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November 12, 2020 

TO: 

THRU: 

FROM: 

SUBJECT: 

Mayor Jerry L. Demings 
-AND-
County Commissioners ~ 

Yolanda G. Martinez, EdPhD., PhD., Director 
Health Services Department 

Christian C. Zuver, M.D., Medical Di~ 
EMS Office of the Medical Director l_7'" ~ 
Contact: (407) 836-7611 

Florida Department of Health 
Bureau of Emergency Medical Services 
2019-2020 EMS County Grant Award Application 
Consent Agenda - December 1, 2020 

The EMS Office of the Medical Director requests approval of the Florida Department of 
Health, Bureau of Emergency Medical Services 2020-2021 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, 
all 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, infant restraint system, 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 $168,948. There is no 
matching amount required. 

ACTION REQUESTED: Approval and execution of Florida Department of Health 
Emergency Medical Services Section. EMS County Grant 
Application in the amount of $168,948. There is no county 
match required for this grant. (EMS Office of the Medical 
Director) 
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FLORIDA DEPARTMENT OF HEAL TH 
Emergency Medical Services Section 

EMS County Grant Application 

APPROVED 
BY ORANGE COUNTY BOARD 
OF COUNTY COMMISSIONERS 

DEC O 1 2020 

! ID Code (The State EMS Program will assign the ID Code - leave this blank) 

1. Coun Name: Oran e 
Business Address: 201 S. Rosalind Avenue 

Orlando, Florida 32802 

Tele hone: 407-836-7350 
Federal Tax ID Number Nine Di 

Printed Nam 
Position Title: 

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 Michi an Street 

ORLANDO, Florida 32806 

Tele hone: 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 orgariization(s) below. (Use additional pages if necessary) 
American Medical Response (AMR) 

' 
Winter Garden Fire Rescue 

Orlando Fire Department 

Orange County Fire Rescue 

Winter Park Fire Rescue 

EMS Office of the Medical Director 

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



BUDGET PAGE 

A. Salaries and Benefits: 

For each positi6n title, provide the amount of salary per hour, FICA per 
hour, other fringe benefits, and the total number of hours. Amount 

TOT AL Salaries = $ 0.00 

TOT AL 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). 

Ustthe item and, if applicable, the qu~.ntify 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 
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~PPROVED 

FLORIDA DEPARTMENT OF HEAL ti-I . BY ORANGE COUNTY BOARD 

OF COUNTY COMMISSIONERS 

ffEC O .1 2020 
. EMERGENCY MEDICAL SERViCES (EMS) GRANT UNIT 

REQUEST FOR GRANT FUND DISTRIBUTION. 

In accordance with the provisions of sectiori 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 

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 Section 

Grant Amount for State to Pay: $ _______ _ Grant ID: Code: ;.._· ___ _ 

Approved By: ------------------
Signature of State EMS Unil">Supervisor 

Approved By: -----------------­
Signature of Contract Manager 

State Fiscal Year: 2020-2021 _-=.;=.;:;....=.;::;.=-:'---

Organization Code E.O. 
64-61-70-30-000 05 

Federal Tax ID: VF 

OCA 
SF005 

Object Code 
751000 

Date 

Date 

Category 
059998 

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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OLO/Deoartment: 640000 I Deot. of Health Agency Contact: Dr .. Christian Zuver 
FLAIR Contract#: Telephone#:. 407-836-7606 
Agency Contract#: 

PO#: 

ID Code: C9048 

Deliverables 
Deliverables as Minimum Performance Levels Deliverable Type of Services Method of 
stated in the Contract Price Payment 
(Grant) 
American Medical Lucas Chest Compression $15,243.08 
Response (AMR) System - This device will allow 

provide continuous CPR during 
emergent life-saving care. 

Winter Garden Laerdal Airway Mgmt Trainer- $5,697.52 
Fire Rescue Dept. This advanced airway trainer 

includes the simulation of 
difficult airways paramedics 
may encounter in the field. 

Orlando Fire X2 HALL Multipurpose Airway . $5,868.00 

Department Trainer-This advanced airway 
trainer includes the simulation 
of difficult airways paramedics 
may encounter in the field. 

Orlando Fire SimMan Manikin - This device $35,849.75 
Department provides high acuity scenarios -

with real ti,me feedback that is 
important for critical thinking 
skills. 

Orlando Fire AutoPulse System -This $19,593.75 
Department device will assist with the 

compressions for someone 
experiencing cardiac arrest. 

Orange County AirTraq Laryngoscopes - Video $33,150.00 
Fire Rescue laryngoscopes allow 

Paramedics the opportunity to 
improve patient care 
treatment outcome for those 
With C01J1promised airway. 

Orange County KangooFix-A restraint device $15,532.36 
Fire Rescue system that safely cradles and 

secures a newborn during 
ambulance transport. 

Orange County Wrist/ Ankle Mounts - $9,574.50 
Fire Rescue stretcher integrated limb 

restraint device that provides·a 



positioned access point for use 
in emergencies. 

Winter Park Fire Child Restraint System -This $2,958.04 
Rescue device allows safe transport of · 

newborns/hildren weighing 4 
to 100 lbs with a single device. \ 

EMS Office of the Truman Trauma X - This $8,496.00 
Medical Director advanced airway trainer 

includes the simulation of 
difficult airways paramedics 
may encounter in the field. 

EMS Office of the /Simulate Reality Software - $11,485.00 
Medical Director This device Provides highly 

advanced/realistic patient 
condition simulations. 

EMS Office of the Protocol App - is an application $5,500 
Medical Director for Android, iPhone and iPad 

that provides quick offline . 
lookup of field treatment 
protocols. 

Miscellaneous -
OCOMD 
Total $168.948.00 




