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Introduced by the Council President at the request of the Mayor and amended by the Finance Committee:
ORDINANCE 2007-412-E
AN ORDINANCE APPROPRIATING $261,772.01 ($257,750.00 IN DEPARTMENT OF HEALTH EMERGENCY MEDICAL SERVICES COUNTY GRANT FUNDS, A CONTINUATION GRANT, WITH NO MATCH REQUIRED, AND $4,022.01 OF INTEREST ON AN EMS COUNTY GRANT FUND EARNED IN FISCAL YEAR 2006)  TO PROVIDE FUNDING FOR ENHANCING AND IMPROVING PRE-HOSPITAL EMERGENCY MEDICAL SERVICES TO THE CITIZENS OF DUVAL COUNTY, AS INITIATED BY B.T. 07-126; PROVIDING FOR THE APPOINTMENT OF THE FIRE AND RESCUE DEPARTMENT AS THE OVERSIGHT DEPARTMENT; providing an effective date.
Be it ordained by the Council of the City of Jacksonville:

Section 1.

Appropriation.  For the 2006-2007 fiscal year, within the City’s budget, there are hereby appropriated the indicated sum(s) from the account(s) listed in subsection (a) to the account(s) listed in subsection (b):
(B.T. 07-126 attached hereto as Exhibit 1 and incorporated herein by this reference)

(a)
Appropriated from:


See B.T. 07-126



$261,772.01
(b) Appropriated to:

(c) See B.T. 07-126



$261,772.01
Section 2.

Purpose.  The purpose of this ordinance is to appropriate $257,750.00 in Department of Health Emergency Medical Services (EMS) County Grant Funds (a continuation grant), with no match required, and $4,022.01 of interest on an EMS County Grant Fund earned in fiscal year 2006, to provide funding for enhancing and improving pre-hospital emergency medical services to the citizens of Duval County, as initiated by B.T. 07-126.  A copy of the grant application is attached hereto as Exhibit 2.
Section 3.

Appointment of Fire and Rescue Department as the Oversight Department.
The Mayor is requested to appoint the Fire and Rescue Department to oversee the expenditure of the funds. 
Section 4.

Effective Date.  This ordinance shall become effective upon signature by the Mayor or upon becoming effective without the Mayor’s signature.
Form Approved:

____/s/ Margaret M. Sidman__________ 
Office of General Counsel

Legislation prepared by: James R. McCain, Jr.
G:\SHARED\LEGIS.CC\2007\ord\04.09.07.F&R.BT.07.126.EMSGrant.PreHospMedServ..doc 
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' City of Jacksonville, Florida
EBUDGET ORDINANCE DTRANSFER DIRECTIVE REQUEST NUMBER '3-r0 Z '/l 6:
To: Date Rec'd. Datg Fwd. Apgroved , Disapproved
Department Head 3{9[[{07 W%——
ayor.s Ofﬁce ADDR 0_onn3 §

Accounting D‘fﬁ— 6/,,7?/&91r %/?%f/o? A AZJM
\v\ Budget Division }V / / . R WX /q A

(I (]
foan 37/ APPROVED

DATE OF ACTION BY MAYOR

APR—§—2007
TRANSFER FROM: Fund/Department/Division/Activity FIRE AND RESCUE DEPARTMENT/EMS Coyhty Award
Amount

Account Title Dept. of Health Project/Pro. Det.
Account No. FRRS161ES-334691 Grant/Gr. Det. FRR001-96 $ 257,750.00
Account Title Transfer from Fund Balance Project/Pro Det.
Account No. FRRS161ES-38901 Grant/Gr. Det. FRR001-96 $ 4,022.01
Account Title Project/Pro Det.
Account No. Grant/Gr. Det.

$ 261,772 01
TRANSFER TO: Fund/Department/Division/Activity FIRE AND RESCUE DEPARTMENT/EMS County Award

Amount

Account Title Travel Project/Pro. Det.
Account No. FRRS161ES-04002 Grant/Gr. Det. FRR001-96 $ 4,000.00
Account Title Training Project/Pro. Det.
Account No. FRRS161ES-05401 Grant/Gr. Det. FRR001-96 $ 4,000.00
Account Title Operating Supplies Project/Pro. Det.
Account No. FRRS161ES-05216 Grant/Gr. Det. FRR001-96 $ 101,772.01
Account Title Mobile Equipment Project/Pro. Det.
Account No. FRRS161ES-06401 Grant/Gr. Det. FRR001-96 $ 135,000.00
Account Title Other Heavy Equipment Project/Pro. Det.
Account No. FRRS161ES-06402 Grant/Gr. Det. FRR001-96 $ 2,000.00
Account Title Computer Equipment Project/Pro. Det.
Account No. FRRS161ES-06427 Grant/Gr. Det. FRR001-96 $ 15,000.00

FFPROVED BY:
\éfﬁl‘}/\& i\.?: TBUDGEF $ 261,772 01
REVIEW COMMITTEE

DATE: APR -9 07 -

PURPOSE: Appropriate interest earned on EMS County Award for FY 2006 and appropriate new award from the Department of Health to enhance and

improve EMS services in Duval County. Funds will be used to purchase stretchers, carrier devices, medication refrigerators, EMS storage units,
airway management equipment, laptops, projectors, portable screens, and EMS alternative support apparatus.

DIVISION CHIEF__ Charles Moreland, Division Chief of Rescue Date: Z(w (01 EXHIBIT / £
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DESCRIPTION OF PROGRAM

OVERVIEW;

The Department of Heaith, Bureau of Emergency Medical Services (EMS) is authorized by
Chapter 401, Part il, F. S, to dispense grant funds. Forty-five (45) percent of these funds are
made available to the 67 boards of county commissioners (BCCs) to improve and expand
prehospital EMS systems in thelr county.

On-going costs for EMS and replacement of equipment cannot be funded under this grant
program. These costs remain the responsibility of the counties and EMS agencies and
organizations.

ELIGIBILITY:

EMS County grants are awarded only to BCCs. However, each BCCs is encouraged to
assess its countywide EMS needs and establish priorities before submitting a grant
application. The assessment should be coordinated with area EMS councils, when available.

COUNTY GRANT PROCESS

APPLICATION FORM:

" 3 BCCs must copy and complete the form titied "EMS County Grant Application, DH Form 1684,
- June 2002". The BCCs will return the county grant application and resolution ( item 5 on the
application) to the department.

NOTICE OF GRANT AWARD:

The Department shall send a Notice of Grant Award letter to the BCCs. This is the BCCs
official notice that its grant application has been appraved for funding. The letter and its
attachments will include the amount of the award, the beginning and ending dates of the
grant, due dates for required reports, the approved budget, and additional grant conditions, if
any.
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APPLICATION SUBMISSION:

The BCCs must submit:

1. A completed application (DH Form 1684, June 2002) with original signatures of the
authorized county official.

2. A county resolution certifying the EMS county grant funds received shall be used to
improve and expand prehospital EMS and that the funds will not be used to supplant
existing county EMS budgst allocations (item 4 in the application).

A complete EMS County Grant packet consists of the above two items. No copies are
required.

Mail the application to:

]

County Grant

Emergency Medical Services
4052 Bald Cypress Way, Bin C18
Tallahassee, Florida 32399-1738

Retain this application packet because it contains the grant conditions and requirements, and
other information and forms needed.
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EMS COUNTY GRANT APPLICATION

FLORIDA DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services

Complete all items

[ ID.Code (The State Bureau of EMS will assign the ID Code — leave this blank) C i

1. County Name: Duval County
Business Address 518 N. Julia Stroet
Jacksonvlile, Florida. 32202-4128

Telephane (804) 630-7873
Federal Tax 1D Number (Nine Digit Number). VF 596000344

2. Certification: (The applicant signatory who has authority to sign contracts, grants, and other legal
documnents for the county) | certity that all Information and data in this FMS county grant application and
its attachments are true and correct. My signature acknowledges and assures that the County shall
comply tully with the canditions outlined in the Florida EMS County Grant Application.

Signature: T Date: 3 / 1/
Printed Nemmer Aign Wosley

Position Title: | Cief Operating Officer
\

3. Contact Person: (1he individual with direct knowledge of the project on a day-to-day basis and is
responsibifity for the implementation of the grant activities. This person is authorized to sign project
reports and may réquest project changes. The signer and the contact person may be the same )

\ Name: Charles E. Moreland

Position Title: Division Chief of Rescue

Address: 515 N. Julia Street, Room #314
Jacksonville, Florida. 322024128

Telephone. (904)630-7873 _ [ Fax Number. (904)830-4660
E-mail Address: Moreland@coj.net

4. Resolution: Aftach a current resolution from the Board of County Commissioners cerlifying the grant
funds will improve and expand the county pre-hospital EMS system and will not be used to supplant
current fevels of county expenditures.

5. Budget: Complete a budget page(s) for each organization to which you shall provide funds.
List the organization(s) below.

Duval County

S

DH Form 1684, Rev. June 2002
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BUDGET PAGE

A. Salaries and Benefits:

For each position title, provide the amount of salary per hour, FICA per
hour, and the total number of hours. The funds will be only for salary
and FICA costs No other fringe benefits will be approved. Amount

TOTAL Salaries

TOTAL FICA —
Grand total Salaries and FICA

B. Expenses: These are trave! 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 naxt category).

List the item and, if applicable, the quantity Amount

EMS Travel 4,000.00

EMSTraining/management books and materials 4,000.00

TOTAL | $ 8,000.00

C. Vehicles, equipment, and other opsrating capital outlay means equipment, fixtures, and other
tangible personal property of a non consumabla and non expandable nature with a normal expscted life
of one (1) year or more

List the item and, if applicable, the quantity Amount

PowerPro Stretchers/misc equipment and immobllizing Carrier 25,000.00

Devices and squipment

Temperature controlled Medication refrigerators 25,000.00

EMS Storage and Shelving 12,000.00

Alrway management equipment/monitoring 35,750.00

Medication storage units 2,000.00

EMS technology tralning equipment (Laptops, projectors/portable 15,000.00

scraens)

EMS Alternative Support Apparatuse (3) 135,000.00

TOTAL $ 249,760.00

h ) Grand Total | $ 257,750.00

DH Form 1684, Rev. June 2002
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) FLORIDA DEPARTMENT OF HEALTH
EMS GRANT PROGRAM

REQUEST for ADVANCE PAYMENT

In accordance with the provisions of Section 401.113(2)(a), F. S., the undersignhed hereby
requests an EMS grant distribution (advance payment) for the improvement and expansion of
pre-hospital EMS.

DOH Remit Payment To:
Name of Agency. Clty of Jacksonville

Mailing Address. 515 N. Julia Street

Jacksonville, Florida 32202-4128

596000344

Federal Identification number

Autharized Official

Signature

Alan Mosley, Chief Operating Officer
Type Name and Title

Sign and return this page with your application to:

g Florida Department of Health
BEMS Grant Program
4052 Bald Cypress Way, Bin C18
Tallahassee, Florida 32399-1738

Do not write below this line. For use by Bureau of Emergency Medical Services personnel only

Grant Amount For State To Pay. § Grant ID; Code:

Approved By -
Signature of EMS Grant Officer Date

State Fiscal Year: -

Qrganization Code EQO, QCA ject Code

64-25-60-00-000 N_ N2000 7

Federal Tax ID: VF_

Grant Beginning Date: Qctober 1, Grant Ending Date: September 30, _

DH Form 17687P, Rev, June 2002
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Department of Health
) EMS Grant Program Change Request

Jacksonville Fire/Rescue Dept.

Name of Grantee: Grant 1D Code:
BUDGET LINE ITEM CHANGE FROM CHANGE TO
See Attachment
TOTAL $ $
Justification For Change:
)
| Signature of Authorized Official Date
For department use only.
Approved  Yes [_JNo [_] Change No:
Department’s Authorized Representative Date

DH Form 1684C, Rav. June 2002
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Department of Health
) EMS Grant Program Expenditure Report

Nameo of Grantee: Grant iD Code:

Time Period Covsered: Beginning Date: Ending Date:

Eamed Interast: Amount $ . as of

Day Month Year
Final Report (Check one): ["JYes [[JNo

Major Line Items TOTAL
Approved Budget Expenditure by Major Line Item(s) $
TOTAL BUDGETED EXPENDITURES $
Actual'Expenditure to Date by Major Line {tem(s) $
:)
TOTAL EXPENDITURES $
[ BALANCE (Budgeted Less Actual Expenditures) 19 ]

Include with the progress notes an explanation of how project personnel. equipment, and any problems or barriers
_may impact on the grant progress.
I certify the above reports are true and correct Expenditures were made only for items allowed by
the above referenced grant.

Signature of Authorized Official Date

DH Form 1684A, Rev. June 2002
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GENERAL CONDITIONS AND REQUIREMENTS

GENERAL REQUIREMENTS:

The EMS County grant general conditions and requirements are an integral part of the county
grant agreement between the agency/organization (grantee) and the state of Florida,
Department of Health (grantor or department). In the event of a conflict, the following
requirements shall always be controlling:

FINANCIAL
FUND ACCOUNTING:

All state EMS grant funds shall be deposited by the grantee In an account maintained by the
grantee, and assigned an unique accounting code designator for all grant deposits and
disbursements or expenditures thereof. All state EMS grant funds in the account maintained
by the grantee shall be accounted for separately from all other grantee funds.

USE OF COUNTY GRANT FUNDS:

All state EMS grant funds, shall be used between the beginning and anding dates of the grant
solely for activities as outlined in the Notice of Grant Award letter, its attachments if any, and
the appilication including its budget with its revisions, if any, on fils in the state EMS office.

The grantee is not restricted to staying within the line item amounts within the approved grant
budget. However, the grantee must adhere to within the approved total grant budget. Any
expenditures beyond this budget are the full responsibility of the grantee.

ROLLOVERS

Any unencumbered EMS county grant program funds as of June 30, of each year , including
interest, remaining in the assigned grantee account at the end of a grant period shall be
reported to the department. The grantee will retain these funds in the EMS County Grant
account and include them in a budget revision request after receipt of approval of the next
county grant application.
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DISALLOWED EXPENDITURES

No expenditures are allowable as grant costs unless they clearly are specified as a line item in
the approved grant budget, including approved change requests, or clearly are included under
an existing line item,

Any disallowed EMS county grant expenditure shall be retumed to the EMS county grant
account maintained by the grantee within 40 days after the department's notification. The
costs of disallowed items are the responsibility of the county.

CREDIT STATEMENT

The grantee ensures that where activities supported by this grant produce original writing,
sound recording, pictorial reproductions, drawings or other graphic representations and works
of any other nature, notices, informational pamphlets, press releases, advertisements,
descriptions of the sponsorship of the program, research reports, and similar public notices
prepared and released by the provider shall include the statement:

“Sponsored by [Your Organization's Name] and the state of Florida, Department of
Heaith, Bureau of Emergency Medical Services."

If the sponsorship reference is in written or other visual material, the words, 'State of Florida,
Department of Health, Bureau of Emergency Medical Services" shali appear in the same size
letter or'type as the name of the grantee's organization.

One complimentary copy of all such materials shall be sent to the department within three
weeks of their reproduction and delivery to the grantee.

If the proper credit statement is not included, or if a copy of each item produced is not
provided to the department within three weeks, the cost for any such materials produced shall
be disaliowed.

Whare activities supported by this grant produce writing, sound recordings, pictorial
reproductions, drawings, or other graphic representations and works of any similar nature, the
department has the right to use, duplicate and disclose such materials in whole or in part, in
any manner or purpose whatsoever and others acting on behalf of the department. If the
materials so developed are subject to copyright, trademark, or patent, legal title and every
right, interest, claim, or demand of any kind in and to any patent, trademark or copyright, or
application for the same, will vest in the state of Florida, Department of State, for the exclusive
use and benefits of the state. Pursuant to section 286.02 (1), F.S., no person, firm or
corparation, including parties to this grant, shall be entitled to use the copyright, patent or
trademark without the prior written consent of the Department of State.
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AUDIT REQUIREMENTS FINANCIAL AND COMPLIANCE
AUDIT

This is applicable, if the provider or grantee, hereinafter referred to as provider, is any local
government entity, nonprofit organization, or for-profit arganization. An audit performed by the
Auditor General shall satisfy the requirement of this attachment.

STATE FUNDED

This part is applicable if the provider is a nonprofit organization that expends a total of
$100,000 or more in funds from the department during its fiscal year, which was not paid from
a rate contract based on a set state or area-wide fixed rate for service, and of which Iess that
$300,000 is federally funded. The determination of when a provider has "expended" funds is
based on when the activity related to the award occurs.

The provider agrees to have an annual financial audit performed by independent auditors in
accordance with the current Government Auditing Standards issued by the Comptroller
General of the United States. Such audits shall cover the entire organization for the
organization's fiscal year The scope of the audit performed shall caver the financial
statements and include reports on intemnal control and compliance. The reporting package
shall include a schedule that discloses the amount of expenditures and/or receipts by grant
number for each grant with the department in effect during the audit period. Compliance
findings related to grant with the department shall be based on the grant requirements,
including any rules, regulations, or statutes referenced in the grant. The financial statements
shall disclose whether or not the matching requirement was met for each applicable grant. All
questioned costs and liabilitias due to the department shall be fully disclosed in the audit
report with reference to the department grant involved. If the pravider has received any funds
from a grants and aids appropriation, the provider shall have an audit, or submit an attestation
statement, in accordanca with Section 215,97, F. S., and indicate on the schedule of financial
assistance which grants are funded from state grants and aids appropriations. The provider
has "teceived"” funds when it has obtained the cash from the department or when it has
incurred reimbursable expenses.

The provider agrees to submit the required reports.

SUBMISSION OF REPORTS

Copies of the audit report and any management letter by the independent auditors, or
attestation statement, required by this attachment shall be submitted within 180 days after the
end of the provider's fiscal year to the following, unless otherwise required by F. S.:

A. Department of Health
Office of the Inspactor General
4052 Baid Cypress Way, Bin A03
Tallahassee, Florida 32399-1704

10
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B. Department of Health
Bureau of Emergency Medical Services
] County Grant Manager
4052 Bald Cypress Way, Bin C18
Tallahassee, Florida 32399-1738

C. Submit to this address only those audits performed or atteatation statements
prepared In accordance with Section 215.97, F. S.:

Office of the Auditor General
Post Office Box 1735
Tallahassee, Florida 32302

The provider shall ensure that audit working papers are made available to the department, or

its designee, upon request for a period of five years from the date the audit report is issued,
unless extended in writing by the department.

1
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