AGENDAﬁi_TEM -

October 31,2019

TO: . Mayor Jerry L. Demlngs
_ ' -AND- v
Board of County Commlssione'rs

THRU: Yolanda G. Martinez, EdPhD., PhD., D|rector
Health Serwces 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 : - . &
2019-2020 EMS County Grant Award Application’
Consent-Agenda — November 12, 2019 .

The EMS Office of the Medlcal Dlrector requests approval of the FIonda Department of -

Health, Bureau of Emergency Medical Services. 2019-2020 EMS County Grant Award ™ 'l

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 munrcnpal and pnvate EMS agenCIes,--'

part|0|pate in the grant process.

The proposed budget: for the county grant award is deveIoped and approved by the EMS.Z'; '

Advisory Council. Proceeds from this year's grant will be used to purchase medical and -

~ training equipment, ambulance decontamlnatlon system and other mlscellaneous supplies

' and equment

" 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 and in addition to approval of the grant application, we are requesting authorization

for the County Mayor or designee to sign the award: payment - The total amounit to be =

recelved is $190, 416

ACTION REQUESTED: 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 and

authorization for the Mayor or designee to sign for the award

~payment. There is no-county match: required for thlS grant. .

(EMS Offlce of the Medical Director)
CCZfcf

Attachments



APPROVED
BY ORANGE COUNTY BOARD
OF COuNTY commissioners EMS COUNTY GRANT APPLICATION

NOV 12 219

FLORIDA DEPARTMENT OF HEALTH
oriaa Emergency Medical Se(vices Program
Complete all items

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

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 59-600

rants, and other legal
grant application and
“at the county shall

its attachments are true and correct. My signature ackie®

comply fully with the itions oytli g the Flog
. _Signature: ' X/
~/#] Printed Name: Jerry L. Demings

" Position Title:  County Mayor

3. Contact Person: (The individual with direct knowledge of thé”pfojéct 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 Michigan Street

Orlando, FL 32806

Telephone: 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) 64J1.015, FA.C.







FLORIDA DEPARTMENT OF HEALTH
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 Oﬁicialzw BW bo
Signafure

7“,.lerry 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 Section

Grant Amount for State to Pay: $ Grant ID: Code: C70
_Approved By:

Signature of State EMS Unit Supervisor Date
Approved By:

Signature of Contract Manager Date
State Fiscal Year: 2018 - 2019
Organization Code E.O. OCA Object Code Category
64-61-70-30-000 05 SF005 751000 059998
Federal TaxID: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
3















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




APPROVED
gY ORANGE COUNTY BOARD
OF COUNTY COMMISSIONERS

APR 1 9 2011 taslewms,

of the
ORANGE COUNTY BOARD OF COUNTY COMMISSIONERS

regarding

AUTHORIZATION FOR THE ORANGE COUNTY HEALTH
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 — -1 Q

WHEREAS, as partners with the State of Florida and the Federal Government in the
emergency réesponse 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 Jocal jurisdictions to store and
maintain a sustainable repository of state and federal owned emergency 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 IT RESOLVED THAT THE BOARD OF COUNTY
COMMISSIONERS OF ORANGE COUNTY:

Sectlon 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 shall take effect immediately. .

ADOPTED THIS __ DAY OF _APR 1 9 201, 2011.

ORANGE COUNTY, FLORIDA

By: W‘
sleresa Jacobs
é Orange County Mayor






