) KINGSBURG

HEALTHCARE DISTRICT

C S REQU

Recipient/Organization Name King=!

Legal status of your business (LLP, nonprofit, etc.) _Aaamﬁ._-’»_,_mmﬁl

Total Years in business _ /O _# of Employees__—  Federal TaxID# _{1- |IRIROS

Purpose for Request

Total Amount Requested $_/0.0o©  How many people will funds serve? _~ /oo

Organization E-Mail_sh 3 saks.c M/ ebsite _\4,\_,,%_@._3\1#&_

Awarded Funds to be Distributed: ] Lump Sum or ) On Reimbursement Basis

Individual Responsible for Awarded Funds:

Name S'u»v”- Hac[ge-s Title AJLJ_:J—;, B‘c m—)nr

Address laco 197" Avenio

City W aastona, State ___ £ A Zip__23C3 )

E-Mail Sﬁluclee,;@,__\é‘-\ﬁe-}oﬂ_!\&:}:-ggg Phone Number (<sa) 743 - 42\

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 E No
If yes, list previous funding sources S o

| . . 2
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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 /W% Date '7/3/2 L
Print Name and Title <fo-|l‘l(‘ Hoa[g&s . A-LLL;&;_MAQL_

—_—
KHD OFFICE USE ONLY

Date Presented Amount Requested

Dated Approved Amount Approved

|
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Kingsburg High School + Athletics Department
Scott Hodges - Athletic Director
(559) 743-4212 ¢ shodges@Kkingsburghigh.com
1900 18th Avenue ¢ Kingsburg ¢ CA ¢ 93631

Title: Proposal for Partnership with the Kingsburg HealthCare District in the amount of $10,000 for the
purchase of a new Wrestling Mat due to the health and safety concerns of our student-athletes caused
by our current Wrestling Mat.

Contact: Scott Hodges - Athletic Director - (559) 743-4212
Name of Organization: Kingsburg Athletic Foundation
IRS Tax-Exempt Classification: 501 (c) (3)

Federal Tax ID#: 61-1781805

1. Project Overview

The Kingsburg Athletic Foundation, in coordination with the High School District and Athletics
Department, is seeking the support and partnership of the Kingsburg HealthCare District to purchase a
new Wrestling Mat. The Wrestling Mat will be used by both our High School student-athletes, as well
as our Youth Programs totaling approximately 100 wrestlers in the community of Kingsburg.

Currently (see attached picture), the top layer of our Wrestling Mat has numerous depleted areas which
has exposed the foam base. The condition does not allow for repair and more importantly does not
allow for the proper sanitation of the Mat. During the past few seasons, our student-athletes have dealt
with both bacterial and fungal infections of impetigo and ring worm which are serious infections
caused by the inability to properly clean the exposed foam prevalent throughout the entire Mat.

2. Project Cost = $24,070.03
Quote details are attached for the Wrestling Mat, as well as, the design of the new Mat

3. Previous & Current Funding Source
Kingsburg High School District has attempted to purchase sanitation methods over the past few
seasons but we are at a point where it is necessary to replace the Mat.

4. Partners
Kingsburg Youth Wrestling Program
Family Tree Farms

Thank you for your consideration regarding the support of our Athletics Program,

Scott Hodges

Kingsburg High School ¢ Athletic Director
(559) 743-4212
shodges@kingsburghigh.com



Current
Wrestling Mat
Condition




DOoLLaImu/m. Quote
SPORT SURFACES 15527
Date: 12/3/2025
1053 Everman Parkway, Fort Worth TX 76140 Sales Rep:  Mark Olton
USA Sales Rep #:
Phone: 817-534-3344 Fax: 888-531-6964 molton@dollamur.com
Bill To: 137825 Ship To:
Kingsburg Joint Union High School District Kingsburg Joint Union High School District
1900 18th Ave. 1900 18th Ave.
Kingsburg CA 93631 Kingsburg, CA 93631
USA USA
Phone: 559-897-7721 Phone: 559-897-7721
LPO #: Ship By: Ship Via: Cowtown Express l Terms: Net 30 Days I
RFQ per Scott Hodges for Kingsburg HS.
LLine l Part Number \ Description | Qty [ uom | Price l Discount Total |
1 158SDGNAG5P 9 ROLL 2,145.00 0.00 19,305.00
6'x65'x1 5/8" Dark Green Mat w\Paint
Riprolls1& 9to4'6".
2 WRCS-30 1 EACH 0.00 0.00 0.00
10' Circle and 30' Circle w\Start Marks
3 PRCS-10 8 EACH 75.00 0.00 600.00
10' Practice Circle w/Start Marks
4 SHIP-CA 1 EACH 2,250.00 0.00 2,250.00
Shipping - California
5 TC-3IN-3PACK 1 EACH 49.99 0.00 49.99
3" Mat Tape - Clear - Value 3 Roll Pack - CA Warning
Needed
7 TC-3IN 1 EACH 17.99 0.00 17.99
Dollamur Clear Mat Tape - 3" x 84' - CA Warning
Needed
8 CuT 2 EACH 25.00 0.00 50.00
Cutting Fee
Quote Valid for 30 Days Line Total: 22,272.98
Sales Tax: 1,797.05
Order Total: $ 24,070.03
§ A R AT A A = = -
WAIN rFii-recn. Gymiurf 365
L FLOORING syoouwamun By DOLLAamMuUR
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