
AIMS K-12 College Prep Charter District
Board Submission Cover Letter

Submitter Information
Full Name:
Position/Title:
Department:
Date of Submission (MM/DD/YYYY):

Item Details
Title of Item:
Is this item a: ◻ New Submission

◻ Renewal
If Renewal: Please summarize any changes from the previous submission:

Approvals
Has this item been reviewed by:

◻ Superintendent
◻ Chief Business Officer (CBO) (If budget changes)
◻ Director of Compliance (If plan changes)
◻ Neither

Committee Review
Has this item been through the appropriate committee review process?

◻ Yes ◻ No
If yes: Please specify which committee(s) and provide minutes or approval documentation:

If no: Explain why:

Deadline Information
Is there a submission deadline for this item?

◻ Yes ◻ No
If yes: Please indicate the deadline date (MM/DD/YYYY):

Financial Information (if applicable):
Total Cost: $

Is this expenditure included in the annual budget?
◻ Yes ◻ No

Please specify in which plan this expense is indicated:
◻ SPSA ◻ LCAP ◻ Other:
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Estimate
Date: 8/22/2024

Estimate: 8710

Bill To
AIPCS-2
171 12th  ST
Oakland,Ca 94607

Ship To
AIPCS-2
171 12th  ST
Oakland,Ca 94607

Terms: Net 30

Client Signature:

(855) 888-CPR1
(855) 801-8884
www.CPR1.com

 Total:

 Subtotal:
 Sales Tax: (10.25%)

3652 Ocean Ranch Blvd.
Oceanside, CA 92056

F:
P:

*Pricing on estimate is valid for 30 days.*

Description Qty Price  TotalItem
Philips HeartStart OnSite AED includes 4-Year Battery,
2-Year Adult Pads Cartridge, Slim Carrying Case, 8-Year
Warranty.

2 1,479.00 2,958.00TM5066A C02-Onsite (...

Subtotal 2,958.00
20% DISCOUNT -20.00% -591.6020%

Cubix compact non-alarmed defibrillator wall cabinet with
view window; measures 14 3/4"L x 11 5/8"H x 6 3/4"W.

1 109.65 109.65TCB2-Sn

Philips HeartStart OnSite Adult Pads Cartridge, 2-Year 1 79.00 79.00TM5071A

Philips HeartStart OnSite Infant/Child Pads Cartridge
(Patients 1 - 8 years & < 55 lbs or 25 kg), 2-Year

2 115.00 230.00TM5072A

Philips HeartStart OnSite/FRx Battery, 4-Year 1 189.00 189.00TM5070A

Subtotal 607.65
10% Discount -10.00% -60.7710%

First Responder Kit - Red. Includes items typically needed
in a cardiac arrest event. The nylon, zippered pouch
contains (1) pair of nitrile gloves, a pocket CPR mask,
scissors, razor, and (2) towelettes.

2 24.00 48.00TFRK-RD

Subtotal 48.00
CPR1 100% Discount -100.00% -48.00CPR1 100%
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Estimate
Date: 8/22/2024

Estimate: 8710

Bill To
AIPCS-2
171 12th  ST
Oakland,Ca 94607

Ship To
AIPCS-2
171 12th  ST
Oakland,Ca 94607

Terms: Net 30

Client Signature:

(855) 888-CPR1
(855) 801-8884
www.CPR1.com

 Total:

 Subtotal:
 Sales Tax: (10.25%)

3652 Ocean Ranch Blvd.
Oceanside, CA 92056

F:
P:

*Pricing on estimate is valid for 30 days.*

Description Qty Price  TotalItem
Annual AED Total Solution (Adult & Pediatric).   
Includes:  Physician provided Medical Oversight,
Direction, and Prescription; Written Policies and
Procedures; Assigned AED Total Solution Specialist;
Customized AED Total Solution Web Portal and Mobile
App for Android and iOS (AED Tracking - Site, Location,
Serial Number; Battery/Electrode Tracking; Documented
inspection histories; CPR/AED Certification Tracking;
Automated email notifications and alerts); Automatic
no-cost replacement of pads and batteries for expiration
or use, sent direct to AED location; State/Local AED
registration as required; Liability and Safety Consultation;
Post Event Services (Data Download and required
Physician review, AED Refurbishment, post-event
coordination)

2 259.00 518.00AEDTS-Adultw/Ped

Shipping Charge 65.00 65.00Shipping Charge
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_____________________________________

$3,794.89

$3,496.28

$298.61
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	Full Name: Marisol Magana
	PositionTitle: Director
	Department: Health & School Support Services Director
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