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 5, 2024 at Glenpool City Hall,
City Council Chambers, 12205 S. Yukon Ave, 3rd Floor, Glenpool, Oklahoma.

NOTE: The Glenpool Area Emergency Medical Service District will be assembled for the meeting at the City
Council Chambers, 12205 S. Yukon Ave, Glenpool, Oklahoma. Members of the public are invited to attend the
in-person meeting, or join a live broadcast at this link:
Join Zoom Meeting
https://us02web.zoom.us/j/89753555435?pwd=QzdFVjA1b01KallSUFIKbUNrUUxtdz09
Meeting ID: 897 5355 5435
Passcode: 974088
One tap mobile
+13462487799, US (Houston)
+14086380968, US (San Jose)
Dial by your location
+1 253 215 8782 US (Tacoma)
+1 346 248 7799 US (Houston)
Meeting ID: 897 5355 5435
Passcode: 974088
Find your local number: https://us02web.zoom.us/u/kdrY6w7ABX

The GEMS Board welcomes comments from citizens of Glenpool who wish to address any item on the agenda.
e Speakers attending in PERSON are required to complete the Request to Speak form located on the
agenda table and return to the City Clerk PRIOR TO THE CALL TO ORDER.
e Speakers attending via ZOOM are required to complete the Request to Speak form located on our
website: https://glenpoolonline.civicweb.net/document/19057/Request%20t0%20Speak%20Form.pdf
and email it to the City Clerk: lasmith@cityofglenpool.com PRIOR TO 6:00 PM FEBRUARY 5,

2024.
AGENDA
Page
A) Call to Order - Joyce G. Calvert, Chair
B) Roll Call, Declaration of Quorum — Lesli Smith, Clerk; Joyce G. Calvert, Chair
O] EMS Report - Brian Cook, Director of Operations, Mercy Regional EMS
1) GEMS EMS REPORT 12282023-01302024 3-6
D) District Administrator Report - Susan White, Administrator
1) GEMS Financials 12 Dec 2023 7-48
INVENTORY DEC 2023
INVENTORY JAN 2024
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https://us02web.zoom.us/j/89753555435?pwd=QzdFVjA1b0lKa1lSUFlKbUNrUUxtdz09
https://us02web.zoom.us/u/kdrY6w7ABX
https://glenpoolonline.civicweb.net/document/19057/Request%20to%20Speak%20Form.pdf

E) Trustee Comments
F) Public Comments

G) Consideration and appropriate action relating to a request for approval of the Consent Agenda. (All
matters listed under ""Consent" are considered by the GEMS Board to be routine and will be enacted by
one motion. Any Trustee may, however, remove an item from the Consent Agenda by request. A motion
to adopt the consent Agenda is non-debatable.)

1) Minutes from January 02, 2024, meeting. 49 -70

GEMS - 02 Jan 2024 - Minutes - Html
GEMS INVOICE 2-5-2024 MEETING

H) Consideration and appropriate action relating to items removed from the Consent Agenda
D Scheduled Business
)} Adjournment

This notice and agenda was posted at Glenpool City Hall, 12205 S. Yukon Ave., Glenpool, Oklahoma, on
February 2, 2024 at 11:30 am.

Signed: Lesli Smith
Clerk
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M R i l Brian Cook
ergv eglona Chief Operating Officer
/ena U PO Box 2398

E M s ' Owasso, OK 74055

Office: 918.609.5827
Email: bcook@mercy-regional.com

To:  Honorable Chair and GEMS Board Members
From; Brian Cook, Chief Operating Officer
Date; January 31, 2024

Ref: EMS Report December 28, 2023 — January 30, 2024
We logged 183 calls for service during this period while maintaining a 94% response time compliance,

93 patients treated and transported.
49 patients refused transport.

12 cancelled prior to atrival.

10 Mutual aid received.

9 mutual aid given.

7 No patient found.

2DOA

{ False Call

On Monday January 29, 2024, we added a 16-hour Paramedic truck to help with transfers from
1600-0800, seven days a week at the Glenpool station. This truck will be able to help with 911
calls in Glenpool when they are not running any transfers.

2

Brian Cook,
Chief Operating Officer

>
@T’er_ugu Mercy Reglonal of Oklahoma is a member of the Centurion Health Sy family of ¢
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CRun Call Date Pick Up Location Dostinarion Dispacthed Transport Unit
23:22552]  12/280202300:30 EMERGENCY SCENE T, JOHN SAPULPA 12/2812623 00:30 HEDIC 401
2322503]  1amemazaorza EMERGENCY SCENE ST. FRANGIS SOUTH 12/28/2023 0123 MEDIC 401 5. ot 28251
Zyeoa]  1omemerainal EMERGENCY SCENE ST. FRANCIS SOUTH 12/28/2023 12:31 MEDIC401
23-22660]  1229/2024 0032 EMERGENCY SCENE ST. FRANCIS TULSA. 12/25/2023 0033 HMEDIC 201
226721 122002023 09:57 EMERGENCY SCENE SIGNED PATIENY REFUSAL 172312023 0357 MEDIC 201
2322608 127282023 1253 EMERGENCY SCENE ST JOHNTULSA 1572002023 12253 MEDIC 201
23277207 19200023 17:54 EMERGENCY SCENE ST, JOHN TULSA 12201023 17254 HEDIC 403
23227361 12/30/2023 02:53 EMERGENCY SCENE ST. FRANCIS CHILDRENS HOSPITAL 12/30/2023 0253 - MEDIC 202
2322736 1230/2023 0357 EMERGENCY SCENE ST FRANCIS SOUTH 1373072023 0557 157302023 05:05 00:07:34 MEDIC 201
2322744 | 1203012029 1042 EMERGENCY SCENE ST. FRANCIS SOUTH 1273072023 10:03 1273072023 11:12 00:05:33 MEDIC 203
2322747 12/30/202311:37 EMERGENCY SCENE HILLEREST SOUTH 12/30/2023 1138 00:06:46 MEDIC 401
2322770| 12/90r2023 17:41 EMERGENCY SCENE ST, FRANCIS TULSA 123012023 1741 003111 MEDIC 201 Mutyt Aid Given
22| 1p30m0231827 EMERGENCY SCENE CANCELLED BY PDOROTHERSERVICE | 12/30/202% 16:28 1273072023 1831 00:04:15 611 SETH WATKINS
2322775 | 12302020 1527 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1273072023 1828 12/30/2023 1629 20:01:30 HEDIC 402
2322005 | 12/30/2020 1802 EMERGENCY SCENE CANCELLED BY PO-OROTHER SERVICE__| 12/30/2023 16232 12/3012023 1637 0005:2% 611 SETH WATKING
232778 12/30/2023 18:27 EMERGENCY SCENE ST, FRANGIS GLENPOOL L/30/2025 1828 12/3002023 1829 00:01:30 MECIC 402
2300773| 121302023 1827 EMERGENCY SCENE ST. FRANCIS GLENPOOL 1373012023 16:28 00:01:38 MEDIC 402
23-22782 12/30/2023.20:03 EMERGENCY SCENE ST FRANCIS TULSA 12/30/2025 20:03 00:03:57 MEDIC 401
2322792] 123120230058 EMERGENCY SCERE ST FRANEIS GLENPOOYL 127312075 00258 | 12/34/2023 0101 00:07:23 MEDIC 401
2332794 123120230121 EMERGERCY SCENE CANCELIED BY PO OR OTHER SERVICE | 12733/2698 0121 | 12/3112023.0123 00:05:48 HEDIC 402
2322818 1/3172023 14144 EMERGENCY SCENE ST_IOHN T SA L/AU2UZ5 1445 | 123112023 14:46 00:08:15 MEDIC £01
24-1062 1/16/2024 18:46 EMERGENCY SCENE OSU MEDICAL CENTER 116/2024 16:46 | 1/16/2024 16:48 11612624 15:14 00:06:55 HEDIC 401
241056 1162024 18:15 EMERGENCY SCENE UNK MUTUAL AID RECIEVED
24-1676 31712024 0627 EMERGENCY SCENE ST. FRANCIS SOUTH 117720240628 | 11772024 06:31 | 1/17/202008:35 | 147/202407:02 | 14720240723 | 11712024 07:d9 MEDIC 403
241697 1/17/2024 11:38 EMERGENCY SCENE SICNED PATENT REFLSAL V1772024 1130 | UI7/2024 1140 | LA7/20241544 | LA7/02412:00 | LnR02412:00 | U17/20241202 MEDIC 401
261331 141972024 2290 EMERGENCY SCENE ST, FRANCIS GLENPCOL 1TENZe Tz | Uiz0za 2228 Utrioteazral | Uirfoeecal MEDIC 401
241133 1172024 2532 EMERGENCY SCENE ST, FRANCIS TULSA V170262335 | 12024297 L50/2024 00326 | 1/16/2024 00:16 MEDIC 401
241181 111612024 1515 EMERGENCY SCENE NG PATIENT FOUND. V182024 16:16 | 111872024 16:19 UTe/20241628 | 171812022 16:23 MEQIC 20%
24126 11912024 08:20 EMERGENGY SCENE Y. FRANCIS TULSA 1119/2024 06223 | 1/19/202409:29 11S/202408115 | 3/19/2024 09:41 MEDIG 401
24-1203 1/16/2024 0820 EMERGENCY SCENE ST, FRANCIS TULSA 119720240823 | 1/19/2024 0929 H1oz0pa9sns | 1/19/2024 09:41 MEDIC 40%
241238 171972024 09:52 EMERGENCY SCENE ST. FRANCISTULSA 1/10/2024 03:53 | 1/19/2024 0559 118/2034 1045 | 1/19/2024 11:15 MEDIC 401
24-1238 4/19/2024 10:15 EMERGENCY SCENE SIGNED PATIENT REFUSAL 11182024 1021 | 1/19/2024 10224 1/15/2024 10552 | 1/19/2024 10:52 MEDIC 402
24-1268 /1972024 11:50 EMERGENCY SCENE HILLCREST SOUTH 1/19/2024 11:57 1182024 12:34 | 1/19/2024 12:01 MEDIC 401
24326 /320240021 EMERGENCY SCENE ST, FRANCIS TULSA 3/3/2024 00:d0 17372024 01355 173120240217 MEDIC 401 Misual Ald Given
24-1268 119720241529 EMERGENCY SCENE ST. FRANCIS CHILDRENS HOSPITAL 1/18/2024 1535 1/16/2024 1628 | 1/15/2024 16:44 MEDIC 403
244271 111912024 15:50 EMERGENCY SCENE SIGNED PATIENT REFUSAL A/I5/2024 1558 | 1/18/202416104 | 1/19/202416:14 | 1/19/2024 1637 MEDIC 202
241272 1H6/2024 16:03 EMERGENCY SCENE MUTUAL AID RECIEVED
241273 1/16/2024 15:50 EMERGENCY SGENE SIGNED PATIENT REFLISAL 192024 15:50 | LI9/202415:50 | 1/19/20241604 | 1/19/202416:4 | 1/19/2024 16339 60:07:16 MEDIG 402
24.1274 1/19/2024 15:50 EMERGENCY SCENE SIGNED PATIENT REFUSAL agzasss | vasrnaiscy | wasmosaisaa | 110m05a1604 ] 11900241640 00:03:18 MEDIC 402
24:128 11379024 0740 EMERGENCY SCENE ST, PRANCIS TULSA 1anpacar | 1a/0240245 | 1/3/202403:35 | 19/20240305 12024 0355 00:04:56 MEDIC 401
211304 172072024 02:06 EMERGENCY SCENE UNK MUTUAL AD RECIEVED
243309 120/202¢ 1011 EMERGENCY SCENE SIGNED PATIENT REFUSAL 120/202410:13 | 1/20/202410:20 | 1/20/202410:48 | 1/20/202430:48 | 172012024 10:48 000901 MEDIC 401
24.1921 1202024 13:58 EMERGENCY SCENE ST, FRANCISTULSA 1/20/2024 14:41 | 120020241450 | _1/20/2024 15:03 : MEDIC 401 Mutual Al Glven
243220 172072024 15:15 EMERGENCY SCENE ST.FRANCIS TULSA 120/202415:45 | 1/20/202416:07 | 172072024 16:33 MEDIC 461
24-3337 12172024 00:07 EMERGENCY SCENE ST.FRANCIS TULSA 12120040025 | U21/202400:43 | 1/21/2024 01:04 MEDHC 401
24-3350 172172024 09:98 EMERGENCY SCENE ST. FRANCIS TULSA U21202410:09 | 12120245025 | U7120241045 MEDIC 401
243854 212024 1295 EMERGENCY SCENE ST. FRANCIS TULSA 2120241245 | U2U2024 310 | 12020241322 MEDIC 491
24-5361 172112024 18:05 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1212024 14:43 | 12172024 3643 12172024 14:43 MEDIC 401
24-196¢ 2112024 16:04 EMERGENCY SCENE HILLCREST MEDICAL CENTER V20720241609 | 1/21/2024 16341 12112026 17:30 MEDIC 491
24-1365 1/21/2024 1624 EMERGENCY SGENE 05U MEDICAL CENTER 12112024 16:29_| 1/21/2024 36343 12U202437:07 MEDIC 402
241368 1212024 19:14 EMERGENCY SCENE ST.FRANCIS TULSA 12120241920 1 LPU02439:45 12112026 2034 MEDIC 201
24-1275 /212024 2223 EMERGENCY SGENE SIGNED PANENT REFUISAL V2120242252 1 MZL202423:09 12V20262899 MEDIC 401
24-1390 /2202024 05:52 EMERGENCY SCENE SIGNED PATIENT REFUSAL A/22/202406:00 | V2312624 0632 172512622 0632 MEDIC 401
24239 1222024 06:39 EMERGENCY SCENE ST.JOHN SAPULPA 1/22/2024 07:25 V2220240759 MEDIC 401
24-3400 172372024 10:03 EMERGENCY SCENE ST_JOBRTULSA 125024301 | 1220202420208 122720624 1124 MEDIC 462
24-1415 /2212024 11:34 EMERGENCY SCENE ST. FRANCIS TULSA 12572024 11540 | 1/20/2024 1151 1572624 10:51 MEDIC 401
24:1406 V222024 1322 FALSECALL FALSE CALL V2272024 1325 | 1/22/2024 1825 12272024 13:25 MEDIC 402
243446 YLUP0R4 17,09 EMERGENCY SCENE SIGNED PATIENT REFUSAL V5720243748 | L/22/2024 1731 1/22/2024 1731 MEDIC 401
243454 12202024 20:59 EMERGENCY SCENE ST. FRANCIS GLENPOCL V20242106 | UDor2024 2105 1722/2024 2131 MEDIC 281
243457 1727024 21:29 EMERGENCY SCENE CANCELLED BY PO OR OTHER SERVICE MUTUAL MO RECIEVED
24-1459 12202024 2120 EMERGENCY SGENE URK MUTURL AD REGIEVED.
243460 12212024 22:17 EMERGENCY SCENE ST. FRANCIS TULSA MEDIC 461
24-1461 2220242247 EMERGENCY SCENE ST_1OHNTULSA MEDIC 402
24-3480 /232024 0628 EMERGENCY SCENE SIGNED PATIENT REFUSAL MEDIC 401
24-3483 V232026 07:51 EMERGENCY SCENE ‘SIGNED PATIENT REFUSAL MEDIC 401
24-3502 1/23/2024 10:59 EMERGENGY SCENE ST. FRANCIS TULSA MEDIC 401 Mutual Ald Given
24.1506 12502024 11:18 EMEAGENCY SCENE MUSKOGEE VAMEDICAL CENTER > MEDIC 402
241511 LA232024 13:00 EMERGENCY SCENE 05U MEDICAL CENTER U23/2024 13:07 | 1/23/202413:29 MEDIC 401
241516 /232024 14:07 EMERGENCY SGENE HILLCREST SOUTH U23/2024 1424 | 172372024 1430 MEDIC 402
24-1531 1/723/2024 19:20 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/23/202410:06 | 1723720242857 MEDIC 403
241533 1232024 1933 EMERGENCY SCENE ST. FRANCIS TULSA 12512024 1958 MEDIC 402
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24-3554 V2412024 05:06 EMERGENCY SCENE SIGNED PATIENT REFUSAL 12472024 05:06 | 172472024 05:08 1/241202405:38 00:05:04 MEDIC 401
241568 1/24/2024 1020 EMERGENCY SCENE SIGNED PATIENT REFUSAL V2442024 10:20 | 1724720241021 112472024 10:45 06:06:03 MEDIC 401
24-2600 242624 16:16 EMERGENCY $CENE CANCELLED 8Y PD OR OTHER SERVICE V24202215107 | 1724720241639 12472022 16:25 00:09:11 MEDIC 461
24-1606 1724024 17:40 EMERGENCY SCENE ST. FRANCIS SOUTH U24/2024 17:41 | 1/24/2004 17:44 12412024 15:07 00:05:50 MEDIC 401
241609 V242024 18:12 EMERGENCY SCENE UNK MUTUAL AID RECIEVED
242817 1/24/202421:03 EMERGENCY SCENE CANCELLED ENROLITE 1724520242103 | 172412004 2105 12412024 21:10 00:07:13 MEDIC 401
24-3624 12572024 00:52 EMERGENCY SCENE ST FRANCISTULSA 252024 00:52 | 12572024 00:84 112512024 01:22 00:66:57 MEDIC 401
243678 172512024 1746 EMERGENCY SCENE ST. FRANCIS TULSA 125/2024 17:47 | 1/25/2024 17:48 112502024 18:26 000727 MEDIC 401
243737 252024 10:59 EMERGENCY SCENE HILLCREST MEDICAL CENTER 125/202411:00 | 1/78/2004 11:03 126120241133 00:08:04 MEDIC 401
243719 V2512024 1325 EMERGENCY SCENE ST, FRANCIS TULSA 1261202211225 | 172642024 11226 V2602024 11:51 00:04:07 MEDIC 402
241743 26/2024 17:48 EMERGENCY SCENE HILLCREST SOUTH 2619004 1748 | 126/2004 17:50 V2612024 16:1% 0007211 MEDIC 401
241745 12612624 17:51 EMERGENCY SCENE ST, FRANCIS GLENPOOL V262024 17:52 | 11262024 17:54 LI26/2024 16:08 G838 MEDIC 402
24-3748 1257024 18:20 EMERGENCY SCENE SIGNED PATIENT REFUSAL 126/2024 16:20 | 1/26/202418:20 L26/2026 18:38 00:62:46 MEDIC 402
24-1759 2772024 04:05 EMERGENCY SCENE HILLCREST MEDICAL CENTER ARTI0404:06 | /2712024 04:10 V222024 04:35 00:08:06 MEDIC 201
243778 VZ024 13:09 EMERGENCY SCENE ST. JOHN TULSA 12772024130 | 1/27/2024 13:12 12712024 13:41 000855 MEDIC 401
243812 V27120242313 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1TI02423:13 | 112712008 2307 1/27/2024 V2712024 23:41 00:08:00 MEDIC 401
241817 AZB2024 02:50 EMERGENCY SCENE SIGNED PATIENT REFUSAL 26/2020 02150 | 1/28/202402:54 U20/20240318 | 1/28/20240%:18 00:06:00 MEDIC 407,
241928 112672024 03:13 EMERGENCY SCENE ST, FRANCIS SOUTH V28202403013 | 1/2872024 03:15 1/28/2024 03:55 1/28/2024 03:55 D006:57 MEDIC 401
24-3843 172842024 17:55 EMERGENCY SCENE ST, FRANCIS SOUTH 1282024 17:56 | _1/26/202417:57 L28/2024 18:35 1/28/202418:57 00:04:46 MEDIC401
243850 1/28/2024 20:51 EMERGENCY SCENE NG PATIENT FOUND LRt 20:51 | 1AUR02420:62 1728020242057 M2l2024 20:57 00:64:12 MEDIC 401
24-1859 112912624 03:18 EMERGENCY SCENE IO PATIENT FOUND 1/20/202403:18 | 1/29/2024 0322 V26520240933 | 1/29/202403:33 00:06:59 MEDIC 401
241879 1/29/2024 10:51 EMERGENCY SCENE DEAD QN ARRIVAL U29r202410:61 | 2/20/202410:52 | 12902024 10:55 26/202431:14 | 1/29/202811:14 00:04:82 £11 SETH WATKINS
24-1880 1/20/2624 10:51 EMERGENCY SCENE CANCELLED BY SUPERVISOR 12972024 10:51 | 1/20/200410:52 | 1/20/2024 10:65 1/26/2024 10:57 | 112072024 10:57 00:04:32 MEDIC 401
24-1897 129/2024 13:83 EMERGENCY SCENE SIGNED PATIENT REFUSA, 17onne12:53 | vzoropainsa | wcorpoaaiasy | uoreza V20I202434:18 | 129209414113 00:04:39 MEDIC 402
24390 1/3/2024 1528 EMERGENCY SCENE SIGNED PATIENT REFUSAL UN02419:08 | 1320241680 | 1/a202419:80 | 182024201 | 1/362420011 1/3£2024 20:15 00:04:16 MEDIC 401
24:1907 112912024 16:43 EMERGENCY SCENE ST. FRANCIS GLENPOOL 12S/004 16:43 | 1126120241644 | 12020241648 | U20/202417:01 | 126/202417:08 |  1/20/200417:24 00:05:24 MEDIC 401
24-3515 /292024 16:07 EMERGENCY SCENE ST, FRANCIS TULSA 12902024 18:07 | 1/20r202418:07 | 1/20/202418:12 | 120/202419-04 | 1/90/202413:00 |  1/20/202220:00 00:04:53 MEDIC 401
24-1925 1/30/2024 04:17 EMERGENCY SCENE CANCELLED BY NURSING STAFF 1307202404117 | 130202404119 | 130/202404:20 | 130/202404:20 | 1/30/20240420 | /3020240420 00:03:09 MEDIC401
243945 113012024 09:51 EMERGENCY SCENE ST. FRANCIS SOUTH 1/30/2024 06:52 | 1/30/202409:58 | /30202410000 | 1B0/202410:41 | 102024 13:06 | 173072024 11035 00:08720 MEDIC 403
241975 1/30/2024 16:51 EMERGENCY SCENE ST, FRANCIS CHILDRENS HOSPTAL 1/30/202¢ 15:51 | /3002024 16:53 | 1/30/202418:87 | 1030/202438:22 | 1/36/202418:40 | 1/30/202417:00 00:06:11 MEDIC 403
241977 UB3R2624 15156 EMERGENCY SCENE UNK MUTUAL AID RECIEVED
241583 173012024 18:38 EMERGENCY SCENE ST, FRANCIS TUESA 130/202418:38 | 1/e0r20041€:39 | vsomo24isaz | waeoz41s:03 | vap20241929 | 1/307202419:52 00:04:50 MEDIC 401
243985 1/80/2024 1813 EMEAGENCY SCENE SIGNED PATIENT REFUSAL 1/30/202418:34 | 1/30/202419:16 | 5/30/202419:18 | 1/20/202419:33 | 130720241939 | 1/30/202419:93 00:04:13 MEDIC 402
24.1986 1/30/2024 16:13 EMERGENCY SCENE SIGNED PATIENT REFUISAL 3020241634 | /300241998 | p/30/p02410:8 130/202410:39 | 1/30r2024 1633 00:04:13 MEDIC 402
24:219 1/4/2024 08:00 EMERGENCY SCENE ST, FRANCIS GLENPOOL 1/412024 09:00. 17472024 09:03 Li4/2024 0907 L/4/2024 0931 /212024 0547 00:06:41 MEDIC 402
24221 /412024 00207 EMERGENCY SCENE UNK MUTUAL AID RECIEVED
24225 1412024 £9:40 EMERGENCY SCENE HILLCREST MEDICAL CENTER 14202609:40 | 11a202400:41 | 1am040gad | 1/a/202430019 | 1472024 10:38 1142024 10:55 00:04:18 MEDIC 401
24233 /472024 11:30 EMERGENCY SCENE ST. FRANCIS SOUTH V420241010 | 420241012 | /41202411113 | /4120041135 | 1747202411052 1/212024.21:11 00:03:07 MEDIC 402
24249 /62024 13:32 EMERGENCY SCENE HILLCREST SOUTH Va202413:38 | U420241335 | LAI202413:40 | L402414:05 | 1/4/202414:24 1/4/2024 14148 00:07:5¢ MEDIC 401
24257 Y4i202414:29 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1ADE2414:30 | V420241431 | U4/2024 1443 | L40241527 | Lam0415:27 142024 1527 QC1L11 MEDIC 402 Minuat Al Glven
24-296 42024 16:40 EMERGENCY SCENE ST, FRANCIS TULSA L2024 16:40 17412024 1641 1/4/2024 16147 1/4/202417:02 1/412024 17:24 412024 1743 00107227 MEDIC 401
24262 Lal202a 2209 EMERGENCY SCENE ST, FRANCIS TULSA Yizeza22:09 | vamozazeae | vapezazois | vazoeezz2s | vamo2azzsy /412028 23:04 00:07:07 MEDIC 403
24207 1/5/2024 01:dd EMERGENCY SCENE ND PATIENT FOUND U5/2024 01244 /542024 01:48 L/S/2024 01:50 LS/2024 0203 L5024 0203 1/5/2024 02:01 o082l MEDIC 402
24-300 L1i5/2024 06:19 EMERGENCY SCENE RO PATIENT FOUND 1752024 08220 LS00 063 WSI2024 0627 14512024 06:45. 52024 06:46 /8024 06:48 00:07:23 MEDIC 401
24304 1/512024 0725 EMERGENCY SCENE ST, FRANCIS GLENPOOL US02407:25 | US202407:27 | 520040730 | 1520240768 | 9/5202408:05 /542024 08:18 Q004150 MEDIC 402
24305 1/5/2024 67:35 EMERGENCY SCENE SIGNED PATIENT REFUSAL USz02407:25 | wsmopeavay | 1si202407:30 | 1202407:59 | 1457202408105 V52024 08:18 00:04:50 MEDIC 401
24.308 50240825 EMERGENCY SCENE SIGNED PATIENT REFUSAL V520240826 | 1520240827 | 1/S/202408:31 | UUS/202408:49 | /52024 08:40 1/5/2024 08:49 00:06:20 MEDIC 401
24309 1/5/2024 0825 EMERGENCY SCENE SIGNED PATIENT REFUSAL /520240826 | US/0240827 | LA202408:31 | 1S202408:49 | 152024 08:48 V52024 08:40 00:06:20 MEDIC 407
24310 024 08:25 EMERGENCY SCENE SIGNED PATIENT REFUSAL VS/202408:26 | 1/5/202408:27 |  1/5/202408:31 | ©5/202408:49 | /57202408149 1/5/2024 08:48 90:05:20 MEDIC 403
24908 52024 11:05 EMERGENCY SCENE ST, FRANCIS TULSA VSR02432:06 | USA024IL08 1 1520241112 | US20241126 | /5720241146 152024 1229 00:07:09 MEDIC 402
24-354 1/5/2024 16110 EMERGENCY SCENE SIGNED PAHENT REFUSAL 1/5/2024 16:40 1/6/2025 16:12 1/6/2022 16,15 1/8/2024 1636 ‘1/812024 15:36 /542024 16:36 00:04:34 MEDIC 201
24357 /572024 16:10 EMERGENCY SCENE SIGNED PARENY REFUSAL U5202416:10 | US02616:12 3 LS/20241615 | TH202418:86 | 1/5202418:36 1572024 16:36 00:04:34 MEDIC 401
24358 1/5/2024 16:10 EMERGENCY SCENE SIGNED PARENT REFUSAL 1/5/2024 16:10 152024 16112 1/5/2024 16:15 /512022 16:36 1572024 1536 152024 16:36 00:04:34 MEDIC 01
24350 520241510 EMERGENCY SCENE SIGNED PATENT REFUSAL US/202426:20 | s0zatente | wsmozdieas | wsmoasisme | a/s;m0241696 1/5/2024 16:36 00:04:34 MEDIC 403,
24357 1/5/2024 20113 EMERGENCY SCENE HiLLOREST SOU™ 5i202420:14 | 1/5202a20:15 | ws202420:09 | w/5r202420:34 | 1502024 20:50 /542024 20:50 00:05:27 MEDIC 401
2438 UB/202411:21 EMERGENCY SCENE SIGNED PATIENT REFUSAL VE20241122 | 520241122 V620247228 | 1/6/202412:00 1672024 32:00 /62024 12:00 00:07:17 MEDIC 402
244 1/1/2024 60:18 EMEAGENCY SCENE ST. FRANCIS TULSA 11/202400:18 | 1/1/202400:21 /12024 00:25 V172024 90:38 /172024 01:00 /172024 01:31 00:07:17 MEDIC 401
24-431 1742024 10:44 EMERGENCY SCENE ST. FRANGIS SOUTH UT202410:48 | 14712024 10:48 1/7/2024 10:49 1772024 11:20 1772024 31140 L7i2024 1206 00:0229 MEDIC 401
24443 V7I2024 1409 EMERGENCY SCENE ST, JOHN TULEA U7/202414:30 | 17202414112 | 17720241415 | 070241408 00:05:54 MEDIC 401
24-447 1172024 1436 EMERGENCY SCENE NO PATIENT FOUND ATI202414:87 | 17120241439 | 72024341 | 172024 14145 00:04:51 MEDIC 402
24453 VT02415:52 EMERGENCY SCENE HiLLCREST SOUTH U7/202416:52 | U7/202416:52 | 17720243700 | 0/77202317:24 00:07:58 MEDIC 401
24455 72024 17,08 EMERGENCY SCENE HILLCREST MEDICAL CENTER L77202417:07 | 1/7/202417:07 U024 1726 | 1720241748 00:20:46 MEDIC 102 $Resp from BA
24452 /712024 19:54 EMERGENCY SCENE DoA 7/202419:55 | 1/7/2024 1556 17712024 20:00 111860 00:05:37 MEDIC 401
24469 /82024 00:40 EMERGENCY SCENE ST, FRANCIS SOUTH UB/202400:41 | 1/8/202400:44 VB/202400:47 | 1/B/202401:18 00:06:59° MEDIC 491
24478 /B2024 06:35 EMERGENCY SCENE ST. FRANCIS TULSA 1BR02406:55 | 1582024 07:00 00:08:30 MEDIC 491
24501 1812024 13:47 EMERGENCY SCENE CANCELLED BY PD OR OTHERSERVICE WER024 1348 | U024 13:53 0012028 MEDIC 493 Mutual Aid Given
24513 1/8/2024 15:07 SCENE STANDSY CANGELLED Y PD OB OYTHER SEAVICE 1820241508 | 1/Bi2024 15112 00:06:87 MEDIC 491
24514 UB202415:19 EMERGENCY SCENE ST. FRANCIS TULSA UB/02415:10 | 185024 15:20 00:05:36 MEDIC 402
24522 L/B/2024 1729 EMERGENCY SCENE CANCELLED 8Y PD OR OTHER SERVICE UE20241720 | UA41T:38 00:0919 MEDIC 401 Stagad
24523 1182024 1734 EMERGENCY SCENE ST, FRANCIS TULSA /820241740 | 1/B202417:40 00:09:14 MEDIC 401 Unit was on anothar call/etoared
24629 /82024 20:13 EMERGENCY SCENE ST, PRANCIS TULSA /8/202420:14 | 1/8/2024 20:16 00:10:02 MEDIC 401 Mutual Ald Given
24531 /82024 21136 EMERGENCY SCENE ST. FRANCIS GLENPOOL 820242037 | v/A202421:38 00:07:30 MEDIC 401 1




0/ J0 9 abed

24-547 192024 07:52 EMERGENCY SCENE SIGNED PATIENT REFUSAL /872024 07:52 L/3/2024 07:56 1/er202408:24 1/8/2024 08:37 1/9/202408:37 1/8/2024 08:52 00:31:26 MEDIC 402 Mutuzt Ald Given
24-650 1/9/2024 09:08 EMERGENCY SCENE ST. FRANCISTULSA 1/8/2024 09:08 1/5/2024 09:10 1/3/202408:12 1/5/2024 0839 17812024 10:01 1/8/2024 1627 00:04:11 MEDIC 401

24551 10972024 69:16 EMERGENCY SCENE SIGNED PATIENT REFUSAL L/B/2024 09iA7 1/8/2024 0318 1/8/2024 0522 1/8/2024 0230 /orea 6990 1812024 09:30 00,0528 MEDIC 402

24563 1492024 11:20 EMERGENCY SCENE ST. FRARCISTULSA 1/5/2024 11:20 1/5/2024 1533 o024 15:51 15/2024 1197 1/9/2024 1222 1/9/2024 12:52 0010:49 MEDIC 403, Callorgavewrongaddress |
24-572 1/9/2024 142 EMERGENCY SCENE HILLCREST SOUTH /812004 12242 Li0/2024 12248 o074 12:49 11342024 1014 10024 13:31 L/6/2024 14:20 £0:07:20 MEDIC 402

24-573 1/9/2024 12,48 EMERGENCY SCENE LNK. MUTUAL AID RECIEVED

24574 /942024 13:01 EMERGENCY SCENE SIGNED PATIENT REFUSAL VS2024 13:61 /572024 13:03 /972024 13:08 182024 1332 1/92024 13:32 1/9/2024 13:32 0O:0732 MEDIC 401

24-585 11972024 15:04 EMERGENCY SCENE ST. FRANCISTULSA 1/5/2024 15:04 1/9/2024 15:07 1/9/2024 15:10 17242024 15:3% 3/972024 16:00 /912024 1620 00:06:08 MEDIC 401

24539 11972024 23:09 EMERGENCY SCENE ST JOHN SAPULPA 1/8/2024 23,69 1/8/2024 23:11 1912004 23:15 1/8/2024 23:08 190242259 L8202 25:5% 00:06:11 MEDIC 401

24-615 11052024 05:57 EMERGENGY SGENE ST, FRANCISTULSA. 1/10/2024 05198 | 1/10/2024 06:02 1/10/2024 06:05 1710/2024 06:42 1710/2024 07:06 /10/2024 0724 00:07:29 MEDIC 401

24549 1102024 12:49 EMERGENCY SCENE HILLEREST SOUTH 120120241250 | 171072024 12052 111072024 12:53 1110720221323 1/20/2024 1338 1/16/2024 13:54 00:03:52 MEDIC 481

24589 141012024 19:08 EMERGENCY SCENE SIGNED PATIENT REFUSAL Li0/2024 19:00 | 171072024 19:10 | 1/10/2024 1912 | 1/10/200419:24 | 1/10/2024 19:24 1/10/2024 19:24 00:04:25 MEDIC 401

24572 171072024 19:08 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1710/2024 19:08 | 173072024 1810 1A10/2024 18:12 141072024 19:24 17102024 19:24 1110/2024 1924 00:04:25 MECIC 401

24574 171012024 20103 EMERGENCY SCENE SIGNED PATIENT REFUSAL 171072024 20:03 | 1/10/2024 20:05 1/10/2024 20:07 171072024 21:14 110/2024 21:14 1/36/2024 21014 00:03:41 MEDIC 401

24675 1/10/2024520:17 EMERGENCY SCENE UNK MUTUAL AID RECIEVED

2467 /1072024 20:19 EMERGENCY SCENE SIGNED PATIENT REFUSAL. 110/202420:19 171072024 20:19 1110/2024 20:57 11012024 20:57 110/2024 20:57 00:00:00 £33 SETH WATKINS

24679 11102024 20:03 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/10/2024 20:05 1/10/2024 20:07 1/10/202421:14 171072024 21:14 1/10/2024 21118 00:03:d1 MEDIC 401

24-680 11002024 20:03 EMERGENCY SCENE SIGNED PATIENT REFUSAL V1072024 20:08 111012024 20:07 1102024 2126 10120242126 W10/2024 21225 00:03:41 MECIC 401

24-683 1110/2024 21:00 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/10/202423:12 4710/2004 21214 1710/202421:24 171012024 21:24 1/10/2024 2124 00:04:37 MEDIC 401

24885 11072024 21:09 EMERGENCY SCENE SIGNED PATIENT REFUSAL /305024 2802 11020242124 110/2004 91224 HA0r202421:24 06:04:37 MEDIC 401

24-733 171172024 13:48 EMERGENCY SCENE ST, FRANCISTULSA. 11172024 1350 112024 14:16 /112024 14:38 /112024 14:56 00:05:17 MEDIC 401

24-738 11102024 15:33 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/11/2024 35:35 111112024 15:24 11212024 15744 /1172024 17:39 05:05:08 MEDIC 401

24745 112024 15:28 EMERGENCY SCENE HILLCREST MEDICAL CENTER 1/11/2004 316:28 1/11/2024 16:53 1/11/2024 17:11 14111900 00:04:42 MEDIC 401

24-769 11212024 03:13 EMERGENCY SCENE NO PATIENT FOUND V2024 0317 1/12/2024 03:31 11202024 03331 122024 93:31 00:05:34 MEDIC 401

24777 11212024 08:27 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/12/2024 05:30 11272024 05:54 | 1/12/200405:54 /12/2024 0554 00:07:51 MEQIC 403,

24:81 112/2024 10:45 EMERGENCY SCENE SIGNED PATIENT REFUSAL 17212024 10:45 1242024 12208 /242024 12:08 11272024 12-08 00:06:19 MEDIC 401

24-838 1122024 18:28 EMERGENCY SCENE ST. FRANCIS GLENPOOL 121004 5823 V122024 18:53 | 11212004 13:58 1220241912 00:04:39 MEDIC 407

24842 151272024 18:28 EMERGENCY SCENE SIGNED PATIENT REFUSAL 171272024 18:29 1/12/2074 18:53 111212024 18:58 1/12/2024 19:24 00:04:39 MEDIC 401

24-858 11372624 03:28 EMERGENCY SCENE ST. JOHNTULSA 1/13/2024 03:34 1110120240401 | 1H13/2024 0421 11372024 04:38 00:10:42 MEDIC 401 Caller gave the wreng hetel
2487 1220242125 EMERGENCY SCENE UNK MUTUAL AID RECIEVED

24-887 171312024 2106 EMERCENCY SCENE HILLCREST SOUTH 1713/2024 21008 | 1/13/2024 21:09 INA2024 21012 11312024 21:05 11312024 21:43 1/13/2024 22:02 00:05:51 MEDIC 401

24-895 11472024 07:44 EMERGENCY SCENE CANCELLED BY PO OR OTHER SERVICE WI4202407:45 | 171472024 07:48 171452024 07:5T 171472024 07:52 171412024 07:52 11472024 07,52 00:06:13 MEDIC 401

24908 1/14/202¢ 12:07 EMERGENCY SCENE HBILLCREST SOUTH 1/14/2024 12207 § 171412024 12:09 3171412024 1213 171472024 12251 1714/2024 13:15 V14/2024 13:36 00:06:11 MEDIC 407

24912 111472024 14:34 EMERGENCY SCENE ST. FRANCIS TULSA 114520241434 | 171452024 14:37 171452004 1 171472024 1503 111412024 15733 11412024 15:47 00:06:51, MEDIC 407

24318 111472024 18:37 EMERGENCY SCENE SIGNED PATIENT REFUSAL U14/2024 16:37 | 1/14/200416:40 | 114420241644 | 11472024 §6:51 | 3/14/2004 16:51 /1412024 16:51 MEDIC 407

24923 1142024 17:33 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1114/2024 17:34 § /1472024 17:36 171472024 17:40 171472024 18:05 11472074 1805 /1452094 18:05 MEDIC 402

24-941 1£15/2024 04:08 EMERGENCY SCENE HILLCREST SOUTH A/1S£2024 0408 1 1/15/2004 04:09 1/15/2024 0427 1715/2024 04:48 171512024 05:06 1/15/2024 0520 MEDIC 402 Resp from Tuisa
24944 171572024 05:19 EMERGENCY SCENE CANCELLED BY PD OR OTHER SERVICE 1512022 95:10 §  3/15/2024 05.22 111502024 05:24 1715/2024 05:24 /1572024 $5:24 1/15/2024 05:24 MEDIC £0%

24-956 111572024 17:38 EMERGENCY SCENE HILLCRESY SOQUTH 171572024 17:37 | 1/15/2024 17:3¢ 141572024 17:47 15202417257 1/15/2024 18:21 171572024 18:34 MEDIC 40% | Mutuzt Ad Given
24997 1/16/2024 00:56 EMERGENCY SCENE ST, JOHN TULSA 171642024 00:58 | 1/16/2024 01:00 111572024 01:04 1416/2024 01:13 1/161202401:33 1/18/2024 01:46 MEDIC 401
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PO BOX 1089 Banc Fzrs l 24-Hour
GLENPOOL, OK 74033-1089 g Automated

(918) 322-9015 Account Information
1-877-602-2262

To Oklahoma & You: 1/ (24

2 *0008715 b?wbémq‘—h Il 24

GLENPOOL AREA EMERGENCY MEDICAL

SERVICE DISTRICT PAGE 1

12205 S YUKON AVE ACCOUNT NUMBER

GLENPOOL OK 74033-6635
TR | R QR TTE IS (R TR B (TR U [ STATEMENT DATE |
12/29/23

GUARD YOUR CARD

Scan for tips on protecting
your financial information.

***PRIVACY NOTICE***

Federal law requires us to tell you how we collect, share, and protect
your personal information. Our privacy policy has not changed and you
may review our policy and practices with respect to your personal
information at www.bancfirst.bank or we can mail you a free copy upon
request by calling us at 405-273-1000 or your local BancFirst location.

ACCOUNT ANALYSIS

Beginning Balance 12/01/23 165,250.93

Deposits / Misc Credits 1 17,070.93

Withdrawals / Misc Debits 7 32,458.35
** Ending Balance 12/31/23 149,863.51 **
T I I Iy

Service Charge .00

Enclosures 7
-------------- DEPOSITS e
Date Deposits Withdrawals Activity Description
12/12 17,070.93 TULSA COUNTY/REMIT
—————————————— CHECKS - — = e = - - . - - - - -

* indicates skip in check numbers

Date Check No. Amount Date Check No. Amount Date Check No. Amount
12/08 2164 15,000.00 12/08 2167 208.33 12721 2169 208.33
12/08 2165 12,779.96 12/14 2168 3,094.20 12/06 2170 208.33
12/07 2166 959.20
-------------- DAILY BALANCE SUMMARY e
Date Balance Date Balance Date Balance
12/06 165,042.60 12/07 164,083.40 12/08 136,095.11

Continued on Reverse

Y  wsirev 7 www.bancfirst.bank sroz.sTMT  ember
] FDIC
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Date
12/12

9275X0C.004 BNCF:0008715

i Dir1 2517
B ai ld 151, ACCOUNT NUMBER [ ]
_m To Oklahorma & You:
STATEMENT DATE 12/29/23
Balance Date Balance Date Balance
153,166.04 12/14 150,071.84 12721 149,863.51
MSIREV7/17 www.bancfirst.bank 5727-STMT

&

PAGE 2

Member
FDIC
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Dir12517 9276X0C.004 BNCF:0008715
] Statement Date: 12/29/23 PAGE 3
ST =1 2 PR ) o { 2 Lol ST Ao 2 ILITLE 03,000 0L LWl TT1T D
oLeuEost sas susnomecr v i o oueiree: s nisngmar om S e
fd T AT g e i S SR, P e
i FIFPTEEN TRUCIASD & 1371468 B0L5APE senve o O ONT E Ga WELTC TACTIAND ABVEN winrsL) A2 BTEONENL DA ST T UL DO Ot
- T '35 mps SN TECE R SO
:32_:223;.Rgmi_&:iums,cm. MERCY P[ul:nlmM&__ “;: MS . W._A___DL@&Q-‘_A
OWASSO, OK 74055 ngfa @’lazg‘ : & SR IS
" wo02inLe —— Ea s i “002465" GLO3003B3 20 ©O0 7004 4524
Number: 2164 Date: 12/8/2023 Amount: $15000.00 Number: 2165 Date: 12/8/2023 Amount: $12779.98
GLENPOOL ARGA BUSROENCY ¢ses P { GLENPOOL AREA EMERGENGY o aule 002167 |
08 5 YVKON AT P 1805509 BIIR { 12206 5. VIXDN AVE. PN 9180224400 e 1
OLEAPOOK OK Te383 e80T H CUDFOOL, O 740336835
r i v i
FEAS NINE AUIRNED (TALYY (RIDF.9).VRI10D EOFEARS. =2 SN ek LA i, I cess TWO NUNOAED EICHT 4 II/1ER DOLLAAL -eve e CHEDX AT i
a5  @aFyasia ssr.3e gl !
S A y
k4 oINS, INC. °° AT 8 S -+ Ju EN o d
L « LULD (a@f | !
BIBY, OX TiCOR
' Ameglngal
#0D24BE" »oozic7+
D
Number: 2166 Date: 12/7/2023 Amount: $959.20 Number: 2167 Date: 12/8/2023 Amount: $208.33
| »=Y'N ) R PR A n (K t b 175 S B ol o { N Arelbel 25 A W R = e rrvevsd s |
oLcypoot ancA suEsgmCr o it i CLEgO0L EA FUOCY e ' . e
oot e s s e ENPock. o et ien
o PN S . ST XL 0y YOI ok ok e s weasee . . .
I8y keeees 1 s ae - Jem. 0y
. *v STRYKES HEElCﬁL DIVISION *~ » &l o ** SUSAN WHITZ ** S 3
e vchbirs 0 . A 60Uy
w0218 40000309420/ ¥DO2LE5e _
Number: 2168 Date: 12/14/2023 Amount: $3094.20 Number: 2169 Date: 12/21/2023 Amount: $208.33

GLENPOOL AREA EMERGENCY ov BuncPist Zny
WEDICAL SERVICE GSTRIGT orona
12205 5 YAMON AVE. FH.#18322509 W/ISVIOD
GLENAOOL.
L « TVO RUFORED TISAT 4 137140 DOLLARE ~e-
e
&
** WENDY KNIGHT **
*002470%
L
Number: 2170 Date: 12/6/2023 Amount: $208.33
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1/09/24 11:46 AM B ANK RECONCILIATTION PAGE:

PERIOD: 12/01/2023 - 12/31/2023

JACCOUNT: 31-1001 GEMS CASH IN BANK

[RECONCILIATION SUMMARY

BEGINNING STATEMENT BALANCE: 165,250.93 GL ACCOUNT BALANCE: 149,863.51
DEPOSITS: + 17,070.93 QUTSTANDING DEPOSITS: - 0.00
WITHDRAWALS: + 32,458.35CR OUTSTANDING CHECKS: - 0.00
ADJUSTMENTS : + 0.00 ADJUSTMENTS : + 0.00
ENDING STATEMENT BALANCE: 149,863.51 ADJUSTED GL ACCOUNT BALANCE: 149,863.51

STATEMENT BALANCE: 149,863.51

[BANK DIFFERENCE: 0.00

G/L DIFFERENCE: 0.00

CLEARED DEPOSITS:

12/12/2023 Tulsa Tax Deposit 12.2023 17,070.93
TOTAL CLEARED DEPOSITS: 17,070.93
CLEARED CHECKS:
12/04/2023 002164 CENTURION HEALTH SYSTEMS,DBA M 15,000.00CR
12/04/2023 002165 CITY OF GLENPOOL - GEMS 12,779.96CR
12/04/2023 002166 IMS, INC. 959.20CR
12/04/2023 002167 JULIE CASTEEN 208.33CR
12/04/2023 002168 STRYKER MEDICAL DIVISION 3,094.20CR
12/04/2023 002169 SUSAN WHITE 208.33CR
12/04/2023 002170 WENDY KNIGHT 208.33CR
TOTAL CLEARED CHECKS: 32,458.35CR

CLEARED OTHER:

No Items.

Page 10 of 70



2-01-2024 01:45 PM CITY OF GLENPOOL PAGE: 1
YEAR TO DATE BALANCE SHEET
AS OF: DECEMBER 31ST, 2023
31 -GEMS
BEGINNING M-T-D Y-T-D CURRENT
[ACCT NO# ACCOUNT NAME BALANCE ACTIVITY ACTIVITY BALANCE
[ASSETS
31-1001 GEMS CASH IN BANK 283,627.22 15,387.42CR 133,763.71CR 149,863.51
31-1302 PREPAID PAYROLL TAXES 0.00 0.00 0.00 0.00
31-1303 TAXES RECEIVABLE 0.00 0.00 0.00 0.00
31-1353 EQUIPMENT 71,085.14 0.00 0.00 71,085.14
31-1354 ACCUM DEPREC - EQUIPMENT 42,651.08CR 0.00 0.00 42,651.08CR
TOTAL ASSETS 312,061.28 15,387.42CR 133,763.71CR 178,297.57
LIABILITIES
31-2001 ACCOUNTS PAYABLE 0.00 0.00 0.00 0.00
31-2101 FICA LIABILITY 0.00 0.00 0.00 0.00
31-2102 MED TAX LIABILITY 0.00 0.00 0.00 0.00
31-2103 FEDERAL W/H PAYABLE 0.00 0.00 0.00 0.00
31-2104 STATE W/H PAYABLE 0.00 0.00 0.00 0.00
31-2130 OPEB LIABILITY 0.00 0.00 0.00 0.00
31-2131 DEFERRED INFLOWS 0.00 0.00 0.00 0.00
TOTAL LIABILITIES 0.00 0.00 0.00 0.00
FUND EQUITY
31-3001 FUND BALANCE 312,061.28CR 0.00 0.00 312,061.28CR
TOTAL REVENUES 0.00 17,070.93CR 21,460.14CR 21,460.14CR
TOTAL EXPENSES 0.00 32,458.35 155,223.85 155,223.85
TOTAL FUND EQUITY 312,061.28CR 15,387.42 133,763.71 178,297.57CR
TOTAL LIABILITIES & EQUITY 312,061.28CR 15,387.42 133,763.71 178,297.57CR

Page 11 of 70



2-01-2024 01:42 PM

31 -GEMS
FINANCIAL SUMMARY

CITY OF GLENPOOL PAGE: 1
REVENUE & EXPENSE REPORT (UNAUDITED)
AS OF: DECEMBER 31ST, 2023

% OF YEAR COMPLETED: 50.00

REVENUE SUMMARY

NON-DEPARTMENTAL

TOTAL REVENUES

CURRENT YEAR TO DATE TOTAL BUDGET % YTD
PERIOD ACTUAL ENCUMBERED BALANCE BUDGET
17,070.93 21,460.14 0.00 388,520.86 5.23
17,070.93 21,460.14 0.00 388,520.86 5.23

Page 12 of 70



2-01-2024 01:42 PM

CITY OF GLENPOOL
REVENUE & EXPENSE REPORT (UNAUDITED)

PAGE: 2

AS OF: DECEMBER 31ST, 2023
31 -GEMS
FINANCIAL SUMMARY % OF YEAR COMPLETED: 50.00
CURRENT CURRENT YEAR TO DATE TOTAL BUDGET % YTD
BUDGET PERIOD ACTUAL ENCUMBERED BALANCE BUDGET
[EXPENDITURE SUMMARY
GEMS
PERSONAL SERVICES 0 0.00 0.00 0.00 0.00 0.00
SUPPLIES 7,000 959.20 3,794.92 0.00 3,205.08 54.21
OTHER CHARGES & SERVICES 396,481 31,499.15 151,428.93 31,290.71 213,761.36 46.09
TRAVEL & TRAINING 6,500 0.00 0.00 0.00 6,500.00 0.00
MISCELLANEOUS 0 0.00 0.00 0.00 0.00 0.00
CAPITAL EXPENDITURES 0 0.00 0.00 0.00 0.00 0.00
OTHER FINANCING USES 0 0.00 0.00 0.00 0.00 0.00
TOTAL GEMS 409,981 32,458.35 155,223.85 31,290.71 223,466.44 45.49
TOTAL EXPENDITURES 409,981 32,458.35 155,223.85 31,290.71 223,466.44 45.49
REVENUE OVER/ (UNDER) EXPENDITURES 0 15,387.42) ( 133,763.71) ( 31,290.71) 165,054.42 0.00
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2-01-2024 01:42 PM

CITY OF GLENPOOL

PAGE: 3

REVENUE & EXPENSE REPORT (UNAUDITED)
AS OF: DECEMBER 31ST, 2023
31 -GEMS
% OF YEAR COMPLETED: 50.00
CURRENT CURRENT YEAR TO DATE TOTAL BUDGET % YTD
REVENUES BUDGET PERIOD ACTUAL ENCUMBERED BALANCE BUDGET
INON-DEPARTMENTAL
TAXES
31-5-00-5006 TAXES 350,000 17,070.93 21,460.14 0.00 328,539.86 6.13
TOTAL TAXES 350,000 17,070.93 21,460.14 0.00 328,539.86 6.13
INVESTMENT INCOME
31-5-00-5301 INTEREST 0 0.00 0.00 0.00 0.00 0.00
31-5-00-5306 MISCELLANEOUS 0 0.00 0.00 0.00 0.00 0.00
TOTAL INVESTMENT INCOME 0 0.00 0.00 0.00 0.00 0.00
OTHER FINANCING SOURCES
31-5-00-5409 USE OF FUND BALANCE 59,981 0.00 0.00 0.00 59,981.00 0.00
TOTAL OTHER FINANCING SOURCES 59,981 0.00 0.00 0.00 59,981.00 0.00
TOTAL NON-DEPARTMENTAL 409,981 17,070.93 21,460.14 0.00 388,520.86 5.23
TOTAL REVENUE 409,981 17,070.93 21,460.14 0.00 388,520.86 5.23
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2-01-2024 01:42 PM CITY OF GLENPOOL PAGE: 4
REVENUE & EXPENSE REPORT (UNAUDITED)
AS OF: DECEMBER 31ST, 2023
31 -GEMS
% OF YEAR COMPLETED: 50.00
CURRENT CURRENT YEAR TO DATE TOTAL BUDGET % YTD
DEPARTMENTAL EXPENDITURES BUDGET PERIOD ACTUAL ENCUMBERED BALANCE BUDGET
GEMS
PERSONAL SERVICES
31-6-01-6101 SALARIES & WAGES 0 0.00 0.00 0.00 0.00 0.00
31-6-01-6102 INSURANCE 0 0.00 0.00 0.00 0.00 0.00
31-6-01-6111 FICA 0 0.00 0.00 0.00 0.00 0.00
31-6-01-6113 WORKMANS COMP 0 0.00 0.00 0.00 0.00 0.00
31-6-01-6114 UNEMPLOYMENT 0 0.00 0.00 0.00 0.00 0.00
TOTAL PERSONAL SERVICES 0 0.00 0.00 0.00 0.00 0.00
SUPPLIES
31-6-01-6202 OPERATING SUPPLIES 4,500 959.20 3,794.92 0.00 705.08 84.33
31-6-01-6206 MINOR EQUIPMENT 2,500 0.00 0.00 0.00 2,500.00 0.00
TOTAL SUPPLIES 7,000 959.20 3,794.92 0.00 3,205.08 54.21
OTHER CHARGES & SERVICES
31-6-01-6210 AMBULANCE CONTRACT 180,000 15,000.00 90,000.00 15,000.00 75,000.00 58.33
31-6-01-6225 FIRST RESPONDER/ADMIN FEES 166,505 12,779.96 55,181.28 15,665.72 95,658.00 42.55
31-6-01-6235 CONTRACT SERVICES 13,800 3,719.19 6,247.65 624.99 6,927.36 49.80
31-6-01-6236 AUDIT FEES 36,176 0.00 0.00 0.00 36,176.00 0.00
31-6-01-6254 MISC SERVICES & CHARGES 0 0.00 0.00 0.00 0.00 0.00
TOTAL OTHER CHARGES & SERVICES 396,481 31,499.15 151,428.93 31,290.71 213,761.36 46.09
TRAVEL & TRAINING
31-6-01-6262 TRAVEL AND TRAINING 6,500 0.00 0.00 0.00 6,500.00 0.00
TOTAL TRAVEL & TRAINING 6,500 0.00 0.00 0.00 6,500.00 0.00
IMISCELLANEOUS
31-6-01-6283 INVESTMENT EXPENSES 0 0.00 0.00 0.00 0.00 0.00
TOTAL MISCELLANEOUS 0 0.00 0.00 0.00 0.00 0.00
CAPITAL EXPENDITURES
31-6-01-6333 CAPITAL PURCHASES 0 0.00 0.00 0.00 0.00 0.00
TOTAL CAPITAL EXPENDITURES 0 0.00 0.00 0.00 0.00 0.00
OTHER FINANCING USES
31-6-01-6745 TSF TO RESERVES 0 0.00 0.00 0.00 0.00 0.00
TOTAL OTHER FINANCING USES 0 0.00 0.00 0.00 0.00 0.00
TOTAL GEMS 409,981 32,458.35 155,223.85 31,290.71 223,466.44 45.49
TOTAL EXPENDITURES 409,981 32,458.35 155,223.85 31,290.71 223,466.44 45.49
REVENUE OVER/ (UNDER) EXPENDITURES 0 ( 15,387.42) ( 133,763.71) ( 31,290.71) 165,054.42 0.00
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0/ J0 9T abed

Month FY2024 FY2023 | FY2022 | FY2021 | FY2020 | FY2019
July 0.1% 0.3%| 0.4% 0.5% 0.3% 0.3%
August 0.3% 0.4%| 0.6% 0.6% 0.7% 0.5%
September 0.6% 0.5%| 0.8% 0.8% 0.7% 1.0%
October 1.0% 1.4%| 1.2% 1.0% 1.1% 1.3%
November 1.3% 1.5%| 1.3% 1.2% 1.2% 1.4%
December 6.1% 5.4%| 4.6% 5.9% 4.6% 9.2%
January 91.3%| 85.8% 80.3% 80.8% 82.7%
February 100.7%| 92.1% 90.7% 85.6% 91.0%
March 103.2%| 94.0% 92.4% 87.6% 93.3%
April 110.9%| 101.8% | 101.7% 93.3% 100.7%
May 114.2%| 104.9% | 105.2% 97.9% 104.4%
June 115.0%| 105.3% | 105.7% 99.1% 105.2%

As of December 31, 2023 GEMS has received 6.1% of tax revenue budgeted.
In other words, $21,460.14 has been received of the $350,000 tax revenue budgeted.




GLENPOOL FIRE DEPARTMENT
MED BAG CHECKLIST

Unit:

Date:

Engine 1

December 31, 2023

FRONT ZIPPER POCKET R 1 B/P Cuff K4 1 Stethoscope K4 1 Pulse Oximeter
R 1 - Ped. Cannula K 1 - Infant Cannula K 2 - Infant NRB
Z 1 - Rusch Laryngoscope Kit
RIGHT ZIPPER POCKET m 1 - Airtraqg Camera Blue Exp. Date: [November 30, 2022
m 1 -Thomas Tube Holder Pink  Exp. Date: |April 1, 2023
M 1- Airtraq Blade Grey Exp.Date: [December 31,2022
O2 LEFT SIDE POCKET M 102 Cylinder psi  |2000
M 2-Adult NRB
M 2-AdultNC
M 1-Adult BvM
INSIDE POCKET K 1-Blood Glucose Kit/Test Strips Exp. Date: |April 13, 2024
K 1-Tube Glucose 31g Exp. Date: [February 28, 2025
M Lancettes M Adhesive Bandages
K4 Alcohol Swabs K4 1-Tactical Tourniquet
m 1-Thermometer m 1-Samsplint
FIRST AID BAG K Medical Tape K Flush
m Conban m Bandaids
m Tri-Angle Bandage m 4X4s
K Bandage Roll M 3X3s
INSIDE CLEAR LID K4 Sharps Shuttle 4 Pen Light K Hand Sanitizer
K Trauma Sheers i  Ring Cutter
m Convenience Bags m Bio Bag
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IV COMPARTMENT

K 1-Roll Medical Tape

m Sharps Shuttle

m IV 10 Drop Administration Sets

K4 1-Arrow 10 Drill

2-14g IV Exp. Date: |July 27, 2025 Exp. Date: |July 27, 2025
2-18g IV Exp. Date: [December 16, 2024 Exp. Date: |[October 6, 2025
2-20g IV Exp. Date: |October 1, 2024 Exp. Date: |July 1, 2024
2-22g IV Exp. Date: |February 23, 2025 Exp. Date: [February 25, 2025
2-24g IV Exp. Date: |July 10, 2025 Exp. Date: |July 10, 2025
4-Saline FIushes{ Exp. Date: |January 28, 2026 Exp. Date: |June 28, 2025

{ Exp. Date: [January 28, 2026 Exp. Date: [June 28, 2026
2-1V Start Kits M
2-EZ Stabilizers Exp. Date: [September 15, 2025 | Exp. Date: December 16, 2024
2-45mm 15g 10 Needle Set Exp. Date: |May 31, 2026 Exp. Date: September 30, 2024
2-25mm 15g 10 Needle Set Exp. Date: |February 29, 2024 Exp. Date: June 30, 2025
1-1V Bag Exp. Date: |August 28, 2025
1 Pressure Bag v
AIRWAY COMPARTMENT
1-2.5 ET Tube Exp. Date: |February 28, 2025 1-7.0 ET Tube Exp. Date: [March 14, 2024
1-3.0 ET Tube Exp. Date: [December 31, 2025 1-7.5 ET Tube Exp. Date: [October 17, 2024
1-3.5 ET Tube Exp. Date: [June 6, 2024 1-8.0 ET Tube Exp. Date: [June 30, 2024
1-4.0 ET Tube Exp. Date: |April 14, 2027 1-8.5 ET Tube Exp. Date: [December 31, 2024
1-4.5 ET Tube Exp. Date: (May 24, 2027 1-9.0 ET Tube Exp. Date: [November 14, 2024
1-5.0 ET Tube Exp. Date: |February 2, 2025 1-OPA Kit m
1-5.5 ET Tube Exp. Date: |October 24, 2024 K-Y Lube Gel Exp. Date: |February 29, 2024
1-6.0 ET Tube Exp. Date: [March 14, 2024
1-6.5 ET Tube Exp. Date: |December 1, 2024
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AIRWAY COMPARTMENT CONT.

1-NPA Kit (Sizes 8.7/9.3/10.0/10.7/11.3mm)

Size 8.7 Exp. Date: (February 10, 2025 4 KAD
Size 9.3 Exp. Date: [January 22, 2024 Green Exp. Date: [October 12, 2026
Size 10 Exp. Date: [December 9, 2024 Purple Exp. Date:
Size 10.7 Exp. Date: [November 30, 2024 Yellow Exp. Date: |July 30, 2024
Size 11.3 Exp. Date: |February 10, 2026 Red Exp. Date: |August 1, 2025
MEDICINE COMPARTMENT
1-Glucagon Kit 1mg Exp. Date: |October 31, 2023
1-50% Dextrose Exp. Date: [January 30, 2025
2 - Epinephrine Injection Tmg/mL  Exp. Date: [February 29, 2024 Exp. Date: |February 29, 2024
2 - 189 Filter Needles Exp. Date: |May 1, 2025 Exp. Date: [December 15, 2024
2 - 23g Eclipse Needle Exp. Date: |March 31, 2025 Exp. Date: [March 31, 2025
2 - 1mL Syringe Exp. Date: |December 31, 2026 | Exp. Date: |December 31, 2026
2 - 4x4 Gauze m
2- 2‘25”;‘;’:22{"(?%‘3’”"9 Exp. Date: |April 30, 2025 Exp. Date: |April 30, 2025
1 - 2% Lidocane Hcl Exp. Date: |April 30, 2024
1 - Nebulizer Kit M
3 - Albuterol 2.5mg  Exp: [March 30, 2024 Exp: |March 30, 2024 Exp: |March 30, 2024
1 - Levalbuterol 1.25 Exp. Date: |February 29, 2024
1 - Levalbuterol 0.31 Exp. Date: |February 29, 2024
2 - Ipratropium Bromide Exp. Date: |February 29, 2024 Exp. Date: |February 29, 2024
0.5mg (Atrovent)
1 - Low Dose Aspirin (81 mg) Exp. Date: |March 31, 2026
1 - Roll Med Tape v
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LIFEPAK MONITOR

Child/ Adult AED Pads Exp. Date:
Capno M
PEDI Pulse OX Exp. Date:

April 30, 2025

November 30, 2025

LIFEPAK®15 Monitor/Defibrillator Operator’s Checklist
This is a recommended checklist to use to inspect and test this monitor/defibrillator. Daily inspection and test is

recommended. This form may be reproduced.

Unit Serial No:

45886287

1. Inspect physical condition for:

Foreign substances

Damage or cracks

2. Inspect power source for:

Broken, loose or worn battery pins.

Damaged or leaking battery.

Spare battery available

Damage to power adapters or cable.

3. Inspect ECG cable and cable port for:

Location:

Cracking, damaged, broke or bent parts or pins

4. Check ECG electrodes and therapy electrodes for:

Use by date

Spare electrodes available

Damaged, open package

E-1

M Pass [ Fail
M pPass [ Fail
m Pass E] Fail
€M Pass [ Fail
M Pass [ Fail
M pPass [ Fail
m Pass E] Fail
m Pass E] Fail
M pPass [ Fail
M Pass [] Falil

DATE

December 30, 2023
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5. With batteries installed, disconnect from
power adapter (if using), press ON and
observe for:

Momentary illumination of self test messages and LED’s and speaker beep.

Two fully charged batteries
Service indicator
6. With batteries installed, reconnect power adapter to device and check for:
(If not using a power adapter, goto step 7.)
Power adapter LED stripes illuminated
Auxiliary power LED on device is illuminated
Battery charging LED on device is illuminating or flashing.

7. Perform QUICK-COMBO therapy cable check in manual mode.
(If this cable is not used with defibrillator, go to step 8).

Disconnect and examine cable for cracking, damaged, broken or bent parts
and pins.

Connect therapy cable to defibrillator and test load.
Select LEAD then PADDLES

Select 200 JOULES and press CHARGE.

Press SHOCK button

Confirm ENERGY DELIVERED message appears.

Remove test load from cable and verify PADDLES LEAD OFF appears.

8. Energy

Press only one (shock) button and release. Confirm that energy was not
discharged.

Press the other (shock) button. Confirm that energy was not discharged.

Press both (shock) buttons and confirm ABNORMAL ENERGY DELIVERY
message appears.

[ Pass
[ Pass
[ Pass

[ Pass
m Pass
[ Pass

[ Pass

M Pass
M Pass
M Pass
M Pass
M Pass
M Pass

[ Pass
[ Pass

[ Pass

] Fail
] Fail
] Fail

] Fail
] Fail
] Fail

] Fail

] Fail
] Fail
] Fail
] Fail
] Fail
] Fail

] Fail

] Fail

] Fail
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8. Cont.
Remove paddles from wells, and confirm artifact on screen.
Place paddle surfaces together, and confirm flat line on screen.

Return paddles securely to paddle wells.

9. Perform user test if 3:00 AM auto test results not available.
Press OPTIONS.
Select USER TEST in menu.

Confirm test results printed.

10. Check ECG printer for:
Adequate paper supply.

Ability to print.

11. If using wireless data transmission, test transmission method
Establish Bluetooth connection. M N/A

Send a test transmission. m N/A

12. Turn off defibrillator.

(Press and hold ON for up to 2 seconds)

13. Confirm that the device is stowed, mounted and positioned securely.

The defibrillator delivers up to 360 joules of electrical energy. Unless discharged properly, this electrical energy
may cause serious personal injury or death. Do not attempt to perform this test unless you are qualified by

training and experience.
Failure to remove the test load may result in delay of therapy during patient use.
Discharging >10 joules in the paddle wells may damage the defibrillator.

M Pass [ Fail
€M Pass [] Fail
m Pass E] Fail
€M Pass [] Fail
€M Pass [] Fail
m Pass E] Fail
[] Pass [ Fail
[] Pass [ Fail
€M Pass [] Fail

Glucose Monitor

Clean monitor

m Pass E] Fail
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Laerdal Scope

Clean suction unit. M Pass [ Fail
Check for occlusions. €M Pass [ Fail
Check vacuum build-up efficiency within 3 seconds. €M Pass [ Fail
Check maximum achievable vacuum within 10 seconds. £ Pass [] Fail
Check for air leaks. m Pass E] Fail
AirTraq Videoscope
Clean videoscope m Pass E] Fail
Verify that the battery % is above 50%. M Pass [] Fail
2% Bag
Top Left Pocket (1V Fluids) Seal: 851 New Seal: 315
2 IV bags Exp.: August 31, 2025 Exp.: December 31, 2025
2 IV/IO drop admin sets m
Center Pocket Seal: 888 New Seal: 872
2-Asherman chest seals Exp.: January 31, 2025 Exp.: January 31, 2025

2- 4X4 Gauze

1-Roll white duct tape
1-Tactical Tourniquet
3- 5X9 Gauze

2-Rolls Coban

2- Ice packs

2- Stretch Gauze

K NN KNKKK
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Center Pocket Cont.

2- Bandage roll M
1- Sterile burn sheet 60X90. M
1- Head block M
1- Blood stopper v
1- Multi-trauma dressing 12X30 M
1-RAD 57 Pulse Ox M
Bottom Right Pocket Seal: 815 New Seal: 852
1- SAM splint M
1- Triangular bandage M
1- Roll coban m
Bottom Left Pocket Seal: 820 New Seal: 826
1- SAM splint v
1- Triangular bandage M
1- Roll coban M
Bop Right Pocket: (Ped/Infant) Seal: 814 New Seal: 832
1- Ped/Infant NRB M
1- Ped NRB mask M
2- Infant NRB mask M
GDF STAFF
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GLENPOOL FIRE DEPARTMENT

MED BAG CHECKLIST

Unit:

Date:

R-1

December 31, 2023

FRONT ZIPPER POCKET R 1 B/P Cuff K4 1 Stethoscope K4 1 Pulse Oximeter
R 1 - Ped. Cannula K 1 - Infant Cannula K 2 - Infant NRB
Z 1 - Rusch Laryngoscope Kit
RIGHT ZIPPER POCKET M 1 - Airtraqg Camera Blue Exp.Date: |January 31,2022
m 1 -Thomas Tube Holder Pink  Exp. Date: |April 30, 2023
K 1 -Airtraq Blade Grey Exp.Date: [January 29, 2023
O2 LEFT SIDE POCKET M 102 Cylinder psi 1900
M 2-Adult NRB
M 2-AdultNC
M 1-Adult BvM
INSIDE POCKET K 1-Blood Glucose Kit/Test Strips Exp. Date: |April 30, 2024
K 1-Tube Glucose 31g Exp. Date: [May 26, 2024
M Lancettes M Adhesive Bandages
K4 Alcohol Swabs K4 1-Tactical Tourniquet
m 1-Thermometer m 1-Samsplint
FIRST AID BAG K Medical Tape K Flush
m Conban m Bandaids
m Tri-Angle Bandage m 4X4s
K Bandage Roll [1 3X3s
INSIDE CLEAR LID K4 Sharps Shuttle 4 Pen Light K Hand Sanitizer
K Trauma Sheers i  Ring Cutter
m Convenience Bags m Bio Bag
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IV COMPARTMENT

m Sharps Shuttle

K 1-Roll Medical Tape

m IV 10 Drop Administration Sets

K4 1-Arrow 10 Drill

2-14g IV Exp. Date: |July 31, 2025 Exp. Date: |July 31, 2025
2-18g IV Exp. Date: |May 1, 2026 Exp. Date: |October 30, 2027
2-20g IV Exp. Date: |December 3, 2024 Exp. Date: [December 12, 2026
2-22g IV Exp. Date: [December 13,2024 | Exp. Date: [February 25, 2025
2-24g IV Exp. Date: |July 27, 2025 Exp. Date: |July 27, 2025
4-Saline FIushes{ Exp. Date: |January 30, 2026 Exp. Date: [January 31, 2026

{ Exp. Date: [January 31, 2026 Exp. Date: [January 31, 2026
2-1V Start Kits M
2-EZ Stabilizers Exp. Date: [September 24, 2024 | Exp. Date: September 21, 2026
2-45mm 15g 10 Needle Set Exp. Date: |June 30, 2025 Exp. Date: March 31, 2024
2-25mm 15g 10 Needle Set Exp. Date: |February 29, 2024 Exp. Date: June 30, 2026
1-1V Bag Exp. Date: |August 25, 2025
1 Pressure Bag v
AIRWAY COMPARTMENT
1-2.5 ET Tube Exp. Date: [January 19, 2024 1-7.0 ET Tube Exp. Date: [February 19, 2025
1-3.0 ET Tube Exp. Date: ([December 31, 2024 1-7.5 ET Tube Exp. Date: [May 31, 2024
1-3.5 ET Tube Exp. Date: |July 18, 2024 1-8.0 ET Tube Exp. Date: [June 30, 2024
1-4.0 ET Tube Exp. Date: |April 19, 2027 1-8.5 ET Tube Exp. Date: [January 22, 2024
1-4.5 ET Tube Exp. Date: [July 17, 2027 1-9.0 ET Tube Exp. Date: [June 29, 2024
1-5.0 ET Tube Exp. Date: |March 8, 2023 1-OPA Kit m
1-5.5 ET Tube Exp. Date: |October 13, 2024 K-Y Lube Gel Exp. Date: |February 29, 2024
1-6.0 ET Tube Exp. Date: [March 30, 2024
1-6.5 ET Tube Exp. Date: |March 29, 2024
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AIRWAY COMPARTMENT CONT.

1-NPA Kit (Sizes 8.7/9.3/10.0/10.7/11.3mm)

Size 8.7 Exp. Date: [April 30, 2024
Size 9.3 Exp. Date: [November 30, 2024
Size 10 Exp. Date: |April 30, 2024

Size 10.7 Exp. Date: [June 30, 2024

Size 11.3 Exp. Date: |February 28, 2026

4 KAD

Green Exp. Date:
Purple Exp. Date:
Yellow Exp. Date:

Red Exp. Date:

October 12, 2023

October 6, 2023

July 1, 2026

April 1, 2024

MEDICINE COMPARTMENT

1-Glucagon Kit 1mg Exp. Date: |March 28, 2024

1-50% Dextrose Exp. Date: [January 31, 2025

2 - Epinephrine Injection Tmg/mL  Exp. Date: [February 28, 2024

2 - 189 Filter Needles Exp. Date: |[May 31, 2025

2 - 23g Eclipse Needle Exp. Date: |March 31, 2025

2 - 1mL Syringe Exp. Date: |December 28, 2026
2 - 4x4 Gauze M

2 - Naloxone Hydrochloride

2mg per 2mL (1 Kit) Exp. Date: |October 31, 2024

1 - 2% Lidocane Hcl Exp. Date: |April 28, 2024

1 - Nebulizer Kit M

Exp. Date:
Exp. Date:
Exp. Date:

Exp. Date:

Exp. Date:

February 28, 2024

May 31, 2025

March 31, 2025

December 28, 2026

October 30, 2024

3 - Albuterol 2.5mg  Exp: [March 30, 2024 Exp: |March 28, 2024 Exp:

March 30, 2024

1 - Levalbuterol 1.25mg Exp. Date: |February 28, 2024
1 - Levalbuterol 0.31mg Exp. Date: |February 28, 2024
2 - Ipratropium Bromide Exp. Date: |February 28, 2024

0.5mg (Atrovent)

1 - Low Dose Aspirin (81 mg) Exp. Date: |[December 25, 2025

1 - Roll Med Tape v

Exp. Date:

February 28, 2024
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LIFEPAK MONITOR

Pedi AED Pads Exp. Date:
Child/ Adult AED Pads Exp. Date:
Capno M

PEDI Pulse OX Exp. Date:

November 7, 2025

March 4, 2025

August 1, 2025

LIFEPAK®15 Monitor/Defibrillator Operator’s Checklist
This is a recommended checklist to use to inspect and test this monitor/defibrillator. Daily inspection and test is

recommended. This form may be reproduced.

Unit Serial No:

45886339

1. Inspect physical condition for:

Foreign substances

Damage or cracks

2. Inspect power source for:

Broken, loose or worn battery pins.

Damaged or leaking battery.

Spare battery available

Damage to power adapters or cable.

3. Inspect ECG cable and cable port for:

Location:

Cracking, damaged, broke or bent parts or pins

4. Check ECG electrodes and therapy electrodes for:

Use by date

Spare electrodes available

Damaged, open package

Rescue-1

M Pass [ Fail
M pPass [ Fail
m Pass E] Fail
€M Pass [ Fail
M Pass [ Fail
M pPass [ Fail
m Pass E] Fail
m Pass E] Fail
M pPass [ Fail
M Pass [] Falil

DATE

December 31, 2023
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5. With batteries installed, disconnect from
power adapter (if using), press ON and
observe for:

Momentary illumination of self test messages and LED’s and speaker beep.

Two fully charged batteries
Service indicator
6. With batteries installed, reconnect power adapter to device and check for:
(If not using a power adapter, goto step 7.)
Power adapter LED stripes illuminated
Auxiliary power LED on device is illuminated
Battery charging LED on device is illuminating or flashing.

7. Perform QUICK-COMBO therapy cable check in manual mode.
(If this cable is not used with defibrillator, go to step 8).

Disconnect and examine cable for cracking, damaged, broken or bent parts
and pins.

Connect therapy cable to defibrillator and test load.
Select LEAD then PADDLES

Select 200 JOULES and press CHARGE.

Press SHOCK button

Confirm ENERGY DELIVERED message appears.

Remove test load from cable and verify PADDLES LEAD OFF appears.

8. Energy

Press only one (shock) button and release. Confirm that energy was not
discharged.

Press the other (shock) button. Confirm that energy was not discharged.

Press both (shock) buttons and confirm ABNORMAL ENERGY DELIVERY
message appears.

[ Pass
[ Pass
[ Pass

[ Pass
m Pass
[ Pass

[ Pass

M Pass
M Pass
M Pass
M Pass
M Pass
M Pass

[ Pass
[ Pass

[ Pass

] Fail
] Fail
] Fail

] Fail
] Fail
] Fail

] Fail

] Fail
] Fail
] Fail
] Fail
] Fail
] Fail

] Fail

] Fail

] Fail
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8. Cont.
Remove paddles from wells, and confirm artifact on screen.
Place paddle surfaces together, and confirm flat line on screen.

Return paddles securely to paddle wells.

9. Perform user test if 3:00 AM auto test results not available.
Press OPTIONS.
Select USER TEST in menu.

Confirm test results printed.

10. Check ECG printer for:
Adequate paper supply.

Ability to print.

11. If using wireless data transmission, test transmission method
Establish Bluetooth connection. M N/A

Send a test transmission. m N/A

12. Turn off defibrillator.

(Press and hold ON for up to 2 seconds)

13. Confirm that the device is stowed, mounted and positioned securely.

The defibrillator delivers up to 360 joules of electrical energy. Unless discharged properly, this electrical energy
may cause serious personal injury or death. Do not attempt to perform this test unless you are qualified by

training and experience.
Failure to remove the test load may result in delay of therapy during patient use.
Discharging >10 joules in the paddle wells may damage the defibrillator.

M Pass [ Fail
€M Pass [] Fail
m Pass E] Fail
€M Pass [] Fail
€M Pass [] Fail
m Pass E] Fail
[] Pass [ Fail
[] Pass [ Fail
€M Pass [] Fail

Glucose Monitor

Clean monitor

m Pass E] Fail
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Laerdal Scope

Clean suction unit. M Pass [ Fail
Check for occlusions. €M Pass [ Fail
Check vacuum build-up efficiency within 3 seconds. €M Pass [ Fail
Check maximum achievable vacuum within 10 seconds. £ Pass [] Fail
Check for air leaks. m Pass E] Fail
AirTraq Videoscope
Clean videoscope m Pass E] Fail
Verify that the battery % is above 50%. M Pass [] Fail
2% Bag
Top Left Pocket (1V Fluids) Seal: 875 New Seal: 858
2 IV bags Exp.: August 28, 2025 Exp.: August 31, 2024
2 IV/IO drop admin sets m
Center Pocket Seal: 866 New Seal: 822
2-Asherman chest seals Exp.: January 31, 2025 Exp.: January 31, 2025
2- 4X4 Gauze

1-Roll white duct tape
1-Tactical Tourniquet
3- 5X9 Gauze

2-Rolls Coban

2- Ice packs

2- Stretch Gauze

K NN KNKKK
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Center Pocket Cont.

2- Bandage roll m
1- Sterile burn sheet 60X90. M
1- Head block M
1- Blood stopper M
1- Multi-trauma dressing 12X30 M
1-RAD 57 Pulse Ox M
Bottom Right Pocket Seal: 899 New Seal: 818
1- SAM splint M
1- Triangular bandage M
1- Roll coban M
Bottom Left Pocket Seal: 812 New Seal: 887
1- SAM splint M
1- Triangular bandage M
1- Roll coban M
Bop Right Pocket: (Ped/Infant) Seal: 870 New Seal: 816
1- Ped/Infant NRB M
1- Ped NRB mask M
2- Infant NRB mask M
GDF STAFF
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GLENPOOL FIRE DEPARTMENT
MED BAG CHECKLIST

Unit:

Date:

Engine 1

January 31, 2024

FRONT ZIPPER POCKET R 1 B/P Cuff K4 1 Stethoscope K4 1 Pulse Oximeter
R 1 - Ped. Cannula K 1 - Infant Cannula K 2 - Infant NRB
Z 1 - Rusch Laryngoscope Kit
RIGHT ZIPPER POCKET m 1 - Airtraqg Camera Blue Exp. Date: [November 30, 2022
m 1 -Thomas Tube Holder Pink  Exp. Date: |April 1, 2023
M 1- Airtraq Blade Grey Exp.Date: [December 31,2022
O2 LEFT SIDE POCKET M 102 Cylinder psi  |2000
M 2-Adult NRB
M 2-AdultNC
M 1-Adult BvM
INSIDE POCKET K 1-Blood Glucose Kit/Test Strips Exp. Date: |April 13, 2024
K 1-Tube Glucose 31g Exp. Date: [February 28, 2025
M Lancettes M Adhesive Bandages
K4 Alcohol Swabs K4 1-Tactical Tourniquet
m 1-Thermometer m 1-Samsplint
FIRST AID BAG K Medical Tape K Flush
m Conban m Bandaids
m Tri-Angle Bandage m 4X4s
K Bandage Roll M 3X3s
INSIDE CLEAR LID K4 Sharps Shuttle 4 Pen Light K Hand Sanitizer
K Trauma Sheers i  Ring Cutter
m Convenience Bags m Bio Bag
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IV COMPARTMENT

K 1-Roll Medical Tape

m Sharps Shuttle

m IV 10 Drop Administration Sets

K4 1-Arrow 10 Drill

2-14g IV Exp. Date: |July 27, 2025 Exp. Date: |July 27, 2025
2-18g IV Exp. Date: [December 16, 2024 Exp. Date: |[October 6, 2025
2-20g IV Exp. Date: |October 1, 2024 Exp. Date: |July 1, 2024
2-22g IV Exp. Date: |February 23, 2025 Exp. Date: [February 25, 2025
2-24g IV Exp. Date: |July 10, 2025 Exp. Date: |July 10, 2025
4-Saline FIushes{ Exp. Date: |January 28, 2026 Exp. Date: |June 28, 2025

{ Exp. Date: [January 28, 2026 Exp. Date: [June 28, 2026
2-1V Start Kits M
2-EZ Stabilizers Exp. Date: [September 15, 2025 | Exp. Date: December 16, 2024
2-45mm 15g 10 Needle Set Exp. Date: |May 31, 2026 Exp. Date: September 30, 2024
2-25mm 15g 10 Needle Set Exp. Date: |February 29, 2024 Exp. Date: June 30, 2025
1-1V Bag Exp. Date: |August 28, 2025
1 Pressure Bag v
AIRWAY COMPARTMENT
1-2.5 ET Tube Exp. Date: |February 28, 2025 1-7.0 ET Tube Exp. Date: [March 14, 2024
1-3.0 ET Tube Exp. Date: [December 31, 2025 1-7.5 ET Tube Exp. Date: [October 17, 2024
1-3.5 ET Tube Exp. Date: [June 6, 2024 1-8.0 ET Tube Exp. Date: [June 30, 2024
1-4.0 ET Tube Exp. Date: |April 14, 2027 1-8.5 ET Tube Exp. Date: [December 31, 2024
1-4.5 ET Tube Exp. Date: (May 24, 2027 1-9.0 ET Tube Exp. Date: [November 14, 2024
1-5.0 ET Tube Exp. Date: |February 2, 2025 1-OPA Kit m
1-5.5 ET Tube Exp. Date: |October 24, 2024 K-Y Lube Gel Exp. Date: |February 29, 2024
1-6.0 ET Tube Exp. Date: [March 14, 2024
1-6.5 ET Tube Exp. Date: |December 1, 2024
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AIRWAY COMPARTMENT CONT.

1-NPA Kit (Sizes 8.7/9.3/10.0/10.7/11.3mm)

Size 8.7 Exp. Date: (February 10, 2025 4 KAD
Size 9.3 Exp. Date: [January 22, 2024 Green Exp. Date: [October 12, 2026
Size 10 Exp. Date: [December 9, 2024 Purple Exp. Date:
Size 10.7 Exp. Date: [November 30, 2024 Yellow Exp. Date: |July 30, 2024
Size 11.3 Exp. Date: |February 10, 2026 Red Exp. Date: |August 1, 2025
MEDICINE COMPARTMENT
1-Glucagon Kit 1mg Exp. Date: |October 31, 2023
1-50% Dextrose Exp. Date: [January 30, 2025
2 - Epinephrine Injection Tmg/mL  Exp. Date: [February 29, 2024 Exp. Date: |February 29, 2024
2 - 189 Filter Needles Exp. Date: |May 1, 2025 Exp. Date: [December 15, 2024
2 - 23g Eclipse Needle Exp. Date: |March 31, 2025 Exp. Date: [March 31, 2025
2 - 1mL Syringe Exp. Date: |December 31, 2026 | Exp. Date: |December 31, 2026
2 - 4x4 Gauze m
2- 2‘25”;‘;’:22{"(?%‘3’”"9 Exp. Date: |April 30, 2025 Exp. Date: |April 30, 2025
1 - 2% Lidocane Hcl Exp. Date: |April 30, 2024
1 - Nebulizer Kit M
3 - Albuterol 2.5mg  Exp: [March 30, 2024 Exp: |March 30, 2024 Exp: |March 30, 2024
1 - Levalbuterol 1.25 Exp. Date: |February 29, 2024
1 - Levalbuterol 0.31 Exp. Date: |February 29, 2024
2 - Ipratropium Bromide Exp. Date: |February 29, 2024 Exp. Date: |February 29, 2024
0.5mg (Atrovent)
1 - Low Dose Aspirin (81 mg) Exp. Date: |March 31, 2026
1 - Roll Med Tape v
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LIFEPAK MONITOR

Child/ Adult AED Pads Exp. Date:
Capno M
PEDI Pulse OX Exp. Date:

April 30, 2025

November 30, 2025

LIFEPAK®15 Monitor/Defibrillator Operator’s Checklist
This is a recommended checklist to use to inspect and test this monitor/defibrillator. Daily inspection and test is

recommended. This form may be reproduced.

Unit Serial No:

45886287

1. Inspect physical condition for:

Foreign substances

Damage or cracks

2. Inspect power source for:

Broken, loose or worn battery pins.

Damaged or leaking battery.

Spare battery available

Damage to power adapters or cable.

3. Inspect ECG cable and cable port for:

Location:

Cracking, damaged, broke or bent parts or pins

4. Check ECG electrodes and therapy electrodes for:

Use by date

Spare electrodes available

Damaged, open package

E-1

M Pass [ Fail
M pPass [ Fail
m Pass E] Fail
€M Pass [ Fail
M Pass [ Fail
M pPass [ Fail
m Pass E] Fail
m Pass E] Fail
M pPass [ Fail
M Pass [] Falil

DATE

January 29, 2024
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5. With batteries installed, disconnect from
power adapter (if using), press ON and
observe for:

Momentary illumination of self test messages and LED’s and speaker beep.

Two fully charged batteries
Service indicator
6. With batteries installed, reconnect power adapter to device and check for:
(If not using a power adapter, goto step 7.)
Power adapter LED stripes illuminated
Auxiliary power LED on device is illuminated
Battery charging LED on device is illuminating or flashing.

7. Perform QUICK-COMBO therapy cable check in manual mode.
(If this cable is not used with defibrillator, go to step 8).

Disconnect and examine cable for cracking, damaged, broken or bent parts
and pins.

Connect therapy cable to defibrillator and test load.
Select LEAD then PADDLES

Select 200 JOULES and press CHARGE.

Press SHOCK button

Confirm ENERGY DELIVERED message appears.

Remove test load from cable and verify PADDLES LEAD OFF appears.

8. Energy

Press only one (shock) button and release. Confirm that energy was not
discharged.

Press the other (shock) button. Confirm that energy was not discharged.

Press both (shock) buttons and confirm ABNORMAL ENERGY DELIVERY
message appears.

[ Pass
[ Pass
[ Pass

[ Pass
m Pass
[ Pass

[ Pass

M Pass
M Pass
M Pass
M Pass
M Pass
M Pass

[ Pass
[ Pass

[ Pass

] Fail
] Fail
] Fail

] Fail
] Fail
] Fail

] Fail

] Fail
] Fail
] Fail
] Fail
] Fail
] Fail

] Fail

] Fail

] Fail
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8. Cont.
Remove paddles from wells, and confirm artifact on screen.
Place paddle surfaces together, and confirm flat line on screen.

Return paddles securely to paddle wells.

9. Perform user test if 3:00 AM auto test results not available.
Press OPTIONS.
Select USER TEST in menu.

Confirm test results printed.

10. Check ECG printer for:
Adequate paper supply.

Ability to print.

11. If using wireless data transmission, test transmission method
Establish Bluetooth connection. M N/A

Send a test transmission. m N/A

12. Turn off defibrillator.

(Press and hold ON for up to 2 seconds)

13. Confirm that the device is stowed, mounted and positioned securely.

The defibrillator delivers up to 360 joules of electrical energy. Unless discharged properly, this electrical energy
may cause serious personal injury or death. Do not attempt to perform this test unless you are qualified by

training and experience.
Failure to remove the test load may result in delay of therapy during patient use.
Discharging >10 joules in the paddle wells may damage the defibrillator.

M Pass [ Fail
€M Pass [] Fail
m Pass E] Fail
€M Pass [] Fail
€M Pass [] Fail
m Pass E] Fail
[] Pass [ Fail
[] Pass [ Fail
€M Pass [] Fail

Glucose Monitor

Clean monitor

m Pass E] Fail
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Laerdal Scope

Clean suction unit. M Pass [ Fail
Check for occlusions. €M Pass [ Fail
Check vacuum build-up efficiency within 3 seconds. €M Pass [ Fail
Check maximum achievable vacuum within 10 seconds. £ Pass [] Fail
Check for air leaks. m Pass E] Fail
AirTraq Videoscope
Clean videoscope m Pass E] Fail
Verify that the battery % is above 50%. M Pass [] Fail
2% Bag
Top Left Pocket (1V Fluids) Seal: 851 New Seal: 315
2 IV bags Exp.: August 31, 2025 Exp.: December 31, 2025
2 IV/IO drop admin sets m
Center Pocket Seal: 888 New Seal: 872
2-Asherman chest seals Exp.: January 31, 2025 Exp.: January 31, 2025

2- 4X4 Gauze

1-Roll white duct tape
1-Tactical Tourniquet
3- 5X9 Gauze

2-Rolls Coban

2- Ice packs

2- Stretch Gauze

K NN KNKKK
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Center Pocket Cont.

2- Bandage roll M
1- Sterile burn sheet 60X90. M
1- Head block M
1- Blood stopper v
1- Multi-trauma dressing 12X30 M
1-RAD 57 Pulse Ox M
Bottom Right Pocket Seal: 815 New Seal: 852
1- SAM splint M
1- Triangular bandage M
1- Roll coban m
Bottom Left Pocket Seal: 820 New Seal: 826
1- SAM splint v
1- Triangular bandage M
1- Roll coban M
Bop Right Pocket: (Ped/Infant) Seal: 814 New Seal: 832
1- Ped/Infant NRB M
1- Ped NRB mask M
2- Infant NRB mask M
GDF STAFF
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GLENPOOL FIRE DEPARTMENT

MED BAG CHECKLIST

Unit:

R-1

Date:

January 31, 2024

FRONT ZIPPER POCKET R 1 B/P Cuff K4 1 Stethoscope K4 1 Pulse Oximeter
R 1 - Ped. Cannula K 1 - Infant Cannula K 2 - Infant NRB
Z 1 - Rusch Laryngoscope Kit
RIGHT ZIPPER POCKET M 1 - Airtraqg Camera Blue Exp.Date: |January 31,2022
m 1 -Thomas Tube Holder Pink  Exp. Date: |April 30, 2023
K 1 -Airtraq Blade Grey Exp.Date: [January 29, 2023
O2 LEFT SIDE POCKET M 102 Cylinder psi  |2200
M 2-Adult NRB
M 2-AdultNC
M 1-Adult BvM
INSIDE POCKET K 1-Blood Glucose Kit/Test Strips Exp. Date: |April 30, 2024
K 1-Tube Glucose 31g Exp. Date: [May 26, 2024
M Lancettes M Adhesive Bandages
K4 Alcohol Swabs K4 1-Tactical Tourniquet
m 1-Thermometer m 1-Samsplint
FIRST AID BAG K Medical Tape K Flush
m Conban m Bandaids
m Tri-Angle Bandage m 4X4s
K Bandage Roll [1 3X3s
INSIDE CLEAR LID K4 Sharps Shuttle 4 Pen Light K Hand Sanitizer
K Trauma Sheers i  Ring Cutter
m Convenience Bags m Bio Bag
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IV COMPARTMENT

m Sharps Shuttle

K 1-Roll Medical Tape

m IV 10 Drop Administration Sets

K4 1-Arrow 10 Drill

2-14g IV Exp. Date: |July 31, 2025 Exp. Date: |July 31, 2025
2-18g IV Exp. Date: |May 1, 2026 Exp. Date: |October 30, 2027
2-20g IV Exp. Date: |December 3, 2024 Exp. Date: [December 12, 2026
2-22g IV Exp. Date: [December 13,2024 | Exp. Date: [February 25, 2025
2-24g IV Exp. Date: |July 27, 2025 Exp. Date: |July 27, 2025
4-Saline FIushes{ Exp. Date: |January 30, 2026 Exp. Date: [January 31, 2026

{ Exp. Date: [January 31, 2026 Exp. Date: [January 31, 2026
2-1V Start Kits M
2-EZ Stabilizers Exp. Date: [September 24, 2024 | Exp. Date: September 21, 2026
2-45mm 15g 10 Needle Set Exp. Date: |June 30, 2025 Exp. Date: March 31, 2024
2-25mm 15g 10 Needle Set Exp. Date: |February 29, 2024 Exp. Date: June 30, 2026
1-1V Bag Exp. Date: |August 25, 2025
1 Pressure Bag v
AIRWAY COMPARTMENT
1-2.5 ET Tube Exp. Date: [January 19, 2024 1-7.0 ET Tube Exp. Date: [February 19, 2025
1-3.0 ET Tube Exp. Date: ([December 31, 2024 1-7.5 ET Tube Exp. Date: [May 31, 2024
1-3.5 ET Tube Exp. Date: |July 18, 2024 1-8.0 ET Tube Exp. Date: [June 30, 2024
1-4.0 ET Tube Exp. Date: |April 19, 2027 1-8.5 ET Tube Exp. Date: [January 22, 2024
1-4.5 ET Tube Exp. Date: [July 17, 2027 1-9.0 ET Tube Exp. Date: [June 29, 2024
1-5.0 ET Tube Exp. Date: |March 8, 2023 1-OPA Kit m
1-5.5 ET Tube Exp. Date: |October 13, 2024 K-Y Lube Gel Exp. Date: |February 29, 2024
1-6.0 ET Tube Exp. Date: [March 30, 2024
1-6.5 ET Tube Exp. Date: |March 29, 2024
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AIRWAY COMPARTMENT CONT.

1-NPA Kit (Sizes 8.7/9.3/10.0/10.7/11.3mm)

Size 8.7 Exp. Date: [April 30, 2024
Size 9.3 Exp. Date: [November 30, 2024
Size 10 Exp. Date: |April 30, 2024

Size 10.7 Exp. Date: [June 30, 2024

Size 11.3 Exp. Date: |February 28, 2026

4 KAD

Green Exp. Date:
Purple Exp. Date:
Yellow Exp. Date:

Red Exp. Date:

October 12, 2023

October 6, 2023

July 1, 2026

April 1, 2024

MEDICINE COMPARTMENT

1-Glucagon Kit 1mg Exp. Date: |March 28, 2024

1-50% Dextrose Exp. Date: [January 31, 2025

2 - Epinephrine Injection Tmg/mL  Exp. Date: [February 28, 2024

2 - 189 Filter Needles Exp. Date: |[May 31, 2025

2 - 23g Eclipse Needle Exp. Date: |March 31, 2025

2 - 1mL Syringe Exp. Date: |December 28, 2026
2 - 4x4 Gauze M

2 - Naloxone Hydrochloride

2mg per 2mL (1 Kit) Exp. Date: |October 31, 2024

1 - 2% Lidocane Hcl Exp. Date: |April 28, 2024

1 - Nebulizer Kit M

Exp. Date:
Exp. Date:
Exp. Date:

Exp. Date:

Exp. Date:

February 28, 2024

May 31, 2025

March 31, 2025

December 28, 2026

October 30, 2024

3 - Albuterol 2.5mg  Exp: [March 30, 2024 Exp: |March 28, 2024 Exp:

March 30, 2024

1 - Levalbuterol 1.25mg Exp. Date: |February 28, 2024
1 - Levalbuterol 0.31mg Exp. Date: |February 28, 2024
2 - Ipratropium Bromide Exp. Date: |February 28, 2024

0.5mg (Atrovent)

1 - Low Dose Aspirin (81 mg) Exp. Date: |[December 25, 2025

1 - Roll Med Tape v

Exp. Date:

February 28, 2024
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LIFEPAK MONITOR

Pedi AED Pads Exp. Date:
Child/ Adult AED Pads Exp. Date:
Capno M

PEDI Pulse OX Exp. Date:

November 7, 2025

March 4, 2025

August 1, 2025

LIFEPAK®15 Monitor/Defibrillator Operator’s Checklist
This is a recommended checklist to use to inspect and test this monitor/defibrillator. Daily inspection and test is

recommended. This form may be reproduced.

Unit Serial No:

45886339

1. Inspect physical condition for:

Foreign substances

Damage or cracks

2. Inspect power source for:

Broken, loose or worn battery pins.

Damaged or leaking battery.

Spare battery available

Damage to power adapters or cable.

3. Inspect ECG cable and cable port for:

Location:

Cracking, damaged, broke or bent parts or pins

4. Check ECG electrodes and therapy electrodes for:

Use by date

Spare electrodes available

Damaged, open package

Rescue-1

M Pass [ Fail
M pPass [ Fail
m Pass E] Fail
€M Pass [ Fail
M Pass [ Fail
M pPass [ Fail
m Pass E] Fail
m Pass E] Fail
M pPass [ Fail
M Pass [] Falil

DATE

January 31, 2024
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5. With batteries installed, disconnect from
power adapter (if using), press ON and
observe for:

Momentary illumination of self test messages and LED’s and speaker beep.

Two fully charged batteries
Service indicator
6. With batteries installed, reconnect power adapter to device and check for:
(If not using a power adapter, goto step 7.)
Power adapter LED stripes illuminated
Auxiliary power LED on device is illuminated
Battery charging LED on device is illuminating or flashing.

7. Perform QUICK-COMBO therapy cable check in manual mode.
(If this cable is not used with defibrillator, go to step 8).

Disconnect and examine cable for cracking, damaged, broken or bent parts
and pins.

Connect therapy cable to defibrillator and test load.
Select LEAD then PADDLES

Select 200 JOULES and press CHARGE.

Press SHOCK button

Confirm ENERGY DELIVERED message appears.

Remove test load from cable and verify PADDLES LEAD OFF appears.

8. Energy

Press only one (shock) button and release. Confirm that energy was not
discharged.

Press the other (shock) button. Confirm that energy was not discharged.

Press both (shock) buttons and confirm ABNORMAL ENERGY DELIVERY
message appears.

[ Pass
[ Pass
[ Pass

[ Pass
m Pass
[ Pass

[ Pass

M Pass
M Pass
M Pass
M Pass
M Pass
M Pass

[ Pass
[ Pass

[ Pass

] Fail
] Fail
] Fail

] Fail
] Fail
] Fail

] Fail

] Fail
] Fail
] Fail
] Fail
] Fail
] Fail

] Fail

] Fail

] Fail
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8. Cont.
Remove paddles from wells, and confirm artifact on screen.
Place paddle surfaces together, and confirm flat line on screen.

Return paddles securely to paddle wells.

9. Perform user test if 3:00 AM auto test results not available.
Press OPTIONS.
Select USER TEST in menu.

Confirm test results printed.

10. Check ECG printer for:
Adequate paper supply.

Ability to print.

11. If using wireless data transmission, test transmission method
Establish Bluetooth connection. M N/A

Send a test transmission. m N/A

12. Turn off defibrillator.

(Press and hold ON for up to 2 seconds)

13. Confirm that the device is stowed, mounted and positioned securely.

The defibrillator delivers up to 360 joules of electrical energy. Unless discharged properly, this electrical energy
may cause serious personal injury or death. Do not attempt to perform this test unless you are qualified by

training and experience.
Failure to remove the test load may result in delay of therapy during patient use.
Discharging >10 joules in the paddle wells may damage the defibrillator.

M Pass [ Fail
€M Pass [] Fail
m Pass E] Fail
€M Pass [] Fail
€M Pass [] Fail
m Pass E] Fail
[] Pass [ Fail
[] Pass [ Fail
€M Pass [] Fail

Glucose Monitor

Clean monitor

m Pass E] Fail
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Laerdal Scope

Clean suction unit. M Pass [ Fail
Check for occlusions. €M Pass [ Fail
Check vacuum build-up efficiency within 3 seconds. €M Pass [ Fail
Check maximum achievable vacuum within 10 seconds. £ Pass [] Fail
Check for air leaks. m Pass E] Fail
AirTraq Videoscope
Clean videoscope m Pass E] Fail
Verify that the battery % is above 50%. M Pass [] Fail
2% Bag
Top Left Pocket (1V Fluids) Seal: 875 New Seal: 858
2 IV bags Exp.: August 28, 2025 Exp.: August 31, 2024
2 IV/IO drop admin sets m
Center Pocket Seal: 866 New Seal: 822
2-Asherman chest seals Exp.: January 31, 2025 Exp.: January 31, 2025
2- 4X4 Gauze

1-Roll white duct tape
1-Tactical Tourniquet
3- 5X9 Gauze

2-Rolls Coban

2- Ice packs

2- Stretch Gauze

K NN KNKKK
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Center Pocket Cont.

2- Bandage roll m
1- Sterile burn sheet 60X90. M
1- Head block M
1- Blood stopper M
1- Multi-trauma dressing 12X30 M
1-RAD 57 Pulse Ox M
Bottom Right Pocket Seal: 899 New Seal: 818
1- SAM splint M
1- Triangular bandage M
1- Roll coban M
Bottom Left Pocket Seal: 812 New Seal: 887
1- SAM splint M
1- Triangular bandage M
1- Roll coban M
Bop Right Pocket: (Ped/Infant) Seal: 870 New Seal: 816
1- Ped/Infant NRB M
1- Ped NRB mask M
2- Infant NRB mask M
GDF STAFF L/L/y.:y‘ Pp.eJ
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G].{gitlp o 01 MINUTES

.......... ® GEMS Meeting

TRUSTEES PRESENT: Joyce Calvert
Brandon Kearns
Tim Fox
Jacqueline Triplett-Lund
Chris Brobst

TRUSTEES ABSENT:

STAFF PRESENT: Susan White
Lesli Smith

STAFF ABSENT:

A) Call to Order - Joyce G. Calvert, Chair
Chair Calvert called the meeting to order at 6:29 p.m.

B) Roll Call, Declaration of Quorum — Lesli Smith, Clerk; Joyce G. Calvert,
Chair

Lesli Smith called the roll, Mayor Calvert declared a quorum present.
Scott Major Attorney, of Rosenstein, Fist & Ringold was also in attendance.

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

GEMS EMS REPORT 11292023-12272023 (002)
GEMS EMS REPORT 11292023-12272023

D) District Administrator Report - Susan White, Administrator

District Administrator Susan White updated the Trustees on the upcoming
installation of a new generator at the Mercy EMS building. She advised the
Trustees that the generator should be installed within the next two weeks.
Administrator White thanked Public Works Director Jesse Hale for taking on
this project and seeing it through, and Mercy Regional for their patience during
the work on this project.

Motion carried.
District Administrator Report - GEMS

aw-%“?;?- W Tuesday, January 2, 2024 Council Chambers 6:00 PM
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http://glenpoolonline.civicweb.net/document/99097/GEMS%20EMS%20REPORT%2011292023-12272023%20(002).pdf?handle=C306A420C4414EE5944FD93DE552FA06
http://glenpoolonline.civicweb.net/document/99176/GEMS%20EMS%20REPORT%2011292023-12272023.pdf?handle=55AF6DF7EAFE4239B943674556D4F89F
http://glenpoolonline.civicweb.net/document/99029/District%20Administrator%20Report%20-%20GEMS.pdf?handle=A1682A1051914B8C83EF7C291299E1CA

GEMS
January 2, 2024

2023-11-GEMS Monthly Financial Report
District Administrator Report - GEMS
2023-11-GEMS Monthly Financial Report

E) Trustee Comments
There were no Trustee Comments.

F) Public Comments
There were no Public Comments.

G) Consideration and appropriate action relating to a request for approval of
the Consent Agenda. (All matters listed under "Consent" are considered
by the GEMS Board to be routine and will be enacted by one motion. Any
Trustee may, however, remove an item from the Consent Agenda by
request. A motion to adopt the consent Agenda is non-debatable.)

1) Minutes from December 4, 2023 meeting.
GEMS - 04 Dec 2023 - Minutes - Html
GEMS - 04 Dec 2023 - Minutes - Html
2) Appointment of Lesli Smith as GEMS District Clerk.
GEMS District Clerk
GEMS District Clerk

3) Purchase order(s) and receipts register totaling $31,290.71.

Moved by Jacqueline Triplett-Lund, seconded by Chris Brobst

To approve the consent agenda

For Against | Abstained | Absent
Joyce Calvert X
Brandon Kearns X
Tim Fox X
Chris Brobst X
Jacqueline Triplett- X
Lund
5 0 0 0

CARRIED.

GEMS Invoice 1-2-24
GEMS Invoice 1-2-24

H) Consideration and appropriate action relating to items removed from the
Consent Agenda
None were removed.
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http://glenpoolonline.civicweb.net/document/99012/2023-11-GEMS%20Monthly%20Financial%20Report.pdf?handle=85A1240960B84CBD806CAE3BBA2D9BF1
http://glenpoolonline.civicweb.net/document/99177/District%20Administrator%20Report%20-%20GEMS.pdf?handle=C7EF0AC9E41E41CF8D9CFD766E7D07B2
http://glenpoolonline.civicweb.net/document/99178/2023-11-GEMS%20Monthly%20Financial%20Report.pdf?handle=E61331429FD940CFA0B200E1321995A1
http://glenpoolonline.civicweb.net/document/98894/GEMS%20-%2004%20Dec%202023.docx?handle=B60CC9A8A3BA4B69A9CE30275D68BEB8
http://glenpoolonline.civicweb.net/document/98894/GEMS%20-%2004%20Dec%202023.docx?handle=B60CC9A8A3BA4B69A9CE30275D68BEB8
http://glenpoolonline.civicweb.net/document/99004/GEMS%20District%20Clerk.pdf?handle=5ACBED9DF9084C8080FF682EC2236726
http://glenpoolonline.civicweb.net/document/99180/GEMS%20District%20Clerk.pdf?handle=D0D3098EF7364C648A1632556A777318
http://glenpoolonline.civicweb.net/document/99008/GEMS%20Invoice%201-2-24.pdf?handle=7A414D6E7F9C4C4ABDACBD6AC713430D
http://glenpoolonline.civicweb.net/document/99198/GEMS%20Invoice%201-2-24.pdf?handle=4823E362EED94C61BD60198432456784

1)

J)

GEMS
January 2, 2024

Scheduled Business
No scheduled business.

Adjournment
Chair Calvert declared the meeting adjourned at 6:32 p.m.
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GEMS

Glenpool Area Medical Service District
Glenpool, Okiahoma

To: HONORABLE CHAIR AND GEMS DISTRICT BOARD MEMBERS

From: Susan White, DISTRICT ADMINISTRATOR

Date: February 1, 2024

Subject: Approval of Purchase Orders Receiving Report and Payment Claims as of

2/1/2024 totaling $39,156.88.

Staff Recommendation:
Staff recommends a motion to accept the PO Receipt Register report dated 2/1/2024
and approve the following payments:

P.O. # ACCOUNT VENDOR DESCRIPTION INV # AMOUNT

24-18135 31-6-01-6210 | Centurion Health System | Ambulance Service Jan 24 3110 $15,000.00

24-17826 | 31-6-01-6225 | City of Glenpool 1%t Responder Jan 2024 Jan2024 $13,848.76

24-18224 31-6-01-6235 | Lesli Smith District Clerk LS12024 $208.33

24-18136 31-6-01-6236 | Okla State Auditor & Insp | FY 2021 AUDIT SVC 118816 $4,796.23

24-18136 31-6-01-6236 | Okla State Auditor & Insp | FY 2022 AUDIT SVC 118817 $5,066.73

24-18223 | 31-6-01-6235 | Rosentein,Fist,&Ringold Legal Services 161973 $28.50

24-18221 31-6-01-6235 | Susan White District Administration SW22024 $208.33
Total | $39,156.88

Attachments:

1. Purchase Order Claims Register dated 2/1/2024 totaling $39,156.88.

2. PO Receipt Register dated 2/1/2024 totaling $39,156.88.

3. Purchase Orders and Invoices totaling $39,156.88.

12205 S. Yukon, Glenpool, OK 74033 « OFFICE: 918-209-4630 FAX: 918-209-4626
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PAGE: 1

2/01/2024 5:02 PM PO RECEIPT REGISTER

SEQUENCE: VENDOR NAME (ALFHA) AUDIT REPORT DETAIL LEVEL: INVOICE

VENDOR NAME
INVOICE POST DATE BANK INVOICE AMOUNT VENDOR TOTAL

31-000004 CENTURION EEALTE SYSTEMS,DBA M 15,000.00
3110 2/05/2024 31 15,000.00

31-000005 CITY OF GLENPOOL - GEMS 13,848.76
JAN2024 2/05/2024 31 13,848.76

31-000032 LESLI SMITH 208.33
L512024 2/05/2024 31 208.33

31-000022 OKLA STATE AUDITOR & INSPECTOR 9,862.96
118816 2/05/2024 31 4,796.23
116817 2/05/2024 31 5,066.73

31-000027 ROSENSTEIN,FIST & RINGOLD, INC 28.50
161973 2/05/2024 31 28.50

31-000000 SUSAN WHITE 208.33
SW22024 2/05/2024 31 208.33

**TOTALS** 39,156.88 39,156.88

Joyce Calvert, Chair
February 5, 2024
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2/01/2024 5:03 PM PURCHASE ORDER CLAIM REGISTER PAGE: 1
FUND: 31 - GEMS SUMMARY REPORT
PURCHASE ORDER DESCRIPTION VENDOR # VENDOR NAME DATE INVOICE AMOUNT
DEPARTMENT: 0l - NON-DEPARTMENTAL
24-18221 GEMS CONTRACT SVC JAN 202 31-000000 SUSAN WHITE 2/2024 SW22024 208.33
24-18135 MERCY REGIONAL FEB 24 INV 31-000004 CENTURION HEALTH SYSTEMS,DBA 2/2024 3110 15,000.00
24-17826 GEMS FIRST RESPONDER RUN 31-000005 CITY OF GLENPOOL - GEMS 2/2024 JAN2024 13,848.76
24-18136 FY 2022 AUDIT 31-000022 OKLA STATE AUDITOR & INSPECTO 2/2024 118816 4,796.23
24-18136 FY 2022 AUDIT 31-000022 OKLA STATE AUDITOR & INSPECTO 2/2024 118817 5,066.73
24-18223 LEGAL SERVICES DEC 2023 31-000027 ROSENSTEIN,FIST & RINGOLD, IN 2/2024 161973 28.50
24-18224 GEMS CONTRACT SVC JAN 202 31-000032 LESLI SMITH 2/2024 LS12024 208.33
DEPARTMENT TOTAL: 39,156.88
FUND TOTAL: 39,156.88
GRAND TOTAL: 39,156.88

Page 54 of 70



P U R C H A S E O R D E R
CITY OF GLENPOOL, OK
Email invoices: APQcityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 24-18135 01/17/2024

ISSUED TO: VEND #: 31-0000014 SHIP TO:
CENTURION HEALTH SYSTEMS,D CITY HALL
MERCY REGIONAL OKLAHOMA 12205 S YUKON AVE
9106 N GARNET RD GLENPOOL, OK 74033

OWASSO, OK 74055

I HEREBY CERTIFY THAT THE AMOUNT OF THIS ENCUMBRANCE HAS BEEN
ENTERED AGAINST THE DESIGNATED APPROPRIATION ACCOUNTS AND THAT
THIS ENCUMBRANCE IS WITHIN THE AUTHORIZED AVAILABLE BALANCE OF

I HEREBY APPROVE THE ISSUANCE OF THIS PURCHASE ORDER.

01/17/2024 SAID APPROPRIATION. 01/17/2024
PURCHASING OFFICER DATE ENCUMBERING OFFICER DATE
UNITS DESCRIPTION INV PART NUMBER  REQUEST G/L ACCOUNT PROJ PRICE AMOUNT
0.00 MERCY REGIONAL FEB 24 INVOICE 00034552 31 -6-01-6210 0.00 15,000.00 *

INVOICE #3110 FEB 2024
MERCY REGIONAL FEB 24 INVOICE

** TOTAL ** 15,000.00

*** APPROVAL FOR PURCHASE ***
I HEREBY CERTIFY THAT THE MERCHANDISE AND/OR SERVICES DESCRIBED ABOVE HAVE BEEN SATISFACTORILY RECEIVED AND THAT THIS PURCHASE
ORDER IS NOW A TRUE AND JUST DEBT OF THIS CITY. THIS PURCHASE ORDER IS APPROVED FOR PAYMENT IN THE AMOUNT INDICATED ABOVE.

OFFICER OR DEPARTMENT HEAD IN CHARGE DATE

SECTION 310.9 ANMD 74 O0.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.

62 0.5.

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
Owasso, OK 74055 -
Date Invoice #
1/9/2024 3110
Bill To
Glenpool City = CEYV\S
Accounts Payable
12205 S Yukon Ave
Glenpool, Ok 74033
P.O. No. Terms Project
Quantity Description Rate Amount
| | ALS Ambulance Subsidy for February 2024 15,000.00 15,000.00
$15,000.00
Phone # Fax # TOtaI
9186095829 918-609-5799
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P U R C H A S E O R D E R
CITY OF GLENPOOL, OK

Email invoices: AP@cityofglenpool.com
emails will be rejected

Subject line must include PO and Vendor name or
12/06/2023

PURCHASE ORDER # 24-17826

ISSUED TO: VEND #: 31-000005 SHIP TO:
CITY OF GLENPOOL - GEMS GEMS
14566 S. ELWOOD

12205 S YUKON AVE.
GLENPOOL, OK 74033 GLENPOOL, OK 74033

I HEREBY CERTIFY THAT THE AMOUNT OF THIS ENCUMBRANCE HAS BEEN
ENTERED AGAINST THE DESIGNATED APPROPRIATION ACCOUNTS AND THAT

I HEREBY APPROVE THE ISSUANCE OF THIS PURCHASE ORDER.
THIS ENCUMBRANCE IS WITHIN THE AUTHORIZED AVAILABLE BALANCE OF

12/06/2023 SAID APPROPRIATION. 12/06/2023
PURCHASING OFFICER DATE ENCUMBERING OFFICER DATE
UNITS DESCRIPTION INV PART NUMBER  REQUEST G/L ACCOUNT PROJ PRICE AMOUNT
0.00 GEMS FIRST RESPONDER RUN CALC 00034191 31 -6-01-6225 0.00 13,848.76 *

GEMS FIRST RESPONDER RUN CALC

*% TOTAL ** 13,848.76

*** APPROVAL FOR PURCHASE ***
I HEREBY CERTIFY THAT THE MERCHANDISE AND/OR SERVICES DESCRIBED ABOVE HAVE BEEN SATISFACTORILY RECEIVED AND THAT THIS PURCHASE
ORDER IS NOW A TRUE AND JUST DEBT OF THIS CITY. THIS PURCHASE ORDER IS APPROVED FOR PAYMENT IN THE AMOUNT INDICATED ABOVE.

OFFICER OR DEPARTMENT 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.
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Glenpool INVOICE
Al o
CITY OF GLENPOOL
12205 S. YUKON AVE..
GLENPOOL, OK 74033
PHONE (918)322-5409
Customer Number: 01-0172
Invoice Number: san2024
TREASURER -
GEMS- Invoice Date: 1/31/2022
12205 S YUKON AVE
GLENPOOL OK 74033 Due Date: 3/01/2024
P.O. #:
TTEM DESCRIPTION = ONITS TYPE  PRICE _ ; T EMOONT
JAN 24 GEMS REIMBURSEMENTS N/& MONTH N/A 13,848.76
JANUARY 2024
'''''''' THANK YOU**#+stsds TOTALDUE% $13,848.76
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ﬂ%ﬂﬁ# BU13T

FY 23/24 GEMS Admin/First Responder Reimbursements

January 2024

Total Runs 192

Fire Runs 65

EMR Runs 127

EMR Ratio 66.15%
Run Rate $106.88
Admin $275.00
Total $13,848.76
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Glenpool Fire Department Operations January 2024

10

127

11

14
22

Complete Month
Run Type # of Calls Totals Calls
EMS Runs 127
Fire Runs 65 192
Overlapping 53

Total (192)

14 (7.29%)

Incident Type Major
B 1 - Fire
[ 2 - Overpressure Rupture, Explosion, Overheat(no fire)
[ 3 - Rescue & Emergency Medical Service Incident
@ 4 - Hazardous Condition (No Fire)
I 5 - Service Call
@ 6 - Good Intent Cail
B 7 - False Alarm & False Call
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P U R C H A S E O R D E R
CITY OF GLENPOOL, OK

Email invoices: APQRQcityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 24-182214 02/01/2024
ISSUED TO: VEND #: 31-000032 SHIP TO:
LESLI SMITH GEMS
14714 COURTNEY LANE 14566 S. ELWOOD
GLENPOOL, OK 74033 GLENPOOL, OK 74033

I HEREBY CERTIFY THAT THE AMOUNT OF THIS ENCUMBRANCE HAS BEEN

I HEREBY APPROVE THE ISSUANCE OF THIS PURCHASE ORDER. ENTERED AGAINST THE DESIGNATED APPROPRIATION ACCOUNTS AND THAT
THIS ENCUMBRANCE IS WITHIN THE AUTHORIZED AVAILABLE BALANCE OF
02/01/2024 SAID APPROPRIATION. 02/01/2024
PURCHASING OFFICER DATE ENCUMBERING OFFICER DATE
UNITS DESCRIPTION INV PART NUMBER  REQUEST G/L BCCOUNT PROJ PRICE AMOUNT
0.00 GEMS CONTRACT SVC JAN 2024 00034727 31 -6-01-6235 0.00 208.33 *

GEMS CONTRACT SVC JAN 2024

** TQOTAL ** 208.33

*** APPROVAL FOR PURCHASE ***
T HEREBY CERTIFY THAT THE MERCHANDISE AND/OR SERVICES DESCRIBED ABOVE HAVE BEEN SATISFACTORILY RECEIVED AND THAT THIS PURCHASE
ORDER IS NOW A TRUE AND JUST DEBT OF THIS CITY. THIS PURCHASE ORDER IS APPROVED FOR PAYMENT IN THE AMOUNT INDICATED ABOVE.

OFFICER OR DEPARTMENT HEAD IN CHARGE DATE

62 0.S. SECTION 310,9 AND 74 O.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 1S 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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%ﬁ 241721

Lesli Smith INVOICE #: LS12024

12205 S. Yukon Ave. DATE: 2/1/2024
Glenpool, OK 74033

Phone: 918-322-3403

Email:

INVOICE

BILL TO:

Glenpool Emergency Medical Service

12205 S. Yukon Ave.

Glenpool, OK 74033

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

Description Amount

Contract Fees & Services

JANUARY 2024

$208.33

Total $208.33

If you have any questions concerning this invoice, Darrell Colbert / 918-209-4633 / Email:
dcolbert@cityofglenpool.com
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P U R C H A S E 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 # 24-18136 01/17/2024
ISSUED TO: VEND #: 31-000022 SHIP TO:
OKLA STATE AUDITOR & INSPE CITY HALL
RM 123, STATE CAPITAL 12205 S YUKON AVE
2300 N LINCOLN BLVD GLENPOOL, OK 74033

OKLAHOMA CITY, OK 73105-428

I HEREBY CERTIFY THAT THE AMOUNT OF THIS ENCUMBRANCE HAS BEEN

I HEREBY APPROVE THE ISSUANCE OF THIS PURCHASE ORDER. ENTERED AGAINST THE DESIGNATED APPROPRIATION ACCOUNTS AND THAT
THIS ENCUMBRANCE IS WITHIN THE AUTHORIZED AVAILABLE BALANCE OF
01/17/2024 SAID APPROPRIATION. 01/17/2024

PURCHASING OFFICER DATE ENCUMBERING OFFICER DATE

UNITS DESCRIPTION INV PART NUMBER  REQUEST G/L ACCOUNT PROJ PRICE AMOUNT
0.00 FY 2021 AUDIT 00034528 31 -6-01-6236 0.00 4,796.23 *

INVOICE NUMBER 118816

0.00 FY 2022 AUDIT 00034528 31 -6-01-6236 0.00 5,066.73 *

INVOICE NUMBER 118817
FY 2022 AUDIT

*% TOTAL ** 9,862.96

**% APPROVAL FOR PURCHASE ***
1 HEREBY CERTIFY THAT THE MERCHANDISE AND/OR SERVICES DESCRIBED ABOVE HAVE BEEN SATISFACTORILY RECEIVED AND THAT THIS PURCHASE
ORDER IS NOW A TRUE AND JUST DEBT OF THIS CITY. THIS PURCHASE ORDER IS APPROVED FOR PAYMENT IN THE AMOUNT INDICATED ABOVE.

OFFICER OR DEPARTMENT HEAD IN CHARGE DATE

62 0.S. SECTION 310.9 AND 74 O.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 1S 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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Reqsk @ 31528
e OKLAHOMA

Office of the State Auditor & Inspector

Cindy Byrd, CPA | State Auditor & Inspector

2300 N. Lincoln Blvd., Room 123, Oklahoma City, OK 73105 | 405.521.3495 | wwwi.sai.ok.gov

December 19, 2023 Invoice: 118816

Susan White

Glenpool Area EMS District
12205 S Yukon

Glenpool, OK 74033

INVOICE FOR AUDITING SERVICES

DUE UPON RECEIPT

Glenpool Area EMS District Services For The Period:
GlenpoolEMS.5304921 4/1/2023 TO
FY: June 30, 2021 1073172023

Hours Amount
Total Professional Services 63:00 $4,500.25
Travel and Misc $295.98
Audit costs for this billing period $4,796.23

Ref. 19 OkL.St.Ann. § 176.1

Total Amount Payable From EMS Budget To The State Auditor's Office $4,796.23

For billing inquiries, please contact Rachael Ward, 580-332-3845 or rward@sai.ok.gov

Posting Date:12/19/2023 Fund Type: 1000 Business Unit: 30000 Class Funding: 20000  Account: 454103 53

Please return a copy of this invoice with payment to:

2300 North Lincoln Boulevard, Room 123 State Capitol, Oklahoma City, OK 73105-4801, (405) 521-3495, Fax (405) 521-3426
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R #6@55\4528
FE OKLAHOMA

Office of the State Auditor & Inspector

Cindy Byrd, CPA | State Auditor & Inspector

2300 N. Lincoln Blvd., Room 123, Oklahoma City, OK 73105 | 405.521.3495 | www.sai.ok.gov

December 19, 2023 Invoice: 118817

Susan White

Glenpool Area EMS District
12205 S Yukon
Glenpool, OK 74033

INVOICE FOR AUDITING SERVICES
DUE UPON RECEIPT

Glenpool Area EMS District

Services For The Period:
GlenpoolEMS.5304922

4/1/2023 TO

FY: June 30, 2022 10/31/2023
Hours __ Amount

Total Professional Services 66:15 $4,770.75

Travel and Misc $295.98

Audit costs for this billing period ~$5,066.73

Ref. 19 OKL.St.Ann. § 176.1
Total Amount Payable From EMS Budget To The State Auditor's Office $5,066.73

For billing inquiries, please contact Rachael Ward, 580-332-3845 or rward@sai.ok.gov

Posting Date:12/19/2023 Fund Type: 1000 Business Unit: 30000 Class Funding: 20000 Account: 454103 53

Please return a copy of this invoice with payment to:

2300 North Lincoln Boulevard, Room 123 State Capitol, Oklahoma City, OK 73105-4801, (405) 521-3495, Fax (405) 521-3426
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P U R C H A S E 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 # 24-18223 02/01/20214
ISSUED TO: VEND #: 31-000027 SHIP TO:
ROSENSTEIN,FIST & RINGOLD, GEMS
SUITE 700 14566 S. ELWOOD
525 SOUTH MAIN STREET GLENPOOL, OK 74033

TULSA, OK 74103-4508

I HEREBY CERTIFY THAT THE AMOUNT OF THIS ENCUMBRANCE HAS BEEN

T HEREBY APPROVE THE ISSUANCE OF THIS PURCHASE ORDER. ENTERED AGAINST THE DESIGNATED APPROPRIATION ACCOUNTS AND THAT
THIS ENCUMBRANCE IS WITHIN THE AUTHORIZED AVAILABLE BAIANCE OF
02/01/2024 SAID APPROPRIATION. 02/01/2024
PURCHASING OFFICER DATE ENCUMBERING OFFICER DATE
UNITS DESCRIPTION INV PART NUMBER  REQUEST G/L ACCOUNT PROJ PRICE AMOUNT
0.00 LEGAL SERVICES DEC 2023 00034728 31 -6-01-6235 0.00 28.50 *

INVOICE # 161973
LEGAL SERVICES DEC 2023

*% TOTAL ** 28.50

*** APPROVAL FOR PURCHASE ***
T HEREBY CERTIFY THAT THE MERCHANDISE AND/OR SERVICES DESCRIBED ABOVE HAVE BEEN SATISFACTORILY RECEIVED AND THAT THIS PURCHASE
ORDER IS NOW A TRUE AND JUST DEBT OF THIS CITY. THIS PURCHASE ORDER IS APPROVED FOR PAYMENT IN THE AMOUNT INDICATED ABOVE.

OFFICER OR DEPARTMENT HEAD IN CHARGE DATE

62 0.5. SECTION 310.9 AND 74 O.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 DESCRIPTICN 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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Rosenstein, Fist & Ringold

525 S. Main, Suite 700

Tulsa, OK 74103-4508

Telephone No. (918) 585-9211
Facsimile No. (918) 583-5617
Internet Web Site - www.rfrlaw.com

January 17, 2024
Glenpool Emergency Medical Svc Invoice No.: 161973
12205 S. Yukon Ave.
Glenpool , OK 74033

Regarding:  General

Our File No.: 301908 - 0001
Total fees for professional services rendered through:
December 31, 2023 $28.50
Total expense advances made to your account through:
December 31, 2023 $0.00
Total Amount Due This Invoice .............. R $28.50 /p
To ensure proper credit to your account, please include this invoice /%

number on your check.

Federal Tax ID: 73-0787744
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Rosenstein, Fist & Ringold

525 S. Main, Suite 700
Tulsa, OK 74103-4508

Telephone No. (918) 585-9211
Facsimile No. (918) 583-5617
Internet Web Site - www.rfrlaw.com

Invoice Number: 161973
Invoice Date: 01/17/2024
Activity Billed Through: 12/31/2023
Billing Attorney Initials: EDW
Glenpool Emergency Medical Sve
12205 S. Yukon Ave.
Glenpool , OK 74033
Regarding: General Our File No.: 301908 - 0001
For professional services rendered: : Hours Fees
12/29/2023 EDW 238 Review agenda for regular meeting, and email to L. 0.10 28.50
Smith regarding same.
Total professional services: $28.50
For expenses advanced or incurred:
Total expenses advanced: $0.00
Total billed this invoice: $28.50

Account Summary:

Unpaid balance forward as of invoice date: $0.00
Total billed this invoice: 28.50
Please pay this amount: $28.50
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P U R C H A 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 # 24-18221 02/01/20214
ISSUED TO: VEND #: 31-000000 SHIP TO:
SUSAN WHITE GEMS
210 SOUTH OAK GROVE ROAD 14566 S. ELWOOD
CUSHING, OK 74023 GLENPOOL, OK 74033

I HEREBY CERTIFY THAT THE AMOUNT OF THIS ENCUMBRANCE HAS BEEN

I HERERY APPROVE THE ISSUANCE OF THIS PURCHASE ORDER. ENTERED AGAINST THE DESIGNATED APPROPRIATION ACCOUNTS AND THAT
THIS ENCUMBRANCE IS WITHIN THE AUTHORIZED AVAILABLE BALANCE OF
02/01/2024 SAID APPROPRIATION. 02/01/2024
PURCHASING OFFICER DATE ENCUMBERING OFFICER DATE
UNITS DESCRIPTION INV PART NUMBER REQUEST G/L ACCOUNT PROJ PRICE AMOUNT
0.00 GEMS CONTRACT SVC JAN 2024 00034726 31 -6-01-6235 0.00 208.33 *

GEMS CONTRACT SVC JAN 2024

** TOTAL ** 208.33

*** APPROVAL FOR PURCHASE ***
I HEREBY CERTIFY THAT THE MERCHANDISE AND/OR SERVICES DESCRIBED ABOVE HAVE BEEN SATISFACTORILY RECEIVED AND THAT THIS PURCHASE
ORDER IS NOW A TRUE AND JUST DEBT OF THIS CITY. THIS PURCHASE ORDER IS APPROVED FOR PAYMENT IN THE AMOUNT INDICATED ABOVE.

OFFICER OR DEPARTMENT HEAD IN CHARGE DATE

62 0.S. SECTION 310.9 AND 74 O.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 OFf 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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INVOICE

Susan White INVOICE #: SW22024
12205 S. Yukon Ave. DATE: 2/1/2024

Glenpool, OK 74033
Phone: 918-322-3403
Email:

BILL TO:

Glenpool Emergency Medical Service

12205 S. Yukon Ave.

Glenpool, OK 74033

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

Description — T

Amount

Contract Fees & Services

JANUARY 2024

Total

If you have any questions concerning this invoice, Darrell Colbert / 918-209-4633 / Email:
dcolbert@cityofglenpool.com

$208.33

$208.33
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