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R & M - radio & comm repair

6330 R & M - vehicle towing Repair and maintenance, vehicle towing
6340 R & M - vehicle batteries Repair and maintenance, vehicle batteries
6350 R & M - vehicle tires Repair and maintenance, vehicle tires
6360 R & M - shop supplies Repair and maintenance, shop supplies
6370 R & M - external labor cost Repair and maintenance, external labor costs
Repair and maintenance, customer property
6380 R & M - customer prop damage damage _
Repair and maintenance, radio and

Mealcal SLLpph(;s

mmuni

_tions repair

General medical supplies

Medical Supplies Restock

The cost of re-supplying fire agency first

6405 responders for supplies not charged to
patients

6410 Medical Supplies - drugs Drugs and medications

6415 Medical Supplies - Oxygen Oxygen expenses

6420 Medical Supplies-non-capital Durable non-capital items such as back

Insurance-automobiles

t

boards s ,,Iint

Combined rate for auto liability, generai‘ ‘
liability, and professional liability insurance
coverage

Insurance genl liability

Not applicable

Insurance- building & contents

Not applicable

Insurance-other

Not applicable

Insurance-umbrella -

Not applicable

Insurance-officers life

Not applicable

Insurance-other

'felephone - local

R ot A
Local telecommunications expense

Telephone - long distance

Long distance telecommunications expense

Telephone - cellular

Cellular telecommunications expense

Telephone - Cell Accessories

Miscellaneous cellular telecomm items

Telephone - pagers

Pagers expense

Telephone - maintenance

T

All telecommunications maintenance
expenses (i.e. repair, etc

Facilities - rent

Rent on stations, operations, etc.

Utilities

Electricity, gas, and cable

Water & sewer

Water expense and bottled water delivery

Rubbish removal

Garbage, shredding services, etc.

Facilities Cleaning

Janitorial services

Property Taxes

Property taxes

Other

Not used

R & M Facilities

Various items such as HVAC repair, pest
control, lock and keys, etc.

cher Qccu ancy _

Amoftiiaﬁoh 6f tart;up csts

items su

Sl SR R K

ch as coffee & tea, p

iy T

T

Not applicble

Response Time Penalties

Response time penalties incurred in the
provision of emergency services

Penalties -Kaiser

Not applicable

Uniforms

Employee uniform expense

Laundry

Towel laundering, employee laundry expense

" County of Santa Cruz
Emergency Ambulance Agreement
Page 54



6940 Physicals Employee physicals
6950 Medical Waste removal Removal of medical waste

. . Fees paid to third party communications
6960 Dispatch Service fees centers for the dispatching AMR units
6970 Medical Equipment Non-capital medical equipment items

. : . Repairs on items such as defibrillators,

6975 R&M Medical equipment repairs suction units, pulse-oximeters, etc.
6980 Business and employee licenses ;Betgn:;scs licenses, state paramedic license

. Amounts paid to third party first responder
6985 First Responder Fees agencies

. Other general operating expenses. For Santa

6990 Other Operating expenses

Cruz, this is where excess revenue sharing
accruals are charged

Purchasing Card Misc. Expenses

Fees incurred directly related to local

7101 Audit and Tax Fees operations - audit and tax
e e 0 03
7111 Legal Settlement costs SSZrS ait?::;rf?e(;i;?zgtlr:rlr?;(tj to local
e s o
7140 Payroll service fees E::rs ait?: : ;rf(:):;r:jlt Z ;S?J : d tolocal
150 | ARprocessg oss
e e ety rated oo
7170 External Provider Expense gs:f ait?c?:s"fi)c(’ti;?gg?l gf:/tiggrtso local
7180 intracompany PBS Billing Not applicable

7190 Other professional fees ;::fait?g :srr_e_c:):irire?c;%;:!&astigi ;? local
7191 Outside Consulting -Y2K Not applicable

National Contract/T PA .

7201 Travel V-‘ugenéﬂ;at Travel costs incurred by local Santa Cruz staff
7201.1 Airfare/Rail Travel costs incurred by local Santa Cruz staff
7201.2 Car Rental Travel costs incurred by local Santa Cruz staff
7201.3 Taxi Travel costs incurred by local Santa Cruz staff
7201.4 Parking/Tolls Travel costs incurred by local Santa Cruz staff
7201.5 Lodging Travel costs incurred by local Santa Cruz staff

Laundry expense while traveling incurred by
7201.6 Laundry/Porter employee
7201.9 Company Paid Airfare fl;?:g for central billing of company paid air
Meals & entertainment-50% Meal expenses incurred by employee (50%
7210 :
deduct deductible)
Meals/entertainment-100% Meal expenses incurred by employee (100%
7211 :
deduct deductible)
7920 Employee Mileage Reimbursing employees for traveling beyond

Reimbursement

their usual and customary commute distance
for meetings, etc.
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ployee training expenses incurred by

7300 Training, seminars & conventions employee (for reimbursement)
. N For example, a membership to the Fire
7330 Professional organization dues Chief's Assn.
; ltems such as printer paper, staples, paper
7400 Supplies clips, etc.
7410 Non capital equipment/supplies Miscellaneous non-capital equipment
7420 Office equipment - Operating Include items such as a copy machine and
lease postage meter
7430 g:rsneputer equipment-Operating Not applicable
Anything leased other than vehicles, office
7440 Other rental & leases equipment, and computer equipment.
. . Repair and maintenance of office equipment
7450 R&M office and computer equip (fax machines, computers, etc.)
7460 Software Licensing Fees Licensing for new software
Iltems pertaining to the advertising of AMR
7500 Advertising (public service announcements, newspaper
ads, etc.) :
7510 Bank Charges Any miscellaneous bank fees
Fees incurred in the provision of performance
7520 Bond & LOC fees security to County agencies
7530 Political contributions/lobbying Not applicable
7540 Employee relations E:’t;;loe);ge recognition program costs, holiday
7550 Non deductible fines & penalties Non deductible fines & penalties
7560 Postage General postage incurred by local operations
. . ltems such as Fed Ex, UPS incurred by local
7570 Overnight delivery operations
- Printing expense incurred for items such as
7580 Printing policies, protocols, etc.
7600 Recruitment General recruiting of new employees
7610 Subscriptions & periodicals Sttébscrlptlons to trade journals, newspapers,
7620 Charitable donations Charitable donations
7630 Social club dues Not applicable
7640 Other Taxes Not applicable
. Expenses incurred to relocate personnel into
7650 Relocation expense the local operating area
7700 Other general admin charges Not applicable
- 7800 Gain/loss on sales of Fixed Residual net book value of a disposed asset
7800.1 NBV of Disposed Asset Residual net book value of a disposed asset
Cash proceeds received from the disposal of
7800.2 Cash Proceeds fixed assets
. . Incidental receipts from non-operating
781 0 Miscellaneous income activities
7820 Rental Income Not applicable
7850 Finance Charges Not applicable
7870 Unrealized gain/loss Not applicable
7890 Gain/loss on sale of investments Not applicable
7900 Reorg Costs- Severance Not applicable
7910 Reorg Costs-Lease Term Not applicable
7920 Reorg Costs-Transition Not applicable
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7951.10

rhea ati

Admlnlsifafion

Regional administration (Livermore)

Regional quality assurance & clinic education

7951.16 QA/CES services (Livermore)

7951.20 Communications Not applicable

7951.50 PBS Regional patient business services (Modesto)
7951.60 Fleet Not applicable

7951.80 Finance Regional finance (Livermore)

7951.83 Business Development Regional business development (Livermore)
7951.84 Human Resources Regional human resources (Livermore)
7951.85 \T Regional information technology (Modesto)
7951.88 Government Relations Regional government relations (Livermore)
7951.91 Purchasing Regional purchasing services (Livermore
7951 92 Regional risk management & safety services

795210 |

(Livermore

gt SRT
oastal operations support

7952.16 QA/CES Not applicable

7952.20 Communications Not applicable

7952.50 PBS Not applicable

7952.60 Fleet Coastal operations support - Fleet (San Jose)
7952.83 Business Development Coastal operations support -

7952.88 Government Relations Coastal operations support
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EXHIBIT J

Asset Depreciable Lives
Note: All depreaat/on should be calculated using the straight-line method using the depreciable lives listed below.

Asset Category Dep;‘::c‘l(ael;l:shfe Description
Ambulances 5 All ambulance vehicles.
Other Medical Vehicles 5 Light genera}.purposg tmcks, wheelchair
vans, supervisor vehicles, etc.
Computer Software - Purchase 4 3 Internally developed software is often be
~ expensed.
. Except computers, includes typewriters,
Data Handling Equipment 5 calculators, accounting machines, copiers,
fax machines, etc.
gizgrglfnzngai?l‘n:;}zmg 5 Applicable fuel equipment.
' Electronic, electromechanical or computer
High Technology Medical 5 based high tech equipment used in
Equipment (1) screening, monitoring, observation,
diagnosis or treatment of patients.
Computers and peripheral equipment such
Information Systems 3 as printers, disk drives, tape drives,
terminals, etc.
Mobile Communications 5 Cellular/mobile phones, two-way radios
Equipment and other similar mobile communications.
Non-technical Medical 5 Gurmneys, wheelchairs, etc.
Equipment
Office telephone and communications
. . equipment, desks, chairs, files, safes,
Office Furniture and Fixtures > c;lrpgting, etc. Does not include assets that
are structural building components.
Provided for use by ambulance
Other Furniture 5 gpergtors/pgramedical persons vxfh;n at the
ase including beds, sofas, televisions,
refrigerators, microwaves, etc.
Improvements directly to or added to land,
provided such improvements are
Land Improvements 15 depreciable (not land itself). Includes
shrubbery, sidewalks, fences, landscaping,
etc. -
Leasehold Improvements (2) 5 Improvements to leased buildings.
Buildings 5 Improvements to owned buildings.

(1) Defibrillators are depreciated over 7 years.
(2) Leasehold and building improvements are depreciated 5 years or the term of the lease.
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EXHIBIT K

Auditor Compliance Report

Independent auditors will include tests of contract compliance in their examination of
Contractor’s financial statements and provide a compliance report expressing their opinion
on compliance with fiscal provisions of the contract specified below. Auditor’s report shall
include a schedule showing any findings of non-compliance.

Auditors’ opinion should state compliance with the following contract provisions: -
1. Revenues and expenses are in accordance with the chart of accounts at Exhibit 1.

2. Direct expenses include no intra-company charges except as provided in the
definition of direct expenses in Exhibit L.

3. Reported expenses include no unallowable expenses as defined in Exhibit L.
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Advanced Life
Support (ALS)

Advanced Life
Support (ALS)
Ambulance

ALS Response Time
(ART)

Ambulance

Annual Profit

Annual Report

Base Hospital

Basic Life Support
(BLS)

Basic Life Support
(BLS) Ambulance

Business Day

Computer Aided
Dispatch (CAD)

Code 2 Call

EXHIBIT L

Definitions

Special services designed to provide definitive prehospital
emergency medical care as defined in California Health and
Safety Code 1797.52.

An ambulance that has at the minimum, one EMT-Paramedic
and one EMT-I as defined in California Health and Safety Codes
1797.80 and 1797.84 and equipment to provide ALS service to
patients.

The measurement of time lapsed from the hour, minute and
second the call is dispatched by SCCECC to the hour, minute
and second of the arrival of a paramedic on the scene, regardless
of whether the paramedic is employed by the Contractor or
Subcontractor.

Any vehicle specially constructed, modified or equipped and
used for transporting sick, injured, convalescent, infirmed or
otherwise incapacitated person.

See Profit

Contractor shall submit, on or before January 31st each year, an
Annual Report summarizing the previous fiscal year’s activities
and performance that shall include but not be limited to those
reports listed as “annual” in Exhibit E.

Santa Cruz County hospital approved by the Santa Cruz County
EMS Agency to provide on-line medical advice and medical
control to EMTs.

Those medical services that may be provided within the scope of
practice of a person certified as an EMT-I as defined in
California Health and Safety Code Section 1797.80.

An ambulance staffed by at least two individuals, one of whom
must be certified at or above the level of an EMT-I as defined in
California Health and Safety Code 1797.80 and equipment to
provide only basic ‘life support at the scene of a medical
emergency and during transport of a patient(s) experiencing a
medical emergency.

Any day that County offices are open for public business,
excluding weekends and holidays.

A system consisting of associated hardware and software to
facilitate call-taking, unit selection, resource dispatch and
deployment, event time stamping, creation and real time
maintenance of incident database and management information
system.

Immediate dispatch of first responders and ambulance, no lights
and sirens.
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Code 3 Call

Contract
Administrator
Contract Anniversary
Date

Cost Di_fférential

CQI

Deployment Plan

Depreciation

Direct Expenses

Emergency

Emergency Medical
Care Commission

Emergency Medical
Dispatch (EMD)

Immediate dispatch of first responders and ambulance with
lights and sirens.

The Director of the Santa Cruz County Health Services Agency
or her/his designee.

January 1st

The cost to the Contractor of providing first response with in-
house resources (arriving on the scene in 8:00 minutes or less,
90% of the time with two paramedics in the Urban areas, 12:00
minutes in the Suburban areas and 20:00 minutes in the Rural
areas) compared to the cost to the Contractor using First
Responder Agencies to meet the ALS Response Time and the
Contractor meeting the Transport Response Time with two
paramedics in 12:00 minutes or less, 90% of the time in the
Urban areas, 18:00 minutes in the Suburban areas, and 30
minutes in the Rural areas.

Continuous Quality Improvement

An operational methodology that lists and defines the number of
unit hours to be supplied by the Contractor, along with the
placement of these units, by hour of day and day of week based
on historical demand patterns.

As approved by County as shown in Exhibit J.

Expenses incurred by the Contractor in the delivery of field
services and transport under this agreement and incurred in the
local Santa Cruz County operations and fees directly related to
the local operations. Intra-company charges are not allowable as
direct expenses, except for allocated self-insurance charges,
which must be based upon allocation formulas consistently and
fairly applied to Contractor’s operations. Direct expenses are
included in the Chart of Accounts labeled “Operating Expenses”
as shown in Exhibit I, exclusive of any accounts defined as
General and Administration Expenses or Indirect Expenses.

As defined in California Health and Safety Code 1797.70,
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 or a public safety agency.

The committee appointed by the Board of Supervisors that is
advisory to the EMS Agency and Board of Supervisors, and
makes recommendations regarding standards, rules and
regulations related to the medical and clinical aspects of ALS
and ambulance service and prehospital care.

A series of components that allow the dispatcher to prioritize
calls, send appropriate resources with the appropriate response,
and provide pre-arrival instructions if needed.
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Emergency Medical
Technician -I (EMT-I)
Emergency Medical
Technician -
Paramedic (EMT-P)

Emergency Medical
Services Integration

Authority (EMSIA)

EMS Agency
Exception

Excess Revenues

Exclusive Operating
Area (EOA)

Exemption

Fire Integration

First Responder

As defined in the Health and Safety Code Section 1797.80.

As defined in the Health and'Safety Code Section 1797.84.

A joint powers authority to integrate fire-based medical
resources with the County ambulance provider.

Santa Cruz County Emergency Medical Services Agency

A late response as determined by response time criteria

Contractor’s net revenues less allowable direct expenses, general
administration, indirect expenses and allowable annual profit as
described in Section 10.3 (A).

An EMS area or sub-area of Santa Cruz County that restricts
operations to one or more emergency advanced life support
ambulance providers as defined by California Health and Safety
Code 1797.85.

A determination to exclude an EMS event from the
predetermined response time criteria due to factors outside of
the Contractors/Subcontractors control.

A signed agreement between AMR and EMSIA that is approved
by the Contract Administrator, to include:
o Detailed Continuous Quality Improvement
responsibilities of each party 4
o Expectation of trainings to be offered and attendance at
training sessions by each party
¢ Specific equipment and supply exchange/purchase
responsibilities
Career ladder opportunities and anticipated process
BLS intercept cost recovery and process
Response time expectations
All fiscal specifications including penalties and fees
agreed among the parties

A fire department vehicle or police vehicle with personnel
capable of providing appropriate prehospital care.
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General and
Administration
Expenses

HIPAA

Indirect Expenses

“

Management Letter

Medical Direction

Medical Director

MCI Plan

Netcom

Net Revenue

Operating Expenses

Penalty/Penalties

Prehospital Advisory
‘Committee (PAC)

Profit

Quick Response
Vehicle (QRY)

Expenses incurred within the local Santa Cruz Operation to
support field services and for the general direction of the local
operation under this agreement. General and administration
expenses are included in the Chart of Accounts in category
“G&A expenses incurred by local operations” as shown in
Exhibit I. '

Health Insurance Portability and Accountability Act of 1996.

Expenses not incurred in the local operation but necessary for
the support of the Santa Cruz operation. Indirect expenses are
those included in the Chart of Accounts category “Direct Shared
Support Services” as shown in Exhibit I, i.e. Regional Overhead
Allocations and Locational Overhead Allocations.

A letter prepared by independent auditors, in addition to the
required reports on internal controls or reportable conditions, to
make recommendations to the client on internal controls and
potential risks, accounting practices and operating efficiencies.

Direction given ambulance personnel by a base hospital
physician through direct voice contact or through an approved
M.LC.N,, as required by applicable medical protocols.

A physician with experience in emergency medical systems who
provides medical oversight to the EMS System, pursuant to
Section 1797.204 of the Health and Safety Code

Santa Cruz County Multi-Casualty Incident Plan

See SCCECC below.

Net revenue equals gross revenues, less an allowance for
contractual adjustments and uncompensated care. Net revenue
shall be used as the basis for calculation of contractor's Profit
and Excess Revenues.

All reasonable and necessary expenses incurred in the Santa
Cruz Operation including direct, general and administration and
indirect expenses.

The sum to be forfeited by the Contractor in case of
nonfulfillment of stipulations in this Agreement.

Formed to advise the EMS Medical Director on issues
concerning the technical aspects in the provision of prehospital
care.

Contractor’s net revenues less allowable direct expenses, general
administration and indirect expenses. ‘

A vehicle approved by the County that is staffed with a
paramedic and may be used as a first response vehicle by the
Contractor.
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Rural

SCCECC/Netcom

Subcontractor

Suburban

System Status
Management Plan

Technical Advisory
Group (TAG)

Transport Response
Time (TRT)

All census places with a population density of less than 50
persons per square mile; or census tracts and enumeration
districts without census tracts that have a population density of 7
to 50 persons per square mile. (Reference: State of California,
Emergency Medical Services Authority, EMS System Standards
and Guidelines.)

Santa Cruz Consolidated Emergency Communications Center
(SCCECC) is a Joint Powers Authority (JPA) created by, and
providing public safety and 911 dispatch services for, the
County of Santa Cruz, and the Cities of Santa Cruz,
Watsonville, and Capitola. The JPA also provides services for
nine (9) Fire Districts, American Medical Response West (the
paramedic and ambulance transport provider), and County
Animal Control Services.

A person or entity that contracts with the Contractor pursuant to
County approval to perform services under this Agreement.

All census places with a population density of 51 to 100 persons
or more per square mile; or census tracts and enumeration
districts without census tracts that have a population density of
51 to 100 persons per square mile. (Reference: State of
California, Emergency Medical Services Authority, EMS
System Standards and Guidelines).

An algorithm and written operating procedures for on-line, real-
time management of system resources through system
deployment, posting pattemns and redeployment of units and unit
hours to meet the ongoing demand of the system and to optimize
system coverage consistent with real time needs of the system.

Appointed by the Health Services Agency Administrator to
monitor the performance of this Agreement and evaluate
Contractor and Subcontractor compliance with Agreement terms
and conditions. The findings and recommendations of the TAG
shall be reported to the Contract Administrator.

The measurement of time lapsed from the hour, minute and
second the call is dispatched by SCCECC to the hour, minute
and second of the arrival on the scene of two paramedics in an
ambulance, regardless of whether the ambulance is provided by
the Contractor or Subcontractor.

County of Santa Cruz
Emergency Ambulance Agreement
Page 64



Unallowable Expenses

Unusual System
Overload

Urban

For purposes of the Agreement the following categories of .
expenses will not be allowed: political contributions or lobbying
expenses, response time penalties, charitable contributions,
bonuses or other employee payments not required by
Contractor’s labor agreements or otherwise agreed upon.
County acknowledges that the exempt employees as outlined
below are eligible to participate in an annual company
sponsored incentive plan. County may review such plan upon
request and Contractor will notify County of any changes in
such plan during the life of this Agreement. Proposed incentive
plan amounts will be included as part of the annual budget.
Positions eligible are the Director of Operations, Paramedic
Field Supervisors and Clinical Education Coordinator.

The demand for system resources that exceeds historical demand
at the ninety fifth (95™) percentile by 120% for day of week and

time of day for the past six (6) months, for a period of two

hours.

All census places with a population density of 101 to 500
persons per square mile; or census tracts and enumeration
districts without census tracts that have a population density of
101 to 500 persons or more per square mile. (Reference: State of
California, Emergency Medical Services Authority, EMS
System Standards and Guidelines).
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EXHIBIT M

Business Services Agreement

This Business Associate Agreement (this “Agreement”) is entered into effective as of
September 1, 2003, by and between the COUNTY OF SANTA CRUZ, hereinafter referred to
as “Business ‘Associate”) and AMERICAN MEDICAL RESPONSE WEST (hereinafter
referred to as “Covered Entity”) in order to comply with the Health Insurance Portability and
Accountability Act of 1996 (P.L. 104-191), 42 U.S.C. Section 1320d, et. seq., and
regulations promulgated thereunder, governing protected health information (“PHI), as
amended from time to time (statute and regulations hereinafter collectively referred to as
“HIPAA™). *

1. Use and Disclosure of Protected Health Information

Except as otherwise provided in this agreement, Business Associate, may use or disclose
protected health information to perform functions, activities or services for or on behalf of
the Covered Entity, hereinafter referred to as the Covered Entity, as specified in this
agreement, provided that such use or disclosure does not violate the Health Insurance
Portability and Accountability Act (HIPAA), (U.S.C. 1320d et seq.), and its implementing
regulations including but not limited to 45 Code of Federal Regulations parts 142, 160, 162,
and 164, hereinafter referred to as the Privacy Rule. The uses and disclosures of PHI may
not exceed the limitations applicable to the Covered Entity under the regulations except as
authorized for management, administrative or legal responsibilities of the Business
Associate.

2. Further Disclosure of PHI

The Business Associate shall not use or further disclose PHI other than as permitted or
required by this Agreement, or as required by law.

3. Safeguarding PHI

The Business Associate shall use appropriate safeguards to prevent use or disclosure of PHI
other than as provided for by this Agreement.

4. Unauthorized Use or Disclosure of PHI

The Business Associate shall report to the Covered Entity any use or disclosure of the PHI
not provided for by this Agreement or otherwise in violation of the Privacy Rule.

s. Agents and Subcontractors of the Business Associate

The Business Associate shall ensure that any agent, including a subcontractor, to which the
Business Associate provides PHI received from, or created or received by the Business
Associate on behalf of the Covered Entity, shall comply with the same restrictions and
conditions that apply through this Agreement to the Business Associate with respect to such
information.
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6. Access to PHI

At the request of the Covered Entity, and in the time and manner designated by the Covered
Entity, the Business Associate shall provide access to PHI in a Designated Record Set to an
Individual or the Covered Entity to meet the requirements of 45 Code of Federal Regulations
section 164.524.

7. Amendments to Designated Record Sets

The Business Associate shall make any amendment(s) to PHI in a Designated Record Set that
the Covered Entity directs or at the request of the Individual, and in the time and manner
designated by the Covered Entity in accordance with 45 Code of Federal Regulations section
164.526. ' -

8. Documentation of Uses and Disclosures

The Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for the Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 Code of Federal
Regulations section 164.528.

9. Accounting of Disclosure

The Business Associate shall provide to the Covered Entity or an Individual, in the time and
manner designated by the Covered Entity, information collected in accordance with 45 Code
of Federal Regulations section 164.528, to permit the Covered Entity to respond to a request
by the Individual for an accounting of disclosures of PHI in accordance with 45 Code of
Federal Regulations section 164.528.

10. Records Available to Covered Entity and Secretary

The Business Associate shall make available records related to the use, disclosure, and
privacy protection of PHI received from the Covered Entity, or created or received by the
Business Associate on behalf of the Covered Entity, to the Covered Entity or to the Secretary
of the United State Department of Health and Human Services for purposes of investigating
or auditing the Covered Entity’s compliance with the privacy requirements, in the time and
manner designated by the Covered Entity or the Secretary. '

11.  Destruction of PHI
Upon termination of this Agreement for any reason, the Business Associate shall:

a) Return all PHI received from the Covered Entity, or created or received by the
Business Associate on behalf of the Covered Entity required to be retained by the Privacy
Rule, except that Business Associate may keep PHI necessary to fulfill its obligations as the
Emergency Medical Services Agency for the County of Santa Cruz; or
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b) Return or destroy all other PHI received from the Covered Entity, or created or
received by the Business Associate on behalf of the Covered Entity.

This provision shall apply to PHI in possession of subcontractors or agents of the
Business Associate. The Business Associate’s agents or subcontractors shall retain no copies
of the PHI.

In the event the Business Associate determines that returning or destroying the PHI is not
feasible, the Business Associate shall provide the Covered Entity notification of the
conditions that make return or destruction not feasible. If the Covered Entity agrees that the
return of the PHI is not feasible, the Business Associate shall extend the protections of this
Agreement to such PHI and limit further use and disclosures of such PHI for so long as the
Business Associate, or any of its agents or subcontractors, maintains such PHIL

12. Amendments to Agreement

The Parties agree to take such action as is necessary to amend this Agreement as necessary
for the Covered Entity to comply with the requirements of the Privacy Rule and its
implementing regulations.

13. Mitig' ation of Disallowed Uses and Disclosures

The Business Associate shall mitigate, to the extent practicable, any harmful effect that is
known to the Business Associate of a use or disclosure of PHI by the Business Associate in
violation of the requirements of this Agreement or the Privacy Rule.

14.  Data Aggregation

The Business Associate may provide data aggregation services related to the health care
operation of the Covered Entity.

15. Termination of Contracts

The Covered Entity shall terminate this contract upon knbwledge of a material breach by the
Business Associate of which the Business Associate fails to cure.
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s co NTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT
TO. Board of Supervisors FroM; _Health Services Agency (Department)
County Administrative Office N .
Auditor Gontroller BY: /A il \/ ,/ (Signature) 12/3/04 Date)
Slgnaturecadtfe ppropriations/revenues are available
AGREEMENT TYPE\(Check One) Expenditure Agreement Revenue Agreement O

The Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of same.

1. Said agreement is between the Health Services Agency - Public Health (Department/Agency)
and AMR West, 116 Hubbard St., Santa Cruz, CA 95060 {Name/Address)

2. The agreement will provide ©X¢ess ambulance revenue trust funds to offset increase cost of dispatch fees

3. Period of the agreement is from September 1, 2003 to August 31, 2008

4. Anticipated Cost Is $.36,126 through 6/30/05 [JFixed ] Monthly Rate [] Annual Rate [¥] Not to Exceed
Remarks: Auditor - Encumber $36,126 in 362010/3651

5. Detail: [X] On Continuing Agreements List for FY 04 - 05 pygecec-8 Contract, No: 0127 OR [] 1st Time Agreement
L__] Section Il No Board letter required, will be listed under Item 8 '
[zl Section Il| Board letter required
D Section IV Revenue Agreement .

6. Appropriations/Revenues are available and are budgeted in 362010 (Index) 3651 (Sub object)

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUD-60

! are ,3 have been © Contract No: €040127-02 (new) )
Appropriations ™" available and ,,,w" ™ encumbered. ‘ / s
are not will be | By ALLAALL i ffa r‘ﬂ’}f&—ﬁate : l/ ii oo
e STt }e K*‘”‘F// - 4«4 ¥ CB ‘Auditor-Controller Deputy
Proposal and accountlng detail rewewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize
Health Services Agency Director (Dept/Agency Head) to execute on behalf of th7 ;
Health Services Agency TN A L] (Department/Agency)
‘ ' 4’ ‘} ; ”\‘ ",-v"’f;:’ j
Date: By: 1 . 5 : . : ) ;,, { ' )“(-”{;’\
County Administrative Office
Distribution: O s

»

Board of Supervisors - White Statg of California. .’ Mw«wﬁ o . :
Auditor Controller - Canary Couhty o W}q é L M/
Auditor-Controller - Pink ) x-off io € erk ofthée Board of Superwsors of the County of Santa Cruz,

Department - Gold r appri val of agreement was ap-
@L?g ative Office by aC

ADM - 29 (8/01)
Title 1, Section 300 Proc Man

AUDITOR-CONTROLLER USE ONLY

Co $
Document No. JE Amount Lines HITL Keyed By Date

TC110 $ /
Auditor Description Amount Index Sub object User Code
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FURTHER AGREEMENT FOR EXPENDITURE OF EXCESS REVENUES
DERIVED FROM EMERGENCY MEDICAL SERVICES PROVIDER
AGREEMENT FOR EMERGENCY AMBULANCE
ADVANCED LIFE SUPPORT SERVICES
BETWEEN
THE COUNTY OF SANTA CRUZ
AND
AMERICAN MEDICAL RESPONSE WEST,

A CALIFORNIA CORPORATION AND
A SUBSIDIARY OF AMERICAN MEDICAL RESPONSE, INC.

REVISED SEPTEMBER 11,2001 WITH AMENDMENTS

This Agreement is entered into by and between the COUNTY OF SANTA CRUZ, a political
subdivision of the State of California, hereinafter called County and AMERICAN MEDICAL
RESPONSE WEST, a California Corporation, and a subsidiary of American MEDICAL
RESPONSE, INC. hereinafter referred to as Contractor.

INTENT

WHEREAS, County and Contractorhave entered into that certain agreement entitled Second
Amended Emergency Medical Services Provider Agreement for Emergency Ambulance
Advanced Life Support Transport Services Between The County of Santa Cruz And American
Medical Response West, A California Corporation And A Subsidiary of American Medical
Response, Inc., as Revised September 11,2001 ; and

WHEREAS, the County and Contractor also desire, in accordance with the terms of the afore-
mentioned agreement, to expend accumulated Excess Revenues for legally permissible purposes
which benefit the Contractor, the County, and its patients; and

WHEREAS, improving the quality, efficiency, and cost-effectiveness of the EMS/ambulance
system will benefit County citizens; and

WHEREAS, the County believes it is mutually desirable and for the general public interest,
convenience, and welfare that the entire area of the County of Santa Cruz receive prompt,
clinicallyexcellent, and efficient advanced life support services; and

WHEREAS, the parties agree to make a further disbursement of Excess Revenues as set forth in
this herein.
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NOW, THEREFORE, THE PARTIES HERETO AGREE AS FOLLOWS:

A. Use of Excess Revenues.

The parties agree to an expenditure of excess revenues in addition to those authorized by
the contract signed on June 24,2003 under the authority of Part Six, Paragraph A
(5)(c)(i) of the Second Amended Emergency Medical Services Provider Agreement for
Emergency Ambulance Advanced Life Support Transport Services Between The County
of Santa Cruz And American Medical Response West, A California Corporation and-a
Subsidiary of American Medical Response, Inc., as Revised September 11,2001, and as
amended, in the following manner and amount: -

1. Expenditures to American Medical Response West to partially offset the increased cost of

dispatch services paid to Santa Cruz Consolidated Emergency Communications Center
(SCCECC) at approximately $36,126 for the period of July 1,2004 to June 30,2005.

B. Use of Remaining Excess Revenues.
Excess Revenues remaining in the Santa Cruz Excess Revenues Account shall be

expended as the parties shall agree in writing.

INWITNESS WHEREOF, the parties have executed this Agreement on dates indicated below.

For the County of Santa Cruz For American Medical Response West

Rama Khalsa, Ph.D. Lou Meyer

HSA Administrator Chief Executive fﬁcer
Date: Date: / Z—)/ /
APPROVED AS TO FORM:

Do 4.0 (&

Countly Counsel J / OQL

40
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o : COUNTY|OF SANTACRUZ
. - REQUEST FOR ARPROVAL OF AGREEMENT

-~

"TO: - Board of Supervisors oRCYy (Department)
County Administrative Office
Auditor Controller _ (Signature) 7 [/ 3 _(pate
s cer'dﬂes ﬂ%t@ppropriations/revenus are avallable
AGREEMENT TYPE (Check One) diture Agreementsﬁ Revenue Agreement 4

The Board of Supervisors is hereby requested to approve the atta«fwed agreement and authorize the execution of same.
Ag

1. said agreemntisbemeenthe Health Services |Agency - Public Health (Department/Agency)
and  American ledical Response Hest, 7578 Scuthfront, Livermore, CA 24551 (Name/Address) |
2. The agreement will provide Aﬁzbuiam@@ sorvice ﬂrl Santa Cruz County '
. :3, Period of the agreement is from Decomber 1, 1997 to &@9@5@ 310 2603
‘ 4. Anticipated Cost s $ HA (O Fixed [T] Monthly Rate [ Annual Rate [] Not to Exceed
3 Remarks: Amencdaent odds language o pdge 60 for Medicare rate chaggos
5. Detail: [} On Continuing Agreements List for FY 02 -03 . Rage CC- 24 ContractNo: _ 0187 OR [ 1° Tine Agreement
[OJ Section1 No Board letter required, will be listed gnder Item 8
[J Section I Board letter required
[J Section IV Revenue Agreement
. . ‘
. 6. Appropriations,/Revenues are available and are budgeted in HA (Index) WA (Suby object)

NOTE: IF APPROPRIATIONS ARE INSUFRICIENT, ATTACHED COMPLETED AUD-74 OR AlJD-60

S s

“Are-nan., have been . o Contract N3 203127 . |
Appropriations avar\able and-,, encumbered i ;'»‘cxf ;’S‘ }1’* ) ; o f .
are not - will be™ -~ By S ‘' edeE Date: {7 ! Uil 153
. Auditor-ControI‘lei’\Deputy J

r,v‘ } ’ . X -5 A ) PR

- Proposal and accounting detail reviewed and approved. It is recorimended that the Board of ;Subervisors approve the agreement and authorize
" incid

HSA Director 7 (Dept/A

gency Head) to execute on behalf of the

Moth Qmmyiﬁgv Agmm‘ \

Date: ,1) 07 /(; - | By: {:L gbf__.,._...

County Administrative Office

(Department/Agency)

Distribution: A
Board of Supervisors - White State pf California |
Auditor Controlier ~ Canary County of Santa Cruzf-. ;' 7.
Auditor-Controller — Pink 1 shlana M7}l iéx Officio Clerk of the Board of Supemsors of the County of Santa Cruz,
Department - Gold State of Calnformé do hereby certufy that the foregoing request for approval of agraement was ap-
proved by said-Board|of Supervrsorc;as recommended bx thie County Administrative Office by an

order duly en}ered injthe min said Board on /el ff 20 4

ADM - 29 (8/01)
Title I, Section 300 Proc Man

AUDITOR-CONTROLLER USE ONLY
Cco

$ .
Document No. JE Amount Keyed By Date

TC110 $ /
Auditor Description Amount Index Sub object User Code
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SECOND AMENDED EMERGENCY MEDICAL SERVICES PROVIDER
- AGREEMENT FOR[EMERGENCY AMBULANCE
ADVANCED LIFE SUPPORT TRANSPORT SERVICES

BETWEEN

THE COUNTY OF SANTA CRUZ

AND

AMERICAN MEDICAL RESPONSE WEST,
A CALIFORNIA CORPORATION AND
A SUBSIDIARY OF AMERICAN MEDICAL RESPONSE, INC.

REVISED MARCH 11,2003

This Agreement is entered iﬁto by and betwleen the COUNTY OF SANTA CRUZ, a political

subdivision of the State of California, herej
RESPONSE WEST, a California Corporati
RESPONSE, INC. hereinafter referred to a

WHEREAS, it is recognized that an effectiy

hafter called County and AMERICAN MEDICAL
pn, and a subsidiary of AMERICAN MEDICAL
s Contractor.

RART ONE

INTENT

e emergency medical services program in part is

based upon: population density, a reliable system of ready response based on an agreed upon

minimum level of effort by Contractor, and|
standards; and

rigorous Advanced Life Support (ALS) response

WHEREAS, the County desires, in accordance with the exercise of its general police powers, to -

assure Advanced Life Support emergency 3

WHEREAS, the County believes it is mutu
convenience, and welfare that the entire arg
efficient ambulance service;

WHEREAS, the County desires to maintair
provider service that reflects a determined 1
number of ambulance units to be deployed]
for each unit and assuring changes in deplo

mbulance service for all ill or injured persons; and

lly desirable and for the general public interest,
a of the County of Santa Cruz receive prompt, and

| a contractual agreement with a paramedic transport
nethod of service accountability by setting a baseline
by Contractor, establishing minimum EMT-P staffing
yment be approved prior to implementation; and

WHEREAS, the County has determined thzlflthe level of service prescribed herein is the most

appropriate and efficient manner of exercis
Code 17000, Health & Safety Code Section
Regulations); and -

WHEREAS, the County desires to be assur
time standards countywide throughout the t
Contractor’s performance to response stand,

g authority contained in Welfare & Institutions
1797, et. seq., and Title 22 of the California Code of

d that the Contractor maintains rigorous response
erm of this Agreement by monitoring the
prds on a regular basis; and

) .
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b. Waiver of Annual Cost of Livihg Rate Increase. In any year when the Contractor’s

~year’s approved charges until 3

Year-End Reconciliation show

5 Excess Revenues to be greater than ten (10) percent

of the system’s net/net revenues, then all requests for Cost of Living increase must

be approved in advance by the
to deny all Cost of Living adju

Board, with the Board having the express discretion
stment for that year. Should the Contractor have

already applied an automatic irjflation rate increase to Contractor’s approved charges

for a Contract Year prior to su
provided herein, then such inc

Additional Rate Increases. Co

Contractor’s charge per transp
should the Contractor show thg
increases in charges as a result

mittal of the Contract Year End Reconciliation as-
eased charges will be rolled back to the previous
determination is made by the Board.

tractor may request an additional annual increase to
rt pursuant to Subsection (A)(5)(c) of this Part,

t the current County authorized rate (plus annual

of Cost of Living adjustment) will not be sufficient to

meet the revenue requirementias estimated by Contractor’s approved Santa Cruz
Operations Budget for the foll

wing year.

B. Fiscal/Financial Responsibilities of Parties Under this Agreémeht.

1. Responsibilitie.s of Contractor. Conjractor agrees to provide all ALS response and ALS

transport services described herein

n conformance with all specified terms and

conditions. Further, Contractor-agrges to provide the following services:

a. Field Services. Contractor agregs to provide all ALS response and ALS transport field
services as specified in this Agteement to include the following.

1.

Field Personnel The pr(
compensation insurance

vision of EMT-P labor (including salary, worker’s
all applicable state and federal taxes, and benefits) to

staff Ambulance units 13 accord with minimum system levels required under

this Agreement to inclu
Officers, and Quality Aj

e full-time and part-time employees, Field Training
surance. Employee benefits will be defined as those

agreed to by Contractorfin Contractor’s agreement with Healthcare Workers

Union Local 250 SETU,

AFL-CIO effective October 12, 1996 through June

30,2001 and any subse m(ﬂ’uent labor agreements entered into by the Contractor

and the Contractor’s ¢

loyees authorized union representative.

60

21




Bwowow—~®c bW

21

0070

4. Exhibit “D” entitled “Report Formats™.
5. Exhibit “E” entitled “AMR Santa Cruz County Operations 97/98 Budget Final Draft”.

IN WITNESS WHEREOF, THE PARTIESHERETO HAVE EXECUTED THIS

AGREEMENT THE DAY AND YEAR BELOW WRITTEN.

Lou Meyer, Chief Executive Officer : Rama Khalsa T
American Medical Response West Health Services Agency Administrator
County of SantaCruz

Appyoved as to form:
/Assisﬁt County Counsel

74
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o COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT
TO: Board of Supervisors : ~ FROM: Health Scrvices Agoncy (Department)
County Administrative Office ' ; p / o/ -
Auditor Controller ‘ BY: i (Signature). (Date)
Slgnature certlﬁa that appropriations/revenues are avallable
AGREEMENT TYPE (Check One) ; Expenditure Agreement 3 Revenue Agreement []
The Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of same.
1. Said agreemnt is between the Henlth Sorviccs Ageney = Admimigtration (Department/Agency)
and AR Yeot : {Name/Address)

2. The agreement will provide __exponditures frem the Excess Revenue Fuad

'3, Period of the agreement is from __ Docombozr 1, 1997 to Aufwat 31, 2003
4. Anticipated Costis $_____N/A O Fixed [T] Monthly Rate [J Annual Rate [J Not to Exceed !
|
Remarks: Ne Fopis Changes Needed E
f_rf.l‘j
5. Detail: FJJ On C.onunumg Agreements Listfor FY 02 - 03  Page CC-_24 _ ContractNo: _ 0127 ~ OR [] i* Tine Agreemient i
[ Section IT No Board letter required, will be listed under Item 8
i@ SectionIIl . Board letter required Amoandment
[ sectionIv Revenue Agreement ‘
6. Appropriations/Revenues are available artd are budgeted in 362010 ' (Index) HA (Suby object)

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUD-60

Proposal and accounting detail reviewed and approved. 1t is recommended that the Board of Supervrsérs approve the agreement and authorize

: are have been Contract No: ¢’ %00203127&1 |
Appropriations available and encumbered. ; L g f ‘

- . arenot will be By: AN Date:_ & 17y b .
US\ OF Esiet 55 14 Ewe M L Uf\f(@ Auditor- Controller DeW !

_BSA Dizecgor (Dept/Agency Head) to execute on behalft fthe
: Health Scxvices Agaoey
7

— (Department/Agency)
A T ! 4 ; . :
Date: : / »/ AR By: N e
~ County Admmrstratrve Office
Dastnbutron ” .
Board of Supervisors - White State.of Cahfomra . - i ‘
Auditor Controller — Canary /rfrnty of Santa - B '
Auditor-Controlier — Pink iy £ / / a{ex-ofncro Clerk of the Board of Supervisors of the County of Santa Cruz, ‘
Department ~ Gold State of Calrfornra do’ hereby certify that the foregoing request for approval of agreement was ap-

proved py said Board of. Supervrsorc as recommended by the County Administrative Office by an_
order: duly entered in the mrnutes, of said Board on L+ 003

ADM - 29 (8/01)
Title 1, Section 300 Proc Man

AUDITOR-CONTROLLER USE ONLY

co $ N e |

Document No. JE Amount Lines . " HMU Keyed By Date
TC110 . ’ $ /
Auditor Description ‘ Amount Index- Sub object User Code
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AGREEMENT FOR EXPENDITURE OF EXCESS REVENUES
DERIVED FROM EMERGENCY MEDICAL SERVICES PROVIDER
AGREEMENT FOR EMERGENCY AMBULANCE
ADVANCED LIFE SUPPORT SERVICES
BETWEEN
THE COUNTY OF SANTA CRUZ

; AND
AMERICAN MEDICAL RESPONSE WEST,
- A CALIFORNIA CORPORATION AND |
A SUBSIDIARY OF AMERICAN MEDICAL RESPONSE, INC.

REVISED SEPTEMBER 11, 2001 WITH AMENDMENTS

This Agreement is entered into by and between the COUNTY OF SANTA CRUZ, a political
subdivision of the State of California, hereinafter called County and AMERICAN MEDICAL
RESPONSE WEST, a California Corporation, and a subsidiary of AMERICAN MEDICAL
RESPONSE, INC. hereinafter referred to as Contractor.

INTENT

WHEREAS, County and Contractor have entered into that certain agréement entitled Second
Amended Emergency Medﬁcal Services Provider Agreement for Emergency Ambulance
Advanced Life Support Transport Services Between The County of Santa Cruz And American
Medical Response West, A California Corporation And A Subsidiary of American Medical
Response, Inc., as Revised%September 11, 2001; and

WHEREAS, County and Qonﬁactor wish to amend the aforementioned agreement to continue
certain provisions in full force and effect subsequent to the expiration or termination of the
agreement; and

WHEREAS, thé County and Contractor also desire, in accordance with the terms of the afore-
mentioned agreement, to expend accumulated Excess Revenues for legally permissible purposes
which benefit the Contractor, the County, and its patients; and

WHEREAS, improving the quality, efficiency, and cost-effectiveness of the EMS/ambulance
system will benefit County citizens; and

WHEREAS, the County believes it is mutually desirable and for the general pubhc interest,
convenience, and welfare that the entire area of the County of Santa Cruz receive prompt,
clinically excellent, and efﬁment advanced life support services; and :
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NOW, THEREFORE, THE PARTIES HERETO AGREE AS FOLLOWS:

A

Continuation of Certain Provisions of the Second Amended Emergency Medical Services
Provider Aggeement

The parties further jagree to amend the Agreement by adding Paragraph F to Part Six to
read as follows:

The provisions of Part Six, Paragraphs A (1) through A (5), A (7), C, D and E shall
remain in full force and effect after the termination or expiration of this Agreement in
order to conclude the fiscal audits and Year-End Reconciliation by the County Auditor-
Controller and the determination of any Excess Revenues and the required deposit into
and the expenditure from the Santa Cruz Excess Revenue Reserve Account.

Use of Excess Revenues.
T

The parties hereby agree under the authority of Part Six, Paragraph A (5)(c)(i) of the
Second Amended Emergency Medical Services Provider Agreement for Emergency
Ambulance Advanced Life Support Transport Services Between The County of Santa
Cruz And Amerlcan Medical Response West, A California Corporation and a Subsidiary
of American Med1cal Response, Inc., as Revised September 11, 2001, and as amended, to
expend sums from the Santa Cruz Excess Revenue Reserve Account in the following
manner and amounts:

. Program expendltures to develop and maintain the County electronic Patient Care Record

system costing approx1mate1y $128,000 that shall benefit all prehospital provider
agencies throughout the County.

. Supporting the chmcal protocol effort to update and maintain pohcles and procedures n

the sum of $11,000.

. Training equipmenf as set forth below that shall be the property of the County and shall

be made equally available to AMR and the Emergency Medical Services Integration
Authority (EMSIAj for training purposes, housed in an area equally accessible to AMR
and EMSIA, and utilized according to a schedule allotting approximately 50% of the time
to AMR and EMSIA. Joint training activity shall be given schedule preference.

ALS Mannequins

12 Adult

28,000

4 Pediatric

8,000

2 Infant

2,000

Digital Projector
Laptop Computer

3,000
3,000




4o

L
— O O 0 NN EWN -

o I N T O T NG T G T N R G S T T S S N i O iy
A B LN = O VNN B WN

Video Camera Set Up 3,000
Moulage Kits -j 500
OB Mannequin 650
Trailer 5 5,000
Pop Up Shade Tents for outside Drills 1,000
Storage Cabinets for EMS Equipment 3,000
Disposable EMS Items ‘ 3,400
EMS Training Library/J ournals 2,000
2 Intraosseous legs 200

2 Cricoid Neck simulators } o 600

2 Pneumothorax Trainers o 1650

2 Laerdal ALS Skills Trainers 10,000
Total ‘ 75,000

4. Data recording equipment at a cost not to exceed $85,000 to benefit the EMS System that
shall be the property of the County and shall be managed in cooperation with the Santa
Cruz Consolidated Emergency Communication Center (SCCECC, known as Netcom).

5. Programs to enhance Emergency Medical Technician (EMT-1) training for advanced
airway techniques and medication administration as approved by the EMS Medical
Director costing approxunately $50,000 to be offered equally to all first responder
agencies throughout the County who have EMT personnel. -

6. Patient care equipfnent consisting primarily of defibrillators, costing approximately
$30,000 that shall be the property of the County and distributed to prehospital provider
agencies based on demonstrated need.

C. Use of Remaining Excess Revenues.

Excess Revenues remaining in the Santa Cruz Excess Revenues Account shall be
~expended as the parties shall agree in writing.
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IN WITNESS WHEREOF, the parties have executed this Agreement on dates indicated below.

For the County of Santa Cruz

Rama Khalsa, Ph.D. ;
HSA Administrator

Date: é/lé/o%f

L) 7 / ]

- APPROVED AS TO FORM:

idaoors A O Bobrveyn T

'Count}/Cou‘nsel &6-3 .,0 3

For American Medical Response West

Louis K. Meyevr /7
CEO, Northern Pacific Region

Date: é" &-93
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COUNTY OF SANTA CRUZ af
REQUEST FOR APPROVAL OF AGREEMENT
TO: - Board of SuMm ‘ "frOM: _ Health S@vv&@ﬁs Aagency Department)
" County Administrative Office : .
Contro BY: (Signature), (Date)
Auieor e o Signature certi at app tions/revenues are avallable
AGREEMENT TYPE (Check One) ‘ Expenditure Agreement [{] Revenue Agreement [}

The Board of Supervisors is hereby requested 1o approve the attached agreement and authorize the execution of same.

1. Said agreement is between the Health Services Aacpcy - Adminfstratow (Department/Agency)
and pmepican Medical Response Yast, 7575 Southfront, Livermore, CA 94561 (Name/Address)

2. The agreement will provide ____Ambulanece service in Santa Cruz County

'3, Period of the agreement is from ___December 1, 1997 o August 31, 2003

4. Anticipated Cost is $ NA O Fixed [T} Monthly Rate [ Annual Rate [] Not to Exceed
Remarks: Amendrent extends end date up to October 31, 2003

5. Detail: [ On Continuing Agreements List for FY §2 -3 . PageCC-_24 _ ContractNo: 03127 OR [ 1¥ Tine Agreement
O Section I No Board letter required, will be listed under Item 8
Section 11 ‘Board letter required
[J Section IV Revenue Agreement .
. W . £y .
6. Appropriations/Revenues are available and are budgeted in BA ‘ (Index) HA {Sub object)
NOTE:; IF APPROPRIATIONS ARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUID-60 o
%Mre - have been Contract No: 2, &2 ﬁﬁéﬁ
Appropriations —available and encumbered. ’{’Z { V M , / ; /
are not gl iz Date:_#1/2 2 @ﬁ‘
‘ : Auditor- %ontrol!er Deputy /A

Proposal and accounting detail reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize

HSA Direcior (Dept/Agency Head) to execute on behalf of the

Honlth Qerviecng Baspey

; Ty .
Date: f/{ L 3/UE

- (Department/Agency)
Y
b Sil—

. ~County Administrative Office

Distribution: .
Board of Supervisors - White State of Cahfomla I
Auditor Controlier — Canary Co&jgﬁmta ﬁu L 4.
Auditor-Controlier — Pink 7 X ek 0 the Board of Supervisors of the County of Santa Cruz,
Department - Gold ‘ State of California,-do hereby certlfy: ‘that t:he foregomg request for approval of agreesnent was ap-
' proved by said" Board of vSuperv:sors *o‘mmended by the istrative Ofﬁce ‘
3 sy appgraie once by g

ADM — 29 (8/01) ‘ LB ,}3
Title I, Section 300 Proc Man By Deputy etk 7 P v %

AUDITOR-CONTROLLER USE ONLY
60)

s ‘ :
Document No. JE Amount Lines H/TL ' Keyed By

TC110 $
Auditor Description ‘ Amount Index Sub object User Code

Date
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AMENDMENT TO SECOND AMENDED EMERGENCY MEDICAL SERVICES
PROVIDER AGREEMENT FOR EMERGENCY AMBULANCE ADVANCED LIFE
SUPPORT TRANSPORT SERVICES

_ BETWEEN
THE COUNTY OF SANTA CRUZ
AND
AMERICAN MEDICAL RESPONSE WEST,
A CALIFORNIA CORPORATION AND A
SUBSIDIARY OF AMERICAN MEDICAL RESPONSE, INC.

REVISED DECEMBER 10, 2002

This Agreement is entered into by and between the COUNTY OF SANTA CRUZ, a
political subdivision of the State of California, hereinafter called COUNTY, and
AMERICAN MEDICAL RESPONSE WEST, a California Corporation and a subsidiary
of AMERICAN MEDICAL RESPONSE, INC. hereinafter referred to as
CONTRACTOR.

WHEREAS, COUNTY and CONTRACTOR have entered into good faith negotiations
following a competitive procurement process; and,

WHEREAS, COUNTY believes it is desirable for the general public interest and welfare
to assure a minimum six month transition period for providers of emergency ambulance
advanced life support transport services; and,

WHEREAS, CONTRACTOR'S current contract expires August 31, 2003.
NOW, THEREFORE, THE PARTIES HERETO AGREE AS FOLLOWS:

If a negotiated contract for emergency ambulance advanced life support transport
services has not been agreed to by COUNTY and CONTRACTOR, and signed by
CONTRACTOR, by January 7, 2003, then for every day following January 7, 2003 , the
Second Amended Contract, dated Sept. 11, 2001, shall be extended by one day. Under
no circumstances shall the Second Amended Contract, dated September 11, 2001, be
extended beyond October 31, 2003, unless AMR and the County of Santa Cruz mutually
agree to do so.




All other terms and conditions of the Second Amended Contract, dated Sept. 11, 2001,
shall remain in full force and effect.

IN WITNESS WHEREOF, THE PARTIES HERETO HAVE EXECUTED THIS
AGREEMENT THE DAY AND YEAR BELOW WRITTEN.

e A iy —— 1 e O T120
u Me/yer, Clief Exevcut{ve C\lfﬁcer RarmaKhals -

American Medical Response West Health Services Agency
Administrator County of Santa Cruz

ssis}ént Countﬁounsel






