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FL ORTIDA

October 28, 2021

TO: Mayor Jerry L. Demings
-AND-
County Commissioners

THRU: Yolanda G. Martinez, EAPhD., PhD., Director
Health Services Department

FROM: Christian C. Zuver, M.D., Medical Director
EMS Office of the Medical Director
Contact: (407) 836-7611

SUBJECT: Florida Department of Health
Bureau of Emergency Medical Services
2021-2022 EMS County Grant Award Application
Consent Agenda — November 16, 2021

The EMS Office of the Medical Director requests approval of the Florida Department of
Health, Bureau of Emergency Medical Services 2021-2022 EMS County Grant Award
Application. Proceeds from this grant are used to provide enhancements to the
countywide EMS System and in the past have included items such as the
implementation of a countywide EMS computer system, the placement of automatic
external defibrillators throughout the county, and the development of a customer-driven,
long-range Strategic Plan. In addition to the Orange County Fire Rescue Department,
ali municipal and private EMS agencies participate in the grant process.

The proposed budget for the county grant award is developed and approved by the EMS
Advisory Council. Proceeds from this year’s grant will be used to purchase medical and
training equipment, reality simulators, and other miscellaneous supplies and equipment.

Funding for the grant is derived from proceeds in the EMS Trust Fund and the actual
amount received is based upon fines paid into the trust fund. The grant award will be
one payment process. The total amount to be received is $209,823.

ACTION REQUESTED: Approval and execution of Florida Department of
Health Emergency Medical Services Section EMS
County Grant Award Application in the amount of
$209,823 and authorization for the County Mayor or
designee to sign for the award payment. There is
no county match required for this grant. (EMS
Office of the Medical Director)
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OFFICE OF COMPTROLLER YT
IORANGE ‘ Phil Diamond, CPA
‘ County Comptrolier
COUNTY Clerk of the Board o?sCounty Commissioners
FLORIDA 201 South Rosalind Avenue
Post Office Box 38
Orlando, FL. 32802
Telephone: (407) 836-7300
Fax: (407) 836-5359
DATE: November 17, 2021
TO: Christian C. Zuver, Medical Director

EMS Office of Medical Director, BCC

FROM: Katie Smith, Deputy Clerk @ #2-£5
Comptroller Clerk of BCC

SUBJECT: Request for Execution of Document, Health Services Department Consent
Item 1, Legislative File # 21-1400, November 16, 2021

Enclosed is the Florida Department of Health Emergency Medical Services Section
EMS County Grant Award (1 original) which was approved by the Board of County
Commissioners (BCC) at its regular meeting held on November 16, 2021.

Please forward the document to all required parties for signature.

Email copies of the fully-executed documents to ClerkofBCC@occompt.com
and copy nicholas.gonzalez2@ocfl.net. Note: ClerkofBCC@occompt.com is used
only for County staff submission of pending documents.

Please include in cover memo or subject line identification of the document by name,
agenda item number, and date of BCC approval. Emailed copies must be in full-size
PDF format. The document will be processed and filed for the record upon receipt.

If you are unable to return a copy of the fully-executed document before December 16,
2021, notify Katie Smith by email of the reason for the delay prior to that date.

If you have any questions, please do not hesitate to call.

ks:np

Enclosure (1)

dl: Yolanda G. Martinez, Director, Health Services Department, BCC [email]
Daniel Banks, Deputy County Administrator, BCC [email]
Stephanie Bologna, Executive Assistant, Health Services Department, BCC [email]
Nicholas Gonzalez, Executive Assistant, County Administrator's Office, BCC [email]
Pending File



APPROVED
BY ORANGE COUNTY BOAﬁl‘
COMMISSIONERS

6 2021
FTrORIDA DEPARTMENT OF HEALTH

Emergency Medical Services Section
EMS County Grant Application

| ID Code (The State EMS Prog‘ra’m will assign the ID Code — leave this blank)

1. County Name: Orange
Business Address: 201 S. Rosalind Avenue
Orlando, Florida 32802

Telephone: 407-836-7350 ‘ ‘

Federal Tax ID Number (Nine Digit Number): VF §9-6000773.__ i
mﬂyz\s\&“ KA @\

2. Certification: (The applicant signatory who hazr%q =

documents for the county) I certify that all infori

attachments are true and correct My S|gnature ]

@cts, grants, and other legal
EIV® county grant application and its-
23 that the county shall comply

pli g’tron

v;r‘ate 11 )17/26%¢

4
Position Title: County Mayor YVQ‘;’,@\——/{RK\‘,*E)V
~ LU
3. Contact Person: (The individual with direct knowledge of the project on a day-to-day basis and has
responsibility for the implementation: of the grant activities. This person is authorized to sign project reports
and may request project changes. The signer and the contact person may be the same.)

Name: Christian Zuver

Position Title: Medical Director

Address: 2002A East Michigan Street
ORLANDO, Florida 32806

Telephone: 407-836-7606 | Fax Number: 407-836-7625
Email Address: Christian.Zuver@ocfl.net

4. Resolution: Attach a resolution from the Board of County Commissioners certifying the grant funds will
improve and expand the county pre-hospital EMS system and will not be used to supplant current levels of
county expenditures. We cannot process for funds without this resolution.

5. Organization List: Complete a budget page(s) for each organization, which. at your option you will
provide funds. List the organization(s) below. (Use additional pages if necessary)
Greater Orlando Aviation Authority

Winter Garden Fire Rescue

Orlando Fire Department

Orange County Fire Rescue

Ocoee Fire Department

DH 1684, December 2008 (Rev. July 2018) Rule 64J-1.015, Florida Administrative Code




BUDGET PAGE

A. Salaries and Benefits:

For each position title, provide the amount of salary per hour, FICA per
hour, other fringe benefits, and the total number of hours. Amount
TOTAL Salaries = $ 0.00
TOTAL FICA & Other Benefits =
Total Salaries & Benefits = $ 0.00

B. Expenses: These are travel costs and the usual, ordinary, and incidental expenditures by an agency,
such as, commodities and supplies of a consumable nature excluding expenditures classified as
operating capital outlay (see next category).

List the item and, if applicable, the quantity Amount

Total Expenses = $ 0.00

C. Vehicles, equipment, and other operating capital outlay means equipment, fixtures, and other
tangible personal property of a non-consumable and non-expendable nature with a normal expected life
of one (1) year or more.

List the item and, if applicable, the quantity Amount
Total Vehicles & Equipment = $ 0.00
Grand Total = $ 0.00

DH 1684, December 2008



/ APPROVED

OF{ COUNTY Eéﬁﬁgsmﬁfs FLORIDA DEPARTMENT OF HEALTH

N@V l 6 2091 EMERGENCY MEDICAL SERVICES (EMS) GRANT UNIT
REQUEST FOR GRANT FUND DISTRIBUTION

In accordance with the provisions of section 401.113(2) (a), Florida Statutes, the undersigned hereby requests
an EMS grant fund distribution for the improvement and expansion of pre-hospital EMS.

DOH Remit Payment To:

The county name, address, and corresponding federal ID number must be in the state MyFloridaMarketPlace
(MFMP) system. A finance person in your organization who does business with the state must provide these.

Name of County: Orange County Board of County Commissioners

Mailing Address: 201 S. Rosalind Avenue

Orlando, Florida 32802

Federal 9-digit [dentification number: 59-6000773 ‘ 3-digit seq. code

~—

Authorized County Official:

Jerry L. Demings, County Mayor
" Type or Print Name and Title

Sign and return this page with your application to: {-

Florida Department of Health
Emergency Medical Services Unit, Grants
4052 Bald Cypress Way, Bin A-22
Tallahassee, Florida 32399-1722

Do not write below this line. For use by State Emergency Medical Services Séction

Grant Amount for State to Pay: $ Grant ID: Code:
Approved By:

Signature of State EMS Unit Supervisor Date
Approved By:

Signature of Contract Manager Date

State Fiscal Year: ___2021-2022

Organization Code E.O. OCA Object Code Category
64-61-70-30-000 05 SF005 751000 059998

Federal Tax ID: VF Sequence Code: ___
Grant Beginning Date: Grant Ending Date:

DH 1767P, December 2008 (rev. June 8, 2018), incorporated by reference in Rule 64J-1.015, Florida Administrative Code
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