
  

 

NOTICE 

GLENPOOL AREA EMERGENCY MEDICAL SERVICE 

DISTRICT 

SPECIAL MEETING 

 

 

 

  

A Special Session of the Glenpool Area Emergency Medical Service District will be held at 6:00 p.m. immediately 

following the Glenpool Utility Service Authority meeting on August 19, 2019, at Glenpool City Hall, City Council 

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

  

  

  

AGENDA   
Page 

 
A) Call to Order - Timothy Lee Fox, Chairman 
 
B) Roll Call, Declaration of Quorum – Wendy Knight, Clerk; Timothy Lee Fox, Chairman 
 
C) Scheduled Business 
 
 1) Discussion and possible action to approve the Estimate of Needs for FY19-20. 

(John Gonsalves, Treasurer)  
ESTIMATE OF NEEDS STAFF REPORT 2019-2020 

2 - 23 

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

totaling $39,943.32. 

(John Gonsalves, Treasurer)  
2019-08-19-GEMS-Payment of Claims 

24 - 42 

 
D) Adjournment 
This notice and agenda was posted at Glenpool City Hall, 12205 S. Yukon Ave., Glenpool, Oklahoma, on August 15, 2019, by 4:00 pm. 
Signed:Wendy Knight  
             Clerk              
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EMERGENCY MEDICAL SERVICE BOARD

OF

TULSA COUNTY

2019-2020

ESTIMATE OF NEEDS

AND FINANCIAL STATEMENT OF THE

FISCAL YEAR 2018-2019

TULSA COUNTY, EMERGENCY MEDICAL SERVICE BOARD

STATE OF OKLAHOMA. COUNTY OF TULSA. ss:

To the County Excise Board of said County and State, Greeting:-

Pursuant to the requirements of 68 O.S. Section 3002, we submit herewith for your consideration, the within statement ofthe ?scal
condition ofthe Emergency Medical Service Board, County of Tulsa , State of Oklahoma, for the ?scal year beginning July 1,2018
and ending June 30, 2019, together with an itemized statement of the estimated needs thereof for the fiscal year beginning July 1,
2019 and ending June 30, 2020 The same have been prepared in conformity to Statute, in relation to which be it further noted that:

1 We, the members of the Emergency Medical Service Board of said County and State, do hereby certify that the statements herein
submitted show the true and correct conditions of the ?scal affairs of said Emergency Medical Service Board for the ?scal year
ending June 30, 2019, that said statements comprise a "full and accurate statement ofthe assessments, receipts and expenditures of
the preceding year, made out in detail under separate heads" as required by 19 O S Section 345; that said preparation was had at an

official session of said Board, begun on the first Monday in July, 2019 pursuant to the provisions of 68 O S Section 3002

2. And we further certify that the estimates of the several amounts necessary for current expenses for the fiscal year beginning July 1,
2019 and ending June 30, 2020 as shown under "Schedule 8" were prepared and filed with the Emergency Medical Service Board as
of the first Monday in July 2019, that the same have been correctly entered, and that all estimates made are entered as certified by
Department Heads for the respective purposes herein set out. We further certify that the sums requested for salaries of county

officers and the deputies are calculated and based upon authority of salary statutes currently effective and applicable in this county

3 We further certify that the estimated income from sources other than ad valorem tax, shown on "Schedule 4", may reasonably be
expected to be collected as a revenue during the ensuing fiscal year, and is not in excess of the 90% ofthe amounts collected for the
same sources during the fiscal year ending June 30, 2019

Dated at the of?ce of the County Clerk, at Glenpool Area Emergency Medical Service District, Oklahoma,

this day of 2019

Chairman Member

Member Member

Member Member

Clerk

Filed this day of 2019 Secretary and Clerk of Excise Board, Tulsa County, Oklahoma

S.A.&1. Form 268BR98 Entity: Tulsa EMS Board, 72
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AFFIDAVIT OF PUBLICATION

STATE OF OKLAHOMA, COUNTY OF TULSA

Personally appeared before me, the undersigned Notary Public, County
Clerk of the County and State aforesaid, who being first duly sworn according to law, deposes and says: That he/she
complied with the law by having the financial statement for the fiscal year ending June 30, 2019, and the estimated
needs and the estimated income from sources other than ad valorem taxes, for the ?scal year beginning July 1, 2019
and ending June 30, 2020 published in one issue of the Tulsa Beacon a legally-quali?ed newspaper published - of
general circulation, in said county (strike inapplicable phrase) a copy of which together with proof of publication is
herewith attached marked Exhibit "Z" and made a part of hereof.

County Clerk

Subscribed and sworn to before me this day of

Notary Public My Commission Expires
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3 325,429 45

$

TOTAL ASSETS $

$

$

3

5 8,799 33

CASH FUND BALANCE JUNE 30, 2019 S 316.630 12

TOTAL LIABILITIES.RESERVES AND CASH FUND BALANCE S 325,429 45

REVENUE:

Cash Balance June 30, 2018 S

$

55 294,42] 48

3

TOTAL REVENUE $

$ 305,607 04

S

$

$

ADD: CASH FUND BALANCE AS PER BALANCE SHEET 6-30-20l9 S

S

$

3

$ 84,139 23

$

$

$

$

$

$

$

$ 3I6,63012

EMERGENCY MEDICAL FUND ACCOUNTS COVERING THE PERIOD JULY 1, 2018, to JUNE 30, 2019

EXHIBIT "E"

Schedule 1, Current Balance Sheet — June 30, 2019

ASSETS:

Cash Balance June 30, 2018

Investments

;IABILITIES AND RESERVES

Warrants Outstanding

Reserve for Interest on Warrants

Zeserves From Schedule 8

TOTAL LIABILITIES AND RESERVES

2019-2020

Cash Fund Balance Transferred From Prior Years

Current Ad Valorem Tax Apportioned

\/IiscellaneousRevenue Apportioned

IEQULREMENTS:
Claims Paid by Warrants Issued

Zeserves From Schedule 8

nterest Paid on Warrants

{eserve for Interest on Warrants

TOTAL REQUIREMENTS

ESTIMATE OF NEEDS FOR 20 I9-2020

TOTAL REQUIREMENTS AND CASH FUND BALANCE

Schedule 3, Cash Fund Balance Analysis - June 30, 20 I9

ADDITIONS:

\/Iiscellaneous Revenue Collected in Excess of Estimates-Net

Warrants Estopped, Cancelled or Converted

Fiscal Year 2018-2019 Lapsed Appropriations

?isca| Year 2017-2018 Lapsed Appropriations

Ad Valorem Tax Collections in Excess of Estimate

’rior Years Ad Valorein Tax

TOTAL ADDITIONS

DEDUCTIONS

Supplemental Appropriations

Current Tax in Process 0fColIectio1i

TOTAL DEDUCTIONS

Cash Fund Balance as per Balance Sheet 6-30-2019

Composition ofCash Fund Balance:

Cash

Cash Fund Balance as per Balance Sheet 6-30-2019

S A &I Fonn 268BR98 Entity: Tulsa EMS Board,72

Detail

217,675 96

8.591 00

PAGE

Amount

325,429 45

208 33

8.591 00

Total

512.097 44

314.19804

316.630 I2

630.828 16

Amount

26,770 91

275.414 02

386.324 16

316,63012

316.630 12
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EMERGENCY MEDICAL FUND ACCOUNTS COVERING THE PERIOD JULY I, 20 I8, to JUNE 30,2019

EST[I\/IATE OF NEEDS FOR 2019-2020

2018-20|9 ACCOUNT BASIS AND

OVER LIMIT OF ENSUING

(UNDER) ESTIMATE

$99996/999U9%€?£A

3

S A &I Fonn 268BR98 Entity: Tulsa EMS Board,72

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

CHARGEABLE

INCOME

20 l9-2020 ACCOUNT

ESTIMATED BY

GOVERNING BOARD

9)4.?E?€?b9L?€?éfJ|.?€?£? €?99b?99%{:?5f)E?%€?b‘3

APPROVED BY

EXCISE BOARD

$.33 r\¢.\4r\-.r\..,\.,_,\; 3,3,5 c).,\..SS,.\.§.r),\,\.. SS n3.5Sn3S5S.3SSSSSS$

.\»,\;5,\,\,..),\..\..,\.,\. 5,5 5 ..\_,.\.,..\, ,.x.. S3 S5 .§<.,SS.\,Q»_§:\.,§S,§
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EMERGENCY MEDICAL FUND ACCOUNTS COVERING THE PERIOD JULY I, 2018, to JUNE 30, 20I9

ESTIMATE OF NEEDS FOR 20l9—2020

20|8-2019 ACCOUNT

OVER

(UNDER)

BASIS AND

ESTIMATE

3

S A &I Form 268BR98 Entity: Tulsa EMS Board, 72

LIMIT OF ENSU ING

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

90 00%

CHARGEABLE

INCOME

20 I9-2020 ACCOUNT

ESTIMATED BY

GOVERNING BOARD

99 E?kz?é?é?é?éfli/'9 ‘aF3€?&?§?U9€/999

APPROVED BY

EXCISE BOARD

2b

\,,\,,\,.S 355

,,\._ ...\.,

39.335

533$
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EMERGENCY MEDICAL FUND ACCOUNTS COVERING THE PERIOD JULY 1, 2018, to JUNE 30,2019

ESTIMATE OF NEEDS FOR 2019-2020

Schedule 5, (Continued)

2017-2018 2016-2017

S S S

S 296.260 42 S 407,669 90 S

5 275.414 02 S 247,367 64 S

3 571.674 44 5 655.037 54 S

S 327,498 21 S 257,584 04 S

327,498 21 257,584 04 S

3 244.176 23 397,453 50 S

S 26.50027 5 101.19308 3

S 217.675 96 S 296.260 42 3

Schedule 6, (Continued)

2018-2019 2017-2018

3 305.607 04 3 353.998 48 S

3 305.398 71 3 327.498 21 S

S 208 33 8 26,500 27 S

Schedule 9, Emergency MedicalFund Investments

Investments

INVESTED IN on Hand

June 30. 2018

TOTAL INVESTMENTS $ $

S A &1 Fonn 268BR98 Entity Tulsa EMS Board, 72

2015-2016

377,153 30

233,761 20

610.914 50

160,348 11

160.348 11

450,566 39

42.896 79

407.669 60

2016-2017

392.919 91

300.480 83

92.43908

Since

Purchased

2014-2015 2013-2014

S S

5 327.179 96 3

S 220,927 18 S

S 548.107 14 S

3 170.76300 3

170.76300

377.34414 S

$ 190 84 S

S 377.153 30 S

2015-2016 2014-2015

S 174.146 81 S

S 160.348 1I S

3 13,798 70 S

L[QU[DAT1ONS

By Co11ections Amortized

of Cost Premium

$ 3

NO ASSURANCE IS PROVIDED

2012-2013

2013-2014

Barred

by

Court Order

éfl?/5(fJ(l)£/Jt?é?t/J(/)(:‘J€?€?E?§?E/J€?€?r(-/Jt???

TOTAL

1.718.37832

1.718.37832

1,271,567 63

323 89

1.271.89152

2,990,269 84

1.195.300 13

1,195,300 13

1.794.969 71

132,946 38

46.633 93

179,580 3 1

1,615,389 40

2012-2013

Investments

on Hand

June 30. 2019

’~)I H‘) (J8 \

VI 41‘) «)8

Mi 5?“) U» \

‘~3‘1').S’I! \

<1 1,1]

H8 ()6

I‘10‘)S U‘)

I ‘~ 798 70

L/1‘/‘L/‘L/‘Lf‘l/“L/'

l31J7()\‘)\’ 3

I65)‘

3

X

S \

J58 \

3

\

.3

/‘V-\/7L/‘L/“‘/“/V‘s/‘
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EMERGENCY MEDICAL FUND ACCOUNTS COVERING THE PERIOD JULY 1,2018, 10 JUNE 30, 2019

ADJ USTMENTS

ADDED CANCELLED

S

S

S

S

ESTIMATE OF NEEDS FOR 2019-2020

Govemmental Budget Accounts

FISCAL YEAR ENDING JUNE 30, 2019

WARRANTS RESERVES LAPSED NEEDS AS

OF ISSUED BALANCE ESTIMATED BY

APPROPRIATIONS KNOWN TO BE GOVERNING

UNENCUMBERED BOARD

S 10.86500

S S

S S

5 36.517 29

S S

S

S

3 318.134 00 8.59100 S 36,754 38 S 300,735 00

S S

S

S S

S S

S S

S

S S

S S

S S S S S

S 53,703 00 S 47384 85

S S

S

S S

S S

S

S S

5 S

S 53.70300 6.318 15 S 47384 85 3 10.600 00

S

S S S S

S 371,837 00 S 279.10677 S 8.59100 S 84.139 23 S 3| 1.33500

S S

S 371.837 00 S 279,106 77 S 859100 3 84,139 23 S 311,335 00

Estimate of

Needs bv

Governing Board

S 311.335 00

55 311.335 00

FISCAL YEAR 2019-2020

APPROVED BY

COUNTY

EXCISE BOARD

(/J!/)&/J?/3(/)(/Jé??/74/)Lf)€?€I74.?'aO€/)4/J

S

S

S

S

10000 00

290,735 00

10,600 00

10.600 00

311.335 00

311.335 00

Approved by

Countv

Excise Board

311,335 00

311,335 00

NET AMOUNT

SUPPLEMENTAL

S 237 09

$

3 307.26900

$ 3

S S

$

3 5 S

3 272,788 62 S 5 300.735 00

S $

S

S

S

S

S $ 5

S

S

0 ~\b'\9

L/-I

NU 7151:!»
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CERTIFICATE OF EXCISE BOARD
ESTIMATE OF NEEDS FOR 2019-2020

gounty Excise Boards Appropriation 1: M S‘ Sinking Fund
Jflncome and Revenue Fund (Exc Homesteads)
Appropriation Approved & Provision Made
Appropriation of Revenues
Excess of Assets Over Liabilities
Unclaimed Protest Tax Refunds
Miscellaneous Estimated Revenues
Est Value of Surplus Tax in Process

Surplus Builing Fund Cash
Total Other Than 2019 Tax
Balance Required
Add l0% for Delinquency $ 27,416 45
total Kequireu tor 2019 tax is 501,350.98 is
Rate or Levy Kequireo and Lemriea (in Miiis) 5 U‘) U UU

I‘Cl'SUIl21l

3: 251,405,/22 11 /.zs44.yzs/ Sb 5,253,514 J1 y/,3yy,u2_a

and that the assessed valuations herein certi?ed have been used in computing the rates ofmill levies and the proceeds thereof appropriated as aforesaid; and that
having ascertained as aforesaid, the aggregate amount to be raised by ad valorem taxation, we thereupon made the levies therefor as provided by |a\v as follows:

General F111 0.00 Mills; Building Fund 0.00 Mills; Sinking Fund 0 00 Mills; Sub-Total 0 00 Mi s;

Free Fair Budget Account (Levy Per Applicable Statute) it till Mi 3;
Free Fair Improvement Budget Account (Net Proceeds ofl 00 Mill) 1’)()1) Mi s;
Free Fair Additional Improvement Budget Account (Net Proceeds of 1 00 Mill) ll 01) Mi s;
Library Budget Account (Net Proceeds of l/2 of l.00 Mill) (J U11Mil s;
Cooperative County/City-County Library Budget Account ([00 to 4 00 Mills) ll Ull Mi s;
County Cemetery (Prior To Aug. [5, 1933) Budget Account (Net Proceeds of 1/5 ofl 00 Mill) 1') (iii Mi s;
Public Buildings Budget Account (Not To Exceed 5 00 Mills) it ()0 Mi s;
County Health Fund (Not To Exceed 2 50 Mills) It til) Mi s;
Emergency Medical Service ( Not To Exceed 3 00 Mills) § tit) Mil s;
Total County Levies 3 09 Mi s;
County Wide Levy For Schools (4 00 Mills) 0 (717 Mi s;
Total County Wide Levy 3 09 Mi s:

and we do hereby order the above levies to be certi?ed Forthwitliby the Secretary of this Board to the County Assessor of said County, in order that the County
Assessor may immediately extend said levies upon the Tax Rolls for the year 2020 without regard to any protest that may be ?led against
any levies, as required by 68 O S l99l, Section 2869
Dated at , Oklahoma; this day ot , 2020

Excise Board Member Excise Board Chairman

Excise Board Member Excise Board Secretary

S A &l Form 268BR98 Entity: Tulsa EMS Board; 72

59‘) 3‘)? ‘)8

325 I3‘) 15

1‘? 4",‘) I5
vL’-./',x/./‘J‘:u"./.‘~/

Smkmg Fund C0ntr1buti0ns

nnnrv K63] VUDIIC DCIVICC l0Ial

I Olal valuanon

NO ASSURANCE IS PROVIDED

$ 274,164 53 $

$

We further certify that the net assessed valuatlon of the Property, subject to ad valorem taxes, after the amount of all Homestead Exemptions have been
deducted in the said County as ?nally equalized and certi?ed by the State Board of Equalization for the current year 2019-2020 [S as follows
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EMERGENCY MEDICAL SERVICE BOARD PUBLICATION SHEET - TULSA COUNTY, OKLAHOMA
FINANCIAL STATEMENT OF THE VARIUS FUNDS FOR THE FISCAL YEAR ENDING JUNE 30, 2019, AND ESTIMATE OF NEEDS

FOR THE FISCAL YEAR ENDING JUNE 30, 2020, OF THE EMERGENCY MEDICAL SERVICE BOARD OF

TULSA COUNTY, OKLAHOMA
EXHIBIT "Z"

S IAIEMEN I U1‘ HNANICAL CUNDI I ION
AS OF JUNE 30, 2019

ASSE I 5:

Cash Balance June 30, 2019
Investments

LIABILITIES AND RESERVES:
Warrants Outstanding
Reserve for Interest on Warrants
Reserves From Schedule 8

I U I AL LIABILI I IES AN D RESERVES
CASH I-UNL) BALANCE (De?cit) JUNE 30, 2019

ESTIMATED NEEDS YEAR ENDING JUNE 3 2019
UIJIVEKAL I‘UNIJ JLIVEKAL I‘UI‘IL SINRINU I‘UNU BALANCE Si-IEEJ

Current Expense 1: 1. Cash Balance on Hand June 30, 2019
Reserve for Int. on Warrants & Revaluation $ 2. Legal Investments Properly Maturing

Total Required $ 3. Judgements Paid to Recover by Tax Levy
HNANCED I. Iotal Liquid Assets
Cash Fund Balance Deduct Matured Indebtedness
Estimated Miscellaneous Revenue $ 5. a. Past-Due Coupons

Iotal Deductions $ 316,630.12 6. b. Interest Accrued Thereon
Balance to Raise trom Ad Valorem lax $ (3l6,63().l2

ES'I'IMA I'ED MISCELLANEOUS REVENUE: 8. d. Interest Thereon Alter Last Coupon
I000 Charges for Services 33 9. e. Fiscal Agency Commissions on Above
2000 Local Sources of Revenue $ 10. I".Judgements and Int. Levied for/Unpaid
3000 State Sources of Revenue
4000 Federal Sources 01 Revenue Eb I2. Balance of Assets Subject to Accruals
5000 Miscellaneous Revenue Deduct Accrual Reserve It Assets Sufticient:
611 1 Contributions from Other Funds 35 13. g. Earned Unmatured Interest

Iotal Estimated Revenue 115 14. h. Accrual on I-inal Coupons

15. i. Accrued on Unmatured Bonds

I7. Excess ofAssets Over Accrual Reserves **

LINRINU FUNI) REQUIREMEN IS FOR 2019-202

1. Interest Earnings on Bonds
2. Accrual on Unmatured Bonds
3. Annual Accrual on "Prepaid" Judgements

4. Annual Accrual on "Unpaid" Judgements

5. Interest on Unpaid Judgements

Deduct:

I. Exces of Assets Over Liabilities
Z.Surplus Building Fund Cash

Balance to Raise By lax Levy
9
€e=.

$99999999% 6969696569

I:..IVI.b.

325,429.45

325,429.45

208.33

8,591.00
8,799.33

uetan

IUIALASSILIS

IHi 3l6.63l).|2

SINKINU FUND

$ 3]6.630.l2

7. c. Past-Due Bonds

11. Total Items a. Through f.

16. Total Items g. Through i.

6. Annual Accrual From Exhibit KK

lotal Sinking kund Requirements

NO ASSURANCE IS

Page 19 of 42
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EMERGENCY MEDICAL SERVICE BOARD PUBLICATION SHEET - TULSA COUNTY, OKLAHOMA

FINANCIAL STATEMENT OF THE VARIUS FUNDS FOR THE FISCAL YEAR ENDING JUNE 30, ZOI9, AND ESTIMATE OF NEEDS
FOR THE FISCAL YEAR ENDING JUNE 30, 2020, OF THE EMERGENCY MEDICAL SERVICE BOARD OF

TULSA COUNTY. OKLAHOMA
EXHIBIT "Z"

IS

"Total Assets" FUND

Unmatured Bonds So Due

as on

17d. Less Cash ear Excess Cash on Hand From Line 15d

CERTIFICATE - GOVERNING BOARD

STATE OF OKLAHOMA, COUNTY OF TULSA, ss:

We, the undersigned Emergency Medical Service Board of Tulsa County Oklahoma, do hereby certify that at a meeting ofthe
Emergency Medical Service Board ofthe said County, begun at the time provided by law for Counties and pursuant to the provisions
of 68 O. S. Section 3002, the foregoing statement was prepared and is a true and correct condition of the Financial Affairs of said
Emergency Medical Board as reflected by the record of the Clerk and Treasurer. We further certify that the forgoing estimate for
current expenses for the ?scal year beginning July I, 2019.and ending June 30, 2020, as shown are reasonably necessary for the
properconduct of the affairs ofthe said Emergency Medical Service Board, that the Estimated Income to be derived from sources
other than ad valorem taxationdoes not exceed the lawfully authorized ration ofthe revenue derived from the same sources during the
preceding fiscal year.

Member Member

Member Member Member

Attest
County Clerk

Subscribed and sworn to before me this 20 day oflune. 2019.

Required to be published in a legally-quali?ed newspaper printed in the County. or one issue published in a legally-qualified newspaper of
general circulation in the County.

S.A.&l. Form 268BR98 Entity: Tulsa EMS Board, 72

each in turn from line

for

Chairman

Seal

Notary Public
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SESSOR’S REPORT TO EXCISE BOARD 20er * '

Showing an Abstract of 7111Vaiuaiibnsc-)f'(T7a."(ab|(-:Property in each School District.Township and City in

NAME OF CITY. TOWN.TOWNSHIP
AND SCHOOL DISTRICT

4,34!

34,744,983
4,951

189,779,188

3.651.435 47,631,448

52.066

ARROW

LIBERTY

TOTAL CITIES 8: TOWNS

Form max (2-oa)

1,226,231

1,572.1 00

23,850,952

7,609
7,241,358

7,215

35.55 1,212

11,259,273

34,758

27,308

15,335,329

21,227,903
48,245

o.ua-v,-9 no

203,043

194,868

337,649,391
127.928

1.519.307
33,431,310

88,005,146

6,604
460,739,666

631,175,989

253.789.5505
18,563,234

71,535

536,452,054
24,300,518

44,634,318

258,255

77,051,138

1,461 .633

62,775,352
167,320,552

12.780

26,810

510,144

96,250

257,337,168

779
1 uu,521,a9;s

9,842,280

465

4.o.'.1u. (00

5,685,327
/$399,894

2,823,542

1,957,687,415
76,677,327

42,412,817
580,807,488

564,629,588

82,867
3,222,297,502

4,995,880,385

6,573.1 92

285.996
4,141

16,922,242
218,417

3.068.994

643.866

14.562
5,873,732

57.623

b'u9.4::5
25,339,514

39,286

252,635

O,UZ4-.253

5,504

6,938,936
89,443

D|.U|U

lUl,U‘?J

104,660

498, /68

1,732,953

126,399,095
2,051,448

301,429
10,583,732

17,776,168

308,485
157,400,357

232,026,609

19

267,588,728
20,421,330

60,023

588,119,279
24,523,886

216,699,134

48,939,619

290,437

90,166,228

1525,471

99,052,019
203,919,339

26.810

797.537

123,558

281,900,760

6,233
136,988,432

9,979,968

a,42u.2 I I

5,808,155
8,552.32!

4,751,363

2,421,735,901
78,856,703

44,233,553

670,410,902

397,956
3,840,437,545

5,859,082,983

4,677,953
151,000

2,000

13,120,936
227.000

4,207,500

1,308,171

7,000
2,159,680

17,000

918,500

3,273,486

20,000

5,358,020

3,348,221

305.000

/.UUU

115,500
219,181

161,000

43,817,072
1,577,500

297,000

8,501,500

7,984,680

3,000

101,855,886

775
20,270,330

574,998,343

212,491,634

283,437

88.006548

1,509,471

98
200,645,853

52.066

26.810

777,537

123,558

6,283

9,673,968

5,692,655

2,377,918,829

43,936,553
616,301,030

662,426,222

394.956
3,778,256,793

5,757,227,097

(1 of4)

BIXBY

BROKEN ARROW

BROKEN ARROW

C0 LUNSVILLE

GLENPOOL

GLENPOOL

JENKS

JENKS

LOTSEE

MANNFORD

SAND SPRINGS

SAND SPRINGS

SKIATOOK

SPERRY

TULSA
TULSA

TULSA
TULSA

TULSA

TULSA
TULSA

Bl-5A

BA-4A

BA-9A

CL-5A

GL-13A

GL-14A

J K-5A

J K-13A

LT-2A

LI-14A

M-15A

SS—1A

SS—10A

SK-6A

SP-8A

T-1A
T-3A

T-4A
T-5A

T-9A

T-1 1A
TOTAL

U'|,4/5

TULS
A

62

Count»-

PERSONAL PROPERTY REAL ESTATE PUBLICSERVICE TOTAL LESS HOMESTEAD TOTAL VALL -‘\TI4II\
VALUATION VALUATION VALUATION \"»\LL‘ATl0N EXEMPTION L HOMES |'|' H1

E\'
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* �p�A�!al Service District 
Glenpool, Oklahoma 

To: HONORABLE CHAIRMAN AND GEMS DISTRICT BOARD MEMBERS 

From: JOHN GONSALVES, DISTRICT TREASURER 

Date: AUGUST 19, 2019 

Subject: Approval of Purchase Order Receiving Report and Payment Claims as of 

08/14/2019 totaling $39,943.32 

Background: 

A purchase order receiving report and a list of claims to be paid is presented to the Board 

monthly for approval. 

Staff Recommendation: 

Staff recommends a motion to accept the PO Receipt Register report dated 08/14/2019 

and approve the following payments: 

P.O.# ACCOUNT VENDOR DESCRIPTION INV# 

20-09838 31-6-01-6101 Wendy Knight District Clerk 5004 

20-09834 31-6-01-6101 Lowell Peterson District Attorney 3004 

20-09830 31-6-01-6101 Susan White District Administrator 4004 

20-09837 31-6-01-6101 John Gonsalves District Treasurer 2004 

19-09811 31-6-01-6225 City of Glenpool First Responders/Admin 201908146084 

20-09836 31-6-01-6210 Centurion Health System Ambulance Services JULY 2007 

20-09836 31-6-01-6210 Centurion Health System Ambulance Services SEP 2060 

Attachments: 

1. Purchase Order Claims Register dated 08/14/2019 totaling $39,943.32

2. PO Receipt Register dated 08/14/2019 totaling $39,943.32

3. Purchase Orders and Invoices totaling $39,943.32

Total 

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

AMOUNT 

208.33 

208.33 

208.33 

208.33 

9,110.00 

15,000.00 

15,000.00 

$39,943.32 
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8/14/2019 11:41 AM 

SEQUENCE: VENDOR NUMBER 

VENDOR NAME 

INVOICE 

01-000351 SUSAN WHITE

4004

POST DATE BANK 

8/14/2019 31 

01-000507 CITY OF GLENPOOL

201908146084 8/14/2019 31 

01-000901 LOWELL PETERSON

3004 8/14/2019 31 

01-001267 CENTURION HEALTH SYSTEMS, DBA 

2007 8/14/2019 31 

2060 8/14/2019 31 

01-001468 JOHN GONSALVES

2004 8/14/2019 31 

01-001518 WENDY KNIGHT 

5004 8/14/2019 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 

208.33 

208.33 

9,110.00 

9,110.00 

208.33 

208.33 

30,000.00 

15,000.00 

15,000.00 

208.33 

208.33 

208.33 

208.33 

39,943.32 39,943.32 
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p 0 R E C E I P T R E G I S T E R PAGE: 5 8/14/2019 11:41 AM 
SEQUENCE: VENDOR NUMBER DETAIL LEVEL: INVOICE 

PO TOTALS BY G/L ACCOUNT 

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

YEAR 
- e 

ACCOUNT 

2019-2020 31-6-01-6101 

31-6-01-6210

31-6-01-6225

NAME 

SALARIES & WAGES 

AMBULANCE CONTRACT 

FIRST RESPONDER/ADMIN F 

** 19-20 YEAR TOTALS ** 

ITEMS 

4 

2 

1 

AMOUNT 

833.32 

30,000.00 

9,110.00 

39,943.32 

ANNUAL 
BUDGET 

10,000 

180,000 

90,566 

BUDGET OVER 

AVAILABLE BUDG 

0.16 

0.00 

566.00 

ANNUAL 

BUDGET 

=- == - -- --- --- --- ------- ---- - - - -·=-=- - - -=-----= -
= ==--=-r::n:=:r:rr,,= ...,....,..,.;m:r::r:::,:-========== 

NO ERRORS 

NO WARNINGS 

BUDGET OVER 

AVAILABLE BUDG 
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8/14/2019 11:43 AM 

FUND: 31 - GEMS 

P U R C H A S E

PURCHASE ORDER DESCRIPTION 

DEPARTMENT; 01 - NON-DEPARTMENTAL 

20-09830 GEMS CONTRACT SVC 19-20 

20-09833 1ST RESPONDER/ADMIN FEES 

20-09834 GEMS CONTRACT SVC 19-20 

20-09836 AMBULANCE SVC 7/1/19-6/30 

20-09836 AMBULANCE SVC 7/1/19-6/30 

20-09837 GEMS CONTRACT SVC 19-20 

20-09838 GEMS CONTRACT SVC 19-20 

VENDOR# 

01-000351

01-000507 

01-000901 

01-001267

01-001267

01-001468

01-001518

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

SUMMARY REPORT 

VENDOR NAME DATE INVOICE 

SUSAN WHITE 8/2019 4004 

CITY OF GLENPOOL 8/2019 201908146084 

LOWELL PETERSON 8/2019 3004 

CENTURION HEALTH SYSTEMS, DBA 8/2019 2007 

CENTURION HEALTH SYSTEMS, DBA 8/2019 2060 

JOHN GONSALVES 8/2019 2004 

WENDY KNIGHT 8/2019 5004 

DEPARTMENT TOTAL: 

FUND TOTAL: 

GRAND TOTAL; 

PAGE; 1 

AMOUNT 

208.33 

9,110.00 

208.33 

15,000.00 

15,000.00 

208.33 

208.33 

39,943.32 

39,943.32 

39,943.32 
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Subject line must 

PURCHASE ORDER 

ISSUED TO: 

P U R C H A S E 0 R D E R 

CITY OF GLENPOOL, OK 

Email invoices: AP@cityofglenpool 

include PO and Vendor name or emails 

# 2 0 -0 9 836 

VEND #: 01 -0 01267 SHIP TO: 

.corn 

will be rejected 

07 / 1 9 / 2 01 9

CENTURION HEALTH SYSTEMS, 

MERCY REGIONAL OKLAHOMA 

91 06 N. GARNETT RD. 

OWASSO, OK 74055 

GEMS 

14566 s. 

GLENPOOL, 

ELWOOD 

OK 74033 

CNITS 

0.00 

07/19/2019 

l'M!JillN::E S£ 7/1/19--6/30/20 
BU1NKEr ro 19--20 

mIE 

lMill'NE S£ 7/1/19--6/30/20 

;Joo7 
�c. 

/�obO# 

62 O.S. SECTION 310.9 AND 74 O.S. SECTION 3109, PROVIDES Tl 

G/L l'CTIXNI' IBICE 

00023088 31 -6-01-6210 0.00 180,000.00 *

Partial Payment� Ol,V. 

** 'I01AL **

.J....-cnnci-u,,J:.LJ FCR PJI.Yt-.£Nr IN THE l'MJ.NT IJ\DICA'IED ABJJE. 

'Is I I '-f /;;} 
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 28 of 42



Mercy Regional Oklahoma 

P.O. Box 2398 

Owasso, OK 74055 

Bill To 

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

Quantity 

1 ALS Ambulance Subsidy - July 2019 
--

Phone# Fax# 

9186095800 918-609-5799

P.O. No. 

Description 

�-
\\t\\

��� \ 
,�1,-1 ,. 

Invoice 

Date Invoice# 

6/11/2019 2007 

Terms Project 

Rate Amount 

15,000.00 I 5,000.00 

� 

. 

1\\\

� 1..�� 

\\I \\I\
i� 

Total $15,000.00 
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Mercy Regional Oklahoma 

P.O. Box 2398 

Owasso, OK 74055 

Bill To 

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

Quantity 

I ALS Ambulance Subsidy 

Svf'r-J.61") 

Phone# Fax# 

9186095800 918-609-5799

P.O. No. 

Description 

Invoice 

Date Invoice# 

8/9/2019 2060 

Terms Project 

Rate Amount 

15,000.00 15,000.00 

Total $15,000.00 
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Subject line must 

PURCHASE ORDER 

ISSUED TO: 

P U R C H A S E 0 R D E R 

CITY OF GLENPOOL,OK 

Email invoices: AP@cityofglenpool.com 

include PO and Vendor name or emails will be rejected 

# 20-09833 07/1 9 / 201 9 

VEND # 0 1 -0 0 0 507 SHIP TO: 

CITY OF G LENPOOL 

POOLED CASH ACCT 

GEMS 

14 566 s. 

GLENPOOL, 

ELWOOD 

0.00 

CR:ER IS IDJ A 'IRE l'N:J JIBI' r:EBI' OF 'IRIS CTIY. 

OK 74033 

I HIBEBY GRI'IFY TilAT TilE lMlNl' OF 'IRIS EN:J.M:mN::E HAS IDN 

ENTERED lGillBI' TilE IE3ICN\'IED APEIDERIATICN roJ:XMS AID TilAT 

'IRIS ENI.MFAN:E IS WTIHlN TilE .AOIH'.RIZED AWlliABIB E'AilNE OF 

�� 1±:=
ITT/19/2019 

� OFFICER CA'IE 

G/L l'illlNI' ffiICE 

000 23215 31 -6-01-6225 0.00 90,000.00 * 

-

Partial Payment f // � ·
e,C: 

** 'IOmL ** 

RR 1ffiMNI' IN TIJE lMlNl' m:m:roru AIDJE. 

gl 1iJr:1
62 O.S. SECTION 310.9 AND 74 O.S. SECTION 3109, PROVIDES T 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 31 of 42



City Of 

Glen:pool ® 

�9'� 

TREASURER 
GEMS-
12205 S YUKON AVE 
GLENPOOL OK 74033 

ITEM DESCRIPTION 

GEMS REIMBURSEMENT 

INVOICE 

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

Customer Number: o 1-o 1 7 2

Invoice Number: 20190814 6084

Invoice Date: 8/14/2019

Due Date: 9/13/2019

P.O. #: 20-09833 

UNITS TYPE PRICE AMOUNT 

N/A MONTH N/A 9,110.00 

1ST RESPONDERS/ADMIN FEE FOR JULY 

********THANK YOU********* I TOTAL DUE I $9,110.00 
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FY18 GEMS Admin/First Responder Reimbursements 

BLANKET PO 20-09833 

July Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun Total Runs @$93/run 
Total Runs 120 0 0 0 0 0 0 0 0 0 0 0 120 
Fire runs 25 25 
EMR runs 95 95 $ 7,980 
EMR Ratio 79% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/01 #DIV/0! #DIV/0! #DIV/01 #DIV/01 79% 
Run Rate $ 93 $ 93 $ 93 $ 93 $ 93 $ 93 $ 93 $ 93 $ 93 $ 93 $ 93 $ 93 
Admin $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 3,300 i._____1_300 

Overtime $ $ $ $ $ $ $ $ $ $ $ $ $ � 
Total $ 9,110 $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 275 $ 12,135 $ 11,280 

AMOUNT DUE AUG $ 275.00 Blanket PO 20-09833 

31-6-01-6225
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Run Type 

EMS Runs 

Fire Runs 

Overlapping 

By District: D1 

D2 

D3 

D4 

MA 

Glenpool Fire Department Operations July 2019 

# of Calls Totals Calls 

95 
120 

25 

12 

39 

13 

37 

25 

1 

July 2019 

Calls 

100 

90 

80 

70 

60 

so 

40 

30 

20 

10 

0 IT��������� D1 MA 

EMS Runs Fire Runs Overlapping By District: 
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Subject line must 

PURCHASE ORDER # 

ISSUED 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 

2 0-09830 

VEND #: 0 1-000351 SHIP TO: 

.com 

will be rejected 

0 7 / 1 9 / 2 0 1 9

SUSAN WHITE 

210 SOUTH OAK GROVE 

CUSHING, OK 74 023 

ROAD 

GEMS 

14566 s. 

GLENPOOL, 

ELWOOD 

OK 74033 

OF 'IlITS RRJ-IASE CBI:ER. 

07/19/2019 

LNITS [lliR.IPI'I(N G/L l'aXXNI' ERICE 

0.00 000232 20 31 -6-01-6101 0.00 

Partial Payment �8:-_

** 'IOlAL ** 

*** 

CBr:ER IS NJv A 'IRE ]IN) Jl.BI' CEBI' OF 'Il{[S CITY. 

2,499.96 * 

OF PAYMENT PURSUANT TO THIS PURCHASE CONSTrTUTE:S 

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

SUPPLIED IN ACCORDANCE WITH THE PLANS, SPEC!f"ICATIONS, ORDERS OR REQUESTS FURNISHED THE VENDOR, AND THE VENDOR HAS MADE NO PAYMENT, DIRECTLY OR INDIRECTLY, TO 

ANY ELECTED OFfICIAL, OFFICER OR EMPLOYEE OE' THIS STATE OR ANY COUNTY OR POLTICAL SUBDIVISION OF THE STATE OE' 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 AE'E'IRM 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 E'ALSE. 

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

VOLUME OE' EACH ITEM, ITS TOTAL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE. 
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Susan White 

12205 S Yukon Ave. 

Glenpool, OK 74033 

Phone:918-322-3403 

Email: 

TO: 

Glenpool Emergency Medical Service 
12205 S. Yukon Ave. 
Glenpool, OK 74033 
Phone:918-209-4633 I Email: AP@cityofglenpool.com 

Description 

Contract Fees & Services August 2019 

Total 

INVOICE 

INVOICE#: 4004 

DATE: 8/14/2019 

P.O.#: 20-09830

Amount 

$208.33 

$208.33 

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

dcolbert@cityofqlenpool.com 
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Subject line must 
PURCHASE ORDER # 

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

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

20 -09 838 07/19/ 2019 
----------------------------------- · --------------------------------------------

ISSUED TO: VEND # 
WENDY KNIGHT 
P.O BOX 2434 
CLAREMORE, OK 74018 

01 -0 01518 SHIP TO: 
GEMS 
1 456 6 s.
GLENPOO L, 

ELWOOD 
OK 740 3 3

lNITS INV PARI' � REQJESI' G/L PCTD.Nr ERICE 

0.00 

��CJ� r?-o?- 3 3

�/9 

CBr:ER IS NJiJ A 'IRLE JIN) JIBI' CEBI' CF 'IHIS CTIY. 'IHIS 

00023219 31 -6--01-6101 0.00 2,499.96 * 

Partial Payment d(?& 35

** 'IOIAl, ** 

nrci;;p-��� �Y REr:EIVED JIN) 'ImT 'IHIS R.RJll\SE 

"'-""''VVCLI KR PA':JMNI' IN TI-lE l'M:INr INDIOOED JllD,,E. ----..r 

62 O.S. SECTION 310.9 AND 74 0.5. SECTION 3109, PROVIDES THAT E VEDOR'S SUBMISSION OF AN INVOICE OR ACCEPTANCE OF PA'll1ENT PURSUANT TO THIS PURCHASE CONSTITUTES 

A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM 15 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 '/ENDOR 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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Wendy Knight 
12205 S Yukon Ave. 
Glenpool, OK 74033 
Phone:918-322-3403 
Email: 

TO: 

Glenpool Emergency Medical Service 
12205 S. Yukon Ave. 
Glenpool, OK 74033 
Phone:918-209-4633 I Email: AP@cityofglenpool.com 

Description 

Contract Fees & Services August 2019 

Total 

INVOICE 

INVOICE #: 5004 

DATE: 8/14/2019 

P .o. #: 20-09838 

Amount 

$208.33 

$208.33 

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

dcolberi"@cityofglenoool.com 
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Subject line must 
PURCHASE ORDER# 

P U R C H A S E 0 R D E R 
CITY OF GLENPOOL,OK 

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

2 0-0983 7 

com 
will be rejected 

0 7 / 1 9 / 2 01 9
----------------------------------- - ---�-- - ---��-- - -�---------�-----------------

ISSUED TO: VEND 
JOHN GONSALVES 
3 034 W. 6 9TH PL 
TULSA, OK 74 1 3 2

# 01-0 014 68

I HEREB

�
� 

[E CF IBIS EUill>SE <m. 

-�

07/19/ 2019 

lNTIS 

0.00 rn£ CINIPPCT S£, 19-20 
rn£ c:rnIRZ'CT S£, 19-20 

00023221 

SHIP TO: 
GEMS 
1456 6 s. 
GLENPOOL, 

G/L l'CTUNI' 

31 -6-01-61 01 

ELWOOD 
OK 74033 

ERICE 

0.00 2,499.96 * 

Partial Payment � Y. 3.3

** 'IOrAL ** 

*** APHUll\L RR RIDlASE *** 
EHN �y REr:EIVED Al'-0 'IHAT THIS HKHASE 

rn::ER IS IDv A TRUE JIN) JUST CEBI' OF THIS CITY. 

OF PAYMENT PURSUANT TO THIS PURCHASE CONSTITUTES 
A STATEMENT BY THE VENDOR THAT THE INVOICE OR CLAIM IS TRU(:; AND CORRECT. THE WORK, SERVICES OR MATERIALS AS SHOWN BY THE INVOICE OR CLAIM HAVE BEEN COMPLETED OR 
SUPPLIED IN ACCORDANCE 1-JITH 'T'HE PLANS, SPECIFICATIONS, ORDERS OR REQUESTS E1.JRNISHED THE VENDOR, AND THE VENDOR HAS t{ADE 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 RELATE:D ENTITIES AS 
THEIR INTEREST MAY APPEAR, MAY RECOVER FROM THE 'IENDOR 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 39 of 42



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

31TO: 
Glenpool Emergency Medical Service 
12205 S. Yukon Ave. 
Glenpool, OK 74033 
Phone:918-209-4633 I Email: AP@cityofqlenpool.com 

Description 

Contract Fees & Services August 2019 

Total 

INVOICE 

INVOICE #: 2004 

DATE: 8/14/2019 

P .o. #: 20-09837 

Amount 

$208.33 

$208.33 

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

dcolbert@cityofqlenpool.com 
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p u R C H A
CITY OF

S E O R D 
GLENPOOL, OK 

E R 

.com 
Subject line must 

PURCHASE ORDER# 

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

2 0-09834 
will be rejected 

0 7 /19 / 2 01 9

I SSUED 

0.00 

TO: VEND 
LOWELL PETERSON 
1 9 732 S. 145TH W. 

SAPULPA, OK 74066 

CEM3 o:::NIBl'CT 9£ 19--20 

# 01 -000901 

AVE 

07/ 19/2019 

SHIP TO: 
GEMS 
14566 s. 
GLENPOOL, 

ELWOOD 
OK 74033 

I HEREBY CERTIFY THAT 1HE PMl.NI' CF 'IRIS EN:1MFl-'N:E HAS BEEN 
ENIERED l'Gill£I' 1HE I:ESICNfilD APHUmATICN l'CT1XNIS AID THAT 
THIS EN:1MFl-'N:E IS WI'Il{IJ\f' 'IHE l'illlIBIZED AWillJlBIB ffiLllN'.:E CF 

�� c 9lllY 
071 1912019 

� �EEROO CHICER 

INV PART � RE]J.ESI' G/L l'CTUNI' IBICE 

00023222 31 -6--01-6101 0.00 2,499.96 * 
CEM3 o:::NIBl'CT 9£ 19--20 

Partial Payment 

** 'I01AL ** 

*** APffiMliL ECR RIDlASE *** 
I HIBEBY GRITFY THAT 1HE fvEKHZIN)ISE lNJ/ffi sm/ICES �OO!Hll"fV3J:ili; HAVE BEEN �y PEr::EIVED PN:> THAT THIS RJUll:ISE 
QUR IS NJv A 'IBLE JlJ\D JIBI' CEBI' CF 'IRIS CTIY. =�� rocT.U.fl'-' APHUJED ECR PAMNI' IN 1HE PMl.NI' INDICATED J\B'.JJE. 

'xJ I� J/ f
� 7 rnIE

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 MIIDE 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 MIIY APPEAR, MI\Y 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 f'URNISH 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 TOT/IL PRICE, THE TOTAL OF THE PURCHASE, AND DATE OF THE PURCHASE. 
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Lowell Peterson 
12205 S Yukon Ave. 
Glenpool, OK 74033 
Phone: 918-322-3403 
Email: 

4TO: 
Glenpool Emergency Medical Service 
12205 S. Yukon Ave. 
Glenpool, OK 74033 
Phone:918-209-4633 I Email: AP@cityofglenpool.com 

Description 

Contract fees & Services August 2019 

Total 

INVOICE 

INVOICE #: 3004 

DATE: 8/14/2019 

P.O.#: 20-09834

Amount 

$208.33 

$208.33 

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

dcolbert@cityofglenpool.com 
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