Minutes

Stephens County Board of Commissioners
February 10, 2026 * 6:00 P.M.

Stephens County Historic Courthouse
37 W. Tugalo Street ® Toccoa, Ga

Members Present: Staff Present:

Chairman Chris Rickman County Administrator Christian Hamilton
Vice-Chairman Craig Oglesby County Clerk Samantha Turner
Commissioner Chuck Wright County Attorney Casey Wilson

Commissioner Tara Simmons
Commissioner Debbie Whitlock

Please silence your cell phones.

Second reading of new alcohol license for Shreeji Toccoa LLC (2245 Rock Creek Road, Toccoa).
Presented by County Clerk Samantha Turner.

First reading of new alcohol license for Currahee Foodmart (3386 W. Currahee Street, Unit A, Toccoa).
Presented by County Clerk Samantha Turner.

Regular Meeting

Call to Order
Chairman Chris Rickman called the meeting to order at 6:01 p.m.

Invocation and Pledge of Allegiance
Mr. Phillip Teasley

Approve Agenda
Motion to approve revised agenda: Commissioner Simmons
Second: Vice-Chairman Oglesby
Discussion: County Clerk Samantha Turner stated that staff would like to revise the agenda to
include a resolution to rescind the local state of emergency as item #3.
Vote: Unanimous

Approve Minutes
1. January 23, 2026 — Annual Planning Retreat
2. January 27, 2026 — Land Use Public Hearing and Regular Meeting
Motion to Approve: Commissioner Wright
Second: Commissioner Whitlock
Discussion: None
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Vote: Unanimous

Administrator Report

None

Department Report

None

Commissioner’s Report

None

New Business

1.

Consideration of new alcohol license for Shreeji Toccoa LLC.
Motion to approve: Commissioner Simmons

Second: Commissioner Whitlock

Discussion: None

Vote: Unanimous

Approval of site plan for Our Legacy Management, LLC located at 15 June’s Way, Eastanollee
(044 087A).

Motion to approve: Vice-Chairman Oglesby

Second: Commissioner Wright

Discussion: Vice-Chairman Oglesby stated that the site plan should be in accordance with third
party standards based on a footnote on the site plan, and the Board is only approving the
procedural submission of the plan and the use of the land.

Vote: Unanimous

Resolution to rescind local state of emergency.

Motion to approve: Commissioner Whitlock

Second: Commissioner Simmons

Discussion: County Administrator Christian Hamilton acknowledged the Public Works
department for all of their hard work during the winter storm.

Vote: Unanimous

Invoices and Quotes over $10,000

1,
2:

Ten-8 Fire & Safety, LLC $11,784.95 — invoice

BARR Plastics Inc $114,100.00 — quote

Motion to Approve: Commissioner Simmons

Second: Commissioner Wright

Discussion: County Administrator Christian Hamilton explained the quote from BARR Plastics is
for the brine system for the Public Works department. This gives us the ability to make the brine
in-house with the potential to also sell product to surrounding counties that may also be in need
during winter weather.

Vote: Unanimous

Matters from Citizens (Time limit of three (3) minutes)

Executive Session (if needed)
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Adjournment

Motion to Adjourn at 6:10 p.m.: Commissioner Simmons

Second: Commissioner Wright
Discussion: None

Vote: Unanimous

Approved this 24" day of February, 2026.

Samantha Turner, County Clerk
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Chris Rickman, Chairman

Page 3 of 3



Stephens County Board of Commissioner’s Meeting
Sign-in Sheet
February 10, 2026 6:00 p.m.




SECOND READING OF
NEW ALCOHOL
LICENSE FOR SHREEJI
TOCCOA LLC (2245
ROCK CREEK RD,
TOCCOA).



FIRST READING OF
NEW ALCOHOL

LICENSE FOR
CURRAHEE FOODMART
(3386 W. CURRAHEE
STREET, UNIT A,
TOCCOA).



Stephens County
Alcoholic Beverage License Application

Current Year ) <1< For License Year_).eLb
Newo By
Current License Number Renewal-License Number{Z3{D (O "25

State License NumberQleMl.\

INSTRUCTIONS: Every question shall be fully answered, typewritten or printed in ink. If the space provided
is not sufficient, answer the question on a separate sheet and indicate in the space provided that such separate
sheet is attached. When completed, it must be dated, signed and verified under oath by the applicant and filed
with the Stephens County Business License Department, together with all supporting papers and certified check,
cashier’s check, or cash for the exact fee. I hereby certify as applicant that I have received, read and understand
the Stephens county regulations controlling alcoholic beverages and herein make application for:

(1) _ Class B-1. Wholesale malt beverages, which shall permit only the sale of malt
beverages at wholesale plus application fee;

(2) / ‘Class B-2. Retail malt beverages by the package in food stores, -grocery stores,
supermarkets and convenience food stores, which shall permit the sale of malt beverages by
the package as an item incidental to the sale of food and groceries plus application fee;

(3) Class B-3. Retail malt beverages by the drink, which miay only be issued for a
restaurant, golf courses and private clubs, as defined herein plus application fee;

(4) Class C-1. Wholesale wine, which shall permit only the sale of wine at wholesale
plus application fee;

(5) Class C-2, retail wine by the package in food stores, grocery stores, supermarkets
and convenience food stores, which shall permit the sale of wine by the package as an item
incidental to the sale of food and groceries plus application fee;

(6) _ Class C-3, retail wine by the drink, which may only be issued for a restaurant,
golf courses and private clubs, as defined herein plus application fee;

(a) Fees: The basic fees for each type of license listed in subsection (b) herein above shall be as follow:

Class B-1 ~ $100.00

Class B-2 $300.00

Class B-3 $350.00 -

Class C-1 $100.00

Class C-2 $300.00

Class C-3 $350.00 '
Class B-1 & C-1 $200.00

Class B-2 & C-2 $600.00

Class B-3 & C-3 $700.00

Application Fee $300.00 plus class category (s)
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APPLICANT: License Holder’s Name (NO initials, spell out all names)
DHAN GURUNG

Email address  tfm3386@gmail.com

Home address 4594 MESAVIEW WAY

County DEKALB City STONE MTN giatc GA  Zip_30083

Phone_ [T R o] Age 20 Race _ASIAN  Sex  MALE
Date of Birth [N 996 Y 444

THIS LICENSE IS FOR THE USE OF:

NAME (Owner of Business) DHAN GURUNG

Address 3386 W CURRAHEE ST SUITE A County _ STEPHEN
City TOCCOA State_GA ___ Zip 30577 Phoncj N

Age 29  RaceASIANgex MALEDgate of Birth .996 SS#_

TRADE NAME OF BUSINESS _ CURRAHEE FOODMART

Business Phone 404-345-7549 (GA Sales Tax # 308-857403 F E1#92-3132698

Mailing Address

(If different from business location)
Has any person with an interest in this application ever made an application at any previous time?

O YES & NO (If yes, give disposition of that application)

Has this place of business or anyone connected therewith been cited or charged at any time with any
violation of State or Federal law or regulation or any rule or regulation of the City or County?

O YES NO (If yes, give details on separate sheet.)

Has anyone (including employees) been convicted of driving under the influence within the past five (5)
years? [ YES X NO (if yes, give details on separate sheet.)



Has any person with an interest in this application ever made an application at any previous time?

OFYES O NO (If yes, give disposition of that application)

Has this place of business or anyone connected therewith been cited or charged at any time with any
violation of State or Federal law or regulation or any rule or regulation of the City or County?

O YES ONO (If yes, give details on separate sheet.)

A. Has anyone (including employees) been convicted of driving under the influence within the past
five (5) years? 0O YES N0 (if yes, give details on separate sheet.)

B. Has any previous license issued to applicant or any person with any interest in the
application been revoked by any state or subdivision of the Federal government and reason?

L)

List all pertinent information for each person, firm, or corporation that has any interest in this
application and the type and percent of that interest.

NAME ADDRESS BIRTHDAY SS# INTEREST

52l pig tauiew ey g el
STSpehoell G Loz

260 . Uesef O,
Bl Seoft | 0 e o | R Bl

List all other businesses engaged in the sale of alcoholic beverages that any of the persons, firms or
corporations herein listed are interested in, employed by, or associated with in any way whatsoever.

List full name and address and other pertinent information of the owner of the building and the name
and address or the owner of the land and the name and address of all lessors and sublessors. (Attach

copy of lease or deed).



10.

11.

12.

OWNER, LESSOR ADDRESS PAYMENTS

OR SUBLESSOR
ARA 283 Tnc 1L (utapedd pd 4 1500 ]
Rnﬁ o, (Aé\ 2p6L)

How much of the capital of this business is borrowed and from whom? (If a non- profit organization;
attach proof of current non-profit status also).

NAME ADDRESS AMT. &
TERMS

Full name and other pertinent information of the manager of this business, and state how he/she is
compensated.

NAME Qasbota M. Goodr Phonc RN
Address 260 H;“()ﬁ’, e .

County S*ep]mzw city_Totsoa  State ufr Zip 308 FF
Date ofBirth-ClZ3 Age U] Race AR Sex £ SS#_

Compensated ﬁ ”/ H£

INVESTIGATION FOR APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE.

Name _Dhgw C\uuwi, Aliases

Race vwox Sex W\ Nationality nga.b SS#;
Home Address __ L4SAY  Menwie bﬁq:,

County /Eof,aﬂo City %N Mot v State /N &Y

zip 26532 pione [

BsmasAsiess . 2376 Y Gl {E

County S’ffplwb City__ [oCcoa State WA

zip 205+ Phone—

Birthplace NLPQJ- County Birthday-j,%

Occupation __Memhrel Employer JEM 336 LLl¢
5




Driver's License # £ 0022 | B Height € o] Weight [24_ Hair R [gcd
Eyes [3% ow"Physical Characteristics

) v 0

(Deformities, Scars, Tattoos, Etc.)
Spouse (Full Name)

Aliases

Race Sex Nationality SS#

Home Address

County City State

Zip Phone

Business Address

County City State

Zip Phone

Birthplace County Birthday

Occupation Employer

13. ‘PREVIOUS EMPLOYMENT (Start with present or latest employer)
_ _ L
(@ Employer "TEM 336 Ll Address 28 b (- Cssabuy &+ TJoccon

Job Description W\LMM

From oGY 72200 To —
(b) Employer Address
Job Description
From To
(c) Employer Address
Job Description
From To
(d) Employer Address

6



14.

15.

Job Description

From To

Previous Addresses (other than present)

@ _ZEXX LKA Mesowied (/s\vj

()

©)

Parents:

Father FSUW‘\ (/\U&W\G Address Cowal  Dece CK'?‘ﬂ :

City State

Mother (nos ¢ U).\»\w\% Address Sawe

City State

PREVIOUS ARREST OR CONVICTIONS (Including driving under the influence).

(@  Offense Where
(b)  Offense Where
(c) Offense Where
Have you ever been fingerprinted? __ Where

Date

Date

Date




OATH: 1 (WE) do solemnly swear, Subject to criminal penalties for false swearing, the statements, and
answers made to the foregoing questions in this application for a license as a dealer in alcoholic beverages are
true and complete, and no false or fraudulent statement or answer is made herein to procure granting of a
license, that any license issued pursuant to this application is conditioned upon the truth of the answers and
statements made herein and that any false or fraudulent statement or answer herein shall constitute the cause for
the suspension or revocation of any license issued pursuant to this application. Should any change occur
during the year for which a license is issued pursuant to this application which would require a different
answer to any question contained in this application, such change MUST be reported as a written
amendment to this application within five (5) days of the change. The failure to make such amendment
shall be a cause for the suspension or revocation of any license issued. I (WE) have received a copy of the local
alcoholic beverage regulations and understand that this copy is to be kept on the licensed premises at all times.

ol

Signaturer of Applicant Under Oath

~

Signature of Owner if not Applicant

CURRAHEE FQODMART
Doing Business As

PRESIDENT
Title

Swormn to and Subscribed before

me this /) Day of Miutlnbrc , 20 25 .
Hilhdey”

Notary Public
My Commission expires: 2 / / / Z 14

- e ——-—-—-—..__7 .
MOHAMMAD HAIDAR|
NOTARY PUBLIC
Gwinnett County
State of Georgla
My Commission Expires February 1, 2028




SAVE AFFIDAVIT

STATE OF GEORGIA
COUNTY OF STEPHENS

By executing this affidavit under oath, as an applicant on behalf of for

undersigned applicant verifies one of the following with respect to the application for a public benefit:

119) I am a United States citizen
2) X I am a legal permanent resident of the United States
3) [ am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with

(type of public benefit) as referenced in 0.C.G.A. § 50-36-1, from Stephens County, the

an alien number issued by the Department of Homeland Security or other federal immigration

agency.

My alien number issued by the Department of Homeland Security or other federal immigration

agency is:

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided at least one

secure and verifiable document, as required by O.C.G.A. § 50-36-1 (¢) (2), with this affidavit.

The secure and verifiable document provided with this affidavit can be classified as:

Permanent Resident CARD

In making the above representation under oath, T understand that any person who knowingly and willfully makes a false,
fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of 0.C.G.A. § 16-10-20

and face criminal penalties as allowed by such criminal statute.

Executed in Stephens County, Georgia

L7 -
Signature of Applicant, on behalf of
DHAN GURUNT
Printed Name of Applicant
CURRAHEE FOODMART
Business Name
3386 W CURRAHEE ST SUITE A
Business Address
TOCCOA GA
SUBSCRIBED AND SWORN City, State
BEFORE ME ON THIS THE =
_ /U paYoF Avémbls 2025,

A e

NOTARY PUBLIC

M . - AD HAIDAR]

Y IARY PUBLIC
My Commission Expires: MOHAMMAD HAJ Guwinnatt County
DARI 4
J/// 2R NOTARY PUBLIC MyComn. . Gf;’;g'a
Gwinnett County 7 785 rebruary 1, 2028
State of Georgia

My Commission Expires February 1, 2028




Rev. 7/2025

Stephens County ~ Alcoholic Beverage License Application
Certification of State/Local Ad Valorem Taxes Paid ~ Current Year 2025

As per the Code of Stephens County, Georgia, Chapter 6-Section 63-Item 13 and Chapter 6-Section 77-Item 12: Proof that
all State and Local taxes for any real and personal property where the business/farm winery be located are current.

Trade/Corporation Name: TIC M 3 3 JE L LC
Applicant: D /[JC‘U ) 60 yv 117
Applicant Contact Information: L0S A3 ] 5 g C?

Eg11 Address of Business Location: 228 £ R Comra L\ e ~S+

For Tax Assessor’s Office Use Only

Owner of Real Property/Map & Parcel (Land & Building): A 3 A 3834 We  plp-073

Owner of Perso‘mil Property/Acet No. (Inventory): [ £ AN ,.‘53‘8'(:? L\ C I 5 a@g F
Owner of Personal Property/Acct# (Equipment): AYA 3894 \N £ f 5 ’/34% 7
Owner of Persoﬁal'l"roperty/Acct# (Equipment): Tcme 5 ('Pt’{' m‘f v (’O ‘ 5‘!&:&3 ’0

S

Owner of Personal Property/Acct# (Equipment): _ E 0S WX LL.Z 5 ng} f)

Ownet of Personal Property/Acct# (Equipment): g

ll

For Tax Commissioner's Office Use Only

Real Property: Map/Parcel No: 021 D- 13 Date Paid: “::‘9-‘; I8
Personal Property: Account No: Sl © Date Paid: __| Pras
Personal Property: Account No: S8 Date Paid: [:Dk/3S
Personal Property: Account No: SHDR2 Date Paid: |l-14-as
Personal Property: Account No: s "ﬂ 1€ Date Paid: 1D -4,285
Personal Property: Account No: Date Paid:
s 1 l“ by certify that the 'wmu tion \' ith h{
| 57—~ H_i.s"l;—,—uruil | correct to the best of my know age
ZJ~\  Thisthe 18 _day of ,.._’_Q‘L‘_'__.. , 20 a9
-{\_:} #%_QCQ%(\A:U\ ________
C“:L /| ax Commissione
- 1,[3“;\(””\\\ (Georeia

ANY CORRECTION OR ALTERATION OR FAILURE TO CERTIFY AND EMBOSS ~ WILL VOID THIS FORM.




BOARD TO CONSIDER
MOTION TO APPROVE
OF NEW ALCOHOL
LICENSE FOR SHREEJI
TOCCOA LLC (2245
ROCK CREEK RD,
TOCCOA).



BOARD TO CONSIDER
MOTION TO APPROVE
SITE PLAN FOR OUR
LEGACY
MANAGEMENT, LLC
FOR PROPERTY
LOCATED AT 15 JUNE’S
WAY, EASTANOLLE
(044 087A).



BOARD TO CONSIDER
MOTION TO RESCIND
THE LOCAL STATE OF
EMERGENCY AND
AUTHORIZE
CHAIRMAN TO SIGN
RESOLUTION.



RESOLUTION
LOCAL STATE OF EMERGENCY

> -
WHEREAS: Onthe 2 day of Jbnudey_, 20 26  the County of Shephens declared a
local state of emergency due to ' :

WHEREAS: Conditions resulting from the event have returned to a manageable and safe state;

NOW THEREFORE: The County of 5 '}t‘p(r\cf\j declares that the local state of emergency
has ended.

E0A oclock, 2 M.; this the \DOXE day of O UO W, 20 2.

date s

Chairman
Board of Commissioners

Mot WG T naon

County Clerk
Board of Commissioners

A
W

it RTELY
SULHIRUN



INVOICE CODING FORM

DEPARTMENT USE ONLY
Department Number IS 700
Account Number SN.2§4°7
Department Approval Aé/%
Yendor Name /2;: ¥

Dollar Amount to Pay % Ly PHY 95

ACCOUNTING USE ONLY

FOOTED

ENTITY

VENDOR NUMBER

ACCOUNTING PERIOD

FINANCE APPROVAL

ADMIN APPROVAL (OVER $5,000.00)

POLICY v

A/P CLERK




r’""l Original INVOICE
‘ T Nuether Dorumaet Dats P
TEN- 8 1310092575 01/08/26 1/3
FIRE & SAFETY o
\*/ it R Foedderel Tay 1D« Butines Partngr
TEN-8 FIRE & SAFETY, LLC €00939

2904 59TH AVENUE DRIVE EAST

BRADENTON, FL 34203
UsA

Phone; 800-228-8368
Fax: 941-756-2598

PO hanbm

2025 AFT (FLOW, LEAK)

-No Sales Employee-

Scott, Cory cscott@tensfire.com
STEPHENS COUNTY BOCC STEPHENS COUNTY BOCC

763 Currahee Circle
37 W TUGALO ST, PO BOX 386 Toccoa GA 30577
TOCCOA GA 30577 USA

USA

Description

Quanlty om vendor

Shipped -

Disc. %

Price Total

DEPARTMENT MOBILE TECHNICIAN. CUSTOMER LOCATION: STEPHENS COUNTY BOCC, GA.

CUSTOMER REQUESTED 2025 SCBA ANNUAL SERVICES ON SITE BY A TEN-8 FIRE MSA EQUIPMENT SERVICE

IN ACCORDANCE WITH NFPA, AN ANNUAL FLOW TEST INCLUDES A COMPLETE FUNCTION TEST (CFT), SCBA
ADJUSTMENT(S), 1x FLOW TEST PER SCBA; AND ON-SITE WARRANTY REPAIR, AS REQUIRED.

IN ACCORDANCE WITH NFPA, A MASK LEAK TEST INCLUDES A COMPLETE FUNCTION TEST (CFT), FACEPIECE
ADJUSTMENT(S), 1x LEAK TEST, AND ON-SITE WARRANTY REPAIR, AS REQUIRED.

IN ACCORDANCE WITH OSHA, A MASK FIT TEST INCLUDES A QUANTITATIVE TEST FOR EACH PERSON TO CONFIRM

FACEPIECE SIZE FOR THE MAKE AND MODEL. ***CUSTOMER DID NOT REQUEST THIS SERVICE,*=*

ALL TESTING WAS PERFORMED USING THE HONEYWELL POSICHEK AND/OR OHD QUANTIFIT II, CALIBRATED ANNUALLY,
AND OTHER STANDARD CALIBRATED TOOLS.

***ALL EQUIPMENT MUST BE DECONTAMINATED 8Y THE CUSTOMER PRIOR TO TESTING. TEN-8 EQUIPMENT SERVICE
DEPARTMENT RESERVES THE RIGHT TO REFUSE TO TEST CONTAMINATED EQUIPMENT THAT WOULD EXPOSE TEN-8
PERSONNEL TO CARCINOGENS AND OTHER TOXINS. CUSTOMER MAY INCUR ADDITIONAL CHARGES IF CONTAMINATED
EQUIPMENT IMPEDES TECHNICIAN WORKFLOW,***

MSAAFT ANNUAL FLOW TEST 79 EA TEN-8 FIRE& 11.11 80.00 6,320.01
.  SAFETY, LLC ) i
MSAAFT ANNUAL FLOW TEST 7 EA TEN-BFIRE& 11.11 80.00 560.00
= = ) ) SAFETY, LLC .
MSAAFT ANNUAL FLOW TEST 1 EA TEN-BFIRE& 11.11 80.00 80.00
SAFETY, LLC
Subtotal: 6,960.01
MSAMLT ANNUAL MASK LEAK TEST 115 TEN-BFIRE& 14,29 30.00 3,449.99
SAFETY, LLC -
MSAMLT ANNUAL MASK LEAK TEST 4 TEN-BFIRE&  14.29 30,00 120.00
SAFETY, LLC
Subtotal: 3,569.99
MSASHOP MSA REPAIR/TESTING SUPPLIES 1 EA TEN-BFIRE& 0.00 30.00 30.00
SAFETY, LLC
Subtotal: 30.00
MSATRVL MSA MOBILE TRAVEL SERVICE 736 MILES TEN-8FIRE& 0.00 1.50 1,104.00
SAFETY, LLC
Subtotal: 1,104.00

All returns must be initiated within 30 days of receipt of product and will be charged a restocking fee, Contact your
sales representative to receive a Return Materials Authorization (RMA). Special order parts are not retumnable. Full
terms and conditions for returns can be found on our website at hitps://ten8fire.com/return-poticy/



AP+
TEN-8

1310092575 01/08/26

FIRE & SAFETY
\V
Description ng UoM Vendor Disc. %

NUMBERS OF SYSTEMS AND/OR PERSONNEL TESTED WERE UPDATED UPON COMPLETIOR 6; WORK. CUSTOMER WAS

CHARGED FOR THE ACTUAL NUMBERS OF SYSTEMS AND/OR PERSONNEL TESTED.

ADDITIONAL SERVICES: $150 PER HOUR FOR ALL NON-WARRANTY REPAIRS, PLUS PARTS. CUSTOMER WAS

CONSULTED ON SITE FOR APPROVAL PRIOR TO ANY NON-WARRANTY REPAIRS BEING PERFORMED.

THE FOLLOWING REPAIRS WERE PERFORMED DURING ANNUAL TESTING:

COMPL COMPLAINT 2

MSACFT MSA CdHPLETE FUNCTION TEST 0.5 HR

MSATECH MSA TECHNICIAN LABOR 1 HR

MSAMLT MASK LEAK TEST - 2 EA

10144194-SP  LENS, G1 FACEPIEC-E - V 2 EA
Subtotal:

COMPL COMPLAINT 1

MSACFT HSA COMPLETE FUNCTION TEST z 0.25 HR

MSATECH MSA TECHNICIAN LABOR o = .C.I.‘ZS HR

MSAMLT MASK LEAK TEST 1 EA

10144196-5P Lens Ring, Lower, G1 Faceplece 1 EA
Subtotal:

COM .PL COMPLAINT 3

MSACFT MSA COMPLETE VFUN(.TION TEST 0.75 HR

MSAT'EEJH MSA TECHNICIAN LABOR o 1.5 HR

MSAMLT MASK LEAK TEST - 3 -EA .

10]445l94-SP LENS, G.J.. -FAC‘EPIECE o . 3 EA
Subtotal:

COMPL COMPLAINT V - 1

MSACFT MSA tO;‘il"l.El’E FUNCTION TEST 0.25 HR

MSATECH MSA TECHNICIAN I.ABOR A 0.25 HR

MSAFT FLOW TEST 1 EA

10146896-SP  SCREW, MACHINE,M4, LOWER COVER GI 2 EA
Subtotal:

COMPL COMPLAINT 5

TEN-8 FIRE &
SAFETY, LLC

TEN-8 FIRE &
SAFETY, LLC
TEN-8 FIRE &
SAFETY, LLC
TEN-8 FIRE &
SAFETY, LLC

MSA SAFETY
SALES, LLC

TEN-8 FIRE &
SAFETY, LLC
TEN-8 FIRE &
SAFETY, LLC
TEN-8 FIRE &
SAFETY, LLC

TEN-8 FIRE &
SAFETY, LLC

MSA SAFETY
SALES, LLC

TEN-B FIRE &
SAFETY, LLC
TEN-8 FIRE &
SAFETY, LLC
TEN-8 FIRE &
SAFETY, LLC
TEN-8 FIRE &
SAFETY, LLC

MSA SAFETY
SALES, LLC

TEN-8 FIRE &
SAFETY, LLC

TEN-8 FIRE &
SAFETY, LLC
TEN-8 FIRE &
SAFETY, LLC
TEN-8 FIRE &
SAFETY, LLC

MSA SAFETY
SALES, LLC

TEN-8 FIRE &
SAFETY, LLC

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00
0.00
0.00

0.00

0.00

0.00
0.00

0.00

0.00

All returns must be initiated within 30 days of receipt of product and will be charged a restocking fee, Contact your
sales representative to receive a Return Materials Authorization (RMA). Special order parts are not retumnable. Full

terms and conditions for returns can be found on our website at hitps://tensfire.com/retum-policy/

Price

0.00
0.00
0.00
0.00

0.00

0.00
0.00
150.00
0.00

33.75

0.00
0.00
0.00
- 0.00

0.00

a.00
0.00
150.00
0.00

6.10

0.00

INVOICE

2/3

Total

0.00
0.00
0.00
0.00
0.00

Q.00

0.00
0.00
37.50
0.00
33.75

71.25

0.00

0.00
0.00

0.00

0.00
0.00
37,50
0.00
12.20

49.70

0.00



e 3 INvOICE
b b B
TEN-8 —_
SIRE K SArETY 1310092575 01/08/26 3/3
\k/
Surseres §
itio Quantity isc.
Description Shi Vendor Disc. % Price Total
MSACFT MSA COMPLETE FUNCTION TEST 1.25 HR TEN-S8FIRE& 0.00 0.00 0.00
; ol SAFETY, LLC )
MSATECH MSA TECHNICIAN LABOR 25 HR TEN-8FIRE& 0.00 0.00 0.00
SAFETY, LLC - ¥ i
MSAMLT MASK LEAK TEST 5 EA TEN-8FIRE& 0.00 0.00 0.00
: S SAFETY, LLC ) 3
10144194-5P LENS, G1 FACEPIECE 5 EA  MSA SAFETY 0.00 0.00 0.00
SALES, LLC
Subtotal: 0.00
COMPL COMPLAINT 1 TEN-BFIRE & 0.00 0.00 0.00
R ; ... SAFETY, LLC
MSACFT MSA COMPLETE FUNCTION TEST 0.25 HR TEN-BFIRE& 0.00 0.00 0.00
Ao b s SAFETY,LLC =
MSATECH MSA TECHNICIAN LABOR 0.5 HR TEN-B8FIRE& 0.00 0.00 0.00
; L SAFETY, LLC s .
MSAFT FLOW TEST 1 EA TEN-8FIRE& 0.00 0.00 0.00
. . R NB L e b e e SAFm' LLC . veea .
10144194-5P LENS, G1 FACEPIECE 1 EA  MSA SAFETY 0.00 0.00 0.00
SALES, LLC
Subtotal: 0.00
COMPL COMPLAINT 1 TEN-BFIRE& 0.00 0.00 0.00
SAFETY, LLC
MSACFT MSA COMPLETE FUNCTION TEST 0.25 HR TEN-BFIRE& 0.00 0.00 0.00
L . SAFETY, LLC
MSATECH MSA TECHNICIAN LABOR 0.5 HR TEN-8 FIRE& 0.00 0.00 0.00
lm e B .. ... SAFETY, LIC
MSAMLT MASK LEAK TEST 1 EA TEN-8FIRE& 0.00 0.00 0.00
AR . SAFETY, LLC .
10144194-SP  LENS, G1 FACEPIECE 1 EA  MSA SAFETY 0.00 0.00 0.00
SALES, LLC
Subtotal: 0.00
Subtotal: $ 11,784.95
Total Before Tax: $11,784.9
Total Tax Amount: $0.00
Total Amount: $11,784.95

All returns must be initiated within 30 days of receipt of product and will be charged a restocking fee. Contact your
sales representative to receive a Return Materials Authorization (RMA). Special order parts are not retumnable. Full

terms and conditions for returns can be found on our website at hitps://lenBfire.com/return-policy/




if it flows,
we go with it

QUOTE

Bill To:  Stephens County Ship to:

BARR Plastics Inc

Unit A - 31192 South Fraser Way

Abbotsford, BC V2T 6L5
Phone: 604.852.8522
Toll free: 1.800.665.4499

Page: 1/1
Quote: FQT003291
Date: January 30, 2026

Stephens County

802 E. Doyle Street
Toccoa, GA 30577

Salesperson ID Req Ship Date Shipping Method Lead Time Payment Terms Master No.
September 25, 2026 PREPAID &CHARGE 100% ON ORDER 116764
(0] 37} Item Number uom Description Unit Price | Ext. Price
1 CUSTOM FABRICATION BR EACH [ Brine site equipment $102,450.00 | $102,450.00
e  Three 6,100 US gallon brine holding tanks
e  Containment ring with liner to hold up to three 6,100 US gallon
tanks and a SBS750 brine maker with batch tank

e Two 3” brine pumps

e 3" plumbing for all tanks and pumps
Notes:
Terms & Conditions:
1. Above pricing is all FOB (Picked Up at) our facility and all taxes are extra unless atherwise listed on this document.
2. Depending on items being purchased, Payment Terms can range from 100% on order to 50% deposit to full payment on a Net30 Approved Credit
Account. See above. Payment Terms to be finalized at time of Order. Subtotal 51 02,450.00
3. All on-account Orders must be confirmed with a signed Quote or a Purchase Order from an Authorized Purchaser. g 0.00
4, This Quote is valid for 15 days and is subject to change due to any unexpected significant increases in material and transport costs and without notice. Misc S .
5. Only items listed on this Quote are included and no assumption should be made that there are any related components or services that should be Freight 51 1,650.00
included unless they are specifically listed on this Quote. ’ .
6. Any additional Fees related to installation and use of the Products or other items within this Order, such as Engineering, Design, Regulatory Fees, GST/HST $0.00
Tariffs, Project Coordination, Insurance, Certifications, Documentation, Drawings, etc. are not included unless listed on this document.
7. No Special Order Items or items that have been modified or custom cut or fabricated may be returned for refund. PST 5000
8. Customer is fully responsible to confirm that any items on this document are compatible with the operating conditions that the items will be used in and Total us $1 14’ 100.00

that the Products meet any necessary certifications or approvals .



