
  

 

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 May 6, 2019, at Glenpool City Hall, City 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 – Wendy Knight, Clerk; Timothy Lee Fox, Chairman 
 
C) EMS Report - Brian Cook, Director of Operations, Mercy Regional EMS 
 
 1) 

 
Glenpool EMS Report 03262019-04302019 3 - 5 

 
D) District Administrator Report - Susan White, Administrator 
 
 1) 

 
Dist. Adm Report 6 

 
E) Scheduled Business 
 
 1) Discussion and possible action to approve minutes from April 1, 2019 meeting. 

(Wendy Knight, Clerk)  
GEMS   - 01 Apr 2019 - Minutes - Html 

7 - 8 

 
 2) Discussion and possible action to request from Cindy Byrd, State Auditor and 

Inspector, release of unexpended and unencumbered audit fund balance of $48,384.85, 

and further authorize the Chairman to sign the letter of request on behalf of the Board 

of Trustees. 

(Susan White, District Administrator)  
RELEASE AUDIT FUNDS REQ.2019 

9 

 
 3) Discussion and possible action to recommend to Tulsa County Board of 

Commissioners that Trustee Momodou Ceesay should be reappointed for an additional 

five-year term, expiring May 31, 2024. 

(Susan White, District Administrator)  
GEMS BD APPT_Ceesay.2019 

10 

 
 4) Presentation of FY19/20 proposed budget. No action will be taken. 

(Susan White, District Administrator)   
0953_001GEMS 2020 PROPOSED BUDGET 

11 - 13 

 
 5) Discussion and possible action to accept the FY 2019-2020 Estimate of Needs 

engagement letter from Crawford & Associates, and direct the Chairman to sign the 

letter on behalf of the Board and the District Treasurer to sign on behalf of 

Management. 

(John Gonsalves, Treasurer)  
Engagement letter for Estimate of Needs 2019-20 

14 - 19 
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 6) Discussion and possible action to approve purchase order(s) and receipts register 

totaling $44,084.32.  

(John Gonsalves, Treasurer)   
GEMS Invoices 5-6-19 

20 - 51 

 
F) Adjournment 
This notice and agenda was posted at Glenpool City Hall, 12205 S. Yukon Ave., Glenpool, Oklahoma, on May 3, 2019 by 4:00 pm. 
Signed:Wendy Knight  
             City Clerk               
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/i9§§5 PO Box 2398

E Owasso, OK74055
Office: 918.609.5827
Email:bcook@mercy»regiona|.com

To: HonorableChair and GEMS Board Members

From: Brian Cook, Chief of Operations

Date: May 1, 2019

Ref: EMS Report March 26, 2019 — April 30, 2019

We logged 123 calls for service duringthisperiod with a 92%"re’s7ponsetime compliranrce.

81 patients treated and transported
26 patients refused transport
5 mutualaid given
4 mutual aid received
4 cancelled prior to arrival
2 no patient found
1 DOA

Brian Cook,
Chief of Operations

4: Mercy Regional ofoklahoma is a memberofthe Centurion Health Systems familyofcompanies.
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12205 S. Yukon, Glenpool, OK  74033 • OFFICE: 918-209-4630 FAX: 918-209-4626

To: Honorable Chairman and Trustees
From:  Susan White, District Administrator
Date:  May 6, 2019
Subject:  District Administrator Report

________________________________________________________________________

Current Financials 

Collections for April were good.  We received $20,684.49 which gets us to 100% of 
budgeted revenues for FY 18-19.  Current revenue collections for this fiscal year are 
$281,924.93.  Budgeted revenue is $280,000.
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MINUTES
GEMS Meeting

Monday, April 1, 2019 Council Chambers 6:00 PM

TRUSTEES PRESENT: Tim Fox
Momodou Ceesay
Trish Agee
Jacqueline Triplett-Lund

TRUSTEES ABSENT: Brandon Kearns

STAFF PRESENT: Susan White
Lowell Peterson
Wendy Knight
John Gonsalves

A) Call to Order - Timothy Lee Fox, Chairman
Chairman Fox called the meeting to order at 7:20 p.m.

B) Roll Call, Declaration of Quorum – Wendy Knight, Clerk; Timothy Lee 
Fox, Chairman
Clerk Knight called the roll, Chairman Fox declared a quorum present.
David Tillotson, City Manager, was also in attendance.

C) EMS Report - Brian Cook, Director of Operations, Mercy Regional EMS
Glenpool EMS Report 02272019-03252019

D) District Administrator Report - Susan White, Administrator
There was no District Administrator Report.

E) Scheduled Business
1) Discussion and possible action to approve minutes from March 4, 2019 

meeting.
(Wendy Knight, Clerk)

Moved by Jacqueline Triplett-Lund, seconded by Trish Agee

To approve the minutes as presented.
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GEMS  
April 1, 2019

For Against Abstained Absent
Tim Fox x
Momodou Ceesay x
Trish Agee x
Brandon Kearns x
Jacqueline Triplett-
Lund

x

4 0 0 1

CARRIED.
GEMS   - 04 Mar 2019 - Minutes - Html

2) Discussion and possible action to approve purchase order(s) and 
receipts register totaling $19,801.47.
(John Gonsalves, Treasurer)

Mr. Gonsalves recommended Board approval of purchase order(s) and 
receipts register totaling $19,801.47.

Moved by Momodou Ceesay, seconded by Trish Agee

To approve purchase order(s) and receipts register totaling $19,801.47.
For Against Abstained Absent

Tim Fox x
Momodou Ceesay x
Trish Agee x
Brandon Kearns x
Jacqueline Triplett-
Lund

x

4 0 0 1

CARRIED.
GEMS Invoices 4-1-19

F) Adjournment
Chairman Fox declared the meeting adjourned at 7:25 p.m.      
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12205 S. Yukon, Glenpool, OK  74033 • OFFICE: 918-209-4630 FAX: 918-209-4626 

   
May 6, 2019 
 
Cindy Byrd, CPA 
State Auditor and Inspector 
Room 123 State Capitol Building 
Oklahoma City, OK 73105 
 

Ms. Byrd: 

On behalf of Glenpool Area Emergency Medical Service District (GEMS), the District Board requests excess 
funds be released from restricted audit expense account of the budget and Estimate of Needs. 

Pursuant to 19 O.S., Section 1706.1 the FY17 and FY18 audits of GEMS have been completed and payments 
have been made to OSAI.  

Presently the audit budget account, approved by the District Board and reviewed by OSAI, has been 
appropriated $53,703.00 for FY19.   The payments for audit expense for fiscal years 2017 and 2018 were 
$2,668.50 and $2,649.65. A balance of $48,384.85 remains in the audit account.   

In accordance with statutory requirements for audit expense budgets, $9,600 has been assigned to the 
FY20 budget account for that purpose.  The budget will be presented for Board approval within the next 
few weeks. Based on discussion with OSAI, the amount calculated for the current fiscal year of $48,384.85 
exceeds the amount necessary to cover anticipated audit costs for the FY19 Audit. 

The GEMS District Board of Trustees respectfully requests $48,384.85 be released from the restricted 
audit expense budget account.  Released funds will be used for the operations of the GEMS District.  

 

Sincerely, 

 

Timothy L. Fox, Chairman 
Glenpool Area Emergency Medical Service District  
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12205 S. Yukon, Glenpool, OK  74033 • OFFICE: 918-209-4630 FAX: 918-209-4626

To: HONORABLE MAYOR/CHAIRMAN AND CITY COUNCIL/TRUSTEES
From:  Susan White, District Administrator
Date: May 6, 2019
Subject:  GEMS Trustee Appointment

Background

The GEMS District was created under and by virtue of Section 9c, Article X, of the 
Constitution of the State of Oklahoma. It provides for trustees to be appointed to five-
year terms by the County Commissioners.

The Tulsa County Commission appointed the original members to the Board and desire a 
recommendation from the Glenpool City Council/GEMS Board of Trustees for all 
subsequent appointments as terms expire.  

The term of Momodou Ceesay will expire on May 31.  Trustee Ceesay has agreed to 
serve for an additional term if appointed.

Recommendation

Staff recommends the City Council/Board request Tulsa County Commission to consider 
reappointing Momodou Ceesay for an additional five-year term, expiring May 31, 2024.
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tll 

Ill 

31 -GEMS 

REVENUES 

NON-DEPARTMENTAL 

TAXES 

31-5-00-5006 TAXES 

TOTAL TAXES 

INVESTMENT INCOME 

31-5-00-5301 INTEREST

31-5-00-5306 MISCELLANEOUS

TOTAL INVESTMENT INCOME 

OTHER FINANCING SOURCES 

2/6/2019 14:50 

2/6/2019 14:50 

31-5-00-5409 USE OF FUND BALANCE

2016-2017 

ACTUAL 

2016-2017 

ACTUAL 

247,368 

247,368 

0 

0 

0 

0 

CITY OF 

REQUESTED BU 

AS OF: 

2017-2018 

ACTUAL 

CITY OF 

REQUESTED BU 

AS OF: J 

2017-2018 

ACTUAL 

275,414 

275,414 

0 

0 

0 

0 

GLENPOOL 

DGET WORKSHEET 

MARCH 31ST, 2019 

- 2018-2019 -

CURRENT

BUDGET

GLENPOOL 

DGET WORKSHEET 

ULY 31ST, 2018 

- 2018-2019 -

CURRENT

BUDGET

280,000 

280,000 

0 

0 

0 

91,837 

- 2018-2019 -

YEAR-TO-DATE

ACTUAL

-

- 2018-2019 -

YEAR-TO-DATE 

ACTUAL 

261,240.44 

261,240 

0 

0 

0 

0 

PAGE: 1 

- 2018-2019 - 2019- 2020 2019- 2020 

PROJECTED REQUESTED PROPOSED 

YEAR END BUDGET BUDGET 

PAGE: 1 

- 2018-2019 - 2019- 2020 2019- 2020 

PROJECTED REQUESTED PROPOSED 

YEAR END BUDGET BUDGET 

348,321 290,000 -----

348,321 290,000 

o ___ __ 

o ___ _

0 0 

91,837 0 
- ----

YEAR TO DATE 

%BELOW OR 

ABOVE TARGET 

% 

I 75% 

4% 

0 4% 

0 

-100%
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TOTAL OTHER FINANCING SOURCES 0 0 91837 0 91837 0 0 -100% 

TOTAL NON-DEPARTMENTAL 247,368 275,414 371,837 261,240 440,158 290,000 0 -22% 

TOTAL REVENUES 247,368 275,414 371,837 261,240 440,158 290,000 0 -22%

----------- -----------

[lj 

2/6/2019 14:50 CITY OF GLENPOOL PAGE: 2 

REQUESTED BU DGET WORKSHEET 

AS OF: J ULY 31ST, 2018 

31 -GEMS 

GEMS 

DEPARTMENTAL EXPENDITURES - 2018-2019 - - 2018-2019 - - 2018-2019 - 2019 - 2020 2019 - 2020 

2016-2017 2017-2018 CURRENT YEAR-TO-DATE PROJECTED REQUESTED PROPOSED 

ACTUAL ACTUAL BUDGET ACTUAL YEAR END BUDGET BUDGET 

PERSONAL SERVICES 

31-6-01-6101 SALARIES & WAGES 10,000 10,000 10,000 6,666.56 8,889 10,000 � 0% 

31-6-01-6102 INSURANCE 0 0 0 0 0 0 

31-6-01-6111 FICA 765 765 765 446.31 595 0 -100% 

31-6-01-6113 WORKMANS COMP 0 0 0 0 0 0 

31-6-01-6114 UNEMPLOYMENT 100 75 100 75 100 0 -100% 

TOTAL PERSONAL SERVICES 10,865 10,840 10,865 7,188 9,584 10,000 0 -8%

SUPPLIES 

31-6-01-6202 OPERATING SUPPLIES 9,357 7,029 16,069 2,735.74 3,648 16,069 0% 

31-6-01-6206 MINOR EQUIPMENT 3,635 790 17,000 3,528.00 4,704 0 -100% 

TOTAL SUPPLIES 12,992 7,819 33,069 6,264 8,352 16,069 0 -51%

OTHER CHARGES & SERVICES 

31-6-01-6210 AMBULANCE CONTRACT 144,000 144,000 158,400 116,400.00 155,200 158,400 0% 
31-6-01-6225 FIRST RESPONDER/ADM IN FEES 103,774 89,988 107,700 45,903.00 61,204 91,566 -15%
31-6-01-6236 AUDIT FEES 10,232 7,670 53,703 1,000.00 1,333 9,600 -82% 

31-6-01-6254 MISC SERVICES & CHARGES 0 0 100 0 0 100 0%
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TOTAL OTHER CHARGES & SERVICES 258,006 241,658 319,903 

TRAVEL & TRAINING 

31-6-01-6262 TRAVEL AND TRAINING 5,830 1,243 8,000 

TOTAL TRAVEL & TRAINING 5,830 1,243 8,000 

CAPITAL EXPENDITURES 

31-6-01-6333 CAPITAL PURCHASES 71,085 0 0 

-

TOTAL CAPITAL EXPENDITURES 71,085 0 0 

OTHER FINANCING USES 

31-6-01-6745 TSF TO RESERVES 0 0 0 

TOTAL OTHER FINANCING USES 0 0 0 

TOTALGEMS 358,778 261,560 371,837 

TOTAL EXPENDITURES 358,778 261,560 371,837 

REVENUE OVER/(UNDER) EXPENDITURES -111,410 13,854 0 

163,303 217,737 

894 1,192 

894 1,192 

0 0 

0 0 

0 0 

0 0 

177,649 236,865 

177,649 236,865 

=::.-=-=i::: --.--:----

83,592 203,293 

259,666 0 -19%

4,265 -47%

-

4,265 0 -47%

0 0 

0 0 

290,000 0 -22% 

290,000 0 -22% 

0 0 
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Scope of Services

Scope of Available Services

Initial Services Requested
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Services Related to the Prcgaration of Prescribed Form Financial Statements and Schedules

[)&

You have requested that we prepare the prescribed form ?nancial statements and schedules of the GEMS

as of and for the years listed below, in accordance with the basis of accounting prescribedby the Of?ce of

the Oklahoma State Auditor and Inspector pursuant to 68 OS Section 3002. Such prescribed forms will
include:

a. Estimate of Needs and Publication Sheet for the ?scal year ending June 30, 2020 (SA&I Form
268BR98)

b. Financial Statements for the ?scal year ending June 30, 2019 (SA&I Form 268BR98)

Crawford& Associates ’ Responsibilities
The objective of our engagement is to prepare the prescribed form ?nancial statements and schedules
listed above in accordance with the basis of accounting referenced above, based on information provided
by you. We will conduct our engagement in accordance with Statements on Standards for Accounting
and Review Services (SSARSS) promulgated by the Accounting and Review Service Committee of the
AICPA and comply with the AICPA’s Code of Professional Conduct, including the ethical principles of
integrity, objectivity, professional competence, and due care.

We are not required to, and will not, verify the accuracy or completeness of the information you will
provide to us for the engagement or otherwise gather evidence for the purpose of expressing an opinion or

a conclusion. Accordingly, we will not express an opinion or a conclusion or provide any assurance on

the prescribed form ?nancial statements and schedules.

The prescribed form ?nancial statements and schedules will be presented in accordance with the
requirements of Oklahoma statutes referenced above and are not intended to be a presentation in
accordance with accounting principles generally accepted in the United States of America.

The preparation engagement cannot be relied upon to identify or disclose any prescribed form ?nancial
statement or schedule misstatements, including those caused by fraud or error, or to identify or disclose
any wrongdoing within the entity or noncompliance with laws and regulations.

Management ’sResponsibilities
The engagement to be performed is conducted on the basis that management acknowledges and
understands that our role is to prepare the prescribed form ?nancial statements and schedules in
accordance with the basis of accounting referenced above. Management has the following overall
responsibilities that are fundamental to our undertaking the engagement to prepare your prescribed form

?nancial statements and schedules in accordance with SSARSS:

1. The selection of the basis of accounting referenced above as the ?nancial reporting
framework to be applied in the preparation of the ?nancial statements and schedules;

2. The prevention and detection of fraud;
To ensure that the entity complies with the laws and regulations applicable to its activities;

4. The accuracy and completeness of the records, documents, explanations, and other information,
including signi?cant judgments, you provide to us for the engagement to prepare ?nancial
statements and schedules

5. To provide us with:
a. Documentation, and other related information that is relevant to the preparation and

presentationof the prescribed form ?nancial statements and schedules,

La.)
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Other Reguested and Av ble Services

Access to Working Pagers and Reports

CRAW} OR l)& ac

b. Additional information that may be requested for the purpose of the preparation of the
prescribed form ?nancial statements and schedules, and

c. Unrestricted access to persons within the GEMS of whom we determine necessary to

communicate.

The prescribed form ?nancial statements and schedules will not be accompaniedby a report. However,
you agree that the prescribed form ?nancial statements and schedules will clearly indicate on each page
that no assurance is provided on them.

In conjunction with the other requested and available services (other than the preparation of the
prescribed from ?nancial statements and schedules) as identi?ed in the Scope of Services section of this
letter, Crawford & Associates will be responsible for providing such services upon request in accordance
with the applicable professional standards of the AICPA. It is anticipated that most if not all of these other
services will be performed in accordance with the standards applicable to consulting services as

prescribed by the AICPA.

In conjunction with any services provided related to the preparation of the Town’s annual budget, such
services will be limited to providing management with assistance and guidance in preparing its draft
budget document for management’s submission and presentation to the governing body, including
assistance with the development of draft budget document forms. Management will be responsible for
determining all budget amounts and projections, and our services will be limited to assisting management

in the preparation and assembly of management’s draft budget document. Management will also be
responsible for submitting and presenting their proposed budget to the governing body. Our services with
regards to budget assistance will not involve a compilation or submission of a budget document in the
form of forecasted ?nancial statements pursuant to the attestation standards of the AICPA.

Crawford & Associates, is not obligated to, but may report or otherwise communicate to management any

recommendations, it determines necessary, resulting from the professionalservices provided.

Management and the governing body will be responsible for establishing the scope of our other
professional services to be provided and for providing the necessary resources allocated to the work; such
responsibility includes determining the nature, scope, and extent of the services to be performed,
providing suf?cient appropriationfor the estimated cost of these services, providing overall direction and
oversight for each service, and reviewing and accepting the results of the work.

Any working papers prepared by Crawford & Associates in connection with performing the preparation
and other professional services are the property of Crawford & Associates. Upon request, copies of any

or all working papers and reports that we consider to be nonproprietary will be provided to management.

Management may make such copies available to its external auditors and to certain regulators in the
exercise of their statutory oversight responsibilities. Such copies may not be made available to any other
third party without the prior written consent from Crawford & Associates.
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xznxsrzn

nu: rm -——swou unc:x——-

man-uuc:
mum:/Amxn

1/29/2019 6:30 PM P 0 R E C E I P T PAGE: 5
SEQUENCE: VENDOR NUMBER DE.'.|'AIL LEVEL: INVOICE

P0 TOTAIJ BY G/I. ACCOUNT

I P B
ARNIJAI. BUDGET OVER ANNUAL BUDGET OVER

YEAR ACCOUNT NAME ITES AMOUNT BUDIET AVAIIABLE EUDG BUDGET AVAILABLE BUD
G

2018-2019 31-6-01-6101 SALARIES 5 B35 4 033.32 10,000 1,666.80
31-6-01-6202 OPERATING SUPPLIES 1 120.00 16,069 11,227.93
31-6-01-6210 COHTRACI 1 13,200.00 150,400 400.00
81-6-01-6225 FIRST RES F 3 29,931.00 107, 700 0.00

'1 18-19 YEAR TOTALS 44,001.32
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mums: anus: nucumou

unmzmu.

vncnou vnluoxnunz

nzsxs-rzn

mu nwoxc: mourn

4/29/2019 7:32 PM
FUND: 31 - GEMS

DEPARTMENT: 01 - NON-DE
19-09607

19-08770
19-00782
19-08782
19-08762

19-09606
19-08707
19-09609

19-09610

Contract Fees 6 Service:
FY19 BLNKT- HID OXY RNTLS
1ST REPONDER/AIJHN FEES 1
1ST REPOHDER/AII4]'.N FEES 1
131' REPOITDER/AIIIIN FEES 1
Contract Fees I Services
AMBULANCE SVC 7/1/18-5/30
Contract Fee: 5 Service:
Contract Fees I Services

P U R C E A S E

01-000351

01-000150
01-000507
01-000507
01—000507

01-000901
01-001267
01-001468

01-001518

O R D E R C L A I H
5 REPORT

SUSAN WHITE
FACE PRODCTS OF TULSA
CITY OF GIENPOOL
CITY OF GLENPOOL

CITY OF GLENPOOL
LOWELL PETERSON

CENTURION HEALTH SYSTEMS,
JOHN GONSALVES
WENDY KNIGHT

DEA

4/2019
4/2019
4/2019
4/2019
4/2019
9/2019
4/2019
4/2019
4/2019

4000
112919
201901275926

201904275927
201904275928
3000
1971
2000
5000

DEPARTMENT TOTAL:

FUND TOTAL:

GRAND TOTAL:

PAGE:

200.33
120.00

10,175.00
9,303.00

10,373.00
200.33

13,200.00
200.33
200.33

44,004.32

44,004.32

44,004.32

1
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nasxs-ran4/29/2019 7:32 PM

PERIOD G/L ACCOUNT

4/2019
4/2019
4/2019
1/2019

31-6-01-6101

31-6-01-6202
31-6-01-6210

31-6-01-6225

P U R C E A 5 E 0 R D E R C L A I H
G/L RECAP

NAME

SALARIES L HmGES

OPERATING SUPPLIES
AHBULANCE CONTRACT
FIRST RESPONDER/ADMINFEES

PAGE:

AMOUNT FUND TOTAL

833.32
120.00

13,200.00
29,931.00 44,064.32

GRAND TOTAL: 44,081.32
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P U R C H A S E O R D E R

CITY OF GLENPOOL,OK

Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 19-08782 08/08/2018

ISSUED TO: VEND #: 01—000507 SHIP TO:

CITY OF GLENPOOL GEMS
POOLED CASH ACCT 14566 s. ELWOOD

GLENPOOL, OK 74033

IEEycE@7YERrE«HmuEoEE-snUMmmc3msEEN

mmm wnsmmwmma m?mxmmmwmmmmmmmmmxmmmmm

Es JsMmNE~wMmwmmxmmEmMEw
08/08/2018

RRmREN3dmRER DEE dIKER DEE

umm mgmymm ENHRTNMKR MQEE @LHnnm EDI Ham HUNT

0.00 1ST EEES 18-19 00021703 31 —6—O1—6225 0.00 107,700.00 *

1ST n%]?Eb@TP?N EEES18—19

** TCHPl.** 107,700.00

*** ZEEEXIAKLEI) ££1<1£¥33 **+

Ik??CHE+Y??FH«M$GH®EEH$WRSF?QS QESWEE ymm«wDH®IwEE- RBGWE
@nRIsMwAIREH®JmEnrmWmB(EN.E-S GDIS KREQMNT???wAWUEIMMAEDHDE.

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

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

(
L nu 2019 C-#2

:7Ck
}:(“Ic,\(cu,

O /7€_oo

‘“'“~7LlgI7§.o£9

Page 25 of 51



any or

G1 1 INVOICE..__

ITEM DESCRIPTION UNITS TYPE PRICE AMOUNT

CITY OF GLENPOOL
12205 s. YUKON AVE..
GLENPOOL, OK 74033
PHONE (913)322-5409

Customer Number:

Invoice Number:

Invoice Date:

Due Date:

P.O. # :

TREASURER
GEMS*
12205 S YUKON AVE
GLENPOOL OK 74033

GEMS REIMBURSEMENT

01-0172

201904275926

4/29/2019

3/02/2019

19-08782

N/A MONTH N/A 10,175.00

$10,175.00
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p |Fi DPGlen oo re e artment
Glenpool, OK

This report was generated on 4/3/2019 1:55:58 PM

Incident Statistics

Start Date: 01/01/2019 | End Date: 01/31/2019

INCIDENT TYPE
EMS

FIRE

APPARATUS # of APPARATUS
TRANSPORTS

Eng1 0

Res1 0

Aid Type

# OVERLAPPING
19

Station

Station 1

Station

Station 1

Glenpool Fire Department

Only Reviewed Incidents included. CO Checks only includes Incident Types: 424, 736 and 734. # Apparatus

# INCIDENTS
100

44

# of PATIENT TRANSPORTS TOTAL # of PATIENT
CONTACTS

0 1

0 5

Total

% OVERLAPPING
13.19

EMS FIRE

0:03:41 0:20:10

FIRE

0:00:02 0:00:00

20:18

EMERGENCY
REPORTING‘Transports = # of incidents where apparatus transported. # Patient Transports = # of PCR with disposition "Treated, eme,gency,ep°,?ng_c°m

Transported by EMS". # Patient Contacts = # of PCR contacted by apparatus. This report now returns both NEMSIS Doc|d;1e45

2 & 3 data as appropriate. Page #1of1

TOTAL 144

TOTAL 0 0

$&00 $&00

TOTAL

&0T55

0?0?1
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4/29/27
I] K

P U R C H A S E O R D E R
CITY OF GLENPOOL,OK

Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 19~08782 08/08/2018

ISSUED TO: VEND #: 01—000507 SHIP TO:
CITY OF GLENPOOL GEMS
POOLED CASH ACCT 14566 S. ELWOOD

GLENPOOL, OK 74033

IHENGRHHTWH?%A®WT@‘ FKHHMEESHN
IHEH DESHRBKEGDW. EMHDAEDEFHMUEKNEAEKHEMKNHUHMSHETWE

DESEIGHMETSMM%?H?Hm?MWDH? NEEWWECF
08/08/2018

HRH% G???? E?l QED?

GEE EHRWEW DNHQTNMER HDEE QLHHDW H0] REE MONT

0.00 1ST R? AIKENFEES 18-19 00021703 31 -6-01-6225 0.00 107,700.00 *

1ST *4]?§%7¥I?DJEEES 18-19

**'IOIAL** 107,700.00

*** F$ ***
II-Jh.REBYO~_Kl' +Y'.[HP£[‘E[}+.M:.t<O-]P1\DIbJ:.AI\lI)/OR SERVICES B|~_:l:NSAl'_SJ:PCIOR yRm~.vEDp1\DIHAT PURCHASE
oR0ERIs1\rwA'IRLEpN3JUsTr£BroFIHIscrry. E0RPAwmrm1r~.pM1NrIbDImEDAEz0\/E.

IE?ARINENI‘}*ADTN(1-HG‘. [ME

62 O.S. SECTION 310.9 AND 74 O.S. SECTION 3109, PROVIDES 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 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 PAYMNT
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE
VENDOR IS FALSE.

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

Ex»~‘()+‘c>\{ $79, 3?3cm

___3__¢?1U(1\\QQ O dré2_ 7

$3 333.00
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Glm” 1 OICEIN V

RICE AMOUNT

Customer Number: 01-0172

Invoice Number: 201904275927

Invoice Date: 3/01/2019

Due Date: 3/30/2019

P.O. #: 19-08782

N/A 9,383.00

$9,383.00

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

TREASURER
GEMS-
12205 S YUKON AVE
GLENPOOL OK 74033

ITEM DESCRIPTION UNITS TYPE P

GEMS REIMBURSEMENT N/A MONTH

FEBRUARY FIRST RESPONDERS REIMBURSEMENT
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GI IF

UU

__hiK%A_

TALL‘
AVERAGE FOR ALL CALLS

station

Station 1

enpoo ire e artment
Glenpool, OK

This report was generated on 4/3/2019 1:57:24 PM

Incident Statistics

Start Date: 02/01/2019 | End Date: 02/28/2019

INCIDENTTYPE
EMS

FIRE

APPARATUS # of APPARATUS
TRANSPORTS

Eng1 0

Eng2 O

Res1 0

Aid Type

Aid Given

# OVERLAPPING

25

Station

Station 1

Glenpool Fire Department

Only Reviewed Incidents included. CO Checks only includes Incident Types: 424, 736 and 734. # Apparatus

# INCIDENTS
92

23

# of PATIENT TRANSPORTS TOTAL # of PATIENT
CONTACTS

1

3

4

Total
1

% OVERLAPPING

21.74

EMS FIRE

0:03:20

EMS FIRE

0:00:01 0:00:00

17:24

EMERGENCY
REPORTING"Transports = # of incidents where apparatus transported. # Patient Transports = # of PCR with disposition "Treated, eme,gency,epo,1,,,g_com

Transported by EMS". # Patient Contacts = # of PCR contacted by apparatus. This report now returns both NEMSIS Docld;1645
2 & 3 data as appropriate. Page #1 of1

115

TOTAL 0 0

$0.00 $0.00

TOTAL

0:04:43
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P U R C H A S E O R D E R
CITY OF GLENPOOL,OK

Email invoices: AP@cityofglenpoo1.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 19-08782 O8/08/2018

ISSUED TO: VEND #: 01-000507 SHIP TO:
CITY OF GLENPOOL GEMS
POOLED CASH ACCT 14566 S. ELWOOD

GLEN?OOL, OK 74033

IEENOWIF{HHFWnAKUHOF?-SE$WEWKEH%EEm

H-SHREEGEW, E?HEDHKm?‘ *HhE@?DAHR}KAHU?HHH?SH®THE

??SBUNEWIETSW?- HnHmDM”DAW NEHMWEHF

IHEHAHREE

08/08/2018

KKHEEGOHTIR DEE DUMEREGOHTIR

HEB EHRWWN ENHRTNMEK KQEH QTHHHW HOT HEB ZMEW

0.00 1ST *r{DIEIV?[NHN FEES 18-19 00021703 31 -6-01-6225 0.00 107,700.00 *

1ST G ZTPHNFEES 18-19

** TCHPl.** 107,700.00

***-z$%1x)nqL BEERE{I(1¥¥33 ***

I}+ (Md~YHAFH?MwGW®KLH$WRSmWGB SEBb XNKRMDHWTWEE-SHREME
GD@ISMWATHEH@JEED?T@W}QCHEI}S GDIS KRHm@wINn«mUNrmmummHmm.

E3RW?EP#DTNG%KE

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

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

V I '

nooke “Z0”-704142

y /6; 37106

{A $7 /o,373.oo

2<7//
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G1 1 INVOICE________g1poo

ITEM DESCRIPTION ' UNITS TYPE PRICE

City or

Customer Number: 01-0172

Invoice Number: 201904275928

Invoice Date: 4/29/2019

Due Date: 4/07/2019

P.O. #: 19-08782

10,373.00

$10,373.00

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

TREASURER
GEMS-
12205 S YUKON AVE
GLENPOOL OK 74033

XMOUN
T

GEMS REIMBURSEMENT N/A MONTH N/A

MARCHFIRST RESPONDERS REIMBURSEMENT

Page 36 of 51



m

3:» mm_<_m>..3=<13¢ xmmuosnmqzm=:.==mm3m:nm
w_.>z_aq 10 Shaun»

._.onu_.33

13 E3

ms: 2:;

ms» rune
ac: .63

>..3_:

O<m3=:m

._.onm_

mvxmm

..:_<
Bo
mu
3

max.
ms

Mum

snow

<0-1/1--U)--(D

mm...
an
3

ma
max.

8 m
Sm m

m
mhuo m Pa:

2.»
Km

mm
mm

max
8

NH.

‘VI-‘U?-1/‘D-11$

on
H3.

mo
d

Ex

8 m
Nd m

sue. m

zo<
H3

8

on
«ox

8

Ba

Pmmu

can
un~
mm
mm
mmx

mm
Md

«.3»

Eu
Sm

mm
3

max.
8

NH

m..u.m.u.

m
m
m
m

_<_uq

5»

NW

Hon
umx

8 m
Nd m

m
Sh?u. u

no <\o_

8
Eu

num

V1-‘U110-‘U3

_<_m<

#U_<\o
mm

Hm

?u
‘U5-V‘)-‘(hi/‘r

._:: ._.onu_wcam ® 3825
o Home

wow
V3. m mN.NkE

no<\o_ HS»

8

Mum m wwooM wuoo
m

Nam m um....mow mum:

>_<_OCZ._. ocm>cm w_m=_§ we$-omwm~

B-m-oH-m-m

Nb©Z3.4md

Page 37 of 51



Page 38 of 51



I IF DpmGenpoo ire e art ent
Glenpool, OK

This report was generated on 4/17/2019 3:03:49 PM

Incident Statistics

Start Date: 03/01/2019 | End Date: 03/31/2019

INCIDENTTYPE # INCIDENTS
EMS 102

FIRE 29

APPARATUS # of APPARATUS # of PATIENT TRANSPORTS TOTAL # of PATIENT
TRANSPORTS CONTACTS

Eng2 0 0 3

Res1 0 0 4

Aid Type Total

Aid Given 3

Aid Received 2

# OVERLAPPING % OVERLAPPING

25 19.08

Station EMS FIRE

Station 1 0:03:23

Station EMS FIRE

Station 1 0:00:02 0:00:00

Glenpool Fire Department 21 :35

Only Reviewed Incidents included. CO Checks only includes Incident Types: 424, 736 and 734. # Apparatus
Transports = # of incidents where apparatus transported. # Patient Transports = # of PCR with disposition "Treated, eme,gency,epomng_com
Transported by EMS". # Patient Contacts = # of PCR contacted by apparatus. This report now returns both NEMSIS Doc|d;1s45

2 & 3 data as appropriate. Page#1 of1

TOTAL 131

TOTAL 0 0

$0.00 $0.00

TOTAL

AVERAGE FOR ALL

0:05:15
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P U R C H A S E O R D E R

CITY OF GLENPOOL,OK

Email invoices: AP@cityofglenpool com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 19-09607 04/29/2019

ISSUED TO: VEND #: 01—000351 SHIP TO:
SUSAN WHITE CITY HALL
210 SOUTH OAK GROVE ROAD 12205 s YUKON AVE

CUSHING, OK 74023 GLENPOOL, OK 74033

IH$EHCEEEYT%THLAKUWOF?-S?©$H%MEH$IE

IHEW QWEBHREKEGD. E?HDA%DHFH«UKMmAHRTKMKNHEIMSHWTWE

EESHUNEWKETSWHPNTFJWHGUEDHE NEEHEMHHF
04/29/2019

WKWS ???? [HE EKUHDGGEKER

HEB EEDHYN ENH¥ENWHR EEQEH QTAKUIE H03 ENE AIDE

0.00 CIbHF¥[H‘EEI§?IES 00022798 31 -6-01-6101 0.00 208.33 *

GmuatR£3&Sx?&£Ax?

** iCHAm.** 208.33

**>* APPROVALFOR RREAEE ***

I}+E?O£HETMMTF. AmmRHmmas H???????m ¥HKEMEH®TWE?-SHRBNE

anisMwAIREA®JmEO£r@w}scmL RRRmEHTNH«HONrEmOmmAmm.

O?TIRG{EHRm?HP#DTNGPKE

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

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

AP@<.:i1\_<‘ofglengghgom

dcolbe'rt@cHyofgIenQ

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

Contract Fees 8. Services April 2019

$208.33

Glenpool Emergency Medical Service
12205 S. Yukon Ave.
Glenpool, OK 74033
Phone:918-209-4633 Email:

TO:

4000

4I30I201

NVO CE #:

DATE:

P.O. #:

Description Amount

$208.33

Ifyou have any questions concerning Thisinvoice, Darrell Colberi / 918-209-4633 / Email:
oo|.com
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P U R C H A S E O R D E R

CITY OF GLENPOOL,OK

Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # l9-09608 04/29/2019

ISSUED TO: VEND #: 0l~00090l SHIP TO:

LOWELL PETERSON CITY HALL
19732 S. l45TH W. AVE l2205 S YUKON AVE
SAPULPA, OK 74066 GLENPOOL, OK 74033

IHENGETEY??THnAKUHOFE- DUEEWIEHEEE
IHEH QWWBHREKEGDR. IWTWDAEDEPHMDEKNWAEKEmWKNHHD?SM®TWE

H INEEWNEISW?- H?HM?HWDH? NIEEWWECF
04/29/2019

HRHMGOHKER DME DUFHREGOEEER

MES DEGHHKN ENH¥EN?ER IEQEE GHJDKUW ECU EME AKUW

0.00 Ckx?j?mzt EEHIUIKES 00022800 31 -6-Ol-6101 0.00 208.33 *

GnUatR£3&Sx?&£Ax?

**'IOIAL** 208.33

***APPRo\/ALEoRHm4A€E***

IP+<hBYQ:RIELEYIHA'I‘TP*.D’EP(]&P1\DIS3Al\lD/ORSERR/I(IS BEENSATISEPCIOR ¥REIL_VJ:L)Al\D'IHAT"I?SHJR(BME'.

OREERISBU/UATRIEHDJLBTIZEBTOFTISCITY. OREERIS EoRPAMNrTNIr«.pMI1\1TIbDIc:A1E:3A133\/E.

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

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

AP@cHyofglengoo|.com

dcolbe ci of Ien

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

Conlracl Fees 8. Services April 2019

$208.33

Glenpool Emergency Medical Service
12205 S. Yukon Ave.
Glenpool, OK 74033
Phone:918-209-4633 Email:
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P U R C H A S E O R D E R

CITY OF GLENPOOL,OK
Email invoices: AP@cityofglenpool.com

Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 19-09610 04/29/2019

ISSUED TO: VEND # 01—001518 SHIP TO:
WENDY KNIGHT CITY HALL
P.O BOX 2434 12205 s YUKON AVE
CLAREMORE, OK 74018 GLENPOOL, OK 74033

IHEREBY(IRl’ 4 'IHAT"I-.PMINI‘OFTI- S PPSE?V
IHEREBY THISPUKHASEORUER. H?IERE3PQAIbBI‘TI*.IESIG\1H[EDAPE¥CPRIMTCNA£IIINISAl\DTHAT

HES TS NTI-*.AUII{)RI'*L)AVA ABLEBAIANEOF
04/29/2019

HJRCHPSIDEOFFICER EE EN11VEIR]l\G OFFICER

[NITS IIKRIPTICN IN\/ PARTNMEER REQESI‘ G/LPOCIINI‘ PR1} PRICE! PMINT

0.00 Contract services 0002799 31 -6-Ol-6101 0.00 208.33 *

GnuaIE&s&Sxwa£AX?

** 1IIn4L ** 200.33

***
.

FOR ***

IHWEHCHGEY?AF%%MREHDEEH®KRSWWUE H%E 9w1E£KR YHELWDHWTWEH-SHREE
dUmIsNwAEREHmJmEurmw}scmY quls KREmEWINHnHUNTEM@?DHUE

ORDE?ARTl‘”ENI'I-*/—\DTNCI-IAIFE
62 O.S. SECTION 310.9 AND 74 0.5. 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 STATEMNT ADOPTED AND AFFIRMED BY THE
VENDOR IS FALSE.

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

AE@z-:i1yofgIengool.com

dco|berf@<zitxofg'lgnpg

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

Contract Fees 8. Services April 2019

$208.33

Glenpool Emergency Medical Service
12205 S. Yukon Ave.
Glenpool, OK 74033
Phone:918-209-4633 | Email:
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(IFIGR

P U R C H A S E O R D E R

CITY OF GLENPOOL,OK
Email invoices: AP@cityofglenpool.com

Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # l9—O9609 04/29/2019

ISSUED TO: VEND #: Ol—0Ol468 SHIP TO:
JOHN GONSALVES CITY HALL
3034 W. 69TH PL 12205 s YUKON AVE
TULSA, OK 74132 GLENPOOL, OK 74033

II-*%EBYO:RI‘IEY'H-]P£[“IP~'.A"HNI‘OF'II- S }ESHEV

II-*R|:BY OFHS ORmR. ENIEREDPGAIbBI‘I?“.HSIGVAIEDAPPEOPKAIIQVPOC(INISA1\DTHAT

H?S BWl‘lf |\I'II~*‘.PUII-KRIZEDAVA AHE OF
04/29/2019 SA )APPFOPRW'IQ\. 04/29/2019

H OFFIQR EB E‘[\Ul"]EER]1\13OFFICER DATE

[NIIS DESCRIPTICN JNV PARI‘LINE REQZESI‘ G/LACC(INI' PROJ PRICE PNDLNI‘

0.00 CC1'1t1:aCtServices 00022801 31 -6-01-6101 0.00 208.33 *

GnuatR£3&&xwa5Ax?

** TC?Pl.** 208.33

*** PEIIKIEALLL11EIEXITYQE+**

I w&?G?H?WHEThwmK?NELA®KRSWEE Mam HENQMBHEW XRKFWDHWTHETPSHREHE
an1sMwA1KEA®Jmmmrd??m3amr HRmAE KRHMMMTWJ «AUNIDDKNEDHDE.

d<m3RmmHr¢mTNaAKE DME
62 O.S. SECTION 310.9 AND 74 O.S. SECTION 3109, PROVIDES THAT THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
A STATEMNT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO
ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE
VENDOR IS FALSE.

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

AE@cityofglengool.com

gcoibert@cimof‘gIenQ

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

Contract Fees 8. Services April 2019

$208.33

Glenpool Emergency Medical Service
12205 S. Yukon Ave.
Glenpool, OK 74033
Phone:918-209-4633 Email:
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U R C H A S E O R D E R

CITY OF GLENPOOL,OK

Email invoices: AP@cityofglenpool Com

Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 19-08770 08/03/2018

ISSUED TO: VEND #: 01—00o450 sHIP TO:

PACE PRODUCTS OF TULSA GEMS

9513 E 55TH sT, sTE B 14566 s. ELWOOD

TULSA, OK 74145 GLENPOOL, OK 74033

I HEREBY CERTIFY THAT THE AMOUNTOF THIS ENCUMBRANCEHAS BEEN

I HEREBY THE THIS PURCHASE ORDER ENTERED AGAINST THE DESIGNATED APPROPRIATION ACCOUNTS AND THAT

IS WITHIN THE AUTHORIZED AVAILABLE BALANCE OF

O8/03/2018

PURCHASING OFFICER DATE ENCUMBERING OFFICER DATE

UNITS DESCRIPTION INV PART NUMBER REQUEST G/L ACCOUNT PROJ PRICE AMOUNT

0.00 FY19 BLN'KT- MED OXY RNTLS 00021692 31 -6-O1-6202 0.00 1,200.00 *

FY19 BLNKT—MED OXY RNTLS

** TOTAL ** 1,200.00

*** APPROVAL FOR PURCHASE ***

I HEREBY CERTIFY THAT THE MERCHANDISE AND/OR HAVE BEENSATISFACTORILY RECEIVED AND THAT THIS PURCHASE

ORDER Is NOWA TRUE AND JUST DEBT OF THIS IS APPROVED FOR PAYMENT IN THE AMOUNT INDICATED ABOVE

OFFICER OR DEPARTMENTHEAD IN CHARGE DATE

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

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

Page 48 of 51



PA CE Products or Tulsa Rental
Invoice

yiinders re in me erty of Products. cusiomer owned cyl ndels a
record. Re Icyiin by Co Loaned Cylinders by Contract Prices
reliecx me chase rouucx Terms are noiea an invoice. La e Fee's

applied In all pa sl due invoices: 13% APR wllh a $2 minimum.calculated end
rnnnmending balance, Any credit used mus:be applied In mesame accouui

creauwas issued Cylinders. safely caps. eic. are meresponsibility o?he
cuslom er while inuse. All Pace Products‘ prope uymust remain ai localion o

delivery. To ielccale or report problems conlacl Pace Producls 13!Tulsa. Inc.

9513 E. 55th St., Ste., B
Tulsa, OK 74145

Phone: (918) 663-0555 '""°‘°e N°

Fax: (913) 355-5434 APR 2019 RENT 112919

D t :Sold To: Ship to:
a e Apr 5’2019

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

Customer ID: CITOO1 PO NUMBER

Due Date: Apr 5’ 2019
Shipped Via: U.S. Mail. (With Monthly Statement)

In Possesion Of Discription Unit Price Extension

2 THIS IS YOUR YEARLYCYLINDERRENTAL! 60.00 120.00
FOR: 2 D 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 biiied accordingly.

Recewed BY3 Subtotal 120 oo
C E13 ‘S23’;53$ .' " 33'“ Tax

9”’ °”’ °” 'V' ‘
f Invoice Amount 120.00

0

‘he Payment Received 0.00

L, Ck #:
(918) 663-055 5
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Paymm

P U R C H A S E O R D E R

CITY OF GLENPOOL,OK
Email invoices: AP@cityofglenpool.com

Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 19-08707 O7/l8/2018

ISSUED TO: VEND #: Ol-001267 SHIP TO:
CENTURION HEALTH SYSTEMS, CITY HALL
MERCY REGIONAL OKLAHOMA 12205 S YUKON AVE
9106 N. GARNETT RD. GLENPOOL, OK 74033
OWASSO, OK 74055

IEEHOWTEYERTEEAKUHTFEHSHUM@NU3mSHEN

19% oFIH[sPURC1m3@:£R. H?]EREDPGAD\BTTHE[FSIG\1A1EDAPE3OH3\IA£[TO?P£IIlNISAI\DTHAT

THIS EI\UlVB?.AI\ICEIS wm 1». AUTHORIZEDA BALANCEOF

07/18/2018 sA ) m. O7/18/2018

PUPCI-lAS]l\E OFFICER DAIE EN(11VBER]1\G OFFICER DAIE

[NITS IESZCRIPTICN mv PART I\I_1‘/BER REQUEST G/LAo00u\11 PKDJ PRICE PMINI‘

0.00 AvBULANc~:svc 7/1/18-6/30/19 00021601 31 -6-01-6210 0.00 158,000.00 *

IAEKHJEIJESVC 7/1/18-6/30/19

¢c
._ 7/97/ , /L;/5250

** TCHAL** 158,000.00

*** ***

IHHEWCE*Y??FEEMGW®EEHIWR MOE BHNSMI Y%DWWDH®TmE??SHRmME

GURISMWATKEH®J&TDEEOF??S .?m3RRHEE ERHwMNT?J?EHC$EEWMEEDNDE.

G2 H@DINGPKE

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

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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InMercy Regional Oklahoma V0 Ce
P.O. Box 2398 .Date Invoice #
Owasso, OK 74055

4/11/2019 1971

BillTo

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

P.O. No. Terms Project

Quantity Description Rate Amount

ALS Ambulance Subsidy 13,200.00 13,200.00

$13,200.00Phone # Fax # Tota

9186095800
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