{@ FY 2022 Af
Emergency Medical Services

Operating Fund (EMSOK)

Grant Application

Madison County, $66559

This application must be returned to:
Mississippi State Department of Health

Bureau of Emergency Medical Services
P. O. Box 1700
Jackson, Mississippi 39215-1700

Attn: EMSOF Grant Administrator

No later than: 5:00 PM, November 12, 2021
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> Mississippi Emergency Medical Services Operating Fund

Application for Financial Assistance

Step 1: Applicant Information

Applicant

Name: Madison County

Address: 125 West North Street

City: Canton, MS 39046

Phone: 601-855-5530 Fax: 601-859-5875

Authorized Agent

List any changes or additional information below:

Address:
City: State: Zip:
Phone: Fax:

( Must be County Chancery Clerk, County President Board of Supervisors. County Administrator. City Mayor,

Executive Director EMS Districet )

Name: Mr. Shelton Vance Name:

Address: 125 West North Street Address:

City: Canton, MS 39046 City: State: Zip:
Phone: 601-855-5530 Fax: 601-859-5875  Phones LoD\ K02, Fax:

Title: County Administrator *B0S Title:

Email: shelton.vance@madison-co.com Sheila.jones@madison-co.com Email:

Current EMS Provider(s):
Primary 911 EMS Agencylies: Pafford

EMS Agency Contact: Greg Pafford Freddie Parker

EMS Agency Email: greg@palfford.com

{ Please note any changes on the right hand side of the page. Attach necessary documentation. )

Grant Amount: $ 66559

Madison County

2

Deadline: BEMS by 5 p.m. November 12, 2021
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Step 2: Local Budgetary Accounting for 2021

Describe what was spent in local dollars (not grant dollars) on local EMS last

fiscal year.

Attach a copy of the governmental unit printout for actual expenses paid for subsidizing/operating
emergency medical services during fiscal year 2021. Example: AAAA County pays BBB Ambulance
Service $100,000.00 per year in subsidy to operate the ambulance service in AAAA County. You
would send the printout of the account that shows the $100,000.00 subsidy was paid.

There may be more than one account for subsidizing/operating emergency medical services. Attach copies
of all funds expended on emergency medical services by this governmental unit. This is not your budget or

grant-fund purchase items, but instead local governmental unit dollars.

200,00

Amount spent in local dollars in FY2021: 3 \ \

3
7

Madison County

V\ease See otached voiee - \his yeguest
Wil be \nline Lor payment ON Novem

3 Deadline: BEMS by 5 p.m. November 12, 2021

ver 16,202
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PAFFORD

EMERGENCY MEDICAL
SERVICES

November 9, 2021

Minor Norman

Madison County, MS

To Whom It May Concern:

Please accept this letter as our formal request for the 15 cent per capita EMSOF Grant
matching funds for Madison County, MS for FY 2021.

If you have any questions or require additional information, please call me at 769-246-
5337.

Thank you,

Ay

Freddie Parker
Director

Corporate Office * 223 Highpoint Drive *Ridgeland, MS 39157
Business Office 601.640.1000 * Dispatch 1.800.435.7663



Invoice

223 Highpoint Dr.

Ridgeland, MS 39157
ph: 601-640-1000 11/4/2021 802
fax: 601-640-1001

Date Invoice #

Bill To

Madison County, MS
125 West North St.
Canton, MS 39046

PAFFORD

EMERGENCY MEDICAL
SERVICES
Terms
Date of Service Description Amount
11/4/2021 EMSOF Grant Funding for Fiscal Year 2021 11,300.00
A Private Service in the Public Interest Total $11,300.00

AUTHORIZED BY: pATE: / /s / 7, /Zf
’ 4 S [
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Step 3: Local Proposed Budget for 2022

Describe what is projected to be spent in local dollars (not grant dollars) on

local EMS this fiscal year.

Attach a copy of your 2022 budget printout for projected expenses for subsidizing/operating

emergency medical services in fiscal year 2022.

There may be more than one account for subsidizingloperating emergency medical services. Attach copies
of all funds projected to be expended on emergency medical services by this governmental unit. This is not
proj P gency 4 8 ok

your proposed budget for grant-fund purchase items, but instead local governmental dollars.

Amount projected to be spent in local dollars in F'Y 2022: § \ I.Oj ?)q \ q5

Madison County

A \Ouc\asd amendmerit \nhe AMmpunt o
*\’4.64\.75 wdl be \ineLor aPpmm\ ON

November \%,3081, R0Y poard (Y\ee;\ﬂnj.

4 Deadline: BEMS by 5 p.m. November 12, 2021
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Step 4: Grant Budget Narrative

On the following pages, describe what is planned to be spent in grant dollars on

local EMS this fiscal year.

This is not a narrative of your total budget, just how you intend to spend the grant
monies. Only the items to be paid for by this grant should be listed. Each item to be
purchased or paid for must be listed with an estimated cost. Indicate how each purchase

will be an improvement/enhancement to the government EMS units.

The following is an example.

1. Personnel Expenses - EMSOI may only be used to pay payroll and benefit differential pay
for governmental units for the first year that a governmental unit improves its’ level of
ambulance service licensure (i.e., BLS to ALS), staff travel to BEMS approved training
opportunities, and tuition for BEMS approved training opportunities. (Go to Page 6 to
complete)

2. Contractual Services - Itemize all individual contracts and justify the services provided.
(This is where payments to EMS Districts would be justified and listed.) (Go to Page 7 to
complete)

3. Commodities - Categorize and give cost of all supplies. You may not purchase supplies for
which you bill patients with grant funds. (Go to Page 8 to complete)

4. Equipment - List each non-expendable item to be purchased as shown:

e Justify how each item of equipment relates to EMS activities.

e  Explain what steps you have taken or will take to insure that you receive the best value for
least cost, consistent with state and federal purchasing regulations. (Go to Page 9 to complete)

5. Capital Outlay other than Equipment - EMSOF may be used to purchase capital outlay
items that improve local Emergency Medical Services. Explain and justify all cost to be
incurred and the relationship to EMS activities. (Example: Building a new station to offer
better coverage of the county...) (Go to Page 10 to complete)

6. Escrow - Funds may only be escrowed for up to three (3) years. After the three (3) years, the
funds must be expended before escrow of funds can occur again. Please provide a brief
explanation of how these [unds will be used at the end of the three (3) years and/or justification
for escrowing these funds. (Go to Page 11 to complete)

7. Other - Any purchase listed under this caption must be approved by the Emergency Medical

Services Advisory Council. (Go to Page 12 to complete)

Madison County

Deadline: BEMS by 5 p.m. November 12, 2021
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1. Personnel Expenses

Trainiug (_\Iusl be BEMS Approved Course or CEUS)

Name of Training CEU Hrs | # Students | Tuition Amount | Total
$ B
$ $
$ B
2 $
B )
Travel
Name of Training Location Lodging/Meals | Millage Total
$ $ $
8 $ E
3 ) 3
Personnel
License # (improves level of service licensure)
Cost: $

Payroll & Benefits (Differential only for first year of upgrade, i.e., BLS to ALS)

Madison County

6 Deadline: BEMS by 5 p.m. November 12, 2021



| Mississippi Emergency Medical Services Operating Fund

2. Contractual Services
OO EMS District Dues (To he paid for with IY 2022 grant funds.)

Name of EMS District:

Attach documentation showing approval in accordance with Miss Code 41-59-53.

Cost: $

[0 Other:

Cost: $

Justification Narrative:

Madison County

7 Deadline: BEMS by 5 p.m. November 12, 2021
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3. Commodities

Non-Disposable Supplies Only.

Item Description Quantity | Amt Each | Total

Below, provide description on how the above listed purchases will improve the local EMS
agency. All commodities must be utilized for direct patient care.

Madison County

Deadline: BEMS by 5 p.m. November 12, 2021
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4. Equipment

Item Description Quantity | Amt Each | Total

L

VYAire REVEL VéJTataToks | | |I5,989% /2, 989.

Below, provide description on how the above listed purchases relate to and benefits EMS
activities and will improve the local EMS agency. All equipment must be utilized for direct
patient care.

THE REVEL VENTAATOR wWite A€ US€Y Fok TRAvsPorTIr 4
VENVTILATOL [ ENDEVT PATIENTS AS Wk AS CRITIca Ll
It ol |PFVRED  PATIEMTS BETWERY FAcLITIES . THIS VETILATA
IS CAPABME oF QEPRobuocivyh THE SAME SETTIN G A5 A HowtiMe
e VENTICATOL (n) ORI To ond€ TrE BST oF

OVT~ 2F - HOSOITAC CARE OVRV/R  TRAVSPoRT .

Provide detailed training plan for this equipment.

THE PAFFItD EMS EDVATION DEIMTMENT wie conwbveT
Aw ThAlwING Op THIS EQuiPMEXNT . SIAFF wic Aec&ive
SkciFic. TAALWG Aleovnd vERTIATO. MAVAGEMERT, SETNNVAS

E SHoeTi/ s AMD AP PRATE uvsE, A Tﬂuﬂl//( i 8
ovelsaey RBY THE FPAFFORE emS Mbicac DikecTok.

How did you ensure you received best value for least cost (while following State and federal

purchasing regulations).

WE RECIVED @PUoTES [from Two DIFFEXST UEMNOoRS
Fol THe" SAME ‘TYPF OF EQUIPIENT . BoTH BuUoTS
APcevoeD .

Madison County

Deadline: BEMS by 5 p.m. November 12, 2021



HENRY SCHEH\I® THE SOURCE FOR

EMS EMS PROFESSIONALS

Madison County, MS

Quotation
11/11/2021
Part# Description Qty Unit Price
0% - $ -
6389VNT Vyaire ReVel Ventalator 19 18,989.00 $ 18,989.00
Come with Adult and Pedi vents curcuits 0% - $ -
0% - $ =
0% - $ -
0% - $ -
0% - $ -
0% - $ -
0% - $ -
0% - $ -
0 9% - $ -
0% - $ -
0% - $ -
0% - $ -
0% - $ -
0% - $ -
0$ - % )
0% - $ -
0$ - $ -
0% - $ =
0% - $ -
0% - $ -
0% - $ -
0% - $ -
09 - $ -
Subtotal $ 18,989.00
No Freight Charges Freight $ -
Tax $ -

Total $ 18,989.0

Joey Moore
Henry Schein EMS
Sales/Service/Training

1-870-814-4301 Cell
1-8366-416-5605 Fax



= MME

Master Medical Equipment
PO Box 11476
Jackson, TN 38308

Us
866-468-9558

Bill To:

Madison County Board of Supervisors

146 W Center St
Canton, MS 39046

NO PHONE

Customer ID: 26746

Ship To:

QUOTATION

Order Number

1017158

Order Date

Page

11/11/2021 11:40:24

1 of1

Quote Expires On: 12/11/2021

Madison County Board of Supervisors
Attn: Minor Norman

146 W Center St
Canton, MS 39046

Requested By: Minor Norman

PO Number Ship Route Account Manager Sales Representative
GRANT.COOPER Grant Cooper
Quantities ; 3 .
Item ID Pricing Unit Price Extended
Ordered oM Item Description vom Price
1 EA CF19260-001 EA 19,495.0000 19,495.00
Carefusion ReVel Ventilator
Delivery Instructions:
Total Lines: 1 SUB-TOTAL:  19,495.00
TAX: 0.00
AMOUNT DUE: 19,495.00
U.S. Dollars

19.1.3681 - 09/23/19
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5. Capital Outlay other than Equipment

Item:

Cost: $

Justification:

Madison County

Deadline: BEMS by 5 p.m. November 12, 2021
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o
6. Escrow Amount to be escrowed from FY2022 only: $ ‘f 7,. f 7 O. &

Please provide a brief explanation of how FY 2022 funds will be used and/or justification for

escrowing these funds.

THE AMou,fr ABevE It USEY WwWIITH EMSoF Fu~r0iv 4
RECEIVEY /Y 2023 To PuRcHASE MEW MoviTot | DEFIBRiccaTor S
FoR AMBIAY ceB  Asslgarer To MAdISOY couv~TY

Escrow funds are to be escrowed for three years. On the fourth year’s grant application, all escrowed funds

and the current year’s funds must be expended no later than September 30 of that grant year.

Example: Purchasing a new ambulance or radio system that cost more than your grant amount.
Radio = $10,000.00

Grant Year I = $3,000.00
Grant Year 2 = §3.000.00
Grant Year 3 = $3,000.00
Total Escrow = $9.000.00

Current Grant Year = $3,000.00

Must expend a total of $12,000.00 (Total Escrow + Current Grant Year)

Madison County

11 Deadline: BEMS by 5 p.m. November 12, 2021




| Mississippi Emergency Medical Services Operating Fund

7. Other Cost: §

Any purchase listed under this option must be approved by the Emergency Medical Services Advisory Council.
Y1 I PI ) gency )

Madison County

12 Deadline: BEMS by 5 p.m. November 12, 2021
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Step 5: Annual Expenditure Report for EMSOF Previous Years

The annual expenditure report is a financial summary of the previous year’s EMSOF award and/or
previous funds escrowed. This report must be completed and returned with all other sections of this

new application. No new awards can be granted until this report is completed and signed.

Our records indicate that $57939.33 was awarded in 2021.
Attach copies of receipts for all expenditures made during FY 2021.

Example I: You were awarded $5,000.00 last year to purchase an external defibrillator, attach
receipt(s) for at least $5,000.00 of the external defibrillator.

e If you spent more, no additional documentation is needed. Example 2:
e [fyouspent less, a letter of modification is required. Grant Year 1 = $5.000.00
e Attach training documentation (roster. sign in sheet, agenda, Grant Year 2= §5.000.00

Grant Year 3 = §5,000.00

objectives, etc.)
! Total Escrow = $15,000.00

Example 2: You are purchasing a new ambulance that costs
P I g Last Year’s Grant = $5,000.00
more than your grant amount.

Ambulance = $80,000.00 You must have expended the entire
e If you spent more, no additional documentation is needed. amount of $20,000 for the purchased
e Ifyouspent less, a letter of modification is required. of an ambulance.

e All purchases of EMS vehicles of any type must include copy
of title with receipts.

(Receipts for Escrow Funds must be attached to the Escrow Reporting Page 14.)

All grant funds must be placed in an interest bearing account. Prior grant awards not

expended by September 30 of the award year must be returned to the State.

No-\-.:.‘ Fun S were encumbcrul mn FYaeal and 4he qal—qql ‘oajmen"‘ was
mMode in Nev 202l. See Q‘H‘ao'nti

L, the undersigned, attest to the fact that I have expended funds as per the previous grants or I have
submitted in writing prior approval to amend the previous grant(s), and that the figures found in the

above Annual Expenditure Report for EMSOF Previous Years are correct.

Signature: W’)j

- =
(Shelton Vance“)\r_@ompéoller@,st sign)

Madison County

Date: ////a/,zoa/

13 Deadline: BEMS by 5 p.m. November 12, 2021
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Page 1/2

@ mororoLasoLuTions . ORIGINAL INVOICE
Motorola Solutions, Inc Transaction Number Transaction Date Transaction Total
’ v
500 West Monroe 8230268339 19-MAR-2020 209.00 USD }/ ‘# 2 / 9
Chicago IL 60661 N
United States P.O. Number P.O, Date Customer Account No
Federal Tax ID: 36-1115800 200077 1036267509
, "% O 8 O Payment Terms Payman't Due Date
Visit our webslte at www.motorolasolutions.com Net Dua In 30 Days 18-APR-2020
Blll To.Address Ship To Address
MADISON COUNTY MADISON COUNTY
ATTN: Accounts Payable JACKSON COMMUNICATIONS INC
P O BOX 608 309A AIRPORT RD
CANTON MS 39046 PEARL MS 39208
United States United States
[¢) 0] :
Contract Number For all Invoice payment Inquiries contact
USC000191267 SLT4EB@motorolasolutions.com

Sales Order(s): USC000191267

Telephona: 800-247-2346
Fax: +1(631)883-4238

SPEC|AL INS CT|O [o] S
General Comment: Regular nvolce )
Line Item Number Description ! Qty. Unit Price Amount
Item # (USD) (USD)
Equipment at Site: 0003
1036267509 JACKSON COMMUNICATIONS INC
309A AIRPORT RD
PEARL MS 39208
United States . ]
1 | LsvooaopzozA " |DEVICE PROGRAMMING:07-MAR-2030:06-MAR-2025 5 ~| " 780 - LX)
2 LSV00Q00203A DEVICE INSTALLATION:07-MAR-2020:06-MAR-2025 5 34.00 170.00
Site MS Tax at 0% 0.00
Site Total 209.00
i
|
Please detach here and return the bottom portion with your payment
Payment Coupon
Transaction Number Customer Account No Payment Due Date Transactlon Total Amount Pald
8230266339 1036267509 18-APR-2020 209.00 USD

Please put your Transactlon Number and your Customer Account Number on your payment for prompt processing.

MADISON COUNTY
ATTN: Accaunts Payable
P O BOX 608

CANTON MS 39048
United States

o

CHICAGO

Routing Transit No: 026009593
SWIFT: BOFAUS3N
Bank Account No: 3756319819 '

Wire Transfer Detalls

DIVERSION CONTRARY TO EXPORT CONTROL LAW IS PROHIBITED

Send Payments To:

@ MOTOROLA SOLUTIONS

Motorola Solutions, Inc.

13104 Collections ‘Center Drive

Chicago IL 60693

United States

Please provide your remittance details to:
US.remittance@motorolasolutions.com

“AAARA mm e mmmmms ;e -




_Page 2/2

@) moromorasoLurions | ORIGINAL INVOICE
Motorola Solutions, Inc. Transaction Number | Transaction Date Transaction Total
500 West Monroe 8230268339 19-MAR-2020
Chicago IL 60661 8 ! : - | 209.00 USD
United States i . ;
Federal Tax ID: 36-1115800 P.O. Number | P.O. Date Cu.stomnrAccount No
. 200077 X 1036267509
Payment Terms Payment Due Date
Net Dus In 30 Days 18-APR-2020
Visit our website at www.motorolasolutions.com |
209.00
Total Tax MS 0.00 usp §ubtotal
: USD Total Tax 0.00
USD Total 209.00
USD Amount Due 209.00

APPROVED

By Albert Jones Ill at 11:42 am, Apr 26, 2021

DIVERSION CONTRARY TO EXPORT CONTROL LAW IS PROHIBITED



Payla Merdty Prepared for: Minof Norman Daty 11/6/2019
@ MOTOROLA SCLUTIONS e Camson: Heisen oot
pmearritt@fieksoncom.com Contocls 1SVAIN 3329 Contragt Prttng
Qry  Madel Desaiathn onit List Ext List MSWIN Ust IASWIN Ext
T T T S0 Do s 2 L S A B A AL Gy T L AT Ay
1|M25URS9NWS N APY, 650) MID POWET MOBIE 3 2,438.00{ § 2,438:40°| § 800,65 800,65
1|G67 AOD: IEUOTE MOUNT MID POWER . § 297,00( § 2970 25245 25,45
11672 ADD; AF: 03 CONTROL HEAD ) 946.00 2460 | 504.10 00410
1|Gi44 ADD: AP CONTROL HEAD SQIMWARE ] 2 . b hd
1|G174 ADD: ANT 3008 LOWER PROFILS ) 43.00 43J0 38.85 34.55
11Ga06 ADD: AS'RO DIGITAL CA1 OPELATION 3 515.00 51500 43778 43175
1G5t ENH: SMRTZONE DPERATIONR i 1,200.00 1,200, 1,020.0C 1,024.00
1{5361 ENH: P2} TRUNKING SOFTW/REAPX H 300,00 300.) 255.0C) § 251,00
1|GaY6 EHH: OVER THE AIR PROVISIOVING i 10000} § 100] 25.0C) § 84.00
1}GAODSED ADD: TDVIA QPERATION APX ki 450.00 45020 3825 38150
1|GAQ0235 ADD: NCGPS ANTENNA NEECED H - [ 3 - .
___L QADLGAB/A ADD: 11V KEY SUPP DATA § 5.00, 520 q,2¢ 1,25 |
11G30 ADD: NCMICROPHOME NEED:D 3 - . - .
1018 ADD: AU SPKR 7.5 WATT 3 60.00 €020 51,00 5:.00
1/G170 ENHi RAYIO TRACE/REMOTE MONITOR 3 75,00 7530 | § [ERH 61,75
1|QA053GTAA “[DEL: APl GPS ACTIVATION 3 - - Is - -
1|G78 |ADD: 3YESSENTIAL SVC 3 168.00 16300 (S 168.0( | S 161.00
R A ; ;
300 $ 3100
S 17000 S 17).00
\
YOTAL § 4,57).00



PURCHASE

ORDER

MADISON COUNTY BOARD OF SUPERVISORS =  ==c=ccsscecco--oc==e
P.0O. BOX 608 : PO No : 200077 :
CANTON, MISSISSIPPI 39046 =  =-=s=swcecccocec---eov~-

601-855-5503 Req. No 200092

Page

: T Otemcccccccnuca R L : t SHIP TOi-=-=cemcoccccccucnn- :
: 14080 : MADISON COUNTY :
:  MOTOROLA INC CENTRAL RECEIVING :
: P.O. BOX 404059 H s 146 WEST CENTER STREET :
: : : CANTON, MS 39046 :
:  ATLANTA GA 30384 4059 H : :

s Date Ordered : Date Required : Department
¢ 12/ 9/2019

L il R e e X

e R R T Y e

1.00:014232919:MOTOROLA APX 6500 MID
: POWER MOBILE RADIO
¢tPER ATTACHED QUOTE

LA R R R e L R

/T%u‘/ $4,570.00:
Signed
sha Buc

00000000

1/ 6 2020 : 232 MEDICAL SERVICES

N e e e v G e > he e o e > as @ S0 e o 4 63 3 @ 62 B O 63 B0 9 WD

KBUCKNER :

R L R S T R R ]
P L e R R R R R R

L L R R N

kner
Purchase Clerk
601-855-5503
kesha.buckner@madison-co.com

CORRECT PURCHASE ORDER NUMBER MUST APPEAR ON ALL SHIPMENTS AND INVOICES
INVOICE AMOUNTS GREATER THAN PURCHASE ORDER AMOUNT CANNOT BE PAID




Requisition 0200092 Date 12/ 6/2019
MADISON COUNTY

P O BOX 608

CANTON,MS. 39046

(6UL) 55-5500

REFER TO PURCHASING OFFICE

Vendor: 14080

MEDICAYL, SERVICES
MINOR NORMAN

Ship To: VIA:

MOTOROLA INC MADISON COUNTY
P.0. BOX 404059 CENTRAL RECELVING
146 WEST CENTER STREET
ATLANTA . GA 30384 4059 CANTON, MS 39046
Quantity.Description of Supplies, Equip,Srvc. Unit’ COBt :thended
1. 00 014232919 MOTOROLA APX 6500 MID . 4570.00 BA 4570 00
;POWER MOBILS RADIOD :
:PER ATTACHED QUOTE s
------ --3------------------.—-----—-——---—-3----------------:--———-u-—----
Total $4,570.00

Approved By: / 3;% %ﬂ»«-—
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SHIP TO: 03777647

1 ; I Madi Count
VAHENRY SCHEIN® @k
Canton, MS 39046-3735

BILL TO: 03777646 7//é0/ b

Madison Co Bd Of Supervisors

Po Box 608
)t b2 EQUIPMENT INVOICE  &2.cox, 58 39046-0608
REFERENCE# 17432050
INVOICE# 95912853
< . INVOICE DATE 07/08/2021
Macdison Co Bd OFf Suparviscrs FED ID# 11-3136595 DUNS#01-243-0880
Po Box 608
Canton, MS 39046-0608 CENTER HENRY SCHEIN MATRX M
I ORDER# EQ21070200134
—_— customMer po( [210369)

BALANCE DUE $26161.50

Please detach and mail above with your payment

TOTAL PRICE

LlNB#’ ITEM# I DESCRIPTION [TAXI QTY | UNIT PRICE

SR Type: Office Expansion

AT070221 AT/IN
1 7002234 DEFIBTECH LL Lifeline ARM Y 3 8150.00  24450.00
S/N: 500014463 '
S/N: 500012813
S/N: 500011624

Lt

sy B =T
Tl
anioe

—
P

/

e S
P{Lodc'ﬂ g

" P
Labor .00
REFERENCE# 17432050 Equipment & Parts 24450.00
INVOICE# 95912853 SUB TOTAL 24450.00
INVOICE DATE 07/08/2021 Shipping & Handling
Customer Service 1-800-645-6594 — Tyt ———3733-50-
ORDERE BQL070200154 Option 1 for Equipment; Option 5 for Credit and Bill reics.co
. ption 1 for Equipment; Option 5 for Credit and Billing ORDER TOTAL] _
** Seg reverse slde for Terms Of Sale ** ]
Page: 1 | Less Deposit
BALANCE DUE[—$26361-50 |
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. PURCHASE ORDER
MADISON COUNTY BOARD OF .SUPERVISORS

‘P.O. BOX 608 : PO No : 210369
CANTON, MISSISSIPPI 39046 = ==--ccemmcmoommooo
601-855-5503 Reqg. No 210420
Page 1
E O L papupuppp— SHTIP T Oi---mommmmmmmm e e
; MADISON COUNTY

HENRY SCHEIN EMS
135 DURYEA ROAD
MELVILLE, NY 11747
800-472-4346

CENTRAL RECEIVING
146 WEST CENTER STREET
CANTON, MS 39046

e e v e e e e e o o= e e o ew e e =

Il i i i I e I e e T T T

Date Ordered : Date Required : Department : Entered by:
. 6/25/2021 7/25/2021 : 232 MEDICAL SERVICES : KBUCKNER

S o e o e e e e e e e e e e e e e e e e e e S e e v e e S T S e e b e e e e ee e % T e Se B e e e e e G e e tm mw e e - e e v =

Quantlty Item Descrlptlon Unit Cost Extension
3.00.014232919.LIFELINE ARM CPR DEVICE : 8150.00EA: 24450.00:
: :W/ CHARGER AND CARRY CASE
:FREIGHT INCLUDED
00000000

'Kesha Byckner

‘Purchasg Clerk

601-855~-5503
kesha.buckner@madison-co.com

CORRECT PURCHASE ORDER NUMBER MUST APPEAR ON ALL SHIPMENTS AND INVOICES
INVOICE AMOUNTS GREATER THAN PURCHASE ORDER AMOUNT CANNOT BE PAID



Requisition 0210420 Date
MADISON COUNTY

P O BOX 608

CANTON,MS. 39046
(601)855-5500

REFER TO PURCHASING OFFICE

6/25/2021

Vendor:

HENRY SCHEIN EMS
135 DURYEA ROAD
MELVILLE, NY 11747
800-472-4346

—_------v----——----...-------—-—--------—---—:____...____.._---..-.:—----------——

3.00:014232919 LIFELINE ARM CPR DEVICE

:W/ CHARGER AND CARRY CASE
:FREIGHT INCLUDED

MEDICAL SERVICES
MINOR NORMAN

Ship To: VIA:
MADISON COUNTY
CENTRAL RECEIVING
146 WEST CENTER STREET

CANTON, MS 39046
Unit Cost :Extended
8150.00 EA: 24450.00
) Total $24,450.00
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16352100

/05/21 16123139

R. NORMANGMADTSON-CO" CoM

b4

00673 01 638708 0010001 DH

0001

VALUED CUSTOMER 70 Well Way, Wilmington, Ohio 45177-9371
@ FER M@ . Phone 937.382.1451 / 877.733.0911
; INVOICE Fax 937,382.1191 / Int'| Fax 937.382.6569
www.ferno.com 24 (ﬂ 0 / _7
Invoice Page Involce Date Ship Date
10393 888708] 1 | s/03p1 | 80321
P.Q. Number P.O. Rev
MADISON COUNTY 210370 )
SHC')P 1633 WEST PEACE STREET QM Torms D Date
T ATTN: FIRE SERVICES MINOR NORMAN AR-Net 30 9/02/21
CANTON MS 39046
UNITED STATES Customer Order Sales Rep
16352100 1290076| 41 ALEXLESTER
Shipping Instructions R&L-pTEPaid and Allow
Carrier: R & L CARRIERS
.SOLD Mg%lsglél 0%OUNTY Final Dest Cntry:  UNITED STATES
TO  GANTON MS 39046 Restol o = Jgffﬁﬁnmsdfa ,f?-”—ia?;ed:ru '
UNITED STATES et aich s Z“megu?;ﬂ.f"nﬁfﬁ?.,;TJE"“% o teantss,
ﬁﬁm [N USFUNDS ONLY TO:
Allemlon Acot. Reoeivable
70 Well Way
" Wilmington, OH 45177-9371
_ Transaction Currency: USD US Dollar Tin#: 310595222
CHECK SHIPMENT WHEN RECEIVED. FREIGHT DAMAGE MUST BE
REPORTED TO CARRIER 8 "
Qly. Shipped | U/M | Backordered [TEM NUMBER / DESCRIPTION UNIT PRICE NET SALES AMOUNT
SHIP VIA R&L LIFTGATE AND
EXCESSIVE LENGTH. QUOTE
75687
3.000 (EA 10015807 11,508.334| $ 34,525.00
POWER X1
08014=—
L 1OPTION, SAE, WITHICS
1408002’
. O4F(’)TI%N FOLD DOWN SIDE RAIL
?PTI(())OI\% SHOCK FRAME LEGREST
v ?fTIOIg FIXED BACKREST
OPTION, NO WHEEL LOCK
1408047,
V] O4P1é|(())1l\'{ MATTRESS BOLSTER DERBY
v %)4%130N’(_266 RESTRAINT
OP'EION WITHOUT MAG TRACKER
OPTON. S WITH HEAD END 02
OPTION,LITHIUM ION- N. AMERICA
erial number: ' 215024383 |
215024384 215024385
PREPAID FREIGHT. ' - 7 475.00
&
$/51%
NET SALES: 00
MISC. CHARGES .00
TAXED i7s. 00 Al This Amount: $ 35,000, 00
: . ease pay this Amount: , .00 usp
TERMS DISCOUNT: .00 I pay ]

Thank you for allowing the Ferno Team to serve you.




PURCHASE ORDER
MADISON COUNTY BOARD OF SUPERVISORS = = = = ===---------oommme-

P.O. BOX 608 : PO No : 210370 :
CANTON, MISSISSIPPI 39046 = =--==-=me-cc---o----
601-855-5503 Reg. No 210421
Page 1
P O e SHIP T Oies—--—rmmmrreuname—n=]
: MADISON COUNTY
FERNO CENTRAL RECEIVING
70 WEIL WAY : : 146 WEST CENTER STREET
WILMINGTON, OHIO 45177 : : CANTON, MS 39046
i 877-733-0911 : :
: Date Ordered : Date Required : Department : Entered by:
6/25/2021 7/25/2021 : 232 MEDICAL SERVICES : KBUCKNER

e e e em e Be e e ke Em e M e e e e b e e e e e et S e e e o e e e R e e e = e tm S M e e T S e em e Ge e s e e w e e Am e e T e e v e = =

02 e e em e e = e o e G e e e Ew e A e e Mo s B B e ew e e D e e en s e e e S B R e M e e em e e S ee mm e e M e he ev e e Se e tm e e e em em

3.00:014232919:0015807 POWER X1 AMBULANCE COX: 10305.2260EA: 30915.68:
: : INCLUDES: BOLSTER MATTRESS, SA: : :
:COMPLIANT PATIENT RESTRAINT SY: :
:(2) 36V LI-ION BATTERIES, (1)
: CHARGER, STANDARD SHOCK FRAME, :
: EQUIPMENT HOOK FOR MONITOR, MA:
:UP, LEAD HANDLE, CONTROL END W:
: :POST TO LOCK INTO ANTLER/RAIL : :
3.00:014232919:1408014 OPTION, SAE,WITH ICS : 1072.14EA: 3216.42:
: :COT COMPATIBILITY KIT FOR : :
:SAE COMPLIANT FLOOR FASTENER

3.00:014232919:1408000 OPTION, MATTRESS BOLST: EA:

: :PIN NULL p :
3.00:014232919:1408007 OPTION, FIXED BACKREST: EA:
3.00:014232919:1408011 OPTION, 26G RESTRAINT : EA:
3.00:014232919:0822483 KIT, BATTERY NULL : EA: :
3.00:014232919:1408036 OPTION, WITH HEAD END : 130.9666EA: 392.90:
1

.00:014232919: SHIPPING/FREIGHT : 475.00EA: 475.00:

e e e e e e e e e e e e e Em en e e e e e e e e e ae e e e e M e e e Ne e e Y S s s e e e e e o = e e = e v e e e = e e == = =

00000000 / //iégzz;} $35,000.00:
S ignedm Z\/

Kesha Blickner ©

Purchase Clerk

601-855-5503
kesha.buckner@madison-co.com

CORRECT PURCHASE ORDER NUMBER MUST APPEAR ON ALL SHIPMENTS AND INVOICES
INVOICE AMOUNTS GREATER THAN PURCHASE ORDER AMOUNT CANNOT BE PAID



Requisition 0210421 Date 6/25/2021 MEDICAL SERVICES
. MADISON COUNTY MINOR NORMAN

P O BOX 608

CANTON,MS. 39046

(601) 855-5500

REFER TO PURCHASING OFFICE

VIA:

30915.68

3216.42

392.90

Vendor: Ship To:
FERNO MADISON COUNTY
70 WEIL WAY CENTRAL RECEIVING
WILMINGTON, OHIO 45177 146 WEST CENTER STREET
877-733-0911 CANTON, MS 39046
Quantlty Description of Supplies, Equip, Srve: Unit Cost :
3. 00 014232919 0015807 POWER X1 AMBULAN 10305.226 EA:
: INCLUDES: BOLSTER MATTRESS, SAE :
:COMPLIANT PATIENT RESTRAINT SYSTEM, :
: (2) 36V LI-ION BATTERIES, (1) AC-INPUT :
: CHARGER, STANDARD SHOCK FRAME, BACKREST :
:EQUIPMENT HOOK FOR MONITOR, MANUAL BACK :
:UP, LEAD HANDLE, CONTROL END WHEEL LOCK, o
:POST TO LOCK INTO ANTLER/RAIL SYSTEM ) :
3.00:014232919 1408014 OPTION, SAE,WITH: 1072.14 EA:
:COT COMPATIBILITY KIT FOR :
:SAE COMPLIANT FLOOR FASTENER :
3.00:014232919 1408000 OPTION, MATTRESS: 0.00 EA:
:PIN NULL :
3.00:014232919 1408007 OPTION, FIXED BA: 0.00 EA:
3.00:014232919 1408011 OPTION, 26G REST: 0.00 EA:
3.00:014232919 0822483 KIT, BATTERY NUL: 0.00 EA:
3.00:014232919 1408036 OPTION, WITH HEA: 130.9666 EA:
1.00:014232919 SHIPPING/FREIGHT 3 475.00 EA:

Approved By: %&/- ;ﬂnw—s
7

475.00

$35,000.00
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Mississippi Emergency Medical Services Operating Fund

If you currently have grant funds in escrow, you must complete this section.

Use this form to indicate monies previously awarded that have been escrowed for an identified large
purchase. (Example: Purchasing a new ambulance or radio system that cost more that your grant
amount.) Escrow funds are meant to be escrowed for three years, On the fourth year’s grant application, all

escrowed funds and the current year’s funds must be expended no later than September 30 of that grant year.

Current Escrow Balance, including interest:

Escrow Amount | Intorest Earned Total with Interest
FY 2019 $ $ s

FY 2020 $ $ s

FY 2021 s \o\. 1\ s N0.O2L s 2.2%
Total for FY’19, FY*20, and FY’21 $ O\ 2.2%

If funds received prior to FY 2017 are still in escrow, these funds must be expended
immediately (within 30 days) or returned to the State Department of Health. This grant

application will be placed on hold until proof of compliance is submitted and approved.

Madison County

FN 2021 Funds have been emCumoered and
oar oW Sunds \Nthe am urt ot % 2A,820.00
Nowe Deen Spent as OF Novemboer \, 202\

Yee alrachment

14 Deadline: BEMS by 5 p.m. November 12, 2021




IENRY SCHE

EQUIPMENT INVOICE

(61672

Madison Co Bd Of Supervisors

Po Box 608

Canton,

MS 39046-0608

220434

SHIP TO: 03777647

Madison Count
146 W Center St
Canton, MS 39046-3735

BILL TO: 03777646

Madison Co Bd Of Supervisors

Po Box 608

Canton, MS 39046-0608
REFERENCE# 19932600

INVOICE# 98844877
INVOICE DATE 09/16/2021

FED ID# 11-3136595 DUNS#01-243-0880

HENRY SCHEIN MATRX M

CENTER
ORDER# EQ21091300133
CUSTOMER po _ |210467
BALANCE DUE $24450.00
Please detach and mail above with your payment
LINE# | ITEM# I DESCRIPTION | TAX I QTY I UNIT PRICE TOTAL PRICE

SR Type: Office Expansion

AT091421AT/IN
1 7002234 DEFIBTECH LL Lifeline ARM 3 8150.00 24450.00
S/N: 500015299
S/N: 500014566
S/N: 500014594
Labor -00
REFERENCE# 19932600 Equipment & Parts 24450.00
INVOICE# 98844877 SUB TOTAL 24450.00
INVOICE DATE 09/16/2021 Shipping & Handling
Cusiomer Seyvice 1-800-645-6594 T
ORDER# FEQ21091300133 Option 1 for Equipment; Oplion 5§ for Credif and Billing o
: piioh T7orEquipments Gpfion s for Ledit and aiing ORDER TOTAL|  24450.00
“ See reverse side for Terins Of Sale
Page: Less Deposit
BALANCE DUE| $24450.00




PURCHASE ORDEHR

MADISON COUNTY BOARD OF SUPERVISORS = ~=-=-=sssssoooommee
P.O. BOX 608 : PO No : 210467 :
CANTON, MISSISSIPPI 39046  —-rmm-mssecossoooao
601-855-5503 Reqg. No 210523
Page 1
T OQirmmm e m e e e e m e e 1 : SHIP TOi------mmmmmmmmm e
16162 : MADISON COUNTY
HENRY SCHEIN, INC, CENTRAL RECEIVING
DEPT CH 10241 : : 146 WEST CENTER STREET
CANTON, MS 39046
PALATINE IL 60055 0241
Date Ordered : Date Required : Department . Enteled by
9/13/2021 : 10/13/2021 : 232 MEDICAL SERVICES : KBUCKNER

3. OO 014232919:LIFELINE ARM CPR DEVICE WITH C: 8150.00EA: 24450.00:
AND CARRY CASE ; : t

00000000 otal $24,450.00:
Slgn;§7a(£%4 k’mwMMw

Kes ha« uckner

Pulchase Clerk

601-855-5503
kesha.buckner@madison-co.com

CORRECT PURCHASE ORDER NUMBER MUST APPEAR ON ALL SHIPMENTS AND INVOICES
INVOICE AMOUNTS GREATER THAWN PURCHASE ORDER AMOUNT CANNOT BE PAID



Requisition 0210523 Date 9/13/2021
MADISON COUNTY

P O BOX 608

CANTON,MS. 39046

(601) 855-5500

REFER TO PURCHASING OFFICE

Vendor: 16162
HENRY SCHEIN, INC,
DEPT CH 10241

PATLATINE IL 60055 0241

3.00: 014232919 LIFELINE ARM
3 CPR DEVICE WITH C
:AND CARRY CASE

MEDICAL SERVICES
MINOR NORMAN

Ship To: VIA:
MADISON COUNTY
/ CENTRAL RECEIVING
146 WEST CENTER STREET

CANTON, MS 39046
Unit Cost :Extended
8150.00 EA 24450.00
\
Total $24,450.00

Approved By: % m




Madison County M~

Quotation

8/31/2021
Part# Description Qty Unit Price
0% - % -
Lifel.ine ARM CPR Device w/Charger and Carry Case 3 % 8,150.00 3 24.450.00
0 & -3 -
03 -8 -
0$ -3 .
0% - % -
0% -8 .
03 - $ -
0% -8 -
0 -8 -
0 s - 8 -
0s - % -
0§ - % -
I - % -
0 $ - % -
0% - 8 -
0% - 5 .
0% - 8 -
0% -8 ’
0% -3 -
0% - % -
0% - § -
0$ - % )
0% -8 .
0% S -
Subtotal s 24,450.00
No Freight Charges Freight s -
Tax $ -

Total $ 24,450.00 |

Jocy Boore
Henry Scluein BNS
Sales/Service/ Training

LuBTO-$ A=A30T Calll
18664163605 Fax



EMME

Master Medical Equipment
PO Box 11476
Jackson, TN 38308

us
866-468-9558

QUOTATION

Order Number
1012866

Order Date Page
08/31/2021 08:38:14 l1ofl

Quote Expires On: 09/30/2021

Bill To: Ship To:
Pafford EMS Inc of LA Pafford EMS Inc of LA
1300 Commerce St. 1300 Commerce St.
Ruston, LA 71270 Ruston, LA 71270
UsA USA
318-497-6007
Customer ID: 15804
PO Number Ship Route Account Manager Sales Representative
ASHLEY.FERRELL Grant Cooper
Rueedlttes Ttem ID Pricing Unit Price Extended
Ordered vom  |tem Descrivtion vom Price
3 EA DFTRCF-A1000EN EA 8,500.0000 25,500.00
Lifeline ARM Chest Compression System
Delivery Instructions:
Total Lines: | SUB-TOTAL:  25,500.00
TAX: 0.00
AMOUNT DUE:  25,500.00
U.S. Dollars

19.1.3681 - 09/23/19
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INVOICE

tryker

SHIP TO: 1287131 MAKE PAYMENT TO:
MADISON COUNTY BOARD OF SUPERVISORS gga‘glgﬁ)?gségggs, e ~ .
146 W CENTER ST i 203 (p
CANTON MS 29046-3735 CHICAGO, It 60873330
Slad PH - 1-800-733-2383 CONTACT:
____/ f 9 b G:_ STRYKER MEDICAL
BILL TO: 1287128 —_— 1901 Romence Rd Parkway

Portage, Ml 49002

gﬂé\%lg;):o%OUNTY BOARD OF SUPERVI$SORS Phone Number: (800) 327-0770
Fax Number: (866) 551-2618
CANTON MS 39046-0608 www.stryker.com
INVOICE NUMBER DATE CUSTOMER P.O. SALES REP ORDER NUMBER PAGE
P i
3534555 \| 09/29/21 # |210464 ‘,j? RIEKHOF, JULIE 9855527 SL 1of1
T MERMS T T e = S s = ~ ~SHIPPING METHOD-- - -~ - —|.
Net 30 days
SHIPPING INSTRUCTIONS DELIVERY INSTRUCTIONS
LINE PROMO QUANTITY] UNIT EXTENDED
ITEM GTIN ERIAL NUMBERU
NO. DESCRIPTION L CODE SHIPPED| PRICE PRICE
3 New AT units sold
Kenca delivered
1.000 6506 MTS PWRPRO COT HIGH CNFIG  |650605550003 , |07613327513271 3 11,800.0000 35,400.00
. — 2102020700002
e 2102020700007
’ | 2102020700008
. ; Coi .
i (. Seasii —— e = sl s “_I — — —

'

/d(/;«v@, Ac | AL IO/ID-—f}O.L-I

CLAIMS FOR SHORT SHIPMENT MUST BE MADE WITHIN 30 DAYS CURRENCY SUBTOTAL SALES TAX TOTAL
OF RECEIPT. NO MERCHANDISE MAY BE RETURNED TO STRYKER i
FOR CREDIT WITHOUT OUR EXPRESS PERMISSION IN ADVANCE.

usb 35,400.00 35,400.00

1
Subject to applicable shipping and handling charges.

FINANCE CHARGE OF 1 172% ’ANNUAL PERCENTAGE RATE IS 18%) IS ADDED TO ALL PAST DUE ACCOUNTS.
“ Lease payment plans are available. If interested, please contact A/R immediately to start the application process. 09/29/2021 22:42:18

'
'



PURCHASE ORDER

MADISON COUNTY BOARD OF SUPERVISORS = ==-r-----——mm—emo——o
P.O. BOX 608 : PO No : 210464 :
CANTON, MISSISSIPPI 39046 = ==-=sco--—semsmeeaeon
601-855-5503 Reqg. No 210520
Page 1
T Ot ot e e e e : :t SHIP T Oimrmmrmmemmmm e e mmmmem ey
15960 ¥ MADISON COUNTY
STRYKER SALES CORPORATION CENTRAL RECEIVING
PO BOX 93308 : : 146 WEST CENTER STREET
CANTON, MS 39046
CHICAGO IL 60673
Date Ordered : Date Requlred : Department : Entered by:
9/10/2021 10/10/2021 : 232 MEDICAL SERVICES : KBUCKNER

-t s . s e e o v ow o bt s b e e b e e e s M am o e i M M e e bt b a b e e mer e e e e e v o mw mw  w m ee dd de de  M e

3.00:014232919: STRYKBR POWER PRO XT AMBULANCE: 11800.00EA: 35400.00:
: STRETCHER AS DESCRIBED IN QUOT: : :

00000000 al $35,400.00:

K&sha Buclkner g
Purchase Clerk
601-855-5503
kesha.buckner@madison-co.com

CORRECT PURCHASE ORDER NUMBER MUST APPEAR ON ALL SHIPMENTS AND INVOICES
INVOICE AMOUNTS GREATER THAN PURCHASE ORDER AMOUNT CANNOT BE PAID



Requisition 0210520 Date 9/10/2021 MEDICAL SERVICES
MADISON COUNTY MINOR NORMAN

P O BOX 608

CANTON,MS. 39046

(601)855-5500

REFER TO PURCHASING OFFICE

Vendor: 15960 Ship To: VIA: [
STRYKER SALES CORPORATION MADISON COUNTY
PO BOX 93308 . CENTRAL RECEIVING
146 WEST CENTER STREET
CHICAGO IL 60673 CANTON, MS 39046
Quantity:Description of Supplies,Equip,Srvc: Unit Cost :Extended
3.00:014232919 STRYKER POWER-PRO XT AMB: 11800.00 EA: 35400.00

:STRETCHER AS DESCRIBED IN QUOTE

Total $35,400.00

Approved By: /- 5/’—;—%4» ;;W




strykep

Power PRO
Quote Kumber; 10281

149 Remit to: Stryker Medical

P.O. Bex 83308
Chicago, IL. 80673-3308

Version: 1
Prapared For: MADISON COUNTY BOARD OF SUPERVISORS Rep: Julie Riekhof
Attu: Email; julie.riekhof@stryker,com
Phone Number: 6624185709
Quaote Date: 08/17/2021

Expiration Date: 09/30/2021

Delivery Address Enrd User - Shipping - Billing Bill To Account
Name: HADISON COUNTY BOARD OF  Name: MADISON COUNTY BOARD OF  Name: HADISON COUNTY BOARD OF
Account #: 1287131 T ‘/\(count 21 1?87131 o Aééount #: 1287128
“Address: 146 W CENTERST W'A(Jch esst 146 W CFNTER ST Address; PO BOX 608
canTON CANTON o canton “
Mississippi 39046-3735 " Mississippi 39046-3735 Mississippl 39046-0608

Equipment Produ

1.0 6500000000

cis:

,800.00 $35,400,00

Pov er—PRO XT »

1.1 6085033000 PR Cot Retaimng post
12 7777881669 "3 'Y X-Frame Powertrain »«J{r”{t“\}w
1.3 7777881670 o Bumper to Bumper Wafranty .....
1.4 6506026000 Power Pro Standard Components
1.5 6500001430 X-RESTRAINT PACKAGE B
= e T .
1.7 osoesocmoow ONE PER ORDER, MANUAL, ENC opr T
18 6500082000  Knee-Gatch/Trend telenburg )
& ssosamoa& - i

110 6092036018

Steer Lock Oolmn

¥ Hook

111 6506034001

6506 PERFORMAVC‘L ﬂLf)AD OPI’ION

112 £6500028000

120V AC SMRT Charging Kit

413 6500003130

" KNEE GATCH BOL. ‘STER MATRSS, xps

114 6506040000

XPS Option

1,15 6085046000

Retractable Head Section 02

1.16 0054200994

No Runner/HE Q2

117 6500315000

3 Staga IV Pule PR Optmn

1
ablefiisirvkercom, - PO BOX 93308 - Chicago, 1L 66673-3308

Stryker Medical - Accounts Receivable - jgaouptsigeeive




strykep

Power PRO
Quote Number: 10281149 Remit to: Stryker Medical
P.O. Box 93308

Version: 1 Chicago, 1L 60673-3308
Prepared For: MADISON CQUNTY BOARD OF SUPERVISORS Rep: Juliz Riekhof

Attn: Email: Julie.riekhof@stryker.com

Phone Number: 6624185709

Quote Date: 0871772021

Expiration Date:  09/30/2021

506012003 STANDARD FOWLER
e

1.20 6500128000  Head End Storage Flat
121 6500147000  Equipment Hook

" Equipment Total: T 35,400.00
Price Totals:
o Grand Total: $35,400.00

‘Comments:

ETrial/demo Power PRO pricing

Prices: In effect for 60 days.

Terms: Net 30 Days

Contact your local Sales Representative for more information about our flexible
payment options.

AUTHORIZED CUSTOMER SIGNATURE

) 2 . )
Stryker Medical - Accounts Receivable - agcountsreceivable@strvkercom - PO BOX 93308 - Chicago, 1L 60673-3308

-



Quote Prepared For Our Valued Customer:

Madison County Board of Supetvisors

Account 1D;

Quote #: 12828

Customer Contact:

inor Norman

Billing Address:

Madison County Board of Supervisors

146 W Center St

Shipping Address:
Madison County Board of Supervisors

146 W Center St

canton, MS Canton, MS
39046 39046
Terms: Valid Until: Aug 31, 2021 Freight Quote #: Carrier: Truck FOB Origin: TBD

Your Sales Representative is:

Alex Lester

alester@ferno.com
(251) 401-2571.

Qué‘mt_ity
3

w0 w W»

WwowWw W

«w

Item #

0015807

1408014

1408034
1408007
1408011
1408023

1408005
0822482
1408036
1408003
1580160

Product’

Your Customer Service Contact is:
Diana Hornshy
d.hornsby@ferno.com

(877) 733-0911

‘... -Custorer Price

POWER X1 - includes Bolster Mattress, SAE Compliamt Patient Restraints $30,827.52
System; (2) 36V Li-ion Batteries, (1) AC-input Charger, Standard Shock

Frame, Backrést Equipment Hook for Monitor, Manual Back-up, Lead

Handle, Control End Wheel Locks, Post to.lock into Antler/Rail System

OPTION, SAE, WITH ICS - Cot Compatibility Kit so stretcher will lock into %3,206.40
SAE Compliant Floor Fastener
OPTION, MATTRESS BOLSTER HOOK $0.00
OPTION, FIXED BACKREST $0.00
OPTION, 26G RESTRAINT - SAE Compliant Restraints Kit $0.00
OPTION,LITHIUM ION- M. AMERICA - 36 Volt Lithiuny lon, Memory Free $0.00
Battery - each stretchers comes with (2) Batteries.
OPTION, SHOCK FRAME LEGREST $0.00
STO-NET, LOAD FRAME POWER X1 - Head end storage net © $301.44
OPTION, WITH HMEAD END 02 HOLDER $391.68
OPTION, SURFACE EXTENDER - §ide Wings $4,091.52
$766.08

IV POLE, POWERXL (LAIV-3SPX1)




Mard Copy PO Required?{_1Yes {INo

Approval;

Printed Name Signaturs

Credit Card: . Secure Code; Exp:

Comments: Shipping cost is estimatad and will ke
updated at time of ordar, fo process erder, please amail
PO or signed FERNO Quote to a.lester@ferno.con. For
any questions, pleass call Alex & 251-401-25871., Thank.
you for this epportunity! -alex

St SIEOING 304l 30y 3 {IIZINie ales Bewit e e thivyiia, Sredlt anse te atoed 07 Jeturnd 2 Geeclal or miodificd Resma. Bices 36 1PAGECINSN 3re Dutect 1o chaege ekbaut sclice,
vt n

Subtotal: $ 39,584.64
Sales Tax: $0.00
Shipping Quote: $ 300.00
Your Price: $39,884.64

R raA A

"
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Mississippi Emergency Medical Services Operating Fund

Contract for Supplemental Emergency Medical Services

For the purposes of providing expanded emergency medical services, and in consideration for the mutual
covenants contained herein, it is hereby agreed by and between Madison County (hereinafter referred to as the
grantee) and the Emergency Medical Services Program of the Mississippi State Department of Health

(hereinafter referred to as the Department) as follows:

The Grantee agrees that:
1. Funds received from the Department will be used for the provision of emergency medical services within the
Grantee’s district in accordance with the specifications set forth in the application and hereby incorporated

into and made a part of the contract.

2. Funds received from the Department pursuant to this contract shall be used solely in addition to existing

annual emergency medical budgets of the Grantee.

3. The Grantee will maintain its present level of funding for existing emergency medical services throughout

the contract.

4. No funds received from the Department shall be used for the payment of any attorney’s fees.

5. Financial and progress reports will be submitted by the Grantee to the Department on an annual basis or as
requested by the Department. The annual reports for the previous year’s funds must be submitted to the

Department as part of this application.

6. Emergency medical services will be delivered in compliance with the licensing requirements and regulations

of the Department.

-1

The Grantee agrees to permit reasonable program review and evaluation by the Department, to provide
access to its records, and to cooperate in any other reasonable request for program information.

The Department agrees that:

1. Funds appropriated to the Department for the Emergency Medical Services Operating Fund shall be
distributed to Grantee for the support of emergency medical services.

2. The Grantee shall receive funds equal to Grantee’s proportionate share of the Emergency Medical Services
Operating Fund based on its general population in relation to the total population of the state.

It is mutually agreed by both parties:

1. This contract shall commence on October 1, 2021 and remain in effect until September 30, 2022,

2. Funds shall be disbursed to the Grantee in a single payment before June 1, 2022.

3. The distribution of funds is subject to the receipt of same from the Emergency Medical Services Operating

Fund.

i /
Signed % ﬁ {
Applicant/Grantee (Shelton Vance)_ b A Date: '1][12]202]

Applicant/Grantee ( Greg Pafford Freddie Parker) 1), Date: _I

For State Department of Health Use Only . — o
Director, Emergency Medical Services Date:
Director, Emergency Planning & Response Date:
Director, Health Protection : Date:

CFO, MSDH Date:

15 Deadline: BEMS by 5 p.m. November 12, 2021




Mississippi Emergency Medical Services Operating Fund

Grant Recap Sheet

Checklist
[} Authorized Agent and EMS Operations Manager attended Grantee Meeting.
[4 All contact information on page 2 has been verified or any changes noted.
[4 Official budget has been attached to page 3.
[7 Official proposed budget has been attached to page 4.
Grant Narrative (Pages 6-10) have all been completed as needed to avoid any processing delay of
[4 your application.
[7] Escrow (Page 11) amount listed is for use of proposed grant funds only. No local dollars.
Annual Expenditure Report (page 13) has all receipts, vehicle titles and letters of modification
[A4 attached.
[7T Annual Expenditure Report (page 13) has been signed by the comptroller or authorized agent.
Escrow Report Page (page 14) is completed and all funds are reported appropriately. Include
m’ interest as a separate entry.
[[] Allgrants funds are being deposited in an interest bearing account with the authorized agent.
Contract page is signed by Authorized Agent (County Administrator, President of the Board of
[] Supervisors, Chancery Clerk, Mayor, President EMS District).
Contract page is signed by primary 911 EMS Agency or Agencies authorized contact (Operations
[] Manager).
[[] Do Not Expend any grant funds until they are received by the authorized governmental agency.

Return the application by 5:00 p.m. November 12, 2021:

Mississippi State Department of Health
Bureau of Emergency Medical Services
ATTN: EMSOF Grant Administrator
P. 0. Box 1700

Jackson, Mississippi 39215-1700

Should you have any questions regarding this application or the EMSOF program, please
contact: Billie Collier at 601-576-7380, or via email at billie.collier@msdh.ms.gov.

Madison County

16

Deadline: BEMS by 5 p.m. November 12, 2021




i
“L Mississippi Emergency Medical Services Operating Fund ‘

Madison County 66559.2403
For Department Use Only: (Do not write on this page)

Review BEMS OEPR HP
Comments
Date
Returned / / / / / /
Grant Administrator Recommendations (Please initial.)

Full approval

Approval with budget
modifications

Conditional approval
Non-approval

Referral to EMS Advisory Council

Comments:

Date and subject of any additional communications with applicant
Date: Subject:

Proposed use of funds:

S Personnel/Training S Ambulance

S Regionalization S ALS Expenditures
( District)

$ Commodities S Communications

$ BLS Equipment $ First Response

$ Escrow $ Other

M#: 7000000915

2020 Notes 2021 Notes Recipient Escrow Notes

17 Deadline: BEMS by 5 p.m. November 12, 2021




