164-S1211 A4

CONTRACT FOR SERVICES #017-111-P-E2011
AMENDMENT 4

Prehospital Advanced Life Support, Ambulance
and Dispatch Services

This Amendment IV to that Contract for Services #017-111-P-E2011, is made and entered
into by and between the County of El Dorado, a political subdivision of the State of
California (hereinafter referred to as “County”) and California Tahoe Emergency Services
Operations Authority (hereinafter referred to as “Cal Tahoe”).

RECITALS

WHEREAS, Cal Tahoe has been engaged by County for contracted Prehospital
Advanced Life Support (ALS) services and dispatch services, in accordance with Contract
for Services #017-111-P-E2011, dated October 27, 2011, Amendment 1 dated
May 1, 2012, Amendment 2 dated December 11, 2012, and Amendment 3 dated
July 16, 2016 incorporated herein and made by reference a part hereof; and

WHEREAS, in accordance with California Health and Safety Code, Section 1797.227 the
County has contracted for an electronic Prehospital Care Report (ePCR) software and
database, which provides the capability to utilize tablets, computers, and other devices to
collect and transmit ePCR data; and

WHEREAS, in February 2017, the California Emergency Medical Services Authority
awarded the County grant funding opportunity number C16-041 for the purchase of
Electronic Mobile Devices as part of the Data Quality Improvement Program to collect and
transmit patient care data to the County consistent with Health and Safety Code 1797.227
with subsequent transmission to the California Emergency Medical Services Information
System (CEMSIS) database; and

WHEREAS, to facilitate wireless connectivity between the Emergency Medical Technician
(EMT) and EMT-Paramedic staff with the ePCR database, the County has purchased
tablets, with the aforementioned grant monies, in sufficient quantity for each Advanced Life
Support (ALS) ambulance, and sufficient quantity for each ALS engine to have a
dedicated tablet available; and

WHEREAS, Cal Tahoe shall facilitate the integration of ImageTrend software with the
contracted dispatch agency; and
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164-S1211 A4

WHEREAS, Cal Tahoe has agreed that in exchange for the initial purchase of said tablets,
Cal Tahoe will maintain, accessorize, update, repair, and replace each tablet and
associated components on an as needed basis; and

WHEREAS, Cal Tahoe has experienced a significant increase in Inter-facility Transfers
which has, in turn, significantly accelerated the maintenance and replacement of medic
units due to increased wear and tear which is beyond the reasonable control of Cal Tahoe;
and,

WHEREAS, County has agreed to increase Cal Tahoe's monthly funding for costs
associated with such increase in Inter-facility Transfers; and

WHEREAS, Cal Tahoe is contractually bound to replace or remount medic units when
they reach 150,000 miles of service and currently has three (3) medic units that have over
130,000 miles of service, as such County has agreed to fund a one-time purchase of one
(1) new ambulance and one (1) remount of an ambulance; and

WHEREAS, the parties hereto have mutually agreed to amend Section Ill — General
Service Provisions: Article | — General Dispatch Provisions; Section VI — Equipment
and Supply Requirements: Article | — Ambulance Vehicles; Section VIl — Data
Collection and Reporting Requirements: Article Il — Prehospital Care Report/Billing
Forms, ePCR Required; Section Vill - General Contract Requirements: Article VIl -
Compensation for Services, Article XV — Notice to Parties; and

WHEREAS, the parties hereto have mutually agreed to amend and replace Appendix B,
and Appendix E; and

NOW THEREFORE, the parties do hereby agree that Contract for Services
#017-111-P-E2011 shall be amended a fourth time as follows:

1) Section lll — General Services Provisions: Article | — General Dispatch
Provisions, shall be amended in its entirety to read as follows:

Article | — General Dispatch Provisions

Cal Tahoe shall provide or subcontract to provide one hundred percent (100%),
twenty-four (24) hours per day, seven (7) days per week dispatch coverage and
services for all Priority 1, 2, 3, 4, 5 and 6 ambulance requests for service, as
described in Section V, Article XI, C., for the term of this Contract, in accordance
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with federal, State and local provisions, including but not limited to those outlined
below.

Such service shall include, but is not limited to, dispatch personnel, in-service
training, quality improvement monitoring, and related support services.

A. Staffing

Staffing levels shall be such that emergency lines will be answered within eighteen
(18) seconds (by the third (3rd) ring) in not less than 90% of cases. Cal Tahoe’s call-
takers will provide medically appropriate priority dispatch and pre-arrival instructions
using Medical Priority Dispatch Systems protocols approved by the County EMS
Agency Medical Director.

B. Hardware

Certain dispatch communications equipment and radios, proposed communication
infrastructure enhancements, and other equipment and software employed by Cal
Tahoe in the delivery of these services may be furnished by County (See Appendix
B).

C. Computer Aided Dispatch System

Cal Tahoe will provide a computer aided dispatch (CAD) system to be utilized to
record dispatch information for all ambulance requests. The CAD time recording
system must include the date, hour, minutes and seconds. All radio and telephone
communication including pre-arrival instructions and time track must be digitally
recorded and retained for a minimum of 365 days. County shall have access to
recorded information related to medical calls with appropriate notice.

D. Dispatch facility shall hold current designation as primary or secondary Public Safety
Answering Point (PSAP) by State of California.

E. The Designated Dispatch Center shall utilize and maintain a computer aided
dispatch (CAD) system with specialized separate tracking of EMS and ambulance
responses. Cal Tahoe shall notify County if CAD system is inoperative for more than
24 hours.

F. The designated dispatch center shall integrate the CAD system with the Electronic
Prehospital Care Report (ePCR) software.

G. Cal Tahoe shall provide a system of priority dispatch and pre-arrival instructions
together with applicable quality assurance approved by the County EMS Agency
Medical Director.
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H. Priority Dispatch Protocols and Pre-Arrival Instructions

County utilizes medical dispatch protocols and pre-arrival instructions approved by
the County EMS Agency Medical Director and the County EMS Agency
Administrator. These are based on the Emergency Medical Dispatch National
Standard Curriculum as the standard:

The priority dispatch and pre-arrival instruction software approved by the County of
El Dorado EMS Agency Director is Medical Priority Consultants software program:
ProQA for Windows and AQUA (Advanced Quality Assurance for electronic case
review), which meet the standards of the National Traffic Safety Administration:
Emergency Medical Dispatch National Standard Curriculum.

Cal Tahoe shall ensure that the County approved priority dispatch and pre-arrival
instruction software is installed by the Designated Dispatch Center at all times during
this Contract. If, during the term of this Contract, the CAD vendor used by Cal Tahoe
develops an interface to ProQA, or Cal Tahoe changes CAD vendors to one with
such an interface, Cal Tahoe shall install the interface at its own sole expense.

Adherence to medical dispatch protocols is required. Thus, except where a deviation
is clearly justified by special circumstances not contemplated within a dispatch
protocol, such medical dispatch protocol shall be strictly followed. Compliance with
call-taker and dispatcher questions and pre-arrival instructions shall be a routine part
of an integrated quality improvement process and shall be reported on a monthly
basis with response statistics.

I. The Designated Dispatch Center shall provide a process that recommends vehicle
locations per criteria included in Cal Tahoe's System Status Management Plan
(SSMP).

J. Syndromic Biosurveillance System

Cal Tahoe shall purchase and install a Syndromic Biosurveillance System as
proposed in Section Xlli. System Enhancements. Paragraph A. beginning on page
1439 of its response to the County RFP. The system installed shall be the
FirstWatch Real Time Early Warning System detailed in the proposal. Cal Tahoe
may utilize Option 1 (purchase) or Option 2 (Software as a Service) found on page
1473 of the proposal, to acquire this capability. This installation shall be completed
no later than, February 1, 2012. Cal Tahoe shall assure that County has access to
real time data available from this system. Should County decide to implement the
Syndromic Biosurveillance System County-wide at some future date, County and
Cal Tahoe will enter into discussions regarding the expansion and distributed costs
of the expanded system.

1

1
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2) Section VI — Equipment and Supply Requirements: Article | - Ambulance
Vehicles, shall be amended in its entirety to read as follows:

Article | - Ambulance Vehicles

A. Vehicles

1. Cal Tahoe shall provide all ambulance vehicles to be used for the
provision of the services required in this Contract.

2. Cal Tahoe shall maintain a minimum fleet of five ambulances with four-
wheel drive capabilities and with remountable modules. Ambulance
modules shall be remounted onto new chassis per Cal Tahoe's vehicle
replacement plan. The vehicle replacement plan shall be reviewed
annually and revised as needed by Cal Tahoe, and a copy provided to the
County EMS Agency of any changes. The Plan shall include a summary of
the past year's purchases.

3. Cal Tahoe shall maintain a serviceable fleet of ambulances in accordance
with the fleet management and maintenance plans submitted in Cal
Tahoe’s proposal.

4. Cal Tahoe shall maintain access to a sixth ambulance through cooperative
agreements with neighboring ambulance providers.

B. Vehicle Markings

All ambulances shall be marked as described in Appendix D. Cal Tahoe shall not
modify ambulance vehicle markings without the expressed written consent of
County.

C. Equipment Provided by County

County will provide high-altitude Nitronox units and a radio infrastructure system
owned by the County of El Dorado. Additionally, County will purchase the initial
supply of EPCR mobile tablets for all ALS ambulances. ePCR mobile tablets
shall remain property of the State of California and may not be transferred for use
by another department of a local government or disposed of without written
approval of California State Emergency Medical Services Authority (EMSA). A
detailed description of the provided radio infrastructure and ePCR equipment will
be maintained and updated routinely during the annual County property inventory
and updated on Appendix B.
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D. Equipment Provided by Cal Tahoe

Cal Tahoe will be required to provide all equipment and systems, other than
outlined in "C" above, necessary to fulfill the requirements of this Contract.
Equipment and systems to be provided by Cal Tahoe include, without fimitation,
dispatch equipment, computer systems, mobile and portable radios, emergency
alerting devices, ambulances, supervisory vehicles, monitors, defibrillators, other
clinical equipment, crew quarters and administrative offices.

Additionally, Cal Tahoe shall provide and maintain cellular connectivity for the
mobile ePCR tablet.

E. Supplies for Basic and Advanced Life Support Services

It will be the total responsibility of Cal Tahoe to furnish all supplies necessary
and/or required to perform Basic and Advanced Life Support services, including,
but not limited to, ePCR tablets. Appendix E, “ALS Transporting Unit Minimum
Equipment Inventory,” is a detailed list with the number, type and in some cases
brand, of each item that shall be carried on every ambulance.

EPCR/Tablets — Cal Tahoe shall provide tablet maintenance and repair, as well
as operating system updates for each tablet. Cal Tahoe will be solely
responsible for the purchase and replacement of all accessories to the tablets
including, but not limited to, batteries, plugs, power cords, protective-cases, and
screen protectors. In the event a tablet needs to be replaced, Cal Tahoe shall
purchase the replacement tablet in an updated make and model capable of
performing in accordance with the ePCR platform system requirements. Cal
Tahoe shall ensure that a sufficient number of mobile ePCR tablets are available
for replacement in the event of breakdown, maintenance, and disaster
operations.

F. First Responder Equipment and Supply Replenishment

Cal Tahoe shall develop mechanisms to exchange reusable orthopedic
appliances, and re-stock disposable and ALS medical supplies, except
pharmaceuticals, used by first responders when treatment has been provided by
first responder personnel and patient care is assumed by Cal Tahoe's personnel.
Equipment and supplies will be exchanged on a one-for-one basis. Whenever
possible, this exchange should be accomplished on scene. If patient care or
circumstances at the scene prevent an on scene exchange, Cal Tahoe will
arrange to accomplish it as soon as reasonably possible. If Cal Tahoe is
canceled en route or at the scene and no patient contact is made by Cal Tahoe’s
personnel, Cal Tahoe shall not be obligated to restock the first responder agency
supplies.

A-4,017-111-P-E2011 Page 6 of 14

18-0214 B 6 of 216



164-S1211 A4

G. Return to Station

In any situation in which fire department personnel assist Cal Tahoe during
transport to the hospital, Cal Tahoe shall provide or arrange return transportation
to the fire station for those personnel. This will be accomplished within a
reasonable period of time.

H. In-Service Training

Cal Tahoe will provide in-service training for first responders that will benefit the
EMS system as a whole. This training should, at a minimum, facilitate on-scene
interactions with Cal Tahoe’s personnel and provide access to Cal Tahoe’s
educational programs needed for the continued certification of first responders.
Cal Tahoe, however, is not responsible for the recertification of first responders.

3) Section VIl — Data Collection and Reporting Requirements: Article Il —
Prehospital Care Report/Billing Forms, ePCR Required, shall be amended in
its entirety to read as follows:

Article Il — Prehospital Care Report/Billing Forms

A. On or about June 1, 2017, Cal Tahoe shall have implemented and begun to
utilize the County’s contracted ePCR software and tablets.

The ePCR is required to be completed for all patients for whom care is rendered
at the scene, regardless of whether the patient is transported. Prehospital Care
Reports should clearly identify those instances when two or more patients are
transported in the same ambulance so that proper billing can be done. Further, a
round trip transport occurs when a single ambulance takes a patient to a
destination and then provides a transport back to the point of origin. Round trip
transports, other than “wait and return” trips are to be counted as two transports.

B. In order to ensure that County and EMS Agency Medical Director can conduct
system wide quality improvement activities, Cal Tahoe is required to provide
County with electronic copies of accurately completed patient care forms
including, but not limited to, correct name, address, date of birth, social security
number and signature of the patient or patient representative (or clearly stated
reason why patient is unable to sign) and sufficient information to appropriately
document medical necessity.

C In the event that hardware, software, communications, licensing or other
technical problems temporarily prohibit the real-time capture of ePCR data and
information, Cal Tahoe shall have an immediately available backup system to
manually collect all required information. Upon manual collection of this
information, it shall be Cal Tahoe’s responsibility to enter it into appropriate
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electronic databases to assure compliance with the reporting requirements and
timelines of this Contract.

D. Cal Tahoe shall be required to provide all Prehospital Care Reports in an
electronic format.

E. Properly completed electronic Prehospital Care Reports should be delivered or
electronically available to the County within no more than forty-eight (48) hours of
the completion of each call. Cal Tahoe may be exempt from failures to meet this
requirement that are outside of Cal Tahoe’s reasonable control. For every patient
care form not delivered within five (5) business days of the required delivery date,
County will deduct $250 from Cal Tahoe’s payment. In addition, County will
deduct from Cal Tahoe’s payment $1,000.00 for every patient care form that is
not accurately completed and turned over to the County within 30 days of the
completion of each call.

F. Health and Human Services Agency (HHSA) Ambulance Billing personnel shall
notify Cal Tahoe of failure to adequately complete an ePCR. Cal Tahoe shall
take the necessary action to correct the omission/ error situation within 48 hours.
Ambulance Billing personnel shall contact Cal Tahoe to help identify Cal Tahoe
personnel in need of additional training. Cal Tahoe acknowledges and agrees
that complete and timely reporting is of the essence of this agreement.

G. All PCR’s and ePCR’s shall be completed in accordance with the El Dorado
County EMS Policy: “EMS Documentation Policies and Procedures”.
4) Section VIIl — General Contract Requirements, Article VIl — Compensation for

Services, shall be amended in its entirety to read as follows:

Article VIl — Compensation for Services

Cal Tahoe acknowledges and agrees that this Contract is funded from specific,
identified CSA No. 3 funding sources and is primarily a fixed price contract with annual
adjustments plus standby revenue.

A. Cal Tahoe will be compensated in sixty (60) monthly payments of $166,500.00"
for the duration of the original five-year term of the Contract. The County will
work collaboratively with Cal Tahoe to establish and maintain an annual
balanced operational budget for CSA No. 3, with operating expenditures that do
not exceed annual operating revenues. County shall supply Cal Tahoe on a

' Beginning in January 2013, County will annually increase monthly compensation by a
percentage that is equal to the Medicare Ambulance Inflation Factor (AlF) released by
the Centers for Medicare and Medicaid Studies and effective for each calendar year. In
the event that the AIF is zero or a negative percentage in any given year, Cal Tahoe
compensation will not be changed during that year.
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quarterly basis a report showing billing and collections on all transports. In
addition, in recognition of the increased dispatch costs, effective July 19, 2016 in
accordance with Amendment |ll, County shall pay Cal Tahoe a $60,000 flat fee;
thereafter said $60,000 shall be due July 1% each fiscal year through the
remaining term of this Agreement.

At any time during the Contract term, in the event that significant circumstances
beyond the reasonable control of Cal Tahoe or County dramatically increase or
decrease Cal Tahoe's expenses or County revenues, either party may request
that the other meet and confer regarding the terms of the Contract. Potential
options include:

o Continue the Contract without changes
o Increase or decrease Cal Tahoe compensation
o Modify the performance requirements of the Contract

Examples of circumstances beyond the reasonable control of the parties include,
but are not limited to significant changes in State or federal healthcare
reimbursement, State or federal mandates that create an unfunded financial
burden on party, the repeal, or reduction of certain taxes or benefit assessments,
and significant changes in the payer mix.

Cal Tahoe acknowledges and agrees that the source of funds for Cal Tahoe’s
compensation is limited to total revenue projected to be collected from two
sources: 1) the CSA No. 3 benefit assessment and 2) fees collected by the
County from patient charges for service. The County shall not be required to
fund compensation from any other funds or revenues, including but not limited to
the County’s General Fund.

B. Fines and Penalties

The total of all fines and penalties for the previous month shall be deducted prior
to monthly payment to Cal Tahoe.

Penalties and fines may be waived by County if acceptable reasons are
presented by Cal Tahoe.

C. Additional Compensation for Standby, Disaster Services, and Long Distance
Transports:

1. Standby Services: County will reimburse Cal Tahoe 93% of actual
revenue received for special event and standby event services provided
by Cal Tahoe. Seven percent (7%) will be retained by County for billing
and collection services.

2. Disaster Services: County will reimburse Cal Tahoe 100% of payments
received from State and federal agencies specifically designated to
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reimburse Cal Tahoe for direct, unusual expense of providing disaster
services.

3. Long Distance Transports: Long distance transport shall be defined as
transportation of a patient in excess of one hundred (100) miles. County
will compensate Cal Tahoe a flat rate of twenty-one thousand dollars
($21,000) each month for Long Distance Transports regardless of
whether, and how many, long distant transports are performed in that
month.

D. Process for Ambulance Services Compensation

Cal Tahoe shall invoice County by the 10" of each calendar month for that
current month. Invoice shall be submitted to the County EMS Agency, 2900 Fair
Lane Ct, Placerville, CA 95667 or other location as County may direct. The
County will pay to Cal Tahoe the reconciled monthly compensation payment prior
to the last day of the invoiced month to include the following:

1. The base Contract monthly compensation for the current month, less any
applicable penalties, and

2. Costs associated with disaster response per Section VIll, Article VII, C, 2.
of this Contract for the previous month

E. Process for one-time reimbursement:

1. County shall reimburse Cal Tahoe a one-time amount of $320,000 for the
purchase of one (1) ambulance at $210,000 and one remount of an
ambulance at $110,000 within forty-five (45) days following the County’s
receipt and approval of itemized invoice(s) identifying purchase of the
ambulance and ambulance remount.

2. County agrees to a one-time reimbursement to Cal Tahoe for the expense
of integrating ePCR software with the contracted dispatch agency
Computer Aided Design (CAD) software. Reimbursement shall be
provided for actual work expenses to facilitate integration not to exceed a
total of $7,000. County shall review and provide written approval of
integration costs prior to any work being conducted. County shall not be
responsible for any cost that was not approved in writing prior to the work
being performed. Once integration is completed, as verified by County
Contract Administrator and ImageTrend, Cal Tahoe will be responsible for
any and all subsequent integration costs, including but not limited to
upgrades or routine maintenance as required by the contracted dispatch
agency.

ltemized invoices shall follow the format specified by County and shall reference
this Agreement number on their faces and on any enclosures or backup
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documentation. Copies of documentation attached to invoices shall reflect
Contractor’s charges for the specific services billed on those invoices. Invoices
shall be mailed to County at the foliowing address:

County of El Dorado

Health and Human Services Agency
2900 Fair Lane Court

Placerville, CA 95667

F. Financial Statements and Reports

The County may require that the Cal Tahoe submit an income statement or
financial statement for any contract year during the term of the Contract. The
income and financial statements shall be in compliance with California
Government Code section 6505 and in a format acceptable to the County and
shall be certified by a Certified Public Accountant that has direct responsibility for
financial aspects of Cal Tahoe's operations under the County confract. It is
understood that the County may conduct audits to verify these statements and
make them available to other parties as deemed appropriate and Cal Tahoe shall
fully cooperate with any County audit.

Cal Tahoe shall also comply with such other miscellaneous reporting
requirements as may be specified by the County, provided that these additional
reporting requirements shall not be unreasonable or excessively cumbersome to
Cal Tahoe.

G. Annual Audit

Cal Tahoe acknowledges and agrees that County is responsible for
conducting/obtaining annual audits of Cal Tahoe's books and records. Cal Tahoe
agrees to assist administratively in procuring a Certified Public Accountant (CPA)
upon County’s request. Each audit period shall be July 1 through June 30 for the
term of this contract. For each annual audit, a copy of the audit, together with
any findings of deficiencies and recommended corrective action from the auditor,
shall be submitted to HHSA no later than March 31%' of each year. HHSA shall
forward the audit documents to the County Auditor-Controller and to the Board of
Supervisors for receipt and filing. In the event corrective action is necessary, Cal
Tahoe shall, simultaneously with the submission of the audit documents, submit
its corrective plan to correct any and all existing deficiencies, and to implement
action to protect against future such deficiencies. Within forty-five (45) days of
submission of the audit documents and Cal Tahoe's corrective plan to HHSA,
County will notify Cal Tahoe if further Cal Tahoe action to implement corrective
action is required. Cal Tahoe shall fully cooperate with any County audit.
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G. Accounts Receivable/Billing

County shall manage all accounts receivable associated with this Contract.
Cal Tahoe shall not engage in any billing activity associated with services
provided by this Contract.

5) Section VIIl — General Contract Requirements, Article XV — Notice to Parties,
shall be amended in its entirety to read as follows:

Article XV — Notice to Parties

All notices to be given by the parties hereto shall be in writing and served by depositing
same in the United States Post Office, postage prepaid, Certified, Return Receipt
Requested.

Notices to County shall be in duplicate and addressed as follows:

COUNTY OF EL DORADO

HEALTH AND HUMAN SERVICES AGENCY
3057 BRIW ROAD

PLACERVILLE, CA 95667

ATTN: CONTRACTS UNIT

And

COUNTY OF EL DORADO

EMERGENCY MEDICAL SERVICES AGENCY
2900 FAIRLANE COURT

PLACERVILLE, CA 95667

ATTN: EMS AGENCY ADMINISTRATOR

or to such other location as County directs.

Notices to Cal Tahoe shall be addressed as follows:
CALIFORNIA TAHOE EMERGENCY SERVICES OPERATIONS AUTHORITY
2211 KEETAK STREET

SOUTH LAKE TAHOE, CA 96150

ATTN: EXECUTIVE DIRECTOR

or to such other location as Cal Tahoe directs.

6) Appendix B is hereby amended and replaced in its entirety by Appendix B —
Amendment IV, attached hereto and incorporated herein.
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7) Appendix E is hereby amended and replaced in its entirety by Appendix E —
Amendment IV, attached hereto and incorporated herein.

Except as herein amended, all other parts and sections of that Contract
#017-111-P-E2011 and any amendments thereto shall remain unchanged and in full force
and effect.

REQUESTING CONTRACT ADMINISTRATOR CONCURRENCE:

;. —

By: _~ ’0'L‘f«ﬁ/ 7y Dated: G- & - 2’0/7‘
Richard Todd, EMS Agency Administrator
Contract Administrator

REQUESTING DEPARTMENT HEAD CONCURRENCE:

By, “Satias C | NV P Dated: 6-6-(7
Patricia Charles-Heathers, Ph.D., Director
Health and Human Services Agency
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IN WITNESS WHEREOF, the parties hereto have executed this Fourth Amendment to
that Contract for Services #017-111-P-E2011 on the dates indicated below.

--COUNTY OF EL DORADO--

G270 9017

vt rentzen Chair
Bodrd of Supewlsors
“County”

ATTEST:
James S. Mitrisin
Clerk of the Board of Supervisors

KW - Dated: Q /27(/ 20{ K

Deputy Clerk
CALTAHOE
B =
By: ﬂw %%Wwﬁ/f Dated: —§ )
Robert Bettencourt, Chairman
Board of Directors
“Cal Tahoe”
ATTEST:
By: ., Dated: . 6 —/,2 ’/7Z

ard Secretar

JA
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Appendix B — Communications Specification
164-S1211 Amendment IV

1)  COMMUNICATIONS INFRASTRUCTURE
A) A high band radio is available at Barton Memorial Hospital emergency
department.
B) County provides and maintains two repeaters (MED 7 and MED 8).
2.) TRANSMISSION / RECIEVE INFRASTRUCTURE
A) PL Tone is 100

B) Assigned Frequencies

ASSIGNMENT TRANSMIT RECEIVE
Dispatch 154.445 153.950

Tactical Channel 153.890 154.340

City Net 155.940 153.995

Vehicle To Vehicle UHF high end frequencies
Ambulance To Hospital MED 1 to MED 10 (MED 7 is primary)
ALS Medical Control MED 1 to MED 10 (MED 7 is primary)

3) PREFERRED COMMUNICATION EQUIPMENT

Ambulance Contractor to provide all mobile and portable radios compatible with existing
radio system.

4) EPCR PLATFORMS

A) County will provide the initial supply of EPCR mobile platform devices
(tablet). All County provided equipment will be tracked on the annual CSA

3 Inventory.
B) Contractor will provide wireless connectivity for all mobile EPCR platforms

and Biphasic monitors.

C) Contractor shall provide tablet maintenance and repair, as well as
operating system updates for each tablet.
D) Contractor will be solely responsible for the purchase and replacement of

all accessories to the tablets including, but not limited to, batteries, plugs,

power cords, protective-cases, and screen protectors.

a. In the event a tablet needs to be replaced, Cal Tahoe shall
purchase the replacement tablet in an updated make and model
capable of performing in accordance with the ePCR platform
system requirements.

E) Cal Tahoe shall ensure that a sufficient number of mobile EPCR tablets
are available for replacement in the event of breakdown, maintenance,
and disaster operations.

18-0214 B 15 of 216



Appendix E 4-S1211 Amendment IV

EL DORADO COUNTY EMS AGENCY

FIELD POLICIES

Effective: July 1, 2017 E

Reviewed: February 8, 2017
Revised: February 8, 2017

gghcy Medical Director

ALS UNIT MINIMUM EQUIPMENT INVENTORIES

PURPOSE:
A standardized inventory control program will ensure that effective levels of ALS equipment and

medications are maintained and carried on approved ALS units.

DEFINITIONS:

Minimum Equipment Inventory - A minimum inventory of equipment and medication that is required to be
carried on approved Advanced Life Support (ALS) units. More equipment may be caried if deemed
appropriate by an ALS contractor.

ALS Transporting Unit — Means an ALS ambulance that is capable of transporting patients.

ALS Non-Transporting Unit — Means an engine, squad, truck, or other type of response unit that is capable
of providing full ALS on a full or part-time basis.

ALS Assessment Unit — Means an engine, squad, truck, or other type of response unit that is capable of
providing limited ALS on a full or part-time basis.

POLICY:

1) The EMS Medical Director has the authority to set the minimum standard for ALS equipment and
medications that are to be maintained. This standard shall meet State and local policies, protocols
and regulations, and shall ensure the capability to provide an ALS level of patient care. Each ALS
provider shall implement an inventory control program to ensure that all ALS units have appropriate
ALS equipment and that medications are stocked to at least the minimum level inventory required.

2} When determining what inventory your unit(s) will carry, keep in mind the potential for multiple
patients and/or multiple calls before restocking. For non-transporting and assessment units this limited
inventory may necessitate restocking from the ALS transporting unit prior to transport of the patient in
order for the non-transporting unit to stay "in-service”.

3) Records of daily inventory shall be retained by the ALS contractor for a minimum of twenty-four (24)
months.

4) For non-transporting and assessment units: Contractors with issues in regards to controlled substances
(morphine sulfate, Fentanyl, and midazolam) may request an exception fo this equipment inventory
by submitting a letfter to the EMS Agency Medical Director requesting that they not be required to
carry morphine sulfate or midazolam. This letter must describe the reason(s) that the contractor desires
fo exclude these medications from their inventory. The EMS Agency Medical Director will either
approve or deny the exception and will notify the contractor in writing of his or her decision.
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Appendix E 164-S1211 Amendment IV

ALS UNIT MINIMUM EQUIPMENT INVENTORIES CONTINUED
2 .2 | =
- 2 - [}
“650065/1u3s
< % Slen S0 <85
- wy
< |2 <
= -
Needie Thoracotomy Kits Consisting of:
« 34" 10 Gauge Cath (For adults)
2 2 2 « 2" 14 Gauge Cath (For pediatrics)
« Chlorhexidine Prep/Swab
Needle Cricothyroidotomy Kits Consisting of:
+ ENK Flow Modulator
¢ Reinforced 10-14 Gauge Cath (At least 2 %" long)
1 1 ] e Chlorhexidine Prep/Swab
s  5ml Syringe
+ Normal Saline Acorn or Vial
o Twill Tape
1 N/A N/A | Main Oxygen Tank w/2 Flow Meters (Minimum oxygen level of 750 PSI)
2 2 1 Portable Oxygen Tanks (Minimum oxygen level of 500 PSI}
1 1 1 Portable Oxygen Regulator
2 Opt. Opt. | Oxygen Humidifier
1* 1* Opt. | N202/CPAP Adapter (Pigtail} * Optional if N202 not used and disposable
CPAP is used.
1 1 1 Adult BVM w/Mask &02 Supply Tubing
1 1 1 Child BYM w/Mask & 02 Supply Tubing
1 1 1 Infant BVM w/Mask & O2 Supply Tubing
2 1 Opt. | Peep Valves
) 1 1 Adult Nasal Cannulas
2 ] Opt. | Pediatric Nasal Cannulas
é 1 1 Adult Non-Rebreather Masks
2 1 ] Pedi Non-Rebreather Masks
2 ] Opt. | Infant Non-Rebreather Masks
2 1 Opt. | AeroEclipse Nebulizers
2 ] 1 Nebulizers for iInhaled Meds
2% 1#* Opt. | Nebulizer Mask {*optionadl if non-re-breather mask can be converted to
nebulizer mask)
2 1 Opt. | Nebulizer BVM Adapters
Key: 2

Opt. = Optional
N/A = Not applicable
* = See notes for special information
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Appendix E 164-S1211 Amendment IV

ALS UNIT MINIMUM EQUIPMENT INVENTORIES CONTINUED
2 .2 | =
= |ZE= i
v E =0 %= n = =
40Zz20Zz 292
<S5 SLSo <y s AL A -
Z - Z (%] ) @
< (T« 2
2| E

Intubation Kit(s) Consisting of:
¢ Oropharyngeal Airways Sizes #1 thru #6
Nasopharyngeal Airways Sizes 20 FR - 36 FR
Uncuffed Endotracheal Tubes Sizes 2.5 - 5.5 (including half sizes)
Cuffed Endotracheal Tubes Sizes 6.0 — 9.0 (half sizes are optional)
Endotrol Endotracheal Tubes Sizes 6.0, 7.0, and 8.0
Adult Laryngoscope Handle (pediatric sized handle is opfional}
Full Set of Disposable Laryngoscope Blades {straight and curved)
10 mb Syringe
Stylettes {1 adult and 1 pediatric)
2 ET Securing Devices
Magil Forceps (1 adult and 1 pediatric)
Spare Laryngoscope Batteries (1 set for each handle)
BAAM Device
4 Water Soluble Lubricating Jelly Packets
End Tidal CO2 Detectors (1 adult and 1 pediatric))
¢ ETTube Introducer (ETTl)/Bougie
Opt. | Opt. | Opt. | Video Intubation Device (Non-brand specific)

N
—
® & 6 0 0 6 0 6 0 0 & s 0 @

King Airway Device Set Consisting of:

s King LT or LTS-D Airways in sizes 2, 2.5, 3, 4%, & 5*

*» Water based lubricant

1 1 1 s 60 cc or 90 cc syringe (If a 60 cc syringe is used, multiple filings may be
required)

1 1 1 Pulse Oximeter
1 Opt. Opt. | Spare SPO2 Sensor
2 Opt. | Opt. | PediPulse Oximetry Sensors

Nitrous Delivery System:
I Matrx Unit/ 1 Mask/ 5 Mouthpieces
02 Max (Pulmodyne®) Fixed System Or Equivalent Single Use Disposable

Opt. | Opt. Opt.

1 1 Opt | odel With prepackaged nebulizer kit
1 1* Opt. | Male Adapted Oxygen Hose (*Not req. if disposable model is used)
Key: 3

Opt. = Optional
N/A = Not applicable
* = See notes for special information
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Appendix E 164-51211 Amendment IV

ALS UNIT MINIMUM EQUIPMENT INVENTORIES CONTINUED
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1 NA NA On Board Suction Unit
1 ] Opt. | Battery Operated Portable Suction Unit
3 Opt. Opt. | Spare Suction Canisters/Bags W/ Lids
3 1 Opt. | Suction Connecting Tubing
3 1 Opt. | Yankauer/Tonsil Tip Catheters
2 1 Opt. | #10 French Suction Catheters
2 1 Opt. | #14 French Suction Catheters
2 1 Opt. | #16 French Suction Catheters
1 1 Opt. | Meconium Aspirator
1 1 Opt. | 60 cc Syringe (Luer fapered style tip)
2 1 Opt. | #8 French Pediatric Feeding Tubes
2 Opt. | Opt. | #14 French Salem Sump NG Tube
Opt. | Opt 1* Hand Held Suction Device (*Optional if battery powered suction is carried)
o o | =
z Lz | 4
n g = 5 g = e
-l i
<535755 23
z [=Z <
< (<< n
>4 [+ 4 )
[ o <
1 Oot Oot 12 Lead/ETCO2 Capable Biphasic Monitor/Defibrillator w/Pacing (Test to
Pt Pt manufacturers specifications)
N/A 1 1 Biphasic Monitor/Defibrillator w/Pacing (Test to manufacturers specifications )
1 Opt. Opt. | 12 Lead Cables
2 1 1 ECG Leads (Cables)
2 1 ] Spare ECG Paper
8 2 2 Adult Electrode Sets
4 1 1 Pediatric Electrode Sets
2 2 1 Pedi Multi-Function Defibrillation/Pacing Pads
2 1 1 Spare Monitor Batteries
1 Opt. Opt. | ETCO2 Set (cable and adult and pediafric adapters)
Key: 4
Opt. = Optional
N/A = Not applicable

See notes for special information
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Appendix E 164-S1211 Amendment IV

ALS UNIT MINIMUM EQUIPMENT INVENTORIES CONTINUED
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8 2 1 Normal Saline IV Solutions 1000 mL
Opt. | Opt. Opt Normail Saline 1V Solution 100 mL
8 2 1 IV Administration Sets (Macro-Drip)
Opt. | Opt. Opt Adjustable IV drip tubing may be used in lieu of macro/micro drip tubing. If
used, the inventory of all drip tubing may be reduced by 50%.
2 1 Opt. | IV Administration Sets {Micro-Drip)
5 2 2 Saline Locks
2 Opt. Opt. | Buretrol Sets {150 mL each)
3 1 1 Normal Saline Vials or Preloaded Syringes 5-10mL
2 Opt. Opt. | Dial-A-Flows
2 Opt. Opt. | 3 Way Valve w/Extensions
4 2 1 Blood Tube Sets
4 2 1 Vacutainer Barrels
8 4 ] Vacutainer Luer Adapters
1 ] 1 Blood Glucose Meter (Calibrate weekly and upon opening a new box of test
strips)
1 1 1 Box of Glucose Meter Test Strips
1 1 1 Glucose Meter Testing Solution (High and Low) Must be replaced 90 days
after initial opening.
8 2 Lancets
10 5 3 Isopropyl Alcohol Preps
30 10 5 Chlorhexidine Preps/Swabs
2 1 1 Prep Razors
4 2 2 Penrose Drains/Tourniquets {Latex Free)
4 ] 1 Rolls of Transpore Tape 1"
10 2 2 Sterile IV Site Covers
6 2 Opt. 14 ga. IV Catheters
6 2 1 16 ga. IV Catheters
8 2 2 18 ga. IV Catheters 1.25"
8 2 2 20 ga. IV Catheters 1.25"
4 1 1 22 ga. IV Catheters 1.25"
Opt. | Opt. Opt. | 23 ga. Butterfly Catheter

Key: 5
Opt. = Opftional

N/A = Not applicable

* = See notes for special information
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Appendix E 164-51211 Amendment IV
ALS UNIT MINIMUM EQUIPMENT INVENTORIES CONTINUED

Opt. | Opt. Opt. | 25 ga. Butterfly Catheter

IO Kit (Either Brand):
1 EZ-10 Bag with the Following Supplies:
1 EZ-IO® Driver
2 EZ-IO® LD Needles (Large Adult)
2 EZ-IO® Adult Needles
2 EZ-IO® Pediatric Needles
2 EZ-Connect Tubings
1 Pressure Bag
1 Lidocaine HCI 2%/100 mg. Pre-Load {(Recommended)
2 10 mL Normal Saline Preloaded Syringes (Recommended)
1 EZ-1O Wristband
4 Chlorhexidine Preps/Swabs
2 Sterile 4x4 Dressings
« 1 EZ-Stabilizer
*Assessment units may use EZ-IO needle manually without the driver and only
carry one of each needle size and other supplies.

® & & & © o & o ¢ o o

4 2 Opt. | Twin Catheters
5 2 1 1 mL Syringes
5 2 1 3 mL Syringes
6 2 1 5 mL Syringes
8 1 ] 10 mL Syringes
3 ] Opt. | 20 mL Syringes
4 5 o 18 ga. Transfer or Injection Needles
*Assessment units may carry either 18 or 20 ga.
4 2 Opt. | 20 ga. Transfer or Injection Needles
5* 2* Opt.* | Filter Needles in Assorted Sizes (*mandatory if carrying ampules)
5 2 1 MAD Intranasal Atomizers
Key: 6
Opt. = Optional
N/A = Not applicable
* = See notes for special information
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Appendix E 164-S1211 Amendment IV
ALS UNIT MINIMUM EQUIPMENT INVENTORIES CONTINUED
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147
mL | Opt Opt Acetaminophen 160 mg/5mL {Liquid )
(5 0z)
100 50 . . .
G G Opt. | Activated Charcoal (without Sorbitol)
36 18 6
mg mg mg Adenocard
15 5
mg mg Opt. | Albuterol Sulfate
4 2 1 Albuterol / Atrovent Mixed (DuoNeb)
1200 450 300 . . . .
mg mg mg Amiodarone in 150 mg Preloaded Syringes or 3 mi Vials
1 1 ] ..
biti bl bl Aspirin (Chewable 80 mg.)
3 2 ] . .
mg mg mg Atropine Sulfate/1 mg. Pre-Load Syringes
16 8 . .
mg mg Opt. | Atropine Sulfate/8 mg. Vial
é é Opt. | Calcium Chloride 10%/1 G. Pre-Load Syringes

Opt. | Opt | Opt. 50% Dextrose/25 G. Pre-Load Syringes

0121 2 | 10% Dextrose/10G (100cc Ns)
100 50 50 . - . .
mg mg mg Diphenhydramine 50 mg Vials or Pre-load Syringes
o . b(’jg Opt. | Dopamine 400 mg in 250 mL (Plus Drip Chart)
10 5 2 . . .
mg mg mg Epinephrine 1:10,000 Pre-Load Syringes 1 mg/10 mL
60 30 3 . . . o
mg mg mg* Epinephrine 1:1000 Multi-Dose 30 mL Vials (*may use ampules)
300 100 100 Fentanyl (100 mcg/2 mL Carpujets or vials) (*Optional w/ Medical Director's
mcg | mecg* mcg* | approval)
2 1 ] Gl
ma ma mg ucagon
120
mL Opt. Opt. Ibuprofen 100 mg/5mL
(4 0z)

Opt. | Opt. Opt. | Inhalation Solution In 3 mL Acorns/Pillows {must have saline in 10 cc syringes)

‘rfg i?g ;?g Lidocaine HCI 2%/100 mg. Pre-Load
0| 1* | opt. |Lidocaine Viscous* 2%/15 mL (*Lidocdine Jelly 2% may be substituted)
6 2 Opt. | Magnesium Sulfate

Key: 7

Opt. = Optional
N/A = Not applicable
* = See notes for special information
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Appendix E 164-S1211 Amendment IV
ALS UNIT MINIMUM EQUIPMENT INVENTORIES CONTINUED
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mg mg mg arcan

! 1 1 Neosynephrine Spray (up to a 1% solution)

b]tﬂ b]fﬂ b]fﬂ Nifroglycerine 1/150 SL Spray or Tablets

é (]3 Opt. | Nitro Bid Ointment (NTG Paste) 2% (30g tube or 1g packets)

Opt. | Opt. Opt. | Nitronox [*at least one completely full)

r?f; n]q‘; Opt. | Ondansetron Oral Dissolving Tablets (4 mg or 8 mg each)

48 16 8 : i

mg | ma mg | Ondansetron Vidls or Pre-load Syringes 4 mg/2 mL

:ég g g Oral Glucose 15 g

r:é% rl\%% Opt. | Sodium Bicarbonate/50 mEq. Pre-Load Syringes

n]wf; rrlg* msg* Versed (5 mg/mL concentration) (*Optional w/ Medical Director's approval)

ALS
TRANSPORTING
UNIT
ALS NON-
TRANSPORTING
UNIT
ALS
ASSESSMENT
UNIT

*
*
o
*

Hepa (P100) Masks. N95 mask may also be carried, but a minimum of one
P100 mask *PER EMT-P is required for high level procedures such as intfubation
Disposable Gowns

N

1 | 1 Hand Cleaner Bottle/ Wipes
2 1 Sharps Containers
1 1 1 Protective Eye Glasses Per Paramedic
Opt. | Opt. Opt. | Spit Sock Hood
! Opt. Opt. | Disinfectant Spray
5 2 2 Large Bio-Hazard Bags
2sets | Opt. Opt. | Non-Latex Sterile gloves [ XL, L, M) Non-Latex gloves only
1 1 1 Non-Latex Protective Gloves (*1 box sized for each crewmember)
Non-Latex gloves only
2 2 2 Emesis Bag/Basin

1 Opt. Opt. | Post Exposure Kit, containing:
2 Red Top and 1 Purple Top Blood Tube(s), and set of instructions

Key: 8
Opt. = Optional

N/A = Not applicable

* = See notes for special information
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Appendix E 164-S1211 Amendment IV
ALS UNIT MINIMUM EQUIPMENT INVENTORIES CONTINUED
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10 5 5 Sterile 4x4 Dressings
ng ck Opt. Opt. | Non-Sterile 4x4 Dressings
5 2 2 Roller Gauze 4.5"
5 2 2 Combine Dressings 5" x 9"
2 ] 1 Mulii Trauma Dressings
2 2 ] Petroleum Gauze
2 5 5 Adhesive Bandages
6 9 9 QuickClot® Combat Gauze™ Z-Fold Dressing or QuickCloi® 15t Response™ 5"
clotting sponge dressing pack
2 1 1 Israeli/Pressure Bandage 4" (without mobile pad)
1 box 1 1 Triangular Bandages
Burn Kit consisting of:
¢ “*Face Mask
s *2-Sheets
: 1 1* e *2-15"x20" Dressings
o 2-12"x15" Dressings
e 2-12'x12" Dressings
*Only items with an asterisk are required on non-fransporting and
assessment units.
2 ] 1 1000 mL Sterile Irrigation Solution
4 1 1 2" Cloth Tape Rolls
2 | 1 Elastic Bandages
2 1 1 Trauma Shears
2 1 | Tourniquet [SWAT-T, C-A-T, or SOF Tactical Tourniquets are approved brands)
4 2 1 Hot Packs
8 2 1 Cold Packs
2 ] 1 Backboards
1 Opt. Opt. | Scoop Stretcher
6 3 1 X-Collar {or equivalent)
] ] 1 Infant Cervical Collars
2 ] 1 Head Immobilizer Sets
2 1 1 Backboard Straps
] Opt. Opt. | KED
2 Opt. ] Sam Splints
2 2 Opt. | Cardboard Arm Splints
2 2 Opt. | Cardboard Leg Splints
1 1 1 Adult Traction Splint (Sager, Hare, or Kendrick)
| 1 Opt. | Pediatric Traction Splint {(Kendrick Traction Device)
1 Opt. Opt. | Pediatric Immobilizer
Opt* | Opt. Opt. | Pelvic Immobilization Device (T-Pod or SAM Sling) * Required if no linen sheet.
Opt | Opt. Opt. | Full or Half Body Vacuum Splint

Key: 9
Opt. = Opftional

N/A = Not applicable

* = See notes for special information
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Appendix E 164-S1211 Amendment IV
CONTINUED

ALS UNIT MINIMUM EQUIPMENT INVENTORIES
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] 1 ] OB Kit
1 1 1 Penlight
2 NA NA Blankets
6 NA NA Sheets
1 NA NA Pillow
4 NA NA Pillow Cases
Opt. NA NA Rain Cover
2 2 Opt. | Emergency/CHP Blankets
1 NA NA Bedpan
1 NA NA Urinal
2 NA NA Soft Restraint Sets
1 NA NA Hard Leather or Other Hard Padded Restraint Set
] NA NA Med Net Radio
Opt. | Opt. Opft. | Stuffed Animal
MCI Triage Kit Consisting of:
MEDIC UNIT
| . | . 1- Triage Ribbon Dispenser
. 1- 8 Person Go Kit
ENGINE
. 1- Triage Ribbon Dispenser
Opt. | Opt. Opt. | Clipboard
1* 1* 1* Patient Care Protocols
5* 3* 2* PCR Forms
2% 2% 1* PCR Continuation Forms
5 3 1 Notice of Privacy Rights (HIPAA) Forms
] 1 ] Weight Based Resuscitation tool
] 1 1 Ring Cutter
1 N/A N/A Child Car Seat/Restraint System
1 Opt. Opt. | Hand Cuff Key
Opt. | Opt. Opt. | Automatic CPR Device (Lucas or AutoPulse)
2 1 ] Nose clips for epistaxis
] [ 1 Thermometer- Temporal or Tympanic
1 1 1 Mobile EPCR Platform
Key: 10
Opt. = Optional

N/A = Not applicable
* = See notes for special information
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CONTRACT FOR SERVICES #017-111-P-E2011
AMENDMENT 3

Prehospital Advanced Life Support, Ambulance
and Dispatch Services

This Amendment Il to that Contract for Services #017-111-P-E2011, is made and entered
into by and between the County of El Dorado, a political subdivision of the State of
California (hereinafter referred to as “County”) and California Tahoe Emergency Services
Operations Authority (hereinafter referred to as “Cal Tahoe”).

RECITALS

WHEREAS, Cal Tahoe has been engaged by County for contracted Prehospital
Advanced Life Support services and dispatch services, in accordance with Contract for
Services #017-111-P-E2011, dated October 27, 2011, Amendment 1 dated May 1, 2012,
and Amendment 2 dated December 11, 2012, incorporated herein and made by reference
a part hereof; and

WHEREAS, the parties hereto have mutually agreed to amend Section VI, Article VII —
Compensation for Services; and

NOW THEREFORE, the parties do hereby agree that Contract for Services
#017-111-P-E2011 shall be amended a third time as follows:

1) Section VIII, Article VII shall be amended in its entirety to read as follows:

Article VIl — Compensation for Services

Cal Tahoe acknowledges and agrees that this Contract is funded from specific,
identified CSA No. 3 funding sources and is primarily a fixed price contract with annual
adjustments plus standby revenue.

A. Cal Tahoe will be compensated in sixty (60) monthly payments of $166,500.00
for the duration of the original five-year term of the Contract. Beginning in
January 2013, County will annually increase monthly compensation by a
percentage that is equal to the Medicare Ambulance Inflation Factor (AIF)
released by the Centers for Medicare and Medicaid Studies and effective for
each calendar year. In the event that the AIF is zero or a negative percentage in
any given year, Cal Tahoe compensation will not be changed during that year.
The County will work collaboratively with Cal Tahoe to establish and maintain an
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annual balanced operational budget for CSA No. 3, with operating expenditures
that do not exceed annual operating revenues. County shall supply Cal Tahoe
on a quarterly basis a report showing billing and collections on all transports. In
addition, in recognition of the increased dispatch costs, effective upon execution
of this Amendment, County shall pay Cal Tahoe a $60,000 flat fee; thereafter
said $60,000 shall be due July 1 each fiscal year through the remaining term of
this Agreement.

At any time during the Contract term, in the event that significant circumstances
beyond the reasonable control of Cal Tahoe or County dramatically increase or
decrease Cal Tahoe's expenses or County revenues, either party may request
that the other meet and confer regarding the terms of the Contract. Potential
options include:

. Continue the Contract without changes
. Increase or decrease Cal Tahoe compensation
. Modify the performance requirements of the Contract

Examples of circumstances beyond the reasonable control of the parties include,
but are not limited to significant changes in State or federal healthcare
reimbursement, State or federal mandates that create an unfunded financial
burden on party, the repeal, or reduction of certain taxes or benefit assessments,
and significant changes in the payer mix.

Cal Tahoe acknowledges and agrees that the source of funds for Cal Tahoe’s
compensation is limited to total revenue projected to be collected from two
sources: 1) the CSA No. 3 benefit assessment and 2) fees collected by the
County from patient charges for service. The County shall not be required to
fund compensation from any other funds or revenues, including but not limited to
the County’s General Fund.

Fines and Penalties

The total of all fines and penalties for the previous month shall be deducted prior
to monthly payment to Cal Tahoe.

Penalties and fines may be waived by County if acceptable reasons are
presented by Cal Tahoe.

Additional Compensation for Standby, Disaster Services, Long Distance
Transports, and One-time Fixed Asset Purchases:

1. Standby Services: County will reimburse Cal Tahoe 93% of actual
revenue received for special event and standby event services provided
by Cal Tahoe. Seven percent (7%) will be retained by County for billing
and collection services.
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2. Disaster _Services: County will reimburse Cal Tahoe 100% of payments
received from State and federal agencies specifically designated to
reimburse Cal Tahoe for direct, unusual expense of providing disaster
services.

3. Long Distance Transports: Long distance transport shall be defined as
transportation of a patient in excess of one hundred (100) miles. County
will compensate Cal Tahoe a flat rate of one thousand dollars ($1,000)
each month for Long Distance Transports regardless of whether, and how
many, long distant transports are performed in that month.

4. Medic Unit: Upon execution of this Amendment 3 to that Agreement
164-S1211, County shall pay Cal Tahoe a one-time amount of $160,000
for the purchase of one (1) medic unit.

Process for Ambulance Services Compensation

Cal Tahoe shall invoice County by the 10" of each calendar month for that
current month. Invoice shall be submitted to the County EMS Agency, 415
Placerville Drive, Suite J, Placerville, CA 95667 or other location as County may
direct. The County will pay to Cal Tahoe the reconciled monthly compensation
payment prior to the last day of the invoiced month to include the following:

1. The base Contract monthly compensation for the current month, less any
applicable penalties, and

2. Costs associated with disaster response per Section VI, Article VII, C, 2.
of this Contract for the previous month

Financial Statements and Reports

The County may require that the Cal Tahoe submit an income statement or
financial statement for any contract year during the term of the Contract. The
income and financial statements shall be in compliance with California
Government Code section 6505 and in a format acceptable to the County and
shall be certified by a Certified Public Accountant that has direct responsibility for
financial aspects of Cal Tahoe's operations under the County contract. It is
understood that the County may conduct audits to verify these statements and
make them available to other parties as deemed appropriate and Cal Tahoe shall
fully cooperate with any County audit.

Cal Tahoe shall also comply with such other miscellaneous reporting
requirements as may be specified by the County, provided that these additional
reporting requirements shall not be unreasonable or excessively cumbersome to
Cal Tahoe.
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COUNTY OF EL DORADO

HEALTH & HUMAN SERVICES BOARD OF SUPERVISORS
Don Ashton, M.P.A. RON “MIK” MIKULACO
Director District I

SHIVA FRENTZEN

3057 Briw Road, Suite B
Placerville, CA 95667
530-642-7300 Phone / 530-626-7734 Fax

3368 Lake Tahoe Boulevard, Suite 100

District 1T
BRIAN K. VEERKAMP
District IIT

South Lake Tahoe, CA 96150 MICHAEL RANALLI
530-573-3200 Phone / 530-541-6736 Fax District IV
SUE NOVASEL

District V

June 24, 2015

Don Ashton, Director
Health and Human Services Agency

RE: Cal Tahoe Contract Extension Request

Dear Mr. Ashton:

On February 25, 2015, Executive Director Ryan Wagoner requested three one year contract extensions
of the Cal Tahoe Emergency Services Operations Authority (CTESOA) contract. In accordance with
the Cal Tahoe contract for service, Section VIII, Article VI, the following evaluation was conducted by
the EMS Agency Medical Director. The following is the medical director’s report, evaluating those
services based on Article VI: Term and Renewal Provisions, for your consideration and review.

Response Time Performance

The contract defines quantitative minimum standards for response time. This is reviewed in monthly
and quarterly reports. Compliance times for contract year 1, 2, and 3, are listed below:

Year Total Total Late | Percentage | Percentage | Total Non- Total
Medical Calls of Late of on-time transports Transports
Calls Calls Calls
2011-2012 2,592 52 2.01% 97.99% 373 2,219
2012-2013 2,764 42 1.52% 98.48% 297 2,467
2013-2014 2,806 50 1.78% 98.22% 241 2,565
Average 2,721 48 1.77% 98.23% 304 2417

From September 1, 2011 through August 31, 2014, the average percentage of on-time calls was
98.23%. The on-time compliance for each of the three years was well above the 90% requirement
identified in the contract. This performance is excellent.

Score: 5.0

Recommendation: Continue to strive for 100%. Continue the strong reporting and communicating
relationship with the EMS agency and ensure exception reports and monthly response report are

submitted timely.

Vision Statement:
Transforming Lives and Improving Futures
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CTESOA Letter
06/24/2015
Page 2 of 3

Certification, Qualifications, & Training

All Cal Tahoe medics are certified in ACLS, PALS or PEPP, and BTLS or PHTLS. The CTESOA
ALS Service Agencies provided annual refresher training in ACLS, PALS, PHTLS and extensive 12
lead cardiac monitor training. Over 90 hours of in-house training were presented to Cal Tahoe medics
over the course of the last three contracted years. The JPA is also working to advance a STEMI
program to reduce transport time to a contracted catheter lab. Additionally, the CTESOA partner with
Barton Hospital annually to provide update training on county protocols and continues to sponsor Base
Station continuing education training classes. Dispatch at the City of South Lake Tahoe Police
Department has all dispatchers EMD certified. Training at each department is on-going and logged
internally. The CTESOA was also very instrumental in the development and execution of a large scale
MCI drill in 2014 where all CTESOA medic units were unitized.

Score: 4.0

Recommendation: Continue to support medics and dispatchers in their commitment to maintain
professional excellence through ongoing certifications and training.

Quality Improvement Process

The EMS Agency observed leadership changes at the Executive Director level, the ALS Service
Agency level and at Barton Memorial Hospital (BMH). During the course of the last three years of
service, the City of South Lake Tahoe Fire Department, Lake Valley Fire Protection District, and BMH
have been an integral part of the monthly Medical Advisory Meetings (MAC) and Continuous Quality
Improvement Committee CQIC meetings. Both ALS Agencies and BMH have submitted and updated
their CQI Plan in accordance with CCR 22 § 100402 and § 100403 and assisted in the development
and review of the EMS Agency CQI Plan for 2105. Currently all Paramedics with both agencies are
utilizing the EMS Agency Paramedic Accreditation Training System (PATS).

Score: 4.0

Recommendation: Continue the excellent progress in CQI and compliance with state guidelines.
Leadership is strongly recommended to support paramedic active participation in county-wide CQI,
not merely faxing the report. Consider requiring paramedic attendance/participation in 50% of CQIC
meetings held in Placerville and South Lake Tahoe.

Policy & Procedure/Protocol Compliance

CTESOA worked cooperatively with the EMS Agency and the CSA #7 Emergency Services
Operations Authority (West Slope JPA) to create more consistency in the delivery of EMS across the
county. This was evident in the form of working toward standardizing the CQI process for the entire
county and the review and development of policies through the Medical Advisory Committee. The
CTESOA also established an ambulance sharing agreement with CSA #7 JPA. Additionally, monthly
reports from the fire department and dispatch CQI representatives measure high compliance with the
county’s EMS policies, procedures, and protocols.

Score: 4.0
Recommendation: Continue to support the excellent field care rendered by paramedics. Support time
spent by CQIC representatives to attend meetings and present cases of concern and excellence.

Reward participation in CQIC and base station/educational offerings. Encourage CQIC participation
with the Dispatch center to provide a CQI point of contact and a mothly call revew report.
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CTESOA Letter
06/24/2015
Page 3 of 3

Teamwork and Leadership

In 2012, the Executive Director, Bryan Pond was replaced by Tony Gasporra. In 2014, Tony Gasporra
was replaced by Ryan Wagoner. During the transition of the CTESOA Executive Director position
over this evaluation period, all three executive directors have worked closely with the Health and
Human Services Agency in resolving problems and maintaining strong lines of communication. The
Fire Chiefs for both ALS Service Agencies and Dispatch have demonstrated a real commitment to
excellence in partnering with the JPA and the EMS Agency. Through all the changes in leadership,
patient care in the Cal Tahoe pre-hospital arena continued to be delivered with excellence and
professionalism. Additionally, the JPA Service Agencies have actively participated in meetings such
as the Medical Advisory Committee, Paramedic Advisory Committee, Continuous Quality
Improvement Committee, preseason ski area meetings, meetings pertaining to the EMS responses to
Alpine County, meetings involving the EMS Air Ambulance providers, the Base Hospital and
consistently contributed to improving the effectiveness of the EMS System in El Dorado County. Base
Station meetings are conducted six times per year as a joint educational venture between Tahoe
Douglas Fire, South Lake Tahoe Fire, Lake Valley Fire and the nurses at Barton Memorial Hospital. It
should also be noted that Paramedic/Firefighter Kim George, with the City of South Lake Tahoe Fire
Department, is the Chair of the Continuous Quality Improvement Committee for El Dorado County
and actively participates in the Paramedic Advisory Committee.

Score: 4.5

Recommendation: Continue to support strong leadership in Dispatch. Continue to foster collaboration
among fire chiefs, EMS Agency, Barton Hospital, ski resorts, and Air Ambulance provider agencies.
Invite basic providers into the team approach with evidence of their participation in CQI and training
evolutions. Establish and maintain a close working relationship with the EMS Agency in the
development of a new Electronic Prehospital Care Report (EPCR) system.

Summary

The average numerical score of this evaluation: 4.3, is above the minimum performance of 3.0 stated
in the contract. This score represents consistency in performance largely due to the collaborative
efforts by the CTESOA and both ALS Service Agencies to address and resolve a multitude of concerns
over the past three years. I recommend granting this request of a three year contract extension. Cal
Tahoe Emergency Services Operations Authority has successfully undergone much change while
maintaining commitments to excellence, public safety, and service. They should be able to remain
successful under the direction of the EMS Agency Medical Director well into the future.

Sincerely

David Brazzel, M.D.
EMS Agency Medical Director

El Dorado County Emergency Medical Services Agency
2900 Fair Lane Court
Placerville, CA 95667
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Appendix G

TRANSPORTING AND NON-TRANSPORTING
ADVANCED LIFE SUPPORT SERVICES
: AGREEMENT
BETWEEN CAL TAHOE AND MEMBER AGENCY

THIS AGREEMENT made and entered into by and between the California Tahoe
Emergency Services Operations Authority (hereinafter referred to as “CAL TAHOE"}, and
LAVE VALEN FIRE PROTECTION DISTRILT , (hereinafter referred to as "Member
Agency"), whose principal place of business is _SouTH LAKE TAMOE CALTFORNTA

RECITALS

. WHEREAS CAL TAHOE isiresponsibie for providing Advanced Life Support (ALS)
prehospital medical care within its jurisdiction, in compliance with the Contract for
Prehospital Advanced Life Support and Dispatch Services with the County of El Dorado

and

WHEREAS, Member Agency desires to provide Advanced Life Support prehospltal medicai
care services in El Dorado County; and :

WHEREAS, Member Agency may also desire to provide Advanced Life Support emergency
medical services, be it for an emergency, at a special event, or routine medical

transportation; and

‘WHEREAS, this Agreement is developed in compliance with the Contract for Prehospital
Advanced Life Support and Dispatch Services with the County of El Dorado; and

WHEREAS, Member Agency agrees to comply with the requirements of the California
Health and Safety Code, Division 2.5, Section 1797 et seq.; Califomia Code of Reguiations,
Title 22, Division 9, Chapter 4, Article 5, Section 100164, the County Emergency Medical
Service and Medical Transportation Ordinance; the Contract for Prehospital Advanced Life
Support and Dispatch Services with the'‘County of El Dorado; the standards of the El
Dorado County EMS Agency, including but not limited to the County EMS Agency Policy
and Procedure Manual, El Dorado County Trauma Plan, and applicable agency, State or
local statutes, ordinances or regulations; and
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WHEREAS, the El Dorado County EMS Agency Medical Director, through the County EMS
Agency, and as defined in the Contract for Prehospital Advanced Life Support and Dispatch
Services with the County of El Dorado, has the authority to develop overall plans, policies,
and medical standards to ensure that effective levels of ALS care are maintained within the
COUNTY; and that the Medical Director has the exclusive authority for establishing the
required equipment, medication inventories, and medical protocols; and

WHEREAS, the El Dorado County EMS Agency Medical Director shall have retrospective,
“concurrent, and prospective medical control including access to all information pertinent to
data collection, evaluation and analysis,

CAL TAHOE and Member Agency mutually agree as follows:
SECTION | - DEFINITIONS
The following terms and definitions apply to this Agreement:

1. Advanced Life Support (ALS) means special services designed to provide definitive
prehospital emergency medical care, including, but not limited to cardiopulmonary
resuscitation, cardiac monitoring, cardiac defibrillation, advanced airway
management, intravenous ‘therapy, administration of specified drugs and other
medicinal preparations, and other specified techniques and procedures administered
by authorized personnel under the direct supervision of a base hospital as part of a
local EMS system at the scene of an emergency, during transport to an acute care
hospital, during interfacility transfer, and while in the emergency department of an
acute care hospital until responsibility is assumed by the emergency or other
medical staif of that hospital or as otherwise defined by the Federal Health Care

Finance Administration.

2. ALS Service Agency A public agency, private carporation, or other business entity
which has 1) met all criteria for approval and has been approved by the EMS
Agency in accordance with Title 22 California Code of Regulations (CCR) Division 9,
Chapter 4, Section 100167 to provide ALS services to a desigrated geographic area
with a designated number of DMT-P units and 2) employees certified EMT-1,
certified EMT-2 or licensed paramedic personnel for the delivery of emergency
medical care to the sick and injured at the scene of an emergency, during transport,
or during interfacility transfer (Reference Title 22 CCR Section 100401). This
definition shall include all authorized air ambulances servicing the County of
El Dorado.

3. Ambulance means a vehicle that is specially constructed, modified or equipped, and
used for the purpose of transporting sick, injured, convalescent, infirm, or otherwise
incapacitated persons. In the case of vehicles owned and operated by public
agencies, ambulance must meet the same standards for construction, identification,
mechanical integrity, equipment and supplies as required of private agencies by the
California Highway Patrol.
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4, Arrival at the Scene means the time that an emergency response vehicie comestoa
physical stop at an emergency scene (wheels stopped).

5. Base Hospital An acute care hospital responsible for providing on-line (active
communication via radio, telephone or other electronic telephonic communication
device) and off-line (discussion at Continuous Quality Improvement or peer review
meetings) medical direction/control to COUNTY accredited EMT-Ps, pursuant to a
written agreement with the COUNTY in accordance with Title 22 CCR Division 9,
Chapter 4, Section 100168.

6. County means County of El Dorado, the political subdivision of the State of
California. The Health Services Department through its local County EMS Agency is
responsible for the direct oversight of prehospital emergency and non-emergency
medical care in El Dorado County.

7. Critical Care Transport (CCT) means a transport during which a patient requires a
level of medical care and/or observation that exceeds the standard scope of practice

for County accredited paramedics. Such services may be rendered by specially
trained and authorized paramedics, or registered nurses, physicians, respiratory
therapists, perfusionists, physician’s assistants, nurse practitioners or nurse
midwives as determined by the physician responsible for the patient and the County
EMS Agency Medical Director.

8. Emergency means a condition or situation in which an individual has a need for
immediate medical attention, or where the potential for such need is perceived by
emergency medical personnel, a public safety agency, or may reasonably be
perceived by any prudent lay person; any sudden or serious illness or injury
requiring immediate medical or psychiatric attention under such circumstances in
which a delay in providing such services may aggravate the medical condition or
cause the loss of life or an unknown situation; furthermore, any case declared to be
an emergency by a physician.

9, Emergency Medical Response means responding immediately to any request for
ambulance service for an emergency medical condition. An immediate response is

one in which the ambulance vehicle responding begins as quickly as possible to
take the steps necessary to respond to the call.

10. Emergency Medical Service and Medical Transportation Ordinance means an
ordinance adopted by the El Dorado County Board of Supervisors that sets the

standards and/or definitions for emergency medical services and medical transport;
personnel and training requirements; equipment and supply requirements; response
times; communication requirements; and medical transportation service
requirements. It empowers the El Dorado County Emergency Medical Services
Agency through the County Health Services Department to issue permits to litter van
and wheelchair van transport services, and enter into contracts with ambulance
entities; monitor performance; enforce standards, if necessary; and act in an
impartial manner as an arbitrator in matters of citizen complaints.
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11. Emergency Medical Services (EMS) means the medical services provided in an

emergency.

12. Emergency Medical Services Agency (EMS Agency) means the administrative
agency designated through the Health Services Department by the El Dorado

County Board of Supervisors pursuant to Health and Safety Code, Section
1797.200.

13.  Emergency Medical Services Aircraft {EMS Aircraft) means any aircraft utilized for

the purpose of prehospital emergency patient response and transport. EMS aircraft
includes air ambulances and all categories of rescue aircraft.

14. Emergency Medical Technician or EMT means an individual trained in all facets of
basic life support (as defined in Health and Safety Code Section 1797.80) according
to standards prescribed in the California Code of Regulations, Title 22, Chapter 2,
and who has a valid State of California certificate.

15. Emergency Medical Technician-Paramedic or EMT-P means an individual who is
educated and trained in all elements of prehospital Advanced Life Support; whose
scope of practice is to provide Advanced Life Support in accordance with the
standards prescribed in the Califomia Code of Regulations, Title 22, Chapter 4; and
who has a valid State paramedic license. Paramedics working in El Dorado must
additionally be accredited according to standards established by the County EMS
Agency Medical Director.

-16.  Medical Director means the medical director of the County EMS Agency.

17.  Mobile |ntensive Care Nurse (MICN) means a registered nurse who is licensed by
the California Board of Registered Nursing and who has been authorized by the

medical director of the local County EMS agency as qualified to provide prehospital
Advanced Life Support or to issue instructions to prehospital emergency medical
care personnel within an EMS system according to standardized procedures
developed by the local County EMS Agency.

18. Physician means an individual licensed by the State as a doctor of medicine or
doctor of osteopathy.

19.  Prehospital Care Report (PCR) means the form approved by the County EMS
Agency for the purpose of documenting all patient care provided in El Dorado

County and shall also include all required billing information.

20. Primary Response Area means a geographical area designated by the County as an
emergency medical services zone,

21. Registered Nurse means an individual licensed by the State of California Board of
Registered Nursing. (Note: Nurses originating from the state of Nevada who provide
emergency medical transportation services across the California-Nevada border
shall be licensed by the Nevada State Board of Nursing.)
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22. Response Time means the time interval from the moment that the ambulance or
medical transportation entity is first made aware of the call back number, the
address of the patient or passenger, and in the case of ambulance request the
presumptive patient condition as defined by EMD, and in the case of medical
transportation the requested ievel of service, until the arrival at the scene of the
emergency or pickup point, which is the time that an ambulance or medical
transportation vehicle comes to a physical stop at the scene (wheels stopped).

23.  Special Event means an event where spectators and/or participants in the event
have a potential for iliness or injury, or any situation where a previously announced
event results in a gathering of persons in one general locale, sufficient In numbers,
or engaged in an activity, that creates a need to have one or more EMS resources
at the site as defined by EMS Agency Policy issued by the EMS Agency Medical
Director.

24.  Utilization Ratio means a measure of productivity. The unit hour utilization ratio is
calculated by dividing the number of transports during a given peniod by the number
of unit hours produced during the same period.

25.  Unit Hour means a fully staffed, equipped, and available ambulance available for or-
involved in emergency medical response for one hour. For example, if a system
operates one unit for 24 hours and transports 12 patients in that period, its unit hour
utifization ratio would be 0.50.

SECTION Il - SCOPE OF SERVICES
Member Agency agrees to provide full service Prehospital Advanced Life Support Services
as described in this Agreement, and the terms and conditions of the El Dorado County
Emergency Medical Service and Medical Transportation Ordinance. In the performance of
its obligation hereunder, it is agreed that the Member Agency is subject to the medical
control of the El Dorado County'EMS Agency Medical Director, and to the control or
direction of CAL TAHOE.

1. Member Agency shall provide prehospital Advanced Life Support service response
on a continuous twenty-four (24) hour per day basis, uniess otherwise specified by
the County EMS Agency, in which case there shall be adequate justification for the

- exemption, as provided in the California Code of Regulations, Title 22, Division 9,
Chapter 4, Article 7, Section 100167,

2. Member Agency shall at all times meet the requirements set forth by the California
Highway Patrol; the California Vehicle Code; the State of California Health and
Safety Code; the State of California Emergency Medical Services Authority, the
California Code of Regulations, the El Dorado County Emergency Medical Service
and Medical Transportation Ordinance, the El Dorado County EMS Agency Policies,
Procedures and Field Treatment Protocols, and any other applicable statute,
ordinance, and resolution regulating Advanced Life Support services provided under
this Agreement, including but not by way of limitation, personnel, vehicles,
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equipment, services, and supplies which are the subject of this Agreement. In the
event of any conflicting statute, ordinance, or regulation, the statute, ordinance, or
regulation setting forth the more stringent requirement shall be met.

3 This Agreement is for prehospital Advanced Life Support services provided in the
primary response area of El Dorado County known as County Service Area No. 3
South Shore Area, and a part of Alpine County, except for the "Tahoe West Shore”
in El Dorado County. Member Agency shall be responsible for providing prehospital
Advanced Life Support services for all emergency requests for ALS service received
from any person or any agency in the coverage area and dispatched through the
designated dispatch center.

4, Member Agency shall ensure that personnel shall be familiar with local geography
throughout the primary response area.

Article | - Standards of Service for Prehospital ALS

1. Member Agency shall respond to requests for emergency medical services from the
designated dispatch center.

2. Member Agency shall not cause or allow its ALS units to respond to a location
without receiving a specific request from the designated Dispatch Center for such
service at that location.

3. Member Agency shall immediately respond to requests for emergency medical
service to the address or place given and shall complete that run, unless diverted by

the designated Dispatch Center,

Member Agency shall promptly respond an ALS unitto the émergency call and shall
complete that run, unless diverted by the designated Dispatch Center pursuant to
CAL TAHOE's System Status Management Plan.

4, in the case of scheduled ambulance service, Member Agency shall schedule atime
to respond that is acceptable for non-emergency calls, and shall complete that run,
unless diverted by the designated Dispatch Center pursuant to CAL TAHOE's
System Status Management Plan.

5. In the case of ambulance service, ambulances shall notify the designated dispatch
center when enroute, upon arrival at scene, upon arrival at patient, upon departure
from scene, upon arrival at hospital, and upon departure from hospital. Ambulances
shall notify the designated dispatch center when they are committed to a call, out of
service, or when any other status change occurs,

In the case of ALS first responder, the first responder shall notify the designated
dispatch center when enroute, upon arrival at scene, upon arrival at patient, upon
departure from scene, and shall notify the designated dispatch center when they are
committed to a call, out of service, or when any other status change occurs.
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6. In the case of ambulance service, ambulances shall notify the base hospital and

give a report on patient status, treatment given, and estimated time of arrival.
Member Agency shall ensure that prehospital personnel shall communicate current
and ongoing patient assessments to the Base Hospital, and collaborate with Base
Hospital in the provision of care, and follow physician or MICN direction as
instructed.

7. In the event that Member Agency is unable to respond to a request for emergency
medical service, the Member Agency shall immediately notify the designated
Dispatch Center. When all vehicles in service are committed, mutual aid request
provisions shall be followed.

8. Member Agency shall not advertise itself or the responding unit as providing
advanced life support services unless routinely providing advanced life support
services on a continuous twenty-four (24) hour-per-day basis, as provided in the
Califomia Code of Regulations, Title 22, Division 9, Chapter 4, Article 7.

9. In the case of emergency ambulance responses, Member Agency shall meet the

maximum response times as established in the Prehospital Advanced Life Support
and Dispatch Services Contract between El Dorado County and CAL TAHOE.

10.  Member Agency shall implement said ALS emergency medical services as a part of
CAL TAHOE's response system within the Primary Response Area, and adhere to a
System Status Management Plan developed by CAL TAHOE at all times during the
term of this Agreement.

Article i - System Designations

1. The designated Base Hospital provides on-line medical control according to the
California Health and Safety Code, Division 2.5, Section 1798.000 through and
including Section 1798.104. The designated Base Hospital for CSA No. 3 (CSA#3)
South Shore Area is Barton Memorial Hospital. )

2. The designated Dispatch Center for CSA No. 3 is the City of South Lake Tahoe
Dispatch Center. CAL TAHOE shall respond to requests for prehospital Advanced
Life Support services from the designated Dispatch Center.

Article Il - Personnel Requirements

1. Member Agency shall ensure that all Paramedic personnel are licensed by the State
of California and accredited with the County EMS Agency. Member Agency shall
ensure that EMT personnel are certified in El Dorado County. Personnel whose
certification/accreditation has lapsed shall not be allowed to provide prehospital care
within El Dorado County until they have met all requirements to bring current their
certification/accreditation. Member Agency shall ensure compliance with all EMT
and EMT-P regulations from the State of California Health and Safety Code, Division
2.5, and Title 22, Division 9, and ensure that the County EMS Agency Policies,
Procedures and Field Treatment Protocols are followed. For each new employee,
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Member Agency shall provide a copy of such records of certification and/or
accreditation to CAL TAHOE.

2. Member Agency shall ensure that all personnel will be physically and mentally fit to
serve in the prehospital care capacity. No intoxicating substance shall be used
while on duty, nor shall they be used in the eight (8) hours prior to reporting for duty.

3. In_the case of ambulance service, Member Agency shall maintain a minimum
staffing level of not less than one (1) EMT and one (1) Paramedic.

4, In the case of Critical Care Transport (CCT) Ambulance, each CCT ambulance shall
be staffed with a minimum of one EMT and one registered nurse qualified at the
appropriate level or a physician to provide critical care during transport, as agreed
upon by the sending hospital. Each ambulance shall be equipped with appropriate
medical equipment and supplies,

In the case of First Responder ALS, Member Agency shall maintain a minimum
staffing level of not less than one (1) CAL TAHOE Paramedic.

5. Member Agency shall ensure that the medical certification and/or accreditation level
of all personnel be clearly displayed. Said identification shall be worn as deemed
operationally necessary. :

6. In the case of ambulance service, Member Agency shall ensure that a crew or
individual is not being constantly overworked. Overwork is defined as: working an
individual in excess of any consecutive hours which may impair patient care, and not
allowing an individual at leasf twelve (12) hours off, immediately following three (3)
24-hour periods worked. Any exceptions due to extenuating circumstances will be
reported in writing within 72 hours to CAL TAHOE who may be required to revise its
System Status Management Plan, deployment plan, crew hours or additional hours.

7. in the case of ambulance service, the maximum unit hour utilization (UHU) for 24-
hour ambulance transport unit crews shall not exceed 0.40 continuously without

County approval.” County shall review CAL TAHOE's System Status Management
Plan any time the ratio of transports to unit-hour production exceeds 0.40 UHU.

8. Member Agency shall maintain good working relationships with fire agencies; law
enforcement; base hospitals; County EMS Agency; and City and County staff. The
conduct of personnel must be professional and courteous at all times.

9. Member Agency shall provide safe and sanitary living quarters for on-duty
personnel.

Article IV - Equal Opportunity Employer
Member Agency shall be an equal opportunity employer and shall be committed to an

active Equal Employment Opportunity Program (EEOP). [t shall be the stated policy of
Member Agency that all employees and applicants shall receive equal consideration and
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treatment in employment without regard to race, color, religion, ancestry, national origin,
age (over 40), sex, marital status, medical condition, or physical handicap.

All recruitment, hiring, placements, transfers and promotions will be on the basis of
individual skills, knowledge and abilities, regardless of the above identified basis. All other
personnel actions such as compensation, benefits, layoffs, terminations, training, etc., are
also administered without discrimination. Equal employment opportunity will be promoted
through a continual and progressive EEOP. The objective of an EEOP is to ensure
nondiscrimination in employment and, wherever possible, to actively recruit and include for
consideration for employment minorities, women and the physically handicapped.

Article V — Training Requirements

1. Member Agency shall maintain records of all EMS training, continuing education and
skills maintenance as required by the El Dorado County EMS Agency. Member
Agency shall provide to the County EMS Agency specific records upon request.

2. Member Agency shall agree to participate in EMS system components that include
paramedic, nurse and trainee field observations including ride-alongs, disaster drills,
and continuing education programs, even if such persons are employed by provider.

3. Member Agency shall provide qualified paramedic personnel to be Field Training
Officers (FTO's) to instruct and accredit paramedics who are new to the system or
who are in an approved paramedic internship program. FTO’s shall provide
orientation to El Dorado County EMS Policies, Procedures, Protocols, Trauma Plan,
EMS Plan, EMS radio communication and Base Station and receiving hospitals.
FTO's shall provide training in any optional scope of practice procedure currently in
effect in El Dorado County, CAL TAHOE shall ensure that FTO's shall be allowed to
attend meetings and/or training pertinent to the El Dorado County EMS system. The
County EMS Agency Medical Director shall approve all El Dorado County FTCQ's,

Article VI - Community Education

Member Agency shall participate in providing community education on 9-1-1 system
access, CPR and first aid, and shall utilize community organizations to support and
enhance local community efforts in providing public education.

Article VIl - Quality Improvement/Quality Assurance

1. Member Agency shall have and maintain a comprehensive internal medical and
operational quality assurance program. This program shall, at a minimum, monitor
and evaluate the prehospital Advanced Life Support services required in this
Agreement. The program shall be reviewed and approved by CAL TAHOE.

2. Member Agency shall participate in assigned CAL TAHOE quality improvement/
quality assurance activities, and shall appoint appropriate personnel to serve on
prehospital and disaster committees, as needed. These committees and/or
activities shall include, but are not limited to, Continuous Quality Improvement
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Committee (CQIC), MedicalAdwsory Committee (MAC), peer review, postlnmdent
critiques, and other related- activities and committees.

3. Member Agency shall cooperate fully in supplying all requested documentation to
CAL TAHOE, the Base Hospital and the County EMS Agency, and shall participate
fully in all quality assurance programs mandated by the COUNTY.

4. Member Agency shall allow inspections, site visits or ride-alongs at any time by CAL
TAHOE and County EMS Agency staff, with or without notice, for purposes of CAL
TAHOE contract compliance and medical quality assurance.

Article VIll — Mutual Aid Requests

1. Mutual aid response shall be performed in accordance with approved cover and
mutual aid agreements. In the course of rendering such services, Member Agency
shall be exempt from the maximum response time standards. Member Agency shall
advise dispatch that they are unable to respond to mutual aid requests if such
response is in conflict with a response in the Primary Response Area.

2. Mutual aid response may require Member Agency to respond ALS vehicles into a
response area other-than that assigned in this Agreement. Whenever Member
Agency personnel receive a request for service in another area, Member Agency
personnel shall immediately respond an ALS vehicle as directed. If, due to prior or
concurrent commitments of on-line units, the Member Agency personne! are unable
to respond in a timely manner, the requesting agency shall be notified immediately.
If the requesting agency's urgency is such that it would be appropriate to call up
staffing of a backup unit, the Member Agency shall initiate such call-up.

Article IX — Disaster/Multicasualty incident Requirements

1. Member Agency shall cooperate with CAL TAHOE in establishing disaster and
multicasualty incident plans, policies and procedures; and assist in planning and
participate in interagency disaster/multicasualty incident training exercises annually.

2. During declared disasters or large-scale multicasuaity incidents, Member Agency
shall be exempt from all responsibilities for response-time performance until notified
by CAL TAHOE. When the Member Agency is notified that disaster assistance is no
longer required, the Member Agency shall return all its resources to the primary area
of responsibility, and shall resume all operations in a timely manner. '

3. During the course of a disaster or large-scale multicasualty incident, Member
Agency shall use best efforts to provide Priority 1, Priority 2, and Priority 3 service
coverage to the assigned Primary Response Area while suspending Priority 4, 5,
and 6 service upon notificatior of such by CAL TAHOE.
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Article X - Drugs and Medical Supplies

Member Agency shall possess and agree to maintain adequate drug and solution inveritory.
drugs, and supplies in compliance with the El Dorado County EMS Agency Policy and
Procedure Manual,

Article XI - ALS Medical Equipment

1. Standards for medical equipment shall be in compliance with the County EMS
Agency Policy and Procedure Manual promulgated by the County EMS Agency as
required for the level of service being provided. The County EMS Agency provides
electronic access to the Policy and Procedure Manual and Manual updates on an
ongoing basis. Member Agency shall be charged with knowledge of that Policy.
The policy shall be updated from time to time as determined necessary by the
County EMS Agency.

. 2. Compiliance with these medical equipment requirements is not mandated for inactive
“reserve” units. Vehicles, equipment and supplies shall be maintained in a clean,
sanitary and safe mechanical condition at all times.

3. Upon inspection by the COUNTY, any primary or backup ambulance failing to meet -
these medical equipment requirements shall be immediately removed from service
and remain out of service until any deficiency is comrected. Upon inspection by the
COUNTY, any Advanced Life Support vehicles otherthan ambulance failing to meet
these medical emergency requirements shall immediately discontinue providing
advance life support services until all deficiencies are corrected. At the time whena
reserve ambulance unit is used to provide the services reéquired by this Agreement,
the unit shal! comply with all Equipment Requirements as specified in this
Agreement.

Article Xll - Communications Equipment

Member Agency shall possess and agree to utilize exclusively and maintain two-way
- communication equipment that is compatible with COUNTY approved dispatch, designated
Base Station facilities and all EMS users. Communication capabilities and use of
frequencies will be monitored by CAL TAHOE and the County EMS Agency. (No private
medical transportation/ambulance system telephone access number shall exist for
emergency dispatch,)

SECTION {ll - DATA COLLECTION AND REPORTING REQUIREMENTS

Member Agency shall submit reports and data to CAL TAHOE in a form and manner
approved by CAL TAHOE. The articles hereinafter detail reporting requirements and
timetables, which are intended to be mandatory and exemplary but not intended to be all-

inclusive,
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Member Agency shall be responsible to ensure that all information is provided to CAL
TAHOE in a timely manner as indicated throughout this Agreement.

Article | - Patient Care Report

1..  Member Agency personnel shall utilize the El Dorado County “Prehospital Care
Report” (PCR) for all emergency and non-emergency responses including non-
transports.

2. The Prehospital Care Report and billing paperwork shall be submitted to COUNTY
according to the time frames established in writing by Ambulance Billing as required
by El Dorado County EMS Policy: “Documentation - Medic Unit Prehospital Care
Repont Form”,

KN In the case of ALS first responder where the first responder maintains patient care
and rides in the ambulance, one of the following documentation options shall be
utilized: a) a PCR may be filled out by the first responder paramedic and be utilized
as the only PCR for that patient; or, b} the first responder paramedic completes a
first responder PCR, and the ambulance paramedic completes a separate PCR.

4. in the case of ALS first responder, at the time of transfer of patient care to the
transporting paramedic, the first responder shall relay all pertinent information
including, but not limited to: patient history, mechanism of injury, medications
normally taken, allergies, assessment finding, and treatments already performed.

5. In the case of ALS first responder where the first responder report is not completed
prior to the ambulance leaving the scene; the first responder shall complete this
report within 24 hours and follow the distribution instructions as defined In the
El Dorado County EMS documentation policy. If any portion of the incomplete PCR
is passed on to the transporting unit, it shall not be considered an official document.

6. Member Agency personnel shall perform due diligence to obtain and transmit all
required billing and patient care information. If circumstances arise which limit the
availability of patient information, billing information, and associated information,
Member Agency shall remain responsible to obtain the required information and
submit it to COUNTY. Member Agency personnel shall adhere to the requirements
of the El Dorado County EMS Policy: “Documentation - Medic Unif Prehospital Care
Report Form”.

7. Ambulance Billing shall notify the Member Agency management of failure to
adequately complete a PCR. Repeated failures to adequately complete the PCR
shall be reported to the JPA, and the JPA shall take the necessary action to correct
the omission/error situation. Ambulance Billing personnel shall provide reports no
less than monthly to the JPA to help identify personne!in need of additional training.

8. Upon receipt of notification from Ambulance Billing of missing or incomplete items of
billing or patient care information, the JPA shall have five calendar days in which to
fumish the required information to Ambulance Billing, This reporting timeline may be
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adjusted by the County EMS Agency Administrator according to the sensitivity and
urgency of required information.

Article |l - Incident Report

Member Agency shall fumish its personnel with EMS Event Analysis forms, and shall
ensure that its personnel understand and utilize such forms. Member Agency shall notify
CAL TAHOE within 24 hours if a sentinel event occurs, i.e., injury to patient, crew or public,
or violent or high profile incident. Member Agency may also provide notification and EMS
Event Analysis forms to the El Dorado County EMS Agency.

1. Mutual Aid Received or Provided

Member Agency shall document each occurrence of Mutual Aid emergency medical
response into the Primary Response Area by an out-of-area ambulance service
entity, or Mutual Aid rendered to another agency outside the Primary Response
Area on an EMS Event Analysis Form. Such report shall detail the time of incident
dispatch, time that mutual aid was requested, location of incident, and the reason
Mutual Aid was required.

2. Unusual Activities

Member Agency shall document any and all incidents of unusual activities or
occurrences that impacted or had an effect on the normal delivery of services.
Events that an attending medic or the Member Agency feel should be documented
but are not appropriate to include on the PCR should be included on the EMS Event
Analysis form, Such activities may include but are not limited to: acts of violence,
combative patients, patient care concerns, inter-agency conflicts, medical equipment
failures, obstacles to responses including chronic adverse road conditions, and
radio, dispatch, or communication failures. Any other unusual activities that have
the potential of affecting patient care shall be documented as well.

3. Vehicle Failure and Accident Reporting

Member Agency shall document vehicle failure above and beyond usual scheduled
maintenance and repairs and ambulance vehicle accidents that could potentially
have a detrimental effect on patient care issues.

Article lll - Ambulance Response Time Report

1. Member Agency shall submit a monthly report to CAL TAHOE on all emergency
medical response times. Such report shall include data identifying the Incident
Number, Date, Unit Number, Response Mode (Priority 1, 2 & 3), and the following
times: Time of Dispatch, Arrival at Scene, Depart Scene, and Arrival at Hospital.
Emergency medical response time data shall be provided as a computerized report
in a tab-delineated format,
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2. For each response within the previous calendar month that exceeds the Response
Time Standard for the area of dispatch location (Urban, Semi-Rural/Rural, or
Wilderness) Member Agency shall submit a Response Time Exception Report to
CAL TAHOE. The reason for the delayed response time shall be clear, precise, and
verifiable in order to determine if the exception is acceptable. These reports shall be
submitted to CAL TAHOE for the previous calendar month of service on a monthly
basis.

SECTION IV — CONTRACT REQUIREMENTS
Article | - Operational Policies

Member Agency shall be responsible to comply with all operational policies and standards
currently articulated in this Agreement; CAL TAHOE's Policy and Procedure Manual; the
Health and Safety Code, Division 2.5; California Code of Regulations, Title 22, Division 9;
policies and procedures. promulgated by the Califomia Emergency Medical Services
Authority, and by the El Dorado County Emergency Medical Services Agency.

Article Il - Billing for Services

Parties receiving emergency medical transport services from Member Agency shall be
billed by County Ambulance Billing for said services.

Ambulance personnel shall not request nor receive payment for any services provided
pursuant to this Agreement, nor shall they quote charges to the patient or any other
concerned individuals, or extend promises for special treatment regarding billable charges.
CAL TAHOE shall provide ambulance billing rate forms to ambulance personnel, and
personnel may make these forms available to individuals upon request.

Article lll - Term

This agreement shall become effective when fully executed by the parties hereto and will
remain in effect, unless terminated pursuant to provisions in Article V of this section. This
Agreement will be reviewed by May 31 of each year for continuation of service.

Article IV - Compensation for Services

(TC BE DETERMINED BY CAL TAHOE)
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Article V - Changes to Agreement

This Agreement may be amended by mutual consent of the parties hereto. Said
amendments shall become effective only when in writing and approved by the duly
authorized boards and fully executed by duly authorized officers of the parties hereto.

This Agreement is subject to termination by mutual agreement, initiated by either party, for
any reason during the term of the Agreement. Termination of this Agreement may be
initiated by providing written notice to the other party of intent to cance! at least 30 days
prior to termination date.

CAL TAHOE may deny, suspend or revoke this Agreement for failure of the Member
Agency to comply with this Agreement, the El Dorado County Emergency Medical Service
and Medical Transportation Ordinance; or applicable policies, procedures and regulations
promulgated by the State of California or by the El Dorado County EMS Agency.

Article VI - Assignment and Delegation

CAL TAHOE engages Member Agency for Member Agency’ s unique qualifications and
skills as well as those of Member Agency’s personnef. Member Agency shall not
subcontract, delegate or assign services to be provided, in whole or in part, to any other
person or entity without prior written consent of CAL TAHOE.

Article VII - Independent Provider Liability

Member Agency is, and shall be at all times, deemed independent and shall be wholly -
responsible for the manner in which it performs services required by terms of this
Agreement. Member Agency exclusively assumes responsibility for acts of its employees,
associates, and subcontractors, if any are authorized herein, as they relate to services to

be provided under this Agreement during the course and scope of their employment.

Member Agency shall be responsible for performing the work under this Agreement in a
safe, professional, skiliful and workmanlike manner and shall be liable for its own
negligence and negligent acts of its employees. CAL TAHOE shall not be charged with
responsibility of preventing risk to the Member Agency or its employees.

Article VIl - Nondiscrimination in Services, Benefits, and Facilities

A. Member Agency certifies under the laws of the State of California that Member
Agency shall not unlawfully discriminate in the provision of services because of race,
color, creed, nationai origin, sex, age, or physical or mental disability as provided by
State and federal law and in accordance with Title VI of the Civil Rights Act of 1964
[42 USC 2000(d)]; Age Discrimination Act of 1975 (42 USC 6101); Rehabilitation Act
of 1973 (29 USC 794); Education Amendments of 1972 (20 USC 1681); Americans
with Disabilities Act of 1990 (42 USC 12132); Title 45, Code of Federal Regulations,
Part 84, provisions of the Fair Employment and Housing Act (Government Code
Section 12900 et seq.); and regulations promulgated thereunder (Title 2, CCR,
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Section 7285.0 et seq.); Title 2, Division 2, Article 9.5 of the California Government
Code, commencing with Section 11135; and Title 9, Division 4, Chapter 6 of the
California Code of Regulations, commencing with Section 10800.

B. For the purpose of this Agreement, discriminations on the basis of race, color,
creed, national origin, sex, age, or physical or mental disability include, but are not
limited to, the following: denying a participant any service or providing a benefitto a
participant which is different, or is provided in a different manner or at a different
time from that provided to other participants under this Agreement; subjecting a
participant to segregation or separate treatment in any matter related to the receipt
of any service; restricting a participant in any way in the enjoyment of any advantage
or privilege enjoyed by others receiving any service or benefit; and/or treating a
participant differently from others in determining whether the participant satisfied any
admission, enrollment, eligibility, membership or other requirement or condition
which individuals must meet in order to be provided any service or benefit.

Article IX — Notice to Parties

All notices to be given by the parties hereto shall be in writing and sent postage prepaid by
registered mail. Notices to Member Agency shall be addressed as follows, or to sueh other
location as either party directs:

CAL TAHOE Member Agency

PO ROK BT LAYE VAUEY FPD

SouTH LAKE TAnoE CA 90158 221\ KEETA% STREE7
SowTH LAKE TaoE CA Gbiso

Attn: _ByRvAN POND Aftn: _Ciier  nawrwrss

Article X - Indemnity'

To the fullest extent of the law, Member Agency shall defend, indemnify, and hold CAL
TAHOE and the County of El Dorado harmless against and from any and all claims, suits,
losses, damages and liability for damages of every name, kind and description, including
attorneys fees and costs incurred, brought for, or on account of, injuries to or death of any
person, including but not limited to workers, CAL TAHOE employees, County employees,
and the public, or damage to property, or any economic or consequential losses, which are
claimed to or in any way arise out of or are connected with the Member Agency’ s services,
operations, or performance hereunder, regardless of the existence or degree of fault or
negligence on the part of CAL TAHOE, the County of El Dorado, the Member Agency,
subcontractor(s} and employee(s) of any of these, except for the sole, or active negligence
of CAL TAHOE, its officers and employees, the County of El Dorado, its officers and
employees, or as expressly provided by statute. This duty of Member Agency to indemnify
and save CAL TAHOE and El Dorado County harmless includes the duties to defend set
forth in California Civil Code Section 2778.
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Article XI - Insurance

The Member Agency shall provide to CAL TAHOE proof of a policy of insurance that is also
satisfactory to the El Dorado County Risk Management Division and documentation
evidencing that the Member Agency maintains insurance that meets the following
requirements set forth hereinafter.

1. Full Worker's Compensation and Employers' Liability Insurance covering all
employees of the Member Agency as required by law in the State of California.

2. Commercial General Liability Insurance of not less than $5,000,000 combined single
limit per occurrence for bodily injury and property damage.

3. Automobile Liability Insurance of not less than $5,000,000 is required on owned,
hired, leased and non-owned vehicles used in connection with the Member Agency's

business.

4. Professional liability (for example, malpractice insurance) is required with a limit of
liability of not less than $5,000,000 per occurrence.

5. Member Agency shall furnish a certificate of insurance satisfactory to the County
Risk Management Division as evidence that the insurance required above is being
maintained.

6. The insurance shall be issued by an insurance company acceptable to the County

Risk Management Division, or be provided through partial or total self-insurance
likewise acceptable to the County Risk Management.Division.

7. Member Agency agrees that the insurance required above shall be in effect at all
times during the term of this Agreement. In the event said insurance coverage
expires at any time or times during the term of this Agreement, Member Agency
agrees to provide at least thirty (30) days prior to said expiration date, a new
certificate of insurance evidencing insurance coverage as provided for herein for not
less than the remainder of term of the Agreement, or for a period of not less than
one (1) year. New certificates of insurance are subject to the approval of the County
Risk- Management Division, and Member Agency agrees that no work or services
shall be performed prior to the giving of such approval. In the event Member
Agency fails to keep in effect at all times insurance coverage as herein provided,
CAL TAHOE may, in addition to any other remedies it may have, terminate this
Agreement upon the occurrence of such event.

8. The certificate of insurance must include the following provisions stating that:

A The insurer shall not cancel the insured's coverage without thirty (30) days
prior written notice to CAL. TAHOE, and;

B. CAL TAHOE and El Dorado County, their officers, officials, employees, and
volunteers are included as additional insured, but only insofar as the
operations under this Agreement are concerned. This provision shall apply to
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all liability policies except worker's compensation and professional fiability
insurance policies.

9. Member Agency's insurance coverage shall be primary insurance as respects CAL
TAHOE, its officers, officials, employees and volunteers. Any insurance or self-
insurance maintained by CAL TAHOE or the County of El Dorado, its officers,
officials, employees or volunteers shall be in excess of the Member Agency 's
insurance and shall not contribute with it.

10.  Any deductibles or self-insured retentions must be declared to and approved by CAL
TAHOE, either: the insurer shall reduce or eliminate such deductibles or self-
insured retentions as respects CAL TAHOE, its officers, officials, employees, and
volunteers; or Member Agency shall procure a bond guaranteeing payment of losses
and related investigations, claim administration and defense expenses.

11, Any failure to comply with the reporting provisions of the policies shall not affect
coverage provided to CAL TAHOE, its officers, officials, employees or volunteers.

12. Theinsurance companies shall have no recourse against CAL TAHOE, its officers
and employess or any of them for payment of any premiums or assessments under
any policy issued by any insurance company.

13. The Member Agency’s obligations shall not be limited by the fbregoing insurance
requirements and shall survive expiration of this Agreement.

14, In the event the Member Agency cannot provide an occurrence policy, Member
Agency shall provide insurance covering claims made as a resulf of performance of
this Agreement for not less than three (3) years following completion of performance
of this Agreement.

15.  Certificate of insurance shall meet such additional standards aé' may be determined
by CAL TAHOE either independently or in consultation with the County Risk
Management Division, as essential for protection of CAL TAHOE.

Article XII - Interest of Public Official

No official or employee of Member Agency who exercises any functions or responsibilities
in review or approval of services to be provided by Member Agency under this Agreement
shall participate in or attempt to influence any decision relating to this Agreement which
affects personal interest or interest of any corporation, partnership, or association in which
he/she is directly or indirectly interested; nor shall any such official or employee of CAL
TAHOE have any interest, direct or indirect, in this Agreement or the proceeds thereof.

Article XIIl - Interest of Provider

Member Agency covenants that Member Agency presently has no personal interest or
financial interest, and shall not acquire same in any manner or degree in either: 1) any
other agreement or contract connected with or directly affected by the services to be
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performed by this Agreement; or, 2) any other entities connected with or directly affected by
the services to be performed by this Agreement. Member Agency further covenants that in
the performance of this Agreement no person having any such interest shalf be employed
by Member Agency.

Article XIV - Venue

Any dispute resolution action arising out of this Agreement, including, but not limited to,
litigation, mediation, or arbitration, shall be brought in El Dorado County, California, and
shall be resolved in accordance with the [aws of the State of California. Member Agency
waives any removal rights it might have under Code of Civil Procedure Section 394.

Article XV - California Residency (Form 590)

All independent contractors providing services to CAL TAHOE must file a State of Califomia
Form 590, certifying their Califomia residency or, in the case of a corporation, certifying that
they have a permanent place of business in California. Member Agency shall be required
to submit a Form 580 prior to execution of a Contract or CAL TAHOE shall withhold seven
(7) percent of each payment made to Member Agency during the term of the Contract.
This requirement applies to any contract exceeding $1,500.00.

Article XVI — Taxpayer Identification / Form W

Member Agency's federal Taxpayer ldentification Numberis: §4- 00 ~511 . Member
Agency shall provide a fully executed Department of the Treasury Internal Revenue Service
Form W-9, "Request for Taxpayer Identification Number and Certification” prior to execution
of this Agreement.

Article XVII - Administrator

The CAL TAHOE Officer or employee responsible for administering this Agreement is the
JPA Executive Director, or successor.

Article XVIII - Authorized Signatures
The parties to this Agreement represent that the undersigned individuals executing this

Agreement on their respective behalf are fully authorized to do so by law or other
appropriate instrument and to bind upon said parties to the obligations set forth herein.

Article XIX - Partial Invalidity

If any provision of this Agreement is held by a court of competerit jurisdiction to be invalid,
void or unenforceable, the remaining provisions shall continue in full force and effect
without being impaired or invalidated in any way.
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Article XX - Entire Agreement

This document and the documents referred to herein or exhibits hereto are the entire
Agreement between the parties, and they incorporate or supersede all prior written or oral
agreemants or understandings.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement the day and
year first below written.

@m Date [~18-1r2.
CAL TAHOE Y

C_,/Z-—-—

Service Member Agency

Date s fls S
77
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Transporting and Non-Transporting
Advanced Life Support Services
Agreement
Between Cal Tahoe and Member Agency

Article IV, Exhibit 1

Compensation for Services

Pursuant to the Member Agency agreement between Cal Tahoe and Lake Valley Fire
Protection District annual compensation to the member agency will be stipulated within the Cal
Tahoe annual fiscal budget. The budget will be evaluated and approved by the Cal Tahoe
Board of Directors which is made up by members of the Member Agency

Operational cost by the Member Agency will be compiled and billed to Cal Tahoe on a
monthly basis utilizing the billing codes supplied by Cal Tahoe.

Additional compensation paid to the Member Agency will be calculated as part of Cal Tahoe’s
annual budget process

65 @4 Date _\-1{g-i2
Cal Tahoe 6‘”2

L 2 Date /ﬁ' —8/42/
Service Member Agency
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