transportation.

Whether it’s up or down stairs, to and from the ambulance or during transport to the hospital, some cardiac arrest patients will
need to be moved during ongoing CPR. However, it’s well-known that it is almost impossible to provide effective CPR without
interruption during transportation.

The LUCAS device makes it possible to improve chest compression quality and provide effective, consistent compressions with
minimal interruption during patient movement and transportation.

As long as the LUCAS device and the patient are safely positioned on the transportation device (backboard, carry sheet, scoop
stretcher, etc)) and the device stays in the correct position and angle on the patient’s chest, it can stay active and continue to provide
high-quality compressions while a patient is moved. When carrying a patient down stairs, extra fixation or straps from the LUCAS
device to the transportation device may be required. The position of the suction cup should be checked frequently. Users should always
remember to attach the LUCAS stabilization strap and pause and readjust the suction CUp as necessary.

The LUCAS device improves CPR quality and increases chest compression fraction
time—on-scene, during transport and throughout the entire resuscitation.

On-Scene! During Transport’
100% “Patients treated with mechanical

chest compressions received

80% higher quality CPR than those

60% treated with manual chest

40% compressions. Hands-off ratios
were significantly lower both before

20% and during transport...”

0%

LUCAS Manual CPR LUCAS Manual CPR
M Hands-on-ratio  Hands-off-ratio W Hands-on-ratio  Hands-off-ratio



Entire Resuscitation Before and After LUCAS Application

93% hands-on ratio with LUCAS Study evaluating performance and
device compared to 69% with manual quality of both manual CPR and
chest compressions? LUCAS CPR in the same patients? “Mechanical chest compressions

provided by the LUCAS

significantly reducing the NFF (no

100% 100% 16% device improve CPR quality by
31%
80% 35%
80% flow fraction) and by improving

£0% 60% the quality of chest compression

) compared to manual CPR during
40% 40% OHCA resuscitation.”*

20% 20% “The low NFF with the LUCAS

0% device may also have been achieved

0% owing to fewer interruptions
Lucas Manual CPR

LUCAS Manuzl CPR while loading the patient into the
W Hands-on-ratio  Hands-off-ratio ambulance and during transport

I Compression Fraction = No Flow Fraction with ongoing resuscitation.”s

For adequate tissue oxygenation, it is essential that healthcare providers minimize
interruptions in chest compressions and therefore maximize the amount of time
chest compressions generate blood flow,

Chest compression fraction (CCF) is the proportion of time that chest compressions are performed during a cardiac arrest. The
duration of arrest is defined as the time cardiac arrest is first identified until time of first return of sustained circulation. To maximize
perfusion the 2010 AHA and ERC Guidelines recommend minimizing pauses in chest compressions 45 Expert consensus is that a
CCF of 80% is achievable in a variety of settings. Data on out-of-hospital cardiac arrest indicate that lower CCF is associated with
decreased ROSC and survival to hospital discharge.®

REFERENCES

1. Olasveengen T, Wik L, Steen P. Quality of cardiopulmanary resuscitation before and during transport in out-of-hospital cardiac arrest. Resuscitation. 2008; 76(2):185-90.

2. Maule Y. “Mechanical CPR; Better, but more importantly, more CPR” (translated from French: Asslstance cardiaque externe; Masser mieux, mais surtout, masser plus”),
Urgence Pratique. 2011;106:47-48.

3. Tranberg T, Lassen J, Kaltoft A, et al. Quality of cardiopulmonary resuscitation in out-of-hospital cardiac arrest before and after introduction of a mechanical chest
compression device, LUCAS 2; a prospective, observational study. Scandinavial Journal of Trauma, Resus and Emerg Med. 2015; 23:37.

4. Travers A, Rea T, Bobrow B, et al. Part 4: CPR overview, 2010 American Heart Association Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular
Care. Circulation. 2010;122(supp! 3):S678.

5. Nolan J, Soar J, Ziderman D, et al. European Resuscitation Council Guidelines. Section 1. Executive Summary. Resuscitation. 2010:81:1220.

6. Meaney P, Bobrow B, Mancini M, et al. Cardiopulmonary resuscitation quality: improving cardiac resuscitation outcomes both inside and outside the hospital: a consensus
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For further information please contact your local Physio-Control representative or visit our website at www.physio-control.com
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Device Summary
LUCAS® 3 Chest Compression System

Incident {D: Device Type: LUCAS® 3
Patient ID: Device ID: LUCAS3-35160044-ANI
Patient Name: Serial Number: 35160044
Power On: 5/24/2018 10:39:40 AM Software Version: LUCASS v3.1.4.26
Recording Duration; 00:05:10
__Compressions Duration.  00:04:59 __I}

*Times have been adjusted by the system.

LUCAS Data
LUCAS compression ratio Compression rate
(/total time) (average)
40 60 100 Compression count: 399
20 80 Pauses over 10 sec: 1
o 100 Longest pause: 14 sec
78% 102
03:52/04.59 per minute

*Rate changed by
user during operation

LUCAS Device Configuration

Compression

Rate at Power ON
@102 O111 O120

Rate change: ON

Allow rate to alter between
102 11 120

Depth (nominal patient)
Chest height > 7.3 in: 2.1 £0.1in
Chest height 6.7 t0 7.3 in: 1.5t0 2.1 £0.1in

Ventilation
In 30:2 mode

Ventilation pause: 3.2 sec

Compression/ventilation ratio
@302 O50:2

In continuous mode
Audible alerts:
Alerts/minute:
Ventilation pause:

o}
il
ul

o5
w°|

Suction Cup Start Position
O Use AutoFit
® Use QuickFit (1.2 in)
O Use Manual

Pressure Pad Release
[] Return up in ADJUST mode
During ventilation pauses (0.4 in)
in PAUSE mode (0.4 in)
(] In ACTIVE mode (0.4 in)

Audible Timer
@ OFF
O CPR timer
O Continuous timer

Data Transmission
(] Auto transmit at charging

Page 1

© 1896 - 2018 Physio-Control, Inc. All rights reserved.
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Device Summary
LUCAS® 3 Chest Compression System

Power On: 5/24/2018 10:39:40 AM ) Serial Number: 35160044

*Times have been adjusted by the system.

LUCAS Time Graph

10:39:40 AM 10:41:40 AM 10:43:40 AM 10:45:40 AM 10:47:40 AM
Pauses t

150 '[:'

—

Rate (/min)
=
o
|
|
|
|'
|
8

=
r_r"
|

[4,]
[=]
| —
;—...r_..

Elapsed Time  Real Time Description

10:49:40 AM

10:51:40 AM 10:53:40 AM
i

Thursday, May 24, 2018

00:00:00 10:39:40 AM LUCAS 3 Power COn
00:00:00 10:39:40 AM Adjust Mode

00:00:05 10:38:45 AM Pause Mode

00:00:08 10:39:49 AM 30:2 Mode

00:00:09 10:39:49 AM First LUCAS Compression
00:00:33 10:40:13 AM Pause Mode

00:00:35 10:40:15 AM Adjust Mode

00:00:39 10:40:19 AM Pause Mode

00:00:40 10:40:20 AM 30:2 Mode

00:01:58 10:41:38 AM Pause Mode

00:02:07 10:41:47 AM 30:2 Mode

00:02:38 10:42:18 AM Rate Change to 111
00:02:50 10:42:30 AM Rate Change to 120
00:03:08 10:42:48 AM Pause Mode

00:03:18 10:42:58 AM Continuous Mode
00:03:48 10:43:28 AM Rate Change to 102
00:03:58 10:43:38 AM Pause Mode

00:04:11 10:43:51 AM Continuous Mode
00:04:27 10:44:07 AM Pause Mode

00:04:29 10:44:09 AM LUCAS 3 Power Off
00:04:32 10:44:12 AM LUCAS 3 Power On
00:04:32 10:44:12 AM Continuous Mode
00:04:32 10:44:12 AM Battery Replaced 34170305489->34170707468
00:04:56 10:44:36 AM External Power Connected
00:04:58 10:44:38 AM External Power Disconnected
00:05:00 10:44:40 AM External Power Connected
00:05:07 10:44:47 AM Pause Mode

00:05:07 10:44:47 AM Last LUCAS Compression
00:05:10 10:44:49 AM LUCAS 3 Power Off

© 1996 - 2018 Physio-Control, Inc. All rights reserved.
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Situation

Cardiac arrest is one of the leading causes of death in the
Unites States, with up to 395,000 Americans falling victim to
out-of-hospital cardiac arrest every year.! While survival rates
vary across the country, it is well known that high-quality,

chest compressions are a fundamental part of a successful
resuscitation.

While chest compressions are key, cardiac arrest calls also
require EMS personnel to perform a multitude of other tasks.
Having the ability to provide high levels of patient care, in
an efficient manner, while improving caregiver safety is a
goal shared by all providers. From the field to the cath lab,
LUCAS is your partner in life support, providing high-quality
Guidelines-consistent chest compressions in any environment
for as long as needed.”

I am a supervisor and make arrest
calls frequently. The LUCAS has
changed the game. It has been

(17 the best innovation I have seen
in my 25-year EMS career. The
percentage of ROSC is amazing.2

David Buchanan
Memphis Fire Dept.

Feedback
from

States

LUCAS users

88
92

97

98

more than CPR quality

%

National Staff
satisfaction

The LUCAS chest compression
system'’s impact on cardiac arrest
calls was evaluated by 759 LUCAS
users across 26 states.

agree the LUCAS chest compression system
allows them to better tocus on other elements
of a resuscitation (patient monitoring, airway
management, starting medications, etc.).?

agree the LUCAS chest compression
system has made their job easier when
treating cardiac arrest patients.




stryker

Lincoln FD Lucas

Stryker Medical

P.O. Box 93308
Chicago, IL 60673-3308
David Lee
david.leel@stryker.com

Phone Number: 217-414-7232

Quote Number: 10704190 Remit to:

Version: 1

Prepared For: Prospect Account Rep:
Attn: Email:

Quote Date: 05/17/2023

Expiration Date: 08/15/2023

Delivery Address End User - Shipping - Billing Bill To Account
Name: Prospect Account Name: Prospect Account Name: Prospect Account
Account #: Account #: Account #:
Address: Address: Address:
lllinois lilinois IHinois
Equipment Products:
# Product Description Qty Sell Price Total
1.0 99576-000063 LUCAS 3, v3.1 Chest Compression System, Includes Hard 1 $17,232,92 $17,232.92
Shell Case, Slim Back Plate, {2) Patient Straps, (1)
Stabiiization Strap, (2) Suction Cw)s, (1) Rechargeable
Battery and instructions for use With Each Device
2.0 11576-000060 LUCAS Desk-Top Battery Charger 1 $1,166.25 $1,166.25
3.0 11576-000071 LUCAS External Power Supply 1 $369.00 $369.00
4.0 11576-000080 LUCAS 3 Battery - Dark Grey - Rechargeable LiPo 1 $693.75 $693.75
5.0 11576-000046 LUCAS Disposable Suction Cup (3 pack) 1 $139.50 $139.50
6.0 11576-000089 LUCAS Grip Tape for Slim Back Plate 1 $28.50 $28.50
Equipment Total: $19,629.92
ProCare Products:
# Product Description Years Qty Sell Price Totat
7.1 78000703 ProCare LUCAS Prevent Service: Annual onsite 4 1 $5,844.60 $5,844.60
preventive maintenance inspection and unlimited
repairs including parts, labor and travel with battery
coverage for LUCAS 3, v3.1 Chest Compression
System, Includes Hard Shell Case, Slim Back Plate,
{2) Patient Straps, (1) Stabilization Strap, (2) Suction
Cups, {1) Rechargeable Battery and Instructions for
use With Each Device
ProCare Total: $5,844.60

1

Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - PO BOX 93308 - Chicago, IL 60673-3308



stryker

Lincoln FD Lucas
Quote Number: 10704190

Version: 1

Prepared For: Prospect Account
Attn:

Quote Date: 05/17/2023

Expiration Date: 08/15/2023

Price Totals:

Prices: In effect for 30 days

Terms: Net 30 Days

Remit to:

Rep:
Email:

Phone Number:

Contact your local Sales Representative for more information about our flexible

payment options.

2

Stryker Medical

P.O. Box 93308
Chicago, IL 60673-3308
David Lee
david.leel@stryker.com
217-414-7232

Estimated Sales Tax (0.000%):

Freight/Shipping:
Grand Total:

Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - PO BOX 93308 - Chicago, IL 60673-3308

$0.00
$311.29
$25,785.81



stryker

Lincoin FD LP1000

Quote Number: 10704718 Remit to: Stryker Medical
P.O. Box 93308
Chicago, IL 60673-3308

Version: 1
Prepared For: CITY OF LINCOLN Rep: David Lee
Attn: Email: david.leel@stryker.com
Phone Number:  217-414-7232
Quote Date: 05/18/2023

Expiration Date: 08/16/2023

Delivery Address End User - Shipping - Billing Bill To Account
Name: CITY OF LINCOLN Name: CITY OF LINCOLN Name: CITY OF LINCOLN
Account #: 1567148 Account #: 1567148 Account #: 1567145
Address: 700 BROADWAY ST Address: 700 BROADWAY ST Address: PO BOX 509
LINCOLN LINCOLN LINCOLN
linois 62656-2856 lllinois 62656-2856 Illinois 62656-0509

Equipment Products:
#* Product Description Qty Sell Price Total

1.0 99425-000025 LIFEPAK 1000 ECG Display w/Carry Case. Incl at N/C: 5 $3,323.18 $16,615,90
Battery 11141-000156, Carry Case Strap 11425-000012,
2 prfunit QC REDI-PAK Electrodes 11996-000017, 3 Wire
Monitor Cable 11111-000016, Acc Pouch 11111-000016

20 41425-000034 Ship Kit - Literature, LP1000, W RCHG, English 5 $0.00 $0.00
3.0 11101-000017 lSr}:faarrt\tte/rcl?iit'd Reduced Energy Defibrillation Electrode 5 $207.40 $1,037.00
Equipment Total: $17,652.90
Price Totals:
Estimated Sales Tax (0.000%): $0.00
Freight/Shipping: $249.20
Grand Total: $17,902.10

Prices: In effect for 30 days

Terms: Net 30 Days

Contact your local Sales Representative for more information about our flexible
payment options.

1
Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - PO BOX 93308 - Chicago, IL 60673-3308



City Clerks Office
Lincoln, Winois

THE CITY OF LINCOLN Date Received
MAY 25 2023

REQUEST TO PERMIT EVENT WITH STREET CLOSURE*"
Must Have Council Approval RECEIVED
Date(s) of Event: @ \ A udy :‘;f' / ) A copy of this form must be available at the Event!

Please describe below your request for use of City Property.

Description of Event (including participating merchants, vendors, exhibitors, and units, etc.)
Cav _§L1 oly/

Location of Event Property: (Address Utilized Space) 5 0o 03/< n‘f @L / 05/!) ST ‘
ltems occupying street space utilized: (3 d:; ES /f raeks, Welse u(’_'/—@ 2
Date(s) and time(s) for usage of Property: Dades g bowe, S - il m £

Are licenses needed, if yes, please attach. YES 4

Street Closures and Parking  Street(s) will be closed (Please attach map or sketch of all closures.)

If closed, which streets and blocks? PUL /a J/<r St /(" A /{7//5015000 ‘/2)

PV](;/ an Sts -
Closed from __ & a.m.@ untii_ £ &h a.m.[p.m) (circle a.m. or p.m.)

If different times on different days, please specify.
Does this street normally have access to a permitted parking lot? Specify, _/ U{)

Certificate of Insurance Liability for event must be attached to request before approval.

Business/Organization/Sponsor Name: I héb/r] @C‘J/ <D / Ao Am_ﬁk; Ll Aq% Clob

Contact Name: Rab ) riman Email ph G iiman [118€ G il (5 m
address: [OF6 St RET1QNL L Sep /y signature:(\ 3! 7 &0z v VB
Phone: ’i‘g@é/‘_jv 7'73—-_@-&2\( Cell: F17- D372 K& 3

APPROVED: (signatures)

P
—7 Z — 4

Police Department:j,—fé,%B P — Mayor: /ﬂ ,%r o i

Fire Department: W/A—/{;— Vote: Council Approval Yeahs Nays

Street Department: ‘L.\\L\)' ;J\("N\:_{_\L& .._,.(_.’-—5 Date:

As soon as all signatures are obtained, you will be contacted at the phone number you provided.

If your special event will be held more than once during this year with the same location and
arrangements, you may use the same application with a change in dates.



Coverage Is Provided In: Policy Number:

1% ]_,iberty Ohio Security Insurance Company _ | BLS  (24) 58433574
~ Mutual. Policy Period:
INSURANCE From 04/01/2023 To 04/01/2024
. P 12:01 am Standard Time
(:nmmerqlal General Liability at Insured Mailing Location
Declarations

Basis: Occurrence

Named Insured Agent

LINCOLN RAIL SPLITTERS ANTIQUE (800) 962-7132
AUTO CLUB INC. INDIANA INSURANCE - AMSC IL

SUMMARY OF LIMITS AND CHARGES

Commercial DESCRIPTION LIMIT
General Each Occurrence Limit 1,000,000
E?n?tgt:f Damage To Premises Rented To You Limit (Any One Premises) 1,000,000
Insurance Medical Expense Limit (Any One Person) 15,000
Personal and Advertising Injury Limit 1,000,000

General Aggregate Limit (Other than Products - Completed Operations) 2,000,000

Products - Completed Operations Aggregate Limit 2,000,000

Explanation of DESCRIPTION PREMIUM
Charges General Liability Schedule Totals 466.00
Certified Acts of Terrorism Coverage 10.00

Total Advance Charges: $476.00

Note: This is not a bill

e - ____ - = st~ ——— =]
report a claim, call your Agent or 1-844-325-2467

DS 70 22 01 08
01/23/23 58433574 POLSVCS 290 PCXFPPNO INQIIREN NPV nNN204 PARE 920 NE o



City Clerks Office
Lincoln, liinois

MAY 25 2023

THE CITY OF LINCOLN Date Received

REQUEST TO PERMIT EVENT WITH STREET CLOSURE  :-
Must Have Council Approval RECEIVED

Date(s) of Event: &J? l q,'r %97‘/ g A copy of this form must be available at the Event!

Please describe below your request for use of City Property.

Description of Event (including participating merchants, vendors, exhibitors, and units, etc.)

Car 5/’?{1%/

-

I
Location of Event Property: (Address Utilized Space)_/(2 O (i Q‘ﬁt [ g‘z/kdl/f’ 20 ST
ltems occupying street space utilized: Colleetor Cars Tra ok, Plotsrevela g
Date(s) and time(s) for usage of Property: Da7ey Abeve, S~& ¢ ud 7
Are licenses needed, if yes, please attach. YES NO 4

Street Closures and Parking Street(s) will be closed (Please aftach map or sketch of all closures.)
If closed, which streets and blocks? )00 & £ _ge wT A K2 Ka Dno

ST Betweern Croodis, aod Gulask; Strsct
Closed from 5 a.m.@ untll & a.m. (circle a.m. or p.m.)

If different times on different days, please specify. /\/ //q
Does this street normally have access to a permitted parking lot? Specify, /\/ //";

Certificate of Insurance Liability for event must be attached to request before approval.

Business/Organization/Sponsor Name: L%V\C(_’)/ i 62@2 ) / 50 Z) Z{? i {()’)\/llm ﬂbw{) C / ué

Contact Name: (R t5/5 /LJ(; N n Email: rharmpn | [z 6':{0 Mt/ . Co
Address: [0 € ST RT_ 120 Lineply  signature: GMZ)‘J#”

Phone: W9/7‘7qﬁ»* 3475 Cel: X! V- 737 - 3

APPROVED: (signatures) /

Police Departmen = ( T Mayor:"‘%cgw/

Fire Department:

AW i ?X?Mﬁ Vote: Council Approval Yeahs Nays
Street Department: Lﬂ\\% rﬁfvx m\/ﬁx,\_&.__ﬁ) Date:

As soon as all signatures are obtained, you will be contacted at the phone number you provided.

If your special event will be held more than once during this year with the same location and
arrangements, you may use the same application with a change in dates.



01/23/23

. Coverage Is Provided In: _ . .
leerty Ohio Security Insurance Company - I;Egcy '}'é’i')' b§§ 433574
Mutual. Policy Period:
INSURANGE Frem 04/01/2023 To 04/01/2024
. T 12:01 am Standard Time
Commercial General Liability at Insured Mailing Location
Declarations
Basis: Occurrence
Named Insured Agent
LINCOLN RAIL SPLITTERS ANTIQUE (800) 962-7132

AUTO CLUB INC.

INDIANA INSURANCE - AMSC IL

SUMMARY OF LIMITS AND CHARGES
Commercial DESCRIPTION LIMIT
E_e"er.al Each Occurrence Limit 1,000,000
t;;‘;:'s“:f Damage To Premises Rented To You Limit (Any One Premises) 1,000, 000
Insurance Medical Expense Limit (Any One Person) 15,000
Personal and Advertising Injury Limit 1,000,000
General Aggregate Limit (Other than Products - Completed Operations) 2,000,000
Products - Completed Operations Aggregate Limit 2,000,000
Explanation of DESCRIPTION PREMIUM
Charges General Liability Schedule Totals 466.00
Certified Acts of Terrorism Coverage 10.00
Total Advance Charges: $476.00

Note:

This is not a bill

report a claim, call your Agent or 1-844-325-2467

DS 70 22 01 08
58433574

POLSVGS 290 PCXFPPND INSIIRED ADY nnnoad

PARE

20 NK an



City Clerks Office
Lincoln, Hlinois

Date Received MAY-1 5 2023

Liilm]]

The City of Lincoln

REQUEST TO PERMIT FOR A NON-STREET CLOSURE iEngiD
Date(s) of Event: ]| UI\% 19, 2023 TR Qo of aXest by

Please describe below your request for use of City Property. ‘

Description of Event (including participating merchants, vendors, exhibitors and units,

etc. 4ot church BRa dinner —+his Jear as a drive -thri, Lsing
aur parking lot as Hhe food pickup, We are vequesting that the
alle \/  oetwbbn Ottowa St gnd Hc,ml(a Kee St Wehxnd —G‘—m [ incoln
Tr. H‘IN’}SChOOI to be one- Way c»\omc west. Cars would enter the
0”1"}} “From Kankokee St ancrexit onto Oltawin st. We wouldalse
request foiur ity barcicacles 10 did with traffic pattern. We

&Pgrfclafc ol Conaidershion of our re.guest. Than k youl!
Location of Event Property: (Address Parking Space} 201 Pebin Street

Items occupying parking space: \/ﬁhlc\ﬁs '.n_{:fmr\ D\C.K upe Lipe
Date(s) and time(s) for usage of Property: \\/edl. ju{\f 101 20)_5 H-T] P,

Are licenses needed, if yes, please attach. YES @ £5ee dia sr&m on bock.

Certificate of Insurance Liability for event must be attached to request before approval.
Business/Organization Name: S+ PreshvTevian Church 301 Bekin Street

[
contact Name: ("harlise Leesman emait__l c\ecsman@trortier. com

address: 531 N, Upion St reed Signature:
Phone: Hb";f" 217 -132 13,5 Cell: 217 - 1l - 3449

APPROVED: (sign

Police Departmenit: s-,ﬁl A MMA’O MaW“d—W

Fire Department: 7/ . ;ﬂvf OOJ Date: l;\\n\?;\?é‘.
Street Department: \,MXW\S:\/\-

As soon as all signatures are obtained, you will be contacted at the phone number you provided.

If your special event will be held more than once during this year with the same location and
arrangements, you may use the same application with a change in dates.

A copy of this form must be displayed at the Event.
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ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
05/10/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Church Mutual Insurance Company, S.1.
Church Mutual Insurance Company, S.I. PN £xy. 1-800-554-2642 FAX Noj: 855-264-2329
3000 Schuster Lane EMAL 5. customerservice@churchmutual.com
P.0O. Box 357 INSURER(S) AFFORDING COVERAGE NAIC#
Merrill Wi 54452 Insurer a: Church Mutual insurance Company, S.1. 18767
INSURED INSURER B : |
FIRST PRESBYTERIAN CHURCH INSURER G :_ )
301 PEKIN ST INSURER D :
INSURERE :
LINCOLN IL 62656-2030 | INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICYEFF | POLICY EXP ]
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DDYYYY) | (MMDDIYYYY) LIMITS
>< COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 2,000,000
"DAMAGE TO RENTED
| cLamMS MaDE OCCUR | PREMISES (Ea occurrence) | $ 100,000 1)
— | MED EXP (Any onepersory | $ 10,000 N
A 0002165 25-516523 01/15/2023 | 01/15/2024 | pERsONAL & ADV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 5,000,000 ]
X | poricy FEO: Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: E
AUTOMOBILE LIABILITY GOMBINEDSINGLELMIT [ ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED "
i e iy T BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY | (Per accident)
| $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED l l RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY vl STATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA -
{Mandatory in NH) _EL. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
|
| | |
DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (ACORD 101, Additional Remarks Schsdule, may ba attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

First Presbyterian Church
301 Pekin St

Lincoln L. 62656

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



City Clerks Office
Lincoln, Minois

THE CITY OF LINCOLN Date Received

MAY 302023
REQUEST TO PERMIT EVENT WITH STREET CLOSURE
Lune 16. 2023 Must Have Council Approval RECEIVED
Date(s) of Event: une 1o, A copy_of this form must be available at the Event!

Please describe below your request for use of City Property.

Description of Event (including participating merchants, vendors, exhibitors, and units, etc.)
Nashville Nights - 3rd Friday - Revised street closure with 1 additional street

™\ Closure of Broadway from McLean to Chicago
Fox Hole band on street

Location of Event Property: (Address Utilized Space)
Items occupying street space utilized:
Date(s) and time(s) for usage of Property:

Are licenses needed, if yes, please attach. YES NO

Street Closures and Parking  Stree(s) will be closed (Please attach map or sketch of all closures.)

If closed, which streets and blocks?

Closed from __ 4:00pm  a.m./p.m. until Midnight  a.m./p.m. (circle a.m. or p.m.)

If different times on different days, please specify.
Does this street normally have access to a permitted parking lot? Specify,

Certificate of Insurance Liability for event must be attached to request before approval.

Business/Organization/Sponsor Name:
Contact Name: Email:
Address: Signature:
Phone: Business: Cell:

APPROVED: (signat W
Police Department: Mayor: oy Q/;V;///

Fire Department: / 4./ ”7/’?1_,/” Vote: Council Approval Yeahs Nays
Street Department:! N X [u > ~ Date:

As soon as all signatures are obtained, you will be contacted at the phone number you provided.

If your special event will be held more than once during this year with the same location and
arrangements, you may use the same application with a change in dates.



MEMORANDUM

TO: Mayor and City Council Members
FROM: Ashley Metelko, Administrative Assistant
MEETING DATE: June 13, 2023

RE: Economic Development Commission Grant (Pending) Approvals

Background:

On June 16, 2023, the Economic Development Grant Commission will meet about the following
grant applications. They are being brought forward today due to some safety concerns.

STRUCTUAL GRANTS:

Dan Row/Audra’s Studio of Dance — 214 S. McLean Street
- Lintel repair, tuck pointing, brick repair and replacement.

Amount approved pending Economic Development Commission’s approval on June 16, 2023:
$7,500.00

FACADE GRANTS:

Dan Row/Audra’s Studio of Dance — 214 S. McLean Street
- Tuck Pointing facade and replacement of awning.

Amount approved pending Economic Development Commission’s approval on June 16, 2023:
$10,000.00



ORDINANCE NO.
AN ORDINANCE AUTHORIZING THE PURCHASE OF REAL ESTATE

THIS ORDINANCE is made and adopted by the CITY COUNCIL OF THE CITY
OF LINCOLN, LOGAN COUNTY, ILLINOIS, at a regular meeting held in the City
Council Chambers in said City on the day of , 2023,

WITNESSETH:
WHEREAS, the CITY OF LINCOLN is a municipal corporation located in Logan

County, Illinois; and
WHEREAS, the CITY OF LINCOLN desires to purchase the following-described

real estate to-wit:

The Northeast part of Lot 4, being 19 feet fronting on Chicago
Street and running back the full length of said Lot, in Block 15 in
the Original Town, now of the City of Lincoln, also the Northeast
35 of brick wall being 6 3} inches wide, 28 feet high and 150 feet
long, together with the 6 % inches of ground upon which said wall
stands, being 6 ¥ inches of ground off of the full Northeast side
of the 21 feet on Chicago Street and running back the full length
of the lot off of the Southwest side of said Lot 4 in Block 15,
situated in the County of Logan and State of Illinois.

Tax I.D. No. 08-210-0152-00;
and;

WHEREAS, the property is commonly known as 112 South Chicago Street situated
in Lincoln, and the City believes the property to have been abandoned for a number of
years; and

WHEREAS, the City Council acknowledges that the property is in a significant
state of disrepair to the point that it is a cause of blight in the neighborhood and affecting
the parcels surrounding it; and

WHEREAS, the City notes the property recently was conveyed to the Logan
County Trustee via tax deed and the City desires to purchase the property; and

WHEREAS, the City Council contemplates this purchase with the idea to
demolish/remediate the property in order to resolve the issue of blight, and then sell the
parcel in order to recoup some of their costs; and

WHEREAS, the City Council believes it can acquire this property for a nominal

fee; and



WHEREAS, the City Council believes it would be in the best interest of the citizens
of Lincoln if this issue of blight is resolved; and
WHEREAS, the City Council desires that the Mayor be given the authority to

execute any paperwork to effectuate this purchase; and

NOW, THEREFORE, IT IS HEREBY ORDAINED by the CITY COUNCIL OF
THE CITY OF LINCOLN, as follows:

1. That it is in the best interests of the City of Lincoln that the above described
real estate be purchased by the City of Lincoln.

2. The Mayor has the authority to execute any documents necessary in order
to effectuate this purchase.

3. Effective Date. That this Ordinance is effective immediately upon its

passage.



The vote on the adoption of this Ordinance was as follows:

Alderman Parrott Alderwoman Rohlfs
Alderwoman McClallen Alderman Bateman
Alderman Downs Alderman Eimer
Ayes:
Nays:
Abstain:
Absent:
Passed and approved this ____ day of , 2023.
CITY OF LINCOLN,
BY:
Tracy Welch, Mayor
City of Lincoln, Logan County, Illinois
ATTEST: (SEAL)

City Clerk, City of Lincoln,
Logan County, Illinois



ORDINANCE NO.
AN ORDINANCE AUTHORIZING THE PURCHASE OF REAL ESTATE

THIS ORDINANCE is made and adopted by the CITY COUNCIL OF THE CITY
OF LINCOLN, LOGAN COUNTY, ILLINOIS, at a regular meeting held in the City
Council Chambers in said City on the _ day of , 2023,
WITNESSETH:

WHEREAS, the CITY OF LINCOLN is a municipal corporation located in Logan

County, Illinois; and
WHEREAS, the CITY OF LINCOLN desires to purchase the following-described

real estate to-wit:

A strip of ground 6 inches wide off of the full Southwest side of
Lot 4 and a strip of ground 16 1/3 feet wide off of the full
Northeast side of Lot 5, all in Block 15 in the Original Town, now
of the City of Lincoln, situated in the County of Logan and State
of Illinois.

Tax I.D. No. 08-210-0154-00;

and WHEREAS, the property is commonly known as 116 South Chicago Street situated
in Lincoln, and the City believes the property to have been abandoned for a number of
years; and

WHEREAS, the City Council acknowledges that the property is in a significant
state of disrepair to the point that it is a cause of blight in the neighborhood and affecting
the parcels surrounding it; and

WHEREAS, the City notes the property recently was conveyed to the Logan
County Trustee via tax deed and the City desires to purchase the property; and

WHEREAS, the City Council contemplates this purchase with the idea to
demolish/remediate the property in order to resolve the issue of blight, and then sell the
parcel in order to recoup some of their costs; and

WHEREAS, the City Council believes it can acquire this property for a nominal
fee; and

WHEREAS, the City Council believes it would be in the best interest of the citizens

of Lincoln if this issue of blight is resolved; and



WHEREAS, the City Council desires that the Mayor be given the authority to

execute any paperwork to effectuate this purchase; and

NOW, THEREFORE, IT IS HEREBY ORDAINED by the CITY COUNCIL OF

THE CITY OF LINCOLN, as follows:
1. That it is in the best interests of the City of Lincoln that the above described

real estate be purchased by the City of Lincoln.

2. The Mayor has the authority to execute any documents necessary in order

to effectuate this purchase.

3. Effective Date. That this Ordinance is effective immediately upon its

passage.



The vote on the adoption of this Ordinance was as follows:

Alderman Parrott Alderwoman Rohlfs
Alderwoman McClallen Alderman Bateman
Alderman Downs Alderman Eimer
Ayes:
Nays:
Abstain:
Absent:
Passed and approved this ____ day of , 2023.
CITY OF LINCOLN,
BY:
Tracy Welch, Mayor
City of Lincoln, Logan County, Illinois
ATTEST: (SEAL)

City Clerk, City of Lincoln,
Logan County, Illinois



MEMORANDUM

TO: Mayor and Aldermen of the City of Lincoln

FROM: Walt Landers, Street Superintendent

MEETING
DATE: June 13, 2023
RE: 2023 Scarification/QOil & Chip Resurfacing Targets

Backgeround
Each year the Lincoln Street Department organizes a Roadway Resurfacing Project to help improve and

maintain city streets. These projects also enhance safety and provide a better experience for citizens and
visitors as they travel through our city.

The streets targeted for resurfacing are chosen through roadway inspections by Street Department staff
and we also take into consideration any concerns reported by citizens.

Analysis/Discussion
These targets are somewhat preliminary until we have an estimate of cost. | have provided a target list to

our contract engineer so they can calculate an engineering estimate for the resurfacing targets.

We may have to reduce or add to the targets depending on this estimate. I also have a list of Mill and
Overlay targets ready to bring forward if we come in under budget with the oil and chip targets.

Fiscal Impact
The city’s budget for resurfacing in 2023/2024 is $700,000.00.

Council Recommendation:
Approve project targets




City of Lincoln - Oil and Chip Targets 2023

Street From To Operation
\Ward # 1
Grand Ave Bridge 20th A/l
20th 21st Scarif/A-2
21st 22nd Scarif/A-2
22nd 23rd Scarif/A-2
23rd Feldman Scarif/A-2
lIOlglesby Ave Terminus 20th A/l
20th 21st ScarifA/2
21st 22nd Scarif/A-2
22nd 23rd Scarif/A-2
23rd Feldman Scarif/A-2
18th Palmer Oglesby Scarif/A-2
Oglesby Grand Scarif/A-2
Grand Union Scarif/A-2
[IKankakee Keokuk Burlington Scarif/A-2
Burlington Davenport Scarif/A-2
Davenport Galena Scarif/A-2
Ward # 2
Monroe Woodlawn 15th A/l
15th 13th A/l
13th Short 11th A/l
6th Jefferson Washington A/l
iAdams Sth 4th A/l
4th 3rd Scarif/A-2
3rd 2nd Scarif/A-2
Jackson 6th 7th Scarif/A-2
7th Short 8th Scarif/A-2
Short 8th 8th Scarif/A-2
ICollege 3rd 4th Scarif/A-2
2nd St Jackson Adams Scarif/A/2
Adams Monroe Scarif/A/f2




(Ward #3

Elliott Wyatt Decatur Scarif/A-2
Decatur Clinton A/l
Clinton Pulaski A/l
Butler Pulaski Decatur Scarif/A-2
Sherman Pulaski Clinton Scarif/A-2
Ward # 4
|IPeoria Logan Sangamon A/l
[Davenport Logan Sangamon A/l
Galena Logan Sangamon A/l
Sangamon keokuk Burlington Scarif/A-2
Bulington Davenport Scarif/A-2
Davenport Galeana Scarif/A-2
Galena Terminus Scarif/A-2
[[Harrison Kankakee Ottawa Scarif/A-2
Kankakee Ophir Harisson Scarif/A-2
Yosemite Ottawa Kankakee Scarif/A-2
|Denver Kankakee Logan Scarif/A-2
]Halfmoon Southgate Northgate Scarif/A-2
[IEaton Halfmoon Mayfair Scarifi/A-2




MEMORANDUM

TO: Mayor and Aldermen of the City of Lincoln

FROM: Walt Landers, Street Superintendent

MEETING
DATE: Tuesday, June 13, 2023
RE: Purchase of Total Patcher V-Grader

Background
Over the past few years there has been discussions about alley repairs. Our department has been

experimenting with different methods to reconstruct them, and reaching out to other communities to see
what they are utilizing to maintain their alleyways.

Analysis/Discussion

The method that has worked the best is Scarifying the alley, regrading, and adding rock. Once this is
completed the alley can be maintained with a regular maintenance schedule. The V-Grader loosens hard
packed gravel while mixing and redistributing it eliminating holes and wash boarding. At the same time
will help our department be more efficient regarding labor and save on material costs.

Fiscal Impact
This was a planned purchase and money was budgeted in the 2023/2024 budget line, Street Department

Vehicles 70-3600-7860.
Total Patcher V-Grader $ 18,500.00

COW Recommendation
Approve the purchase of the total patcher V-Grader from Hampton Equipment Raymond Illinois




)

HAMPTON EQUIPMENT INC.

E-mail: |
CUSTOMER QUOTE
Customer Name: | CITY OF LINCOLN Phone No: 217-735-2815
Address: 700 BROADWAY ST Cell No:
City: LINCOLN Fax No: 217-732-2145
STATE: E-Mail
ILLINOIS Address:
Zip Code: 62656
Point of Contact: SUBMITTED | TOM HAMPTON
WALTLANDERS HAMPTON EQUIPMENT
DATE: 06/02/2023

EQUIP REF: TOTAL PATCHER V GRADER

REF: 06022023-VG

Description $/Unit. $Total
NEW 2023 TOTAL PATCHER V GRADER 18,500.00
8 FT V GRADER
ALL STANDARD EQUIPMENT
FREIGHT/ FOB:LINCOLN ILLINOIS
SIGNATURE OF ACCEPTANCE: TOTAL QUOTE: 18,500.00

THANK YOU FOR THE OPPORTUNITY TO QUOTE!
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. The V-GRADER from Total Patcher
FEAILRES: can easliy maintain your secondary road system
=B Ft wide. with a single pass. The V-Grader can loosen the
= Replaceable carbide cutting teeth. hard packed gravel surface and level it at the same
®Can easily penetrate hard packed gravel. time using its replaceable carbide teeth. The V design
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= 1860 Ib and can add up to another level eliminating washboarding and potholes.

600 Ibs with suitcase weights.
= Hydraulic adjustable rear blade.
w Standard catagory III ,3 point hitch

SPECIFICATIONS

Widthflength: 81 (96") /5 1/2t (66")
Weight  18601bs
Hitch:  Catagory {11/ 1i
Front tooth spacing: 6"
Rear tooth spacing: 2 1/2"
Horse power requirement: 60
Hydrualic requirement: 2 Circuits
Optional weight: (6) 100'ib suitcase

Total Patcher
4614 East 1000 North e Pitisboro, IN 46167

© 0 ePh: 317-892-4737eFax: 317-892-5196
mfo@totalpatcher com e www.{otalpatcher.com
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MEMORANDUM

TO: Mayor and Aldermen of the City of Lincoln
FROM: Walt Landers, Street Superintendent

MEETING
DATE: COW - Tuesday, June 13, 2023
RE: Purchase of Case IH Farmall 100C Tractor with Loader & Rotary Cutter Mower

Background
Currently our department has two smaller tractors that are used to mow Ditches, roadsides, and retention

ponds. One is a 2000, 5210 John Deere and the other is a 2006 DK458 Kioti. Each tractor uses a 72”
rotary cutter, one of those mowers is worn out and unusable and will be scrapped.

Over the last two years we have traded services with a local Township, that allowed us to use their
tractor which is larger and has greater horsepower and has a 12’ batwing rotary mower. The use of this
mower has greatly increased the efficiency of the mowing operations by cutting the time it takes to mow
all the areas in half and allows staff to reach areas that they couldn’t before.

Analysis/Discussion

Adding this piece of equipment to our fleet will have other benefits also, it will be used for regular alley
maintenance and snow removal operations. We will purchase two other attachments that will be used in
these operations, this includes a v-grader for the rear of the tractor and a snow push box for the front,
improving efficiency in those operations also.

Fiscal Impact
This was a planned purchase and money was budgeted in the 2023/2024 Budget line, Street Department

Vehicles 70-3600-7860

Case [H 100C Farmall Tractor $74,699.40
Rhino TS12 12’ Batwing Mower $15,500.00
Add an additional Hydraulic remote $2400.00

Total $92,599.40
COW Recommendation

Approve the purchase of tractor mower and additional hydraulic remote from
Central Illinois AG, Atlanta Illinois




Customer: CITY OF LINCOLN

Salesman: MICHAEL WHEET

Contact: CENTRAL Date: 5/25/2023
Address: IL I_ I N 0 I s Office: Atlanta
Phone: AG e Mobile: 309-613-0556
Fax: Fax:
Year Description Price Total
2023 CASE IH FARMALL 100C W/LOADER $103,142
DELUXE CAB, 12X12 POWER SHUTTLE TRANS.
2 REAR HYD REMOTES, 540/1000 PTO, NSL LOADER W/84"
SKID STEER QUICK ATTACH BUCKET, REAR WHEEL WEIGHTS
SOURCEWELL DISCOUNT -30942.6
INBOUND FREIGHT/SET UP/ADD REAR TIRE FLUID 2500
Total 74699.4
Trade Options
Trade Total
| Difference | 74699.4
Finance Options
Amount Percent Terms Monthly Annually
Notes: ]

TRACTOR IS INSTOCK IN ATLANTA




Customer: CITY OF LINCOLN

Salesman: MICHAEL WHEET

Contact: CENTRAL Date: 5/25/2023
Addre;;s: IL I_I N D I 5 Ofﬁf:e: Atlanta
Phone: AG T Dot 1D Mobile: 309-613-0556
Fax: Fax:
Year Description Price Total
2023 |RHINO TS12 12' BATWING MOWER $23,736
4 LAMINATED TIRES, CHAIN GUARDS, 540 PTO
GOVERNMENT DISCOUNT -8236
Total 15500
Trade Options
Trade Total 0
| Difference | 15500
Finance Options
Amount Percent Terms Monthly Annually
Notes: |

MOWER WILL BE ORDER AND HAS A 2 WEEK LEAD TIME. BUILT IN GIBSON CITY




TRACY WELCH PEGGY S. BATEMAN CHARLES N, CONZO JOHN A, HOBLIT
MAYOR CITY CLERK CITY TREASURER CITY ATTORNEY

CITY OF LINCOLN, ILLINOIS

700 Broadway St., P.O. Box 509, Lincoln, IL 62656

Named for and Chiistened by Abraham Lincoin, 1853—incorporated February 16, 1865
CITY COUNCIL MEETS FIRST AND THIRD MONDAY NIGHTS EACH MONTH

To: Mayor and Aldermen of the City of Lincoln
From: Andrew Bowns, Wastewater Project Manager
Meeting Date: June 13, 2023

RE: Backhoe Tires

Background :
The tires on the backhoe are in need of replacement.

Analysis/Discussion:
The tires on the backhoe have lost a significant amount of tread. They are in need of

replacement. The tires on the attached quote are the same tires that the Street
Department has started using. They are a much better road wear tire. The attached quote
includes on-site service.

Fiscal Impact:
$7,170.09 to be expensed from “50-7200-7860 Capital Expense - Equipment”.

Council Recommendation:
Approve the purchase of 4 new tires and installation in an amount not to exceed
$7,170.09.

CITY COUNCIL
FIRST WARD SECOND WARD THIRD WARD FOURTH WARD
STEVE PARROTT KEVIN BATEMAN

ROBIN McCLALLEN SAM DOWNS WANDA ROHLFS CRAIG EIMER



POMP'S TIRE-SPRINGFIELD (IL)
2110 E CLEAR LAKE AVE

*+ NEW REMIT TOQ: **

** PO BOX 88697 *k
SPRINGFIELD, IL 62703 ¥% MILWAUKEE, WI %%
* % 5328B-8697 **

217/525-1395

CUSTOMER: CITY LINCOLN
SEWER DEPT,
122

POMP’S TIRE SERVICE, INC.

REMI(TTANGCE
POMP'S TIRE 4

P.O. BO)
WMILWAUKEE. ¥
CREDIT DEPT,

DDRESS:
RVICE. INC.
8507
53288-8697
(0-536-2940

oM

&=

ESTIMATE #:

577027

PAGE: 1

gr%—737“gféo

CREATED BY BA
SALESMAN: BRYCE ADCOCK
ESTIMATE DATE: 06/08/23

TERMS: DUE ON DELIVERY

PRODUCT MECHANIC QUANTITY PRICE F.E.T. EXTENSION
540/70R24/168A8 BIBLOAD HS 2 1792.81 3585.62
M34928
TIRE USER FEE - IL 2 2.50 5,00
340/B0R18/143A8/B BIBLOAD HS 2 1371.89 2743,78
ME6605
TIRE USER FEE - IL 2 2.50 5.00
NON-EMRGNCY REG HR SERVICE 4.50 126.00 567.00
scC
TRK FUEL SURCHARGE (06/06/23) 1 20.00 20.00
INDUSTRL SCRAP DISPOSAL FEE 2 16.00 32.00
IDISP
INDUSTRL SCRAP DISPOSAL FEE 2 50.00 100.00
IDISP
OTR VALVE STEM 2 27.00 54.00
OVALV
MED TRK BRASS VALVE STEM 2 9.00 18.00
TVALV
COMMERCIAL SHOP/SERVICE SUPPLIES 39.69 39.69
SUPL
MERCHANDISE: 6401.,40
LABOR: 567.00
OTHER:: 201.69
ESTIMATE TOTAL}: 7170.09
2
**kk+: Valid for 30 dayg *r*isx

A finance charge of 1.5% per moath (18% APR) wil be added fo The unpaid balance aftes 30 days.:

CUSTOMER ESTIMATE SELECTION
¥ou are snfilled f0 8 prica estmate kr the tepairs you have ashorized. The repar pnce may be less than the estmate bul
ol not exceed the estimata witiut your permission. Yoor signalure wilindicale your ssimate selection.
1. * sequest an esiimate in ariirg beore you baghn regairs
2. Piease proceed with repais bul cab me before conlining
ipicewlierceed S ... e S
3. 1o nol want 31 estmale.

Do you viant the replaced parts you e ensited to” |_IVES N0 |§3“"“” PREGTACDRS ’
" I dentaatb

Thie nehiala enaaiins withach faan ba oo

I heseby authorize the balow g
veticle for urgases of tesing,

secure fre amounl af rapa s thareln You wil nol be held respansibie for koss orda

in case of fre, thell, aacident. damage fiom Freezngjdea b lack of anfi-reeze or any other caused bed

CUSTOMER SIGNATURE X
ADDITIONAL WORK AUTHOR

paii work 1o te don long th recessary matariaks. You and yougempcyecs may operale
tnspection or dedvery ot my risk, An ¢xpross mechanic’s hen s o wﬁm

oavehicle bo
lo vehicta orfarticles left in vehicie
your cenlrl,

A

IZEDBY:




