HARDIN COUNTY FISCAL COURT
RESOLUTION NO. 2015-206

BE IT RESOLVED, upon recommendation of Judge/Executive Harry L. Berry, to
approve a grant application for the 2015-2016 Kentucky Hospital Preparedness Program
Grant for the Coroner’s Office.

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 22 December 2015.

Hardin County Judge/Executive

ATTEST:

Debbie Donnelly
Hardin County Clerk



Kentucky Hospltal Preparedness Program Grant 2015-16 Cycle
Purchase Request/Relmbursement Form

REGION: 5 DATE OF REQUEST: 12/9/15

ORGANIZATIONAL INFORMATION
COALITION PARTNER TYPE: |Specialty Center |

POC name: |William H. Lee ' TITLE:|Coroner |
EMAIL:|Coroner227@aol.com - « - l
ADDRESS:|170 N."Prévident Way << NO PO BOXES
ADDRESS:
CITY:|Elizabethtown sT:| Kentucky 21P:|42701
PHONE:|270-723-3135 FAX:|270-769-0387
Does this location have a loading dock? [ YES-Has a loading dock Check if NO loading dock << Check!

HOSPITAL/ORGANIZATION Federal 'TINISSN: I61-6000756 ]

Is this a REGIONAL GROUP PURCHASE for multiple facilities/organizations? [JcCheckif YES  [¥] Check if NO

If yes - please attach a listing with complete delivery contact information (as shown above) for EACH
facility or organization; along with an indication of what/how much each I8'to feceive. ALSO - for large or
bulky items, please verify that EACH delivery locatlon has a LOADING DOCK,,

PLEASE INDICATE WHAT IS TO BE DONE WITH THIS REQUEST (Pick #1 Or #2)
1. Is KHA/KHREF to purchase this material and ship to the address above/attached?- [ YES ~ [] No

2. ONCE THE SPENDING PLAN IS APPROVED, the organization above will make the
purchase. AFTER the materials/services are received the organization will submit the
|packing slips AND a copy of the paid invoice for reimbursement.

Ovyes [ no

PREPARED BY:|Tracy Jevning
PREPARER's DAY PHONE:|270-766-3956
PREPARER's EMAIL:|tdjevning@hardin.co

Suggested Vender Information
VENDOR:|Focused Forensics
VENDOR SALES CONTACT:|steve Kinney

VENDOR CONTACT'S EMAIL:| Stevekinney@focusedforensics.net

VENDOR ADDRESS 1:|15770 Forest Hill Drive
VENDOR ADDRESS 2:

CITY:|Boulder Creek ST:|California ZIP:|95006
PHONE:|831-338-1710 FAX:|309-215-8976

VENDOR QUOTE ATTACHED (If applicable): Check if YES
IF NO VENDOR QUOTE WHERE DID THE PRICING COME FROM?:|Vendor Quote # 2015.9.1.1 attached

Justification/additional comments: |Equipment will be used to facilitate rapid, successful patient and/or victim

identification especially during mass casualties. Enables Hardin County Coroner, a Forensic Dentist to support and help in comni
for our region. Hardin County Coroners Office actively participates in community wide training and exercises.

This request addresses which Capability/Function?: I Cap 1 HCS Prep; Fnc 2 Plans
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Page2 | Region:[5

~_Dafe:]12/9/16. ] Hosp/Org:|Hardin County Coroner's Office ]

Product/Service Information

—

bhOb'q?:T pESCﬁ?‘I‘I"c’).N: Portable Dental X-Ray System . ?}
ITEM/PART NUMBER: [FP-0150 -
SIZE: COLOR/STYLE:|White g@{é%%//{/%
Quantity: 1 Unit: Items/Unit: Cost/Unit: $6,995.00
PRODUCT DESCRIPTION: |Waterproof, Hard-Shell carrying case "
ITEM/PART NUMBER: |MO-0018
SIZE: COLORISTYLE:|Hard shell
Quantity: 1 Unit: Items/Unit: CostUnit: $195.00
PRODUCT DESCRIPTION: |Tigerview Software with WinlD Bridge '
ITEM/PART NUMBER: |EZ2/TV/WinID !
SizE: COLORISTYLE: .
Quantity: 1] Unit; Items/Unit: Cost/Unit: $8,000.00
PRODUCT DESCRIPTION: |Laptop Computer i
ITEM/PART NUMBER: |Computer — . //
SIZE: COLOR/STYLE:|Dell 15" or equivalent 7 j;g,///%
Quantity: 1 Unit: itemsiUnit: Cost/Unit: $1,000.00
PRODUCT DESCRIPTION: ’
ITEM/PART NUMBER:
SIZE: COLOR/STYLE:
Quantity: Unit: ltems/Unit: Cost/Unit:
PRODUCT DESCRIPTION:
ITEM/PART NUMBER:
SIZE: COLOR/STYLE:
Quantity: Unit: Items/Unit: Cost/Unit:
PRODUCT DESCRIPTION:
ITEM/PART NUMBER:
SIZE: COLOR/STYLE:
Quantity: Unit: Items/Unit: Cost/Unit:
PRODUCT DESCRIPTION:
ITEM/PART NUMBER:
SIZE: COLOR/STYLE:
Quantity: Unlt: Items/Unit: Cost/Unit:
PRODUCT DESCRIPTION:
ITEM/PART NUMBER:
SIZE: COLOR/STYLE:
Quantity: Unit: Items/Unit: Cost/Unit:
PRODUCT DESCRIPTION:
ITEM/PART NUMBER:
SIZE: COLOR/STYLE:
Quantity: Unit: Items/Unit: Cost/Unit:
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Page3 | Regions | e

Hosp/Org.[Hardin County Coroner's Office ]

roduct/Service Information

Extended

PRODUCT DESCRIPTION: %ﬁ%/}
ITEM/PART NUMBER: ””%’{/&%
SIZE: COLOR/STYLE: '. /%//%%
Quantity: Unit: items/Unit: Cost/Unit:
PRODUCT DESCRIPTION: ,”
ITEM/PART NUMBER: .
SIZE: COLOR/STYLE: ’?j’%
Quantity: Unit: items/Unit: Cost/Unit:
PRODUCT DESCRIPTION:
ITEM/PART NUMBER:
SIZE: COLOR/STYLE:
Quantity: Unit: Items/Unit: Cost/Unit:
PRODUCT DESCRIPTION:
ITEM/PART NUMBER:
SIZE: COLOR/STYLE:
Quantity: Unit: items/Unit; éb'sUUnli:l
PRODUCT DESCRIPTION:
ITEM/PART NUMBER:
SIZE: COLOR/STYLE:
Quantity: Unit: Items/Unit: Cost/Unit:
PRODUCT DESCRIPTION:
ITEM/PART NUMBER:
SIZE: COLOR/STYLE:
Quantity: 1 Items/Unit: Cost/Unit:
PRODUCT DESCRIPTION:
ITEM/PART NUMBER:
SIZE: COLOR/STYLE:
Quantity: Unit: Items/Unit: Cost/Unit: -
PRODUCT DESCRIPTION: Z////?} :
ITEM/PART NUMBER: //////5/ _
SIZE: COLOR/STYLE: Z/////%/{ .
Quantity: Unit: Items/Unit: Cost/Unit:|
PRODUCT/SERVICE COST: $16,190.00
ENTER ANY SHIPPING/HANDLING COSTS: $50.00
TOTAL COST: $16,240.00
AS MATERIALS OR SERVICES ARE RECEIVED PACKING SLIPS, SHIPPING PAPERS,
AND COMPLETED SERVICE ORDERS SHOULD BE EMAILED OR FAXED TO KHREF @ 502-814-0305
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FOCUSED FORENSICS
A Division of Ameri-Thai Marketing USA, Inc. f
An Authorized Aribex Forensics Dealer
15770 Forest Hill Drive
Boulder Creek, CA 95006

Phone: 831-338-1710
eFax: 309-215-8976
Cell:  916-880-0780
E-mail: stevekinney@focusedforensics.net
www.focusedforensics.net

CUSTOMER: Quotation
Hardin County Coroner Office Dat ation #
1450 Rineyville Road o005 oo !
Elizabethtown, Kentucky 42701 o
Contact: William H. Lee, Jr., DMD - Coroner
Phone: (270) 723-3135 E-mail: coroner227@aol.com
Part Description Qty | Price Total
FP-0150 1) NOMAD® Pro 2 - Portable Dental X-Ray System {white}) 1 7,995.00
ASFO Forensics Discount -1,000.00 6,995.00
Included with this system:
o  2-AP-0158 NOMAD Pro Rechargeable 22.2 V Lithium
Polymer Battery Handle
e 1-AP-0160 NOMAD Pro Univ. VAC Battery Charging Cradie
e 1-MP-0158 NOMAD DENTAL OPERATOR TRAINING CD
o One-year warranty against factory defects, 1st year NOMAD
Care Plan Included at no charge
(Renews at your option annually for $895)
2) Carrying Case, Waterproof, Hard-Shell
MP-0018 ASFO Forensics Discount 1 495.00
-300.00 195.00
) 3) TigerView/ Forensic Dental Package with WinID Bridge
EZ2/TVIWInID ASFO Forensics Discount
o Tigerview software (unlimited workstation licenses) 10,000.00
o  Size 2 TigerView EZ Sensor - 2-yr factory warranty -2,000.00 8,000.00
o Sensor Barrier Sleeves
e  Onsite training and installation
o  First year of technical support (Renews for $795 per year)
4) Optional Preloaded Laptop Computer (15" Dell or equivalent) 1 1.000.00 1.000.00
Computer ' '
S&H 5) UPS Ground 1 50.00 50.00
This Quotation is Valid to December 31, 2015 Total $ 16,240.00

Payable to:

Focused Forensics, Finance Department
Att: Maj. Raymond C. Kinney USAF Ret.

7317 Sumter Drive,

Fair Oaks, California 95628




