Emergency Medical Services

Operating Fund (EMSOF)

Grant Application

Madison County, $66557

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

Bureau of Emergency Medical Services
310 Airport Rd S
Pearl, Mississippi 39208

Attn: EMSOF Grant Administrator

No later than: 5:00 PM, Friday, November 10, 2023

VT 0 & 920171
0105 2023



Mississippi Emergency Medical Services Operating Fund

Application for Financial Assistance

Step 1: Applicant Information

Applicant List any changes or additional information below:

Name: Madison County

Address: 125 West North Street Address:

City: Canton, MS 39046 - City: State: Zip:
Phone: 601-855-5502 Fax: 601-859-5875 Phone: Fax:

MAGIC Vendor #

Authorized Agent

{ Must be County Chancery Clerk. County President Board of Supervisors, County Administrator, City Mayor,
Executive Director EMS District)

Name: Mr. Greg higginbotham Name:

Address: 125 West North Street Address:

City: Canton, MS 39046 City: State: Zip:
Phone: 601-855-5502 Fax: 601-859-5875 Phone: Fax:

Title: County Administrator *BOS Title:

Email: %b%nmmmwwm

Current EMS Provider(s):

Primary 911 EMS Agency/ies: Pafford

EMS Agency Contact: Greg Pafford

EMS Agency Email: greg@pafford.com

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

2 Deadline: BEMS by 5 p.m. Friday, November 10, 2023



Mississippi Emergency Medical Services Operating Fund

Step 2: Local Budgetary Accounting for 2023

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 (Local) paid for
subsidizing/operating emergency medical services during fiscal year 2023. 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 subsidizingloperating 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.

Amount spent in local dollars in FY2023:  § \\.()1 ?)r“(! 5

3 Deadline: BEMS by 5 p.m. Friday, November 10, 2023



GLMCLMO1 GLHIST2023 CASH DISBURSEMENTS DATA ENTRY GLWCLM97/R4

Fund 001 GENERAL COUNTY FUND Trans 237379 Amount 16371.75
Claim 4216 Claim Date 9 29 2023 Release Date 9 29 2023 Status P Source (6)]
Bank 100 Check Date 9 29 2023 Check 68726 Ep Cash Acct 000 001
Voided Reason
Vendor No 16409 Payee PAFFORD EMERGENCY MEDICAL SERVICES
OUTSTND Addrl 223 HIGHPOINT DRIVE Add 20230929 CGLEASON
Addr2 Chg 00000000

Page No 1 City RIDGELAND MS 39157 1099 Form M Type 1
For Investments CD No Maturity Date Rate

Account Description Invoice InvoiceDate Amount
001240750 GRANTS & SUBSIDIES 1103 9 29 2029 16371.75

Copyright 2009, Delta Computer Systems, Inc. - A11 Rights Reserved 11/30-GNJ

F13-MODE  F14-PAPERLINK
F3-Next_Claim, PAGE-UP_for_Prev_Claim F4-Prev_Detail F5-Next_Detail F13-Mode



Mississippi Emergency Medical Services Operating Fund

Step 3: Local Proposed Budget for 2024
Describe what is projected to be spent in local dollars (not grant dollars) on
local EMS this fiscal year.

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

emergency medical services in current fiscal year.

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

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

Amount projected to be spentin local dollars in FY 2024: § \LD?)rl \ rl5

4 Deadline: BEMS by 5 p.m. Friday, November 10, 2023



MHAWKINS GLMLED40 10/18/2023 09:15 Madison County FYE 2024

General Ledger Budgeted Expenditures
2023 - 2024 Fiscal Year through October

Adjusted Prorated Pergéii
obj. Description to Date Encumbrance Total Budget Budget to Date
001-240 GENERAL COUNTY FUND AMBULANCE SERVICE
750 GRANTS & SUBSIDIES T T T 22,600.00 1,883.33
cRawTS & sussipzss T T T Taz600.00 1,883.33
pEPARTMENT TOTAL T T T T T ale00.00 1,883.33
Fuwp TOTAL T T T T T 22.600.00  1.883.33

REPORT TOTAL 22,600.00 1,883.33

PAGE 1
Unencumbered
Balance
22,600.00
22,600.00
22,600.00
22,600.00
22,600.00



Mississippi Emergency Medical Services Operating Fund

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 - EMSOF 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 - [temize 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 funds will be used at the end of the three (3) years and/or justification
for escrowing these funds. (Go to Page 11 to complelte)

7. Other - Any purchase listed under this caption must be approved by the Emergency Medical
Services Advisory Council. (Go to Page 12 to complete)

5 Deadline: BEMS by 5 p.m. Friday, November 10, 2023




A

Mississippi Emergency Medical Services Operating Fund

1. Personnel Expenses

Training (Must be BEMS Approved Course or CEUs)

Name of Training CEU Hrs | # Students | Tuition Amount | Total
$
8 $
$ $
$ $
$ $
Travel
Name of Training Location Lodging/Meals | Millage Total
$
$
$ B $
Personnel
License # (improves level of service licensure)
Cost: $
Payroll & Benefits (Differential only for first year of upgrade, i.e., BLS to ALS)

Deadline: BEMS by 5 p.m. Friday, November 10, 2023




Mississippi Emergency Medical Services Operating Fund

2. Contractual Services
[0 EMS District Dues (To be paid for with Current grant funds.)

Name of EMS District:

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

Cost: §

0 Other:

Cost: $

Justification Narrative:

7 Deadline: BEMS by 5 p.m. Friday, November 10, 2023



Mississippi Emergency Medical Services Operating Fund

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.

Deadline: BEMS by 5 p.m. Friday, November 10, 2023



Mississippi Emergency Medical Services Operating Fund

4. Equipment

Item Description Quantity | Amt Each | Total

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.

If this equipment is a response truck, ATV, ete., provide the Mississippi licensed EMS agency

name/contact information that will permit and house this vehicle.

Provide detailed training plan for this equipment.

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

purchasing regulations).

Deadline: BEMS by 5 p.m. Friday, November 10, 2023




10

Mississippi Emergency Medical Services Operating Fund

5. Capital Outlay other than Equipment

Item:

Justification:

Cost: §

Deadline: BEMS by 5 p.m. Friday, November 10, 2023



- | 20

Mississippl Emergency Medical Services Operating Fund

6. Escrow Amount to be eserowed from this grant only: % L é ,,5- S 2: "o--:'.‘=

Please provide a hrief explanation of how FY 2024 funds will be used and/or justification for

escrowing these funds.

PARFoRD AMBUALCE  SERVIcE HAS ASKEY MAYIsor, ConTr

‘and 1he-encrent yeidr’s funds must be:

TO £Scpow THIS YEARS (EMSoF Fuvidirg (¢ 66,55 2. Db)
S0 1T A~ BE- ADEY T O THE EMSoF Fuvon4 /v THE NEXT
FouPLe OF YEANS To ReAAcE ANY UPLGRADE THE MAT/ENT
MowiTep [ DEFIBRILLATORS WiicH ARE Ass)Gley TS EAcH
AMBULANLE THAT Covels _MADIsor) COWIL, SieE Epch Mo T
IS svBIEer To 24/7 Eveeroay USE, THEY RovriNery NEED
TO RE REPACED WiTH NEwER MoQers T o KX THEN
ReciabLe FOR EVERYOAY [AFE-~ SAVIVN G SERVICE ,

Eseiow finds ire to he ésetowéd fof thréeyears, On'the forth yeédr's grant appliéition, all es¢rowed Fimids
op than Sejitiniber-30 of that'geant yur.

exnende

Example: Purchusing a new ambulance or radio system that cost more t han your grant amount.
Radio = 510,000.00

Grant Year 1 = §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)

11

Deadiine: BENS by 5 pir; Eridsy, Nojerbér10, 2023



12

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.

Provide a detailed justification for how this item will be used to enhance EMS direct patient care.

Deadline: BEMS by 5 p.m. Friday, November 10, 2023



Mississippi Emergency Medical Services Operating Fund

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 $ was awarded in 2023.
Attach copies of receipts for all expenditures made during FY 2022,

Example 1: 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 If you spent 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

Ex le2: Y hasi bul that t
:\amp e ou are pU.I'C- 1dSlI1g a new ambulance atl costs o Year’s Gram - 35,000.00

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 If you spent 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.

I, 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: Date:

(Greg higginbotham or Comptroller must sign)

13 Deadline: BEMS by 5 p.m. Friday, November 10, 2023



MHAWKINS  GLMLED12 11/01/2023 10:08 Madison County Yr 2022-2023

PAGE 1
General Ledger Account Detail
10/ 1/2022 thru 09/31/2023

Account Ohjective Name Clm/Rct# Trans Date Debit Amount Credit Amount Balance
014-232-610 PROFESSIONAL SUPPLIES 0.00
014-232-919 OTHER MACHINERY & EQUIP 0.00
CD SHANK COMMUNICATIONS CO NX-5900 KENWOOD 700/8 65825 232997- 1 03/20/2023 15500.00 15,500.00DB
CD SHANK COMMUNICATIONS CO MOBILE RADIO PACKAGES 65825 232997~ 2 03/20/2023 15,500.00DB

15500.00 15,500.00DB



SHANK COMMUNICATIONS co., INC

105 E. PORTER ST.
JACKSON, MS 39201 -

INVOICE

Invoice Number: 108788

: Involce Date: Feb 17, 2023
/7/7 2 y QEIVED‘ Page: 1 -
Voice; 601-355-5023 ™ 2.' il | Duplicate .
‘Fax:  801-358-5060 ' )
. . 4 2023 _‘ 232997
MMM e s eese H ; ’
BliTo: © . .. T . Shipito:
MADISON COUNTY SUPERVISORS MADISON COUNTY
ATIN: ACCOUNTS PAYABLE » CENTRAL RECIEVING
P.0.BOX 608 . 146 WEST CENTER ST
CANTON, MS 38046 CANTON, MS 38046
s CustomeriDy_ . JGustomerpGr .l . Paymentierms __h
= “MADISONBOS 220408 j Net 30 Days
- SalesRepID il Slilpping Method _ Ship Date __DueDate
23 Cust. Pickup : 3/18/23
* Quantity © Htem : ot Deétcription ~ " Unit Price . Amount
10.00 | NX-5800K KENWOOD 700/800MHZ P25 MOB!LE 1,650.00 15,500.00
RADIO PKG.
10.00  KWD-5100CV P25 CONV. LICENSE.
10.00-| KWD-6101TR P26 PHASE 1 TRUNKING LICENSE.
10.00 | KWD-5102TR P26 PHASE 2 TRUNKING LICENSE.
Subtotal 15,600.00
Sales Tax
. { Total Invoice Amount 15,500.00
Checi/Credit Memo No: PaymentICredit Applied )
TOVAL" | oo de U R 15Ee

Overdue Inveicas are subject to finance charges.



PURCHASE ORDER

MADISON COUNTY BOARD OF SUPERVISORS = ~--===----=="""=""7"7
P.0O. BOX 608 : PO No : 220408 :
CANTON, MISSISSIPPI 39046 = ~—--===---==-""°°"""

601-855-5534 Req. No 220455

Page 1
: T Ot=-=----m-mememcm—mm--ormmomm—— : : SHIP TOi=-=w==--==-==="= amem=-- :
: 12728 : MADISON CQUNTY :
: SHANK COMMUNICATIONS CO CENTRAL RECEIVING :
: 105 E PORTER ST ' : : 146 WEST CENTER STREET :
- : ;- CANTON, MS 39046 :
: JACKSON MS 39201 : : :
: Date Ordered : Date Required : Department : Entered by:
8/ 3/2022 : 9/ 3/2022 : 232 MEDICAL SERVICES : KBUCKNER :

—--,—a-------—-_--.—_............_.......____.---.-—--—---_—---.....-..--—-.-—_—------..-...--_-.-—....-

———----——-—----_..----.._..___-_..__..-..__--———--~---—--------—-----—------..—-__..--...-

Quantity Item Description Unit Cost : Extension

10.00:014232919:NX-5400K3 KENWOOD 700/800 MHZ : 1450.00EA: 14500.00:

: :DIGITAL PORTABLE RADIO W/ PHAS: : :

: :AND PHASE II TRUNKING LICENSE : : : :

: :KEY PAD. INCLUDES 4000MAH LIPO: : :

H :ANTENNA, RAPID RATE CHARGER AN : :

: CARRY CLIP : :
10.00:014232919:NX-5900 KENWOOD 700/800MHZ MOB 1550.00EA: 15500.00:

:RADIO DIGITAL P25 WITH ALPH/NU: : :
:DISPLAY, P24 PHASE I & II TRUN: :
:LICENSE. INCLUDES PTT MIC, POW:
:MOUNTING BRACKET AND INSTALLAT
: HARDWARE

ee se se es es
o

.
es ee se e

es se es s
.

- . e .- - - e ws s e - e e
- e e e o e om e e - - e e BE S8 Sm W e S W E e s em e e e RS G e e = e mm e wf A P s TE Mm e W M %4 A e em em ee e me me e e W e e

00000000 $30,000.00:

- e e -

Purchase Cletk
601-855-5534
kesha.jackson@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 0220455 Date 8/ 3/2022
MADISON COUNTY

P O BOX 608

CANTON, MS. 39046

(601)855 -5500

REFER TO PURCHASING OFFICE

Vendor: 12728
SHANK COMMUNICATIONS CO
105 E PORTER ST

JACKSON MS 39201

--------------—-----——-—----—--------

LR L L R L L LR Rl Rl Rl it

10.00:014232919 NX-5400K3 KENWOOD 700/80

MEDICAL/ SERVICES
MINOR NORMAN .

Ship To: VIA:
MADISON COUNTY

- CENTRAL RECEIVING
146 WEST CENTER STREET
CANTON, MS 39046

---------------------------------

1450.00 EA‘ 14500.00

:DIGITAL PORTABLE RADIO W/ PHASE I

CARRY CLIP

10.00:014232919 NX-5900 KENWOOD 700/800M:
:RADIO DIGITAL P25 WITH ALPH/NUMERIC

AND PHASE II TRUNKING LICENSE AND DTMF
KEY PAD. INCLUDES 4000MAH LIPO BATTERY,
ANTENNA, RAPID RATE CHARGER AND BELT

1550.00 EA: 15500.00

:DISPLAY, P24 PHASE I & II TRUNKING - :

:LICENSE., INCLUDES PTT MIC,

POWER CABLE,

:MOUNTING BRACKET AND INSTALLATION :

:HARDWARE.

e e an o er S e e e e e e e e v e R ae e e U e

EE XX R R R B E R L R e b R R

$30,000.00

‘ :
Approved By:/ 3/;/7@& ; ,ZMW

¥,

T 1"

S FUAAT e be caetms o

—— s e




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 Interest Earned Total with Interest

FY 2021 $ - D" s -0O- s -0~

FY 2022 s 10388 |s \§059 |s 38844

FY 2023 s Lp5.00]s | 2.(9-54 s (07 '7(.08.64

Total for FY’21, FY’22, & FY ‘23 s 1 L (/3.0)

If funds escrowed prior to FY 2021 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.

14 Deadline: BEMS by 5 p.m. Friday, November 10, 2023



PURCHASE ORDER

MADISON COUNTY BOARD OF SUPERVISORS = --===--=-====--=====<
P.O. BOX 608 : PO No : 230481 :
CANTON, MISSISSIPPI 39046 = ~—=-=-===s--—--=-==77"7"
601-855-5534 Req. No 230526
Page 1
t T Qtmmccemmtm e e cm e c e m e m o m e e m e SHIP TO:----------====---=-===
: : MADISON COUNTY :
: MASTER MEDICAL EQUIPMENT CENTRAL RECEIVING :
: PO BOX 11476 : : 146 WEST CENTER STREET :
: JACKSON, TN 38308 : : CANTON, MS 39046
: Date Ordered : Date Required : Department : Entered by
: 9/18/2023 : 10/18/2023 : 232 MEDICAL SERVICES : KBUCKNER :
Special Ins: LOWEST OF TWO QUOTES BOS APPROVED 9/18/2023
Quantity: Item Description Unit Cost Extension :
19. 00 014232610:BT2146-00000 MCGRATH MAC VL KI: 1553.00EA: 29507. 00
HANDLE AND 2.5 LCD COLOR DISPL : :

- - e e WS Ms e e e WP P S e S m WP Sw EE G W W e W M e ew mm e e e e e e me e e o aeflan a5 M A S e S S S M ST o A W S e e e e -

00000000

Purchase Clerk
601-855-5534
kesha.jackson@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 0230526 Date 9/18/2023 MEDICAL SERVICES
MADISON COUNTY MINOR NORMAN

P O BOX 608

CANTON,MS. 39046

(601)855-5500

REFER TO PURCHASING OFFICE

Vendor: ship To: VIA:

MASTER MEDICAL EQUIPMENT : MADISON COUNTY

PO BOX 11476 CENTRAL RECEIVING
JACKSON, TN 38308 146 WEST CENTER STREET

CANTON, MS 39046

m Em e e G e e e e T Y W WP e Y e e G e e Am et GA e e A e G A P e D D GE A At e GE WP WE S S ey W P M M Wy W S 4D ED GD WD MR WD T TP T M e S M

e et Rkttt dateadbndindin

19.002014232610 BT2146-00000 MCGRATH MAC: 1553.00 EA: 29507.00
:HANDLE AND 2.5 LCD COLOR DISPLAY 3

L R e e L I R R R A

e e M e e e e e N E e, . R R RS e E . — N e E CrEE e r e E e, E N mae e ! = m .- e - - —

Total $29,507.00

Approved By: 1; 3/;/?3107— ;/ 5ﬁ‘~




EMME

Master Medical Equipment Order Number
PO Box 11476 1053430
Jackson, TN 38308 Order Date Page
us 08/17/2023 10:12:55 lof i
866-468-9558
Quote Expires On: 09/16/2023
Bill To: Ship To:
Madison County Board of Supervisors Madison County Board of Supervisors
146 W Center St. 223 Highpoint Dr.
Canton, MS 39046 Ridgeland, MS 39157
7692465337
CustomerID: 35626 Requested By: Minor Norman
PO Number Ship Route Account Manager Sales Representative
GRANT.COOPER Grant Cooper
Quantifles Item ID Pricing Unit Price Extended
Ordered voM Jtem Description voM Price
- 19 EA BT2146-00000 EA 1,553.0000 29,507.00
McGRATH MAC handle 2.5 LCD Color
Display
Delivery Instructions:
Total Lines: 1 SUB-TOTAL:  29,507.00
TAX: 0.00
AMOUNTDUE:  29,507.00
U.S. Dollars

If you are eligible for exemption from sales tax, please share your sales tax exemption documents with MME before you

finalize your order. Otherwise, applicable sales tax will be added to the invoice.

Please note that all returns and refunds are subject to MME's return and refund policy which may be found at

hitps:/fwww.mmemed.com/returns-reunds/

19.1.3631 - 03723119




PURCHASE ORDER

MADISON COUNTY BOARD OF SUPERVISORS S e e m e e i e
P.O. BOX 608 + PO No : 230480 :
CANTON, MISSISSIPPI 39046 e s mm S e
‘601+855-5534 Req. No 230525
Page. 1
I 0 R ke e bt L E R TP X S L LAt : 8 H TP T Qi-weem=m- Ralndede el :
> 16162 i MADISON COUNTY :
* HENRY: SEHEIN, INC. CENTRAL RECEIVING
: DREPT CH 10241 i : 146 - WEST CENTER STREET
E o £ i CHNTON, MS 39046
Z PALATINE IL, 60055 0241 3 -
: Date Ordered : Date. Required : Department : Entered by ¢
3 9/18/2023 ; 10/18/2023 : 232 MEDICAL SERVICES : KBUCKNER :
etk K VX PR R R il R B R Sttt O 2 R e R R gt R Rt lt faddiadndiadbadnibabadiatenieib e sl
S9301al Ins LOWEST OF TWO QUOTES ' BOS APPROVED 9/18/2023
Quant:n.ty Item Descrlptlon O Un:.t Cost Extensn.on
21 00 014232610 SAPPHIRE IV PUMP W/ CLAMP : 1949.00EA: 40929 QOﬂ
. 1 [ b3 ;
3 : : :
& : H
H : :
00000000 bt e L try BT PR S Ao g

601-855- 5534
kesha.jackson@madison-co.com

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



Requisition 0230525 Date 9/18/2023
MADISON COUNTY

P O BOX 608

CANTON,MS. 39046

(601) 855-5500

REFER TO PURCHASING OFFICE

Vendor: 16162
HENRY SCHEIN, INC.
DEPT CH 10241

PALATINE IL 60055 0241 CANTON, MS 39046
Quantity:Description of Supplies,Equip,Srvc: Unit Cost  :Extended
21.00;014232610 SAPPHIRE IV PUMP W/ CLAM: 1949.00 EA: 40529.00
L4
) " Total . " $40,929.00

MEDICAL. SERVICES
MINOR NORMAN

Ship To: VIA:
MADISON COUNTY
CENTRAL ' RECEIVING

* 146 WEST CENTER STREET

Ao

. / 2 "
Approved By: - ; 3 2 ; 3&"'\

-/

=7




(N AED

Y4 HENRY SCHEIN®

MEDICAL 1 EMS
1‘35 Dutysa Road » Melullle; NY 11747

| @
onryscheincom

oy INVOICE

' 010000377764655748258110000000040929000922233

10058 1 MB0.581 EQDSAX 0178 D116060S9512 S2 P3S0B780 COD1:0001
L b | T S TR TV B S B U THR TR

Sh!p!SoId-To. arTr647

oun
146 W C g!
Canlon, MS 38048-3735

Bill-To: 3777646

Madison Co Bd Of Supervisors
Po Box 60

Canton, M8 380460608

QL0122

MAD Involces# Involce Date BueDate | Invoice Total
PO Blggxg(%o BD OF SUPERVISORS 55748258 08/21/23 10/21/23 $40929.00
Purchase Order## t T
CANTON MS 33046-0608 urc %0 8 e JFayn d%n *earéls
Customer DEA# Customer State Reg#
_— - — ———— - - - — +—  <=}-~— -HSIEederallDA__ HSLD&B#.. — —
11-3136595
Flease detsch bero £ad muatl cbovo with your pay
g DWONIDS - . AR T, . - R - P . ey - QI O ¢ . & G i+ ¥ EXE® 750X S
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Please refer to our standard Terms of Sals and disclosures at httpse/www.henryseheln.com/us-en/medical/LegelTerms.aspx, Inctuding cuttomer ebiigations regarding discounts/rebates.

ssttwnd soparately

Such terms are Incorporated Liereln by reference,
Thank you for your order}
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Please remit payments to; Henry Schein, Inc. De_pt CH 10241 Palatine, IL 60055-0241 US
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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. If you are a continuing recipient of grant funds, you must spend => the previous year reported

amount.
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.

7. 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, 2023 and remain in effect until September 30, 2024.

2. Funds shall be disbursed to the Grantee in a single payment before June 1, 2024,

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

Signed

Applicant/Grantee ( Greg higginbotham ) Date:
Applicant/Grantee ( Greg Pafford) Date:
For State Department of Health Use Only

Director, Emergency Medical Services Date:
Director, Emergency Planning & Response Date:
Director, Health Protection Date:
CFO, MSDH Date:

15 Deadline: BEMS by 5 p.m. Friday, November 10, 2023




Mississippi Emergency Medical Services Operating Fund

Grant Recap Sheet

Checklist
[[] Authorized Agent and EMS Operations Manager attended Grantee Meeting.
] Al contact information on page 2 has been verified or any changes noted.
[] Official budget has been attached to page 3.
[] 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
[] your application.
[] 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
[] attached.
[] 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
[] interestas 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. :

16

Mississippi State Department of Health
Bureau of Emergency Medical Services
ATTN: EMSOF Grant Administrator
310 Airport Rd S

Pearl, Mississippi 39208

Should you have any questions regarding this application or the EMSOF program, please
contact: EMSOF Grant Administrator at 601-576-7380.

Deadline: BEMS by 5 p.m. Friday, November 10, 2023



Mississippi Emergency Medical Services Operating Fund

Grant Amount: $

Madison County
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:

$ Personnel/Training $ Ambulance
3 Regionalization $ ALS Expenditures
( District)
$ Commodities $ Communications
$ BLS Equipment $ First Response
3 Escrow $ Other
MH#H: 7000000915
Notes Notes Recipient - Escrow Notes

17 Deadline: BEMS by 5 p.m. Friday, November 10, 2023



