4-38920

GRANT APPLICATION SUMMARY SHEET

Grant Name: _ Tennessee Highland Rim Grant 18<19
Department: FIRE DEPARTMENT
Grantor: TENNESSEE DEPARTMENT OF HEALTH
Pass-Through Grantor ' : '
(If applicable): TN Highland Rim Healthcare Coalition
Total Applied $84,349.85 '
Metro Cash Match: -$0.00
Department Contact: Leigh Anne Burtchaell

: S 862-6364
Status: CONTINUATION :
Program Descrlptmn 0

This is the second TN Highland Rim Coalition grant opportumty this fiscal year. These .
funds, if awarded, will be used to outfit the AmbuBus with the conversion kit received from -
the previous TN HRCC grant. Installation of this conversion allows NED to convert a bus
into a large ambulance (AmbuBus) which is capable of treating and transporting multiple

patients.

Plan for continuation of services upon grant expiration:
NFD Will assume financial re;sponsibility for the bus after the grant ends.

APPROVED AS TO AVAILABILITY APPROVED AS TO FORM AND

' OF FUNDS: LEGALITY:

MMAA 0 /J/m M A g@t 3/25/2
Director of Finaricé Date  Metropolitan Attorney '

APPROVED AS TO RISK AND .

INSURANCE:

TN e ) 6| 29|16
Directér-df Risk Management ’ Date  Metropolitan Mayor | ! . ) Datle :
Services i (This application is contingent upon ap of the

application by the Metropolitan Council).

4762




fp*i . TN Highland Rim HCC 2018-2019 Funding Request Application

Instructions for 2018-2018 TNHRHCC Grant Request

Funding requests are based on 4 fund al Healtheare Capabiliti thined by the Department of Health
and Kuman Services (HHS) office of Assistant Secretary for Preparedness and Response (ASPR) also know as
Healtheare Preparedness Program (HPP). Each grant request must align with the capabilities to improve -
healtheare resitience in the TN Highland Rim Health Care Coalition area.

Each request is reviewed by committee to ensure representation is fair andin the best interest of the.
TNHRHCC community. Requesters may be invited to present to the reviex ittee for expl of
project details. Intenviews may be conducted in person or over the phene.

Please complote all questions in the application and if you need assistance feel freq to contact:
Bryan Hovde
Bryanhovde@tagov
or
James Tabor
James taber@nashville.gov

Grant Request period is July 20, 2018 through August 31, 2018
Federml Grant Guidelines
The four Health Care Preparedness and Response Capabilities are:

Capabhility 1: Foundation for Health Care and Medical Readiness

Goal of Capahility ¥ The ity’s health izations and other stakeholdérs—coordinated
threugh a inable HCC—have st lationshigs, identify hazards and risks, and priaritize and address

gaps through planning, training, ising, and 2ging
Capability 2 Heaith Care and Medical Response Coordinaticn
Goal of Capability 2 Health care organizations, the HCC, thel jurisdiction(s), and the ESF-8 lead agency

plan and collab to sh: ly ion, manage and share resources, and coordinate
strategies to deliver medical care to all populations during fes and planned events.

Capability 3: Continvity of Health Care Service Delivery
Gozl of Capability 3: Health care organizations, with support frem the HCC and the ESF-8 lead agency,
provide uninterrupied, optimal medical care to all populations In the face of damaged or disabled healtk care

infr Health care work ii-trained, well-ed d, and well-equipped to care for patients
during emergencles, Simut L% and y operations result ina return to normal o ideally,
improved operations,

Capahility 4: Medical Surge

Goal of Capabllity 4: Health izati including h i3, EMS, and out-of-hospital providars
—deliver timely and efficient care to their patients even when the demand for health care services exceeds
available supply. The HCC, in collaboration with the ESF-8 lead agency, coordinates information and available
resources for its bers to mai {onal surge resp When an emergency overwhelms the
HCC's collectlve resources, the HCC supports the health care detivery system's transition ta contingency and
cfisis surge cesponse and promotes a timely return to conventional standards of care as soon as possible.

NEXT




{'V*“"'E':; TN Hightand Rim HCC 2018-2019 Funding Request Application

Tennessee Restricted Expenditures

1. Expenditures requiring an MOA or another formal agreement far preper utilization must be pre-

2pproved before spanding the funds

2.All d must meet rules (3 Quotes )]

3. Expenditures more than $10,000 foran item or ftams of the same type must be approved atthe State
TDH EP level

4. Funding cannot be spent on PPE without State TDH EP approval, TDH maintains a state level FPE surge
cache,

&, Funding cannot be spenton water filtrati i ith ior approval at the State
TDH EP level,

6. Expenditures for patient tracking, alerting, andvel IT systems must be
approved by TOH EP. TOH EP has allocated ASPR and CDC funding to develop and maintain statewide
systems for these functions '

7. Other than for normal and d h ive selationships, no funds may be ased fort (1)
Pubilicity or propagand: for the p ion, distribution, or use of any mazeriat designad to
support or dafeat the of legislation beft Legislativs bady; (2) The salary orexp af
mygnm.or contract lecipient, of agent actlng for such twplmt relsted toany acuvi!y d's!gned o

the of 3 b OF

order propasad or pending before any legislative body
B. Awardees may nct use ffmds for raeardl
9. may notg use h hase of fuzniture. Any such proposed spending
must be identified in the budget and approved by TOH EP .
10. Avrardees may not usa funds for clinical care e:weptasalmved by taw. For the purposes of this F0A,

clinfcal. is defined as "directly dical and Lé of patients™
1L Avardees may cupplament but not supplant existing state or federal funds for activities describad in
the budget

12. HPP and PHEP funds may not be used to purchase clothing such asjeans, cargo pants, palo shirts,

Jjumpsuits, sweatshirts, ar T-shirts .
1& HPP awardees cannctuse funds pport d-alone, single-facility i

4. Payment or reimbursemant of backfilling costs for staff is naullwed

15 Other than for normal and 1 legistati ianships, no funds may beused for:
publicty or p da p , for the preparation, distribution, or use of any material designed o
supportor defeat th of legis! before any legislative body the salary or expensescf any
gran' of nunumt neclplenl:, oragu:laaingfur such recipiant, ielated to any activity designed to

y lation, administrative action, or Executive
order proposed or pending before any | body

16, Recipiznts may not use funds for major Tons unfess approved by TDH EP

17. HCCs may provids funding to individusl hospitals or other health care eatities, as long as the Aimdingis
used for activities to advance regional, HDC, or heaith cara system wide priorities, and ara In line with
ASPR’s four heslth care d bilities. Funding to individuzl health care
entitizs Isnot permitted to be uzed to mest l:anm for Medicare & Medicaid Services (CHS) corditions
of participation, condilions for coverags, or facility requirements (eallacumly ﬁllad ‘CBPS'] ineluding

the rules set outin “Medicare and Mmluld. for
Meditare and Medicaid Parti F i '.(EIFRBZEED. ber 16, 2015).
Note; these rules are subject to changs; contact bryan.houd gov or james Lzt hvitl vith

questions/concarns/comments.

A Do you undlsestend thage Teanensas Restiinies Eviendilures?

& 1=

sie
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TNHRHCC Guidelines

The following items may be requested through the Executive Committee and purchased as a region asset:

1. Evacuation equipment (MedSled type devices)
2, Triage Tags
3. Other Standardized Equipment




e

1
i @ & https/fwvawsurveymonkey.com/r/2018_2019TNHRHCCfunding reque-i - @ ﬁ'“

* TN Highland Rim HCE 2018-2019 Funding Request Application

Funding Application

* 9. Address
Name [ Frederick W. Smith

Company [ Nashville Fire Dept

Address | 63 Hermitage ave.

Address 2

Chy/Town
County

ZIPfPostal Code

Email Address iTrederick.smlth@nashvllle.gov

Phone Number } 6158525390-

Cand ™

Ao 5 ne 37210
{poall eointen s frederick smith@nashville.gov

Pl Meie 6156625300

* 3, Have you registered as a member of the coalition through
www.tnhrhec.com website?

@ ves

O If ne, please visit vaww.tnhrhce.com to register.

*® 4, Your Ouganization:
ERIAE
Q san

R DR ECE L S




& TN Hightand Rim HCC 2018-2¢ X [

i, T —
(_(" j2 ¢ & : O & hupsy//wesurveymonkey.com/v/2018, 2019TNERNCCRunding feque
- T WL e Weusite s

b 9w

H o, et vasll cowmdnlinie ooy i

* 4. Your Organization:
() EMA/OEM
@ ems
{7 Long Term Care
(") Hospital
() other (please specify)

5 Please provide a deseription of your projest in the comment box
below:
AMBLI BUS Buiid cuf praject - Phase [l

“s e ‘@@ ey.comi/201 . L IN@ =

HEBL Y

LU T N PN T

* 5, Please provide a description of your project in the comment box
below:
AMBU, BUS Build out project - Phase 1]

8. Have you recaived three {3Y quotes? (Mote: by nat providing thires (3)
quotas your funding request csn not be acceptad; Thres (3) guoles
must be submitted for athiequest in order to process your application. )

o \




(csee | © B Impsuemonkey o DN dng e = © Y[ Qi D =

-

* 6. Have you received three (3) quotes? (Note: by not providing three (3)
guotes your funding request can not be accepted; Three (3) quotes
must be submitted for all request in order to process your application. )

() Yes

& ifNo, please explain: -;é 5€C a“\'*ad"ﬂ—d ‘G""’ FG&\

[ sivendors. Emats from potential 2nd & 3rd builders 2 ‘
i W%&NPZA ol
Si}p(:ahraﬂmf.ls [quotes .
3 7 Please upload guotes (Scan all documents ints one Bie lor upiodd:

:".—Hiﬁ:i'.';;—q

#* g Please fllin Total amount reguasted helow:

R4 234G RA
- . PrERpT—— St R g[S e Y - e ————— . O
()= ¢ @ } @& hitpsy/uww t/2018_2019TNHRHCCfunding_reques’ i L in@D =

must be submitted for all request in order to process your application. )
Yo ~
@ 0 M e gipaen

rsivendors Emails from potential 2nd & 3rd builders &

* 7 Please upload quotes (Scan all documents into ene file for upload);
-

. Chobsé File | No fila chosen

* 8 Piease fillin Tetsl amount requested beloaw,
84,549.65

* 9 Pased on the scale helow: Rank how your requast mesls each of the 4
capamlitise {not all capabilities hava 1o ba met)

0% 254 505, : 5% 100% -




Burtchaell, Leigh Anne (NFD-ADM) '

o -
From: Smith, Frederick (NFD-EMS)
Sent: Monday, August 27, 2018 11:35 AM
To: Burtchaell, Leigh Anne (NFD-ADM)
Subject: Justification for only one quote

Complete comments to question # 6:

6. Have you received three (3) quotes? (Note: by not providing three (3) quotes your funding request can
not be accepted; Three (3) quotes must be submitted for all request in order to process your application. ) -

Yes
Xif No, please explain:

Select-Tech is a comprehensive one-stop complete build-out. All other potential builders | spoke with required pushing
aspects out to other builders/vendors. Emails from potential builders attached.

Frederick W. Smith
Nashville Fire Department
Chief of EMS Training
2601 Buena Vista Pike
Nashville, TN 37218
615-862-53390

615-880-3493




key F2018_2019TNHRHCClunding_reque - g

*.8, Please fill in Total amount requested below:
|84.34085 ' |

* 9. Based on the scale below: fank how your request meets each of the 4
capabititizs (not all capabilities hava to be met),

Q. 25% 50% T5% 100%
b @
tertoal Reutha2n,
Coguapilng iF des -
€1 Qe | © & hitpsuvssurveymonkey.conyi/2018 0I9TNHRHCCunding.request  ++¢ D - X IN@ =

* 9, Based on the scale below; Rank how your request meets each of the 4
capabilities (not all capabilities have to be met):

0% 25% 50% 5% 100%

Cabahiliis;‘t: ) ] :
‘Foundstionor ce. : . . .
Hegith.Care and O O - Q ] (]
Meiical Readiness . ‘ T . ) ;

Capability 2: Health

Care and Medical

Res o
ponse

Cocrdinaticn

LY
¥
Qo

O

o

Capabiliyd o ) .
Cantinuity of ' P e ) R ' . -
Health Care Service Q O G O @
Dilivery " . -

Capability 4: = — Py
Madical Surge O L L L o
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Selectiws [echne

250 N. ThompsonSt.  Shelbyville, TN 37160
(931) 684-8964 Volce  (931) 684-8965 Fax

Quotation

8/22/2018
Customer:

Fred Smith

Nashvillle Fire Dept.

2601 Buena Vista Pike

Nashville, TN 37218

Office: 615-880-3493

Cell: 615-491-7221

Email: frederick.smith@nashville.gov

Per our conversations, please find below an itemized worklist w/ pricing for the work you
requested on the bus conversition. ‘

Description Cost
1 15kW 4-cylinder diesel commercial duty generator - $1 9,081.17
2 Fabricate compartment and install generator $3,900.00
3 Repaint entire vehicle white $4,920.00
4 Install orange reflective stripe along sides $1,360.00
5 Install chevron on rear $1,500.00
6 Tint all side and rear windows $1,916.88
7 (3) 13,500 BTU Coleman/Dometic roof top HVAC units $5,007.00
8 Install (3) roof top HVAC units $2,940.00
9 Electrical distribution system for generator & roof unit installations $2,687.00
10 Install (1) 50 amp shoreline outlet & related transfer switch/wiring $2,900,00
11 Install ten (10) Whelen 900 series LED scene lights with custom housings $7,049.00
12 Install seven (8) Whelen hi-count LED dome lights down center of interior $3,308.56
13 Install two (2) LED dome lights over desk. Individually switched. : $735.24
14 Instali (8) 110V receptacles. (2) rear, (2) mid, (4) forward w/ USB slots $600.00
15 Install (2) 110V receptacles, exterior RH side : $150.00
16 Install full width treadplate floor $5,375.00
17 Fabricate & install bench seat in forward section w/ storage underneath. LH $1,750.00
18 Fabricate & install work station desk In forward section on RH side. . $1,950.00
19 Install (2) new captain seats w/ swivel bases just aft squadbench & desk $2,070.00
20 Install (6) red/red & red/white LED 900's across front wall $1,788.00
21 Install (4) red/red & red/famber LED 900's across rear wall $1,192.00
22 Install (16) red/red side mounted LED 900's. (8) on each side $4,768.00
23 Install (2) red LED 700's on front just inboard of headlights ‘ $600.00
24 Install (2) 900 series LED arrow turn signals on front $488.00
25 Install Whelen LED Stop/Tail/Turn/Reverse light system on rear $1,804.00
26 Install 3-camera backup menitor system ~$1,465.00
27 Install 16' manual awning on RH side. $3,045.00
$84,349.85 °

Please feel free to give me a call if you have any questions or comments concerning this conversion.

Sincerely,

i

Stephen M. Feldhaus
President




