BOARD OF PUBLIC WORKS AND SAFETY (Form B-01-2012)
Agenda Request Form

Organizations and individuals are asked to submit a request form and supporting documents to be
placed on the agenda. You will be contacted by the City confirming the date of the meeting in which your

request will be heard.

Please make sure that your contact information is accurate in case we need to get in touch with you.
The Board of Works meets on the 1st and 3rd Monday of each month at 5:00 p.m. in City Half located at 70
E. Monroe Street.

Date Submitted: April 21, 2015 Requested Meeting Date: | May 4, 2015
Confirmed Meeting Date:

Received by:

On Behalf of Organization or Individual: Franklin Police Department

Name: Tim O'Sullivan Telephone: 317-736-3670
Title or Position: Chief of Police

E-Mail: tosullivan@franklin.in.gov

Address: 2801 N Morion Street

City: Franklin ' State: IN | ZIP: 46131

Name: Tim O'Sullivan TTeiephone: 317-736-3670
Title or Position: Chief of Police
E-Mai}: tosuilivan@franklin.in.qov

To get approval of the JMH Nasal Naloxone Program Agreement

t. JMH & Johnson County Law Enforcement Agency Nasal Naloxone Program Agreement

2
3.
4

Questions about this application or the process described should be directed to the Clerk Treasurer's Office at 70 E.
Monroe Street, Frankiin Indiana 46131 or by email at jalexander@franklin.in.gov or call 317-736-3609.




Johnson Memorial Health & Johnson County Law Enforcement Agency
Nasal Naloxone Program

The purpose of this program is to reduce the number of fatalities which occur as a result of opiate
overdose emergencies by the proper pre-hospital administration of nasal naloxone (Marcan®).
This agreement establishes parameters of responsibility of Johtison Memorial Health ("#MH”) and
the law enforcement agency named below (“Law Enforcement Agency”) regarding the utilization of
the nasal naloxone administered by the Enforcement Agency.

Legal Premises for Implementation - INDIANA

The Law Enforcement Agency and JMH rely upon the following law of the State of Indiana as
support for the implementation of the nasal naloxone program:

[N SB 227 | Act No. 156-2014 amends existing law to, among other things, allow an advanced
emergency medical technician, an emergency medical responder, an emergency medical
technician, a firefighter or volunteer firefighter, a law enforcement officer, or a paramedic to
administer an overdose intervention drug to a person suffering from an overdose. It also
allows certain health care providers to prescribe, and a pharmacist to dispense, an overdose
intervention drug for an advanced emergency medical technician, an emergency medical
responder, an emergency medical technician, a fire department or volunteer fire department, a
law enforcement agency, or a paramedic.

Responsibilities of the respective agencies

JMH obtained permission verbally on February 2015 from the State Board of Pharmacy to distribe =
this medication pursuant to the state law listed above for the purposes of this program.

JMH will provide a temperature safe bag to preserve the medication per the manufacturer’s
recommended life usage. The bag will also include a pair of gloves, an atomizer, the drug in a syringe,
and instructions on use of the atormizer, recommended procedure to use the drug, and instructions
for replacing used drug.

Initial pick up of the kits for the Law Enforcement Agency will be done during JIMH daytime pharmacy
business hours. We request one representative of the Law Enforcement Agency to be designated for
pickup. Drug refills will require the completion of a usage data sheet included in the kit. This will be
returned to the IMH pharmacy at the time of obtaining the replacement.

it will be the responsibility of the Law Enforcement Agency to ensure that all officers utilizing
naloxone in the field are competent to administer the naloxone using the nasal atomizer.

The Law Enforcement Agency will be responsible for any internal policy regarding the deployment



and use of the medication to department vehicles, oversight, and administration of the nasal
naloxone program.

Liability, Term of Program

IMH accepts no responsibility for the actions of any law enforcement officer or of the Law
Enforcement Agency.

This program will be in effect for a two year term from March 2015 until February 2017; provided
however, that JMH reserves the right in its sole discretion to terminate the program at any time.
If the program is not terminated before February 2017, at that point JMH will determine whether
or not to continue the program.
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Signature of IMH Representative, Signature of Law Enforcement Agency
Name and Title Representative, Name and Title
Johnson Memorial Health EZAN}ZUU pO} ice D@O“IL-
1125 West Jefferson Street Name of Law Enforcement Agency

Franklin Indiana 46131
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