NOTICE
GLENPOOL AREA EMERGENCY MEDICAL SERVICE
DISTRICT
REGULAR MEETING

A Regular Session of the Glenpool Area Emergency Medical Service District will be held at 6:00 p.m. immediately
following the Glenpool Industrial Authority meeting on February 4, 2019, at Glenpool City Hall, City Council Chambers,
12205 S. Yukon Ave., 3rd Floor, Glenpool, Oklahoma.

A)
B)
C)

D)
E)

F)

AGENDA
Page

Call to Order - Timothy Lee Fox, Chairman

Roll Call, Declaration of Quorum — Wendy Knight, Clerk; Timothy Lee Fox, Chairman

EMS Report - Brian Cook, Director of Operations, Mercy Regional EMS

1) The Glenpool EMS Report 01012019-01232019 2-4
District Administrator Report - Susan White, Adm., Sec.

Scheduled Business

1) Discussion and possible action to approve minutes from January 7, 2019, meeting. 5-6
(Wendy Knight, Clerk)

GEMS -07 Jan 2019 - Minutes - Html

2) Discussion and possible action to approve purchase order(s) and receipts register 7-36
totaling $22,605.44 and $21,772.12
(John Gonsalves, Treasurer)
GEMS Invoices 2-4-19
GEMS Invoices

Adjournment

This notice and agenda was posted at Glenpool City Hall, 12205 S. Yukon Ave., Glenpool, Oklahoma, on February 1, 2019 before 4:00 pm.
Signed:Wendy Knight

Clerk
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Me#ey R@gmﬁa Brian Cook

Chief of Operations

PO Box 2398

Owasso, OK 74055

Office: 918.609.5827

Email: bcook@mercy-regional.com

To:  Honorable Chair and GEMS Board Members
From: Brian Cook, Chief of Operations
Date: January 24, 2019

Ref: EMS Report January 1, 2019 — January 23, 2019

51 patients treated and transported
19 patients refused transport
" 6 mutual aid received
4 calls cancelled
2 Mutuval aid given
1 DOA

Brian Cook,

Chief of Operations

7S Mercy Regional of Oklahoma is a member of the Centurion Health Systems family of companies.
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CRun Call Gate Plek Up Location Destination Dispacthed En Route: On Scene Tranaport Arrived Lloar Responze Tine Unlt
194 1/1/2019 03:26 EMERGENCY SCENE ST, IOHN TULSA 1/1/201803:26 1/1/2015 03:27 1/1/2019 03:30 1/1/2019 03:40 1/3/2015 04:00 | 1/1/2019 04:17 00:04:17 MEDIC 401
18-12 1/1/2019 10:54 EMERGENCY SCENE S5T. FRANC!S GLENPOOL 1/1/2019 1054 1/1/2019 10:56 1/1/2019 12:00 1/1/201911:18 1/1/201511:23 | 1/1/201911:33 00:07:53 MEDIC 401
1917 1/1/2019 33:16 EMERGENCY SCENE SIGMED PATIENT REFUSAL 1/1/2019 13:16 1/1/2019 33:15 1/1/201913:21 1/1/2019 12:33 1/1/201513:33 | 1/1/201913:33 00:05:23 MEDIC 401
19-29 1/1/201920:38 EMERGENCY SCENE ST. FRANCIS TULSA 2/1f2019 20:39 1/1/2019 20:40 1/1/2019 20:45 1/1/2019 20:55 1/1/201921:40 | 1/1/2015 21:26 00:06:56. MEDIC 401
19-33 1/1/2018 22:07 EMERGENCY SCENE ST, JOHN TULSA /22019 22:08 1/1/2019 22:10 1/1/201920:12 1/1/2019 22:25 1/1/201922:42 | 1/1/201923:07 00:04:45 MEDIC 401
19-38 1/2/2019 03:03 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/2/2019 03:05 1/2/2019 03:07 122008 03:0 1 1/2/201903:22 1/2/201903:22 | 1/2/201903:22 O:07:18 MEDIC 401
1548 1/2/2019 09:38 EMERGENCY SCENE ST. FRANCIS GLENPOOL 1/2/2019 09:39 1/2/2019 09:40 1/2/2019 05:43 1/2/2019 10:06 1/2/201910:11 | 1/2/201910:29 00:04:47 MEDIC 401
15-86 1/2/2019 13:16 EMERGENCY SCENE ST. FRANCIS TULSA 1/2/2019 13:16 1/2/201913:18 1/2/2019 13:27 1/2/2019 13:55 1/2/201914:22 | 1/2/2019 14:41 £0:11:40 MEDIC 401
1986 | 1/2/201917:58 EMERGENCY SCENE ST. FRANCIS GLENPOOL 1/2/2019 17:59 1/2/201918:00 | 1/2/201918:04 | 1/2/201018:15 | 1/2/201518:21 | 1/2/2019 1836 00:05:15 MEDIC 401
19-93 1/2{2019 19:08 EMERGENCY SCENE ST. FRANCIS GLENPOOL 1/2/2019 15:08 1/2/2019 19:09 1/2/201939:11 1/2/2015 19:30 1/2/201919:33 | 1/2/001919:52 00:03:17 MEDIC 401
19-113 1/3/2019 08:48 EMERGENCY SCENE ST. FRANCIS TULSA 1/3/2019 oR:48 3/3/201902:48 | 1/3/203908:50 | 1/3/2019 09:13 1/3/201909:36 | 1/3/201% 08:55 00:02:09 MEDIC 401
19-1259 1/3/201913:49 EMERGENCY SCENE ST. FRANCIS TULSA 1/3/2019 13:51 1/3/201533:53 1/3/2019 13:55 1/3/201% 1424 1/3/201914:34 | 1/3/2019 14:56 00:05:58 MEDIC 401
15-139 1/3/2019 15:53 EMERGENCY SCENE ST. FRANCIS TULSA 1/3/2019 15:54 1/3/2019 15:54 1/3/2019 16:02 1/3/2015 16:32 1/3/201917:03 | 1/3/201917:35 00:09:16 MEDIC 407 Qut of primary response arca
15-154 1/3/201922:14 EMERGENCY SCENE, SIGNED PATIENT REFUSAL 1/3/2019 22215 1/3/201522:15 1/3/2019 22+ 1/3/2015 22:39 1/3/2019 2. 1/3/201922:39 00:05:14 MEDIC 402
15-162 1/4/2019 0553 EMERGENCY SCENE ST. FRANCIS TULSA 1/4/2019 £6:55 1/4/2019 06:55 1/4/2019 07:85 '4{2019 07:25 1/4/2019 0; 1/4/2019 08:10 00:11:20 MEDIC 403
19-183 1/4/2019 14:08 EMERGENCY SCENE S, FRANCIS TULSA 1/4/2018 14:30 1/4/201934:12 1/4/201914:14 | 2/4/201514:32 1/4/201914:54 | 1/4/201915:08 00:06:04 MEDIC 402
15-188 1/4/2019 15:08 EMERGENCY SCENE ST. FRANCIS GLENPOOL 17472019 15:1¢ 1/4/201915:10 1/4/201925:11 | 1/4/201915:28 1/4/2019 4 | 1/4/2019 15:54 00:03:49 MEDIC 401
15-191 1/4/2019 16:12 EMERGENCY SCENE HILLCREST SOUTH 1/4/2016 16:13 1/4/2019 16:13 1/4/2019 16:17 | 1/4/2019 16:35 1/4/201936:53 | 3/4/201917:18 00:05:09 MEDIC 401
19-195 1/4/2018 16:57 EMERGENCY SCENE UNK : MUTUAL AID RECIEVED
19-240 1/5/201920:24 EMERGENLY SCENE SIGNED PATIENT REFUSAL 1/5/2019 20:25 1/5/201920:96 | 1/5/201920:30 | 1/5/201920:48 1/5/201920:48 | 1/5/2019 20r48 00:06:12 MEDRIC 401
15-245 1/5/2019 22:54 EMERGENCY SCENE ST, JOHN TULSA 1/5/2019 22:55 1/5/2019 2255 1/5/2019 22:59 1/5/201923:15 1/5/201923:36 | 1/5/2019 23141 00:04:55 MEDIC 301
15-255 1/6/2019 10:36 EMERGENCY SCENE ST. FRANCIS GLENPOOL 1/6/2619 10:37 1/6/201910:38 | 1/6/201610:42 1/6/201611:09 1/6/201911:415 | 1/6/201911:38 00:05:39 MEBIC 401
15258 1/8/201512:14 EMERGENCY SCENE ST, JOHN TULSA 1/6/2015 12:18 1/6/201912:28 | 1/6/201912:21 1/6/2019 12:41 2/6/2018133:05 | 1/6/201913:48 00:06:47 MERIC 401
13272 1/6/2019 16:17 EMERGENCY SCENE ST. FRANCIS TULSA 1/6/2019 16:18 1/6/201916:18 | 1/6/201516:24 1/6/201916:40 3/6/200936:56 | 1/6/2019 17:26 00:07:07 MEDIC 401
19273 1/6/2019 18:18 EMERGENCY SCENE CANCELLED BY PD OR OTHER SERVICE 1/6/2019 18:19 1/6/201918:21 | 1/6/2616 18:21 1/6/201918:21 1/6/201918:21 | 1/6/2019 1821 00:02:44 MEDIC 401
13277 1/6/2019 23:10 EMERGENCY SCENE ST, FRANCIS TULSA 1/6/2019 23:12 1/6/2019 23:13 1/6/201923:36 1/6£201923:52 | 1/7/2019 09:27 00:07:39 MEDIC 401
19234 1/7/2019 09:17 EMERGENCY SCENE ST. JOHN TULSA 1/7/2019 09:17 1/7/2019 09:18 22 1/7/2019 09:55 A/7/201930:17 | 1/7/2019 11:50 060:08:56 MEDIC 401
19-285 1/7/2019 09:58 EMERGENCY SCENE ST, FRANCIS TULSA 1/7/2019 09:59 1/7/201909:5% | 1/7/201910:03 1/7/2019 10:19 1/7/201910:43 | 1/7/201911:50 00:05:43 MEDIC 110
19320 1/7/201916:51 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/7/201916:51 1/7/2019 16:55 1/7/2019 1659 1/7/202917.18 17720191738 | 1/3/201917:18 00:08:49 MEBIC 301
19-323 1/7/201919:38 EMERGENCY SCENE ST. JOHK TULSA 1/7/201919:3% 1/7/201919:39 | 3/7/2019 1/7/20192 1/7/2019 20:25 | 1/7/2019 20:43 00:06:00 MEBIC 401
19-325 2/7/2019 22:02 EMERGENCY SCENE ST, FRANCES SOUTH 1/7/2019 21:02 1/7/201921:03 | 1/7/2019 1/7/2019 2. 1/71/2019 2 1/7/2019 22:12 00:04:05 MEDIC 401
19-327 1/8/201902:13 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/8/2010 01:13 1/8/2019 01:16 1/8/2018 1/8/2019 01:36 1/8/2001901:36 | 1/8/201901:36 00:06:00 MEDIC 401
19-328 1/B/2019 05:23 EMERGENCY SCENE ST, FRANCIS TULSA, 1/8/2019 05:26 1/8/201905:26 | 1/8/2015 7 1/8/2019 05:55 1/8/2819 1/8/2619 06:57 00:14:07 MEDIC 401 Mutual ald to Creck County
19-346 1/8/2019 14:18 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/8/2019 34:19 1/8/201914:20 | 1/8/201514:24 1/8/2019 14:33 1/8/2019 1. 1/8/261514:33 00:05:12 MEDIC 401
19-362 1/8/2019 19:48 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/8/2019 19:49 1/8/201919:49 | 1/8/2019 1953 1/8/201920:32 1/8/2019 X 1/8/2019 20:32 00:0a:56 MEBIC 401
15-380 £9/2019 10:51 EMERGENCY SCENE ST. FRANCIS TULSA 1/9/2019 30:52 1/9/201910:53 | 1/9/201910:57 1/8/201911:10 1/9/201911:28 | 1/9/201911:50 00:05:41 MEDIC 401
19-405 1/8/2019 21:04 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/9/2019 21206 1/9/2019 21:07 | 1/9/2019 22:10 00:05:3% MEDIC 401
19412 | 1/10/2019 94:19 EMERGENCY SCENE ST. FRANCIS SOUTH 171072015 04:23 1/16/2019 04:24 | 1/10/2016 04:27 1/20/2019 04:42 | 1/10/2019 04:57 | 1/10/2018 05:21 00:08:15 MEDIC 401
19-459 | 1/11/2019 07:31 EMERGENCY SCENE ST. FRANCIS SOUTH 1/11/2018 07:33 1/11/2019 07:33 | 1/11/2019 07:33 1/11/201907:53 | 1/11/2010 08:13 | 1/11/2016 00:02:05 MEDIC 401
19-483 | 1/11/201912:52 EMERGENCY SCENE CANCELLED BY PD OR OTHER SERVICE 1/11/2019 1253 1/11/2019 12:54 | 1/11/201912:57 | 1/11/2019 1257 | 1/11/201912:57 | 1/11/2019 12:57 00:03:27 MEDIC 401
19490 | 1/11/201914:19 EMERGENCY SCENE 05U MEDICAL CENTER 1/11/201914:21 | 1/11/201914:24 [ 1/11/201634:24 | 1/11/201914:45 | 1/11/201915:04 | 1/11/2016 15:36 00:04:45 MEDIC 401
19-487 | 1/11/201914:44 EMERGENCY SCENE UNK MUTUAL AID RECIEVED
19499 | 1/11/2019 15:07 EMERGENCY SCENE UNK i MUTUAL AID RECIEVED
19513 ! 1/12/2019 05:57 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/12/2019 05:57 1/12/2029 06:02 | 1/12/201906:05 | 1/12/201806:21 | 1/13/201906:21 | 1/12/2016 06:21 00:08:07 MEDIC 401
19526 | 1/12/2019 1721 EMERGENCY SCENE CANCELLED ENROUTE 1/12/2019 27:22 1/12/2019 17:23 | 3/12/201817:23 | 1/12/201917:23 | 1/12/201917:23 | 1/12/2019 3 00:01:29 MEDIC 201
19-531 | 1/12/201919:3% EMERGENCY SCENE ST. JOHN TULSA 1/12/2019 19:40 1/12/2019 19:44 | 1712/201919:47 | 1/12/201920:09 | 2/12/201920:22 | 1/12/2019 20:47 00:08:11 MEDIC 401
19536 | 1/13/1019 0151 EMERGENCY SCENE 37, JOHN TULSA 1/13/2019 01:53 1/13/201903:53 | 1/13/201901:59 | 1/13/201902:15 | 1/13/2019 02:34 1/13/2018 03:02 00:08:03 MEDIC 401
19579 | 2/14/2010 07:52 EMERGEMNCY SCENE ST. FRANCIS TULSA 1/14/2019 07:53 1/14/2019 0754 | 1/14/2019 07:59 F 1/14/2019 08:20 | 3/14/2019 08:43 | 1/14/2019 09:01 00:06:53 MEDIC 201
19581 | 1/14/2019 oAt EMERGENCY SCERE MUTUAL AID | MUTUAL AID RECIEVED
19-591 | 1/14/201911:83 EMERGENCY SCENE ST. FRANCIS TULSA 3/14/2019 11:53 1/14/2015 11:53 | 1/14/201914:56 | 1/14/2010 12:18 | 1/14/200912:39 | 1/14/2019 1250 MEDIC 401
19535 /14/2019 12:59 EMERGENCY SCENE HILLCREST SGUTH 3/14/2019 13:00 1/14/2019 13:01 | 1/14/201013:12 | 1/14/2019 13:28 1/14/201913:54 | 1/14/2019 14:37 MEDIC 110 Mutual aid to Creek County
19599 | 1/14/201934:14 EMERGENCY SCENE ST. FRANCIS TULSA 1/14/2019 21415 1/14/2009 14:16 | 2/14/2019 14:16 | 3/14/201914:36 | 1/14/2019 14:57 | 1/14/2019 15:31 MEDIC 401
19-617 | 3/14/2019 20:57 EMERGENCY SCENE ST, FRANCIS TULSA 1/14/2019 20:59 1/14/2019 21:01 | 2/34/2019 22:03 1/14/2019 21:26 | 1/14/201921:45 | 1/14/2019 22:10 MERIC 201
19-651 | 1/16/202911:30 EMERGENCY SCENE ST, FRANCIS TULSA 1/16/2019 11:34 1/16/2019 11:34 1/16/201911:34 | 3/16/2019 12:02 § 1/16/201912002 | 1/16/2019 12:34 MEDIC401
19-725 1 1/16/2079 22:46 EMERGENCY SCENE ST. JOHN TULSA 1/16/2019 22:47 3/16/2015 22:48 | 1/16/201922:50 | 1/16/201923:03 ! 1/16/2019 23:17 1/16/2019 23:36 MEDIC 401
19-720 1 1/17/201904:18 EMERGENCY SCEME ST. FRANCIS TULSA 1/17/2018 04:19 1f17/2019 04:20 | 3/17/201904:23 | 1/17/2019 04:37 1 1/17/2019 84:56 | 1/17/2019 05114 MEDIC401
19-754 | 1/17/201918:22 EMERGENCY SCENE ST. FRANCIS TULSA 1/17/2019 1823 1/17/2019 18:23 | 1/17/201918:36 | 1/17/2016 18:45 | 1/17/2019 19:04 | 1/17/2019 19:31 MEDIC 201
19-765 ] 1/18/2019 0417 EMERGENCY SCENE ST, FRANCIS TULSA 1/18/2019 04:19 1f18/2029 04119 | 3/18/201904:25 | 1/18, 2019 04:49 | 1/18/2019 €5:10 | 1/18/2019 05:27 MEDIC 401
19-780 | 1/18/201910:3% EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/18/2019 1035 | 1/18/2016 30:38 | 3/18/2019 70:38 | 1/38/201910:48 | 1/18/2019 10:48 | 1/18/2019 10:a8 MEDIC 401
19-802 ] 1/18/20191538 EMERGENCY SCENE ST. JOHN TULSA 1/18/2019 15:39 1/AB/2019 35:42 | 3/18/2019 15:42 | 1/18/201916:00 | 1/18/2019 16:28 1/18/2019 16:53 MEDIC 401
19-805 | 1/18/201916:31 EMERGENCY SCENE MUTUAL AID - MUTUAL AID RECIEVED
19508 1 1/18/2019 17:02 EMERGENCY SCENE ST, FRANCIS GLENPCOL 1/18/2019 17:03 1f1E/2019 17:04 | 1/18/201917:06 | 1/18/201917:21 1/18/2019 17:29 | 1/18/2019 17:45 00:08:12 MEDIC 110
19-829 | 1/19/2019 12:32 EMERGENCY SCENE HILLCREST SOUTH 1/19/2019 12:34 1/18/201912:34 | 1/19/201932:36 | 1/19/201913:08 | 1/15/201% 13:13 | 1/19, /2019 13:31 MEDIC 401
19-838 | 1/19/2015 2022 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/19/2019 20:25 1/18/2019 20:25 | 1/19/201920:26 | 1/19/2019 20:53 1/19/2015 20:53 | 1/19/2019 20:53 MEBIC 403
19-841 | 1/19/201822128 EMERGENCY SCENE HILLCREST SOUTH 1/15/2019 22:29 1/15/201922:29 | 1/19/201922:31 | 1/19/2019 23:00 1/19/2019 23:16 | 1/19/201923.34 MEBIC 401
19846 | 1/20/2015'05:39 EMERGENCY SCENE HULCREST MEDICAL CENTER 1/20/2019 09:40 1f20/2019 0942 | 1/20/2019 09147 1/20/201910:15 | 1/20/2019 10:40 1/20/2019 11:01 MEDIC 401
19-851 | 1/20/201910:53 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/20/2019 10:54 1/20/2019 10:54 | 1/20/2019 10:58 | 1/20/201911:35 | 1/20/201931:35 | 1/2 0/2019 11:35 MEDIC 102
19-862 | 1/20/2019 1746 EMERGENCY SCENE ST, FRANCIS GLENPCOL 1/20/2019 17:47 1/20/201917:48 | 1/20/201917:51 | 1/20/201918:08 | 1/20/2019 1814 1/20/2019 18;30 MEDIC 401
19-897 | 1/21/2019 20:31 EMERGENCY SCENE DOA - DEAD ON ARRIVAL 1/21/2019 20:31 3/21/201920:33 | 1/21/2015 20:35 | 1/71/201920:46 | 1/21/201% 20:46 | 1/23/2019 20:48 MEDIC 401
19-900 | 1/21/2015 23:40 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/21/2019 23:40 1/21/201923:44 | 1/21/201923:48 | 1/22/201900:03 | 1/22/201% 00:03 1/22/2019 00:03 MEDIC 401
19-9% | 1/22/20151219 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/22/2019 12:20 1/22/201912:23 | 1/22/2019 12:27 | 1/22/201912:37 | 1/22/201912:37 | 1/22/201912:37 MEDIC 401
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19-631 | 1/22/2019 1415 EMERGENCY SCENE ST, JOHN TULSA 1/22/2019 14137 1/22/201914:18 | 1/22/201914:22 | 122/2019 14:40 | 1/32/2019 15:03 1/22/201915:25 00:06:32 MEDIC 201
| 19835 | 1/22/201916:33 EMERGENCY SCENE CANCELLED BY PD OR OTHER SERVICE 1/22/2019 16:33 1/22/201916:35 | 1/22/2018 15:35 1/22/2019 16:35 | 1/22/201¢% 16:35 | 1/22/2019 16:35 00:02:28 MEDIC 401
19-832 | 1/22/201917:08 EMERGENCY SCENE ST. FRANCIS TULSA 1/22/261911:249 1/22/201917:31 | 1/22/201917:36 2019 17:59 | 1/22/201918:25 | 1/22/2019 18:42 00:07:58 MEDIC 40T
1/22/2019 18:55 EMERGENCY SCENE ST. JOHN TULSA 1/22/2019 18:55 3/22/2019 18:55 | 1/22/2019 19:03 | 1/22/202919:25 | 1/22/201915:49 | 1/22/2016 20:08 00:07:47 MEDIC 401
1/22/2019 20:03 EMERGENCY SCENE UNK MUTUAL AID RECIEVED
1/22/2019 22:50 EMERGENCY SCENE. ST, JOHN SAPULPA 1/22/2019 22:51 1/22/201923:51 | 1/22/2019 2266 | 1 22/201923:19 | 1/22/2019 23:34 | 1/22/2019 23144 00:05:58 MEDIC 401
1/23/2015 09121 EMERGENCY SCENE ST. FRANCIS SOUTH 1/23/2019 09:21 1/23/201909:22 | 1/23/2019 0828 | 3, 23/2009 09:43 | 1/23/201910:02 | 1/23/2019 10:19 00:07:43 MEDIC 401
1/23/2019 13:10 EMERGENCY SCENE ST. FRANCIS GLENPOOL 1/23/201913:11 1/23/201913:12 | 1/23/201613:12 | 1/23/201913:30 | 1/23/2019 13:44 1 1/23/2019 14:01 00:02:10 MEDIC 401
1/23/201918:11 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/23/201918:13 1/23/301918:14 | 1/23/2019 1816 1/23/2019 18:33 | 1/23/201918:33 1/23/2019 1233 MEDIC 401
1/23/2019 18:11 EMERGENCY SCENE SIGNED PATIENT REFLISAL 1/23/201938:13 1/23/201918:14 | 1/23/201618:16 | 1/23/201918:33 | 1/23/201918:33 1/23/3019 18:33 MEDIC 407
1/23/2019 18:11 EMERGENCY SCENE SIGNED PATIENT REFLISAL 1/23/201918:43 1232019 18:14 | 3/23/2019 1816 1/23/2019 18:34 1/23/2019 18:34 | 1/23/2015 18:34 MEDIC 401
1/23/201918:11 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/23/2019 18:13 1/23/201918:34 | 1/23/200916:16 | 1/73/2019 18:33 | 1/23/201918:33 1/23/201918:33 00:05:20 MEDIC 401




MINUTES
GEMS Meeting

Monday, January 7, 2019 Council Chambers 6:00 PM

TRUSTEES PRESENT: Tim Fox

Momodou Ceesay
Trish Agee

Brandon Kearns
Jacqueline Triplett-Lund

STAFF PRESENT: Susan White

Lowell Peterson
Wendy Knight
John Gonsalves

STAFF ABSENT:

Call to Order - Timothy Lee Fox, Chairman
Chairman Fox called the meeting to order at 7:28 p.m.

Roll Call, Declaration of Quorum — Wendy Knight, Clerk; Timothy Lee
Fox, Chairman

Clerk Knight called the roll, Chairman Fox declared a quorum present.
David Tillotson, City Manager, was in attendance.

EMS Report - Brian Cook, Director of Operations, Mercy Regional EMS
Glenpool EMS Report 11282018-12312018

District Administrator Report - Susan White, Adm., Sec.
Administrator White reported that the 2017/2018 audit has been published.

Scheduled Business

1) Discussion and possible action to approve minutes from December 3,
2018 meeting.
(Wendy Knight, Clerk)

Moved by Momodou Ceesay, seconded by Jacqueline Triplett-Lund
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F

GEMS
January 7, 2019

To approve the minutes as presented.
For Against Abstained Absent

Tim Fox X
Momodou Ceesay X
Trish Agee X
Brandon Kearns X
Jacqueline Triplett- X
Lund
4 0 1 0

CARRIED.

2) Discussion an possible action to approve purchase order(s) and receipts
registers totaling $22,702.50.
(John Gonsalves, Treasurer)

Mr. Gonsalves presented and recommended Board approval of
purchase order(s) and receipts registers totaling $22,702.50.

Moved by Momodou Ceesay, seconded by Brandon Kearns

To approve purchase order(s) and receipts registers totaling $22,702.50
as presented.
For Against Abstained Absent
Tim Fox X
Momodou Ceesay X
Trish Agee X
Brandon Kearns X
X

Jacqueline Triplett-
Lund

5 0 0 0

CARRIED.
GEMS Invoices 1-07-18

Adjournment
Chairman Fox declared the meeting adjourned at 7:33 p.m.
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GEMS

Glenpool Area Medical Service District
Glenpool, Oklahoma

To: HONORABLE CHAIRMAN AND GEMS DISTRICT BOARD MEMBERS
From: JOHN GONSALVES, DISTRICT TREASURER
Date: FEBRUARY 04, 2019

Subject: Approval of Purchase Order Receiving Report and Payment Claims as of
02/04/2019 totaling $22,605.44

Background:
A purchase order receiving report and a list of claims to be paid is presented to the Board
monthly for approval.

Staff Recommendation:
Staff recommends a motion to accept the PO Receipt Register report dated 02/04/2019
and approve the following payments:

P.O. # ACCOUNT VENDOR DESCRIPTION INV # AMOUNT

19-08707 | 31-6-01-6210 | Centurion Health System | FEB Ambulance Service 1890 $13,200.00

19-08782 | 31-6-01-6225 | City of Glenpool First Responders Fees Sep 201901315749 $8,492.00

19-08770 | 31-9-01-6202 | Pace Products Medical Oxygen Rentals 114303 $80.12

19-09326 | 31-6-01-6101 | Susan White District Administration 201902016385 208.33

19-09327 | 31-6-01-6101 | Lowell Peterson District Attorney 201902016386 208.33

19-09328 | 31-6-01-6101 | Wendy Knight District Clerk 201902016387 208.33

19-09329 31-6-01-6101 | John Gonsalves District Treasurer 201902016388 208.33
Total | $22,605.44

Attachments:

1. Purchase Order Claims Register dated 02/04/2019 totaling $22,605.44

2. PO Receipt Register dated 02/04/2019 totaling $22,605.44

3. Purchase Orders and Invoices totaling $22,605.44

12205 S. Yukon, Glenpool, OK 74033 « OFFICE: 918-209-4630 FAX: 918-209-4626
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2/01/2019 9:36 AM PO RECEIPT REGISTER PAGE: 1
SEQUENCE: VENDOR NAME (ALPHA) AUDIT REPORT DETAIL LEVEL: INVOICE
VENDOR  NAME

INVOICE POST DATE BANK INVOICE AMOUNT VENDOR TOTAL
01-001267 CENTURION HEALTH SYSTEMS, DBA 13,200.00
1890 1/31/2019 31 13,200.00
01-000507 CITY OF GLENPOOL 8,492.00
201901315749 1/31/2019 31 8,492.00
01-000901 LOWELL PETERSON 208.33
201902016386 2/01/2019 31 208.33
01-000450 PACE PRODUCTS OF TULSA 80.12
114303 1/31/2019 31 80.12
01-000351 SUSAN WHITE 208.33
201902016385 2/01/2019 31 208.33
01-001518 WENDY KNIGHT 208.33
201902016387 2/01/2019 31 208.33
**TOTALS* ¥ 22,397.11 22,397,111
205923 207.33

22005 H 22,4054

APPROVED

BY

Timothy Lee Fox, Chairman
February 4, 2018
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2/01/2019 9:36 AM PO RECEIPT REGISTER PAGE: 4
SEQUENCE: VENDOR NAME (ALPHA) DETAIL LEVEL: INVOICE
PO TOTALS BY G/L ACCOUNT
INE ITEM GROUP BUDGET= =
ANNUAL BUDGET OVER  ANNUAL BUDGET OVER
YEAR ACCOUNT NAME ITEMS AMOUNT BUDGET AVAILABLE BUDG  BUDGET AVAILABLE BUDG
2018-2019 31-6-01-6101 SALARIES & WAGES 3 624.99 10,000 4,166.76
31-6-01-6202 OPERATING SUPPLIES 1 80.12 16,069 11,677.93
31-6-01-6210 AMBULANCE CONTRACT 1 13,200.00 158,400 100.00
31-6-01-6225 FIRST RESPONDER/ADMIN F 1 8,492.00 107,700 0.00
** 18-19 YEAR TOTALS ** 22,397.11
22405. }/1/

NO ERRORS

NO WARNINGS
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2/01/2019 9:39 AM PURCHASE ORDER CLAIM REGISTER PAGE: 1
FUND: 31 - GEMS SUMMARY REPORT
PURCHASE ORDER  DESCRIPTION VENDOR # VENDOR NAME DATE INVOICE AMOUNT
DEPARTMENT: 01 - NON-DEPARTMENTAL
19-09326 CONTRACT FEES/SVCS JAN 19  01-000351  SUSAN WHITE 2/2019 201902016385 208.33
19-08770 FY19 BLNKT- MED OXY RNTLS 01-000450 PACE PRODUCTS OF TULSA 1/2019 114303 80.12
19-08782 1ST REPONDER/ADMIN FEES 1  01-000507 CITY OF GLENPOOL 1/2019 201901315749 8,492.00
19-09327 CONTRACT FEES/SVCS JAN 19  01-000901 LOWELL PETERSON 2/2019 201902016386 208.33
19-08707 AMBULANCE SVC 7/1/18-6/30 01-001267 CENTURION HEALTH SYSTEMS, DRBA 1/2019 1890 13,200.00
19-09328 CONTRACT FEES/SVCS JAN 19  01-001518 WENDY KNIGHT 2/2019 201902016387 208.33
DEPARTMENT TOTAL: 22,397.11
FUND TOTAL: 22,397.11
GRAND TOTAL: 22,397.11
A0¥D3
e ——
220605 ¢¥
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2/01/2019 9:39 AM PURCHASE ORDER CLAIM REGISTER PAGE: 2

G/L RECAP
PERIOD G/L ACCOUNT NAME AMOUNT FUND TOTAL
1/2019 31-6-01-6202 OPERATING SUPPLIES 80.12
1/2019 31-6-01-6210 AMBULANCE CONTRACT 13,200.00
1/2019 31-6-01-6225 FIRST RESPONDER/ADMIN FEES 8,492.00 P
2/2019 31-6-01-6101 SALARIES & WAGES $33 3 et 22,397.11 22, b S. ¥

GRAND TOTAL: -39

22,0054y
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P URI CHASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: APQ@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 19-08707 07/18/2018

ISSUED TO: VEND #: 01-001267 SHIP TO:
CENTURION HEALTH SYSTEMS, CITY HALL
MERCY REGIONAL OKLAHOMA 12205 S YUKON AVE
9106 N. GARNETT RD. GLENPOOL, OK 74033

OWASSO, OK 74055

I HEREBY CERTTFY THAT THE AMCUNT CF THIS ENCUVBRANCE HAS REEN

I HERFRY ISSIANCE CF' THIS PURCHASE CREFR. ENTERED ACATNST THE DESIANATED APFROPRTATICN ACOTUNTS AND THAT
THIS ENCUVERANCE, IS WITHIN THE AUTHORIZED AVATIARIE BAIANCE OF
: 07/18/2018 SATD % s (V] y f 07/18/2018
> FURCTASING OFFICER DATE v \BovER NG CFFICER DATE
WNITS [ESCRTPTION INV PART NOMBFR ~ RECUEST G/L ACOCUNT PROJ PRICE AVONT

0.00 AVBULANCE S\C 7/1/18-6/30/19 00021601 31 -6-01-6210 0.00 158,000.00 *

AVBILANCE SVC 7/1/18-6/30/19

o<

/20 = /3 20.
déé;za/a

o
Partial Payment _ _,/_;qu_éﬁ ===

** TOTAL ** 158,000.00

*4k APEROVAL, FUR FURCHASE *++
I HEREBY CERTIFY THAT THE MERCHANDISE AND/CR SERVICES [ESCRIEED ABOVE HAVE BFEN SATTSFACTORITY RECEIVED AND THAT THIS FURCHASE
CRCER IS NOW A TRUE AND JUST [FBT OF THIS CTTY. THIS FURCHASE CRCFR IS APPROVED FUR PAYMENT IN THE AMOUNT INDICATED AEOVE.

0zb4/2/}jééoﬂt%z:i%égi%;iEE@INGFRE DATE

62 0.S. SECTION 310.9 AND 74 0.S. SECTION 3109, PROVIDES THAT E VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO
ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

VENDOR IS FALSE.

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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Mercy Regional Oklahoma I nvoice
P.O. Box 2398 Date Invoice #
Owasso, OK 74055
1/10/2019 1890
Bill To
Glenpool City
Accounts Payable
12205 S Yukon Ave
Glenpool, Ok 74033
P.O. No. Terms Project
Quantity Description Rate Amount
1 [ ALS Ambulance Subsidy 13,200.00 13,200.00
RECEIVED
BY JAN 1% 719
R/BZFIN:-QLERFHNE
Phone # Fax # Total $13,200.00
9186095800 918-609-5799
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P URCHASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 19-08782 08/08/2018
ISSUED TO: VEND #: 01-000507 SHIP TO:
CITY OF GLENPOOL GEMS
POOLED CASH ACCT 14566 S. ELWOOD
' GLENPOOL, OK 74033

I HEREBY CERTTEY THAT THE AMOUNT' OF THIS ENCUVBRANCE HAS BEEN
COF' THIS PURCHASE. CRLER. ENIERED AGATNST THE DESIGNATED APPROPRIATICN ACCOUNTS 2ND THAT
THIS ENCUVERANCE, IS WITHIN THE AUTHCRIZED AVATIARLE RAIANCE OF

08/08/2018 jfmlrﬁﬁuﬁm?% f of 08/08/2018
—— YA v

PURCHASING OFFTCER (FR ATE

UNITS [CESCRIPTION INV PART NOMBFR ~ REQUESST G/L ACOOUNT FROJ ERICE AVOINT

0.C0 1ST RERONCER/AIMIN FEES 18-19 00021703 31 -6-01-6225 0.00 107,700.00 *
1ST REFONCER/ACMIN FEES 18-19

FOIT0/3/574F = & 452, 9°
e 20/7

Partial Pavment i fZ/Q,Z Q&

** TOTAL ** 107,700.00

#4k APEROVAL FOR FURCHASE %+
I HEREBY CERTTEY THAT THE MERCHANDISE AND/CR SERVICES [ESCRIEED ABOVE HAVE EFEN SATTISFACTORILY RECEIVED AND THAT THIS PURCHASE
CRCER IS NOW A TRUE AND JUST LEET OF THIS CTTY. THIS FURCHASE CRCER IS APPROVED FUR PAYMENT IN THE AVDUNT INDICATED ARGVE.

Aoy [0 42l
\ OfFIGR (R [EPRIMNT H2D IN CHARGE TAIE

62 0.S. SECTION 310.9 BND 74 0.S. SECTION 3109, PROVIDES THAT THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO
ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT.
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THETR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TC THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

VENDOR IS5 FALSE.

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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Glenpool INVOICE
tH ©
CITY OF GLENPOOL
12205 S. YUKON AVE..
GLENPOOL, OK 74033
PHONE (918)322-5409
Customer Number: 01-0172
Invoice Number: 201901315749
TREASURER .
GEMS- Invoice Date: 1/31/2019
12205 S YUKON AVE
GLENPOOL OK 74033 Due Date: 2/20/2018
P.O.#:
ITEM DESCRIPTION UNITS TYPE _ PRICE AMOUNT
GEME—RELMBIRSEMENT ZYG" N/A MONTH N/A 8,492.00
Crame 1°'F
e
e Cemban 23 ) g
Kokok ok kk KX THANK YOUR % %k + ke k ok * TOTAL DUE $8,492.00
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FY18 GEMS Admin/First Responder Reimbursements
BLANKET PO 19-08782

July Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun TotalRuns @ $99/run
Total Runs 109 118 78 101 132 122 0 0 0 0 0 0 660
Fire runs 37 53 14 30 40 39 213
EMR runs 72 65 64 71 92 83 447 S 37,548
EMR Ratio 66% 55% 82% 70% 70% 68% #DIV/O! #DIV/0! #DIV/0! #DIV/O! #DIV/0! #DIV/0! 68%
Run Rate S 99 $ 99 S 99 S 99 S 99 S 99 § 99 S 99 $ 99 S 99 $ 9 s 99
Admin S 275 S 275 S 275 S 275 $ 275 § 275 S 275 S 275 S 275 S 275 S 275 S 275 S 3,300 $ 3,300
Overtime $ - S8 - S - $ ) - $ - $ & § - $ i) - 8 - 8 - S = $ -
Total $ 7403 S 6710 $ 6611 $ 7304 $ 9383 $ 8492 S 275§ 275 $ 275 S 275 $ 275§ 275 $ 47553 $ 40,848

AMOUNTDUEAUG § 9,383.00 Blanket PO 19-08782
31-6-01-6225
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P URCHASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 19-08770 08/03/2018

ISSUED TO: VEND #: 01-000450 SHIP TO:
PACE PRODUCTS OF TULSA GEMS
9513 E 55TH ST, STE B 14566 S. ELWOOD

TULSA, OK 74145 GLENPOOL, OK 74033

1 HEREBY CERTTFY THAT THE AMOUNT OF THIS ENCUMBRANCE HAS BFEN
ENTERED AGAINST THE DESIGNATED APPROPRIATICON ACQCCUNIS AND THAT
THIS ENJIMERANCE IS WITHIN THE AUTHORTZED AVAIIARIE RAIANCE OF

m ; 08/03/2018 Q. 08/03/2018
L
[ATE

I HEREBY APPROVE THE ISSUANCE CF' THIS PURCHASE CRIER.

_ FURCHASING OFFICER IAIE OFFICER
WITS — [CESCRIPTICN INV PART NMER ~ REQUEST  G/L ACOCUNT PROJ ERICE AVOUNT
0.00  FY19 EINKT- MED OXY RNTIS 000216%2 31 -6-01-6202 0.00 1,200.00 *

FY19 BINKT- MED CKXY RNILS

/S B0B = O/

Pgrilal Paymant 5)0 /2',

%% TOTAL ** 1,200.00

*oxk APPROVAL FOR FURCHASE %%
I HEREBY (ERTTFY THAT THE MERCHRNDISE AND/CR SERVICES [ESCRIBED ABOVE HAVE BFEN SATTSFACTORILY RECEIVED AND THAT THIS FURCHASE
CRIXR 1S NOW A TRUE AND JUST [EBT CF THIS CITY. THIS FURCHASE CRIER IS APPROVED FCR PAYMENT IN THE AMCUNT INDICATED ABOVE.

A/\/gmzm L
FR (R TEPARIVENT HFAD TN CHARGE ATE

62 0.s. SECTION 310.9 AND 74 O.S5. SECTION 3109, PROVIDES THAT THE VEBOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY TRE INVOICE OR CLAIM HAVE BEEN COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO
ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT.
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

VENDOR IS FALSE.

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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PACE Products of Tulsa

9513 E. 55th St., Ste., B
Tuisa, OK 74145
Phone: (918) 663-0555
Fax: {918) 665-6434

Sold To:

CITY OF GLENPOOL FIRE DEPT,

FIRE DEPT ATT PAUL NEWTON
12205 S. YUKON AVE.
GLENPOOL. OK 74033

Saone G18-322-2172
Customer ID: CIT001 Shipped Via: PaceDelivery
Ship Date: Dec 20, 2018 Driver: -
Due Date: Dec 20, 2018 Time: o
Terms: C.O.D.
Ordered Returned Product Descriotion _dJntPrice  Extension
4 OXYGEN/USP-D10SCF Cylinder Serial No: Lot 16.03 60.12
No: Psi
1 DELIVERY CHARGE 20.00 20.00

BY 2/5(F - 3L .
LV 2176575 __ .
P IRFR35~ FFLT PO et

NORMAL DZ_VEIRY-Diease g ow 24-72 ~0ours 707 ge-very 3%e7 0 8¢ g 0raer, A 07Ge”s are Sen1i0 0'spatt Mmeaq-aely afer
ca eq n, Occasonary you may "gceve an o7ter 0N e same cay See $ame oay eme’gency sV Ce 07 guarantees e very
Seaseca 2ary 10 avo ¢ Serv C& 0 SrLoton ang ouiages

SAVZ JAY/ZVIZZGEANCY 3TV CZ-Je very guaralw@ds "o- sa™e qay ¢ very.
S0Me "eSINcton

325 4G —otsnot Tae
Jervery

Received By:\_

Cyinders remain the proogy of Pace 2rodiucts. Customer owned cyingers 04 recort
act .vaned Cy:nders v Con
ed 0N rvoce. T narce charges aga.e
‘8% APIwitha S2 mirimaim, €3.cu ated e*r‘ of moath ending zeianc2, Any creditused

enia. Cyinders oy Contr
2roduct oty Terns are

st 9e app'ec o (e sae accaunt the ¢rad

‘"e ‘esnonsinlity ofthe customearwhi e ,se A Dace drodusis' prosely st ema
To e'ocate 020t proYems contast Qace 3 a'*‘;‘.ao“.';‘ra."‘ . at
918) 663.2555

ocaton of de'vay.

NOTICE:Please pay from Invoice. Statements will only he mailed upon
request, with Rental invoice or Maintenance invoice, or when account
becomes delinquent.

Subtotal 80.12

Doy AT3” -ours “se 350 U - = =

Sales Tax
invoice Amount 80.12
Payment Received 0.00
wract 2qces refiect he ourcnase of . .

4 pastdue Woces Ck #: .

Na= ‘ssuad, Cyinde-s. su'2ly caos. g'c ae TOTAL 80 4 2

Invoice

NO. 114303
Date: Dec 20, 2018
PO#

Ship to0:

iTY OF GLENPOOL FIRE DEPT.
FIRE DEPT ATT PAUL NEWTON
12205 S. YUKON AVE.

GLENPOOL. OK 74033 6@ S

ﬂ%

/(/zé

||

"
“ﬂf“‘
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P URCHA ASZSE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 19-09326 02/01/2019

ISSUED TO: VEND #: 01-000351 SHIP TO:
SUSAN WHITE GEMS
210 SOUTH OAK GROVE ROAD 14566 S. ELWOOD
CUSHING, OK 74023 GLENPOOL, OK 74033

T HEREBY CERTIFY THAT THE AMOUNT OF THIS ENCUMERANCE HAS BEEN

5 OF THIS FURCHASE, CRIER. ENTERED AGAINST THE DESIQWATED APPROPRIATTCN ACCCOUNIS AND THAT
THIS ENJUIVERANCE IS WITHIN THE AUTHCRIZED AVATIARIE BAIANCE OF

- 02/01/2019 3 {W‘KN o 02/01/2019
/‘i— 727? v _I(,g/) /

W FURCHASING OFFICER DATE ENCLMBERING OFFICER [RIE

UNITS [CESCRTIPTICN INV PART NOMEER ~ RECUEST G/L AOCOUNT jz300) RICE AMOUNT

0.00  CANIRACT EEES/SVCS JAN 19 00022418 31 —-6-01-6101 0.00 208.33 *
QONIRACT EEES/SVCS JAN 19

** TOTAL ** 208.33

*xk PPEROVAL FOR FURCHASE *+*
T HEREBY CERTTFY THAT THE MERCHENDISE AND/CR SFRVICES [ESCRIEED ABOVE HAVE BFEN SATTSFACTORILY RECEIVED AND THAT THIS FURCHASE
CREER IS NOW A TRUE AND JUST [EET CF THIS CITY. THIS FURCHASE CRCER IS APPROVED FCR PAYMENT IN THE AVOUNT INDICATED ABOVE.

R ¥ L LS

oV CFFIOER CR CEPARIMENT HERD TN CHARGE [RIE
SECTION 3109, PROVIDES THAT THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO
ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT,
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

VENDOR IS FALSE.

62 0.S. SECTION 310.9 AND 74 0.S.

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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Susan White

12205 S Yukon Ave.
Glenpool, OK 74033
Phone: 918-322-3403
Email:

TO:

Glenpool Emergency Medical Service

12205 S. Yukon Ave.

Glenpool, OK 74033

Phone:918-209-4633 | Email: AP@cityofglenpool.com

Description
Contract Fees & Services January 2019

Total

If you have any questions concerning this invoice, Darrell Colbert / 918-209-4633 / Emaiil:

dcolbert@cityofglenpool.com

INVOICE

INVOICE #: 201902016385
DATE: 1/31/2019

P.O. #: 19-09326

Amouni
$208.33

$208.33
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P U RCHA ASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 19-09328 02/01/2019
ISSUED TO: VEND #: 01-001518 SHIP TO:
WENDY KNIGHT GEMS
P.0O BOX 2434 14566 S. ELWOOD
CLAREMORE, OK 74018 GLENPOOL, OK 74033

I HEREBY CERITEY THAT THE AMOUNT CF' THIS ENCUVERANCE HAS BEFN
L THE T COF THIS FURCHASE (RIER. ENIERED ACAINST THE DESIGNATED APPROPRIATION ACCCOUNIS AND THAT'
THIS ENCUVERANCE IS WITHIN THE AUTHCRIZED AVATTARIE BALANCE CF

- 02/01/2019 ATICN, 02/01/2019
RIS 64—
= FURCHASING OFFICER [AIE Yars B BUMEERING OFFICER DATE
WNITS — [ESCRIPTICN INV PART NMBER  REQUEST  G/L ACKIOUNT PROJ PRICE AVOUNT
0.00  QONIRACT FEES/SVCS JAN 19 00022420 31 —6-01-6101 0.00 208.33 *
CONTRACT FEES/SWCS BN 19
ok TOIRL *% 208.33

sk APPROVAL FOR FURCHASE ***
T HEREBY CERTTFY THAT THE MERCHANDISE AND/CR SERVICES [ESCRIEED ABOVE HAVE BEFN SATISFACTCRILY RECEIVED AND THAT THIS FURCHASE
CRCER IS NOW A TRUE AND JUST [EBT OF THIS CTTY. THIS FURCHASE CRCER IS APFROVED FCR PAYMENT IN THE AMDUNT INDICATED AROVE.

62 0.S. SECTION 310.9 AND 74 0.S. SECTION 3109, PROVIDES THAT THE WEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO
ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT.
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

VENDOR IS FALSE.

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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Wendy Knight

12205 S Yukon Ave.
Glenpool, OK 74033
Phone: 918-322-3403
Email:

TO:

Glenpool Emergency Medical Service

12205 S. Yukon Ave.

Glenpool, OK 74033

Phone:918-209-4633 | Email: AP@cityofglenpool.com

Description
Contract Fees & Services January 2019

Total

If you have any questions concerning this invoice, Darrell Colbert / 918-209-4633 / Email:

dcolbert@cityofglenpool.com

INVOICE

INVOICE #: 201902016387
DATE: 1/31/2019

P.O. #: 19-09328

Amouni
$208.33

$208.33
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P U RCHA S E O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 19-09327 02/01/2019

ISSUED TO: VEND #: 01-000901 SHIP TO:
LOWELL PETERSON GEMS
19732 s. 145TH W. AVE 14566 S. ELWOOD

SAPULPA, OK 74066 GLENPOOL, OK 74033

I HEREBY CERTTEY THAT THE AMOUNT OF' THIS ENCUMERANCE HAS RFFN
CF' THIS FURCHASE ORCER. ENIERED AGAINST THE DESIGNATED APPROPRTATICN ACCOUNIS AND THAT
THIS ENCUMERANCE IS WITHIN THE AUTHORIZED AVATTARIE BAIANCE OF

02/01/2019 (N. 02/01/2019
TP i
GRS ¢

7
/ £ —FORTHASING OFFICER IRIE

I HEREBY

ENCUVBERING CFFTCER [ATE,
WNITS [ESCRIFTICN INV PART NMBER ~ REQUEST  G/L ACCOUNT PROJ ERICE AVOUNT
00022419 31 -601-6101 0.00 208.33 *

0.00 QONIRACT FEES/SVCS JAN 19
QONIRACT FEES/SVCS JAN 19

*x TOTAL ** 208.33

#4k APPROVAL FUR PURCHASE *#*
I HEREBY CERTTFY THAT THE MERCHANDISE 2ND/CR SERVICES CESCRIEED ABOVE HAVE BEEN SATTSFACTORILY RECEIVED AND THAT THIS FURCHASE

CRCER IS NOW A TRUE AND JUST [EET OF THIS THIS FURCHASE ORCER IS APPROVED FCR PAYMENT IN THE AMOUNT INDICATED ARCOVE.
AN e g
£ CFFICREDCR CEPARIVENT HEAD IN CHARGE DATE

62 0.s. SECTION 310.9 AND 74 0.S, SECTION 3109, PROVIDES THAT THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO
ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT.
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

VENDOR IS FALSE.

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.

Page 23 of 36



Lowell Peterson
12205 S Yukon Ave.
Glenpool, OK 74033
Phone: 918-322-3403
Email:

TO:

Glenpool Emergency Medical Service

12205 S. Yukon Ave.

Glenpool, OK 74033

Phone:918-209-4633 | Email: AP@cityofglenpool.com

Description
Contract Fees & Services January 2019

Total

If you have any guestions concerning this invoice, Darrell Colbert / 918-209-4633 / Email:

dcolbert@cityofglenpool.com

INVOICE

INVOICE #: 201902016386
DATE: 1/31/2019

P.O. #: 19-09327

Amount
$208.33

$208.33
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John Gonsalves
12205 S Yukon Ave.
Glenpool, OK 74033
Phone: 918-322-3403
Email:

TO:

Glenpool Emergency Medical Service

12205 S. Yukon Ave.

Glenpool, OK 74033

Phone:918-209-4633 | Email: AP@cityofglenpool.com

Description
Contract Fees & Services January 2019

Total

If you have any questions concerning this invoice, Darrell Colbert / 918-209-4633 / Email:

dcolbert@cityofglenpool.com

INVOICE

INVOICE #: 201902016388
DATE: 1/31/2019

P.O. #: 19-09329

Amouni
$208.33

$208.33
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GEMS

Glenpool Area Medical Service District
Glenpool, Oklahoma

To:
From:
Date:

Subject:

HONORABLE CHAIRMAN AND GEMS DISTRICT BOARD MEMBERS

JOHN GONSALVES, DISTRICT TREASURER

FEBRUARY 04, 2019

Approval of Purchase Order Receiving Report and Payment Claims as of

02/04/2019 totaling $21,772.12

Background:
A purchase order receiving report and a list of claims to be paid is presented to the Board
monthly for approval.

Staff Recommendation:

Staff recommends a motion to accept the PO Receipt Register report dated 02/04/2019

and approve the following payments:

P.O. # ACCOUNT VENDOR DESCRIPTION INV # AMOUNT

19-08707 | 31-6-01-6210 | Centurion Health System | FEB Ambulance Service 1890 $13,200.00

19-08782 | 31-6-01-6225 | City of Glenpool First Responders Fees Sep 201901315749 $8,492.00

19-08770 | 31-9-01-6202 | Pace Products Medical Oxygen Rentals 114303 $80.12
Total | $21,772.12

Attachments:

1. Purchase Order Claims Register dated 02/04/2019 totaling $21,772.12

2. PO Receipt Register dated 02/04/2019 totaling $21,772.12

3. Purchase Orders and Invoices totaling $21,772.12

12205 S. Yukon, Glenpool, OK 74033 » OFFICE: 918-209-4630 FAX: 918-209-4626
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1/31/2019 5:24 PM PURCHASE ORDER CLAIM REGISTER PAGE: 1
FUND: 31 - GEMS SUMMARY REPORT

PURCHASE ORDER DESCRIPTION VENDOR # VENDOR NAME DATE INVOICE AMOUNT

DEPARTMENT: 01 - NON-DEPARTMENTAL

19-08770 FY19 BLNKT- MED OXY RNTLS 01-000450 PACE PRODUCTS OF TULSA 1/2019 114303 80.12
19-08782 1ST REPONDER/ADMIN FEES 1 01-000507 CITY OF GLENPOOL 1/2019 201901315749 8,492.00
19-08707 AMBULANCE SVC 7/1/18-6/30 01-001267 CENTURION HEALTH SYSTEMS, DBA 1/2019 1890 13,200.00
DEPARTMENT TOTAL: 21,772.12

FUND TOTAL: 21,772.12

GRAND TOTAL: 21,772.12
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P URCHA ASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: APQ@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 19-08707 07/18/2018

ISSUED TO: VEND #: 01-001267 SHIP TO:
CENTURION HEALTH SYSTEMS, CITY HALL
MERCY REGIONAL OKLAHOMA 12205 S YUKON AVE
9106 N. GARNETT RD. GLENPOOL, OK 74033

OWASSO, OK 74055

I HEREBY CERTTFY THAT THE AMOUNT CF THIS ENCUMERANCE HAS BEEN

IS BNCE OF THIS PFURCHASE CRIER. ENTERED AGAINST THE CESIGNATED APPROPRIATICN ACCOUNIS AND THAT
THIS ENCLMERANCE, IS WITHIN THE AUTHCRIZED AVATIARIE BALANCE OF
07/18/2018 SATD 7 ; ) 07/18/2018

DATE d (ENOMEERING OFFICER DATE

WNITS CESCRIPTICN INV PART NMBER ~ REQUEST  G/L AQCOUNT PROJ ERICE AVOONT

0.00 ABILANCE S\C 7/1/18-6/30/19 00021601 31 -6-01-6210 0.00 158,000.00 *
AVBILANCE SVC 7/1/18-6/30/19

/850 = 132200 °F
%é»"é/?

o
Partial Payment £3200: —

** TOIAL ** 158,000.00

%% APPROVAL FCR FURCHASE, ***
I HEREBY CERTTFY THAT THE MERCHPNDISE AND/CR SERVICES CESCRIEED ABOVE HAVE BEEN SATTSFACICRILY RECEIVED AND THAT THIS FURCHASE
CROER IS NOW A TRUE AND JUST CEET OF THIS CITY. THIS FURCHASE (RUER IS APPROVED FCR PAYMENT IN THE AVOUNT INDICATED ABOVE.

ozb4[2/ywa&y\kézzzggigzéfﬂmING%KE DATE

62 O0.S. SECTION 310.9 AND 74 0.S. SECTION 3109, PROVIDES THAT E VEDOR'S SUBMISSTION OF AN INVOICE C©R ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO
ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT,
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

VENDOR IS FALSE.

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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Mercy Regional Oklahoma ' nvoice
P.O. Box 2398 5 -
ate Invoice #
Owasso, OK 74055
1/10/2019 1890
Bill To
Glenpool City
Accounts Payable
12205 S Yukon Ave
Glenpool, Ok 74033
P.O. No. Terms Project
Quantity Description Rate Amount
1| ALS Ambulance Subsidy 13,200.00 13,200.00
RECEIVED
BY JAN 14 2na
RIPZEIN: RLENEHNE
$13,200.00
Phone # Fax # TOtal
9186095800 918-609-5799
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P URCHA AGSE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 19-08782 08/08/2018
ISSUED TO: VEND #: 01-000507 SHIP TO:
CITY OF GLENPOOL GEMS
POOLED CASH ACCT 14566 S. ELWOOD

GLENPOOL, OK 74033

T HEREBY CERTTFY THAT THE AMOUNT OF THIS ENCUVBRANCE HAS BFEN

OF THIS PURCHASE CRIER. ENIERED AGAINST THE CESIANATED APPROPRIATION AQOCUNLS AND THAT
'II{[SEI{II*W}- 1S WITHIN THE AUTHCRIZED AVATIARLE BALANCE OF
08/08/2018 RIATTICN. _L 08/08/2018
PURCHASING OFFICER DATE [DATE
UNITS DESCRIPTICN INV PART NMEER  REQUEST G/L AOCONT PROTJ PRICE AVOUNT
0.00 1ST RERCNCER/AIMIN FEES 18-19 00021703 31 -6-01-6225 0.00 107,700.00 *

1ST REFONCER/ATMIN FEES 18-19

JFOI70/3/5 747 = 5 #9.2.°°
e 2007

Partial Payment . f'[,iz L 90

** TCTAL ** 107,700.00

#o% APPROVAL, FOR FURCERSE, *+*
I HEREBY CERTIFY THAT THE MERCHANDISE AND/CR SFRVICES [ESCRIBED ABCVE HAVE BEFN SATTSEACICRILY RECEIVED AND THAT THIS FURCHASE
CRCER IS NOW A TRUE AND JUST [EET OF THIS CITY. THIS PURCHASE CRIER IS APFROVED FOR EAYMENT IN THE AMCUNT INDICATED ABOVE.

-/\f@mw LA AL
\ OFFIGR CR [(EBARIMENT HEAD IN CHARGE DAIE,

62 0.S. SECTION 310.9 AND 74 0.S, SECTION 3109, PROVIDES THAT THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO
ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT.
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

VENDOR IS FALSE.

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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Glenpool INVOICE
F ©
CITY OF GLENPOOL
12205 S. YUKON AVE..
GLENPOOL, OK 74033
PHONE (918)322-5409
Customer Number: 01-0172
Invoice Number: 201901315749
TREASURER B
GEMS- Invoice Date: 1/31/2019
12205 S YUKON AVE
GLENPOOL OK 74033 Due Date: 2/20/2018
P.O. #:
TTEM DESCRIPTION UNITS TYPE _ PRICE AMOUNT |
GEME—REFMBIIRSEMENT 56" N/A MONTH N/A 8,492.00
= 7°'¢
emf _/L < )0 AN o(m F
y D
K Cem )D\UM ‘zq ) g
Fokokokdok kK THANK YOU* * # %k &k TOTAL DUE $8,492.00
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P URCHASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 19-08770 08/03/2018
ISSUED TO: VEND #: 01-000450 SHIP TO:
PACE PRODUCTS OF TULSA GEMS
9513 E 55TH ST, STE B 14566 S. ELWOOD
TULSA, OK 74145 GLENPOOL, OK 74033

T HEREBY CERITFY THAT THE AMOUNT OF THIS ENCUMERANCE HAS BEEN
I HEREBY APPROVE THE ISSUANCE CF' THIS PURCHASE CORCER. ENTERED AGAINST THE DESIANATED APPROPRTATTICN AOCOUNIS AND THAT
THIS ENCUVERANCE IS WITHIN THE AUTHCRIZED AVATIARIE BAIANCE OF

= ' 08/03/2018 % W 08/03/2018
A e\l

= PUROASING CFFICER DATE v \E INCUMEERING OFFICER DATE
INITS ESRIPTTAON INV PART' NMBFR ~ REQUEST G/L ACCOUNT PROJ PRICE AVOINT
0.00  FY19 BINKT- MED OXY RNILS 00021692 31 —6-01-6202 0.00 1,200.00 *

FY19 RINKT- MED OXY RNILS

S/ S BB = SO ./

partial Payment 50 L2

** TOTAL ** 1,200.00

*+% APPROVEL, FOR BURGERSE ***
I HEREBY CERTTFY THAT' ‘THE MERCHANDISE 2ND/CR SERVICES [ESCRIEED ABOVE HAVE EEEN SATTSFACTCRILY RACEIVED AND THAT THIS FURCHASE
ORCER 1S NOW A IRUE AND JUST [ERT OF THIS CTTY. THIS FURCHRASE CRCER IS APFROVED FCR PAYMENT IN THE AMOUNT INDICATED ABOVE.

JI/\ f//YVLA /)/%TV)//

FR (R CEPARIMENT HEAD TN CHERGE DATE

62 0.5, SECTION 310.9 AND 74 0.5, SECTION 3109, PROVIDES THAT THE VEROR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEM COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TQ
ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

VENDOR IS FALSE.

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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PACE Products of Tulsa Invoice

9513 E. 55th St., Ste., B NO 1447
Tulsa, OK 74145 N . 08
Phone: (918) 663-0555 Date:  Dec 20. 2018
Fax: {918) 665-6434 20 #
Sold To: Ship to:
CITY OF GLENPOOL FIRE DEPT. CiTY OF GLENPOOL FIRE DEPT.
FIRE DEPT ATT PAUL NEWTON FIRE DEPT ATT PAUL NEWTON
12205 S. YUKON AVE. 12205 S. YUKON AVE. M;;
GLENPOOL. OK 74033 GLENPOOL. OK 74033 6(2
20ne G§18-322-2172
Customer |D: CIT001 Shipped Via: PaceDelivery
Ship Date: Dec 20, 2018 Driver: N
Due Date: Dec 20, 2018 Time: S
Terms. C.O.D.
Ordered Returned ~ Product Descrintion ~_JnitPrice §>5tensioq
4 4 OXYGEN/USP-D10SCF Cylinder Serial No: Lot 15.03 60.12
i No: Psi:
1 DELIVERY CHARGE

' 20.00 20.00
B 7/ - 39 %’/M 7

I
PV zi7e8- /95 ke
P 25235~ 5FLT L

NORMAL DZ_VIRY-2ease a ow 24-72 "ours 707 de-very afer 0ac ng oroer, A 07Ge "3 are S€7710 d'spath mmedaely after
ca 2a 0. 0OCcas:ona y you may ‘eceve an 97ie” 00 i@ same gay See $ame 0ay emergency Se’v e 07 quaratieen ¢ very,
Peaszeca eany 10 gvo e serv & ¢ 8ruoton anc ouages

SAVZ DAY/ZVIZZACGANCY 322V C3-Je very guatassd 0 sa™e day £a very. Subtotal 80.12
$25 05 —omsnot Jea 4 Na- o] ey Boy AT -owrs “se 350 00 - - -
Deivary Sales Tax
Received By: ALANDS invoice Amount 80.12
Cyinderg remain the prooiry of Pace 2rodiucts. Cusiomer owned cv’nrﬂers 07 recod. Payment Received 0.00
Renta. Cyinders oy Sontract, -Jaﬂea Cyinders v Seniract 2nces efectine aurcnase of Ck #
orodact oy, Tems are 51 NG CE. = naice charges apa.iedio a ast dus avoces Ck #: R
‘P°/0A3"x‘w‘ﬁaSZm;' uinh cacuaed e1d of wosth ending 2, Any credi used 4
st 2e app'ed to the same account the credt was ssue :‘e:y caps, et ae TOTAL 80 12

“3 ~esnonsihility o‘ the custormarwhie it use. AT Pac 07
0cEt0n of de'vay. To erocate or repart prodems contast ='a*ﬂ Saduc 33“"‘_'5&."@, at
‘918) 553.0555
NOTICE:Please pay from Invoice. Statements will only be mailed upon
request, with Rental invoice or Maintenance invoice, or when account
becomes delinquent.
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1/31/2019

5:24 PM PURCHASE ORDER CLAIM REGISTER PAGE:
G/L RECAP
PERIOD G/L ACCOUNT NAME AMOUNT FUND TOTAL
1/2019 31-6-01-6202 OPERATING SUPPLIES 80.12
1/2019 31-6-01-6210 AMBULANCE CONTRACT 13,200.00
1/2019 31-6-01-6225 FIRST RESPONDER/ADMIN FEES 8,492.00 21,772.12
GRAND TOTAL: 21,772.12
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1/31/2019 5:23 PM

SEQUENCE: VENDOR NAME (ALPHA)

VENDOR NAME

PO

RECEIPT REGISTER PAGE: 1

AUDIT REPORT

DETAIL LEVEL: INVOICE

INVOICE POST DATE BANK INVOICE AMOUNT VENDOR TOTAL
01-001267 CENTURION HEALTH SYSTEMS, DBA 13,200.00
1890 1/31/2019 31 13,200.00
01-000507 CITY OF GLENPOOL 8,492.00
201901315749 1/31/2019 31 8,492.00
01-000450 PACE PRODUCTS OF TULSA 80.12
114303 1/31/2019 31 80.12
**TOTALS** 21,772.12 21,772.12
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FY18 GEMS Admin/First Responder Reimbursements

BLANKET PO 19-08782

July Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun Total Runs @ $99/run
Total Runs 109 118 78 101 132 122 0 0 0 0 0 0 660
Fire runs 37 53 14 30 40 39 213
EMR runs 72 65 64 71 92 83 447 S 37,548
EMR Ratio 66% 55% 82% 70% 70% 68% #DIV/0! #DIV/O! #DIV/0! #DIV/O! #DIV/0! #DIV/0! 68%
Run Rate S 99 $ 99 $ 9 S 99 S 99 $ 99 $ 99 $ 99 S 9 S 99 S 99 $ 99
Admin S 275 $ 275 S 275§ 275 S 275 S 275 S 275 S 275 S 275 S 275 S 275 S 275 S 3,300 $ 3,300
Overtime $ - 8 -8 -8 -8 -3 -8 - $ - S -3 - S - 8 - S -3 =
Total $ 7,403 § 6,710 $ 6611 $ 7304 $ 9383 $ 8492 $ 275 § 275 $ 275 § 275 $ 275 § 275 $ 47,553 $ 40,848

AMOUNTDUEAUG 5 9,383.00 Blanket PO 19-08782

31-6-01-6225
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