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Date: September 3, 2014
To: Honorable Chairwoman Rebeca Sosa Agenda Ttem No. 3(B)(13)

and Members, Board of Comﬁ’;)y:fﬂommissioners

S : )

From: Carlos A, Gimenez, Sy s .

Mayor E’ gﬁ%ﬂ{wﬁ%}w Resolution No. R-730-14

Subject: Resolution Retroactively Authéfi'z’“fhg Miami-Dade Fire Rescue to Apply for, Receive
and Expend $174,038 in Grant Funds from the Florida Department of Health for Fiscal
Year 2014-15 Improved and Expanded Pre-Hospital Emergency Medical Services

RECOMMENDATION

it is recommended that the Board of County Commissioners (Board) approve the attached resolution
retroactively authorizing the County Mayor or County Mayor's designee to apply for, receive and
expend approximately $174,038 in funds from the Florida Department of Health Emergency Medical
Services Matching Grant Program. This item requires retroactive approval since Miami-Dade Fire
Rescue received notification of the two grant awards oh June 13, 2014 and the grant performance
periods commence on the award date.

SCOPE
The grants will provide county wide services.

FISCAL IMPACT/FUNDING SOURCE

These grants will provide $174,038 in grant funding during the State’s Fiscal Year 2014-15, which
begins June 1, 2014 through June 30, 2015. A local cash match of $58,013 is reguired and is
availabie in the Miami-Dade Fire Rescue District’s Budget.

TRACK RECORD/MONITOR ,
The grant awards will be monitored by Lisset Eliiott, Grants Manager, with the Miami-Dade Fire
Resctie Department. -

‘BACKGROUND

Each year the Florida Department of Healtn, Office of Emergency Medical Services distributes grant
funds as authorized by Florida Statutes Chapter 401.113b. These funds are made available through
competitive grants awarded to eligible Emergency Medical Service providers, first responders and
other Emergency Medical Services related organizations. Ali EMS organizations, hoth rural and
urban-based are eligible for EMS matching grant funds. The Department of Health wilt pay 75 percent
of approved grant projects for urban-based EMS organizations, and the remaining 25 percent cash
match funds are provided by the applicant.

These grants differ from the Florida Department of Heaith Emergency Medical Services Grant, which
is intended to improve and expand pre-hospital emergency medical services and distributed based on
the number of emergency medical services incidents agencies responded to in a calendar year, The
later does not require matching funds. Eligible emergency medical services projects under the
matching grants may include, but are not be limited to, increasing existing levels of emergency
medical services, evaluation, community education, injury-prevention programs, fraining in
cardiopulmonary resuscitation and other lifesaving and first aid techniques,
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Miami-Dade Fire Rescue was awarded two grants, M3040 for $165,038 and M3041 for $9,000,
respectively, totaling $174,034 through the Florida Department of Health Emergency Medical
Services Matching Grant Program. Monies will be used to procure power-loader stretchers that will

enhance

7 safety, as well as for cardio-pulmonary resuscitation training kits,

G en ‘_;_‘;;..
Deputy Mayor



TO: Honorable Chairwoman Rebeca Sosa DATE: "~ September 3, 2014
and Members, Board of County Commissioners
p —
%\\ gim“‘“n}% .
FROM: R. A. Cudvas, Jr. ™ SUBJECT: Agenda Item No. 3(B)(13)

County Attorney

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance creating a new board requires detailed County Mayor’s
report for public hearing

No commitiee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s R
3/5’s , Unanimous } to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required

/-\\




- Approved Mayor Agenda ltem No. 3(B)(13)
Veto 9-3-14
Override

RESOLUTIONNO, R-730-14

RESOLUTION RETROACTIVELY AUTHORIZING THE COUNTY
MAYOR OR THE COUNTY MAYOR'S DESIGNEE TO APPLY
FOR, RECEIVE AND EXPEND $174,038 IN GRANT FUNDS
FROM THE EMERGENCY MEDICAL SERVICES MATCHING
GRANT AWARDS FOR IMPROVED AND EXPANDED PRE-
HOSPITAL EMERGENCY MEDICAL SERVICES, AND
AUTHORIZING THE COUNTY MAYOR OR COUNTY MAYOR'S
DESIGNEE TO EXECUTE AND AMEND SUCH CONTRACTS
AND AGREEMENTS AS REQUIRED; TO APPLY FOR, RECEIVE
AND EXPEND ADDITIONAL FUNDS SHOULD THEY BECOME
AVAILABLE UNDER THIS PROGRAM; AND TO FILE AND
EXECUTE ANY NECESSARY AMENDMENTS TO ANY
APPLICATION AND AGREEMENT; AND TO EXERCISE THE
CANGELLATION PROVISION CONTAINED THEREIN

WHEREAS, this Board desires to accomplish the purposes outlined in the
accompanying memorandum, a copy of which is incorporated herein by reference,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
CONMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorizes the County Mayor or County Mayor's designee action fo apply for, receive, and
expend Emergency Medical Services Matching Grant funds in the amount of $174,038,
awarded by the Florida Department of Health, for improved and expanded pre-hospital
emergency medical services, and authorizes the County Mayor or County Mayor's designee to
receive and expend grant funds, execute such contacts, agreements, memoranda of
understanding and amendments as required by grant guidelines or {o further the purposes
described in the funding request following approval by the County Attorney's Office; to expend
any and all monies received for the purposes described in the funding reguest; apply for,

recelve and expend future additional funds should they become available through the grant

program; to file an execute any necessary amendments to the application for and on behalf of
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Miami-Dade County, Florida; and to exercise and execute any amendments, modifications,
renewal and extension provisions, cancellation and termination clauses of any applications,
contracts, agreements, and memoranda of understanding on behalf of Miami-Dade County,
Florida. A stipulation of the grant is that funds received will not be used to supplant current fire-
rescue expenditures,

The foregoing resolution was offered by Commissioner  Sally A. Heyman , who
moved its adoption. The motion was seconded by Commissioner Lynda Bell

and upon being put to a vote, the vote was as follows:

Rebeca Sosa, Chairwoman aye
Lynda Beli, Vice Chair aye
Bruno A. Barreiro absent Esteban L. Bovo, Jr. aye
Jose "Pepe" Diaz absent Audrey M. Edmonson  aye
Sally A, Heyman aye Barbara J. Jordan aye
Jean Monestime aye Dennis C. Moss aye
Sen. Javier D. Souto  aye Xavier L. Suarez absent
Juan C. Zapata aye

The Chairperson thereupon declared the resolution duly passed and adopted this 3rd
day of September, 2014. This resolution shall become effective ten (10) days after the date of
its adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an
override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

5 Christopher Agrippa
y:

' Deputy Clerk

Approved by County Attorney as b {;’ﬁ
to form and legal sufficiency.

Daniel Fragtai
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Juhe 13, 2014

Mr. Ganaro "Chip” igleslas
Chisf of Staff and Deputy Mayor
Miami-Dade County

111 Northwest Flrst Straet
Miaml, Florida 33178

Dear Mr. Igieslas:

| am pleased to award Miaml-Dade Fire Restue-ari emergency medical services (EMS) matching grant
in the amount of $166,038,00, The grant 1D code is M3040Q, In accordance with section 401,113(b),
Florida Statutes, the grant budget |s 76 percent state funds and 28 percent matching funds, Your
raquired local cash mateh for this grant is $55,013.00, The purpose of this grant is to improve and

expand EMS by assisting your organlzation In the-purchase of 16 Stryker Power Load stretchers,

This grant program is number 64,003 In the Florlda Gatalog of State Financlal Assistancs, The stale
money s paid from the Department of Health's EMS Trust Fund and thare are 1o federal funds
Irivialved.

Your sighed grant application &ffims you have foad, underatand, and will comply with the-terms and
conditions. in the “Florlda EMS Matching Grant Program Application Packet, June 2008."

The grant bagins the date of this letter and ends June 30, 2015, Reporis-are due the third week of
Navember 2014, Mareh 2018, and July 2015 (the final report). Please melude with your firal report a
rafund check for ary Unspefit state funds arid interest earned, if any. Enclosed Is a copy of the
expenditurg report summary form and reportihg requirements, -

Thank you for your participation In ths state EMS grant program. If you need assistance, pleage foel
free to contact Mr, Alan Vari Lewen, Health Services and Facitittes Gonsuitant i the EMS Program, at
(850) 245-4440, extension 2734,

Sincerély,
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Department of Health
EMS GRANT PROGRAM EXPENDITURE REPORT

Organization Name:

Time Period Coverad: Beglihning Date:

Farned Interest: Amount $ as of; Day

Flnal Report (Check one): [[]Yes [[INo

Grant 1D Code:
Ending Date:.

_ Month Year

[ BALANGE (Budgeted Less Actual Expenditures)

Major Line ltems TOTAL
Approved Budget by Major Line Item(s) $
TOTAL BUDGETED EXPENDITURES $ 0.00
Approved Expenditure to Date by Vajor Lihe ltem(s) $
TOTAL EXPENDITURES $ 0,00
| $ 0.00}

Includs with the pragoss noles an explanalion of fiow profect personnel, aquipment, and any problems or bardars

maympeact on the grani progress, .

the above referenced grant.

| serlify the above reports are true and correct, Expenditures were made only for items allowed by

Signature of Authorlzed Grantee Official Date
Printed Name
DH 18844, December 2008 84J41.018, F.AC.
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REPORTS

Each grantee shall submit two reports to the department. The due dates for the required reports
shall be specified In the letter from the department nofifying the grantee of the grant award.
These reports shall include, at a minimumn, a narratlve of the activities completed or the
progress of grant activities during the reporting period. A report shall be submitted by the due
date whether or not any action or expenditures have occurred.

FINAL REPORTS

A final report shall be submitled to the depariment by its due date. The final report shall al a
minimum contain a narrative describing the activities conducted Including any bid or purchasing
process and a copy of all Inveices, canceled chacks or other payment doctimentation relating fo
the purchase of any equipment, servlces, expanses, and supplies.

if the actlvity funded was for tralning a list of all individuals reaelving the {ralning shall be
submitted along with the dates, times and locallon of the tralning, If the grant was for training to
be obtalned by staff then a copy of all involees and payment documents for the tralning shall
also be submitted,

if any refund Is due to the stale, the paper checic wil need fo be sent to us with the report.

Also, pleasa briefly summarize a description of the Impact of the project.

22
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June 13, 2014

- Mr. Genaro “Chip? Igleslas
Chief of Staff and Depuly Mayor
Miami-Dade-County

111 Northwest Flrst Strest
Miami, Florida 33178

Dear Mt. lgieslas:

| am ploased to aweard Miami-Dade Fire Rescue ah smargency medical services {EMS) matching grant
In the amount of $9,000.00, The grant I code fs M3041, In accordance with section 401.113(b),
Florlda Statutes, the grant budget I8 75 percent state funds. and 26 percent matching funds, Your
reciuired local cashy match for this grantis $3,000.00, The purpose of this grant I8 to Improve and

expand EMS by assisting your organizaticn.in the purchase of six Physiocontrel TrugGPR devices,

This grant program Is number 64.003 in the Floiida Catalog of Stafe Financial Assistance. The state
money-ts pald from the Department of Health's EMS Trust Funhd-and there ard no federal funds
Involved. :

Your sigtied grant application affifns you have read, uhderstand and will cormply with the terrns end
conditiors In the "Fiorida EMS Malching Grant Program Application Packet, June-2008."

The grant begins the date of tfils fetter and ends June 30, 2015. Reports aie due the third week of
November 2014, March 2015, and July 2015 (the final report), Please Include with your final report a
refund check for any Gnspent state fiinds and interast samed, if arly. Efclosed is a copy of the
expenditure report summary form and teporting requirements. -

Thank you far your participation in this state EMS grant program If you need assistance, please fesl
free to conlact Mr, Alan Van Lewen, Health Services and Facllities Gonsullant in the'EMS Program, at
(860) 245-4440, extension 2734
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Department of Health
EMS GRANT PROGRAM EXPENDITURE REPORT

Organization Name; Grant ID Code,
Time Perlod Covered: Beglnning Date: Ending Date:.

Earned Interest; Amount $

_as of; Day Month Yeaar

Final Report (Check one). [ Yes [Ne

Major Line 1tems TOTAL
Approved Budget by Major Line tem(s) §
TOTAL BUNDGETED EXPENDITURES $ 0.00
Approved Expenditure to Date by Major Line Item(s) $
TOTAL EXPENDITURES : $ -0.00
[ BALANGE (Budgeted Less Actual Expendliures) | $ 0,00 ]

Include with the progress noles an explanation of hiow project persoimal, equipment, and any problems o banfars
may Impact on the gran! progress. o
| cerilfy the above reports are true and correct, Expenditures were made only for items allowed by

the above referenced grant,

Signalure of Authorjzed Grantes Official Date

Printed Name

DH 1884A, December 2008 64J-1.015, F.AG.
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REPORTS

Each grantee shall submif two reports to the department, The due dates for the required reports
shall be specified in the letier from the depariment natifying the grantes of the grant awatrd,
These reports shall include, at a minimum, a narrative of the activities completed or the
progress of grant actlvities durlng the raporting pariod, A report shall be submitied by the due
date whether or not any action or expenditures have occurred,

FINAL REPORTS

A final report shall be submitted to the deparfment by its due date. The final repori shali at a
minimum contain a narratlve describing the activities conducted including any bid or purchasing
nrocess and a copy of all Involees, canceled checks or other payment documentatlon relating to
the purchase of any equlpment, services, expenses, and supplies,

If the activity funded was for fraining a list of all Individuals recelving the training shall be
submitted along with the dates, times and jocation of the tralring. If the grant was for training to
he obtalned by staff then a copy of all Invoioces and payment documents for the training shall
also be submitted, ‘

If any refund is due to the state, the paper check wili nead to be sent to Us with the report.

Also, please briefly summarlze a description of the impact of the project.

22
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