
  

 

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, October 2, 2017, 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 – Susan White, Secretary; Timothy Lee Fox, Chairman 
 
C) EMS Report - Brian Cook, Director of Operations, Mercy Regional EMS 
 
 1) 

 
Glenpool EMS Report 08312017-09272017 2 - 4 

 
D) District Administrator Report - Susan White, Adm., Sec. 
 
E) Scheduled Business  
 
 1) Discussion and possible action to approve minutes from September 5, 2017 meeting. 

(Susan White, Secretary)  
GEMS MIN 090517 

5 

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

totaling $21,045.42.  

(Julie Casteen, Treasurer)   
2017-10-02-GEMS-Payment of Claims 

6 - 22 

 
F) Adjournment 
This notice and agenda was posted at Glenpool City Hall, 12205 S. Yukon Ave., Glenpool, Oklahoma, on __________________, ______ at 

_____________am/pm. 
Signed:                                                                     
             City Clerk               
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Mercy
/1555: ~a:=::

E M

Brian Cook
Chief of Operations
PO Box 2398
Owasso, OK74055
Office: 918.609.5827
Email:bcook@mercy—regiona|.com

5“
€

To: Honorable Chair and GEMS Board Members

From: Brian Cook, Chief of Operations

Date; September 28, 2017

Ref: EMS Report August 31, 2017 — September 27, 2017

During the period of August 31, 2017 through September 27, 2017 we logged 101
calls for service.

55 patients transported
22 patients were treated and refused transport
10 calls were mutual aid given
7 calls were mutual aid received
4 calls were cancelled prior to arrival
3 calls were no patient found

We had a 97% response time complianceduring this period.

Mercy Regional EMS participated in the Touch a Truck event held in Glenpool on Sept. 25”‘
by providing an ambulance for citizens to look at and provided safety coloring books for the
children.

A few events coming up in October, including the annual Spooktacular Fest and some
neighborhood fall festivals that we have scheduled to make an appearance. I will report
more on those events next month.

Brian Cook,
Chief of Operations

-: MercyRegional ofoklahoma is a member ofthe Centurion Health Systems familyofcompanies.
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Page 1 of 1 
 

MINUTES 
GLENPOOL AREA EMERGENCY MEDICAL SERVICE DISTRICT 

Regular Meeting 
September 5, 2017 

 
The Regular Meeting of the Glenpool Area Emergency Medical Service District was held at Council Chambers, Glenpool 
City Hall. Trustees present: Tim Fox, Chairman; Momodou Ceesay, Vice-Chairman; Brandon Kearns and Jacqueline 
Triplett-Lund. Trustee Patricia Agee was absent. 
 
Staff present: Julie Casteen, District Treasurer. Susan White, District Administrator, Secretary and Lowell Peterson, District 
Legal Counsel were absent. Brian Cook with Mercy Regional EMS was also present.  
 
A) Chairman Fox called the meeting to order at 7:21 p.m. 
 
B) Deputy Secretary Casteen called the roll and Chairman Fox declared a quorum present. 

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

• Mr. Cook reviewed the EMS Activity Report for the period of August 2017.  Mercy logged 124 calls during 
that period and maintained a 99.2% response time compliance. 

• Speakers in the bay area that were disconnected due to a noise complaint will be reconnected at a lower volume. 
 

D)  District Administrator Report – Julie Casteen, Treasurer 
• Ms. Casteen gave an update on the status of the Fiscal Year 2016 State Audit. 

 
E) Scheduled Business 
 

1) Discussion and possible action to approve minutes from August 7, 2017 meeting. 
MOTION: Trustee Kearns moved, second by Vice Chairman Ceesay to approve minutes as presented. 
FOR: Trustee Lund; Vice Chairman Ceesay; Chairman Fox; Trustee Kearns  
AGAINST:  None 
ABSENT: Trustee Agee 
Motion carried. 
 

2) Discussion and possible action to approve purchase order(s) and receipts register totaling $20,959.80. 
MOTION: Trustee Lund moved, second by Vice Chairman Ceesay to approve purchase order and receipts register 
as presented and authorize payments. 
FOR: Vice Chairman Ceesay; Chairman Fox; Trustee Kearns; Trustee Lund;  
AGAINST:  None 
ABSENT: Trustee Agee 
Motion carried. 
 

F) Adjournment. 

• There being no further business, the meeting was adjourned at 7:26 p.m.  
 

                                                          ____________________________________ 
                                                                Date 

 
ATTEST:  
                                                                                ____________________________________ 
_________________________________                         Chairman 
Clerk/Secretary  
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12205 S. Yukon, Glenpool, OK  74033 • OFFICE: 918-209-4630 FAX: 918-209-4626 

To: HONORABLE CHAIRMAN AND GEMS DISTRICT BOARD MEMBERS 

From:  Julie Casteen, District Treasurer 

Date: September 26, 2017 

Subject: Approval of Purchase Order Receiving Report and Payment Claims as of 
9/26/17 totaling $21,045.42 

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

Staff Recommendation: 
Staff recommends a motion to accept the PO Receipt Register report dated 9/26/17 and 
approve the following payments: 

Attachments: 
1. Purchase Order Claims Register dated 9/26/17 totaling $21,045.42
2. PO Receipt Register dated 9/26/17 totaling $21,045.42
3. Purchase Orders and Invoices totaling $21,045.42

P.O. 
Number Account Description Vendor Invoice # Amount
18-07774 31-6-01-6202 Oxygen Cylinder Rental Pace Products of Tulsa 112464           95.15 
18-07775 31-6-01-6202 Medical Supplies Emergency Medical Products 1934118         151.89 
18-07781 31-6-01-6225 August City Reimbursement City of Glenpool 8/31/2017      8,759.00 
18-07777 31-6-01-6202 Medical Supplies Curtin Drug RX688476           39.38 
18-07782 31-6-01-6210 September Ambulance Service Centurion Health Systems 1516  $12,000.00 

Total 21,045.42$ 
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9/26/2017 4:21 PM 

FUND: 31 - GEMS 

P U R C HA S E

PURCHASE ORDER DESCRIPTION 

DEPARTMENT: 01 - NON-DEPARTMENTAL 

18-07774 FY18 BLANKET- MEDICAL OXY 

18-07775 FY18 BLANKET- MEDICAL SUP 

18-07781 FYlB FIRST RESPONDER/ADMI 

18-07777 FYlB BLANKET- MEDICAL SUP 

18-07782 AMBULANCE SERV 7/1/17- 6/ 

VENDOR# 

01-000450 

01-000480 

01-000507 

01-001236 

01-001267 

0 R D E R C L A I M R E G I S T E R 

SUMMARY REPORT 

VENDOR NAME 

PACE PRODUCTS OF TULSA 

EMERGENCY MEDICAL PRODUCTS 

CITY OF GLENPOOL 

CURTIN DRUG 

CENTURION HEALTH SYSTEMS, OBA 

DATE INVOICE 

9/2017 1124 64 

9/2017 1934118 

9/2017 08/31/2017 

9/2017 RX6BB476 

9/2017 1516 

DEPARTMENT TOTAL: 

FUND TOTAL: 

GRAND TOTAL: 

PAGE: 1 

AMOUNT 

95.15 

151. 89 

8,759.00 

39.38 

12,000.00 

21,045.42 

21,045.42 

21,045.42 

_________________________________
Timothy Lee Fox, Chairman

October 2, 2017
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9/26/2017 4:21 PM 

PERIOD 

9/2017 

9/2017 

9/2017 

P U R CHA S E 0 R D E R C L A I M R E G I S T E R 

G/L RECAP 

G/L ACCOUNT 

31-6-01-6202 

31-6-01-6210 

31-6-01-6225 

NAME 

OPERATING SUPPLIES 

AMBULANCE CONTRACT 

FIRST RESPONDER/ADMIN FEES 

AMOUNT 

286.42 

12,000.00 

8,759.00 

GRAND TOTAL: 

PAGE: 2 

FUND TOTAL 

21,045.42 

21,045.42 
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9/26/2017 4:20 PM 

SEQUENCE: VENDOR NUMBER 

VENDOR NAME 

INVOICE POST DATE BANK 

01-000450 PACE PRODUCTS OF TULSA 

112464 9/30/2017 31 

01-000480 EMERGENCY MEDICAL PRODUCTS

1934118 9/30/2017 31 

01-000507 CITY OF GLENPOOL 

08/31/2017 9/30/2017 31 

01-001236 CURTIN DRUG 

RX688476 9/30/2017 31 

01-001267 CENTURION HEALTH SYSTEMS, DBA 

1516 9/30/2017 31 

p 0 R E C E I P T R E G I S T E R 

AUDIT REPORT 

**TOTALS** 

PAGE: 1 

DETAIL LEVEL: INVOICE 

INVOICE AMOUNT VENDOR TOTAL 

95.15 

95.15 

151.89 

151. 89 

8,759.00 

8,759.00 

39.38 

39.38 

12,000.00 

12,000.00 

21,045.42 21,045.42 
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9/26/2017 4:20 PM 

SEQUENCE: VENDOR NUMBER 

YEAR ACCOUNT 

2017-2018 31-6-01-6202 

31-6-01-6210 

31-6-01-6225 

p 0 R E C E I P T R E G I S T E R 

PO TOTALS BY G/L ACCOUNT 

PAGE: 2

DETAIL LEVEL: INVOICE 

----------LINE ITEM---------- -------GROUP BUDGET-------

NAME ITEMS AMOUNT 

ANNUAL 

BUDGET 

BUDGET OVER 

AVAILABLE BUDG 

=====-=-=========,=========, 

OPERATING SUPPLIES 

AMBULANCE CONTRACT 

FIRST RESPONDER/ADMIN F 

3 

1 

l 

286.42 

12,000.00 

8,759.00 

15,000 2,327.24 

144,000 0.00 

105,300 0.00 

ANNUAL 

BUDGET 

BUDGET OVER 

AVAILABLE BUDG 

** 17-18 YEAR TOTALS ** 21,045.42 

=======-

NO ERRORS 

NO WARNINGS 
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Subject line must 
PURCHASE ORDER# 

I SSUED TO: 

p u R C H A 
CITY OF 

S E O R D 
GLENPOOL,OK 

E R 

Email invoices: AP@cityofglenpool 
include PO and Vendor name or emails 
18-07777

VEND# 01-0 0 1 236 SHIP TO: 

.com 
will be rejected 

07 / 2 4 / 2 0 1 7

CURTIN 
1 31 01 

DRUG GEMS 
14566 s.

GLENPOOL, 
s. ELWOOD ELWOOD 

GLENPOOL, OK 7 4 033 OK 74033 

I HEPEBY GRI'IFY THAT 'II-IE l>MJ.NI' OF 'IHIS El'llM'FJIN:E HAS EEEN 
I HEFEBY APffi:NE 'II-IE IS:lJ.i'.IN:E OF 'IHIS RIDlASE CRER. ENIEFED A:AINSI' 'II-IE CESI 

07/24/2017 07/24/201 7 

lNITS IE9::RIPI'ICN IN\! PARI' l'iJv:PER REQ.JESI' G/Ll'DllNI' 

0.00 FY18 BfllN<ET- Jl.ffiIC1\L &JPPLIES 00020350 31 -6-01-6202 0.00 2,000.00 * 
FY18 BIJINKEI'- 1'EDIC1\L SUPPLlES 

** 'TIJTill,L ** 2,000.00 

*** APERJJAL FIB RIDlASE *** 
I lfl<EBY CIRITFY THAT 'II-IE fvEKHIINDISE JIND/ffi SERVICES [E9'.)UEffi AID.iE HAVE EEEN SI\TISEJCTCRILY REr:EIVED JIND THAT 'IHIS R.ID-lASE 
CRER IS tOJ A 'IRJE JIND JIBI' a.Br OF 'IHIS CTIY. 'IHIS � 

� 
FIB PA'i:M'.NI' IN 'II-IE lM1NI' ;re;;;;;:;· 

62 O.S. SECTION 310.9 AND 74 O.S. SECTION 3109, PROVIDES THAT THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES 

A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT, THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR 

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

ANY ELECTED OHICIAL, 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 VENOOR 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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p u R C H A 
CITY OF 

S E 0 R D E R 
GLENPOOL ,OK 

Subject line must 
PURCHASE ORDER# 

Email invoices: A P@cityofglenpool 
include PO and Vendor name or emails 

18-07781

.com 
will be rejected 

0 8/ 07/ 2 017 

ISSUED TO: VEND# 
CITY OF GLENPOOL 
POOLED CASH ACCT 

01 -0 0 050 7 SHI P TO: 
GEMS 
14566 s. 
GLENPOOL, 

ELWOOD 
OK 740 3 3

I HEFEBY APFRJJE 'IHE Is.9JIIN:E CF 'IHIS RRJ-IASE CRaR. 
I HEREBY CERTIFY 'ffiZIT 'IHE JIMlNT OF 'IHIS EJ\D1l.'ffiAN'. HAS EEEN 
ENillID .ACAINSI' 'IHE I:ESKNA'IID APffi'.JIBIATICN lUUNIS l'ND 'ffiZIT 

cJtlW. � 

lNITS 

0.00 

08/07/2017 
�

S IS WI'IHIN 'IHE AVAIIABTE PAI.AN:E CF 

� 
08/07/2017 

� CfF1CER OZ'l'IE 

INV PARI' N.M?ER REQJESr G/L ron.NI' ERICE 

00020354 31 -6---01-6225 0.00 105,300.00 * 

Partial Payment 

** 'IOI'AL ** 105,300.00 

*** APEFOJAL KR R.JKBASE ***
I HEFEBY CIRITFY 'ffiZIT 'IHE J.vERJ-lPNDISE l'ND/CR SERVICES IE9:JUPED AB'.JJE HAVE EEEN SATISBl.CIIBILY REIBIVED l'ND 'ffiZIT 'IHIS RRJ-IASE 
CFIER IS N:W A 'IRlE l'ND JUST r.IBr CF 'IHIS CTIY. 'IHIS R.RJ-lASE CFIER IS APERJJED KR PA:£1',ENI' IN TI£ JIMlNT INDICA'IID AB'.JJE. 

Ji.wj wd&tu 
CfF1CER CR J:El?AR!M'.NI' HEAD IN CllAKE 

62 0,S SECTION 310.9 AND 74 D.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. 

AtlY VENDOR WHO SUBMITS AND INVOICE OR ACCEPTS PAYMENT PURSUANT TO THIS PURCHASE ORDER SHALL BE DEEMED TO ADOPT ANO 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 EtlTITIES 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 ANO 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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Glen col 
·------------<,.

�� 

TREASURER 
GEMS-
12205 S YUKON AVE 
GLENPOOL OK 74033 

ITEM DESCRIPTION 

GEMS REIMBURSEMENT - AUGUST 

101 EMR RUNS@ $91 $8,484 
$275 ADM IN FEES 

INVOICE 

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

Ulll__TS 

N/A 

Customer Number: 01-01 n 

Invoice Number: 08/31/2017 

Invoice Date: 8/3112017 

Due Date: 913012017 

P.O.#:

TYPE -PRICE 

MONTH N/A 

-AMOUNT-

8,759.00

�--------*-* *_*_*_* _* _·•_T_HA_N_K_Y_o_u_* _* *_ *_*_*_*_* _* _______ ___,
I TOTAL DUE $8,759.00 
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FY18 GEMS Admin/First Responder Reimbursements
BLANKET PO 18-07781

July Aug Total Runs @ $84/run
Total Runs 135 151 286
Fire runs 37 50 87
EMR runs 98 101 199 16,716$          
EMR Ratio 73% 67% 70%
Run Rate 84$             84$                
Admin 275$           275$             550$             550$               
Overtime -$            -$              -$              -$                
Total 8,507$        8,759$          17,266$        17,266$          

AMOUNT DUE AUG 8,759.00$      Blanket PO 18-07781
31-6-01-6225
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Run Type # of Calls Totals Calls Percentage
EMS Runs 101 67%
Fire Runs 50 33%
Stacked Calls 10 7%
Simultaneous Calls 1 1% `
By District: D1 47 31%

D2 19 13%
D3 48 32%
D4 35 23%
MA 1 1%

Glenpool Fire Department Operations August 2017

151
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120

D1 D2 D3 D4 MA

EMS Runs Fire Runs Stacked Calls Simultaneous
Calls

By District:

August 2017 
Calls
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p u R C H A 

C ITY OF 

S E 0 R D 

GLENPOOL,OK 

E R 

.com 

Subject line must 

PURCHASE ORDER # 

Email invoices: AP@cityofglenpool 

include PO and Vendor name or emails 

18-07775

will be rejected 

0 7 /24 / 2 017 

ISSUED TO: VEND #: 01-0 0 0 480 SHIP TO: 

EMERGENCY MEDICAL PRODUCTS 

25196 NETWORK PLACE 

CHICAGO, I L  6 0673-1251 

GEMS 

1 4566 s.

GLENPOOL, 

ELWOOD 

OK 74033 

I HEREBY CERTIFY THAT THE lMJ.NI' CF THIS � H7\S IDN 

I HEPEBY APFRJJE THE IS'll'N:E CF THIS RIDlASE CHER. ENiffiED J\G\INSI' THE IESKNA'IED 

·nus

07/24/2017 

CES:::RIPTICN IN\! PART � REQJESI' G/L Nm.NI' FRICE 

0.00 FY18 BI.ANKEI'- !VEDICAL 9.JPPLIES 00020351 31 -6--01-6202 0.00 4,000.00 * 
FY18 BI.J>NKEI'-!VEDICAL SJPPLIE3 

P;utJ.atPayment (51-b:1 
**TOW,** 4,000.00 

*** APfFOJAL FIB RIDiASE *** 

I HEFEBY CERTIFY 'IHAT THE 1'fKlillNDISE JIND/ffi SER/ICES IRXRIBED AID£ HAVE IDN Si'ITISEPCICRILY F<EIEIVED JIND 'IHAT THIS RIDlASE 

CRIB IS l'-rw A 'IRE JIND JIBI' CEBI' CF THIS CTIY. THIS HID-JASE CRIB IS APHOJED FIB PAYM:NI' IN THE lMJ.NI' INDICA'IED A8JJE. 

11W � cr/u/,7 
62 O,S. SECTION 310.9 AND 74 O,S, SECTION 3109, PROVIDES THAT THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES 

A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRUE AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR 

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

ANY ELECTED OFFICIAL, OFFICER OR EMPLOYEE OF THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OF MONEY OR ANY OTHER THING OF VALUE TO OBTAIN 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 DF 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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�---r=mf� 
lllr..N 

.. r
' 

.r :- --' ,_ 

Sch� I Rid� Uealtltcare 
Invoice 

- v-. ' 
>:j 

,'-.. ; Invoice EMER.GENCY MEO/CAL PRODl!CTS1 INC, 

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

Division of E,'ff P 
www .school kids healthcare.com 
Ph: 866-558-0686 

Date 

Page 
Fax: 800-558-1551 

***************AUTO**MIXED MDC 430 654 1 MB 0.423
••1•1l111111111••1111111•1•11111•1111l1111111111111'1'•l1''·'''•I
Bill To: 
City of Glenpool Fire Department 
Darrell Colbert 
12205 S Yukon Ave 
Glenpool OK 74033-6635 

Thank you for your order! 

Account# 

Ship To: 

Glenpool Fire Department 
ChiefTerrell Ogilvie 
14536 S Elwood Ave 
GLENPOOL, OK 74033-4005 

1934118 

9/13/2017 

1 of 1 

123965 

Purchase Order #' Ship Via· Payment Terms 

1807775 

Item# 

E2024 

MS-64250 

MM2000 

FED EX GROUND 

0escription Ordered' 

MDI ECONO-VAC LEG SPLINT 

CURAP LEX SHARPS SOLO CONTAINER 

RAPID COLD, COLD PACKS, 24/CASE 

Tracking Numbers: 

739519597718 
739519597729 

.

-

2 

10 

1 

• • :;_1'"tlli-E91':.. 

Emerg�ncy, fy'leqiqll Prqducts, lnG, 
25196 Netwmk Place 

Chicago, IL 60673--1251 

Shipped 

2 

10 

1 

Net 30 Days 

B/0 UOM Unit PriGe Ext. Price 

0 EACH $38.25 $76.50 

0 EACH $2.99 $29.90 

0 CASE $34.99 $34.99 

St.Jbtotal 141.39 

Handling Fee 10.50 

Freight 0.00 

Trade Discount 0.00 

Tax 0.00 

Total 151.89 
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p u R C H A 

CITY OF 

S E 0 R D 

GLENPOOL, OK 

E R 

.com 

Subject line must 

PURCHASE ORDER # 

Email invoices: AP@cityofglenpool 

include PO and Vendor name or emails 

1 8-0 7774 

will be rejected 

0 7 / 2 4 / 2 017 

ISSUED TO: VEND #: 0 1-0 0 0 450 SH I P  TO: 

PACE PRODUCTS OF TULSA 

9513 E 55TH ST, STE B 

TULSA, OK 74145 

GEMS 

14566 s. 

GLENPOOL, 

ELWOOD 

OK 740 3 3

I HEPIBY APH-0.IE 'IHE IS9J.IINE OF 'IHIS H10lASE CRIER. 

I HEPIBY CERTIFY 'IHAT 'IHE JlMJ.NI' OF 'IHIS � HAS PEEN 

ENIEFED l'GAINST 'IHE IESICNA'IED APmJf-FIATICN AJilNI'S AND 'IHAT 

l.NITS 

0.00 FY1 8 BIJINKEI' - fvEDICAL OXYCEN 

07/24/2017 

'IHIS 8'J:lM!WIJ:E IS WI'IHIN 'IHE AVAIIABIE EAL.llN:E OF 

SAID APER:Jl1�UITE�'7 ¥-1--- 07/24/2017 

INV PARI' NM'ER REQESr IBICE 

00020352 1 -6-01 -6202 0.00 1,100.00 * 
FY18 BUINKEI'- fvEDICAL OXYCEN 

'IOI'AL ·k · i,Iffi.W 

*** APEFOvAL FIB H10lASE *** 

I HEPIBY CERTIFY 'IHAT 'IHE �ISE AND/CR SEW.ICES I:ES:RIPED ARNE HAVE PEEN Sffi'ISrn:::rrnILY m:EIVED AND 'IHAT 'IHIS PJFalASE 

<KER IS NJi1 A 'IRE J'ND JJSr [],l3]' CF '!HIS Cl1Y. '!HIS� CH:ER(. """'1-Nr lN 'l1E lMJM' ;;'';/4�' 
OFFICIB CR IEPARIJVENI' HEAD IN ffi'\KE 

62 O.S. SECTION 310,9 ANO 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 AFf!RM 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 or EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE. 
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PA CE Products of Tulsa 

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

Tulsa, OK 74145
?hone: (918) 663-0555 

Fax: (918) 665-6434 

Sold To: 
ClTY OF GLENPOOL FlRE DE?T.
FIRE DEPT ATT PAUL NEWTON 
12205 S. YUKON AVE. 
GLENPOOL, OK 74033
=>none 918-322-2-172 

Customer ID: CIT001 

Ship Date: Sep 12. 2017
Due Date: Sep 12. 2017

Terms: C.O.D.

Ordered Returned

NO. 112464 

Date: Sep �2. 2017

PO#
Ship to:

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

Sh�pped Via: Pacw.c.ruferv
�=r ---A.u�['-----

Product Description Unit Price Extension -------

5 (2) OXYGEN/USP-D1 DSCF Cylinder Serial No: Lot 

No: Psi: 

8l/,A/Cl56 -·- 32 / -- A/# 
-

DELIVERY CHARGE
tJ 3 I 1/ ,,2. g 7 �

�v.21qr 1 -­

P 32,5.237 "
p 2C//L/6h-

/(o7 ,,-

(: 

15.03 75.15 

20.00 20.00

\O�MAL JE _,VERY- ::;,ease a, ow 2.:i-72 .,ours -ror ae,,very aner p.ac ng oroer. A oroe•s are se.,t to a·spa,c., -rr-meo,a�e1y a�er 
ca,,eo n Occas,o.,a:1y you '1'1ay rece,ve a., o•aer o,.. t"'e 5a'1'1e aay See same cay enie,ge,,cy serv•ce "or g�,a·a.,�eeo oe ·Ve'y 
:i ease ca,· eany to avo c se•v ce c,sf\.lpton a,io outages 

Received By: 

Cyiinders remain the oro.>erty of i='dce ?roducts. Cuato.11e.- ow,1ed cV:inders vrt recc,rd 
�oilnta; CV:inders by Contract i.oaned Cv;;nders bv Contract ?rices :ef:ect tlia ol.:c:1a3e of 
ilrocuc oriv. "T'e.-,11s .are ,,oted 0,1 invo:ce. :=;nai"ice c:ia,s:ies api)::ed :o a:, past d:.:e :nvo:ces: 
� 8% A?� w:th a S2 minimum, ca:c:..1:ated e.;d oi rr.o.:th e;-;d:ng ::ia:a;ic.e. A-:¥ credi� used 

must :>e a.:i;:J:;ec! !o r."ie same acco;.il'lt the cred:t was :$3..ied. Cy'.:nde�s. safety ca,:Js, etc. arc 
�e ,es;:ioi's:!:J'lity o�tne custo:';"e�w:ii:e :� ;.;se, A:: !:lacs? :,,cd:.:cta' ;rope� :r..st ,e;-,a,.., at 
ocat:on o� de',ve:y. ""o --e'. ocate o, ·e,oo:t p;o::i'ems co:-,ta� :,,Jee :,•od·.;c�s o� :,,:sa, "C. a� 

(94 8) 693-0555.

Subtotal

Sales �ax
1nvoice Amount

Payment Received
Ck#: -- -·-- -

TOTAL 

95.15

95.15 

0.00 

95.15 

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

becomes deHnquent 
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Subject line must 

PURCHASE ORDER # 

ISSUED TO: 

p u S E 0 R D E R R C H A 

CI TY OF GLENPOOL, OK 

Email invoices: A P@cityofglenpool 

include PO and Vendor name or emails 

1 8-07782 

VEND #: 01-0 01267 SHIP TO: 

.com 

will be rejected 

0 8 / 07 /20 1 7 

CENTURI ON HEALTH SYSTEMS, 

MERCY REGIONAL OKLAHOMA 

9106 N. GARNETT RD. 

OWASSO, OK 7 4 055 

GEMS 

14566 s. 

GLEN POOL, 

ELWOOD 

OK 740 3 3

I l-lffiEBY AP.ERNE 'IHE IS:l.W'il: CF 'IHIS RJRJ-IASE CRCER. 

08/07/2017 

l.NITS r:ES:RIPI'ICN INV PARI' l'U1:ffi REQJESI' G/Lronfil ERICE 

0.00 PM:UI.AN:E SERV 7/1 /17-6/30/18 00020348 31 - 1-6210 0.00 
JlM:iJillN:E SERV 7/1 /17- 6/30/1 8 

C, C. 

**'TOW,** 

*** APER:M'IL FCR R.rolASE *** 

144,000.00 * 

I l-lffiEBY CERTIFY 'IHAT 'IHE t-'.ERRZINDISE Jim/CR SERVICES I:ES:RIPffi AIDlE HAVE EHN sro'ISEZ"CICRILY FECEIVED Jim 'IHAT 'IHIS R.rolASE 

CRCER IS trn A 'ffiJE Jim JlBI' I:EBI' CF 'IHIS CTIY. 'IHIS RKBASE CRCER IS APffiJvffi FCR PA'lMNI' IN 'IHE PMJ.NI' INDICA'IED AIDJE. 

62 O.S. SECTION 310.9 AND 74 O.S. SECTION 3109, PROVIDES THAT THE VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE Of PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES 

A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM JS 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 rn 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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Bill To 

Mercy Regional Oklahoma 

Owasso, OK 74055 

Centurion Health Systems 

Glenpool City 
Accounts Payable 

12205 S Yukon Ave 
Glenpool, Ok 74033 

Quantity Description 

ALS Ambulance Subsidy for September 

Phone# 

9186095800 

·-

--1lt\\1ll

fl> 'l. \\ 1,U\1 
s 

'"' ,, ... ,,,. t 
,,,-

Fax# 

918-609-5799

Invoice 

Date Invoice# 

9/15/2017 1516 

P.O. No. Terms Project 

Rate Amount 

12,000.00 12,000.00 

Total $12,000.00 
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