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The Rotary Foundation (TRF)

Explanation: Matching Grants support the humanitarian service projects of Rotary clubs and distric{s. ln this section,
de;cribe in detail the humanitarian need your project will address, the intent of the project, how the project will be
implemented, and how Rotarians will be direc{ly involved in the poect. Involvement is lequired of both the host and

Please provide the name of the project site, the city or village, state or pmvince, and country. List multiple locations,
if applicable.

santo Doningo, Domj-nican Republic / Mobile Dental clinic (MDc)

San Fel ipe de Vi l ta Mel la,  Vi lLa Mel la
Poect site

Ci-ty_A/illage

State/Province

Country

santo Domingo NorteT Santo Domingo _

Dominican Republ ic

Describe the project and the problem or need it will address, including the intended beneficiaries and how the project will
benefit the community in need. Provide the estimated length of time needed to complete the poec1.

MDC ] , l i l l  br ing f re;  dental  care to chi fdren of  the publ ic  schoof systen and low cost  dental  care lo

chi ldren,s famiLies in the twelve (12) san Fel ipe corununi t ies in the north of  santo Domingo,

poverty and fow income prevents families from obtaining adequate dental care. Tooth decay affects

chi ldren more than any other chronic infect ious disease- The benef ic ia l ies are the chi fdren,  Parent  and

aduLts of  the 12 San Pe1ipe comrnuni t ies of  about 20,000 people.

The benef.its to the cotununity include: Preventative dental car:e;

prope! dental care to reduce cavities and gun/tooth disease; Buildj.ng

cornmuniLies and Rotarians from the DR and from the usA -> Global Peace

Disease preveat ion;  Educat ion on

greater  understanding bet l reen the

Describe how the benefiting community will maintain this pro.iect afrer grant funding has been fully expended.

Several contributors in the Dominican Republic ensure that this project is susiainable for operation at and beyond the five
year plan. Sustainable members in the DR are Clinica SODHAIDESA, Rotary Club of Santo Domingo Innovador.

Clinica SODHAIDESA, based in Vila Mella, Santo Domingo Norte is an NGO with strong Rotary Involvement with a
significant repu{ation in DR and Haiti humanitarian efforts. The Rotary Club of Santo Domingo Innovador is a young and
ajtive club with prior involvement in helping people in the Villa Mella's communities with two RCC one in San Felipe and one
in Las Malvinas.

Desc-ribe soecific activities of the host and intemational partners in implementing the projecl. Whal will the Rotarians who are
members of the partner clubs do during the poect? Please note that financial support is not considered active involvement

{See the Matching Grant application instructions for suggestion
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Rotary Club of Santo Domingo Innovador is Che host Cfub: will help rlth organlzing efforEa wilh lhe
local san Felipe communily anal will overlook all the financial natterB of the projecl in the DR. i\ssists
SODI{AIDEAS In the organization of tshe MDC, liaiEon wiEh the san Feflpe comnunitiea Ehru the RCCr help
with Ehe Exchange Program for professionals.

The SODH.AIDESA Clinic si11 olrn and operate tshe Mobile Dental Clinj.c Truckr provide and organize 2

denEists (one f rom the Cl in lc and one other RoLar ianr purchaEe Ehe t ruck wi th project  funds,  out f iE Ehe

truck with the donated equipment and suppliesr manage the l4Dc Echedule in tbe 12 san Fellpe

conmunitiesi provide maintenance and fuef for Ehe UDC; organize efforts ltith schoola and communiEy
playerst conduct the Professional Exchange with parts$ering USA dent iEta/plofesaionalg .
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Explanation: The international partner is the club or district outside the project country. A committee of at least three
Rotarians must be established to oversee the pfoject. All three committee members must belong to the primary club
identified below for club-sponsored projects or belong to clubs in the district for district-sponsored projects. The committee
members must be committed for the duration of the grant process. Please provide the primary address for all committee
members, as all Rotary information wil l be sent to this address. lt is highly recommended that the primary contact have an e-
mail address to expedite communication. The primary contact will receive all official communication from TRF by e-mail and
should be oreDared to disseminate this information to the other committee members.

Primary Club/District
ClUb Nashoba val ley Rotar:y c lub Club lD number (if known)

CountryDistrict '79r0 united slates

Primary Contact:

Name Richard s imon Member  lD  8184618

Club Nashoba va11ev RoEarv c lub

Rotarvoosit ion ChairDerson In!erna!iona1

Address -13 Fox .Run Road

Citv sudbury

State/Province MA Postal code : o1??5 Country usA

E-mai l  r l  s imon@comcasE .  neE

Home phone 978 443-5446 Off lce phone 9't8-835 4432 Faxg?e-835-a+32

Project Contact #2:

Name Natascha Finnertv Member lD 8454682

Rotarv oosit ion rnternational co-chair

Address 1292 l\4ain St

Homeohone 978-365-5118 Of f i ce  phone  (9?8 )  368  ?940

Project Contact #3:

wember lo 8548576Name Marv carc ia

Club Nashoba val lev RoLary c lub

RotarvDosit ion Member International committee

Address 1334 Main street

Citv Lancaster

State/Province MA Postalcode 01453 Country usA

E-mail leapoforward@aol.com

Home phone 978-368-1391 Office phone 978-660-8085 Fax

4 ,
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Explanation: The host partner is the club or district in the project country. A committee of at least three Rotarians must be
established to oversee the project. All three committee members must belong to the primary club identified below for club-
sponsored projects or belong to clubs in the district for district-sponsored projects. The committee members must be
committed for the duration of the grant process. Please provide the primary address for all committee members, as all Rotary
information will be sent to this address. lt is highly recommended that the primary contact have an e-mail address to expedite
communication. The primary contact wil l receive all official communication from TRF by e-mail and should be prepared to
disseminate this information to the other

Primary Club/District
Santo DonLinqo hnovador

Club lD number (if known) _
oominica-i-IEFiEflT

Club

District
4 0 6 0

Country

Primary Contact:

Name Juan Doninso Reyes lrember lD 820774i

Club santo Doninqo rnnovador:

Rotaryposit ion Presacrent

Address Bienvenido Garcia Gautier 7, Residencial Carmelita l, Apto. 206, Viejo Arroyo Hondo
( ] i l v  c , . - ^  a ^ - . - ^ .

State/Province pistr ict National Postal code '10510 Country pominican Republic

E-mail  juando0Gsmail .  conL

Home phone \829) 864-8526 Off ice phone 809-5a|-22i ' t  Fax

Project Contact #2:

Name Carlos Eduaido De Moya Member lD 8207773

Club sa nto Domanqo rnnovado!

Rotarv position Secretary

Address C/ Jesis Pifreyro no. 52 residencial Sarah Nicole, apart. 20 l, El Cacique

City Sanlo Dominqo

State/Province Distrito Nacional Country Dominican Republ icPostal code

E-mail  cdmovcl ! lpurai l .corr
Home phone soe-903 6666 office phone

Project Contact #3:

Name Horacio Perez Member lD 8207836

Club Santo Domingo Innovador

Rotary posit ion treasurer

Address [ladre Cannen Conzales Edif I'ardiso de l,as Praderas Apart l0l-4,

City santo Dominso

State/Province Distrito Nacional Postal code Country Dominican Republic

E -ma t l  l r .  r . r ,  r ' ' . 1 .  r . , ' . r : r . . l r ' . r r r , ' . ,  i r :  : . . . . . , r : r r
Off ice phone 809-989-

Home phone  809 -705 -3112  oo?o  Fax

./
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Expfanalion: For detailed information on what TRF funds, please see The Guide to Matching Grcnts (144-EN). Official Rl
exchange rates can be found at www.rotary.org. Please use the most recent rate. Please provide pro-forma invoices for

Budget item Name of suppl ie i Amount US
Truck (quoLe included) Peravia MoEors

sanlo Domlngo, u l {

2 8  , 9 0 0

Compressor for  dr i l ls Home Depol 5 0 0

Home Depot 1 , 9 0 0

Air Condit ioner 1 , 2 0  0

shipping Ocean Air  Expor! 2 , 7 0 4

DenEal  Suppl ies -  3M Fluor ide TreaEment

2 1000 uni t  packs (quote included)
various Suppl iers TBD 2  , 6 ' t 4

D e n L a l  S u p p l i e s  -  v a r i o u s  e x p e n d a b l e TBD 1 , 5 0 1

Radiography Sensor (quote included) xDR Digi la l  X-Ray Sensors

LapEop Conputer The Micro CenEer 5 0 0

Laser Pr inEer The Micro Cenler 5 0 0

shelv ing/cabineE mater ia ls for  gtorage of Local  & US ! , 6 2 5

Brackets,  door,  steps,  accessor iea needed for

instal lac ion of  large equipment

Local & US

Electr ical  cables,  l igh! ing equipment,
pneumat ic hardware,  fasL ene rs,  var ioua

consEruct ion mater ia l

Local & us 1 , 8 0 0

Subtotal

Exchange rate used

5 0 , 6 0 0

US$ l=4o  DoP

I Torat In U.S. do ars I I

5 -Lt



Explanation: Clearly list all financing in U.S. dollars (please use whole dollars as TRF does not match cents) noting which
funds will be contributed in cash and which will be contributed from District Designated Funds (DDF). Use of DDF must be
authorized by the district Rotary Foundation committee chair and the district governor. TRF matches US$0.50 for every $ l

".in 
*ntriUution und 91 for eGry g1 contribution from DDF. The primary host club or district must provide at least $100 in

either DDF or cash.
NOTE: No funds should be sent to TRF prior to official Trustee approval. Upon approval, a letter will be sent to the sponsors
notifoinq them of approval and providing detailed instructions olhow and where to submft

Host Rotary clubs or
district inside the
proiect country
(The primary host club
or district must provide
at least US$100.)

Cash
(uss) DDF (US$)

DRFC Chair
lPrint Namel

DRFC Chair
Authorizaiion

District
Govemor
(Print Name)

District
Govemor
Authorization

\

Santo Domingo

Innovador

6 0 0

D i s t r i c t  4 0 6 0 1 ,  0 0 0 Alexandra

Mart inez

\
u"

2" ",^lu' t . ,nv
\r'-l

lnternational Rotary
clubs or district
outside the proiect
country

Cash
(us$) DDF 'US$I

DRFC Chair
{Print Name)

DRFCAhair
Auth6riiation

District
Governor
(Print Namel

District
Governor
Aut+rofizalion

Nashoba Vaf ley
(& other cfubs)

11 , 5O'7

tt"LJtil" tultuQ*-\0.*t(JJ$
East Fi tchburg 1 t 0 0 0 t/

D i s t r i c t  7 9 1 0 Bi!€he.d Ellis
t l ike IT/M Richard Dietz

L
Subtotals, Cash and
DDF

19 ,101 1 0 , 9 7 0

TOTAL cosponsor
contributions
Total funds requesled
from TRF (must be at
least US$5.000)

2 0 , 5 2 3

Additional outside
funding
(not matched by, or
forwarded to, TRF)
Please speciry the
source of this fundinq.
Total project financing
(must equal budget on
Daoe 4)

5 0 , 6 0 0

" b| - - L "
\/
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Eslanation: Cleslt Ist dl nnan<jng h U.S. dolla6 (pleass use wftole ddajs 8s TRF do€g r|ot matdl cents) rctiog whid'

tun'ds will be conbibr.'ted in cash snd whln wii be c;tsihned nom Oist'icr Oesignal6d iwd: (gDF) Use st DDF must be
authoced bv tle dbbict Raary Foundsto.l cofi*nlteg cfiait 8nd tho disttil go,/-eanoa. TRF rlBtdles US$'sO tof every tl

;;-;#;; 
".Jf 

i for &'erv Sr co{13tb1trtorl fro.n DDF. Th€ p,funary ho€r drb o.dasttt nust provll€ 3t l€6t 5l0o't t

either DOF or casi.
NOTS: t+o furNds slbuld be seot to TRF giof io oficb, Truge€ ap9rcval. upon apgsral. a leuet will b€ s€.{ tt trs spsnso.s

of aooroval and gl"vi&g delatgd on lclf atd wh€fE

DRFC Ch.lr i DRFC chalr

dbtist lrElde tF
proi6ct coutttrt
fftle p.inErt ttorl c!-G
o. disltial mud paoride

rlubt o. disttlct
otrlrlde tra pfqoct

tundlng
(not natctle{, by, of
,grv€rded to, TRR
Ple$" spscjry tr€

l 0

L
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Explanation: Before an application is submitted to TRF, project partners should discuss various planning details. The

questions below are a guide to aid project planning. Note th;t a Rotary club and/or districl or Rotarian may not own an!4hing

funds.

ldentify who will own equipment and maintain, operate, and secure items purchased with grant funds. (A Rotary club or

Rotarian cannot own equiPment.)
?he c l in ica soDHArDEsA, v i la Mel la,  6an!o Domingo Nortse,  DR

will training in use and maintenance of technical equipment be provided? If so, who wil l provide training?
The Cl in ica soDlaIDESA, v i la Me1]a,  SanEo Domingo Nor le,  DR

ls software necessary to operate any items? lf so, has software been provided?
sof tsoare for  Dental  of f ice Managemenc t r i l l  be provided by c l in ica SODHAIDESA

Indicate what arrangements have been made for customs clearance if items will be purchased and shipped from outside the

project country,
wif i  be working thru c l in ica soDlIArDEsA and DR governmenc of f ic ia ls '

Provision of plumbing and electriflcation to structures where people live or work cannot be purchased with grant funds and

must be funded with bfter sources. Have the sponsor clubs and/or districts planned and agreed to fund plumbing or

electrif ication for equipment and appllances in existing buildings (hospitals, schools, l ibrafies, orphanages, etc l/
e]1V .i."tri".f ana i lurnbing oi the truck for lts use-as a Mobile Dental clinic \ri11 be provided bv

Clin ica SODHAIDESA and al l ied locaf  personnel .

Matching Grant funds can be used for international travel expenses of Rotarian volunteers who provide direct humanitarian

service as part of a Matching Grant. please note that you cannot utilize the Rotary International Travel Service (RITS) for

arranging travel. lf you are including international travel in your project budget, please include all travel fees and related

expenses such as travel insurance, airfare, immunizations, visas, lodging, and food. Additionally, please attach to the

application background information for each Rotarlan traveler detailing his/her qualifications and role jn the project's

implementation. Have you completed all ofthese requirements and included travel insurance for all travelers?

No project  funals v i ] ]  be used for  th ls purpose.  At I  USA personnel  wi l l  Eravel  Eo the DR at  Eheir  o$n

Exptanation: competitive grants are grants requesting us$25,001 or above from TRF. Compelitive grants are reviewed

tril" 
" 

y"u1. 
"t 

tn" bctobe-nd Aprit irustees' meetings- Please submit your application by 1 August for the october
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l f  your grant request is for US$25,001 or above, a community needs assessment must be included. This assessment should
demonstrate how the proposed project

Involves the benefiting community
ls viable and will be maintained by the benefiting community after grant funds have been expended

Please refer to The Guide to Matching Grants (144-EN) and the Rl website (www.rotary.org) for additional information.

Explanation: Authorizations ensure that both partners are aware of, and interested in, pursuing the described project. By
signing below, the current club presidents for club-sponsored projects and current district grants subcommittee chairs for
district-sponsored projects, as well as the committee members, agree to the criteria listed and aftirm their support of the
oroiect.

All Rotary clubs, districts, and Rotarians involved in this project are responsible to The Rotary Foundation (TRF) for the
conduct of the project and its subsequent reporting. The signatures of all involved parties conflrm that they understand and
accept responsibility for the project. Parties may either sign this page or submit a separate letter of commitment.
By signing below, we agree to the following:

All information contained in this application is, to the best of our knowledge, true and accurate, and we intend to implement
the project as presented in this application.

The club and/or district agrees to undertake this project as an activity of the club and/or district.

We ensure all cash contributions (as detailed in Project Financing) will be forwarded to TRF or directly to the project
account after Trustee approval of the grant.

Rl and TRF may use information contained in this application to promote the project by various means such as
The Rotarian, the Rl international convention, Ro:nry Video Magazine, elc.

The partners agree to share information on best practices when asked, and TRF may provide partners' contact information
to other Rotarians who may wish advice on implementing similar projects.

The entire responsibil i ty of TRF is expressly l imited to the dollar amounts approved based on the application's budget.
Additional costs due to changes in budget items, airfares, currency devaluations, etc., are the responsibility of sponsors
or outside sources.

To the best of my knowledge and beliel except as disclosed herewith, neither I nor any person with whom I have or had a
personal or business relationship is engaged, or intends to engage, in benefit ing from TRF grant funds or has any
interest that may represent a potential competing or conflicting interest. A conflict of interest is defined as a situation in
which a Rotarian, in relationship to an outside organization, is in a position to influence the spending of TRF grant funds,
or influence decisions in ways that could lead directly or indirectly to financial gain for the Rotarian, a business colleague,
or his or her family, or give improper advantage to others to the detriment of TRF. (NOTE: Any and all exceptions must
be explained in an attached statement.)

X! Club president (club-sponsored)
n District grants subcommittee chair (diskict-sponsored)

XE Club president (club-sponsored)'
I District grants subcommittee chair (district-sponsored)*

N a s h o b a  v a  I  l e y  B o t a r y  C l D bSanto Doningo Innowador Cfub

28 Jan 201 3
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1 2

lf your grant request is for US$25,001 of above, a community ne€ds assessment must be included. This assessment should
demonstrate how the proposBd project

lnvolves the benefiting community
ls viable and will be maintained by the benefiling community after grant funds h.ive been expended

Please fefer to fhe Guide Io Malching Grar{s (144-EN) and the Rl website (www.rotary.org) for addiijonal inforrnation.

Explanation; Authorlzations ensure that both padners are aware ot, and interested in, pufsuing the described projecl- By
signing below, the currenl club presidents for club-sponsored projects and cufient dislrici grants subcommillee chairs for
diskict-sponsored projects, as well as lhe committee members, agree to lhe criteria lisied and affirm their support of lhe

All Rolary clubs, distrlcls, and Rotarlans involved in ihis projecl are responsible to The Rotary Foundation {TRF) for the
conduci of the project and its subsequenl reporting. The signat!res of all involved parties conllrm thal they undersiand and
accepl responsibilily for the project. Pariies may either sign this page o. subrnit a separate letter of commitment.

By signing below, we agree to the following:
All informalion contained In this application is, to the best of our knowledge, kue and accurate, and we intend to implement

lhe projecl as presentod in this applicatlon.

The ciub and/or district agreeg to undeiake lhis project as an aclivity of the club ald/or districl.

We ensure all cash conlributions (as detailed in Project Financing) will be forwarded to TRF o. dkeclly to the projecl

account after Trusieo approvalof the grant.

Rl and TRF may use information contalned in this application to promote the prcject by various means such as
Ihe Rotar'ar, lhe Rl inlernational convention, R otary Video Magazine, elc,

The partners agree to share information on best practices when asked, and TRF may paovide partneF contact informaiion
lo olher Rotarians who may wish advice on irnplementing similar prolects.

The entire responsibi'ity of TRF is expressly limited io the dollar amounls approved based on lhe application's budget.
Additional costs due to changes in budget items, airfaros, currency devalualions, etc., are the responsibility of sponsors
or outsrce 50utces.

To the best ot my knowledge and belief, except as disclosed herewith, neither : nor any person wilh whom I have or had a
personai or business relat ionship is engaged, or intends to engage, in beneii t ing from TRF grant funds or has any
interest thal may represBnl a potential competing or conflicting inlerest, A conflict of interest is deiin€d as a situation in

which a Rotarian, in relat ionship to an o!tside organization, is in a posit ion to inf lu€nce the spending of TRF granl funds,

or intluence decisions in ways that could le€d dkeclly or indireclly lo financial gain for the Rotaian, a business colleague,

o. his or her lam;ly, or give improper advanlage lo others to the detr iment of TRF. (NOTE: Any and al l  exceptions m!st

be explained in an attached statemenl.)

Host Partner lnlernational Partner

XN
n

Club president (cluFsponsored)'
Distrlct granls s!bcommitte6 chair (dislricl-sponsor€d)'

XN
n

Club president (club.gponsored)
Districl granls subcommiltee chair (disf ici-sponsored)

N6me ituan Domlngo Reyes Name

Ti e Tille

Rotary
Club

sanro oomingo L^novadot c! . rb 
q,4t2, /

Rotary
Club

Nashoba Va l ley  RotarY C lub

Districl # 4 0 6 0  ,  l /
,  ^ l r  ^ ) )

District # ? 9 1 0

Signature ) - o,"au' Signalure 4<ad'Ib'-k/, : '
Dato ) 0ate r.h*B( ' )

./

l 0  
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Primary Contact Primary Contact

Name Juan Domingo ReyeB Name Richard s inon

Signature -gr; Signature

Date y'f 28Jan2oi3 Date
)

Proiect @6ntact #2 Project Contact #2 / . Y. \  C U - ,
Name CarloB Eduardo De Moya Name N a l a s c h a  F i n n e r t y  \ r  l r  r x

. '  -  l 1 Y
Signature lt:#1 Signature l\ n, ̂d
Date V l - " '  

28  Jan 2o13
Date J  \ ' '

Project Contact #3 Project Contact #3

Name Horaclo Perez 
t

Name Mary Garcia

Signature ./1k;,^ , Signature

Date ,;;4,,;; Date

Ll 
. lf international travel is included as part of the budget, please check the box at the left to indicate that the host club or

district has extended a travel invitation, fully supports and approves Rotarian travelers, and verifies that international travel

to the club and/or district is needed to implement the project.

l l ' 3
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P.in€ry Cdritsb( Primery Cont6cl

Juan Doirj,ngo Reyes Nsme

Signature SlgnaUre 1{v*4 it"*r*
Dele oate rla*hrl:
Projecl Contact #2 

<
Conlact *2

Aieera He7ra porEar6rin 
tr /-

Natsscha F i rne ! ry

Sigoalure \C{ ^{,, , ,V Signature -llolt,o/a 
E{^-^a

oate U(e'{w I ll*r/z-en
proJect contscr 13 

/ 
\ '  \ Project Conlacl *3

Name tlotacio Pefz Naine

Signalure Si94Elure
7Y/nn,, 0, Oo,n r' ',j

Date 86te 'il"ti'rf
LJ' lflnltnational haveliS incllded ds peri of the bldget. ploAse check the box at the l€ft to indicste lh6t the hojtctqb or

dlstdct has exlendAd a kavel invlb{iirn, tuily suppods €nd appfovss Rotarlan travelerc. and vedlles lhat lnlemattonal tr€vel
lo the club and/or dlslrict is n6€dedb implemenl the proiccl,

l 4

1 y
n / r
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Explanation: A cooperating oryanization is an entity directly involved in the implementation of a grant project, offering
technical expertise and/or project coordinalion. A benefiting entty is the recipient of goods or services and is not considered
a cooperating organization. A cooperating organization is considered to be a Rotarian cooperating organization when one-
third or more of its Board of Directors and/or governing body is comprised of Rotarians and/or senior managemont who are
also Rotarians directlv involved with the

lf this project involves a cooperating organization (neither a Rotary club nor the beneficiary of lhe project), provide the
following:

Name of organization Clinica SoDHETDESA

Street Address Carr Yamasd 437i

City, State/Province Vila Me1a, santo poningo NorEe Postalcode Country pominican Repubtic

Off ice phone 829 340 B?01

E-mail  sodhaidesa orq@yahoo. es Web address

In addition to the above, the following must be aftached:
A letter of endorsement signed by the host club president confirming that the gooperatlng organization is reputable and acts

within the laws of the project country 9ee (o7e, lL-ZS-
A signed letter of participation from the cooperating organization that specifically states:

- lts rosponsibilities and how it will interact with Rotarians to implement the grant p roject 
Jg.<- ?arg t 

-7 'Zb

- The organization's agreement to cooperate in any financial review of the project

- The names of Rotarians on its Board of Directors and/or organizational governing body in addition to any senior
management who are also Rotarians and are directly involved with the grant project, if applicable

"By signing below, our club or district accepts primary reporting responsibility."- , / f2
Print name Ricnard simon sionature y'b a- l1/ Z<+ ft4 Z-

Explanation: Although both partners are responsible for completing progress and final reports, the Trustees require that one
partnertake primary responsibility for submitting the final report to TRF. lt is recommended that the club or dislrict receiving

Rotary club Nashoba val ley Ro!ary club Distr ict Disrr icr ?910

Explanation: The Trustees require that the district grants subcommittee chair (DGSC) from either the host or international
sponsor district certifies the application as compiete. lfthe application is not complete or eligible, il will not be processed and
the Dartners will be notified accordinolv.

"On behalf of the committee, I hereby certify that to the best of my knowledge and ability this grant
meets all TRF guidelines, and is eligible for funding.'

is complete,

Print /22 k

District 7 z-

./

7 '
/ 1  / "
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1 5

Explanation: A coopenling oeanizationls an entity direc{y involved in the implementatlon of a grant project, oflering
lechnical erperlise and/o. projecl coordinatior. A beneliting antity ls ihe recipient ol goods or sewioes and is not conside.€d
a cooperaling organization. A sooperating organization is considered lo be a Rotrarian cooperating organization when one-
third or more of its Board of Oirectors and/or goveming body is compised of Rotadans andtor senior managemenl who are :
also Rotarians

lf this projecl involves a cooperating organizaliori (neithFr a Rotary club nor lhe beneficiary of lhe project), provid€ lhe
following;

Name ot orqanrzation Clioica soDHs:pEsA

Slreel Address Can Yamasa 437:

City, StatelPaovinco vl t a r4ela. s.nro Doninso Norte Poslalcode Country Domlnican Republ tc

Offi"" nh"n" ^r#

E-mai l  sodhdl iesd orsoy!hoo.  es Web address

In addition to the above. the following must be attached:
A letter of endorsement signed by the host club president confirming thst the cooperating organization is reputable arid acts

wilhin lhq laws of thg project country
A signod lotter of padiclpalion from the cooperaling organization that speciflcally stales:

- lls responsibilities and how it will interact with Rolarians to implement the,grant project
- The orgaoizalion's agreement to cooperale in any linancial .eview of lhe pfoject

- The names of Rotarians gn iis Board of Directors and/or organizaliona' governing body in addition to any seniof
management who ar€ also Rotarians and are directly involved wilh ihe grant proiect, if applicabls

''gy signing below, oui club or dlslrict accepts primary reporting

Painl  name Richard Sirnon

is oomplele,

Rolary c lub NaEboba val ley Rocary c lub Dis l r ic t  Distr icE ?910

Explanation: The Truslees require that the districl g.ants subcommittee chair (DGSC) from eilher th€ host or inletnalional
sponsor dislrict ceriifies the application as complele. lf the applic€lion is nol complele of eligible, it will not be processed and

'Oi behalf oflhe commiltee, I her€by cer!ry that to lhe bes! of my knowl€dge and abrlity lhis grant
meels all TRF guidelines, and is eligible for funding.'

F P hPrlnt nam€ of OGSC

Dislricl ?9ro Dare zz /=/b 2Q t3

Explanation: Although both padners are responslble forcompleting progress and linalreporls, the Trust€es require that one
partner lake primary responsibility for submitting the final report to TRF. lt is recommended that lhe club o. distfict rsceiving

L/l

, ' ) '  
'
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Does the project meet all grant policies and guidelines (see The Guide to Matching Grants [144-EN] or the Rl website
at www.rotary.org)?

Xg'/Does the project description clearly state how the project will assist those in need?

XEf Are the activities of the host and international partners clearly explained? Will the Rotarians be actively involved in the
project?

Have both the host and international partners created committees to oversee the project? Are these individuals
correctly listed on the application with their complete contact information?
ls a detailed, itemized budget included in the application?
Are pro-forma invoices attached for budget items over US$10,000?
Are all partner contributions l isted in the application, noting which contribulions wil l be cash and which wil l be DDF"

Have the DRFC chair and the district governor provided their signatures authorizing the use of Dlstrict Designated
Funds?
Have the club presidents or district grants subcommittee chairs from the host and international partner provided their
authorizing signatures?
Have all six commjttee members provided their authorizing signatures?

It a qooperating organization is involved, are the following letters included with the application:

E/ A signed letter of endorsement from the host partner conflrming that the cooperating organization is reputable

, and acts within the laws ofthe project country

Ef A signed letter from the organizalion specilically stating its responsibilities, how it will interact with Rotarians, its
agreement to cooperate in any financjal review of the project, and if applicable, the names of Rotarians on its
Board of Directors and/or organizational governing body in addition to any senior management who are also
Rotarians directly involved with the grant project

lf the project involves a revolving loan or microcredit, is the Revolving Loan Fund Supplement and Credit Group Plan
included?
lf the grant fequest is US$25,001 or more, is a community needs assessment attached?

Has the district grants subcommittee chair from either the host or international partner certified the application as
complete and eligible?
ls there a minimum of nine authorizing signatures included in the application?

Have the partners made copies of all documents for their f i les prior to submitting them to TRF?

Complete applications should be sent to:

Humanitarian Grants Program
The Rotary Foundation
One Rotary Center
1560 Sherman Avenue
Evanston, lL 60201-3698 USA
Faxi 847 -556-2151
E-mail: contact.center@rotary.org

141-EN-(710)

./
.  n q
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ffi @:iix's{iiun W ' 28 de Enero del 2013
Santo Domingo, Rep. Dom.

' Ju-afDomingo Reyes
President, Santo Domingo Innovador Rotary Club

Letter From Juan Domingo Reyes, on Club Letterhead
President Santo Domingo Innovador Rotary Club

To:
Richard L. Simon
lnternational Chairoerson
Nashoba Valley Rotary Club
33 Fox Run Road
Sudbury, MA 01776
Stow Massachusetts

Dear Mr. Simon,

I am the President of the Santo Domingo Innovador Rotary Club. My club is acting as the Host
Country Club in connection with the Do-minican Republic Mobile Dental Clinic (DRMDC) project,

This club is working with you on the Rotary Foundation Matching_Grant Application for the DRMDC.
This letter serves a"s a letier of endorsement conflrming ihat the Clinica SODHAIDESA, the cooperating
orqanization in this proiect, is according to our best understanding, a reputable organization and acts
wiihin tfre laws of the tjominican Repu6lic. Clinica SODHAIDESA has a history and excellent reputation
in working with other Rotary Clubs in the Dominican Republic.

We look fonrvard to working with Clinica SOHAIDESA and the Nashoba Valley Rotary Club ln the
implementation of this impbrtant project which will bring free dental care to the citizens of our country.

Sincerelv.

. ' )  /
,! r/

4
t r V
lr,

.f $R?h,T:|il, S cruunotariosantoDominsotnnovador 
Q 

www.rotarioinnovador.btosspot.com



SOCIEDAD DOMINICO-HAITIANA DE APOYO INTEGRAL
PARA EL DESARROLLO Y LA SALUD

Cairetera Yamasa, Km. 16, San Fel ipe, Vi l la [4el la, Santo Domlngo Norte, R. D.
Tel: ao9-56a"9a37, Email: sodhaidesa-org@yahoo.es, RNC: 4-30"0212

Santo Domingo norte,
Iaruary 29, 2013

Richard L. Simon
lntemational Chairperson
Nashoba Valley Rotary Club
33 Fox Run Road
Sudbury, MA 01776
Stow, Massachusetts

Dear Mr. Simon,

I am the Executive Director of the Clinica SODIIAIDESA. Clinica SODHAIDEAA will be
participating in the Dominican Republic Mobile Dental Clinic Project (the "Project") in the
following ways. Clinica SODHAIDESA is a nonprofit institution, created by SOCIEDAD
DOMINICO HAITIANA DE APOYO INTEGRAL PARA EL DESARROLLO Y LA SALUD
(SODHAIDESA) to provide health services to communities with limited economic resources. The
unit of Dentistry of the Clinic works to improve the oral health of these communities.

The responsibilities of Clinica SODHAIDESA are: operate the Mobile Dental Clinic Truck;
provide and organize 2 dentists (one from the Clinic and one other Rotarian; purchase the truck
with project funds; outfit the truck with the donated equipment and supplies; manage the MDC
schedule in the 12 San Felipe communities; provide maintenance and fuel for the MDC; organize
efforts with schools and community players; conduct the Professional Exchange with partnering
USA dentists/nrofessionals.

We will interact with Rotarians in the following manners:
Several Rotarians will involve in the realization ofthe Project. Rotarians of the CLUB ROTARIO
SANTO DOMINGO INNOVADOR will contribute with the expendables material and medicines,
Rotarians dentists also participate in activities. Every month, the CLUB will receive a report of
the Project.

Clinica SODHAIDESA agrees to cooperate in any financial review of the Project by the
Rotary Foundation and the District 7910 of Massachusetts.

The following are the names of Rotarians on Clinica SODIIAIDESA Board of Directors
and/or organizational governing body in addition to any senior management who are also
Rotarians and are directly involved with the grant Project, if applicable, NONE

Sincerely,

/
. 7 b

4 t  "
l l '
t

Dr. Frantz Compere
President of SODHAIDESA
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Dominican Republ ic Mobi le Dental
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PERAVIA
M O T O I I S

RNC:1-0101567-5

2 de noviembre de 2012
DONGFENG

Cotizaci6n

KANGBA Cama Larga

usD 28,900.00

CON CAMA NO FURGON

Camion 16" KANGBA
Afio 2011
Motor  Diesel  4BT CUMMINS de 3,922 cc
4 cilindros, 125 HP
Transmis i6n mecanica de 5 ve loc idades
Cabina Ancha (3 pasajeros) y Tildable
Chasis doble reforzado
Lapacr0ao 0e 6.5 tons.  tP6J
Cama de 16 pies de largo
Gomas duales t raseras 750 x 16
Frenos de Escape y Frenos de Aire
Toma de Ai re a Nivel  de Cabina
Sistema el6ctrico de 24 voltios
Barras protectoras laterales y trasera
Aire Acondicionado de Fabrica
Guia Hidrdulico v de Posici6n.
Tac6metro, Reloj digital, Hal6genos,
RADIO AM/FM con auxi l iar
Cinturones de segu ridad.
Juego de herramientas y gato.

Garantia: 2 Affos 6 50,000 kms, de fribrica.
** Algunas rcstricciones Aplicon

observaciones: _____j9!1!!1419{9__r","

Precio Incluye lTElS y Placa

L

llqlni Esta cotlracl6nesta sui€ta acambio iin prevlo avBo y Ti€ne una vigencla de 10 dlas a panlr de su emisi6n,

Autopista Duarte Km. 6.5, Santo Domingo, Tel.: (809)565-2111 Fax.: (809],544-027L

Autopista Duarte Km. 1, Santiago, Tel.: (809)226-8060 Fax.: (809) 241-2129
W W W . P E R A V I A M O T O R S . C O M

f ,L

Cl ien te :

Contacto:

Direcci6n:

Sector:

Email  :

Telefono:

ING. JUAN DOMINGO REYES
RNC/ Cedulai

Ciudad: Santo Domingo

Celular: 829-864-8526 Fax:

Ejecutivo de Ventas AtlClA PACHECO

Teldfono: (809)565-2111

Celular: 809-696-3307

Ex t . : 2186

Email:  al icia.oacheco@oeraviamotoF.com



l{AsrERLlNlt(u"'
!,{65.1 N, LAKE P',EASAIiT PKWY
suIt E #103-501
PEORIA,  Z B53B3
I 800 869 09ls

ROAD
0 1 1 7  6

WORKORDER:
COMP],ETED:
ADVISOR
AccoUNT #:

008402  Page :
01" /25 /13  08 : .40

4 1 0  6 5

CUSTOMER: ROTARY CLUB
ADDRESS: 33 FOX RUN
C I T Y :  S U D B U R Y ,  M A

INVO:CE FOR PARTS & SERVICES
ffi

BUSINESS:  978  835  4432
RESAIE:

Part
1 .  OO XDR DIGITAL
1 .  OO INCLUDES
1.  OO INCI ,UDES
1.  OO INCLUDES
1.  OO INCLUDES
1.  OO INCI ,UDES
1.  OO INCI ,UDES

Taxab le

ParEs are cl
Desc.r i t  i on
XRAY SYSTEM S ]ZE  #1  (PEDO)
I ' {ULTI USER SOFTWARE (5 )  USER
INTERNET INSTALLATION
SENSOR COVERS AN) HOLDERS
FREE ]NTMORAL CAMERA
FREE 3 MONTHS XDR SUPPORT
rREE SH]  PP ]NG

Non*t ax

e Extended

5 5 0 0 .  0 0
0 , 0 0
0 . 0 0
0 .  0 0
0 .  0 0
0 . 0 0
0 . 0 0

5 5 0 0 . 0 0
0 . 0 0
0 .  0 0
0 . 0 0
0 . 0 0
0 . 0 0
0 . 0 0

PARTS:
IABOR:
qITF,T. I !T.

SUPPUES:

q

0 . 0 0
0 . 0 0
0 . 0 0

5 0 0 . 0 0
0 . 0 0
0 . 0 0
0 . 0 0

$
$
$

q

SUBTOTAI.:
TAX:
ENVIR:
SPECIA], :

5 0 0 . 0 0  T o T A . L :  $ 5 , 5 0 0 . 0 0
0 . 0 0
0 . 0 0
0 . 0 0  B A L A N C E :  $ 5 , 5 0 0 . 0 0

ALt UNPAiD BA1ANCES WII I  BE CHARGE9 A SERVICE C:IARGE OT 1.5 PSRCENT PER IqONTH

DISCIAIMER OF

l ' lAR?,Ai lTI  ES: The war lant ies apply ing ro th ls equipm€nt are lhose which nay be of tered by the nanl factr l .er .

t . lasLer l in] :  L] .C e) .press1y disc la ims al l  warrant ies,  e i ther expless or  impl ied,  in€luding any impl j .ed war.ant ies

of  merchantabi l i ty  o!  f i tness for  a par l icuLa!  pulpose ,  and nei ther assume ro!  author izes any other pelson to

assunre for  i t  any l iabi l i ty  i -n connect :on wi th the sale of  th is €quipment and o!  selv ice. I t  is  understood

lhat  naster l ink has a no retu ln pol icy.  In no eveni  shaf ]  l ' lasre. l ink l ,Lc be l iabl .e for  any specia l  ,

inc idental ,  or  consequent ia l  danaqes of  any k ind ,  or  any danages r , lhatsoeve!  ,  inc luding $i tbou!  l imi ta l ion

lhose resulEing for  loss of  use,  daia or  ptof i ts ,  ! . ,hether or  not  advised of  the possib i l i ty  of  danaqe, ot  on

any iheory of  l iabj . t i iy ,  ar is ing out '  of  or  in co.neci ion r i th lhe use oi  any sof twale oa conputer systen'  In

the event any i :ens are referred to col lect ion al l  leasonable at lorney and col lect ion f ,ees aae the

responsibi l i ty  of  tbe buyer,  I t  is  agleed that  balance wi l l  be paid i l !  fu l ]  on del ivery of  equipmenl '

Fnx

6rr3-,-ll'^ 
,or,nn?P"

S i q n e d

.rn L



MASTER1INKn"'
9'6I->' N. LAKI' PI,I.TSANT PKWY
sul'I'E #r0it-50t
PEI)RIA. AZ 85383
I l!00 869 0tl5

ROAD
0 1 1 7 6

WORKORDER:
COMPLETED:
ADVISOR

0 0 8 4 0 2  P a g e :
0 I / 2 5 / 1 3  0 8 : 4 L

4 1 0 6 5

CUSTOMER: ROTARY CLUB
ADDRESS: 33 FOX RUN
C I T Y :  S U D B U R Y ,  M A

INVOICE FOR PARTS & SSRVICES
ffi

BUSINESS:
RESALE:

9 7 8  8 3 5  4 4 3 2

The folJ-owing' parts are
O u a n .  P a r t  f

i n  t h i s  s a l e :
Description CheISq l){lenggg

] - .  OO XDR DIGITAL  XRAY SYSTEM S ]ZE  *1  (PEDO)
: " .00  INCI ,UDES MUIT I  USER SOFTWARE (5 )  USER
1.OO INCLUDES INTERNET INSTALLATION
1.OO INCLUDES SENSOR COVERS AND HOLDERS
1.OO INCLUDES ! 'REE ]NTRAORAI, CAMERA
1.OO INC] ,UDES FREE 3  MONTHS XDR SUPPORT
1.  OO INCLUDES FREE SHIPPING
1.00  OPTIONAL \  r  HARDWARE REPLACEMINT
1 .00  HARDWART,  . -<  -4L \  REPLACEMENT PLAN SENSORS

r)P I' dn
\-/ t

5 5 0 0 . 0 0  5 5 0 0 . 0 0
0 . 0 0  0 . 0 0

0 . 0 0  0 . 0 0

0 . 0 0
0 . 0 0

0 . 0 0
0 . 0 0
0 . 0 0

0 . 0 0
0 . 0 0

0 . 0 0
0 . 0 0
0 . 0 0

4  9 5 .  0 0  4  9 5 .  0 0

N o n - t a x

PARTS :
LABOR:
SUBLEf:
SUPPUES:

$
I
I

$
I
s

0 . 0 0
0 . 0 0
0 . 0 0

9 9 5 .  0 0
0 . 0 0
0 . 0 0
0 .  0 0

S 1 I B T O T A T :  $ 5 , 9 9 5 . 0 0
t A x :  $  0 . 0 0
ENVIR:  I  0 ' 00
SPECIAJ . , :  I  0 .00

TOTAT: $ 5 , 9 9 s . 0 0

BAIANCE:  $5 ,995 '00

DISCIAI i . IER O'

I , IAS.RANT]ES: The r , rarranLies apply ing to th is equipmen! are rhcse whic i !  rnay be of feted by lhe manDlactule l '

: . 1 a s t e : l i n l :  t i c  e x p r e s s l y  d : s c t a i n s  a L L  l r a r r a n t i e s ,  e i t h e r  e x p r e s s  o r  i x r p l i e d ,  i n c l u c i i n g  a n y  i m p l i e . l  i r a ! ! a n t i e s

c !  n e : c . l a n t a b i l j t y  o !  f i t n e s s  f o t  a  p a r t i c u l a r  p u r p o s c ,  a n d  n e i t h e r  a s s u t n e  n o r  a u ! h o r i r e s  a n y  o t h e r  p e r s o n  ! o

a s s u n e  f o r  i t  a n y  l i a b i l i t y  i n  c o n n e c t i o n  w i l h  t h e  s a l e  o f  t h i s  e q u i p m e n t  a n d  o t  s e r v i c e , I t  i s  u n d e r s l o o d

r h a t  n a s r e ! . t r x k  h a s  a  n o  r e i u r n  p o l i c y .  l n  r o  e v e n !  s h a i l  | : a s t e t l i n k  L ] , c  b e  l i a b l e  f o r  a n y  s p e c i a l  ,

tnc:cenia.L,  or  consequen! ia l  c ianrages oi  any l : ind ,  or  any iamages l , 'halsoever ,  inc luding ' r i lhout  I in i !a! icn

i h o s e  r c s u l t i n q  f o r  l o s s  o f  u s e ,  c i a t a  o r  g r o f i t s ,  $ h e l h e r  o r  n o !  a d v i s e d  o i  t h e  p o s s i b i l i t y  o f  d a m a g e ,  o r  o n

a n y  l h e o l y  o i  l i a b i l i i y .  a t i s i n g  o u !  o f  o r  i n  c o n n e c t i o n  1 , , ! ! h  t h e  u s e  o t  a n y  s o l t N a t e  o r  c o n p u t e r  s y s E e n .  l n

lhe ever l !  any i terns are re ierred !o col . Iect io: r  a l f  reasonalr le a! torney and col lect ion fees are the

r e s p o n s i b i t i r y  o f  t h e  b u y e ! .  I !  i s  a g l e e d  t h a t  b a l a n c e  w i l l  b e  p a i d  i n  f u l l  o n  d e l i v e r y  o f  e q u i g m e n ! .

{1r

ALL I . INPAID BALANCES INI] ,L A[  CHARGED A SIRVICE CHARGE OT'1 '5 PERCENT PgR MONTH

,

LYL- 
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r-Office Fluorides

- . , ; " j

: 'amel  Pfo 'Varnish wi lh ACP
- ' : m l e r  O e n t a l

' .  cn y varf ish lornrL,  ated to de iver
. . , ' rphous ca c !m phosphate {ACP).
. . :ens lzes dentrn i t  nas l reerr  shovrn lo
.-  i is l  hydraul jc  coniLrctance by 73' / " 'The
. ,  de and ACP provide a sen rpern anert
:  . r j ioc \ (1h I  uorapat i te. 'The ACP

-:  ' rc loa, /  ic l lvers 4X more j lLcr ide !ptake
:he efare lhaf  the leaorg r ' ra id o i

I  spaf6nt  varn sf . '  Easy-to- !se,  srngle-uai i
r . :s  ! ! l ln  an appl icatoT brush.

' :  D r s e  O . 2 5  m L
:alejL.rr.l' 3  

0 1 6 6 ) . . . .  .  . 3 5  p c r  B o x  6 7 - 7 s
r : . 5  : a  : . c .  ! . r l  d o 3 e . r p p . a l i l r  s L . k s

-  .  : i !  qf ' i  rsrn sh .o l ie rs l r lc l  ons {
: :s :  l r -4arnr; In palenl  f51tual0ns

: Dose-o.,1 fi,L
. .  35 per Bo 69 49

(378-0162)
(378 0156)
(378 0372)

. -s 35 s.!rl{ratr' I dose app lcal o. sl cks,
-lt 

itrp v r:rr hoBar, nslrrclons & 35
.  ?a ln I r ]1  pn l . r !  rs l ruc l  o .s .

'  losa  0 . ,1  n r l
.  Pack  .  . . .  . .  .  .  200  per  Bcx  354.99

:  rgum (378-0171)
: r ,  cs  \  C 'e .m (378 '0169)

'  ,  rv r  f l  (378-037r )

- s 200 s nl e L.r.il dose applicnlLof sl cks,
'v c, p va.nrsn hoiaer, inskucllons &

'  : : l - l rea ime. l  oa lan l  f s l ruc l ions

: : :  r  2  3  Da l i  on  l ie  !v lh  ' rede,  oonr .L

f'1 v
' NE\rv! l*{ ii. ,,t'

.oDos^e--5^."Sod,um 
BF,q

\ l' '  \  |
l l_-  \  i  n i -h wi i .  :he s lng e-Lrse \ l

-L l  !  :  r ,er !  sJ,s leIr  pro\  a le!  \ l
' '  _ tenl  dosc w th every appLical lon,  Sels
: : . 'ac l  v i  lh  sal lva afd rernarns 0a foolh

-c lor  6-  8 hoLrrs io 'o3t l i la l  i iLro. :de
'  , .  l .c l l . r ies a BenCa'r  Drush applcaior .
: rsc-0.3 nrL.  .  120 per Box 118.99

:  !  (163-0045)
(163 '0047)
( 161  0070 )  n

f t
.  P,oiecror i l

: r  V i vaden t
d. ! .  n i  tn; l  i r t

r  le r:  c. .5 _lal

:",lJi :i'J"*iii:31 -r?
. .  nef t  of  cTr ia:en acio oscenls and
:  Co ofress jast  set l ing lornl ra i reals

.  '  r red loolh s!  Jaces and prevenls

- : - ' 5 0 3 )  . . . .  . .  . . . .  E a  9 8 . 4 9
.  :  21 0.4 nr l  SDVS 1 b ' !sh hodef

sn. :  & I  r lbber base

Kolo.z '  ClearShield -  5o/ .  Sodium Fl !or ic le
Varnish DMG America
Coes cn c ear \ t ' r i i  ao yel ]cw Cisaooraton
lor  greeter  pal | - . i i  acceptance r ls  5% sod Lrm
' l !or ide lorn.r ia of lers lof ! - las l ing re e l  l ronr
denlal  hypersefs i l iv  ty .  Ccnta rs xy i to and rs
sacchar nJree and glu lea j ree,

Preventives

Un I  Dose-{ .4 nrL.  .  .  .35 per Eox

specir, 
'1 Boxes@

BLrlr le!um 1201-0183)
vr3term:cn (20t-4705J
r l r  n l  (201.0300)
Bu k Paci-0 a ' ' : r1. .  .200 per gox

Spoc i/l
tsuLbleq!nr  1201,01s5)
warerne,oi  (20r.018i1)
r ,4 i f r  (201,030r)

53.99
51,99

268.99

Forrnuatcd w rh Recaldcnl  '  CPP.ACP a
top cal  i luor ide varn sh w ln ca c , rm ana
phoschale Can be usac lor  l reai  na ientrna
hypersensi t iv i ty .  Excel  ef  t  I ransLJcency
rema ns on the tooth surJace longef lhan
convent ional  l luor ide varn;sh-os.  Each mL
conlalns 50 nrg oj  sod;u.n iuof lde in Fresh
Sirawberry llavor
U.il :'osc-0 5 mL
(333"3225) . . . . . . . . .  5l  per Bcx

Single Dose 0.25 mL*Kids-Mclon
( 8 4 0 - 9 2 8 2 )  . . . . .  . .  . . . 5 0  p e f  B o x
Sirg le Dose-o.4 mL-Ad! l ls

{ 9 9 9 - 1 s 6 6 ) . . . .  . ; : S p e r B o x
Conla is: Caranre Oheny t'leror & i,r |l

S lng le  Dose  04mL
A iL r l t s . . . . . . . .  . . . . . . . . . . . .  50 :e rgox

, . .  r 1 - . - I--t_,-:l*

Prof  l !or ld Varnash-VOCO
59, sodi lm fuor ide varnish de ivers wt l r
enhanced l lo\ , /  cnaractei  s t ics lor  hard- io-
reac 1 a 'eas.  S ag e-dose dei  very syslen
adheaes to rnois i  sLrJace and sets qLr ic(ry
eler  cor lact  [ - i t f ]  sa , /a.  Wh te,  t ranspaient
varnish w f ro.r t  !e l  ovr  drsaa'  oral ioa
irin'ledlalely re eases I uorloe ta ra eve
hyperser is i t iv  ty .  Conla ns ro sacchar n,
aspartarne or glulen.
l0 mL Tube
(114 -39s2 ) . .  . .  .  . . .  . . .  .  .  . . . .  aa

Clre t ry

1 1 2 9 9

75.99

26,1.99

caranrel (999-1362) rvlelcr
Cher ry  (999-1363)  t / rn l
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Richard Simon

From: Steven Bickers [Steven@universalcargo.com]
Sent: Friday, October 26,2012 7:40 PM
To: rlsimon@comcast.net
Cc:  UCM
Subiect: Shipping quote: Miami to Dominican Republic -
Attachments: Ocean-Air Export Quote Terms and Disclaimers.pdf

Hi Richard,

Thanks for the request.
We will help you and your Rotary chapter with this shipment.
Rotary does great work here in the States and abroad, I have several family members and friends who are Rotarians. One
group recently got back from Russia, they spent two weeks building a school and medical facilty.

Regarding this shipment, please see the current pricing below.
Understand you are shipping in 2013, we can update the rates again as we get closer to your intended shipping date.

Ocean freiqht:

20'container
Volume: 1 x 20'
Commodity: dental equipment
From: Miami, FL door
To: Puerto Plata, Dominican Republic port
Mode: door to port
Rate: 52100
Subject to all destination charges.

Please also ask us about insurance coverage,
insurance is NOT included in the rates above.
Check out our website for more infomation:
httD://www.universalcargo.com,/maine-shiDDinkinsumnce/

Can we help you with your move?

lf you have any questions, please advise.

Regards,

Steven Bickers
Account Executive - Exports
10825 Washington Blvd.
Culver City, CA 90232
Ph:  310.216.4024 x 38
F:310.216.4022
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UName Richard  S imon



company Name Rota.y Club of Nashoba

Tef ephone 978-935-4432

Email (we will keep it completely private) rlsimon@comcast. net

Faceboolq Linkedln' or Twltter Account

Cargo Description Dental Equipment

Expected Shipping Date luly 2013

City or Port of Origin Miami

City or Port of Destination

Size of Shipment 20'

Puerto Plata, Dominican Republlc

Please provide dimensions and weight for Air and LCL Shipments (LCL must be >1 cbm) 2,000 pounds

Comments and questions
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Ocean/Air Export uote Terms and Disclaimers

QUOTE T€RMS
. SUBJECT TO EQUIPMENT / SPACE AVAILABILITY.
. PRICING lN USD UNLESS OTHERWISE STATED .
. ALL FOREIGN CURRENCY WILL BE CONVERTED TO UsD AT THE TIME OF INVOICING USING THAT EXCHANGE RATES .
. OCEAN RATES ARE VALID FOR 30 DAYS UNLESS OTHERWISE NOTED. RATES SUBJECTTO CHANGE WITHOUT NOTICE.

INCIUDED:
- US Export Customs clearance and export documentation.
- Ocean freight from U.S. port up to destination port.
- Bil l  of Lading & Domestic courier fees.
- Forall Doorto Port moves: Container drayage/transportation to the loading facil i ty and U.S. port fees areincluded.
Standard two hour l ive load free time included. unless otherwise stated. Detention wil l occur after the init ial 2 hours free time,

EXCLUDED:
- Cargo Marlne Insurance, please check with your individual Account Executive for insurance premium costs & options.
- lmport customs clearance and port handling charges and fees after arrival at destination port.
- lmport taxes (VAT) and duties at destination, if applicable.

DISCIAIMER:
-UCM is a NVOCC and not a vessel/airplane-owner, therefore cannot have any control over the Iogistical chain from the dat€ of the

delivery of the cargo to the carrier. UCM cannot have any direct or indirect control over the carrier/airl ine's activit ies or issues that

may occur in the logistical sphere, such as, but not l imited to, change of sail ings/departure dates, delays in loading the cargo on to

the vessel/airplane, cancellation or even postponement of a voyage/fl ight, or customs request for inspections,
- UCM is solely acting as a NVOCC and wil l not be responsible for any damages during the shipping process. UCM is not responsible

for container damage during the loading process. Loading persons are fully responsible for paying all container damage if any occurs.

Claims have to be resolved with the insurance firm if insurance was added at the time of booking.
- Please be aware that customs wil l occasionallV pull containers for a random exam. Should your container be chosen, it may result

in delays and/or additional costs.
- Rate quote is based on cargo detail provided and must be described as such on all documentation surrendered to UCM for
processing. Rate is su bject to change shou ld there be a cha nge to the cargo detail in any way
- Additional documentation charges if requested; Original Bil l Lading: S15 + any international courier charges;
Certif icate of Origin: S100.
-Transit t ime is based on current carrier available schedule for on-water t ime, does not include trans-ship time at the port, please

allow 5-7 days for each trans-ship point.
-lt is shippe/s responsibil i ty to load the container and to make sure that container is loaded weight-balanced. Delays and extra

charges may occur if the carrier rejects the container due to weight-imbalance.
-lf loading at a residential location, please check with Iocal governance regarding local trucking regulations. The trucking company is

not l iable for any parking, loading, or other violations due to lack of shipper permits at residential load location. An additional 5100
residential load surcharge may apply
-Maximum legal container weight is 17 tons for 20ft and 20 tons for 40ft, Extra Tri-axle Chassis cost may apply for carSo over-weight.
All over-weight containers are subject to carrier approval and must be checked before booking is made.
- Trucking cost (due to fuel) is subject to change without notice at the discretion of partner trucking company by the time of

booking,/loading.
-For booking cancellation, please inform UCM Operations at least 48 hours (non weekend/holiday) before actual loading date.

Otherwise shipper wil l be responsible for possible trucking dry run.
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