RESOLUTION NO. 2023-524

RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS OF ST. JOHNS
COUNTY, FLORIDA, APPROVING APPLICATION SUBMITTAL FOR A FLORIDA
DEPARTMENT OF HEALTH - HIGH PERFORMANCE RESCUE TRAINING GRANT
FOR THE PURCHASE OF RESCUE EQUIPMENT IN THE AMOUNT OF $93,600.

WHEREAS, the County has an opportunity to apply for a grant from the Florida Department of
Health — High Performance Rescue Training Grant in the amount of $93,600 for the purchase of
Resuscitation equipment known as the ElaGuard and Lucas Devices; and

WHEREAS, the County did not anticipate this grant funding opportunity during the Fiscal Year
2024 budget process; and

WHEREAS, the County must approve submission of the grant application as well as the
appropriation of the funding as part of the fiscal year 2024 budget; and

WHEREAS, the Board of County Commissioners approves the terms, provisions, conditions,
and requirements of the attached grant application between the Department of Health and St.
Johns County and authorizes the County Administrator, or his designee, to approve the
agreement in substantially in the same form as attached on behalf of the County; and

NOW THEREFORE, BE IT RESOLVED by the Board of County Commissioners of St. Johns
County, Florida:

1. The above recitals are hereby adopted as legislative findings of fact and incorporated
herein.

2. The Board of County Commissioners approves the grant application submittal to State of
Florida Department of Health related to the Fiscal Year 2024 budget.

3. To the extent there are typographical errors that do not substantively change the tone,
tenor, or concept of this resolution, this resolution may be revised without subsequent
Approval by the Board of County Commissioners.

PASSED AND ADOPTED by the Board of County Commissioners of St. Johns County, Florida
this 19th day of December, 2023.

ST. JOH OUNTY, FLORIDA

Rendition Date: DEC 2 0 2023

Sarah Amo:ﬁ, Chair

ATTEST: Brandon J. Patty,
Clerk of the Circuit Court &
Comptroller

Depu&




Stee M

Bureau Chief

Florida Department of Health

Bureau of Emergency Medical Oversight
4042 Bald Cypress Way, Bin A-22

Ta assee, FL32399

Re: Quote for workforce training providing first responder high performance resuscitation (HP-RT)
workforce training.

Mr. McCoy,

St Johns County Fire Rescue has reviewed the Department of Health’s proposed Statement of Work
(SOW23-347) and can confirm that a quote of $93,600.00will be required to provide the services and
deliverables outlined.

Below is an estimated cost analysis outlying the actual cost to provide the services outlined in the
Statement of Work.

Workforce Training program costs

e |

Provision ot HP-K1 WOrKTorce training witn submission of supporting | »9s,bUU.uu
documentation in the time and manner specified in Tasks 5.1.1.
throygh £ 1 4. in SOW23-347.

TOTAL: $93,600.00







Florida Depar :nt of Health

FINAL DIVISION OF EMERGENCY PREPAREDNESS A~ COMMUNITY SUPPORT
12/4/2023 Formal Scope of Work
9:49 AM

High Performance Resuscitation Training
DKB

SOW23-347

5.2.

6. N...
6.1.
6.2.
6.2.

6.3.

5.1.1.4. Name of third-party training vendor, if applicable.
5.1.1.5. Maximum number of staff to be trained at each location.
5.1.1.6. Timeline for the delivery of the training and anticipated training dates.
5.1.1.7. Description of how training completion will be documented. This can include attendance
sheets, certificates, or attestations from the EMS training officer or agency designee.
5.1.2. Conduct HP-RT workforce training(s) in accordance with the approved Training Plan as follows:
5.1.2.1. Ensure each training is conducted in-person for all training participants. This must
include hands on and interactive elements for each training session.
5.1.2.2. Document the date of each training, the location of each training, the length of each
training, and the number of staff members that successfully complete the training.
Submit the documentation with the corresponding invoice.
5.1.2.3. All trainings must be completed by June 30, 2024.
5.1.3. Document HP-RT workforce training(s) in accordance with the approved Training Plan as follows:
5.1.3.1. Create an attendance sheet for each day of the training and ensure each trainee signs
the attendance sheet at the beginning and end of each day of the training.
5.1.3.2. Ensure each completed attendance sheet is signed by an EMS training officer or agency
designee attesting to its accuracy. Sut t the completed attendance sheets and any
other documentation certifying training completion as approved in the Training Plan,
with the invoice.
5.1.3.3. All training documentation must be submitted by June 30, )24.
5.1.4. Attend any meetings, conference calls and respond to requests for information, as directed by
the Department.
5.1.4.1. The Department will schedule all meetings and conference calls at least one week prior
to the meeting.
5.1.4.2. Responses for information requests should be  eived within three days of the
Department’s request.
DELIVERABLES:
Contractor will complete and submit the following deliverables to the Department in the time and
manner specified:
5.2.1. Upon Completion: Provision of HP-RT workforce training with submission of supporting
doct  :ntation in the time and manner specified in Tasks 5.1.1. through 5.1.4.

.10D OF PAYMENT:
A purchase order will be issued to the Contractor.

ie method of payment for this purchase order is unit rate.
The Contractor will be paid a unit rate for each trainee that successfully completes the training program.
Proof of completion, as specified in the approved Training Plan, is required as evidence of completion.
The Contractor will not receive payment in advance for goods or services described in this scope of
work.

Updated: 10/22/2018



Florida - 2partment of Health

FINAL DIVISION OF EMERGENCY PREPAREDNESS AND COMMUNITY SUPPORT
12/4/2023 Formal Scope of Work
9:49 AM . . ..

H 1 Performance Resuscitatior. ..aining

DKB

SOW23-347

6.4. The Contractor must submit an invoice upon completion of all deliverables that provides a detailed
accounting of the deliverables performed during the invoice period for which payment is | ng
requested.

6.5. The Contractor is responsible for the performance of all tasks and deliverables contained in this scope
of work.

7. PERFORMANCE MEASURES AND FINANCIAL CONSEQUENCES:
All deliverables and related tasks must be completed 100% as specified. Failure to satisfactorily complete or
submit a deliverable in the time and manner specified will result in a financial consequence as indicated
below:
7.1. Failure to complete and submit Deliverables in 5.2. in the time and manner specified will result in 5
percent reduction of invoiced ¢ »unt.

8. CONTRACTOR TRAVEL REIMBURSEMENT:
The Contractor will not be reimbursed for any travel expenses under this agreement.

9. DEPARTMENT CONTRACT MANAGER:
The Department Contract Manager for this scope of work is:

Florida[ »artment of Health
Department of Emergency Prepa Iness and
Community Support
Bureau of Emergency Medical Oversight
4052 Bald Cypress Way, BIN A-22

llahassee, FL 32399-1722

Teresa Mathew
BEMO Grants
(850) 245-4440
EMS@flhealth.gov

10. CONTROLLING TERMS AND CONDITIONS:
10.1. Department Request for Quote;
10.2. M_..10D OF PROCUREMENT: Governmental Agency;
10.3. Department Purchase Order Terms and Conditions;
10.4. Contractor’s Response to the Department’s Request for Quote; and
10.5. Department Scope of Work SOW23-347.

Updated: 10/22/2018



