HARDIN COUNTY FISCAL COURT
RESOLUTION NO. 2012-171

BE IT RESOLVED, upon recommendation of Judge/Executive Harry L. Berry, to
approve a grant application to the Kentucky Board of Emergency Medical Services for
the 2013 Annual Ambulance Block Grant for Hardin County.

BE IT FURTHER RESOLVED, to authorize the County Judge/Executive to sign all
documents concerning this grant, so as to expedite the grant process.

ADOPTED, by the Hardin County Fiscal Court in its regular meeting on 27 November 2012.

HarryLIfBerry
Hardin County Judge/Executive

ATTEST:

Kb 7o

Kenneth L. Tabb
Hardin County Clerk




2013 COUNTY APPLICATION
KENTUCKY AMBULANCE GRANT (KBEMS-G1C)

County Judge Executive Harry L. Berry | County |Hardin

Address P.O. Box 568

City Elizabethtown State |Kentucky Zip 42702

Phone 270-765-2350 Fax 270-737-5590 EMail hcgo@hcky.org
0 Age es App g 10 d 0

The following EMS Agencies have requested funds from the Kentucky Ambulance Grant Program. All agencies meet the
criteria set forth in 202 KAR 7:520. NOTE: All agencies applying for funds must submit a separate Agency Application (KBEMS

G1-A).
License # Ground Ambulance Agency Name Amount AGENCY
Requested | APPLICATION
Attached?
1082 Hardin County EMS $20,000.00 Yes

$10,000.00 Per Year for a Total Request of $20,000.00

Grand Total

Section 2: Acknowledgement

Grant Funds are planned to be used:
I I This Fiscal Year (2013)

Combining 2 years of grant funding.
(Only a max of 2 years may be combined)

Please select which years:

N

] 2012
2013 (CURRENT YEAR)
2014

By signing below, you are agreeing to the associated statements:

1. Agencies are licensed as Class | ground ambulance services.

2. Are not subject to pending or proposed disciplinary action by the board in the current fiscal year.

3. The applicant shall provide documentation on an annual basis, or more frequently, as requested by a member of the board, to

verify that grant funds have been expended.

4. The applicant understands that the board shall not approve or provide additional funding until the applicant provides
documentation required in statement number three (3) above.
The applicant shall not dispose of a vehicle or item of equipment purchased with block grant funds within three (3) years of the
date of purchase, unless the applicant seeks, and the board provides, prior written approval to dispose of the item.
The funds used by the applicant shall be used for the purposed authorized by KRS 311A.155 and 202 KAR 7:520 only.
Incomplete applications will NOT be processed.
Complete applications must be postmarked no later than December 31, 2012.
Late applications WILL NOT be eligible for funding.

MY B e T Harry L. Berry
— = f e —) % 27, do/2

u

©®N o

Signature of County Judge-Executive (or authorized agent) Print Name Date

KBEMS EMS Grant COUNTY APPLICATION Form: KBEMS-G1C (7/2012)



2013 AGENCY APPLICATION
KENTUCKY AMBULANCE GRANT (KBEMS-G1A)

Service Name Hardin County EMS | License# [1082

Address 1450 Rineyville Road

City Elizabethtown State |Kentucky Zip 42701

Phone 270-769-3014 Fax 270-769-0387 County  |HARDIN

Director Ira B. Dyer I Title Deputy Director

Please Complete ONE of the Following Sections:
Section #1: Vehicle Purchase or Lease

Requirements for using Block Grant Funding for Vehicle Purchase or Lease. You must meet one of the
following requirements. Please select only ONE.

| Option #1 | Option #2 | Option #3
Vehicle is totally inoperable 5+ Years Old *  5+YearsOld
Gas Engine *  Diesel Engine
« Poor Condition e Poor Condition
e 70,000+ Miles 100,000+ Miles

What is the anticipated use for the Block Grant Funds?

Purchase Lease Loan Payment Reimbursement
Vehicle to be Acquired Vehicle to be Replaced
Must be < 3 Years Old

Must have less than 40,000 miles
Year Year
Make Make
Mileage Mileage
Total Cost VIN #

Block grant funding may also be used for the purchase or lease of the following items:

Monitor/Defibrillator -or- Automated External Defibrillator

Ambulance Cot or Stretcher ( Costing more than $250.00 per unit)

Training Mannequins -or- Dysrythmia Generator

Additional Items may be approved if the following criteria are met:
e [tem(s) are Non-Disposable
e |tem(s) are ‘Required by Administrative Regulation for a Ground Ambulance Service’
e Item costs more than $250.00 per unit

Quantity Description Cost per Unit Total Cost
07  |Striker Power Cots $16,312.000 $112,724.00
These are purchased over a three (3) year period without interest @
537,574.67 per year.
Requesting 510,000.00 per year for FY 2012-13 and FY 2013-14.
Grand Total $112,724.0

KBEMS EMS Grant AGENCY APPLICATION

Form: KBEMS-G1A (7/2012)



Grant funds may be used for personnel training, education, and related expenses

Number of | Description of Training Cost per Total Costs
Students Student
Grand Total

Grant Funds are planned to be used: To purchase a total of #7 Stryker Power Cots

This Fiscal Year (2013) Combining 2 years of grant funding. (Only

a max of 2 years may be combined)

Please select which years:
2012

2013 (CURRENT YEAR)
2014

By signing below, you are agreeing to the associated statements:

1 Agency is licensed as a Class | ground ambulance service.

2 Is not subject to pending or proposed disciplinary action by the board in the current fiscal year.

3 The applicant shall provide documentation on an annual basis, or more frequently, as requested by a member of
the board, to verify that grant funds have been expended.

4 The applicant understands that the board shall not approve or provide additional funding until the applicant
provides documentation required in statement number three (3) above.

5 The applicant shall not dispose of a vehicle or item of equipment purchased with block grant funds within three
(3) years of the date of purchase, unless the applicant seeks, and the board provides, prior written approval to
dispose of the item.

6 The funds used by the applicant shall be used for the purposed authorized by KRS 311A.155 and 202 KAR 7:520
only.

7. Incomplete applications will NOT be processed.

8 Complete applications must be postmarked no later than December 31,

9, 2012. Late applications WILL NOT be eligible for funding.

ira B. Dyer Il
D ) f-s9 202
Signature of EMS Director {or authorized agent) Print Name Date

Each EMS Agency in a County must submit an Agency Application along with ONE County Application to KBEMS for
consideration for the Grant.

Any previous lists approved by the Board are no longer valid. Current applications must apply using one of the three sections
above. Specifically, Equipment must be 1) Required by Regulation, 2) Non-Disposable 3) Cost more than $250.00 per unit.

Form: KBEMS-G1A (7/2012)




