“Dedicated to Quality Service”

January 20, 2016

Fire Chief Shawn Carvey

City of Venice Fire Department
200 North Grove Street
Venice, FL 34292

RE: EMS County Grant C4056
Dear Chief Carvey:

It gives me great pleasure to hereby award City of Venice Fire Department with the 2016
EMS County Grant funds. This year, your department will receive $1,608.78.

These grant funds are for the purchase of pre-hospital activities, services and other items
contained in the grant application, and must be used to enhance or improve EMS services
within Sarasota County. Grant funds cannot be carried over as in previous years.

This grant is immediately in effect and ends on October 31, 2016. The final expenditure
and activity reports are due upon expenditure of all funds. Acknowledgement of
acceptance of the grant terms and conditions occurs when you draw, or otherwise obtain,
funds from the grant payment system. In order to get the final grant report to the State of
Florida, all purchases must be made by September 1, 2016, and all invoices must be
submitted no later than September 15, 2016. Before any funds are expended, an original
invoice of the purchased items must accompany the request for reimbursement.

Your Purchase Order number for this grant year is PO161966. It will be sent to you in a
separate email along with directions for reimbursement. We ask that all invoices contain
this PO# for proper processing.

There is one step for this reimbursement process to be completed.

e Mail the following directly to me at:
Barbara O’Connor, MBA, RN
Sarasota County Fire Department
1660 Ringling Blvd, Room 644
Sarasota, FL 34236.

Sarasota County Fire Department — Office of the Medical Director
1660 Ringling Blvd., Room 644, Sarasota, FL 34236
Telephone (941) 861-5465 = Secure Fax (941) 861-5049



e  Submit the original invoice.

e Attach/enclose copies of your original receipts for all purchases.

e Write notation of “Reimbursement for purchases made against County EMS Grant ID
Code C4056” on invoice and receipt.

e [t MUST identify your individual PO number “P0O161966".

e Itcan be in any amount up to your individual awarded maximum dollar. If the item(s)
cost more, you will only be reimbursed up to the awarded dollar amount.

e Include a cover letter stating what you purchased and how it will be used to “improve
and expand Emergency Medical Services” as required by the grant guidelines.

e Complete the State’s form (enclosed) with every purchase. It is part of the State’s new
grant process and will be included in my reports.

We are pleased that we were able to secure the funds for this year and hope that you can
utilize them to better serve our community. Please note that the EMS Grant Fund monies
are decreasing every year, despite our increasing numbers.

If you have any questions regarding the grant, please don’t hesitate to contact me at 941-
861-5465. | look forward to working with you.

Cordially,

Barbara J. O’Connor, RN, MBA
EMS Quality/Wellness Coordinator
Sarasota County Fire Department

Sarasota County Fire Department — Office of the Medical Director
1660 Ringling Blvd., Room 644, Sarasota, FL 34236
Telephone (941) 861-5465 = Secure Fax (941) 861-5049



OLO/Department: 640000 / Dept. of Health Agency Contact: | Rodney D. VanOrsdol
FLAIR Contract #: Telephone #: 941-861-5479
Agency Contract #: Sarasota County Board of County Commissioners

PO #: 161966 City of Venice Fire Department

Deliverables - None for or to the state. This is a grant for the benefit of the grantee.

Deliverables as stated | Minimum Performance | Deliverable Type of Services | Method of
in the Grant C4056 Levels Price Payment
What & how many you Describe what the product is | What is total | Emergency Advance
are purchasing: used for: cost of Medical Services
See example below: See example below: product:
See example
below:
One — AED Provides automated $1,608.78 Emergency Advance
external defibrillation to a Medical Services
patient in cardiac arrest in (EMS)
pre-hospital environment.
Will be placed on the
special event vehicle.
TOTAL of all columns: $1,608.78
DFS-A2-2102

THIS FORM WAS SUBMITTED WITH FY16 EMS GRANT
APPLICATION BASED ON YOUR INPUT. THE ATTACHED FORM
BELOW IS BLANK FOR YOU TO SUBMIT IF YOU ARE NOT
UTILIZING FUNDS IN SAME MANNER AS STATED IN
APPLICATION. THANK YOU.




OLO/Department:

640000 / Dept. of Health

Agency Contact: | Rodney D. VanOrsdol

FLAIR Contract #:

Telephone #: 941-861-5479

Agency Contract #:

Sarasota County Board of County Commissioners

PO #: 161966

City of Venice Fire Department

Deliverables - None for or to the state. This is a grant for the benefit of the grantee.

Deliverables as stated | Minimum Performance Deliverable | Type of Services | Method of
in the Grant C4056 Levels Price Payment
What & how many you Describe what the product is | What is total Emergency Advance
are purchasing: used for: cost of Medical Services
See example below: See example below: product:
See example
below:
Emergency Advance
Medical Services
(EMS)
TOTAL of all columns: $1,608.78

DFS-A2-2102




