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.

A)
B)
C)

D)

E)

AGENDA

Call to Order - Timothy Lee Fox, Chairman

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

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

1)

Glenpool EMS Report 03262019-04302019

District Administrator Report - Susan White, Administrator

1)

Dist. Adm Report

Scheduled Business

1)

2)

3)

4)

5)

Discussion and possible action to approve minutes from April 1, 2019 meeting.
(Wendy Knight, Clerk)
GEMS - 01 Apr 2019 - Minutes - Html

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

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

Presentation of FY19/20 proposed budget. No action will be taken.
(Susan White, District Administrator)

0953_001GEMS 2020 PROPOSED BUDGET

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

Page
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11-13

14 -19
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6) Discussion and possible action to approve purchase order(s) and receipts register 20-51
totaling $44,084.32.
(John Gonsalves, Treasurer)

GEMS Invoices 5-6-19

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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M ! ' g Tadlalsl g Brian Cook
eg@y égﬁ@ﬁa Chief of Operations

PO Box 2398

Owasso, OK 74055

Office: 918.608.5827

Email: bcook@mercy-regional.com

To:  Honorable Chair 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 during this period with a 92%”response time complianrc'é.

81 patients treated and transported
26 patients refused transport

5 mutual aid given

4 mutual aid received

4 cancelled prior to arrival

2 no patient found

1 DOA

Brian Cook,
Chief of Operations

e,
‘\l‘;ﬁﬁg&gq Mercy Regional of Oklahoma s a member of the Centurion Health Systems family of companies.
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Call Dare Pick Up Location Destination Dispacthed En Route On Seone Transpact Arrived Clear Rasponse Time Unit
3/26/201911:21 | EMERGENCY SCENE ST. FRANCIS GLENPOOL 3/26/20191122 | 3/26/201611:03 | 3/26/201911:27 | 3/26/201011:45 | 3/26/201911:60 | 3/26/2018 12213 00:05:28 MEDIC 401
3/26/2015 1857 | EMERGENCY SCENE ST. FRANCIS TULSA 3/26/2019 1857 | 3/26/20191856 | 3/26/201919:04 | 3/26/201919:17 | 3/26/201919:37 | 3/26/2019 1 MEDIC 401
3/26/201919:32 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 3/26/201919:32 | 3/26/201919:35 | 3/26/201919:40 | 3/26/2019 20:06 | 3/26/201920:06 | 3/26/2019 2 MEIC 402
3/27/2019 0154 | EMERGENCY SCENE ST. FRANCIS GLERPOOL 3/27/2018 01:54 | 3/2/361501:87 | 3/37/201901:58 | 3/27/201902:11 | 3/27/20190%:75 | 3/27/2019 0254 MEDIC 401
3/27/201907:11 | EMERGENCY SCENE ST. FRANCIS GLERPOOL 3/27/201807:11 | 3/27/201507:14 ; 3/27/201907:17 | 3/27/201907:43 | 3/27/20190%:51 | 3/27/2039 0825 06 MEDIC 401
3/27/2015 08:55 | EMERGENCY SCENE ST. JOHN SAPULPA 3/27/2019 0857 | 3/27/2019 0855 | 3/27/201909:00 | 3/27/2018 0316 | 3/27/201969:34 | 3/27/20393013 052 MEDIC 401
3/27/201911:36 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 3/27/201514:37 | 3/27/200911:38 | 3/27/2015 1342 | 3/27/201512:02 | 3/27/201912:02 | 3/27/2019 12:02 05 MEDIC 403
3/27/201914:08 | EMIERGENCY SCENE ST FRANCIS TULSA 3/27/201914:10 | 3/27/200914:1 | 3/27/201914:34 | 3/27/2019 1430 | 3/27/2019 15:28 | 3/27/2019 1504 06+ MEDIC 201
3/27/2019145€ | EMERGENCY SCENE ST. FRANCIS TULSA 3/27/2019 14:59 | 3/27/201914:59 | 3/27/201915:00 | 3/27/201935:07 | 3/27/201915:42 | 3/27/201915:00 02 MEDIC 402
3/26/201903:48 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 3/28/201903:48 | 3/28/201903:550 | 3/28/70190355 | 8/28/201904:24 | 3/28/201064:40 | 3/28/2019 05:13 000721 MEDIC 402
328/201909:33 | EMERGENCY SCENE CANCELLED 8Y PD OROTHER SERVICE | 3/28/201900:36 | 3/28/201909:36 | 3/98/201909:41 | 3/28/2036 10:02 16 10:02 | 3/26/2019 10:62 00:06:20 MEDIC 401
3/78/201914:08 | EMERGENCY SCENE ST JOHN TULSA 3/28/2019 14:06 | 3/28/200914:11 | 3/2w/2019141a | 3/28/209930:27 | 3/38/20191451 | 3/28/201915:35 00:06:01 MEDIC 401
3/28/201915:00 | EMERGENCY SCENE PTTRANSPORTED BY PD 3/28/201915:01 | 3/28/201915:00 | 3/28/201915:05 | 3/28/201915:23 | 3/28/201915:23 | 3/28/200915:23 00:04:39 MEDIC 302
3/28/201918:05 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 3/28/20191%:06 | 3/28/201918:07 | 3/28/201918:08 | 3/28/201918:26 | 3/28/201918:96 | 3/28/201018:26 00:03:73 MEDIC 401
3/28/201918:05 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 3/28/2039 36:06 | 3/28/201918:07 | 3/28/201518:00 | '3/38/2015318.16 | 3/28/201818:36 | 3/28/2019 18516 00:03:29 MEDIC 402

1 3/28/2019190% |  EMERGENCY SCENE ST. FRANCIS TULSA 3/28/2019 1623 | 3/28/201919:26 | 3/28/20151927 | 3/28/201919:41 | 3fef2;1519:56 | 3/28/2019 205 00:03:57 MEDIC 401
3/28/2019 20:08 | EMERGENCY SCENE UNK i MUTUAL AID RECIEVED
3{26/201921:37 | EMERGENCY SCENE ST_IOHN TULSA 3/28/201921:38 | 3/28/201921:40 | 3/28/2019 20:43 | 3/28/201321:58 | 3/28/701922:30 | 3/28/2019 27:36 00:05:54 MEDIC 402
3/28/201922552 | EMERGENCY SCENE ST FRANCIS TULSA 3/28/201023:54 | 3/28/2010 254 | 3/28/3019 7358 | 3/28/201923:08 | 3/08/2019 2326 00:05:38 MEDIC 453
3/29/201908:52 | _EMERGENCY SCENE ST. JOHN TULSA 8/29/2019 08:53 | 3/28/201508:54 | 3/29/201608:58 | 3/20/201500:16 | 3/20/201909:45 00:05:39 MEDIC 401
3/29/2019 14:17 | EMERGENCY SCENE ST, IOHN TULSA 3/29/201914:17 | 3/28/2019 14:18 | 3/29/201914:26 | 3/29/201914:54 |_3/28/2015 16:18 00:08:16 ~ MEDIcdot
3/29/201915:05 | EMERGENCY SCENE ST_JOHN TULSA 3/20/2019 15:06 | 3/26/201915:06 | 3/29/201815:10 | 3/25/201915:38 | 3/25/2015 1558 00:05:28 MEDIC 402
3/29/201918:35 | EMERGENGY SCENE ST. FRANCIS TULSA 3/25/2019 1815 | 3/26/2005 187 | 3/29/20191822 | 3/29/201919:00 | 3/20/20191825 | 3/25/2019 20,15 00:07:05 MEDIC 301
3/30/201903:48 | EMERGENCY SCENE ST. FRANCIS TULSA 3/30/2019 03:48 | 3/30/2015 03:50 | 3/30/2015 0356 | 3/30/201904:23 | 3/30/2019 0447 | 3/30/2019 00:11:42 MEDIC 401
3/31/201916:5¢ | _EMERGENCY SCENE ST. FRANCIS GLENPOOL 3/31/201916:56 | 3/31/2019 16:55 | 3/31/201917:02 | 3/31/201917:10 | 3/31/2039 17:20 | 3/31/2019 17:43 00:12:19 MEDIC 201
3/31/201917:51 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 3/31/201917:52 | 3/31/201917:52 | 3/31/2019 1754 | 3/31/20191&:07 | 3/31/201918:07 | 3/31/2019 18:07 00:03:22 MEDIC 402
4/1/2019 7345 | EMERGENCY SCENE OSU MEBICAL CENTER 4/1/201823.45 | 2/1/201523:50 | 4/1/201923:50 | 4/1/20192357 | 4/2/2019 00:28 - 00:05:14 MEDIC 261
4/2/2619 04:07 ] EMERGENCY SCENE HULLCREST SOUTH 4/2/201804:07 | 4/2/201504:13 | 4/2/201904:19 | 4/2/201904:31 | 4/2/2619 04:49 00:17:22 MEDIC 401
4/2/201917:07 | EMERGENCY SCENE ST, FRANCIS GLENPOOL 4/2/201917:07 [ 47220161710 | 4/2/201917:13 | 4/2/20051738 | 4/2/2019 5745 | 4/2/70091756 00:06:25 MEBLC 201
4/2/2019 1825 | EMERGENCY SCENE CANCELLED BY PD-GR OTHER SERVICE 4/2/20191835 | 47220191807 | 4/2/20191832 | 4/2/20191832 | 4/2/201918:32 | 4/2/2019 16:32 00:07:32 MEDIC 401

4/3/2019 1408 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/3/201918:09 | 4/3/201914:11 | 4/3/201914:13 | 4/3/201914:36 | 4/3/201914:16_|_4/3/2010 14116 00:05:35 MEDIC 401
4/3/2019 1 EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/3/20151417 | 4/3/20191417 | 4/3/201914:30 | a/3/200914:82 |  4/3/201934:42 | /3/2019 1442 00:04:2 MEDIC 401
/32016 % EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/3/2019 2 4/3/2019 4320190111 | 4/3/20197137 | _4/3/201921:32 | a/3/200921:32 00:05:C0 MEDIC 401
4/4f2019 EMERGENCY SCENE HHLCREST SOUTH 47472019 4/4/2019 05:41, 4/4/2019 05:47 4/4/2015 06:02 47472019 06:22 a/4f2019 06:43 00:12:54 MEDIC 401
4/4/2019 08 EMERGENCY SCENE ST. JOHN TULSA 4/4/2019 4/a/201908:47 | a/4/201908:57 | 4/4/201909117 | 4/4/201909:35 | 8/a/2019 09:48 00:12:17 MEDIC 01
4/4/2019 1. EMERGENCY SCENE ST, FRANCIS GLENPOGL 4/4/201512:00 | 4/4201912:11 | 4/4/201912:16 | 4/4/2009 1225 | 4/4/201912:34 | 4j4/2019 1248 00:07:13 MEDIC 401
4/5/261960:05 | EMERGENCY SCENE ST. FRANCIS TULSA 4/5/20150045 | 4/5/201900:17 | 4/5/201900:22 | 4/5/201500:45 | 4/3/201901:08 | a/5/2019 0135 00:06:51 MEDIC 401
4/5[201907:01 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 4/5/201907.01 | 4/5/201907:04 | 4/5/201907:08 | 4/5/201907:28 | 4/5/201907:37 | &/5/201907:54 00:07:31 MEDIC 401
4/5/201908:30 | EMERGENCY SCENE ST. FRANCIS TULSA 4/5/201508:30 | a/S/201908:31 | 4/5/201908:35 | 4/5/20190850 | 4/5/201909:31 | 4/5/2019 09:36 00:04:48 BMEDIC 61
4/5/261019:37 | EMERGENCY SCENE ST, JORN TULSA 4/5/201919:34 | 4/5/201919:35 | 4/5/201919:39 | 4/5/20519:40 | 4/5/201920:11 00:06:51 MEDIC 401
4/6/20190546 | EMERGENCY SCENE ST_IOHN TULSA 4/6/201305:46 | 4/6/201905:50 | 4/6/201905:50 | 4/6/20190614 | 4/5/201906:34_|_4/6/2019 06:47 00:07:46 MEDIC 401
4/6/2019 0827 | EMERGENCY SCENE ST. FRANEIS TULSA 4/6/20150828 | a/sf200908:31 | 4/6/201908:32 | 4/6/201909,01 | 4/5/701909:28 | a/6/7019 055, 00:04:47 MEDIC 201
4/6/201913:16 | _ EMERGENCY SCENE ST, FRANCIS SOUTH 4/6/2019 1 4/6[20191318 | 4/6/201913:22 | A4/6/201913:39 | 4/5/201924:00 | 4/6/201914:21 00:06:05 MEDAC 401
4/6/2019 16:57 | EMERGENCY SCENE HILLEREST MEDICAL CENTER 4/6/20191657 | 4/6/20191658 | 4/G/201017:01 |  4/6/2010 1721 | _ 4/6/201917:42_ | 4/6/2019 1756 00:04:33 MEDIC 402
4/6/201919:54 | EMERGENCY SCENE NO PATIENT FOUNE 4/6/201919:56 | 4/6/201919:57 | 4/6/201920:00 | 4/6/201920:08 | 4/6/201920:15 | _4/6/201920:15 06:08:17 MEDIC 401
4/7/2019 02:09 | EMERGENCY SCENE RESIDENCE 4/7/201500:09 | 4/7/201901117 | 4/7/2001901:30 | 4/7/2010137 | 4/7/20190147 | 4/7/2019 0150 00:20:30 MEDIC 401 MUTUAL AD TO EMSA
4/7/201909:45 | EMERGENCY SCENE ST. JOBN TULSA, 4/7/201909:46 | 4/7/201509:48 | 4/7/201908:50 | 4/7/20191001 | 4/7/200910:37 | _a/7/2019 1655 00:05:34 MEDIC 301
4/7/2019 14343 EMERGENCY SCENE ST, FRANCIS GLENPOOL 4/7/201914:42 | 4/7/201924:43 | 4/7/2019 14:48 4/7/201935:08 | a/7/201915:13 | 4/7/201915:25 00:06:11 MEDIC 401
4/7/201919:32 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/7/20161834 | 4/7/207919:38 | 4/7/201919:39 | 4/7/201920:05 | 4/7/201820:05 | 4/7/2019 26:05 00:07:04 MEDIC 401
4/8/26190: EMERGENCY SCENE ST, FRANCIS SOUTH 4/8/2019013a | 4/8/101901:36 | 4/8/201901:41 | 4/2/201902:13 | 4/8/201902:33 | 4/8/2019 02:50 00:07:00 MEDIC 401
4/8/2019 EMERGENCY SCENE HILLCREST MEDICAL CENTER 4/8/201908:39 | 4/8/201908:40 | 4/8/201908:41 | 4/8/201909:0) | 4/8/201909:22 | 4/8/2019 09:45 00:02:25 MEDIC 401
4/8/201911:08 | EMERGENCY SCENE ST. JOHN TULSA 4/8/2019F 4/8/20191113 | 4/8/201911:13 | 4/8/201011:26 | 4/8/201911:46 | _a4/8/2019 12:30 00:04:02 MEDIC 201
4/8/201917:36 | EMERGENCY SCENE ST. FRANCIS TULSA 4/8/201917:36 | 4/8/201917:39 | 4/B/201917:A1 | 4/2/20151758 | 4/8/20191833 | a/8/7010 1842 0008113 MEDIC 401
4/8/201918:00 | EMERGENCY SCENE ST FRANCIS SOUTH A/5/201918:00 | 4/3/20191800 | 4/8/201512:05 | 4jgf20091813 | 4/e/20191236 | 4/3/201919:10 00:05:15 MEDIC 302
4/9/201904:01 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/5/2019 04:04 | 4/9/201504:06_| _ 4/5/2015 64:08 00:07:31 MEDIC 401
4/9/201913:02 | EMERGENCY SCENE ST_FRANCIS GLENPOOL 4/3/201913:02 | 4/9/201913:05 | 4/5/201913:07 | 4/9/201013:24 | 4/9/2018 1329 | 4/9/2039 13:34 00:05:12 MEDIC 401
4/9/201914:08__| EMERGENCY SCENE ST._FRANCIS GLENPOOL, 4/5/201914:00 | 4/9/201914:10 | 4/8/201514:17 | 4/5/20191435 | 4/9/201014:35 | a/9/2019 15:02 00:03:42 MEDIC 403
4/9/2619 1 EMERGENCY SCENE HILLCREST MEDICAL CENTER 4/9/201916:24 | 4/9/101918:76 | 4/9/20191630 | 47920193651 | 4/9/201917:09 | 4/9/201917:28 00:07:45 MEDIC 401
4/9/2619 % EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/9/201022:13 | 4/9/201922:15 | 4/5/201522:19 | 4/5/20192231 | 4/9/201922.31 | a/9/zon9773 00:06:02 MEDIC 401
4/11/2018 0850 | EMERGENCY SCENE ST JOHN TULSA 4/11/2019 08:52 | 4/11/201908:52 | 4/11/201908:54 | 4/11/201009:06 | 4/11/2019 09:26 | 4/11/2615 691 00:04:18 MEDIC 401
4/11/201812:15 | EMERGENCY SCENE ST. FRANCIS TULSA 4/13/2019 1235 | 4/13/201912:47 | 4/11/201912:38 | 4/13/201912:35 | 4/11/201913:00 | &/11/2015 13:15 00:03:19 MEDIC 301
4/11/201915:18 | EMERGENCY SCENE HILLCREST SOUTH 4/11/201515:19 | 4/13/201915:21 | 4/11/201915:28 | 4/13/7019 1556 | 4/11/201936:19 | 4/11/2010 16:47 00:0:35 MEDIC 401
4/11/2015 16:01 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/11/201916:02 | 4/13/201916:02 | _4/11/301916:68 | 4/11/201916:15 | 4/11/201916:15 | 4/11/20109 1635 00:07:13 MEDIC 402
4f11/2015 17:37 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/13/201517:37 | 4/11/201917:38 | 4/11/201917:42 | 4/11/2008 18:02 | 4/11/2019 18:02 | 4/11/2615 00:04:50 MEDIC 401
4/13/201818:41 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/11/2009 18:42 | 4/11/201918:43 | 4/11/301919:00 | 4/11/201920:05 | 4/11/201920:05 | /1172615 00:18:43 MEDIC 401 WIUTUAL AID TO OKMULGEE
4/13/201507:39 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/12/201907:40 | 4/12/201507:42 | 4/12/2019 07:48 | 2/12/201908:02 | 4/12/2018 08:02_| 4/13/2¢15 00:03:33 MEMC 301
4f13/201510:09_| EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/13/201910:11 | 2/13/201910:11 | 4/13/201910:35 | 4/13/201910:51 | 4/13/203910:51 | 4/13/2015 0%:05:45 MEDIC 401
4/13/201514:48 | _EMERGENCY SCENE HILLCREST SOUTH 4/13/201914:51 | 4/13/2019 1451 | 4/13/201914:54 | 4/13/201915:00 | 6/13/2039 35:20 | 4/13/2615 15:44 00:05:34 MEDIC 401
4/13/201916:29 | EMERGENCY SCENE ST. FRANCIS TULSA 4/13/201916:30 | 4/13/201516:30 | 4/13/201916:41 | 4/13/201017:08 | 4/13/201917:39 | 4/13/2019 1754 00112:05 MEDIC 401 MUTUAL AID TO OKMULGEE
4/13/201516:43_ | EMERGENCY SCENE MUTUAL AID MUTUAL AID RECIEVED
4f13/261520:38 | EMERGENCY SCENE HIULEREST MEDICAL CENTER 4/13/201520:39 | 4/13/201920:40 | A/13/2019 20:44 | 4/13/201920:56 | 4/13/2015 2119 | 4/13/2015 2136 00:05:43 MEDIC 301
4/14/201506:56 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/14/2015 06:57 | 4/14/20190559 | 4/14/201907:03_|_4/13/201807:18 | 4/14/2018 07:18 | 4/14/2015 07:18 00:07:04 MEDIC 403
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19-4612 4/14/2619 07:58 EMERGENCY SCENE ST. FRANCIS SOUTH 4/14/2019 07:58 | 4/14/201907:59 | 4/14/2019 08:04 4/14/2019 08:15 | 4/14/201008:33 | 4/14/2019 D8:46 00:05:37 MEDIC 401
154622 4714720616 20:15 EMERGENCY SCENE ST. FRANCIS GLENPOOL 4/14/2019 20:15 [ 4/24/201920:17 | 4/14/2019 20:20 4714/201620:38 | 4/14/2019 20:49 | 4/14/2019 20:56 00:04:54 MEDIC 401
154627 4/14/2016 20:15 EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/14/2019 20:15 | 4/14/201920:17 | 4/14/2019 20:20 4/14/2019 20:38 | 4/14/301920:49 | 4/14/2018 26:56 00:04:54 MEDIC 401
191633 4/15/2019 08:05 EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/15/2019 08:05 | 4/15/201908:09 | 4/15/2015 08:13 4/15/2015 08:22 | 4/15/2019 08:32 4/15/2015 08:22 00:07:42 MEDIC 401
19-4641 4£15/2019 10:13 EMERGENCY SCENE ST. FRANCIS TULSA 4/15/2010 30:15 | 4/15/201910:16 | 4/15/2010 10:20 4/15/2016 10:33 4/15/201910:587 | 4/15/2019 31:18 00:06:15 MEDIC AQ
19-3646 4f15/2019 11119 EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/15/2019 11:49 | 4/15/7029 11:22 4/15/2019 11:27 4/15/201511:40 | 4/15/201911:40 | 4/15/2019 11:40 00:02:02 MEDIC 402
194661 4/15/2018 16:10 EMERGENCY SCENE ST. JOHN TULSA 4/15/2019 16611 | 4/15/2019 16:12 41152019 16:27 4/15/201916:33 | 4/15/201916:59 | 4/15/2019 17:14 00:06:23 MEDIC 401
19-4662 47152019 17:01 EMERGENCY SCENE ST. FRANCIS SOUTH 4/15/201917:02 | 4/15/2019 17:03 4/15/2018 17:07 4/15/201917:23 | 4/15/201917:43 | 4/15/2019 17:59 00:06:09 MEDIC 202
19-4684 4/16/2019 03:20 EMERGENCY SCENE HILLCREST SOUTH 4/16/2019 0320 } 4/16/2019 03:23 4/16/2019 03:27 4/16/201503:34 | 4/16/201903:49 4/16/2019 04:08 00:06:42 MEDIC 401
154699 4/16/2619 10:11, EMERGENCY SCENE ST, FRANCIS GLENPOOL 4/16/2015 1012 | 4/16/201910:13 4/16/2019 10:18 4/16/201510:42 4{16/2010 10:47 4/16/2019 10:57 00:07:02 MEDIC 501
154708 41672019 11:a4 EMERGENCY SCENE ST, FRANCIS TULSA 4/16/201513:46 ; 4f16/201911:47 | 4/16/2019 13:51 4f16/201912:04 | 4/16/20191%:24 | 4/16/2019 1359 00:06:39 MEDIC 401
194713 4/16/2619 12:17 EMERGENCY SCENE ST. ERANCIS SQUTH 4/16/2018 12:18 |. 4f16/201912:20 | 4/16/201912:22 4/16/201912:37 | 4/16/201912:55 | 4/16/2019 23:20 00:05:25 MEDIC 402
19-4742 4/17/2015 07:58 EMERGENCY SCENE ST. JOHN TULSA - | 4/17/201507:58 | 4/17/2015 07:58 | 4/17/2019 08:03 4{17/201908:23 | 4/17/2019 08:44 | 2/17/2019 09:03 00:05:28 MEDIC 401
154784 4/17/2019 18:18 EMERGENCY SCENE ST. FRANCIS TULSA 41772019 18119 | 4/17/201918:21 Af17/2019 18:24 4/17/201918:48 | 4f17/201919:14 | 4/17/2019 19 00:05:28 MEDIC 300
15-4791 4/17/2016 23:16 EMERGENCY SCENE ST, FRANCIS GLENPOOL 41772019 23:19 | 4/17/2019 2321 4/17/2019 23:24 A{17/201923:38 | 4/17/201923:46 | 4/17/2019 23:58 0D:07:36 MEDIC 301
19-4802 4/18/2018 0B:05 EMERGENCY SCENE HILLCREST MEDICAL CENTER 4/18/2019 08:07 | 4/18/2019 08:07 4/18/2019 08:09 A/18/2016 08:23 | 2/18/2019 08:48 | 4/18/2015 09:04 00:03:25 MEDIC 301
194832 4£18/2019 17:16 EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/18/2019 17:16 | 4/18/201017:18% | 4/18/2019 17122 47182019 17:48 | 4/18/201917:48 4/18/2019 17:48 00:05:37 MEDIC 401
19-4837 4/18/2015 19:06 EMERGENCY SCENE HILLCREST SOUTH 4/18/201515:07 | 4/18/201519:08 | 4/18/2019 19:12 4/18/201919:34 | 4/18/2014 19:56 4/18/2619 20114 09:06:21 MEDIC 201
15-4833 4/18/2015 19:08 EMERGENCY SCENE ST. FRANCIS TULSA 418/2018 18:08 | 4/18/20191%10 4/18/2019 19:16 4/18/2019 19:52, 4/18/201920:05 | 4/18/2019 20:34 00:08:15 MEDIC 302,
194245 4£15/2019 00:30 EMERGENCY SCENE ST. JOHM TULSA A4/15/2019 00:30 | 4/19/2019 00:35 4/19/2019 00:42 4/19/201901:07 | 4/19/201901:32 | 4/15/201801.57 MEDIC 401 MUTUAL AID TO CREEK
153847 4/19/2019 €0:30 EMERGENCY SCENE SIGNED PATIENT REFUISAL 4/19/2015 00:30 | 4/19/2019 00:35 4/19/2019 00:42 4/19/201901:07 | 4/19/201901:08 i 4/15/2016 ©1:08 00121:34 MEDIC 401 MUTUAL AID TO CREEK
194843 4/15/2015 01:54 EMERGENCY SCENE ST, FRANCIS SOUTH 4/15/2015 01:54 | 4715720250158 |  4/19/2019 02:02 4/19/2019 02:17 4/19/2019 02:41 4/19/2619 62:54 00:08:53 MEDIC 402
194353 4/15/2015 05:44 EMERGENCY SCENE HILLCREST SOUTH 4/15/2019 05:45 | 4/16/2015 (551 4/19/2019 05:55 4/19/201905:11 | 4/19/2019 06:29 4/19/2015 06:45 00:11:12 MEDIC 301
194354 4/19/2015 07:06 EMERGENCY SCENE NO PATIENT FOUND 4/19/2019 07:07 | 4/16/2015 0T:07 4/19/2019 07:10 4/19/2009 07:16 | 4/19/201907:16 § 4/13/201907:16 00:04:07 MEDIC 401
19-4387'|  4/19/201917:31 EMERGENCY SCENE ST. FRANCIS GLENPOOL 4/15/201917:32 | 4/19/201917:34 4/19/2019 17:38 4/19/201918:04 | 4/ 19/2019 38:14 § 4/15/2019 ] O%06:26 MEDIC 401
194906 4/20/2019 10:05 EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/20/201510:08 | 4/20/201510:08 | 4, 26/2019 10:12 4/20/201910:25 | 4/20/2019 10:25 4/20/20619 10:25 00:05:22 MEDIC 402
19-4920 4£21/2019 01:00 EMERGENCY SCENE SIGNED PATIEMT REFUSAL 4/231/201901:00 | 4/21/201901:03 | 4/21/2014 0L:31 4/21/201901:24 | 4/21/201901:24 | 4/21/201501:24 001125 MEDIC 401 -OUT OF PRIMARY RESPONSE AREA
194340 4f21/2019 20:20 EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/21/2018 2021 | 4/21/20192022 | 4/21/2019 20:26 4/21/200920:45 | 4/21/2019 2045 | 4/21/2C1920:45 00:06:28 MEDIC 401
194955 4/32/2019 69:51 EMERGENCY SCENE ST. FRANCIS TULSA 4/22/2019 09:52 422/2019 0955 | 4/22/2019 0956 4f22/201910:13 | 4/22/201910:28 | 4/22/2016 10448 00:04:27 MEDIC 401
19-495% 4/22/2019 10:48 EMERGENCY SCENE UNK. MUTUAL AID RECIEVED
15-3980 4f22/3019 17.00 EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/22/201917:01 | 4/22/201517:02 | 4/22/201917:08 4f22200927:20 | 4/22/201917:01 | 4/22/201817:01 O0:07:05 MEDIC 401
19-5021 4/23/201916:38 EMERGENCY SCENE CANCELLED BY PD-OR OTHER SERVICE 4/23/201916:38 | 4/23/2019 16:41 4/23/2019 16:42 4/23/201916:42 | 4/23/201916:42 | 4/23/2019 16:42 00:04:52 MEDIC 401
155626 4/23/2019 18:41 EMERGENCY SCENE SIGMEE PATIENT REFUSAL 4/23/201018:42 | 4/23/2019 12:46 | 4/23/2019 18:48 4f23/2019 1857 | 4/23/201518:57 | 4/23/2019 18:57 00:06:53 MEDIC 400
195078 424[2 919 19:16 EMERGENCY SCENE DOA - DEAD ON ARRIVAL 4/24/201919:16 | 4/24/2019 1918 4/ 24!2019 19:22 4/24/2019 19:46 4/24/201919:46 | 4/34/2019 19:46 00:06:02 MEDIC 401
19-5084 4/25/3019 01:21 EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/25/2019 01:21 | 4/25/2010 01:23 | 4/25/2019 0126 4/25/2019 01:41 | 4/25/2015 01:41 | 4/25/2019 01:41 00:05:01 MEDIC 402
15-5087 | 4/25/2019 05:24 EMERGENCY SCENE RILLCREST SOUTH 4/25/2019 05:25 | 4/25/2019 05:07 | 4/25/2019 05:31 4/25/201905:56 | 4/25/2015 06:20 4/25/2019 05:36 00:06:33 MEDIC 401
19-5104 | 4/25/2019 21:30 EMERGENCY SCENE ST, FRANCIS TULSA 4/25/201911:31 | 4/25/201911:32 | 4/25/2019 1136 4/25/2019 12102 | 4/25/201512:24 | 4/25/2019 12:47 00:05:49 MEDIC 401
19-5110 | 4/25/201913:10 EMERGENCY SCENE ST. FRANCIS TULSA 4/25/201913:11 | 4/25/2019 13:12 4/25/2019 1326 4/25/201913:30 | 4/25/201513:50 | 4/25/2010 X 00:05:58 MEDIC A0
195179 4/26/2019 1557 EMERGENCY SCENE ST. JOHN TULSA 4/26/2019 15:58 4/26/2019 16:00 | 4/ 256/2015 16:10 4/26/2015 16:28 | 4/26/2019 16:51 | 4/26/201917:16 00:12:35 MEDIC 401
195218 | 4/27/2019 18:47 - EMERGENCY SCENE ST. JOHN TULSA 4/27/2019 1%:48 | 4/27/701918:49 | 4/27/2019 1852 42772015 15:07 | 4/27/201919:28 | 4/27/201919:45 O00i04:48 MEDIC 402
155219 Af27/2019 1850 EMERGENCY SCENE HILLCREST SOUTH A/27/201918:50 | 4/27/302918:53 | 4/27/2019 19:10 4/27/201915:20 4/27/2019 19:39 4/27/2019 19:50 00:19:58 MEDIC 402 RADIO AND ADDRESS PROBLEMS
195227 427/2019 23:39 EMERGENCY SCENE ST, FRANCIS GLENPOOL 4/27/2019 23:39 | 4/27/2019 2342 4/27/2015 23:46 4/27/201523:58 | 4/28/2019 00:02 | 4/28/2018 00213 00:07:35 MEDIC 401
19-5246 4/28/201917:14 EMERGENCY SCENE HILLCREST MEDICAL CENTER 4/28/201917:15 | 4/28/201917:16 | 4, '28/2019 17:24 4/28/201617:42 | a/28/2019 12:17 4/28/2019 18:32 00:09:42 MEDIC 401
195264 | A4/29/2019 0321 EMERGENCY SCENE ST. FRANCIS TULSA 4/29/201903:21 | 4/29/3019 03:23 4/29/2019 03:29 4/29/201503:56 | _4/29/2019 84:17 4/29/2019 04:35 00:08:31 MEDIC 401
156269 4/29/2019 0R:08 EMERGENCY SCENE ST. FRANCIS GLENPOOL 4/20/2019 08:08 | 4/29/2019 0810 4{29/2019 08:32 4/29/201908:25 | 4/29, pbm C8:30 | 4/29/2019 08:39 00:04:04 MEDIC 401
19-5288 A/29/2019 12:48 EMERGENCY SCENE ST. FRANCIS TULSA 4/25/2019 12:49 4/29/2019 12:45 4/29!2019 1254 4/29/2015 13:06 4/29/2019 13:28 4!29[2 019 13:38 00:05:58 MEDIC 201
155298 | 4/29/2019 15:56 EMERGENCY SCENE ST. FRANCIS TULSA . 4/29/201915:56 | 4/29/2019 15:57 4/29/2019 16:03 4/28/201516:28 | 4/29/2019 16:41 4/29/2019 1659 00:06:51 MEDIC 401
195301 4/25/2019 16:15 EMERGENCY SCENE UNK, | MUTUAL AD RECIEVED
19-5318 | 4/30/2019 02:00 EMERGENCY SCENE ST, FRANCIS TULSA 4/30/2015 02:09 | 4/36/2019 02:16 4/30/2019 02:18 4{30/201902:31 | 4/30/2019 02:52 00:08:57 MEDIC 401
19-5320 | 4/30/2010 05:58 EMERGENCY SCENE HILLCREST SOUTH 4/30/2018 05:59 4/30/2019 06:04 4/30/2019 06:04 4/30/2019 06:16 | 4/30/7029 06:33 /30/2 00:05:32 MEDIC 401
15-5329 4/30/2019 10:01 EMERGENCY SCENE ST. FRANCIS TULSA 4/30/201910:02 | 4/30/2019 10:02 4/30/2019 10:07 4/30/201510:21 | 4/30/2019 10:47 4/30/2019 11:07 00:06:15 MEDIC 401




GEMS

Glenpool Area Medical Service District
Glenpool, Oklahoma

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.

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

A)

B)

C)

D)

E)

Lowell Peterson
Wendy Knight
John Gonsalves

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

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

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

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

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

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.

Page 7 of 51


http://glenpoolonline.civicweb.net/document/14206/Glenpool%20EMS%20Report%2002272019-03252019.pdf?handle=471ED1B1DA3C4B9EBB3A2690561F206B

GEMS
April 1, 2019

For Against Abstained Absent

Tim Fox X
Momodou Ceesay X
Trish Agee X
Brandon Kearns X
Jacqueline Triplett- X
Lund
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- X
Lund
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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http://glenpoolonline.civicweb.net/document/14073/GEMS%20-%2004%20Mar%202019.docx?handle=B8294CABAF5440918415FAE79839918C
http://glenpoolonline.civicweb.net/document/14269/GEMS%20Invoices%204-1-19.pdf?handle=2E654ED367954202A3699BDC9D791887

GEMS

Glenpool Area Medical Service District
Glenpool, Oklahoma

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.

Pursuantto 19 0.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 assighed 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

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

Glenpool Area Medical Service District
Glenpool, Oklahoma

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.

12205 S. Yukon, Glenpool, OK 74033 « OFFICE: 918-209-4630 FAX: 918-209-4626
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2/6/2019 14:50 CITY OF GLENPOOL PAGE: 1
REQUESTED BU DGET WORKSHEET
AS OF: MARCH 31ST, 2019
-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
a8
2/6/2019 14:50 CITY OF GLENPOOL PAGE: 1
REQUESTED BU DGET WORKSHEET
ASOF: J ULY 31ST, 2018
31-GEMS
REVENUES
-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
NON-DEPARTMENTAL
TAXES
31-5-00-5006 TAXES 247,368 275,414 280,000 261,240.44 348,321 290,000
TOTAL TAXES 247,368 275,414 280,000 261,240 348,321 290,000
INVESTMENT INCOME
31-5-00-5301 INTEREST 0 0 0 0 0
31-5-00-5306 MISCELLANEOUS 0 0 0 0 0
TOTAL INVESTMENT INCOME 0 0 0 0 0 0
OTHER FINANCING SOURCES
31-5-00-5409 USE OF FUND BALANCE 0 0 91,837 0 91,837 0

YEAR TO DATE
% BELOW OR
ABOVE TARGET
%

75%

4%

4%

-100%




TG Jo 2T abed

TOTAL OTHER FINANCING SOURCES 0 0 91837 0 91837 0
TOTAL NON-DEPARTMENTAL 247,368 275,414 371,837 261,240 440,158 290,000
TOTAL REVENUES 247,368 275,414 371,837 261,240 440,158 290,000
B
2/6/2019 14:50 CITY OF GLENPOOL PAGE: 2
REQUESTED BU DGET WORKSHEET
ASOF: 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 BUDGET BUDGET
PERSONAL SERVICES
31-6-01-6101 SALARIES & WAGES 10,000 10,000 10,000 6,666.56 8,889 10,000
31-6-01-6102 INSURANCE 0 0 0 0 0 0
31-6-01-6111 FICA 765 765 765 446.31 595 0
31-6-01-6113 WORKMANS COMP 0 0 0 0 0 0
31-6-01-6114 UNEMPLOYMENT 100 75 100 75 100 0
TOTAL PERSONAL SERVICES 10,865 10,840 10,865 7,188 9,584 10,000
SUPPLIES
31-6-01-6202 OPERATING SUPPLIES 9,357 7,029 16,069 2,735.74 3,648 16,069
31-6-01-6206 MINOR EQUIPMENT 3,635 790 17,000 3,528.00 4,704 0
TOTAL SUPPLIES 12,992 7,819 33,069 6,264 8,352 16,069
OTHER CHARGES & SERVICES
31-6-01-6210 AMBULANCE CONTRACT 144,000 144,000 158,400 116,400.00 155,200 158,400
31-6-01-6225 FIRST RESPONDER/ADMIN FEES 103,774 89,988 107,700 45,903.00 61,204 91,566
31-6-01-6236 AUDIT FEES 10,232 7,670 53,703 1,000.00 1,333 9,600
31-6-01-6254 MISC SERVICES & CHARGES 0 0 100 0 0 100

-100%

-22%

-22%

0%

-100%

-100%

-8%

0%
-100%

-51%

0%
-15%
-82%

0%




TG Jo €T abed

TOTAL OTHER CHARGES & SERVICES 258,006 241,658 319,903 163,303 217,737 259,666
TRAVEL & TRAINING

31-6-01-6262 TRAVEL AND TRAINING 5,830 1,243 8,000 894 1,192 4,265
TOTAL TRAVEL & TRAINING 5,830 1,243 8,000 894 1,192 4,265
CAPITAL EXPENDITURES

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

TOTAL CAPITAL EXPENDITURES 71,085 0 0 0 0 0
OTHER FINANCING USES

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

TOTAL OTHER FINANCING USES 0 0 0 0 0 0
TOTAL GEMS 358,778 261,560 371,837 177,649 236,865 290,000
TOTAL EXPENDITURES 358,778 261,560 371,837 177,649 236,865 290,000
REVENUE OVER/(UNDER) EXPENDITURES -111,410 13,854 0 83,592 203,293 0

-19%

-47%

-47%

-22%

-22%




GEMS

Glenpool Area Medical Service District
Glenpool, Oklahoma

To: HONORABLE CHAIRMAN AND GEMS DISTRICT BOARD MEMBERS
From: John Gonsalves, Treasurer

Date: May 6, 2019

Subject: FY19-20 Estimate of Needs

Background:

The Glenpool Area Emergency Medical Service District (GEMS) is required to prepare an
annual Estimate of Needs and submit it to the Tulsa County Excise Board. This Estimate
of Needs is intended to advise the Excise Board of the amount of cash on hand from the
fiscal year just ended, and the estimated expenditures and revenues for the fiscal year
in progress. The needs of the county and each school district, municipality and other
entities are combined to determine the millage rate for all areas in the county.

Last year, the trustees authorized staff to enter into an agreement with Arledge and
Associates to complete the Estimate of Needs for fiscal year 2018-19. Unfortunately,
Arledge was not able to complete the Estimate of Need in a timely manner and decided
to subcontract out the work to Crawford & Associates.

The attached engagement letter is from Crawford and Associates to complete the 2019-
20 Estimates of Needs. Staff was very pleased with the timely response from Crawford
and the cost is estimated to be $1,000.00, which is the same as last fiscal year.

Staff Recommendation:
Staff recommends that the trustees authorize staff to enter into an agreement with

Crawford & Associates to complete the 2019-20 GEMS Estimate of Needs.

Attachments:
Engagement letter

12205 S. Yukon, Glenpool, OK 74033 « OFFICE: 918-209-4630 FAX: 918-209-4626
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& ASSOCIATES
April 29, 2019

Chairman and Members of the Board of Trustees
Glenpool Area Emergency Medical Service District
12205 S. Yukon Avenue

Glenpool, OK 74033

To the Chairman and Members of the GEMS Board of Trustees:

Crawford & Associates, P.C. is pleased that the Glenpool Area Emergency Medical Service District
(GEMS) has expressed its confidence in our firm and our state and local government expertise. We look
forward to a continued long and successful relationship as an integral financial management resource to

the GEMS’ management and governing body.

We are prepared to provide a full range of accounting and consulting services to the GEMS contingent
upon approval of your management and/or governing body. The purpose of this engagement letter is to
identify the scope of available services from Crawford & Associates, the specific initial services
requested at this time, and to confirm the terms, objectives, and limitations of our engagement services.

Scope of Services

The scope of professional services that are available and can be provided to the GEMS are outlined below
under the heading Scope of Available Services. While this listing includes a range of services available
from Crawford & Associates, the specific initial services requested to be provided at the current time are
separately identified under the heading Initial Services Requested. Any additional services that are
available from Crawford & Associates beyond these initially requested services can be provided upon
subsequent specific request and agreement.

Scope of Available Services
Preparation of Annual Financial Statements
General Accounting and Advisory Assistance
Budget Preparation and Amendment Assistance
Capital Asset Records and Accounting Assistance
Information Technology System Assistance
Internal Control Policies and Procedures Assistance
Labor Relations Consulting
Laws and Regulations Compliance Assistance
Investigation of Allegations or Concerns
Tax and Other Regulatory Report Assistance

Initial Services Requested
Preparation of Prescribed Form Financial Statements and Schedules

405-691-5550
405-691-5646 | sy www.crawfordepas.com
info@crawfordcpas.com | 10308 Greenbriar Place, Oklahoma City, OK 73159
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CRAWFORD& ASSOCIATES e

Services Related to the Preparation of Prescribed Form Financial Statements and Schedules

You have requested that we prepare the prescribed form financial statements and schedules of the GEMS
as of and for the years listed below, in accordance with the basis of accounting prescribed by the Office 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 fiscal year ending June 30, 2020 (SA&I Form

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

Crawford & Associates’ Responsibilities

The objective of our engagement is to prepare the prescribed form financial 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 financial statements and schedules.

The prescribed form financial 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 financial
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's Responsibilities

The engagement to be performed is conducted on the basis that management acknowledges and
understands that our role is to prepare the prescribed form financial 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
financial statements and schedules in accordance with SSARSs:

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

2. The prevention and detection of fraud;

3. 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 significant judgments, you provide to us for the engagement to prepare financial
statements and schedules

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

presentation of the prescribed form financial statements and schedules,
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CRAWFORD& ASSOCIATES ve

b. Additional information that may be requested for the purpose of the preparation of the
prescribed form financial statements and schedules, and
c. Unrestricted access to persons within the GEMS of whom we determine necessary to

communicate.

The prescribed form financial statements and schedules will not be accompanied by a report. However,
you agree that the prescribed form financial statements and schedules will clearly indicate on each page

that no assurance is provided on them.

Other Requested and Available Services

In conjunction with the other requested and available services (other than the preparation of the
prescribed from financial statements and schedules) as identified 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 financial 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 professional services 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 sufficient appropriation for the estimated cost of these services, providing overall direction and
oversight for each service, and reviewing and accepting the results of the work.

Access to Working Papers and Reports

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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CRAWFORD& ASSOCIATES re

Fees and Costs

Fees and out-of-pocket expenses for this engagement will be billed as the work progresses and payable
upon receipt of our invoices. Out-of-pocket expenses include such costs incurred by Crawford &
Associates in providing the services including travel, lodging, telecommunications, printing, document
reproduction, and the like. Our fees for these services will be billed at our standard hourly rates, as
follows, for the individual performing such services based on the actual number of hours of work,

including travel time, performed by that individual.

Standard Hourly Rates:
e  Firm President $250
e Shareholders $165
e Consulting Senior Managers $150
e Consulting Managers $125
e Consulting Staff $110
e Clerical Staff $45

Because Crawford & Associates has no direct control over the type and amount of services requested by
the management or the governing body during the term of this engagement, nor does Crawford &
Associates have direct control over the quality of your accounting system or records, potential turnover of
your staff, or your staffing levels, resources, or capabilities, it is impractical for us to provide an accurate
amount of hours that will be required for the services requested or a not-to-exceed limit on fees and
expenses charged. We will rely on you to provide us with a copy of approved purchase orders, containing
estimated fees and expenses, monitor the cumulative fees and expenses charged, and notify us if and
when the cumulative amount approaches the total appropriated level estimated. You also agree to provide
sufficient appropriation for all services requested prior to the services being performed. However, for
your purchase order preparation purposes, we estimate that the fees for the services anticipated at this
time, as defined in the Scope of Services section of this letter, will approximate $1,000.

The term of this engagement is a period from July 1, 2019 through June 30, 2020. Crawford & Associates
may perform additional services upon receipt of a formal request from management or the governing
body with terms and conditions that are acceptable to both parties.

The agreements and undertakings contained in this engagement letter, shall survive the completion or
termination of this engagement.

Acceptance

Please indicate your acceptance of this agreement by signing in the space provided below and returning
this engagement letter to us. A duplicate copy of this engagement letter is provided for your records. We
look forward to a continuing professional relationship with the GEMS.

Respectfully submitted and agreed to by,
9%. L tr( é‘é_\

Frank Crawford
Crawford and Associates, P.C.
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CRAWFORD& ASSOCIATES wc

Accepted and agreed to for the GEMS:

By:

Title:

Date:
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GEMS

Glenpool Area Medical Service District
Gienpool, Oklahoma

To: HONORABLE CHAIRMAN AND GEMS DISTRICT BOARD MEMBERS

From: JOHN GONSALVES, DISTRICT TREASURER

Date: MAY 06, 2019

Subject: Approval of Purchase Order Receiving Report and Payment Claims as of
04/29/2019 totaling $44,084.32

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 04/29/2019

and approve the following payments:

P.O. # ACCOUNT VENDOR DESCRIPTION INV # AMOUNT

19-08782 | 31-6-01-6225 | City of Glenpool 1**Responders/Admin 201904275926 10,175.00
Fees. January 2019

19-08782 | 31-6-01-6225 | City of Glenpool 1**Responders/Admin 201904275927 9,383.00
Fees. February 2019

19-08782 | 31-6-01-6225 | City of Glenpool 1*Responders/Admin 201504275928 10,373.00
Fees. March 2019

19-09409 | 31-6-01-6101 | Susan White District Administrator 2019021556392 208.33

19-09410 | 31-6-01-6101 | Lowell Peterson District Attorney 2019021556393 208.33

19-09412 | 31-6-01-6101 | Wendy Knight District Clerk 2019021556394 208.33

19-09411 | 31-6-01-6101 | John Gonsalves District Treasurer 2019021556395 208.33

19-08770 | 31-6-01-6202 | Pace Products of Tulsa Oxygen 112919 120.00

19-08707 | 31-6-01-6210 | Centurion Health System | Ambulance Services 1971 13,200.00

Total | $44,084.32

Attachments:

1. Purchase Order Claims Register dated 04/29/2019 totaling $14,098.41

2. PO Receipt Register dated 04/29/2019 totaling $14,098.41

3. Purchase Orders and Invoices totaling $14,098.41

12205 S. Yukon, Glenpool, OK 74033 + OFFICE: 918-209-4630 FAX: 918-209-4626
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4/29/2019 6:48 PM
SEQUENCE: VENDOR NUMBER

VENDOR NAME

PO RECEIPT REGISTER PAGE: 1
AUDIT REPORT DETAIL LEVEL: IKVOICE

INVOICE POST DATE BANK INVOICE AMOUNT VENDOR TOTAL
01-000351 SUSAN WHITE 208.33
4000 473072019 31 208.33
01-000450 PACE PRODUCTS OF TULSA 120.00
112919 4/05/2019 31 12¢.00
01-000507 CITY OF GLEKPOOL 29,931.00
201904275926 472972019 31 10,175.00
201904275927 472972019 31 9,303.00
201904275928 4/29/2018 31 10,373.00
01-000901 LOWELL PETERSON 208.33
3oco 4/30/2019 31 208.33
01-001267 CENTURION HEALTH SYSTEMS, DBA 13,200.00
19711 4/11/2019 31 13,200.00
01-001468 JOAN GONSALVES 208.33
2000 4/30/2019 31 208.33
01-001518 WENDY KNIGHT 208.33
5000 473072019 31 208.33
++TOTALS*+ 44,084.32 44,084.32

APPROVED

BY

Timothy Lee Fox, Chairman

May € 2019

Page 21 of 51



4/29/2019 6:30 PM PO RECEIPT

SEQUENCE: VENDOR NUMBER

REGISTER

DETAIL LEVEL: IRVOICE
PO TOTALS BY G/L ACCOUNT
INE ITEN CUP BUDGET:

ARNUAL BUDGET OVER ANNUAL BUDGET OVER

YERR ACCOUNT NBME ITEMS AMOUNT BUDGET AVAILRBLE BUDG BUDGET AVAILABLE BUDG
2018-2019 31-6-01-6101 SALARIES & WAGES 4 8393.32 10,000 1,666.80
31-6-01-6202 OPERATING SUPPLIES 1 120.00 16,069 11,227.93
31-6-01-6210 AMBULRNCE CONTRACT 1 13,200.00 158,400 400.00
31-6-01-6225 FIBST RESPCHDER/ADMIN F 3 29,931.00 107,700 0.00

®® 18-19 YEAR TOTALS ~** 44,004.32

EO ERRORS
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4/29/72018 7:32
FUND: 31 - GEMS

M PURCHASE ORDER CLAIM REGISTER
SIMMARY REPORT

PAGE : 1

BURCHASE QROER DESCRIPTION VENDOR # VENDOR MAME DATE INVOICE AMOUHT
DEPARTMENT: 01 - NON-DEPARTMENTAL
19-09607 Contract Fees & Services 01-000351 SUSAN WHITE 4/2019 4000 208.33
19-08770 FY19 BLNKT- MED OXY RNTLS 01-000450 PACE PRODUCTS OF TULSA 4/2019 112919 120.00
19-08782 1ST REPONDER/ADMIN FEES 1 01-000507 CIYY OF GLERPOOL 4/2019 201904275926 10,175.00
19-08782 15T REPONDER/ADMIN FEES 1 01-000507 CITY OF GLENPOOL 4/2019 201904275927 9,363.00
19-08782 1ST REPONDER/ADMIN FEES 1 01-000507 CITY OF GLENPOOL 4/2019 201904275928 10,373.00
19-09608 Contract Fees & Sexvices 01-000901 LOWELL PETERSON 4/2019 3000 208.33
19-08707 AMBULANCE SVC 7/1/18-6/30 01-001267 CENTURION HEALTH SYSTEMS, DBA 4/2019 1971 13,200.00
19-09608 Contract Fees & Services 01-001468 JOHN GONSALVES 4/2019 2000 208.33
19-09610 Contract Fees & Services 01-001518 WENDY KNIGHT 4/2019 5000 208.33
DEPARTMENT TOTAL: 44,084.32
FUND TOTAL: 44,084.32
GRAND TOTAL: 44,0084.32
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4/29/2019

7:32 PM PURCHASE ORDER CLAIM REGISTER
G/L RECAP
PERIOD G/L ACCOUNT NRME AMOUNT FUND TOTAL
4/2019 31-6-01-6101 SALARIES & WAGES 833.32
4/2019 31-6-01-6202 OPERATING SUPPLIES 120.00
4/2019 31-6-01-6210 AMBULANCE CONTRACT 13,200.00
4/2019 31-6-01-6225 FIRST RESPONDER/ADMIN FEES 29,931.00 44,084.32
GRAND TOTAL: 44,084.32

PAGE:
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P URCHASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: APG@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
P GLENPOOL, OK 74033

T HFREBY (GERITEY THAT THE AMOUNT' OF THIS ENCUMBRANCE HAS BEEN

CF' THIS FURCHASE CRIER. ENTERED AGAINST THE DESIGNATED APPROPRIATION AJJOUNIS AND THAT
08/08/2018
PURCHASING OFFICER [DATE
INTTS DESCRIPTTION IV PART NMBER  REQEST  G/L ACJOUNT PROJ ERICE AVDUNT
0.00 1ST REFONCER/AIMIN FEES 18-19 00021703 31 —6-01-6225 0.00 107,700.00 *

1ST REFONDER/AIMIN FEES 18-19

Thu 29189 o2 7592 ( -

(G /o 175 oo

Pw:HQJ Ru’m«uj 10,1750

P

** TOTAL ** 107,700.00

ook APPROVAL FOR FURCHRASE *+*
T HFRFBY CERTTFY THAT THE MERCHANDISE AND/CR SFRVICES [FSCRIEED.
ORCER IS NOW A TREE AND JUST DEET OF THIS CITY. IH[S}REH@:ONJERIS

= 0 ) 27/)9
PEPRRINENT 132D IN CHARCE. 7 DfTE

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 IS FALSE.

SATTSEACTORTLY RECEIVED AND THAT THIS PURCHASE
FOR EAYMENT IN THE AVOUNT INDICATED ABOVE.

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 25 of 51



Gléhpool , INVOICE
Olemry Ogoortosisy
CITY OF GLENPOOL
12205 S. YUKON AVE..

GLENPOOL, OK 74033
PHONE (918)322-5409

Customer Number: 01-0172
Invoice Number: 201904275926

TREASURER i
GEMS - Invoice Date: 4/29/2019
12205 S YUKON AVE
GLENPOOL OK 74033 Due Date: 3/02/201¢
P.O.#: 19-087382
ITEM DESCRIPTION UNITS TYPE  PRICE AMOUNT
GEMS REIMBURSEMENT N/A MONTH N/A 10,175.00

*ok ok ok k ok FTHANK YOUR * *kk ke ko kk TOTAL DUE $10,175.00
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FY18 GEMS Admin/First Responder Reimbursements

BLANKET PO 19-08782

July Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun Total Runs @ $99/run
Total Runs 109 118 78 101 132 122 144 0 0 0 ] 0 804
Fire runs 37 53 14 30 40 39 44 257
EMR runs 72 65 64 71 92 83 100 547 $ 45,948
EMR Ratio 66% 55% 82% 70% 70% 68% 69% #DIV/0! #DIV/0! #DIV/0! #DIV/O! #DIV/0! 68%
Run Rate S 99 s 99 $ 99 S 99 S 99 $ 99 S 99 $ 9 S 99 $ 99 S 99 S 99
Admin S 275 S 275 $ 275 S 275 S 275 S 275 S 275 S 275 S 275 S 275§ 275 S 275 S 3,300 $ 3,300
L T L I . T R T T I T T T :
Total $ 7403 § 6710 $ 6611 $ 7304 $ 938 $ 8492 $ 10,175 $ 275 $ 275 $ 275 §$ 275 $ 275 $§ 57453 $ 49,248

AMOUNTDUEAUG $ 9,383.00 Blanket PO 19-08782
31-6-01-6225

Najaawqmj(m
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John Gonsalves

From:

Sent:

To:

Subject:
Attachments:

Follow Up Flag:
Flag Status:

John,

Paul Newton

Wednesday, April 03, 2019 2:04 PM

John Gonsalves

Run Reports

Incident Statistics Jan 2019.pdf; Incident Statistics. Feb 2019.pdf

Follow up
Flagged

Here are the numbers for January and February. The March stats aren't completed yet.

January
EMS - 100
Fire - 44
Total - 144

February
EMS - 92
Fire - 23
Total - 115

Paul Newton, Fire Chief
City of Glenpool

12205 S. Yukon Ave.
Glenpool, OK 74033

(918) 322-2172
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Glenpool Fire Department

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 S # INCIDENTS \
~ EMS 100 |
I FIRE == == 44 —
TOTAL 144 |
APPARATUS # of APPARATUS # of PATIENT TRANSPORTS TOTAL # of PATIENT
TRANSPORTS CONTACTS
Eng1 0 1
Res1 0 0 5

__Aid Type . Total SRR
| # OVERLAPPING gl | % OVERLAPPING S
' 19 ) [ 13.19 |
Station EMS FIRE
Station 1 0:03:41 0:20:10
0:07:55

AVERAGE FOR ALL CALLS

EMS
0:00:02
AVERAGE FOR ALL CALLS

Station

Station 1

Glenpool Fire Department

FIRE
0:00:00
0:00:01

Transports = # of incidents where apparatus transported. # Patient Transports = # of PCR with
Transported by EMS". # Patient Contacts = # of PCR contacted by apparatus. This report now
2 & 3 data as appropriate.

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

# Apparatus E"E"ESGE!:.%\_(
disposition "Treated, emergencyreporting.com
returns both NEMSIS | poc Id: 1645

Page # 1 of 1
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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 # 19-08782 08/08/2018

01-000507 SHIP TO:
GEMS
14566 S. ELWOOD

GLENPOOL, OK 74033

ISSUED TO: VEND #:
CITY OF GLENPOOL
POOLED CASH ACCT

T HEREBY (FRTIFY THAT THE AVOUNT OF THIS ENCUVERANCE HAS BEEN
I HEREBY i 5 QF THIS PURCHASE, CRDER. ENIFRED AGAINST THE DESTANATED APPROPRIATTON ZO0CCUNTS 2ND THAT
THIS ENJIMERANCE IS WITHIN THE AUTHORIZED AVATIZARIE BAIANCE OF

_,,/; 08/08/2018 _ it
U P D DAIE

/ FURCHASTNG OFFICER [ATE FNCUMEFRING OFFICER

INITS DESCRTPTTON W PART NOMBER  REQUEST  G/L AQCOUNT jz30V) RICE AMONT

0.00  1ST REFCNCER/AIMIN FEES 18-19 00021703 31 -6-01-6225 0.00 107,700.00 *
1ST' REEONCER/ADMIN FEES 18-19

J,@UcﬁleQ 201(:104275(72_7 -

© 9 383 .00

o ol focufrmrﬁ Y 7 3€3.00

** TOTAL ** 107,7700.00

*xk NPPROVAL, FOR FURCHRASE,
I HEREBY (ERTTFY THAT THE MERCHPNDISE AND/CR SERVICES EFEN SATTSFACTORILY RECETVED 7D THAT THIS PURCHASE
CRTER TS NOW A TREE AND JUST DEBT OF THIS CTTY. THIS : FOR EAYMENT IN THE AMOUNT TNDICATED ABOVE.

4 /29/)9
—— [ /
OR CEPERIMENT HEAD IN GHERGE {BTE
62 0.S. SECTION 310.9 AND 74 0.S. SECTION 3109, PROVIDES THAZ: iE 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 ADQPTED AND AFFIRMED BY THE

VENDOR IS FALSE,

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

VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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Glenpool . INVOICE
Crensitg Qpoontiviy

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

Customer Number:

Invoice Number: 201904275927

01-0172

TREASURER ;

GEMS-— Invoice Date: 3/01/2019

12205 S YUKON AVE

GLENPOOL OK 74033 Due Date: 3/30/2019

P.O.#: 19-08782
ITEM DESCRIPTION UNITS TYPE _ PRICE AMOUNT
GEMS REIMBURSEMENT N/A MONTH N/A 9,383.00
FEBRUARY FIRST RESPONDERS REIMBURSEMENT
Hkkkk ok *HTHANK YOUR* * %% # k% TOTAL DUE $9,383.00
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FY18 GEMS Admin/First Responder Reimbursements
BLANKET PO 19-08782

July Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun Total Runs @ $99/run
Total Runs 109 118 78 101 132 122 144 115 0 0 0 0 919
Fire runs 37 53 14 30 40 39 44 23 280
EMR runs 72 65 64 71 92 83 100 92 639 S 53,676
EMR Ratio 66% 55% 82% 70% 70% 68% 69% 80% #DIV/0! #DIV/O! #DIV/O! #DIV/0! 70%
Run Rate S 99 99 S 99 § 99 $ 99 $ 99 S 99 $ 9 $ 99 $ 99 $ 99 99
Admin S 275 $ 275 S 275 $ 275§ 275 S 275§ 275 $ 275§ 275 S 275 S 275 $ 275 $ 3300 $ 3,300
Overtime $ - $ - $ - $ =5 - $ - $ - 3 = $ - $ - $ - $ ) $ - 5 =
Total $ 7403 $ 6710 $ 6611 $ 7308 $ 938 $ 8492 $ 10,175 $ 9,383 $ 275§ 275§ 275 $ 275 $ 66561 $ 56,976

AMOUNTDUEAUG $ 9,383.00 Blanket PO 19-08782
31-6-01-6225

2919 A\Ndvvo\Nw
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John Gonsalves

From:

Sent:

To:

Subject:
Attachments:

Follow Up Flag:
Flag Status:

John,

Paul Newton

Wednesday, April 03, 2019 2:04 PM

John Gonsalves

Run Reports

Incident Statistics Jan 2019.pdf; Incident Statistics. Feb 2019.pdf

Follow up
Flagged

Here are the numbers for January and February. The March stats aren't completed yet.

January
EMS - 100
Fire - 44
Total - 144

February
EMS - 92
Fire - 23
Total - 115

Paul Newton, Fire Chief
City of Glenpool

12205 S. Yukon Ave.
Glenpool, OK 74033

(918) 322-2172
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Glenpool Fire Department

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

INCIDENT TYPE

|_ o # INCIDENT_S
' EMS B 92
i FIRE 23 i
| TOTAL 115
APPARATUS # of APPARATUS # of PATIENT TRANSPORTS TOTAL # of PATIENT
TRANSPORTS CONTACTS
Eng1 0 0 1
Eng2 0 0 3
Res1 0 0 4
TOTAL 0 0 8

$0 00

~ TOTAL I -
Aid Type Total
A|d Given

# OVERLAPPING

% OVERLAPPING

L N
4 0

Station
Station 1

Station
Station 1

21.74

EMS

0:03:20
AVERAGE FOR ALL CALLS

EMS
0:00:01

AVERAGE FOR ALL CALLS

Glenpool Fire Department

FIRE

0:04:43
0:03:33

FIRE
0:00:00
0:00:01

2 & 3 data as appropriate.

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,
Transported by EMS". # Patient Contacts = # of PCR contacted by apparatus. This report now returns both NEMSIS

EMERGENCY
REPORTING"
emergencyreporting.com
Doc Id: 1645
Page # 1 of 1
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P URCHASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 19-08782 08/08/2018

01-000507 SHIP TO:
GEMS
14566 S. ELWOOD

GLENPOOL, OK 74033

ISSUED TO: VEND #:
CITY OF GLENPOOL

POOLED CASH ACCT

T HEREBY (FRITEY THAT THE AMOUNT OF THIS ENOIMERENCE HAS BFEN
ENIFRED AGATNST THE DESTANATED APPROPRIATTON 2QCOUNTS AND THAT

THIS PURCHASE. ORDFR.
THIS ENJIMERANCE: IS WITHIN THE AUTHORIZED AVATIARIE BAIANCE OF

08/08/2018 + /08/2018
PURCHASING OFFTCER [ATE ENOMBERING CEFTICER AR
UNITS ~ DESCRIPTICN INV EART NOMBFR  REQUEST  G/L ACTOUNT PROJ PRICE AVCUNT
0.00 1ST REFONDER/AIMIN FEES 18-19 00021703 31 -6-01-6225 0.00 107,700.00 *

1ST REFONDER/AIMIN FEES 18-19

P

\ nWetce 2019942 7090 § =

z/ /0, 373,00

CUWUW( Pt‘kklrﬂen% ¥ /0373 o

** TOTAL ** 107,7700.00

k% APEROVAL FOR FURCHRGE,

T HEREBY (FRITEY THAT THE MERCHANDISE AND/CR SERVICES HAVE
ORCER IS NOW A TRUE AND JUST DEBT OF THIS CTITY. THIS CRIXR IS AP

SATTSEACTORTLY RECETVED AND THAT THIS PURCHASE
FOR PAYWENT IN THE AVOUNT' INDICATED ABOVE.
”{j“\

2/ 29)/9
o l ( ( ,
H TR DEPARIVENT HFRAD IN CHERGE DATE,

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

VENDOR IS FALSE.
THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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Glenpool . INVOICE
CITY OF GLENPOOL
12205 S. YUKON AVE..

GLENPOOL, OK 74033
PHONE (918)322-5409

Customer Number: 01-0172
Invoice Number: 201904275928

TREASURER .
GEMS- Invoice Date: 4/29/2019
12205 S YUKON AVE
GLENPOOL OK 74033 Due Date: 4/07/2019
P.O.#: 19-08782
TTEM _DESCRIPTION UNITS TYPE  PRICE AMOUNT
GEMS REIMBURSEMENT N/A MONTH N/A 10,373.00

MARCH FIRST RESPONDERS REIMBURSEMENT

dokkkokkk A THANK YOU* % %k &k %k % TOTAL DUE $10,373.00
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FY18 GEMS Admin/First Responder Reimbursements
BLANKET PO 19-08782

July Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun Total Runs @ $99/run
Total Runs 109 118 78 101 132 122 144 115 131 0 0 0 1050
Fire runs 37 53 14 30 40 39 44 23 29 309
EMR runs 72 65 64 71 92 83 100 92 102 741 S 62,244
EMR Ratio 66% 55% 82% 70% 70% 68% 69% 80% 78% #DIV/O! #DIV/o! #DIV/0! 71%
Run Rate S 99 § 9 $ 99 S 99 $ 99 S 9 S 99 S 99 § 99 S 99 $ 9 S 99
Admin S 275 S 275 $ 275 S 275 S 275 $ 275 S 275 $ 275 §$ 275 S 275 $ 275 S 275§ 3,300 E
Overtime $ = $ -8 -8 -3 -3 - $ - $ -8 -8 -3 -5 -3 - $ -
Total $ 7403 $ 6710 $ 6611 $ 7304 $§ 938 $ 8492 $ 10175 $ 938 $ 10373 $ 275 $ 275 $ 275 $ 76,659 $ 65,544

AMOUNTDUEAUG §  9,383.00 Blanket PO 19-08782
31-6-01-6225

ND?WO%.NJW\@NW\
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John Gonsalves

From:

Sent:

To:

Subject:
Attachments:

John,

Paul Newton

Wednesday, April 17, 2019 3:07 PM
John Gonsalves

March Call Volume

Incident Statistics March 2019.pdf

Here are the numbers for March 2019.

EMS - 102
Fire - 29
Total - 131

If you need anything else, please let me know,

Paul Newton, Fire Chief

City of Glenpool

12205 S. Yukon Ave.
Glenpool, OK 74033

(918) 322-2172
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Glenpool Fire Department

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

INCIDENT TYPE # INCIDENTS -t ‘

L EMS 102 \
! ) FIRE 29 T
| - e

TOTAL 131 —— i

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

TRANSPORTS CONTACTS
Eng2 0 0 3
Res1 0 0 4
 TOTAL 0 0 7

\ ~ Aid Type Total -
\ Aid Given 3 '
Aid Received — 2 N
# OVERLAPPING - . % OVERLAPPING |
| e 25 . L EES ~19.08
Station EMS FIRE
Station 1 0:03:23 0:05:15

AVERAGE FORALL CALLS  0:03:49

Station EMS FIRE
Station 1 0:00:02 0:00:00
AVERAGE FOR ALL CALLS 0:00:01

Glenpool Fire Department

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

Transports = # of incidents where apparatus transported. # Patient Transports = # of PCR with disposition "Treated, | emergencyreporting.com
Transported by EMS". # Patient Contacts = # of PCR contacted by apparatus. This report now returns both NEMSIS | poc 1d: 1645
2 & 3 data as appropriate. Page #10f 1
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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 # 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

I HERFBY CERTTFY THAT THE AVOUNT OF THIS ENOUVBRANCE HAS BEEN
ENIERED AGAINST THE DESIGNATED APPROPRIATTON ACJOUNIS AND THAT
THIS ENCUMERANCE, IS WITHIN THE AUTHORTZED AVATIARE BRIANCE, OF

04/29/2019 Z/ES/EO 9
DATE
UNITS ~ [CESCRIPTICN W PART NOMBFR  REQUEST  G/L ACCOUNT PROJ BRICE AOUNT
0.00  OONIRACT SERVICES 00022798 31 -6-01-6101 0.00 208.33 *
Contract Fees & Services April
** TOTAL ** 208.33

ok APPROVAL, FOR FURCHAGE,
T HEREBY (ERTIFY THAT THE MEFCHANDISE AND/OR SFRVICES TEOVE EFEN SATTSFECTORILY RECEIVED AND THAT THIS FURCHASE
ORDER TS NOW A TRUE 2D JUST DEET OF THIS CTTY. T FOR PPYMENT IN THE ZMOUNT INDTCATED ABOVE,

e i
= 4 /27/¢9
_~~ OFFICFR CR CEPARIMINT HFAD IN CHERGE / [ rd

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
MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

62 0.S. SECTION 310.9 AND 74 0.S. SECTION 3109,

THETR INTEREST MAY APPEAR,
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 TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.

THE NUMBER OR

VOLUME OF EACH ITEM, ITS TOTAL PRICE,
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John Gonsalves
12205 S Yukon Ave.
Glenpool, OK 74033
Phone: 918-322-3403
Email:

TO:

Glenpool Emergency Medical Service
12205 S. Yukon Ave.

Glenpool, OK 74033

Description
Contract Fees & Services April 2019

Total

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

deolbert@cityofglenpool.com

INVOICE

INVOICE #: 4000
DATE: 4/30/2019

P.O. #: 19-09607

Amount
$208.33

$208.33
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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 # 19-09608 04/29/2019

ISSUED TO: VEND #: 01-000901 SHIP TO:

LOWELL PETERSON CITY HALL
19732 S. 145TH W. AVE 12205 S YUKON AVE
SAPULPA, OK 74066 GLENPOOL, OK 74033

T HEREBY CGERITEY THAT THE AMOUNT' OF THIS ENOUMERANCE HAS BEEN
ENTERED AGAINST THE DEST@WIED APPROPRIATION ACCOUNTS AND THAT

OF THIS FURCHASE CORCER.
THLS ENJMERANCE IS WITHIN THE AUTHORIZED AVATIABLE, BAIANCE OF

/;.g;{ 04/29/2019 jﬂ%mm ﬁza/z?w
‘G 25//5
FOROIASING OFFICFR TAIE L = ENOMEFRING OFFTGRR [/ © 17 fwiE
UNITS DESCRIPTICN INV EART NOMBER  REQUEST G/L, ROOCUNT =20V} FRICE BAMOUNT
00022800 31 -6-01-6101 0.00 208.33 *

0.00  Contract Services
Contract Fees & Services Ppril

** TOIAL ** 208.33

ook APPROVAL FOR FURCHASE, ok
T HEREBY CERTIFY THAT THE MERGHANDISE AND/CR SFRVICES 5 BEEN SATISEACTORILY RECEIVED AND THAT THTS FURCHASE
ORCER IS NOW A TRUE AND JUST DEBT OF THIS CTTY. THIS FOR EAYMENT' IN THE AMDUNT TNDICATED ABROVE.

2/27)19
/ {

62 0.S. SECTION 310.9 AND 74 O.5. SECTION 3109, PROVIDES Tk 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 42 of 51



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

TO:

Glenpool Emergency Medical Service

12205 S. Yukon Ave.

Glenpool, OK 74033

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

Description
Contract Fees & Services April 2019

Total

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

dcolbert@cityofglenpool.com

INVOICE

INVOICE #: 3000
DATE: 4/30/2019

P.O. #: 19-09608

Amount
$208.33

$208.33
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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 # 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

T HEREBY (ERITEY THAT THE AMDUNI' OF THIS ENCUMRRANCE HAS BREN
ENTERED AGAINST THE DESTANATED APPROPRTATTCN ACCCUNTS AND THAT
THIS ENCUMERANCE! IS WITHIN THE AUTHORIZED AVATIZRIE BAIANCE OF

APt it

UNI'TS DESCRIPTTON W PART NMBER ~ REQUEST  G/L ACOOUNT PROJ PRICE AVDUNT
00022799 31 -6-01-6101 0.00 208.33 *

** TOTAL ** 208.33

ik NPPROVAT, FOR FURCHASE, *++

T HEREBY CERITFY THAT THE MERCHANDISE, AND/OR SERVICES
OROER IS NOW A TRUE AND JUST LEBT OF THIS CTTY. TI?

SATTSEACTORTLY RECEIVED AND THAT THTS PURCHASE
FOR PAYMENT' IN THE AVOUNT' INDICATED ARVE.
=== T

3 /29119
AFFIGR OR DEFARIMENT HEZD TN CHERGE, i £ [ e

62 0.5. SECTION 310.9 AND 74 0.S5. SECTION 3109, PROVIDES THAT THE VEDOR'S SUBMISSION OF AN TNVOICE 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; BAND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

VENDOR IS FALSE.

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

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

TO:

Glenpool Emergency Medical Service

12205 S. Yukon Ave.

Glenpool, OK 74033

Phone:918-209-44633 | Email: AP@cityofglenpool.com

Description
Contract Fees & Services April 2019

Total

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

dcolbert@cityofglenpool.com

INVOICE

INVOICE #: 5000
DATE: 4/30/2019

P.O. #: 19-09610

Amount
$208.33

$208.33
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P URCHAGSE 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 # 19-09609 04/29/2019

ISSUED TO: VEND #: 01-001468 SHIP TO:

JOHN GONSALVES CITY HALL
3034 W. 69TH PL 12205 S YUKON AVE

TULSA, OK 74132 GLENPOOL, OK 74033

T HERFBY (FRTIFY THAT THE AMOUNT OF THIS ENOMBRANCE HAS BEEN

OF THIS PURCHASE CRLER. ENIERED AGAINST THE DESTAQWIED APPROPRTATION ACCOUNTS AND THAT
THIS ENCUMBRANCE IS WITHIN THE AUTHORIZED AVAITARIE RAIANCE OF
04/29/2019 SATD APPROPRIATTON. 04/29/2019
s PURCHASING CFEICFR DATE ENJMBERING OFETCER [ATE
UNITS  DESCRIPTION INV PART NOMBFR ~ REJUEST  G/L A0000NT PROJ PRICE AVDUNT
0.00  Contract Services 00022801 31 -6-01-6101 0.00 208.33 *
Contract Fees & Services Zoril
** TOTAL ** 208.33

ok APPROVAL FOR FURCHRGE, *+
T HEREBY CERTTEY THAT THE MERCHANDISE AND/CR SERVICES [ESERTFEED ABOVE, HAVE BEFN SATTSFACTORTLY RECEIVED AND THAT THIS FURCHESE
OR[ERISI\U'VATKEH\DJ[ETEBTOFTH[SCHY.}HISHK}E\SE FCR EAYMENT IN THE AVDUNT INDICATFD ABOVE.

C",
: = A / = C// /7
=

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

VENDOR IS FALSE.

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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John Gonsalves
12205 S Yukon Ave.
Glenpool, OK 74033
Phone: 918-322-3403
Email:

TO:

Glenpool Emergency Medical Service

12205 S. Yukon Ave.

Glenpool, OK 74033

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

Description
Contract Fees & Services April 2019

Total

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

dcolbert@cityofglenpool.com

INVOICE

INVOICE #: 2000
DATE: 4/30/2019

P.O. #: 19-09609

Amount
$208.33

$208.33
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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 # 19-08770 08/03/2018
ISSUED TO: VEND #: 01-000450 SHIP TO:
PACE PRODUCTS OF TULSA GEMS
9513 E 55TH s8T, STE B 14566 S. ELWOOD
TULSA, OK 74145 GLENPOOL, OK 74033
K“ I HEREBY CERTIFY THAT THE AMOUNT OF THIS ENCUMBRANCE HAS BEEN
I HEREBY AP . THE ISSUANCE-/OF THIS PURCHASE ORDER. ENTERED AGAINST THE DESIGNATED APPROPRIATION ACCOUNTS AND THAT
=l THIS ENCUMBRANCE IS WITHIN THE AUTHORIZED AVAILABLE BALANCE OF
rd - /)r— 08/03/2018 sph 1 ,T;W ] / /mma; 1
' v LY WL
PURCHASING OFFICER DATE ENCUMBERING OFFICER DATE
UNITS DESCRIPTION INV PART NUMBER REQUEST G/L ACCOUNT PROJ PRICE AMOUNT
0.00 FY19 BLNKT- MED OXY RNTLS 00021692 31 -6-01-6202 0.00 1,200.00 *

FY19 BLNKT- MED OXY RNTLS

APRE5)F RENT (139/7 = /20. =

ac

B, =

Partial Payment 7=

** TOTAL ** 1,200.00

*** APPROVAL FOR PURCHASE ***
I HEREBY CERTIFY THAT THE MERCHANDISE AND/OR SERWVI CRIBED ABGVE HAVE BEEN SATISFACTORILY RECEIVED AND THAT THIS PURCHASE
ORDER IS NOW A TRUE AND JUST DEBT OF THIS CITX THIS PURCHASE ER IS APPROVED FOR PAYMENT IN THE AMOUNT INDICATED ABOVE.
|

) /29 /)9
/ OFFICER OR DEPARTMENT HEAD IN CHARGE [ / / DATE

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 IS FALSE.

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

9513 E. 55th St., Ste., B

Tulsa, OK 74145 InVOice

Phone: (918) 663-0555 Invoice No
Fax: (918) 665-6434 APR 2019 RENT 112919
Date:
Sold To: Ship to: 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:  CIT001 PO NUMBER
Due Date:  Apr5, 2019 Shipped Via: U.S. Mail. (With Monthly Statement)
in Possesion Of Discription Unit Price Extension
2 THIS IS YOUR YEARLY CYLINDER RENTAL! 60.00 120.00
FOR: 2 D OXY/USP
\”\0
o S
SO
. r,(\.‘ ’
%}1\?’
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: Subtotal 120.00
e o Cynrs by Conts Loy by ot s Sales Tax
lect th h i invoice, : i
appiied 1 ail past Gue inveioes: 18% APR with a 52 i, eslculated end,of Invoice Amount  120.00
Tt was oG S . b e e Payment Received  0.00
customer while in use. All Pace Products' property must remain at location of B
delivery. To relocate or report problems contact Pace Products of Tulsa, Inc. at Ck#:

(918) 663-0555.

TOTAL 120.00
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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 # 19-08707 07/18/2018
ISSUED TO: VEND #: 01-001267 SHIP TO:
CENTURION HEALTH SYSTEMS, CITY HALL
MERCY REGIONAL OKLAHOMA 12205 S YUKON AVE
9106 N. GARNETT RD. GLENPOOL, OK 74033

OWASSO, OK 74055

T HERFBY (ERTTFY THAT THE AMOUNT OF THIS ENCUVBRANCE HAS BEEN

OF THIS FURCHASE CRLER. ENTERED AGAINST THE [ESIQWATED APFROERIATICN ACOCUNTS AND THAT
THIS ENCUMERANCE. IS WITHIN THE AUTHCRIZED AVATLARIE BAIANCE OF
07/18/2018 SATD APFROERIATICN. 07/18/2018
/ FURCHASING OFFICER [ATE ENOUMBERING OFFICER DATE
WNITS ~ [CESCRIFTICN INV PART NMBR  REQIEST  G/L ACOOUNT ERQJ ERICE AVDUNT
0.00 ABULANE ST 7/1/18-6/30/19 00021601 31 -6-01-6210 0.00 158,000.00 *
ABULANCE SVC 7/1/18-6/30/19

pra

S 7/ = L3 0. T

e
Partial Payment 422 -

** TOTAL ** 158,000.00
I HERFBY CERTTEY THAT THE MERCHANDISE AND/CR . AVE. BEEN SATTSEACTORILY RECEIVED AND THAT THIS FURCHASE
GUTJSNMATKEHDJETEEKFQHSq;?%;sHRENEO PROVED FOR PAYMENT' IN THE AMOUNT INDICATED ABOVE.

f

-

“TFFICER (R HEAD IN CHARCE

62 0.S. SECTION 310.9 AND 74 0.S. SECTION 3109, PROV 5 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.

L — 2% /29 1/
/o

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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Mercy Regional Oklahoma I nvoice
P.O. Box 2398 Date Invoice #
Owasso, OK 74055
4/11/2019 1971
Bill To
Glenpool City
Accounts Payable
12205 S Yukon Ave
Glenpool, Ok 74033
P.O. No. Terms Project
Quantity Description Rate Amount
I | ALS Ambulance Subsidy 13,200.00 13,200.00
v
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9186095800 918-609-5799
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