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Interoffice ·Memorandum ' AGENDA ITEM 

GOVERNMENT 
FLORIDA 

October 31,-2019 

TO: 

THRU: 

FROM: 

SUBJECT: 

Mayor Jerry L. Demings 
-AND-
Board of County Commissioners 

Yoianda G. Martinez, EdPhD., PhD., Director //7\MA, 
Health Services Department l if . \ . 

. . 

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

Florida Department of Health 
Bureau of Emergency Medical Services · ,..) 
2019-2020 EMS County Grant Award Application· 
ConsentAgenda- November 12, 2019 _ 

The !;MS Office of the Medical Director requests approval of the Florida Department of . 
Health, Bureau of Emergency Medicai Services_ 2019.:.2020 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, ambulance decontamination system, and other miscellaneous supplies 
and· equipment. 

·. Funding forthe grant is derived from proceeds in the EMS Trust Furid and the actual amount. 
received is based upon fines paid into the trust fund. The grant award will be one payment 

. process· and in addition to approval of the grant application, we _are re·questingauthorization 
for the CountyMayor or designee to sign the award payment. - The total amount to be · 
received is $190,416. 

ACTION REQUESTED: 

CCZ/cf 

Attachments 

Approval and execution of the Florida Department of Health 
Emergency Medical Services Program · EMS County Grant · 
Application for 2019-2020 in the amount of $190,416 arid 
authorization · for the 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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APPROVED 

BY ORANGE CO UNTY BOARD 

0£ COUNT't' COMMISSIONERS 

NOV 12 ~19 
EMS COUNTY GRANT APPL/CATION 

FLORIDA DEPARTMENT OF HEAL TH 
Emergency Medical Services Program 

Complete all items 

ID. Code (The State EMS Program will assign the ID Code - leave this blank) C8048 

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 

2. 

Position Title: 

Tr<:Jf,,,,..,._'v,rants, and other legal 
m-"l!M:8ic~G!l.fl\v grant application and 

t the county shall 
on . 

ate: NOV 1 2 2019 

3. Contact Person: (The ind ividual with direct knowledge o · e 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 C. Zuver 
Position Title: Medical Director 
Address : 2002A East Michi an Street 
Orlando, FL 32806 

Tele hone: 407-836-7606 Fax Number: 407-836-7625 
E-mail 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) 

City of Ocoee Fire Department 
City of Orlando Fire Department 
EMS Office of the Medical Director 
AdventHealth EMS 
Orange County Fire Rescue 

Winter Garden Fire Rescue 

DH 1684, December 2008 (Rev. July, 2018) 64J-1.015, F.A.C. 



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 

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 
operatinq capital outlay (see next cateqorv). 

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 = i 0.00 

DH 1684, December 2008 
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FLORIDA DEPARTMENT OF HEAL TH 
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 agency name, address, and federal ID number must be in the state MyFloridaMarketPlace (MFMP) 
system. Ask a finance person in your organization who does business with the state to provide these. 

Name of Agency: Orange County Board of County Commissioners 

Mailing Address: 201 S. Rosalind Avenue 

Orlando, Florida 32802 

Federal 9-digit Identification number: 59-6000773 3-digit seq . code 

Authorized County Official : ~------.-Bui~~--~+---------=~---· 
~ 

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: C70 -~--

_Approved By: 
Signature of State EMS Unit Supervisor Date 

Approved By: 

State Fiscal Year: 

Organization Code 
64-61-70-30-000 

Signature of Contract Manager 

2018 - 20 19 - -~--

E.O. 
05 

OCA 
SF005 

Object Code 
75 1000 

Date 

Category 
059998 

FederalTaxID:VF _________ Seq.Code: __ _ 

Grant Beginning Date: - ------- Grant Ending Date: --------

DH 1767P, December 2008 (rev. June 8, 2018) , incorporated by reference in F.A.C. 64J-1 .015 
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Beatty, Crystal 

From: 
Sent: 

Van Lewen, Alan <Alan.VanLewen@flhealth.gov> 
Monday, August 19, 2019 10:28 AM 

Subject: 
Attachments: 

FW: New County Grant Funds 
webcountyapp2019.doc; WebAmountsofFunds.docx 

Your 2019-2020 state emergency medical services (EMS) county grant can now be applied for, and for your convenience 
I have attached the application forms to use. Please use these forms and not previous year forms because there have 
been some recent changes in a financial code and other aspects . 

It is okay to apply for the new grant even while your previous award is active. When your previous grant ends you can 
then request spending authority for any remai ning balance including interest, under the new grant. 

Your budget must total the amount of this year' s grant. I have attached a list of the amounts this year for all counties . 
Use the amount in the total column. 

This grant opportunity is on the state EMS website, the internet address for which is the last line of my signature block, 
but when you get to that location you will need to scroll down to access the segment for these "county" grants. 

We would appreciate the opportunity to provide the 2019-2020 county EMS grant funds to you. 

Alan Van Lewen 
Health Services and Facilities Consultant 
Florida Department of Health 
4052 Bald Cypress Way, Mail Bin A-22 
Tallahassee, FL 32399-1 722 
E-Mai l: Alan.VanLewen@fThealth.gov Telephone: (850) 558-9550 

DOH Mission : To protect, promote & improve the health of all people in Florida through integrated state, 
county & community efforts. 

PLEASE NOTE : Florida has a very broad public records law. Most written communications to or from state 
officials regarding state business are public records available to the public and media upon request. 
Your email communications may therefore be subj ect to disc losure (section 668.6076, Florida Statutes). 

State EMS Grants. Please refer to the fo llowing website for current information . 
http://www.tloridahealth.gov/provider-and-partner-resources/ems-grants/index.html 

Accredited Health Department 
r a Public Health Aocredita ·on Board 

EALTH Arst accredited state public health svstem in the U.S. 

1 



2019-2020 County Government Payments 
Required by 401.113, (2) (a), Florida Statutesldl 

Total Award Funds Not 
County 2019-2020 New Funds Prev. Paid 

Alachua $32,501.00 $32,501.00 

Baker $5,004.00 $5,004.00 

Bay $18,317.00 $18,317.00 

Bradford $19,703.00 $19,703.00 

Brevard $45,701.00 $45,701.00 

Broward $116,412.00 $116,412.00 

Calhoun(a) $1,467.00 $573.00 $894.00 

Charlotte $18,619.00 $18,619.00 

Citrus $14,832.00 $14,832.00 

Clay $19,797.00 $19,797.00 

Collier $63,560.00 $63,560.00 

Columbia $10,053.00 $10,053.00 

Desoto $4,972.00 $4,972.00 

Dixie(b) $3,799.00 $1,250.00 $2,549.00 

Duval $93,652.00 $93,652.00 

Escambia $33,504.00 $33,504.00 

Flagler(a) $17,266.00 $9,210.00 $8,056.00 

Franklin $843.00 $843.00 

Gadsden $5,602.00 $5,602.00 

Gilchrist $1,201.00 $1,201.00 

Glades $8,884.00 $8,884.00 

Gulf $4,929.00 $4,929.00 

Hamilton $4,036.00 $4,036.00 

Hardee $6,161.00 $6,161.00 

Hendry $8,610.00 $8,610.00 

Hernando $21,824.00 $21,824.00 

Highlands $14,976.00 $14,976.00 

Hillsborough $107,579.00 $107,579.00 

Holmes(a) $5,706.00 $2,829.00 $2,877.00 

Indian River $16,456.00 $16,456.00 

Jackson $9,936.00 $9,936.00 

Jefferson $5,472.00 $5,472.00 

Lafayette(c) $2,451.00 $584.00 $1,867.00 

Lake $33,556.00 $33,556.00 

Lee $88,398.00 $88,398.00 

(a ) County did not apply for previous award . 

(b) County did not apply for previous two awa rds. 

(c) County did not apply fo r previous three award s. 

(d ) These payments return to each county 45% of the county's annual deposits into 
the state EMS Trust Fund as specified by 401.113 (1), Florida Stat utes. 

Page 1 of 2 



2019-2020 County Government Payments 
Required by 401.113, (2) (a), Florida Statutesld} 

Total Award Funds Not 
County 2019-2020 New Funds Prev. Paid 

Leon $27,832.00 $27,832.00 

Levy $4,064.00 $4,064.00 

Liberty $1,335.00 $1,335 .00 

Madison $8,313.00 $8,313 .00 

Manatee $35,176.00 $35,176.00 

Marion $31,262.00 $31,262.00 

Martin $23,160.00 $23,160.00 

Miami Dade $110,426.00 $110,426.00 

Monroe $20,377.00 $20,377.00 

Nassau $8,183.00 $8,183.00 

Okaloosa $19,192.00 $19,192.00 

Okeechobee(a ) $8,092.00 $4,938.00 $3,154.00 

Orange $190,416.00 $190,416.00 

Osceola $67,034.00 $67,034.00 

Palm Beach $155,993.00 $155,993.00 

Pasco $46,306.00 $46,306.00 

Pinel las $139,776.00 $139,776.00 

Polk $112,172.00 $112,172.00 

Putnam $10,142.00 $10,142.00 

St. Johns $21,268.00 $21,268.00 

St. Lucie $46,239.00 $46,239.00 

Santa Rosa $20,987.00 $20,987.00 

Sarasota $40,411.00 $40,411.00 

Semino le $70,996.00 $70,996.00 

Sumter $18,724.00 $18,724.00 

Suwannee $5,099.00 $5,099.00 

Taylor $2,376.00 $2,376.00 

Union $716.00 $716.00 

Volusia $52,309.00 $52,309.00 

Wakulla $2,769.00 $2,769.00 

Walton $5,059.00 $5,059.00 

Washington(a) $4,001.00 $1,820.00 $2,181.00 

Column Totals= $2,175,984.00 $2,154,406.00 $21,578.00 

(a) County did not apply for previous award . 

(b) County did not apply for previous two awards. 

(c) County did not apply for previous three awards. 

(d) These payments return to each county 45% of the county's annual deposits into 
the state EMS Trust Fund as specifi ed by 401 .113 (1), Florida Statutes. 

Page 2 of 2 



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

PO #: 

ID Code: C8048 

Deliverables 
Deliverables as Minimum Performance Levels Deliverable Type of Services Method of 
stated in the Contract Price Payment 
(Grant) 

Winter Garden Aeroclave ADP- This system is $4,865 
Fire Rescue Dept. used in routine disinfecting of 

ambulances and rescue units 
to protect the hea lth of all 
patients being transported . 

Winter Ga rd en Megacode Kelly ADV- The use $21,252.65 
Fire Rescue Dept. of a human patient simulator 

provides training in a more 
rea listic environment. 

Orlando Fire STAT Manikin Simulator - The $12,090 
Department use of the manikin will focus 

on evaluating t he confidence 
of Paramedics to treat 
patients. 

Orlando Fire Bleeding Control Kits - Wi ll $5,000 
Department ass ist in demonstrating the 

critical task of hemorrhage 
control. 

Orlando Fire Sharps Collection Boxes - Will $5,000 
Department help to develop an 

environment that emphasizes 
the safety of both patients and 
first responders . 

AdventHealth ARES Complete Manikin - This $27,640 
manikin will allow team 
members to practice and 
develop ski lls without patient 
risk. 

Orange County Binder Lifts - This lifting device $18,960 
Fire Rescue will assist Paramedics in safe ly 

lifting patients. 

Orange County Handtevy App - Will allow for $33,325 
Fire Rescue personnel to reference current 

protocol via electronic devices 
while on scene. 

Ocoee Fire Stryker Stair Pro - Will be $10,329.39 
Department uti li zed to provide safe and 



efficient transport services to 
Orange County residents. 

EMS Office of the AirTraq Laryngoscopes - Video $1,160.42 
Medical Director laryngoscopes allow 

Paramedics the opportunity to 
improve patient care 
treatment outcome for those 
with compromised airway. 

Miscellaneous - $50,793.54 
OCOMD 

Total $190,416.00 
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APP~OVED 
SY ORANGE COUNTY BOARD 
Of COUNTY COMMISSIONERS 

APR 1 9 2011 l!AA,~, W\> 
ofthe 

ORANGE COUNTY BOARD OF COUNTY COMMISSIONERS 
regarding 

AUTHORIZATION FOR THE ORANGE COUNTY HEAL TH 
SERVICES DEPARTMENT TO ENTER INTO AGREEMENTS 
WITH DEPARTMENTS OF THE STATE OF FLORIDA AND 
FEDERAL AGENCIES FOR PLACEMENT OF EMERGENCY 

SUPPLIES WITHIN ORANGE COUNTY 

Resolution No. 2011 - fV\ - J O 

' 
WHEREAS, as partners with the State of Florida and the Federal Government in the 

emergency response system, there is a need to ensure that in an emergency the proper equipment and 
supplies are readily available throughout Central Florida; and 

WHEREAS, at times both state and federal agencies request local jurisdictions to store and 
maintain a sustainable repository of state and federal owned emerge'ncy supplies for quick deployment in 
case of such emergencies; and 

WHEREAS, the Orange County Health Services Department maintains secure facilities within 
, the County for the storage of certain emergency supplies as part of its emergency support role within 
Orange County's Office of Emergency Management; 

NOW, THEREFORE, BE IL RESOLVED THAT fflE BOARD OF COUNTY 
COMMISSIONERS OF ORANGE COUNTY: 

Sectio11 1. Hereby grants to the Orange County Health Services Department the authority to 
enter into agreements with state and federal agencies for the placement of state and federally owned 
emergency supplies.within the County's secure locations. 

Section 2. This Resolution snail take effect immediately. 

ADOPTED THJS DAY OF APR 1 9 ZOf1, 2011. 

ORANGE COUNTY, FLORIDA 

By: 4f.7 ~It, - d., • 
· ~ e;.esa Jacobs 
~Orange County Mayor 

s:\jdm1gherfy\ordres\draft res ems placement of supplies.doc 




