A KINGSBURG

” HEALTHCARE DISTRICT

Kingsburg Healthcare District
Grant Application

\

Please complete and return the documentation and information required under the District
Grant Policy, Procedures, and Guidelines. Submit a signed original plus a set of 7 copies
using a binder clip.

Provide the following information for the grant applicant, as well as for all partnering and/or
subcontracting entities, if any.

Applicant Name Kingsburg Fire Department

Type of Organization Municipal Fire Department

Legal status of your business (LLP, nonprofit, etc.) Government

Subject of Request MTS Power Load Cot (ambulance gurney)

Total Amount Requested $_66,398.78 How many People Will Grant Serve? _20,000+

Is this intended as a one-time or ongoing project?_One-time

Project timeframe 6-9 months Lump sum or periodic disbursement? _Lump Sum

How will the grant be recognized by the recipient?

Total Years in business_112 _# of Employees _22 __ Federal Tax ID #_94-6000353

Business Licenses, Certifications or Registration #:

Individual Accountable for Grant Funds:

Name Rodnie Roberts Title Fire Chief

Address 1460 Marion Street

city Kingsburg State CA Zip, 93631

E-Mail_kingsburgfireadministration@cityofkingsburg-ca.gov Phone Number_ 559 897-6531
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By signing below, the undersigned hereby certifies under penalty of perjury that; (1)
information contained within this application is true and correct to the best of my personal
knowledge, information and reasonable belief; (2) the grant applicant has read and is
familiar with all of the District’s grant policies, procedures and guidelines; (3) the grant
applicant hereby waives each and all claims and right(s), if any exist to, in any form, appeal
or otherwise legally challenge each and all decisions of the Kingsburg Healthcare District
about this grant application; and (4) the governing body of the grant applicant has duly
authorized me to sign this grant application.

Signature M Date 0?/9?447;
Print Name and Title /e O/I;z P /@Jf,r‘/‘f’ ﬁ'f.c. 6(/4;

The following information is required in relation to the requested grant. Please use
separate pages for each numbered item, titling and numbering each page as listed
below. If a numbered item has no short response, you may combine them on one page
if they are numbered and titled appropriately. We require one (1) signed copy of the
grant application, with pages 1-8 completed and attached, and seven (7) additional
copies.

1. Project Overview: Include the purpose of the grant request. Describe in detail how
the funds will provide health and wellness services, as well as further the grant goal
of fostering quality health services and programs that benefit the residents of the
District.

2. Project Cost: Itemized budget with explanation of individual costs and need(s) of
such and supporting documentation, such as official bids (which should be for 90
days), if any.

3. Partner(s): Listall partners (if any) and their financial contributions for this specific
project.

4. Funding Sources: Listall funding sources for the past 5 years.

5. Community Need: Describe the specific needs of the district that your project will
meet.

6. Legal Status: Please provide a copy of your W-9, business licenses, and certificates,
as well as an IRS determination letter if you are a nonprofit.

7. Contributions: List previous and ongoing community contributions your
organization has made within the past 5 years.

8. Plans: Provide drawings or pictures of the proposed project with footnotes for
explanations.
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Kingsburg Healthcare Grant Proposal, Stryker Gurney

Kingsburg Fire Department

Overview: The Kingsburg Fire Department, as both a fire and paramedic ambulance
provider, is committed to delivering safe, professional emergency services to our
community. Maintaining this standard requires access to reliable, high-quality equipment.

In 2024, our ambulance, referred to as “Medic 501” was involved in an accident. It was
determined by the manufacturer’s that the ambulance could be repaired, but some
replacement equipment would need to be purchased. One of the essential pieces of
equipment was a new state-of-the-art Stryker Power Pro Gurney XT, as the previous
gurney had been damaged and deemed unserviceable by the manufacturer. All our
ambulances are standardized with the same gurneys to ensure a consistent, top-tier,
safety-driven service. Delivering a professional, safe experience is a key factor in providing
advanced medical care to our patients. The extensive safety features of the Stryker Pro
Gurney make it a mission-driven choice for a gurney that keeps our patient-passengers
safe during emergency transportation. This equipment also aids in injury prevention for our
personnel by providing a powered loading feature for lifting patients into an ambulance.
This unforeseen accident has caused financial strain on our operational budget. We
respectfully request a grant to cover some of the cost(s) of our new essential Stryker
gurney.




Costs: The total cost of one Stryker Power-PRO XT is $66,398.78. This amount includes the
stretcher, cot system, rechargeable batteries, and the powered “assisted loading” system
installed on the ambulance floor. While the cost is significant, this top-tier equipment s
used multiple times daily to transport our community’s patients safely and efficiently. The
investment directly supports patient safety, operational readiness, and injury prevention for
our field personnel. An invoice has been attached for the purpose of identifying the exact
cost for the item(s).
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Partner(s): The City of Kingsburg Fire Department will be partners in this purchase. The city
will be covering $15,030.00 for the maintenance plan. We have worked directly with Stryker
Corporation to ensure the most appropriate and cost-effective equipment selection for our
operational needs. Stryker has assigned a local representative who has worked closely with
our department throughout the evaluation and purchasing process. The representative
provided detailed product information, pricing support, and technical guidance to ensure
we selected the most appropriate equipment for our perspective apparatus. They also
assist our agency with ongoing equipment purchases and inquiries for additional gurneys.

KINGSBURG




Funding Sources: Kingsburg Health Care District and the Kingsburg Ambulance Fund have
been used in the last five years to fund ambulances and equipment. Insurance did not
cover this expenditure, making it an unexpected financial strain. The new Stryker Power-
PRO XT was recently purchased and fully funded through the department’s ambulance
operational budget.




Community Need: Reliable, state-of-the-art medical transport equipment is essential to
delivering high-quality pre-hospital care within our community. The Stryker Power-PRO XT
provides advanced safety features, including enhanced patient stability, secured transport
positioning, and a powered lift-and-load system that reduces manual handling. Back
injuries are statistically one of the most common on-the-job injuries in EMS. As our crew
routinely lifts, loads, and unloads patients, we would like to ensure they have modernized
equipment that helps prevent back-related injuries, such as the Power Pro system.

These premier features also directly impact paramedic care inside the ambulance.
Improved stability allows providers to perform critical interventions, such as airway
management, cardiac monitoring, medication administration, and IV therapy, safely and
efficiently during transport. The powered loading system also reduces the risk of back
injuries to EMS personnel, helping maintain a healthy workforce ready to respond to
emergencies. By ensuring both patient safety and provider protection, this equipment
strengthens our ability to deliver reliable, professional, and advanced emergency medical
care to the community we serve.




Legal Status: As requested, a completed copy of our W-9 form has been attached to this
proposal.
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Contributions: The Kingsburg Fire Department is always actively and directly involved with
community events and contributions. Beyond emergency response, our department
actively contributes to the community's safety and well-being by participating in city
events, public education initiatives, and community risk reduction programs. Personnel
provide CPR and first-aid training, fire prevention education, school outreach, and public
safety demonstrations throughout the year. We also participate in local events to
strengthen community relationships and promote emergency preparedness.

We frequently host school visits and station tours, where students and community
members learn about ambulance operations, emergency preparedness, and patient
transport equipment, including the Stryker Power-PRO XT. Oftentimes, we demonstrate
how both the gurney and loading system work while allowing students to use the
technological features. These interactions create opportunities to educate the public about
when and how ambulances are used, while reinforcing important home/vehicle safety
practices.

Kingsburg Fire takes great pride in maintaining premier apparatus and equipment,
reflecting our vision of being a premier fire, EMS, and rescue agency within the Central
Valley, and our continued commitment to serving the community at the highest level.




Plans: Below are several pictures of the gurney, power loader, and ambulance set up. All
frontline ambulances are equipped with standardized Stryker Power-PRO XT stretcher
systems integrated with power loaders to enhance provider safety and operational
efficiency. Standardization across the fleet ensures consistent training, reduces equipment
variability, and improves continuity of patient care. Each stretcher is fully outfitted with an
ALS medication bag, portable oxygen kit, and a Zoll X Series advanced cardiac
monitor/defibrillator. This configuration allows crews to deliverimmediate advanced life
support interventions at the point of patient contact and throughout transport.




