NOTICE
GLENPOOL AREA EMERGENCY MEDICAL SERVICE
DISTRICT
REGULAR MEETING

A Regular Session of the Glenpool Area Emergency Medical Service District will be held at 6:00 p.m. immediately
following the Glenpool Industrial Authority meeting on Monday, May 7, 2018, at Glenpool City Hall, City Council
Chambers, 12205 S. Yukon Ave., 3rd Floor, Glenpool, Oklahoma.

A)
B)
C)

D)

E)

F)

This notice and agenda was posted at Glenpool City Hall, 12205 S. Yukon Ave., Glenpool, Oklahoma, on May 4, 2018 at 4:00 pm.

AGENDA

Call to Order - Timothy Lee Fox, Chairman

Roll Call, Declaration of Quorum — Susan White, Secretary; Timothy Lee Fox, Chairman

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

1)

Glenpool EMS Report

District Administrator Report - Susan White, Adm., Sec.

1)

Dist. Adm Report

Scheduled Business

1) Discussion and possible action to approve minutes from April 2, 2018 meeting.
(Susan White, Secretary)
GEMS - 02 Apr 2018 - Minutes - Html
2) Discussion and possible action to accept the FY 2018 Estimate of Needs engagement
letter from Arledge & Associates, 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)
Staff Memo.GEMS.EON
2018 Estimate of Needs Engagement letter
3) Discussion and possible action to approve purchase orders and receipts register totaling
$12,851.21.
(John Gonsalves, Treasurer)
GEMS Invoices 5-7-18
Adjournment

Signed:Susan White

Secretary
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7 _ Chief of Operations
/ﬁE PO Box 2398

Owasso, OK 74055
Cffice: 918.609.5827

Email: hcook@mercy-regional.com

Mercy Regional i coox

To:  Honorable Chair and GEMS Board Members
From: Brian Cook, Chief of Operations
Date: May 2, 2618

Ref: EMS Report March 28, 2018 — May 1, 2018

This report covers from March 28" — May 1%, 2018. We logged 123 calls for service.

72 patients treated and transported

35 patients refused transport. Some of these were MVC with multiple patients
7 mutual aid received

5 mutual aid given

1 cancelled prior to atrival

1 DOA

1 Medical Alarm — no care required

1 no patient found

During the past month we have made several capital improvement purchases that will either directly
or indirectly affect the Glenpool operations.

Our staff and I have been working to review and update our disaster response plan and create an
active shooter response plan. We continue to work with Glenpool Police and Fire to pre-plan our
response o an active shooter incident,

I volunteered to serve on the Glenpool Chamber leadership planning committee, [ want to assist in
anyway I can but I would also like to include EMS in one of the sessions and discuss how GEMS

works. :
= @4/

Brian Cook,
Chief of Operations

e
\‘ﬁ:\lﬂ_& Mercy Regional of Oklahoma 1s a member of the Centurion Health Systems family of companies.
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CRun, Call Date Pick Up Location Destination Dispacthed £n Route On Scane Transport Arrivod Clear tesEnse Tim| Unlt
18-3954 | 3/28/2018 05:23 ICY SCENE/WALK N AT UNKNCWN 3/28/2018 05:23 | 3/28/201805:23 | 3/28/201805:25 | 3/98/201805:43 | 3/28/2018 05:43 | 3/28/2018 05:43 | _00:02:00 MEDIC 401
183973 | 3/28/2018 10:26 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 3/28/201810:27 | 3/28/201810:27 | 3/28/201810:33 | 3/28/201811:06 | 3/28/201811:06 | 3/28/201811:06 | 00:07:17 MEDIC 461
18-3989 | 3/28/2018 14:53 | EMERGENCY SCENE ST. FRANCIS SOUTH 3/28/201814:54 | 3/28/201814:54 | 3/28/2018 14:59 | 3/28/201815:21 | 3/28/201815:47 | 3/28/2018 16:07 | 00:05:40 MEDIC 401
18-4018 | 3/20/2018 8 | EMERGENCY SCENE ST. FRANCIS TULSA 3/29/201809:29 | 3/29/2018 09:29 | 3/26/201209:35 | 3/25/201810:00 | 3/25/201810:24 | 3/29/201810:43 | 00:06:50 MEDIC 401
18-4031 | 3/29/201815:16 | EMERGENCY SCENE OSU MEDICAL CENTER 3/29/201815:16 | 3/29/201815:18 | _3/29/201815:21 | 3/29/201815:34 | 3/29/201215:56 | 3/29/2018 16:10 | _00:05:01 MEDIC 401
182041 | 3/29/2018 EMERGENCY SCENE SIGNED PATIENT REFUSAL 3/29/2018 17:30 3/29/201817:34 | 3/25/201817:56 | 3/29/2018 17:56 | 3/29/2018 17:5¢ | 00:05:29 MEDIC 401
184044 | 3/25/201818:56 | EMERGENCY SCENE ST. FRANCIS SOUTH 3/29/2018 18:59 3/20/201819:02 | 3/26/201819:40 | 3/29/2018 19:58 | 3/29/201820:21 | CC:03:44 MEDIC 401
184067 | 3/30/2018 08:49 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 3/30/2018 08:51 1 | 3/30/201808:53 | 3/30/201209:08 | 3/30/2018 09:08 | 3/30/2018 09:08 | C€0:02:37 MEDIC 402
18-1090 | 3/30/201818:25 | EMERGENCY SCENE ST. JOHN TULSA 3/30/201818:26 | 3/30/201818:28 | 3/30/2018 18:32 | 3/30/201818:51 | 3/30/2018 19:17 | 3/30/201819:38 | 00:07:02 WMEDIC 401
184065 | 3/30/2018 20:14 | EMERGENCY SCENE ST. JOHM TULSA 3/30/201820:16 | 3/30/201820:17 | 3/30/201870:19 | 3/30/2018 20:45 | 3/30/2018 21:07 | 3/30/2018 21:31 MEDIC 401
184120 1 3/31/2018 15:22 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 3/31/201818:12 | 3/33/201815:12 | 3/31/201815:14 | 3/31/201815:30 | 3/31/201815:30 | 3/31/2018 15:30 MEDIC 50L
184122 ! 3/31/2018 16:01 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 3/31/201816:02 | 3/31/201216:02 | 3/31/201816:07 | 3/31/2018 16:36 | 3/31/2018 16:36 | 3/31/2018 16:36 MEDIC 401
18-4123 | 3/31/2018 16:16 | EMERGENCY SCENE HitLCREST MEDICAL CENTER 3/31/201816:16 | 3/31/201816:19 | 3/31/201816:23 | 3/31/2018 16:52 | 3/31/201817:14 | 3/31/2018 17:59 MEDIC 102
184124 | 3/31/2018 16:48 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 3/31/201816:49 | 3/31/201816:49 | 3/31/201816:54 | 3/31/201817:08 | 3/31/201817:28 | 3/31/201817:42 MEDIC 402
184134 | 3/31/2018 20043 | EMERGENCY SCENE |  CANCELLED BY PD OR OTHER SERVICE | 3/31/201820:44 | 3/31/201820:45 | 3/33/201820:45 | 3/31/2018 20:45 | 3/31/2018 20:45 | 3/31/2018 20:45 MEDIC 401
184145 | 4/1/201810:47 | EMERGENCY SCENE ST, FRANCIS TULSA 4/1/201810:47 | 4/1/201810:48 | 4/1/201810:50 | 4/1/201811:27 | 4/1/201811:47 | 4/1/2018 12:01 MEDIC 401
12-4146 | 4/1/201812:52 | EMERGENCY SCENE ST. FRANCIS SOUTH 4/1/201811:57 | 4/1/201811:58 | 4/1/20181155 | 4/1/201812118 | 4/1/201812:37 | 4/1/201812:54 MEDIC 102
184150 | 4/1/201815:44 | EMERGENCY SCENE ST. FRANG)S TULSA 4/1/201815:45 | 4/1/201815:45 | 4/1/201815:50 | 4/1/201816:16 | 4/1/2018 4/1/2018 17:02 MEDIC 401
184154 | 4/1/201818:10 | EMERGENCY SCENE HILLCREST SOUTH 4/1/201818:12 § 4/1/201818:12 | 4/1/201818:14 | 4/1/201818:32 | 4/1/2018 1 4/1/2018 19:02 MEDIC 401
184156 | 4/1/201820:10 | EMERGENCY SCENE ST. JOHN TULSA 4/1/201820:10 | 4/1/201820:11 | 4/1/201820:14 | 4/1/201820:35 | 4/1/2018 X 4/1/2018 7122 MEDIC 401
184170 | 4/2/201809:25 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/2/201809:32 | 4/2/201809:32 | 4/2/20180%:32 | 4/2/201810:11 | 4/2/201810:11 | 4/2/201810:11 MEDIC 401
184185 | 4/2/201813:18 | EMERGENCY SCENE ST. SOHN TULSA 4/2/201813:18 | 4/2/201813:19 | A/2/201813:22 | 4/2/201813:41 | 4/2/201814:06 | 4/2/201814:45 | 00:04:30 MEDIC 401
184236 | 4/3/201815:44 | EMERGENCY SCENE ST. FRANCIS TULSA 4/3/201815:45 | 2/3/201815:45 | 4/3/201815:50 | 4/3/201216:07 | 4/3/201816:33 | 4/3/201816:54 | 00;06:00 MEDIC 40%:
184228 | 4/3/2018 16:12 | EMERGENCY SCENE ST.JOHN TULSA 4/3/201816:13 | 4/3/201816:15 | 4/3/201816:19 | 4/3/201816:50 | 4/3/201817:18 | 4/3/201817:48 N MEDIC 110
184234 | 4/3/2018 20:09 | EMERGENCY SCENE ST. FRANCIS TULSA 4/3/2018 20:11 | 4/3/201820:12 | 4/3/201820:15 | 4/3/201820:29 | 4/3/2018 20:55 | 4/3/2018 21:09 MEDICA0T
184238 | 4/4/201805:02 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 4/2/201805:04 | 4/4/201805:06 | 4/4/201805:09 | 4/4/201805:21 | 4/4/201805:47 | 4/4/2018 06:09 MEDIC 401
184258 | 4/4/201813:57 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/4/201813:58 | 4/4/201813:58 | 4/4/201814:01 | 4/4/201814:03 | 4/4/201814:03 | 4/4/201814:03 MEDIC 403
18-4266 | 4/4/2018 16:18 | EMERGENCY SCENE ST. JOHN TULSA 4/4/201816:19 | 4/4/201816:20 | 4/4/201816:26 | 4/4/201816:48 | 4/4/201817:14 | 4/4/2018 17:47 MEDIC 40T
184271 | 4/4/2018 18:38 | EMERGENCY SCENE SIGNED PATIENT REFUSAL A/4/201818:35 | 4/4/201818:40 | 4/4/20181846 | 4/4/201818:59 | 4/4/201818:59 | 4/4/201818:59 MEDIC 40T
184281 | 4/5/201802:00 | EMERGENCY SCENE ST. JOHN TULSA 4/5/201802:01 | 4/5/201802:04 | 4/5/201202:04 | 4/5/201802:33 | 4/5/201803:03 | 4/5/201803:23 MEDIC 40%
18-4294 | 4/5/201810:24 | EMERGENCY SCENE DOA - DEAD ON ARRIVAL 4/5/201810:24 | 4/5/201810:25 | 4/S/201810:32 | 4/5/201810:55 | 4/5/201810:56 | 4/5/201B10:56 MEDIC40L
184304 | 4/5/2613 12:02 | EMERGENCY SCENE ST JOHN TULSA 4/5/201812:03 | 4/5/201812:03 | 4/5/201812:04 | 4/5/201812:32 | 4/5/201812:56 | 4/5/201813:21 MEDICA0L
18-4309 | 4/5/2018185:54 | EMERGENCY SCENE ST. JOHN SAPULPA 4/5/2018 15:54 | 4/5/201815:55 | 4/S/201815:58 | 4/5/201816:21 | 4/5/201816:37 | 4/5/201816:49 MEDIC 401
184311 | 4/5/201815:54 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/5/2018 15:54 | 4/5/201815:55 | 4/5/201815:58 | 4/5/201816:23 | 4/5/201816:23 | 4/5/201816:23 MEDIC 301

EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/5/201815:54 | 4/5/2018 1 4/5/201815:58 | 4/5/201816:23 | 4/5/2018 1 4/5/2018 16:23 MEDIC 40%
EMERGENCY SCENE SIGNED PATIENT REFUSAL A/5/2018 15:54 4/5/2018 1. 4/5/2018 15:58 4/5/2018 I 4/5/2018 16:24 4/5/2018 16:24 MEDIC40L
EMERGENCY SCENE OSU MEDICAL CENTER 4/5/261817:39 | 4/5/201817:40 | 4/5/201817:44 | 4/5/201818:01 | 4/5/201818:28 | 4/5/201818:42 MEDIC 40T
EMERGENCY SCENE UNK MUTUAL AID RECIEVED
EMERGENCY SCENE ST, FRANCIS TULSA 4/5/201820:02 | 4/5/201820:02 | 4/5/201820:05 | 4/5/201820:22 | 4/5/201820:44 | 4/5/201321:00 MEDIC 401
EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/6/2018 09:43 4/6/201805:43 4/6/2018 09:44 4/6/2018 1 4/6/2018 4/6/2018 10:16 MEDIC401
EMERGENCY SCENE SIGNED PATIENT REFUSAL 4f6/201816:48 | 4/6/201810:48 | 4/6/201810:51 | 4/6/201811:08 | 4/6/201811:08 | 4/6/201811:08 MEDIC40L
EMERGENCY SCENE SIGNED PATIENT REFUSAL Af6/201816:05 | 4f6/201816:08 | 4/6/201816:08 | A4/6/201816:25 | 4/6/201816:75 | 4/6/201816:35 MEDIC 401
EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/6/201816:05 | 4/6/201816:05 | 4/6/201816:08 | 4/6/201816:25 | 4/6/201816:25 | 4/6/201816:25 MEDIC 401
EMERGENCY SCENE ST, JOHN SAPULPA A/6/2018 18:43 4/6/2018 18:44 Af6/2018 18:50 4/6/2018 19:18 | 4/6/201819:32 4/6/2018 1946 MEDIC401
18-4355 | 4/6/2018 22:14 | EMERGENCY SCENE ST. FRANCIS TULSA 4/6/201822:14 | 4/6/201822:14 | 4/6/201822:17 | 4/6/201822:27 | 4/6/2001822:54 | 4/6/2018 23:12 MEDIC 401
18-4375 | 4/7/201810:42 | EMERGENCY SCENE ST. FRANCIS TULSA 4/7/201810:44 | 4/7/201810:44 | 4/7/201810:47 | 4/7/201811:11 | 4/7/201811:33 | 4/7/201811:53 MEDICA0L
184401 | 4/8/201817:33 } EMERGENCY SCENE ST. FRANCIS TULSA 4/8/201817:34 | 4/8/201817:35 | 4/8/201817:37 | 4/8/201817:55 | 4/8/201818:10 | 4/8/2018 18:40 MEDIC 401,
183403 | 4/8/201819:17 | EMERGENCY SCENE OSU MEDICAL CENTER 4/8/201819:18 | 4//201819:18 | 4/8/201819:20 | 4/8/201219:34 | 4/8/201819:53 | 4/8/2018 20:68 MEDIC 40,
18-4410 | 4/9/201806:06 | EMERGENCY SCENE HILLCREST SOUTH Af8/2018 06:08 4/9/2018 06:08 4/9/2018 06:13 4/9/2018 06:34 | 4/9/2018 06:53 4/9/2018 07:1.2 MEDIC 502
18-4215 | A4/9/201809:04 | EMERGENCY SCENE HILLCREST SOUTH 4/5/2018 09:04 4/9/2018 09:04 4/9/2018 09:09 4/9{2018 69:27 | 4/9/2018 09:43 4/5/2018 10:07 MEDIC 201
182417 | 4/9/201809:48 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 4/9/201809:49 | 4/9/201280%:49 | 4/9/201809:56 | 4/9/201810:08 | 4/9/201810:24 | 4/9/201810:54 MEDIC110
13-4419 | 4/9/201810:33 | EMERGENCY SCENE MEDICAL ALARM 4/9/201810:34 | #/9/201810:34 | 4/9/201810:36 | 4/9/201810:41 | 4/9/201810:a1 | 4/9/2018 10:41 MEDIC 401
184526 | 4/11/2018 23:04 | EMERGENCY SCENE ST, JORN SAPULPA 4/11/201823:04 | 4/11/201823:05 | 4/11/201823:09 | 4/11/201823:25 | 4/11/201823:36 | 4/11/201823:52 | 00:04:56 MEDIC 401
18-4532 | 4/12/2018 04:53 | EMERGENCY SCENE ST, JOHN SAPULPA A/12/2018 04:54 | 4/12/203804:56 | 4/12/201804:59 | 4/12/2008 05:28 [ 4/12/2018 05:38 | 4/12/2018 06:02 | 00:05:49 MEDIC 461
184585 | 4/12/201812:35 | EMERGENCY SCENE ST. JOHN TULSA 4/12/201812:36 | 4/12/201812:37 | 4/12/201812:41 | 4/12/201813:00 | 4/12/201813:31 | 4/12/2018 13:50 MEDICA0L
18-4561 | 4/12/201813:51 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 4/12/2018 13:51 | 4/12/261813:57 | 4/12/201814:02 | 4/12/201814:17 | 4/12/201814:46 | 4/12/201815:22 MEDIC 111 Closest ambulance/2nd call
184585 | 4/13/2018 06:14 | EMERGENCY SCENE ST. OHN TULSA 4/13/2018 06:15 | 4/13/2018 06:17 | 4/13/201806:21 | 4/13/201806:38 | 4/13/201807:05 | 4/13/2018 07:22 MEDIC 401
18-4623 | 4/13/201812:14 | EMERGENCY SCENE ST. FRANCIS TULSA 4/13/201812:15 | 4/13/201812:16 | 4/13/201812:18 | 4/13/201812:37 | 4/13/201812:58 | 4/13/201813:12 MEDIC 401
18-2641 | 4/13/201815:40 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/13/201815:42 | 4/13/201815:42 | 4/13/201815:46 | 4/13/201816:01 | 4/13/201816:01 | 4/13/201816:01 MEDIC 401
18-4642 | 4/13/2018 15:40 | EMERGENCY SCENE SIGNED PATIENT REFUSAL A/13/201815:42 | 4/13/201815:42 | 4/13/2018 15:46 | 4/13/2018 16:01 | 4/13/2018 16:01 | 4/13/2018 16:01 MEDIC 401
184643 | 4/13/2018 15:00 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/13/201815:42 | 4/13/201815:42 | 4/13/201815:46 | 2/13/201816:01 | 4/13/201816:01 | 4/13/201816:01 MEDIC 401
184644 | 4/13/2018 15:40 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/13/201815:42 | _4/13/2018 15:42 | 4/13/201815:46 | 4/13/2018 16:01 | 4/13/201816:01 | 4/13/201816:01 MEDIC 401
18-4645 | 4/13/2018 15:40 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/13/201815:42 | 4/13/201815:42 | 4/13/201818:45 | 4/13/2018 16:01 | 4/13/2018 16:01 | 4/13/2018 16:01 MEDIC 401
184655 | 4/13/2018 21:05 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/13/2018 21:06 | 4/13/201821:08 | 4/13/201821:13 | 4/13/2018 21:26 | 4/13/2018 21:36 | 4/13/201821:26 MED;C 401
184679 | 4/15/2018 02:08 | EMERGENCY SCENE ST. FRANCIS TULSA 4/15/202802:08 | 4/15/2018 0211 | 4/15/201802:15 | 4/15/2018 02:53 | 4/15/201863:14 | 4/15/201803:29 MEDIC 401
184686 | 4/15/2018 15:58 | EMERGENCY SCENE ST. FRANCIS TULSA 4/15/2018 15:59 | 4/15/201816:01 | 4/15/201816:04 | 4/15/2018 16:20 | 4/15/201816:37 | 4/15/2018 36:58

MEDIC 401
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184701 | 4/15/2018 22:14 | EMERGENCY SCENE 05U MEDICAL CENTER 4/15/2018 22114 | 4/15/201822:17 | 4/45/201822:20 | 4/15/201822:38 | 4252018 73:01 | 4/15/201893:73 | 00068 MEDIC 401
184708 | 4/16/2018 08:35 | EMERGENCY SCENE ST. FRANCIS SOUTH A/16/2018 0837 | 4/16/2018 0B:40 | 4/16/201808:46 | 4/16/201809:00 | 4/16/201809:26 | 4/16/201509:58 | 00:11:11 | MUTUALAID GIVEN
184727 | 4/16/201812:41 | EMERGENCY SCENE ST. JOHN TULSA 4/16/2018 12:42 | 4/16/20181242 | A/16/201812:47 [ 4/16/201813:1 | a/16/2018 14:71 | a/16/2018 14:21 | 00:05:26 MEDIC 401
134731 | 4/16/2018 13:46 | EMERGENCY SCENE HILLCRESTSOUTH 4/16/2018 13:47 | 4/16/2018 1348 | 4/16/201613:59 [ 4/16/201814:67 | 4/16/2018 14:22 | a/16/2018 15:24 | ow:1z:1s MEDIC 102 Closest ambulance/2nd cal
184743 | 4/16/2018 15:47 | EMERGENCY SCENE ST. FRANCIS TULSA 4/16/2018 15:47 | 4/16/201815:45 | 4716/201815:53 | 4/16/2018 16:20 | 4/16/7018 16:47 | 4/16/7018 17:24 | 00:06:25 MEDIC 401
18-4745 | 471 Gt 2_018 16:05 | EMERGENCY SCENE UNK MUTUAL AID RECIEVED
184747 | 4/16/2018 16:28 | EMERGENCY SCENE UNK MUTUAL AID RECIEVED
184751 | 4/16/2018 18:07 | EMERGENCY SCENE HILLCREST MEDICAL CENTER A/6/301818:08 | 4/16/201818:08 | 4/16/201818:09 | 4/16/2018 18:45 | 4/16/7018 19:10 | 4/16/2018 19:42 | 00:0281 MEDIC 401
184755 | 4/16/2018 22:36 | EMERGENCY SCENE HILLCREST SOUTH A/16/2018 22136 | 4/16/2018 23:37 | 4/16/201822:41 | 4/16/2018 73,07 | 4/16/2018 23:26 | 4/16/2018 23:47 | 00:06:54 MEDIC 40
182756 | 4/16/2018 22:55 | EMERGENCY SCENE ST, FRANCIS TULSA A/16/2018 22:59 | A/16/2018 32:59 | 4/16/301823:20 | 4/16/2018 23:34 | 4/16/2018 23:51 | 4/17/2018 0 28 MEDIC 102 Closest smbulance/2nd call
184762 | 4/17/201802:02 | EMERGENCY SCENE ST. JOHN TULSA Af17/201802:02 | 4/17/201802:05 | 4/27/201802:08 { 4/17/2018 02:36 | 4/17/203803:01 | 4/17/2018 0 14 MEDIC 481
184777 | 4/17/2018 10:15 | EMERGENCY SCENE ST. FRANCIS TULSA Af17/201810:16 | 4/17/201810:19 | 4/17/201810:25 | 4/17/201810:33 | 4/17/201810:01 | &/17/2038 1 03 MEDIC40)
184822 | 4/18/2018 10:20 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/18/201810:20 1 4/18/2018 10:21 | 4/18/201810:24 | 4/18/201810:38 | 4/18/201810:38 | 4/18/2018 1 05 MEDIC40L
184825 | 4/18/201811:23 | EMERGENCY SCENE ST. FRANCIS TULSA 4/18/201811:73 | 4/18/201811:25 | 4/18/201811:27 | 4/18/201811:40 | 4/18/3018 12:15 | 4/18/7018 12115 22 MEDIC 402
18-4849 | 4/19/2018 0641 | EMERGENCY SCENE ST. FRANCIS TULSA 4/15/2018 06:42 | 4/15/201806:44 | 4/15/201806:45 | Af19/2018 67:09 | 4/19/2018 07:31 | 4/15/2018 07:4S 01 MEDIC 401
184871 | 4/19/2012 15:08 | EMERGENCY SCENE ST. FRANCIS TULSA A/19/201815:09 | 4/18/201318:10 | 4/15/2018 16:14 | 4/19/201815:29 | 4/19/2018 1552 | 4/15/2018 16716 | 0005140 MEDIC 401
18-4877 | 4/19/2018 16:20 | EMERGENCY SCENE UNK MUTUAL AID REQEVED
184893 | 4/20/2018 09:41 | EMERGENCY SCENE HILLCREST SOUTH 4/20/2018 09:43 | 4/20/201809:44 | 4/20/2018 0949 | 4/20/201809:56 | 4/20/201810°11 | 4/20/201810:25 | 00:07:33 MEDIC40L
18-4900 | 4/20/2018 12:46 | EMERGENCY SCENE SIGNED PATIENT REFUSAL A4/20/2018 12:47 | 4/20/2018132:53 | 4/20/201812:53 | 4/20/2018 13:05 | 4/20/2018 13:05 | 4/20/2018 13:05 | 00:06:34 MEDIC 401
184909 | 4/20/2018 15:05 | EMERGENCY SCENE SIGNED PATIENT REFUSAL A[20/2018 15:06 | 4/20/201815:06 | 4/20/201815:0% | 4/20/2018 15:28 | 4/20/2018 15:28 | 4/20/201815:28 | 00:03:53 MEDIC 401
184912 | 4/20/2018 15:49 | EMERGENCY SCENE ST. FRANCIS TULSA 4/20/201815:50 | 4/20/201815:50 | 4/20/201815:54 | 4/20/201816:11 | 4/20/3018 16:26 | 4/20/2008 16:48 | 00:04:51 WEDIC 401
181915 | 4/20/2018 18:02 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/20/2018 18:03 | 4/20/201818:03 | 4/20/201818:08 | 4/20/2018 18:18 | 4/20/2018 18:18 4/20/201818:18 | 00:05:32 MEDIC 401
184936 | 4/21/2018 15:58 | EMERGENCY SCENE OSU MEDICAL CENTER 4/21/2018 16:00 | 4/21/201816:00 | 4/21/2018 16:03 | 4/21/2018 16:29 | 4/21/2018 16:56 | 4/21/2018 17:16 | 00:04:42 MEDIC 401
13-4937 | 4/21/201817:03 | EMERGENCY SCENE UNK MUTUAL AID RECIEVED
184940 | 4/21/2018 18:55 | EMERGENCY SCENE ST. FRANGIS TULSA 4/21/2018 18:55 | 4/21/201818:56 | 4/21/2018 18:59 | 4/21/201819:11 | 4/21/2018 1933 | 4721/201819:48 | 00:03:31 MEDIC 401
18-4951 | 4/22/2018 02:02 | EMERGENCY SCENE ST. FRANCIS TULSA 4/22/2018 00:03 | 4/23/201802:05 | 4/22/201802:10 | 4/72/2018 02,35 | 4/22/2008 02:51 | 4/22/201803:14 | 00:07:38 MEDIC 401
184956 | 4/22/201810:48 | EMERGENCY SCENE ST. FRANCS TULSA 4/22/2018 10:49 | 4/22/201810:49 | 4/22/201810:52 | 4/22/2018 11:07 | 4/22/201811:27 | 4/22/2018 11:40 | 00:04:01 MEDIC 401
18-4957 | 4/22/2018 10:58 | EMERGENCY SCENE UMK MUTUAL AID RECIEVED
184659 | 4/23/2018 13:19 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 4/23/200813:20 | 4/23/201813:92 | 4/23/201813:2¢ | 4/2/2008 13:52 | 4/23/2018 14:28 | 4/23/2018 14:57 | 00:09:08, MEDIC 401
185011 | 4/23/2618 20:06 | EMERGENCY SCENE ST. IOHN TULSA 4/23/2018 20:07 | 4/73/2018 20:08 | 4/23/201820:10 | 4/73/2018 20:30 | 4/23/2018 20:56 | 4/73/2018 21:75 | 00:04:03 MEDIC 401
18-5619 | 4/24/2018 00:52 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/23/201800:52 | A/24/2018 00:54 | _4/24/2018 00:57 | 4/24/2018 01:38 | 4/24/2018 0128 | 4/24/201801:28 | 00:04:54 MEDIC 401
4/24/2018 11:10 | EMERGENCY SCENE ST. FRANCIS TULSA 4/24/2018 12:10 | 4/24/201811:13 | 4/24/201811:14 | 4/24/2018 1134 | 4/24/2018 11:48 | 4/24/2018 12:0Z | 00:03:50 MEDIC 401
4/24/2018 21:05 | EMERGENCY SCENE ST. FRANCIS TULSA 4/24/201821:05 | 4/24/201821:07 | 4/24/201821:12 | 5/24/2038 21:31 | 4/24/2018 2148 1/1/1800 00:07:20 MEDIC 401
4/25/2038 01:34 | EMERGENCY SCENE HILLCREST MERICAL CENTER 4/25/201301:34 | 4/25/201801:36 | 4/25/201801:42 | 4/25/201801:55 | 4/25/2018 02:30 | 4/25/201802:42 | 00:07:39 MEDIC 401
4/25/2018 13:57 | EMERGENCY SCENE SIGNED PATIENT REFUSAL A[{25/201813:57 | 4/26/201813:59 | 4/25/201814:02 | 4/25/2018 14:18 | 4/25/2018 14:18 | 4/25/2018 14:18 | 00:05:06 MEDIC 401
18-5127 | 4/26/2018 09:56 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/26/2018 09:56 | 4/26/2018 09:57 | 2/26/201810:00 | 4/26/2018 10:24 |_4/26/201830:24 | 4/26/2015 10:24 |_00:04:27 MEDIC 401
185123 | 4/26/2018 09:56 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/26/2018 09:56 | 4/26/201809:57 | 4/26/2006 10:00 | 4/26/201810:24 | 4/26/2018 10:22 | 4/26/2018 20:24 | 00:08:37 MEDIC 401
185129 | 4/26/2018 09:56 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/26/2018 056 | 4/26/2018 09:57 | 4/26/2018 10:00 | 4/26/201810:34 | 4/26/2018 10224 | 4/26/2018 10:24 | 00:08:17 MEDIC 461
18-5156 | 4/26/201816:22 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 4/26/201816:23 | 4/26/2018 16:23 | 4/26/201816:24 | 4/26/2018 16137 | 4/26/2018 17:24 | 4/26/2018 1817 | 09:02:25 MEDIC 202
18-5168 | 4/27/2018 00:10 | EMERGENCY SCENE ST. JOHN SAPULPA 4272018 4/27/201800:11 | 4/27/201800:23 | 4/27/2018 00:54 | 4/27/2018 01:01 | 4/27/3018 0119 | 00:13:09 | MLTUAL AID GIVEN
185216 | 4/27/2018 21:43 | EMERGENCY SCENE ST. JOHN TULSA 4/27/2018 2 4/27/2018 21:45 | 4/27/201821:47 | 4/27/2018 21:54 | 4/27/2018 22:16 | 4/27/201g 22:39 MEDIC401
18-5241 | 4/25/2018 01:35 | EMERGENCY SCENE ST. FRANCIS SOUTH 4/29/20180 4/29/201801:38 | 4/29/201801:42 | 4/29/201802:02 | 4/25/2018 02:21 | 4/20/2018 02:40 MEDIC 401
18-5243 | 4/29/2018 04:26 | EMERGENCY SCENE ST. FRANCIS TULSA 4/25/2018 4/29/201804:28 | 4/29/201804:34 | 4/29/2018 04:58 | 4/29/2018 05:17 | 4/75/2018 05:40 MEDIC 401
18-5246 | 4/29/2018 10:15 | EMERGENCY SCENE ST. JOHN TULSA 4/23/2018 10:16 | 4/29/201810:16 | 4/29/201810:23 | 4/35/2018 10:28 | 4/29/201811:07 | 4/25/2018 11532 MEDIC 101
18-52564 4/23/2018 11:48 | EMERGENCY SCENE UNK MUTUAL AID RECIEVED
18-5260 | 4/25/2018 15:46 | EMERGENCY SCENE HILLCREST MEDICAL CENTER 4/29/2018 15:47 | 4/29/201815:48 | 4/29/201815:53 | 4/29/201816:11 | 4/25/7018 16:34 | 4/29/2018 17:00 MEDIC 401
18-5262 | 4/29/2018 18:33 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 4/25/201818:34 | 4/25/201816:36 | 4/29/201818:39 | 4/25/201818:49 | 4/20/2018 18:49 | 2/29/2013 18:49 MEDIC 102
18-5264 | 4/25/2018 18:47 | EMERGENCY SCENE ST. ICHN TULSA 4/20/201818:47 | 4/29/201812:49 | 4/29/201818:52 | £/25/201819:02 | 4/29/201815:23 | 4/29/2013 1948 MEDIC40L
18-5265 | 4/29/2018 19:01 | EMERGENCY SCENE SIGNED PATIENT REFUSAL A/20/201819:03 | 4/29/201819:04 | 4/29/201815:28 | 4/29/201819:46 | 4/25/2018 19:46 | 4/25/2018 1646 MEDIC 102 Closest ambulance/2nd call
18-5267 | 47292018 23:42 | EMERGENCY SCENE HILLCREST SOUTH 4/29/2018 21:42 | 4/29/201821:45 | 4/29/201822:01 | 4/29/201832:21 | 4/29/201822:45 | 4/29/2018 23:08 MUTUAL AID GIVEN
185303 | 4/30/2018 28:39 | EMERGENCY SCENE ST. FRANCIS TULSA 4/20/201818:41 | 4/30/201818:41 | 4/30/201818:45 | 4/30/2018 18:58 | 2/30/201819118 | 4/30/2012 19:35 MEDIC401
185319 | 5/1/201807:22 | EMERGENCY SCENE SIGNED PATIENT REFUSAL 5/1/201807:22 | 5/1/201807:26 | 5/1/201807:26 | S/1/201807:37 | 5/1/201807:37 | 5/1/201807:37 MEDIC401
185320 | s/1/2018 0 EMERGENCY SCENE SIGNED PATIENT REFUSAL 5/1/201807:22 | 5/1/201807:24 | 5/1/201807:26 | 5/1/201807:37 | 5/1/201807:37 | 5/1/2018 07:37 MEDIC 401
18-5325 | 5/1/2018 EMERGENCY SCENE ST. FRANCIS TULSA 5/1/2018 09:59 | 5/1/201810:02 | 5/1/261810:11 | 5/2/201810:20 | 5/1/201810:49 | 5/1/2018 11:09 MUTUAL AID GIVEN
185328 | 5/1/2018 1 EMERGENCY SCENE ST. JOHN TULSA 5/1/201810:47 | 5/1/201810:47 | 5/1/201810:8 | s/1/201811:01 | 5/1/201813:57 | 5/1/201812:27 MUTUAL AID GIVEN
18-5345 | 5/1/2018 2 EMERGENCY SCENE NO PATIENT FOUND 5/1/261821:03 | 5/1/201821:04 | 5/1/2018 21:06 | S/1/2018 5/1/2018 22:09 | 5/1/201871:09 MEDIC40L
185348 | 5/1/201822:33 | EMERGENCY SCENE ST. JOHN SAPLILPA S/A/201822:33 | S/1f201222:38 | 5/1/2018 2241 | 6/1/201822:55 | S/1/201823:02 | 5/1/2018 23:17

MEDIC401




GEMS

Glenpool Area Medical Service District
Glenpool, Oklahoma

To: Honorable Chairman and Trustees
From: Susan White, District Administrator
Date: May 7, 2018

Subject: District Administrator Report

Upcoming Events

Several items are scheduled for the June meeting. Those include:
e Budget Public Hearing and adoption
e FY 2019 GEMS/City Operational Agreement

e Ambulance Agreement Amendment

Tulsa County Bid List

John Gonsalves, Treasurer was able to obtain the Tulsa County bid sheets for this year.
Last year was the first year we partnered with Tulsa County for this purpose. It saves us
time and money while maintaining compliance with statutory requirements.

12205 S. Yukon, Glenpool, OK 74033 « OFFICE: 918-209-4630 FAX: 918-209-4626
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MINUTES
GEMS Meeting
Monday, April 2, 2018 Council Chambers 6:00 PM

COUNCIL PRESENT: Tim Fox

Momodou Ceesay
Jacqueline Triplett-Lund

COUNCIL ABSENT: Trish Agee

Brandon Kearns

STAFF PRESENT: John Gonsalves

Lowell Peterson
Susan White

STAFF ABSENT:

Call to Order - Timothy Lee Fox, Chairman

Roll Call, Declaration of Quorum — Susan White, Secretary; Timothy Lee
Fox, Chairman

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

1) Brian Cook, Director of Operations, Mercy Regional EMS presented
report for March activities. Mercy logged 100 calls and maintained
ninety-seven percent compliance.

District Administrator Report - Susan White, Adm., Sec.

1) Ms. White reported staff has begun to meet to discuss possible
amendments to the Ambulance Agreement with Mercy Regional, EMS.

Scheduled Business

1) Discussion and possible action to approve minutes from March 19,
2018.
(Susan White, Secretary)

Trustee Lund abstained because she was absent from the March 19,
2018 meeting.

Moved by Tim Fox, seconded by Momodou Ceesay
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F

GEMS
April 2, 2018

to approve minutes from March 19, 2018 as presented.
For Against Abstained Absent

Tim Fox X
Momodou X
Ceesay
Trish Agee X
Brandon Kearns X
Jacqueline X
Triplett-Lund
2 0 1 2
CARRIED.
2) Discussion and possible action to recommend to Tulsa County Board of

Commissioners that Trustee Patricia Agee should be reappointed for an
additional five-year term, beginning June 1, 2018 through May 31, 2023.
(Susan White, District Administrator)

Moved by Momodou Ceesay, seconded by Jacqueline Triplett-Lund

fo recommend Tulsa County Board of Commissioners reappoint Patricia
Agee to an additional five-year term.

For Against Abstained Absent

Tim Fox X

Momodou X

Ceesay

Trish Agee X
Brandon Kearns X
Jacqueline X

Triplett-Lund

CARRIED.

Adjournment

There being no further business the meeting was adjourned at 7:55 p.m.
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GEMS

Glenpool Area Medical Service District
Glenpool, Oklahoma

To: HONORABLE CHAIRMAN AND GEMS DISTRICT BOARD MEMBERS
From: JOHN GONSALVES, DISTRICT TREASURER

Date: May 07, 2018

Subject:  FY-2017 Estimate of Needs Engagement Letter

Background:

Pursuant to 68 0.S. §3002, 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 by August 17 each year. This Estimate of Needs must be prepared
on forms prescribed by the Oklahoma State Auditor and Inspector and requires an
independent Accountant’s review.

Staff Recommendation:
Staff recommends a motion to accept the FY-2018 Estimate of Needs engagement letter
from Arledge & Associates and direct the Chairman to sign the letter on behalf of the

Board, and the District Treasurer to sign the letter on behalf of Management.

1. FY-2018 Estimate of Needs Engagement Letter

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

& Associates, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

FY-2018 ESTIMATE OF NEEDS

May 1, 2018

To the Honorable Board of Trustees
Glenpool Area Emergency Medical Service District
Tulsa County, Oklahoma

We are pleased to confirm our understanding of the services we are to provide for the Glenpool Area Emergency
Medical Service District of Tulsa County, Oklahoma for the year ended June 30, 2018.

We will prepare the sinking fund financial schedules of the Glenpool Area Emergency Medical Service District of
Tulsa County, Oklahoma as of and for the year ended June 30, 2018 and the estimate of needs for the fiscal year
ending June 30, 2019, and perform a compilation engagement with respect to those schedules.

Our Responsibilities
The objective of our engagement is to:

1) Prepare financial statements in accordance with the format prescribed by the Oklahoma State Auditor and
Inspector (SA&I), pursuant to 68 O.S. 8300.B and as promulgated by 68 O.S. §3009-3011, based on
information provided by you and in accordance with the modified cash basis of accounting, and

2) Apply accounting and financial reporting expertise to assist you in the presentation of financial statements
without undertaking to obtain or provide any assurance that there are no material modifications that
should be made to the financial statements in order for them to be in accordance with the format
prescribed by the SA&I, pursuant to 68 O.S. §300.B and as promulgated by 68 O.S. §3009-301, and the
modified cash basis of accounting.

We will conduct our compilation engagement in accordance with the Statements on Standards for Accounting and
Review Services (SSARS) promulgated by the Accounting and Review Services Committee of the American
Institute of Certified Public Accountants (AICPA) and comply with applicable professional standards, including
the AICPA’s Code of Professional Conduct and its ethical principles of integrity, objectivity, professional
competence, and due care, when performing the compilation engagement.

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 nor provide any assurance on the financial
statements.

Our engagement cannot be relied upon to identify or disclose any misstatements, including those caused by fraud
or error, or to identify or disclose any wrongdoing within the entity or noncompliance with laws and regulations.

We, in our sole professional judgment, reserve the right to refuse to perform any procedure or take any action that
could be construed as assuming management responsibilities.

Your Responsibilities

The engagement to be performed is conducted on the basis that you acknowledge and understand that our role is
to prepare sinking fund schedules and Estimate of Needs in accordance with the format prescribed by the Office
of the SA&I of the State of Oklahoma in accordance with the modified cash basis of accounting and assist you in
the presentation of the schedules in accordance with the requirements of the SA&I of the State of Oklahoma and
modified cash basis.

309 N. Bryant Ave. « Edmond, OK 73034 - 405.348.0615 « Fax 405.348.0931 * www.jmacpas.com
Member of AICPA and OSCPA
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You have the following overall responsibilities that are fundamental to our undertaking the engagement in
accordance with SSARS:

1) The selection of the format prescribed by SA&I and the modified cash basis as the financial reporting
framework to be applied in the preparation of the schedules.

2) The preparation and fair presentation of the financial schedules in accordance with the format prescribed by
the Office of the SA&I of the State of Oklahoma and the modified cash basis.

3) The design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of the financial schedules.

4) The prevention and detection of fraud.
5) To ensure that the District complies with the laws and regulations applicable to its activities.

6) The accuracy and completeness of the records, documents, explanations, and other information, including
significant judgments, you provide to us for the engagement.

7) To provide us with—

e access to all information of which you are aware is relevant to the preparation and fair presentation of the
financial statements, such as records, documentation, and other matters.

e additional information that we may request from you for the purpose of the compilation engagement.
e unrestricted access to persons within the District of whom we determine it necessary to make inquiries.

You are also responsible for all management decisions and responsibilities and for designating an individual with
suitable skills, knowledge, and experience to oversee our services. You are responsible for evaluating the
adequacy and results of the services performed and accepting responsibility for such services.

Our Report

As part of our engagement, we will issue a report that will state that we did not audit or review the sinking fund
schedules and estimate of needs and that, accordingly, we do not express an opinion, a conclusion, or provide any
assurance on them. If, for any reason, we are unable to complete the compilation of your schedules, we will not
issue a report on such schedules as a result of this engagement.

Our report will disclose that the financial statements are presented in a prescribed form in accordance with the
format prescribed by the Office of the SA&I of the State of Oklahoma and are not intended to be a presentation in
accordance with accounting principles generally accepted in the United States of America.

You agree to include our accountant’s compilation report in any document containing the schedules that indicates
we have performed a compilation engagement on such schedules and, prior to inclusion to the report, to ask our
permission to do so.

Other Relevant Information

LaDonna Sinning, CPA is the engagement partner and is responsible for supervising the engagement and signing
the report or authorizing another individual to sign it.

To ensure that Arledge & Associates, P.C.’s independence is not impaired under the AICPA Code of Professional
Conduct, you agree to inform the engagement partner before entering into any substantive employment
discussions with any of our personnel.

Our fees for these services of $1,000 are included in the audit fees noted in the FY-2018 Audit Engagement
Letter, dated May 1, 2018.

We appreciate the opportunity to be of service to you and believe this letter accurately summarizes the significant
terms of our engagement. If you have any questions, please let us know. If you acknowledge and agree with the
terms of our engagement as described in this letter, please sign the enclosed copy and return it to us.
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Sincerely,

%%Mfd

Arledge & Associates, P.C.

RESPONSE:

This letter correctly sets forth the understanding of the City of Glenpool, Oklahoma.

Management signature:

Title:

Date:

Governance signature:

Title:

Date:

d
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GEMS

Glenpool Area Medical Service District
Glenpool, Oklahoma

To:

From:

Date: MAY 07, 2018
Subject:

Background:

HONORABLE CHAIRMAN AND GEMS DISTRICT BOARD MEMBERS

JOHN GONSALVES, DISTRICT TREASURER

Approval of Purchase Order Receiving Report and Payment Claims as of
5/07/2018 totaling $12,851.21

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 05/07/18 and
approve the following payments:

P.O. # ACCOUNT VENDOR DESCRIPTION INV # AMOUNT
18-07782 | 31-6-01-6210 | Centurion Health System | March Ambulance Service 1677 $12,000.00
18-07774 | 31-6-01-6202 | Pace Projects of Tulsa Medical Oxygen 112815 $120.00
18-07774 31-6-01-6202 | Pace Projects of Tulsa Medical Oxygen 113360 $80.12
18-07774 | 31-6-01-6202 | Pace Projects of Tulsa Medical Oxygen 113216 $80.12
18-07777 31-6-01-6202 | Medical Supplies Curtin Drug 04/24/2018 $58.47
18-08357 31-6-01-6262 | EMT Recertification Fees | Kyle Mcmurrian 3/27/2018 $37.50
18-07775 31-6-01-6202 | Emergency Medical Medical Supplies 1970884 $25.00
18-08429 31-6-01-6202 | OMEG Treasurer Bond 7200951 $450.00
Total | $12,851.21
Attachments:
1. Purchase Order Claims Register dated 05/07/2018 totaling $12,851.21
2. PO Receipt Register dated 05/07/2018 totaling $12,851.21
3. Purchase Orders and Invoices totaling $12,851.21

12205 S. Yukon, Glenpool, OK 74033 « OFFICE: 918-209-4630 FAX: 918-209-4626
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5/02/2018 12:42 PM PURCHASE ORDER CLAIM REGISTER PAGE: 1
FUND: 31 - GEMS SUMMARY REPORT

PURCHASE ORDER DESCRIPTION VENDOR # VENDOR NAME DATE INVOICE AMOUNT

DEPARTMENT: 01 - NON-DEPARTMENTAL

18-07774 FY18 BLANKET- MEDICAL OXY 01-000450 PACE PRODUCTS OF TULSA 5/2018 113216 80.12
18-07774 FY18 BLANKET- MEDICAL OXY 01-000450 PACE PRODUCTS OF TULSA 5/2018 113360 80.12
18-07774 FY18 BLANKET- MEDICAL OXY 01-000450 PACE PRODUCTS OF TULSA 5/2018 Bpril 4 2018 120.00
18-07775 FY18 BLANKET- MEDICAL SUP 01-000480 EMERGENCY MEDICAL PRODUCTS 5/2018 1970884 25.00
18-08429 TREASURER BOND - JGONSALV 01-000896 OMAG 5/2018 7200951 450.00
18-07777 FY18 BLANKET- MEDICAL SUP 01-001236 CURTIN DRUG 5/2018 4-24-2018 58.47
18-07782 BMBULANCE SERV 7/1/17- 6/ 01-001267 CENTURION HEALTH SYSTEMS, DBA 4/2018 1677 12,000.00
18-08357 EMT Recert Reimburse McMu 01-001379 KYLE MCMURRIAN 5/2018 3-27-2018 37.50
DEPARTMENT TOTAL: 12,851.21

FUND TOTAL: 12,851.21

GRAND TOTAL: 12,851.21

Timothy Lee Fox, Chairmai
May 7,2018
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5/02/2018 12:42 PM PURCHASE ORDER CLAIM REGISTER PAGE:
G/L RECAP
PERIOD G/L ACCOUNT NAME AMOUNT FUND TOTAL
4/2018 31-6-01-6210 AMBULANCE CONTRACT 12,000.00
5/2018 31-6-01-6202 OPERATING SUPPLIES 813.71
5/2018 31-6-01-6262 TRAVEL AND TRAINING 37.50 12,851.21
GRAND TOTAL: 12,851.21
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5/02/2018 12:40 PM
SEQUENCE: VENDOR NAME (ALPHA)

VENDOR NAME

PO

RECEIPT REGISTER

AUDIT REPORT

PAGE: 1
DETAIL LEVEL: INVOICE

INVOICE POST DATE BANK INVOICE AMOUNT VENDOR TOTAL
01-001267 CENTURION HEALTH SYSTEMS, DBA 12,000.00
1677 4/10/2018 31 12,000.00
01-001236 CURTIN DRUG 58.47
4-24-2018 5/07/2018 31 58.47
01-000480 EMERGENCY MEDICAL PRODUCTS 25.00
1970884 5/07/2018 31 25.00
01-001379 KYLE MCMURRIAN 37.50
3-27-2018 5/07/2018 31 37.50
01-000896 OMAG 450.00
7200951 5/07/2018 31 450.00
01-000450 PACE PRODUCTS OF TULSA 280.24
113216 5/07/2018 31 80.12
113360 5/07/2018 31 80.12
April 4 2018 5/07/2018 31 120.00
**TOTALS** 12,851.21 12,851.21
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5/02/2018 12:40 PM PO RECETIPT REGISTER

SEQUENCE: VENDOR NAME (ALPHA)

PO TOTALS BY G/L ACCOUNT

DETAIL LEVEL: INVOICE

PAGE: 5

INE ITEM OUP BUDGET=======
ANNUAL BUDGET OVER ANNUAL BUDGET OVER
YEAR ACCOUNT NAME ITEMS AMOUNT BUDGET AVAILABLE BUDG BUDGET AVAILABLE BUDG
2017-2018 31-6-01-6202 OPERATING SUPPLIES 813.71 15,000 431.95- ¥
31-6-01-6210 AMBULANCE CONTRACT 12,000.00 144,000 0.00
31-6-01-6262 TRAVEL AND TRAINING 37.50 8,000 7,962.50

*% 17-18 YEAR TOTALS *¥*

12,851.21

NO ERRORS

PO ITEM INVOICE

WARNING MESSAGE

PAGE

G/L ACCOUNT 31-6-01-6202

WARNINGS: 1

LINE ITEM OVERBUDGET
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P URCHASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 18-07782 08/07/2017

ISSUED TO: VEND #: 01-001267 SHIP TO:
CENTURION HEALTH SYSTEMS, GEMS
MERCY REGIONAL OKLAHOMA 14566 S. ELWOOD

9106 N. GARNETT RD. GLENPOOL, OK 74033

OWASSO, OK 74055

I HERFBY CERTIFY THAT THE AMOUNT' OF THIS ENCUMBRANCE HAS BEEN

I HEREBY APPROVE THE ISSANCE CF THIS FURCHASE CRCER. ENIFRED AGATNST THE [ESIGNATED APPROPRTATTCN ACOCUNIS AND THAT

THIS ENCIVERANCE IS WITHIN THE < A RALANCE, OF
A 08/07/2017 SATD APPROFRIATTCN. . 08/07/2017
= = FURCHASING OFFICER DATE ENIMEERRE OFFICER DATE
UNITS [ERIPTICN INV PART NNMBER  RECUEST G/L ACOOUNT PROJ PRICE AMOUNT
0.00 AVBULANCE SERV 7/1/17-6/30/18 00020348 31 -6-01-6210 0.00 144,000.00 *

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

P24

7T = O T
p7pze 4l

oo
/2,70, —

% APEROVAL, FCR FURCHASE %+

1 HEREBY CERTTFY THAT THE MERCHANDISE AND/QR SERVICES [ESCRIEED ABOVE HAVE BEEN SATISFACTCRILY RECEIVED AND THAT THIS FURCHASE
[FR IS APPROVED FCR PAYMENT IN THE AMOUNT' INDICATED ABOVE.

et ! T
=~ OFFICER (R CEPARIMENT HEAD IN CHARGE. DRTE,
PROVIDES THAT THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES

SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR
DIRECTLY OR INDIRECTLY, TO

62 0.5, SECTION 310.9 AND 74 0.S. SECTION 3109,
A STATEMENT BY THE VENDOR THAT THE INVOQICE OR CLAIM IS TRUE AND CORRECT. THE WORK,
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT,
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 WHAICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
YOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.

Page 17 of 40



Mercy Regional Oklahoma I nvoice
Owasso, OK 74055 -
. Date Invoice #
Centurion Health Systems
4/10/2018 1677
Bill To
Glenpool City
Accounts Payable
12205 S Yukon Ave
Glenpool, Ok 74033
P.O. No. Terms Project
Quantity Description Rate Amount
ALS Ambulance Subsidy fordviay— 12,000.00 12,000.00
AR e 4
v
G
o
<
N
£ \*/*.
e 2,
[4
Gr " &
r, ‘4 ™
v, % %y
%, %
&
»
12,000.00
Phone # Fax # TOtal $
9186095800 918-609-5799
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P U RCHAGSE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 18-07777 07/24/2017

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

CURTIN DRUG GEMS
13101 S. ELWOOD 14566 S, ELWOOD

GLENPOOL, OK 74033 GLENPOOL, OK 74033

T HEREBY CERTTEY THAT THE AMOUNT OF THIS ENCUVMBRANCE HAS BFEN
FNIERED ACGAINST THE DESIAQWIED APPROPRIATICN AOQCCUNIS AND THAT
THIS ENCUVERANCE IS WITHIN THE ZFD AVATTARLE, BAIANCE, OF
07/24/2017 SATD APPROPRTIATICN. 07/24/2017

I HEREBY APFROVE THE 1SSIANE OF THIS PURCHASE CRCER.

,’,z" €~ PURHASING OFFICER DATE ENCUMERRTING OFFICER DAIE

UNITS [ESCRIPITAN INV PART NNMBFR  RECUEST G/L ANOOTONT PROJ FRICE AVCINT

00020350 31 -6-01-6202 0.00 2,000.00 *

0.00 FY18 BIANKET- MEDICAL SUPPLIES
FY18 BIANKET- MEDICAL SUPPLIES

Py foors ~ 58 T

Partial Payment S5 Y7

** TOTAL ** 2,000.00

*+% APEROVAL FOR FURCHASE ***

1 HEREBY CERTIFY THAT THE MERCHANDISE AND/CR SERVICES [ESCRIEED ABOVE HAVE BEEN SATISFACTORILY RECEIVED AND THAT THIS PURCHASE
CORIER IS NOW A TRUJE AND JUST [EBT' OF THIS CITY. IS APPROVED FCR PAYMENT IN THE AMOUNT INDICATED AROVE.

s L/]'?x/nfms/

——

FR (R CEPARIMENT' HEAD IN CHARGE
62 0.S. SECTION 310.9 AND 74 0.S. SECTION 3109, PROVIDE T THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR

A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS5 TRUE AND CORRECT.
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 TRE STATEMENT ADOPTED AND AFFIRMED BY THE

THEIR INTEREST MAY APPEAR,
VENDOR IS FALSE.

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEARR 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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PN

CurtinDrug 9185286060 >> 9182094626

2018-04-24 11:07

Curtin Drug
e 13101 S. Elwood
SSl A GLENPOOL, OK 74033 L B
DEA: FC0604543
Rx Items Transferred to:
GLENPOOL FD
14536 S ELWOOD AVE, GLENPOOL,
GLENPOOL, OK 74033
]
‘ Qty Name - NDC Pkg On Hand * Variance * Exp Date Lot Number Total d%ﬂqumnmn Qrder Point ;
10BASPIRIN CHW 8IMG 36CT X3 00113046708 108 0 .o T a
1GLUCOCARD KiT VITAL 08317761101 1 3 ICipo . 0
100 SLUCOCARD VITAL TEST 08317760050 50 200 1940~ 29,28 200
__m Lines _ 0.00 _*
L8547
5541
o 1K O77 /
)
@x,?
% N A
R At
» o
N
Aﬁ;&. ‘
A
Lor: Y~ 2007 4626
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Darrell Colbert

From:
Sent:
To:
Subject:

Darrell,

Paul Newton

Thursday, April 26, 2018 10:15 AM
Darrell Colbert

Re: Approval of receipt/invoice received

We have the items. They will be for GEMS.

Thanks,

Paul

From: Darrell Colbert

Sent: Wednesday, April 25, 2018 11:17:14 AM

To: Paul Newton

Subject: Approval of receipt/invoice received

I have received the attached receipt/invoice 4/24/2018 for 58.47 from Curtin Drug.
Do you approve this receipt/invoice for payment? Also, is this going to be for

GEMS?

Thanks

Darrell Colbert
Finance/AP/Procurment

City of Glenpool

12205 South Yukon
Glenpool, OK 74033

Office (918) 209-4633

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

Gle'ppool

Chandiing O il
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P URCHA ASE O R DER
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 18-07775 07/24/2017

ISSUED TO: VEND #: 01-000480 SHIP TO:
EMERGENCY MEDICAL PRODUCTS GEMS
25196 NETWORK PLACE 14566 S. ELWOOD
CHICAGO, IL 60673-1251 GLENPOOL, OK 74033

T HEREBY CERTTFY THAT THE AMOUNT OF THIS ENCUMBRANCE HAS BEEN

OF THIS PURCHASE CRIER. ENIERED AGAINST THE CESIANATED APFROPRIATICN ACCCUNTS AND THAT
THIS ENCUVEBRANCE, IS WITHIN THE T RIZED Al L BALANCE, OF
07/24/2017 SATD APPROPRIATICN. 07/24/2017

DRIE ANCUMERRRAG OFFICER [ATE

INITS CESCRIPTION IW PART NMBER  REQUEST  G/L ACOCOUNT PROJ PRICE AVOUNT

0.00 FY18 BIANKET- MEDICAL SUPPLIES 00020351 31 —-6-01-6202 0.00 4,000.00 *
FY18 BLANKET- MEDICAL SUPPLIES

/97055 = IS

Partial Payment ﬁ?;
*% TOTAL, ** W

o APPROVAL FCR FURCHRSE, *%*
I HEREBY CFRTIFY THAT THE MERCHANDISE AND/CR SERVICES 2EOVE HAVE, BEEN SATTSFACIORILY RECEIVED AND THAT THIS EURCHASE

OFFICER (R CEPARIMENT HEAD IN CHARGE.

62 0.S. SECTION 310.9 AND 74 O.S. SECTION 3109, EFROV : 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 SUBDIVISIONM 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 TRHIS
PURCHASE ORDER UMLESS 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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-V} -— i
N/ | Kids H Invoice
v $cheel Kids Healthcare —
EMERGENCY MEDICAL PRODUCTS, INC. Te ) Jvolcs I
Division of EMP Date 2/28/2018 I
www.BuyEMP.com www.schoolkidshealthcare.com
Ph: 800-558-6270 Ph: 866-558-0686 Page 1 of 1 I
Fax: 800-558-1551 Fax: 800-558-1551 AUt ® 123965 I
Bill To: Ship To:
City of Glenpool Fire Department Glenpool Fire Department
Darrell Colbert Chief Terrell Ogilvie
12205 S YUKON AVE 14536 S ELWOOD AVE
GLENPOOL, OK 74033-6635 GLENPOOL, OK 74033-4005
Thank you for your order!
Purchase Order # Ship Via Payment Terms
TERRELL FED EX GROUND Net 30 Days
ftem # Description Ordered Shipped B/O UOM| UnitPrce Ext. Price
55172 PDI SUPER SANI-CLOTH WIPE 6" X 6-3/4" - 3 3 o EACH $8.33 $25.00
160/TUB
7
W »
< N -
LY (D
&"‘ '\c,“ o)
’ ars) e
ﬂ v o
N
At
\\g .
Tracking Numbers:
423006084390
Subtotal 25.00
EMAIL INVOICES: Handling Fee 0.00
togilvie@cityofglenpool.com;dcolbert@cityofglenp 3 Freight 0.00
ool.com
Notes Emergency Medical Products, Inc. Trade Discount 0.00
25196 Network Place
Chicago, IL 60673-1251 Tax oL
Total 25.00
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e /J///x

EMERGENCY MEDICAL PRODUCTS, INC.

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

BillTo  City of Glenpool Fire Department

Darrell Colbert

12205 S YUKON AVE
GLENPOOL, OK 74033-6635

United States

e
PACKING SLIP $chesl Kids Healthcare

Ship To Glenpool Fire Department

i~
Division of EMP

Ph: 866-558-0686 www.schoolkidshealthcare.com

Chief Terrell Ogilvie

14536 S ELWOOD AVE
GLENPOOL, OK 74033-4005
United States

Date Page
2/28/2018 10of1
Thank you for your order!
PO Number Customer No. Shipping Method Payment Terms Order Number
TERRELL 123965 FED EX GROUND Net 30 Days 1970884
Item Number Description Quantity | Shipped B/O Uof M
55172 PDI SUPER SANI-CLOTH WIPE 6" X 6-3/4" - 160/TUB 3 3 0 EACH
TR
SRR
A AL
(YA

EMAIL INVOICES:

togilvie@cityofglenpool.com;dcolbert@cityofglenpool.co

m
NO FEE

Please inspect your shipment thoroughly upon receipt. Due to the
regulation of the product we sell, all damage and discrepancies must be
reported to us within 3 business days. Thank you for your assistance in
helping us stay compliant with the stringent guidelines placed upon us.

5235 International Drive,
Suite B Cudahy, WI 53110
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Darrell Colbert

From: Paul Newton

Sent: Friday, March 02, 2018 12:13 PM

To: Darrell Colbert

Subject: Re: Emergency Medical Products Invoice 1970884

The items from EMP just came in this afternoon.

From: Darrell Colbert

Sent: Wednesday, February 28, 2018 5:07:56 PM

To: Paul Newton

Subject: FW: Emergency Medical Products Invoice 1970884

| have received the attached invoice 1970884 for $25.00 from Emergency Medical Products. Do you approve this invoice
for payment? Is this invoice going be charged to GEMS or regular?

Thanks dlc

From:; Daniels, Jeannie [mailto:Jeannie.Daniels@BuyEMP.com]

Sent: Wednesday, February 28, 2018 4:45 PM

To: Darrell Colbert <dcolbert@cityofglenpool.com>; Terrell Ogilvie <togilvie @cityofglenpool.com>
Subject: Emergency Medical Products Invoice 1970884

Dear Customer,

Attached is your most recent invoice from Emergency Medical Products. Should you have any questions upon reviewing
the invoice, please contact our Credit and Collections Dept at 1-800-558-6270, or at credit@buyemp.com and please
include your account number.

Thank youl
We appreciate your business!

PRIVILEGED AND CONFIDENTIAL: The information contained in this electronic message and any attachments are
confidential property and intended only for the use of the addressee. Any interception, copying, accessing, or disclosure
or distribution of this message is prohibited, and sender takes no responsibility for any unauthorized reliance on this
message. If you have received this message in error, please notify the sender immediately and purge the message you
received.

DISCLAIMER REGARDING ELECTRONIC TRANSACTIONS: If this communication relates to the negotiation of a contract or
agreement, any so-called electronic transaction or electronic signature statutes shall not be deemed to apply to this
communication; contract formation in this matter shall occur only upon the mutual delivery or exchange of manually-
affixed original signatures on original documents.
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P URCHA 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 # 18-08357 03/15/2018
ISSUED TO: VEND #: 01-001379 SHIP TO:
KYLE MCMURRIAN GLENPOOL FIRE DEPT.
1905 EAST 133RD CT PUBLIC SAFETY BUILDING
BIXBY, OK 74008 14536 S. ELWOOD AVE

GLENPOOL, OK 74033

T HERERY CERTTFY THAT THE AMOUNT' OF' THIS ENCUMERANCE HAS BEEN

I HEREBY RPERAE I OF THIS FURCHASE CRCFR. ENTERED AGAINST THE DESIANATED APPROPRTATICN AQCCUNIS AND THAT
THIS ENCUVBRANCE IS WITHIN THE AUTHIRIZED AVATIARIE BAIANCE OF
03/15/2018 SATD APPROPRTATICN. 03/15/2018

" = TOCHASING OFFICER TRIE ANCLMNERING OFFICER [ATE

UNITS [CESCRTPTICN INV PART NOMBER ~ REQUEST G/L AOCCUNT PROJ PRICE AMCUNT

0.00  EMI Recert Reimbursarent Fees 00021138 31 -6-01-6262 0.00 37.50 *
State and National EMT Recetification Fees
EMI' Recert Reinfourse MMarrian

** TOTAL ** 37.50

CRCER IS NOW A TRUE AND JUST [EBT OF THIS CL#rT : IS APEROVED FCR PAYMENT IN THE INDICATED ABOVE.

s/2/15
" OPTER OR DERRRIMENT HEAD IN CHARGE [ ATE

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 SUBDIVISIOM OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT.
AMY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TQ THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAIMED IN THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IM ®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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2017 Expense Report / Request For Reimbursement PO #:
(accounting use only)
Travel Dates
PURPOSE:  EMT-B license Renewal LOCATION: NREMT/OK dept of Health (To be Completed by employee)
EMPLOYEE INFORMATION: Date From:
Name Kyle McMurrian 520 Date To:
Department Fire Mileage Rate
$ 0.535
Transportation
(Airfare, Taxi, | Fuel - Rental Total Mileage Mileage
Date Expense Account # Description Hotel etc) Car Only License Fees | (roundtrip) |reimbursement Toll Total
2/6/2018] 316-01-6262 |NREMT renewal $15.00 $ - $ 15.00
3/1/2018| 31 6-01-6262  |State Renewal $ 22.50 $ - $ 22.50
3 - $ =
4 e $ = $ =
= X
—- s - $
Q == $ - $ -
— =
— o~| & $ = $ -
- ~| = s - $ =
L= =1 L] 'I. m L] % o
[¥¥] =< = $ = $ o
Bi $ = $ i
k-8
== s B s .
_ dos
$ = $ -
$ - $ =
Total $ = $ = $ 5 $ 37.50 o $ = $ = $ 37.50
v
Employee Signature: \A\)(// Date 3/8/2018 Total Due Employee| § 37.50
4 w7
Supervisor Signature: . s w\w I 7 A ﬂ.? Date 3/8/2018
rlL_\q\\ AYEEASY N

: A ~
NOTE: City Fleet Cards and Clty Credit Cards are not be used to u.wumm fuel for personal vehicles. Fuel reimbursement for non-City vehicles is paid through mileage reimbursement at the
current IRS approved rate. =

Instructions:

1. Describe the purpose of the travel and list travel dates NOTES:

2. List each expense by date. Mileage is paid at the current IRS rate, 53.5 cenits per mile as of Jan 1,2017

3. Submit to Supervisor for approval.

4. Enter a requisition for the total expense to be paid to the employee separately. All other amounts should be requisitioned to J.P Morgan or other vendor as appropriate.

5. Submit the approved form to Accounts Payable with all applicable receipts. Expenses without receipts will not be paid.
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2018 Oklahoma EMS License Renewal Application
OPTION 1, EMS Personnel with National Registration:

Please print clearly or type and check ALL applicable boxes
0 EMT ($22.50) CJAEMT ($27.50)* OJPARAMEDIC ($32.50)**

*The National Registry Intermediate-99 level is not recognized in Oklahoma. Renewing NRI-99's will be given an Oklahoma AEMT
License. National Registry will drop their |I-99's to the AEMT level in 2019 for all 1-99's who do not transition to the Paramedic level.
**Paramedics Only: Are you a Critical Care Paramedic? OYes ONo

If yes, please include your credentials for the OSDH Critical Care Registry.

FELONY STATEMENT

Have you been convicted of a felony since the last issuance of your license? OYES ONO

If “YES”, submit with this application documentation that fully describes the offense: date of offense;
copies of relevant court documents; disposition and current status.

Have any disciplinary actions been taken against you since your last certification? COJYES ONO

I have read the memo Medical Control Requirements for Certified and Li e

Personnel and will not provide care above the level of first aid, CPR, and the use of an AED in
cases where I have no Medical Direction

Last Name t Ml
55/\}70 o

OK EMS License #: _

SSN: / / Z\ga/é For

Mailing Address: p&,w/uo/ on

City: O'S /01/ {g" County:
Telephone #: e
T gt 1157

.Gender:

Yo~

State De-partment of Health - © and correct. | understand

| hereby affirm and decle
that false statements m

——_ nent of Health to place on
probation, suspend, or re ) S State of Okia »artment, | agree to provide
i i MCMURRIAN .7 -
copies of all documents ¢ ,_.é.,ﬁ;g;iésav SRR AN  itihe EwT level aments.

in the State of Oklahoma Under Provisions
of TITLE 63, SECTIONS 1-2601,

Signature LICENSE NO. 58063 Date
EXPIRES '06/30/2020 - Brian Downs
01. Completed “Opt Acting (EomrT;rfsloner
) H
02. Enclosed a cop! Print Date: 03/12/2018 of Hea

(3. The license ren amedic - $32.50)
04. Read the licens

05. EMS Instructors. _...... wuinpisieu VS Instructor Renewal Form to esystems@health.ok.gov

Mail To: \ Oklahoma State Dept. of Health

Emergency Systems
Attn: Financial Management

PO Box 268823 RECEIVED
Oklah City, OK 73126-882
ahoma City 3 8823 gy MAR 27 2018
a3

-EIN-BRERBHNE
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Application Receipt

The National Registry Of Emergency Medical Technicians

Payment Receipt

Page 1 of 1

Today's Date: 3/14/2018 7:52:43 PM

Billing Information:
Kyle O. McMurrian
1905 E. 133rd Ct. S.
Bixby, OK 74008

Certification Level: EMT
Amount Paid: $15.00
Payment Date: 2/6/2018
Payment Method: Credit Card

National Registry of
Emergency Medical Technicianse
THENATION'S EMS CERTIFICATION" ©

hereby certifles that

Kyle O. McMurrian

has obtained National EMS Certification as an
EMS professional at the level designated below

Registry No. Expiration Date
E1873559 03/31/2020 EMT
li’.',.‘."..i.":m"“.‘.{;‘:,‘&',“"""“"“ 'DN..J £ g .1_‘\“ wLovs

https://www.nremt.org/rwd/user/print/receipt

RECEIVED

MAR 27 2013
(B=F N, BLENBHEL

3/14/2018
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P URCHA ASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

PURCHASE ORDER # 18-08429 04/12/2018
ISSUED TO: VEND #: 01-000896 SHIP TO:
OMAG GEMS
3650 S BOULEVARD 14566 S. ELWOOD
EDMOND, OK 73013-5581 GLENPOOL, OK 74033

T HFEREBY CERTTEY THAT THE AMOUNT OF THIS ENCUMBRANCE HAS BEEN

1 HERFEY APEROVE THE ISSURNCE OF THIS FURCHASE CRIER. ENTFRED ACAINST THE [ESTGNATED APEROPRIATICN ATCOUNTS AND THAT
o THTS ENCIMERANCE, IS WITHIN THE 75T) EALANCE OF
C—% 04/12/2018 SATD APPROERIATICN. ] 04/12/2018
= FURCHASING OFFICER DATE ENCUMEERING OFFTCER DNIE
WNITS  [ESCRIPTION TNV PART NMEER REQUEST  G/L ACCCUNT EROJ PRICE AVOUNT
0.00 TREASURER BOND — JACNSALVES 00021207 31 —6-01-6202 0.00 450.00 *

TREASURER BOND - JINSALVES

** TOIAL ** 450.00

*ok APPROVAL, FOR FURCHRSE %%
I HEREBY (FRTIFY THAT THE MERCHANDISE AND/CR SERVICES EFFN SATTSFACTORILY RECEIVED AND THAT THIS FURCHASE
CRCER IS NOW A TRUE AND JUST [EET CF THIS CITY. THIS FCR PAYMENT TN THE AVCUNT INDICATED ABOVE.

(R CEPARIMENT HFAD IN CHARGE ?f'/-/s’/{ng

62 0.S. SECTION 310.9 AMD 74 0.S. SECTION 3109, PROVID TaT THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEM COMPLETED OR
SUPPLIED Ill ACCORDAHCE ®ITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO
ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MOMEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT.
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IW THIS
PURCHASE ORDER UNLESS THE VENDOR STATES ON THE IMVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED EMTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VEMDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE CORDER 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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m 3650 S. Boulevard + Edmond, OK 73013 « omag.org
405.657.1400 + 800.234.9461 + FAX 405.657.1401

Date of Invoice: 03/22/2018

DIRECT BILL INVOICE

Insured: CITY OF GLENPOOL

Mail To
CITY OF GLENPOOL Policy Reference Nbr: BND 7200951 00
12205 S. YUKON AVE. Effective: 02/05/2018 Expiration: 02/05/2019
GLENPOOL OK 74033 PUBLIC OFFICIAL BONDS
Agent: OMAG
Telephone: 405-657-1400 0 0000000
INST DATE TRANSACTION AMOUNT
01 03/22/2018 NEW BUSINESS PREMIUM $ 450.00
AMOUNT DUE $ 450.00
PAYMENT DUE BY Upon Receipt
POLICY BALANCE §$ 450.00
Thank you for your business. If you have questions about your
account, please call 1-800-234-9461 or 405-657-1400.
__________________________________ _D_eta_cp a_lo_ng_it\e_p_erfor_ali_on bel_ow-Keep this Da_f'lfO[Y‘_?U_l' "_SCOf_dﬁ e
RETURN THIS PORTION VWITH YOUR REMITTANCE
Policy Number BND 7200951 00 AmountDue § 450.00
Insured Name CITY OF GLENPOOL Payment Due By Upon Receipt

PLEASE REMIT PAYMENT TO:

OMAG
3650 South Boulevard
Edmond, OK 73013-5581

DIRECT BILL INVOICE (N1) (00/00)
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A\ 4
Western Surety Company

RIDER

1t is hereby mutually agreed and understood by and between the Principal and Western

Surety Company, that instead of as originally written:

The Principal's name has been changed to read:

John Gonsalves

No further changes other than above.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, limits or

Bond , except as hereinabove set forth.

conditions of the
s ey,
q..t\"":;\)RET‘r %”'},
__?Qﬁs 'dggbé'éq{f’gé'g_ effective on the _12th day of _March 2018

tweltfe q_l?d one ﬁxﬁghtg%'clock a.m., standard time.
L H ) ¢ i

,at

T4

COMPANY of Sioux Falls,

Zuadi et

EXANN T Y S a
% Kgtached {0 andforming part of _BOD No. 72009513
South Dakota, to

issuéd “by;; WEBTERN SURETY
s
John Gonsalves

2018

Signed this _ 19tB  day of _March ,

WESTER SURETY COMPANY

7L p

By
Paul T. Bruﬂﬁt. Vice President

®

Form 128-1-2015
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BOMDING COMPANIES

\\V 4
Western Surety Company

OFFICIAL BOND AND OATH

5 IOCOOEOOSO OO IO NIRRT

STATE OF OKLAHOMA }
ss

County of Tulsa

E KINOW ALL PERSONS BY THESE PRESENTS: Bond No. 72009513

That we, .John Consalves , as Principal, and
WESTERN SURETY COMPANY, a corporation duly licensed to do business in the State of Oklahoma, as Surety, are held
and firmly bound unto the County of _Tulsa and State of Oklahoma, in the penal sum of
Fifty Thousand and 00/100 _ DOLLARS(.$50,000.00 )
for the payment of which we bind ourselves and our legal representatives, jointly and severally by these presents.
Signedthis _____8th  dayof March , 2018 .
THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the above bounden Principal has been
Appointed to the office of Treasurer in and for
(Elected - Appointed)
il Glenpool Area EMS District , State of Oklahoma, for the term of .
o indefinitepears | commencing on the 5th day of February =, 2018 . "
f Now, if the said Principal shall render a true account of his office and the doings therein to the proper authority at the i
| close of each month, each quarter, each year, and at the end of his term of office, as required thereby or by law; and shall ’
promptly pay over to the person or officers entitled thereto, at the close of each day, month, or quarter, and term of office,

all money which may come into his hands by virtue of his said office; and shall faithfully account for all the balances of
money remaining in his hands at the termination of his office; and shall well and truly keep all books of record and books
of account; reqmred to properly record the doings of his office; and shall balance same monthly, and make all monthly,
quarterly hnd ann”uaf reports to the boards, and officers required by law or by resolution of his governing board; and shall
herea.ff:br' exer :ae aﬂ"’z}a‘sonable diligence and care in the preservation and lawful disposal of all money, books, papers and
securﬁleﬁ, 'Ot 'other praperty appertaining to his said office, and deliver them to his successor, or to any person authorized
Wrecegg;e the same; mfd if he shall faithfully and impartially, without fear, favor, fraud or apprehension, discharge all
other dutzes, now or heﬁ;after required of his office by law, then this bond to be void, otherwise in full force.
= -; \\ FalF ,,v 5 =

®-30-ZMER
X EELLE

-‘-""cro
“WmOra

Gr-czoa

Principal

WESTE SUR z COMPANY
By

Paul T. Muﬁat Vice President

e e s } B ACKNOWLEDGMENT OF SURETY

County of Minnehaha (Corporate Officer)

Before me, a Notary Public in and for said County and Stateonthis _3xrd  dayof ______ November X
__2014  personally appeared Paul T. Bruflat to me known to be the identical

person who subscribed the name of WESTERN SURETY COMPANY, Surety, to the foregoing instrument as the aforesaid
officer and acknowledged to me that he executed the same as his free and voluntary act and deed, and as the free and
voluntary act and deed of such corporation for the uses and purposes therein set forth.

L LT 2ttt tatalataty taty ¢
M. BENT /?7
NOTARY PUBLIC =

]

auhhsee,

-
_h—'.h;.‘__H__.._.._._..n........_--.,..--n-...- DE *r-2r3E00

G -
$\Sy=/SOUTH DAKOTA Notary Public
tannnnnnnnahannhhunnhenht $

My Commission Expires March 2, 2020
Form 852-A-11-2014
— i R a— o p— - e TN . [|'
WEATERAN IUHIN CMPU nar ARFGOLDIIT BONDING COMPANIES --‘_\-v\-:_-._.:”.._‘,..::]-_m
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CNA SURETY

The State of Oklahoma requires we inform you of the following:

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false,
incomplete or misleading information is guilty of a felony.

Form F2637-3-2012
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P URCHASGSE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # 18-07774 07/24/2017

ISSUED TO: VEND #: 01-000450 SHIP TO:
PACE PRODUCTS OF TULSA GEMS
9513 E 55TH ST, STE B 14566 S. ELWOOD
TULSA, OK 74145 GLENPOOL, OK 74033
I HEREBY (ERTTFY THAT THE AMONT OF THIS ENCUVBRANCE HAS REEN
T HEREBY APFROVE T OF THIS FURCHASE CRCER. ENIFRED AGAINST THE DESIQWATED APPROPRIATICN ACCOINTS AND THAT
THIS ENOIMBRANCE IS WITHIN THE BALANCE CF
07/24/2017 SATD APPROBRIATTCN. 07/24/2017
’,/”‘;Et7FﬁRH¥DGOHTER [ATE ENCLIVERRING OFFICER DAIE
INITS  CESCRIPTION INV PPRT NMBER ~ REQUEST  G/L ACCOUNT PROJ PRICE AVOUNT
0.00  FY18 BIANKET- MEDICAL QXYGEN 00020352 31 -6-01-6202 0.00 1,100.00 *

FY18 BIANKET- MEDICAL OXYGEN

=l

L 2675 a7 /0 2575 = /20

=T
Partial Paymant L/c.:zéu.__ =

** TOIAL ** 1,100.00

% APFROVAL FOR FURCHASE, ***
S [ESCRIEYD ABOVE HAVE BEFN SATTSFACTORTTY RECEIVED AND THAT THIS PURCHASE
CROFR IS APPROVED FCR PAYWENT IN THE INDICATED 2ABOVE.

T HEREBY CERITFY THAT THE MERCHANDISE AND/CR
CROER IS NOW A TRUE AND JUST LEBT OF THISAI

OFFTCER (R CEPARIMENT HEAD IN CHARGE DATE

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

VENDOR 1S FALSE.

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

VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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PACE Products of Tulsa Invoice

9513 E. 55th St., Ste., B NO.
Tulsa, OK 74145 | APR 2018 RENT 112815
Phone: (918) 663-0555 Date:  Apr 4, 2018
Fax: (918) 665-6434 PO #
Sold To: Ship to:
CITY OF GLENPOOL FIRE DEPT. CITY OF GLENPOOL FIRE DEPT.
FIRE DEPT ATT PAUL NEWTON FIRE DEPT ATT PAUL NEWTON
12205 S. YUKON AVE. 12205 S. YUKON AVE.
GLENPOOL, OK 74033 GLENPOOL, OK 74033
Phone: 918-322-2172
Customer ID: CIT001 Shipped Via: Pace Delivery
Ship Date: Apr 4, 2018 Driver: )
Due Date: Apr4, 2018 Time:
Terms: C.O.D.
Ordered Returned Product Description Unit Price Extension
2 THIS IS YOUR YEARLY CYLINDER RENTAL! FOR: 2 60.00 120.00
ADDITIONAL OXY/USP

NORMAL DELIVERY-Please allow 24-72 hours for delivery after placing order. All orders are sent to dispatch immediately after
called in. Occasionally you may receive an order on the same day. See same day emergency service for guaranteed delivery.
Please call early to avoid service disruption and outages.

SAME DAY/EMERGENCY SERVICE-Delivery guaranteed for same day delivery. Subtotal 120.00
$25.00 Hotshot Fee + Delivery. Some restrictions apply. After Hours Fee $50.00 +
Delivery. Sales Tax
Received By: Invoice Amount 120.00
Cylinders remain the property of Pace Products. Customer owned cylinders on record. Payment Received 0.00
Rental Cylinders by Contract. Loaned Cylinders by Contract. Prices reflect the purchase o i
product only. Tems are noted on invoice. Finance charges applied to all past due inveice Ck #:
18% APR with a $2 minimum, calculated end of month ending balance. Any credit usec
must be applied to the same account the credit was issued. Cylinders, safety caps, elc. ar TOTAL 120.00

the responsibility of the customer while in use. All Pace Producls’ property must remain z
location of delivery. To relocate or report prablems contact Pace Products of Tulsa, Inc.
(918) B63-0555.

Q,f NOTICE:Please pay from Invoice. Statements will only be mailed upon

request, with Rental Invoice or Maintenance Invoice, or when account
hocoamae daolinnniant
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P URCHASE O R D E R
CITY OF GLENPOOL, OK
Email invoices: AP@cityofglenpool.com
Subject line must include PO and Vendor name or emails will be rejected

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

I HEREBY CERTTEY THAT THE AMOUNT CF THIS ENCUMBRANCE HAS BEEN

1S FURCHASE CRLER. ENIERED AGAINST THE [ESIGNATED APEROERIATICN IS AND THAT
THIS ENCIMBRANCE: IS WITHIN THE ? A . BALANCE OF
07/24/2017 SATD APPROFRIATICN. 07/24/2017
DAIE BUIEBE5SGERIR [ATE
INITS ~ CESCRIPTICN IV PART NMEER ~ REUEST  G/L ACTONT PROJ BRICE AVONT
0.00  FY18 BIANKET- MEDICAL OXYGFN 00020352 31 ~6-01-6202 0.00 1,100.00 *

FY18 BIANKET- MEDICAL OXYGEN

3274 = FO-

Partlal Paymant 8’0 y 4c;

** TOTAL ** 1,100.00

PR IS APPROVED FCR PAYMENT IN THE AMIINT INDICATED ABOVE.
s5/2/15
4$ﬁ%mmzrﬁﬁmmammmomcwwﬁ ! { DATE

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

VEWDOR IS FALSE.

CROER IS NOW A TRUE AND JUST [EBT OF THIS CI7

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR'S NAME AND ADDRESS. A CLEAR DESCRIPTIONM 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

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

Sold To:

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

T o> ; o
Fulsa Invoice
NO. 113216
Date: Mar 15, 2018
PO#
Ship 1o

CITY OF GLENPOOL FIRE JEPT™.
FIRE DEPT ATT PAUL NEWTON

12205 S. YUKON AVE.
GLENPOOL, OK 74033 GLENPOOL, OK 74033
J10ne” 918-322-2472
Customer ID: CIT001 Shipped Via: Pace Delivery
Ship Date: Mar 15, 2018 Driver: - oty
Due Date: Mar 15. 2018 Time:
Terms C.O.D.
Ordered Returned Product Description Unit Price Extension
4 A7) OXYGEN/USP-D10SCF Cylinder Serlal Now Lot 15.03 60.12
Fwl) 2 s@737-035-
1 DELIVERY CHARGE 20.00 20 00
Bv 1193 002
D 302587 0337
MAR 21 208

ot ouweeueitt

NORMAL DE_VERY->ease a ow 24-72 nours “or ge:very afer 9.ac ng oroer A 07Ue’s 2@ $enT10 0:$037CN MMaq arery afer

caea n Occasonay you may rece:ve an 07067 0N e same day. 3ee same 03y @Mergency $erv ce 0r guaraniees ce very
Peaseca 2any o avoc serv Ce ai8rLdtoN anc outages

SAVZ DAY/ZVIERGENCY SRV C

E-De: ve'y guaameec ‘o same qay 08 vey Subtotal 80.12
§25 30 <o1snot “ee +~ Jevery SO”‘S'_.‘. 0N my Afer ~ours “ee $50 00 - -
Deivery Sales Tax

Received By J % /’—-“—-7 invoice Amount 80.12

Cy.inders remann the orooeny of Pace Products. STatomer owned cylinders o record Payment Received 000
Renta, Cvinders oy Contract. .0aned Cyinders ov Coniract, Drices .'ef!ect?he aurchase of A
sroduct orvy. Terms are ~oted on invoice. Tnance charges apo.ied o a! past due Avoices: Ck#: )

‘2% APRwith 382 minimum, ca'cuated end o month end ﬂg haiancs, Ay credtused a
must ce applied to the same accont the credt was ssued. Cy'nders, sa‘ely caps. efc. ae TOTAL 80 i ?
tha casporsalty of the customerwhie m Use A Qace Frad s o onedty mostreman at

‘acation of de'very Tarelocate orrepart prod'ems contact Page Praclets ot Tu'sa ne at
Yy party

(948) 682-0555

NOTICE:Please pay from Invoice. Statements will only he mailed upon
request, with Rental Invoice or Maintenance Invoice, or when account
becomes delinquent.
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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 # 18-07774 07/24/2017

ISSUED TO: VEND #: 01-000450 SHIP TO:
PACE PRODUCTS OF TULSA GEMS
9513 E 55TH ST, STE B 14566 S. ELWOOD
TULSA, OK 74145 GLENPOOL, OK 74033

T HEREBY CERTTFY THAT THE AMCUNT OF THIS ENCUVERANCE HAS BFEN

I HEREBY APPROVE THE THIS PURCHASE CRCER. ENIFRED AGAINST THE CESIQWAIED APPROPRTATICON AOCOUNTS AND THAT
THIS ENCUMERANCE IS WITHIN THE / TZF Bl E BALANCE OF

07/24/2017 SATD APPROPRIATICN. 07/24/2017
FURCHASING OFFICER [ATE E:\l:uvm%@: OFFICER DATE
WNITS  [ESCRIPTICN INV EART NMEER  REQEST  G/L AQQOUNT PROJ ERICE AVOINT
0.00  FY18 BIANKET- MEDICAL QXYGEN 00020352 31 ~6-01-6202 0.00 1,100.00 *

FY18 BIANKET- MEDICAL OXYGEN

/C/;2254;CC) :’5722 oA

Partial Paymeant gﬁ' /2

** TOTAL ** 1,100.00

HAVE BEEN SATTSEACTORILY RECEIVED AND THAT THIS PURCHASE
IS APPROVED FCR PAYMENT IN THE AMOUNT INDICATED ABOVE.

62 0.S. SECTION 310.9 AND 74 O.S. SECTION 3109, PHOVMES 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 YHE 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.

T HEREBY CERITFY THAT THE MERCHANDISE 2ND/CR
CRIER IS NOW A TRUE AND JUST LCFBT OF THIS CH

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

VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE.
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PACE Products of Tulsa [nvoic

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

NO. 113
Tulsa, OK 74145 . o 1 13360
Phone: (918) 663-0555 Dawe:  Apr 18,2018
Fax: (918) 665-6434 PO #
Sold To: Ship to:
CITY OF GLENPOOL FIRE DEPT. CITY OF GLENPOOL FIRE DEPT.
FIRE DEPT ATT PAUL NEWTON FIRE DERPT ATT PAUL NEWTON
12205 S. YUKON AVE. 12205 S. YUKON AVE.
GLENPOOQL, OK 74033 GLENPOQL, QK 74033
210ne’ 918-322-2172
Customer ID:  CIT001 Shipped Via: Pace Dey
Ship Date: Apr18, 2018 Driver:
Due Date: Apr 18,2018 Time;
Terms: C.O.D.
Ordered Returned Product Description Unit Price _ Extension
4 @ OXYGEN/USP-D10SCF Cylinder Serial No: Lot 15.03 60.12
No: Psi:
) @) - g
g 2133¢- 52 AN
| IVERY CHARGE 20.00 20.00
BZy2l1330- OF0- 3
%
\

0 ~
B wj aF 84T 0T N v

NORMAL DE_VERY-"lease arow 24-72 nours for deiivery after pac ng order A’ 0rders are sent o A:Spa’cn Mmagaiery afer
ca ed n. Occasonaiy you may rece:ve an 0rdar on mMe same cay Sge same cay eMergency serv ce or guaranieec qe very
S easeca eary 10 avo g serv-ce aisrupton ana outages.

SAMEZ DAY/EMERGENCY SEXV.CE-De.very guarantead ‘0" same cay ce very

Subtotal 80.12
$25.00 <otshor ~ee ~ De-very. Some restnctons appiy. Afer =ours “ee S5J3.00 - -
Delvery 0 ) Sales Tax
’ - i
Received By: _J% Invoice Amount 80.12
Cyiinders remain the prooerty of Pace Products. Customer ownea cvinders on record Paym ent Received 0.00
Xenta: Cyiinders by Coniract. noaned Cvinders oy Coniract. Jiices refiect the purchase of .
product only. Temms are ncted oninvoce. Finance chamges apaied 0 a) past due .nvoices Ck#:
18% APR with a 52 min‘mum, calcu ated end 0f month ending ha'ance Ay credit used
must he app' el o the same account the credt was ssued Cylirders. saaly caps eotc. ae TOTAL 80.12

the ~aspans blity of the customerwhi'e nuse A' Pace D-oducis’ prope-ty mustreman a*
ocation of de'vey Ts ‘eacate orreport proh'ems cortast Pace Products 0f Ti'sa, nc. at
{98) 583.0555

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