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EMS SUBCOMMITTEE ON TRAUMA 

 
MEETING MINUTES 

 
Thursday, 9 June 2016 

Scheduled: 10:00 am – 3:00 pm 
Georgia Public Safety Training Center: Classroom 219B 

1000 Indian Springs Dr.  
Forsyth, GA 31029 

 
 

SUBCOMMITTEE MEMBERS PRESENT SUBCOMMITTEE MEMBERS ABSENT 
Courtney Terwilliger, Chair & GA Trauma Commission  
Vic Drawdy – GA Trauma Commission  
Dr. Jeffrey Nicholas – GA Trauma Commission 
Lana Duff – Region One 
Chad Black – Region Two (Conference Line) 
Pete Quinones - Region Three  
Paul Beamon – Region Four  
Lee Oliver – Region Five  
Blake Thompson – Region Six (Conference Line) 
Jimmy Carver – Region Seven  
Brandon Fletcher – Region Eight 
David Moore – Region Nine 
Huey Atkins – Region Ten (Conference Line) 

     
        
 
 
 

 

 
 

OTHERS  REPRESENTING 
Dena Abston 
Kim Littleton  
Cathy White 
Tim Boone 
Gina Solomon 
Mahuvish Javed 
Russ McGee (Conference Line) 
Kelly Joiner 
Billy Watson 
Renee Morgan  
Gina Solomon 
Kristal Smith 
Billy Kunkle 
Mark Peters 
Jeff Moss 
Elton Poss 
Travis Oliver 
Bryan Taylor 

Georgia Trauma Commission, Staff 
GAEMS 
GAEMS 
GTRI 
Gwinnett Medical Center 
Safe Kids Georgia  
OEMS Region 4 
OEMS Region 5 
OEMS Region 7 
OEMS/T 
GCTE 
RTAC Region 5 
RTAC Region 3 
Gwinnett Fire & EMS 
City of Morrow 
City of Morrow 
Verizon 
Verizon 
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CALL TO ORDER 
Mr. Courtney Terwilliger called the 09 June 2016 meeting of the EMS Subcommittee on Trauma to order 
and established quorum at the GPSTC in Forsyth, GA at 10:04 am. 
 
12 April 2016 Minutes Approval: 
The first order of business was the approval of the minutes from the 12 April 2016 EMS subcommittee 
meeting. 
 
MOTION EMS Subcommittee 2016-06-01: 
I make the motion to approve the minutes from the 12 April 2016 EMS Subcommittee 
meeting as written.  

 
MOTION BY: JIMMY CARVER 
SECOND BY: BRANDON FLETCHER 
VOTING: All members present voted in favor of motion.  
ACTION: The motion PASSED with no objections, nor abstentions. 
 
Presentation from Verizon 
Representatives from Verizon presented a mobile wifi/vehicle locating system product to the group. 
(Product handout will be added to the minutes as ATTACHMENT A.) 
 
Discussion on AVLS 
Mr. Tim Boone reported the following on the loss of GEMA support to the AVL system. Historically, GEMA 
had supported the GTRI portion of the AVL system, which paid for support of monitoring the system for 
data usage, compliance, and keeping track of ambulances across the state by pulling different reports to 
show action. Mr. Boone presented a Statement of Work for the Annual AVLS support, which included 
twelve categories of work. (The SOW was provided as a handout and will be included as ATTACHMENT B 
to these minutes). Basically, since GEMA will no longer be supporting this function that the Commission 
would have to pick up the contract if they wanted these efforts to continue. Ninety percent of the idea 
behind the AVLS to begin with was that GEMA wanted support for emergency management.  
 
During the last EMS Subcommittee meeting, the AVLS Memorandum of Understandings (MOUs) were 
approved. We sought clarification from Moncia Sullivan at the Attorney Generals (AGs) Office to give 
guidance on if the AVL system would be subject to the Open Records Request Act. The Letter of Advice 
(LOA) stated the AVL system would be subject to the Open Records Request Act. Discussion ensued 
about a couple of changes that needed to be made to the MOUs before they could be sent out to the AGs 
office for approval. The group discussed deleting the paragraph that discussed the fourteen-day lag in 
the record of data for the AVL system.   
 
LUNCH BREAK from 11:30 am – 12:27 pm 
 
Awarding of Regional Grants 
Discussion ensued about the amount of Regional Grants received. Mr. Terwilliger mentioned that Ms. 
Abston had put together a packet of all the grants with a spreadsheet detailing the amount of funds 
requested by each region or agency.  
 
Mr. Terwilliger continued by stating there were a couple of requests received from individual agencies for 
either education or equipment. He stated that he would like to entertain a motion to remove those 
individual agency requests from the top.  

Leah Dieringer 
Chris Whitson (Conference line) 

Verizon 
Verizon 
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MOTION EMS Subcommittee 2016-06-02: 
I make the motion to remove the individual local agency requests from the Regional Grant 
discussion because the purpose of the grant was for regional activities.  

 
MOTION BY: JIMMY CARVER 
SECOND BY: DAVID MOORE 
VOTING: All members present voted in favor of motion.  
ACTION: The motion PASSED with no objections, nor abstentions. 
 
Discussion: Which requests would that eliminate? This motion would remove the Banks County, City of 
Morrow and Jeff Davis County requests.  
 
Each region was given the opportunity to present their regional grant request. All of the documents 
related to this discuss were given as handouts at the meeting. (Regional Grant Requests: ATTACHMENT 
C). The following presented their requests:  

• Lana Duff presented for Region 1’s request from Northwest Georgia EMS Systems, Inc. They 
requested funding in the amount of $30,745.96 for TCCC course, 6 TECC courses, DART course 
and 4 EMS Safety courses.  

• Billy Kunkle presented for Region 3’s request from RTAC 3. They requested funding in the 
amount of $76,180 for Car Seat Safety Coordinators for 10 individuals, 5 Fatal Vision Packages, 5 
Rural Trauma Team Development Courses (RTTDC), and Car Seat Project by Safe Kids.  

o Mr. Kunkle wanted to request the City of Morrow requests for the 2 PHTLS courses and 2 
TECC courses be considered. Morrow expects to provide training to at least 24 students 
per class or 96 students total. Brandon Fletcher believed from the FY 2015 Foundation 
deliverables for the PHTLS courses could be handled with residual funds.   

 
MOTION EMS Subcommittee 2016-06-03: 
I make the motion to add the TECC courses requested by the City of Morrow back to the total 
amount of Region 3’s regional grant request.  

 
MOTION BY: PAUL BEAMON 
SECOND BY: JIMMY CARVER 
VOTING: All members present voted in favor of motion.  
ACTION: The motion PASSED with no objections, nor abstentions. 

 
Discussion ensued that the PHTLS courses for City of Morrow requests for two courses would be honored 
by the FY 2015 Foundation contract funds, which was confirmed.  
 
Ms. Abston asked why there was such a broad difference in the amount funds that are being requested 
for each TECC course? Region 1 request for a TECC course was for $2,567 per course; Region 3 (City of 
Morrow) request for a TECC course was for $7,200 per course; and GAEMS requests $10,000 per course. 
GAEMS typically has to bring in instructors so they pay for that individuals time, lodging, etc. Region 1 
typically does not have to end up paying an instructor fee associated with either class.  
 

• Paul Beamon presented for Region 4’s request of $35,000. The funds requested would be 
intended to produce at least 6 TECC courses. 

• Kristal Smith presented for Region 5’s request of $149,146.18. The funds requested would be 
intended to purchase 1,200 Mutual Aid Trauma (MAT) kits, replacement items, training 
equipment for Bleeding Control for the Injured (B-CON), and office supplies, administration, and 
disposables.  

• Courtney Terwilliger presented for Region 6’s request of $29,891.37. The funds requested would 
be to conduct a B-CON course in each of our counties and to fund the Initial Response Kits for 
distribution for school buildings, churches, court houses, etc for immediate response.  
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• Billy Watson presented for Region 7’s request of $36,925. The fund requested would be to 
conduct seven Advanced EMT education programs to be offered in the following counties: Harris, 
Webster, Randolph, Macon, Taylor, Stewart, and Chattahoochee.  

• No requests were received from Region 8. 
• Vic Drawdy presented for Region 9’s request of $83,375. The funds requested would be to 

develop a DART program for Region 9 looking at flooding and coastal hazards with the help of 
David Foster and Randy Pierson from Region 1.  

• Courtney Terwilliger presented on behalf of Region 10. They requested total funds of $18,730.60 
to conduct at least 30 BCON courses across the region with the idea that at least each county 
receives 2 courses and funds for one TECC course.  

 
 
MOTION EMS Subcommittee 2016-06-04: 
I make the motion to equally divide the total amount of grant funds ($298,743.31) to each 
of the eight regions, which applied for the grant.  

 
MOTION BY: PETE QUINONES 
SECOND BY: LEE OLIVER 
 
Discussion ensued Mr. Thompson asked if that would mean that each region that applied would receive 
$37,342.91? Yes the motion is stated as such. Dr. Nicholas asked if there would be any consideration of 
population base? No. Mr. Quinones requested the requests be reviewed again with the FY 2017 funds.  
Mr. Quinones asked to remove the motion number 4 stated above.  
 
MOTION EMS Subcommittee 2016-06-05: 
I make the motion to review each request and anything under the threshold of $37,342.91 
per Region by funded completely. Look individually at each Regions request above the 
$37,342.91 threshold.  
 
Fund the following Regions at their requests: Region 1 ($30,745.96), Region 4 ($35,000), 
Region 6 ($29,891.37), Region 7 ($36,925), and Region 10 ($18,730.60). And split 
remaining funds of $147,450.38 between Regions 3, 5, and 9.  

 
MOTION BY: DR. JEFFREY NICHOLAS 
SECOND BY: PETE QUINONES 
VOTING: All members present voted in favor of motion.  
ACTION: The motion PASSED with no objections, nor abstentions. 
 
Mr. Terwilliger asked for suggestions for dividing the remaining amount of funds? Suggestion was made 
to look at the 3 remaining proposals individually to figure funding per each remaining funds. To 
summarize the remaining proposals: 

• Region 3: Funds provided to the Car Seat Safety Coordinators program, Fatal Vision Packages, 
RTTDC courses, Safe Kids car seat project and the 2 TECC courses. Region 3 representatives 
requested only the top 3 items of their original request be funded, which includes: Car Seat 
Safety Coordinators program @ $4,930, Fatal Vision Packages @ $31,250, and RTTDC courses @ 
$15,000 for a total of $51,180.  

• Region 9: Funds provided to purchase 30 DART bags (half of the requested amount), conduct 2 
training courses, and purchase books and supplies and remove the administrative fess for a total 
of $42,500.  

• Region 5: The amount left amount would be $53,770.38 to be allocated to the Law Enforcement 
Mutual Aid Trauma Program.  

 
MOTION EMS Subcommittee 2016-06-05: 
I make the motion to fund Region 9’s program at a cost of $42,500 including 30 jump bags, 
2 training courses and book and supply costs; fund Region 3’s Car Seat Coordinators, 5 Fatal 
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Vision Packages, and 5 RTTDC courses for a total of $51,180; and the balance of $53,770.38 
to fund the Region 5 Law Enforcement Mutual Aid Trauma Program.  

 
MOTION BY: DR. JEFFREY NICHOLAS 
SECOND BY: PETE QUINONES 
VOTING: YES (TERWILLIGER; NICHOLAS; DUFF; QUINONES; OLIVER; THOMPSON; CARVER; MOORE; 
ATKINS); NO (DRAWDY & FLETCHER) 
ACTION: The motion PASSED with 9 votes for and 2 votes against.  
 
Mr. Oliver asked that the administrative fees on these programs to be streamlined by the Commission 
better to have us fund the programs fully instead of paying for these indirect costs. Ms. Abston 
mentioned that she is trying to do that and would be better equipped to hold more in house when she 
has a full staff. The final breakdown of the approved Regional Grants will be ATTACHMENT D to these 
minutes and sent out to the full EMS Subcommittee following the meeting.  
 
GTC Update 
Mr. Terwilliger report the Commission has voted to provided funds for RTAC coordinators for Regions 3, 
6, and 9. These regions will begin as a pilot program in each of these regions with $60,000 per region.  
 
EVOC and Extrication 
Mr. Fletcher presented a power point that showed the direction and initiative for the Extrication courses. 
The power point will be ATTACHMENT E to these minutes. Extrication Video Link: https://youtu.be/-
511XfIDqj4 
 
Mr. Boone mentioned there has just recently been an airplane crash extrication event, which just took 
place not to long ago and that it was relatively cheap.  
 
FY 2017 Funding Discussion 
Mr. Terwilliger passed out the Vizitech System proposal (ATTACHMENT F). The idea would be to fund by 
a competitive grant to each Region to have one system. Mr. Terwilliger would like to get the FY 2017 
EMS funding proposal to the Commission to approve by the August 18th meeting. He would like to look at 
the next meeting to review and discuss the FY 2017 budget in more detail, then provide placeholders for 
a couple of different categories have all the Regions look at it and meet again before the Commission 
meeting to discuss and approve the final FY 2017 budget to provide to full Commission on August 18th. 
There were no objections to that way of thinking.  
 
GAEMS/Foundation Update 
Ms. Littleton reported the FY 2017 contract extension request was made through February 2017. The 
PHTLS and TCCC courses have been completed with extra funds moving to 3 TECC courses with one 
already scheduled next week in Tifton. There have been 2 EVOC courses already conducted with the next 
course scheduled in late June 2016. The child seat safety courses have been scheduled with one already 
completed. The EMR courses are almost all completed. There will be funds remaining in that program 
area that will need to be redirected elsewhere and might need to think about where. The Trauma triage 
bags first set of 22,000 has been bought and to be delivered at the same time with the rapid response 
bags. There are 162 responses received from ambulances and licensed first responders.  
 
For the FY 2015 contract, all the trauma equipment grant funding that ran with FY 2014 have been 
dispersed. Mr. Fletcher has requested that the residual amount of funds left be moved to purchase a 
trailer for the extrication courses and purchase conference audio equipment. Completed all modules of CY 
2015 Leadership course and are currently into 2nd module of the CY 2016 Leadership course. There is a 
Doodle poll opened right now to schedule the next GEMSIS meeting. The telemedicine pilot project has 
been completed and money has been sent to Spalding Regional. FY 2015 EMR courses are almost 
completed.  
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MOTION EMS Subcommittee 2016-06-06: 
I make the motion to approve using the residual trauma equipment grant funds from the FY 
2015 funds of $77,300 be used to purchase a trailer for the extrication courses for $50,000 
and to purchase conference audio equipment for $20,000.  

 
MOTION BY: VIC DRAWDY 
SECOND BY: DAVID MOORE 
VOTING: All members present voted in favor of motion.  
ACTION: The motion PASSED with no objections, nor abstentions. 
 
Dr. Nicholas would like to recognize that the amount of unique regional grant requests made should 
provide for opportunity for need when we start looking at the FY 2017 funding. Mr. Terwilliger would like 
for the Commission to see the FY 2017 funding by the August 18th.  
 
Upcoming Items  
29 June 2016: Next meeting will be held at GPSTC 
 
MOTION EMS Subcommittee 2016-06-07: 
I make the motion to adjourn the meeting.  

 
MOTION BY: LEE OLIVER 
SECOND BY: JIMMY CARVER 
VOTING: All members present voted in favor of motion.  
ACTION: The motion PASSED with no objections, nor abstentions. 
 
Meeting was adjourned at 3:07 pm. 
 
 
         Minutes crafted by: Dena Abston 
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SOLUTION BRIEF

DRIVE BUSINESS RESULTS  
WITH FLEET TELEMATICS.

While service vehicles comprise an important and visible connection with your customer, 
the challenges of running your fleet cannot be overlooked. You have to contend with:  

 + Rising fuel costs.
 + Growing compliance issues with federal, state and local mandates.
 + Security and liability concerns.

However, if you can answer these challenges, you can transform the vehicle fleet into an 
opportunity. Instead of a business expense, it can become a competitive advantage. You 
can raise customer service levels and reduce vehicle downtime. And, at the same time, 
you can control your costs and satisfy regulatory mandates. The answer: Verizon Telematics.

Networkfleet® 
Fleet telematics is part of the machine-to-machine (M2M) evolution helping businesses 
automate processes, simplify operations and get more done in less time.

The Networkfleet® telelmatics solution can help realize these benefits through a 
combination of in-vehicle hardware and a Web-based application to store, view and 
analyze data on individual vehicles and your overall fleet. Vehicles are equipped with a 
satellite-based automatic vehicle location (AVL) device that sends information to the 
Networkfleet data center over a secure wireless network.

Fleet operators access a secure Web site where they view information such as real-time 
location and route updates, and periodic engine performance updates. If configured, 
SMS alerts are sent when certain prelisted events occur. For proactive management, 
reports can be run to gain oversight of the fleet, and insight into performance.

Remote vehicle diagnostics improve vehicle performance. 
Networkfleet can provide remote vehicle diagnostics, which allow fleet managers and 
business owners to proactively address vehicle problems before they create operational 
issues. This helps reduce fleet maintenance costs, improve longevity and boost reliability.

You can use the patented diagnostic technology to receive:

 + Alerts via email.
 + Scheduled maintenance reminders.
 + Recall information from National Highway Transportation and Safety Administration.

Roadside assistance—a driver’s best friend
The best diagnostic and maintenance program is still subject to the occasional vehicle 
problem. That’s why Networkfleet provides roadside assistance, including four 
complimentary calls per calendar year per vehicle. Assistance includes towing, 
locksmith service, battery boost, flat repair and fuel delivery.

Fleet telematics is part of  
the machine-to-machine  
(M2M) evolution helping 
businesses automate processes, 
simplify operations and  
get more done in less time.

Track, monitor and manage service vehicles for more efficient 
use of resources and improved customer service.
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New tools for better management
Networkfleet provides the tools to manage your fleet in near real time, so you can be sure 
your fleet vehicles and drivers are performing at a high level. Activity alerts can include 
notifications for:

 + Geofence violations  + Extended idle time  + Maintenance
 + Excessive speeding  + Odd-hour usage

Measure what you manage.
Effective fleet management requires data, so you can see the big picture, and zero in on 
opportunities for controlling costs and generating revenue. To help with your 
management efforts, you can schedule reports on your whole fleet, individual vehicles, 
or groups of vehicles, including reports on:

 + Fleet location  + Greenhouse emissions  + Smog check 
 + Fleet utilization  + Landmark  + Stop detail and idle time
 + Fuel usage and MPG  + Odd hours
 + Geofence violation  + Speed violations

Shift into overdrive.
Alerts are sent via email or text message to one or more specified recipients. Unlike many 
providers, we’ll help you implement your telematics solution, so you get the most out of 
your new, more efficient capabilities. Because fleet telematics is about more than just 
installing devices; we can help you:

 + Create solid company policies.
 + Understand what data is being collected, and how to use it.
 + Understand the functionality in the product, and how to best utilize it.

We have experienced direct sales and customer service teams, dedicated to ensuring 
that you are supported when buying and implementing Networkfleet.

Networkfleet is more than a machine-to-machine implementation, it’s a business 
solution. As you gain insight into your fleet, you can use the data to generate 
management decisions and solutions affecting your entire company. Ready to start your 
M2M evolution? We’re ready to help. Contact your Verizon account representative, or 
visit us online at verizonenterprise.com. 

WHY NETWORKFLEET? 
 + Vehicle diagnostics and roadside 
assistance. Diagnostics help  
you boost fleet performance  
and customer service; roadside 
assistance helps foster  
driver acceptance.

 + Ease of use. Intuitive Web-based 
tools help organizations to generate 
insight in order to drive cost savings 
and safety improvements.

 + Implementation support and 
customer service. The ability to 
realize full benefits of the solution 
ensures that organizations get the 
best out of their investment, and so 
get a return on that investment.

 + Data analytics. New information  
can be used for continuous business 
management improvement.

Verizon is a global leader in driving better business outcomes for mid-sized and large enterprises and government agencies. Verizon combines integrated communications and IT solutions, and 
professional services expertise with high-IQ global IP and mobility networks to enable businesses to securely access information, share content and communicate. Verizon is rapidly 
transforming to a cloud-based “everything-as-a-service” delivery model that will put the power of enterprise-grade solutions within the reach of every business. verizonenterprise.com
Network details & coverage maps at vzw.com. © 2013 Verizon Wireless.
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Statement	of	Work	for	Annual	AVLS	Support	

1	
	

Georgia	Trauma	Care	Network	Commission	(GTCNC)	purchased	Phase	1	equipment	for	EMS	
Regions	5	and	6.	Georgia	Emergency	Management	Agency/Homeland	Security	(GEMA/HS)	paid	
for	the	InMotion	AVL	systems	for	Phase	2-7	and	their	installation	using	DHS	grant	funding	since	
2010.	GTCNC	has	paid	and	continues	to	pay	for	Cellular	airtime	for	the	Wi-Fi	Hotspots	that	are	
in	each	ambulance	as	part	of	the	system.	They	also	pay	an	annual	maintenance/service	fee	to	
InMotion	to	support	the	AVLS	equipment.	Beginning	again	in	2016	GTCNC	is	funding	
acquisition	of	new	and	replacement	equipment.	Approximately	80%	of	the	state’s	geography	
and	population	is	covered	by	the	1115	ambulances	in	the	program	and	another	approximately	
130	ambulances	that	feed	data	into	the	GA	AVLS	Database	from	their	own	purchased	InMotion	
AVLS	equipment.				
																																																																																																																																																																																																																																					
The	purpose	for	the	system	is	to	aid	in	trauma	care	and	to	assist	in	mutual	aid	coordination	
during	mass	casualty	events	such	as	hurricanes	or	explosions	anywhere	in	the	state.		Some	of	
the	provider	agencies	are	large,	well-funded	and	have	sophisticated	technical	capabilities	
however	many	EMS	providers	in	the	state	are	small	and	have	little	or	no	technical	capability	in	
house.	Personnel	turnover	among	EMS	providers	is	very	high	and	organizational	knowledge	
about	the	AVLS	systems	is	lost	every	2-3	years	on	average.		Without	leadership	and	support	
from	the	state	it	is	highly	likely	that	the	system	will	gradually	shrink	and	most	of	the	small	
agencies	across	the	state	will	no	longer	be	in	the	system.	This	has	the	potential	to	degrade	
mutual	aid.	Additionally,	the	systems	provide	Wi-Fi	hotspots	in	each	of	the	ambulances	which	
allows	the	use	of	telemedicine	technology	such	as	video,	12	lead	EKG,	portable	sonography	
and	direct	connection	to	Medical	Direction	as	well	as	use	of	peripheral	systems	such	as	Patient	
Tracking	and	EMS	reporting.	Based	on	the	last	15	months’	experience,	the	following	tasks	are	
required	to	be	accomplished	in	order	to	maintain	a	viable	AVLS	in	GA	

Annual	
Hours	

	 	
1.							Troubleshooting	agency	problems	with	their	equipment	&	connectivity	-	2hrs/wk.	x	50		 100		
Receive	calls	from	provider	agencies	who	often	do	not	have	technical	competence	and	need	
help	trying	to	figure	out	why	their	AVLS	is	not	working	and	who	they	should	contact.	Take	
them	through	a	problem	identification	process	to	specify	the	exact	problem	and	then	
determine	whether,	their	local	communications	shop,	Sierra	Wireless	or	Verizon	Wireless	are	
their	best	probability	for	getting	the	system	operational.	

	

	 	
2.							Referring	agencies	to	Sierra	Wireless	Sales,	Tech	Support	or	Verizon	Tech	support	or	to	

Trauma	Commission	based	on	the	issues	they	need	help	with	-	1hrs/wk.	x	50	
50		

Based	on	the	troubleshooting	done	above	call	or	email	the	appropriate	people	at	the	vendor	
agencies	to	set	up	contact	between	the	end	user	and	them	to	get	the	problem	solved.	This	
extra	step	of	service	has	been	important	because	in	many	cases	the	people	who	initially	
brought	the	units	into	their	agency	are	gone	and	the	new	people	know	absolutely	nothing	
about	the	AVLS	program	nor	the	equipment.	Since	support	has	been	in	a	purely	reactive	mode	
the	state	is	often	not	aware	of	these	changes	that	have	occurred	until	equipment	fails	and	we	
notice	it	missing	on	the	system.	
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3.							Monitoring	Unit	usage	on	a	monthly	basis	--	4	hrs.	per	month	 44	
The	number	of	hours	since	the	last	heartbeat	was	received	by	the	system	from	each	of	the	~1245	
units	can	be	viewed	on	the	system	A	report	can	be	run	and	analyzed	to	determine	if	there	are	
providers	who	should	be	called	to	find	out	why	their	units	have	been	offline	over	90	day	or	180	
days.	This	help	maintain	utilization	rates	on	the	system,	identifies	problems	that	need	solving	and	
allows	for	turning	Verizon	airtime	off	and	saving	$30+	per	month	until	the	units	can	be	brought	
back	on	line.	

	

	 	
4.							Monitoring	cellular	airtime	usage	on	a	monthly	basis	--	4	hours	per	month	 44	
The	amount	of	airtime	used	by	each	unit	is	monitored	by	the	system	and	a	report	can	be	viewed	
that	shows	every	device	that	has	been	connected	by	Wi-Fi	to	the	unit,	how	long	it	was	connected,	
how	often	it	was	connected	and	how	much	time	was	spent	downloading	vs.	uploading	data.	
Significant	time	downloading	may	mean	the	unit	is	being	used	in	unauthorized	ways	and	is	brought	
to	the	attention	of	the	provider	agency	management.	
	
	

		

5.						Helping	new	replacement	EMS	leaders	understand	their	AVLS	systems	and	how	to	get	help	
when	they	have	problems																																																																																								

	Personnel	turnover	among	EMS	providers	is	very	high	and	organizational	knowledge	about	the	
AVLS	systems	is	lost	every	2-3	years	on	average.	New	leaders/owners	take	over	and	need	help	
understanding	the	purpose,	value	and	operation	of	the	AVLS	system	and	it’s	required	
maintenance.	Without	GTRI	assistance	the	systems	go	down	and	people	no	longer	actively	
participate.	This	will	degrade	the	system	and	has	potential	consequences	in	a	mass	casualty	event.																			

72	

	 	
	6.							Helping	agencies	find	replacement	AirCards	--	2	hours/month	 22	
Some	300	units	which	were	among	the	first	purchased	in	2009-2011	are	dependent	on	3G	PC770	
or	4G	Pantech	uml290	AirCards	for	cellular	connectivity.	As	these	AirCards	wear	out	there	is	a	
dilemma	caused	by	the	fact	that	the	original	AirCards	are	no	longer	manufactured	and	are	nearly	
impossible	to	find	except	on	eBay	and	Amazon.		Typically,	it	requires	talking	the	provider	through	a	
test	to	insure	that	the	AirCard	currently	used	is	the	problem	and	then	directing	them	to	a	place	on	
the	internet	where	they	can	buy	a	replacement.		GTCNC	is	in	the	process	of	replacing	these	units	
with	new	units	that	have	internal	radios.	This	will	require	2-3	years	to	complete.	

	

	 	
7.							Helping	agencies	get	quotes	for	new	or	replacement	equipment	form	Sierra	Wireless	--	2	

hours/month		
24	

When	small	agencies	want	to	add	one	or	two	units	because	they	are	adding	or	replacing	
ambulances,	they	call	and	we	explain	the	funding	situation	and	either	put	them	in	the	queue	for	a	
new	machine	at	GTCNC	expense	in	the	future	or	help	them	negotiate	a	GA	price	with	Sierra	
Wireless	to	get	the	new	machines.	We	also	notify	Verizon	and	activate	new	SIM	cards	for	the	units	
and	then	ship	the	SIM	cards	and	installation	instructions	to	the	provider	for	insertion	into	the	new	
machine	when	it	arrives.	

	

	 	
8.							Preparing	reports	for	GTCNC	&	GEMA	--	8	hours	/month	 96	
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Monthly	reports	of	activity	and	system	status	must	be	submitted	to	sponsors	and	to	GTCNC	who	is	
funding	airtime	and	new	equipment	

	

	 	
9.							Planning	and	facilitating	AVLS	Working	Group	Meetings	-		2	meetings	and	prep/	

coordination	
28	

The	Automatic	Vehicle	Locating	System	(AVLS)	Working	Group	was	founded	by	invitation	from	
Georgia	Emergency	management	Agency/Homeland	Security	(Ralph	Reichert)	in	November	2010.		
The	role	of	the	group	is	to	aid	in	implementation	planning	and	execution	for	the	AVLS.	The	Georgia	
Trauma	Care	Network	Commission	(GTCNC)	had	just	completed	funding	and	implementation	of	
Phase	1	(192	vehicles)	of	what	ultimately	became	7	Phases	(1115	vehicles)	of	AVLS	
Implementation.	GEMA/HS	was	able	to	get	DHS	grant	funding	for	Phases	2-7,	to	put	AVLS	in	as	
many	ambulances	as	possible	(1115	to	Date)	in	GA.		The	AVLS	provides	a	way	visualize	ambulances	
on	a	map	in	real	time	and	to	facilitate	coordination	of	mutual	aide	in	the	event	of	large	scale	Mass	
Casualty	Incidents	(MCI)	that	overwhelm	local	mutual	aid	capabilities.		
	
The	members	of	the	AVLS	Working	Group	are:		
Ernie	Doss					
Huey	Atkins		
J.	Patrick	O'Neal	MD		
Dena	Abston																				
Karen	Waters		
Keith	Wages		
Lee	Oliver		
Micah	Hamrick		
Peki	Prince		
Terwilliger,	Courtney		
Joe	McKinney	
William	Kunkle	

	

	 	
10.			Storing	and	preparing	new	machines	for	training	and	sign	out	to	agencies.		--	4-8	hours	 8	

When	new	equipment	purchased	by	GTCNC	or	GEMA/HS	is	shipped	to	GA	from	the	manufacture	it	
is	consolidated	at	GTRI	and	the	distribution	training	and	meetings	are	held	at	the	GTRI	conference	
center	as	a	means	of	reducing	costs	to	the	state.	The	equipment	has	to	be	inspected	and	sorted	
into	"kits"	for	distribution	and	installation	by	the	provider	agencies.	This	requires	finding	
temporary	storage	space	and	delivery	as	well	as	coordinating	installation	of	Verizon	SIMS	cards.	
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Coordination	of	training	facilities	and	dates	as	well	as	communication/notification/	invitations	to	
all	associated	parties	is	required.	Acquiring	and	confirming	appropriate	meeting	space	must	be	
done	as	well	as	preparing	supplies	for	the	participants	and	coordinating	lunch	for	all	involved.	Two	
days	of	training	are	conducted.	One	for	new	users	and	one	for	experienced	users.	

	

	 	
12.			Following	up	service	requests	to	Sierra	Wireless	and	Verizon	Wireless	to	ensure	that	

agencies	get	the	technical	and	sales	support	that	they	need	and	supported	through	state	
funds.		1	hour	per	week	

50	

It	has	proven	important	to	the	effectiveness	of	the	system	to	follow	up	on	services	request	and	
other	communication	between	agencies	and	vendors	in	order	to	reduce	delays	in	service	and	user	
response.	This	is	typically	done	with	a	conference	call	between	GTRI,	Sierra	Wireless	and	Verizon	
Wireless.	

	

	 	
Estimated	Total	Annual	Labor	Hours	 610	

	

Requester:	Joe	McKinney	
Name	of	Program:	Automatic	Vehicle	Location	System	for	911	contract	ambulances	
Number	of	participants:		1145	ambulances,	144	Provider	Agencies	
Proposed	dates:	FY	2017	
Location:	Atlanta	
Charged	to	DO	58	FY14	Planning	and	DO	62	FY15	Planning	

				
	

Category	 Direct	Cost	 Indirect	Cost	 Total	
1.							Troubleshooting	
agency	problems	with	
their	equipment	&	
connectivity	

$6,348	 $9,500	 $15,848	

2.							Referring	agencies	
to	Sierra	Wireless	Sales,	
Tech	Support	or	Verizon	
Tech	support	or	to	
Trauma	Commission	
based	on	the	issues	they	
need	help	with	

$3,174	 $4,751	 $7,925	

3.							Monitoring	Unit	
usage	on	a	monthly	basis	 $1,737	 $2,599	 $4,336	

4.							Monitoring	cellular	
airtime	usage	on	a	
monthly	basis	

$1,737	 $2,599	 $4,336	

5.	 Helping	new	
replacement	EMS	
leaders	understand	their	

$4,254	 $6,366	 $10,620	
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AVLS	systems	and	how	
to	get	help	when	they	
have	problems	
6.							Helping	agencies	
find	replacement	
AirCards	

$868	 $1,300	 $2,168	

7.							Helping	agencies	
get	quotes	for	new	
or	replacement	
equipment	form	
Sierra	Wireless	

$1,524	 $2,280	 $3,804	

8.							Preparing	reports	
for	GTCNC	&	GEMA	 $3,876	 $5,801	 $9,677	

9.							Planning	and	
facilitating	AVLS	Working	
Group	Meetings	-		2	
meetings	and	prep/	
coordination	

$1,672	 $2,	502	 $4,174	

10.			Storing	and	
preparing	new	machines	
for	training	and	sign	out	
to	agencies	

$402	 $602	 $1,004	

11.			Coordinating	and	
assisting	in	Training	for	
agencies	and	delivering	
new	units	to	them	--	40	
hours	prep	of	equipment	
and	coordination	of	the	4	
training	days	

$3,515	 $5,259	 $8,774	

12.			Following	up	service	
requests	to	Sierra	
Wireless	and	Verizon	
Wireless	to	ensure	that	
agencies	get	the	
technical	and	sales	
support	that	they	need	
and	supported	through	
state	funds	

$2,646	 $3,960	 $6,606	

TOTAL	 $31,753	 $47,520	 $79,273	
			

*Direct Costs for labor now include: 

Salary and	
Compensated Absences (CA) 	
 	

*Indirect costs for labor include items such as: 	
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Fringe Benefits (FB) 	
Overhead (OH)	
Gen and Admin (G&A)	
Labor Cost of Money	
G&A Cost of Money	
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Grant	Total 10% Region Requestor Request Difference
$298,743.31 $29,874.33 1 Regional	Request $30,745.96 ($871.63)

2 Banks	County $147,244.15 ($117,369.82)
3 Regional	Request $76,180.00 ($46,305.67)
3 Morrow	Fire $9,900.00
3 Morrow	Fire $4,500.00
3 Morrow	Fire $14,400.00
3 Morrow	Fire $11,000.00
3 Morrow	Fire	Total $39,800.00 ($9,925.67)

Total	for	Region	3 $115,980.00 ($86,105.67)
4 Regional	Request $35,000.00 ($5,125.67)
5 Regional	Request $149,146.18 ($119,271.85)
6 Regional	Request $29,891.37 ($17.04)
7 Regional	Request $36,925.00 ($7,050.67)
9 Regional	Request $83,375.00 ($53,500.67)
9 Jeff	Davis	County $5,879.80 $23,994.53

Total	for	Region	9 $89,254.80 ($59,380.47)
10 Regional	Request $18,730.60 $11,143.73

$652,918.06

GA	EMS	Trauma	Regional	System	Improvement	Grants	Request	Summary
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Proposal:  
 
The Region 5 Emergency Medical Services (EMS) Advisory Council and the Region 5 Regional Trauma Advisory 
Committee (RTAC) are committed to expanding access and improving outcomes for all patients experiencing 
trauma.  The project proposed by the Region 5 RTAC would decrease the interval between time of injury and the 
provision of care by enabling those who might bridge the gap between the injurious moment and traditional 
health system response. With appropriate training and supplies, our existing partners within the law 
enforcement community would be able to provide initial care at the scene of injury.  While we continue to 
promote recruiting and ongoing trauma training programs for Emergency Medical Responders (EMR) and 
licensed EMS providers, significant shortages of both volunteer and professional responders in the pre-hospital 
sector of the regional trauma system remain. Implementing this initiative would complement our ongoing work 
to improve the trauma system.  This program would provide us with an opportunity to build upon our efforts to 
train Emergency Medical Responders (EMR) by increasing the number of personnel able to provide immediate 
care. Specifically, we propose a region-wide effort to distribute Mutual Aid Trauma Kits (MAT Kits) and provide 
Bleeding Control for the Injured (B-Con) training to local police officers and deputies. Training and equipping law 
enforcement responders in the initial management of airway compromise and serious bleeding would enable us 
to work toward providing a seamless, integrated response to the victims of intentional trauma.  
 
Background: 
 
In accordance with our Regional Trauma Plan, we strive to reduce the number of preventable deaths, improve 
outcomes from traumatic injury, and reduce medical costs through appropriate use of resources. In 
collaboration with participating agencies and partnering organizations, we work to assure the provision of 
programs that seek to heighten public awareness, prevent injury, and educate healthcare professionals as we 
realize that these activities are integral to lessening the impact of trauma. Despite our efforts to assure that 
educational programs and other resources are accessible to our region’s hospital and pre-hospital care 
providers, we continue to struggle to touch the patient at the point of initial need. 
 
Consider a deputy who faces an arterial bleed either personally or at the scene of an automobile crash. The 
response time of an EMS unit in the rural community may commonly exceed 15 minutes in which time the 
victim can bleed to death or to a point that is unrecoverable despite the best trauma care.  Or perhaps the same 
deputy is advised by 9-1-1 dispatchers that he is awaiting a mutual aid ambulance from a neighboring county as 
call volumes often necessitate reliance on adjoining counties to share resources. Without the early provision of 
timely, effective point of wounding care, the resulting delay is likely to result in the victim’s death.  
 
When a patient is severely injured, time is considered an essential determinant in the patient's outcome. 
Regardless of the cause of injury, airway compromise and serious bleeding must be addressed quickly in order to 
save a victim's life. With response times ranging between 3 to 45 minutes, those issues may not be addressed 
quickly enough to prevent permanent disability or death. With appropriate training and supplies, the deputy 
above would have an opportunity to change the victim’s outcome.  

 

Region 5 EMS 
Regional Trauma Advisory Committee 

777 Hemlock Street, MSC 103 

Macon, Georgia 31201 

Phone:  (478) 633-1530          Fax:  (478) 633-6195 
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The overarching vision of Georgia’s Trauma System Plan is to ensure all Georgians are afforded a safe and secure 
environment enhanced and facilitated by a functional, integrated, and continuously improving trauma system. 
Efforts to reduce trauma care and resource disparities and ensure all Georgian’s have access to timely definitive 
care, while important, have primarily strengthened and enhanced the existing trauma system infrastructure.  
Much has been done to improve upon traditional response strategies and ensure trauma patients reach 
definitive care within the “golden hour.” However, for many victims of trauma, the first few minutes following 
injury is their time of greatest need.  Without immediate intervention, they will die or reach a point in which 
survival is impossible despite the efforts of the greatest in trauma care.  
 
Implementation: 
 
The goal of this initiative is to increase the capacity of the regional community to provide timely trauma care.  In 
doing so, the Region 5 RTAC hopes to reduce the number of preventable deaths, improve patient outcomes, and 
reduce the financial burden of injury through the best use of resources. The creation of partnerships truly 
capable of integrating the response of newly enabled and equipped responders into current systems of care will 
require the active participation of the entire regional trauma system. Therefore, the Regional EMS Council and 
the Region 5 RTAC will oversee the program's implementation. Additionally, medical oversight of the project will 
be the shared responsibility of the Regional EMS Medical Director and the Medical Center, Navicent Health 
Trauma Medical Director.   
 
While this initiative is not intended to meet the required needs of a previous program, this project dovetails well 
with several other Trauma Commission funded initiatives such as the School Response Program, Emergency 
Medical Responder program, Pre-Hospital Trauma Life Support (PHTLS) training, and Tactical Emergency Care 
Courses (TCCC). In fact, partnerships and infrastructure instrumental to the success of earlier programs will help 
to ensure the success of this initiative. This is especially true in regards to medical direction and the provision of 
education.  For instance, in just over one year, 50 School Response Program volunteers and trainers distributed 
56 School Response Bags and over 700 kits for classroom use in more than 23 counties.  Additionally, they 
facilitated training for nearly 800 school staff members.  Utilizing the same methodology, the RTAC will be able 
to distribute medical equipment and train large numbers of personnel quickly and efficiently while keeping 
instructional cost minimal.   
 
Bleeding Control for the Injured (B-Con) 
 
As with the School Response Program, this project will rely primarily on local personnel resources to coordinate 
the prescribed training while utilizing the growing pool of trainers from partnering agencies and neighboring 
communities to assist with course delivery when needed. The National Association of EMT’s (NAEMT) Bleeding 
Control for the Injured (B-Con) course teaches participants basic life-saving medical interventions, including 
bleeding control with a tourniquet, bleeding control with gauze packs or topical hemostatic agents, etc. The 
curriculum is available free of charge, and the criteria for instructors has been expanded so that EMS providers 
who aren’t currently NAEMT instructors can now teach the program once they have taken the course.  
 
The B-con course is approximately 3 hours in length and Trauma Services has already attained approval for 
Police Officer's Standards and Training (POST) credits for the offering. Currently, there are more than 40 active 
trainers living and/or working in the region. They will be able to initiate provider courses even as other trainers 
are being trained. Training equipment, along with a schedule of courses, will be maintained by the two regional 
coordinating hospitals and, together they will assure delivery of training equipment and resources to be 
distributed to the course site. MAT Kits utilized by that program will be distributed to course attendees upon 
course completion.  
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Mutual Aid Trauma (MAT) Kit 
 
The MAT Kit was developed in cooperation with Colorado Front Range Law Enforcement Departments.  It was 
designed with the law enforcement responder in mind as essential components can be applied quickly and 
utilizing just one hand when necessary.  When placed on a vehicle headrest, it is readily available to any 
responding officer or first responder.  It can be removed from the vehicle as needed to provide aid.  Additionally, 
the MOLLE system on the back of the kit allows attachment to tactical packs or vests. These kits are currently 
being utilized by the Colorado State Patrol, Denver Police Department, Colorado Police Department and 
Wyoming State Patrol.  Each kit with the headrest mount will cost $106.67.  Kit components follow the 
Committee on Tactical Combat Casualty Care (CoTCCC) and the Committee on Tactical Emergency Casualty 
Care's (C-TECC) equipment recommendations for tactical emergency medical response. The headrest mount 
allows the kit to be carried in a high visibility location.  (See Attachment A.) 
 

The MAT Kit components will include: 
1   C.A.T. Tourniquet 
1   Celox Rapid Hemostatic Gauze  
1   Emergency Trauma Dressing 4" 
1   Hyfin Chest Seal Twin Pack 

1   5" x 9" Trauma Pad 
1   Compressed Gauze  
2   Pairs Nitrile Gloves, Large 
1   Pair 5.5" EMT Shears 
 

1   CPR Face Shield 
1   Mini Sharpie 
1   M.A.R.C.H Card 
1   Kit Component Instruction Card 

 

The RTAC proposes the purchase of 50 MAT Kits for each county in the region.  While we realize there are a 
number of counties within the region who have fewer than 50 patrolling officers, there are others that have 
many more.  Once all participating counties have received their initial distribution of kits, any remaining kits 
could then be distributed to the larger agencies.  50 additional kits are requested for distribution to Georgia 
State Patrol personnel. Additionally, the intended supplier of the MAT Kits to be provided has agreed to replace 
any items utilized from those kits. However, obtaining the replacement items will take some time. Maintaining a 
small stock of each of these items in each county so that we can immediately provide replacement items to 
officers using their MAT Kit, will allow the kit to remain in service while we await the replacement device. That 
will also enable us to track the items being used.  
 
Funding Requested: 
 
As demonstrated in the Needs Assessment that follows, our region bears a disproportionately higher level of risk 
for traumatic injury death.  Therefore, the amount requested represents the funding needed to implement this 
program in each of the region's 23 counties.  However, we understand that the funds being provided by the 
Regional System Improvement Grant program are limited and, there are a number of worthy projects under 
consideration. If there isn't adequate funding to fully implement this project throughout the region, we request 
that the EMS Subcommittee of the Trauma Commission give consideration to providing partial funding for this 
initiative. Partial funding would allow the program to be initiated on a smaller scale and then evaluated by the 
RTAC and Regional EMS Council.  While we are seeking funding for a region-wide initiative, we believe that the 
project's success on a smaller scale might assist the Region in obtaining additional funding for broader 
implementation.  If partial funding is provided, the RTAC and Regional Council will developed a mechanism to 
determine how best to distribute the MAT Kits within the Region. 
 

Description: Amt Requested: 

1200 MAT Kits (24 x 50 @ $106.67 each) $ 127,884.00 

Replacement Items $ 4,669.25 

Training Equipment $9,592.93 

Office Supplies, Administration, Disposables $ 7,000 

Total Request: $149,146.18 
 

A detailed budget is provided as an attachment (Attachment B).   
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Needs Assessment: 
 
The Hartford Consensus documents represent the deliberations of the Joint Committee to Create a National 
Policy to Enhance Survivability from Active Shooter and Intentional Mass Casualty Events. One of the 
fundamental concepts of the Hartford Consensus is that care of victims is a shared responsibility between law 
enforcement, fire/rescue, and EMS. As both the EMS and law enforcement communities grow increasingly 
aware of the need for integrated response strategies that optimize the management of life-threatening injuries 
during an active shooter or blast event, many area law enforcement agencies are seeking to incorporate the 
basics in trauma patient management into the core skill set of their personnel. Likewise, a number of area EMS 
agencies have already begun to partner with their law enforcement counterparts to assist in these efforts. In 
doing so, they are only beginning to imagine how the concepts championed by the Hartford Consensus might 
also serve to help optimize patient care for all victims of trauma. 
 
While we believe the quality of pre-hospital care within the region has never been better, our region bears a 
disproportionately high level of risk for traumatic injury death.  The Georgia Department of Public Health (DPH) 
Online Analytical Statistical Information System (OASIS) indicates that a total of 1,722 residents of the Central 
Georgia community died traumatic injury deaths between 2010 and 2014.  The death rate [Number of Deaths / 
Population * 100,000] from traumatic injuries during that period was 50.8 which exceeded the Georgia death 
rate of 41.8 during that same period.  In fact, we exceeded the Georgia death rate for MVCs, Intentional Trauma 
and Falls.  Additionally, 19 of our 23 counties are classified as rural and research has demonstrated that nearly 
60% of all trauma deaths occur in rural areas despite the fact that only 20% of the nation’s population lives in 
these areas. Rural victims of trauma remain more likely to die of survivable injuries as care of the injured is 
complicated by a number of delays that are inherent to rural trauma including: increased time from injury to 
discovery, delayed responder mobilization and response, prolonged scene time due to extrication and 
disentanglement, and distance to definitive care.  Meanwhile, more populous communities within the region are 
plagued by higher call volumes and personnel shortages. These factors also result in periodic response delays 
and the utilization of mutual aid resources. Because it is well established that likelihood of survival is greatest 
when care is received within a short period of time after a severe injury, any delay in receiving treatment can 
have devastating consequences. This project seeks to decrease the interval between time of injury and the 
provision of care. This is especially important in patients experiencing a compromised airway or severe bleeding 
as death will occur quickly (less than three minutes in some cases) without rapid intervention.  
 
Knowing that each community is unique in regards to its challenges and available resources, Trauma Services 
Navicent Health contacted and briefly surveyed the leadership of a number of our EMS and law enforcement 
partners to determine the availability of resources and anticipated needs of each of the target communities. 
When surveyed, partnering 911 EMS providers reported frequently encountering response times greater than 
ten minutes. All services surveyed recalled some responses in excess of 25 minutes. Most lengthy response 
times were attributed to distance traveled. However, several respondents reported recent incidents in which 
lack of ambulance availability, due to call volume, necessitated an ambulance response from a neighboring 
county. Many communities reported that police officers and/or deputies are frequently on scene prior to the 
ambulance for injurious events.  Some counties indicated that law enforcement personnel preceded ambulances 
to MVCs 85-100% of the time.  Too, current response tactics necessitates that police officers and/or deputies 
precede EMS providers to known or probable intentional trauma which accounts for more than one third of 
injury deaths within the region. 
 
Responses regarding law enforcement personnel having essential trauma training or equipment were variable, 
suggesting there is currently little standardization in these areas.  Currently, few law enforcement agencies 
reported actively training their personnel on the use of such items.  In fact, most individuals currently trained have 
military or tactical experience. Only one agency surveyed indicated that a large percentage of its patrol personnel 
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were trained and equipped to utilize tourniquets.  All respondents indicated that they would be interested in 
receiving training on the use of tourniquets and hemorrhage control techniques, and many recalled recent 
incidents in which having basic medical training and equipment would have proven helpful.  
 
Summary: 
 
We realize that there may be some resistance to utilizing funds that could be directed to more traditional 
systems of care for a law enforcement initiative.  However, it is our belief that this project would provide a 
number of benefits to the regional trauma system.  Training and equipping law enforcement responders would 
enable us to work toward providing a seamless, integrated response to the victims of intentional trauma.  The 
provision of a robust kit whose contents easily lend to one-handed self application, would add another degree of 
protection to an increasingly high risk population as line of duty deaths (LODD) of law enforcement personnel 
secondary to penetrating trauma are up 129% since the beginning of 2016.  This initiative would complement 
our ongoing efforts to improve the trauma system.  It would also improve the interface between EMS and law 
enforcement responders so that communities would be able to implement the concepts taught in Commission 
funded TCCC and TECC course more quickly.  The standardization of equipment and training will assure 
interoperability during mutual aid responses. Most importantly, this project would decrease the interval 
between time of injury and the provision of care for the seriously injured. 
 
The “injury clock” begins the instant a victim is injured.   Most Georgians generally believe that when they or their 
loved ones are in need of trauma care, the health care system will respond at the right time with the right 
resources.  However, when injuries occur, care is often delayed and resources limited. This project seeks to 
improve the outcome of trauma patients by enabling those who would be first-care providers so that immediate 
threats to life are addressed immediately.   
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Attachment B 

 

  
CATEGORY DESCRIPTION AMOUNT 

LE Response Equipment 1200 MAT Kits (24 x 50 @ $106.67ea)  $127,884.00 

Replacement Items 50 - CPR Face Shields @ $3.00ea $150.00 

Replacement Items 50 - HyFin Compact C. Seal Twin Pack @ $11.99ea $599.50 

Replacement Items 50 - Celox Rapid @ $29.99ea $1,499.50 

Replacement Items 50 - NAR Compressed Guaze @ $2.50ea  $125.00 

Replacement Items 50 - NAR Responder 4" ETD @3.99ea $199.50 

Replacement Items 50 - CAT Gen 7 Orange - @ 29.99 $1,499.50 

Replacement Items 25 - High Vis  Rolled Gloves (10 pairs) - Medium @ $7.95 $198.75 

Replacement Items 25 - High Vis  Rolled Gloves (10 pairs) - Large @ $7.95 $198.75 

Replacement Items 25 - High Vis  Rolled Gloves (10 pairs) - X-Large @ $7.95 $198.75 

Training Equipment  60 - Hyfin Trainers - @ 11.99 ea $719.40 

Training Equipment  6 - Rolling Duffles (Training Bags) @69.99ea $419.94 

Training Equipment  60 - CAT Gen 7 Trainers $29.99 

Training Equipment  60 - MAT Kit Trainers @ $106.67ea  $6,400.20 

Training Equipment  60 - USB Drives @ 5.19 each  $311.40 

Training Equipment  12 - 1 liter Simulated Blood @ 16.50 $198.50 

Training Equipment  3 - Wound Packing Trainers @ 400.00ec $1,200.00 

Training Equipment  30 - SWAT-T - @ 10.45  $313.50 

Administration Office Supplies, Administration, Disposables $ 7,000 

 
Total Funding Requested: $149,146.18 
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Attachment C

 

 Attachment B 
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Grant 10% Region Requestor Request Difference Approved
298,743.31 29874.331 1 Regional	Request 30,745.96 -871.63 30,745.96

2 Banks	County
3 Regional	Request 76,180.00 -46,305.67 51,180.00
3 Morrow	Fire
3 Morrow	Fire
3 Morrow	Fire
3 Morrow	Fire
3 Morrow	Fire	Total 14,400.00
4 Regional	Request 35,000.00 -5,125.67 35,000.00
5 Regional	Request 149,146.18 -119,271.85 53,770.38
6 Regional	Request 29,891.37 -17.04 29,891.37
7 Regional	Request 36,925.00 -7,050.67 36,925.00
9 Regional	Request 83,375.00 -53,500.67 42,500.00
9 Jeff	Davis	County
10 Regional	Request 18,730.60 11,143.73 18,730.60

474,394.11
298,743.31 Remaining	

0.00
Difference 175,650.80
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¨  PATIENT CARE CENTERED EXTRICATION 
¨  TRAIN THE TRAINER FORMAT 
¨  COVER THE STATE 
¨  YEARLY INSTRUCTOR UPDATES 
¨  LOGISTICALLY SUPPORT INSTRUCTORS 
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¨  TNT 
¨  GENESIS 
¨  HURST 
¨  AMKUS 
¨  PARATECH 
¨  HI LIFT 
¨  TECH GEN 
¨  HEXARMOR 
¨  PMI 
¨  STREAMLIGHT 
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¨  OPERATIONS LEVEL INSTRUCTOR 

¨  TECHNICIAN LEVEL INSTRUCTOR 

¨  PROVIDER LEVEL 

¨  ADVANCED 
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HALL COUNTY – 2015     REGION 2 
BIBB COUNTY – 2015       REGION 5 
TIFT COUNTY – 2015        REGION 8 

WILKES COUNTY – 2016   REGION 6 
MACON COUNTY – 2016   REGION 7 
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THREE DAY FORMAT 
¡  DAY - 1  CLASSROOM 
¡  DAY – 2 CLASSROOM 
¡  DAY – 3 HANDS ON 

VEHICLE RESCUE AND EXTRICATION 
INSTRUCTOR (NFPA COMPLIANT) 

ELECTRIC/HYBRID VEHICLE SAFETY 
TRAINING FOR EMERGENCY RESPONDERS 

SOEMS/T  INSTRUCTOR OR PROVIDER CEUs 
INSTRUCTOR RESOURSES 
TRAFFIC INCIDENT MANAGEMENT SHRP-2 
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DAY -1 CLASSROOM 
¡  VEHICLE CONSTRUCTION 
¡  INSTRUCTOR RESOURCES 
¡  EMERGENCY RESPONSE TO ELECTRIC 

VEHICLES 
¡  EXTRICATION INVOLVING ALTERNATIVELY 

FUELED VEHICLES 
¡  BASIC AND ADVANCED TECHNIQUES 
¡  HIGHWAY SAFETY 
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DAY – 2 CLASSROOM 
¡  PROCEDURES FOR AIRBAG EQUIPPED 

VEHICLES 
¡  EMERGENCY PROCEDURES FOR HYBRID AND 

FULLY ELECTRIC VEHICLES 
¡  PATIENT CARE 
¡  EXTRICATION WITH VEHICLES INVOLVING 

ADVANCED STEELS 
¡  TRAFFIC INCIDENT MANAGEMENT 
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DAY – 3  HANDS ON EXTRICATION 

¡  BASIC AND ADVANCED SCERNARIOS USING 
VARIOUS TOOLS (HAND AND HYDRAULIC) 

¡  DIFFERENT STABILIZATION TECHNIQUES  
¡  HOW TO DEPLOY AIRBAGS 
¡  HOW TO GET THE MOST OUT OF AVAILABLE 

VEHICLES 
¡  WHAT CREATES FAILURE DURING THE 

EXTRICATION 
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¨  WILKES COUNTY - 2016 
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¨  PREQUISITE – OPERATIONS CLASS 
¨  THREE DAY FORMAT 

¡  DAY – 1  CLASSROOM 
¡  DAY – 2  HANDS ON 
¡  DAY – 3  HANDS ON 
 

¨  VEHICLE RESCUE AND EXTRICATION 
INSTRUCTOR (NFPA COMPLIANT) 

¨  SOEMS/T  INSTRUCTOR OR PROVIDER CEUs 
¨  INSTRUCTOR RESOURSES 
¨  TRAFFIC INCIDENT MANAGEMENT SHRP-2 
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DAY – 1  CLASSROOM 

¡  HEAVY VEHICLE CONSTRUCTION 
 
¡  ADVANCED STABILIZATION 
 
¡  ADVANCED TECHNIQUES 
 
¡  EXTRICATION DURING MCI 

¡  TRAFFIC INCIDENT MANAGEMENT 
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DAY – 2   HANDS ON 
¡  HEAVY VEHICLE ADVANCED STABILIZATION 
 
¡  HEAVY VEHICLE ADVANCED LIFTING  
 
¡  HOW TO GET THE MOST  OUT OF AVAILABLE 

VEHICLES 

ATTACHMENT EAPPROVED 8/9/2016



DAY – 3 HANDS ON 

¡  BASIC AND ADVANCED SCENARIOS USING 
VARIOUS TOOLS (HAND AND POWER) 

 
¡  WHAT  CREATES FAILURE DURING THE 

EXTRICATION 
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FOUR DAY FORMAT 
¡  TWO DAYS OF CLASSROOM 
¡  TWO DAYS OF HANDS ON 

NFPA COMPLIANT 
¡  OPERATIONS LEVEL PROVIDER 
¡  ELECTRIC/HYBRID VEHICLE SAFETY 

TRAINING FOR EMERGENCY RESPONDERS 
¡  SOEMS/T  CEUs 
¡  TRAFFIC INCIDENT MANAGEMENT SHRP-2 
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DAY – 1  CLASSROOM 
 

¡  IN DEPTH VEHICLE CONSTRUCTION 
 
¡  EXTRICATION WITH ADVANCED STEEL 

¡  EMERGENCY PROCEDURES FOR PROPER 
VEHICLE SHUT DOWN 

¡  AIR BAG SAFETY AND AVOIDANCE 
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DAY – 2  CLASSROOM 
 

¡  BASIC AND ADVANCED TECHNIQUES 
¡  PATIENT CARE DURING EXTRICATION 
¡  EMERGENCY RESPONSE TO FULLY ELECTRIC 

VEHICLES 
¡  EXTRICATION INVOLVING ALTERNATIVELY 

FUELED VEHICLES 
¡  HIGHWAY SAFETY 
¡  TRAFFIC INCIDENT MANAGEMENT 
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DAY 3  HANDS ON 
 

¡  TOOL ORIENTATION 
¡  TOOL SAFETY 
¡  SAFETY DURING ACTIVE OPERATIONS 
¡  HAND TOOLS 
¡  POWER TOOLS 
¡  BASIC STABILIZATION 
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DAY – 4 HANDS ON 
 

¡  EXTRICATION TECHNIQUES 
 
¡  WHAT CREATES FAILURE DURING 

EXTRICATION 
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EXTREME EXTRICATION 
 
¨  ONE DAY FORMAT 

ú  DAY AND NIGHT OPERATIONS 
ú  LECTURES AND DEMONSTRATIONS COVERING 

RESCUE STANDARDS FOR EFFICIENT AND 
AGGRESSIVE EXTRICATION 

ú  SMALL WORKING GROUPS 
ú  BASIC AND ADVANCED SKILL STATIONS 
ú  SCENARIO BASED  
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https://youtu.be/-511XfIDqj4 
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381 REQUEST TO ATTEND CLASSES 
73 DEPARTMENTS REPRESENTED 
TRAINED  TO DATE 

¡  178 OPS INSTRUCTORS 
¡  34 TECH INSTRUCTORS 
 
¡  NEXT 6 MONTHS 

4 OPS INSTRUCTOR CLASS REQUEST 
3 TECH INSTRUCTOR CLASS REQUEST 
3 PROVIDER CLASS REQUEST 
1 ADVANCED CLASS 
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¨  OPERATION LEVEL INSTRUCTOR IN 
EACH EMS REGION 

¨  TECHNICIAN LEVEL INSTRUCTOR 
UPGRADE IN EACH EMS REGION 

¨  PROVIDER LEVEL CLASSES IN EACH EMS 
REGION 

¨  ADVANCED CLASS PER DEMAND 
¨  LOGISTICALLY SUPPORT INSTRUCTORS 
¨  AGRICULTURAL RESCUE 
¨  SMALL AIRCRAFT RESCUE 
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