OR-CAL:®

- EMS

Request for Proposal

Emergency and Non-Emergency Basic Life Support, Advanced Life
Support, and Interfacility Ground Ambulance Services for an
Exclusive Operating Area in Lassen County



Northern California EMS Inc. (Nor-Cal EMS) invites experienced and qualified organizations to submit proposals
to provide 9-1-1 Emergency Advanced Life Support (ALS), Basic Life Support (BLS), Interfacility Transport (IFT),
and the option to provide Critical Care Transport—Paramedic (CCT-P), ambulance transport services. This
Request for Proposal (RFP) includes the provision of ground ambulance services to the Exclusive Operating
Area (EOA) identified in Exhibit 2.

Nor-Cal EMS is the designated Local Emergency Medical Services Agency (LEMSA) for the Counties of Lassen,
Modoc, Plumas, Sierra, and Trinity in accordance with California Health and Safety Code 2.5 Chapter 4, Article
1, §1797.200. The successful Proposer will be granted a contract for exclusive market rights for ground
ambulance transport services for five years. The start date for the service will be July 1, 2025, at 00:01 AM,
Pacific Time.

Proposals and questions must be submitted to Nor-Cal EMS as directed in Section II.

Donna Stone

Chief Executive Officer
Northern California EMS, Inc.
930 Executive Way, Suite 150
Redding, CA 96002-0635
Email: Dstone@norcalems.org
Phone: (530)229-3979

Proposals will not be accepted by email or facsimile. Proposals must be submitted to Nor-Cal EMS with one hard
copy with the original signatures and one copy on a USB drive submitted to the address indicated above. All
proposals must be submitted prior to the date and time listed, or they will be disqualified.

State law confers to the LEMSA authority to designate one or more emergency ambulance service providers. Nor-
Cal EMS is the designated LEMSA for Lassen County pursuant to the California Health and Safety Code, Section
1797.200. In this role, Nor-Cal EMS has exclusive authority over and sole responsibility for planning, implementing,
and evaluating the County’s EMS System. This authority includes the power to designate a 911 Ambulance service
provider selected through a competitive procurement process. Nor-Cal EMS is conducting this procurement
seeking a qualified ambulance service provider to deliver the services identified under Section 1V, Scope of Work.

The timetable for this procurement process is outlined below.

To the extent achievable, the following schedule shall govern the review, evaluation, and award of the proposal.
Nor-Cal EMS reserves the right to modify the dates below following its review process.

Event Date Time
Proposal Document Available December 4, 2024 8:00 AM
Deadline for Written Questions December 13, 2024 10:00 AM
Mandatory Proposer’s Conference January 6, 2025 10:00 AM
Letter of Intent to Submit a
. January 10, 2025 1:00 PM
Proposal (via ePro)




Proposals Due March 6, 2025 10:00 AM
Time and Place of Response

Opening will be conducted via March 6, 2025 11:00 AM
Zoom

Oral Presentations, Proposal

Review, and Selection March 21, 2025 9:00 AM
Notice of Intent to Award March 24, 2025 10:00 AM
Last Day to Protest TBD 10:00 AM

Implementation of Service

To be negotiated
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SECTION | - INTRODUCTIONS AND BACKGROUND
1.1 INVITATION

Northern California EMS, Inc, (Nor-Cal EMS) invites experienced and qualified organizations to submit a proposal
to provide 911 Advanced Life Support (ALS) and Basic Life Support (BLS) Ambulance Transport Services,
Interfacility Transport (IFT) and the option to provide Critical Care Paramedic (CCT-P) Transport in the EOA.

Each Proposer responding to this Request for Proposals (RFP) must submit a written proposal setting forth the
Proposer qualifications and plans for meeting or exceeding the performance expectations for the entire EOA.
Proposals must be organized to address each requirement in a format structure that is easy to follow as identified
in Exhibit 1.

The outcome of this RFP will be the selection of one Proposer (Contractor) with whom Nor-Cal EMS will contract
for an exclusive, performance-based contract for the provision of services. The performance expectations and
commitments identified in the selected Proposal will be incorporated in the contract as mandatory performance
standards. The initial term of the contract will be for five (5) years, beginning on July 1, 2025, and continuing
through June 30, 2030. There will be an option of one (1) extension of the contract of five (5) years based on the
Contractor's performance.

1.2 POLICY GOALS OF PROCUREMENT

The overarching goals of Nor-Cal EMS in conducting this procurement process are to:
1. Improve service delivery to customers and external partners.
2. Establish a more equitable system, with updated response time requirements.
3. Provide a more transparent, and sustainable service.

13 SCOPE OF WORK SUMMARY

This RFP and its provisions, attachments, addendums, and exhibits constitute the RFP for the selection of a single
provider of ambulance services for the EOA. The operation of ambulance services in this area shall be consistent
with the provisions of this procurement process. The EOA is detailed and described in Exhibit 2: Map of Lassen
County Ambulance Responsa Areas. Proposers must agree to provide the services referred above for the entire
EOA without any qualification or variation other than as expressly outlined in this RFP.

All the ambulance requests originating in the EOA shall be referred to the holder of the contract. The holder of
this exclusive contract shall provide all responses and ground ambulance transport including:

o Al ALS 911 and BLS IFT requests for ambulance service (if EMD is implemented, BLS 911),

® Requests for emergency ambulance service made directly to an ambulance service provider without going
through an authorized dispatch center including a seven-digit phone number,

e Ambulance transport to an emergency department from the scene of an emergency,

e Ambulance transports to an emergency department originating from a skilled nursing facility, physician's
office, medical clinic, residential care facility, or other medical facility,

e Potential non-transport response with treatment and referral,

e All ALS and BLS IFT requests directed to Contractor,

® Requests for mutual aid by the designated ambulance dispatch Center,



® Requests for ambulance stand-by services such as working fires, hazardous materials incidents,
hostage/Special Weapons and Tactics (SWAT) events, including disaster drills or other requests by Nor-
Cal EMS.

The Contractor's scope of work is summarized as follows:

A. Nor-Cal EMS has determined that the highest level of emergency medical response is to be provided by a
system utilizing ALS and BLS ambulances. Nor-Cal EMS intends to award an initial five (5) year contract to
the highest scoring Proposer whose proposal conforms to the RFP. The Proposal Review Committee
(Committee) will evaluate all proposals based on the evaluation criteria score sheet as established in this
RFP. Nor-Cal EMS realizes that criteria other than price are important and will award a contract based on
the highest scoring proposal.

B. Nor-Cal EMS may extend the Contractor's contract for one additional five (5) year term. The extension will
be based on the Contractor's performance in meeting and or exceeding the performance standards
outlined in the contract over the initial term.

C. The Contractor shall respond, upon notification from the Nor-Cal EMS authorized EMS Dispatch Center,
24 hours a day, 365 days a year with an appropriately staffed and equipped ALS, BLS or IFT/CCT
ambulance. The Contractor’s response shall be in a manner consistent with the specific requirements of
the request for transport. Such requirements shall vary depending upon whether the request for
ambulance service is in response to a 911 medical emergency, non-emergency, or the need to post an
ambulance to provide optimum coverage to the EOA or an adjacent area.

D. Ambulance response times must meet the response-time standards set forth herein, and every
ambulance must be appropriately staffed and equipped as determined by Nor-Cal EMS Policy
(www.norcalems.org) and the requirements of this RFP. The executed contract requires the Contractor
to meet specified response times within each response zone identified in the EOA. Services will be
provided according to Nor-Cal EMS Policies and Procedures.

E. Clinical performance must be consistent with Nor-Cal EMS Policies and medical standards. Medical care
must meet the Clinical Performance Measures established jointly at contract award; further details are
set forth herein in Section 4.4 and Exhibit 7. Services and care delivered must be evaluated by the
Contractor's internal quality improvement team and incorporated into Nor-Cal EMS system quality
improvement program to improve and maintain effective clinical performance. The Contractor must make
a continual effort to detect and correct performance deficiencies and to continuously upgrade the
performance and reliability of the EMS system. Clinical care and response-time performance must be
extremely reliable, and equipment failure and human error held to an absolute minimum through
constant attention to performance, protocol, procedure, performance auditing, and prompt and definitive
corrective action.

F. The holder of an exclusive contract that fails to perform to the standards required in this RFP or as a result
of this procurement process may be found to be in breach of contract.

G. The Contractor will be expected to participate in a countywide mutual aid as requested by the authorized
dispatch center.



14 PROPOSED ENHANCEMENTS TO THE LASSEN COUNTY EMS RESPONSE SYSTEM

Nor-Cal EMS and Lassen County reviewed the current EMS system and recognizes this procurement process is
designed to move the EMS System, and the 911 ambulance service provided therein, away from the traditional
mindset that quicker is always better and toward a new paradigm of providing the right resource, to the right
patient, at the right time. Nor-Cal EMS also highly values data-driven, and evidence-based practice from all EMS
providers. Other key considerations are the sustainability of the system through quality patient care, provider
financial stability, compliance with state and local laws and Nor-Cal EMS physician medical control/direction.

This RFP is an opportunity to improve systems of care including, but not limited to:

Utilize Nor-Cal EMS approved dispatch process to identify patients who require immediate care,
Innovations in Prehospital care, including ALS ambulance response and BLS interfacility transport,

Innovations to improve system deployment and economic efficiency,
Foster a collaborative working relationship among all system participants.

Nor-Cal EMS is focused on scientific evidence-based clinical initiatives to enhance patient care. This RFP and any
subsequent contract intend to implement a system dedicated to improving patient outcomes. The contract will
require sufficient staff for performance improvement activities at all levels of patient interaction, including inter-
agency education and training. Nor-Cal EMS will require the successful Proposer to support and implement data
analytic programs, including but not limited to participation in the FirstWatch/First Pass surveillance platform or
other similar product and ensure Nor-Cal EMS has access. The Contractor shall be an active participant in the EMS
Authority (EMSA) Core Measures program, and other national clinical care standards (Exhibit 7) as directed by the
Nor-Cal EMS Medical Director.

15 GENERAL REQUIREMENTS AND GOVERNING DOCUMENTS

Nor-Cal EMS has established one exclusive ambulance operating area and provides system oversight and medical
control of the EMS system. Nor-Cal EMS establishes policies, procedures, and protocols that govern ambulance
services within the County. The requirements for service to the EOA include the following: California Statutes and
Regulations; Contractual standards as stipulated in this RFP and future addendum, County resolutions and
ordinances, and published Nor-Cal EMS Policy and Protocol Manual (www.norcalems.org) and any amendments
thereto. Collectively, these requirements for service are called "Governing Documents" in this RFP.

Nor-Cal EMS makes no representation, promises, or guarantees concerning the actual number of ambulance
transports, number of patients, or distance of transport associated with this procurement. Every effort has been
made to provide accurate information, but Proposers will need to use their professional judgment and expertise
to develop estimates, economic models, operational plans, and proposals.

1.6 DESCRIPTION OF LASSEN COUNTY

Lassen County is in northeastern California and is known for its natural beauty and rugged landscapes. Located in
the Sierra Nevada Mountain range, Lassen County offers an array of outdoor recreational opportunities, including
the Lassen Volcanic National Park. The City of Susanville is the only incorporated city in the County and is the
Lassen County seat.



The population of Lassen County, California in 2022 was 29,904. Lassen County has a land area of 4,720 square
miles, giving it a population density of seven people per square mile. The region’s economy is based on agriculture,
forestry, and government employment. The County faces economic challenges typical of rural areas, including
limited job opportunities and lower median incomes compared to more urbanized regions of California. There is
one state, and one federal prison located in the County.

The chart below illustrates the age of the Aae
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The median household income of $59,515 with 42% of the household income under $50,000. Total government
employment accounts for 54% of total wage and salary employment in Lassen County. The median home price
increased by 5.5% in 2022 to $243,000. The US Census Bureau indicates 12.6% of persons with a disability are
under the age of sixty-five. Persons without health insurance under the age of sixty-five were 5.9 %.

1.7 DESCRIPTION OF THE EMS SYSTEM

A. Local EMS Agency Responsibilities

Nor-Cal EMS is the designated LEMSA for the Counties of Lassen, Modoc, Plumas, Sierra, and Trinity in accordance
with California Health and Safety Code 2.5 Chapter 4, Article 1, §1797.200. The primary responsibility of a LEMSA
is to plan, implement, and evaluate emergency medical services to ensure an organized pattern of readiness and
response based on public and private agreements and operational procedures.

Nor-Cal EMS’s obligations are broad and are defined by statute, regulations, and local policy. The Agency’s current
objectives are:

e To develop and maintain an effective management system to meet the emergency medical needs and
expectations of the total population served.

e To ensure LEMSA authorized personnel functioning within the EMS system are properly trained,
licensed/certified/authorized and/or accredited to safely provide medical care to the public.

e To develop and maintain an effective EMS response and ambulance transportation system that meets the
needs of the population served.

e To establish and /or identify appropriate facilities to provide for the standards and care required by a
dynamic EMS patient care delivery system.

e To provide for appropriate system evaluation through quality data collection and other methods to
improve system performance and evaluation.



e To provide programs to establish an awareness of the EMS system, how to access and use the system and
provide programs to train members of the public in first aid and CPR

e To collaborate with the Office of Emergency Services, Public Health and EMS responders in the
preparedness and response of the region’s EMS systems in the event of a disaster or catastrophic event
within the regions or a neighboring jurisdiction

Nor-Cal EMS is a regional EMS Agency guided by a nine-member Board of Directors. The Board is comprised of a
Board of Supervisor representative of each member county, a hospital representative, an ambulance
representative, and two directors at large. Under the leadership of the Nor-Cal EMS Chief Executive Officer and
the EMS Medical Director, they direct a team of eight full-time and part-time EMS professionals to conduct all the
regulatory functions of a local EMS Agency for the region.

Section 1797.224 of the California Health and Safety Code provides for the creation of Exclusive Operating Areas
(EOAs) for ambulance services and the designation of providers to serve EOAs through one of two ways. The local
EMS Agency may select a provider using a competitive process approved by the California Emergency Medical
Services Authority (EMSA) and award a contract to the highest scoring proposer or, if the local EMS Agency
develops or implements a local plan that continues the use of existing ambulance providers that have been
providing services within a local EMS area in the same manner and scope since January 1, 1981 without
interruption, the Local EMS Agency may negotiate a contract without a competitive process.

Nor-Cal EMS, in coordination with Lassen County, established an EMS plan that includes one EOA for ground
ambulance services, as allowed under California Health and Safety Codes Sections: 1797.76, 1797.85, 1797.103,
1797.105, and 1797.224. The EOA covers much of the population of the County. The approved EMS Plan provides
an overview of how the EMS system operates under the direction of Nor-Cal EMS and how it meets the EMS
standards and recommended guidelines. The EMS Plan includes and defines the ambulance transportation
system, including how the EOA was established and how ambulances respond within the County. The EMS Plan
also provides information on dispatch centers, training programs and describes hospital services and specialty
care systems.

B. Dispatch System

The primary dispatch center for fire and medical response in Lassen County is the Susanville Interagency Fire
Center (SIFC). SIFC is a combined CAL FIRE, US Forest Service, National Parks Services, and Bureau of Land
Management dispatch center. SIFC is a secondary Public Safety Answering Point (PSAP) and receives medical
response requests from the primary PSAPs in Lassen County. California Highway Patrol (CHP) operates a primary
dispatch center in Lassen County and receives all 911 mobile cell phone calls and transfers medical/fire requests
to SIFC and law enforcement calls to Lassen County Sheriff dispatch center. The Sheriff operates a primary dispatch
center and is the PSAP for most of Lassen County, including Susanville. In the event of a Fire or EMS incident, the
Sheriff’s center will transfer the call to SIFC.

SIFC dispatches fire and EMS resources in Lassen County. SIFC currently utilizes an Alturas Computer Aided
Dispatch (CAD) system and anticipates moving to a Unity CAD system in the future. Lassen County holds FCC
licenses for both UHF and VHF frequencies. The Lassen County fire services operate with VHF frequency utilized
by Firenet Lassen JPA to dispatch fire resources and ambulances. Medcom 4 is a UHF frequency, with no affiliation
to Firenet Lassen JPA, and is utilized by ambulances to communicate with the base hospital. The current EOA
contractor participates in the Firenet Lassen JPA which consists of multiple fire departments in Lassen County and
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the Almanor Basin. The current ambulance provider is a Firenet Lassen JPA member and pays approximately
$25,000 for ambulance status and dispatching. The contractor is currently required to provide pre-arrival EMD
instructions from their dispatch center in Merced California and have a mechanism in place with SIFC to determine
when a caller’s medical condition requires EMD with pre arrival instructions. Although the contractor will not be
required to provide pre-arrival EMD instructions, Nor-Cal EMS is interested in the contractor working with SIFC to
explore creative solutions to continue this level of service.

The new contractor will be required to negotiate terms with Firenet Lassen JPA to have access to radio dispatch
frequencies and for ambulance status and dispatch services.

C. Ground Ambulance Transport Providers

Lassen County is divided into two geographic EMS areas. The EOA incorporates the Southern half of the county
which has the largest population. The non-EOA area is the northern portion of Lassen County with a rural and
wilderness designation. It is a non-exclusive ambulance service area served by several local ambulance services.
This area has a 911 medical call volume of approximately 100 per year. Emergency medical calls are dispatched by
SIFC in accordance with protocol and the closest available ambulance resource. The ambulance providers for this
area include: Mayers Memorial Hospital Ambulance, Southern Cascades Community Services District, Sierra
Emergency Medical Services Alliance (SEMSA) and Modoc Medical Center Ambulance.

Ground Ambulance Data for the non EOA (North County Zip codes 96119, 96132, 96123)

Year Modoc SEMSA Southern Cascades
Ambulance | Ambulance | Ambulance

2019 5 13 N/A

2020 7 13 1

2021 3 16 4

2022 4 8 4

Data from CEMSIS report generated by Mark Roberts January 2024

For EMS requests in the southern end of the EOA, specifically the Highway 395/70 interchange or the Hallelujah
Junction area, ambulance service responds from the Reno area through Auto-Aid and is not considered in the EOA
for compliance.
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The map below identifies the two EMS ambulance services areas in Lassen County

During a recent EMS System Assessment, an analysis of the current
response zones and response time requirements was conducted. This
resulted in an update to the current response requirements and response
zones within the EOA. The analysis and study included updating
population maps from the US Census Bureau with an overlay of calendar
year 2022 emergency medical calls provided by SIFC. Nor-Cal EMS
worked with a GIS contractor to provide various overlays, including
driving times from locations throughout the EOA. This resulted in the
development of new response zones and response time requirements to
serve the needs of Lassen County more appropriately. The map (see
Exhibit 2 or www.norcalems.org) identifies the five new ambulance zones Lessen County
and corresponding response times requirements for the EOA: Proposed Ambance
e 10 minutes for the Susanville area, T
e 16 minutes for Janesville and Westwood areas,
e 30 minutes Standish and High Desert State Prison areas, T e
e 45 minutes for the Herlong and Doyle area,
e 60 minutes for the wilderness area

3|

D. Response Time Requirements

Emergency medical calls are measured at the 90" percentile within each response time zone. Nor-Cal EMS
established response times based on patient acuity at time of dispatch determination, and population density
(urban, suburban, rural, wilderness).

E. Interfacility and Critical Care Transports
Year CCT IFT Total
2019 58 320 | 3077
2020 23 487 | 3285
2021 21 515 | 3541
2022/23 12 504 | 3416

F. Ambulance Call Volume

Ambulance service call volume and transports provided by SEMSA within the EOA are illustrated in the table
below:

Year Requests for Service Transports
2017 3577 2996
2018 3350 2693
2019 3523 2841
2020 3652 2960
2021 4173 3441
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2022 3782 3206

2023* 3431 2930
*Data thru 9-15-23 annualized for 2023, from SEMSA EMCC Report Nov. 2023

Data for requests for service was obtained from SIFC and transports obtained from the SEMSA ePCR/billing system
for 2017 through December 2023. SEMSA indicated that much of the decline in transport was due to a decrease
in the State Prison population. Prison staff indicated prison population varies from year to year, which will impact
ambulance call volume. The Sierra Army Depot (SIAD) is an authorized ALS ambulance provider in Lassen County.
SIAD will transport patients in its own ambulances and is not part of the EOA. They may respond outside the base
as a rescue non transporting resource and may respond as part of the mutual aid system.

G. Ambulance Service Payor Mix

Under current contract terms the ambulance services are funded entirely by fee-for-service revenue from third-
party payors or patients.

Payor Mix for Comprehensive Service Area

Calendar Year 2019 2020 | 2021 2022
Medicare 44% | 42% | 45% @ 49%
Medi-Cal 21% | 22% | 22% | 23%
Prisons/Facilities 13%  18% @ 13% | 12%
Commercial Insurance 13% | 13% @ 13% | 11%
Private/Self Pay 9% 5% 7% 5%
H. Fire Departments

Fire departments in Lassen County provide varying degrees of emergency medical services. All departments
respond to EMS calls and have a combination of Public Safety First Aid (PSFA), Emergency Medical Responder
(EMR), BLS or ALS personnel. Fire agencies are dispatched when an ambulance is dispatched, and both crews work
together to benefit patient care. The chart identifies each fire department and the level of services available to
respond to medical emergencies in Lassen County.

. PSFA Agreement w
EMS Providers® EMR/ BLS ALS | Transport Iﬁor— Cal EM S/
Big Valley (Beiber/Nubeiber) X No
CAL FIRE LMU X No X
California Correctional Center Fire Department Yes
High Desert State Prison X X
Clear Creek Fire Department X No X
Doyle Fire Department X X No
Janesville Fire Department X X No X
Lake Forest Fire Department X No
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Lassen County Sheriff’s Office Search & Rescue X X No X
Little Valley Volunteer Fire Department X No

Madeline Fire Department X No

Milford Fire Department X No X
Sierra Army Depot Fire and Emergency Services X Yes X
Sierra Emergency Medical Services Alliance X Yes X
Spalding Fire Department X No X
Standish/Litchfield Fire Department X No X
Stones Fire Department X No

Susan River Fire Department X No X
Susanville City Fire Department X No X
Westwood Fire Department X X No X

l. Air Medical Transport

Medical helicopter service is available to transport critical patients when ground ambulance response or transport
time would be excessive, and the patient's condition meets helicopter transport criteria per Nor-Cal EMS Policies.

Air Methods operates helicopter service in Lassen County in partnership with the current EOA ambulance
contractor. The helicopter is stationed on a helipad outside Banner Lassen Medical Center. Air Methods provides
the helicopter service, including the pilot and mechanic, and the contracted EOA provider provides a paramedic
and registered nurse (RN) along with the necessary biomedical equipment and supplies. According to data
provided by Banner Lassen Medical Center, Air Methods ran 168 transfers in 2022 and 182 in 2023. Air Methods
also provides air ambulance service in partnership with SEMSA in Adin, Modoc County.

J. Hospitals

Banner Lassen Medical Center is the community hospital in Susanville and provides a range of medical services to
the surrounding area. Seneca Healthcare District Hospital in Chester (Plumas County) receives patients from the
Westwood area of Lassen County.

The Table identifies the Specialty Care Centers availability to Lassen County patients.

Specialty Care Center Trauma ‘ STEMI ‘ Stroke ‘ Pediatric Other
UC Davis Medical Center Level 1 Adult & Peds X Comprehensive X
Renown Regional Medical Center | Level 2 Adult & Peds X Comprehensive X
Enloe Medical Center Level 2 Adult X Primary NICU
Mercy Medical Center Redding Level 2 Adult X Comprehensive
St. Mary’s Medical Center Level 3 X Primary
Mercy San Juan Hospital X Comprehensive

UC San Francisco X Nephrology
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SECTION Il - INSTRUCTIONS FOR PROPOSERS
21  PROPOSAL PROCESS

Nor-Cal EMS intends to award a contract to the Proposer whose proposal meets all RFP criteria and receives the
highest score evaluated by the Proposal Review Committee (Committee).

All proposals become the property of Nor-Cal EMS. Nor-Cal EMS reserves the right to waive non-material changes.
If a Proposer chooses to submit a proposal with a subcontractor, or a partnership, all will be held to the same
standards in this RFP. Nor-Cal EMS will not accept any modifications to the RFP after the award.

Nor-Cal EMS may reject the proposal of any Proposer found in breach of contract with Nor-Cal EMS or who has
failed to complete a similar contract with another EMS Agency. This RFP does not commit Nor-Cal EMS to award
a contract. Nor-Cal EMS reserves the right to reject proposals if they do not meet the minimum requirements as
stated in Section lll. Nor-Cal EMS also reserves the right to terminate this RFP process at any time.

Materials submitted as part of the RFP process will not be returned to the Proposer.
2.2 PRE-SUBMITTAL ACTIVITIES

Proposers must submit all questions in writing per the proposed timeline for staff to prepare written responses.
Written responses to questions will be shared with all potential bidders and posted on the Nor-Cal EMS website.
Questions should be submitted in writing to Nor-Cal EMS.

2.3 PROPOSERS’ CONFERENCE

A mandatory Proposer’s Conference will be facilitated to respond to questions about the RFP specifications and
process. All written questions received from potential Proposers, along with Nor-Cal EMS responses, will be posted
on the Nor-Cal EMS website for reference.

Nor-Cal EMS does not anticipate any substantial changes will be made to the RFP after the Proposers’ Conference.
If there are any minor changes or clarifications to the RFP made following the Proposers’ Conference, they will be
posted on the Nor-Cal EMS website. The Proposers’ Conference is mandatory, and only those proposers who
attend this public conference will be able to submit proposals.

A. Request for Changes

(1) If requesting changes to a part of this solicitation, identify the specific words or phrases and the sections
and paragraphs in which they occur. State the reason for each request and provide alternative suggested
language. Substitutions should be submitted by the Proposer no later than during the Proposers’
Conference.

(2) Requests submitted after the deadline will not be accepted. Nor-Cal EMS’ consideration of a suggestion
does not imply acceptance.

B. Request for Substitution of Specified Equipment, Material, or Process

(1) Unless otherwise stated in the solicitation, references to items or processes by trade names, models, or
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2.4

A

catalog numbers are to be regarded as establishing a standard of quality and not construed as limiting
competition.

(2) If requesting a substitution for a required item, submit requests by the Deadline for Written Questions.
Furnish all necessary information required for Nor-Cal EMS, in its sole judgment, to decide as to the
comparative quality and suitability of any suggested alternatives. Nor-Cal EMS decision will be final. If
alternatives are accepted, Nor-Cal EMS will issue an addendum to the solicitation.

PROPOSAL CONTENT AND ORGANIZATIONAL REQUIREMENTS

Proposal Format

Responses to this RFP must be in the form of a proposal package, which must be submitted in the following format:

(1) Presentation — submit one (1) hard copy of the proposal on 8 % x 11 paper. Each page, including
attachments, must be clearly and consecutively numbered. Submit one (1) USB drive with the complete
proposal and separate folders for financial documents and any other supplemental documents.

(2) Cover Letter — approximately one (1) page in length, signed by an individual authorized to execute legal
documents for the Proposer.

(3) Authorized Contacts - identify the name, title, phone, and email addresses of the person to contact about
the proposal, and all other individuals authorized to represent the organization in contract negotiations.

(4) Table of Contents - all pages of the proposal, including the enclosures, forms, and any supplemental
documents must be clearly and consecutively numbered and correspond to the Table of Contents in
Exhibit 1.

(5) Full Proposal — Approach to Scope of Work, (excluding financial information identified in Section 2.13 D).

(6) Supplemental Documents, as requested shall be an attachment to the full proposal.

Proposal Contents

(1) Proposals shall comprehensively describe how the Proposer will provide ground ambulance services for
the EOA in Lassen County. Proposals shall demonstrate that the Proposer is to perform all work in a
manner consistent with the level of competency and standard of care normally observed by an
organization successfully providing ground ambulance services. Proposals shall include plans,
documentation, policies, and submissions that demonstrates the Proposer’s ability to comply with:

a. Elements described in this RFP,

b. Applicable federal and state legal requirements for Advanced Life Support (ALS) and Basic Life
Support (BLS) ground ambulance services,

c. NOR-CAL EMS policies and protocols,
d. Elements of the Contract Template Exhibit 4.

(2) Explain responses to be understood by people unfamiliar with industry jargon. Use drawings, diagrams,
schematics, and illustrations as needed but do not refer readers to an exhibit or other section of the
proposal in lieu of a complete response.
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(3) Address each requirement outlined in this solicitation in the order presented, describe how the requested
goods and services will be provided. Attention to the details in the Scope of Work shall be considered with
the response.

(4) Include a project timeline, with deliverables, dates, and a project management plan.
(5) Explain how work and knowledge will be transitioned to Nor-Cal EMS or a new vendor at the end of the

contract period.

C. Price Proposal and Budget Documents

(1) Use the Excel spreadsheet provided in Exhibit 8 for the Price Proposal, use it without modification. Failure
to use the forms or templates provided, or modification of them, may result in rejection of the entire
proposal.

(2) Place all cost and pricing data provided in Exhibit 8, (employee compensation, ambulance transportation
rates and scenarios, operating and start-up budgets) as an attachment to the proposal.

2.5 PROPOSAL SUBMISSION

A. General

Allinterested and qualified Proposers are invited to submit a proposal for consideration. Submission of a proposal
indicates that the Proposer has read and understands the entire RFP, including all appendices, attachments,
exhibits, schedules, and addenda (as applicable) and that all concerns regarding the RFP have been resolved.

B. Proposal Submission Directions

(1) Proposers must submit their proposal to Nor-Cal EMS and provide an electronic copy on a USB drive along
with one (1) hard copy.

(2) Proposals must be received by the designated date and time. Late or incomplete proposals will not be
accepted.

2.6 ERRORS IN PROPOSAL

Nor-Cal EMS will not be liable for any errors in proposals. Proposals may be rejected as unresponsive if they are
incomplete, are missing pages or information, or cannot be opened or read for any reason. Nor-Cal EMS may
waive minor irregularities and may request Proposer cure such irregularity, but such waiver will not modify any
remaining RFP requirements. A minor irregularity means that the defect is immaterial or inconsequential as to
price, quantity, quality, or delivery when contrasted with the total costs or scope of the services being provided.
This RFP does not commit Nor-Cal EMS to award a contract.
(1) Minor irregularities may be waived by Nor-Cal EMS when they are any of the following:
a. Do not affect responsiveness,
b. Are merely a matter of form or format,

c. Do not change the relative standing or otherwise prejudice other offers,

d. Do not change the meaning or scope of the RFP,
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e. Are trivial, negligible, or immaterial in nature,
f. Do not reflect a material change in the work, or

g. Do not constitute a substantial reservation against a requirement or provision.

B. In such cases the Proposer will be notified of the deficiency in the Proposal and given an opportunity to
correct the irregularity, defect or variation or Nor-Cal EMS may elect to waive the deficiency and accept
the Proposal. The decision to provide a waiver shall not modify or compromise the overall purpose of the
submittal, nor excuse the Proposer from compliance with all requirements if awarded a Contract.

(1) By submitting a proposal, each Proposer certifies under penalty of perjury that:

a. Its submission is not the result of collusion or any other activity that would tend to influence the
selection process directly or indirectly.

b. The Proposer is able or will be able to comply with and meet all requirements of this solicitation at
the time of Contract award and throughout the terms of the agreement.

c. The Proposer certifies all statements in the response are true.

d. Neither Proposer, its employees, nor any affiliated firm providing the requested goods and services
has prepared plans, specifications, terms, or requirements for this solicitation, or has any other
actual or potential conflict of interest. This section does not apply to any Nor-Cal EMS employees
who may work part-time as a paramedic or EMT for an ambulance provider submitting a proposal
in response to this solicitation.

e. The Proposer is aware of the provisions of Section 1090 et seq. and Section 87100 et seq. of the
California Government Code relating to conflict of interest of public officers and employees and is
unaware of any financial or economic interest of any County officer or employee relating to this
solicitation.

C. This RFP does not commit Nor-Cal EMS to award a contract. Nor-Cal EMS reserves the right to reject any
or all Proposals if it is in the best interest of Nor-Cal EMS to do so. Nor-Cal EMS also reserves the right to
terminate this RFP process at any time.

2.7 CONFIDENTIALITY OF PROPOSALS

The content of the proposals submitted shall not be released until Nor-Cal EMS has completed negotiations with
the winning Proposer. At that time, Nor-Cal EMS may release the content of the proposals for public review.

2.8 CONTACT WITH NOR-CAL EMS OR COUNTY EMPLOYEES

Violation of the following prohibitions may result in a Proposer being found non-responsive, barred from
participating in this or future procurements, and becoming subject to other legal penalties.

A. As of the issuance date of this RFP and continuing until it is canceled, or an award is made, no person,
Proposer, or person acting on behalf of a prospective Proposer may not discuss any matter relating to the
RFP with any officer, agent, or employee of Nor-Cal EMS or Lassen County, other than the Authorized
Contact Person, or as outlined in the evaluation or protest procedures.
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B. Proposers may not pay any consideration to any company or person to conduct lobbying activities to
influence the award of a contract by Nor-Cal EMS, nor engage in behavior that may be reasonably
construed by the public as having the effect or intent of influencing the award of a contract. Nothing in
this section precludes a proposer from engaging the services of a company or person to assist in the
development of the response to the RFP.

2.9 WITHDRAWAL OF PROPOSALS

Proposals may be withdrawn, modified, or replaced, and resubmitted if submittal is before the due date and time.
If a Proposer chooses to withdraw their proposal after the due date and time, it will be excluded from
consideration.

2.10 NO COMMITMENT

Neither submission of a proposal nor Nor-Cal EMS’s receipt of proposal materials confer any right to the Proposer
nor any obligation on the County. This RFP does not commit Nor-Cal EMS to award a contract, nor will Nor-Cal
EMS defray any costs incurred in preparing proposals or participating in any presentations or negotiation.

2.11  ESTIMATED QUANTITY

Nor-Cal EMS makes no guarantee, either expressed or implied, to the specific number of ambulance transports
pertaining to this RFP.

2.12  SELECTION
At any time in the evaluation process, Nor-Cal EMS may request clarifications from Proposers.

A. Determination of Responsiveness:

A proposal must conform to the instructions outlined in this solicitation and any modifications to be considered
responsive. Non-responsive proposals will be rejected. Nor-Cal EMS, in its sole discretion, may waive non-
consequential deviations if the deviations have not provided an advantage over other Proposers.

B. Proposal Evaluation:

Nor-Cal EMS will establish a multi-disciplinary Proposal Review Committee. Each member of the Committee will
evaluate and score the proposals based on the criteria specified in the solicitation scoring sheet. The scores from
all the evaluators will be calculated to arrive at a final score for each proposal. All Proposals meeting minimum
criteria as outlined in the RFP, will be evaluated and scored by the Committee and will be invited to participate in
an oral presentation of their proposal and answer questions from the Committee regarding their proposal. The
Committee will recommend the highest scoring Proposer for final negotiation of contract terms. The Proposer
Scoring Sheet is found in Exhibit 5.

2.13 NEGOTIATIONS AND NOTICE OF INTENT TO AWARD

Nor-Cal EMS may require the potential Proposer selected to participate in negotiations. This may include cost,
technical, or other clarifications needed for the contract award.
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A. Contract Negotiation

After selection, negotiations may be conducted with the Proposer of the highest-scored proposal. Negotiations, if
held, shall be within the Scope of Work in the RFP. The contract negotiations will take place at Nor-Cal EMS offices
in Redding California, the Proposer will be responsible for their travel and other expenses incurred of its personnel.

B. Failure to Negotiate

(1) If the selected Proposer:
a. Fails to provide the information required to begin negotiations in a timely manner; or

b. Fails to negotiate in good faith; or
c. Ifthe Proposer and Nor-Cal EMS, after a good faith effort, simply cannot come to terms.

Nor-Cal EMS may terminate negotiations with the Proposer initially selected and commence negotiations with the
next highest scored Proposer.

C. Notice of Intent to Award (NOIA) — Proposer Notification of Selection

After the completion of contract negotiations, a written or electronic NOIA (or a copy of the NOIA) will be issued
to all Proposers. The issuance date of the NOIA is the date the notice was delivered by email or into the care of
the United States Postal Service (USPS) for delivery to the Proposer.

D. Review of Financial Information

Financial information will be used to evaluate the proposal. Alternatively, at the Nor-Cal EMS’s sole discretion, the
financial performance of the intended Contractor may be assessed prior to contract award. Financial performance
deemed unsatisfactory such as but not limited to bankruptcy within the last 5 years, failed performance on past
contracts, inability to pay Nor-Cal EMS charges, may result in non-award or a recommendation for award to
another Proposer.

E. Award
A contract will be awarded based on the highest scoring proposal received. The content of the proposal of the
successful Proposer will become contractual obligations and failure to accept these obligations in a contract may

result in cancellation of the award.

F. Commencement of Performance

After all parties have signed the contract, Nor-Cal EMS will notify the Proposer and performance may proceed on
the date indicated on the Proposed Timeline or as negotiated. Prior to Nor-Cal EMS’s execution of the contract,
no Nor-Cal EMS employee may authorize services under this contract to commence. Any services performed prior
to that date will be uncompensated.
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2.14 PROTESTS (APPEAL AND AWARD)

A. In the event a dispute arises concerning the Proposal process prior to the award of the contract, the
Proposer raising the dispute shall submit a request for resolution in writing to the Nor-Cal EMS Chief
Executive Officer. The Proposer may appeal the recommended award or denial of award (Protest),
provided the Protest:

(1) Is submitted in writing.

(2) Is submitted within ten (10) calendar days of the issuance date of the NOIA
B. A Protest can only be brought on the following grounds:

(1) Failure of Nor-Cal EMS to follow the selection procedures and adhere to requirements specified in the RFP
or any addenda or amendments.

(2) Violation of conflict of interest as provided by California Government Code Section 87100 et seq.

(3) Violation of State or Federal law.

Protests will not be accepted for any other reasons than those stated above. All Protests must be in writing and
sent by Fed Ex, UPS or US Postal Service with a receipt request sent to:

Donna Stone, CEO

Northern California EMS, Inc.
930 Executive Way, Suite 150
Redding, CA 96002-0635

Upon receipt of the formal Protest, the Nor-Cal EMS CEO or his/her designee, will attempt to resolve the
Protest. A Protest shall be disallowed when, in the judgment of the Nor-Cal EMS CEO it has been submitted: (1)
as a delay tactic; (2) for the purpose of posturing the Proposer advantageously for future procurement; (3) in a
form that deviates from the one prescribed; (4) without adequate factual basis or merit; or (5) in an untimely
manner.

The Nor-Cal EMS CEO shall make the decision concerning the appeal, and notify the Proposer submitting the
Protest, within a reasonable timeframe prior to the tentatively scheduled date for awarding the contract. The
decision of the Nor-Cal EMS CEO shall be deemed final.

Alternatively, at the Nor-Cal EMS CEQ'’s discretion, an Appeal Panel consisting of three (3) members appointed by
the Nor-Cal EMS CEO shall hear the Protest. The Proposer will be provided reasonable notice of the time, date,
and location of the hearing. In the event that a protesting Proposer does not appear at the Protest hearing as
scheduled, the Protest will be disallowed.

The hearing is informal, in that it is not subject to the strict rules of evidence or procedure, and live witnesses, if
any, will not be sworn. All relevant evidence is admissible, including hearsay. It will be up to the Appeal Panel

members to consider the credibility of the evidence and the weight to give it.

The Panel will determine by at least three (3) affirmative votes: 1) whether the Protest was submitted timely; 2)
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whether the Protest is based on at least one of the three designated grounds identified above; and 3) whether
the grounds on which the Protest are based have been substantiated.

If any of the grounds are determined to be valid, the Panel will also decide if the valid portion of the Protest has
so tainted the RFP process so that it is unfair to the Proposer or whether the valid grounds for the Protest are in
the nature of harmless error and that the RFP process was fair to the Proposer. The Panel will not re-evaluate the
Proposals.

The Nor-Cal EMS CEO shall notify the Proposer making the Protest of the decision, within a reasonable timeframe
prior to the tentatively scheduled date for awarding the contract. The decision of the Appeal Panel shall be
deemed final.

A Proposer protesting the results of any of the processes described herein must follow the procedures set
forth. By submitting a “Letter of Intent to Protest”, the Proposer has agreed that the protest procedures herein
shall precede any action in a judicial or quasi-judicial tribunal regarding this Proposal. Protests that do not follow
these procedures shall not be considered. The protest procedures constitute the sole administrative remedy
available to the Proposer under this RFP. Upon exhaustion of this remedy no additional recourse is available.

2.15 PUBLIC RECORDS ACT

All Proposals and other material submitted become the property of Nor-Cal EMS and are subject to release
according to the California Public Records Act (Government Code Section § 6250). All Proposal information,
including Price Proposal, will be held in confidence during the evaluation and negotiation process. Thereafter,
Proposals are subject to becoming a non-exempt public record.

If a Proposer believes that any portion of its proposal is exempt from public disclosure, it must indicate the specific
portions believed to be confidential and not subject to disclosure on Exhibit 18 - Public Records Act Exemptions.
The Proposer also must include a brief description that sets out the reasons for exemption from disclosure. Each
stated exemption must include a citation to support legal authority, including statutory authority or case law, to
support exemption from the Public Records Act. Requested exemptions that do not meet the requirements of
this section will not be considered.

Nor-Cal EMS will use reasonable means to ensure that such information is safeguarded but will not be held liable
for inadvertent disclosure of the information. Proposals marked “Confidential” in their entirety will not be
honored, and Nor-Cal EMS might not deny public disclosure of any portion of Proposals so marked.

By submitting a Proposal with portions identified in the Attachment as “Confidential,” Proposer represents that it
has a good faith belief that such portions are exempt from disclosure under the California Public Records Act. The
Proposer may be requested to obtain legal protection from disclosure should a Public Records Act request be
received. In the event Nor-Cal EMS does not disclose the information marked “Confidential,” Proposer agrees to
reimburse Nor-Cal EMS for, and to indemnify, defend (with counsel approved by Nor-Cal EMS) and hold harmless
Nor-Cal EMS, its officers, employees, agents, and volunteers from and against any and all claims, damages, losses,
liabilities, suits, judgments, fines, penalties, costs and expenses, including without limitation, attorneys’ fees,
expenses and court costs of any nature arising from or relating to the Nor-Cal EMS’s non-disclosure of any such
designated portions of a proposal.
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SECTION 11l - QUALIFICATIONS, EXPERIENCE, AND EVALUATION
CRITERIA

3.1 MINIMUM QUALIFICATIONS

To qualify for evaluation by the Proposal Review Committee (Committee), a Proposer must meet the following
minimum qualifications. Proposers must respond to each of the items below to demonstrate qualifications and
must provide supporting documentation. Each response to the following proposer qualifications will be evaluated
and scored. Proposals not meeting minimum qualifications will be disqualified and not forwarded for evaluation
and scoring by the Committee.

The selected Proposer must perform all 9-1-1 Advanced Life Support (ALS), Basic Life Support (BLS), and
Interfacility Transport (IFT) ambulance services and the option to provide Critical Care Transport-Paramedic and
must directly employ all key personnel as well as emergency medical technicians (EMTs) and paramedics as
described in this RFP. However, the selected Proposer may subcontract ancillary services such as billing,
professional, legal, advisory services, fleet maintenance, and surge ambulance services.

This section evaluates the Proposer's ability to meet the minimum organizational experience and capacity, Key
Employee qualifications and experience, and plan for ensuring high-quality staffing. Please provide the following
information that supports this evaluation.

To qualify for evaluation, a Proposer must meet the following minimum qualifications:

A. Organizational Experience

(1) Five years continuously engaged within the last seven years in providing 9-1-1 ALS transport services as
required by a contract in the United States to a primary 9-1-1 ambulance services provider at the ALS level
for an operating area. These minimum standards must be met under one contract.

(2) If the Proposer is organized as a legally formed partnership or limited liability company, each partner
entity participating in the partnership or Limited Liability Company must have existed and continuously
provided ALS emergency ambulance services for a minimum of five years within the last seven years, in
the United States.

(3) All Proposers shall indicate the following:
a. The number of years the Proposer has been in business under the present business name.

b. The number of years providing services as an ALS, BLS, IFT, and CCT ambulance transport provider in
a rural environment with variable weather conditions.

c. Whether the Proposer holds a controlling interest in any other company or organization or is owned
or controlled by any other company or organization.

d. Documented proof of ability to measure and achieve compliance with fractile response time
performance.

e. Documented proof of ability to measure and achieve compliance with clinical performance
requirements.
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B. Key Leadership Experience

(1) Each of the key management personnel to be assigned to Lassen County listed in this section must have
experience providing or directly overseeing the provision of the services identified for each position.

(2) Provide a detailed organizational chart of the management structure, including assigned and responsible
team members for the local operation, and provide how the local management team interfaces with the
parent organization or governing body. Identify which positions are in the County.

(3) Describe the local management, including the local clinical management team, roles, and responsibilities,
including titles and names of staff members responsible for the service. Please include their backgrounds
and attach resumes.

(4) For field supervisors, billing, Continuous Quality Improvement (CQl), and training positions provide the
number of employees assigned and their expected caseload as to how the staffi can meet the calls for
service and employee quantities in the proposed services.

C. References

The Proposer shall provide four (4) letters of reference for this RFP. Letters of reference must be signed and dated
by the author and describe the direct or indirect or financial relationship between the author or organization and
the Proposer. Letters of reference may not be supplied by the Nor-Cal EMS staff members. Letters shall describe
the extent to which the author/organization is familiar with the Proposer and the Proposer’s work/performance.

Append four (4) letters of reference specifically related to each of the organization’s current and existing:

(1) Agreements and contracts

(2) Clinical performance as an ALS contractor

(3) Quality improvement program effectiveness

(4) Response-time performance

(5) Vehicle maintenance and replacement program

(6) Relationships with first responder agencies and field personnel

(7) Relationships with hospitals and specialty care centers
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(1)

(2)

(3)

(4)

(5)

(6)

(7)
(8)

Financial Condition

All Proposers shall provide evidence that documents the financial history of the organization including
financial interest in any other related business and demonstrates that it has adequate cash on hand to
finance start-up costs and contract implementation for the first six (6) months of operations as indicated
in the Total Expense line in Exhibit 8.

Provide a statement of the organization’s current estimated net worth and the form of the net worth
(liquid and non-liquid assets).

Proposers must include a statement of the organization’s estimated amount of working capital that will
be committed to start-up cost. Proposers must identify the source of this capital and if any part of it will
be borrowed, as well as verification from a financial institution that the organization is approved or pre-
qualified to borrow sufficient funds. Proposers must provide assurances for such funding from the parent
or related organization in the form of a letter guaranteeing the amount of funding that may be necessary
for start- up and on-going losses if projections are inadequate.

Provide externally audited financial statements for the most recent five (5) years, (public providers must
comply with #5 below). If the Proposer organization is a subsidiary of another corporation or is a
dependent governmental entity, Proposer shall provide externally audited financial statements for the
parent entity for the most recent five (5) years. If financial statements of a parent entity are submitted,
the Proposer organization's financial statements must either be separately shown as a part of those
financial statements or submitted separately in the same format and for the same period. Such a parent
entity is required to guarantee the performance of the Proposer. Failure to submit audited financial
statements may cause disqualification from this RFP process.

Local government Proposers must provide Comprehensive Annual Financial Report (CAFR) statements for
each agency partner for five (5) years and disclose the funding total and sources along with the partnership
agreements for system start-up funding, reserves and holding of billing revenues. The final legal entity for
economic responsibility for fiscal shortfalls must be identified. Should the entity need a public governance
vote or voter approved initiative to backfill ambulance system losses, to the partnerships operating or
reserve funds, these approval points must be disclosed.

Documentation that the Proposer is free of commitments, has no existing obligations that might impact
the ability to provide services under the terms of this contract or any commitment or obligation that would
impact Proposer’s ability to obtain lines of credit, guarantor letters, or otherwise negatively affect the
Proposer’s ability to perform the contract.

Documentation of any legal bankruptcy filings within the last five (5) years.

The Proposer must be able to obtain and maintain in full force and effect, throughout the term of the
contract a performance guarantee in the form of a performance security bond or an irrevocable Letter of
Credit, in the amount of Five Hundred Thousand dollars ($500,000) payable without condition to Nor-Cal
EMS, with surety acceptable to and approved by the Nor-Cal EMS, which bond or irrevocable Letter of
Credit shall guarantee to Nor-Cal EMS full and faithful performance of all of the terms and provisions of
this contract to be performed by the Contractor, and as said contract may be amended, supplemented or
extended as long as adjustments are within the scope of this RFP.

Legal History
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(1)

(2)

(3)

(4)

(5)

(6)

(7)

This item may be submitted in an electronic format, such as a USB drive. The Proposer shall document its
litigation history for the past five (5) years. A Proposer may be disqualified if a final judgment was issued
against Proposer or any affiliated organization for breach of contract or failure to perform ambulance or
other emergency services competently and adequately.

The proposal must include a listing of all resolved or ongoing litigation involving the Proposer’s
organization, including a narrative describing the claim or case and the resolution or status for the past
five (5) years. This listing shall include litigation brought against the Proposer’s organization or affiliated
organizations and any litigation initiated by the Proposer’s organization or affiliated organizations against
any governmental entity or ambulance provider.

For purposes of this litigation history, “affiliated organization” means any organization owned by
Proposer, any organization for which Proposer is a successor entity, any organization that either merged
with Proposer or divested from Proposer or any organization which is a parent or subsidiary of Proposer.
The term “litigation” means any civil actions filed in a court of competent jurisdiction, or any matters filed
by an administrative or regulatory body with jurisdiction over the Proposer agency or affiliated
organization, and includes disputes resolved by mediation or arbitration. “Litigation” also means any
bankruptcy petition filed in a court of competent jurisdiction. Proposer shall document its bankruptcy
history for the past five (5) years, disclose the type of bankruptcy filed and summarize the bankruptcy
proceedings and orders.

The Proposer must also provide documentation that they are legally authorized or eligible to do business
in the State of California and/or the ability to obtain such authorization prior to contract start date.

List applicable licenses and license numbers, including expiration dates relevant to delivery of services;
the names of the holders of those licenses, and the names of the agencies issuing the licenses, excluding
field personnel.

Documentation that Proposer is free of commitment that would impact Proposer’s ability to obtain lines
of credit, guarantor letters, or otherwise negatively affect the company's ability to perform the contract.
Have no existing obligations that might impact on the ability to provide services under this contract.

The Proposer must submit a list or table of every ambulance transport contract the Proposer currently
serves and every contract it has served in the last five (5) years as part of the submission of its proposal.

Proposer shall indicate:

a. Type and level of service provided including the population (urban, suburban, rural and wilderness)
compliance categories,

b. The contract periods,

c. Whether the Proposer held exclusive market rights for emergency ambulance service under the
contract,

d. Whether the contract was competitively awarded,
e. The name, address, contact person, and telephone number for the contract for reference purposes,
f. Gross revenue of services provided,

g. The name of the contracting agency,
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h. The remaining term of the contract and the circumstances under which any contract was terminated,
the cause of the failure or refusal to complete, and any allegations of deficient service, if applicable,

i. Details of any refusals or failure to complete an ambulance contract as a BLS, ALS, IFT or CCT provider.
3.2 EVIDENCE OF INSURANCE OR ABILITY TO OBTAIN INSURANCE

Proposer shall provide Evidence of Insurance/self-insurance or obtain a letter from an Insurance
company/underwriter of Proposers ability to obtain insurance consistent with the RFP’s minimum insurance
requirements described in Exhibit 15.

33 EVALUATION CRITERIA

Proposals will be evaluated by the Committee following the evaluation criteria outlined in Exhibit 5. The
Committee participants will have a broad range of experience in Emergency Medical Services, and county
government administration.
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SECTION IV - SCOPE OF WORK AND SCORING CRITERIA
4.1 SUMMARY

Nor-Cal EMS is committed to providing the highest level of Emergency Medical Services (EMS) through a system
design consisting of fire first response and Advanced Life Support/Basic Life Support (ALS/BLS) ambulance services.
Nor-Cal EMS intends to award an initial five (5) year contract to a responsive Proposer whose proposal conforms
to the Request for Proposals (RFP) and whose proposal receives the highest score.

This section and the exhibits that follow describe elements of the proposal that will be scored. The proposal must
comply with the requirements described in this RFP. Inclusion of this section is intended to help ensure the
Proposer includes critical, scored elements in the proposal. Within the proposal, please organize responses using
the organizational format below. The Proposer should provide sufficient detail in the proposal so that the Proposal
Review Committee (Committee) can effectively evaluate the proposal.

4.2 SYSTEM REQUIREMENTS

A. Nor-Cal EMS System Monitoring

Nor-Cal EMS utilizes the FirstWatch surveillance platform provided by the current ambulance contractor.

Nor-Cal EMS is interested in Proposers providing options to maintain the same or similar oversite tool for Nor-Cal
EMS to monitor Contractor’s response time compliance and patient care performance. The Proposer shall be
financially responsible for the initial and annual licensing fees of any solution proposed. The Proposer will be
expected to pay all costs for data source integration to include initial implementation costs, ongoing annual
support, and maintenance fees if required.

B. Contractor Support of County Compliance Contract Management, Monitoring and Regulatory Activities

This RFP requires the Contractor to reimburse Nor-Cal EMS for Nor-Cal EMS’s expenses in monitoring and
managing the contract, and for EMS medical direction and coordination as identified in Exhibit 14. Payments shall
be made annually with the first payment due at signing of contract, and annually throughout the term of this
contract. The annual payment shall not exceed Nor-Cal EMS’ actual costs for management and regulatory activities
associated with the contract.

4.3 RESPONSE TIME STANDARDS

This section evaluates the Proposer’s ability to comply with minimum response time requirements and provides
Proposers with the criteria for how Nor-Cal EMS will measure compliance as identified in Exhibit 6. Proposers must
consider the following information in their response and provide requested information that supports this
evaluation.

The overall Response Time performance requirement for services under this RFP is intended to ensure the
Contractor responds to and arrives at each incident with an appropriate ambulance resource in accordance with
established Nor-Cal EMS standards. The standards set forth herein establish the level of Response Time
performance required by the Contractor for calls within the EOA. Within the EOA there are five ambulance
response zones:
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e Zone 1-—Susanville, 10-minute response time,

e Zone 2 — Westwood & State Route 36; Janesville & the area to the south of Susanville and East of 395,
16-minute response time

e Zone 3 —Standish area and Prison, 30-minute response time,

e Zone 4 — 395 south of Janesville into Herlong and down to Doyle, the 45-minute response time,

e Zone 5 —all other areas, 60-minute response time with exemptions for off-road wilderness areas.

It is the Proposer's sole responsibility to be familiar with the geographic and weather considerations in the EOA
comprising this solicitation. The Contractor will be held accountable for response time defined as the time the
ambulance dispatch center is notified of the request for service, and the time the ambulance notifies by radio or
other reliable method that the ground ambulance has arrived on scene (wheels stopped) at the address site or at
a designated or assigned staging area. Response times shall be measured in whole minutes and seconds. In the
case of significantly encumbered/restricted access to the patient, the term “On Scene” shall be understood to
mean the time the ground ambulance arrives at the restricted access point, e.g., staging area, at the gate of a
closed gated area, or rendezvous point to be escorted to the patient by another individual.

In all incidents where the crew fails to report their arrival on scene, the Contractor may submit GPS data to confirm
on scene time, otherwise, the next radio transmission is to be used to confirm on scene times.

(1) Proposer must supply supporting documentation to demonstrate the Proposer’s ability to meet the
response time criteria. Include documented proof of ability to measure and achieve compliance with
fractile response time performance. Documentation may include reports provided to government
oversight entities and letters confirming compliance with mandated response times. Internal reports with
adequate supporting documentation of the methodology used to create response time performance
reports may also be submitted.

(2) There are response time compliance zones for this RFP (Exhibit 2). Proposals must evidence an ability to
maintain response times with at least 90% compliance in each zone.

a. A measurement period is defined as any complete month, or accumulation of months in which the
total number of calls in a response area equals or exceeds one hundred (100) or a twelve (12) month
period, whichever is first.

b. Measurements will be calculated separately for each response time zone.

c. Each zone is assigned response times based on population (urban, suburban, rural and wilderness)
compliance categories as approved by the Nor-Cal EMS Medical Director.

d. Response zones will be re-evaluated periodically based on population changes identified by the US
Census Bureau.

44 CLINICAL PERFORMANCE STANDARDS

This section evaluates the Proposer’s ability to comply with clinical performance standards. The section provides
Proposers with the criteria for how Nor-Cal EMS will measure compliance as identified in Exhibit 7. The following
information must be included in the response and requested information must be provided which supports this
evaluation.

(1) Itis well established that quality management efforts improve patient care. Many EMS systems focus on
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response time compliance as the lead measurement of quality performance. It is the intent of Nor-Cal
EMS as part of this RFP to also emphasize clinical performance. Clinical performance measures have been
published and are continuing to evolve in EMS. It is the Proposer's responsibility to be familiar with
published clinical performance standards and EMS quality measures, including those identified for
consideration in this RFP (Exhibit 7).

(2) The Proposer will be held accountable for clinical performance standards as part of a performance-based
contract. These will be developed as part of a new contract and the Proposer should provide detail on
how they will incorporate clinical quality measures into their service contract. Proposals should address
the methods of measurement and quality improvement activities to address adherence to clinical
standards including documented proof of ability to measure and achieve compliance with clinical
performance standards. Proposers will not be scored on the performance measures, as these benchmarks
will be developed collaboratively during the first year of the contract. Proposers will be scored on their
overall ability to incorporate quality improvement activities into their patient care practices.

(3) It is the goal of Nor-Cal EMS to work collaboratively with the Contractor to jointly develop clinical
standards and establish performance benchmarks within the first year of the contract based on the clinical
measures identified in Exhibit 7.

A. Liguidated Damages

There will be liquidated damages for underperformance in both clinical and response time performance. Response
time performance will be measured monthly. Clinical performance will be measured quarterly. Liquidated
Damages for clinical performance will only be assessed after a robust performance improvement process has been
conducted to include root cause analysis and performance improvement mitigations have not been implemented.
For an example of how liquidated damages will be assigned see (Exhibit 6 and 7).

4.5 AMBULANCE DEPLOYMENT AND SYSTEM STATUS PLAN

A. Ambulance Deployment Requirements

This section evaluates the Proposer’s ability to comply with the requirements identified below for ambulance
deployment and the system status plan. The following information must be considered in the response and
requested information must be provided which supports this evaluation.

Ambulance System Status and Deployment Plans will be approved by Nor-Cal EMS annually. The plan will describe:

(1) Deployed ALS and BLS Unit Hours in the EOA to achieve response times requirements. The plan must show
Unit Hours by time of day and day of week and if there are seasonal variations.

(2) Mechanisms to meet the demand for ambulance response during peak periods or unexpected periods of
unusually high call volume and other surge events, including disasters, large fires, a pandemic or high flu
season.

(3) Include a process that identifies how additional ambulance unit hours will be added by the Contractor if
the on-time response time performance standards are not met.

(4) Include a map identifying proposed ambulance station(s) and/or post locations within the geographic
zones within the response time compliance areas as indicated in this RFP. The Proposer is not required to
provide ambulance stations unless staffing 24-hour shifts.
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(5) The workforce necessary to fully staff ambulances as identified in the deployment plans.
(6) Any planned use of on-call crews.

(7) Ambulance shifts and criteria to be used in determining shift lengths.

(8) Any mandatory overtime requirements.

(9) Record keeping and statistical analyses are used to identify and correct response time performance
deficiencies.

(10) Any other strategies to enhance system performance and/or efficiency through improved
deployment/redeployment and mutual aid practices both inside and outside the EOA.

(11) Provide a sufficient number of ambulances that are fully stocked to meet 150% of peak system demand.
Example, if the Proposer proposes a peak of 4 ambulances, then 6 ambulances will be required to meet
150% of peak system demand. The proposer must ensure their surge plan and response includes equal
protection throughout the EOA.

(12) Any modification of the Contractor’s system status plan requires approval from Nor-Cal EMS.

B. Standby and Special Events

This section evaluates the Proposer’s ability to plan for and participate in Special Events. The following information
must be considered in the response and requested information must be provided which supports this evaluation.

If an event sponsor desires a dedicated standby ambulance at an event, the provider may enter into a separate
contract with the sponsor for the provision of standby and payment for such services. If the Proposer enters into
a contract for standby special event services, they must not utilize a 911 system ambulance to staff contracted
standby events.

4.6 VEHICLES

A. Ambulance Requirement

This section evaluates the Proposer’s ability to comply with the ambulance requirements identified below. The
following information must be considered in the response and requested information must be provided which
supports this evaluation.

Ambulances must conform to the following requirements:

(1) Ambulances may be standard Type |, Type Il, or Type .

(2) Ambulances must be configured to meet the safety and ergonomic needs of employees.
(3) Be configured in a standardized manner for similar type units.

(4) Itis recommended that Proposers provide four-wheel drive ambulances for this RFP.

(5) Ambulances will utilize hydraulic gurneys to reduce incidents of spinal load injuries and increase the
margin of safety for patients and EMT/paramedics.

(6) There must be a mechanism for the dispatch center to know the location of each ambulance. The use of
Automatic Vehicle Locators (AVLs), Mobile Data Computers (MDCs), and Global Positioning System (GPS)

31



mapping technology is desired. The AVL system must interface with the SIFC Dispatch Center CAD system.
The Contractor is responsible for all fees associated with the purchase and operations of the AVL system.
The Contractor may propose alternative solutions to vehicle location such as Tablet Command or other
type products to meet this requirement.

(7) Meet or exceed Federal and State standards at the time of the vehicles’ original manufacture.

(8) Meet or exceed the recommendations for ambulances by the Ambulance Manufacturers Division of the
National Truck Equipment Association.

(9) Meet or exceed the equipment standards of Nor-Cal EMS. (www.norcalems.org)
(10) Ambulances shall be limited to a maximum mileage of 350,000 and less than ten years of age.

(11) Ambulances not new at the start of this contract must include a list of brand name, model, age, and
maintenance records. No more than 50% of the ambulance fleet shall have over 150,000 miles at the start
of the contract.

(12) Ambulance signage must be approved by Nor-Cal EMS prior to deployment.

(13)The Proposer will describe how they can provide ambulance transport to accommodate a patient
weighing up to 1,000 Ibs. and describe the training personnel shall have for the safe movement and
transport of morbidly obese patients.

B. Support Vehicles Requirement

This section evaluates the Proposer’s ability to comply with the support vehicles requirements identified below.
The following information must be considered in the response and requested information must be provided which
supports this evaluation.

(1) Provide specifications for any supervisor vehicle or other support vehicle to be utilized by Proposer for
use under this contract.

(2) Be able to carry all items contained in the Nor-Cal EMS Standard Drug and Equipment List Policy 3101a
and 3101b.

(3) Vehicles must have 4-wheel drive capability and shall not exceed 250,000 miles.

C. Vehicle Maintenance Program

This section evaluates the Proposer’s ability to comply with vehicle maintenance program requirements identified
below. The following information must be considered in the response and requested information must be
provided which supports this evaluation.

(1) Provide a copy of the vehicle maintenance program. The vehicle maintenance program must be designed
and conducted to achieve reliable ambulance service.

(2) Submit a copy of vehicle maintenance records for any vehicles that are not new at the start of the contract.
(3) Submit the qualifications of maintenance personnel to be utilized.
(4) Describe locations of maintenance services.

(5) Describe the proposed automated or manual maintenance program record-keeping system that includes
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(6)

D.

dates of inspections and repairs. The system should track both scheduled and unscheduled maintenance
(by vehicle and by fleet) and shall track equipment failures during ambulance responses.

Document the vehicle failure rate including units in route, on scene, or with a patient on board for the
past three (3) years.

Vehicle Safety Program

This section evaluates the Proposer’s ability to comply with the vehicle safety program requirements identified
below. The following information must be considered in the response and requested information must be
provided which supports this evaluation.

(1)

(2)

(3)
(4)

4.7

The Proposer must verify that it will have an emergency vehicle operator’s course (EVOC) for all its field
personnel including on-going driver-training for ambulance personnel to promote safe driving and prevent
vehicular crashes/incidents. This program must include training in inclement weather conditions.

Describe any other mechanism used to promote safe ambulance driving and prevention of crashes/traffic
incidents, such as, a video surveillance system or other methods.

Describe the organization’s methods used to reduce vehicle environmental impact.

Describe how ambulance configurations will be provided, which address workforce ergonomic issues.

MEDICAL SUPPLIES AND EQUIPMENT

This section evaluates the Proposer’s ability to comply with the medical supplies and equipment requirements
identified below. The following information must be considered in the response and requested information must
be provided which supports this evaluation.

(1)

(2)

(3)

(4)

(5)
(6)

Each ambulance must carry standardized equipment and supplies that meet federal, state, and Nor-Cal
EMS requirements, policies, and protocols. Such equipment and supplies will be stored in the same
location on each ambulance depending on ambulance type. Durable equipment does not need to be new
at the beginning of the contract but will be required to meet all specifications and periodic maintenance
as approved by Nor-Cal EMS.

Describe how equipment is selected for use and the procedures that ensure such equipment is properly
maintained. Describe how upgrades to equipment will be handled and funded during the duration of the
contract including items such as biomedical devices or other equipment as deemed appropriate by Nor-
Cal EMS.

All medical equipment shall be in good repair and safe working order. Each ambulance will be fully stocked
with sufficient medical equipment and expendable supplies to accommodate replacement during repair
and for times of excessive demand in the EMS system.

Provide a detailed list of durable medical equipment, communications equipment, and medical supplies
that will be carried on ambulances, including brand name, age (biomedical equipment only), and
specifications of such equipment.

Provide the supply/equipment inventory tracking and resupply process.

Provide a description of the process used to resupply first responders’ disposable medical supplies on a
one-for-one basis used in the provision of patient care at no cost to the first responder agency.
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4.8 PERSONNEL
A. Workforce

This section evaluates the Proposer’s ability to comply with the workforce requirements identified below. The
following information must be considered in the response and requested information must be provided which
supports this evaluation.

(1) Proposers shall define their organizational values, policies, and structures that will enable staff to work
effectively cross-culturally and mirror the diverse nature of Lassen County.

(2) The Proposer shall establish a recruitment, hiring, and retention program consistent with ensuring a
quality workforce of clinically competent employees that are appropriately certified, licensed, and/or
accredited.

(3) All EMS personnel must comply with the State of California Live Scan requirements for certification and
accreditation.

B. Ambulance Work Schedules and Conditions

This section evaluates the Proposer’s ability to comply with the ambulance work schedules and condition
requirements identified below. The following information must be considered in the response and requested
information must be provided which supports this evaluation.

Proposers must describe the policies and procedures used to monitor employee fatigue or impairment. Patient
care must not be hampered by impaired motor skills of personnel working extended shifts, part-time jobs,
voluntary overtime, or mandatory overtime without adequate rest. To mitigate fatigue and safety concerns,
Contractor’s paramedics and EMTs working on an ambulance or as field supervisors should work reasonable
schedules to ensure that potential fatigue and the resulting safety issues are reduced.

(1) Provide proposed work schedules and assignments to demonstrate reasonable working conditions for
ambulance personnel.

(2) Fifty-one percent (51%) of the employers' proposed schedule prefer to be Proposer’s full-time employees.

(3) Indicate how ambulance personnel will have sufficient rest periods to ensure that they remain alert and
well-rested during work periods. The conduct and appearance of the Contractor's personnel must always
be professional and courteous.

(4) Provide examples of work schedules, shift assignments, policies including those related to workload
protection, and any audit criteria related to work schedules and working conditions.

(5) Provide methods that will be used to minimize the turnover rate among the Proposer’s personnel.
(6) Provide how workload and fatigue are measured for ambulance crews.

(7) Provide the organization’s personnel recruitment and screening processes.

(8) Provide the organization’s employee retention program.

(9) Provide the organization’s programs, policies, and procedures for occupational health and safety.

(10) Provide the organization’s pre-employment and on-going physical and mental health ability evaluation
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processes.

C. Stations and Field Sub-stations

This section evaluates the Proposer’s ability to comply with 24-hour employee stations and field sub-stations
requirements identified below. The following information must be considered in the response and requested
information must be provided which supports this evaluation.

The Contractor is encouraged to provide appropriate accommodations for 24-hour employee stations and field
sub-stations if 12-hour units are deployed. At a minimum, these facilities shall:

(2) Be climate controlled (air conditioning and heat),

(3) Have adequate and comfortable seating to accommodate a complete on-duty crew,

(4) Have at least one (1) operable toilet, sink, and microwave as well as a desk and task chair,
(5) Sleeping quarters to accommodate 24-hour personnel

(6) Have capability to enable patient care charting and uploading of documents,

(7) Have adequate accommodation to meet the needs of nursing mothers,

(8) Facilities will be compliant with OSHA/Cal OSHA regulations.

D. Compensation/ Benefits

This section evaluates the Proposer’s ability to provide a fair compensation and fringe benefits program. The
following information must be considered in the response and requested information must be provided which
supports this evaluation.

In order to attract and retain experienced and highly qualified ambulance personnel, the Proposer should provide
for the payment of comparable wages and benefits to all EMS personnel that are generally consistent with those
provided to EMS personnel in the same geographic region (Lassen County). The Proposer must comply with Health
& Safety Code 1797.230.

(1) Submit completed copies of the organization’s compensation package for ambulance paramedics, and
EMTs using the Excel spreadsheet found in Exhibit 8.

E. Treatment of the Incumbent Worker

This section evaluates the Proposer’s support of the County’s intent to retain the expertise of the existing
workforce, and the requirements identified below. The following information must be considered in the response
and requested information must be provided which supports this evaluation.

There are dedicated, experienced, and highly proficient paramedics, EMTs, and non-supervisory, ancillary staff
employed by the current ambulance provider. The Proposer will be encouraged to recruit from, and preferentially
hire, the incumbent paramedic, EMT and the ancillary workforce. Subject to applicable federal and state laws, it
is desirable a Proposer be willing and able to grant employment to qualified and experienced EMTs and
paramedics who are currently employed in Lassen County and who seek employment with the Proposer.
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Proposals shall provide specific plans for this effort in their proposal. The Proposer will be encouraged to provide
a mechanism that enables all incumbent paramedic and EMT personnel that are offered employment with the
ability to apply to retain their “seniority” status earned while working for the previous Contractor.

F. Ambulance Staffing

This section evaluates the Proposer’s ability to comply with the ambulance staffing requirements identified below.
The following information must be considered in the response and requested information must be provided which
supports this evaluation.

(1) ALS ambulances must be staffed with at least one (1) paramedic and the second crew member may be
another paramedic or a California state certified EMT.

(2) BLS ambulances must be staffed with two (2) California state certified EMTs.

(3) Critical Care Transport Paramedic (CCT-P) is an optional program in Lassen County. A CCT-P ambulance
must be staffed with a minimum of one (1) EMT and a paramedic trained at the CCT-P level as approved
by Nor-Cal EMS.

(4) The Proposers shall provide a description of their process for ensuring that ambulance staffing standards
are met.

G. Management and Supervision

This section evaluates the Proposer’s ability to comply with the management and supervision requirements
identified below. The following positions are considered Key Employees. Nor-Cal EMS shall have direct access to
key employees identified in this section at all times. This includes the right to call regular meetings with key
employees, as well as unscheduled visits.

The following information must be considered in the response and requested information must be provided which
supports this evaluation. This is to illustrate the span of control and ensure employees are operating professionally
and competently.

(1) The Proposer must have dedicated in-county management and supervisory personnel to manage all
aspects of ambulance service including administration, operations, EMS training, clinical quality
improvement, community outreach coordinator, record keeping, and field supervision. Field supervision
shall be provided continuously 24 hours a day.

(2) The Proposer must specifically explain their staffing model to show sufficient personnel that will monitor,
evaluate, and improve clinical care provided by the Proposers personnel and ensure that on-duty
employees are operating professionally and competently.

(3) Identify the Key Employees by position for the EOA ambulance operations. Include completed
Investigative Authorization—Individual and Company forms (Exhibit 9 and 10).

(4) Provide the qualifications, including resumes, and job descriptions for all management, clinical and
supervisory personnel for the ambulance service.

H. Employee Safety and Wellness
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This section evaluates the Proposer’s ability to comply with the employee safety and wellness requirements
identified below. The following information must be considered in the response and requested information must
be provided which supports this evaluation

(1) The Proposer shall have a Communicable Disease Policy that complies with California Occupational Safety
and Health Administration (Cal/OSHA) requirements and other regulations related to prevention,
reporting of exposure, and disposal of medical waste. All EMS personnel shall be trained in prevention,
personal protective equipment, and universal precautions.

(2) Provide the organization’s communicable disease control and safety policies and procedures.

(3) Identify personal protective equipment provided to EMS personnel including uniforms, jackets for
inclement weather and OSHA compliant protective attire.

(4) All EMS personnel shall be trained in prevention, use of personnel protective equipment and universal
precautions.

(5) Proposers shall address the ergonomic needs of employees when selecting ambulances for their response
to this RFP and shall describe the process that includes employee input in major equipment purchases.

(6) Proposers shall identify the process they will use in determining ambulance design to include the
ergonomic comfort and safety of employees specifically as it relates to the rural and variable weather
conditions of Lassen County.

(7) The Proposer shall have an employee wellness program and health screenings that are designed to help
employees improve their overall physical health.

(8) The Proposer shall develop an infection prevention program that emphasizes aggressive hygiene practices
and proactive personal protective equipment donning (e.g., eye protection, gloves, etc.). The Proposer
shall maintain and strictly enforce policies for infection control, cross-contamination, proper cleaning and
disinfection of ambulances and soiled material disposal to decrease the chance of communicable disease
exposure and transmission.

l. Critical Incident Stress Management and Employee Resilience Program

This section evaluates the Proposer’s ability to comply with the Critical Incident Stress Management and Employee
Resilience Program requirements identified below. The following information must be considered in the response
and requested information must be provided which supports this evaluation.

(1) Proposer shall establish a stress management and employee resilience program for its employees to
include an on-going stress reduction program, critical incident debriefs and stress action plan, and reliable
access to trained and experienced professional counselors through an employee assistance program.

(2) Provide the Critical Incident Stress Management Program and Employee Assistance Program which will
be used in Lassen County.

J. Training and Continuing Education Program

This section evaluates the Proposer’s ability to comply with the training and continuing education requirements
identified below. The following information must be considered in the response and requested information must
be provided which supports this evaluation
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(1) Core Training Requirements:

The Proposer must provide a comprehensive training/education program for all EMS personnel. Joint
training sessions for ambulance and fire service first responders are recommended. Such a program shall
include, but not be limited to:

a. Advanced training for EMTs staffing ALS or BLS ambulances,

b. Orientation to the Lassen County EMS System,

c. Customer service and cultural sensitivity,

d. Pre-accreditation field evaluation for paramedics,

e. Post-accreditation education, supervision, evaluation,

f.  Continuing education that is data driven and aligned with quality improvement activities, including
skills, procedures protocols, issues, and other programs,

g. Other programs and activities to maintain uniform skill proficiency,

h. Provide the organization’s comprehensive training and education program for EMS personnel and
how it will meet all training standards established by Nor-Cal EMS, EMS Training Programs — Nor-Cal
EMS (norcalems.org)

i. Provide the organization’s plan on integration of training and education with fire service first
responders,

j.  Provide the orientation and other training and evaluation that is required for new paramedics,

k. Provide the process to ensure timely, accurate, and accountable communications with EMS personnel
regarding changes in EMS system policies, procedures, protocols, or precautions,

K. Supplemental Specialty Training

(1) Paramedics must comply with Nor-Cal EMS policies for accreditation and maintain current valid
certifications for:

a.
b.

C.

Pediatric Advanced Life Support or Pediatric Emergencies for the Prehospital Provider,
Advanced Cardiac Life Support,
CCT-P (optional)

(2) EMTs must maintain California state certification including:

a. Compliance with Nor-Cal EMS policies for certification/recertification requirements,
b. Optional Scope, if applicable.
L. Continuing Education Provider

The Contractor must be approved and pay the required fees as a Nor-Cal EMS Continuing Education (CE) Provider

within 3 months of the contract start date. Staff responsible for clinical education and clinical quality improvement
must be able to meet the qualifications for EMS CE clinical direction following the California Code of Regulations,

Title 22, Division 9, Chapter 11, and Nor-Cal EMS policy (www.norcalems.org).
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M. Training Records

The Contractor must establish and maintain a single database of all clinical personnel training and certification
records. Nor-Cal EMS shall have access to this database. The Contractors database will be continually updated so
that records are current. The database will include, but not be limited to:

(1) Employment status (e.g., full-time, part-time, currently employed by, previous employment within the
County),

(2) Certification/licensure,
(3) Paramedic accreditation,

(4) Any on-going training required by Nor-Cal EMS.
49 HOSPITAL AND COMMUNITY REQUIREMENTS

A. Hospital and Contractor Relationship

This section evaluates the Proposer’s ability to comply with the hospital interface requirements identified below.
The following information must be considered in the response and requested information must be provided
which supports this evaluation.

(1) The Proposer will describe a user-friendly and effective system for hospitals to communicate with:
a. Ambulance management and clinical quality improvement staff.
b. Ambulance paramedics and EMTs.

(2) Ambulance staff are to provide notification of incoming patients with all pertinent information presented
in a concise and standardized format.

(3) The ImageTrend ePCR must be made available to hospital personnel according to Nor-Cal EMS policy 3010
(www.norcalems.org).

B. Community Involvement

This section evaluates the Proposer’s ability to comply with the community involvement requirements identified
below. The following information must be included in the response and requested information must be provided
which supports this evaluation. The Contractor shall provide the type, number and frequency of its community
involvement and activities.

(1) The Contractor will be required to plan and implement community education programs, which shall
include presentations to diverse community groups, conducting citizen CPR training events, Stop the
Bleed, participate in health and career fairs, and participation in EMS week and other educational
activities involving prevention, appropriate use of 911 and system access.

(2) Describe any provisions to be made to address linguistic access for non-English speakers in public
education and outreach activities.

(3) Provide the organization’s proposed community education and illness/injury program for Lassen County.
Include timeline and measures.
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(4)
(5)
(6)

4.10

A

The Contractor will report on these activities to Nor-Cal EMS as specified in the executed contract.
The Contractor will participate in community health initiatives as established through Nor-Cal EMS.

The Contractor will provide local EMS training programs priority placement for student field observation
and field internships.

DISASTER PREPAREDNESS/RESOPNSE

Multi-Hazard Disaster and Multi-Casualty Plans

This section evaluates the Proposers ability to comply with the Multi-Hazard Disaster and Multi-Casualty Plans
requirements identified below. The following information must be considered in the response and requested
information must be provided which supports this evaluation.

(1)

The Contractor shall have an internal multi-hazard disaster plan which includes, but is not limited to,
triggers for activation, notifications, communications, staffing, vehicles, equipment, and EMS surge
supplies needed for at least five (5) days.

The Contractor shall participate with Nor-Cal EMS in disaster planning activities and participate in disaster
committees as requested by Nor-Cal EMS. This includes assigning a disaster coordinator having
responsibility for multi/mass-casualty and disaster planning and providing field personnel and transport
resources for participation in any Nor-Cal EMS approved disaster drill in which the disaster plan/multi-
casualty incident plan is exercised.

Provide an example of how the organization has participated in disaster exercises or actual disasters.
Include how the event was evaluated, and corrective actions taken to improve future responses.

Contractor shall ensure all EMS personnel, supervisory personnel, and management personnel are trained
in Incident Command System (ICS), Standardized Emergency Management System (SEMS), and National
Incident Management System (NIMS). Current training standards include:

a. Non-supervisory field personnel: Incident Command System (ICS)-100, 1CS-200, IS-700, I1S-800, and
Standardized Emergency Management System (SEMS),

b. Supervisory field personnel: ICS-100, ICS-200, ICS-300, IS-700, 1S-800, and SEMS,

c. Management personnel and personnel who may be assigned to a department or Operational Area
Emergency Operations Center: ICS-100, ICS-200, ICS-300, ICS-400, I1S-700, IS-800, and SEMS.

(5) The Contractor will ensure EMS personnel responding to a Mass Casualty Incident (MCI), disaster, or other

(6)

large-scale emergencies are fully trained in the ICS system.

Identify staff that will have primary responsibility for disaster preparedness, provide the job description,
and any required specialized training.

(7) The Contractor may require that field and supervisory personnel be familiar with and trained in, the

California Tactical Casualty Care Training Guidelines to respond as a medical support service provider to
law enforcement incidents and provide field tactical medical care to casualties, as necessary.

Disaster Reimbursement
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Nor-Cal EMS will make reasonable efforts to support the Contractor in obtaining reimbursement for disaster
response efforts both within and outside of Nor-Cal EMS when such funds are available. The Contractor will ensure
all documentation meets FEMA eligibility and/or other federal funding standards, policies, and guidelines.

C. Mutual Assistance

This section evaluates the Proposer’s experience with providing mutual assistance per the requirements identified
below. The following information must be considered in the response and requested information must be
provided which supports this evaluation.

To the extent units are available and consistent with its primary responsibility to provide ambulance and
emergency medical services, with Nor-Cal EMS and/or MHOAC approval, the Contractor will render “automatic
aid” and “mutual assistance” to adjacent jurisdictions. The Proposer will provide their process to render and
receive “automatic aid” and “mutual assistance” to those providers of emergency medical services operating
within adjacent areas in and out of Lassen County.

4,11 QUALITY MANAGEMENT

A. Quality Improvement Program and Ongoing Quality Improvement Requirements

This section evaluates the Proposer’s ability to comply with the Quality Improvement (Ql) program and ongoing
Ql requirements identified below. The following information must be considered in the response and requested
information must be provided which supports this evaluation.

(1) The Proposer will have a comprehensive Ql and performance measures program. This program will include
all operations and services and not be limited to clinical care. Data shall be presented to Nor-Cal EMS as
part of the required online compliance utility program in a format approved by Nor-Cal EMS.

(2) The QI program must meet the requirements of the California Code of Regulations, Title 22, Chapter 12
(EMS System Quality Improvement), and Nor-Cal EMS policies (www.norcalems.org).

e program must be an organized, coordinated, multidisciplinary approach to the assessment o
(3) Th t b ized dinated Itidiscipli h to th t of
prehospital emergency medical response and patient care to improve patient care service and outcome.

(4) The program must include methods to measure performance, customer service satisfaction, identify areas
needing improvement, and implementation of improvement plans, and then evaluate the results.

(5) The Contractor will be required to submit an updated QI Plan annually. The Ql Plan shall be reviewed for
appropriateness to the provider’s operations and revised as needed in consultation with Nor-Cal EMS. The
update shall include, but not be limited to, a summary of how the Ql program addresses indicators and
performance measures.

(6) Participate in Nor-Cal EMS’s quality initiatives, including making relevant records for program monitoring
and evaluation available.

(7) Participate in Nor-Cal EMS clinical trials or pilot projects as approved by the Nor-Cal EMS Medical Director.

(8) Develop, in cooperation with appropriate personnel/agencies, a performance improvement action plan
when the program identifies a need for improvement. If the area identified as needing improvement
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includes system clinical issues, collaboration is required with Nor-Cal EMS Medical Director or his/her
designee.

(9) Submit all required reports to demonstrate how Proposer will be compliant with clinical standards and
clinical benchmarks as determined through the clinical standards-setting process.

(10)Submit data consistent with Health & Safety Code 1797.227 to allow Nor-Cal EMS to participate in the
California EMS System and data required for participation including but not limited to: Quality Core
Measures Project, Cardiac Arrest Registry to Enhance Survival (CARES), National EMS Quality Alliance
(NEMSQA), and Mission: Lifeline.

(11)Additional reports may be required as part of local QI programs for improvement including key
performance indicators for STEMI, stroke, advanced airway, cardiac arrest, trauma, sepsis, choking,
childbirth, pain, customer satisfaction, pediatric skills, medication errors, complaint satisfaction,
employee satisfaction, EMT and paramedic skill retention and safety.

B. Inquiries, Complaints, and Incident Reporting

This section evaluates the Proposer’s ability to comply with the inquiries, complaints and incident reporting
requirements identified below. The following information must be considered in the response and requested
information must be provided which supports this evaluation.

(1) The Contractor will develop a mechanism for internal and external customers to comment on the care
provided by Proposer and will provide access to comments to Nor-Cal EMS.

(2) The Contractor will provide prompt response and follow-up to inquiries and complaints at a minimum of
three (3) business days, and report findings to Nor-Cal EMS.

(3) The Contractor will have an accountability system to account for patient belongings.

(4) The Contractor will cooperate with Nor-Cal EMS and/or EMSA in the investigation of an incident or
unusual occurrence.

(5) The Contractor will complete an incident or unusual occurrence report within 24 hours for personnel
involved in an unusual occurrence, or sooner for incidents as required by Nor-Cal EMS policy
(www.norcalems.org). The Contractor will immediately notify Nor-Cal EMS of potential violations of
California Law.

4.12 ELECTRONIC PATIENT CARE REPORTING REQUIREMENTS

This section evaluates the Proposer’s ability to comply with the ePCR requirements identified below. The following
information must be considered in the response and requested information must be provided which supports this
evaluation.

(1) The Contractor will be required to utilize the electronic Patient Care Report (ePCR), approved by Nor-Cal
EMS, according to California Health and Safety Code Section 1797.227. The ePCR shall be accurately
completed to include all information as identified in Nor-Cal EMS policy.

(2) Nor-Cal EMS has implemented one (1) ePCR software product for all providers in Lassen County to
improve efficiency and reduce documentation errors. Nor-Cal EMS utilizes ImageTrend as the data
repository for all CEMSIS data. Proposer agrees to utilize the ImageTrend Elite ePCR platform throughout
the term of this agreement unless another ePCR platform is determined by Nor-Cal EMS better suited for
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(3)

(4)

(5)

(6)

(7)

(8)

4.13

Lassen County.

The ImageTrend Elite ePCR system has the capability of mobile data entry in the ambulances and at the
patient’s bedside. The ePCR system complies with the National Emergency Medical Services Information
System (NEMSIS) and California Emergency Medical Services Information System (CEMSIS), mapping
standards and data dictionary, as promulgated by the California EMS Authority and Nor-Cal EMS
requirements. The ePCR system has the capability to:

a. Link with the CAD to import all data for all calls.

b. Search a patient’s health record for problems, medications, allergies, and end of life decisions to
enhance clinical decision making in the field.

c. Alert the receiving hospital about the patient’s status directly onto a dashboard in the emergency
department to provide decision support.

d. File the ePCR data directly into the patient’s electronic health record for a better longitudinal patient
record.

e. Reconcile the electronic health record information including diagnoses and disposition back into the
EMS patient care report for use in improving the EMS system utilizing the Contractors proposed
monitoring system.

The Contractor will be responsible for their proportional cost of the annual ImageTrend licensing fee
including all associated costs identified in Exhibit 14.

An ePCR must be completed for all patients in a timely manner according to Nor-Cal EMS policy. The
Proposer must describe a process to demonstrate ePCR accountability through CAD reconciliation for
every medical transport.

As health information systems evolve, the Contractor will agree to collaborate with Nor-Cal EMS and local
hospital(s) to establish and/or participate in a Health Information Exchange (HIE) with each receiving
facility, with automated data sharing for purposes of enhancing EMS system-level treatment, payment,
and operations through continuous quality improvement activities including analysis of outcome data
associated with individual patients.

Provide a description of computers utilized for ePCR including their wireless communication capabilities,
that will be provided to each ambulance unit and staff vehicle.

Describe the process for patient care records to be made available to the receiving hospital.

DISPATCH

This section evaluates how the Proposer plans to work with Nor-Cal EMS for the provision of ambulance dispatch
services. The Contractor will be required to enter into an agreement with Firenet Lassen JPA to access and utilize
the radio frequencies and for ambulance status and dispatching services. Nor-Cal estimates the cost for the first
year to be in the range of $25,000 to $35,000 with annual CPI increases. The minimum service requirements are
also outlined in Exhibit 11.

and utilizes

EMD is not provided at SIFC. Nor-Cal EMS is interested in exploring creative solutions to provide pre-arrival EMD
instructions for critical sequence calls (cardiac arrest, choking, childbirth, and bleeding) to occur during the term
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of an executed contract. SIFC has researched the implementation of EMD, and it is estimated the initial cost for
SIFC to provide EMD will be approximately $110,000 including start-up costs, computer programming, equipment,
training, and personnel. Nor-Cal EMS is not requiring the proposer to fund EMD at SIFC as part of this RFP.

The Contractor will be required to pay for any CAD-to-CAD links or other data connections necessary for the
exchange of information during the term of an executed contract. Any connection to the SIFC CAD system will
require negotiations with CAL FIRE and SIFC to determine if a CAD-to-CAD link or other data connections are
possible and pay the associated fees.

4.14 FINANCIAL AND ADMINISTRATIVE REQUIREMENTS
A. Patient Fees

This section evaluates the Proposer’s patient fee schedule to ensure it is consistent with the standards articulated
below. The following information must be considered in the response and requested information must be
provided which supports this evaluation.

(1) Current maximum patient fees are included in Exhibit 12. The patient’s fees must be fixed for at least one
(1) year from the beginning of the contract.

(2) Submit the Proposed Ambulance Rates on the Excel spreadsheet in Exhibit 8.

B. Budget and Fiscal Sustainability

This section evaluates the Proposers submitted budget and other submitted financial documents. The following
information must be considered in the response and requested information must be provided which supports this
evaluation.

(1) Provide all budget information on the Excel spreadsheet in Exhibit 8.
(2) Provide detailed information on the full cost of the proposed service including allocation of indirect costs.

(3) Provide a statement of the method of financing, attach any necessary endorsement documents for all
start-up and operational costs including, but not limited to, the initial ambulance fleet and equipment and
facility leases that are required to begin operations.

(4) Provide a statement of the amount of funding that will be dedicated to Reserve for Contingencies, if
applicable.

(5) The Proposer shall submit financial statements for all financial and/or in-kind corporate/parental entity
support to show all sources of funding that will support the provision of ambulance services within the
EOA.

(6) If the Proposer’s corporate/parental structure is larger than the provision of ambulance service for the
Lassen County EOA, this statement shall include disclosing the full cost allocation of all shared overhead
services charged to the Lassen County ambulance service for the EOA (including rationale). Typical
overhead services include but are not limited to risk management, insurance, purchasing, maintenance,
rent, legal and human resources, or other functions if those functions are not solely dedicated to
ambulance service in the Lassen County EOA.

(7) Proposers will disclose, if applicable, the interest or use rate at which the parent / corporate entity loans
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money or services to the subsidiary corporation providing ambulance services to the Lassen County EOA.

(8) Using the Excel spreadsheet provided in Exhibit 8, provide the above information for the first year’s cost
and for each year of the subsequent four (4) years of operation. Additionally, provide complete
information on projected revenue from ambulance service billing for each of the five (5) years. If revenue
from ambulance service billing does not cover expected costs of operations, document the projected
source of revenue to offset the loss and provide a projected timeframe to recoup losses. “Full Cost” means
all costs attributable to the provision of service.

(9) Proposer will provide a statement indicating the proposer will comply with all of the financial reporting
requirements, payments and service charges, and profit and ambulance rate adjustments as identified in
Exhibit 14.

C. Billing and Collection

This section evaluates the Proposer’s billing system and collection practice. The following information must be
considered in the response and requested information must be provided which supports this evaluation.

(1) The Proposer will be responsible for considerate billing and collection practices. Proposer’s collection
practices shall follow all State and Federal collection laws and regulations. Proposer’s accounts receivable
management system will be capable of timely response to patient and third-party payer inquiries
regarding submission of insurance claims, dates and types of payments made, itemized charges, and other
inquiries.

(2) The Proposer will have personnel available and accessible via a toll-free phone number to provide an
initial response to questions regarding patient bills. The Proposer will provide interpreter service, relative
to billing and collections, to parties having limited English proficiency.

(3) The Proposer will have a billing and collections system that is well-documented, easy to audit, customer-
friendly, assists in obtaining reimbursement from third party sources, and is capable of electronically filing
Medicare and Medi-Cal billing claims.

(4) Direct patient billing statements will be itemized so that all charges are clearly explained. The accounts
receivable management system will automatically generate Medicare and Medi-Cal billing forms
electronically or on paper.

(5) If a patient is initially billed directly, the Proposer’s first invoice will request third-party payment
information and ask the patient to contact the billing office. A toll-free number and return envelope will
be provided.

(6) If a patient has no third-party coverage, Proposer will have a liberal installment plan policy for payment
arrangements. If the payment arrangements are not adhered to, the account may be assigned for
collection.

D. Financial Hardship

This section evaluates the Proposer’s financial hardship policy. The following information must be considered in
the response and requested information must be provided which supports this evaluation. The Proposer shall:

(1) Provide a written policy that addresses patients who do not have medical insurance and who have limited
financial capacity.
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(2) Extend discounts to patients based upon such policy and such discounts will consider federal poverty level
standards, ineligibility for Medi-Cal/Medicaid or other third-party coverage, as well as any extenuating
circumstances.

(3) Submit an annual customer satisfaction survey provided by an external agency approved by Nor-Cal EMS.
(4) Describe their billing and collection system, including Spanish or other language preferences.

(5) Provide a copy of their financial hardship policy.

(6) Provide a copy of a late billing notice.

(7) Describe how the organization evaluates and improves the billing and collection system.
4,15 FUTURE SYSTEM ENHANCEMENTS

This section evaluates the Proposer’s innovative solutions to provide added value to the community.

Nor-Cal EMS is interested in exploring innovative solutions that could provide added value to the community. Such
programs should be goal-directed, meeting a defined need for a specific patient population in a local community
as articulated by local stakeholders and supported by formal health needs assessments. Proposed programs
should also be team-based integrating multiple providers, both clinical and non-clinical, in meeting the holistic
needs of patients served by the program.

Nor-Cal EMS anticipates further development and collaborative efforts to enhance the EMS system. Nor-Cal EMS
requires the Contractor actively participate in county-wide EMS activities, work groups, and studies to determine
the efficacy and financial viability of implementing preventative services and alternative solutions that match
individual healthcare needs with efficacious and fiscally responsible service for aging, at-risk and mental health
patient populations.

Preventative services and alternative solutions include but are not limited to EMD, communications center nurse
triage systemes, clinical computerized decision support systems, community paramedic programs, assess and refer
protocols. All services, solutions and programs shall be medically guided and approved by the Nor-Cal EMS Medical
Director. Any new program shall have a comprehensive evaluation process to assess patient outcomes to ensure
employee and patient safety.

Although many of these programs may not be viable for rural communities, Nor-Cal EMS is interested in creative

programs that the Proposer might suggest that support meeting the critical health care access needs of Lassen
County.
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EXHIBIT 1 - REQUIRED TABLE OF CONTENTS

Each proposal must include this Table of Contents, and all responses must be in this format and order:

Cover Letter
Authorized Contacts
References
Table of Contents
Section | - Executive Summary and Highlights
Section Il - Qualification and Experience
Minimum Qualifications
Organizational Experience
Key Leadership Experience
References
Financial Condition: Brief statement with required supplemental documentation
Legal History: Brief statement with required supplemental documentation
Evidence of Insurance: Brief statement with required supplemental documentation
Section Il - Provisions of Services
System Requirements
Response Time Requirements
Clinical Performance Standards
Ambulance Deployment and System Status Plan
Vehicles
Medical Supplies and Equipment
Personnel
Hospital and Community Requirements
Disaster Preparedness/Response

Quality Management

47



EMS Dispatch

Financial and Administrative Requirements

Future System Enhancements and Optional Enhancements
Section IV - Supplemental Documents

Contractor Qualifications

Organizational Capacity & Experience

Samples, Drawings & Illustrations

Attachments, Certifications & Forms

Financial Documents

Excel Spreadsheet (Budget, Revenues, Expenses, Ambulance Rate Proposal)
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EXHIBIT 2 - MPA OF LASSEN COUNTY AMBULANCE RESPONSE
AREAS

Electronic versions of the maps below are available at www.Norcalems.org

Lassen County Ambulance Area Map
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http://www.norcalems.org/

EXHIBIT 3 - HISTORICAL CALL DATA

Historical Computer Aided Dispatch (CAD) incident call data will be provided to all Proposers after receipt of a
Letter of Intent.
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EXHIBIT 4 - CONTRACT TEMPLATE

THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

Contract Number

Northern California Emergency Medical Services, Inc. (Nor-Cal EMS)

Department Contract Representative

Telephone Number

Contractor

Contractor Representative

Telephone Number

Contract Term

Original Contract Amount

Amendment Amount

Total Contract Amount

Cost Center

IT IS HEREBY AGREED AS FOLLOWS:

WHEREAS, Nor-Cal EMS desires to contract for ground ambulance services, interfacility and critical care
transport (Services) for an Exclusive Operating Area (Comprehensive Service Area) as provided for in Section
1797.224 of the California Health and Safety Code; and

WHEREAS, Nor-Cal EMS conducted a competitive process in accordance with State law and Nor-Cal EMS
policy to find (Contractor) to provide these services, and

WHEREAS, Nor-Cal EMS finds Contractor qualified to provide ground ambulance services, interfacility and
critical care transport services; and

WHEREAS, Title 22 of the California Code of Regulations, at Section 100168 of Division 9, Chapter 4, Article
7, requires a written agreement for Services; and

WHEREAS, Nor-Cal and Contractor wish to enter into this performance-based Agreement for the Contractor’s
provision of Services; and

WHEREAS, Contractor’'s ambulance services shall be provided at the Basic Life Support (BLS) and Advance
Life Support (ALS) level; and
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WHEREAS, Nor-Cal EMS desires that such services be provided by Contractor and Contractor agrees to
perform these services as set forth below;

NOW, THEREFORE, Nor-Cal EMS and Contractor mutually agree to the following terms and conditions:

DEFINITIONS

A1

RFP Definitions are stated in Exhibit 17.

CONTRACTOR RESPONSIBILITIES

B.1

B.2

The scope of work will be based on this RFP and selected Proposer’s response.

Specific EOA dispute, grievance, breach and emergency takeover provisions are stated in Attachment
B.

GENERAL CONTRACT REQUIREMENTS

CA1

C.2

C3

C4

C5

C.6

Recitals
The recitals set forth above are true and correct and incorporated herein by this reference.

Contract Amendments

Contractor agrees any alterations, variations, modifications, or waivers of the provisions of the
Contract, shall be valid only when reduced to writing, executed, and attached to the original Contract
and approved by the person(s) authorized to do so on behalf of Contractor and Nor-Cal EMS.

Contract Assignability
Without the prior written consent of Nor-Cal EMS, the Contract is not assignable by Contractor either
in whole or in part.

Contract Exclusivity

This is an exclusive Contract for ground ambulance services within the Exclusive Operating Area
(EOA). Nor-Cal EMS reserves the right to enter into a contract with other contractors for the same or
similar services outside of the EOA. Nor-Cal EMS does not guarantee or represent that the Contractor
will be permitted to perform any minimum amount of work or receive compensation other than on a
per order basis, under the terms of this Contract.

Attorney’s Fees and Costs

If any legal action is instituted to enforce any party’s rights hereunder, each party shall bear its own
costs and attorney fees, regardless of who is the prevailing party. This paragraph shall not apply to
those costs and attorney fees directly arising from a third-party legal action against a party hereto and
payable under Indemnification and Insurance Requirements.

Background Checks for Contractor Personnel

Contractor shall ensure that its personnel (a) are authorized to work in the jurisdiction in which they
are assigned to perform Services; (d) do not use legal or illegal substances in any manner which will
impact their ability to provide Services to Nor-Cal EMS; and (c) are not otherwise disqualified from
performing the Services under applicable law. If requested by Nor-Cal EMS and not in violation of
applicable law, Contractor shall conduct a background check, at Contractor’s sole expense, on all its
personnel providing Services. If requested by Nor-Cal EMS, Contractor shall provide the results of the
background check of each individual to Nor-Cal EMS. Such background check shall be in the form
generally used by Contractor in its initial hiring of employees or contracting for contractors or, as
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C.7

C.8

C.9

C.10

C.11

C.12

C.13

applicable, during the employment-screening process but must, at a minimum, have been performed
within the preceding 12-month period. Contractor personnel who do not meet Nor-Cal EMS hiring
criteria, in Nor-Cal EMS sole discretion, shall not be assigned to work on County property or Services,
and Nor-Cal EMS shall have the right, at its sole option, to refuse access to any Contract personnel
to any County facility.

Change of Address
Contractor shall notify Nor-Cal EMS in writing of any change in mailing address within ten (10)
business days of the change.

Choice of Law
This Contract shall be governed by and construed according to the laws of the State of California.

Compliance with Nor-Cal EMS Policy

In performing the Services, Contractor personnel (including subcontractors) shall (a) conduct
themselves in a businesslike manner; (b) comply with the policies, procedures, and rules of Nor-Cal
EMS regarding health and safety, and personal, professional and ethical conduct; (c) comply with the
finance, accounting, banking, Internet, security, and/or other applicable standards, policies, practices,
processes, procedures, and controls of Nor-Cal EMS; and (d) abide by all laws applicable to Nor-Cal
EMS for the provision of the Services, and all amendments and modifications to Nor-Cal EMS Policies,
and additions or modifications thereto, may be communicated orally or in writing to Contractor.
Contractor shall be responsible for the promulgation and distribution of Nor-Cal EMS Policies to
Contractor personnel to the extent necessary and appropriate.

Nor-Cal EMS shall have the right to require Contractor's employees, agents, representatives, and
subcontractors to exhibit identification credentials issued by Nor-Cal EMS in order to exercise any
right of access under this Contract.

Confidentiality

Pursuant to the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the Health
Information Technology for Economic and Clinical Health (HITECH) Act, regulations have been
promulgated governing the privacy of individually identifiable health information. The HIPAA Privacy Rule
and Security Rule specify requirements with respect to contracts between a Covered Entity and its
Business Associates. Contractor shall execute and comply with the attached Business Associate
Agreement (Attachment A). Contractor further agrees to comply with the requirements of other federal
and state law that applies to the information collected and maintained by Contractor for Services
performed pursuant to Contract.

Primary Point of Contact

Contractor will designate an individual to serve as the primary point of contact for the Contract.
Contractor or designee must respond to Nor-Cal EMS inquiries within two (2) business days.
Contractor shall not change the primary contact without written acknowledgement to Nor-Cal EMS.
Contractor will also designate a back-up point of contact in the event the primary contact is not
available.

Nor-Cal EMS Representative

The Nor-Cal EMS CEO or his/her designee shall represent Nor-Cal EMS in all matters pertaining to
the services to be rendered under this Contract, including termination and assignment of this Contract,
and shall be the final authority in all matters pertaining to the Services/Scope of Work by Contractor.

Debarment and Suspension
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C.14

C.15

C.16

c.A7

C.18

Contractor certifies that neither it nor its principals or subcontracts is presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department or agency. (See the following United States General Services
Administration’s System for Award Management website https://www.sam.gov). Contractor further
certifies that if it or any of its subcontractors are business entities that must be registered with the
California Secretary of State, they are registered and in good standing with the Secretary of State.

Drug and Alcohol-Free Workplace

In recognition of individual rights to work in a safe, healthful and productive workplace, as a material
condition of this Contract, the Contractor agrees that the Contractor and the Contractor’'s employees,
while performing service for Nor-Cal EMS:

C.14.1 Shall not be in any way impaired because of being under the influence of alcohol or an
illegal or controlled substance.

C.14.2 Shall not possess an open container of alcohol or consume alcohol or possess or be
under the influence of an illegal or controlled substance.

C.14.3 Shall not sell, offer, or provide alcohol or an illegal or controlled substance to another
person, except where Contractor or Contractor's employee who, as part of the
performance of normal job duties and responsibilities, prescribes or administers
medically prescribed drugs.

Nor-Cal EMS may terminate for default or breach of this Contract and any other Contract the
Contractor has with Nor-Cal EMS if the Contractor or Contractor’'s employees are determined by Nor-
Cal EMS not to be in compliance with above.

Duration of Terms

This Contract, and all of its terms and conditions, shall be binding upon and shall inure to the benefit
of the administrators, successors, and assigns of the respective parties, provided no such assignment
is in violation of the provisions of this Contract.

Employment Discrimination

During the term of the Contract, Contractor shall not discriminate against any employee or applicant
for employment because of race, religious creed, color, national origin, ancestry, physical disability,
mental disability, medical condition, genetic information, marital status, sex, gender, gender identity,
gender expression, sexual orientation, age, or military and veteran status. Contractor shall comply
with Executive Orders 11246, 11375, 11625, 12138, 12432, 12250, 13672, Title VI and Title VII of the
Civil Rights Act of 1964, the California Fair Employment and Housing Act and other applicable Federal,
State and County laws and regulations and policies relating to equal employment and contracting
opportunities, including laws and regulations hereafter enacted.

Improper Influence

Contractor shall make all reasonable efforts to ensure that no Nor-Cal EMS officer or employee, whose
position in Nor-Cal EMS enables him/her to influence any award of the Contract or any competing
offer, shall have any direct or indirect financial interest resulting from the award of the Contract or shall
have any relationship to the Contractor or officer or employee of the Contractor.

Improper Consideration

Contractor shall not offer (either directly or through an intermediary) any improper consideration such
as, but not limited to cash, discounts, service, the provision of travel or entertainment, or any items of
value to any officer, employee, or agent of Nor-Cal EMS in an attempt to secure favorable treatment
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C.19

C.20

C.21

C.22

c.23

C.24

regarding this Contract.

Nor-Cal EMS, by written notice, may terminate this Contract if it determines that any improper
consideration as described in the preceding paragraph was offered to any officer, employee, or agent
of Nor-Cal EMS with respect to the proposal and award process. This prohibition shall apply to any
amendment, extension, or evaluation process once a contract has been awarded.

Contractor shall immediately report any attempt by a Nor-Cal EMS officer, employee, or agent to solicit
(either directly or through an intermediary) improper consideration from Contractor. The report shall
be made to the supervisor or manager charged with supervision of the employee or Nor-Cal EMS
CEO. In the event of a termination under this provision, Nor-Cal EMS is entitled to pursue any
available legal remedies.

Informal Dispute Resolution

In the event Nor-Cal EMS determines that service is unsatisfactory, or in the event of any other dispute,
claim, question, or disagreement arising from or relating to this Contract or breach thereof, the parties
hereto shall use their best efforts to settle the dispute, claim, question or disagreement. To this effect,
they shall consult and negotiate with each other in good faith and, recognizing their mutual interests,
attempt to reach a just and equitable solution satisfactory to both parties.

Legality and Severability

The parties’ actions under the Contract shall comply with all applicable laws, rules, regulations, court
orders and governmental agency orders. The provisions of this Contract are specifically made
severable. If a provision of the Contract is terminated or held to be invalid, illegal, or unenforceable,
the validity, legality and enforceability of the remaining provisions shall remain in full effect.

Licenses, Permits and/or Certifications

Contractor shall ensure that it has all necessary licenses, permits and/or certifications required by the
laws of Federal, State, County, and municipal laws, ordinances, rules, and regulations. The Contractor
shall maintain these licenses, permits and/or certifications in effect for the duration of this Contract.
Contractor will notify Nor-Cal EMS immediately of loss or suspension of any such licenses, permits
and/or certifications. Failure to maintain a required license, permit and/or certification may result in
immediate termination of this Contract.

Material Misstatement/Misrepresentation

If during the course of the administration of this Contract, Nor-Cal EMS determines that Contractor
has made a material misstatement or misrepresentation or that materially inaccurate information has
been provided to Nor-Cal EMS, this Contract may be terminated. If this Contract is terminated
according to this provision, Nor-Cal EMS is entitled to pursue any available legal remedies.

Mutual Covenants

The parties to this Contract mutually covenant to perform all of their obligations hereunder, to exercise
all discretion and rights granted hereunder, and to give all consents in a reasonable manner consistent
with the standards of “good faith” and “fair dealing”.

Nondisclosure

Contractor shall hold as confidential and use reasonable care to prevent unauthorized access by, storage,
disclosure, publication, dissemination to and/or use by third parties of, confidential information that is
either: (1) provided by Nor-Cal EMS to Contractor or an agent of Contractor or otherwise made available
to Contractor or Contractor’s agent in connection with this Contract; or, (2) acquired, obtained, or learned
by Contractor or an agent of Contractor in the performance of this Contract. For purposes of this provision,
confidential information means any data, files, software, information, or materials in oral, electronic,
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C.32

tangible or intangible form and however stored, compiled or memorialize and includes, but is not limited
to, technology infrastructure, architecture, financial data, trade secrets, equipment specifications, user
lists, passwords, research data, and technology data.

Notice of Delays

Except as otherwise provided herein, when either party has knowledge that any actual or potential
situation is delaying or threatens to delay the timely performance of this contract, that party shall, within
twenty-four (24) hours, give notice thereof, including all relevant information with respect thereto, to
the other party.

Ownership of Documents

All documents, data, products, graphics, computer programs and reports prepared by Contractor
pursuant to the Contract shall be considered property of Nor-Cal EMS. All such items shall be delivered
to Nor-Cal EMS at the completion of work under the Contract, subject to the requirements of Section
IV-Term of the Contract. Unless otherwise directed by Nor-Cal EMS, Contractor may retain copies of
such items.

Air, Water Pollution Control, Safety and Health
Contractor shall comply with all air pollution control, water pollution, safety and health ordinances and
statutes, which apply to the work performed pursuant to this Contract.

Records
Contractor shall maintain all records and books pertaining to the delivery of services under this
Contract and demonstrate accountability for contract performance. All records shall be complete and
current and comply with all Contract requirements. Failure to maintain acceptable records shall be
considered grounds for withholding of payments for invoices submitted and/or termination of the
Contract.

All records relating to the Contractor's personnel, consultants, subcontractors, Services/Scope of
Work and expenses pertaining to this Contract shall be kept in a generally acceptable accounting
format. Records should include primary source documents. Fiscal records shall be keptin accordance
with Generally Accepted Accounting Principles and must account for all funds, tangible assets,
revenue, and expenditures. Fiscal records must comply with the appropriate Office of Management
and Budget (OMB) Circulars, which state the administrative requirements, cost principles and other
standards for accountancy.

Relationship of the Parties

Nothing contained in this Contract shall be construed as creating a joint venture, partnership, or
employment arrangement between the Parties hereto, nor shall either Party has the right, power or
authority to create an obligation or duty, expressed or implied, on behalf of the other Party hereto.

Release of Information

No news releases, advertisements, public announcements, or photographs arising out of the Contract
or Contractor’s relationship with Nor-Cal EMS may be made or used without prior written approval of
Nor-Cal EMS.

Representation of Nor-Cal EMS
In the performance of this Contract, Contractor, its agents and employees, shall act in an independent
capacity and not as officers, employees, or agents of Nor-Cal EMS.

Strict Performance
Failure by a party to insist upon the strict performance of any of the provisions of this Contract by the
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other party, or the failure by a party to exercise its rights upon the default of the other party, shall not
constitute a waiver of such party’s right to insist and demand strict compliance by the other party with
the terms of this Contract thereafter.

Subpoena

In the event that a subpoena or other legal process commenced by a third party in any way concerning
the Goods or Services provided under this Contract is served upon Contractor or Nor-Cal EMS, such
party agrees to notify the other party in the most expeditious fashion possible following receipt of such
subpoena or other legal process. Contractor and Nor-Cal EMS further agree to cooperate with the other
party in any lawful effort by such other party to contest the legal validity of such subpoena or other legal
process commenced by a third party as may be reasonably required and at the expense of the party to
whom the legal process is directed, except as otherwise provided herein in connection with defense
obligations by Contractor for Nor-Cal EMS.

Time of the Essence
Time is of the essence in performance of this Contract and of each of its provisions.

Venue

The parties acknowledge and agree that this Contract was entered into and intended to be performed
in Lassen County, California. The parties agree that the venue of any action or claim brought by any
party to this Contract will be the Superior Court of California, Lassen County, Lassen District. Each
party hereby waives any law or rule of the court, which would allow them to request or demand a
change of venue. If any action or claim concerning this Contract is brought by any third party and filed
in another venue, the parties hereto agree to use their best efforts to obtain a change of venue to the
Superior Court of California, Lassen County, Lassen District.

Conflict of Interest

Contractor shall make all reasonable efforts to ensure that no conflict of interest exists between its
officers, employees, or subcontractors and Nor-Cal EMS. Contractor shall make a reasonable effort
to prevent employees, Contractor, or members of governing bodies from using their positions for
purposes that are or give the appearance of being motivated by a desire for private gain for themselves
or others such as those with whom they have family business, or other ties. Officers, employees, and
agents of cities, counties, districts, and other local agencies are subject to applicable conflict of interest
codes and state law. In the event Nor-Cal EMS determines a conflict of interest situation exists, any
increase in costs, associated with the conflict of interest situation, may be disallowed by Nor-Cal EMS
and such conflict may constitute grounds for termination of the Contract. This provision shall not be
construed to prohibit employment of persons, (including part-time clinical staff of Nor-Cal EMS) with
whom Contractor’s officers, employees, or agents have family, business, or other ties so long as the
employment of such persons does not result in increased costs over those associated with the
employment of any other equally qualified applicant.

Disclosure of Criminal and Civil Procedures

Nor-Cal EMS reserves the right to request the information described herein from the Contractor.
Failure to provide the information may result in a termination of the Contract. Nor-Cal EMS also
reserves the right to obtain the requested information by way of a background check performed by an
investigative firm. The Contractor also may be requested to provide information to clarify initial
responses. Negative information discovered may result in Contract termination.

Contractor is required to disclose whether the firm, or any of its partners, principals, members,
associates or key employees (as that term is defined herein), within the last ten years, has been
indicted on or had charges brought against it or them (if still pending) or convicted of any crime or
offense arising directly or indirectly from the conduct of the firm’s business, or whether the firm, or any
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of its partners, principals, members, associates or key employees, has within the last ten years, been
indicted on or had charges brought against it or them (if still pending) or convicted of any crime or
offense involving financial misconduct or fraud. If the response is affirmative, the Contractor will be
asked to describe any such indictments or charges (and the status thereof), convictions and the
surrounding circumstances in detail.

In addition, the Contractor is required to disclose whether the firm, or any of its partners, principals,
members, associates or key employees, within the last ten years, has been the subject of legal
proceedings as defined herein arising directly from the provision of services by the firm or those
individuals. “Legal proceedings” means any civil actions filed in a court of competent jurisdiction, or
any matters filed by an administrative or regulatory body with jurisdiction over the firm or the
individuals. If the response is affirmative, the Contractor will be asked to describe any such legal
proceedings (and the status and disposition thereof) and the surrounding circumstances in detail.

For purposes of this provision “key employees” includes any individuals providing direct service to
Lassen County. “Key employees” do not include clerical personnel providing service at the firm’s
offices or locations.

C.38 California Consumer Privacy Act

To the extent applicable, if Contractor is a business that collects the personal information of a
consumer(s) in performing Services pursuant to this Contract, Contractor must comply with the
provisions of the California Consumer Privacy Act (CCPA). (Cal. Civil Code §§1798.100, et seq.). For
purposes of this provision, “business,” “consumer,” and “personal information” shall have the same
meanings as set forth at Civil Code section 1798.140. Contractor must contact Nor-Cal EMS
immediately upon receipt of any request by a consumer submitted pursuant to the CCPA that requires
any action on the part of Nor-Cal EMS, including but not limited to, providing a list of disclosures or
deleting personal information. Contractor must not sell, market or otherwise disclose personal
information of a consumer provided by Nor-Cal EMS unless specifically authorized pursuant to terms
of this Contract. Contractor must immediately provide to Nor-Cal EMS any notice provided by a
consumer to Contractor pursuant to Civil Code section 1798.150(b) alleging a violation of the CCPA,
that involves personal information received or maintained pursuant to this Contract. Contractor must
immediately notify Nor-Cal EMS if it receives a notice of violation from the California Attorney General
pursuant to Civil Code section 1798.155(b).

TERM OF CONTRACT
D.1 This Contract is effective as of *date and expires *date but may be terminated earlier in accordance
with provisions of this Contract.

NOR-CAL EMS RESPONSIBILITIES
E.1 Specific duties and responsibilities are those identified in the RFP and as a result of the Proposer’s
response.

E.2 Medical Control Authority over the EMS Area, System and Plan.
E.3 Specific EOA dispute, grievance, breach and emergency takeover provisions are stated in Attachment

FISCAL PROVISIONS
F.1 Compensation — As compensation for the services, equipment and materials furnished under this
Contract, Contractor shall receive the following as full compensation:
1. Market rights as specified herein.
2. Income from fee for service billing and other reimbursement mechanisms as specified.
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F.2

Exclusivity - In consideration for all of the services, equipment, materials, and supplies to be furnished
by Contractor, the Nor-Cal EMS Board of Directors has designated Contractor as an exclusive provider
of ambulance services within the geographical areas defined by this Agreement. The parties further
agree that by such designation and through the other provisions for Contractor compensation
incorporated herein, Nor-Cal EMS has fulfilled any and all obligations it may have presently or at any
time during the term of this Contract to compensate, reimburse, or otherwise pay Contractor for
services provided to medically indigent patients. Nothing in this section shall affect County’s obligation
to pay for services to medically indigent patients. Nothing in this Contract is intended to create any
duty on the part of Nor-Cal EMS to pay for ambulance or emergency medical services rendered to any
individual.

INDEMNIFICATION AND INSURANCE REQUIREMENTS

G.1

G.2

G.3

G4

G.5

G.6

Indemnification

The Contractor agrees to indemnify, defend (with counsel reasonably approved by Nor-Cal EMS and
hold harmless Nor-Cal EMS and their authorized officers, employees, agents and volunteers from any
and all claims, actions, losses, damages and/or liability arising out of this Contract from any cause
whatsoever, Including the acts, errors or omissions of any person and for any costs or expenses
incurred by Nor-Cal EMS on account of any claim except where such indemnification is prohibited by
law. This indemnification provision shall apply regardless of the existence or degree of fault of
indemnities. The Contractor indemnification obligation applies to Nor-Cal EMS’s “active” as well as
“passive” negligence but does not apply to Nor-Cal EMS’s “sole negligence” or “willful misconduct”
within the meaning of Civil Code section 2782.

Additional Insured

All policies, except for Worker's Compensation, Errors and Omissions and Professional Liability
policies shall contain additional endorsements naming Nor-Cal EMS and its officers, employees,
agents and volunteers as additional named insured with respect to liabilities arising out of the
performance of services hereunder. The additional insured endorsements shall not limit the scope of
coverage for Nor-Cal EMS to vicarious liability but shall allow coverage for Nor-Cal EMS to the full
extent provided by the policy. Such additional insured coverage shall be at least as broad as Additional
Insured (Form B) endorsement form 1ISO, CG 2010.11 85.

Waiver of Subrogation Rights

The Contractor shall require the carriers of required coverages to waive all rights of subrogation
against Nor-Cal EMS, its officers, employees, agents, volunteers, contractors and subcontractors. All
general or auto liability insurance coverage provided shall not prohibit the Contractor and Contractor’s
employees or agents from waiving the right of subrogation prior to a loss or claim. The Contractor
hereby waives all rights of subrogation against Nor-Cal EMS.

Policies Primary and Non-Contributory
All policies required herein are to be primary and non-contributory with any insurance or self-insurance
programs carried or administered by the Nor-Cal EMS.

Severability of Interests

The Contractor agrees to ensure that coverage provided to meet these requirements is applicable
separately to each insured and there will be no cross liability exclusions that preclude coverage for
suits between the Contractor and Nor-Cal EMS or between Nor-Cal EMS and any other insured or
additional insured under the policy.

Proof of Coverage

The Contractor shall furnish Certificates of Insurance to Nor-Cal EMS evidencing the insurance
coverage at the time the Contract is executed, additional endorsements, as required shall be provided
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prior to the commencement of performance of services hereunder, which certificates shall provide that
such insurance shall not be terminated or expire without thirty (30) days written notice to the Nor-Cal
EMS, and Contractor shall maintain such insurance from the time Contractor commences performance
of services hereunder until the completion of such services. Within fifteen (15) days of the
commencement of this contract, the Contractor shall furnish a copy of the Declaration page for all
applicable policies and will provide complete certified copies of the policies and endorsements
immediately upon request.

G.7  Acceptability of Insurance Carrier
Unless otherwise approved by Nor-Cal EMS, insurance shall be written by insurers authorized to do
business in the State of California and with a minimum “Best” Insurance Guide rating of “A- VII”.

G.8 Deductibles and Self-Insured Retention
Any and all deductibles or self-insured retentions in excess of $10,000 shall be declared to and
approved by Nor-Cal EMS.

G.9 Insurance Specifications
The Contractor agrees to provide insurance set forth in accordance with the requirements herein. If
the Contractor uses existing coverage to comply with these requirements and that coverage does not
meet the specified requirements, the Contractor agrees to amend, supplement or endorse the existing
coverage to do so.
Without in anyway affecting the indemnity herein provided and in addition thereto, the Contractor shall
secure and maintain throughout the contract term the following types of insurance with limits as shown
in Exhibit 15 of the RFP.

SUCCESSORS AND ASSIGNS

H.1 This Contract shall be binding upon Nor-Cal EMS and Contractor and their respective successors and
assigns.

H.2 Neither the performance of this Contract, nor any part thereof, nor any monies due or to become due

thereunder may be assigned by Contract without the prior written consent and approval of Nor-Cal
EMS.

RIGHT TO MONITOR AND AUDIT

.1

Nor-Cal EMS, the State and Federal government shall have absolute right to review and audit all
records, books, papers, documents, corporate minutes, and other pertinent items as requested, and
shall have absolute right to monitor the performance of Contractor in the delivery of services provided
under this Contract. Contractor shall give full cooperation, in any auditing or monitoring conducted.
Contractor shall cooperate with Nor-Cal EMS in the implementation, monitoring, and evaluation of this
Contract and comply with any and all reporting requirements established by Nor-Cal EMS.

All records pertaining to services delivered and all fiscal, statistical and management books and
records shall be available for examination and audit by Nor-Cal EMS representatives for a period of
three years after final payment under this Contract or until all pending Nor-Cal EMS, County, State
and Federal audits are completed, whichever is later.

CORRECTION OF PERFORMANCE DEFICIENCIES

J.1

Failure by Contractor to comply with any of the performance standards or requirements as stated in
the RFP, and/or the provisions, covenants, requirements, or conditions of this Contract shall be a
material breach of this Contract. Specific EOA dispute, grievance, breach and emergency takeover
provisions are stated in Attachment B. If there is a conflict between any of the provisions within
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J.2

Attachment B and Exhibits 6 and 7, the provisions of Exhibits 6 and 7 shall control.

In the event of a non-cured breach, Nor-Cal EMS may, at its sole discretion and in addition to any
other remedies available at law, in equity, or otherwise specified in this Contract: Consistent with the
provisions in Attachment B, afford Contractor thereafter a time period within which to cure the breach,
which period shall be established at the sole discretion of Nor-Cal EMS; and/or Terminate this Contract
immediately and be relieved of the payment of any consideration to Contractor.

In the event of such termination, Nor-Cal EMS may proceed with the provision of ambulance services
in any manner deemed proper by Nor-Cal EMS. The cost to Nor-Cal EMS shall be deducted from any
sum due to the Contractor under this Contract and the balance, if any, shall be paid by the Contractor
upon demand.

NOTICES

K.

K2.

All written notices provided for in this Contract or which either party desires to give to the other shall
be deemed fully given, when made in writing and either served personally, or by facsimile, or deposited
in the United States mail, postage prepaid, and addressed to the other party as follows:

Northern California EMS, Inc. Contractor
930 Executive Way Address
Suite 150

Redding, CA 96002-0635

Notice shall be deemed communicated two (2) Nor-Cal EMS working days from the time of mailing if
mailed as provided in this paragraph.

ENTIRE AGREEMENT

LA

This Contract, including all Exhibits and other attachments, which are attached hereto and
incorporated by reference, and other documents incorporated herein, represents the final, complete
and exclusive agreement between the parties hereto. Any prior agreement, promises, negotiations or
representations relating to the subject matter of this Contract not expressly set forth herein are of no
force or effect. This Contract is executed without reliance upon any promise, warranty or
representation by any party or any representative of any party other than those expressly contained
herein. Each party has carefully read this Contract and signs the same of its own free will.

ELECTRONIC SIGNATURES

M.1

This Contract may be executed in any number of counterparts, each of which so executed shall be
deemedtobe anoriginal, and such counterparts shalltogether constitute one and the same Contract. The
parties shall be entitledto signand transmitan electronic signature ofthis Contract (whether byfacsimile,
PDF orothermailtransmission), which signature shallbe binding on the party whose name is contained
therein. Each party providing an electronic signature agrees to promptly execute and deliverto the other
party an original signed Contract uponrequest.
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IN WITNESS WHEREOF, Nor-Cal and the Contractor have each caused this Contract to be subscribed

by its respective duly authorized officers, on its behalf.

Northern California EMS, Inc.

»

Chief Executive Officer

Dated:
SIGNED AND CERTIFIED THAT A COPY OF THIS

DOCUMENT HAS BEEN DELIVERED TO THE
CHAIRMAN OF THE BOARD

Chair
Nor-Cal EMS Board of Directors

By
Deputy

(Print or type name of corporation, company, contractor, etc.)

By ™

Name

Title

Dated:

Address

(Authorized signature - sign in blue ink)

(Print or type name of person signing contract)

(Print or Type)
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ATTACHMENT - A

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (Agreement) supplements and is made a part of the contract (Contract)
by and between Nor-Cal EMS (hereinafter Covered Entity) and [INSERT CONTRACTOR NAME HERE]
(hereinafter Business Associate). This Agreement is effective as of the effective date of the Contract.

RECITALS

WHEREAS, Covered Entity (CE) wishes to disclose certain information to Business Associate (BA) pursuant
to the terms of the Contract, which may include Protected Health Information (PHI); and

WHEREAS, CE and BA intend to protect the privacy and provide for the security of the PHI disclosed to BA
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability Act of 1996,
Public Law 104-191 (HIPAA), the Health Information Technology for Economic and Clinical Health Act, Public
Law 111-005 (HITECH Act), their implementing regulations, and other applicable laws; and

WHEREAS, The Privacy Rule and the Security Rule require CE to enter into a contract containing specific
requirements with BA prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, sections 164.314,
subdivision (a), 164.502, subdivision (e), and 164.504, subdivision (e) of the Code of Federal Regulations
(C.F.R.) and contained in this Agreement; and

WHEREAS, Pursuant to HIPAA and the HITECH Act, BA shall fulfill the responsibilities of this Agreement by
being in compliance with the applicable provisions of the HIPAA Standards for Privacy of PHI set forth at 45
C.F.R. sections 164.308 (Administrative Safeguards), 164.310 (Physical Safeguards), 164.312 (Technical
Safeguards), 164.316 (Policies and Procedures and Documentation Requirements), and, 164.400, et seq.
and 42 United States Code (U.S.C.) section 17932 (Breach Notification Rule), in the same manner as they
apply to a CE under HIPAA,;

NOW THEREFORE, in consideration of the mutual promises below and the exchange of information pursuant
to this Agreement, the parties agree as follows:

A. Definitions

Unless otherwise specified herein, capitalized terms used in this Agreement shall have the same meanings
as given in the Privacy Rule, the Security Rule, the Breach Notification Rule, and HITECH Act, as and when
amended from time to time.

1. Breach shall have the same meaning given to such term under the HIPAA Regulations [45 C.F.R.
§164.402] and the HITECH Act [42 U.S.C. §§17921 et seq.], and as further described in California
Civil Code section 1798.82.

2. Business Associate (BA) shall have the same meaning given to such term under the Privacy Rule,
the Security Rule, and the HITECH Act, including but not limited to 42 U.S.C. section 17921 and
45 C.F.R. section 160.103.

3. Covered Entity (CE) shall have the same meaning given to such term as under the Privacy Rule
and Security Rule, including, but not limited to 45 C.F.R. section 160.103.

4. Designated Record Set shall have the same meaning given to such term under 45 C.F.R. section
164.501.

5. Electronic Protected Health Information (ePHI) means PHI that is maintained in or transmitted by
electronic media as defined in the Security Rule, 45 C.F.R. section 164.103.
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10.

Individual shall have the same meaning given to such term under 45 C.F.R. section 160.103.

Privacy Rule means the regulations promulgated under HIPAA by the United States Department of
Health and Human Services (HHS) to protect the privacy of Protected Health Information, including,
but not limited to, 45 C.F.R. Parts 160 and 164, subparts A and E.

Protected Health Information (PHI) shall have the same meaning given to such term under 45
C.F.R. section 160.103, limited to the information received from, or created or received by Business
Associate from or on behalf of, CE.

Security Rule means the regulations promulgated under HIPAA by HHS to protect the security of
ePHlI, including, but not limited to, 45 C.F.R. Part 160 and 45 C.F.R. Part 164, subparts A and C.

Unsecured PHI shall have the same meaning given to such term under the HITECH Act and any
guidance issued pursuant to such Act, including, but not limited to 42 U.S.C. section 17932,
subdivision (h).

B. Obligations and Activities of BA

1.

2.

3.

Permitted Uses and Disclosures

BA may disclose PHI: (i) for the proper management and administration of BA; (ii) to carry out the
legal responsibilities of BA; (iii) for purposes of Treatment, Payment and Operations (TPO); (iv) as
required by law; or (v) for Data Aggregation purposes for the Health Care Operations of CE. Prior
to making any other disclosures, BA must obtain a written authorization from the Individual.

If BA discloses PHI to a third party, BA must obtain, prior to making any such disclosure, (i)
reasonable written assurances from such third party that such PHI will be held confidential as
provided pursuant to this Agreement and only disclosed as required by law or for the purposes for
which it was disclosed to such third party, and (ii) a written agreement from such third party to
immediately notify BA of any breaches of confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. [42 U.S.C. section 17932; 45 C.F.R. sections 164.504(e)(2)(i),
164.504(e)(2)(i)(B), 164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]

Prohibited Uses and Disclosures

i. BA shall not use, access or further disclose PHI other than as permitted or required by this
Agreement and as specified in the attached Contract or as required by law. Further, BA shall
not use PHI in any manner that would constitute a violation of the Privacy Rule or the HITECH
Act. BA shall disclose to its employees, subcontractors, agents, or other third parties, and
request from CE, only the minimum PHI necessary to perform or fulfill a specific function
required or permitted hereunder.

ii. BA shall not use or disclose PHI for fundraising or marketing purposes.

iii. BA shall not disclose PHI to a health plan for payment or health care operations purposes if the
patient has requested this special restriction, and has paid out of pocket in full for the health
care item or service to which the PHI solely relates. (42 U.S.C. section 17935(a) and 45 C.F.R.
section 164.522(a)(1)(i)(A).)

iv. BA shall not directly or indirectly receive remuneration in exchange for PHI, except with the
prior written consent of CE and as permitted by the HITECH Act (42 U.S.C. section 17935(d)(2);
and 45 C.F.R. section 164.508); however, this prohibition shall not affect payment by CE to BA
for services provided pursuant to this Agreement.

Appropriate Safequards

BA shall implement appropriate safeguards to prevent the unauthorized use or disclosure of
PHI, including, but not limited to, administrative, physical and technical safeguards that
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reasonably protect the confidentiality, integrity and availability of the PHI BA creates, receives,
maintains, or transmits on behalf of the CE, in accordance with 45 C.F.R. sections 164.308,
164.310, 164.312 and 164.316. [45 C.F.R. sections 164.504(e)(2)(ii)(b) and 164.308(b).]

In accordance with 45 C.F.R. section 164.316, BA shall maintain reasonable and appropriate
written policies and procedures for its privacy and security program in order to comply with the
standards, implementation specifications, or any other requirements of the Privacy Rule and
applicable provisions of the Security Rule.

BA shall provide appropriate training for its workforce on the requirements of the Privacy Rule
and Security Rule as those regulations affect the proper handling, use confidentiality and
disclosure of the CE’s PHI.

Such training will include specific guidance relating to sanctions against workforce members
who fail to comply with privacy and security policies and procedures and the obligations of the
BA under this Agreement.

4. Subcontractors

BA shall enter into written agreements with agents and subcontractors to whom BA provides CE'’s
PHI that impose the same restrictions and conditions on such agents and subcontractors that
apply to BA with respect to such PHI, and that require compliance with all appropriate safeguards
as found in this Agreement.

5. Reporting of Improper Access, Use or Disclosure or Breach

Every suspected and actual Breach shall be reported immediately, but no later than one (1)
business day upon discovery, to CE’s Office of Compliance, consistent with the regulations under
HITECH Act. Upon discovery of a Breach or suspected Breach, BA shall complete the following
actions:

Provide CE’s Office of Compliance with the following information to include but not limited to:
a) Date the Breach or suspected Breach occurred;
b) Date the Breach or suspected Breach was discovered;

c) Number of staff, employees, subcontractors, agents or other third parties and the names
and titles of each person allegedly involved;

d) Number of potentially affected Individual(s) with contact information; and
e) Description of how the Breach or suspected Breach allegedly occurred.

Conduct and document a risk assessment by investigating without unreasonable delay and in
no case later than five (5) calendar days of discovery of the Breach or suspected Breach to
determine the following:

a) The nature and extent of the PHI involved, including the types of identifiers and likelihood
of re-identification;

b) The unauthorized person who had access to the PHI;
c) Whether the PHI was actually acquired or viewed; and
d) The extent to which the risk to PHI has been mitigated.

Provide a completed risk assessment and investigation documentation to CE’s Office of
Compliance within ten (10) calendar days of discovery of the Breach or suspected Breach with
a determination as to whether a Breach has occurred. At the discretion of CE, additional
information may be requested.
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10.

1.

a) If BA and CE agree that a Breach has not occurred, notification to Individual(s) is not
required.

b) If a Breach has occurred, notification to the Individual(s) is required and BA must provide
CE with affected Individual(s) name and contact information so that CE can provide
notification.

iv. Make available to CE and governing State and Federal agencies in a time and manner
designated by CE or governing State and Federal agencies, any policies, procedures, internal
practices and records relating to a Breach or suspected Breach for the purposes of audit or
should the CE reserve the right to conduct its own investigation and analysis.

Access to PHI

To the extent BA maintains a Designated Record Set on behalf of CE, BA shall make PHI maintained
by BA or its agents or subcontractors in Designated Record Sets available to CE for inspection and
copying within ten (10) days of a request by CE to enable CE to fulfill its obligations under the Privacy
Rule. If BA maintains ePHI, BA shall provide such information in electronic format to enable CE to
fulfill its obligations under the HITECH Act. If BA receives a request from an Individual for access
to PHI, BA shall immediately forward such request to CE.

Amendment of PHI

If BA maintains a Designated Record Set on behalf of the CE, BA shall make any amendment(s) to
PHI in a Designated Record Set that the CE directs or agrees to, pursuant to 45 C.F.R. section
164.526, or take other measures as necessary to satisfy CE’s obligations under 45 C.F.R. section
164.526, in the time and manner designated by the CE.

Access to Records

BA shall make internal practices, books, and records, including policies and procedures, relating to
the use, access and disclosure of PHI received from, or created or received by BA on behalf of, CE
available to the Secretary of HHS, in a time and manner designated by the Secretary, for purposes
of the Secretary determining CE’s compliance with the Privacy Rule and Security Rule and patient
confidentiality regulations. Any documentation provided to the Secretary shall also be provided to
the CE upon request.

Accounting for Disclosures

BA, its agents and subcontractors shall document disclosures of PHI and information related to such
disclosures as required by HIPAA. This requirement does not apply to disclosures made for
purposes of TPO. BA shall provide an accounting of disclosures to CE or an Individual, in the time
and manner designated by the CE. BA agrees to implement a process that allows for an accounting
to be collected and maintained by BA and its agents or subcontractors for at least six (6) years prior
to the request. At a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received PHI and, if known, the address of the
entity or person; (iii) a brief description of PHI disclosed; and (iv) a brief statement of purpose of the
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the
Individual’s authorization, or a copy of the written request for disclosure.

Termination

CE may terminate this agreement, and any related agreements, if CE determines that BA has
breached a material term of this agreement. CE may, at its sole discretion, provide BA an
opportunity to cure the breach or end the violation within the time specified by the CE.

Return of PHI
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12.

13.

14.

15.

16.

Upon termination of this Agreement, BA shall return all PHI required to be retained by the BA or its
subcontractors, employees or agents on behalf of the CE. In the event the BA determines that
returning the PHI is not feasible, the BA shall provide the CE with written notification of the conditions
that make return not feasible. Additionally, the BA must follow established policies and procedures
to ensure PHI is safeguarded and disposed of adequately in accordance with 45 C.F.R. section
164.310 and must submit to the CE a certification of destruction of PHI. For destruction of ePHI, the
National Institute of Standards and Technology (NIST) guidelines must be followed. BA further
agrees to extend any and all protections, limitations, and restrictions contained in this Agreement,
to any PHI retained by BA or its subcontractors, employees or agents after the termination of this
Agreement, and to limit any further use, access or disclosures.

Breach by the CE

Pursuant to 42 U.S.C. section 17934, subdivision (b), if the BA is aware of any activity or practice
by the CE that constitutes a material Breach or violation of the CE’s obligations under this
Agreement, the BA must take reasonable steps to address the Breach and/or end eliminate the
continued violation, if the BA has the capability of mitigating said violation. If the BA is unsuccessful
in eliminating the violation and the CE continues with non-compliant activity, the BA must terminate
the Agreement (if feasible) and report the violation to the Secretary of HHS.

Mitigation
BA shall have procedures in place to mitigate, to the extent practicable, any harmful effect that is

known to BA of a use, access or disclosure of PHI by BA, its agents or subcontractors in violation of
the requirements of this Agreement.

Costs Associated to Breach

BA shall be responsible for reasonable costs associated with a Breach. Costs shall be based upon
the required notification type as deemed appropriate and necessary by the CE and shall not be
reimbursable under the Agreement at any time. CE shall determine the method to invoice the BA
for said costs. Costs shall incur at the current rates and may include, but are not limited to the
following:

¢ Postage

o Alternative means of notice
¢ Media notification

¢ Credit monitoring services

Direct Liability

BA may be held directly liable under HIPAA for impermissible uses and disclosures of PHI; failure
to provide breach notification to CE; failure to provide access to a copy of ePHI to CE or individual;
failure to disclose PHI to the Secretary of HHS when investigating BA’s compliance with HIPAA;
failure to provide an accounting of disclosures; and, failure to enter into a business associate
agreement with subcontractors.

Indemnification

BA agrees to indemnify, defend and hold harmless CE and its authorized officers, employees,
agents and volunteers from any and all claims, actions, losses, damages, penalties, injuries, costs
and expenses (including costs for reasonable attorney fees) that are caused by or result from the
acts or omissions of BA, its officers, employees, agents and subcontractors, with respect to the use,
access, maintenance or disclosure of CE’s PHI, including without limitation, any Breach of PHI or
any expenses incurred by CE in providing required Breach notifications.
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17

18.

19.

. Judicial or Administrative Proceedings

CE may terminate the Contract, effective immediately, if (i) BA is named as a defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act, the Privacy Rule, Security Rule or other
security or privacy laws or (ii) a finding or stipulation is made in any administrative or civil proceeding
in which the BA has been joined that the BA has violated any standard or requirement of HIPAA, the
HITECH Act, the Privacy Rule, Security Rule or other security or privacy laws.

Insurance

In addition to any general and/or professional liability insurance coverage required of BA under the
Contract for services, BA shall provide appropriate liability insurance coverage during the term of
this Agreement to cover any and all claims, causes of action, and demands whatsoever made for
loss, damage, or injury to any person arising from the breach of the security, privacy, or
confidentiality obligations of BA, its agents or employees, under this Agreement and under HIPAA
45 C.F.R. Parts 160 and 164, Subparts A and E.

Assistance in Litigation or Administrative Proceedings

BA shall make itself, and any subcontractors, employees, or agents assisting BA in the performance
of its obligations under the Agreement, available to CE, at no cost to CE, to testify as witnesses, or
otherwise, in the event of litigation or administrative proceedings being commenced against CE, its
directors, officers, or employees based upon a claimed violation of HIPAA, the HITECH Act, the
Privacy Rule, the Security Rule, or other laws relating to security and privacy, except where BA or
its subcontractor, employee or agent is a named adverse party.

C. Obligations of CE

1.

CE shall notify BA of any of the following, to the extent that such may affect BA’s use, access,
maintenance or disclosure of PHI:

i. Any limitation(s) in CE’s notice of privacy practices in accordance with 45 C.F.R. section 164.520.
ii. Any changes in, or revocation of, permission by an individual to use, access or disclose PHI.

iii. Any restriction to the use, access or disclosure of PHI that CE has agreed to in accordance with
45 C.F.R. section 164.522.

D. General Provisions

1.

3.

Remedies

BA agrees that CE shall be entitled to seek immediate injunctive relief as well as to exercise all other
rights and remedies which CE may have at law or in equity in the event of an unauthorized use,
access or disclosure of PHI by BA or any agent or subcontractor of BA that received PHI from BA.

Ownership

The PHI shall be and remain the property of the CE. BA agrees that it acquires no title or rights to
the PHI.

Requlatory References

A reference in this Agreement to a section in the Privacy Rule and Security Rule and patient
confidentiality regulations means the section as in effect or as amended.

No Third-Party Beneficiaries

Nothing express or implied in the Contract or this Agreement is intended to confer, nor shall anything
herein confer, upon any person other than CE, BA and their respective successors or assigns, any
rights, remedies, obligations or liabilities whatsoever.
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5. Amendment

The parties acknowledge that state and federal laws related to privacy and security of PHI are rapidly
evolving and that amendment of the Contract or this Agreement may be required to ensure
compliance with such developments. The parties shall negotiate in good faith to amend this
Agreement when and as necessary to comply with applicable laws. If either party does not agree to
so amend this Agreement within 30 days after receiving a request for amendment from the other,
either party may terminate the Agreement upon written notice. To the extent an amendment to this
Agreement is required by law and this Agreement has not been so amended to comply with the
applicable law in a timely manner, the amendment required by law shall be deemed to be
incorporated into this Agreement automatically and without further action required by either of the
parties. Subject to the foregoing, this Agreement may not be modified, nor shall any provision hereof
be waived or amended, except in a writing duly signed and agreed to by BA and CE.

6. Interpretation

Any ambiguity in this Agreement shall be resolved to permit CE to comply with the Privacy and
Security Rules, the HITECH Act, and all applicable patient confidentiality regulations.

7. Compliance with State Law

In addition to HIPAA and all applicable HIPAA Regulations, BA acknowledges that BA and CE may
have confidentiality and privacy obligations under State law, including, but not limited to, the
California Confidentiality of Medical Information Act (Cal. Civil Code §56, et seq. (‘CMIA”)). If any
provisions of this Agreement or HIPAA Regulations or the HITECH Act conflict with CMIA or any
other California State law regarding the degree of protection provided for PHI and patient medical
records, then BA shall comply with the more restrictive requirements.

8. Survival

The respective rights and obligations and rights of CE and BA relating to protecting the confidentiality
or a patient’s PHI shall survive the termination of the Contract or this Agreement.
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ATTACHMENT - B

A)

DISPUTE AND GRIEVANCE

Dispute Resolution - Nor-Cal EMS's duties shall include monitoring the operation of this Contract and
ensuring that PROVIDER fulfills its obligations hereunder. In fulfilling this responsibility, Nor-Cal EMS shall
employ a staff member knowledgeable in issues concerning emergency medical services, emergency
ambulance services and the terms of this Contract.

Performance Reports - Nor-Cal EMS shall review monthly and quarterly reports regarding PROVIDER's
performance under the terms and conditions of this Contract and shall assess liquidated damages to be
paid by PROVIDER, if any, as specified in this Contract and according to the terms hereof. Such reports
shall include, but are not limited to, a summary report of all response time exemptions requested by
PROVIDER. The reports shall provide a detailed explanation of all response time exception requests,
which PROVIDER chooses to submit for consideration.

Disputes and Grievances - Nor-Cal EMS shall attempt to resolve disputes or grievances concerning
Contract performance matters between PROVIDER and any county, city, fire district, public agency,
consumer of service, and any other interested person or party. Nor-Cal EMS shall not consider a dispute
and grievance unless it concludes that the person or party filing said dispute and grievance has exhausted
all other remedies, which are reasonably available.

Strike Notification - PROVIDER shall notify Nor-Cal EMS, upon reasonable knowledge of a strike by
PROVIDER's personnel. This notification shall occur as soon as the information becomes verifiable prior
to the effective strike date. An action plan will be provided to Nor-Cal EMS as soon as possible, but not
more than twenty-four (24) hours following Nor-Cal EMS notification. The action plan must be acceptable
to Nor-Cal EMS.

Strike Mitigation - PROVIDER shall take every reasonable action necessary to prevent the strike from
adversely affecting the provision of emergency medical services. In the event of a strike, Nor-Cal EMS
may exercise the “emergency take over" provision contained within the Contract until the PROVIDER can
resume normal operations where (1) no action plan is provided and/or initiated by the PROVIDER; or (2)
PROVIDER's action plan is unable to meet standards under this Contract. Nor-Cal EMS will not
unreasonably withhold acceptance of PROVIDER's action plan.

Minor Breach of Contract - Nor-Cal EMS shall also have the power to assess liquidated damages for
PROVIDER's "minor breaches" of this Contract. "Minor breaches" shall mean failure to fulfill any of the
terms and conditions of this Contract that do not amount to a major breach of the Contract, as delineated
within Attachment B, Section Il. A.: “Major Breach Definitions”.

Appeal to Nor-Cal EMS - Nor-Cal EMS's decisions in the matters referred to above may be appealed by
PROVIDER to the Nor-Cal EMS Board of Directors, in writing within fifteen (15) calendar days of receipt
of notice relative to decision. If no appeal is taken, Nor-Cal EMS 's decision is final. When such matters
are appealed to the Nor-Cal EMS Board of Directors, the Chairperson shall conduct a hearing, consider
such evidence, testimony, and argument as may be reasonably presented, and shall, within thirty (30)
calendar days following the hearing, render written findings and decision to uphold, modify, or overturn
the initial decision. The Nor-Cal EMS Board of Directors decision shall be final. Notwithstanding this
provision, PROVIDER may utilize the Dispute Resolution provisions as set forth in Attachment B, Section
I. C.: "Disputes and Grievances” of this Contract for final resolution of such disputes.

il MAJOR BREACH AND EMERGENCY TAKEOVER PROVISIONS
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A. Major Breach Definitions — Conditions and circumstances which, shall constitute a major breach of
contract by the PROVIDER shall include the following:

1.

Failure of the PROVIDER to operate its services in a manner which enables Nor-Cal EMS and
the PROVIDER to remain in compliance with the requirements of this Contract, or of the
applicable federal, state and local laws, rules and regulations. Minor infractions of such
requirements shall not constitute a major breach of this Contract. Once a takeover has been
completed, Nor-Cal EMS shall, as soon as reasonably possible, select a new ambulance
provider, utilizing a competitive bid process.

If the PROVIDER is not successful in curing underperformance regarding Response Time as
outlined below, it may be considered a Major Breach.

i. If the PROVIDER falls below 90" percentile in any EOA, a Liquidated Damage
assessment of $500 will be applied. The Contractor will be required to add additional
ambulance unit hours until compliance has been achieved.

ii. Ifthe PROVIDER fails to meet minimum response times in the same zone for a second
consecutive month without adding the additional unit hours approved, a $1,000
Liquidated Damage assessment will be applied. The PROVIDER will be required to
add additional ambulance unit hours until compliance is achieved.

ii. If the PROVIDER is out of compliance in multiple zones more than three times in a
year, a $3,000 Liquidated Damage assessment will be applied, in addition to
Liquidated Damages noted in item number one (1). The PROVIDER will be required
to add additional ambulance unit hours as a cure.

Falsification or intentional omission of data or information supplied to Nor-Cal EMS, which
affects or has the effect of enhancing PROVIDER's performance under this Contract.

Failure to report and comply when penalty provisions apply.

Failure to maintain in force throughout the term of this Contract, including any extensions
thereof, the insurance coverage required herein.

Multiple or unmediated failures to correct any minor breach within a reasonable period of time
after written notice from Nor-Cal EMS.

Any act or omission of PROVIDER, which, in the reasonable opinion of the Nor-Cal EMS
Medical Director, poses a serious risk to public health and safety.

PROVIDER terminates its contract with Nor-Cal EMS for provision of indigent transport
services.

B. Notice to PROVIDER - [f it appears that any of the conditions or circumstances set forth above exists
or has occurred, then the Nor-Cal EMS CEO, in consultation with the Nor-Cal EMS Medical Director,
shall notify PROVIDER of such existence or occurrence. PROVIDER shall have a period of time, which
shall be reasonable under the circumstances, to take appropriate remedial action to correct the
deficiencies. PROVIDER and Nor-Cal EMS staff shall attempt in good faith and with all reasonable
effort to resolve the allegations between and among themselves without recourse to the other
remedies available herein.
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. Unresolved Allegation - If an allegation of major breach has not been resolved under the above
provisions, the Nor-Cal EMS CEO, in consultation with the Nor-Cal EMS Medical Director, shall notify
PROVIDER in writing and Nor-Cal EMS shall immediately undertake an emergency takeover of
PROVIDER's operations pursuant to the provisions herein.

. Nor-Cal EMS Discretion - If Nor-Cal EMS finds that only a minor breach has occurred, or that a major
breach has occurred, but the public health and safety would not be endangered by allowing
PROVIDER to continue its operations, then Nor-Cal EMS may require other actions, short of
termination and takeover, as it deems appropriate under the circumstances.

. Nor-Cal EMS Board of Directors Hearing

1. After PROVIDER is given reasonable notice of Minor Breach, and PROVIDER has not taken
appropriate remedial action to correct the deficiency, the Nor-Cal EMS Board of Directors shall
hold a hearing upon the Nor-Cal EMS CEO in consultation with the Nor-Cal EMS Medical
Director recommendations. The Nor-Cal EMS Board of Directors shall receive and consider
any additional information and evidence on the matter which PROVIDER or others may wish
to present and determine whether a major breach of this Contract has occurred and whether
said breach is such that the public health and safety would be endangered by allowing
PROVIDER to continue its operations under this Contract. If the Nor-Cal EMS Board of
Directors finds that a major breach has occurred and PROVIDER has failed to cure the
deficiency, it shall declare this Contract termination and commence action to affect an
immediate takeover by Nor-Cal of PROVIDER's operations.

2. |If the Board of Directors finds that only a minor breach has occurred, or that a major breach
has occurred but that allowing PROVIDER to continue its operations would not endanger the
public health and safety, the Nor-Cal EMS Board of Directors may take such other actions,
short of termination and takeover, as it deems appropriate under the circumstances.

. Expedited Hearing Process - If, in the judgment of the Nor-Cal EMS CEQ, it appears a condition or

circumstance of major breach exists or has occurred and that such condition or circumstance presents
an immediate danger to the public health and safety, the Nor-Cal EMS CEO, after giving notice to
PROVIDER, may take the matter directly and immediately to the Board of Directors for its
determination under the above provisions.

. Notice of Default - Pursuant to the above provisions, Nor-Cal EMS shall have the right to terminate,
cancel, or takeover services provided under this Contract or to pursue any appropriate legal remedy
in the event of a major breach. In such Instance, Nor-Cal EMS shall provide written notice to
PROVIDER specifying the date and time of intended termination or takeover.

. Emergency Takeover - Without limiting Nor-Cal EMS's rights as set forth herein, in the event Nor-Cal
EMS determines that a major breach, actual or threatened, has or will occur, or that another event has
or will occur that prevents performance, and if the nature of the breach or inability to perform is, in the
reasonable opinion of the Nor-Cal EMS CEO, such that public health and safety are endangered, and
after PROVIDER has been given notice and an opportunity deemed- reasonable by the Nor-Cal EMS
CEO to correct the deficiency (which notice may be less than 30 days, depending on the
circumstances and gravity of the breach), the matter may be presented to the Board of Directors. If
the Board of Directors concurs that (1) a breach has occurred, (2) the PROVIDER has failed to cure
the breach, and (3) that the health and safety would be endangered by allowing PROVIDER to
continue its operations, PROVIDER shall cooperate fully with Nor-Cal EMS to affect an immediate
takeover by Nor-Cal EMS of PROVIDER's EOA. Such takeover may be affected at any time after
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action by the Board of Directors or within such time period as the Board of Directors deems to be
appropriate. In the event of an emergency takeover, Nor-Cal EMS, at its sole option, will have
complete ability to replace the contractor’'s management team with Nor-Cal EMS selected leadership
and assume management and control over Contractor's personnel, equipment and facilities to
continue ambulance operations. This does not apply upon expiration or earlier termination of the
contract pursuant to the terms of the contract. Nor-Cal EMS’s full use of the personnel, equipment
and facilities will continue until a replacement provider for the EOA is selected through the applicable
procurement process.

Takeover Cooperation

1.

If PROVIDER disputes any such finding of major breach through litigation, such litigation shall not
have the effect of delaying, in any way, the immediate takeover of operations by the Nor-Cal EMS.

These provisions are specifically stipulated and agreed to by both parties as being reasonable and
necessary to the protection of public health and safety, and any legal dispute concerning the
finding that a major breach has occurred shall be initiated and shall take place only after the
emergency takeover has been completed, and shall not under any circumstances, delay the
process of the emergency takeover by Nor-Cal EMS.

PROVIDER's cooperation with and full support of such emergency takeover shall not be construed
as acceptance by the PROVIDER of the finding of major breach and shall not in any way jeopardize
PROVIDER's right to recovery should a court later find that declaration of major breach was made
in error. However, failure on the part of the PROVIDER to cooperate fully with Nor-Cal EMS to
affect a safe and smooth takeover of operations shall itself constitute a major breach of this
Contract, even if it was later determined that the original declaration of major breach was made in
error.

4. The Nor-Cal EMS Board of Directors shall be the final authority for Nor-Cal EMS.
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EXHIBIT 5 - PROPOSER SCORING SHEET

Proposer Minimum Qualification Sheet

To qualify for evaluation by the Proposal Review Committee (Committee), a Proposer must have provided the required
information to demonstrate how they meet the following minimum qualifications with a YES score in all categories.

Proposal Meets Minimum Qualifications YES/NO

Category YES NO

Organizational Experience

Key Leadership Experience

Reference Letters

Financial Condition

Legal History

Evidence of Insurance

Evidence of Ability to Provide Performance Bond or
Irrevocable Letter of Credit
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Proposal Review Committee Instructions

A Proposal review committee chosen by Nor-Cal EMS, shall review, rate, and rank all proposals based on criteria
identified in this Request for Proposals (RFP).

In selecting an exclusive provider, the Committee shall review the following considerations:
(1) The quality of the service to be provided,

(2) The level of service to be provided,

(3) The rates charged to the public for services provided,

(4) Documented evidence of ability to work effectively with local agencies,

(5) Evidence of expertise, capability, and capacity to provide for or arrange for ambulance services as described in the
RFP,

(6) The financial stability of service to be provided,

(7) The effect Proposer’s wages, benefits, shift schedules and expected productivity will have on the Proposer’s ability
to attract and retain experienced personnel, especially the existing employed Paramedics and Emergency Medical
Technicians (EMTs) in Lassen County.

Committee participants will receive a copy of all submitted proposals, along with a Proposer Scoring Sheet to rate each

proposal based on the information provided, to evaluate the response against the RFP criteria.

The Evaluator Rating Descriptions provide directions for scoring each of the Scope of Work items and Special Provisions
within the RFP. The Committee participants should mark the column in the scoring sheet that best represents the rating
for each section. The total score will be aggregated and shared in the final process.

Evaluation Guide

(1) Does the Proposer provide complete responses in accordance with the RFP specifications?

(2) Does the Proposer demonstrate relevant experience to conduct the scope of work outlined in this RFP?

(3) Does the Proposer demonstrate knowledge of state and local standards required for this procurement?

(4) Does the Proposer adequately address all portions of the scope of work described in this RFP?

(5) Does the proposal clearly explain the roles each person assigned to the project will have in connection with the
RFP?

(6) Do the individuals assigned to the project possess relevant education, training, and experience to perform their
roles in the scope of work?

(7) Does the proposal sufficiently describe the Proposer’s plan for meeting the reporting requirements described in
this RFP?

(8) Does the proposed ambulance rate accurately reflect the Proposer’s effort to meet requirements and objectives?

(9) Does the proposed Operating and Start-up Budget demonstrate an understanding of and adhere to the
requirements described within this RFP?
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Proposer Name:

Evaluator Number:

Date:

Rating

Description

Points
Awarded

Excellent

The proposal successfully addresses all relevant aspects of the element being
evaluated and provides clear examples of how they will accomplish this requirement.
Exceeds expectations, very innovative, clearly superior to that which is average or
expected as the norm. Excellent probability of success and in achieving all objectives
and meeting RFP specification.

100%

Very Good

The proposal addresses the element well; although there may be some inconsistency
in the examples provided, all requirements are addressed. Good probability of
success, better than that which is average or expected as the norm. Achieves all
objectives per RFP requirements and expectations.

80%

Minimally
Satisfactory

The proposal addresses the element adequately; although limited examples are
provided, and certain requirements are not completely addressed. Average
probability of success, however some objectives may be met in a minimally sufficient
manner.

60%

Fair

The proposal broadly addresses the element; however, details are missing and there
are significant weaknesses that would need additional clarification or justification
concerning meeting the overall criterion. Has a reasonable probability of success,
however, some objectives may not be met.

40%

Poor

The proposal has inherent weaknesses concerning the element being evaluated and
does not materially support the criterion and falls short of expectations, is
substandard to that which is the average or expected norm, has a low probability of
success in achieving objectives per the RFP

20%

No Response

The Proposer did not provide information related to this scoring element.

0%
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Evaluator Rating

SECTION IV — SCOPE OF WORK AND

SCORING CRITERIA Excellent  Very  Minimally _ No %P 1ol Points
- - . Fair Poor Points .
Scope of Work and Special Provisions are 100% of the Good Satisfactory 40% 20% Response Possible per
outlined in the RFP. The sections point available 80% 60% 957 0% [tem Category
are provided as a guide.
4.2 System Requirements 10
System Requirements:
A. System Monitoring Surveillance Platform 10
B. Contractor Support of Nor-Cal EMS
Compliance Contract Management
4.3 Response Time Standards 30
A. Response Time Standards 30
4.4 Clinical Performance Standards 40
A. Clinical Performance Standards 40
4.5 Ambulance Deployment and System
50
Status Plan
A. Ambulance Deployment 45
Requirements
B. Standby and Special Events 5
4.6 Vehicles 15
A. Ambulance Requirements 5
B. Support Vehicle Requirements
C. Vehicle Maintenance Program 10
D. Vehicle Safety Program
4.7 Medical Supplies and Equipment 10
A. Medical Supplies and Equipment 10
4.8 Personnel 95
A. Workforce 5
B. Ambulance Work Schedules and Conditions 5
C. Stations and Field Sub-Stations 5
D. Compensation/Benefits 15
E. Treatment of Incumbent Worker
F. Ambulance Staffing 5
G. Management and Supervision 40
H. Employee Safety and Wellness 5
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I Critical Incident Stress Resilience Program

4 Training and Continuing Education and
" Training Records

4.9 Hospital and Community Requirements

A. Hospital and Contractor Relationship
B. Community Involvement

4.10 Disaster Preparedness/Response

A. Multi-Hazard Disaster and Multi-Casualty
Plans

C. Mutual Assistance
4.11 Quality Management

A. Quality Improvement Program
Requirements

B. Inquiries, Complaints, and Incident Report

4.12 Electronic Patient Care Report

A. Electronic Patient Care Report (ePCR)

4.13 Dispatch

A. Emergency Medical Services (EMS)
Dispatch

4.14 Financial and Administrative
Requirements

A. Patient Fees
B. Budget and Fiscal Sustainability
C. Billing and Collections System

D. Financial Hardship
4.15 Future System Enhancements

A. Collaboration with system partners to
Enhance the EMS System

Total Score

10

10

10

40

10

15

15

25

15

10

15

15

50

15

15

50

10

420
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EXHIBIT 6 — RESPONSE TIMES AND LIQUIDATED DAMAGES

The goal of Nor-Cal EMS is to ensure a high-performance Emergency Medical Services (EMS) system. This Request
for Proposals (RFP) represents a system that expects the Contractor to perform. The Contractor must commit to
employing whatever effort is necessary to achieve the Response Time requirements for ambulance service
requests within the EOA.

Ambulance Response Time standards are designed to provide the appropriate pre-hospital clinical care in a time
frame that is appropriate to the patient’s situation. The Response Times are based on population density and
historical call volume. The Contractor will be required to meet all response times at the 90th percentile in each of
the ambulance response zones. Nor-Cal EMS will require the Contractor to implement a performance
improvement plan that includes a root cause analysis for any response zones falling below 90%. Nor-Cal EMS
believes all attempts to comply with Response Time requirements, including system status plan adjustments or
increased ambulance unit hours, need to be part of a corrective action plan.

Response Time compliance will be measured monthly.

A. 911 Response Time Standards

(1) Response Times are based on call prioritization as determined by SIFC and the Nor-Cal EMS Medical
Director protocols.

Code 3 Responses - Immediate dispatch of an Advanced Life Support (ALS) ambulance with lights and
siren.

(2) The Contractor must meet response times for ALS and BLS requests at the 90th percentile in each of the
five (5) Response Time Zones, as illustrated in the chart below.

Response

Type Zone 1 Zone 2 Zone 3 Zone 4 Zone 5
Code 3 10:00:00 16:00:00 30:00:00 45:00:00 60:00:00
ALS

(3) Extended Response Time: Response Time over ten (10) minutes shall be considered an Extended
Response. Nor-Cal EMS will require the Contractor to audit all Extended Responses to identify the root
cause and review the patient's ePCR to determine if any negative outcome may be attributed to the
Extended Response. Extended Responses shall be reported to Nor-Cal EMS along with any planned
corrective action.

B. Interfacility Transport (IFT) and Critical Care Transport (CCT)

(1) Interfacility and Critical Care Transports are measured separately at the 90th percentile standard.

Response Term Compliance Standard
Emergency ALS IFT 10:00:00 minutes
Non- Emergency Pre-Scheduled IFT > 2 hours +/- 20 minutes of scheduled time
CCT-P 60:00:00 minutes

C. Response Time Management
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(1)

(2)

(3)
(4)

(5)

(6)

(7)

(8)

(1)

(2)

The FirstWatch On-line Compliance Utility (OCU) is the program Nor-Cal EMS currently utilizes to monitor
its EOA providers. OCU will calculate all Contractor Response Times. Response Times will be measured in
minutes and integer (whole) seconds, and compliance will be calculated on a fractile basis. The Contractor
will be required to provide the same or similar monitoring product and provide Nor-Cal EMS access.

Nor-Cal EMS will calculate response time compliance for each ambulance response zone and each
response level (Code 3 and Code 2). Nor-Cal EMS will publish a compliance report within fifteen (15)
business days following the end of each month.

Each incident is a separate response.

The Response Time of the Contractor's first arriving ambulance will be used to compute the Contractor's
Response Time for that incident. This includes an ambulance response from an entity requested to provide
Mutual Aid for the Contractor.

Compliance will not be calculated until an ambulance response zone achieves at least 100 calls at the end
of the month. If there are less than 100 calls in an ambulance response zone, calls are added to the next
month or months until the 100 calls have been reached or exceeded.

Emergency ALS IFTs shall be treated as a 911 ALS emergency call. This emergency IFT is for patients
requiring rapid transport to a higher lever specialty care center (Trauma Center, Stroke and STEMI
hospital). Emergency ALS IFTs are calculated as part of the total 911 Response Time compliance category.

Non-emergency IFT is for non-emergency patients transported between facilities. Non-emergency IFTs
have a response time of no greater than twenty (20:00:00) minutes and no seconds after the scheduled
time for transport if the transport is scheduled at least two hours prior. IFT responses will be totaled
monthly and calculated to the 90% standard.

CCT-P is an optional level of service in Lassen County for patients requiring a higher level of care between
licensed healthcare facilities. This transport category, if implemented, has a Response Time of sixty
minutes and zero seconds (60:00:00) from the request time. If a CCT is pre-scheduled as a non-emergency
transport, the non-emergency IFT Response Time requirement will be applied. CCT responses will be
totaled monthly and calculated to the 90% standard.

Calculation of Response Time

Response Time shall begin at the time the following information, at a minimum, is transmitted to the
assigned ambulance crew:
i Call priority
ii. Exact address or descriptive location such as building or landmark
iii. If no ambulance is available when the dispatcher is ready to dispatch an ambulance, the
ambulance Response Time shall begin at the time that the dispatcher notes in the automated
dispatch system record that no ambulance is available.

Response Time shall stop when:
i.  The assigned ambulance notifies dispatch that it is "on scene," which is defined as fully stopped
(wheels not in motion) at the location where it shall be parked during the incident; or
ii. In the instance of a response to an apartment complex or mobile home park when the unit enters
the complex; or
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(3)

(1)

(2)

(3)

iii. In the event, "staging" is necessary for personnel safety, at the time the assigned ambulance
arrives at the staging area; or
iv.  The time that dispatch notifies the assigned ambulance to cancel its response.

In incidents when the assigned ambulance crew fails to report their arrival on scene, the time of the
subsequent radio communication from the crew or other personnel that indicate that the ambulance
arrived on scene shall be used as the on scene time. The Contractor may also validate on scene time by
MDC timestamp as documented in CAD or vehicle locator playback.

Calculating Response Times - Changes in Call Priority

Response Time calculations to determine compliance with Contract standards and penalties for non-
compliance shall be as follows:

i Downgrades — If a call is downgraded to a lower priority before the ambulance arrives at the
scene, the Contractor's compliance will be calculated based on whether the higher priority
Response Time standard was exceeded at the time of the downgrade.

ii. Upgrades — If a call is upgraded or there is more than one priority change associated with a given
incident before the ambulance arrives at the scene, the Contractor shall be deemed compliant,
provided the upgrade, or change in priority does not occur after the passage of the lower priority
Response Time threshold.

iii. Reassignment Enroute — If an ambulance is reassigned enroute or turned around before arriving
at the scene (e.g., to respond to a higher priority request), compliance and penalties will be
calculated based on the Response Time standard applicable to the assigned priority of the initial
response. The Response Time clock will not stop until the arrival of an ambulance at the scene
from which the ambulance was diverted.

iv. Canceled Calls — If an assignment is canceled before the ambulance arrives at the scene,
compliance will be calculated based on the elapsed time from dispatch to when the call was
canceled.

Response Time Correction Exception

When the assigned ambulance crew fails to report their arrival at the scene, the time of the subsequent
radio communication from the crew or other personnel on scene indicates to dispatch the ambulance has
arrived on scene shall be used as the arrival time. Alternatively, at scene time may be validated by the
Computer Aided Dispatch (CAD) timestamp or Global Positioning System (GPS) based on the Automatic
Vehicle Location (AVL) playback.

In some cases, specific responses will be excepted by Nor-Cal EMS and deemed as compliant responses
for Response Time compliance. These Exceptions will be for good cause only, as reasonably determined
by Nor-Cal EMS. The burden of proof that there is good cause for the Exception shall rest with the
Contractor.

The Contractor shall file a request for each desired Response Time correction or Exception via OCU

following Nor-Cal EMS policy. Such requests list the date, time, and specific circumstances causing the
delayed response. Nor-Cal EMS will respond to time correction requests utilizing OCU. Examples of
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Exceptions include but are not limited to:

i.  Automatic Appeals (to be granted by Nor-Cal EMS):
a. The call was downgraded at the scene by responders or by the dispatcher following
protocol and is Response Time compliant.
The call was upgraded and is Response Time compliant.
Response canceled before the unit arrived at the scene; must provide evidence that call
was canceled within required Response Time.
ii.  Case-by-Case Appeals (to be considered by Nor-Cal EMS):
a. Off-road or off-paved road locations. The on-time performance will be measured from
the time of dispatch to when the ambulance arrived at the unpaved road.

Response Time Exemptions

(1) The Contractor shall maintain the ambulance unit hours as identified in their submitted and approved
system status plan. The plan may include deploying additional unit hours for holidays, special events, and
weather-related emergencies.

(2) Exemptions will only be considered when the Contractor deploys the minimum number of ambulance unit
hours specified in the approved system status plan.

(3) In the monthly calculation of Response Time compliance, every request for ambulance service within the
ambulance response zone shall be included except in some cases, late and specified other responses will
be excluded from Response Time compliance calculations. These Exemptions will be for good cause only,
as reasonably determined by Nor-Cal EMS in its sole discretion. The burden of proof that there is good
cause for the Exemption shall rest with the Contractor.

(4) The Contractor may request that a response be excluded from the calculation of Response Time if that
call meets the criteria defined below. The Contractor shall file a request for each desired Response Time
Exemption utilizing the OCU program. Nor-Cal EMS shall grant or deny exemptions to performance
standards and advise the Contractor. Nor-Cal EMS will respond to Exemption requests using OCU.
Examples of Exemptions include, but are not limited to:

i.  Automatic Appeals (to be granted by Nor-Cal EMS):
a. Additional ambulances responding to the same incident; the first unit must meet
Response Time standard; and
b. The responding ambulance is involved in a traffic collision, and the Contractor is
determined to be not at fault by law enforcement.
ii.  Case-by-Case Appeals (to be considered by Nor-Cal EMS):
a. Extreme weather conditions that impair visibility or create other unsafe driving conditions

Incorrect address provided by the requesting party

An unavoidable delay caused by road construction

Restricted roadway access

Activation of Multi-Casualty Incident (MCI) Management Plan

All other exemption requests shall be for good cause only, as determined by Nor-Cal EMS.

Exemptions shall be considered on a case-by-case basis. The burden of proof that there is

a good cause for an exemption shall rest with the Contractor, and the Contractor must

~0oo0T
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have acted in good faith. The alleged good cause must have been a substantial factor in
producing excessive response times.

H. Response Time Reporting Requirements

(1) Response Time performance reporting requirements and documentation will be analyzed through the
utilization of a compliance monitoring program. Response time requirements shall include, but are not
limited to:

i.  Time call received by Contractor,
ii. Time location verified,
iii.  Time ambulance crew assigned,
iv. Time enroute to the scene,

V. Arrival on scene time,

Vi. Arrival at patient's side,
vii. Total at scene time,
viii. Time enroute to transport destination

ix.  Total time to transport to the destination,

X. Arrival time at the destination,

xi.  Time of patient transfer to receiving hospital personnel (transfer of care); and,
xii.  Time available (Time unit is back in services and available for response).

(2) These reporting requirements may change. Nor-Cal EMS agrees to meet and confer with the Contractor
over such changes. If reporting requirements are modified and the Contractor demonstrates an associated
financial impact, Nor-Cal EMS agrees to meet and confer with the Contractor over that impact and cost
or revenue mitigation.

(3) The Contractor must synchronize all its clocks with Coordinated Universal Time (UTC).

l. Liguidated Damages

Nor-Cal EMS may assess Liquidated Damages if a Response Time percentage falls below the 90% performance
requirement in any ambulance response zone. In addition, the Contractor will be required to conduct a
comprehensive performance improvement process any time performance is below 90%. The Contractor will be
required to submit the performance improvement report to Nor-Cal EMS within fifteen (15) days following the
identification of underperformance. Nor-Cal EMS will review and provide further recommendations as necessary.
The Contractor will be required to add additional ambulance unit hours until compliance has been achieved.

(1) If the Contractor falls below 90" percentile in any EOA, a Liquidated Damage assessment of $500 will be
applied. The Contractor will be required to add additional ambulance unit hours until compliance has been
achieved.

(2) If the Contractor fails to meet minimum response times in the same zone for a second consecutive month
without adding the additional unit hours approved, a $1,000 Liquidated Damage assessment will be
applied. The Contractor will be required to add additional ambulance unit hours until compliance is
achieved.
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(3)

(4)

(5)

(6)

If the Contractor is out of compliance in multiple zones more than three times in a year, a $3,000
Liquidated Damage assessment will be applied, in addition to Liquidated Damages noted in item number
one (1). The Contractor will be required to add additional ambulance unit hours as a cure.

If the Contractor is not successful in curing underperformance following these measures, the Contractor
may be considered in Breach of Contract.

The Contractor may be assessed Liquidated Damages if there is a single Extended Response greater than

ten minutes (10:00:00) beyond the maximum response time requirement. The chart below illustrates
Liquidated Damages that Nor-Cal EMS may assess.

Extended Response Times

Priority Zone l Zone 2 Zone 3 Zone 4 Zone 5 Liquidated
Level Damages
Code 3 >20:00:00 | >26:00:00 @ >40:00:00 > 55:00:00 >70:00:00 S50

Example of Extended Response: An ambulance response zone requirement of 10:00 has an on scene time
greater than 20:00 (minutes and seconds). The provider will be assessed and pay liquidated damages of
$50.00 for being over ten (10) minutes late on that one (1) response. Nor-Cal EMS will require the
Contractor to audit all Extended Responses for root cause and conduct a quality improvement review to
determine if any negative outcome may be attributed to the extended response. Audit requirements
include, but are not limited to:

i Conduct and participate in a process review study to identify causes and opportunities to reduce

the number of Extended Responses.
ii. Conduct 100% review (Clinical and Operations) on Extended Response calls.

Additional Liquidated Damages

Additional Penalty Assessment (per incident)

A preventable mechanical failure with a patient on board an ambulance (If the vehicle is out
of compliance with county-approved maintenance schedule, exceeds mileage or age limits, or $200
empty fuel tank, etc.)

Failure of the crew to report response times on scene and the on scene time is not verifiable by

S50

other pre-agreed reliable means such as GPS.

(1)

Payments and Use of Liquidated Damage Funds

Nor-Cal EMS will make the final Liquidated Damage determination based on this section and inform the
Contractor of the monthly incidents and penalties. The Contractor shall pay Nor-Cal EMS all Liquidated
Damages within thirty (30) days of receipt of the notification. A five percent (5%) late payment charge will
be assessed monthly on any payment made after the due date. The Contractor will pay all penalty
assessments to Nor-Cal EMS.

84



L. Phase-In Period

For the first three (3) months of the contract, Response Time requirements shall be calculated; however,
Liquidated Damages will not be assessed. The phase-in-period allows for adjustments in the system status
management plan. Plan modifications must be submitted for approval by Nor-Cal EMS.
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EXHIBIT 7 — CLINICAL PERFORMANCE STANDARDS, EXEMPTION
AND LIQUIDATED DAMAGES

Clinical Performance Measures:

Participation in State and National Benchmarking

Nor-Cal EMS will require the submission of data consistent with H & S Code 1797.227 that would allow Nor-Cal
EMS to participate in programs such as California EMS System Core Quality Core Measures Project, Cardiac Arrest
Registry for Enhanced Survival (CARES), National Emergency Medical Services Quality Alliance (NEMSQA: formerly
Emergency Medical Services [EMS] Compass), and Mission: Lifeline.

Nor-Cal EMS Clinical Performance Measures

Nor-Cal EMS requires the Proposer to describe how they will conform to jointly developed Clinical Performance
Standards based on the measures listed below. The proposal may contain additional Clinical Performance
Standards. The agreed upon Clinical Performance Standards will become part of the contract. It is understood,
due to the nature of Clinical Performance Standards, a phase-in period may be necessary, and measures may not
be completely defined at the beginning of the contract, but will be based on the Nor-Cal EMS Policy and Protocol
Manual, state regulations and current best practice. These may include assessment, treatment, communication,
transport, and documentation such as:

Assessment
e Blood Glucose measurement for patients with altered neurological function,
e 12-lead ECG obtained in patients with chest pain of suspected cardiac etiology,
e Injured patients assessed for pain,
e Estimate weight for pediatric patients.
Treatment
Aspirin administered for chest pain of suspected cardiac etiology,
® Glucose or glucagon administered for hypoglycemia,
e Benzodiazepine administered for status epilepticus,
e Nitroglycerin administered for acute pulmonary edema,
e Albuterol administered for symptomatic asthma or Chronic Obstructive Pulmonary Disease (COPD),
e Pain management (pharmacologic or non-pharmacologic) if pain scale >2,
e End-tidal CO2 measured on every successful endotracheal intubation.

Communication and Transport:
e Prearrival hospital notification for stroke, ST-Elevation Myocardial Infarction (STEMI), or major trauma,

e Direct transport of a patient with a suspected stroke, STEMI, or meeting trauma triage criteria to
appropriate designated specialty care center.

Documentation:
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e For refusal of care or transport, documentation that patient has decisional capacity, is not under the
influence of drugs and/or alcohol, is an emancipated minor or consenting adult.

e Documentation of stroke scale assessment and time last known well for patients with stroke.

Summary of Nor-Cal EMS Clinical Performance Standards

The chart below summarizes the background and derivation of the Clinical Performance Standards.
CA Core

., NEMSQA? Mission: Lifeline3 GAMUT*  Meyersetal® TQIP®
Measures

Assessment

Blood Glucose
measured for Altered X X X X
Mental Status

12-lead
Electrocardiogram X
(ECG) for chest pain

Injured patients
assessed for pain

Pediatric weight
estimation

Treatment
Aspirin for chest pain X X X

Nitroglycerin
Sublingual Tablets
(NTG) for chest pain
or pulmonary edema

Glucose given for
hypoglycemia

Benzodiazepine for
status epilepticus

Albuterol for asthma
or COPD

Treatment of pain if
>2/10
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End-tidal CO2 for
Endotracheal
Intubation (ETI)

Communication

Pre-arrival hospital
notification for stroke,
STEMI, or major
trauma

Transport

Stroke, STEMI, or
major trauma to X X X X X
specialty care center

Additional Suggested Measures (for consideration by Proposer)
e Medication Errors - Total annual or rate

Ambulance accidents — Response or transport

Mechanical issues delaying ambulance response or transport

Near misses (clinical error that does not result in an adverse patient outcome)
Patient complaints

Patient satisfaction surveys

EMS stakeholder and customer satisfaction surveys

Measurement of Clinical Performance

Clinical Performance Standards are a performance-based approach rather than an undefined level of effort. The
Contractor shall commit to employing the level of effort necessary to achieve the agreed-upon Clinical
Performance Standards. As identified in the RFP, there are specific timelines for these to be developed in
collaboration with Nor-Cal EMS. It is understood that adequate time is being provided to determine a baseline
measurement for each of the ongoing performance standards. The Contractor shall ensure EMS personnel are
trained to current Nor-Cal EMS standards in a manner consistent with this goal. Below are examples of Clinical
Performance Measures used to indicate performance throughout EMS systems.
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Example of

Clinical Emergency Medical Basic Life Advanced Life 911 Receiving Specialty Care
Performance Dispatch (EMD) Support (BLS) Support (ALS) Hospital
Standards
Cardiac Arrest 1. Identification 1.Confirm Cardiac ECG if Return of
of cardiac pulselessness Monitor Spontaneous
arrest 2. Cardiopulmonary Vascular Circulation (ROSC)
2. High Priority Resuscitation (CPR) access Primary
Dispatch 3. Automated Medications Percutaneous
3. Instructions for | External ECG if ROSC Coronary
chest Defibrillator (AED) Intervention (PCl) for
compressions STEMI
Targeted
Temperature
Management
Chest Pain - 1. Determine call 1. Assess Vital Cardiac 12-lead 12-lead ECG within
Non traumatic acuity level Signs monitor ECG within 10 minutes of arrival
2. Administer 02, 12-Lead ECG 10
titrate Sp0O2 to Acetylsalicylic minutes of
> 94% Acid (ASA) arrival
Shortness of 1. Identify high 1. 02 Assess 02
Breath priority 2. Assess Albuterol for
asthma/COPD
NTG for
Pulmonary
Edema
Altered 1. Identify high 1. Assess vital Evaluate for If stroke suspected,
Neurological priority signs stroke Computed
Function 2. Sp02 Blood Glucose Tomography /
3. Blood glucose Vascular Computed
4. Treatment for Access Tomography
low BG Treatment for Angiography
5. Naloxone for low BG (CT/CTA)
suspected
opioid
overdose

Clinical Performance Standard Liquidated Damages

It is the goal of Nor-Cal EMS to ensure the delivery of quality clinical care that adequately addresses the medical
condition of all patients. To adequately implement these measures, a period of twelve (12) months that begins
with the commencement of the contract will be necessary to allow time to identify, test, implement a process to
measure specific clinical performance and evaluate performance improvement strategies.

The Contractor shall work with Nor-Cal EMS to identify baseline compliance rates and set an anticipated increased
growth toward higher compliance rates after the initial 12-month period. If the Contractor underperforms, based
on baseline compliance rates, the Contractor shall conduct a comprehensive performance improvement process
that includes identification of the root causes. The Contractor will be required to implement a corrective action
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plan. Nor-Cal EMS’s Medical Director will work in consultation with the Contractor to make recommendations and
Nor-Cal EMS’s Medical Director will have final approval of any corrective actions prior to implementation. If the
Contractor fails to identify, evaluate, and then implement a corrective action plan, Liquidated Damages shall be
assessed.

The Contractor understands and agrees that the failure to comply with Clinical Performance Standards or other
requirements in this contract will result in damage to Nor-Cal EMS. It will be impracticable to determine the actual
amount of damage whether in the event of underperformance or nonperformance, failure to meet standards, or
any other deviation. Therefore, the Contractor and Nor-Cal EMS agree to the process to establish Liquidated
Damages specified in this contract. It is expressly understood and agreed that the Liquidated Damage amounts
are not to be considered a penalty, but shall be deemed, taken, and treated as a reasonable estimate of the
damages. If all corrective actions identified are implemented, no Liquidated Damages will be assessed.

The Contractor shall pay Liquidated Damages to Nor-Cal EMS every six months following the initial 12 month
period that the Contractor fails to attain Clinical Performance Standards and understands that the Clinical
Performance Standards will be periodically updated to reflect current medical standards. Liquidated Damages
paid by the Contractor for each Clinical Performance Standard in which the Contractor fails to maintain the
requisite compliance after a comprehensive Performance Improvement Plan, shall be established and assessed.
The chart below is only an example. Baseline metrics will be set for each Clinical Performance Standard established
for compliance as part of the contract. It is understood that these standards and baseline metrics will be
established through a collaborative process and the standards and metrics will change and/or be modified over
the terms of the contract. Contractor will be expected to meet the baseline metric for each clinical performance
standard established.

The table below provides examples of proposed Clinical Performance Standards (actual performance
standards will be established):

Clinical Performance Baseline | Under- Damage Under- Damages Under- Consideration of

Standard Examples Metric performance @ Assessed performance | Assessed performance Breach of
Contract

Blood Glucose 95% 85-94% $250 75-84% $500 Anything Notifying

measurement for below 65% ina | Contract Breach

patients with altered quarter

neurological function

Albuterol 80% 75-79% $250 65-74% $500 Anything Notifying
administered for below 65% ina | Contract Breach
symptomatic asthma quarter

or COPD

The Contractor shall pay liquidated damages to Nor-Cal EMS for the under-performance of Clinical Performance
Standards as measured every six months unless exempted by Nor-Cal EMS. Exemptions include, but are not
limited, to the following:

(1) Verified equipment failure with appropriate documentation of reporting and resolution

(2) Communication failure for advance notice of trauma and stroke
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(3)
(4)

Patient declines treatment and it is properly documented

Higher priority concerns take precedence (e.g., scene safety).

Clinical References

(1)

(2)

(3)

(4)

(5)

(6)

California EMS System Core Quality Measures Project — 2019 manual (rev. 8/20):
https://emsa.ca.gov/wp-content/uploads/sites/71/2020/08/2019 CM Manual.pdf

National EMS Quality Alliance (NEMSQA) National EMS Quality Measure Set - 2019 Revised Measures:
https://www.nemsqa.org/completed-quality-measures/

Mission: Lifeline - 2021 Criteria: https: http://www.heart.org/-/media/files/professional/quality-
improvement/mission-lifeline/ml-ems-recognition-criteria82620.pdf?la=en

Ground Air Medical Quality Transport Quality Improvement Collaborative (GAMUT) Metrics:
http://gamutqi.org/metrics.html

Myers JB, Slovis CM, Eckstein M, et al: Evidence-based performance measures for emergency medical
services systems: a model for expanded EMS benchmarking. Prehospital Emergency Care. Apr-Jun
2008;12(2):141-51

American College of Surgeons Trauma Quality Improvement Plan (TQIP): https://www.facs.org/quality-
programs/trauma/tqip/best-practice
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EXHIBIT 8 — FINANCIAL REPORTING SPREADSHEET

Instructions for Revenue and Expense Assumptions MS-Excel File:

The Proposer is to complete the Revenue Assumptions, Expense Assumptions and Output tabs to their best ability
using information listed in the Request for Proposals (RFP) and Computer Aided Dispatch (CAD) data provided by the

Nor-Cal EMS).

The active spreadsheet can be found on the Nor-Cal-EMS website www.norcalems.org
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Revenue Assumptions

Description Year 1 Year 2 Year 3 Year 4 Year 5 Comment / Explanation

Patient Revenue Assumptions:

ALS Rate Schedule 100.0%
Base charge per trip S = 5
Mileage charge per mile S - S - S - $ - S -
Oxygen charge per use S - S - $ $
Other (describe)

100.0% 100.0% 100.0% 100.0%

BLS Rate Schedule 0.0% 0.0% 0.0% 0.0% 0.0%
Base charge per trip $ = $ -
Mileage charge per mile S - S - $ = $
Oxygen charge per use 3 - S - $ = $ = o =
Other (describe)

Treat/No Transport as a percentage of total trips 0.0% 0.0% 0.0% 0.0% 0.0%
Treat/No Transport charge per trip S - S - S - S - S -

Interfacility Transport 0.0%
Base charge per trip -
Mileage charge per mile
Oxygen charge per use
Other (describe)

wvn

vw.vnm
.
.

m«.’n

Critical Care Transport 0.0%
Base charge per trip -
Mileage charge per mile
Oxygen charge per use
Other (describe)

wvn
ma‘nm
v‘»&‘nm
.
vw‘nm

Trip Volume and Payer Mix Assumptions:
Number of total trips (including Treat/No Transport) - - - = -

Number of ALS completed trips - - - - -
Number of BLS completed trips - - - - -
Number of Treat/No Transport completed trips - - - - -
Number of Interfacility completed trips - - - - -
Number of Critical Care completed trips - - - - -

Payer Mix (percentage of trips):
Medicare 32.0% 0.0% 0.0% 0.0% 0.0%
Medicaid 0.0% 0.0% 0.0% 0.0% 0.0%
Commercial Insurance 0.0% 0.0% 0.0% 0.0% 0.0%
Private Pay & Other 0.0% 0.0% 0.0% 0.0% 0.0%

Other Revenue Assumptions:
QUAF Revenue
Volume - - - -
Gross Revenue
Net Collections

wn
.
.

‘.‘nm

PPIGT Revenue
Volume = = = = -
Gross Revenue S = 9 = 9 = 3 = 9 =
Net Collections S = G = 9 = $ = $ 5

All Other Revenue
Volume - = = = -
Gross Revenue S - S - S - S = S -
Net Collections S - S - S - S - S -

Additional Calculati Year 1 Year 2 Year 3 Year 4 Year5  Ci / l;

Additional Calculati Year 1 Year 2 Year 3 Year 4 Year5  Ci / l;




Expense Assumptions

Year 1 Year 2 Year 3 Year4 Year5 Comment /
Operating Expense Assumptions
Salary Range (Year 1)
Headcount (FTEs) Low High FTEs by year
Paramedics S - $ = = © - - .
EMTs S - $ c = o c = =
Position S - S - - - - - -
Position S - S = = = = = =
Position S - $ = = © - - -
Position S = 9 < = o c = -
Position S - $ c = = c = =
Position S - S = = = = = =
Position S - S = - . B = =
Position S - $ = = o - - -
Position S - $ c = o c = =
Position S -8 = = = = = =
Subtotal - Headcount (FTEs) - - - - -
Calculated
Annual Increase
Salariesand Wages
Employee Regular 00% S - S - S = S = S =
Employee Overtime 0.0% § - S - S - S - S =
Contract Labor 0.0% _§ - s - s - s - s =
Subtotal - Salaries and Wages 00% S - S - S - S -8 -
Payroll Taxes & Employee Benefits
All Payroll Taxes / Workers Comp 0.0% S > $ = S > S = $ =
Employee Benefits
Pension (Employer Match) 00% S - S - S = S = S =
Medical / Health Care 00% S - S - S = S = S =
Dental 0.0% § - S - S - $ - $ -
Vision 0.0% § - S - S - S - S =
Uniforms 0.0% S > $ = S = S = $ -
Other 00% _$ = S = S - S - S -
Subtotal - Payroll Taxes & Employee Benefits 00% S - S - S - S - S -
Purchased Services
Partnership/Subcontracting 0.0% S - S - S = S = S =
EMS Agency Oversight and Monitoring Services 00% S - S - S = S = S =
Centralized EMD Dispatch Center 0.0% § - S - S - $ - S -
Firstwatch Initial Charge 00% S = S - S - S - S -
Firstwatch Annual Charge 0.0% S > $ o S = S = S -
ImageTrend Annual Charge 0.0% S > $ > S > S = $ -
Other Purchased Services 0.0% _$ = S - S - s = S =
Subtotal - Purchased Services 00% S - S - S -8 -8 -
Estimated Response Time Penalties 0.0% S - S - S - S - S =
Description Year1 Year 2 Year 3 Year4 Year5 Comment / Explanation
General & Administrative
Professional services / consulting fees 0.0% S > $ > S > S = S -
Rent / leases 0.0% S - S - S - S = S| =
Utilitiesand telephone 0.0% $ - S - S - $ - $ -
Office supplies / equipment 0.0% S - S - S - S - S =
Billingand collection expense 0.0% S - S - S - S - S =
General and Auto Liability Insurance 0.0% S > $ > S > S = $ -
Performance Security expense 0.0% S - S - S - S = S/ =
Other Overhead expense 0.0% § - S - S - $ = $ -
Corporate / Regional allocations 0.0% S - S - S - S - S =
Depreciation 00% S - s - s - s - s -
Other 0.0% _$ - S - S - S - 8 =
Subtotal -General & Administrative 0.0% § - S - S - S -8 -
Vehicles
Vehicle Lease 00% S = S - S - S - S -
Gas, oil, tires 0.0% S - S - S - S = 5 =
Repairsand maintenance 0.0% $ = 2 SRS = S = $ =
Depreciation 00% S - s - s - s - s -
Other 00% _$ = S - S - S - S -
Subtotal -Vehicles 0.0% $ - S - S - S - S -
Medical Supplies / Equipment
Equipment Lease 00% S - s - s - s - s -
Medical Supplies 00% S = S - S - S - S -
Repairsand maintenance 00% S - S - S - S - S =
Depreciation 0.0% S = 2 = = = S = S =
Other 0.0% § - S - s - s - 8 =
Subtotal - Medical Supplies/ Equipment 0.0% S - S - S - S -8 -
Other Operating Expenses
Information Technology expenses 0.0% $ = 2 CS = S = S =
Training / QJ expenses 0.0% § CS: SRS = S = $ =
Community Education expenses 0.0% S - S - S - S - S =
Other dispatch/communication expense 00% S - S - S - S - S =
Depreciation 00% S - s - s - s - s -
Other 0.0% _$ - s - S - S - 8 =
Subtotal -Other Operating Expenses 00% S - S - S - S - S -
Interest Expense 00% S - S - S - S - S =
Total Operating Expenses 0.0% S - B - B - S - S -
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Year1

Year2

Output

Year3

Ye

Year5

#oftrips  Gross Revenue
Al Patient Charges
Medicare - HREF!
Medicaid - HREF!
Commercial Insurance - HREF!
Private Pay & Other - HREF!

Net Collections.

HREF!
HREF!
HREF!
HREF!

Hoftrips

GrossRevenue

HREF!
HREF!
HREF!
HREF!

Net Collections

HREF!
HREF!
HREF!
HREF!

H#oftrips

Gross Revenue

HREF!
HREF!
HREF!
HREF!

Net Collections

HREF!
HREF!

Hoftrips

Gross Revenue

HREF!
HREF!
HREF!
HREF!

Net Collections

HREF!
HREF!
HREF!
HREF!

Hoftrips

Gross Revenue

HREF!
HREF!
HREF!
HREF!

Net Collections.

HREF!
HREF!
HREF!
HREF!

Subtotal - All Patient Charges - HREF!

Other Revenues
QUAF Revenue -
PPIGT Revenue -
All Other Revenue -

HREF!

HREF!

HREF!

HREF!

HREF!

olonn

Subtotal - Other Revenues N

Total Net Revenues

Operating Expenses:
Salaries and Wages

Payroll Taxes & Employee Benefits

Purchased Services
Partnership/Subcontracting
Centralized EMD Dispatch Center
Other Purchased Services

Subtotal - Purchased Services
Estimated Response Time Penalties
General & Administrative
Vehicles

Medical Supplies/ Equipment
Other Operating Expenses

Interest Expense

Total Operating Expenses

Income from Operations

wlo v

$
$
$
B

#REF!

wlo v

wlo v

s s

“»

$

HREF!

wlo v

olo v

$
$
S
S

HREF!

olo v

wlo v

v v vlvvn

“»

$

wlo v

wlo v

$
$
$
S

HREF!
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EXHIBIT 9 — INVESTIGATIVE AUTHORIZATION — COMPANY

The undersigned organization, a prospective Proposer, to provide ground ambulance service for Lassen County,
recognizes that public health and safety requires assurance of safe, reliable, and cost-efficient ambulance service.
That assurance will require an inquiry into aspects of company operations deemed relevant by Nor-Cal EMS or its

agents.

The company specifically agrees that Nor-Cal EMS or its agents may investigate, but not limited to the

following matters:

(1)

(2)

(3)

(4)

(5)

The financial stability of the company, including its owners and officers, any information regarding a
potential conflict of interests, past problems in dealing with other clients or cities where the company has
rendered service, or any other aspect of the company operations or its structure, ownership, or key
personnel which might reasonably be expected to influence Nor-Cal EMS selection decision,

The company’s current business practices, including employee compensation and benefits arrangements,
pricing practices, billing and collections practices, equipment replacement and maintenance practices, in-
service training programs, means of competing with other companies, employee discipline practices,
public relations efforts, current and potential obligations to other buyers, and general internal personnel
relations,

The attitude of current and previous customers of the company toward the company’s services and
general business practices, including patients or families of patients served by the company, physicians,
or other health care professionals knowledgeable of the company’s past work, as well as other units of
local government with which the company has dealt in the past,

Other businesses in which company owners and/or other key personnel in the company currently have a
business interest,

The accuracy and truthfulness of any information submitted by the company in connection with such an
evaluation.

This authorization shall expire one year from the date of the signature.
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AUTHORIZATION FOR SUCH INVESTIGATION IS HEREBY EXPRESSLY GIVEN BY THE COMPANY:

Date

Organization

By: Signature (authorized representatives)

Name(s) (typed)

Title
State of
County of
On this day of 2024 before me, the undersigned, a Notary Public in and for the said
County and State, personally appears to me known to be the person described herein and who

executed the foregoing Affirmation Statement and acknowledged that s/he executed the same has her/his free act and deed.

Witness my hand and Notary Seal subscribed and affixed in said County and State, the day and year above written.

Notary Public

(Seal)

My Commission Expires
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EXHIBIT 10 — INVESTIGATIVE AUTHORIZATION — INDIVIDUAL

The undersigned, being (title)_for (Company), which is a Proposer to provide
Advanced Life Support (ALS), Basic Life Support (BLS), Interfacility Transport (IFT) and Critical Care Transport-Paramedic
(CCT-P), if applicable, ambulance service to Nor-Cal EMS for Lassen County, recognizes that public health and safety
requires assurance of safe, reliable, and cost-efficient ambulance service. In order to judge this bid, it is necessary to
require an inquiry into matters which are deemed relevant by Nor-Cal EMS, or its agents, such as, but not limited to,
the character, reputation, and competence of the company’s owners and key employees.

The undersigned specifically acknowledges that such inquiry may involve an investigation of his or her personal work
experience, educational qualifications, moral character, and general background, and specifically agrees that Nor-Cal
EMS, or its agents, may undertake a personal investigation of the undersigned for the purpose stated. This authorization
shall expire twelve (12) months from the signature date.

AUTHORIZATION FOR SUCH INVESTIGATION IS HEREBY EXPRESSLY GIVEN:

Date

Signature

Individual Name (typed)

State of

County of
On this day of 2024 before me, the undersigned, a Notary Public in and for the
said County and State, personally appears to me known to be the person described herein

and who executed the foregoing Affirmation Statement and acknowledged that s/he executed the same has her/his
free act and deed.

Witness my hand and Notary Seal subscribed and affixed in said County and State, the day and year above written.

Notary Public

(Seal)

My Commission Expires
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EXHIBIT 11 — EMS DISPATCH CENTER & COMMUNICATION
EQUIPMENT REQUIREMENTS

Nor-Cal EMS requires the Contractor at start-up to enter into a separate agreement with the Firenet Lassen
JPA and pay for radio and dispatch services. The Contractor may establish a CAD-to-CAD link with SIFC to enable
the timely coordination of caller information to dispatch their own ambulances, if applicable.

SIFC will provide dispatch services to all 911 calls within the EOA following Nor-Cal EMS Medical Director approved
policies and protocols. SIFC dispatch and Firenet Lassen radio services are estimated at approximately $25,000 to
35,000 the first year with annual increases.

SIFC Dispatch Services

7.

Shall provide a Emergency Medical Services (EMS) dispatch in accordance with Nor-Cal EMS policies
approved by Nor-Cal EMS Medical Director, www.norcalems.org

Receive and process calls for emergency medical assistance from primary public safety answering points,

Coordinate with the Contractor to establish a CAD-to-CAD link or other data transfer process at the
Contractor’s expense,

Coordinate with public safety and the Contractor’s personnel as needed,

Develop dispatch procedures cooperatively with Nor-Cal EMS and the Contractor including ambulance
deployment,

Provide timely electronic reports that are designed jointly by SIFC, Contractor and Nor-Cal EMS following
agreed-upon timelines,

Provide ambulance dispatch services 24/7/365.

Contractor Requirements

1
2
3.
4

Enter into an agreement with Firenet Lassen JPA,
Establish a CAD-to-CAD link or other data connections with SIFC if applicable,
Schedule ALS, BLS, IFT transports and CCT-P transports, if applicable,

Obtain, install, and maintain in the Contractor’s ambulances all such communications equipment as
determined by Nor-Cal EMS to be necessary for the effective and efficient dispatch of ambulances. For
ambulances responding to 911 calls,

Be financially responsible for installation, purchase, rental, and maintenance of communication
equipment in all ambulances and staffed vehicles provided in this proposal,

Establish policies that ensure upon receipt of a private request for ambulance services, pertinent
information including callback number, location, time of notification, time of dispatch, and nature of the
incident is ascertained,

Ensure that a record of calls, as defined in Title 13 of the California Code of Regulations, Chapter 5, Article
1, Section 1100.7 is maintained,

Deploy ambulances most optimally and efficiently including but not limited to:
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a. Describe the process for making changes to the ambulance deployment plan, or the third-party
software and the turnaround time for such changes,

b. Describe the required information needed to ensure ambulance performance to the ambulance
deployment plan, or the third-party software and the turnaround time for such changes,

c. Describe the type of reports and timelines associated with these reports.

Communication Equipment Requirement

1.

10.

The Contractor will be responsible to install and maintain all telecommunications equipment on the
appropriate frequencies necessary to complete the scope of work as identified in this RFP.

The current system uses the VHF radio frequencies as the primary ambulance dispatch frequency and uses
alphanumeric pagers or SMS messaging to mobile communication devices, Mobile Data Computers
(MDCs), and location station alerting systems through the SIFC Dispatch Center CAD system.

Fire service agencies operate on VHF radio frequencies. Contractor’s supervisor units and ambulances can
access this system via a separate fire channel.

Hospital Communications are by cell or Med 4 UHF frequency.

The Contractor must have a mechanism for the dispatch center to locate ambulances, and field supervisor
vehicles. This equipment must be integrated with the SIFC CAD. The Contractor may consider utilizing
Tablet Command as an option for ALV. A CAD connection to Tablet Command will require review and
approval by CAL FIRE and SIFC. Any costs associated with Contractor’s use of Tablet Command will be the
sole responsibility of the Contractor.

The Contractor must equip each ambulance with appropriate emergency communications and alerting
devices capable of being used to notify ambulance personnel of response needs. Every ambulance and
crew member must be able to communicate at all times, in all locations, with the EMS Dispatch Center,
other ambulances, supervisor’s vehicles, receiving hospitals, and fire agencies.

Each ambulance must have a mobile radio in the front cab with the capability for hospital communication
in the rear patient compartment.

Each ambulance must have two (2) portable radios, one (1) for each crew member and capable of
interoperability with fire responders.

Each ambulance shall have a mobile computer with MDC capability, CAD access, mapping software, and
the ability to send electronic patient care records to the receiving hospital.

Identify all communications equipment (type, brand, number) that will be carried on ambulances and
supervisors’ vehicles including, but not limited to:

Radios

AVL/GPS/MDCs, or alternative solutions
Telephones

Alerting devices

Laptop computers for ePCR.

® oo oo
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EXHIBIT 12 - CURRENT AMBULANCE RATES

Mileage .
BL! LAL! Nigh
Provider County ALS Base S S CCT Base (Per Oxygen ight Miscellaneous
Base Base . Charge
Mile)
Sierra First
Emergency Responder
Medical Lassen | $3770.49 $2567.88 $3770.49 @ $7482.87 $65.33 $200 $127.81 @ Assessment
Services Fee $639.06;
Alliance EKG $127.81
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EXHIBIT 13 - ASSURANCE OF COMPLIANCE WITH SECTION 504 OF
THE REHABILITATION ACT OF 1973

The undersigned (hereinafter called "Contractor(s)") hereby agrees that it will comply with Section 504 of the
Rehabilitation Act of 1973, as amended, all requirements imposed by the applicable United States Department of
Health and Human Services (DHHS) regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration for the purpose of obtaining contracts after the date
of this assurance. The Contractor(s) recognizes/recognize and agrees/agree that contracts will be extended in
reliance on the representations and agreements made in this assurance. This assurance is binding on the
Contractor(s), its successors, transferees, and assignees, and the person or persons whose signatures appear
below are authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)
O a. Employs fewer than 15 persons.

O b. Employs 15 or more persons and, pursuant to section 84.7 (a) of the regulation (45 C.F.R. § 84.7 (a), has
designated the following person(s) to coordinate its efforts to comply with the DHHS regulation.

Name of 504 Person:

Name of Contractor(s):

Street Address or P.O. Box:

City, State, Zip Code:

| certify that the above information is complete and correct to the best of my knowledge

Signature:

Title of Authorized Official:

Date:

*Exception: DHHS regulations state that: "If a recipient with fewer than 15 employees find that, after consultation
with a disabled person seeking its services, there is no method of complying with (the facility accessibility
regulations) other than making a significant alteration in its existing facilities, the recipient may, as an alternative,
refer the handicapped person to other providers of those services that are accessible."
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EXHIBIT 14 — FINANCIAL REQUIREMENTS

Financial Reporting

1. The Contractor shall make available quarterly system reports for the Lassen County operational area to include
revenue and system expenses as compared to budget in a manner approved by the Nor-Cal EMS.

2. The Contractor shall make available a Year-end Financial Report for the Lassen County operational area to
Nor-Cal EMS for review. This report shall include annual financial statements reviewed by an independent
certified public accountant in accordance with generally accepted accounting procedures. Statements shall
be available to Nor-Cal EMS on an annual basis within one hundred twenty (120) calendar days of the close of
the Contractor’s fiscal year. If the Contractor’s financial statements are prepared on a consolidated basis, then
separate balance sheets and income statements for the Lassen County operation shall be required and shall
be subject to the independent auditor’s review.

3. The Proposer shall provide a statement agreeing to provide Nor-Cal EMS all financial reports identified above
including an annual audited financial statement according to Generally Accepted Accounting Principles
(GAAP).

Payment and Charges

The Contractor shall also be required to pay a fee in accordance with the cost of contract compliance monitoring
as set by Nor-Cal EMS and the Board of Directors. This fee is intended to offset Nor-Cal EMS’s cost of oversight of
Contractor’s operations, in accordance with 2 CFR Part 200 Uniform Guidance. The contract compliance
monitoring fee is estimated to be $35,000 for the first year of the contract and will receive an annual Consumers
Price Index (CPIl) adjustment. The Contractor will pay the following service charges as estimated below annually:

Estimated Annual Services

Selected Contractor Initial Charge (RFP Administrative Cost) $87,000
Nor-Cal EMS Oversight & Monitoring services $35,000
ImageTrend, annual estimate $8,000

Firenet Lassen JPA and SIFC for radio access and ambulance dispatch services $35,000

*Please see Fee Schedule on Nor-Cal EMS website for all other fees associated with the provision of EMS services

Ambulance Transport Rate Adjustments

a. Ambulance rates may be adjusted annually to compensate for inflation which shall be based on the
percentage increase in the average CPI of the following Consumer Price Index factors for the Western Urban
General Consumers (CPI-U) index, as compiled and reported by the Bureau of Labor Statistic for the previous
12-month period last for which published figures are then available, plus 2% adjustment factor.

2. Any rate adjustment made under the CPI provision shall not exceed 8% and must be approved in writing by

the Nor-Cal EMS CEO. In the event that CPI-based rate adjustments do not compensate for the increased cost
of operating ambulance services. The Contractor may request an additional rate increase, which shall be
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subject to approval by the Nor-Cal EMS CEO and Nor-Cal EMS Board of Directors in order to ensure a fair and
appropriate cost to residents and visitors. The Nor-Cal EMS CEQ's decision will be informed by documentation
submitted by the Contractor to substantiate the need for a rate increase. Such documentation may include
but is not limited to system statements, audited financial reports, collection rate and payer mix.

The Contractor may propose rate changes to Nor-Cal EMS no more frequently than annually, unless the
Contractor can demonstrate to the satisfaction of Nor-Cal EMS that, due to extraordinary changes in
reimbursement or the cost structure of operations (beyond the control of the Contractor), an undue financial
hardship would exist in the absence of an immediate rate consideration. No rate increase will be considered
for the first year of the contract.

Any increase of greater than 8% must be approved by the Nor-Cal EMS Board of Directors. Nor-Cal EMS
reserves the right, in its sole discretion, to conduct a local program audit in the event that the Contractor
requests a fee increase in excess of 8%. Nor-Cal EMS will require a program audit to conclude whether the
Contractor is complying with the financial and operational terms and conditions of the contract. Nor-Cal EMS
will hire the auditor and the cost of the audit will be paid by the Contractor. The auditor will identify key
agreement terms and conditions, and review the related documentation (e.g., invoices, agreement
amendments, regulatory requirements, accounting records, financial reports, correspondence). The audit
report will provide findings, conclusions and recommendations related to the Contractor's compliance. Failure
of the Contractor to comply fully with the audit shall result in denial of the requested increase.
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EXHIBIT 15 - INSURANCE

The Contractor shall provide proof of insurance or a letter from their insurance company/underwriter of their
ability to obtain and maintain the minimum insurance coverage in full force and effect throughout the term of this
contract, and thereafter as to matters occurring during the term of this contract. The insurance requirements,
which contain endorsements shall name Nor-Cal EMS and Lassen County as additional insured. If the Proposer is
self-insured, the Proposer shall document its capability to provide similar coverage or assurance of coverage
consistent with the insurance requirements.

Provide evidence of proof of ability to obtain insurance as identified below:

The Contractor shall carry General Liability Insurance covering all operations
performed by or on behalf of the Contractor providing coverage for bodily injury and
property damage with a combined single limit of not less than one million dollars
(51,000,000), per occurrence. The policy coverage shall include:

a. Premises operations and mobile equipment.
General Liability (Including

operations, products, and b. Products and completed operations.

completed operations, as c. Broad form property damage (including completed operations).
applicable.)
d. Explosion, collapse, and underground hazards.

e. Personalinjury.
f.  Contractual liability.
g. $5,000,000 general aggregate limit.

Primary insurance coverage shall be written on an International Organization for
Standardization (ISO) Business Auto coverage form for all owned, hired, and non-
owned automobiles or symbol 1 (any auto). The policy shall have a combined single

O Automobile Liability limit of not less than five million dollars ($5,000,000) for bodily injury and property
damage, per occurrence.

A program of Workers’ Compensation insurance or a state-approved, self-insurance
program in an amount and form to meet all applicable requirements of the Labor
Code of the State of California, including Employer’s Liability with $250,000 limits
covering all persons including volunteers providing services on behalf of the

O Workers’ Compensation . .
Contractor and all risks to such persons under this contract.

With respect to Contractors that are non-profit corporations organized under
California or Federal law, volunteers for such entities are required to be covered by
Workers” Compensation insurance.
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An umbrella (over primary) or excess policy may be used to comply with limits or
other primary coverage requirements. When used, the umbrella policy shall apply
to bodily injury/property damage, personal injury/advertising injury and shall include
a “dropdown” provision providing primary coverage for any liability not covered by
the primary policy. The coverage shall also apply to automobile liability.

Umbrella Liability Insurance

o | Emplovers’ Liabilit $1,000,000 - each accident, $1,000,000 policy limit bodily injury by disease,
ploy Y $1,000,000 each employee bodily injury by disease.

Professional Liability — Professional Liability Insurance with limits of not less than one

million ($1,000,000) per claim and five million ($5,000,000) aggregate limits.

or

Errors and Omissions Liability Insurance — Errors and Omissions Liability Insurance
with limits of not less than one million ($1,000,000) and five million ($5,000,000)

Professional Liability (Errors .
aggregate limits

and Omissions)
or

If insurance coverage is provided on a “claims made” policy, the “retroactive date”
shall be shown and must be before the date of the start of the contract work. The
claims made insurance shall be maintained or “tail” coverage provided for a
minimum of five (5) years after contract completion.

Contractor shall have abuse or molestation insurance providing coverage for all
employees for the actual or threatened abuse or molestation by anyone of any
person in the care, custody, or control of any insured, including negligent
employment, investigation, and supervision. The policy shall provide coverage for
both defense and indemnity with liability limits of not less than one million dollars
(51,000,000) with a two million dollars ($2,000,000) aggregate limit.

o Abuse/Molestation Insurance

Cyber Liability Insurance with limits of no less than $1,000,000 for each occurrence
or event with an annual aggregate of $5,000,000 covering privacy violations,
information theft, damage to or destruction of electronic information, intentional

O Cyber Liability and/or unintentional release of private information, alteration of electronic
information, extortion, and network security. The policy shall protect the involved
County entities and cover breach response cost as well as regulatory fines and
penalties.
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The Proposer must be able to obtain and maintain in full force and effect,
throughout the term of the contract a performance guarantee in the form of a
performance security bond or an irrevocable Letter of Credit, in the amount of one
million dollars ($1,000,000) payable without condition to Nor-Cal EMS, with surety
acceptable to and approved by the Nor-Cal EMS CEO, which bond or irrevocable
letter of credit shall guarantee to Nor-Cal EMS full and faithful performance of all of
the terms and provisions of this contract to be performed by the Contractor, and as
o Performance Security said contract may be amended, supplemented or extended.

If using a performance bond, it must be issued by a bonding company, which is an
Admitted Surety Insurer under the provisions of Title 14, Chapter 2, Article 6 of the
Code of Civil Procedure, commencing with Section 995.610 et seq., and licensed to
conduct the business of insurance in the State of California. Such performance bond,
including the bonding company issuing the bond, shall be acceptable in form and
content to the County.
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EXHIBIT 16 — ATTESTATION

The Proposer acknowledges and agrees that by submitting a proposal the Proposer attests that the Proposer has
read the entire RFP and all Exhibits, and understands all of the requirements contained within, prior to submitting
their proposal.

The Proposer also acknowledges and agrees that by submitting a proposal the Proposer is expressing that they
will accept all of the following statements as true if their proposal is selected:

(1)
(2)
(3)
(4)

(5)

(6)

(7)

(8)

(9)

Proposer will comply with all elements of their proposal.
Proposer will comply with Nor-Cal EMS Contract Standard Terms and Conditions.
Proposer will comply with all Nor-Cal EMS policies and protocols.

Proposer will pay Liquidated Damages as part of the contract for under performance, and the Proposer
understands that Exhibits 6 and 7 list the exemption considerations.

Proposer understands the SIFC will provide ambulance dispatching services in accordance with the Nor-
Cal EMS Medical Director’s dispatch process and protocols and will comply with all communication
requirements in Exhibit 11.

Proposer understands they may be required to establish a Computer Aided Dispatch (CAD)-to-CAD link
with the SIFI Dispatch Center, if applicable.

Proposer understands they will be required to contract with the Firenet Lassen JPA for ambulance
dispatch services or they may propose options to provide an ambulance dispatch with EMD,

Proposer will pay their share of the cost for licensure of ImageTrend, data analysis software, and the
ongoing maintenance charges and pay for all connections, and necessary programming charges.

Proposer will comply with all the financial reporting requirements as identified in Exhibit 14.

(10) Proposer will pay Nor-Cal EMS support charges for County compliance management and regulatory

activities as identified in Exhibit 14.
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EXHIBIT 17 — DEFINITIONS

Accredited Center of Excellence (ACE) - Accreditation awarded by International Academies of Emergency
Dispatch to dispatch centers that show clear evidence of compliance and consistent performance to standards.

Advanced Life Support (ALS) — As defined in Health and Safety Code Section 1797.52.

Agreement — The Contract between the Northern California, Inc (Nor-Cal EMS), and the Contractor awarded
according to this solicitation.

ALS Unit — An ambulance specially equipped to provide advanced life support services, staffed by at least one
Emergency Medical Technician (EMT) and one paramedic.

Ambulance — Any vehicle specially constructed, modified, or equipped, and licensed by the California Highway
Patrol if required, and used for transporting sick, injured, infirmed, or otherwise incapacitated person, and capable
of supporting Basic Life Support (BLS) or a higher level of care.

Ambulance Ordinance - The Lassen County EMS Ordinance can be found by going to Nor-Cal EMS website,

Ambulance Unit — An ambulance staffed with qualified personnel and equipped with appropriate medical
equipment and supplies.

Automated External Defibrillation (AED) — A procedure to deliver electrical shock and convert specific heart
rhythms back to normal; used by the public, public safety, and BLS providers.

Authorized EMS Dispatch Center - The Authorized Emergency Medical Services (EMS) Dispatch Center, authorized
for the dispatch of ambulance services by Nor-Cal EMS.

AVL — Automatic Vehicle Locator.

Bariatric Ambulance - A bariatric ambulance is an ambulance vehicle modified to carry the severely obese. They
have extra-wide interiors, carry bariatric stretchers, and specialized lifting gear capable of carrying very large
patients.

Basic Life Support (BLS) — As defined in Health and Safety Code Section 1797.60.

BLS Unit — As defined in Health and Safety Code Section 1797.60. Emergency first aid and cardiopulmonary
resuscitation procedures which, as a minimum, include recognizing respiratory and cardiac arrest and starting the
proper application of cardiopulmonary resuscitation to maintain life without invasive techniques until the patient
may be transported or until advanced life support is available.

Business Day - Monday through Friday except for holidays as observed per the California Government Code 6700
et seq.

California Division of Occupational Safety and Health Agency (CAL/OSHA) — State agency that protects and
improves the health and safety of working men and women in California.

Call Prioritization — A process in which service requests are prioritized based on predefined criteria approved by
the Nor-Cal EMS Medical Director.

Cardio-Pulmonary Resuscitation (CPR) — An emergency procedure that combines chest compressions often with
artificial ventilation in an effort to manually preserve intact brain function.

Cardiac Arrest Registry to Enhance Survival (CARES) — Data registry initiated in 2004 as an agreement between
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the Center for Disease Control and Prevention (CDC) and the Department of Emergency Medicine at Emory
University to help communities determine standard outcome measures for out-of-hospital cardiac arrest locally
allowing for quality improvement efforts and benchmarking capability to improve care and increase survival.

Clinical Performance Measures — The method or instrument to estimate or monitor the extent to which the
actions of a healthcare practitioner or provider conform to practice guidelines, medical review criteria, or
standards of quality.

Comprehensive Annual Financial Report (CAFR) - The official annual report of a governmental unit containing the
basic financial statements, management discussion and analysis (MD&A) and other required supplementary
information and statistical data prepared in accordance with standards established by the Governmental
Accounting Board.

EOA- Emergency Operating Areas established following H & S Code 1797.224.

Computer-Aided Dispatch (CAD) — A system consisting of but not limited to associated hardware and software to
facilitate call taking, system status management, unit selection, ambulance coordination, resource dispatch and
deployment, event time stamping, creation, and real-time maintenance of incident database, and providing
management information.

Continuous Quality Improvement (CQl) — The approach to quality management that builds upon traditional
quality assurance methods by emphasizing the organization and systems.

Contract Materials - Finished or unfinished documents, data, studies, maps, photographs, reports, specifications,
lists, manuals, software, and other written or recorded materials produced or acquired by the Contractor pursuant
to the contract for or on behalf of the County, whether or not copyrighted.

Contract - The agreement between Nor-Cal EMS and the Contractor awarded according to this solicitation.

Contractor - The person or other entity awarded a contract in conformance with the terms of this solicitation and
any subsequently agreed-upon terms.

County Data - All information, data, and other content, including confidential information and other information
whether or not made available by Nor-Cal EMS, Lassen County or SIFC’s agents, representatives, or users, to a
Contractor or potential Contractor or their employees, agents, or representatives, and any information, data and
content directly derived from the foregoing, including data reflecting user access or use.

Critical Care Paramedic (CCP) — is a paramedic who is educated and trained in critical care transport, whos scope
of practice is in accordance to California Code of Regulations section 100090.30.

Critical Care Transport (CCT) — Ambulances staffed with a paramedic or registered nurse, trained at the critical
care transport level to provide a higher level of care to patients being transported between licensed healthcare
facilities. Nor-Cal EMS policy 1751.

Critical Incident Stress Management (CISM) — Adaptive, short-term psychological helping-process that focuses
solely on an immediate and identifiable problem.

Deployment — The procedures by which ambulances are distributed throughout the service area. The deployment
includes the locations at which the ambulances are placed (or posted) and the number of ambulances placed in
service for the particular time period.

Dispatch Time — Common unit of measurement from receipt of a call until a unit has been selected and notified
it has an assignment.

111



Electronic Patient Care Report (ePCR) — A document that records patient information, assessment, care,
treatment, and disposition by prehospital personnel.

Emergency — Any real or self-perceived event which threatens the life, limb, or well-being of an individual in such
a manner that a need for immediate medical care is created.

Emergency Air Ambulance — An aircraft with emergency medical transport capabilities.

Emergency Ambulance — Any vehicle meeting California regulatory standards that are equipped or staffed to
provide EMS levels at BLS or higher for emergency transportation.

Emergency Call — A real or self-perceived event where the EMS system is accessed by the 911 emergency access
number or an interfacility transfer where the patient’s health or well-being could be compromised if the patient
is held at the originating facility.

Emergency Department (ED) — An approved receiving department within a licensed hospital.

Emergency Medical Dispatch (EMD) — Personnel trained to state and national standards on emergency medical
dispatch techniques including call screening, call and resource priority, and pre-arrival instruction.

EMS Agency — Northern California, Inc (Nor-Cal EMS)

Emergency Medical Services (EMS) — This refers to the full spectrum of pre-hospital care and transportation
(including interfacility transports), encompassing bystander action (e.g., CPR), priority dispatch and pre-arrival
instructions, first response and rescue service, ambulance services, and on-line medical control.

EMS Aircraft - Includes air ambulances and all categories of rescue aircraft as defined in the California Code of
Regulations, Title 22, Division 9, Chapter 8.

EMS Medical Director — shall mean the Nor-Cal EMS Medical Director, contracted to oversee the medical control
and quality assurance programs of the EMS System.

EMS System — The EMS System consists of those organizations, resources, and individuals from whom some action
is required to ensure a timely and medically appropriate response to medical emergencies.

Emergency Medical Technician (EMT) — An individual trained in all facets of BLS according to standards prescribed
by the California Code of Regulations and who has a valid certificate issued according to that code.

Emergency Medical Technician-Paramedic (EMT-P) — Individuals whose scope of practice to provide advanced
life support is according to the California Code of Regulations and who has a valid license issued according to the
California Health and Safety Code.

Enroute Time — The elapsed time from unit alert to unit enroute.

Exclusive Operating Area (EOA) — An EMS area or subarea defined by the emergency medical services plan for
which a local EMS Agency, upon the recommendation of a county, restricts operations to one or more ambulance
services or providers of limited advanced life support or advanced life support as defined in California Health and
Safety Code Section 1797.85.

Fire Responder — Fire based emergency medical responder in Lassen County.

First Responder — An agency with equipment and staff (e.g., fire department, police, or non-transporting
ambulance unit) with personnel capable of providing appropriate first responder pre-hospital care.

Force Majeure - An event or circumstance not caused by or under the control of a party, and beyond the
reasonable anticipation of the affected party, which prevents the party from complying with any of its obligations
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under the contract, including acts of God, fires, floods, explosions, riots, wars, hurricane, sabotage, terrorism,
vandalism, accident, governmental acts, and other events.

Fractile Response — A method of measuring ambulance response times in which all-applicable response times are
stacked in ascending length. Then, the total number of calls generating response within nine minutes fifty-nine
seconds (9:59 for example) is calculated as a percent of the total number of calls. A 90th percentile, or 90%, the
standard is most commonly used. When a 90th percentile response time standard is employed, 90 percent of the
applicable calls arrive at in less than 9:59 minutes, while only 10%take longer than 9:59 minutes.

Geographical Information Systems (GIS) — A framework for gathering, managing, and analyzing data.
Global Positioning System (GPS) — A system that utilizes satellite data to determine location.

Health Insurance Portability and Accountability Act (HIPAA) — legislation that provides data privacy and security
provisions for safeguarding medical information.

Incident Command System (ICS) — Standardized approach to the command, control, and coordination of
emergency response providing a common hierarchy within which responders from multiple agencies can be
effective.

Inter-Facility Transports (IFT) — Ambulance transports between healthcare facilities.

Key Employee - Employees of the Proposer who possess the required skill and experience assigned to carry out
all aspects of the contract resulting from this RFP.

LEMSA — Local EMS Agency

Medical Priority Dispatch System (MPDS) — A set of established protocols utilized by dispatchers to determine
the level of response necessary.

MDC — Mobile data computer (also known as MDT- Mobile Data Terminal)

Multi-Casualty Incident (MCI) — An emergency situation where the number of patients overwhelms the available
resources.

Medical Base Hospital — The source of direct medical communications and supervision of the immediate field
emergency care performance by EMTs or Paramedics.

Medical Protocol — Written standards for patient medical assessment and management.

Mutual Aid/Mutual Assistance — Shall refer to 1) responses into the Lassen County EOA from a ground transport
provider outside the EOA for the purpose of assisting the Contractor with ambulance requests for service; 2)
responses by the Contractor to service areas outside the Lassen County EOA for the purpose of assisting the
ground transport provider in an adjacent service area.

National Incident Management System (NIMS) — A systematic, proactive approach to guide departments and
agencies at all levels of government, non-governmental organizations, and the private sector to work together
seamlessly.

Northern California, Inc, — Nor-Cal EMS is the designated Local EMS Agency for the Counties of Lassen, Modoc,
Plumas, Sierra, and Trinity in accordance with California Health and Safety Code 2.5 Chapter 4, Article 1,
§1797.200.

Occupational Safety and Health Agency (OSHA) — Federal agency that protects and improves the health and
safety of working men and women.
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Online Compliance Utility (OCU) — Software that interprets real-time CAD and ePCR data to produce reports and
online tools to track EMS system effectiveness and compliance.

On Scene — The time when a unit communicates to dispatch that it has arrived at the address of the call. Normally,
this is when the vehicle stops at the address of the call. If staging is required for crew safety, at scene is determined
when the unit reaches a safe distance from the call and waits for law enforcement to determine it is safe to enter.
If an off-road location, such as a park or private road with gated access, at scene is determined by reaching the
end of a paved roadway or closed gate.

Paramedic — An individual trained and licensed to perform ALS procedures under the direction of a physician.
Also, known as an EMT-P.

Post — A designated location for ambulance placement within the System Status Plan (SSP). Depending upon its
frequency and type of use, a “post” may be a facility with sleeping quarters or day rooms for crews, or simply a
street-corner or parking lot location to which units are sometimes deployed.

Productivity — The measures of work used in the ambulance industry that compare the used resources (unit-
hours) with the production of the work product (patient transports). Productivity is expressed and calculated by
determining the number of transports per unit-hours.

Proposal Review Committee (Committee) — A committee consisting of professional subject matter experts with
experience in healthcare delivery models and government procurement procedures, to evaluate responsive
proposals based on the criteria specified in the solicitation. Committee members shall be bound by the terms of
a conflict-of-interest statement and confidentiality agreement.

PST - Pacific Standard Time, including Pacific Daylight Time when in effect

Public Access Defibrillation (PAD) — A program that places automatic external defibrillators throughout
communities.

Public Safety Answering Point (PSAP) — A government-operated facility that receives emergency calls for
assistance through the 911 system or over private telephone lines.

Release at Scene — Patients refusing treatment and/or transport when the paramedic agrees there is no need for
care.

Response Time — The actual elapsed time between receipt by the Contractor of a call that an ambulance is needed
and the arrival of the ambulance at the requested location.

ST-Elevation Myocardial Infarction (STEMI) — A heart attack caused by the complete blockage of a heart artery.

Standardized Emergency Management System (SEMS) — A structure for coordination between the government
and local emergency response organizations.

System Standard of Care — The combined compilation of all priority-dispatching protocols, pre-arrival instruction
protocols, medical protocols, protocols for selecting destination hospitals, standards for certification of pre-
hospital personnel, as well as standards governing requirements for on- board medical equipment and supplies,
and licensing of ambulance services and first responder agencies. The System Standard of Care simultaneously
serves as both a regulatory and contractual standard.

System Status Management - A management tool to define the "unit hours" of production time, their positioning
and allocation, by hour and day of week to best meet demand patterns.

System Status Plan (SSP) — A planned protocol or algorithm governing the deployment and event-driven
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redeployment of system resources, both geographically and by time of day/day of week. Every system has a
system status plan. The plan may or may not be written, elaborate or simple, efficient, or wasteful, effective, or
dangerous.

Transport Volume — The actual number of requests for service that result in patient transport.

Unit Activation Time — The time interval on an ambulance call measured from the time the ambulance crew is
first notified to respond until it is enroute to the scene.

Unit Hour — One hour of service by fully equipped and staffed ambulance assigned to a call or available for
dispatch.

Unit Hour Utilization (UHU) Ratio — A measurement of how hard and how effectively the system is working. It is
calculated by dividing the number of responses initiated during a given period of time, by the number of unit hours
(hours of service) produced during the same period of time. Special event coverage and certain other classes of
activity are excluded from these calculations.

Utilization — A measure of work that compares the available resources (unit-hours) with the actual time that those
unit-hours are being consumed by productive activity. The measure is calculated to determine the percentage of
unit-hours actually consumed in productivity with the total available unit-hours.
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EXHIBIT 18 — PUBLIC RECORDS ACT EXCEPTION FORM

PUBLIC RECORDS ACT EXEMPTIONS

PROPOSER NAME

ADDRESS

TELEPHONE# () FAX#( )

Proposer requests that specific portions of the contents of this Proposal be held confidential and not subject to
public disclosure pursuant to the Public Records Act. The specific portions are detailed below: (Please identify
and list any exemptions by indicating the Section or Paragraph number, and Page number, of the Proposal where
the content is contained.) Each stated exemption must include a citation to supporting legal authority, including
statutory authority or case law, to support exemption from the Public Records Act. Requested exemptions that
does not meet the requirements of this section will not be considered.
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