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 Monday, March 5, 2018, at Glenpool City Hall, Cityx\Council
Chambers, 12205 S. Yukon Ave., 3rd Floor, Glenpool, Oklahoma.

AGENDA
Page
A) Call to Order - Timothy Lee Fox, Chairman
B) Roll Call, Declaration of Quorum — Susan White, Secretary; Timethy Lee FoX, Chairman
C) EMS Report - Brian Cook, Director of Operations, Mercy Regional'lEMS
1) Glenpool EMS Report 02012018-02282018 2-4
D) District Administrator Report - Susan White, Adm.,/Sec.
1) Dist. Adm Report 5
E) Scheduled Business
1) Discussion and possible action to.gpprove\minutes from February 5, 2018 meeting. 6-44
(Susan White, Secretary)
GEMS - 05 Feb 2018 - Mifutes - Pdf
2) Discussion and possible actiomto designate David Tillotson as signatory for GEMS
bank account(s).
(Susan White, Secretary)
3) Discussion.and possibe action to approve purchase order(s) and receipts register 45 - 57

totaling $20,707.50.
(John-Gonsalvesy Treasurer)

GEMS Payables 022018
F) Adjournment

This notice was postedsat,Glenpool City Hall, 12205 S. Yukon Ave., Glenpool, Oklahoma, on March 1, 2018 at 5:00 p.m.
Signed: Susan White, City Clerk
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Chief of Operaticons

PO Box 2398

Owasso, OK 74055

Office: 918.609.5827

Email: bcook@mercy-regional.com

Merc Eegmﬁai Brian Cook

To:  Honorable Chair and GEMS Board Members
From: Brian Cook, Chief of Operations
Date: March 1, 2018

Ref: EMS Report February |, 2018 — February 28, 2018

During the month of February 2018, we logged 110 calls for service and maintained 97%
response time compliance.

62 patients treated and transported
18 patients refused transport

14 mutual aid received

6 mutual aid given

6 cancelled prior to arrival

2 DOA

1 scene standby

1 no care required

Today March 1% my staff and [ are meeting with Glenpool Police and Fire to discuss operations
on mass casualty incidents. We have a great working relationship with both departments and
continue to be open and available to plan and train together to make Glenpool as safe as possible.

Brian Cook,
Chief of Operations

=y
l.g}ugg_& Marcy Reglonal of Oklahoma Is a member of the Centurion Health Systems family of companies.

Page 2 of 57



/S J0 ¢ abed

CRun Call Date Pick Up Location Destination Digpacthed En Route On Scene Transport Arrived Clear Response Time Unit

28-1443 | 2/1/201801:47 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/1/2018 01:47 | 2/1/2018 01:50 [ 2/1/2018 01:54 | 2/1/2018 02126 | 2/1/20180%:25 | 2/1/2018 02:25 00:04:54 MEDIC 40%
18-1454 | 2/1/2018120:01 | EMERGENCY SCENE DOA - DEAD ON ARRIVAL 2/1/201810:00 | 2/1/201810:03 | 2/1/2018 10:05 | 2/1/2018 10:26 | 2/1/201810:26 | 2/1/2018 10:26 00:04:17 MEDIC 401
181465 | 2/1/201814:18 | EMERGENCY SCENE ST. FRANCIS SOUTH 2/1/2018 14:48 | 2/1/201814:20 | 2/1/201814:23 [ 2/1/201814:35 | 2/1/2031814:52 | 2/1/2018 15:03 00:05:38 MEDIC 401
18-1478 | 2/1/201818:30 | EMERGENCY SCENE HILLCREST SOUTH 2/1/201818:31 | 2/1/201818:32 § 2/1/201818:43 | 2/1/2018 19:07 | 2/1/2018129:30 | 2/1/2018 19:48 £0:12:32 MEDIC 401
18-1522 | 2/2/201814:41 | EMERGENCY SCENE ST, FRANCIS TULSA 2/2/201814:42 | 2/2/2018 14:44 | 2/2/201814:48 | 2/2/2018 14:58 | 2/2/202825:14 | 2/2/2018 15:41 00:06:29 MEDIC 401
18-1526 | 2/2/201817:59 | EMERGENCY SCENE ST. FRANCIS TULSA 2/2/201818:00 { 2/2/201818:03 | 2/2/201818:04 | 2/2/201818:22 | 2/2/202818:45 | 2/2/2018 18:59 00:05:26 MEDIC 401
18-1528 | 2/2/2012815:48 | EMERGENCY SCENE ST, JOHN TULSA 2/2/201819:48 | 2/2/201819:50 | 2/2/201519:54 | 2/2/2018 2008 | 2/2/2018 20:24 | 2/2/2018 20:46 00:05:47 MEDIC 401
18-1534 | 2/2/2018 21:09 EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/2/2018 21:09 | 2/2/201821:13 | 2/2/2018 21:14 | 2/2/201821:28 | 2/2/2018 21:28 | 2/2/2018 21:28 00:04:52 MEDIC 401
18-1547 | 2/3/201810:24 Y SCENE SIGNED PATIENT REFUSAL 2/3/2018 3025 | 2/3/201810:28 | 2/3/201810:29 | 2/3/2018 10:57 | 2/3/201810:57 | 2/3/2018 14:57 00:05:42 MEDIC 401
18-1560 | 2/3/201817:53 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 2/3/203817:54 | 2/3/201817:56 | 2/3/201817:57 | 2/3/2018 18:36 | 2/3/201818:57 | 2/3/2018 19:25 00:04:01 MEDIC 401
281561 | 2/3/201818:38 | EMERGENCY SCENE UNK 2/3/201818:41 MUTUAL AID REQEVED
18-1595 | 2/4/201819:52 EMERGENCY SCENE BILLCREST SOUTH 2/4/201819:55 | 2/4/2018 19:56 | 2/4/2018 19:58 | 2/4/2018 20:24 | 2/4/2018 20:42 | 2/4/2018 20:59 00:05:55 MEDIC 401
181596 | 2/4/201820:48 | EMERGENCY SCENE UNK MUTUAL AID RECIEVED
18-1601 | 2/5/201804:40 | EMERGENCY SCENE | CANCELLED BY PD OR OTHER SERVICE | 2/5/201804:41 | 2/5/2018 04:47 | 2/5/2018 04:49 | 2/5/2018 04:50 | 2/s/2018 04:50 | 2/5/2018 04:50 00:08:48 MEDIC 401
18-1605 | 2/5/201809:88 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/5/201805:58 | 2/5/201810:00 | 2/5/201820:04 | 2/5/201810:28 | 2/5/201810:28 | 2/5/201810:28 00:05:27 MEDIC 401
18-1611 § 2/5/201810:33 EMERGENCY SCENE ST. FRANCIS TULSA 2/5/201810:35 | 2/5/201510:38 | 2/5/201810:38 | 2/5/201811:08 { 2/5/201311:31 | 2/5/201811:51 00:05:19 MEDIC 401
18-1628 | 2/5/201814:55 | EMERGENGY SCENE HILLCREST MEDICAL CENTER 2/5/2016 14:56 | 2/5/201814:57 | 2/5/2018 14:59 | 2/5/201815:25 | 2/5/201815:53 | 2/5/201816:56 00:03:12 MEDIC 401
181629 § 2/5/2018135:00 | EMERGENCY SCENE MUTUAL AID 2/5/2018 15:04 MUTUAL AXD RECIEVED
181639 | 2/5/201813:03 | EMERGENCY SCENE HILLCREST SOUTH 2/5/201815:06 | 2/5/201819:08 | 2/5/2018 19:25 | 2/5/2018 19:50 | 2/5/2018 20;17 00:21:39 MUTUAL AID GIVEN
181641 | 2/5/201813%:59 | EMERGENCY SCENE OSU MEDICAL CENTER 2/5/2018 20:01 | 2/5/2018 20:01 | 2/5/2018 20:07 | 2/5/201820:29 | 2/5/201820;50 | 2/5/2018 21:15 00:08:05 MEDIC 102
181666 | 2/6/201810:37 | EMERGENCY SCENE ST. JOHN TULSA 2/6/201810:38 | 2/6/2018 10:40 | 2/6/201810:45 | 2/6/201810:57 | 2/6/20181%:22 | 2/6/2018 11:40 00:07:29 MEDIC 401
181671 | 2/6/201811:56 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 2/6/201611:50 § 2/6/2018 11:51 | 2/5/201811:58 | 2/6/201812:24 | 2/6/201812:47 | 2/6/2038 13:07 00:08:47 MEDIC 401
18-1650 | 2/6/201816:52 | EMERGENCY SCENE ST. JOHN TULSA 2/6/201816:52 | 2/6/2018 16:53 | 2/6/2012316:57 | 2/6/201817:09 | 2/6/201817:35 | 2/6/2018 17:50 00:04:55 MEDIC 401
18-1703 | 2/7/201801:34 | EMERGENCY SCENE ST. FRANCIS TULSA 2/7/2018 01136 | 2/7/201801:38 | 2/7/2018 01:40 | 2/7/201801:54 | 2/7/201802:15 | 2/7/201802:30 00:06:52 MEDIC 401
18-1744 | 2/7/201815:58 | EMERGENCY SCENE HILLCREST SOUTH 2/7/2018 18158 | 2/7/201815:58 | 2/7/201816:04 | 2/7/201816:21 | 2/7/2018 16:43 | 2/7/201817:7 00:06:01 MEDIC 401
18-1753 | 2/7/201821:02 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 2/7/2018 21:05 | 2/7/2018 21:05 | 2/7/2018 21:07 | 2/7/201821:29 | 2/7/2018 21:45 | 2/7/2018 22:04 00:05:07 MEDIC 481
18-1781 | 2/8/201810:56 EMERGENCY SCENE ST. FRANCIS TULSA 2/8/2018 10:57 | 2/8/2018 10:58 | 2/8/201811:03 | 2/8/201811:17 | 2/8/2018 11:41 | 2/8/2018 11:56 00:06:49 MEDIC 401
18-1786 | 2/8/201812:13 | EMERGENCY SCENE ST. JOHN TULSA 2/8/2018 12:15 | 2/8/201812:15 | 2/8/201812:15 | 2/8/201812:40 | 2/8/2018 13:01 | 2/8/201813:31 00:05:31 MEDIC 401
18-1763 | 2/8/20181345 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 2/8/2018 13:45 | 2/8/201813:47 | 2/8/201813:52 | 2/8/2012 14:13 | 2/8/2018 15:21 | 2/8/2018 15:55 00:07:22 MEDIC 401
18-1754 | 2/8/201814:16 | EMERGENCY SCENE MUTUAL AID 2/8/2018 14:17 MUTUAL AID RECIEVED
18-1849 | 2/9/201815:20 | EMERGENCY SCENE ST. FRANCIS TULSA 2/9/201815:21 | 2/5/201815:22 | 2/5/2018 15:26 | 2/5/201815:41 | 2/9/2018 16:17 | 2/0/2018 16:18 00:08:16 MEDIC 401
18-1263 | 2/9/201818:49 Y SCENE SIGNED PATIENT REFUSAL 2/9/2018 18:45 | 2/9/2018 18:52 | 2/5/2018 18:53 | 2/9/201815:03 | 2/9/2012 16:03 | 2/9/2018 15:03 00:04:02 MEDIC401
18-1865 | 2/8/201820:19 | EMERGENCY SCENE ST. JCHN SAPULPA 2/9/2018 20:19 | 2/5/2018 20:21 | 2/5/2018 20:38 | 2/9/2018 20:48 | 2/6/2018 21:18 | 2/6/2018 21:33 00:18:49 MUTUAL AID GIVEN
18-1874 | 2/10/2018 04:31 | EMERGENCY SCENE ST, FRANCIS TULSA 2/10/2018 04:31 | 2/10/2018 04:32 | 2/10/2018 04:38 2/10/2018 05:07| 2/10/2018 65:29 | 2/10/2018 05:50 00:08:28 MEDIC 401
18-1879 | 2/10/2018 07:06 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/10/2018 07:07 | 2/10/2018 07:09 | 2/10/2018 07:12| 2/10/2018 07:34| 2/10/2018 07:34 | 2/10/201807:34 00:06:02 MEDIC 401
18-1820 | 2/10/201807:49 | EMERGENCY SCENE HILLCREST SCUTH 2/10/2018 07:49 | 2/10/2018 07:51 | 2/10/2018 07:54 2/10/2018 08:09| 2/10/2018 68:29 | 2/10/201808:44 00:05:00 MEDIC 401
181881 | 2/10/2018 08,26 Y SCENE UNK 2/10/2018 08:27 MUTUAL AID RECIEVED
18-1387 | 2/10/201810;02 ! EMERGENCY SCENE 5T. FRANCIS TULSA 2/10/2018 10:03 | 2/10/2018 10:05 | 2/10/2018 10:07| 2/10/2018 10:28} 2/10/2018 10:54 | 2/10/2018 12:13 00:05:00 MEDIC 403,
18-1914 | 2/11/201802;11 | EMERGENCY SCENE ST. JOHN SAPULPA. 2/11/2018 62:11 | 2/21/2018 02:13 [ 2/11/2018 02:16 2/11/2018 03:11 ) 2/11/2018 ©€3:24 | 2/11/2018 03:43 00:04:56 MEDIC401
181915 | 2/11/2018 0344 | EMERGENCY SCENE § CANCELLED BY PD OR OTHER SERVICE | 2/11/2018 0345 | 2/11/2018 03:45 MEDIC 401
18-1916 | 2/11/201805;17 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/11/2018 ¢5:17 MEDIC401
181920 { 2/11/201810:44 | EMERGENGY SCENE ST. FRANCIS TULSA 2/11/2018 10:45 | 2/11/2018 10:45 | 2/11/2018 10:51| 2/11/2018 10:58] 2/11/2018 11:17 | 2/11/2018 11:47 00:06:37 MEDIC 401
18-1922 | 2/11/201811:23 | EMERGENGY SCENE UNK 2/11/2018 1143 MUTUAL AID RECIEVED
18-1926 | 2/11/201813:06 | EMERGENGY SCENE SCENE STANDSY 2/41/2018 13:07 | 2/11/2018 13:08 | 2/11/2018 13:09] 2/11/2018 14:14 | 2/11/2018 14:24 | 2/11/2018 14:14 00:03:19 MEDIC 301
18-1931 | 2/11/201815:12 | EMERGENCY SCENE HILLCREST SOUTH 2/11/201815:13 | 2/11/2018 15:33 | 2/11/2018 15:18) 2/21/2018 15:35 2/21/2018 15:57 | 2/11/2018 16:27 00:06:23 MEDIC 401
13-1935 | 2/11/201816:15 | EMERGENGY SCENE UNK 2/11/2018 16:23 MUTUAL AID RECIEVED
18-1944 | 2/12/201801:50 | EMERGENCY SCENE ST. JOHN SAPULPA 2/12/2018 01:52 | 2/12/2018 01:56 § 2/12/2018 01:59| 2/12/2018 02:16| 2/12/2018 02:27 | 2/12/2018 02:39 00:08:48 MEDIC 401
18-1947 | 2/12/201808:53 | EMERGENCY SCENE ST. JOHN TULSA 2/12/2018 08:53 | 2/12/2018 08:54 | 2/12/2018 08;57] 2/12/2018 09:20 | 2/12/2018 09:37 | 2/12/2018 10:01 00:04:32 MEDIC 401
18-1948 | 2/12/201809:16 | EMERGENCYSCENE | CANCELLED BY PD OR OTHER SERVICE | 2/12/2018 09:17 | 2/12/2018 09:17 | 2/12/2018 09:23] 2/12/2018 09:26| 2/12/2018 09:26 | 2/12/2018 05:26 00:06:56 MEDIC 110
18-1955 | 2/12/201811:13 | EMERGENCY SCENE ST. JOHN TULSA 2/12/201811:13 § 2/12/2018 11:14 | 2/12/2018 11:15] 2/12/2018 11:29 | 2/22/2018 14:47 | 2/12/2018 12:06 00:02:53 MEDIC 401
18-1960 | 2/12/201812:16 | EMERGENCY SCENE ST, FRANCIS TULSA 2/12/201812:17 | 2/12/2018 12:21 | 2/12/2018 12:31| 2/12/2018 12:46| 2/12/2018 13:16 | 2/12/2018 14:07 00:14:35 MUTUTALAID GIVEN
18-1966 | 2/12/201812:36 | EMERGENCY SCENE ST. FRANCIS SOUTH 2/12/201812:41 | 2/22/2018 12:41 | 2/12/2018 12:43| 2/12/2018 13:05| 2/22/2018 13:26 | 2/12/2018 16:24 00:03:42 MEDIC 401
18-1990 | 2/12/201823:31 | EMERGENCY SCENE MEDICAL ALARM 2/12/201823:31 | 2/22/2018 23:32 | 2/12/2018 23:39| 2/12/2018 23:52| 2/12/2018 23:52 | 2/12/2018 23:52 00:08:35 MEDIC 401
18-2003 | 2/13/2018 06:56 | EMERGENCY SCENE ST. JOHN TULSA 2/13/2018 06:57 | 2/13/2018 07:00 | 2/13/2018 07:00] 2/13/2018 07:10| 2/13/2018 07:34 | 2/13/2018 07:50 00:03:49 MEDIC 401,
18-2032 | 2/13/2018 14:37 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/13/2018 14:38 | 2/13/2018 14:38 | 2/13/2018 14:42| 2/13/2018 14:57| 2/13/2028 14:57 | 2/13/2018 14:57 00:04:36 MEDIC 401
18-2083 | 2/14/201803:26 | EMERGENCY SCENE ST. FRANCIS TULSA 2/14/2018 03:27 | 2/14/2018 03:31 | 2/14/2018 03:36| 2/14/2018 03:58| 2/14/2018 04:17 | 2/14/2018 04:32 00:10:17 MUTUTAL AID GIVEN
18-2054 | 2/14/201804:22 | EMERGENCY SCENE UNK. 2/14/2013 04:24 MUTUAL AID RECIEVED
182080 | 2/14/201813:18 | EMERGENCY SCENE ST. FRANCIS TULSA 2/14/2018 13:21 | 2/14/2018 13:21 | 2/14/2018 13:26| 2/14/2018 13:39| 2/14/2018 13:58 | 2/14/2018 14:28 00:07:47 MEDIC 401




/S 10 1 abed

18-2101 | 2/15/201801:119 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 2/15/2018 01:21 | 2/15/2018 £1:21 | 2/15/2018 01:26| 2/15/2018 01:48) 2/15/2018 02:09 | 2/15/2018 02:49 00:06:30 MEDIC 401
18-2107 | 2/15/2018 05:40 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/15/2018 05:40 | 2/15/2018 05:44 | 2/15/2018 05:47| 2/15/2018 06:21 ] 2/15/2018 06:11 | 2/15/2018 06:11 00:07:02 MEDIC 402
18-2130 | 2/15/2018 11:36 EMERGENCY SCENE CANCELLED ENROUTE 2/15/2018 11:37 | 2/15/2018 11:38 | 2/15/2018 11:45| 2/15/2018 11:45 ] 2/15/2018 11:45 | 2/15/2018 11:45 00:08:05 MERC 401
18-2143 | 2/15/2018 16:03 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 2/15/2018 16:04 | 2/15/2018 16:06 | 2/15/2018 16:10} 2/15/2018 16:26| 2/15/2018 16:51 | 2/15/2018 17:26 00;06:48 MEDIC 401
18-2182 | 2/18/201812:21 | EMERGENCY SCENE HILLCREST SOUTH 2/16/2018 12:22 | 2/16/2018 12:23 § 2/16/2018 12:29{ 2/16/2018 12:50| 2/16/2018 13:06 | 2/16/2018 13:24 00:08:30 MEDIC 401
18-2203 | 2/16/201821:41 | EMERGENCY SCENE ST. FRANCIS TULSA 2/16/2018 21:42 § 2/16/2018 21:44 | 2/16/2018 21:48| 2/16/2018 22:18| 2/16/2018 22:34 | 2/16/2018 22:48 00:07:55 MEDIC 401
18-2211 | 2/17/201807:34 EMERGENCY SCENE ST. JOHN TULSA 2/17/2018 07:36 | 2/17/2018 07:42 | 2/17/2018 07:50| 2/17/2018 08:04| 2/17/2018 08:28 | 2/17/2018 08:42 00:15:07 MUTUAL AID GIVEN
18-2212 | 2/17/2018 07:5% EMERGENCY SCENE UNK 2/17/2018 08:01 MUTUAL AID RECIEVED
18-2217 | 2/17/201811:54 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/17/201811:55 | 2/17/2018 11156 | 2/17/2018 11:57| 2/17/2018 12:08| 2/17/2018 22:08 | 2/17/2018 12:08 00:02:52 MEDIC 401
18-2222 | 2/17/2018 15:24 EMERGENCY SCENE ST. JOHN TULSA 2/17/2018 16126 | 2/17/2018 15:26 | 2/17/2018 15:38| 2/17/2018 15:85| 2/17/2018 16:17 | 2/17/2018 16:3% 00:13:24 MUTUAL AID GIVEN
18-2228 | 2/17/201818:20 | EMERGENCY SCENE ST. FRANCIS TULSA 2/17/2018 18:22 | 2/17/2018 18:22 | 2/17/2018 18:24| 2/17/2018 18:39| 2/17/2018 19:02 | 2/17/2018519:22 00:04:01 MEDIC 401
18-2237 | 2/18/201804:06 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/18/2018 04:06 | 2/18/2018 04:09 | 2/18/2018 04:13| 2/18/2018 04:31 | 2/18/2018 04:31 | 2/18/2018 04:31 00:06:51 MEDIC 401
18-2242 | 2/18/2018 07:58 | EMERGENCY SCENE ST. FRANCIS TUESA 2/18/2018 07:58 | 2/18/2018 08:01 | 2/18/2018 08:04 | 2/18/2018 08:13| 2/18/2018 08:31 | 2/18/2018 08:47 00:06:03 MEDIC 401
18-2260 | 2/18/201818:24 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/18/2018 18:25 | 2/18/2018 18:25 | 2/18/2018 18:30| 2/18/2018 18:50| 2/18/2018 18:50 | 2/18/2018 18:50 00:06:22 MEDIC 401
18-2318 | 2/19/2018 21:50 ICY SCENE HILLCREST MEDICAL CENTER 2/15/2018 21:51 | 2/18/2018 21:53 | 2/19/2018 21:56| 2/19/2018 22:20| 2/15/2018 22:38 | 2/18/2018 23:34 00:06:07 MEDIC 401
18-2319 | 2/19/2018 22:53 | EMERGENCY SCENE UNK 2/19/2018 22:54 MUTUAL AID REGIEVED
18-2329 | 2/20/2018 07:34 Y SCENE DOA - DEAD ON ARRIVAL 2/20/2018 07:35 | 2/20/2018 07:37 | 2/20/2018 07:40| 2/20/2018 D8:06 2/20/2018 08:06 | 2/20/2018 68:06 00:05:17 MEDIC 401
18-2335 | 2/20/201810:37 | EMERGENCY SCENE ST, FRANCIS TULSA 2/20/2018 10:18 | 2/20/2018 10:19 | 2/20/2018 10:22| 2/20/2018 10:38{ 2/20/2018 11:22 | 2/20/2018 11:23 00:04:59 MEDIC 401
18-2340 | 2/20/201811:23 | EMERGENCY SCENE ST. FRANGIS TULSA 2/20/2028 11:24 | 2/20/2018 11:25 | 2/20/2018 11:31| 2/20/2018 11:50] 2/20/201€ 12:11 | 2/20/2018 13:03 00:07:51 MEDIC 110
18-2350 | 2/20/201811:23 | EMERGENCY SCENE ST. FRANCIS TULSA 2/20/2018 11:24 | 2/20/2018 11:25 | 2/20/2018 11:31( 2/20/2018 11:50| 2/20/201812:11 | 2/20/2018 12:50 00:07:51 MEDIC 110
18-2385 | 2/21/201806:42 | EMERGENCY SCENE ST, FRANGIS TULSA 2/21/2018 06:43 | 2/21/2018 06:44 | 2/21/2018 06:46| 2/21/2018 07:15 | 2/21/2018 07:37 | 2/21/2018 6753 00:03:43 MEDIC 401
182387 | 2/21/201807:32 | EMERGENCY SCENE UNK 2/21/2018 07:34 MUTUAL AID RECIEVED
18-2415 | 2/21/201817:05 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/21/201817:06 | 2/21/201817:06 | 2/21/2018 17:06| 2/21/2018 17:06 2/21/2018 17:06 | 2/21/201817:06 MEDIC 402
182433 | 2/21/201820:13 | EMERGENCY SCENE HILLCREST SOUTH 2/21/2018 20:15 | 2/21/2018 20:15 | 2/21/2018 20:19} 2/21/2018 20:24 | 2/21/201830:53 | 2/21/2018 21:31 MEDIC 401
122440 | 2/22/201802:13 | EMERGENCYSCENE | CANCELLED BY PD OR OTHER SERVICE | 2/22/2018 02:14 | 2/22/2018 02:16 | 2/22/2018 02:16| 2/22/2018 02:16| 2/22/2018 02:16 | 2/22/2018 02:16 MEDIC 401
18-2446 | 2/22/201807:23 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/22/2018 07:25 | 2/22/2018 07:26 | 2/22/2018 07:29] 2/22/2018 07:44| 2/22/2018 07:44 | 2/22/2018 07:44 MEDIC 401
18-2447 | 2/22/201807:54 | EMERGENCY SCENE ST. JOHN TULSA 2/22/2018 07:55 | 2/22/2018 07:58 | 2/22/2018 08:01] 2/22/2018 08:14 | 2/22/201808:40 | 2/22/2018 08:54 00:06:59 MEDIC 401
18-2472 | 2/22/2018 14:53 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/22/2018 14:53 § 2/22/2018 14:54 | 2/22/2018 15:01] 2/22/2018 15:02 | 2/22/2018 15:02 | 2/22/2018 15:02 00:08:49 MEDIC 401
122474 | 2/22/201815:17 | EMERGENCY SCENE ST. JOHN TULSA 2/22/2018 15:18 § 2/22/201815:20 | 2/22/2018 15:25] 2/22/2018 15:46| 2/22/201816:17 | 2/22/2018 16:32 00;08:14 MEDIC 401
18-2494 | 2/23/2012808:15 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/23/2018 08:15 | 2/23/2018 08:15 | 2/23/2018 08:22 2/23/2018 08:43 | 2/23/2018 08:43 | 2/23/2018 08:43 00:07:45 MEDIC 401
18-2513 | 2/23/201813:24 | EMERGENCY SCENE ST. FRANCIS TULSA 2/23/201213.25 | 2/23/2018 13:27 | 2/23/2018 13:29| 2/23/2018 13:45| 2/23/2018 14:08 | 2/23/2018 14:23 00:05:17 MEDIC 401
18-2514 | 2/23/201813:40 | EMERGENCY SCENE ST. JOHN TULSA 2/23/201813:41 | 3/23/2018 13:41 | 2/23/2018 13:51 | 2/23/2018 14:23| 2/23/2018 15:00 | 2/23/2018 15:31 00:11:12 MEDIC 110
18-2521 | 2/23/2018 15:38 EMERGENCY SCENE ST, FRANCIS TULSA 2/23/201815:29 | 2/23/2018 15:40 | 2/23/2018 15:43| 2/23/2018 16:08| 2/23/2018 16:18 | 2/23/2018 16:46 00:05:19 MEDIC 401
18-2536 | 2/24/201801:29 EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/24/2018 01:30 | 2/24/2018 01:32 | 2/24/2018 01:36| 2/24/2018 01:47| 2/24/2018 01:47 | 2/24/2018 01:47 00:06:56 MEDIC 401
18-2542 | 2/24/201807:35 EMERGENCY SCENE SIGNED PATIENT REFUSAL 2/24/2018 07:36 | 2/24/2018 07141 | 2/24/2018 07:41| 2/24/2018 07:54| 2/24/201807:54 | 2/24/2012 07:54 00:06:33 MEDIC 401
18-2547 | 2/24/2018 10:26 EMERGENCY SCENE ST. JOHN TULSA 2/24/2018 10:27 | 2/24/2018 10:27 | 2/24/2018 10:31 | 2/24/2018 10:46 | 2/24/2018 12:01 | 2/24/2018 11:43 00:05:19 MEDIC 401
18-2548 | 2/24/201810:39 | EMERGENCY SCENE UNK 2/24/2018 11:00 MUTUAL AIS RECIEVED
18-2558 | 2/24/2018 16:56 EMERGENCY SCENE RILLCREST SOUTH 2/24/201816:58 | 2/24/2018 16:59 | 2/24/2018 17:03| 2/24/2018 17:21 | 2/24/2018 17:39 | 2/24/201818:14 00:07:18 MEDIC 401
18-2559 | 2/24/201819:10 | EMERGENCY SCENE ST. FRANCIS TULSA 2/24/201819:10 | 2/24/2018 19:12 | 2/24/2018 19:15| 2/24/2018 19:37| 2/24/2018 20:04 | 2/24/2018 20:34 00:05:12 MEDIC 401
18-2567 | 2/25/2018 00:51 CY SCENE ST. JOHN TULSA 2/25/2018 00:51 | 2/25/2628 00:53 | 2/25/2018 00:58| 2/25/2018 01:21 | 2/25/2018 01:40 | 2/25/201% 02119 00:07:39 MEDIC 401
18-2568 | 2/25/202801:10 ¥ SCENE UNKNOWN 2/25/201801:12 MUTUAL ALD RECIEVED
18-2591 | 2/25/201816:44 | EMERGENCY SCENE ST, FRANCIS TULSA 2/25/2018 16:45 | 2/25/2018 16:46 | 2/25/2018 16:52 2/25/2018 17:10| 2/25/2018 17:29 | 2/25/2018 17:41 00:08:26 MEDIC 401
18-2614 | 2/26/2018 09:31 Y SCENE CANCELLED ENROUTE 2/26/201809:31 | 2/26/2018 09:37 | 2/26/2018 09:37| 2/26/2018 05:37| 2/26/2018 05:37 | 2/26/2018 09:37 00:06:03 MEDIC 401
18-2643 | 2/26/2018 17:46 Y SCENE HILLCREST SOUTH 2/26/2018 17:4¢ | 2/26/2018 17:58 | 2/26/2018 17:51| 2/26/2018 18:22| 2/26/2018 18:a4 | 2/26/2018 19:02 00:04:34 MEDIC 401
18-2644 | 2/26/201818:03 | EMERGENCY SCENE ST, FRANCIS TULSA 2/26/2018 18:05 | 2/26/2018 18:05 | 2/26/2018 18:11| 2/26/2018 18:321 2/26/2018 18:58 | 2/26/201819:11 00:07:17 MEDIC 110
122679 | 2/27/201813:00 | EMERGENCY SCENE ST. FRANGIS TULSA 2/27/2618 13:01 | 2/27/2018 13:01 | 2/27/2018 13:05| 2/27/201813:44! 2/27/2018 14:10 | 2/27/2018 14:42 00:04:47 MEDIC 401
18-2636 | 2/27/201813:00 | EMERGENCY SCENE ST. FRANCIS TULSA 2/27/2618 13:01 | 2/27/2018 13:01 | 2/27/2018 13:05| 2/27/2018 13;44{ 2/27/2018 14:10 | 2/27/2018 14:42 00:04:47 MEDIC 401
18-2688 | 2/27/201817:25 | EMERGENCY SCENE ST. JOHN TULSA 2/27/2018 17:25 | 2/27/2018 17:30 | 2/27/2018 17:43| 2/27/2018 17:431 2/27/2018 1&:00 | 2/27/2018 28:22 00:17:47 MEDIC 401
18-2690 | 2/27/201817:34 | EMERGENCY SCENE UNK 2/27/2018 17:35 MUTUAL AID RECIEVED
18-2702 § 2/28/201803:42 | EMERGENGY SCENE ST, FRANCIS TULSA 2/28/2018 03:42 | 2/28/2018 03:45 | 2/28/2018 03:45| 2/28/2018 04:07] 2/28/2018 04:27 | 2/28/2018 04:47 00:03:08 MEDIC 401
18-2729 [ 2/28/201813;54 Y SCENE HILLCREST SQUTH 2/28/2018 13:54 | 2/28/2018 13:56 | 2/28/2018 13:55| 2/28/2018 14:161 2/28/2018 14:32 | 2/28/2018 24:52 00:05:29 MEDIC 401
18-2738 | 2/28/201821:27 | EMERGENCY SCENE ST. JOHN SAPULPA 2/28/2018 21:28 | 2/28/2018 21:29 | 2/28/2018 21:34| 2/28/2018 21:47] 2/28/2018 22:01 | 2/28/2018 22:17 ©0:07:13 MEDIC 401




GEMS

Glenpool Area Medical Service District
Glenpool, Oklahoma

To: Honorable Chairman and Trustees
From: Susan White, District Administrator
Date: February 28, 2018

Subject: District Administrator Report

BUDGET

Revenue collections month ending January 31, 2018 were at approximately sixteen
percent of budgeted revenues. A large deposit is expected within the next month
reflecting taxes paid by December 31, 2017.

Year to date actual expenses are currently approximately thirty percent under budget.

ACTIVE SHOOTER PREPAREDNESS

Our First Responders, including Police, Fire, Dispatch along with EMS have begun a series
of active shooter preparedness meetings. | wish to express my deepest gratitude to each
member of our first response agencies in Glenpool as they continually strive to obtain
training and sharpen skills for the welfare of the citizens of the GEMS District.

12205 S. Yukon, Glenpool, OK 74033 « OFFICE: 918-209-4630 FAX: 918-209-4626
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MINUTES
GEMS Meeting
Monday, February 5, 2018 Council Chambers 6:00 PM

COUNCIL PRESENT: Tim Fox
Momodou Ceesay
Trish Agee
Brandon Kearns
Jacqueline Triplett-Lund

COUNCIL ABSENT:

STAFF PRESENT: Lowell Peterson
Susan White
John Gonsalves

STAFF ABSENT:

Page
1 Call to Order - Timothy Lee Fox, Chairman
2 Roll Call, Declaration of Quorum — Susan White, Secretary; Timothy Lee
Fox, Chairman
3 EMS Report - Brian Cook, Director of Operations, Mercy Regional EMS
a) Discussion and possible action to approve minutes from January 8,
2018 meeting.
(Susan White, Secretary)
Brian Cook presented the report for January 2018. Trustee Lund
inquired if Mercy Regional provided ambulance service in Sapulpa. Mr.
Cook advised they maintain a mutual aide agreement covering Sapulpa.
Mr. Cook further advised that membership renewal invoices are
currently being processed.
Glenpool EMS Report 01012018-01312018 3-5
4 District Administrator Report - Susan White, Adm., Sec.
5 Scheduled Business
Page 1 of 39
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GEMS
February 5, 2018

a) Discussion and possible action to approve minutes from January 8, 6-7
2018 meeting.
(Susan White, Secretary)

GEMS MIN 010818

b) Discussion and possible action to approve purchase order(s) and 8-31
receipts register totaling $13,877.79.
(Susan White, Dist Adm/Sec)

2018-02-05-GEMS-Payment of Claims

C) Discussion and possible action to appoint John Gonsalves, City of 32-39
Glenpool Finance Director, to serve as Treasurer for the GEMS District
for the balance of the unexpired term of former GEMS District Treasurer
Julie Casteen, and to authorize the Chairman of the GEMS District
Board to sign an employment agreement between the GEMS District as
employer and John Gonsalves as employee giving effect to such
appointment.

(Susan White, District Administrator)
Treasurer's Emp Agmt.Gonsalves 020518
2018-02-01 J. Casteen Resignation Letter

d) Discussion and possible action to designate John Gonslaves as
checking account signatory on all accounts.
(Susan White, District Secretary)

Adjournment

Page 2 of 39
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Director of Operations

Mercy Regional oren coox } .

PO Box 2398

Owasso, OK 74055

Office: 918.609,5827

Email: becook@mercy-regional.com

To: Honorable Chair and GEMS Board Members

From: Brian Cook, Chief of Operations

Date: February 1, 2018

Ref:  EMS Report January 1 — January 31, 2018

During the month of January 2018, we logged 114 responses. 87 patients were transpotited,
nine patients refused transport, 2 calls cancelled prior to arrival, 2 calls no patient located;

one DOA and 13 calls required mutual aid. We maintained a 95% response time compliance.

When-we began-service-in- Glenpool-we-started-with-a-new ambulanee: Last month-we moved

~———that-ambulanceto-atransfer-station-and-put-another new-ambulance in-Glenpoot:

¥ ' ¥

Brian Cook, ‘ v
Director of Operations

s Mercy Regfonal of Oklahoma isa member of the Centurion Health Systems family of companies.

¥

¥
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Call Date Plek Up Locatlon Destlnation Dispacthed En Route Transport Arrived Clear Response Time Unit
1/1/2018 06:31 EMERGENCY SCENE ST. FRANCIS TULSA 1/1/20180632 | 1/1/201806:35 | 1/t 1/1/201807:05 1/1/2018,0736 0: MEDIC 401
1/1/2018 1 EMERGENCY SCENE ST. JOHN TULSA 1/1/201809:15 | 1/1/2018 09135 | 1, /12018 09:43 1/1/20081022 MEDIC 401
1/1/2012 1 EMERGENCY SCENE ST, JOHN TULSA Y1/2008 14117 | 1/1/2018 1117 | 1, [ 2/1/201811:47 1/1/202812:23 MERIC 401
1/1/2018 L EMERGENCY SCENE ST, FRANCIS TULSA 1/3/200814:52 | 1/1/201814:52 | 1/1/201834:56 | 1/1/201815:18 1/1/2018 16:07 MEDIC 401
1/1/2018 20:49 EMERGENCY SCENE ST. FRANCIS TULSA. /1/201820:52 | 1/1/2018 20:52 | 1/1/2018 2058 20182114 | 1/1/2018 721736 | 1/1/2018 2156 MEDIC 401
1/2/2018 16:46 EMERGENCY SCENE MEDICAL ALARM 1/2/2018 16:47 ! MUTUAL AID RECIEVED
1/2/2018 17:30 EMERGENCY SCENE ST JOHN TULSA 3/2/201817:31 | 1/2/20183731 [ 1//201837:32 /201217:50 | 1/2/2018 1 1/2/2018 18:54 MEDIC 102
1/2/2018 1834 EMERGENCY SCENE ST. FRANCIS TULSA 1/2/2018 1835 | 1/2/201818:36 | 1/0/201818:01 | 3/2/20181923 | 1/2/20382.0:47 | 1/2/202819:57 MEDIC 401
1/2/2012 18:34 EMERGENCY SCENE UNK 2/2/201818:35 - ] MUTUAL AID REQEVED
1/2/2618 22:08 EMERGENCY SCENE HILLCREST SOUTH 2/2/201822:08 | 1/2/201822:08 | 1/2/2018 22114 | 1/2/201822:45 | 1/2/201822:57 | 1/2/201873012 MEDIC 401
1/3/2018 09:46 EMERGENCY SCENE ST. FRANCIS TULSA 1/3/201809:47 | 1/3/201809:48 | 1/8/201809:51 | 1/3/201810:18 | 1/3/201810:36 | 3/3/2012 10581 MEDIC 401
1/3/2018 15:41 EMERGENCY SCENE ST JOHN TULSA 1320129542 | 1/3/201815:43 | 1/8/201815:43 | 1/3/201816:09 | 1/3/201816:39 | 1/3/201816:57 MEDIC 401
1/3/201817:13 EMERGENCY SCENE ST, FRANCIS SOUTH 3/3/201817:14 | 1/3/2018 17:16 | 1/3/201817:39 | 1/3/201817:53 | 3/3/2012 16333 | 1/3/209819:26 00:06:26 MEDICATL
1/3/2018 17:45 EMERGENCY SCENE, UNK 1/3/2018 17:45 - B ! MUTUAL AID RECIEVED
3/3/7618 17:49 EMERGENCY SCENE ST. FRANCIS SOUTH 1/3/201817:50 | 1/3/201818:00 1ZE/2013 18:20 | 1/3/201818:39 | 1/3/201819:03 | 1/3/2038 20:00 00:30:58 MEDIC 101 ALL AREA MUTUAL ALD WAS BUSY
2/4/2018 03:29 EMERGENCY SCENE ST, JOHN SAPULPA 1/4/201803:31 | 1/4/201803:34 | 1/1/201803:37 | 1/2/2018.04:35 | 1/4/201804:56 | 1/4/2018 05:12 MEDIC 401
1/4/201807:52 EMERGENCY SCENE ST. JGHN TULSA 1/4/201807:53 | 1/4/2018 07555 | 1/4/201808:07 | 1/3/201808:21 | 1/6/2018 08:43 | 1/4/2018 09,01 MEDIC 401 CREW ERROR. DISCIPLINE TAKEN
/42018 17:50 EMERGENCY SCENE ST, FRANCIS TULSA 1/4/201817:52 | 1/3/2018 17:54 1{E[2ma 17559 | 1/4/201818:17 | 1/4/2018 1 1/4/2018 18:53 MEDIC 401
2/4/2018 28:09 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/4/201818:31 | 1/4/2018 18:12 | 1/1/201818:16 | 1/4/201818:36 | 1/4/201818:36 | 1/6/2013 12,36 MEDIC 110
1/4/2018 18:27 EMERGENCY SCENE UnK 1/4/2018 18:48 [ T 1 MUTUAL AID RECIEVED
1/5/201804:36 EMERGENCY SCENE ST. JOHN TULSA 1/5/201804:38 | 1/5/2018 04:40 1/5/201804:48 | 1, /9/2018 05:10 1/5/2018 05:58 MEDIC 401
1/5/2018 09:06 EMERGENCY SCENE OSU MEDICAL CENTER 1/5/201809:07 | 3/5/2018 09:08 | 1/5/201809:13 |_1/3/201808:27 1/5/2018.10:01 MEDIC 401
1/5/2018 10:06 EMERGENCY SCENE ST. FRANCIS TULSA 1/5/201810:02 | 1/5/2018 10:08 | 1/5/201820:16 | 1/5/201810:25 1/5/2038 12:01 MEDIC 401 CREW STAGING
1/5/201830:32 EMFRGENGY SCENE HILLCREST SOUTH 3/5/201810:33 | 1/5/01810:34 [ 1/5/201810:46 | 1/3/201830:58 1/5/2018 1227 MEDIC 102 MERCY AND CREEK RESPONDED
1/5/201812:48 EMERGENCY SCENE SIGNED PATIENT REFUSAL 31/5/201812:48 | 1/5/201812:49 | 1/5/201812:53 | 1/3/201813:03 1/5/2018 13:02 MEDIC 402
| “3/372618 1301 EMERGENCY SCENE HILLCREST MEDICALCENTER | 3/5/201813:01 | 1/5/201813:02 | 1/5/2018 13:08 | 1/3/201813:17 1/5/201814:16 MEDIC 401
1/5/201815:51 EMERGENCY SCENE @ ST. FRANCIS VIN{TA, 1/5/201815:51 | 1/5/201815:53 | 1/6/2018 1558 | 1/3/201816:20 1/5/2018 16:49 MEDIC 302
| 1/5nms16:55 EMERGENCY SCENE HILLCREST MEDICALCENTER | 1/5/201816:57 | 1/5/201816:56 | £/5/201816:59 | 1/3/201817:19 | 1/5/201817:37 | 1/5/2018 18:07 MEDICA0]
254 |__1/5/2018186 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/5/201818:17 { 1/5/2018 18117 | 1/b/201818:03 | 1/3/201818:28 | 1/5/201818:28 | 1/5/2018 1828 MEDIC 401
1/5/2018 21:24 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/5/201821:25 | 3/5/201821:27 | 1/6/201821:28 | 1/8/2018.22:03 | 1/5/201822:03 | 1/5/2018 22:03 MEDIC 201
1/5/2018 23:43 EMERGENCY SCENE CANCELLED PT GOING POV 1/5/201923:50 | 1/5/2018 23,50 | 1/5/201823:50 | 1/3/201823:50 | 1/5/2018 7 1/5/2018 73150 MEDICAT)
1/6/2018 11:30 EMERGENCY SCENE ST, FRANCIS TULSA 1/5/200181130 | 1/6/201811:32 | 1/5/204812:36 | 1/6/201811:53 | 1/6/201822:16 | 1/6/2018 12229 MEDIC 401
1/6/2018 13115 EMERGENCY SCENE ST. FRANGIS TULSA 1/6/201813:15_} 1/6/201813:36 | 1/5/201813:22 | 1/6/201813:43 | 1/6/201814:05 | 1/6/2018 14:28 MEDICAth
1/6/201818:20 EMERGENCY SCENE HILLCREST MEDICAL CENTER 1/6/201818:21 | 1/6/201818:22 | 1/5/201818:26 | 1/8/201818:41 | 1/6/201819:01 | 1/6/2018 1538 MEDIC 401
1/6/2018 18:50 EMERGENCY SCENE. UNK 1/6/2018 18:50 I MUTUAL AID RECIEVED
1/6/2018 26:51 EMERGENCY SCENE ST_IOHN TULSA 1/6/2018 20:54 | 1/6/2018 20:54 | 1/5/201820:58 | 1/6/201821:395 | 1/6/2018 2152 | 1/6/2018 22446 00:06:30 MEDICAG1
1/7/201810:34 EMERGENCY SCENE ST FRANCIS SOUTH Y/7/201830:40 | 1/7/2018 10:40 [ 1/p/201830:40 | 1/7/20182,0:59 | 1/7/200813:30 | 1/7/2018 1238 00:06:07 MEDICA01
1/2/2018 11:57 EMERGENCY SCENE. ST. FRANCIS SOUTH 1/7/201811:58 | 1/7/201811:58 [ 3//201812:04 | 1/7/201812:38 | 1/7/201813:00 | 1/7/2038 13:39 00:06:59) MEDIC02
1/7/201817:34 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/7/20181735 | 1/7/201817.37 | 1//20182739 | 1/%/201817:47 | 1/7/201617:47 |_1/7/2018 17:47 00:0417 MEDIC 403
1/7/2018 21:54 EMERGENCY SCENE ST, IORNTULSA 1/7/201821:84 | 1/7/2018 21:67 | 1/p/201822:05 [ 1/7/201822:29 | 1/7/201822:43 | 177/2018 22:57 00:20:33 MEDIC 401
1/8/201800:37 EMERGENCY SCENE 05U MEDICAL CENTER 1/8/201800:37_| 1/8/201800:39 | 1/B/20 1/8/201800:50 | 1/8/201801:04 | 1/8/2018 0172 00:06:25 MEDIC 401
1/8/201305:18 EMERGENCY SCENE ST. FRANCISTULSA 1/8/201805:38 [ 3/8/201805:18 | 1 1/8/201805:47 | 1/8/201806:05 | 1/8/2018 05:17. MEDIC 401
1/8/201807:41 EMERGENCY SCENE ST. JOHN TULSA 1/8/201807:42 | 1/8/201807:43 | 1, 1/8/201808:13 | 1/8/201808:46 | 1/8/2018 09:13 MUTUAL AID GIVEN
1/8/201816:30 EMERGENCY SCENE OSU MEDICAL CENTER 1/8/2018 16:31 | 1/ 1/8/201817:09 | 1/8/201217:58 | 1/8/2018 17:59 MEDICA0
1/9/2018 01136 EMERGENCY SCENE HILLCREST MEDICAL CENTER 136 | 1/5/20180139 | 1, 1/9/2018 0355 | 1/5/203802:25 | 1/9/2018 03:08 MEDICA0L
1/9/2018 0917 EMERGENCY SCENE HILLCREST MEDICAL CENTER | 1/3/201809:18 | 3/9/201808:18 | 1/5/201809:28 | 2/9/201809:40 | 1/9/201810:03 |_1/9/2018 1135 MEDIC 301
1/9/201809:41 EMERGENCY SCENE ST. FRANCIS SOUTH 1/9/201809:42 | 1/5/20180%:42 | 1/9/2018069:45 | 1/9/201810:26 1/9/201810:38 | 1/9/2018 11:43 MEDIC 110
1/9/201812:38 EMERGENCY SCENE HILLCREST SOUTH 2/9/200812:39 | 1/9/201812:29 | 1/6/201812:49 | /920281338 | 1/9/201813:39 | 1/9/2018 14:00 MEDIC 401,
1/9/2018 17:06 EMERGENCY SCENE ST, FRANCIS TULSA 2/9/201817:07 | 1/9/201817:08 | 1/8/201817:09 | 1/9/201217:22 | 1/0/201817:43 | 1/9/2018 17:56 MEDIC401
1/10/201808:53 EMERGENCY SCENE SIGNED PATIENT REFUSAL 3/10/201808:54 | 1/10/2018 08:55 | 1/1 1/10/201805:21 | 1/10/2018.09:21 1/10/3038 08:21 MEDICA]L
1/10/2018 1; EMERGENCY SCENE HILLCREST MEDICAL CENTER :03 | 1/10/2018 12:04 1/10/2018 3231 [ 1/10/2018 33:01 | 1/10/201813:22 MEDIC 201
1/10/201816:39 EMERGENCY SCENE ST. JOHNTULSA 1/10/2018 16:41 | 1/16/2018 16:41 1/10/201816:56 | 1/10/201817:23 | 1/20/2018 17:50 MEDIC A0}
1/10/2018 1 EMERGENCY SCENE HILLCREST MEDICAL CENTER, 107 57 | 1/10/2012 18:58] 1/1 1/1D/2018 13:27 | 1/10/201819:47 | 1/30/201820:17 00:05:58 MEDIC 401
1/10/2018 20: EMERGENCY SCENE UNK 11 [ MUTUAL AID RECIEVED
1/10/2018 2, EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/20/201832:12 | 1/10/2018 2212 | 1740/2018 2. 1/10/2018 22:22 | 1/10/2018 22:22| 3/10/201822:22 00:05:37 MEDIC 401
18561 | 1/11/201800:50 | . EMERGENCY SCENE ST FRANCIS TULSA 1/11/201808:51 | 1/11/2018 06:52 | 1/11/2028 0056 | 1/13/201801:13 | 1/11/2018 01:28 | 1/13/201801:48 00:08:26 MEDIC 401
18504 | 1/11/20120 EMERGENCY SCENE ST FRANGIS TULSA 1/11/201803:30 | 1/11/201803:32 | 1/11/2018 03:33 | 1/11/201804:01 | 1/11/201804:19 | 2/11/2018 04:45 00:03:38 MEDIC 401
18511 | 1/11/20180 EMERGENCY SCENE ST FRANCISTULSA 1/11/201808:38 | 1/21/2018 08:41] 1/11/201868:49 | 1/13/201809:00 | 1/11/201809:21 | 1/11/203€09:31 00:12:36 MEDIC 401
18533 | 1/11/201813:35 EMERGENCY SCENE ST. JOHN TULSA 1/11/201813:36 | 1/11/201813:37| 1/11/200813:41 | 1/13/201813:58 | 1/11/301834:21 | 1/11/2015 1435 00:05:13 MEDIC401
18542 | 1/11/201819:30 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/13/201829:31 | 1/11/201819:37] 1/11/201819:34 | 1/13/201819'55 | 1/11/201819:55 | 1/11/2018 19:55 MEDIC 207
18551 | _1/12/201808:38 EMERGENCY SCENE ST. JOHN TULSA 1/12/201808:38 | 1/12/2918 08:35 | 1/12/2018 0 1/12/201808:55 | 1/12/201809:16] 1/12/2018 09:3 MEDIC401
18594 | 1/12/20181; EMERGENGY SCENE DGA - DEAD ON ARRIVAL 1/12/201838:17 | 1/12/2028 15:17] 2/12/201815:18 | 1/13/2018 1535 | 1/12/201818:35 | 1/12/201815:35 MEDIC 401
18590 | 1/12/2018 17+ EMERGENCY SCENE SIGNED REFUSAL 1/12/201827:08 | 1/12/2018 17:08| 1/12/20187: 1/12/201817:91 | 3/12/201817:21] 3/32/201217:21 MEDIC 201
1 1/12/2018 2 EMERGENCY SCENE, ST.JOHN TULSA 1/12/201822:34 | 1/12/2918 22:38 1/10/2018 22:40 | 1/12/2018 23:03 | 1/13/2018 23:73 | 1/13/2098 23:41 MEDIC 401
18-600 | 1/12/201823:59 EMERGENCY SCENE ~u__ HILLCREST SOUTH 1/12/2018 23:59 | 1/12/2018 23:59 | 17182018 0 1/13/201800:25 | 1/12/2018 00:43 | 1/13/2018 00:59 MEDIC 407,
18613 | 1/13/20181: EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/13/201811:34 | 1/13/201813:34] $/13/263821:35 | 1/13/2018 11:50 | 3/13/2018 13:50 | 1/23/2018 11:50 MEDIC 401
18616 | 1/13/201811:33 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/13/201811:34 | 1/13/2018 13,34} 1/13/2018 1 1/13/201831:50 | 1/13/2018 11:50 | 1/13/2018 11:50 MEDICAd1
w617 | 1/13/20181 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/13/201811:36 | 1/13/2018 11:34| 1/13/201811:36 | 1/13/2018 12:50 | 3/13/2018 11:50 | 1/13/2018 21,50 MEDIC 401
18622 | 1/13/201814:51 EMERGENCY SCENE HILLCREST MEDICAL CENTER | 1/13/201814:52 | 1/13/2018 14152 | 1/1B/2018 1 1/13/201815:07 | 1/13/201815:26[ 1/13/2018 1555 MEDIC 401
186290 | 1/13/201817:31 £MERGENCY SCENE ST. FRANCIS TULSA 1/13/201817:32 | 1/13/2018 17:3¢ [ 1/13/201817:36 | 1/13/2038 17:52 | 1/13/2018 18:13 | 1/43/2018 18:33 WEDICA0L

6€ J0 1 abed

/S 10 6 abed




/G 10 0T abed

6€ JO G abed

18634 | 1/13/201820:26 EMERGENCY SCENE ST, JOHN TULSA 1/13/201820:26 | 1/13/2018 20.28] 1/13/2018 2031 | 1/13/2018°20:50 | 1/13/7018 21:05 | 1/13/2018 21128 00:05:24 MEDIC 401
18-641 | 1/14/201807:33 EMERGENCY SCENE HILLCREST SOUTH b E 3/14/201807:36} 1/14/2018 07:41 | 1/24/2018 08:14 | 1/14/201808:32 | 1/14/2018 08:54 00:07:34 MEDIC 401
19-65¢ |_1/14/201313:49 EMERGENCY SCENE ST, FRANCIS TULSA 1/14/2018 1/14/2018 13:53| 1/14/2018 1356 | 3/42/2018 18:04 | 1/14/2018 14:27 | 1/14/2018 15:05 00:07:29 MEDIC401
18655 | 1/14/201814:38 EMERGENCY SCENE UNK 1/14/2018 14:41 MUTUAL AID RECIEVED
13673 | 1/15/2018 06:42 EMERGENCY SCENE HILLCREST SOUTH 1/15/2018 1/15/2012 06:45| 1/15/2018 06:47 | 1/25/2018 07:07 | 1/15/201807:25 | 1/15/201807:47 00:04:43 MEDIC401
18-675 | 1/15/2018 0834 EMERGENCY SCENE ST, FRANCIS TULSA, 1/15/2018 08:35 | 1/15/2018 0&:35 | 1/15/2018 08:38 | 1/85/2018 00:03 | 1/15/2018.09:29 | 1/15/201809:47 00:04:45 MEDIC 461
18677 | 1/15/2018 09:13 EMERGENCY SCENE ST, FRANCIS TULSA 1/15/201809:1¢ | 1/15/201809:15] 1/15/2018 09:20 | 1/3i5/2018 09:37 | 1/15/2018 10:19 | 1/15/2018 11:09 MEDIC 110
18702 | 1/15/201815:28 EMERGENCY SCENE ST. JOHN TULSA 1/25/2018 15:28 | 1/15/2018 15:28] 1/15/2018 15:28 | 1/E5/2018 16:39 | 1/15/2018 16:02 | 1/15/2018 16:23 MEDIC 461
18715 | 1/15/2008 13:08 EMERGENGY SCENE ST, FRANCIS TULSA 1/15/2018 1/15/2018 18:10| 1/{5/2018 18:24 | 1/15/2018 18:52 | 1/15/2018 10:20 | 1/15/2018 19555 MEDIC 461
18772 | 1/16/2018 18:42 EMERGENCY SCENE ST, FRANCIS TULSA 1/26/2018 18:43 |1/16/201818:43 1/16/2018 18:a8 | 1/%i6/2018 19:04 | 1/16/2018 15:28 | 1/16/2018 19:45 MEDIC 401
18-774 | 1/16/2018 20:57 EMERGENCY SCENE ST. FRANCIS TULSA 1/26/2018 20:57 | 1/16/2018 20:58] 1/16/2018 22:01 | 1/46/2018 22:32 | 1/16/2018 755 | 1/16/201822:14 MEDIC 461
18-777 | 31/16/202823:56 EMERGENCY SCENE ST. FRANCIS SOUTH 1/26/201823:56 | 1/16/201823;57] 1/17/2018 00:00 | 1/87/2018 00:30 | 1/17/201800:26 | 1/17/201808:43 MEDIC 401
18821 | 1/18/7018 00:06 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/28/2018 00:07 | 1/18/2018 00:08] 1/18/2018 00:10 | 1/1/8/2018 00:23 | 1/18/701800:23 | 1/18/201800:23 MEDIC 401
18827 | 1/18/2018 0821 EMFRGENCY SCENE ST, FRANCIS TULSA 1/28/201808:22 | 1/18/3018 08:23| 1/18/2018 08;27 | 1/1ig/2018 08:38 | 1/18/201809:01 | 1/18/201809:20 00:05:13 MEDIC4G1
18820 | 1/18/2018 0858 EMERGENCY SCENE MUTUALAID | MUTUAL AID RECIEVED
18-830 | 1/18/2018 09:08 EMERGENCY SCENE MUTUAL AID [ MUTUAL AID RECIEVED
28-862 | 1/18/2018 18:33 EMERGENCY SCENE MEDICAL ALARM 1/18/201818:35] 1/18/2018 18:35 | 1/8/201818:35 | 1/18/2018 18:35 | 1/18/201818:35 00:01:58 WEDIC 401
12879 | 1/15/2018 08:0 EMERGENCY SCENE HILLCREST SOUTH 1/19/2018 08:41 | 1/16/2016 0¢:42] 1/19/2018 08:a5 [ 1/15/2018 08:55 | 1/15/201805:14 | 1/19/2018 09:41 00:05:13 MEDIC 401
16891 [ 1/19/2038 12:71 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/19/201812:22 |1/19/201812:25 | 1/16/2018 12:27 | 1/83/2018 12:45 | 1/19/2018 12:a5 | 1/19/2018 12:a5 00:05:06 MEIC401
18-900 | 1/19/201814:31 EMERGENCY SCENE ST. JOHN 8aPULPA | 1/19/201814:13| 1/16/2018 14:17 | 1/89/2018 14:42 | 1/16/201814:55 | 1/19/2018 16:25 00:05:52 MEDIC 403
18-909 | 1/19/2018 13:01 EMERGENCY SCENE ST, FRANCIS TULEA 1/15/2018 18:04| 1/19/2018 18:08 | 1/5/2018 1834 | 1/19/2018 18:47 | 1/19/201819:43 00:06:9 MEDIC 401
18:020 | 1/18/2018 1801 EMERGENCY SCENE - T MUTUAL AID RECIEVED
18941 | 1/20/2018 19:01 “EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/20/2018 19:03 | 1/20/201815:03| 1/30/2018 19,05 | 1/20/2018 10:21 | 1/20/201819:21 | 1/20/2018 19221 00:04:13 MEDIC 401
18-943 | 1/20/2018 19:35 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/20/2018 % 1/20/2018 19:25] 3, io/zme 19:26 | 1/70/2018 19:48 | 1/20/201819:68]  /1/1900 00:01:32 MEDIC 401
18-946 | 1/20/2018 22:40 EMERGENCY SCENE HILLCREST MEDICAL CENTER _|_1/20/2018 22:40 { 1/20/2018 22:40{ 1/20/2612 22:44 | 1/20/2018 22:55 | 1/20/2018 23:10 | 1/20/2018 23:30 00:03:53 MEDIC 401
18-960 | 1/21/2018 15:61 EMERGENCY SCENE  JANCELLED BY PD OROYHER SERVIC] 1/21/2018 1 1/21/2018 15:03] 1/21/2018 15:07 | 1/21/2018 15:07 | 1/21/2018 15:07 | 1/22/201815:07 00:06:06 MEDIC 401
18672 | 1/21/2018 16:58 EMERGENCY SCENE ST. JOHN SAPULPA 1/21/2018 16:58 | 1/21/2012 16:58| 1/31/201817,02 | 1/21/2018 17:27 | 1/21/201817:39 | 1/21/2018 17:59 00:04:33 MEDIC401
18975 | 1/21/201817:50 EMERGENCY SCENE UNK [ MUTUAL AID RECIEVED
18-976 | 1/21/201817:58 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/21/201218:00} 1/31/2018 18:03 | 1/21/7018 18:35 | 1/21/2018 1835 | 1/21/2018 18:35 00; MEDIC 401
18981 | 1/21/201821:22 EMERGENCY SCENE ST. JOHN TULSA 3/21/2018 21:24 | 1/31/2018 22:26 | 1/21/2018 20:44 | 1/21/2018 22:05 | 3/21/2018 22:22 MEDIC 401
18084 | 1/22/301808:57 EMERGENCY SCENE ST, JOHNTULSA, 1/22/2018 01:57 | 1/22/201802:02] 1/42/2018 02:05 | 1/22/201802:21 | 1/20/2018 02142 | 1/32/2018 0i58 MEDIC 401
18-991 | 1/22/2018 09:56 EMERGENCY SCENE ST, JOHN SAPULPA 1/22/2018 & 1/22/2018 09:57| 1/32/2018 10:00 | 1/7/2018 1015 [ 1/22/201810:31 | 1/22/2018 10:48 MEDIC 401
181024 |_1/22/201815:a3 EMERGENCY SCENE ST._IOHN SAPULPA 1/22/201819:43 | 1/22/201819:45 ] 1/32/2618 19:45 | 1/2/2018 20:06 | 1/22/2008 20:22 | 1/22/201820:57 MEDIC 401
181029 | 1/22/201823:09 EMERGENCY SCENE 'NO PATIENT FOUND /2202018 1/22/2018 23:11| 1/25/2018 93:17 | 1/22/2018 93:28 | 1/22/2018 23128 | 1/22/2018 23228 MEDIC 401
181041 | 1/23/2018 0655 EMERGENCY SCENE ST, FRANCIS SOUTH 1/23/2018 0 1/23/2018 06:56] 1/33/2018-06:56 | 1/23/2018 07:02 | 1/23/%018 07:21 | 1/23/2018 07:37 MEDIC 401
18-067 | 1/23/2018 15,05 EMERGENCY SCENE HILLCREST MEDICAL CENTER | 1/23/2018 1 1/23/2018 16:07| 1/23/2018 15410 | 1/23/201815:20 | 1/23/2018 15:50 | 1/23/2018 16:26 MEDIC 401
181095 | 1/24/201811:02 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/24/2018 13,03 [1/24/201811:04| 1/3a/2018 11:10 | 1/70/2018 11:19 | 1/24/7018 1130 | 1/24/202811:19 MEDIC 401
181109 [ 1/24/2018 15:07 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/24/2018 15:08 [ 1/24/203815:16| 1/34/2018 15:20 | 1/24/2048 15:36 | 1/24/2018 15:36 | 1/24/2018 15:36 MEDIC 401
181110 | 1/23/2018 15:07 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/24/2018 1/24/201815:16 | 1/34/2018 15:20 | 1/34/2018 15:36 | 1/24/3018 36136 | 1/24/201815:36 MEDIC 401
18:1111 | 1/24/7018 15:07 EMERGENCY SCENE SIGNED PATLENT REFUSAL 1/24/2018 15:08 | 1/24/201815:36] 1/24/2018 15:20 | 1/74/2018 1536 | 1/24/2018 15:36 | 1/24/2018 15:36 MEDIC 401
181112 | 1/24/2018 17:14 ST. IOHN SAPULPA ST, JORN TULSA 1/24/2018 T 1/24/2018 17:15 | 1/34/2018 17:21 | 1/24/201817:32 | 1/24/261817:47 | 1/24/201818:03 MEDIC 401
181116 | 1/24/201819:29 EMERGENCY SCENE ST. JOHNTULSA 1/24/2018 19:30 | 1/24/2018 19:30 2/44/2018 1937 | 1/2/2018 20:03 | 1/24/201820:21 | 1/23/201820:53 MEDIC 401
181133 | 1/25/2018 0557 EMERGENCY SCENE OSU MEDICAL CENTER 1/25/2018 0 1/25/20105:55/ 1/45/201806:60 | 1/25/2018 06:19 | 1/25/201806:39 | 1/25/201807:17 MEDIC 401
183178 | 1/26/201802:27 ASSIST SIGNED PATIENT REFUSAL 1/26/2018 0117 | 1/26/201201:17[ 1/16/2018 01:22 [ 1/26/201801:3¢ | 1/26/201801:38 | 1/26/201801:38 MEDIC 401
183200 | 1/26/201812:33 EMERGENCY SCENE HILLCREST MEDICAL CENTER | 1/26/2014 12:33_| 1/26/201812:35| 1/46/2018 12:40 | 1/76/201812:59 | 1/26/201813:21 | 1/26/2018 13:39 MEDIC 201
18-1207 | 1/26/201813:03 EMERGENCY SCENE UNK 1/26/2018 13:04 [ MUTUAL AID RECIEVED
18-1224 | 1/26/2018 20:58 EMERGENCY SCENE OSU MEDICAL CENTER 1/26/2018 2058 | 1/26/2018 21:01| 1/46/2018 21:05 | 1/26/201821:26 | 1/26/2018 2153 | 1/26/2018 22:06 MEDICA01
181237 | 1/27/2018 1039 EMERGENCY SCENE ST, FRANCIS TULSA 1/27/2018 10:40 | 1/27/2018 1061 1/37/25 1/27/201811:04 | 1/27/201811:23 | 1/27/2018 11:41 MEDICA01
184239 | 1/27/2018 11:55 EMERGENCY SCENE ST. FRANCIS TULSA 1/27/201811:56 | 1/27/2018 11:56] 1/3 1/27/201812:23 | 1727/2018 32,41 | 1/27/201813:06 MEDIC adly
181267 | 172820181817 EMERGENCY SCENE SIGNED PATIENT REFUSAL 1/28/201818:13 11/28/201818:13| 1/18/20181816 | 1/78/201818:16 | 1/28/2018 18716 | 1/28/201818:16 MEDIC401
181268 | . 1/28/2018 18:12 EMERGENCY SCENE ST, FRANCIS TULSA 1/28/201818:13 |1/28/2018 18:73] 1/18/201818:46 | 1/28/2018 18:16 | 1/28/2018 18:16 | 1/28/201818:16 MEDIC 401
181272 | 172800181827 EMERGENCY SCENE UNK. 1/28/2018 18:38 [ MUTUAL AID RECIEVED
181292 | 1/29/2018 09:33 EMERGENCY SCENE NO PATIENT FOUND 1/29/2018 05:35 | 1/29/2018 09:35| 1/19/201809:38 | 1/29/2018 09:41 | 1/20/2018 09:41 1/29/201809:41 00:04:56 MEDIC 401
181315 | 1/29/2018 14:25 EMERGENCY SCENE ST. JOHN TULSA 1/29/2018 14:25 | 1/29/2018 14;27 1%922015 14:29 | 1/25/2018 14:48 | 1/29/2018 15:09 | 1/29/201815:29 00:04:27 MEDIC 401
181334 | 1/29/201823:28 EMPRGENCY SCENE ST, FRANCIS TULSA 1/29/2018 13:30 | 1/29/2018 23:31] 1/39/201823:36 | 1/25/2018 23:53 | 1/30/2018 00:15 | 1/30/2018 00:27 00:08:12 MEDIC 401
181356 | 1/30/201812:36 EMERGENCY SCENE ST. FRANCISTULSA 1/30/2018 12:36 1/40/2018 1/30/2018 15:04 | 1/30/201813:26 | 1/30/2018 13:85 00:05:05 MEDIC 401
181366 EMERGENCY SCENE HILLCREST MEDICALCENTER | 1/30/201€ 14,15 1/30/2018 34:40 | 1/30/201835:01 | 1/30/2018 15:4 00:02:31 MEDIC 401
181380 EMERGENCY SCENE 05U MEDICAL CENTER 1/30/2013 19:34 | 1/30/2018 19114 1/4 1/30/201219:29 | 1/30/2018 2942 1/30/2012 20:12 00:08:21, MEDIC A1
18-1390 | 1/31/201801:05 EMERGENCY SCENE SIGNED PATIENT REFUSAL 3/31/201801:05 | 1/31/2018 01:07] 1/41/2018 0: 1/31/201801:45 [ 1/31/2018 01:45 | 1/31/2018 01:45 00:02:39 MEDIC 401




MINUTES

GLENPOOL AREA EMERGENCY MEDICAL SERVICE DISTRICT

Regular Meeting
January 8, 2018

The Regular Meeting of the Glenpool Area Emergency Medical Service District was held at Council Chambers, Glenpool
City Hall. Trustees present: Tim Fox, Chairman; Momodou Ceesay, Vice-Chairman; Patricia Agee; Brandon Kearns; and
Jacqueline Triplett-Lund.

Staff present: Susan White, District Administrator/Secretary; and Lowell Peterson, District Legal Counsel. Brian Cook with
Mercy Regional EMS was also present.

A)
B)

C)

D)

E)

F)

1)

2)

3)

Chairman Fox called the meeting to order at 7:44 p.m.
Secretary White called the roll and Chairman Fox declared a quorum present.

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

e Mr. Cook reviewed the EMS Activity Report for the period of December 7, 2017 — December 31, 2017. Mercy
logged 86 calls during that period and maintained ninety-seven percent response time compliance.

e Trustee Lund inquired about the calendar year term for Mercy Care subscriptions. Mr. Cook replied the
subscriptions are for January through December.

District Administrator Report — Susan White, District Administrator
e None

Scheduled Business

Discussion and possible action to approve minutes from December 12, 2017 meeting.
MOTION: Trustee Agee moved, second by Vice-Chairman Ceesay to approve minutes as presented.
FOR: Vice Chairman Ceesay; Chairman Fox; Trustee Agee; Trustee Kearns

AGAINST: None

ABSTAIN: Trustee Lund (Absent December 12, 2017)

Motion carried.

Discussion and possible action to amend 2018 Meeting Calendar.

MOTION: Trustee Lund moved, second by Vice-Chairman Ceesay to approve amended meeting calendar as
presented.

FOR: Vice Chairman Ceesay; Chairman Fox; Trustee Agee; Trustee Kearns; Trustee Lund

AGAINST: None

Motion carried.

Discussion and possible action to approve purchase order(s) and receipts register totaling $12,130.00.
MOTION: Vice-Chairman Ceesay moved, second by Trustee Agee to approve purchase order and receipts register
as presented and authorize payments.

FOR: Chairman Fox; Trustee Agee; Trustee Kearns; Trustee Lund; Vice Chairman Ceesay

AGAINST: None

Motion carried.

Adjournment.

There being no further business, the meeting was adjourned at 7:48 p.m.

Date
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ATTEST:

Clerk/Secretary

Chairman
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To:

HONORABLE CHAIRMAN AND GEMS DISTRICT BOARD MEMBERS

Approval of Purchase Order Receiving Report and Payment Claims as of

From: Julie Casteen, District Treasurer
Date: January 31, 2018
Subject:

1/30/18 totaling $13,877.79
Background:

A purchase order receiving report and a list of claims to be paid is presented to the Board

monthly for approval.

Staff Recommendation:

Staff recommends a motion to accept the PO Receipt Register report dated 01/30/18 and

approve the following payments:
P.O.
Number |Account Description Vendor Invoice # Amount
18-07774|31-6-01-6202|Oxygen Cylinder Rental Pace Products of Tulsa 112888 65.09
18-07774|31-6-01-6202|Oxygen Cylinder Rental Pace Products of Tulsa 113013 80.12
18-07774|31-6-01-6202|Oxygen Cylinder Rental Pace Products of Tulsa 112756 120.00
18-07775|31-6-01-6202|Medical Supplies Emergency Medical Products |1960627 754.99
18-07777|31-6-01-6202|Medical Supplies Curtin Drug 01/11/2018 560.00
18-07777|31-6-01-6202|Medical Supplies Curtin Drug 01/11/2018 39.38
18-07782|31-6-01-6210|September Ambulance Service [Centurion Health Systems 1613 $ 12,000.00
18-08196|31-6-01-6202|EMR License Renewal OK State Dept of Health 126 S 20.00
18-08203(31-6-01-6202|Medical Supplies Moore Medical 99747709 S 238.21
Total $13,877.79
Attachments:

1. Purchase Order Claims Register dated 01/31/2018 totaling $13,877.79
2. PO Receipt Register dated 01/31/2018 totaling $13,877.79
3. Purchase Orders and Invoices totaling $13,877.79

12205 S. Yukon, Glenpool, OK 74033 * OFFICE: 918-209-4630 FAX: 918-209-4626
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1/30/2018 6:15 PM PURCHASE ORDER CLAIM REGISTER PAGE: 1
[FUND: 31 - GEMS SUMMARY REPORT
[PURCHASE ORDER DESCRIPTION VENDOR # VENDOR NAME DATE INVOICE AMOUNT
DEPARTMENT: 01 - NON-DEPARTMENTAL
18-07774 FY18 BLANKET- MEDICAL OXY 01-000450 PACE PRODUCTS OF TULSA 2/2018 112756 120.00
18-07774 FY18 BLANKET- MEDICAL OXY 01-000450 PACE PRODUCTS OF TULSA 2/2018 112888 65.09
18-07774 FY18 BLANKET- MEDICAL OXY 01-000450 PACE PRODUCTS OF TULSA 2/2018 113013 80.12
18-07775 FY18 BLANKET- MEDICAL SUP 01-000480 EMERGENCY MEDICAL PRODUCTS 2/2018 1960627 754.99
18-08196 EMRA Renewal License 01-000508 OKLA STATE DEPT. OF HEALTH - 2/2018 126/2018 20.00
18-07777 FY18 BLANKET- MEDICAL SUP 01-001236 CURTIN DRUG 2/2018 1/11/18 560.00
18-07777 FY18 BLANKET- MEDICAL SUP 01-001236 CURTIN DRUG 2/2018 1/11/2018 39.38
18-07782 AMBULANCE SERV 7/1/17- 6/ 01-001267 CENTURION HEALTH SYSTEMS, DBA 2/2018 1613 12,000.00
18-08203 Canula Capnoline Plus 01-001462 MOORE MEDICAL, LLC 2/2018 99747709 238.21
DEPARTMENT TOTAL: 13,877.79
FUND TOTAL: 13,877.79
GRAND TOTAL: 13,877.79

Timothy Lee Fox, Chairman

February 5, 2018

APPROVED
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jcasteen
Approved

jcasteen
Typewritten Text
____________________________
Timothy Lee Fox, Chairman
February 5, 2018


1/30/2018 6:09 PM
SEQUENCE: VENDOR NAME (ALPHA)

VENDOR NAME
INVOICE POST DATE BANK

P

[

PAGE:
DETAIL LEVEL:

RECETIPT REGISTER
AUDIT REPORT

INVOICE AMOUNT

1

INVOICE

VENDOR TOTAL

01-001267 CENTURION HEALTR SYSTEMS, DBA
1613 2/05/2018 31

01-001236 CURTIN DRUG
1/11/18
1/11/2018

2/05/2018 31
2/05/2018 31

01-000480 EMERGENCY MEDICAL PRODUCTS
1960627 2/05/2018 31

01-001462 MOORE MEDICAL, LLC
99747709 2/05/2018 31

01-000508 OKLA STATE DEPT. OF HEALTH - O

126/2018 2/05/2018 31

01-000450 PACE PRODUCTS OF TULSA

112756 2/05/2018 31
112888 2/05/2018 31
113013 2/05/2018 31

12,000.00

12,000.00
599.38

560.00

39.38
754.99

754.99
238.21

238.21
20.00

20.00
265.21

120.00

65.09

80.12
**TOTALS** 13,877.79 13,877.79
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P URCHASE O RDER
CITY OF GLENPOOL,OK
Email invoices: AP@cityofglenpool com
Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 18-07782 08/07/2017

01-001267 SHIP TO:

GEMS

14566 S. ELWOOD
GLENPOOL, OK 74033

ISSUED TO: VEND #:
CENTURION HEALTH SYSTEMS,
MERCY REGIONAL OKLAHOMA
9106 N. GARNETT RD.
OWASSO, OK 74055

I HEREBY (PRTTFY THAT THE AMOUNT OF THIS ENOIMERANCE HRS BEEN

I HERFBY APRROVE THE ISSUANCE CF THIS FURCHASE. CRCER. ENIERED AGAINST THE AXTINTS AND THAT
THIS WITHIN CF
08/07/2017 SAID
FROASING CEFICER DATE ENGIMEERING OFFICGER KE
UNITS  [ESCRIPTICN INV EART NMEFR REQUEST  G/L ACCOUNT g PRICE AMOUNT
00020348 ‘31 -6-01-6210 0.00 144,000.00 *

0.00 AHIMNE SRV
7/1/17- 6/30/18

o2

Jo/B = L2008 T
ped

o

*%% PPEROVAL FOR FURCHASE %
T HERFBY (ERTTFY THAT THE MERCHANDISE AND/CR SERVICES ABOVE HAVE BEEN SATTSFACTORILY RECEIVED AND THAT THES FURCHASE
ROR IS NOW A TRE AD JUST [EET OF THLS CTTY. THIS FUKHASE CRUER 1S APFROVED FCR PAWMANT IN THE AMOINT INDICATED AEGHE.

v é/{mﬁE

CEFICER (R HEAD IN CHARGE

VENDOR IS FALSE
THE NUMBER OR

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EAGH 1TEM PURCHASED 1T'S ERLCE,
AND DATE OF THE PURCHASE.

VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE,

\#
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Mercy Regional Oklahoma

Owasso, OK 74055
Centurion Health Systems

Bill To

Glenpool City
Accounts Payable
12205 S Yukon Ave
Glenpool, Ok 74033

Quantity Description

ALS Ambulance Subsidy for January 2018

PRI, PasE
Phone # Fax #
9186095800 + 918-609-5799

Date
1/12/2018

P.O. No Terms

Rate
12,000.00

Total

voice

Invoice #

1613

Project

Amount

12,000.00

$12,000.00
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P URCHASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 18-07777 07/24/2017

ISSUED TO: VEND #: 01-001236 SHIP TO:

CURTIN DRUG GEMS
13101 S. ELWOOD 14566 S. ELWOOD

GLENPOOL, OK 74033 GLENPOOL, OK 74033

T HEREBY GERTTEY THAT THE AMOUNT OF THIS ENCUMBRANCE HAS BEEN
ENIERED AGAINST THE CESIGQVATED APPROPRTATION ACOCUNTS AND THAT

I HEREBY APPROVE THE ISSUANCE OF THIS FURHASE CRLER.
THIS ENCUMBRANCE IS WITHIN THE AUIHCRIZED AVATTARIE BALANCE OF

J ¥ \! (DJOQ@MA 07/24/2017 SAID APPROFRIATICN, WJ 071/24/2017
ENCLMEERING OFFICER DRIE

PORHASING CFFICER [ATE

INV PART NIMBFR ~ REQUEST  G/L AQOXXNT PROJ ERICE AVOUNT
31 -6-01-6202 0.00 2,000.00 *

INITS CESCRIPTION

0.00 FY18 RIANKET- MEDICAL SUPPLIES 00020350
FY18 BLANKET- MEDICAL SUPPLIES

/ ///5/: S4O. =
S fiaory = P73

partial &Aa\,amamé 72 35

** TOIAL ** 2,000.00

4k APPROVAL FOR FURCHASE %%
T HFREBY CERTIFY THAT THE MERCHANDISE AND/CR SERVICES LESCRIEED ABOVE, HAVE, BFFN SATTSFACTCRILY RECEIVED AND THAT THIS DURCHASE
CRDER IS NOW A TRUE AND JUST [EBT OF THIS CTTY. 'THIS FURCHASE CRUER IS FCR PAMMENT TN THE AMCUNT INDICATED ABOVE.

Ny ) 22112

62 0.S. SECTION 310.8 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 INVOLCE 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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/G 10 6T abed

6€ J0 1T abed

CurtinDrug 9185286060 >> 9182094626 P 1/2

55

2018-01-11 16

11:30 AM

Qty

1 Lines

Name

2GLUCAGEN INJ HYPOKIT

£5%0 2

NDC

0169706515

Curtin Drug
13101 S. Ehwood s
GLENPOOL, OK 74033 017112018
DEA: FC0604543

Rx Items Transferred to:
GLENPOOLFD
14536 S ELWOOD AVE, GLENPOOL,
GLENPOOL, OK 74033

Total Transferred

Pkg Oa Hand Variance Exp Date Lot Number Cost Qrder Point
1 0 Ao, 00 ¢
O -
Fos 18- 59777
\ed
flg\%
)ﬂc aL Pﬂty q "’( / e
alf- 209 4L
101




CurtinDrug 9185286060 >> 9182094626 P 2/2

55

2018-01-11 16

4:56 PM

Gty

Lines

Curtin Drug
13101 S. Elwood
GLENPOOL, OK 74033
DEA: FC0604543

Rx Items Transferred to:
GLENPOOL FD
14536 S ELWOOD AVE, GLENPOOL,
GLENPOOL, OK 74033

Pkg On Hand Variance

aC 20¢

o (¥-07777

101

O1/11/2018

Qrder Point

6€ J0 GT abed

/S J0 0z abed




P URCHASE 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 # 18-07775 07/24/2017
ISSUED TO: VEND #: 01-000480 SHIP TO:
EMERGENCY MEDICAL PRODUCTS GEMS
25196 NETWORK PLACE 14566 S. ELWOOD
CHICAGO, IL 60673-1251 GLENPOOL, OK 74033

I HEREBY CERTTFY THAT THE AVOUNT OF THIS ENCUMERANCE HAS BEEN

I HEREBY APPROVE THE ISSUANCE OF THIS PURCHASE CRIFR. ENTFRED AGATNST THE DESTANATED APPROPRTATICON ACCOUNTS AND THAT
THIS ENCUVERANCE IS WITHIN AVATIARIE BALANCE OF
\J ! z ) W 07/24/2017 SATD APPROFRIATTCN. 07/24/2017
FURCHASING OFFICER DATE GFFIGER [LATE
UNITS DESCRIPITCN IV PART' NMRER  RECUEST G/L ACCCUNT =301 PRICE AVOUNT
0.00 FY18 BIANKET- MEDICAL SUPPLIES 00020351 0.00 4,000.00 *

FY18 BLANKET- MEDICAL SUPPLIES

Partial Pavmant
*k m *k

*oiox APEROVAL FOR BURCHASE %
T HEREBY CERTTFY THAT THE MERCHENDISE AND/CR SERVICES [ESCRIBED ABOVE HAVE REEN SATISFACICRILY RECEIVED AND THAT THIS FURCHASE
ORFR IS NOW A TRUE AND JUST [EBT OF THIS CITY PURCHASE, CROER 1S APFROVED FOR EAYMENT IN THE AMCUNT INDICATED 2BOVE.

1/22]16

62 0 § 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 BEEM COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO
ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTTCAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TG 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 AFEIRMED BY THE

VENDOR IS FALSE.

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

Page 16 of 39
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1% L 1960627
www BuyEMP.com www .schoolkidshealthcare.com 11672018
Ph: 800-558-6270 . Ph: 866-558-0686 10f3
Fax: 800-558-1551 Fax: 800-558-1551 123965
TII*I:II I Wegfy [0 e o 0423 ship To
1 g il m 1 L} 1
Bl! U R R e TR TR T 1 Glenpool Fire Department
ill To: . Chief Temrell Ogilvie
City of Glenpool Fire Department 14536 S Elwood Ave
Darreli Colbert GLENPOOL, OK 74033-4005
12205 S Yukon Ave
Glenpool OK 74033-6635
Thank you for your order!
18-07775 FED EX GROUND Net 30 Days
Ordered
506525 CURAPLEX ET TUBE WITH STYLET SIZE 2.5MM 2 2 0 EACH $2.42
- UNCUFFED
002601 CAREFUSION NASAL CANNULA 4 4 0 EACH $2.69
W/NON-FLARED TIPS, INFANT
506530 CURAPLEX ET TUBE WITH STYLET SIZE 3.0MM 2 2 0 EACH $2.42
- UNCUFFED
506535 CURAPLEX ET TUBE WITH STYLET SIZE 3.5MM 2 2 0 EACH $2.42
- UNCUFFED
506540 CURAPLEX ET TUBE WITH STYLET SIZE 4.0MM 2 2 0 EACH $2.42
- UNCUFFED
506545 CURAPLEX ET TUBE WITH STYLET SIZE 4 5MM 2 2 0 EACH $2.42
- UNCUFFED
504555 CURAPLEX ET TUBE WITH STYLET SIZE 5.5MM 2 2 0 EACH $2.42
- CUFFED
504550 CURAPLEX ET TUBE WITH STYLET SIZE 5 0MM 2 ? 0 EACH $242
- CUFFED
504560 CURAPLEX ET TUBE WITH STYLET SIZE 6 OMM 2 2 Y EACH $2.42
- CUFFED
504565 CURAPLEX ET TUBE WITH STYLET SIZE 6 5MM 2 2 0 EACH $242
- CUFFED
504570 CURAPLEX ET TUBE WITH STYLET SIZE 7.0MM 2 2 0 EACH $2 42
- CUFFED
504575 CURAPLEX ET TUBE WITH STYLET SIZE 7 5MM 2 2 EACH $242
- CUFFED
504580 CURAPLEX ET TUBE WITH STYLET SIZE 8.0MM 2 2 0 EACH $242
- CUFFED
504585 CURAPLEX ET TUBE WITH STYLET SIZE 8.5MM 2 2 0 EACH $242
- CUFFED
504590 CURAPLEX ET TUBE WITH STYLET SIZE 9.0MM 2 2 EACH $242

- CUFFED

Invoice

$4.84

$1076

$4.84

$4.84

$484

$4.84

$4 84

$4 84

$4.84

$4 84

$4.84

$4.84

$4.84

$4.84

$4.84

n e n

14
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¥ L veis,

$c¢ 1 is e thcare

n of EMP
www BuyEMP.com www .schoolkidshealthcare com
Ph: 800-558-6270 Ph: 866-558-0686
Fax: 800-558-1551 Fax: 800-558-1551
Bill To: Ship To:
City of Glenpool Fire Department Glenpool Fire Department
Darrell Colbert Chief Terrell Ogilvie
12205 S Yukon Ave 14536 S Elwood Ave

Glenpool, OK 74033

Thank you for your order!

18-07775

KLTSD415EA LIMITED QUANTITY- KING AIRWAY LTS-D,
SUPRAGLOTTIC AIRWAY KIT, SIZE 5, PURPLE

KLTSD413EA LIMITED QUANTITY- KING AIRWAY LTS-D,
SUPRAGLOTTIC AIRWAY KIT, SIZE 3, YELLOW

507628 RUSCH ULTRA ROBERTAZZI NASAL AIRWAY
28FR

507650 RUSCH ULTRA ROBERTAZZI NASAL AIRWAY KIT

6218 MEDIUM CONCENTRATION MASK - INFANT

32762 CURAPLEX DISPOSABLE PENLIGHT 6/PKG

17606 SAFETEC EZ-PROTECTION KIT

4010 ETHOX CORP. INFU-SURG PRESSURE
INFUSER BAG -1000CC W/HOOK

3322 DYNAREX 2" X 2", 8 PLY STERILE GAUZE
SPONGE - 50 2'S/TRAY

66563 MEGAMOVER WITH POWERGRIPS,
NONWOVEN POLY, WHITE, 40" X 80"

SOFTT-02 SOF TACTICAL TOURNIQUET, ORANGE

E2014 MDI ECONO-VAC ARM SPLINT

E2222 MDI ECONO-VAC LARGE FOREARM SPLINT

E2215 MDI ECONO-VAC MEDIUM FOREARM SPLINT

E2010 MDI ECONO-VAC WRIST/ANKLE SPLINT

GLENPOOL, OK 74033-4005

FED EX GROUND

2 2
2 2
2 2
2 2
6 6
1 1
4 4
2 2
10 10
2 2
8 8
1 1
2 2
2 2

B/O

1960627
1116/2018 <
«
20f3
C
123965
— N
[¢]
c
Net 30 Days
UoMm
EACH $39.99 $79.98
EACH $39 99 $79 98
EACH $2.93 $586
EACH $15 17 $30 34
EACH $224 $13.44
PKG $6 99 $6.99
EACH $6.92 $27.68
EACH $18.89 $37.78
TRAY $215 $21.50
EACH $20.03 $58 06
EACH $28.79 $230.32
EACH $22.49 $22.49
EACH $10.79 $2158
EACH $8.99 $17 98
EACH $22.49 $22 49
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$Sch
14 1 uc

www.BuyEMP com
Ph:  800-558-6270
Fax: 800-558-1551

Bill To:

City of Glenpool Fire Department

Darrell Colbert

12205 S Yukon Ave

Glenpool, OK 74033
Thank you for your order!

18-07775

Tracking Numbers:
423005989117

QUOTED PRICES INCLUDE STANDARD
GROUND

DELIVERY CHARGES. QUOTE IS VALID FOR
90 DAY S!

QUOTE NUMBER MUST BE REFERENCED TO
GUARANTEE QUOTE PRICES.

Invoice

eal care
o 1960627
n of EMP

www .schoolkidshealthcare.com 1/16/2018
Ph: 866-558-0686 30f3
Fax: 800-558-1551 123965

Ship To:

Glenpool Fire Department

Chief Temrell Ogilvie

14536 S Elwood Ave

GLENPOOL, OK 74033-4005

FED EX GROUND Net 30 Days

Ordered B/O UomMm

c ¢

I

754 99
0.00
0.00
0.00
0.00

754 99

e n

n

Page 19 of 39

Page 24 of 57



P URCHA 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 # 18-08203 01/11/2018
ISSUED TO: VEND # 01-001462 SHIP TO:
MOORE MEDICAL, LLC GLENPOOL FIRE DEPT.
P.O. BOX 99718 PUBLIC SAFETY BUILDING
CHICAGO, IL 60696 14536 S. ELWOOD AVE

GLENPOOL, OK 74033

T HEREBY CERTTEY THAT THE AMOUNT OF THIS ENCUMERANCE HAS REEN

I HEREBY APPROVE THE ISSUANCE OF THIS FURCHASE CRIER. ENTERED AGAINST THE [ESIAQWIED APFROPRIATTION ACCCUNIS AND THAT
. THIS ENCOMBRANCE IS WITHIN THE BAILANCE CF
L) [ n @WA 01/11/2018 SATD APPROPRIATICN. 01/11/2018
PORCHASING CEFICER DAIE OFFICER [ATE
UNITS CESCRIPTICN INV PART NOVEER ~ REQUEST G/L AOCOUNT PROJ PRICE AMOUNT
0.00 Carula Cgmoline Plus 00020919 31 -601-6202 0.00 238.21 *
Srart Capnoline Plus (2 Moore Medical Stock # 10513 $10 each
Box of 25

** OID MEMD: Smart Capnoline Plus O2 Moore Medical Stock # 10513 $10 e
Canula Capnol Plus

** TOTAL ** 238.21

Wk APPROVAL FOR FURCHASE *%*
1 HEREBY (ERTIFY THAT THE MERCHANDISE, AND/CR SERVICES [ESCRIEED ABOVE HAVE BEEN SATISFACTORILY RECEIVED AND THAT THIS FURCHASE
ORCER IS NOW A TRUE AND JUST [EET OF THIS CTTY. THIS FURCHASE CRCER IS APFROVED FCR PAYMENT IN THE AVCUNT INDICATED ABOVE.

1/23]le
OFFICER (R [EPARIVENT HEAD IN CHARCE 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 FURNLISHED 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.

Page 20 of 39
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140 b-HH
E 682100

mooremedical
Supporting Health & Care

Corporate Office

1690 New Britain Avenue
PO Box 4066
Farmington, CT 08032-4066

800.234.1464 | www.mooremedical.com

MCK702 837238 465180018
Glenpool Fire Department
AP

12205 S Yukon Ave

[ Glenpool, OK 74033-6635 GLENPOOL OK 74033
U U | LU AR TR TR R | T
CA - 7950 a, CA 93291
CT -370J Brnaln CT 06051
FL -8100 Jacksonvrlle FL 32219
Order Ship B/O $ $ $ Ship
Item # Item Description Qty Qty Qty Unit Price U/M Extended Sales Tax From
10513 Smart Capnoline Plus 02 Adult 25 25 9.50 EA 237.50 00 ca
toa Subtotal % 237 50
a Tax 00
Handling 0o
can an fees in the
Ship Ice/Haz % .00
Freig .00
F res and balances, call 800.2 nd select option 3, Fuel Surcharge .71
8 pm log in at www.mooreme and view your
o r
) Total $ 238.21
Late payments are subject to 1.5% finance charge or the highest rate under state law.
Balance Due $ 238.21
Please detach here and return with your remittance
H Involce # Invoice Amount Lue invoice vate
lgoo;eg‘?tf&lga 99747709 $ 238.21 01/05/18
upporting fea are Bill to Customer # Terms Order #
Corporate Office 21366278 NET 30 DAYS 18432977
1690 New Britain Avenue Ship Date Due Date
PO Box 4068
Farmington, CT 06032-4066 01/05/18 02/04/18
Gustomer Order #
800.234.1464 | www.mooremedical.com Blanket # PO #
00020919

Glenpool Fire Department
AP

12205 S Yukon Ave
Glenpool, OK 74033-6635

NVO CE

PAGE 1 of 2
Invoice # Invoice Amount Due Invoice Date
99747709 $ 238.21 01/05/18
Bill to Customer # Terms Order #
21366278 NET 30 DAYS 18432977
Ship Date Due Date
01/05/18 02/04/18
Customer Order #
Blanket # PO #
00020919

Ship To: 21366278

Glenpool Fire Department
Paul Newton
14536 S Elwood Ave

Send Payments To:

Moore Medical LLC
PO Box 99718
Chicago, IL 60696

997477092L3bb2780002382 1k
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140 |-HH
T 925100

mooremedical
Supporting Health & Care
Corporate Office

1690 New Britain Avenue
PO Box 4066
Farmington, CT 06032-4066

800.234.1464 | www.mooremedical.com

MCK701 839150 465947989
Glenpool Fire Department
AP

. 12205 S Yukon Ave

#  Glenpool, OK 74033-6635

invoice Ship to
Invoice Date  Number Account# Customer Reference/PO #
01/05/18 99747709 RI 21366278 00020919

Aging by Due Date as of 01/08/18

1 - 30 Days
.00 $

Current

$ 238.21 § .00 $

Late Payments are subject to a 1.5% finance charge

mooremedica
Supporting Health & Care

Corporate Office

1690 New Britain Avenue

PO Box 4066
Farmington, CT 06032-4066

800.234.1464 | www.mooremedical.com

Glenpool Fire Department
AP

12205 S Yukon Ave
Glenpool, OK 74033-6635

STATE

31 - 60 Days 61 Days & Over
.00

For inquires about Account Payments and Balances, call 800.234.1464 and select option 3, 8:00am - 8:00pm ET
Monday-Friday or log in at www.mooremedical.com and view your options under the "My Account” tab

E N T PAGE 1 of 2
Statement # Balance
21366278 $ 238.21
Statement Date Il 1o Account #
01/08/18 21366278
Statement Total $ 238.21
Payment
Invoice Amount Adjustment Balance
s 238.21 § 00 s 238.21

ate under state law.

Statement # Balance
21366278 $ 238.21
Statement vate Bill to Account #
01/08/18 21366278

Statement Total $ 238.21

Send Payments To:

Moore Medical LLC
PO Box 99718
Chicago, IL 60696

02909708213kbL27A000238219
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P URCHASE 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 # 18-08196 01/11/2018

ISSUED TO: VEND #: 01-000508 SHIP TO:
OKLA STATE DEPT. OF HEALTH GLENPOOL FIRE DEPT.
PROTECTIVE HEALTH SVC /EMS PUBLIC SAFETY BUILDING
1000 N.E. 10THR STREET 14536 S. ELWOOD AVE
OKLAHOMA CITY, OK 73117-12 GLENPOOL, OK 74033

I HEREBY CPRITFY THAT THE AMOUNT OF THIS ENCUMBRANCE HAS BEEN

I HEREBY APPROVE THE ISSUANCE OF THIS FURCHASE CRIER. ENIERED AGAINST THE LESIQWIFD APPROPRIATION ACOCUNTS AND THAT
THIS ENCUMBRANCE, IS WITHIN THE AUTHORTZED AVATLARIE BAIANCE OF

M MQ@H 01/11/2018 SATD APPROPRIATION. K%(/ 01/11/2018

FURCHASING OFFICER DAIE ENOUMEERING OFFICER DATE
UNITS  FESCRIPTICN INV PART NMEER ~ REQIEST  G/L ACCOUNT BROJ PRICE AMONT
0.00  FMRA License Renewal 00020922 131 46-01-6202 0.00 20.00 *

EMR License Renewal #126
EMRA Rerewal License

*x TOTAL ** 20.00

4% APPROVAL FOR FURCHRASE. %+
1 HEREBY CERTIFY THAT THE MERCHENDISE AND/CR SERVICES [FSCRIEED ABCVE HAVE EFEN SATTSFACTCRILY RECEIVED AND ‘THAT THIS FURCHASE
ORIER IS NOW A TRUE AND JUST [EBT OF THIS CITY. THIS FURCHASE CREER IS APFROVED JUR PAYMENT IN THE AMANT' INDICATED AEOVE.

' : ///a/fgm

CEFICFR (R CEPARTMENT HEAD TN CHARGE

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 MOMEY 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 TN 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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% Oklahoma State Department of Health
Protective Health Services

Oklahnma
Stati
Department
of Health

Emergency Systems/EMS Division
1000 NE 10" Street
Oklahoma City, OK 73117-1299
Telephone: 405-271-4027

Fax: 405-271-4240

2018 EMRA Survey/Renewal Form
[310:641-15-6]

EMRA Name en o V@

Select one:
EMRA’s expiration s
ion to this compl r
following:
1. Renewal Fee: $20
2. Insurance Proofs: Current proof of Vehicle Liability insurance,
General{Professional) Liability insurance and Worker’s Comp.
Separate insurance will need to be provided for any multi-
agency substations.
Mail all required forms and fees to:
OSDH — Emergency Systems
Attn: Financial Management
PO Box 268823
Oklahoma City, OK 73126

0, 2018.
al form you must provide the

De hics:

A2Q@ .
City@hnm'

Mailing Address:

-»f""m (4+

License No. l 2 (0

Ovour EMRA’s expiration date is June 30, 2019 or December 31, 2019.

In addition to this completed renewal form you must provide the

following:

1. Insurance Proofs: Current proof of Vehicle Liability insurance,

General{Professional) Liability insurance and Worker’s Comp.
Separate insurance will need to be provided for any multi-
agency substations.

Completed forms can be emailed to or

Or Faxed to: 405-271-4240
Or mailed to:
OSDH — Emergency Systems
1000 NE 10™ Street
Oklahoma City, OK 73117

A
ST.OK Zip 24e 3

Physical Address: [HS 36 S, £) wooﬁ )4\/ e S

City Gole n pool

ST.OK Zip 74033

Record Retention Address: /4% 26 5. E)‘*"“"c A"Je S

ST. Ok 7i

Agency Phone:
LI )\o w5 @ e

Emergency Phone:

Yoz

Sanrve

Office Hours:
Personnel
. R npoo .o
Contact Person: T er e\l vi Ema \uie(@e hone
Director: Tervell Email . Pho '
. PIe-laas
Training Offi Kondall Dvkes Emai kes @cityet Phone 418 322-2172.
\.conr~
Medical Director* \)&bk D. o. ma | e - Y- 76|

OSDH-Emergency Systems

EMRA Renewal Form
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Multi-Agency Substations: The Stations on this list are considered Satellite stations for a multi-agency EMRA. Stations on this list
will be departments or agencies who operate under your EMRA, but who are owned by other entities. These substations will be
required to show their own proofs of insurance as asked for above. Substations owned by the same entity that owns your agency

should be submitted on a rate rint- out:
Number of Su Complete the information below or provide the information separately

Substation Name Address City ST Zip

OSDH-Emergency Systems may request additional information not included on this form

| hereby certify that all information on this form is complete, true and correct to the best of my knowiedge.

A PE G- /-3-7F

Date

Signature V7
Tereell B, €4ilvir Z?n{ Puty CLu(e’F'
Print Name Z itle ¥

OSDH-Emergency Systems EMRA Renewal Form
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m 3650 S. Boulevard - Edmond, OK 73013 « omag.org
405.657.1400  800.234.9461 » FAX 405.657.1401

WORKERS' COMPENSATION

DECLARATION
Policy Number: WCV 1400124 01 Policy Period: From 07/01/2017 To 07/01/2018
12:01 AM Standard Time at the Named Insured's Address

Transaction: Renewal Company: CompSource Mutual Insurance Co

Pay Plan: Quarterly POliCy Number: 03070844-17-1

N d Insured and Add Agent

CITY OF GLENPOOL OMAG

12205 S. YUKON AVE. 3650 S. BOULEVARD

GLENPOOL OK 74033 EDMOND OK 73013

Telephone: 405-657-1400

Business Description Type of Business:

STANDARD PLAN MUNICIPALITY

This notice is to inform you that CompSource Mutual Insurance Company has accepted coverage for
you for workers’ compensation and employers' liability as a member of OMAG in accordance with the
general coverage limits below. This notice is issued as a matter of information only and does not
represent all the terms and conditions of coverage under this policy. Please see your enclosed policy
for all Terms and Conditions of coverage.

COVERAGES:

WORKERS' COMPENSATION INSURANCE
Includes Part One of the attached policy and applies to the workers' compensation law of the State of Oklahoma

EMPLOYERS' LIABILITY INSURANCE
Includes Part Two of the attached policy and applies to work in the State of Oklahoma.
Limits of liability under Part Two:

e Bodily Injury by Accident: $100,000 Each Accident
Bodily Injury by Disease: $100,000 Each Employee
e Bodily Injury by Disease: $500,000 Policy Limit
PREMIUM
Estimated Annual Premium: 3 191,892.00
OMAG Administration Fee: s 20,916.00
Invoiced Premium: $ 212,808.00

As a member of OMAG Workers’ Compensation Plan, you are entitled to claims
processing services for losses occurring during the policy period, per the terms of
the “Application and Agreement” entered into with OMAG.

Date 06/27/2017
OMAG
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3650 S. Boulevard « Edmond, OK 73013 « omag.org
405.657.1400 « 800.234.9461 « FAX 405.657.1401
Municipal Liability Protection Plan
Declarations Page

1. PLAN MEMBER CITY OF GLENPOOL AGREEMENT NUMBER
and Mailing Address 12205 S. YUKON AVE. GLA 1400473 01
GLENPOOL OK 74033
2. Plan Period From 12:01 A.M. Central Standard Time at the address of the Plan Member

From 07/01/2017 to 07/01/2018
3. The Plan Member is a(n) MUNICIPALITY

4. The Coverage afforded by this agreement is only with respect to the following coverages as are indicated by specific limits of coverage,
for which a premium is charged.

COVERAGE PREMIUM
GENERAL LIABILITY (PARTS LIV, AND V)
A. Bodily Injury B. Property Damage $45,358
C. Personal Injury D. Errors and Omissions Coverages A,B,C,D,1,J,L
I. Pollution Damage J. Defense Reimbursement
[ ] Prior Acts Coverage L. W.C. Retaliation Defense
AUTOMOBILE LIABILITY (PART Il)
E. Bodily and Personal Injury F. Property Damage $6,914
Coverages E,F
$35

[X] Hired and Non-owned Automobile Coverage
Hired and Non-owned

AUTOMOBILE & EQUIPMENT PHYSICAL DAMAGE (PART ili)

G. Automobile Physical Damage $8,920
1. Coverages G
2. Per fleet schedule

3.
[ ] Hired Auto Physical Damage Limit:

H. Equipment Physical Damage - Per equipment schedule $4,632
[ 1 Mobile Equipment Leased/Rented Limit: $0 Coverages H

5. LIMITS OF LIABILITY, except for Coverages G,H,|,J,L
Losses subject to the OKLAHOMA GOVERNMENTAL TORT CLAIMS ACT:
$ 25,000 Each Property Damage Loss Per Occurrence, including Fire Legal
$ 125,000 Each Other Loss Per Occurrence
$ 1,000,000 Aggregate Per Occurrence
Losses not subject to the OKLAHOMA GOVERNMENTAL TORT CLAIMS ACT:
$ 10,000 Medical Payments for Volunteers Per Loss

$ 1,000,000 Each Other Loss Per Occurrence
Annual Aggregate
$ 2,000,000 Coverages C,D

$65,859
Total Premium
(This is not an invoice)

$ 10,000 Coverage J

6. DEDUCTIBLES
Coverages A,B,E,F,L: No Deductible, except for sanitary sewer overflows and utility disruptions.

Coverages C,D: $1,000 Per Occurrence
Coverages G,H: Per Schedule or Endorsement
Coverage I: $1,000 Per Pollution Incident
Coverage J: $5,000 SIR

7. This agreement is composed of this Declaration Page, Schedules, Forms and Endorsements, if any

05/12/2017

OMAG Representative Date

MLPP DEC (1.19)
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P URCHASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: APQRcityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 18-07774 07/24/2017
ISSUED TO: VEND #: 01-000450 SHIP TO:
PACE PRODUCTS OF TULSA GEMS
9513 E 55TH ST, STE B 14566 S. ELWOOD
TULSA, OK 74145 GLENPOOL, OK 74033

T HEREBY CERITFY THAT THE AMOUNT OF THIS ENCUVERANCE HAS BEEN

I HEREBY APEROVE THE ISSUANCE OF THIS FURCHASE, CRIFR. ENIERED AGAINST THE DESIQWATED APFROPRIATION ACCOUNTS AND THAT
THIS ENCMBERANCE IS WITHIN THE AUTHCRIZED AVATIARIE BAIANCE OF
‘ 07/24/2017 SATD APPROERIATTCN, W 07/24/2017
FURCHASTNG OFFICER DATE ENCBERING OFFIGER [ATE
UNITS ~ DESCRIPTICN INV PART NMEER  REQUEST  G/L, ACCUNT BROJ PRICE AVONT
0.00  FY18 BLANKET- MEDICAL OKYGEN 00020352 [F31 £6-01-6202 0.00 1,100.00 *

FY18 BIANKET- MEDICAL OXYGEN

JI2AESES = e
(567

/) 30/ = 0. /2

/12756 = (2C 00

g(ﬁj’pl/
AR

Partial Payment W

** TOTAL ** 1,100.00

%% APEROVAL FCR FURCHRSE **
I HEREBY CERTTFY THAT THE MERCHANDISE 2ND/CR SERVICES [ESCRIEED ABOVE HAVE BEEN SATTSFACTCRILY RECEIVED AND THAT THIS FURZASE
CRER IS NOW A TRUE AND JUST [EBT OF THIS CITY. THIS FYRCHASE CRER IS AP FCR PAYMENT IN THE AVOUNT INDICATED AROVE.

1ix/18
COFFTICER (R DEPARIMENT HEAD IN CHARGE [ATE

62 0.8. 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 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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9813 E. 56th St., Ste., B

NC. 112888
Tulsa, OK 74145 ) o 4
Phone: (918) 663-0555 Date:  Dec 27, 2017 )
Fax: (918) 665-6434 PO #
Sold To: Ship to:
.~CITY OF GLENPOOL FIRE DEPT CITY OF GLENPOOL FIRE DEPT.
'FIRE DEPT ATT PAUL NEWTON FIRE DERPT ATT PAUL NEWTON
12205 S. YUKON AVE. 12205 S. YUKON AVE.
GLENPOOL, OK 74033 GLENPOOL, OK 74033
2none’ 918-322-2172
Customer iD: CIT001 Shipped Via: P very
Ship Date: Dec 27, 2017 Driver:
Due Date: Dec 27, 2017 Time:
Terms. C.O.D.
Ordered Returned Product Descrintion Unit Price Extension
3 OXYGEN/USP-D10SCF Cylinder Serial No: Lot 15.03 %O E
No: Psi:

1 ﬁ 5133{"’ /C//é( 20.00 20.00

Lrl)35o—=5F —
B /774 FT5

NORMAL DE L VERY-Plgase a:0w 24-72 "0urs “or genvery atar piac ng order. A 0rders are $8nt 1o 0:Spacn immead:aiely aner
calea :n, OCCasionaily you may rece:ve an orger or e same gay S5ee $ame day emergency Senv:Ce 0r guaranteed 09 vary.
Dease car 2any 10 avo a serv:o8 0:SruNToN ano outagas

o
SAME DAY/SVIERGENCY STIV:CE-De very guaranesd f0” same day de very Subtotal éj —-?
Some restnctons 3 -
Sales Tax
Received By invoice Amount
Cy.inders re main the property of Pace Products Custore: owned cvinders or record Paymem Received 000

Ck #:

TOTAL 59 o7

NOTICE:Please pay from Invoice. Statements will only be mailed upon
request, with Rental Invoice or Maintenance Invoice, or when account
becomes delinquent.
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PACE Products of Tuisa

9613 E. 55th St., Ste,, B

Invoice

NO. 11301
Tulsa, OK 74145 o 903
Phone: (918) 663-0555 Date:  Jan 29, 2018
Fax: (918) 665-6434 PO #
Sold To: Ship to:

CITY OF GLENPOOL FIRE DEPT, CITY OF GLENPOOL FIRE DEPT.

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

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

2none 918-322-2172 /
Customer I1D: CIT001 Shipped Via: Page Delfery
Ship Date: Jan 29, 2018 Driver. /j
Due Date: Jan 29, 2018 Time: -
Terms: C.O.D.
Ordered Returned Product Description Jnit Price Extension
4 @ OXYGEN/USP-D10SCF Cyiinder Serial No: Lot 16.03 60.12
No: Psi:
By 2/950 - 010 K
1 DELIVERY CHARGE 20.00 20.00
Y i
P 728135 o7
JFV2[F2F K e
B(QN = ‘.“_.\\\ ey
[P0 255y O Tl
\}
%;\,,s,“ \¥

NORMAL D2 _\VERY-2ease ai:ow 24-72 "ours “or geavery after 9 acing order A 0rge s are $8NT Lo a:spaicn :mmeg-atay after
caeo n Occasionaiy you may rece:ve 3" orae” on tne same aay See same day emergency Serv.ce or guaraniaed ¢e very.
2 ease cai eary 10 avo ¢ Serv:03 WSrudton 3NJ ouidQes

SAMEZ DAY/EVIZRGINCY SSXV'CE-De very guarantaed “o° same day 0o very. Subtotal 80.12
$25 00 ~0otsn0t a4 Je yary,Some resincions anoy A%er —ours ~ee $50 00 -
devery g i ’\/ ” Sales Tax
Received By: nAN 5o Invoice Amount 80.12
Cy.inders remain the oropeny of Pace Products. Custormer owned cviinders or: recoid. Payment Received 0.00
Renta: Cvinders oy Centract Loaned Cvinders oy Contract. Piices refiect the ourchase of .
sroduct only. Terms are noted oninvoice. Finance charges aoJied to all past due ;nvoices: CK #
18% APR with 2 82 minimum, calcuate? end of month ending belance A<y crediused
must be applied to the sare account the credt was ssued. O 3. sa‘ely caps, efc. are TOTAL 801 2

Me responsibity of the customerviile in use. A" Paca -aducts’ property mastreman at
ocation of de'very. To «elocate o-report prahems co~tact Paze Poducts 0f Tu'se ne. at

(919) 663.0555.

NOTICE:Please pay from Invoice. Statements will only be mailed upon
request, with Rental Invoice or Maintenance Invoice, or when account
becomes delinguent.
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9513 E. 55th St., Ste., B
Tulsa, OK 74145

Phone: (918) 663-0555 Invoice No
Fax: (918) 665-6434 NOV2017 RENT 112756
Date: Dec 7, 2017
Sold To: Ship to: !
CITY OF GLENPOOL FIRE DEPT. CITY OF GLENPOOL FIRE DEPT.
FIRE DEPT ATT PAUL NEWTON FIRE DEPT ATT PAUL NEWTON
12205 S. YUKON AVE. 12205 S. YUKON AVE.
GLENPOOL, OK 74033 GLENPOOL, OK 74033
PO NUMBER

Customer ID  CIT001

Due Date: Dec 7, 2017

In Possesion Of Discription

Shipped Via: U.S. Mail. (With Monthly Statement)

Unit Price

2 THIS IS YOUR YEARLY CYLINDER RENTAL! 60.00

FOR: 2 ADDITIONAL OXY/USP

THIS IS YOUR CYLINDER RENTAL INVOICE:

Rental is determined by number of cylinders in possession at end of Month
Any cylinders over the contracted agreement are billed accordingly.

Received By

Cylinders remain the property of Pace Products. Customer owned cylinders on
record. Rental Cylinders by Contract. Loaned Cylinders by Contract. Prices reflec
the purchase of product only. Terms are noted on invoice. Late Fee's applied to ¢
past due invoices: 18% APR with a $2 minimum, calculated end of month endin

balance. Any credit used must be applied to the same account the credit was issu

Cylinders, safety caps, etc are the responsibility of the customer while in use. A
Pace Products' property must remain at Jocation of delivery To relocate or repor

problems contact Pace Products of Tulsa, Inc. at (918) 663-0555

Subtotal

Sales Tax

Inveice Amount

Payment Received
Ck #:

TOTAL

Extension

120.00

120.00

120.00
0.00

120.00
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GEMS
*Glenpool Area Emergency Medical Service District
Glenpool, Oklahoma

To: HONORABLE CHAIRMAN AND GEMS DISTRICT BOARD MEMBERS
From: Susan White, District Administrator
Date: February 5, 2018

Subject: GEMS Treasurer Employment Agreement for John Gonsalves

Background:

As the GEMS Board members may recall, Employment Agreements for the GEMS staff
members (including District Administrator, Attorney, Secretary and Treasurer) were
approved for Fiscal Year 2018 in June 2017 in order to clarify the distinction between GEMS
employees and City employees as recommended by our auditor. This was also addressed by
amendment to the FY 2017 Operational Agreement and mirrored in the FY 2018 Operational
Agreement.

Since Julie Casteen is no longer employed as the GEMS Treasurer due to his resignation as
Finance Director for the City, it would now be appropriate to appoint John Gonsalves, our
new Finance Director, to replace Julie as the GEMS District Treasurer.

Staff Recommendation:

Staff recommends approval of the proposed Employment Agreement appointing John
Gonsalves as GEMS District Treasurer.

Attachments:
FY 2017-2018 Employment Agreement - GEMS Treasurer (updated)

GLENPOOL AREA EMERGENCY MEDICAL SERVICE DISTRICT
12205 S. YUKON AVENUE GLENPOOL, OK 74033
OFFICE 918-209-4630 FAX 9180209-4626
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EMPLOYMENT AGREEMENT- GEMS Treasurer
FISCAL YEAR 2017 - 2018

This EMPLOYMENT AGREEMENT (‘Agreement”) is effective as of February 1, 2018 by and
between JOHN GONSALVES, an individual (“Employee”) and the Glenpool Area Emergency
Medical Service District (“GEMS District” or “Employer”) (collectively the “Parties” and
each a “Party”) in accordance with the provisions of the Administrative Operations
Agreement — Fiscal Year 2017-2018 entered into between the City of Glenpool and the
Glenpool Emergency Medical Service District, dated June 19, 2017.

WHEREAS, Employer hereby employs Employee, and Employee hereby accepts such
employment, upon the terms and subject to the conditions set forth in this Agreement; and

WHEREAS, each Party is duly authorized and capable of entering into this Agreement.

NOW, THEREFORE, in consideration of the mutual covenants, representations,
warranties, and obligations set forth herein, and other good and valuable consideration,
the receipt and sufficiency of which is hereby acknowledged, the Parties agree as
follows:

1. Term. The term of employment under this Agreement shall begin as of February
1, 2018, and shall continue for the Employer’s Fiscal Year of 2017-2018, that is, through
June 30, 2018 (the “Term”). As such, Employee is NOT an employee-at-will and may
only be terminated as specified in section 6 below, entitled “Termination.”

2. Compensation
a. Yearly Salary. Employer hereby agrees to pay Employee a yearly salary
of $2,500.00 as compensation for services rendered to Employer under this
Agreement, such payment to be made on the basis of twelve (12) equal monthly
paychecks. The salary may be adjusted from time to time by Employer, in its sole
discretion.

b. Pay Period. Employee will be paid once per month. The pay period may be
adjusted from time to time by Employer, in its sole discretion.

C. Business Expenses. Employer shall reimburse Employee for all reasonable and
properly documented business expenses that are necessarily incurred in connection with
carrying out Employee’s duties and responsibilities and approved in advance by
Employer in accordance with Employer’s expense reimbursement policies and to the
extent permissible under the Oklahoma Emergency Medical Service District Budget Act.
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3. Benefits. Employee shall be entitled to such fringe benefits as may be provided
from time to time by Employer to other employees occupying similar positions. This
Agreement is for the sole benefit of Employee and Employer and is not intended to create
an employee benefit plan or to modify the terms of any existing plan. Any employee
benefit plan contemplated by this Agreement shall be governed solely by the terms of the
underlying plan documents and by applicable law. Nothing in this Agreement shall impair
Employer’s right to amend, modify, replace, or terminate any and all such plan(s) in its sole
discretion, as provided by law or to terminate this Agreement in accordance with its terms.
It is further expressly understood and agreed that, until such condition is changed by
Employer in its sole discretion, this Agreement includes no employment benefits.

4. Duties. Employee is hired by Employer as the GEMS District Treasurer. District
Treasurer duties include performing accounting and budgetary services for GEMS, including
management of the accounts of GEMS in accordance with the Emergency Medical Service
District Budget Act and making such reports to the GEMS Board of Trustees as needed to keep
the Board of Trustees informed regarding its financial status and legal compliance, and
attendance at no fewer than nine scheduled meetings of the GEMS Board of Trustees during the
Term of this Agreement. In addition to any job duties specified in this Agreement, Employee
shall have such job duties as may from time to time be reasonably assigned to Employee by
Employer. Employee acknowledges that by virtue of Employee’s position and responsibilities,
Employee will have fiduciary duties to Employer and a duty of loyalty to Employer and will; at
all times, act in a manner consistent with these duties and abide by Employer’s reasonable rules,
regulations, instructions, and directions.

5. Extent of Services. During this Agreement, Employee shall devote so much of his
time, energy, and attention to the benefit and business of Employer as may be reasonably
necessary in performing Employee’s duties pursuant to this Agreement. Any outside
employment engaged by Employee, whether as Finance Director for the City of Glenpool
or otherwise, must not interfere or conflict with Employee’s ability to properly perform his
job duties or conflict with any provision of this Agreement. Nothing in this Agreement
shall be construed as limiting Employee’s right to maintain any such outside employment
that does not take any significant amount of Employee’s time, energy, and attention away
from Employee’s duties to Employer.

6. Termination

a. Not At-Will Employment . Employee is NOT an employee-at-will, and
this Agreement may only be terminated as follows: (i) for just cause, including,
without limitation, breaching a provision of this Agreement; (ii) upon the death
of Employee; (iii) upon Employer dissolving, becoming insolvent, filing
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bankruptcy, or ceasing all business operations; (iv) cessation of the existence or
functions of the GEMS District; or (v) by mutual written agreement of the
Parties.

b. Notice Required. In the event this Agreement is terminated due to
Employee’s breach of a provision of this Agreement or other just cause, Employer
may terminate this Agreement at any time, with or without notice, as permitted by
applicable law. The Parties are not required to provide one another with notice of
their intent not to extend or renew this Agreement for another fixed term prior to the
expiration of this Agreement. However, as a matter of professional courtesy, the
Parties agree to use their best efforts to provide at least ninety (90) day’s notice of
such intention. If the Parties do not agree to an extension or renewal of the terms of
this Agreement, then, upon its expiration, this Agreement will terminate and be of
no legal effect.

Obligation of Confidentiality

a. Confidential Information. “Confidential Information” means any
information which is possessed by or developed for Employer and which relates to
Employer’s existing or potential business or technology, to the extent such
information is generally not known to the public and which information Employer is
permitted or required by applicable law to protect from disclosure. Confidential
Information also includes information received by Employer from others that
Employer has an obligation to treat as confidential. Confidential Information
includes information and documents whether or not they are marked “Confidential”
or carry any other marks or designations.

b. Non-Disclosure. Except as required in the conduct of Employer’s
business or as expressly authorized in writing on behalf of Employer, during the
Term of this Agreement, Employee shall not disclose, directly or indirectly, any
Confidential Information to any unauthorized third party. This obligation of non-
disclosure shall continue after the termination of this Agreement indefinitely or
for the maximum amount of time permitted by applicable law. These restrictions
apply to all Confidential Information regardless of the format (hard copy, electronic, or
otherwise) or location in which they are created or maintained, including, but not
limited to, all computers that Employee may possess or have access to in or away
from Employer’s offices.
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C. Exceptions. This Agreement shall not prohibit any disclosure that is
required by law or court order, provided that Employee has not intentionally taken
actions to trigger such required disclosure, and so long as not prohibited by any
applicable law or regulation, Employer is given reasonable prior notice and an
opportunity to contest or minimize such disclosure. The same provisions shall not
prevent Employee’s disclosure of Confidential Information in the event Employer
has given Employee express prior-written permission to do so.

8. Severability. If any provision of this Agreement shall be held by competent
authority to be invalid or unenforceable for any reason, that provision shall be considered
removed from this Agreement and the remaining provisions shall continue to be valid and
enforceable according to the intentions of the Parties. If such competent authority finds that
any provision of this Agreement is invalid or unenforceable as currently written but that, by
rewriting or limiting such provision, it would become valid and enforceable, then such
provision shall be deemed to be written, construed, and enforced as is necessary to further
the intent of the Parties to the maximum extent permitted by law.

9. Entire Agreement. This Agreement contains the entire agreement between the
Parties and supersedes all prior agreements and understandings, oral or written, with respect
to the subject matter hereof. This Agreement may be changed only by an agreement in
writing signed by the Parties.

10. Governing Law and Venue. To the extent not inconsistent with applicable law, the
Parties acknowledge and agree that this Agreement shall be governed by and construed in
accordance with the laws of the State of Oklahoma and, in the event of any dispute
hereunder, shall be presentable to the Tulsa County District Court.

11. Counterparts; Electronic Signature. This Agreement may be executed in
counterparts, including by fax, email, or other facsimile, each an original but all
considered part of one Agreement. Electronic signatures placed upon counterparts of
this Agreement by a Party shall be considered valid representations of that Party’s
signature.

12. Notice. Any notice required or permitted to be given under this Agreement shall
be sufficient if in writing and if sent by electronic mail, hand-delivered or by standard
U.S. mail to the applicable Party at the following addresses or any other address so
specified in writing by a Party:
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EMPLOYER ADDRESS:
Glenpool Emergency Medical Service District

c/o City of Glenpool
12205 S. Yukon Avenue
Glenpool, Oklahoma 74033

EMPLOYEE ADDRESS
John Gonsalves

GEMS District Treasurer
c/o City of Glenpool

12205 S. Yukon Avenue
Glenpool, Oklahoma 74033

SIGNATURES ON NEXT PAGE

Page 37 of 39

Page 42 of 57



Intending to be legally bound hereby, employee and employer executed this Agreement as of the
date(s) set forth below.

EMPLOYEE
JOHN GONSALVES

Date:

Signed
GEMS District Treasurer

EMPLOYER
GLENPOOL EMERGENCY MEDICAL SERVICE DISTRICT

Date:

Signed
Name:

Title:
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Julie A. Casteen
26928 E 142nd P S
Coweta, OK 74429
(918) 500-1354 e juliecasteen@gmail.com

February 1, 2018

Ms. Susan White

Glenpool Area Medical Service District
12205 S Yukon Ave

Glenpool, OK 74033

Dear Susan,

Please accept my resignation as Treasurer of the Glenpool Area Medical Service
District effective immediately.

It has been a pleasure serving the District.
Best regards,
Jutie Castien

Julie Casteen
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GEMS

Glenpool Area Medical Service District
Glenpool, Oklahoma

To: HONORABLE CHAIRMAN AND GEMS DISTRICT BOARD MEMBERS
From: JOHN GONSALVES, DISTRICT TREASURER
Date: FEBRUARY 28, 2018

Subject: Approval of Purchase Order Receiving Report and Payment Claims as of
2/28/2018 totaling $20,707.50

Background:

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

Staff Recommendation:
Staff recommends a motion to accept the PO Receipt Register report dated 02/28/18 and
approve the following payments:

P.O.

iNumber Account |Vendor Description Invoice # Amount

18-07781 [31-6-01-6225 | City of Glenpool GEMS Reimbursement DEC 12/31/2017 8,507.00

18-07777|31-6-01-6202 [Medical Supplies Curtin Drug 02/23/2018 85.00

18-07777|31-6-01-6202 |Medical Supplies Curtin Drug 02/27/2018 115.50

18-07782 [31-6-01-6210 |Centurion Health Systems |January Ambulance Service 1585 $ 12,000.00
Total $ 20,707.50

Attachments:

1. Purchase Order Claims Register dated 02/28/2018 totaling $20,707.50

2. PO Receipt Register dated 02/28/2018 totaling $20,707.50

3. Purchase Orders and Invoices totaling $20,707.50

12205 S. Yukon, Glenpool, OK 74033 « OFFICE: 918-209-4630 FAX: 918-209-4626
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2/28/2018 4:13 PM PURCHASE ORDER CLAIM REGISTER PAGE: 1

FUND: 31 - GEMS SUMMARY REPORT

PURCEASE ORDER _ DESCRIPTION VENDOR # VENDOR NAME DATE INVOICE AMOUNT

DEPARTMENT: 01 - NON-DEPARTMENTAL

18-07781 FY18 FIRST RESPONDER/ADMI  01-000507 CITY OF GLENPOOL 3/2018 12/31/2017 8,507.00

18-07777 FY18 BLANKET- MEDICAL 5UP 01-001236 CURTIN DRUG 3/2018 02-23-18 85,00

18-07777 FY18 BLANKET- MEDICAL SUP  01-001236 CURTIN DRUG 3/2018 02-27-18 115.50

18-07782 AMBULANCE SERV 7/1/17- 6/ 01-001267 CENTURION HEALTH SYSTEMS, DEA 3/2018 1638 12,000.00

DEPARTMENT TOTAL: 20,707.50

FUND TOTAL: 20,707.50
GRAND TOTAL: 20,707.50

Timothy Lee Fox, Chairman

March 6, 2018

APPROVED
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2/28/2018 4:13 PM PURCHASE ORDER CLAIM REGISTER PAGE: 2

G/L RECAP
PERIOD G/L ACCOUNT NAME AMOUNT FUND TOTAL
3/2018 31-6-01-6202 OPERATING SUPPLIES 200.50
3/2018 31-6-01-6210 AMBULANCE CONTRACT 12,000.00
3/2018 31-6-01-6225 FIRST RESPONDER/ADMIN FEES 8,507.00 20,707.50

GRAND TOTAL: 2Q,707.50
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2/28/2018 4:11 PM PO RECEIPT REGISTER PAGE: 1

SEQUENCE: VENDOR NAME (ALPHA) AUDIT REPORT DETAIL LEVEL: INVOICE
VENDOR NAME
INVOICE POST DATE BANK INVOICE AMOUNT VENDOR TOTAL
01-001267 CENTURION HEALTH SYSTEMS, DBA 12,000.00
1638 3/06/2018 31 12,000.00
01-000507 CITY OF GLENPOOL 8,507.00
12/31/2017 3/06/2018 31 8,507.00
01-001236 CURTIN DRUG 2090.50
02-23-18 3/06/2018 31 85.00
02-27-18 3/06/2018 31 115.50
#*TOTALS*» 20,707.50 20,707.50
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2/28/2018 4:11 PM PO RECEIPT REGISTER

SEQUENCE: VENDOR NAME (ALPHA)

PO TOTALS BY G/L ACCOUNT

DE'

PAGE:
TAIL LEVEL:

INVOICE

========LINE ITEM GROUP BUDGET=======
ANNUAL BUDGET OVER ANNUAL BUDGET OQVER
YEAR ACCOUNT NAME ITEMS AMOUNT BUDGET AVAILABLE BUDG BUDGET AVAILABLE BUDG
2017-2018 31-6-01-6202 QPERATING SUPPLIES 2 200.50 15,000 42.05
31-6-01-6210 AMBULANCE CONTRACT 1 12,000.00 144,000 0.00
31-6-01-6225 FIRST RESPONDER/ADMIN F 1 8,507.00 105,300 0.00
#% 17-18 YEAR TOTALS ** 20,707.50
NO ERRORS
NO WARNINGS
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P URCHASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: APQRcityofglenpocl.com
Subject line must include PO and Vendor name or emails will be rejected
08/07/2017

ISSUED TO: VEND #: 01-001267 SHIP TO:
CENTURION HEALTH SYSTEMS, GEMS
MERCY REGIONAL OKLAHOMA 14566 S. ELWOOD
9106 N. GARNETT RD. GLENPOOL, OK 74033

OWASSO, OK 74055

T HFERERY (ERTTFY THAT THE AMONT OF THIS ENCIMERANCE HAS BFEN

"'-.-’_-_._
I HERFBY Fﬁ‘iﬂmls@zwmsmam. ENIFRED AGAINST THE [ESIANRTED APEROFRIATTCON ACCOUNIS AND THAT
/ - THIS ENOIMERANCE IS WITHIN THE AUTHORIZED AVATIABLE BAIANCE OF
| / — < 08/07/2017 SATD APPROBRIATION. 08/07/2017

ey e e KW

2 3 OFFICER D31k 0 NG OFFICER [ATE

NITS [ESCRIPTICN INV PART NOMBER  RECJEST G/L AOO0CUNT j2200) PRICE AVOONT
0.00 AVBULANCE SERV 7/1/17-6/30/18 00020348 31 -6-01-6210 0.00 144,000.00 *

AVBILANCE SFRV 7/1/17- 6/30/18

/éﬁf-%ﬁﬂwzﬂ/ay&/y; J R0 =

oc
Partial Paymem /2220~

*% TOIAL ** 144,000.00

* APEROVAL FOR PURCHRASE #+*
I HERFBY CERTIFY THAT THE MERGHANDISE AND/CR SERVICES [ESCRIEED ABOVE HAVE BEEN SATISEACTORILY RECEIVED AND THAT THIS FURCHASE
AEFR TS APEROVED FOR PAYMENT IN THE AVDUNT INDICAIFD ABOE.

QERISMWAE@ENDJETEENF?TiEE;ﬂ
,—_{fi’w = __2!/.73_//K__
DA

62 0.5 SECTION 310.9 AND 74 0.$. 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 LNVO1CE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIt4 HAVE BEEN COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATTONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDLRECTLY, TO
ANY ELECTED OFfICIAL, OFFICER OR EMPLOYFR OF THTS 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 C1TY OF GLENPOOL OR 1TS RELATED ENTITIES AS
I'HEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PALD PURSUANT TO THE PURCHASE NRDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

VENDOR IS FALSE

THE VENDOR SHALL FURNISH ITEMIZED [NVOICE WHICH STATRS THE VENDOR'S NAME AND ADDRESS5. A CLEAR DESCRIPTION OF EACH I[TEM PURCHASED j1'S PRICEZ, THE NUMBER OR
VOLUME OF EACH IT&M, [TS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE
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Mercy Regional Oklahoma
Owasso, OK 74055

Invoice

- Date Invoice #
Centurion Health Systems
2/12/2018 1638
Bill To
Glenpool City
Accounts Payable
12205 S Yukon Ave
Glenpool, Ok 74033
P.O. No. Terms Project
Quantity . Description Rate Amount
ALS Ambulance Subsidy for February 12,000.00 12,000.00
¥
) v
b ]
» 1l
512.000,00
Phone # Fax # TOtal .

[T = T

Q14NN oNNn
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P URCMHASHE 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 # 18-07781 08/07/2017

ISSUED TO: VEND #: 01-000507 SHIP TO:
CITY OF GLENPOOL GEMS

POOLED CASH ACCT 14566 S. ELWOOD
GLENPOOL, OK 74033

S 1 HEREBY (FRTTFY THAT THE AMOUNT OF THIS ENCUMERANCE HAS BEEN
ENIFRED ACAINST THE DESIGATED APFROPRTATICN ACOOUNTS AND THAT

LM:},#'N'H{.\J THE I'"“ F, OF THIS FURCHASE C(RCER.
THIS ENCUVERANCE, 1S WITHIN THE _AUHORIZED AVAITARIE BALANCE OF

/__’_/j\ 08/07/2017 SAID APFROPRIATICN. 08/07/2017
FURCHASING CEFICER DATE DAIE
- UNITS [FCRIFTTCN IV PART NNMEER  REQUEST G/L AJCOINT o PK7)17 PRICE PM}.NF
0.00  FY18 FIRST RESECNIER/AIMIN FEE 00020354 31 -6-01-6225 0.00 105,300.00 *
FY18 FIRST RESPONCER/AIMIN
2 fror7 = 5,557, 6O
P
— partial Paymemt_3, S27. =
** OTAL ** 105,300.00

s+ APPROVAL FCR FURCHASE, *+*
: HAVE BEEN SATISFACTORILY RECEIVED AND THAT THIS FURCHASE

[ HEREBY (FRIUIFY THAT THE MERCHANDISE AND/CR HQNI&S,LEL&EB?.
CRCER IS NOWN A TRUE AND JUST [FBT CF THIS CIDés 5 PURCHASE (IER [S APPROVED FCR PAYMENT IN THE AMOUNT [NDICAIED ABOVE.

L ,,}’,f_.':?: e 5__. x B L
CFFTUFR O CEPARIMENT HEAD IN CHARGE

62 0.S SECTION 310.9 ANO 74 O S SECTION 31093 TV IDE5S 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 LLALM IS TRUE AND CORRECT THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE [NVOICE OR CLAIM HAVE BEEN COMPLETED OR
SUPPLIED [N ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO

5 CORDA

ANY ELECTED QFFICIAL, 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 VENUOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IH THIS
PURCHLSE ORDER UMLEGS THE VENDOR STATES ON THE INVGICE 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 [F THE STATEMENT ADOPTED AND AFFIRMED BY THE

VENDO& 15 FALSE

THE VENDOR SHALL FURMISN ITEMTZED 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

@

CITY OF GLENPOOL
12205 S. YUKON AVE..
GLENPOOL, OK 74033
PHONE (918)322-5409

Customer Number: 01-0172
Invoice Number: 12/31/2017

TREASURER N

GEMS- Invoice Date: 2/07/2018

12205 S YUKON AVE

GLENPOOL OK 74033 Due Date: 1/30/2018

P.O.#:
ITEM DESCRIPTION "ONITS  TYPE __PRICE AMOUNT
EMR RUNS DEC N/A MONTH N/A 8,232.00
DEC ADMIN REIMB N/A MONTH N/A 275.00
DECEMBER EMR RUNS AND ADMIN FEE
Akokk ke kR DHANK YOU R * * % % % &% & TOTAL DUE $8,507.00
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P URCHA ASE O R D E R
CITY OF GLENPOOL,OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 18-07777 07/24/72017

ISSUED TO: VEND #: 01-001236 SHIP TO:

CURTIN DRUG GEMS

13101 s. ELWOOD 14566 S. FLWOOD
GLENPOOL, OK 74033 GLENPOOL, OK 74033

T HEREBY CFRTTFY THAT THE AMOUNT OF THIS ENJUMERANCE HAS BFEN
FNTERED AGAINST THE PESIGNATED APPROPRIATI(N ACCOUNIS AND THAT
THIS ENCOUMERANCE 1S WITHIN THE AUMCRIZED AYALLARIE BAIANCE OF

I HEREBY APLLLWE ‘fﬁ."]""ﬁ‘(‘{‘.-; CF THIS FURCHASE CRCER.

/ 07/24/2017 SAID APPROPRIATICN. 07/24/2017
~ CIRCHASING CFFICER NI ‘ ENCLE DATE
UNITS ~ [ESCRIPTICN IW PART MMER REQUEST  G/L AOJONT FROJ FRICE AMOUNT
0.00  FY18 BIANKET- MEDICAL SUPPLIES 00020350 31 -6-01-6202 0.00 2,000.00 *

FY18 BLANKET- MEDICAL SUPFLIFS

2222/ p - Fs5. o=
62/27/s5 = / /5 FO

), S 2
Partial Payment M

N ** TOTAL ** 'Z&mkm_

*k APPROVAL FCR PURCHASE +%+
1 HERERY CERVIFY THAT THE MERCHANDISE AND/CR SFRVICES [FSCRIEED-AEDVE HAVE EFEN SATTSFACICRILY RECEIVED AND THAT THIS EURCHASE
CRCER 1S NOW A TRUE AND JUST [EBT OF THIS CTTY, TS FURCHASE CPEFR IS APPROVED FCR PRYMENT IN THE AMCONT INDICATED ABCRE,

25 2(2%) (%

62 0 5 SECTION 310 9 AND 74 O 5. SECTION 3109, PROVIDES THAT THE VEDOR'S SUBMISSION Ob AN [NVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTLTUTES
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 WAVE BEEM COMPLETED OR
50PPLIED IH ACCORDANCE WITH THE PLANS, SPECIFICATLONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR IWDIRECTLY, TO
AlIY ELECTED OFFIC1AL, OFFICER OR EMPLOYEE OF THIS STATE OR AHY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT
ANY VENDOR WI'O SUBMITS ANO INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS DURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFEIRM THE STATEMENT CONTARINED IH TH1S
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT 1§ INCORRECT LN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR L'fS RELATED ENTITIES AS
THETR 1NTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR 1IHE FULL AMOUNY PALD PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFEIRMED BY THE

VENDOR 1S FALSE

THE VENDOR SHALL FURNISH ITEMIZED INVO1CE WHICH STATES THE VENDOR'S NAME ANO ADDREGS A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR

VOLUME OF EACI ITEM, ITS TOTAL PRICE, TIIE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE
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/S J0 95 abed

CurtinDrug 9185286060 >> 9182094626 P 2/2

42

2018-02-28 14

6:03 PM

Name

NDC

Curtin Drug

13101 S. Eiwood
GLENPCOL, OK 74033
DEA: FC0604543

Rx Items Transferred to:
GLENPOOL FD

14536 S ELWOOD AVE, GLENPOOL,

GLENPOOL, OK 74033

02/27/2018

Pkg On Hand

Variance

Exp Date

Lot Numbser

Total Transferred
Cost

Order Point

= =

TNJ 1MGIML (2ML)
N ove

76329336301

2 - 2mC gyrtegrs.

0.00

10f1

P" IC-077 77

js.so




Darrell Colbert

From: Paul Newton

Sent: Wednesday, February 28, 2018 3:16 PM
To: Darrell Colbert

Subject: Re: Approval for Invoices

Yes sir, both are approved.

From: Darrell Colbert

Sent: Wednesday, February 28, 2018 2:53:27 PM
To: Paul Newton

Subject: Approval for Invoices

I have received the attached receipts 2/23/18 for $85.00 and 2/27/18 for $115.50
from Curtin Drug. Do you approve these receipts for payment?

Thanks

Darrell Colbert
Finance/AP/Procurment

City of Glenpool

12205 South Yukon
Glenpool, OK 74033

Office (918) 209-4633

Fax (918) 209-4626
dcolbert@cityofglenpool.com

Glen enpool

vm’a.nf . f.‘lﬂnlbua
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