
  

 

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 Tuesday, September 4, 2018, at Glenpool City Hall, City Council 

Chambers, 12205 S. Yukon Ave., 3rd Floor, Glenpool, Oklahoma. 

  

  

  

AGENDA   
Page 

 
A) Call to Order - Timothy Lee Fox, Chairman 
 
B) Roll Call, Declaration of Quorum – Wendy Knight Clerk; Timothy Lee Fox, Chairman 
 
C) EMS Report - Brian Cook, Director of Operations, Mercy Regional EMS 
 
 1) 

 
Glenpool EMS Report 08012018-08282018 2 - 4 

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

 
Dist. Adm Report 5 

 
E) Scheduled Business  
 
 1) Discussion and possible action to approve minutes from August 6, 2018, and August 

20, 2018 meetings. 

(Wendy Knight, Clerk)  
GEMS   - 06 Aug 2018 - Minutes - Html 

GEMS Special - 20 Aug 2018 - Minutes - Html 

6 - 12 

 
 2) Discussion and possible action to approve amendments to the 2016 Ambulance Service 

Agreement between and among the City of Glenpool, the Glenpool Area Emergency 

Medical Service District, and Centurion Health Systems, Inc. d/b/a Mercy Regional of 

Oklahoma. 

(Lowell Peterson, City Attorney)  
STAFF REPORT- AMD AMB AGMT 090418 

Mercy 2018 contract 

13 - 20 

 
 3) Discussion and possible action to approve purchase order(s) and receipts register 

totaling $23,711.12. 

(John Gonsalves, Treasurer)  
GEMS Invoices 9-4-18 

21 - 41 

 
F) Adjournment 
This notice and agenda was posted at Glenpool City Hall, 12205 S. Yukon Ave., Glenpool, Oklahoma, on August 31, 2018 at 5:00 pm. 
Signed: Wendy Knight 
             Clerk           
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PO Box 2398

E M S Owasso, OK 74055
Office:918.609.5827
Email:bcook@mercy—regional.com

To: HonorableChair and GEMS Board Members

From: Brian Cook, Chief of Operations

Date: August 30, 2018

Ref: EMS Report August 15'-28“‘,2018

During this time period, we logged 101 calls for service and maintained98%
response time compliance.

65 patients were treated and transported
19 patients refused transport

‘\ 12 calls required mutual aid
2 calls cancelledprior to arrival
2 mutual aid given
1 patient transported by helicopter

We provided safety coloring books to the City of Glenpool for the ?shing derby.

We are providing an additionalambulance for the GlenpoolFootball home games.
Go Warriors!

.2 .\ /
Brian Cook,
Chief of Operations

-5 MercyRegional ofoklahoma Isa memberof the Centurion HealthSystems familyof companies.
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9,5 9 93 29 cuwonuuo: u§=:._a= QMBQHHR m..325 0: was daauaa >:_<K Q2: un=Hn._u can
HWHHH» H HEHHSNHH m_<_mHomzn<Hnmzm msH_$2o_méE> H H\HSHH9~H H: HHHHH9HH HEHHHHH93 HEHSH_H9H» H\HHSH o?no H H\HSHSHHH c9HH”»H HsHuHn»HHwwéuwm E» HHHHanuuu m_<_mHmH2n<HhHzm H628 Eémza Hmmcmz. H HEHHS_HH H H\~P._woNuu H SSH SHHH H H HSH oH"Hm H\HHSHH H HEHHHHSum oouo?mm z_mo_a»HH
HHHHHH H: nouwomnuum_smHmm2QHnm2m ma.2S2n_m._.cE> HEHHHHH9HH H H\HSHHHHH H\HHHHHHHHH H H SH H95 H H SH H93 H SSH 8%» 8__H9»a §mo_n»S
Hwépuv HHHHSHHHHHH m_smHnm2Q Hnmzm 3. HH>2n_w.:.=H> H HWEHH. H w\H,x~Swow”»m H HEHHHHHHHHHE SH Bum H H SHH H H H HHHH“Emu H9HHuH amenHHHHHSHH H SSH owumw H_<_mH6H2Q Hnmzm :2»

H<_S.c>.. >5 Hmom?o
HHHHH» w\.H.\~oHwemu» mz_HHnm2Q Hnmzm S2_H.2m Hozm H SSH omumuH H HSH ownuw H\H\HoHH293 H SSH Sham H H\HSH83 H H\HHHHEu» H9S“»o _sHo_H HSHH.HHHH H H.\~oHHHHHHH Himamzo. Hnmzm H. 2329 SE» H H\HHH.Hun?a HEHSHH He H {Noun EH» H H\HHHHHNHNM H HWBHH93 H H\HcHHHwaH H9o9HH zmo? »HHHHHHHH HEHSHHm H m§HHnm2Q HRZH H529 §:H2H. xmn:w>.. w\~\~aHwH . H H n\NeHwH95 w\~\~Sman": H HHHSHHm"HH H HEHHumuwnHEHSHHmuH Hoamu» .sHu_n HSHHHHHH H H§mHmm2Q HRH: H. z?znm 3:» H H\HSHHHHH H N\NoHwH9mH H\HSH HH_mH w\N\~oH&H98 H HHHHum?w w\~\~c»mH93 Haamud Enos »8H988 H\H\HSHS. H mH<_mHnHzn<Hnm2m mCoxz.:._rS HmHSHH .

H H H EH SE H HESHH98 HDHSHHHHH HQHHHHHHHHHm SH H95 a9Hm_»s §mu_n»S
.

HHHHH» m\u\~oHwH93 m§mHomzQ Hnmzm x?nwm? z_m29H Q?mx Hm SH H HHHHHHHCum» HEHSHH93 HmHSH vwum Ha HHHHHHHH H H\HSHH93 H93mH §m9n»S
H93»H H H HSH H9»a m_<_mHoHzn<Hnm2H H4.HH>zn.H35: H H SHH . o HmHHHHH93 HH\HoHHH9»» H9 Ncumnhaw HmNoumuuunu H H\HHHHnuuwaH9H».HH §mo_nSH
HH.HHHm H » HHHHSHS m_sm_?mzQ Hnmzm H4. zszna 85.2 H\» HSH SB» H »\HoHHouuau w\n\uoHwaHnE Hx»HSH SE H » SH Sue H SSH Sm» H9H9HH H<_m_H_nSH
HHHHHH H SSH . H m_<_mHmH2Q Hnmzm H528 u>:H_,: HHEHE. H\» HHH5% H\» HSH ammo H » HSH omnmw H » HSH o3Ho H » HSH o3HH H »\HHHHH33 8“HH”Hm amen SH oéaa H.mmzmH513HHHHHH m\A\~oH.wnoun» Himxmmz? Hnmzm m: .012 H>uc:v> H SSH owns H? HSH HHHH H H\HoHHowuwmH »\HSH SSH H »\HHHHSm» H » HHHHH9HH H988» _<_mo_n»HHHHHHHH HE HSH H Hzmxmmz? mnmzm n>2nHFmu 2 Eu 0» oH.xmHHmwsnm H » HHHHH93 H » HSH H95 H\» HHHHHHHHH HSSH H9HH H\»\HSHH»uH H QHHHHStun o9S_HH .sHc_n SHHHHHHH H H HSH H§HHmm2Q Hnmzm mu.HH>znH «SH» H \HoHHH HG SH H »H H HSH H9»m H H HHHHH?cm H\m\HHHHHEHNN Ha HHHHHHHH H983 _<_ma_nSHHHHHHH H\mHSH Hz.HHmm2n<mnmzm z?nwm? HOS: HEHHHHnwrawm\m\~EwuunmmH H HHHHuunww H H HHHHHHH» H m\uS<wHHu»H Ha HSH H93 H9HwHH .536 »HHHHHHHH H H SH m2_mHnmzn< Hnmzm czx

:Sc»_.>=H xmn_m<mu
HHHSH H H HSH . o mgmxnmz?mnmzm x__.HnHHmHz_mu_n>_.nmz«mH H H HSHH . H EmHHHHH9HH H m\~a»Humnam H HHHHHH_Hm H HHHHHHHH HG SHHHHH o9HHwH §Hu.n»S
HH\H»HH H m\~oHwH93 m§mHmmzQ Hnmzm H4. HH>2n_mH.cG> H QHSHH93 H H HSH H?uo H mHSH HHHHH H mHSH ufnm H m\MuHwuunuw H9H9HH .<_m2nSH
HHHHHH H SSH . H m_<_mHnmzn<Hnm2m 5.. E>zDm 35.... H\m\HHHHHHHH H\m\HHHHH98 H mHSH Nwuwu HxmSH H9»H H EHHH9HH 8a»”HH §Hu_n»HH
HH.H»HH H HHHHu?ow Hz_mHoHzQHnm2m 3.6:: 35» H \HoHHHH_HH H \HS.HH9Hm H HSH u?wu Hi SH u?mn m\u\NaHwH3: a9H3»H z_mo_aSH
HH.H»Ho Hi HHHHH . H m_<_mHmm2Q Hnmzm c2H

z_S.c>.. >5 Hmna?o
HH.H»HH Ht HSH H98 H_smHmm2Q mnmzm H623 ..>:H_,= HHHcH>H H \HoHHunuhu H HSH HMS» H HHHHHung Hh\HSHHHS HSHSHH98 H98uH _smo_n»HH
H?H»HH HEHSH uwuuu mzmxmmz? mnmzm W...n?znm SE. Hh HHHHuw?w Hh HSH uu?w Ht HHHHHun» H \~oHHH93 H EHHH92 H HSH H»"Hm H9938 _<_mu_n»HHHHHH8 Hh HHHHHEH Hzmnomzn. Hnmzm xEnHHwH 85: H EHH H3.HH Hh HSH H3HH Hh HSH HHHH m\u\NoHwHHHHH Hi HHHHH98 HEHHHHHHHH HHNSHHH _smo_n»HHHHHHHH HEHSH . H m§mHnmzn< Hmzm m...mH>zoHEG> HBHHHHHmxu H m\~o»wHH”»H H H HSH amnwn H H HSH Hm“HH H m\~o.:wHm$H H H HSH 33 H H .sHo_n»HH
Hmbumw H m\~SmH o msmamz? mnmzm H?zmu Eamza HHEH3 H H HSH NH8 H\H\HSH~u_o~ H H HSH H93 w\m\NoHmUH; HHHEHHnumb» H H HSH u?um H9Hm”HH HSMEO»SHHHHHHHE SH HH H m§mHnmzn< mamzm H623 Bdmza HHEHHH HE HEH H9HH HE HHHHH9HH H HH HHHHHon» HE HSH H9HH H E HSH H9HH H9H9cH :86 »SHH\HmHH H HH@HHHa H m.smHmmzQHnH2H mCo_..z.EG> H HH\HSHH9»H H HHHSH H9HH H Ho HHHHH H Ha HSH HHHND H Ho HSH Ewan H HQHSHH?ma a9HmHHH z_Hu.n»HH H23 §.o._H~H._aHHHmbmac H He\u.oHmHmmH m§mHnHzn<Hnm2H Hazmo H.>:m=HHHHS2 H 5 SH umnwwH HQHSHHmuH HEEHH HHH» H\H_<HHHHH9»H H Ho HHHHHmxm H HH HHHHumuam8 Sam ESESH
HWHHHH H HH HHHumnmu m_<_mHmmzQHnm2m HCo:2 H>vc_.v> HE SH H93 H HoHSH Hmu» H Ha HSHH .H» H\Ha\HSHH38 H Ho HSH H3HH H Ho HSH H33 8598 §mu_n»HH
HHxom»H H HSHHHHH98 m_<_mHmm2Q mnmzm 5.6:: SE» H HSHSHH98 H HH SH H9Hm HE Noumnoéo H Ho HHHHH9Hc HE HSH H HE HHHHNENN .smo_o»S
HHHHHH H H. HHHHEHH Hz_HHnH2Q Hnmzm zihxmb. z_Ho_n>H nH2.RH H\HH\HHHHSHHH H\HHSH a»uH m\HH\~o»mSS H HHEHHu9»H H HH SH H93 H HH\HSHHH_Hm z_m_H_n»HH
HHxHmHmm\:\N3m HH_HH m_<_m»mm2n< mnmzm m_m2mu v>:mz..wmmcw>r H Hu\uoHmuuuemHE HSH H99. HHHHHSHH HH H HH HHHHHung SH SH H H HH\HHHHswim _sma_nSH
HHHHHH H HH ~oHwNwuum H.sHHmm2Qmnmzm ma.mH>zom Hoc.=._ H\HHHHHHH98 H HHEHHumuuoH\HHHSH H HHHHHHuwunu H\HHHSH NEH H HH\HSHH9HHH9oHuH z_mu_n»HH
HHHHHH H H HSHHQHH mzmxmmz? mnmzm w..._H»>2Om._.SM> H\HH\HoHHH9HHH HHEHHH93 HE SH H HH HHHHH9»H w\H.N\NS.w0&5. H HH\HSHHH_HH H9 H z_mo_n»HH
HHHHHH H\HH.HHSHH9HHHzmxnmz? H?zm 3.. 2SzoHEG> H\H HHHHH9HHH HH HHHHH99. H HH\HHHH H\HHHHHHH9»H H HH HHHSS H\HHHHHUENN H9HmmH .<_mo_n»aH
HH.HmHH H HH\HSHo9HH H§mHom2QmRzH msHH>zom«c_.H> H H HSHHQHH H Hnbouwoouna H\HH\HSHo9HH H HH\HoHHH9»HH HHEHHSHHHH HH SH oH_HH 8.Hm“mH .<_Hu_n»eH
HHHHHH H\HHHSH 3 H m§mHnmzn< H?zm wCoz2H.c_.H> Hi HSHHHHH H HH HHHHHHH» H HH\HHHHo9»H m\-\~3wa HH H HH ncwmow?o w\Hn\~o»wS"»H H958 z_S_n»oH
HHHH8 w\u~ SH 3 o Hzm?mz?mnmzm c2x29zz H HHNoumowuuo H umxuaawowubH HHEHHSn» HH\H\HSHHH» H HHHHHHHHHHH»H\HH\HSHSH» o H §Sc>C¢u Hmn_m<m_H
H932 H\HH\HSHSum mH<_mHnHzn<HnH2m x=.rD~mm« :39; Rim. H\HH\HSHSum HE HSH Sum H\HH\HHHHH38 H HHHSH H33 EH HHHHHHuHmHE HHHHH92. H9993 ZHEHSHH938 H HHEHHHNH5 m:mHmmzQHnm2H ms :S2n_HH.cE> H HH\HSHHHS H H HSH snub H HHHHHHMNHN H HH SH HH3» H H HHHHuwuawH HH\HHHHuwHwHH9HmuH §SHn»S
HHHUH H HH HHHGmuww mgmzomz?mnmzm mH.$>2n_HH.SH> HE SH SH» H HHHSH H3» H HH HHHHHHHH {Hm SH H98 H H» HSH HouH H HHEHHHH92 8_HHu»H ESESH
HH.3»H H HHEHHuuuww mgmwomz?mnmzm wCo:z:._E> HE SH uwuu.H HH\HSHH9HHH HHEHHHMw?m H HHEHHH92 H\HHHSHH m HE HHHHH93 8 Emu §mu_nHS
HHHHHH H HH HHHHww?u mzaxnmzo.Hnmzm H.Co:z:.=H> H Hu\~oH.wHuman, HE HSH uh": HHHHEHHnwbm H\HH\HSHHus» HE HSH H93 H HHHHHHHes 869.3 §m9nSH
HHHHHH HHHHHHHHHuwnwu m_<_mxmm2n< mnmzm u.Co:2 EB» H\HH\HSHuw?u H B SH um": H\HH\HSHH.3Hm HE HSH 93>» HE SH H H HE HHHHH93 H H z_mo_nSH
HHHHHH H H» HHHHHHHH H_sHHnH2Q mnmzm m...mH>zumHa?z HEEHH umuwuHE SH Sum H H» HSH H93 H H»\HSHH9um HE HSH o3HH H EHHSH3% H9895 §mu_n»HH 05min o?msm H.315HHHHHH HE HSH ..3H.H mz_mHom2n< Hnmzm m...5:2 ES» HE HHHHH33 HE\HSHH33 HE HSH H HH HE HHHHH33 H H»\HHHHH H HEHHSHHHHS H H _smo_nHHHHHHEH H H» HSHSNHH msmmmmz? Hnmzm 2_:nHH?HoS: H H» ncumawnwuHEDHHHSHHH HE SHH HH H H» Nuewomuuw w\HH\~a»w993 H H» HSH H9H» H9HH_»H _<_mo_n»HH
HHHHHH HE HSH H95 mzmmmmz? H?zm _.._:,aHmwHH05: HE HHHHH9HH HEEHHH95 HE SH H HH HE HHHHH98 H H»\HHHHH H HE HSH Snub H9H H .sHo_n »HH >=_w.._E_S nassa EH13... 22652,.HH.HHS HE SH Hm H m§mHmm2Q Hnmzm Esnxm? §Hu_n>Hnm5HH H H» HHHHHMHH H H» HHHHMHH H H.H\~o»wH93 HE HSH HMHH H HSSH Hung HE SH H99» H935 z_mu_n»HH
HHHHS HE SH Hm H Hzmznmz? mnmzm msHH>zoH.32» HEHHSHH98 HEEHH Mm“: H H»\HSH H92 HE\HSH H38 H H» HHHHH3HH H HHEHHH33 oouum?w _<_Hu_nSH
HHHHHH H H» SH Ha H mHsmHmmzn<Hnmzm czx

.sS:»H >5 Hmn_H<S
HHHHHH H HSSH HH H mimwomz? HnH2H wCozz.EG> H H» HSH umunnH HHHSH umnub HEEHH umuwu H H» HSH Hwuam. HE HHHHH93 HEEHHH9HH Hsmu?SH £55.. >5 nHHHx8c2.2HHHHHHHE\HSH HH H m§mHnHzn< mnmzm msHH>2n_HH.Sm» H\H»\HSH H HEEHH H9HH H H» HHHHH9HH Ht» SH H9HH HE HHHHHHHHH KS8 SHEwbwuw H EEHH u?mm mz_mHnmzQHnm2H ?.§>2n_HH.cG> H H» HSH wunmwH H» HSHHHS H H» HSH HHS H H» HSH N?um HEDHHHH :mo_n»oH
H9HHmH H>H\HSH H m_<_mHnmzn<Hnm2H :_F9W3oSx u\.G\~uum H H HmHSH H»_HH mbwho?wHem H EHSH H98 H »m\NaHwH»mH H HHEHHHMS §Hu_n»S
HHHHH» H HmHHHHuhuwu Hz_mHmH2Q Hnmzm c2H

_<_c._.c>H>=H Hmnwau
HHHHHH H\Hm\H_HHHH » m_<_mHmm2Q Hnmzm czx

_<_S.c>r>_U H.mn_m<mu
HHHHHH m\Hm\~oHw5&3 m_smHnH2Q Hnmzm mzmzmuu>:m_.= HHEHB wxuuhbumH93 H H SH uwnmmH »w\uoH_w HHHH .

:mu_n»HH
HHHHHH HE HHHHumumnH_sHHnH2Q wR2m H523 _.>:Hza Hmucmk H Hm HHHH93 w\Hm\~o—wHH"mHmxumboumHH_HH :mu_nSH
Hmbmmm HE HSH H H_<_H»mm2Q Hnmzm 5. Ex: H>uc:v> H HHEHHH95 H\H.u.\HSHH9HH H HHEHHH93 H Hm\HoHHNuuom HE SH MEN» H HmHSH Nuukw z_mu_nSH _sS.c>C»_u Qmmx noczéHHHHHH Himnoumo?uw m.sHHnm2Q Hnmzm m_m2mc v>dmz4 HHEHHH H Hmuouwou?m H Hm\~o.HmouuwcHHHHSH nw?m H Hm ouwo?mu H HHEHHSuH H HmHSHSHHH H9H3HH §m_H_n»S
HHHHHH H HmHSHHHHH» m§HHmm2Q mnmzm mn_£>2n_HmoS.: H HHuoewonunmH Hm\~e.H.wuuunmH HmHSH OHMH H HHEHHHHHSHE HSH Sum H amxnoumow?m H9H9Hm z_mo_nSH
HHHHS HHHHHSHH . m Hzmmamz? H?zm ms2Szn_H Ho.._.H: H Hm\HHHHH98 HE HHHHouuuwH\Hm\HSHam“: HimHHHHamuwuw\wm\~3wS93 H\HmHSH H98 H9o»"mH _<_mu_nSHHHHHS H HmHSH H Hzmmmmzo.Hnmzm :EnHm? 35: H HQHSHHmw» H HHEHHHmum HE HHHHHm“»H HE\H_HHHH38 H\HH\H8HH3HH HE HSH H32 H9893 _smo_nSH oc?an HHmmzmH_n...aHHHHHH H H» SH HHHH mzmznmz?mnmzm msH»>znH:.._H> H HHHHHHHHH» H HH HSH How» H HSSH H9HH H Ha HoHHH9»H H Huhewww?no u\H<\NuHmN?uw SSHHH .sma_n»HH
HHHHHH H HH\HSH H m§mHmmzn< mnmzm ms292% SS: HEHHSHBNHH mimhouwawum» H HHEHHowuwmwimHHHH85 H HH HHHHSum w\ew\~u»mck: H9H9HH z_mo_nSH
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5.35 whwh?wSaw m§wwnmzn< mnmzm mmzmuv>dm2a xmncm? whwNBM Sun wkwBE Emu wwwh?wH?mv w>w\~nPwmam wHwb?wmam ww ~Sw u ooamum _smo_n 2:.
wwxw?m wwwhew?u» ?smwnmz?mnmzm wnmw>zn_mmo5: w»w w?m Eu» wwwNEE ?u» wwwb?w w w»w N?w mug wuwb?wS V wbwE5 :5: oaakwm _<_mu_nSw
wwxmowmwPm\~SwSaw m§mwmmzn< wamzm Ezhwm? 2.3.9. R5? wiw wowwSR whwhowww. m wwwkoew5%» wiw Nova SS whwbswEB wPw\~Sw wwaw? .smu_n be.»

5.58» wbwh?w095 m.<_mwnmzQmnmzm msnw>zn_mS?> w3 ~Sw 35 wiohawwwuu? wEw?w Su? w3 ~95 5: w5 3w Emu E3 E3, . H 289$ _<_mo_nwS.
5.38m wwwhew“E3 mz_mwomzn< wnmzm czx .<_5c>r >5 wwom<mu
wwboa? w6 Saw hum m=_mwomzQwRzm mazmov>:m=2.mwcm2. wbw~Sw Sum whob?w Eww wbwbowwHEP» w3 ~Sw Sum 35 N5 Eu.» w?mb?ww. o aouawme _smc_n»S
wwno?u wSb?w ~95 mz?wmmz?unmzm H. mw>zn_mE.m> w5 wow~93 wE n?w Ex... whw3:.» on whwN?w Sum u ooauum z_ma_n8p
»w.._§§ who Maw 85 m2_mwnmzQmnmzm w:§zo_w._.cG> who~8w owsw wNo Nowwawmw who ~83 we who NowwEwm . o wouokwm 53.0.3
wwbo?m w Ewoww33 mz_mwmmzn<mnmzm mazmuw>.:mz4 wmmcmz. w _.

Sm umuwwno ~Sw wwuwwhob?w 3% w8 ~Sw » E wNo ~3w Sn» H ocawuwu E8858
»wL8wu S» New wwow mgmwmmz?mnmzm m:w>zn_m._.cG> wxdh?w ow? wh?w?mo wE N?wowuw wk» Swa S wdhawwwumu . N 3598 §mu_Q.S

wwhohw wE ~Bw 52 m_smwmmzn<mnw2m u.;o:z.:.__h> w » ~_:w EH3 wEbew 3.3 SE u?w wmuw wk» Sw wmuw wbub?w 5%» ~ ccawu? E358»
wwL8~e wNKEE52 mzmwmmz?mnmzm czx

3:8». as wmn_m<ma
wwbsww whwiowwEx» m_<_mwmmzQwnmzm czx z_c.E>_, >5 wma_m<mu
wwaownww3 ~95 Nwww mzmwnwz? mnmzm mCo:z:._E> w\~<~SwEmw w5 ~85 w w\~<wBw-uw wk» ~Ew 35 wN??wwwwo win »Bw 2:8 Sawwo 39.2.8
»w.»Sw~ wbw NowwOAHOV m_<_m.6mzQ wnmzm mnmw>zn_3.cG> w\-\~Ew Saw wxwdw?w=95 w-\~Sw E. m w\~SSw Sam wxwwxwowwEu~ w\~.SSw gnaw ooawu? §mu.n£:

.wLS.ww w?h?womr? msmwnmz? mnmzm ma.mw>zn_u.:._G> wbwbowwSaw wSh?wo w wN wowwwmumwxuww?w3%» wS New Saw mN» w?wwwéu Sauna E365:
wwLSmw w\ww\~Sw~uu.m m_<_mmnmzQ wnmzm mfoxz u2.cG> w\-\N8w Bum wE Sw N35 ww ~SwN . o w \~Ewwwmu wNuhawwoououSaw? §mu_nS»

wwxw?ua wN» NoewE3 Esmwnmz? mnmzm mazmow>:mza wmucwa. whnbowwHnww wk» Sw w o EN» 35 5:3 wbbwowwSum uh; wSw Saw Sawum 398$.
awbawww mN. w?w EH m_<_mwamzQ wnmzm mazmuv>:mz« wmmcm? whwb?wSaw wxwwEw wrwo wE ~85 . w wh?w?wHES wEhaww E8 859% 3308»
H383 wN» w?w End Esmwnnz? mnmzm umzwuE?mza wmncma. whwEww Hruw w? Sww o wk» N853. wEh?w Cum wk» w?w ..:$m Sawwm 335$.
wwnawuwwwtu?w ~53 m_<_mwmmzn<mnmzm xinmm? mocax w?b?w Know wE ~85 . H whuh?w SB wEb?w w m Saws» §mu_nS»

H553 wbtwuewNoam m_<_mwomzQ wnmzm Qznmcmu E 3 owoaxmwmmwsnm wh» ~Sw Sum w ub?w ~ w wk» ~Sw N w wb» ~Bw ?ew wN» u?w ?aw weamww z_mu_nS.
uwxswwaw~mwcewouaw m.<_mwmwzQ mnmzm unzmu _.>:m_,= wmwcu? whmh?wawow wxwmNS: . w whmb?w wmuww whmhowwSww aoeeuw :96 S.»
crw?ww whw33 F3 mzmxmmznkmnmzm 5.. nsznm «arc, wE New 5%» wu ~Sw Emu wHh?w Saw w8 ~Sw SE o?onuw §mu_nS.

uwxsmeo 8 ~Sw Gum w§wwnmzQ mnmzm ma.mw>znm«:5» wbm Eww 5.8 wE\~8w Sus wxwmSm
.

.2 whmh?w Nouu wh?woww~95 8695 _sma_o8w
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12205 S. Yukon, Glenpool, OK  74033 • OFFICE: 918-209-4630 FAX: 918-209-4626

To: Honorable Chairman and Trustees
From:  Susan White, District Administrator
Date:  September 4, 2018
Subject:  District Administrator Report

________________________________________________________________________

Saint Francis Glenpool

The SF healthplex celebrated their grand opening with two events.  The Blessing 
Ceremony and Open House were each an overwhelming success.  Event attendance, as 
well as the many comments and shares on the article hosted on the City of Glenpool’s 
Facebook page demonstrate the positive support from residents both inside and outside 
the city limits.  The healthplex began seeing patients on Monday, August 27.  

Since the healthplex is a level IV facility, Mercy Regional has opted to transport all of 
their patients to a level I Saint Francis facility for advanced patient care. 

Annual Audit

The field auditor completed her work in August and has referred her draft report up the 
chain of command, which is the customary process.  We’ve been told by SAIO to expect 
the report to be released in November. 

Schedule
 
I will be out of the office September 4-7.  The remaining GEMS staff will be available to  
answer questions and handle any issues which may arise during my absence.
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MINUTES

GEMS REGULAR MEETING
Monday, August 6, 2018 Council Chambers 6:00 PM

 
 
COUNCIL PRESENT: Tim Fox

Momodou Ceesay
Trish Agee
Brandon Kearns
Jacqueline Triplett-Lund

 
  
 
STAFF PRESENT: David Tillotson

Susan White
Lowell Peterson
Wendy Knight
Lynn Burrow
Dennis Waller

 
STAFF ABSENT: John Gonsalves

 
A Call to Order - Timothy Lee Fox, Chairman

Chairman Fox called the meeting to order at 8:33 p.m.
 

 
B Roll Call, Declaration of Quorum – Susan White, Secretary; Timothy 

Lee Fox, Chairman
Wendy Knight called the roll, and Chairman Fox declared a quorum 
present.
David Tillotson, City Manager, was in attendance.

 

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

EMS
 

 
 1) Mr. Cook provided the EMS report for June and July 2018.

 
 

 
D District Administrator Report - Susan White, Adm., Sec.  
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 1) Ms. White reported that the First Responders that participated in the 

Advanced EMT training in July, said it was one of the best training 
opportunities they have ever experienced.  They further expressed 
their sincere gratitude to the Board for recognizing the importance 
of a training budget to continually advance the skills of our 
personnel.
Ms. White also reported that the Audit Manager has requested the 
audit be rescheduled to begin mid-August.
 

 

 
E Scheduled Business  

 
 1) Discussion and possible action to approve minutes from July 2, 2018 

meeting.
(Susan White, Secretary)
 
Moved by Momodou Ceesay, seconded by Trish Agee
 
That the minutes should be approved as presented.
 
 For Against Abstained Absent
Tim Fox x    
Momodou 
Ceesay

x    

Trish Agee x    
Brandon Kearns x    
Jacqueline 
Triplett-Lund

x    

 5 0 0 0
 
 

CARRIED.
 

 

 
 2) Discussion and possible action to approve the GEMS District Clerk 

Employment Agreement with Wendy Knight for Fiscal Year 2018-2019, 
becoming effective August 1, 2018. 
(Susan White, District Administrator)
 
Ms. White recommended Board approval of the GEMS District Clerk 
Employment Agreement with Wendy Knight. Ms. White stated that 
traditionally, the Board has entered into an employment agreement 
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with the Glenpool City Clerk to perform separate secretarial duties on 
behalf of GEMS, and that Wendy Knight has recently been appointed 
as City Clerk.
 
Moved by Jacqueline Triplett-Lund, seconded by Momodou Ceesay
 
To approve the GEMS District Clerk Employment Agreement with 
Wendy Knight for Fiscal Year 2018-2019, becoming effective August 1, 
2018.
 
 For Against Abstained Absent
Momodou 
Ceesay

x    

Jacqueline 
Triplett-Lund

x    

Tim Fox x    
Trish Agee x    
Brandon Kearns x    
 5 0 0 0

 
 

CARRIED.
 

 
 3) Discussion and possible action to appoint Wendy Knight as bank 

account signatory on all GEMS accounts.
(Susan White, District Administrator)
 
Ms. White recommended Board approval of appointing Wendy Knight 
as bank account signatory, as the District Secretary has consistently 
been a signatory on all GEMS bank accounts.
 
Moved by Jacqueline Triplett-Lund, seconded by Trish Agee
 
To appoint Wendy Knight as bank account signatory on all GEMS 
accounts.
 
 For Against Abstained Absent
Tim Fox x    
Momodou 
Ceesay

x    

Trish Agee x    
Brandon Kearns x    
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Jacqueline 
Triplett-Lund

x    

 5 0 0 0
 
 

CARRIED.
 

 
 4) Discussion and possible action to approve purchase order(s) and 

receipts register totaling $24,646.00.
(Susan White, District Administrator)
 
Ms. White recommended Board approval of purchase orders and 
receipts register totaling $24,646.00.
 
Moved by Momodou Ceesay, seconded by Trish Agee
 
To approve purchase orders and receipts registers totaling $24,646.00 
as presented.
 
 For Against Abstained Absent
Tim Fox x    
Momodou 
Ceesay

x    

Trish Agee x    
Brandon Kearns x    
Jacqueline 
Triplett-Lund

x    

 5 0 0 0
 
 

CARRIED.
 

 

 
F Adjournment

There being no further business, the Chairman declared the meeting 
adjourned at 8:46 p.m.          
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MINUTES
GEMS Special Meeting

Monday, August 20, 2018 Council Chambers 6:00 PM

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

STAFF PRESENT: Susan White
Lowell Peterson
Wendy Knight
John Gonsalves

A Call to Order - Timothy Lee Fox, Chairman
Chairman Fox called the meeting to order at 8:01 p.m.

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

C Scheduled Business
1) Discussion and possible action to approve the FY 2018-2019 Estimate 

of Needs.
(John Gonsalves, Treasurer)

Treasurer Gonsalves recommended Board approval of the FY 2018-
2019 Estimate of Needs.

Moved by Brandon Kearns, seconded by Momodou Ceesay

To approve the FY 2018-2019 Estimate of Needs as presented.
For Against Abstained Absent

Tim Fox x
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GEMS  
August 20, 2018

Momodou 
Ceesay

x

Trish Agee x
Brandon Kearns x
Jacqueline 
Triplett-Lund

x

5 0 0 0

CARRIED.
FY 18-19 Gems Estimate of Needs

2) Discussion and possible action to approve issuance of listed FY 2018-
2019 Blanket Purchase Orders.
(John Gonsalves, Treasurer)

Treasurer Gonsalves recommended Board approval of the issuance of 
listed FY 2018-2019 Blanket Purchase Orders, totaling $268,700.00.

Moved by Brandon Kearns, seconded by Jacqueline Triplett-Lund

To approve the FY 2018-2019 Blanket Purchase Orders as presented.
For Against Abstained Absent

Tim Fox x
Momodou 
Ceesay

x

Trish Agee x
Brandon Kearns x
Jacqueline 
Triplett-Lund

x

5 0 0 0

CARRIED.
FY18-19 Blanket purchase Orders

3) Discussion and possible action to approve the Amended FY 2018-2019 
Administrative Operations Agreement between City of Glenpool and 
Glenpool Area Emergency Medical Service District (GEMS).
(Susan White, District Administrator)

Administrator White recommended Council approval of the Amended FY 
2018-2019 Administrative Operations Agreement, which has been 
updated to accurately define each parties responsibilities under the 
terms of the agreement.
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GEMS  
August 20, 2018

Moved by Momodou Ceesay, seconded by Trish Agee

To approve the Amended FY 2018-2019 Administrative Operations 
Agreement as presented.

For Against Abstained Absent
Tim Fox x
Momodou 
Ceesay

x

Trish Agee x
Brandon Kearns x
Jacqueline 
Triplett-Lund

x

5 0 0 0

CARRIED.
STAFF REPORT- OP AGMT
OPERATIONAL AGREEMENT - FY 2019 - 82018
Copy of EX. A 2018-2019 Run Calculation

D Adjournment
The meeting was adjourned at 8:11 p.m.
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To: HONORABLE CHAIRMAN AND GEMS DISTRICT BOARD MEMBERS

From: Susan White, Administrator

Date: September 4, 2018

Subject: Amendment to 2016 Ambulance Service Agreement  

Background:
Some time ago staff was approached by Mercy to consider an increase to their monthly stipend.  
Staff decided before the Board was presented with an amendment to the Agreement it would make 
sense to meet with City/GEMS staff to discuss any other potential amendments.  As a result, we had 
a few meetings, one which Mercy administration presented their financial support for the requested 
increase of $5,000/mo. During those meetings, staff also identified a few other amendments for 
consideration.  Those considerations were: 

 Extension of Termination notice period from 30 days to 180 days, Sec. 1.7;
 Conditions for breach were more clearly defined, Sec. 1.8; 
 Disposal medical supply reimbursement was more clearly defined, Sec. 3.5

All parties subject to the Agreement met to discuss and consider each of the suggested amendments.  
The stipend increase was discussed at length.  The challenge for GEMS is simple.  Our revenue is limited 
to the 3 mills ad valorem tax collected.  We countered with an increase of $1,200/mo. which is fiscally 
possible based on our revenue collections.  Duke Dixon, Mercy Regional President offered an earnest 
plea to reconsider a greater increase, but in the end understood our dilemma and pledged their 
commitment to Glenpool.

The amended agreement attached contains the signature of Mr. Duke Dixon, President indicating 
Mercy Regional’s approval.

The $1,200.00 monthly increase for the ambulance service has been included in the FY 2018-2019 
annual budget.

Staff Recommendation:
Staff recommends approval of amendments to the 2016 Ambulance Service Agreement between and 
among the City of Glenpool, the Glenpool Area Emergency Medical Service District, and Centurion 
Health Systems, Inc. d/b/a Mercy Regional of Oklahoma and becoming effective immediately upon 
signature of GEMS board chairman. 

Attachments:
Amended Ambulance Service Agreement

12205 S. Yukon, Glenpool, OK 74033 • OFFICE: 918-209-4643 FAX: 918-209-4641
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AMENDMENTS TO 2016 AMBULANCE SERVICE AGREEMENT BETWEEN
AND AMONG THE CITY OF GLENPOOL, THE GLENPOOL AREA

EMERGENCY MEDICALSERVICE DISTRICT AND CENTURION HEALTH
SYSTEMS, INC., D/BIA MERCY REGIONAL OF OKLAHOMA

WHEREAS,Effective as of March 22, 2016, the City ofGlenpoo|, Oklahoma (”G|enpooI” or

"City”); Centurion Health Systems, |nc., d/b/a Mercy Regional of Oklahoma (”Mercy"); and the

Glenpool Area Emergency Medical Service District (”GEMS"or "GEMSDistrict”), entered into a

certain "AmbulanceService Agreement," as provided byTitle 63 - PublicHealth and Safety, Article

25 - Oklahoma Emergency Response Systems Development Act, Section 1-2515 — Authority to

Regulate and Control Ambulance Service Transports, and by Title 5, Chapter 2, Article A of the

Code of Ordinances of the City of Glenpool, (the ”Agreement”) for the purposes set forth therein

and with a stated term extending to June 30, 2021 (the "Expiration Date" ' and

WHEREAS, both parties now desire to make certain amendments and additions to the

Agreement for the betterment of emergency medical service to the citizens of Glenpool and

residents of the GEMS District, such amendments and additions to be in effect for only so long as

the original Agreement.

NOW THEREFORE,IT IS AGREED THAT THE FOLLOWING SECTIONS OF THE AGREEMENT ARE

HEREBYAMENDEDOR ADDEDTO READAS FOLLOWS:
I

[Section numbers in this amended Agreement correspond to the original Agreement, indicating

where there has been no change, to avoid confusion.]

I. ADOPTION OF SERVICES

[Sections :

1.1 Operational Agreement.;

1.2 EssentialServices.;

1.3 Service Area;

1.4 Inspection;

1.5 Tirr_n_;

1.6 Renewal.

— NO CHANGE]
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1.7 Termination. This Agreement may be canceled by either party with one hundred~eighty
(180) days‘ notice for any stated reason or for no reason. During such one hundred—eighty—(180—)day
period, the parties may negotiate any objectionable terms or desire for amendment or the party giving
notice may elect to act in accordance with its notice with no duty to negotiate.

1.8 Breach. in the event of a non-material breach of the conditions of this Agreement, the
non-breaching party shall give the breaching party thirty (30) days’ notice of such non-material breach as
time to cure and may terminate this Agreement upon expiration of such thirty—(30—)daynotice period
without cure. In addition, a non-breaching party shall further have the right to terminate this Agreement
immediately upon the occurrence of any material breach by the other party, with no duty or obligation to

provide notice or time to cure. Materiality shall include any breach that presents a serious risk of injury,
mistreatment or death ofa patient or presents a substantial likelihood of serious impairment to the rights
and powers of the non-breaching party.

1.9 Material Change of Condition. [NO CHANGE]

ll. RESPONSIBILITIESOF MERCY

[Sections:

2.1 Avai|abi|ity.;

2.2 Advanced LifeSupport;

2.3 Advanced LifeSupport QualifiedPersonnel;

2.4 AdditionalAmbulance Service;

2.5 Emergency Response Coordination;

— NO CHANGE.)

lll. AMBULANCEEQUIPMENT

[Sections:

3.1 Minimum Eguipment Standards.;

3.2 Business Name;

3.3 Vehicle Maintenance;

3.4 Emergency Permit;

— NO CHANGE.]

3.5 Disposable Medical Supplies. MERCYwillreplace all disposable medical supplies
utilized by the Emergency Medical Response Agency as identified on ExhibitA, Inventory Resupply
List,at no charge to the City of Glenpool or GEMS.

IV. STAFFING

[Sections:

4.1 Minimum Personnel.
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4.2 EMS Paramedic.

4.3 Driver Qualifications.

4.4 Exceptions for Documented Disasters.

- NO CHANGE]

V. PHYSICIANMEDICALDIRECTOR

[Sections:

5.1 Medical Director Qualifications.

5.2 Medical Director Duties.

5.3 Verification.

- NO CHANGE]

VI. COMMUNICATIONS

[Sections:

6.1 Dispatch.

6.2 CallClassification.

- NO CHANGE]

VII. RESPONSETIME

[Sections:

7.1 Response Time Standards.

7.2 Response Time ReliabilityStandards.

7.3 Secondary Response Time Standards.

- NO CHANGE]

VIII. PURCHASES

[Section: 8.1 LocalSupport.

— NO CHANGE]

IX. INSURANCEREQUIREMENTS

[Sections

9.1 Commercial LiabilityCoverage.

9.2Workers’ Compensation.

9.3 Certificate of Insurance.

9.4 Change of Coverage.
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— NO CHANGE]

X. ACCESSIBILITY

[Sections: A

10.1 No Ability to Pay Exemgtion.

10.2 M
- NO CHANGES]

XI. OPERATIONS REPORTSAND RECORDS

[Sections:

11.1 Reporting Requirements.

11.2 Meeting Schedule.

- NO CHANGE]

XII. COMMUNITYEDUCATION

[Sections:

12.1 Availability.

12.2 Cost Limitation.

12.3 Continuing Education.

12.4 Medical ResQonderTraining.

- NO CHANGE]

XIII. STANDBYSERVICES

[Sections:

13.1 PublicEvents.

13.2 Emergency Calls.

- NO CHANGE]

XIV. PATIENTCHOICE

[Sections:

14.1 Choice of Facility.

14.2 Incapacity of Patient to Choose.

14.3 Traumatic |n'ury.

— NO CHANGE]
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XV. MEMBERSHIPPROGRAM

[Sections

15.1 _C_o_s_l;.

15.2 Biefit.
15.3 MedicalNecessity.

15.4 Right to Bill.

- NO CHANGE]

XVI. PRIMARYPROVIDER

[Sections

16.1 Statutory Compliance.

16.2 Mutual Aid.

— NO CHANGE]

XVII. SUBSIDYARRANGEMENT

[Section 17.1 Terms. NO CHANGE]

17.2 Monthly Charge. For the performance of services in accordance with this
Agreement, GEMS shall pay MERCYa subsidy of $13,200.00 per month until such time as the
Agreement is terminated or negotiated for renewal.

[Section 17. 3 Subsequent Agreement]s]. NO CHANGE]
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INWITNESSWHEREOF, the parties, by theundersigned duly authorizedrepresentatives,

hereto affix their signatures and seals as of the dates indicated, the last such date being the

Effective Date of these Amendments.

CITYOF GLENPOOL DATE

Timothy Lee Fox, Mayor

ATTEST:

Susan White, City Clerk

APPROVEDASTO FORM:

LowellPeterson, City Attorney

GLENPOOLAREAEMERGENCYMEDICAL DATE

SERVICEDISTRICT

Timothy Lee Fox, Chair

ATTEST:

Susan White, Administrator

APPROVEDASTO FORM:

LowellPeterson, District Counsel
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CENTURIONHEALTHSYSTEMS,INC. DATE

d/b/a/ MERCYREGIONAL OF OKLAHOMA

Zl?é

VERIFICATION

STATEOF OKLAHOMA )
) ss.

COUNTYOF TULSA )

./Jvx
Before me this ?0 day of August 2018, appeared DUKE DIXON,whom I know

personallyto be, or proved himself to my satisfaction to be, the same person who signed the

foregoing Amendments to 2016 Ambulance Service Agreement and did so in his capacity as

President of Mercy Regional, and did so of his own free willfor the purposes stated therein.

My commission expires:

H201
N ary Public
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a a c x a 1 an8/30/2018 8:39 AM P O R E C E I P T PAGE: 1

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

12,000.00
12,000.00

7,403.00
7,403.00

282.00
282.00

o1-ooo19o xzunnm. mums
201309295197 9/04/2013 31

O1-000450 PACE PRODUCTS OF TULSA

112834 9/04/2018 31 60.00

113773 9/04/2018 31 80.12

201808296199 9/04/2018 31 240.00

01-001392 PHYSIO-CONTROL INC.

201808296195 9/04/2018 31 3,528.00

**TOTALS** 23,711.12 23,711.12

VENDOR NAME
INVOICE POST DATE BANK

01-001267 CENTURION HEALTH SYSTEMS, DEA
201808296196 9/04/2013 31

01-000507 CITY OF GLENPOOL

201808296194 9/04/3018 31

01-001486 HILTON GARDEN INN NORMAN

201808296196 %/04/2018 31

INVOICE AMOUNT VENDOR TOTAL

118.00

BY

Timothy Lee Fox, Chairman

September 4, 2018

118.00

380.12

3,526.00
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3.All1

3/30/2015 8:39 AM P O

smqumcs: VENDOR NAME (ALPHA)

YEAR

2018-2019

PO TOTALS BY G/L ACCOUNT

ACCOUNT NAME ITEMS

31-6-01-6202 OPERATING SUPPLIES

31-6-01-6206 MINOR EQUIPMENT
31-6-01-6210 AMBULANCE CONTRACT

31-6-01-6225 FIRST RESPONDER/ADMINF
31-6-01-6262 TRAVEL AND TRAINING

ii! 18-19 YEAR TOTALS *'

NO ERRORS

NO WARNINGS

R E C E I P T

AMOUNT

380.

3,528.
12,000.

7,403.
400.

23,711.

12

00

00
00
00

12

R E G I S T E R

16,069
17,000

158,400
107,700

3,000

‘=LINE ITEM=
BUDGET

AVAILABLE

13,053.
13,472.

400.

0.

6,791.

93

00
00

00

00

PAGE:

DETAIL LEVEL: INVOICE

OVER

AVAILABLE EUDGBUDGETEUDG
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mow!

8/30/2018 8:40 AM

PERIOD G/L ACCOUNT

9/2013
9/2019
9/2013
9/2013
9/2013

31-6-O1-6202
31-6-01-6206

31-6-01-6210
31-6-01-6225
31-6-O1-6262

O R D E R C L A I M

G/L RECAP
P U R C H A S E

NAME

OPERATING SUPPLIES

MINOR EQUIPMENT
ABULANCE CONTRACT

FIRST RESPONDER/ADMINFEES

TRAVEL AND TRAINING

R E G I S T E R

380.12
3,525.00

12,000.00
7,403.00

400.00

TOTAL

FUND TOTAL

PAGE :

23,711 12

23,711.12
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Engsymm
9 <3/m‘?

{T’

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

CITY OF GLENPOOL,OK
Email invoices: AP@cityofglenpoO1.com

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

PURCHASE ORDER # 19-08707 07/18/2018

ISSUED TO: VEND #: O1—OOl267 SHIP TO:

CENTURION HEALTH SYSTEMS, CITY HALL

MERCY REGIONAL OKLAHOMA 12205 s YUKON AVE

9106 N. GARNETT RD. GLENPOOL, OK 74033

OWASSO, OK 74055

II-EREBYCERI‘IFYTHA£[‘THEAMINT@’T}HSE\UI’BRA1\KI1HASBEEN

I H-ZEBY OFUI-IIS RJRCHAS3CRDZR. ~)ACA11\I‘3I"[HF‘. ~SIG\lATFDAPPROPRIATIC1\IPCOCII\1ISAI\1DTI-N‘

??S ISWI'II-[|1\l'IHEAIJII-1ORIZEDA\/AIQABIEBAIAIQCEOF

07/18/2018 07/18/2018

H.]P(}lASII\I3 @FICER DNIE OFFICER DATE

LNITS IESCRIPTICN INV PARI‘ 1\Il\/BER REQEI‘ G/LPCOJNI‘ PROI KI‘. PI‘/HNI‘

0.00 A1VEULA1\KESVC 7/1/18—6/30/19 00021601 31 -6-01-6210 0.00 144,000.00 *

AlVHJIA1\UE‘.SVC 7/1/18-6/30/19

56.
/7&4 ’

**Rm%

*** APPRCNALECR EURO-IASEIW

I ~HcHw~YHATE+MmOA®mEH®mR WM3EEJ%?&HEm YHnWwDH®TmETEsHRmAE

GURISMWAIKENEJBTEEKFBES RREME MEUEDKRHMEWINEEACOE MOE

dz GARE DME

62 O S. SECTION 310.9 AND 74 O.S, SECTION 3109, PROV 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 PAYMEN
TANY 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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Sdpltrnber

494;K

rwr.:...h

0.30’ .—'l\.'/le'rcyRegional Oklahoma V0 iCe
‘." ?g r...‘r.

‘
-<R0‘ BOX2398

Date Invoice #
Owasso, OK 74055

8/13/2018 1766

BillTo

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

P.O. No. Terms Project

Quantity Description Rate Amount

ALS Ambulance Subsidy for 12,000.00 12,000.00

12,000.00
Phone # Fax # Total 5;

9186095800
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P U R C H A S E O R D E R

CITY OF GLENPOOL,OK

Email invoices: AP@cityofglenpool com

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

PURCHASE ORDER # 19-08782 08/08/2018

ISSUED TO: VEND #: 01—000507 SHIP TO:

CITY OF GLENPOOL GEMS

POOLED CASH ACCT 14566 3. ELWOOD

GLENPOOL, OK 74033

IHEREBY(1~'Rl' *YTI-IP£[‘TI-*.Pl‘/I1NI‘OF‘THISEI\CI.1‘/BRAI\1CEHASB.EEl\l

IHEREBY OF'IHISEUKHASECRD:7R. DEESI®R'EDAP m H®DM‘

THIS EI\UlVBRAl\CEIS WI'II- THE AIJII-ICRI'ml) AVA ART)?‘ BALANCEOF

08/08/2018 08/08/2018

PLRIJASIDE OFFICER DAIE OFFICER DATE

LNTIS THIGH INV PARI‘ LIFER REQESI‘ G/LPOCQNI‘ PRQI %CE HUNT

0.00 ISI‘ «Z *R/ FEES 18-19 00021703 31 -6-01-6225 0.00 107,700.00 *

1ST R*'.~O\l< H111818-19

@244/X/25/25/5/37

7 Z.,Z<>3-<3®

** 1CHA1.** 107,700.00

*** APPROVALFER EURO-JASE***

I%REY$M?Y??T?EM@GHDH3 £%EE?$?$HmR ¥HNWWDH®TWE??SRRHB3

mmmmmmmmME«@* ammmmm? mmmmmmmmmma mmmmm

GRHHRWEEEJDINGEKE DME

62 O S. SECTION 310.9 AND 74 O S SECTION 3 DES 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 CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR

SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO

ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT
ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS

PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE
VENDOR IS FALSE.

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

VOLUME OF EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE
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glenpool
. Z

INVOICE

ITEM DESCRIPTION UNITS CEI AMOUNT

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

Customer Number:

Invoice Number:

Invoice Date:

Due Date:

P.O. # :

TREASURER
GEMS-
l2205 S YUKON AVE
GLENPOOL OK 74033

GEMS REIMBURSEMENT

JULY FIRST RESPONDER/ADMIN

JULY FIRST RESPONDER/ADMIN

N/A

TYPE

MONTH

PRI

N/A

01-0172

201808285487

7/31/2018

8/30/2018

18-07782

7,403.00

$7,403.00
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P U R C H A S E O R D E R

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

Subject line must include PO and Vendor name or emails will be rejected
PURCHASE ORDER # l9-08709 07/I8/2018

ISSUED TO: VEND #: 0l-001486 SHIP TO:

HILTON GARDEN INN NORMAN GLENROOL FIRE DEPT.
700 COPPERFIELD DRIVE PUBLIC SAFETY BUILDING
NORMAN, OK 73072 14536 S. ELWOOD AVE

GLENROOL, OK 74033

IHENGWHEKHKPWMAKUHCFHESEU?EWIEH¥EE

IHRBY HRH$EGUR. Wh%DHEEHVH«HEM@HDAEKHEMKNHUHMSND??F

HHSDUXEWKEISWTI 'H«H?HRTw A? MMEEMWECF
07/18/2018 07/18/2018

RRH¥DGGfKH1 DEE [HE

HEB DEGUHYN ENH%ENlHR IEEEE GKJUIQE HCJ REE AIDE

0.00 Rctns * ‘A ?or 5 Suxii?s 00021587 31 -6-01-6262 0.00 282.00 *

3nnm1brqem@t,?m2$ubms@$%1Bpaw?¢L
Rnm1br5a: *'

** TCHAL** 282.00

*** PURCHASE***

IHEREBYC£RI‘IEYTHP£[‘TP«.M:t(}]Al\]DISE ESCR%ED I-IAVE‘.B~_E SAIISEACIOR yRErEIvJ:DAN3mATIHIsHJK:HAsE

ORDERISNUNA ANDJIBTBEBTOF CITY.THIS ISAP WEORPAYI‘/FNT]1\ITI-IEA‘/D[l\TT]1\lDIC173{[EDAB3\/E.

OR D+.JARIME'NI‘Iv/—\DJN (mm DATE
62 O S. SECTION 310.9 AND 74 O.S. SECTION DES 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 S TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR

THE VENDOR SHALL FURNISH ITEHIZEI) INVOICE WHICH STATES THE 7/ENDORWS NAME {«I.’D ADDRESS. A CLEAR DESCRIPTION OF‘ EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OR
"OLUTJE 01.7 EACH ITEu‘~i, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OE‘ THE PURCHASE.

31

SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OF 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 OE VALUE TO OBTAIN PAIMENT
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

ENDOR IS FALSE.
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Garden Inn“

Hilton I

Name 8. Address

GLENPOOL FIRE DEPARTMENT

Attn: PAUL NEWTON

12205 S YUKON AVE

GLENPOOL OK 74033

UNITED STATES OF AMERICA

Page: 1

DATE

7/26/2018
7/26/2018
7/26/2018

Folio #

235055 A
235054 A
235056 A

ilton
700 Copper?eld Drive ~ Norman, OK 73072
Phone (405) 579-0100 - Fax (405) 579-

1414ReservationsNorman www.I-IGI.c0m or 1 877 STAY HGI

ORIGINAL

|NVO|CE# 35982

INVOICE DATE 7/28/2018

CURRENT DATE 8/10/2018

YOUR ACCOUNT # G1116

YOUR P/O # gq-05"] DC]

WALDORF
ASTORA‘

AR TRANS DESCRIPTION AMOUNT »«

CONRAD
892875 Rm 338 [RTD FR DYKES, KENDELL:RCPTA] $93.00
892877 Rm 331 [RTD FR DYKES, KENDELL:RCPTA] $93.00

892878 Rm 336 [RTD FR DYKES, KENDELL:RCPT A] $93.00 OOQO
PI97@.
Hllton

CURIO

DOUBLETREE

TA P E S T R Y
°".t‘f.ET,'5’“

E M BA S S Y

SUITES

Hillon9.
25981

HOMEWOOD
PAYMENT DUE UPON RECEIPT $279.00 §YtJNIT,§§

QUESTIONS CONCERNING THIS INVOICE?

CALL: KIMBERLY BONTA !:_I,9_
M‘§?405-579-0100 '

PLEASE RETURN ONE COPY OF INVOICEWITH PAYMENT _@
Grantfwgégtio
ns

Hilton
HONORS

PAST DUE INVOICES.
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Garden Inn“

\\9(

ilton

Name & Address Norman

IN CASE OF ERROR ON YOUR BILL
The Federal Truth in Lending Act requires prompt correction of billing mistakes.
1 Ifyou think your bill is wrong or if you need more information about an item on your bill:
a) Do not write on the bill On a separate sheet of paper write the following (you may telephone your inquiry,

but DOING SO WILLNOT PRESERVE YOUR RIGHTS UNDER THIS LAW):
i) Your name and account number
ii)A description of the error and why (to the extent you can) you believe it is an error.
iii)The dollar amount of the suspected error.
iv) Any other information (such as your address) which you think will help the company to identify you or the

reason for your complaint or inquiry.
b) Send your billing error notice to the address shown on your billing statement. Mail it as soon as you can,

but in any case, early enough to reach the Hotel within 60 days after the billwas mailed to you

2 The Hotel must acknowledge all letters pointing out possible error within 30 days, unless the necessary
correction can be made during those 30 days. Within 90 days after receiving your letter, the company must either
correct the error or show why the bill was correct. Once the bill has been explained, the company has no further
obligation except as provided in paragraph 5 below

3. After notification, neither the Hotel nor an attorney nor a collection agency may send you letters or take other
collection action concerning the disputed amount; but the disputed amount can be applied against your credit limit.
You cannot be threatened with damage to your credit rating or sued for the amount in question, nor can the disputed
amount be reported to a credit bureau or the other creditors as delinquent, until the unquiry as been answered
HOWEVER, YOU REMAIN OBLIGATED TO PAY THE PARTS OF YOUR BILLNOT IN DISPUTE.

4. If it is determined that the Hotel has made a mistake on your bill.you willnot have to pay any finance
charges on any disputed amount. If it turns out the Hotel has not made an error, you may have to pay finance
charges on the amount in dispute, and you will have to make up any missed minimum or required payments on the
disputed amount. The Hotel must send you a statement of what you owe, and you must be given the time to pay
which you normally are given to pay undisputed amounts before any more finance charges or late payment
charges can be charged to you

5 If the Hotels explanation does not satisfy you and you notify the Hotel IN WRITING that you still refuse to pay
the disputed amount, the Hotel may report you to credit bureaus and other creditors and may pursue normal
collection procedures But any such report must indicate that the amount is disputed. and you must be advised as
to who has received such reports. Once the matter has been settled between you and the Hotel, follow-up notices
must be sent to those to whom you have been reported as delinquent

6 Companies that do not follow these rules are not allowed to collect the ?rst $50 of a disputed amount. even if
the bill turns out to be correct.

7 You may have the right to withhold payment of an amount you still owe for merchandise or sen/ices if you first
try in good faith to return them or give the merchant a chance to correct the problem.
There are two limitations on this right:
a) You must have made the purchase in your home state or within 100 miles of your home (whichever is farther), and
b) The purchase price must have been more than $50. However.these limitations do not apply ifthe merchant is

owned or operated by the Hotel or if the Hotel mailed the advertisement for goods or services to you.

CONRAD

Hilton

CL'l{I()

Hilton
HONORS

700 Copper?eld Drive - Norman, OK 73072
Phone (405) 579-0100 - Fax (405) 579-1414

Reservations
www.HGI.com or 1 877 STAY HG1

EMBASSY
SUITES

aaaaaa an

WALDO RF
ASTORA

on

DOUBLETR

Hillan
Garden

®.
Hilton

Grand Vacations

DUE UPON RECEIPT - MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICES.
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P U R C H A S E

CITY OF GLENPOOL,OK

AP@cityofglenpoo1.com

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

PURCHASE ORDER # 19-08807

ISSUED TO:

invoices:

VEND # 01-000190
KENDALL DYKES

7305 W. 151ST ST. S

KIEFER, OK 74041

EVHE GER.

08/09/2018

RRHEEGGEWR IE

ENHRTN?ER IEQEH

OOO RIDEmDm$CKMR2cH?
RrDEmRammmEDW&HXE@

~k~k*

00021754

0 R D E R

O8/O9/2018

SHIP TO:

GLENPOOL FIRE DEPT.

PUBLIC SAFETY BUILDING

14536 S. ELWOOD AVE

GLENPOOL, OK 74033

EDWHREGOETIR DME

QTHKUNT HDJ H?E AKHE

31 -6-O1-6262 0.00 118.00 *

** TCHA3** 118.00

%H&HEP ¥%D’*)N®?%T??S

II“ YCE'Rl'* TI-IP£["IIiEP1V£U\1T@'TI-IISEI\C1lVBRAl\IEHA‘3BEEI\I

EN]EREDPG°;]I\L9I"]I-IEIIESIC-1\1A']]ED PCIII.NISAl\]D']I-]AT

?ES ISM? %~.Hm-KRIZE)A W

SA ) . O8/O9/2018
L )

LNTTS EE'SCRIPI‘ICN

I HEREBYCERI’_]:_'Y'II-]P{["]1-<' SE AND/Q?
OREERISI\U/\1ATRUEAl\lDJUSI‘EBI‘OFTI-E[SCI'I'Y

HE'AD]1\ICHAP(E

9,6

£0/5/éa”/£94/7 7.’ //5‘ ’

THE VENDOR SHALL FURNISH ITEMIZED INVOICE W':lICH STATES THE ‘./ENDOR'S NAME AND ADDRESS, A CLEAR DESCRIPTION OF EACH ITEM PURCHASED IT'S PRICE, THE NUMBER OF
.

"OLUHE OF EACH ITEM, ITS TUTAL PRICE, THE‘. TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE

THAT THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES

S ATEMENT 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

UPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO

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 PAYMENTANY ELECTED OFFICIAL,

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 /ENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE

2 O S SECTION 310 9 AND 74 O 8 SECTION 3109, PROVI

T

6

A

S

VENDOR IS FALSE
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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 # 19-08831 O8/09/2018

IssUED TO: VEND #: 01—001392 sHIP TO:

PHYSIO—CONTROL INC. CLENPOOL FIRE DEPT.

12100 COLLECTIONS CENTER D PUBLIC SAFETY BUILDING

CHICAGO, IL 60693 14536 s. ELWOOD AVE

GLENPOOL, OK 74033

IH|1.Rl:.|:’>Y(E'Rl' ~YTIN‘TI-lEPl\/U1\1TOF'TI-IISEI\Il1\/BRPl\IEI-IASBEEI\l

I CFEESHREMEGM. EMHDAQDETEEDEKWEDAEKBMKNAIQMSHWTEE
E?SEUMRWEISWE* EMRMUEDA EMWECF

08/09/2018 08/09/2018

RRGRENSGEEER DEE DEE

OWE ~ HEN DWHRTMMER KQEH QTAEKMT HO] BEE HUNT

0.00 Cardiac Nbnitor Sm: 00021755 31 -6-01-6206 0.00 3,528.00 *

@KmmMm?m:&nmBly%r
Gx?xwh?ux&mmm

** TCEAL** 3,528.00

KRHKHS3”*
IHHECL?*YE%TEE NAWES HWEHEHEHQHEF YHWWWDNWTWEEESHRHEE

GURISMWAEUENDJETEm' EESGECEES ISMHCWDKRHMEWINEE WMQEDHEE.

HFDINGERE

62 O s SECTION 310 9 AND 74 O.s SECTI PROVIDES THAT THE VEDoR's SUBMISSION OF AN INVOICE OR ACCEPTANCE OF 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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Mail pavmeI;tse~vi_a2Sjlylaifto this address only :

"121’oo_«(;_uIions center Drive :1 »p
chiazaigo.IL 60693 ‘

Please 1-uizsrenceIn:/aicgnuumbar on your cheek,

For lnqulrfe all toil free 1 -800426‘-804<77

‘ al

Contact: Paul Newton, Fire Chief , 557°’
'

;‘
Phone: (918) 322-2172 1-‘ ‘NW\\‘ 1.Fax: ‘ 5
Email : pnewton@cij:yofg1enpool .com ‘ _
Terms: ‘ ’

15% DISCOUNT ON ACCESSORIES "‘

15% DISCOUNT ON ALL ELECTRODES
i**~k*-J:*~A-~kird(i:ir~!«-*1-~Jr~k-)r~lr~k~k~k~k~k~k~k~k

SERVICE PLAN:
LP _

RGARCIA 9/13/2019 E i

67 Service Plan Billing INV
OIC
EPW

1

418183080
Physio—Contro|, Inc.
11811 Willows Road NE
Post Office Box 97006 08/13/18
Redmond, WA 98073-9706 USA
Telephone: 425-867-4000
Fax: 425-881-2405
F.E.| N. 91-0697691

BwL1I)ACCOUNT 22383102 SHW'K)ACCOUNT: 22383102 SokiTo: 22383102

GLENPOOLFD GLENPOOLFD
14536 S ELWOOD AVE 14536 S ELWOOD AVE
GLENPOOL,OK7MB3 GLENPOOL,OK7MB3
UNITED STATES UNITED STATES

Please return top portion with payment‘

DATE SHIPPED PURCHASE ORDER NUMBER SALES/SERVICE REPRESENTATIVE

‘O8/13/18 19-08831 CPQQO8 WECC68 daemon
CARRIER CARRIER TRACKING NUMBER SALES ORDER PAYMENT TERMS

GRD CO252220—OO 1Net 30 Days

ONE TIME 3528.00
TFORMAINTENANCE

AGREEMENT: DS 0 2 4 4 3 3

PERIOD 08/01/18
07/31/19

Sub Tot 3528.00

2 15

3528.00

Site: 20
* * * O R I G I N A L * * *

VISA

ACCEPTED

NOTE: TERMS CONTAINED ON THE REVERSE SIDE OF THIS DOCUMENT ARE EXPRESSLY A PART OF THIS SALES AGREEMENT
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Physio-Control, Inc. Telephone: 800-426-8047 T
11811 Willows Road NE Fax: 425-881-2405 USA Customers
. . : - — O ' USA C:eC:,mE:1):j’$33\/OA0£;8O73—97O6USA

Fax 425 885 6507 utslde ustomers
AS of: 7/1 8

Direct account inquiries to:
Page: 1

USA Customer Finance for customers in the USA,
or Export Administration for customers outside the USA

ACCOUNT NUMBER Mail All Payments to

2 2 3 8 3 1 O2

GLENPOOL FD 12100 Collections Center Drive
Attn: Accounts Payable -

14536 s ELWOOD AVE Ch'°a9°' "' 60693

GLENPOOL, OK 74033
UNITED STATES

Please Ietum top portion with payment. Please fax requests for invoice copies to 425-881-2405

418183080 081318 091218 19-08831 3,528.00 3,528.00

3,528.00 0.00 0.00 0.00 3,528.00
Current Past Due 1 Past Due 30 Past Due 60 Total

ACCEPTED
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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 ST, STE B 14566 S. ELWOOD

TULSA, OK 74145 GLENPOOL, OK 74033

IHEREBYCERITEYTHATTHEAD/EINTOFTHISEDUI’BRAI\CEI-IPSBEEN
I???f QWEBHREEGER. HMRH@EHVE?HEKWmE HUNMSNEEWF

THIS E‘l\U1VBRAl\KEIS Wl'lI- TI-~.AUIHCRIZEDAVAILABIEBALANCEOF

08/03/2018 08/03/2018

HEGW?N3G§TIR DME DME

[NHS DEUUMEN ENB¥ENWHR IEQEE GHJDKUW HKU HWE NOTE

0.00 FY19 BIKRIL-NEDOXYFAHIS 00021692 31 -6-01-6202 0.00 1,200.00 *
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** TOTAL ** 1,200.00
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62 0.8, SECTION 310 9 AND 74 O.S SECTION 3109, PROVIDES THAT THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES
A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR
SUPPLIED IN ACCORDANCE WITH THE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO

ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN PAYMENT

ANY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT AND AFFIRM THE STATEMENT CONTAINED IN THIS

PURCHASE ORDER UNLESS THE VENDOR STATES ON THE INVOICE THAT THE STATEMENT IS INCORRECT IN WHOLE OR IN PART; AND THE CITY OF GLENPOOL OR ITS RELATED ENTITIES AS
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE VENDOR THE FULL AMOUNT PAID PURSUANT TO THE PURCHASE ORDER IF THE STATEMENT ADOPTED AND AFFIRMED BY THE
VENDOR IS FALSE.

THE VENDOR SHALL FURNISH ITEMIZED INVOICE WHICH STATES THE VENDOR‘S NAME AND ADDRESS A CLEAR 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 38 of 41



PA Cl: Products or lulsa Rental
Invoice9513 E. 55th St, Ste., B

Tulsa, OK 74145
Phone: (918) 663-0555

Fax: (918) 665-6434

Sold To:

CITY OF GLENPOOL FIRE DEPT
FIRE DEPT ATl' PAUL NEWTON
12205 S. YUKON AVE.
GLENPOOL, OK 74033

Customer ID CITOO1

Invoice No

AUG 2018 RENT112849

PO NUMBER

Shipped Via: u.s. Mail. (With Monthly Statement)Due Date: Aug 10, 2018

In Possesion Of Discription Unit Price

4 THIS IS YOUR YEARLY CYLINDER RENTAL! 60.00
FOR: 4 D OXY/USP

THIS IS YOUR CYLINDER RENTAL INVOICE:
Rental is determined by number of cylinders in possession at end of Month.

Any cylinders over the contracted agreement are billed accordingly.

Received By:
Cylinders re main the property of Pace Products. Customer owned cylinders on

record Rental Cylinders by Contra ct Loaned Cylinders by Contract. Prices reflec
the purchase of product only. Tenns are noted on invoice. Late Fee's applied to 2
past due invoices: 18% APR with a 52 minimum.calculated end of month endint

balance Any credit used must be applied to the same account the credit was issu
Cylinders, safety caps, etc are the responsibility of the customer while in use A
Pace Products‘ property must remain at location of delivery To relocate or repor

problems contact Pace Products ofTulsa, Inc at (918) 663-0555

Subtotal

Sales Tax

Invoice Amount

"Payment Received

Ck #:

Extension

240.00

240. 00

240.00

0.00

Shipto:
Date: Aug 10, 2018

CITY OF GLENPOOL FIRE DEPT.
FIRE DEPT ATI' PAUL NEWTON
12205 S. YUKON AVE.
GLENPOOL, OK 74033
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PA CE Products of Tulsa Invoice

;?;mg.,,@ao;

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

NO‘ 113773

Phone: (913) 663-0555 Date? Aug 1-2018
Fax: (918) 665-6434 po #

Sold To: Ship to

CITYOF GLENPOOLFIRE DEPT ClTY OF GLENPOOLFIRE DEPT
FIRE DEPT ATT PAUL NEWTON FIRE DEPT ATT PAUL NEWTON
12205 S. YUKONAVE. 12205 S. YUKONAVE.
GLENPOOL.OK 74033 GLENPOOL.OK 74033

=‘none: 918-32 2-2172
Customer ID: CITOO1 Shipped Via: P iiverv

Ship Date: Aug 1. 2018 Driver:

Due Date: Aug 1. 2018 Time:

Terms: C.O.D.
Ordered Returned Product Description Unit Price Extension

4 OXYGEN./USP-D10SCFCylinder Serial No: Lot 15.03
No: Psi: g[/Z/Q/Q,/7!, /L//4
Bi/a2I‘f§0« t/O- /0,4;

1 DELIVERYCHARGE 20.00

/;’3=v3’(3?0« 7/0“ /‘’‘¢/

gm; 2ary<r€z~/7/~ /W

NORMA‘.DEl_iVERY-Please allow 24-72 nours for delivery after piac-ng order. Allorders are sent to dispatch vnmediateiy arte
rcalled in. Occasionally you may receive an order on tne sarne day. See same day emergency service Forguaranteed cieiwerj

Reese call eany to avoad service disruption and outages

Subtotal 80.12

3eWa_,y Sales Tax

Received By invoice Amount 80.12

Cylinders remain the property of Pace Products. Customer 0 cy:.r.ders on record. Payment Recei‘/ed 0-00
Rental Cylinders by Contract. Lea ced Cylinders by Contract. F’ reflectthe purchase of .‘

product oriy Terms are noted on invoice. F’.-nancecharges applied to all past due invoices‘ Ck #-
1836APR with a 52 minimum calculated end of month ending balance. Any credit used

must be appiied to tne same accounttne credit was issued Cylinders. safety caps. etc. are 12
the responsi‘nil?t,'cf‘.‘necdstomerwnile in use. AllRace Products property’ mist remain at

‘(nation of delivery To relocate or report probfems contact Pace Products of .-else Inc. at
'91?‘ ‘€63-O‘~55\ ...,.. . .

NOTlCE:Please pay from Invoice. Statements will only be mailed upon
request, with Rental Invoice or Maintenance Invoice, or when account

becomes delinquent.

60.12

SAMEDAYIEMEPGENCYSER\/!CE-Denvery guaranteed for same may dessvery

825.00 Hotshot Fee + Dehvary. somerestricuons apply After “‘--’3U'$1:8935000 +
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remain 9 roperly of Pace Producls‘ Cusiomar owned a ens on
1 Iin by Contract Loaned 'nders by Cunlracl ‘ s :2
e ro only Terms are note Invoice La ee's applbd -

voices APR wi|h a $2 mummurn.calculaled of monlh endin-

Rental
Invoice9513 E. 55th St., Ste., B

Tulsa, OK 74145
Phone: (918) 663-0555 '“"°I°e N°

Fax: (918) 66545434 JUNE RENT2018 112834

Sold To:

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

Customer ID: CITOO1 PO NUMBER

Due Dafez Jug 20, 2018
Shipped Via: u.s. Mail. (With Monthly Statement)

ln Possesion Of Discription Unit Price Extension

1 THIS IS YOUR YEARLY CYLINDER RENTAL!
FOR: 1 ADDITIONAL D OXY/USP

THIS IS YOUR CYLINDER RENTAL INVOICE:
Rental is determined by number of cylinders in possession at end of Month.

Any cylinders over the contracted agreement are billed accordingly.

Re°eIV"3‘d BY5 Subtotal so oo
En Sales Tax

invoice Amount 60.00
balance. Any credit used must be applied to the same account the credit was issu -

Cylinders, safety caps, etc are the responsibility of the customer while in use. A Payment Rece“/ed 0'00
Pace Products‘ property must remain at location of delivery To relocate or repor‘ Ck #_problems contact Pace Products ofTulsa, Inc at (918) 663-0555 -

60.00

Ship to:
Date: Jul 20, 2018

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

60.00 60.00
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