
Book

BEFORE THE BOARD OF COUNTY COMMISSIONERS

FOR COLUMBTA COUNTY OREGON

ln the Matter of Granting a Franchise for )

Ambulance Services to Metro West )

Ambulance Services, lnc. for Ambulance Service )

Area 7 )

Order No. 6L-2024

WHEREAS, pursuant to Section lV of the Columbia County Ambulance Service Area plan, the Board
of County Commissioners for Columbia County, Oregon, adopted Ambulance Service Areas; and

WHEREAS, pursuant to Section 8 of Ordinance No. 2OL6-L, the Columbia County Ambulance
Service Ordinance, the Board mandated that no person may provide ambulance services in Columbia
County without being fully franchised in accordance with the Ordinance unless specifically excepted by
the Ordinance; and

WHEREAS, on July L, 2024, the Columbia County Ambulance Service Administrator called for
applications to provide ambulance services in Columbia County; and

WHEREAS, Metro West Ambulance Service, lnc. (Metro West), submitted its application for the
franchise to operate in Ambulance Service Area 7 (ASA-7), which is generally in the Vernonia area; and

WHEREAS, pursuant to Section 11, of Ordinance No. 20t6-L, Jaime Aanensen, Ambulance Service
Administrato6 reviewed the franchise application with a review committee, and recommended that the
Board grant the ambulance service franchise for ASA-7 to Metro West; and

WHEREAS, a copy of Metro West's application is attached hereto as Exhibit "N' and is incorporated
herein by this reference; and

WHEREAS, a copy of the Ambulance Service Administratort recommendation is attached hereto
as Exhibit "8" and is incorporated herein by this reference; and

WHEREAS, pursuant to Section 12 of Ordinance No. 2Ot6-I, the Board of Commissioners
published notice of a public hearing and held a hearing ln the Matter of Awarding Ambulance Service Area
Franchises for Columbia County, on Decembe r 4,2024; and

WHEREAS, during the hearing the Board of Commissioners heard the Ambulance Service
Ad min istrator's recommendation a nd add itional public testimony; a nd

WHEREAS, the Board of County Commissioners thereafter continued the hearing to December 18,
2024, at L0:00 a.m.; and

WHEREAS, on December t8,2024, the Board of Commissioner received additional testimony,
closed the hearing, and voted unanimously to grant the Ambulance Service Franchise for ASA-7 to Metro
West; and
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WHEREAS, Pursuant to Section 13 of Ordinance No. 2Ot6-L, franchise terms are 5 years unless the
Board of County Commissioners finds that a longer or shorter term is required in the public interest; and

WHEREAS, the Board of County Commissioners finds that a shorter franchise term of six months
is in the public interest because the franchise agreement is not yet in finalform;

NOW THEREFORE, lT lS HEREBY ORDERED as follows:

1. The ambulance service franchise for ASA-7 is hereby granted to Metro West Ambulance Service,

lnc., for the period beginning January L, 2025, and ending Ju ne 30, 2025.

2. The franchise granted herein is subject to the terms and conditions of Ordinance No. 2016-L, the
Columbia County Ambulance Service Ordinance, and the Columbia County Ambulance Service

Plan, adopted by Ordinance No. 2024-L.

3. Notwithstanding the Ambulance Service Plan, Franchisee shall have untilJuly 31, 2027, to equip
all ambulances with GPS AVL transponders compatible with Columbia 911 dispatch software.

Dated this L8th day of Decembe r,2024

BOARD OF COUNTY COMMISSIONERS

FOR CO Nry OREGON

Casey Garrett, Chair

M Ef' mtss er

Approved as to form

By:

Office of County Counsel

By:

By

By

M

ner
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3. 2. 2 Authorized Re p resentatiye
Failure of the authorized representative to sign the Proposal may subject the proposal to rejection by
the County.

An Authorized Representative letter is located in the following two pages of this document.

I

t.

-^.

.ff,
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Metro West Ambulance Family of CompaBd&:-Page-
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August L,2024

Jessica Kosydar, Public Health Emergency

Prepared ness Coord inator

Columbia CountY Public Health

230 Strand Street
St. Helens, OR 97051-

Dear Ms. KosYdar,

Metro West Ambulance services, inc. (Metro West) is proud to submit this proposal in response to the

Cotumbia County Department of Pubtic Heatth Ambulance Service Area Franchise Request for Proposal

(RFp) for 9L1 Ambulance Services. Our proposal represents the hard work and drive of the men and

women of our company, and our desire to continue serving the Vernonia ASA in Columbia County' We

have been proudty serving this area since we were first granted the ambulance service franchise August

L,L997,

Metro West has been a trusted partner for over 70 years and during that time we have provided

uninterrupted, high quality emergency care and transportation across muttipte counties including the

area served in Columbia County. Metro West Ambulance and our Famity of Companies enjoy the futt

strength and backing of over 1000 employees throughout oregon, washington and northern california

white maintaining the autonomy and flexibitity necessary to meet [ocal community needs in Vernonia'

As the second-generation owner I bring decades of experience, commitment, and accountabitity to the

communities we serve. This transmittatletter serves as verification of our desire to submit this proposal

and that it conforms to a1 procurement rules and procedures articutated in this RFP and all rights, terms

and conditions specified in this RFP'

As the owner and President of Metro west Ambulance, I affirm that

I am authorized to make decisions on behatf of my company. The fottowing is various required

information and statements.

Name and tile ot' Proposer representative:

James D. Fuiten, President,Owner

Neme, physicaland mailingaddress ol company:

Metro West Ambulance Service, In.

5475 NE Dawson Creek Drive

Hitlsboro, OR97t24

5

(Mailing address same as physical address)
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Metro West Ambulance Family of Companies
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Telephone number, fax number, and email address:

Office: (503) 648-6658 Mobite: (503) 936-4303
Fax: (503) 693-32L6
Emai[: Jdf uiten@metr0west. us.com

RFP title:
Columbia County Department of public Heatth
Ambulance Service Area Franchise Request for proposal (RFp)

IRFP #S-C00055-00018541

A statement that the Proposer believes its Proposa! meets all the mandatory requirements set forth in the
RFP:

Metro West Ambulance Services, Inc. is confident that our proposal meets and fully describes att of the
requirements set forth in the RFP.

A statement acknowledging the Proposal conlorms to all procurement rules and procedures articulated
in this RFP, all rights terms and conditions specified in this RFp:

We acknowtedge that the Metro West Ambutance Services, Inc.'s proposalconforms to a[[procurement
rules and procedures articulated in this RFP and altthe rights, terms and conditions specified in this RFp.

A statement that the individual signing the Proposal is uuthorized ta make decisions as to the prices
quoted and that she/he has not participated and wilt not participate in any action contrary to the RFp:

I, James D. Fuiten, the individuat signing this proposal am authorized to make decisions and I have not
participated in nor will I participate in any action contrary to the RFp.

We at Metro West Ambulance look forward to your careful review of our proposaland we welcome any
questions or comments that you may have. I can be reached through the contact numbers provided
above at any time.

Sincerely yours,

James D. Fuiten, President/Owner
Metro West Ambulance Services, Inc

@ih'drif,,fi ffi o';ffir @.#'ffip*r',g*prs S m
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The following is a point-by-point response to each requirement specified in Section 3 of the Cotumbia County
Public Health Ambulance Service Area Franchise RFP. To be considered for evatuation by the Administrator and
the review committee, proposals must demonstrate how Proposers meet the requirements and terms of this
RFP.

lf Proposer believes any of their Proposal is exempt from disclosure under oregon public Records Law
(oRS 192.410 through 192.505), Proposer shall complete and submlt the Affidavit of Trade Secret (Attachment
B) and submit one complete fuily redacted version of its Proposal, clearly identified as the redacted version.

3.I MINIMUM QUALIFICATIONS
To be considered for evaluation, Proposals must demonstrate how proposers meet
all requirements of this section:
3.1'1 Llcensing Requlrements -Ambulance Business License with the Oregon Health Authority, public Health
Division
3.1.2 Certification Requirements -Paramedic and Advanced EMT Certified Staff for ASA 1-5, 7 and
Paramedic, Advanced EMT, and EMT Basic for ASA 6
3.1.3 Other Requirements ln Ordlnance No. 2O16-1:
3.1.3a The name and address of the Proposer.
3.1.3b The Ambulance Service Area the Proposer desires to serve, the location(s) from which ambulance
services will be provided, and the level of service to be provided.
3.1.3c A statement as to whether the Proposer will subcontract for any service to be provided. lf some
service will be provided by subcontract, a copy of that subcontract shall be provided.
3.1.3d A list of all vehicles to be used in providing ambulance services including year, make, and model, and
verification that each vehicle is certified as a basic life support, intermediate life support and/or advanced
life support vehicle by the State of Oregon.
3.1.3e A statement that all equipment and supplies in each ambulance conform to State standards.
3.1.3f A list of all personnel to be used in providing ambulance services and their current Emergency Medical
Technician certificate number, or other appropriate certification.
3.1.39 Proof of financial ability to operate, including an operating budget or financial statement, references
and/or statement of past ambulance service. Private companies must provide a profit and loss
statement, in addition to the above materials. Other appropriate financial information, such as income tax
returns or reports by governmental authorities shall also be submitted upon request.
3.1.3h Current Mutual Aid Agreements and status of pending agreements, including timeline for completion.
3.1.3i Proof of the following minimum levels of insurance to protect the County, its officers, agents, and
employees:
i. Workers'compensation and employers' liability insurance meeting statutory limits mandated by state and
federal laws.
ii. Commercial General liability and property darnage insurance in an amount of not less than 2 million per
occurrence.
iii. Automobile liability (owned, non-owned, and hired) for bodily injury and property damage in an amount of
not less than 2 million per occurrence.
iv' Professional liability insurance covering claims made at any time prior, during or subsequent to the
completion of the Proposeis services, with a limit of not less than 2 million.

Section 3.1 Minimum Ouolificotions

Ambulance Service Area Franchise Proposal
Columbia County Public Health August 3C.ZOZ4
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3.1.3.j Upon issuance of a franchise, franchisees must provide a certificate or certificates of insurance in the

above amounts naming the County, its officers, agents and employees, as additional insureds which shall be

accompanied by one or more additional insured endorsements. Franchisees are required to notify the County

no less than thirty (30) days in advance that a policy is going to expire, be terminated, canceled or modified in

any material *"y. tn" County, in its sole discretion, may raise the minimum level of insurance required

if t-he county,s tort claim limit under oregon law exceeds 2 million.

ll coverage shall be carried for the duration of the applicabte statute of repose in Oregon' All policies, except

for workers'compensation, shall contain a waiver of subrogation against the county'

A statement of experience in properly providing ambulance service of comparable quality and quantity to the

service required by ordinance No. 2016-1, Ordinance 2024-1, Oregon law and regulations promulgated

thereunder.
3.1.3k proof of compliance with the terms and conditions of the ASA Plan and applicable County Ordinances, in

the form of a narrative summary'

Metro west Ambulance Services, lnc. possesses experience that fulfills the requirements of this RFP

along with all required credentials outlined. our Key Personnel have extensive experience in

operating ambulance services that provide emergency 911 care and transport' Our team has a

history of forging strong partnerships with our Iocal fire services, first response agencies, oversite

agencies, hospital and health systems, and others. our Vernonia operations are supported by our full

Metro West management team and directly overseen by our communications & operations

Managers, our Director of clinical Quality and Human Development and our operations supervisors'

As the Metro west Family of companies, we have a seasoned team characterized by a complement

of hands-on, involved specialists including our Owner and President, followed by our Chief Executive

Officer, Chief Financial Officer, Chief lnformation Officer/HIPAA Compliance Officer, Director of

Revenue cycles, Director of clinical Quality and Human Development, Director of Business

Development and our Enterprise Fleet Manager'

we will show that we comply with all requirements set forth. we acknowledge that non-compliance

with any of these previously stated requirements will result in our proposal being reiected and our

company will be removed from further consideration in this RFP process'

We have never been debarred at the federal or state level. We do not have a history of major

regulatory actions or sanctions against us that includes, but is not limited to, suspension or

revocation of any operating license or permit, any sanctions under Medicare or Medicaid programs'

revocation of a business permit, or any sanctions by other third-party payers, whethei" public,

private, or nonProfit.

Metro West attests that we are responsible for our medical records/heatth information exchange as

overseen by our Chief lnformation Officer and his extensive team. We do not have a history of

litigation in the past five years in connection with any contract of similar services; no principal

officers have been to be at fault.

Metro west Ambulance commits to satisfying all implied requirements necessary-those not

specifically mentioned in this RFP, but which are necessary to provide a quality, sustainable and

cost-eff ective service'

ATTESTATION
Proposer understands and agrees to comply without qualification to

provisions, requirements, and commitments contained in section

labeled Minimum Qualifications.

IrytuAmbulance Service Area Franchise Proposal

Columbia County Public Health August 30,2024
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3.1.1 Licensing Requiremenls -Ambulonco Business License with rhe Oregon Heollh Autho rily,
Publlc Heohh Division

Metro West Ambulance Service is licensed as an Oregon Business, Registry No. 094512-12. Oregon
does not issue general licenses. ln rab 4 Attachments you will find the Business Entity Data from the
Oregon Secretary of State that verifies we are a licensed business in Oregon. Our business license
may also be verified by going to https://sos.oregon.gov/business/pages/find.aspx.

Oregon does issue specialty business licenses through various departments. Metro West holds a
current Ambulance Service License that is issued by the Oregon Health Authority, Emergency Medical
Services and Trauma Systems, Public Health Division. our license number is 3401. This license was
issued 5-24-2024 and expires on 6-30-2025. A copy of our Ambutance Service License can be found
in fab 4 Attachments.

3.1.2 Cerfificolion Requiremenls -Pqrqmedic qnd
Advonced EMT Cerrified Sraff for ASA t-d 7 ond
Poromedic, Advonced EMT, cnd EMT Bosic for ASA 6

Per the Columbia County Ambulance Service Area plan , it states
that when operating an ambulance in Columbia County, all
personnel must meet the requirements of ORS 682.017 to 6g2.99i
and OAR 333-250-0200 to 333-250-04i0. Metro West Ambulance
acknowledges that a BLS ambulance will consist of a minimum of
two (2) licensed EMT Basic personnel and that an

ALS ambulance in ASA 7 willconsist of one (l) EMT Basic, and one (l) paramedic (as specified in
Columbia County Ordinance No. 2016-1). Our personnel staffing model is ALS ambulance. Our
staffing configuration is one Paramedic and one EMT, (Our staffing includes paid and volunteer with
the Vernonia Volunteer Ambulance Association). EMT's and Paramedics active in providing care in
ASA 7 are licensed by the State of Oregon. current licensure is verified on hire and every recert
cycle.

We understand that the delivery of an Advanced Life Support assessment and treatment is the
preferred level of care for Columbia County. We also attest that an ASA provider without continuous
coverage at the Advanced Life Support (ALS) level in Columbia County shall maintain mutual aid
agreements with other agencies capable of ALS service delivery and that Basic Life Support (BLS) first
response is allowed by Columbia County ASA providers or mutual aid when acuity levels and resource
needs prevent immediate Advance Life Support (ALS)

3.1.3 Other Requirements in Ordinonce No.2016l:
3.1.3o The name ond oddress of the Proposer.

Metro West Ambulance Service, lnc.
5475 NE Dawson Creek Drive
Hillsboro, OR97124
(Mailing address same as physical address)

3.1.3b The Ambulonce Seruice Areq the Proposer desiros lo $erwe, the locqtion(e) from which
ombulonce services will be provided, ond lhe level ol service to be provided.

Metro West Ambulance desires to serve Ambulance Service Area-7 Vernonia as described in the
Columbia County Ambulance Service Area Plan. Metro West Ambulance has a satellite location at
Vernonia Rural Fire Protection District at 555 East Bridge Street in Vernonia where we lease space for
our operations. The level of service provided will be Advanced Life support (ALS).

response.

Ambulance Service Area Franchise proposal
Columbia County Public Health August 3A,2024 9ryff*
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3.1.3c A slolemenl os lo whether the Propoeer will subconlrocl for ony service lo be

provided. lf some service will be provided by subcontrocl, o copy of thol subcontrocl sholl

be provided.

Metro West will not be subcontracting for any service in ASA-7 Vernonia.

Our partnership with the Vernonia Volunteer Association, requires all members of this Association who

respond to also be employees of Metro West Ambulance.

3.1.3d A list of ollvehicles to be used in providing ombulonce services including yeor, moke,

snd model, ond verificotion lhol eoch vehicle is certified os q bssic life support,

infermediote life support ondlor odvonced life supporl vehicle by fhe Stote of Oregon.

Metro West has two primary ambulances stationed in Vernonia. ln addition to these units, we have

multiple ALS ambulances stationed in Washington County at our Hillsboro company headquarters and

also at our clackamas offices. These additional ambulances are used as reserve units for our primary

units and also utilized if additional crews need to respond from Washington County to Columbia

County ASA-7 Vernonia for multiple patient scenes, mass casualty incidents, or as ALS coverage

when our primary units are out of area. ln Tab 4 Attachnrents you will find a list of all vehicles that will

be used inclucling our primary and all secondary ambulances. This list includes year, make and model-

ln addition, we have provided copies of each unit's Oregon EMS Ground Ambulance license'

3.1.3e A siotement thot oll equipment ond supplies in eoch smbulonce conform lo Slole

slcndords.

Metro West attests that ail equipment and supplies in all our ambulances that provide services to

Columbia County conform to State standards. ln Tab 4 Attachments you will find a unit inventory

sheet for supplies and equipment on each unit. This document is titled "Certificate of Pride".

O.l.3f A lisl of clt personnel to be used in providlng ombulqnce services tlnd their current

Emergency MedicolTechnicion certificote number, or olher oppropriole certificalion.

Metro West has both primary and volunteer EMS crews in Vernonia. Since 1996, our company has

partnered with the Vernonia Volunteer Ambulance Association to ensure this community has high

quality EMS for all of those they serve, These volunteers are Metro West employees.

ln Tab 4 Attachments you will find a list of our Vernonia staff. lncluded is primary and volunteer crews

along with our other paramedics and EMTs stationed outside of ASA-7 who may provide coverage for

Vernonia, who may respond to calls as primary ambulance in ASA-7 or who may respond as

secondary units in situations such as multiple patient scenes or mass casualty incidents where

multiple patients need to be treated and transported'

l('frI'
{
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3'1.39 Proof of financiol cbiliry lo operole, including on operoling budget or finonciol
stolemenl, references ondlor slolemenl of pcst ombulonce selvice. Privqte componies musl
provide c profit ond lose slolemenl, in oddition lo the obove moteriqls. Other cppropriote
finonciql informollon, such os income lox returns or reporls by governmentql authoriliee sholl
olso be submilted upon requesl.

Founded in '1953, Metro West Ambulance obtained a contract with Columbia county in 1g97 to serve
as the primary g-1-1 Ambulance provider for ASA-7 Vernonia. we have been proudly serving Vernonia
and the surrounding communities since and wish to continue to do so.

As Metro West celebrates our 71st anniversary of our founding in .l953, the company has continually
adapted to meet the needs of the communities it serves, while maintaining a financiaily viable and
sustainable business model. Metro West holds the distinction of being the longest running owner
operated ambulance service in the Pacific Northwest, thus highlighting its financial prowess. The
company culture is rooted in continually seeking ways to best serve its customers through expansion
of services and geographies served, while maintaining a financial discipline that has allowed the
company to successfully navigate numerous economic cycles and a global pandemic while meeting its
obligations.

The company's financial condition and capitalization are sufficient for it to meet its current and future
commitments, while maintaining high quality service levels. The company's dedication to financial
stability is unwavering and is an operating hallmark that willensure its ability to successfully perform
the proposed RFP services to the required standards.

Metro West does not have a parent or holding company. We are a parent company with corporate
facilities in Hillsboro, Oregon. Our family of companies includes licensed ALS ambulance services in
Oregon, Washington, and northern California as well as a Medicaid transportation brokerage in
Oregon. Our corporate headquarters and main operations base is in Hillsboro, Oregon. Additionally,
we have secondary offices supporting Clackamas County and our Vernonja Columbia County
operations.

Metro West has never filed for bankruptcy.

On the following page, you can find our financials that includes a profit and loss statement plus a
basic operating budget outlining our expected operating expenses and administrative expenses and
our forecasted income for the next year. As Vernonia is a part of our company, our Vernonia services
are based on a percent of Metro West call volume.

we acknowledge that other appropriate financial information, such as income tax returns or reports
by governmental authorities may be requested from us.

Ambulance Service Area Franchise proposal
Columbia County Public Health August 3C ,2OZ4 ry,fu 1L
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lncome lrom OPeratlona $ e61 $

Other lncomet(Expeneel

Net Income

EBITDA Adiualmenta

EBITDA

Vsrnonia Services *

lncome Statement

Net Revenue

Op€ratlng ExPenaee

Groee Margin

Admlnletrative ExPensea

A.*

tihnr, 
i,"r*

3

$ 1,143 $ 1,106 $ 1'033

Metro W€st Ambulance Inc-

ACTUAL ACTUAL
April 2024 MeY2025

$ 21,265 $ 24,577 $ 21,921 $ 89,763

2l

t3l 1t

$ 3,281 $ 14,639

ACTUAL
June 2026

ACTUAL
Flecal Ql 2025 *

Forecegt
FYE 2025

$ 29t,540

$ 3,723 $ 5,300 $ 5'108 $ 14,132 $ 76,{82

$ 762

2,i88 $ 2,301 $ 5,948 $ 4{1,270

* 2025 Fiscal Yaer: Apr 2024'Mar 2025

'^ Vemonia services based on percent of Malro West on call voluma

3.1.3h Currenl Muluol Aid Agreemenls ond slalus of pending ogreemenfs, including limeline

for complelion.

Cahhmel

Metro West Ambulance-Vernonia currently has

separate mutual aid agreements with Vernonia

Rural Fire District, Banks Fire District #13, Mist-

Birkenfeld Rural Fire Protection District and Medix

Ambulance. ln addition, we have a mutualaid

agreement from 2002 that is inclusive of all

Fire/Medical Provider agencies in Columbia

Country including Oregon Forestry. This

Agreement was entered into for the purpose of

securing to each periodic emergency assistance

for the protection of life and property and was

created by the Columbia County Department of

Emergency Management under the guidance of

John E. Clouse, Ambulance Service Area

Administrator. Copies of our mutual aid

agreements can be found in lab 4 Attachments'
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rn n*\n
I

MGIM

i I

;

1._: $l
Cr



Book-Page-

3.1.3i Proof of the following minimum levels of insuronce to protect the Gouniy, its officers,
ogentg ond employees:

i. Workers' compensotion ond employere' liobiliry insuronce meeling slotulory limits
mondcted by slole ond federol lows.

ii. Commereiol Generol liobility ond property domoge insuronce in on qmounl of not less
thon 2 million per occurreneo.

iii. Automobile liobility (owned, non-owned ond hired) for bodily injury ond property
domoge in qn omount of nor legs rhon 2 million per occurronce.

iv. Professionol liqbility insuronce covering cloims mqde ol ony lime prior, during or
subsequent to lhe complelion of the Proposer's selices, wilh o limit of not less lhon 2
million.

Metro west currently and throughout the life of the new agreement, will comply with maintaining all of
the required insurances at the amounts prescribed and will file and maintain a current certificate of all
required insurance in forms acceptable to Columbia County.
Our insurance producer, The Partners Group LLC, has various insurer(s) affording coverage to our
company. Yearly they provide a Certificated of lnsurance to Columbia County showing that our
coverage meets the minimum requirements for Workefs Compensation and employers,liability
insurance; Commercial General liability and property damage;Automobile liability; ind professional
liability. ln addition, we also carry Cyber Liability plus an Abuse & Molestation coverage is included in
our General Liability policy. A new Certificate of lnsurance will be supplied upon issuance of franchise.

3.1.3., Upon issuance of a franchise, franchisees must provide a certificate or
certificates of insurance in the above amounts naming the County, its officers, agents
and employees, as additionalinsureds which shall be accompanied by one or more
additional insured endorsements. Franchisees are required to notify the County no
less than thirty (3O) days in advance that a policy is going to expire, be terminated,
canceled or modified in any material way. The County, in its sole discretion, may raise
the minimum level of insurance required if the County's tort claim limit under Oregon
law exceeds 2 million.
All coverage shall be carried for the duration of the applicable statute of repose in
Oregon. All poticies, except for workers'compensation, shall contain a waiver of
subrogation against the County.
A statement of experience in properly providing ambulance service of comparable
quality and quantity to the service required by Ordinance No. 2}16-l,Ordinance
2424-1, oregon law and regulations promulgated thereunder.

Metro West Ambulance will provide a current Certificate of Liability lnsurance (COl) from our insurance
producer, The Partners Group LLC, listing our lnsurer(s) affording coverage to our company. This COI
will list Columbia County as certificate holder and its officers, agents and employees, as aclditional
insureds and are endorsed on the COl. We understand we are required to notify the County no less
than thirty (30) days in advance that a policy will be cancelled, expire, be terminated or modified. We
understand that the County may increase levels of insurance required; we must provide coverage for
duration of applicable statute of repose and that all policies, except for worke/s compensation, shall
contain a waiver of subrogation against the County.

Ambulance Service Area Franchise proposal
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ln regard to our experience in properly providing ambulance service of comparable quality and quantity

to the service required oy Ordinance No. 2016-1, Ordinance 2024-1, Oregon law and regulations

promulgated thereunder, the Metro West Ambulance Family of companies consists of 12 ambulance

.orprii", that provide 9-1-1 emergency ambulance services across Washington, Oregon, and

northern California. Our Vernonia ASA is under parent company Metro West Ambulance and we are

headquartered in Hillsboro, washington County oregon. we do have a satellite station located in

Vernonia at Vernonia Rural Fire Protection District headquarters at 555 E. Bridge Street'

our commitment to community, consistent dedication to service,

and continuous systems improvement are hallmarks of Metro

West.lnpartnershipwiththehealthdepartment,healthcare
providers, co-responders' community organizations, and

business leaders, we have served Washington County for 71

years and the Vernonia area tor 27 years since '1997. There has

never been an interruption in our service, despite the many

challenges in the region and nationally. Through the pandemic,

natural dir.rt"ts, dismal reimbursement realities, supply chain

disruptions, and paramedic shortages, we stayed the course'

And through the decades, Metro west has innovated to keep up

with-and often surpass-the impact of new technology,

techniques,tools,andtouchpointsthathaveshapedEMSand
paramedicine.

Regardingproperlyprovidingambulanceserviceofcomparable
quality and quantity to the service required, we were the

exclusive ALS ambulance transportation holder for washington

County for over 25 years. This is a performance-based EMS

systemwithanexclusiveambulancetransportationfranchlse,
seven fire department first response agencies, air medical scene

support, four primary receiving hospitals and two levell Trauma

Centers, and an advanced 911-E dispatch center (PSAP)'

Regulatory oversight and direction for our system comes from

Washington County and the State of Oregon' Oregon law

requires counties to develop a plan relating to the need for the

coordination of ambulance services and to establish ambulance

service areas. Metro west was granted the first-ever Ambulance

Service Area (ASA) of Washington county, with exclusive

authoritytooperatebycontractualagreement.Wehetdthis
contract continuously from its origin through 2023'

From August of 2023 and continuing today, we still provide 911 emergency ALS ambulance Support to

Washingion County, ln addition, we also provide ALS 911 emergency ambulance services to Clackamas

County. Outside of 911 services, we continue to provide extensive NEMT and IFT including ICU Level

critical care transport, with a Mobile lntensive care Unit team consisting of an lcu/critical care RN,

paramedic and EMT; non-emergency ALS and BLS ambulance services for emergency transfers for a

higher levelof care such as STEMI, trauma, stroke and high risk OB patients along with discharges'

interfacility transfers, long-distance transfers; secure Transport services for behavioral health patients

under voluntary iinvoluntiry care, custody and treatment; Mobile lntegrated Health providing virtual

hospital care and wheelchair transportation services'

Metro West Ambulonce
Fomily of Componies s
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Each area we serve is unique. To give you other examples of our experience in providing ambulance
services and managing 9-1-1 ambulance responses, here are a few examples of our sister companies
that are in the same region of the Pacific NW with Vernonia (Columbia County ASA-7):

' ln Clatsop County, Medix Ambulance provides 9-1-1 ambulance services to a population base of
41,180 residents (2021 census) in an area that spans 1,085 square miles. A substantial portion is
characterized as "rura[" or "frontier" under the guidelines of the Oregon State Trauma plan (ORS
431.607)- The system regulator for this area is Justin Gibbs, Emergency Management Director for
clatsop county Emergency Management. He can be reached at office: (so3) 325-3326 or ceil:
(s03) 440-78s1.

' Woodburn Ambulance serves over 450 square miles of Marion County, Oregon as the 9-1-1
contracted ALS ambulance provider and serves a population base of approximately 3g,000
citizens. The system regulator for this area is Matthew Neuvenheim, Management Analyst, Marion
County Health and Human Services. He can be reached at (503) S8g-5014. Second contact for
Woodburn Compliance is Katrina Griffith, Deputy Director of Marion County Health and Human
Services.

3.1.3k Proof of compliance with the terms and conditions of the ASA plan and applicable
County Ordinances, in the form of a narrative summary.

Metro West serves Ambulance Service Area {ASA) 7-Vernonia in Columbia County, Oregon in
accordance with the Columbia County Ambulance Service Area Plan. We are dispatched by Columbia
911 Communications Center (PSAP) who serves as the official timekeeper for all compliance issues
associated with the ASA ptan and response time criteria. our quarterly compliance reports for the past
year can be located in Tab 4 Attachments. For the past 4 quarters we ahve averaged a compliance of
99.25%' All of our units (including those from outside Columbia County) meet all oi tne requirements
set forth in this ASA plan including being equipped with GPS AVL transponders. We will be able to
achieve having our GPS AVL transponders compatible with Columbia g11 dispatch software by
deadline of July 2025 to help achieve the County's goal of expedited emergency care for its residents,
regardless of agency affiliation or unit location.

We are a member of the ASA Advisory committee which oversees response time regulations from the
OHA in conjunction with best practices from our local medical advisors and partners for improvements
in triage and first response. We follow regionaloffline prehospital protocols and on-line medical control
which address basic, intermediate and advanced levels of care. We have a robust quality improvement
system, data collection and data sharing ability.

we are currently licensed as an ambulance provider in the state of oregon. our equipment A
and supplies meet and exceed standards as outline in OAR and the Columbia County ASA gif
Plan' ln addition, we are a nationally accredited ambulance service through CAAS, whjch is V
the Commission on Accreditation of Ambulance Services.

we do not subcontract services for our ASA. we do partner with the Vernonia Volunteer Ambulance
Association and members who serve as EMR's, EMT's and Paramedics for us. All members of the
Vernonia Volunteer Ambulance Association who respond to emergencies are also employees of our

Ambulance Service Area Franchise proposal
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Our company provides Advanced Life Support assessment and treatment to ASA-7

(which is the preferred level of care for columbia county) with units stationed in

Vernonia. we provide ALS coverage as needed with our washington county/Portland

Metro ALS ambulances in addition to maintaining mutual aid agreements with other

agencies capable of ALS service. we do acknowledge that columbia county allows

gLS tirst response by their ASA providers or mutual aid when acuity levels and

resource needs prevent immediate ALS response'

Our personnel meet the requirements of ORS 682'017 to 682'991 and OAR 333-250-

0200 to 333-250-0410. Our personnel meet all requirements of the state of oregon

and Columbia County. Our personnel are overseen by our Medical Director, Dr' Matt

McCoy who is registered and in good standing with the Oregon Medical Board as a

Medical Doctor (MD). His physician license can be found in Tab 4 Attachments'

Our patient care equipment meets and exceeds OHA requirements as specified in

oRS 682.017 to ooRS 682.991 and oAR 333-255-0070 through 333-255-0073. We

have multiple policies and procedures regarding safety including that of securing our

patients and equipment. we have a robust preventative maintenance program for our

durable medical equipment which is discussed in detail in this RFP along with our

Operative lQ Program.

our ground ambulances meet all requirements set forth in the columbia county ASA

ptanind are ticensed by the Oregon Health Authority. Our licenses for our primary

units can be located in Tab 4 Attachments. Licenses for our ALS Metro West fleet

for Washington County available upon request' We have all of the necessary

documentation for our vehicles included in this proposal -vehicle information, vehicle

maintenance records, safety programs and other applicable documents and

certifications.

All of our personnel have an initial new employee orientation. our care providers have

additional orientation programs both in-classroom and on-line they must complete

plus field training. ln addition, our crews complete continuing education and license

renewal standards as identified by the Oregon Health Authority, Administrative Rules

333-265-015 through 333-265-045 and ORS 682.204 through 682'265. Our training

does comply with the OHA and DOT curricula requirements'

Our Quatity Assurance program is well established and meets all requirements' We

are a member of the Columbia County Ambulance Service Area (ASA) Advisory

Committee and follow the process set forth.

We notify the County ASA Administrator of any operational issues that may affect the

delivery of ambulance service in our ASA, We understand and comply with the

problem resolution process, sanctions for non-compliant personnel or providers and

any potential penalties that may be set forth' We also understand and comply with

the complaint review process and will comply with the columbia county authority

overseeing the ASA Plan.

we have mutual aid contracts in place to render assistance wherever possible and to

augment the EMS system in Columbia County'

16ryC*Ambulance Service Area Franchise Proposal

Columbia County Public Health August 30'2024



Book-Page-

Columbia 9-1-1 is our primary contact for
requests for out of county resources and
county resources other than ambulances
including specialized rescue.

As a member of the ASA Advisory
Committee, we understand that we will
assist in development and review of
disaster responses, or any other duties
tasked.

We understand that Haz-Mat response is the responsibility of our fire partners, but our crews are
trained as Hazardous Materials First Responders receiving training initially and annually thereafter. For
extrication of our patients, our fire partners are tasked with those duties and they also serve as
incident command during these situations.

ln regard to the ASA Plan's emergency communication and system access, all of our crews are familiar
with notifications needed by Columbia 9-1-'l along with information needed by receiving hospitals. Our
ambulance services are capable of operating on columbia county radio frequencies and VHR system in
addition, our units also have 700/800 MHz radios systems. We have equipped and we maintain our
communication equipment in each ambulance and portable radios our crews carry. We do have the
capability of operating on the Columbia County radio frequencies.

Last, we understand the provider selection process, maintenance of service expectations and are
familiar with ASA plans expectations of a provider.

I
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The obiective of this sectlon is to furnish a framework for the columbia county Review Committee lo assess a
Proposer's capacity and suitability for undertaking this contract. Ihis assessment wilt be conducted and scored
by the Review Committee.

organizational history and history of serving AsA-7 Vernonia, Description of experience providing high-quatity
emergency medicalservices similar to those required by this RFP to customers of comparable size, scope, and
cireum stance, Credentialing i nctuding national accreditation.

Metro West Ambulance Service has been serving the Pacific Northwest since its founding in 19b3. As a
second generation owner, JD Fuiten, has built his family's business into a Family of Companies serving
the Pacific Northwest including the Vernonia area. An initial contract with Vernonia Fire Rural
Protection District oregon evolved into Metro west being awarde
County in 1997 to serve as the primary 9-1-1 Ambulance provider
served Vernonia and the surrounding communities since and
currently are the ASA-7 Vernonia Ambulance Transportation provider

Our Family of Companies has a long history of service to
communities in rural settings of across Oregon and Washington.
These range from partnering with existing EMS providers or
cities to give their area ALS services; to providing paramedic
intercept services to various Fire Departments; to establishing
satellite stations like our Vernonia operations or smaller
ambulance service companies that provide both emergency
and non-emergency ALS and BLS ambulance services.

Metro West's experience in providing high-quality emergency medical services to a variety of areas
spans 71 years. Since our founding in 1953, the company has continually adapted to meet the needs of
the communities it serves, while maintaining a financially viable and sustainable business model. Metro
West holds the distinction of being the longest running owner operated ambulance service in the
Pacific Northwest. our company culture is rooted in continually seeking ways to best serve our
customers through expansion of services and geographies served, while maintaining a financial
discipline that has allowed our company to successfully navigate numerous economic cycles and a
global pandemic while meeting our obligations. We currently have total of 12 ambulance services in our
Family of Companies along with one Medicaid Brokerage. All ambulance services provide ALS
emergency 9-1-1 ambulance services through a variety of partnerships and contracts. ln addition,
many including Metro West, provide the regions they serve with critical care transport, secure
transport for behavioral health patients, non-emergency medical transportation including ALS & BLS
ambulance and wheelchair services along with Mobile lntegrated Heatth (Hospitat at Home programs).
We have experience providing 9-1-1 ALS Emergency Ambulance Service to populations ranging from a
few thousand to over 600,000.

Metro West Ambulance Family of Companies

d the ASA-7 contract in Columbia
for this area. We have proudly
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History, Gredentiols, Licensing, Experience
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Metro West Ambulance Service has the distinction of being nationally accredited

through the Commission on Accreditation of Ambulance Services (CAAS).

CAAS was established to encourage and promote quality patient care in

America's medicaltransportation system. CAAS is an independent

Commission that established a comprehensive series of standards for

the ambulance service industrY.

CAAS accreditation signifies that our Service has met the "gold standard"

determined by the ambulance industry that is essential in a modern

emergency medical services provider. These standards often exceed those

established by state or local regulation. They review the organization, inter-agency

relations, management, financial management, community relations & public affairs,

human resources, clinical standards, Safe operations & managing risks, equipment &

facilities and communications center.

The CAAS board includes representatives from the American Ambulance Association, the

Emergency Nurses Association, the lnternationalAssociation of Fire Chiefs, the National

Association of Emergency Medical Technicians, the NationalAssociation of EMS Physicians, and

the National Association of State EMS Directors. Currently, there are more than 180 CAAS-

accredited agencies in 39 U.S. states, Canada and the west lndies.

Going through the same rigorous process of

reviewing every aspect of our company and our

performance, our operations in Vernonia also

underwent on-site inspections of vehicles,

equipment, buildings, staff and credentials; reviewers
privately met with staff and management for
Vernonia; a review of charting, billing processes,

protocols, policies and procedures were also

completed. Because of this in-depth process, we can

assure reviewers that we meet these "gold

standards" along with other private, fire-based or

hospital-based ambulance services who attain their

national accreditation through CAAS. You can find a

copy of our CAAS Accreditation Certificate in Tab 5

Attachments.

Other credentialing includes our current Ambulance Service License that is issued by the Oregon

Health Authority, Emergency Medical Services and Trauma Systems, Public Health Division. Our license

number is 3401. This current license was issued 5-24-2024 and expires on 6-30-2025. A copy of our

Ambulance Service License can be found in Tab 4 Attachments'

We have provided copies of our primary ambulances'Oregon EMS Ground Ambulance license and a list

of our Vernonia staff both primary and volunteer crews and their state license number. All which can be

located in lab 4 Attachments. Our personnel meet all requirements of the State of Oregon and

Columbia County. Our personnel are overseen by our Medical Director, Dr. Matt McCoy who is

registered and in good standing with the Oregon Medical Board as a Medical Doctor (MD). His

physician license can also be found in Tab 4 Attachments.

--
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Meet our team including our operational leadership team for Metro West Ambulance Vernonia, our
Metro west management team, as welt as our corporate management team.

Key Personnel & locol Monogemenl Teqm

b# MWA Family of Companies
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We,ve identified our key personnel and key posiflons from our company that are assigned to this contract,

including their current job title and the rote they ptay. We have also included key contact information for us.

our Metro west Ambulance Vernonia operations are overseen by our operations team lead by our Vice

president Larry Boxman, who will serve as the main contact for this contract along with Shawn Baird,

our cEo. Reporting direcfly to Larry Boxman are our operations Managers. our operations Managers

joinily over see our Metro West Ambulance Operations including Vernonia operations but each has

,p".ific roles. Ben Maduell serves as our operations Manager overseeing our Communications Center

and Logistics. Brandon Klocko serves as our Operations Manager overseeing all of our field aspects.

They joinly oversee our Operations Supervisors, Scheduling Supervisor, Logistics Supervisor and

Vernonia coordinator. Ben, Brandon or Larry will be continually available to columbia county on an as-

needed basis during the entire duration of the contract, They are supported 2417 by our on-duty Metro

West Ambulance Operation Supervisors. With this multilayer availability, immediate contact and

assistance will be reliably available 2417lo County representatives as well as to our Vernonia crews'

volunteers and EMS Partners.

Methods for regular and after-hours Metro West supervisory contact for the County, Fire and Police

partners, hospitals, the Medical Examiner, and other EMS system participants will include:

. Direct contact with the Metro West Ambulance Communications Center in Hillsboro,

Oregon 503-648-6656
. Direct contact with the columbia county 911 center-Non-Emergency number:

503 397-1521 or (BO0) 696-7795 Admin Office Hours: M-F O7:30am - 5:00pm t503)-397-7255
. Cellular or landline phone contact with the Metro West Operations Managers (on-duty Operations

Supervisor) 971 -303-9545
. Landline contact with the Metro West main offices in Hillsboro 503-648-6658
. Cellular phone contact with the Metro West Public lnformation Officer 503-985-9155 or 971-440-

5729
. Email-communications center, managers' supervisory staff

The local Metro West operationalteam is closely supported by the rest of our team including our

executive Family of Companies leadership at corporate headquarters in Hillsboro, Oregon'

Here are our various layers of oversight and support for our Vernonia operations:

. Mike sargent vernonia coordinator: This senior Paramedic position is tasked with oversight of

new volunteer or employee orientation to Vernonia operations;field training of new EMTs and

paramedics to Vernonia; liaison with the Vernonia Volunteer Association; outreach to healthcare

and EMS partners in Columbia County; oversight of Vernonia Operative lQ medical supply and

durable medical equipment program; coordination of vehicle maintenance and repair; outreach to

community events and organizations.
. curtis Bailey, charlie Reynolds & Zachery Meadow operations supervisors: our three operations

Supervisors assist our Operations Managers on field operations including compliance and

performance key performance indicators, crew performance and relationships; relationships with

internal and external stakeholders, hospitals and other medicalfacilities; ensuring all crews have

adequate equipment and supplies; they work with external customers regarding customer service

issues or events;they oversee all on-duty crews from atl our divisions. They also act as immediate

contact for our EMS partners, hospitals, stakeholders and oversight regulators.

2LnrwAmbulance Service Area Franchise Proposal
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' Brandon Klocko / operations Manager-Field: Brandon oversees day to day operations including
internal communication between field staff and management, crew scheduling, payroll, special
events coordination, criticalcare transport operations with our ICU level CCT team, our Vernonia
operations performance, employee relations and well-being. He oversees allfield crews including
individual and team performance, compliance, internal and external stakeholder relationshipr uno
outreach to local healthcare establishments and EMS partners. He leads our Operations
Supervisors providing oversight and direction. Brandon works closely with our Fleet Manager to
ensure needed vehicle resources are available and with our Scheduling Supervisor to ensure crew
resources are available. He also works closely with our Recruitment and Hiring Coordinator to
ensure staffing levels meet needs.

' Ben Maduell/Operations Manager- Communications Center & Logistics: Ben oversees the Metro
West Communications Center and relations with Columbia 911. He is responsible for implementing
and supervising the deployment plan for Metro West Ambulance including ASA-7 Vernonia and any
necessary modifications to that plan, as well as for compliance reporting. He oversees day to day
operations including coordinating with our Vice President. Working closely with the Chief
lnformation & HIPAA compliance officer, Ben develops various reports to regulatory agencies and
EMS partners, develops integration plans with regional PSAPs and oversees our communications
equipment and abilities. Ben oversees our Logistics including the ordering and distribution of
disposable medical supplies and durable medical equipment togistics program Operative le
including equipment maintenance. He oversees Communication Center staff scheduling and
payroll. Ben also oversees employee performance and well-being with Brandon Klocko.

' Shawn wood / Director of Clinical Quality & Human Development: Shawn works direcfly with the
operations Managers and supervisors, providing oversight for eA/er processes and the Fierd
Training and Evaluation Program as wellas clinical continuing education and other
education/certification requirements of staff providing care. He oversees our medical charting
system and charting performance in addition to overseeing our EMS Career pathway program (EMT
& Paramedic training programs), coordination of EMR programs, on-line education through Career
Cert. He works with the Operations Managers and Medical Program Director to ensure that all staff
continually meet all County, and State requirements. Shawn serves as an ApCO EMD lnstructor-
Medical for Columbia & Washington County. Shawn is also a volunteer paramedic & el Coordinator
in columbia county for Mist-Birkenfeld Rural Fire Protection District. He has served in this position
for three years.

' Daniel Silic / Enterprise Fleet Manager: Daniel oversees the fleet for the Metro West Ambulance
Family of Companies including Vernonia. This includes the installation of all necessary equipment
and supplies, ensuring compliance with County and State laws and regulations, He collaborates
with the Operations team on oversight of the installation of bariatric equipment, power loaders,
power gurneys, and radio systems, as well as vehicle decaling.

' Jan Lee / Director of Business Development & Marketing: Jan assists in developing and
maintaining hospital and medicalfacility partnerships, as well as other public and private
opportunities and partnerships. She oversees contract and business development including RFp
processes. She leads and supports ongoing initiatives for community involvement and corporate
volunteerism as well as overseeing marketing programs and materials. Jan serves as a part-time
Paramedic on our Critical Care Transport team and is also a certified Community paramedic.
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. Larry Boxman / Vice President: Larry oversees strategies to enhance response and efficiency in

our operations including Vernonia. Larry wortcs closely with the Operations Managers, overseeing

all of our operations. He is also involved in EMS partner relations, deployment plan performance,

mutual aid agreements and other County wide objectives. Larry has long served as a volunteer
paramedic in Columbia County for Mist-Birkenfeld Rural Fire Protection District. He currently serves

as the EMS Division Chief, firefighter, paramedic, rescue technician. He previously served as the

President of the Board of Directors.
. Krista Cuthbert / Director of Revenue Cycles: Krista is responsible for all invoices and billing and

reimbursements for Metro West Ambulance. This includes reconciliation of month-end reporting

and financials. Krista is also our resident Medicare regulatory and compliance specialist and is the

current Chairperson for the American Ambulance Association Medicare Regulatory Committee.

. Gene Frye lChief lnformation & HIPAA Gompliance Officer: Gene is responsible for developing

and managing technology systems including the design, overall development and delivery of cost-

efficient high-performance solutions to meet the challenging business demands of EMS services'

He is direcly involved in CAD integration and performance and will oversee interoperability of our

GPS/AVL system with Columbia County 9'11. Gene oversees purchase and placement of Windows 10

tablets (as Mobile Data Terminals), crew cellphones, the purchase and placement of field tablet

computers for charting and the installation and integration of the electronic charting program. He

also designs transportation databases, manages EDI for Medicare, Medicaid and third-party billing

agencies; serves as our HIPAA Compliance off icer for privacy and security; maintains our critical

multi-state networks.
. Don Glark / CFO: Don provides oversight for all financial aspects of the Columbia County contract

and for the financial stability of the Metro West Ambulance (including Vernonia) Family of

Companies, including budget and expenditures. He specializes in accounting and financial

management, business process engineering and business systems implementation.
. Shawn Baird / CEO: With the President, Shawn will provide corporate oversight for contract

requirements as well as ongoing performance and compliance. He will be directly involved in

County, State, and federal relationships related to the Columbia County contract, including with

EMS Stakeholders and all other oversight and governmental entities.
. JD Fuiten / President and Owner: JD provides corporate oversight for the implementation of

contract requirements, ongoing performance and compliance, contract budgeting, and all major

expenditures, including capital equipment and facilities.

. Dr. Matt McCoy, EMS Supervising Physician
(MedicalDirector): As the EMS Supervising
Physician for Metro West inclusive of Vernonia, Dr.

McCoy provides medical supervision for our

emergency medical providers and advanced clinical

direction to the emergency medical services (EMS)

system. He is responsible for planning and

administering uniform standards of emergency care

programs; participating in our quality improvement
processes and Just Culture; implementing and

assisting in the development of emergency medical

services protocols, policies, procedures, and

business practices; evaluates goals, objectives,
priorities, and activities to improve performance and

outcomes; recommends and establishes
administrative controls and improvements; develops
procedures to implement new and/or changing
regulatory reguirements.
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This section describes how the personnel who make up every ambulance crew witt be appropriately certified by
the sfate of oregon' lrye auest that each ambulance will be staffed with the appropriate personnel-for tevel of
service and properly credentialed with oversight from our EMS Supervislng physician (Medical Directar). We have
included an overview of our requirements for tralning and continuing eduJation.

Our process to ensure proper certification and credentialing starts in the hiring sequence, where all
ambulance personnel undergo extensive credentialing and verification, including criminal background
checks, driving record verification, valid driver's license, vehicle insurance etigibility, drug/ETOH
testing, verification of state and/or national certification/licensure or eligibility to obtain Oregon State
certification at their provider level. ( https://oregon,imagetrendlicense.com/lms/public/portal#/lookup 

)Additionally, proof of completion for required courses such as ACLS, PHTLS, EpC, CpR, and others is
required depending on provider certification level. All new employees must compelte a 40 hour
orientation and then complete their respective field training rotastions.

All ambulance crew members must be licensed/certified by the State of Oregon_Oregon Health
Authority. while employed (including our paid volunteer staff) at Metro West Ambulance, ail providers
must maintain their licensure and complete recertification requirements ouilined in OAR 265
Emergency Medical providers.
(https://oregon.public.law/rules/oar_chapter_333_division_265 

) (Administrative Rutes 333_26S_015
through 333-265-045 and ORS 692.204 through 692.265. )

Mandated initial certification and annual recertification includes:. Airborne and Bloodborne pathogens
. Hazmat First responder Awareness (FRA) Level I. Ambulance Emergency Vehicle Operators Course. HIPAA for First Responders
. LGBTQIA+ Awareness
. Harassment and Workplace Diversity (EMS)
. Fraud, Waste & Abuse
. Cultural Responsiveness and Competency Training. Code of Conduct-Business
. Lifting & Moving (EMS)
. Reporting Abuse, Neglect and Exploitation-Oregon. HealthcareCompliance

When Covid-19 transformed the nature of training, we successfully introduced hybrid training
courses from the NAEMT, American Heart Association (AHA), American Safety & Health lnstitute
(ASHI)' and other national organizations. We also offer comprehensive online iraining through Career
Cert' Delivering online accredited virtual instruction accessible anytime, Careergert provioes
instructor-led training, scenario-based learning, and self-paced continuing education where EMS,
Fire, and medical professionals can complete certifications and continuing education conducive to
personal schedules.

CareerCert delivers quality, standards-driven continuing education documented to lead to
improvements in the quality of patient care. Developed by industry experts, thoroughly reviewed by a
national medical advisory board, and validated by external accrediting bodies, including the
commission on Accreditation for Prehospital continuing Education (cApcE), the National Registry of
Emergency Medical Technicians (NREMT) and the Non-Emergency Medical Transportation
Accreditation Comm ission.

EfWF ,r.fo.r
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Ilt CareerCert courses are accepted in Oregon by the
Oregon Health Authority EMS & Trauma System and

nationally by the National Registry of Emergency
Medical Technicians (NREMT) for all EMTs,

lntermediates, Paramedics and Critical Care

Paramedics, and by the Commission on Accreditation
for Prehospital Continuing Education (CAPCE).

Completed courses in CareerCert are reported to
National Registry and logged into each

crewmember's recertification profile. Local updates
and training opportunities that stem from QI/QA

findings or EMS Council recommendations, in-house
courses can be added.

For local updates and training opportunities that stem from QI/QA findings or EMS ASA Committee

recommendations, in-house courses can be added. Additionally, courses from the extensive library of

classes can be selected to address and train crews in areas of deficiency. This has been proven to

improve clinical outcomes. CareerCert offers a fult range of tools and resources to help meet state and

national requirements, including access to the latest webinars, training, medical articles, and industry

best practices.

Metro West Ambulance currently provides CareerCert at no charge to allemployees.

Our clinical field training officers support the on-going clinical development of our clinical staff. Here is an

overview.

Metro West Ambulance knows that once a new Paramedic or EMT {including our volunteer staff)

completes preservice training, they must be ready to hit the street and function as a productive

member of a two-person ambulance crew and appreciates that it is the company's responsibility to

proactively fill in gaps in cognitive, psychomotor, and affective performance in order for new personnel

to be immediately successful in the field. Field Training Officers (FTOs) at Metro West are charged with

the initial and ongoing clinical development of staff, serving as preceptors and instructors to ensure

professionalism and help fulfillthe company's training needs. FTOs lead by example as primary field

staff, fill the role of temporary supervisor as needed, and propel our operations to a high level of

eff iciency a nd effectiveness.

we take very seriously the educational and operational experience qualifications set for our clinical

preceptors who are entrusted with the orientation, training and guidance of clinical personnel. Our FTO

program is overseen and guided by our Director of Clinical Quality & Human Development Shawn

Wood. ln Vernonia specifically, our Vernonia Coordinator Mike Sargent oversees the Vernonia station

and field training after Vernonia crews complete their initial orientation and training rotations.

Our Field Training Officers are required to be lead (Senior) Paramedics who meet allcredentialing and

certification requirements. They must have a superior knowledge of treatment protocols, company

policies and procedures; possess excellent teaching ability, skills, communication, relationship building

and teamwork skills; have the ability to adapt to challenging situations and events; and they must be

recommended by their direct supervisor for this position and approved by their manager and EMS

Supervising Physician.

I

Field Troining-Ouolificolions/Stotus
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Our Field Training Officers (FTOs) are trained in the EMS Field Training and Evaluation program, better
known as FTEP. This is a structured program customized for EMS that provides the foundation for our
FTo's and prepares them to train and evaluate new employees into our operations and evaluate those
working to attain a higher position. FTEP has been successfully used for decades across the Metro
West Ambulance Family of Companies. FTEP is designed and assembled to give both the employee
and the company the greatest possible chance of success by providing a framework that assures
employees understand, develop, and can demonstrate those clinical skills and behaviors that we
consider essential. Our FTOs are trained on the structure, tools, techniques, and concepts of FTEp and
learn the principles of adult learning, coaching, evaluation, giving feedback, and documenting trainee
performance. FTEP meets the validity requirements of the Equal Employment Opportunity Commission
(EEOC standard 1607.2 and .5(a)).

The following is information about our interna! diversity awareness and involvement plan.

The Metro West Ambulance Family of Companies prides itself on working to build a diverse workforce
in every operation that reflects each community served and that understands the importance of
diversity, equity, and inclusion in EMS. Service levels that are equal and culturally sensitive are as
important as understanding that diversity doesn't just refer to race and gender, but also includes
categories such as age, sexual orientation, gender fluidity, religion, military service, and disability, By
addressing diversity and promoting inclusivity through training, policies, procedures, and company
culture, we encourage equitable care and improve the overall health of all patients in all Longview
populations.

we know how important it is for all of our crews to be aware of and respect the various cultures and
beliefs that affect the medical decisions of patients and their loved ones. Diversity Awareness Training
plays a crucial role in shaping patient care outcomes by educating personnel on racial and ethnic
disparities in activating and receiving EMS care. Our crews learn that socioeconomic barriers do exist
and are taught how to navigate them; they come to understand that marginalized groups can be found
in every community and that we must have an increased awareness in how to helpthem with EMS
services.

The main avenue for Diversity Awareness training is through CareerCert, an online, accredited,
instructor-led program that offers scenario-based training as wellas a self-paced continuing education
website. The Harassment and Workplace Diversity for EMS course at Careercert is mandated for all of
our employees as part of the overall Training Plan. Diversity training must be updated on an annual
basis.

Diversity Aworeness Trqining & lnvolvement plon
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The Metro West employee manual includes Policy #201 Non-Discrimination and Equal Employment

Opportunity Policy, which is reviewed during orientation. This policy addresses equal employment

rights and requirements and documents the company's affirmative action plan, along with measures for

compliance with guidelines on Religion and National Origin and on Disabled and Vietnam Veterans' This

policy can be found in Tab 5 Attachments'

The Metro West Ambulance Family of Companies has an Equity Advisor to ensure that all operations,

including Vernonia, meet the highest standards for diversity and remain compliant with all diversity

requirements. Hector Hinojosa was a co-founder of Centro Cultural, the Virginia Garcia Memorial Health

Center, and Salud de la Familia, all longstanding culturally sensitive organizations in Washington County

that have helped countless Latinos and others. A lifelong advocate for social justice, he is a recognized

and respected voice for the Latino community in Oregon and has multiple ties to Washington State.

Hector has guided us in developing more outreach programs including promoting educational

opportunities at our company to become an EMT, Paramedic, or allied health field professionalto youth

and young adults, with a focus on the Latino community.
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Disp<rlch & Communicotions & PSAp
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The following narrative describes our partnership with our PSAP; our communication center and role we ptay in
ASA 7; averview of our radio system and GpSIAVL

We have worked closely with Columbia g11 since we started serving ASA 7-Vernonia.
Columbia 911 serves as our primary PSAP and dispatch center to our Metro West
Ambulance Vernonia operations. ln addition, we have a secondary system with our
Metro West Communication Center located in our corporate headquarters in Hillsboro,
Washington County. Our staff of emergency medical dispatch, EMD-certified, personnel
work closely with Columbia County's PSAP to ensure EMS response and coverage for
this area. Columbia 911 provides the call taking, triaging, pre-arrival instructions, unit
dispatching, and deployment/redeployment services. our center helps them by
coordinating coverage move ups with our Washington County ALS ambulances or
through mutual aid agreements with Banks Fire, Mist-Birkenfeld Fire or Medix
Ambulance. Coverage may also include activation of the Vernonia Volunteer Ambulance
Association members or Vernonia Fire EMS personnel.
(Note: our Metro west cAD is integrated with Medix Ambulance cAD, as they are a
sister company to us.)

Equipment needed in each ambulance extends beyond medications
and clinicalequipment to include our ability to communicate with
our PSAP, our own Communication Center, our crewsr and our
co-responders. EMS communications capabilities must be
uninterrupted to ensure that every message is received and
understood.

ln Columbia County, we operate with a radio system that mirrors
other agencies which is the Kenwood VHF band analog
conventional radio system. our radio system includes the Kenwood
ND 5700K mobile radios and the Kenwood rK2i7o portable radios.
All radios are capable of multiple channels and are programmed to
communicate with PSAP, neighboring agencies, including fire and
law enforcement. All radios are public safety grade devices. All of
our radios are programmed with the frequencies in use that are
publicly available via FCC licensing records.

ln addition to County radio channels, we also have our own Communication Center programmed into
our radios for direct communication with them. Together this allows us direct radio access to our 911
center, our own communication center, our fire and police partners.

As we are a transporting agency, we also have Motorola APX 6500 700/800 MHz mobile and handheld
portable radios allowing us to eommunicate with receiving hospitals, trauma communications at
Medical Resource Hospital and with neighboring PSAPs, mutual aide and EMS agencies outside of the
County' We use the Washington County (WCN) 7OO|BOO MHz radio systems radio for interoperability.

Redundancy is important in our communications ability. All of our units have windows 1o tablets that
are fixed in each of our units acting as an MDT. Each of our ambulances also have GpS/AVL
transponders. We will be coordinating integration of these units with Columbia 911 to ensure
compatibility with their dispatch software by Juty 2025.
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Service Delivery Model
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The following is a description of our Service Delivery Model and our plans for Emergency, Non-Emergency and

lnterfacility Transf ers (lFT s).

EMS has evolved into a multifaceted medical care delivery system with multiple

delivery models catering to geographic and demographic needs - each part integral to

the whole and serving a specific role. The three most common types of EMS service

delivery models are:
. Private: Private companies are contracted by local governments to provide

prehospital services.
. Municipal-based: This includes fire service EMS.

. Health system or hospital-based: This model is based out of hospitals.

Metro West Ambulance is a private company currently contracted to provide

emergency ambulance services to the citizens of the Columbia County ASA-7

Vernonia Area. We are part of the greater EMS system in Columbia County that
provides emergent services in order to improve the quality of care given and to

reduce death and disabilitY.

ln ASA-7 we provide 24hour ALS levelambulance services 365 days a year. Our ALS

units are staffed with a paramedic and an EMT on 24 hour shifts. When our first out

ambulance is dispatched to a call, Columbia 9'11 immediately contacts our

Communication Center for an ALS ambulance move up to Vernonia. lf a second

emergency call comes in at the same time or if an emergency call results in multiple

patients, we will move ALS units from Washington County into Columbia County to

respond and/or cover. Our second out ambulance that is stationed in Vernonia may be

staffed as needed with our paid volunteer staff from Vernonia Volunteer Ambulance

Association which includes Paramedics and EMTs and/or staffed by Vernonia Fire

through our partnershiP.

Metro West Ambulance is the emergency ambulance provider for the Vernonia area. We are also the

largest provider of non-emergency medicaltransportation (NEMT) and interfacility transfer medical

transportation services (lFT) in the Portland Metro and surrounding region including services to our

ASA in Columbia CountY.
We provide a variety of NEMT & IFT medicaltransportation services that include:

. BLS Ambulance

. ALS Ambulance

. ICU Level Critical Care Transport Ground Ambulance (with ICU RN/Paramedic/EMT teams)

. Secure Transport-EMT for behavioral health patients

. Wheelchair Medical Transportation

. Mobile lntegrated Health -Paramedic- Hospital at Home programs (Advanced Community

Paramedicine)
. BLS & ALS event standby medicalteams

We currently provide these services across

the Pacific NW and have staff licensed in

both Oregon and Washington. We work with
25 hospitals and multiple health systems

within our region along with multiple long

term care facilities.
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System Design & Dep loymenl Pcrromelers

Ihis sectrbn includes the foilowing information:

' Our ambulance deployment plan that compties with atl of the minimum requiremen fs of this RFp.. Locations of ambulances and number of vehictes to be deployed on a daily basis.
' Describe mechanisms to meet the demand for ambulance response during peak- demand periods or

unexpected periods of unusually high calt-volumes.
. lnclude a map identifying ambulance station locatian.
. Response- firn e Performance- reporting response times.
o Mutual Aid Agreernents with adjoining distrjcts.

Centered on the Medical Priority Dispatch System (MPDS) call types and response determinants, the
proposed plan complies with RFP requirements and is designed to meet ASA 7-Vernonia,s system
demands while ensuring the weil-being and safety of our crews.

ASA 7-Vernonia serves the City of Vernonia and surrounding area. Vernonia has a population of
approximately 2,374 citizens as of the 2020 census. This region has heavily forested, mountainous
terrain and on occasion severe weather conditions including snow & ice. The response time
requirements range from <15 minutes within Vernonia and south along Highw ay 47 with remainder of
ASA response times ranging from 30-45 minutes or greater. All with a gaTo compliance. our area
includes a popular state park, a state walking-biking trail, campgrounds, golf course, a small lake and
other outdoor recreation.

Our plan includes one 24-hour ALS ambulance as primary first out. This unit is staffed with a
senior/lead Paramedic and an EMT partner. our second out on-site ambulance will be staffed as
needed or available by paid, volunteer staff and/or by Vernonia Fire personnel. When our primary
Vernonia ALS ambulance is out on a call, coverage by our ALS ambulances from Washington County
will be used to provide ALS service to ASA-7 Vernonia.

Both of our main ambulances are stationed at our headquarters in Vernonia at 555 East Bridge Street.
We are based out of the Vernonia Rural Fire Protection District station where we have two ambulance
bays, medical supply/equipment area, crew sleeping and living quarters.
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Our methodology for workload protection and measuring workload and fatigue, Metro West monitors

crew UHU (Unit-Hour Utilization) in our communication center. Throughout the day,

our emergency medical dispatchers track all of our unit UHUs through our CAD system.

To ensure that that an individual crew is not overwhelmed during their shift they

monitor UHU's. For Vernonia, if they see a crew approaching a UHU limit of .45 within

the first 16 hours of their 24-hour shift, we will let the crew rest and replace them for
the remainder of their shift with a fresh crew, lf this occurs, our crew is paid for the entire shift.

lf the 24-hour crews become fatigued from excessive call volume, or they had a serious call that has

',impacted" the crew, they will be pulled from the system to rest. Again, we will send one of our

Washington County ALS ambulances to finish out the remainder of their shift or fill with available

crew resources.

We have a longstanding policy (# 511) that allows employees to go home with pay for the remainder

of their shift. lf appropriate, the employee will be referred to EAP or other interventional pathways'

For our Policy #511 High Stress Call Policy, see lab 5 Attachments.

lf we experience unexpected periods of unusually high call-volumes or start to see a pattern of peak

demand periods where we determine more resources are needed daily, we will initially send additional

ALS ambulance(s) for coverage to Vernonia to ensure response time compliance. We willalso analyze

ambulance call data over a 20-week period which can provide valuable insights into our efficiency and

effectiveness. Here are some key steps that we'lltake when doing this:

1.We'll start with Data Collection:
o We'll gather data on all ambulance calls, including emergency and non-emergency responses,

no-transport calls, and stand-bys that span a 20 week period.

o Ensure the data includes timestamps for call receipt, dispatch, arrival at the scene, departure

from the scene, and arrival at the hospital.

2.We'll look at Key Metrics:

" Call Volume: Total number of calls per week.
o Response Time: Time from call receipt to arrival at the scene.
o Turnaround Time: Time from arrival at the scene to being available for the next call.

" Utilization Rate: Percentage of time ambulances are actively engaged in calls versus being

available.
3.We'll use various Analysis Techniques:

o Trend Analysis: ldentify patterns or trends in call volume and response times over the 2O-week

period.
o peak Demand Analysis: Determine peak times and days for ambutance calls to optimize staffing

and resource allocation.
o GeospatialAnalysis: Map call locations to identify hotspots and areas with high demand.

4.We'll then complete a Performance Evaluation:
o Compare response times and utilization rates against industry benchmarks or standards'
o Evaluate the impact of any operational changes or interventions implemented during the

analysis period.

5.As a team we willthen Act:
o Summarize findings in a report with visualaids such as graphs and maps so everyone on the

team understands our findings.
o provide actionable recommendations for improving operations based on the analysis

o Move forward with recommended changes such as shift staffing, staff location, etc.
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ffi, '' Our Response Time Performance is evaluated by our
Operations Team which includes our Communication
Center. We receive quarterly response reports from
Columbia 911 that include totat number of ASA Ca[s with
call identifiers, date, problem, address, city, response area,
map page, agency and response times. These reports are
also sent to our company's ASA Advisory Committe
member.

lf we find that we are not in compliance, our team will
immediately analyze any trends such as location of calls,
time of day, barriers such as road conditions/traffic, initial
crew location (in or out of station). We,ll use a similar
process like that of analyzing call data over a 20 week
period. We will then make necessary changes.

As per the Columbia County Oregon Ambulance Service Area Plan, Metro West has signed Mutual Aid
Agreements to render assistance whenever possible, upon request. We know that by having these
agreements we are helping augment the emergency medical response within Columbia County and
giving the best emergency services possible to the residents of our County. Metro West Ambulance-
Vernonia currently has separate mutual aid agreements with Vernonia Rural Fire District, Mist-
Birkenfeld Rural Fire Protection District, Banks Fire District #13-Washington County and Medix
Ambulance-clatsop county oR; pacific county wA; cowlitz county wA.

ln addition, we have a mutualaid agreement from 2002 that is
inclusive of all Fire/Medical provider agencies in Columbia
Country including Oregon Forestry. This Agreement was
entered into for the purpose of securing to each, periodic
emergency assistance for the protection of life and property. lt
was created by the Columbia County Department of Emergency
Management under the guidance of John E. Clouse, Ambulance
Service Area Administrator. Copies of our mutual aid
agreements can be found in Tab 4 Attachments.

We have included our ASA-7 Vernonia reports that we receive on a quarterly basis from Columbia
9.li' Tltese reports are the last 2 quarters of 2023 ancl tlre first 2 clLrartersof 2024(July-Sept 2023,
Oct-Dec 2023, Jan-M arch 2024, April-June ZO24).

Our analysis of tlrese reports show the following:
. 3rd QIr 2023-127 calls; 3 lates; gB% overallcompliance
. 4tlr Qtr 2023- 102 call.,0 lates, 100% overall contpliance
. 1st Qtr 2024- B5 calls; 1 late; gg% overall corrrpliance
. Znd QIr 2024-114 calls; 0 lates; 1OO% compliance

For tlre last four quarters (year), we show an overall gg.2s% compliance

Our response reports from Columbia 9'11 can be found irr
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Vehicles ond Sofety Feolures

The following is a detailed description of our fleet, how it wilt be maintained, planned replacement schedule,

budget, aur fleet staff, our approach to driver safety training.

Metro West Ambulance provides our crews with top-quality vehicles, driver safety training, monitoring,

and remediation, comprehensive fleet safety programs, and specialized technology that meets and

exceeds requirements for ongoing fleet maintenance, all of which are essentialto excellent patient

care and the continuing success of any high-performance EMS system. We are committed to providing

first-class, rigorously maintained vehicles and equipment, consistent with the national standards level,

by our ASE certified mechanics skilled and experienced with the stringent demands of emergency

vehicles. They understand that the reliability and performance of our emergency vehicles during

emergencies directly correlates with patient care and succeSsful outcome.

Our highly credentialed fleet maintenance staff works in fully outfitted fleet shops and service centers,

located in our main operation center in Hillsboro and in our Clackamas location.

Readiness is also of critical importance to our logistics strategy and

overall safety ensured by providing:
. A state-of-the-art fleet of thoughtfully designed vehicles,

experiencing fewer unscheduled downtime events and better
reliability, resulting in superior system performance

. A preventative maintenance program that is an industry leader;

ensuring ciependable, quality, well-maintained vehicles to serve

every patient {our preventative maintenance schedule can be

located in Tab 5 Attachments
. A fleet of ambulances in reserve, immediately available for

service
. Well marntained prlmary and reserve eqlti;:rltettI r-lret:ketl daily
. Ambulances stocked to specifications that allow crews to

maintain safe operating levels throughout their shifts, with the

ability for fleet and supply services to mobilize into the field if
necessary

. Contracts for other equipment and DME supplies plus Driver

Safety Training and Evaluation that ensures our crews are

prepared.

We are currentty equipped with factory dealership diagnostic tools for GMC, Ford, and Dodge-Ram to

accurately and quickly diagnose any issue that should arise. We achieve this by employing diverse

automotive experience, ASE certification and training and Medical Equipment training and certification.

Shoutd the need for outside repairs arise, we have partnered with local dealerships that can provide

quality factory repairs at a moment's notice that meet our high standards. We cultivate strong

relationships with our vendors to assure quality of service and take full responsibility to ensure our

patients get the highest degree of service whether vehicles are serviced in-house or outsourced.

I

Metro West Ambulance's preventative maintenance
program is recognized as an industry leader-setting us

apart from other Providers.
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Ambulances-Our Fleet

Vernonia is a hardworking community that deserves an ambulance fleet that is just as hardworking as
they are. Our two primary units stationed in Vernonia are both ambulances built on Dodge Ram
chassis. cummins turbo diesel, 50 states emissions diesel engine with dual rear wheels and anti-lock
brakes. These units are ready to work in all weather or geographic challenges. One of our two primary
ambulances is also a four-wheel drive unit specifically designed to work in snow, ice and tough
weather on a variety of road conditions to ensure we reach patients who need our care.

We truly have experienced long-term success with diesel engines helping us deliver exceptional
customer service and stakeholder value, which is driving our preference for diesel fleet. All vehicles
either meet or exceed all state and federal laws governing ambulances. Our fleet choice is based on
reliability, total quality, comfort, and appearance. Our fleet is upgraded with energy savings LED
lighting and equipped with additionalfeatures, such as opticom and factory accident-avoidance
package' You can find a list of two primary ambulances and the other Metro West Ambulance and
Banks Fire Ambulance that will be providing second out response or area coverage in Tab 4
Attachments.

Alternate
Transportation-

Bariatric Ambulances

Our Bariatric Ambulances and supplemental equipment will augment our Vernonia fleet of
ambulances as needed. Our normal Vernonia ambulances are equipped to handle patients up to 700
lbs. With our Stryker PowerLOAD and Power Cot Systems in our units that are capable of
automatically loading patients up to 700 lbs paired with the XPS Side rails to expand the patient
surface areas, we can accommodate most of our bariatric patients. lf our normal system as just
described isn't enough, we are able to activate specialized bariatric units from our Washington
County fleet.

These specialized bariatric ambulances are fully equipped and capable of transporting bariatric
patients over 700 lbs. Our bariatric ambulances are equipped with a Stryker bariatric cot that is
capable of handling patients up to 1,600 lbs. along with a ramp and winch system that can support
patient, medical equipment, and the specialty bariatric cot along with other bariatric transport safety
equipment such as the Evacuation EMS HoverJack@ Device; HoverMatt@
the Bariatric Transfer Sling.

The ramps are coupled with a floor mounted winch for patient loading.
The specifically designed bariatric gurney includes gurney mounted
handles used to help guide the patient and gurney into the ambulance.
This gurney itself weighs approximately 1oo tbs. but it is designed to
hold a patient weighing up to 800 lbs. in an up position. lf patient is over
800 lbs., this gurney in a down position can hold up to 1600 lbs. These
gurneys allow us to transport larger patients safely and comfortably.

As part of the Family of companies, Metro west vernonia Ambulance
ambulances are currenily outfitted with the following major
components- Stryker MX-Pro 6082 and Stryker power-pro 6500
gurneys and Stryker Power Load fastening systems.

Air Transfer Mattress; and

We have two specialized bariatric ambulances
we can activate out of Washington County to
Vernonia for patients over 7OO lbs.
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Ambulonce Mointenqnce Proctices

The following are detaits of our vehicle modifications and maintenance practices specifically designed to increase

vehicle service life and eliminate vehicle failures.

The Metro West Ambulance Family of Companies, is an industry leader in preventative maintenance,

See Tab 5 Attachments for our Preventative Maintenance Plan. We have pioneered best practices in

the areas of innovative thinking and techniques across the private ambulance industry. We carefully

study and learn, through education and experience, the value of making investments across various

price points. For instance, the ambulance units we purchase are never "entry level" makes or models'

We discovered that purchasing higher end, thoughtfully designed vehicles pays off in the long run,

allowing us to achieve significant returns on our investment through fewer breakdowns and better

reliability for our patients.

We strive to provide Original Equipment Manufacturer (OEM) parts rather than economy choice. This

highlights our purchasing strategy to remain committed to OEM or greater specification and reflects

directly on quality and therefore reliable customer service. This degree of commitment to producing

outstanding results does require a strong financial commitment-one we have made to Vernonia.

Our Team and Their DeveloPment

We recruit maintenance team members through multiple sources such as Automotive Recruiter, local

Community Colleges, multiple online sources such as lndeed, and our Company recruiting webpage'

We hire technicians with various backgrounds, ranging from general automotive repair to dealership-

specific experience. Our technicians are divided into three groups based on experience, levels of

relevant certifications they have, ability to serve, and length of service with the Metro West Ambulance

Family of Companies.
. Level 1- is generally entry level or someone with basic automotive experience who is willing to

grow and evolve with us.
. Level 2- is mid-leveltechnician who is seasoned in automotive repair, can master our preventative

care maintenancer and has ability to trouble shooting skill set and familiar with ambulance

standards per NFPA and CAAS.
. Level 3- generally our lead technicians who are experienced with our company and are ASE and

EVT Certified Master Ambulance Technicians'

Our training entails the company orientation
followed by one-on-one training by our Fleet

Manager andlor Senior Technicians; ASE

Certification; EVT training and Certification;
Medical Equipment Training and Repair

Certification. Our fleet repair acumen is

derived through hands-on experience, in'
person training, relevant literature, testing,
and an evolving career path within our
company. Our Technicians' Growth and

Development Program clearly paves a
rewarding career path while offering a
competitive salary.
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Our Process:

Evaluating Components and Scheduling pMs:

Routine wear components, such as tires, batteries, brakes, suspension, and belts are chosen through
extensive research of quality and durability based on our usage. We partner with our suppliers who
help us understand life trajectory of the parts we use to leap ahead of component failure and ensure
we are using the best components for our operating conditions. We celebrate a culture of 360-Degree
customer view, in which we take in as much information as possible from not only our suppliers and
technicians, but from the crews that operate the vehicles day-in and day-out-our customers. ln the
event of fleet performance concerns, we devote appropriate attention to screening and root cause
analysis to identify a clear path to resolution. For example, if there is an operational issue, we analyze
the conditions under which it occurred, and promptly set an action plan to correct it. Also, if we need to
adjust current PM schedules, or create a new schedule, it is done so to prevent any further
unscheduled failures. We believe that agile continuous improvement in our Fleet Maintenance plan
drives a remarkable level of control over vehicles failure in field.

Maintenance Request Reporting:

ln an effort to expedite and make
are initially generated by the crew

maintenance requests more time efficient, maintenance concerns
member via an email or phone call to the on-duty supervisor: for initial screening. Post screenin g, lhe supervisor involves the appropriate party via

our communication portal - in an email to MWAServiceCenter@metrowest.us.com
that reaches the Fleet Manager as well as every member of the maintenance
repair team.

When the requested work
vehicle's status is updated
digital communication has

is completed, appropriate parties at stake are notified in reverse order and
from out of service (oos) condition to an in service (lS). our commitment to
delivered traceable quality communication while minimizing downtime.

Scheduled maintenance is led by our Fleet Manager and allteammates in our various shops with a goal
of delivering exceptional preventative care with minimal disruption to business schedule. Fleetwise
software- is used to manage maintenance and inspections. For our preventative maintenance schedule
for our ambulance fleet, see Tab S Attachments.

Quality Assurance:

our rigorous fleet maintenance schedules show a continuous quality improvement process that sets a
high bar' Our Fleet Manager oversees the shop facilities and is responsible for hiring talent, selecting
outside vendors, and evaluating quality of repairs. The Fleet Manager immediately reviews any returns,
breakdowns, tow-ins, or criticalfailures. Following a thorough inspection, it is decided whether it was
an isolated incident, or if further improvements need to be made, up to and including modifying a pM
schedule to preempt a potential future failure.

We celebrate a culture of 360-Degree Customer View, in which we take :n as
much information as possible from not only our suppliers and technicians, but from

the crews that operate the vehicres day-in and day-out.
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All vehicles processed through are shops are entered into our computerized fleet tracking and

management system called Fleetwise. Utilizing this software, we can track who performed the repair,

which repairs and maintenance items were performed, parts costs, vendors used, and time required to
perform those repairs. This system also flags each unit for any due PM based on mileages that are

entered daily. This allows us to be vigilant in our efforts to stay on top of our PM schedule'

ln Fab S Attachments you will find our FleetWise VB Fleet Maintenance Software information including

an overview of FleetWise VB, and introduction to Fleetwise and information regarding the Fuel Module

in FleetWise.

This same software allows us to carry a complete computerized inventory of allcommonly replaced or

needed parts. This ensures that the parts and fluids are available at any given time to help streamline

shop operations and prompt repairs with minimal downtime'

The low turnover of our technicians and EVT-focus training allow our team to become exceptionally

familiar with each unit, which in turn continuously expands team member capabilities and develops

excellent professional relationships with other staff members'

The following is an example of our PM schedule by unit.
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This is an example of a look at how we track our fleet by VlN, tags, or asset numbers and know if they
are active, in or out of area, or decommissioned. lt also identifies where the unit is and which company it
is assigned to.
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Fleet Replacement StrategY

Our goal is to remount/replace ambulances when they reach 250,000 miles. When we discuss our fleet

replacement strategy, it is mostly done through the purchase of a new chassis, followed by in-house

NFpA and CAAS standard remount program, New Module Build with New Chassis and used Ambulance

purchases. Having a diverse replacement strategy enabled us to successfully cope with recent market

shortages and still comply with a variety of local mileage jurisdiction, while our competition struggled in

this front.

ln our financials found in lab 4, our budget for repairs is included in the line-item operating expenses'

Our Chassis commitment to the future emphasizes managing fossilfuel usage in effort to secure the

future in many ways, so sustainability is our ongoing commitment.

Here is an example of our ability to track allof our units and their statuses from our FleetWise program

that includes mileage. This helps us meet vehicle replacement requirements. Our program allows us to

track and oversee our entire fleet from our various companies inctuding Medix Ambulance.

-t ll,'l
EA

sEl wkturtfcmf rrcDtrcffirM rO rcrryE UHI

,0L
l0tt
20lt
ts7
rit
ts
:0ll
lo0l
tra
tort
tota
,0rG

,0
:orl
r0l0
2ffi
trl

EI
g
ft
El
D
a
a
E
a
s
s
@
g
E!
o
a
D
n
cl
tr
a
o
D
E

jLt
gl
:13
!m
iIn
It
;!
!5.
til
366

t,
lts'r
r50

rtl
{t
t!
4
il
w

itt
r
,t
3rn

,

Ella
mnf
raltc
snmuttrm
l6rr{!C,lqrEt

Il'll
^cnaqwof 

$€a
Etm
*nE
ltltl

II
u9
mt
rm
ilo
tm
itx
0000c
lr.
N
o.tilil.l?
$rc
ilaD

rll.
FifbNLIXER

s6
t!icto€s
ITOIE
lre
!G
FOru

m0
cx$40lar
ffi

tffi
Rao
gPLOMR

t{10
E.ts
IF
gPnfltEa

3
3tfi
(IS
6S
lit
3m
Sata
SruNER

tt{lg

}!EAOil
,.fgn
wmtilfl
|lrtldo
EUXI€
t60it
r.l.($oRo
rttl&
ROSEdunO

c*rL{D
Hrrs8of,o
ntedoll
moaum
ffiF.
wwEURX
q.gll[
woSuRt
tmfi
cucMs
fioctfi.
[,ooDoum
r1l.3m

*tilm.rtrtrr
TMILSIIISf

Ituffx{llEull
tfuruqElvuc&l
$o,Erm{m
tforcxFoswrF
rtrntsltlll
sopftrct99rl09l:
IrfllFrala
tcMstrSJottl4l t
rc&r6rtr$
!ilmror$ll.l

rtt('a
rsL
lw

0{trtt
t!0470
fita
rI{Mtl
rI$
t6l0$6

aG'ulll,r€
ruustuwE
lfm$ttrrrarurE
tovltEYfttwE
t6rGrllltl,lFt
M€rnov/t91rMmumE
rtrr{filttlrrn

a,
s
L

l!l
E2
ttt
351

s
!54
g,
$tt
t
360

!l
t&
3
g

t
g

3
rla
I
t70

tI

qirl|Darltl.r,{f
ffimtr$ru8!l-Is

fiFDTr.!
tJILS€CF0

ctl/l
5lM rffil{Gtllo1
IrvEtrr,lcrta rtrFtr(Ftll
otciln$lwEEloLD kDlF@r lStdtE
El?tt vol,llocmtl'
DECSUTSTmEDSO hWE{DCPrg0Z
Eoilr.r0lrgmownory.
oEffi HgSlilED,tOlD E:pDdr{6:mr

5lr$$trnirlq
&60m8
Jlrr.rma
U8Uffi
${ttlrF€
ssrcE
xEftiogrllrlrutF6
druNE
|l|rllrE

ffif,IEe2S3rnE3 815

lffrllBat8[t l0ll
sEflf,i 10{6

undl al
f3ro l00l
l'agL l
MR II'?
r :!lt

l,8LOr

trltr
tszlt
tttu
tffi
fsart
l:trut

rcnE lFowflfottc3l:tt t5a4ol5

oEcilF$oNEOSOtO l$Oll3$L{lt.63lt 0llc&
ert

rxlf,llc
glljrrtcE
rctrcrifrurr,,€:

Ambulance Service Area Franchise Proposal

Columbia County Public Health August 30,2024
39TIW



Vehicles-Driver Safety Training

Attention to safety-for patients, crewsr co-
responders-is a core objective, and the
source of continuing education curricula,
practice, and skills updates. Among our
safety commitments is our driver education,
safety, and vehicle operations training,
Upon-hire, crews receive initial and ongoing
training in Emergency Vehicle Operations
Course (EVOC) for ambulance personnel,
including both online education and testing,
along with in-person driving course
instruction and evaluation. All new hires
must successfully complete this course.
After the initial course, all EMS crews must
complete online annual refreshers. ln
addition to our formal course, new hires
must successfully complete their field
training rotation(s) with a Field Training
Officer who evaluates and instructs on safe
driving in emergent and non-emergent
responses and situations; driving in various
weather/adverse conditions; driving and
responding in various traffic situations; safe
approach and departure on emergency
scenes; safe parking, plus multiple other
topics.

We also provide classroom education and
hands-on training focusing on
winter/adverse weather driving and tire
chain application, which has improved our
crews'ability to navigate and operate in
harsh conditions. Our spring and summer
training focuses on backing and mirror-clip
type driving incidents, as well as
appropriate vehicle parking when posting
to avoid starting fires in nearby shrubs and
grass during hot summer months.

lf a crew member is found to need
remediation in safe driving, the remediation
will include both classroom and driving
course instruction, along with one-on-one
evaluation and instruction with a Field
Training Officer.I

w
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Equipment & Medicol SupPlies
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Ihis section covers for You:
, Logistical procedures that are employed to reptenish our ambulances with disposable supplies, durable

equipment, non-scheduled medications, and other necessary materials, Additionally, we'll explain the

processes that will be implemented to ensure the ongoing maintenance and safety of all medical equipment'

c We'l! elaborate on the strategies in ptace for the maintenance, repair, and replacement of capital equipment,

such as cardiac monitor/defibrillators, stretchers, stair chairs, and similar items, in the event of malfunction or

breakdown.
. We'll describe how we intend to uphold an inventory of medical equipment sufficient to accommodate

replacements during repairs and periods of high demand within the system.
. We'il provide a description of the proposed policies and procedures, in accordance with Drug Enforcement

Administration (DEA) requirements, governing the storage, inventory management, accountability, restocking,

and procurement of any controlled drugs and substances intended for use by our crews as dictated by patient

treatment protocols or other relevant policies (subject to finat approval by the Medical Program Director).

. We,ll also outline the Proposer's electronic health records system and elucidate how clinical data will be shared

with the County for the purposes of ctinical assessment and system quality improvement initiatives'

Metro West Ambulance including Vernonia, currently use the operative lQ system. This robust, user-

friendly EMS Operations Management software that assists us in making informed, data-driven

decisions to streamline our processes and improve operations. This system enables us to manage the

overall flow of supplies and equipment throughout our operations. Maintenance schedules have been

established for our durable assets to ensure they remain service ready. Operative lQ is an efficient and

complete inventory tracking technology that provides support staff and leadership with the following

features:
. Manages equipment needs and tracks expired medications.
. Manages supply inventory, fixed and mobile assets, and vehicles.

' Offers real-time information on our supply inventory for all locations.

. Facilitates our electronic record-keeping and barcode scanning, decreasing

our inventory time, with automatic data uploads.

Inventory Tracking

With Operative lQ, we track lot numbers and expiration dates for perishable items and establish par

(rnax) and reorder points (min) for each supply room in to ensure product availability and reduce

waste. We can also Cycle Count on-hand quantities periodically to establish accurate counts and

document process compliance. For Field Level lnventory Management, the system allows us to

manage inventory on vehicles, at stations or in clinics, to make certain that f rontline personnel have

needed items. This system also tracks expiring supplies and cost of expiring supplies, giving us

insights into usage trends to adjust stock quantities to reduce waste. We can create reports that

show current orders, backorders, and current inventory in each unit, in each stock room, and at each

company or Fire partner, based on their ordering history'

Daily lnspections

Our crews complete daily inspections of all durable equipment prior to shift start to ensure that the

equipment functions properly. lnspections may include specific operational calibration checks (such

as on our cardiac monitors or lV pumps or blood glucose meters), or physical checks (such as on our

gurneys, oxygen system, suction devices, BP cuffs, etc.). lf they find any equipment that is damaged,

not in working order, or fails calibration checks, the equipment is immediately placed out of service

and the on-duty Supervisor or Logistics personnel is notified for immediate replacement of the

equipment.

Ambulance Service Area Franchise Proposal

Columbia County Public Health August 30,2024
4LryW



Book_Page

Equipping crews with needed supplies for a complete 24-hour+ shift ensures that our crews remain in
a ready state through their entire shift. Should the need arise for additional supplies, crews can submit
supply requests from the field through operative lQ software. Supervisors are notified and promply
replenish supplies to the crews.

To controlthe flow of inventory as it moves through our operation, operative lQ facilitates checking
received inventory against purchase orders and transferring stock between supply rooms to issue
inventory to the field. This reduces on-hand quantities and triggers the next round of purchase orders.
This system also allows us to transfer stock between our supply rooms and our various partners.

The Operative lQ system helps us maintain medicalequipment
and supplies to ensure sufficient backup to accommodate
replacement and in times of excessive demand on our system.
Operative lQ quickly creates purchase orders for all our suppliers
based on our Par (max) and Reorder (min) points. We use role-
based security and purchase approvals to manage who can
order.

oPtRRTtlJtQt0

We submit purchase orders electronically to
any supplier or leverage one of our
integrated suppliers for an even more
streamlined ordering process. The Metro
West Family is a major national purchaser
and supply-chain representatives from
leading medical suppliers assist us with
purchasing, researching new equipment and
supplies, and assisting us to obtain the best
pricing for these supplies and equipment.

Local Surplus

We typically stock a sizable surplus of equipment and supplies at our Hillsboro and Clackamas
offices. Our systems help us maintain ample medical equipment and supplies to ensure sufficient
backup to accommodate replacement during repairs and in times of excessive demand. Our
standard practice is to keep on-hand supplies and equipment for thirty days of usage.

Capital Equipment Maintenance

Our proven, comprehensive system assures us that our equipment is well-maintained and repaired
promptly. This includes, but is not limited to, cardiac monitoring equipment, ventilators, lV pumps,
suction units, battery systemsr radio systems, gurneys, power gurney loaders, oxygen systems,
glucose monitoring, Co/SPo2 monitors, fire extinguishers, and secur1ylrescue/immobilization
equipment.

We will maintain a small cache of durable equipment in addition to quantities required for ambulance
stocking- This will ensure sufficient equipment on-hand in the event of maintenance, repair, or
replacement in the unlikely event of failure. See Tab 5 Attachments for policy #604: Durable Medical
Equipment, which outlines fundamental expectations regarding equipment maintenance. policy 604
includes, but is not limited to, cardiac monitor-defibrillators, in-vehicle and portable suction,
ventilators, lV pumps, video laryngoscopy, gurneys, power gurney loads, stair chair, battery systems,
oxygen systems including oxygen cylinders and regulators, glucose monitors, EZ-lO devices, blood
pressure cuffs, stethoscopes, traction devices, KEDs, pelvic splints, scoop stretchers, and backboards.
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Calibration and Maintenance of Equipment

ln addition to daily maintenance checks, various durable items undergo annual calibration and

maintenance checks by certified technicians representing either the manufacturer of that piece of

equipment or certified to repair and maintain a piece of equipment. The following is a list of our durable

equipment and who will be assisting us in calibration and maintenance:

. Stryker PowerPRO XT gurneys, Stryker Power-LOAD Cot

Fastener Systems and Stryker stair chairs preventive

maintenance records are maintained by Stryker service

technicians, or our technicians trained by Stryker. We work

closely with Stryker representatives for installation,

maintenance, troubleshooting, and crew training.
. Stryker LIFEPAK 15 Monitor-Defibrillators will be

maintained/calibrated/repaired through Stryker service

technicians and also through Enerspect Medical Solutions

based in Ridgefield, Washington.
. Glidescope Video Laryngoscopes will be maintained by our

staff in conjunction with manufacturer or Enerspect Medical

Solutions.
. lV pumps will be maintained by Enerspect or the various

manufacturers including Baxter, which has an online Technical

Service Portal that connects to local biomedical repair and

maintenance facilities.

An established local provider of this service maintains oxygen tanks and oxygen systems. Maintenance

of other items, such as our suction devices, BP cuffs, glucometers, EZ4O drills, traction devices,

various immobilization devices (such as backboards) will be completed by our staff and documented.

Batteries for our power gurneys, portable radios, and heart monitor-defibrillators are dated when

placed in service and monitored for replacement when incapable of holding a full charge. Equipment

with internal batteries is monitored closely and checked during annual calibration and maintenance.

Our service contracts and agreements vary. our budget for repairs are included in our operating

expenses. Our main maintenance providers outside of the manufacturer include:

Travis Potter MS EMT-P
ZOLL Monitor & AED OR/AK

360-298-4664 cell

t ra v i s. pgllegO:gllssn

Jon Cole CBET
Enerspect Medical Solutions

lV Pumps, Ventilators, Cardiac Monitors
& Defibrillators
360-901-',|648
Jon.col e@enersp ecl. com

Warner Edwards, Account Manager

South King EmergencY Care

Stryker
503-704-7184
war n e r. ed w a rd s.@ st rYlC r. c o11

stnyl<er

($m*,ml

ZOLL
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Controlled Drugs & Substances

we have policies that govern storage, inventory, accountability, re-stocking,
procurement, the administration and discard of controlled drugs and substances.

This program is overseen by our operations Managers in conjunction with our EMS Supervising
Physician' We have moved to a narcotics management system that allows us to definitively track
controlled medications from the time they arrive untilthey are administered to a patient.
Designed for emergency vehicles, our NarcBox'* and NarcBox'" He
system exceeds DEA requirements for out-of-pharmacy narcotic
storage' Made with aircraft-grade aluminum, each features a hi-
resolution resistive touch display for ptN entry as wellas an RFID key
card entry system. The NarcBox reporting and management system is
completely cloud based, enabling any of our supervisors or
administrators to download or run reports, view access logs throughout
our EMS system, add or delete medics, or rest plNS from any internet
enabled device, at anytime, anywhere. No paperwork, no potential loss
of drug use forms. lt is an industry-leading mobile reporting and peace
of mind.

Our secure platform empowers administrators to:

. Customize access protocols for all NarcBox'" devices

. Set permissions between admins, employees, and medics. Configure group access within larger organizations

. Create and export event, usage/waste, and inventory logs
for DEA-compliant reporting

' Know the location of ail medications in our organization with
RFID Vial Tracking

when a 222 DEA order Form is completed and signed by our EMS Supervising physician, it is submitted to
the vendor. When narcotics arrive, all vials are labeled with RFID Vial trackinglabets. The vials are then
scanned into NarcBox'u HQ with lot and expiration dates. when distributed to various stations or
ambulances, the narcotics are scanned into the narcotic boxes in each station or ambulance, sending
transfer information to the system. All information is uploaded onto the server. When a crew administers
this medication, it is scanned out and information, including dosing and medication disposal, call identifier
is documented into the system.

All NarcBox'" entry events are time, date, and medic stamped and transmitted instanly to a secute
server. Additionalentry and usage information, such as medications administered and a dispatch or
ePCR assigned call number, can be assigned to every access as well. The NarcBox," also reports
temperature and notifies all administrators/supervisors when the narcotics are outside specified
temperature ranges. The shift-change and automatic reporting features (based on12-,24-,or 4g-
hour shifts) allow all administrators or supervisors to receive customized automatic emailed reports by
station, vehicle, medic, or specific NarcBox" that corresponds to each departrnents shift change
schedule. This system provides total visibility of controlled drugs and substances across our entire
organization.

d

{
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s
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,n this sectron we'll describe the methods and process for bitling and coltection of patient fees.

Metro West Ambulance and our Family of Companies employees have years of experience navigating

the complexities of Medicare and Medicaid ambulance billing, as well as a remarkable grasp of day-to-

day billing and receivables management for insured patients and private paying customers' We know

that care doesn,t end once the patient is transported to the hospital or taken home- That is why we

continue our commitment to caring for those we serve, from the beginning of the callto final

completion of payment and insurance submission'

lncorporating years of learning in seminars and educational programs on Medicare reirnbursement, as

well as patient privacy issues ielating to HIPAA, our policies are contemporary, tested, and serve the

customer and our obllgation to fund our mission. Billing operations are managed and operated by our

companies-not outsourced to a disinterested third party. we manage our billing operations for

Vernonia. Compassionate, responsible, effective billing practices are a significant quality measure and

a driver of high customer satisfaction levels. we watch this closely.

The citizens we currenly serve have benefited greatly from the skill and expertise of our billing

departments. This maximizes revenue from ambulance operations, which allows us to keep our base

rates as low as possible. These skills also factor into the base rate included as part of this bid' We

know that healthcare can be costly, so we are very mindfulto keep our rates affordable and to

diligenily collect from various insurers to decrease out of pocket costs. Superior programs addressing

indigent patient write-offs are in our service policy'

As a company we are informed in modern accounts receivable management. We are well versed in

data collections, medical auditing, and reimbursement practices, while also focused on customer

service and sensitive to the special needs of our patients'

We are also judicious. our Customer Reimbursement Specialists can override automated decisions to

best address inOiviOuat customer's payment issues. We are methodical and organized. We offer

customers the benefit of a nationally recognized EMS billing and collections software application,

RescueNet Billing. Our efficient data processing includes numerous built-in failsafe features for

accurate and timety reporting and billing. we are diligent. we will maximize third-party collections,

offering continuous follow-up and quick resolution on all accounts.

We have representatives available to assist with billing information, insurance reimbursements, medical

chart requests, and other questions our patients or responsible parties may ask. We back that up with

our Family of companies Billing and Accounts Receivable management and specialists accessible to

every area we serve'

From the beginning, we have approached patient care as a complete

processr integrating response, care, customer service, and

reimbursement. Our commitment is to continue to care for patients

after the call.
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Fully lntegrated Accounts Receivable Software

Metro West uses the ZOLL Data Systems RescueNet Suite, which provides a compatible set of
products that fully integrates charting and computer billing systems with our CAD (computer aided
dispatch) system. This seamless integration allows information collected by call-takers and dispatchers
to be immediately available to accounts receivable personnel, eliminating time consuming and error-
prone duplicate data entry. We have an integrated ePCR system that will allow the exchange of
electronic data from the time of dispatch, to charting to billing. This state-nf- rho-arr q\rcram nrnrrirtec
data security and ensures compliance with HIpAA standards.

The RescueNet system offers accurate, automated, and nationally respected
systems proven to minimize out-of-pocket costs for patients, while
exhausting all possible recovery from patients' third-party payer sources.
The RescueNet Billing system also facilitates electronic Medicare claims
filing.

The RescueNet Billing System supports our efforts to remain up to date with dynamic Medicare
reimbursement reform. Each time a new, required reimbursement practice is announced by the federal
or state government, the highly flexible RescueNet Billing System allows the information technologies
director or the offsite system software designers to immediately make required changes to the
software. With the RescueNet Billing System, we can easily provide, if so desired, more than 100 fast,
flexible, standard reports, as well as custom-designed reports.

Billing is an essential component of patient care.

We approach patient care as a complete process. Our care starts the moment we receive a call and
doesn't end until all billing is finalized. An efficient medical billing process is one of the unsung but
important factors for EMS prehospital providers.

We will maintain billing and accounts receivable information and will provide, within ninety (90) days
after the end of our fiscal year, data that will clearly identify collection rates and our compliance with
our rate structure.

We are experienced and we're knowledgeable. We're proud of the job our team performs, and we work
hard every day to ensure our care is continuous from the moment of need until all of the billing is
complete. Our company will never attempt to collect fees for services rendered at the scene, enroute,
or upon delivery of the patient to a heatth facility.

our staff have experience, and they are experts at data collections, medical auditing, and
reimbursement practices, while also being customer-service oriented and sensitive to the special
needs of our patients.

RescueNet

The current Medicare Regulatory chair for the American Ambulance
Association is one of our own directors, Krista cuthbert. Krista helps
guide Metro west & all our companies regarding Medicare compliance.
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lnternal Patient Billing

Metro West Ambulance has always approached patient care as a complete process, integrating

ambulance response, patient care, customer service, and reimbursement. We know that care

delivery doesn't end once the patient is turned over at the hospital or returns home, and Columbia

County can count on a eoncrete commitment to continue to care for patients after the calt. Our

Family of Companies has the background and expertise necessary to perform billing internally for

optimal efficiency and is proud to be able to offer our ASA this levelof customer service.

Billing operations are managed and operated by the service provider, us, and not outsourced to a

disinterested third party, allowing for direct oversight and immediate troubleshooting, ensuring

uninterrupted performance from the beginning of a call through final completion of payment and

insurance submission. lnternal billing will allow for the override of automated decisions to address

individual customer issues in a more timely and productive manner.

Compassionate, responsible, and effective billing practices are a significant quality measure and a

driver of high customer satisfaction levels. lncorporating years of learning in seminars and

educational programs on Medicare reimbursement, as well as patient privacy issues retating to

HIPAA, our billing policies are contemporary, assessed, and serve the customer while meeting the

company's obligation to fund its mission. We appreciate that healthcare can be costly and is mindful

to keep rates affordable while working hard to collect from various insurers to reduce out-of-pocket
costs. Superior programs addressing indigent patient write-offs are standard policy.

The billing and revenue cycle employees supporting us have decades of experience in the

complexities of Medicare and Medicaid ambulance billing as well as a remarkable grasp of day-to-
day billing and receivables management for both insured patients and private-paying customers.

Billing talent maximizes revenue from ambulance operations, which allows our company to hold base

rates as low as possible, including the competitive base rates offered to Vernonia and our region.

Throughout the contract period, Columbia County will directly benefit from the depth of
reimbursement knowledge held by the Director of Revenue Cycles, Krista Cuthbert, current

Medicare Regulatory Chair for the American Ambulance Association. Based at Medix, Krista helps

guide all of our companies regarding Medicare compliance and will ensure maximum reimbursement

for Columbia County patients.

Our billing and revenue cycle employees have years of experience in the complexities of Medicare

and Medicaid ambulance billing as well as a remarkable grasp of the day-to-day billing and

receivables management for insured patients and private paying customers. That is why we do this
process internally. We are proud to bring our experience in this area to the Vernonia area, We will

continue our commitment of caring for those we serve atl the way from the beginning to final

completion of payment and insurance submission.
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Medicol Necessity Progrom

Minimum: The Proposer will describe its program for the documentation of medlcatnecessity in EMS
transportation.

We have a two-tier process to ensure compliance with Medicare and Medicaid. The first tier, an
internal program, is a comprehensive plan in which a designated specialist monitors all aspects of the
billing process to ensure compliance. lt follows recommendations by the Office of the lnspector
General and is our comprehensive strategy to ensure our business practices address all federal
Medicare reimbursement billing requirements. This specialist uses feedback from daily reports to
confirm proper coding and submission of claims.

lf issues are detected, they are corrected, and feedback is provided to prevent the same issue on
subsequent claims. The Billing Manager then reviews all claims using several software tools to
determine that claims are ready for electronic submission. The Billing Manager also acts as a point of
contact for timely resolution of issues in the event there is a discrepancy. These practices are
combined with a quarterly review of all policies and procedures to provide an internal audit and ensure
a high level of accuracy and compliance.

The next tier of the compliance and audit program is an external audit of our Medicare billing practices
by Brian Werfel, Esq., a nationally respected Medicare ambulance billing expert. Brian Werfel performs
an annual independent audit of all our billing policies and procedures and verifies compliance with
current practices, as well as preparing Metro West for upcoming changes. Werfel & Werfel pLLC
provide ongoing advice on federalcompliance practices. Brian S. Werfel, Esq., a partner in Werfel &
Werfel, PLLC, also serves as legal counsel for the American Ambulance Association. We regularly
participate in Mr. werfel's client group meetings, collectively sharing the best practices in EMS billing
and collections and securing the compliance advice of a highly qualified attorney. ln addition, we host
an annual leadership event for all of our supervisory and management staff with Brian Werfel, Esq. This
is a great opportunity to review best practices, upcoming changes and advice for our team. Our full
Medicare Compliance Program is available in lab S Attachments.

We want to share our policies and procedures related to charity care, installment payments and other methods of
dealing with patients that are uninsured or underinsured and may not be abte to pay for services rendered.

We know that not all of our patients will have the ability to pay their medical bills including those for
emergency ambulance transportation due to no insurance at all or being underinsured. Many adults
who report medical debt cite costs associated with emergency care (50%) and hospitalizations (35%)
as sources of unpaid bills. At Metro West Ambulance and our Family of Companies, we have a charity
care program-the Hardship Assistance program.

To give you a small background in this, let's start with laws and statutes that affect EMS. The law
requires emergency medical service providers to attempt to collect any unpaid portion of the annual
Medicare Part B insurance deductible and the applicable co-insurance amount from the beneficiary.
However, under certain circumstances, they allow us, the provider, to waive or reduce collection of
these amounts. One circumstance is financial hardship of the beneficiary. lf we were to attempt
collection, knowing it would be inequitable and contrary to our good conscience to require payment,

,l we offer a hardship reduction of the patient billing.,j

Description of Chorily or Compqssionole Core progrom

Ambulance Service Area Franchise proposal
Columbia County Public Health August 30,ZOZ4 48xtffi*



Book-Page-

To ensure that we are not violating Federal Anti-Kickback Beneficiary Statutes, our billing staff
objectively evaluates the financial ability of patients to make payments and mal<e appropriate steps as

to when a hardship reduction or waiver may be appropriate.

Write-offs, waivers of payments, installment payments and other discounts will be applied with

reasonable evidence that supports a genuine financial hardship of the patient for services, including

those who are uninsured or underinsured and may not be able to pay for the services they received in

the following circumstances:

. lf the patient is deceased and the patient representative advises that there is no estate, and we

have made reasonable attempts to verify that there is not a creditor's claim or probate, in addition

to a signed completed waiver of no assets, along with a copy of the death certificate.
. lf the patient or the patient's representative advises us that the patient is suffering a financial

hardship and is unable to make payments, we will conduct a hardship assessment by asking the

patient to provide the following:

l.Verification of current employment or unemployment status'

2.A copy of tax returns or (W2 forms at least) for the previous (2) years.

3,Additional information as to why the patient feels a financial hardship waiver should

apply.

ln addition to the provided information by the patient or the patient's representative, we utilize the HHS

annual poverty guidelines as the basis for evaluation a hardship request, current guidelines can be

found at bttEsrlasp-e,Xhtgov/topierlesyerly:econQ$lc-$gbfltylp-a.v€-tly:guidelines/pdqt:lrhs:
ppvcly:guiclelifies-federal .registsr-references/?0-2-4;Bgyg$y:guidelines.

This site gives the HHS Poverty Guidelines tor 2024 that are used to determine financialeligibility for

certain programs, and it gives computations for the 2024 Annual Update of the HHS Poverty Guidelines

for the 48 Contiguous States and the Direct of Columbia.

To calculate total family income, the incomes of all related family members who live together are tallied

to determine poverty status. lf an individual or group of individuals (such as housemates) are not living

with family members, their own individual income is compared with their individual poverty threshold. lf
total family income is less than the poverty threshold for that family, that family and everyone in it is in

poverty. lf equal or is greater than the poverty threshold, the family is not considered to be in poverty.

To determine the threshold, we calculate the total family income for the same year and compare it to

the poverty threshold. lf the income is greater than the threshold, they are considered not in poverty.

rilil,!!llf
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Our CEO, Shqwn Boird, wos oppointed by the
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Metro West Ambulance is dedicated to providing the highest quality healthcare for the communities we
serve, regardless of ability to pay. We recognize that the cost of healthcare including the emergency
care we render can be an excessive financial burden for our uninsured or underinsured patients. As an
illustration of our commitment, our CEO Shawn Baird serves on the Advisory Committee on Ground
Ambulance and Patient Billing. He was appointed jointly by the United States Secretaries of
Transportation, Labor and Treasury to advise Congress on ambulance payment areas. Shawn with his
co-committee members are working on a solution for Congress.

The following describes our program, methods, documentation guidelines, and implementation procedures.
Proposers will also identify the firm's compliance officer and detait policies retated to reporting and resolution of
compliance issues.

Medicare, Medicaid and HIPAA Compliance

The compliance and audit program for Metro West follows the recommendations by the office of the
lnspector General. [68 FR 14245; March 24, 2oA3.] our Medicare compliance program will continue to
ensure our business practices address all federal Medicare reimbursement billing requirements.

Overseeing our Medicare/Medicaid compliance for our Family of Companies inclusive of Medix is Krista
Cuthbert. Our HIPAA Compliance Officer for our Family of companies is Gene Frye. We have policies in
place that address reporting and resolution of compliance issues. Take a look at our policy g15 from
our Employee Manual that specifically addresses HIPAA. lt can be found in Tab S Attachments.

Our Medicare compliance program reflects a
comprehensive strategy that lets us ensure our
business practices address all federal Medicare
reimbursement billing requirements. Here are highlights
of this program:

. Written policies and procedures designed to
prevent the occurrence of fraud and abuse in its
operations, along with a management structure to
implement those safeguards

. Procedures for education of managers and
employees on the laws and standards of compliance
in the ambulance industry. lnitialfamiliarization and
education of compliance is accomplished in new
employee orientation

. Procedures by which the company evaluates and
measures the effectiveness of its compliance
pro9ram

. Procedures by which the company will identify and
promptly remedy compliance problems and issues.
Procedures include ongoing education,
enforcement, and disciplinary measures by the
company to guarantee that employees understand
and take seriously their obligations to maintain full
compliance with all laws, rules, and regulations.

Federql Progroms (Medicore & Medicoid)ond 3rd Porty Poyor Billing & Documentotion
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Metro West Ambulance and our Family of Companies also follows the American Ambulance

Association's Medicare compliance manual for:

Daily operations management of the business office to
assure compliance to standards and procedures

Daily management and organization review for compliance
Ongoing employee education and training
Employee review and screening of charts to guarantee billing

practices for compliance
Assuring compliance standards through education,
enforcement, and disciplinary guidelines

lnternal monitoring and compliance audits by managers

Compliance problem recognition program for identification,
investigationr response, and correction
Meeting all Medicare requirements for ambulance services
Precise claim development and submission process
procedure and oversight
Documentation review of all charts
Record retention and maintenance program

Patient confidentiality and HIPAA compliance program

Ourfull Medicare Compliance Program can befound inTab 5Attachments.

,n this sectjon we'll share treatment of our workers, work/life balance, wage/benefit level, career opportunities

including our EMS Career Pathway.

Designed to support a positive work-life balance, our shift duration plan ensures continuous coverage

while allowing aclcquate rest and recovery betwgen calls and s . We field one 24-hour ALS

ambulance on-duty every day in Vernonia. Our second on-site is staffed as needed by our volunteer

staff or VRFPD staff or combination. Additional units cover or respond out of Washington County where

they work a variety of shifts from 8, 10 or 12 hours.

For Vernonia, in this 24-48 shift pattern, employees work a continuous 24-hour shift with 48 hours off-
duty before the next shift cycle begins. Firefighters and emergency responders often follow this

pattern to maintain operational readiness and effectively manage fatigue.

Our methodology for workload protection and measuring workload and fatigue, we monitor crew UHU

(Unit-Hour Utilization) in our communication center. Throughout the day, our emergency medical

dispatchers willtrack all unit UHUs through our CAD system. To ensure that that an individual crew is

not overwhelmed during their shift, if they see a crew approaching their UHU limit (24-hour shift max

UHU of 0.45 in the first 16 hours), Unit-Hour Equalization tactics will be applied to better distribute the

work and permit the crew to rest the remainder of the shift. lf the 24-hour crews become fatigued from

excessive call volume, or a serious callthat has "impacted" the crew, they will be pulled from the

system to rest.

To effectively address potentialfatigue and high stress matters, Metro West has a longstanding policy

(# 511) that allows employees to go home with pay for the remainder of their shift. lf appropriate, the

employee will be referred to EAP or other interventional pathways. For our Policy #511 High Stress Call
policy, see Tab 5 Attachments. Lastly, crew quarters at our current station can accommodate our and

24-hour shifts with kitchen, living, and bedroom/sleeping areas'

a

a

a

a

a
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our employees earn market-driven competitive base compensation with a very attractive benefits
package that includes medicaland dental insurance, 401K with 5% matching, Health Savings
Account, life insurance, Employee Assistance Program, gym reimbursement, and more. This also
includes generous paid time off (PTo), 40 hours paid continuing education per year, no charge for
nationally recognized training classes such as AcLS, PHTLS, cpR, pALS, and 30-day paid sabbatical
starting at 15 years and then every 5 years after that.

We offer a variety of shifts and have a generous shift trade policy so that crews can attend college
and earn their degree, advance their degree, or accommodate home life needs, such as childcare,
elder care, etc. we also offer a generous EMS career Path. This allows our staff to obtain their EMR
or EMT; our EMTs to obtain their paramedic status and to have their training program paid for. We
provide career opportunities in-house such as Field Training Officers anO O[eration Supervisors,
including ability to transfer to one of our eleven other companies to pursue career advancement
while retaining all seniority and benefits. We give our crews opportunities to grow their career while
balancing their work and their life.

We work hard to attract the right people. Our
personnel recruitment involves our management
team and our Metro West Ambulance Recruitment
Specialist, along with thoughtfully planned social
media recruitment campaigns on Facebook,
lnstagram, and Linkedln.

We place job openings with lndeed, which is the #1
job site in the world, and with Linkedln. ln addition,
we provide presentations to regional colleges and
high schools about careers in EMS.

our applicant recruitment and screening process is a multi-step process that starts with in-person
and/or virtual interviews. ln tandem with the interview process, our credentialing procedures include,
but are not limited to, criminal background checks, driver license checks, EMS licensure (state and
national), validation of current CPR, ACLS, PHTLS, PALS/PEppiEpC certifications, pre-employment
drug and breath alcohot tests, initial TB screening, vaccination records, reference and work history
checks, and Statement of Physical Ability. This phase also includes approvalfrom our Medical program
Director.

Our occupational health and safety and communicable disease control program, including
communicable disease prevention, is outlined in the Health and Safety Programs section. We also
discuss our physical and mental health ability pre-employment process, We share information on our
various programs, including driver safety training, Employee Assistance program, personal Safety
Training, Fatigue & High Stress Calls, Critical lncident Stress Debriefing, our Safety Committee, our
Safety Policies and Procedures, Vaccinations & Screens, Physical and Mental Health Ability, Gym
Membership, and our Drug and Alcohol Testing and Drug Use.

To view our full compensation package for our staff, see Tab 5 Attachments. The 2Q24 Metro west
Benefits Guide (for Metro West Ambulance and our Family of Companies), our EMS Career path, and
ouradditional benefits are available in the Compensation and Benefits section of this proposal.
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ln a 911 EMS system, clinical crew members can experience high levels of stress that produce

heightened emotion. ln those circumstances, our long-standing policy allows employees to go home

with pay for the remainder of their shift. Also, impacted crew members may be referred to the

Employee Assistance Program or other interventional pathways, as appropriate.
Through these methods, we protect our crews from further exposure to incidents in which their
judgment or motor skills might become impaired by fatigue or unusually high levels of stress or

emotion.

Retention of Employees

We value our dedicated, highly trained personnel currently working in Vernonia, in the Columbia County

EMS system. lt is our goal to be able to retain the current workforce. They possess significant local

knowledge regarding the geography, the citizens of this community, various health care providers and

facilities, the local culture, and the inner workings of this system.

Our retention plan embraces an approach that recognizes that the workforce has chosen to live and/or

work in Vernonia. We have built a career foundation to support the lifestyle they desire, providing a

reliable work-life balance along with educational support, to pursue education opportunities and

rewarding career develoPment.

Our plan for retaining current employees and attracting new employees include:

g)

g
g

We willensure competitive wages. For experienced providers, we match pay, PTO benefits and

seniority with their current employer. This offers economic stability.

We provide paid continuing education for up to 40 hours per year, so they can maintain their
certifications and licensures.

We offer the same great benefit package that we give all of our employees, which includes medicaURx

health insurance, Health Savings Account, dental insurance, life insurance, Employee Assistance

Program, Regence 2417 Nurse Line, 4O1K Retirement accounts with 5% employer matching. We also

offer gym membership reimbursement, access to event tickets when available, paid volunteerism

through our Corporate Citizenship Program, and paid holidays. Great benefit packages are very valued
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By honoring seniority, we also willgive current area EMS professionals our Sabbatical benefit.
Beginning at 15 years of employment (with former provider) and every 5 years thereafter, we
grant employees a 30-day paid sabbatical. This is in addition to their normal pTO accruals.
This affords employees a chance to step away from EMS, take a breath, and a break from all
the demands and stressors of this profession to spend time doing whatever they wish.

we provide a generous uniform allowance-when you look good, you feel good.

One of most important benefits we offer employees is encouraging them to remain in our
EMS Career Path. We offer flexible schedules that accommodate employees enrolled in an
EMT or paramedic program or who are taking prerequisite courses for paramedic school, and
we offer EMT tuition reimbursement. We offer a hybrid Paramedic training program available
partially online. This program, valued at $19,000, is available with a two-year employment
commitment. Other expenses associated with the paramedic program, such as textbooks, air
travel, lodging, and compensated time off for live seminars and examinations, are also funded
by us. We offer a more traditional Paramedic School Tuition Assistance for education at local
Paramedic training programs for up to $18,000 tuition assistance with a two-year
employment commitment.

We offer experienced crews career advancement opportunities such as Field Training
Officers, Field and Operation Supervisors, Training and Clinical Managers, and operaiions
Managers.

We offer opportunity to participate in company, local, county, state and national committees
based on their interests and how they feel they can impact EMS.

We also listen closely to what they genuinely want from their career, from their employer, and
in their life. our crews and our future crews are the ones we entrust to provide emergency
care and transportation to those who need us most. it is our goal to care for them so they can
care for others.

rF

g
g
g,

t

Uniforms

We take pride in how we look. lf you look good, you feel
good. Our current uniform selections for our Vernonia
operations were chosen in conjunction with the Vernonia
Volunteer Ambulance Association. All personnel are
required to display their provider levelat alltimes and
wear their photo lD along. We require all of our providers
to have a patch on their shirt and coat denoting their
emergency medical certification level. We provide our
field crews with required uniforms and replace them
annually. Any worn or damaged items are replaced
immediately. See lab 5 Attachments-policy #401
Personal Appearance Of Employees: policy
#402 Use, Care and Maintenance of Uniforms.

)
.;
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Wage Scales & Hours Worked

We know the basis for a positive work-life balance that supports the best possible care and

transportation for patients is fair compensation and work schedules. Accordingly, all personnel

providing services in support of our Columbia County contract for ASA-7 Vernonia, will carry a

reasonable workload, earn a competitive market-driven base compensation, and enjoy a very

attractive benefits Package.

Our current wage scale is available on request. Wages are based on provider level and seniority

scale with pay increases annually. Wages may also be increased due to COLA. Wage scales are

evaluated annually to ensure job competitiveness within our region. Paramedic Employees do

receivesenioritypayincreasesatl\ear;Zlears; Syears;4years; 5years;6years,7years,8years.
nine years, IO years and 15 years. We have 8, lO, 12 and 24 hourly rates. EMT Employees receive

seniority pay increases at I year,2 year, 3 year and 4 year. They are also eligible for tuition
assistance programs through our EMS Career Path.

Benefit Package

ln addition to competitive rates and salaries, we offer an extensive benefit package to all employees,

which includes the following:

. Medical/RX lnsurance with Regence (choice of two plans)

. Health Savings Account with KeyBank

. Dental lnsurance with Delta Dental

. Life lnsurance / AD&D

. Employee Assistance Program through Providence

. 4O'lK Retirement Account with 5% matching through The Standard

. Gym Membership Reimbursement

. Annual Uniform Allowance

. Paid training (40 hours) yearly for continuing education

. Continuing Education classes, free for allemployees, including CPR, First Aid, PHTLS, EPC, and

ACC (Advanced Cardiac Care) or ACLS
. Corporate Citizenship Program (paid volunteerism)
, EMS Career Path, includes Hybrid EMT Program, EMT Tuition Reimbursement, Hybrid Paramedic

Program, and Paramedic School Tuition Assistance
. Paid subscription to the CareerCert online training program

For full information on the extensive benefit package that is available to all staff, see lab 5
Attachments, which includes lhe 2A24 Metro West Benefits Guide, MWA Additional Benefits, and the

EMS Career Path.

Holidays & PTO

Metro West employees receive holiday pay for six (6) recognized holidays. On-duty EMS crews

and dispatchers receive a flat rate of $100 additional pay.

Our crews accrue PTO from day 1. PTO accrual is based on length of service with our companies,

type of shift working (rates vary for our B & 10 hour employees; our 12 & 24 hour employees; and

for our salaried employees). PTO ranges from one (1) week for new employees up to six (6) weeks.

Beginning at fifteen (15) years of employment and recurring every five (5) years thereafter, we

grant employees a thirty (30)-day paid sabbatical on top of normal PTO accruals.
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Paid Sabbaticats

One unique beneflt we have that you will rarely see in any other EMS providers is our
sabbatical offering. This is an opportunity for employees to step away from the demands
of emergency medicine and simply take a break, allowing them to use this time away
from their normarduties to pursue whateverthey choose. Beginning at 15 years of
employment and every five years from that point, we give our employees thirty (30)
days of paid time off (PTO). This applies to every emptoyee. This 30 day pTO benefit is
in addition to their normal pTO accruals.

Some employees have used this benefit for professional self-development. others have pursued
interests such as traveling, writing, or spending time with family. A few have made medical missions to
third world countries, taking their skills and experience to those that desperately need it. No matter how
they choose to spend it, all are given an opportunity to step away, to decompress, and to have an
extended period away from work.

we do require our employees to use all 30 days at one time-these are calendar days.
we don't allow them to cash these days out. we want our emproyees to take their
sabbatical' We know sabbatical leave can help prevent burnout and combat overwork
giving our team time and space to prioritize their mental health

We acknowledge and support employment longevity within our system. We expect promotion
opportunities to be available to our workforce. We give our staff education, growth, and career
opportunities within our company and within our Family of Companies. This includes opportunities forpaid training ranging from continuing education all the way to paramedic training; opportunities to
serve on various committees & councils; opportunities to be trainers, instructors and/or supervisory
staff or other advancements. we value our existing workforce and we look forward to affording them
continued employment and opportunities to help them reach their personalgoals.

Employee Assistance program

our Employee Assistance Program (EAP) supports allemployees and offers resources to their families
at no cost' Provided by ComPsych@ Guidance Resources@ through Regence Blue cross, this benefit
offers in-person and remote setting access to mental health, legal, financial, and social support
available through resources available locally. When a situation arises for which an employee needs
assistance, our EAP program incorporates a variety of services to support mental health, such as face-
to-face counseling or the convenience of virtual appointments. EAP counseling is confidential. The 24-
hour crisis helpline can be accessed during crisis situations. Master's level clinicians or experts in law,
finance or family matters can be accessed any time. conversations with EAp counselors are
considered confidential, and privacy is guaranteed.

our EAP supports all employees and offers resources to
them and their families at no cost. support for mental
health, legal, financial and social support.
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EAp counselors are experienced in helping individuals, couples, and dependents work through day to

day challenges, such as:

. Family concerns, parenting, and childcare issues

. Adult and Elder Care

. Relationship conflicts

. Career changes

. Financial and legal concerns including legal help and online legal forms

. Alcohol and drug problems

Life-balance tools offer interactive resources for solving and preventing a range of personal problems.

Our EAP program also offers resources for our supervisors and management teams, including:

. How to resolve workplace issues and performance problems

. Unlimited supervisor consultations

. Supervisor manuals, referral forms and other tools

. Tollfree supervisor access to clinical managers.

Onsite sessions are available, including critical incident stress debriefings, employee orientations on

how to use EAP, and training on workplace topics such as violence, sexual harassment, and burnout

prevention.

Personal Safety Training

We require employee safety training and updates throughout the year. These paid mandatory training

sessions vary depending on findings by our CQI Committee and our Operations Supervisors and

managers. past training has included patient transfer, proper lifting, clinical safety, and vehicle safety'

We also provide paid safety training through CareerQert virtualtraining.

Fatigue & High Stress Galls

To effectively address potentialfatigue and high stress matters, we have a longstanding policy (# 511)

that allows employees to go home with pay for the remainder of their shift. lf appropriate, the

employee will be referred to EAP or other interventional pathways. For our Policy 511 High Stress Call

Policy, see Tab 5 Attachments.

Critical lncident Stress Debriefing

EMS responses can cause difficult conditions for our employees and affect overall well-being. Several

programs and processes address critical incident stress;the most significant is Critical lncident Stress

Debriefing (C1SD), one of many crisis intervention techniques we employ. With the goal of reducing

distress and the restoration of group cohesion and unit performance, CISD was developed for small

groups who have encountered a powerful trauma event. Used throughout the EMS world, our company

has found CISD to be an effective tool. As a follow up to CISD, our EAP services are available.
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Metro West Safety Committee

Because safety is everyone's concern, our Safety Committee is comprised of field providers,
supervisory staff, and administrative staff. The committee conducts safety reviews of incidents and
events, including root cause analysis, to help determine causation factors. Their findings help guide
future policy and safety training. The committee reviews all safety issues, such as staff injuries, vehicle
damage, building damage, etc. Their involvement ranges from osHA guidance to training on a variety
of topics-from lifting to vehicle safety. They also conduct building and vehicte inspections, serving as
an advisory to our management and executive team.

Safety Policies & Procedures (lncluding Occupational Heatth & Safety; Communicable
Disease Gontrol; Communicable Disease prevention)

our Family of Companies, follows multiple safety policies and procedures that have been instituted as
part of our overall health and safety-each designed to prevent injuries and improve the health of our
work force. These include occupational health and safety, communicable disease control and
prevention (i'e-, engineering controls and work practice controls;vaccinations, and testing). These
guidelines and requirements include, but are not limited to:

Exposure Control

. Policy 503 - Exposure To Disease, Contamination
and Communicable Disease

. Policy 509 - Exposure Control plan

. Policv 510 - Exposure Control policies

Safety at Scenes & On The Job

. Policy 501 - Employee Health and Safety protection

. Policy 504 - On the Job lnjury and lltness

. Policy 505 - Accidents

. Policy 908 - Patient Welfare

. Policy'11't5 - Safety Vest Utilization

. Policy 1204 - Mayday

. Policy 910 - Placement of patients in the Ambulance
and Stretcher Operations

Hazardous Materials

. Policy 508 - Hazardous Communication program

. Policy 913 - HAZMAT Responses

General Safety & Wellness

. Policy 507 Employee Assistance

. Policy 511 High Stress Call

These policies are presented in lab 5 Attachments. The Metro west Family Employee Manual (policy
Manual) is available on request, as it is a large document.
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Health & Safety -Vaccination & Screenings

We encourage vaccinations and screenings. New hires receive initial TB testing and testing upon

exposure. We track and monitor hepatitis-B, COVID-19, and influenza immunization status. We offer

influenza and COVID-19 immunizations, if available. Hepatitis-B vaccination is offered through our

occupational health provider. We require refresher training on airborne and bloodborne communicable

diseases.

Physical & Mental Health AbilitY

During orientation and Field Training Rotations, physicalability and mental health abilities are assessed

by Field Training Officers in consultation, as needed, with supervisor/management staff, along with the

EMS Supervising Physician. For ongoing evaluation of physical and mental health ability, the self-

disclosure form is completed annually. lf an employee takes a leave of absence for medical/physical

reasons, on their return our Medical Program Director evaluates physical and mental health ability'

Gym MembershiP

All of our employees are eligible to receive a $75.00 per quarter reimbursement for improving their

health through a gym membership of their choice. They can also choose to join Active & Fit through

Regence, which helps employees stay healthy by allowing them to workout at home, a gym, or by

choosing from access to more than 11,000 fitness centers and 1,500 digitalworkout videos for $25 per

month.

Drug & Alcohol Testing and Drug & Alcohol Use

To ensure the safety of our employees, patients, and others, we follow policies and procedures that

address alcohol and drug usage, as well as drug testing. See Tab 5 Attachments for Policy 214:

Alcohol and Drug Testing, which includes identification of drug and alcohol abuse, rehabilitation, and

safeguards.

We require pre-employment drug and alcoholtesting as part of the employee pre-hire credentialing

process and ongoing testing procedures. See lab 5 Attachments for an overview of our Ambulance

Employee Orientation 2024.
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HOSPITAL RELATIONS, COMMUNITY EDUCATION & INVOLVEMENT

i

ln this section we'll present our Patient-Centered Healthcare/Patient satisfac tion, Hospitat Relations and
Community Outreach.

Pqtient-Centered Heqlthcore/Potient Sotisfoction
Metro west Ambulance and our Family of companies rely on the lnstitute of Healthcare lmprovement,s
Triple Aim as a guiding principle in the delivery of EMS care. The lnstitute of Healthcare lmprovement,
otherwise known as lHl, has applied improvement science to advance and sustaln better outcomes in
health and health care across the world for over 30 years. lHl brings awareness of safety and quality,
catalyzes learning and systematic improvement of care. They develop solutions to previously
intractable challenges and mobilize health systems, communities, regions, and nations to reduce harm
and deaths. We share their vision that everyone receives the best care and health possible. We aim to
continually improve the patient experience, population health, and per-capita costs in all of its
practices.

Patient Experience: We take a patient-centered approach to EMS. We deliver care using protocols and
guidelines that are aligned with national standards and data-driven for the best patient outcomes. We
follow principles and practices of a learning organization that puts continual focus on quality
improvement. Our organization strives to encourage and maintain open communication with our
patients and our partners. Patients are encouraged to provide feedback on their experience with us.
We use EMS survey, a nationalcompany who specializes in the collection and measurement of EMS
patient experience and all patients are encouraged to call the on-duty supervisor with any urgent
concerns or feedback. Any feedback is tracked and trended for further training and improvement
opportunities through our lncident Reporting System.

Population Health: Metro west actively participates in emergency preparedness and public education
such as hands-only CPR demonstration & training, we are involved in ensuring underserved or
marginalized populations receive the medical care they need, we support various organizations that
provide outreach to underserved populations, we are involved in pediatric safety anj inlrry prevention,
we are involved in community events providing medical standby to a large variety of activities and
providing safety awareness at various events. We monitor frequent users of the EMS system and work
with our EMS and Law Enforcement partners to ensure that appropriate resources can be provided to
these populations.

Per Capita Costs: Metro West and our Family of Companies continually participate in regional and
national forums to ensure that we deliver reasonable and appropriate healthcare at the most
appropriate cost.

Polienl Soiisfoction Surveys

Patient satisfaction is an important measure of quality in health care. The National lnstitutes of Health
has shown that patient satisfaction affects clinical outcomes, patient retention, and medical
malpractice claims. lt also affects the timely, efficient, and patient-centered delivery of quality health
care.
We use EMS Survey-a national market leader in the collection and measurement of the quality of EMS
patient experiences. As a nationally accredited company we can say we think we,re doing a good job
but that's not enough-by using EMS survey we know exactly how we are doing from the patient,s view
and the experience they had receiving care from us.
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We upload our EMR data and EMS Survey Team produces and conducts individual surveys within days

of patient transport. Our standardized survey collects 24 performance metrics and gives opportunity

for unstructured feedback. EMS Survey Team enables EMS agencies like ours to analyze Patient

Experiences by measuring satisfaction, and benchmarking services against other providers in the

industry, for both CAAS accredited and non-CAAS accredited agencies.

Each patient experience survey from EMS

Survey team includes 26 data points across

5 areas of the patient engagement with
your agency. Standardized reports are

built from this comprehensive data provide

insights by segment of the Patient
experience. Report documents include:
. Dispatch Analysis
. Ambulance Scoring
. Medic by Medic Scoring
. Office Staff AnalYsis
. Overall Analysis
. Executive Summary
. Top Box Score Analysis
. 7+ Additional Standardized Reports
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With EMS Survey, we can identify strengths and opportunities for improvement. We also see how our

patients' experiences compare to our database of patient experiences in 30 states.

Benchmarked patient experience reports give us quantitative and qualitative information to support

funding requests for equipment, personnel and technology. These reports also provide a simple way to

communicate successes to employees and our management team.
&fthr* R.pd

Gomplaint Handling Process

We understand and acknowledge that we are part of a larger EMS system that involves multiple

agencies collaborating on the best patient care and treatment for the County. As part of the care team,

Metro West understands that any complaint or concern brought to the attention of one organization

could affect the reputation of the entire EMS System. Any concern that involves the care, treatment, or

operation of Metro West in the delivery of EMS services in the system will be shared with Columbia

County and the ASA Advisory Committee through our committee representative for awareness and

potential involvement in the resolution process.

Our approach to complaint investigation follows the Just Culture approach, looking first at potential

system failures or opportunities for new development of systems. Once an event is reviewed at a

system level, it is then reviewed at a behavioral level. Any recommendations as a result of the

complaint investigation will be shared with appropriate oversight. All complaints and concerns are

tracked and trended for continuous quality improvement opportunities. See our draft Policy 7O7

Handling of Complaints in lab 5 Attachments-
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Hospital Relations

Metro west has a hospital liaison that works closely with our region's 20+ hospitals including regional
health systems' This includes ED's, ICU's and case management. This position focuses on customer
service to not only our patients but to our various hospital partners and to our crews. ln addition, our
Operations Supervisor and operations Manager work closely with various hospital teams on
operational topics and partnerships and our Director of Clinical Quality and Human Development works
closely with various clinical teams on clinical quality performance issues and quality assurance plans
including STEMI, Stroke, Trauma and Sepsis patients. our Director of Business Development also
works closely with our region's hospitals and health systems developing partnerships to provide a
variety of patient care services including EcMo, lcu level critical care transports, specialized critical
care teams, medical standby events, secure transport for behavioral health, dedicated NEMT and IFT
ambulance service and more.

our teams regularly meet with various medical teams and representatives from Kaiser permanente,
Legacy Health, OHSU & OHSU Partner hospitals, Providence Health, VA porland Health and
PeaceHealth Health Systems. With our Family of Companies, we meet with various hospitals and health
systems across Oregon, Washington and northern California.

Here is an overview of how we ensure stability for staffing, concise record keeping and ensure future growth,

Under the guidance of our Vice President, Chief Financial Officer, Chief Executive Officer, and
President/owner, Metro West Directors and operations Managers work continually to balance
outlays, maximize returns, and streamline the overall effectiveness of our operations including that
in the Vernonia area. Strategies that are used to account for all system costs and ensure economic
efficiency include the following:

' Cost Analysis: A thorough assessment of all costs associated with the system identifies direct
costs (such as materials, labor, and equipment) and indirect costs (such as overhead,
maintenance, and administrative expenses)for a comprehensive view of financial impacts.

' Budgeting and Forecasting: A thoughtfully developed and detailed budget allocates resources
appropriately, with both short- and long-term financial projections. Metro West regularly
reviews and adjusts the budget as needed to maintain and improve efficiency.

' Cost-Effectiveness Analysis: Different options are evaluated for cost-effectiveness,
comparing the benefits gained from an investment against the associated costs. lnitiatives that
yield the highest value for the resources expended will be prioritized.

' Resource Optimization: Metro West optimizes production processes and workflows to achieve
maximum output with minimal input, with a focus on the efficient use of all resources (both
financial and non-financial) and the minimization of waste, redundancy, and unnecessary
expenses.

Budget-Cosls & Efficiency
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. Resource Optimization: Metro West optimizes production processes and workflows to achieve

maximum output with minimal input, with a focus on the efficient use of all resources (both financial

and non-financial) and the minimization of waste, redundancy, and unnecessary expenses'

. Risk Assessment: Metro West is on constant alert to identify potential risks that could impact costs

or efficiency and actively develops contingency plans to mitigate these risks. Factors considered

include market fluctuations, technological changes, and regulatory compliance.

. performance Metrics: Metro West has established key performance indicators (KPls) related to

cost management and efficiency in our local operations and regularly monitor these metrics to track

progress and identify areas for ongoing improvement'

A Profit and Loss Statement for our Vernonia operations can be located in Tab 4 under 3.1'39.

Here we share our approach to Clinicat Quality Performance, Quality Improvement processes, Just Culture and

reliance on data.

The goal of our quality improvement program is to improve patient and community health by making

the healthcare system safer, more efficient, and more patient centered. Our program focuses on

meeting the needs of those who use and deliver EMS services, and involves improving every activity,

process, and job in our EMS sYstem.

Examples of our quality improvement program include:

. Better care integration: Ensuring that appropriate treatments start with the right patients, and that

treatments are evidence-based
. lmproved response times
. lmproving on-scene times when appropriate
. Creating a safer work environment for our clinical staff
. Ensuring that patients receive the best medical care possible

Clinicol Ouolity Performonce-Outllily Assurqnce Plon
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ln concert with the County and our EMS partners, our
quality improvement process involves identifying areas of
excellence and areas in need of improvement, with a focus
on improving care, not finding problems for punitive action.

Our continuous quality improvement (Cel) programs are a
system of checks and balances to provide the ability to
determine how care is being delivered, if that care is making
a difference, and if processes are being followed. Our
approach is built upon rigorous education, a ,,just culture,,
approach, involvement with our EMS Supervising pfiysician,
collaboration with our EMS and hospitaliclinical partners.

Our program's vision is to continue to be an integral partner in the detivery of high-quality, cost-
effective, patient-centric care in collaboration with Columbia County and our fire department partners.

we strive to create personal and professional growth opportunities for our
employees in everything we do. To accomplish this, we have adopted the Just
Culture model. Just Culture is an organizational philosophy that takes a systems
and behavioral analysis approach to learning with the goals of risk mitigation,
safety and overall quality improvement. lt looks at every error, unplanned event, or
near miss as an opportunity for improvement.

creation of a Just culture assumes good intent in the employee, a critical
component. There needs to be a culture of safety, trust and security amongst
employees to ensure that they are comfortable and willing to come forth with
reporting concerns, near misses or errors. when that trust is established,
employees are much more willing to share these opportunities for improvement.
When an event occurs, the risk is identified and existing systems are reviewed, lf a
gap is identified, system enhancement occurs. As the system is enhanced, training
and education of the new system occurs. lf there are no system gaps identified,
then the focus is on behavioral choices made by the involved employees.

Behavior choices are evaluated as human errors, justifiable, at-risk, or reckless choices. lf it is
identified as human error, remedial training is prescribed. lf a justified choice, but not necessarily
aligned with Company policies, the employee is coached on what is preferred by the Company should
the situation repeat itself. lf the behavior is viewed as at-risk or reckless, corrective action is used as a
deterrent. A Just Culture is a critical component of a learning organization focused on continuous
quality improvement.

Applying a Just Culture Program allows us to clearly define the border between unacceptable behavior
and performance error and implement non-punitive reporting and quality system improvement. This
not only applies to our clinical performance but to every aspect of our company-from our vehicle
maintenance to our billing cycles to our communications center.

We embrace the concept of a Learning organization and allow staff and management to communicate
openly and often regarding safety. We establish trend files and establish a self-reporting system to
include 'near misses,' which provides an efficient mechanism for feedback in our organization.
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We prioritize both safety and performance as we set goals across the organization. This allows

openness and information sharing through a culture of high reliability that simultaneously decentralizes
and centralizes operations, allowing learning and teaching to flow up, down, and throughout our entire
organization. The approach creates an open, fair, and learning environment, designs safe systems,and
manages behavioral choices.

Our Quality lmprovement Processes, including our Clinical Quality lmprovement Processes, are driven
by these principles. We believe that all our people approach their profession with good intent. Nobody
starts their day looking for an opportunity to make a mistake or provide substandard care. lt is this
mutual understanding that fosters the open, learning-centered clinical environment that allows for
continual improvement, increased safety, and decreased risk.

At Metro West Ambulance allclinical practices and issues
are first evaluated looking at the involved risks presented,
evaluating systems to mitigate risk, and then examining
the human factors, such as training and adherence to
training, protocols, and practices. We have found that Just
Culture is an organized, coordinated, fair, multidisciplinary
approach for investigating any internalor external
customer or personnel concerns, system issues, clinical
concerns, and improving patient care outcomes and

services. The system allows us to identify areas of
improvement, implement and evaluate changes that may
be needed, and to promote serving ALL customers to the
highest standard achievable.

The ultimate goal is to improve all systems, to better
manage human behavior-in a non-punitive manner-and
to increase safety and mitigate risk. Seeking to understand
the unique situation the provider or the employee faced,
we work to understand the rationale for choices made. We
then evaluate these choices with what our organization
believes to be the safest standard. Any systemic
improvements and individual gaps in training are identified
and corrected.

Our CQI (Continuous Quality lmprovement) program provides a

multidisciplinary, organized approach to improving patient care and
outcomes. lt encompasses all f unctional aspects of our organization. Our
ability to provide superior clinical CQI practices begins with our clinical
leadership, our collaborative medical direction, and our paramedics and

EMTs.

Reliance on Data

We collect a plethora of valuable EMS-related data that are beneficialto-
not only our providers, partners, and community-but also to our
profession. We will continue to seek opportunities to refine the collection,
analysis, and distribution of data from our multiple sources to better drive
positive changes in EMS in our community and beyond.
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we will continue to advance our data collection and interpretation capabilities with partnerships and
will supply a variety of data upon request. The type, frequency, and quantity of information can range
from formal reports with fixed parameters, to ad-hoc reports that can involve performance compliance
specific to clinical skills.

We can provide reporting of clinical performance measures including data collected via our cardiac
monitor data files, individual chart review, and chart reporting software. For a full list of the clinical
performance measures see Measurement of Patient Outcomes & Clinical Success Rates.

We can provide reports evaluating specific information, such as accuracy of patient care
documentation, collection of patient signatures for billing purposes, patient satisfaction survey results
and many more. We can also provide data that applies to various EMS initiatives.

We are data driven and, only through examination of the data, can we establish trends-both positive
and negative-to continually improve our practices and our performance. The Metro West euality
lmprovement applies to every facet of our company: field operations, deployment strategies, clinical
performance, system design, customer service, employee satisfaction, contractual compliance, and
organizational accountability.

To achieve excellence in these areas, our multidisciplinary approach includes:

' Our internal Quality lmprovement Committee comprised of peers, Operations, Training
our EMS Supervising Physician and oversight from our Family of Companies Director
of Clinical Quality & Human Development

' Certified Ambulance Documentation Specialists in our billing office to review charting
accuracy

. Paid Training (ln-Service Training)

. Direct connection between el f indings and subsequent future training

' Continuous evaluation of technique and equipment to meet clinical advances in EMS
medicine

We collect and measure results on the correct application of protocols, decision making, patient
treatment rendered, and patient care documentation. We investigate ways to improve every day. We
measure overall performance, identifying areas for improvement, as well as outstanding care, and
flag charts to send to our CQI Committee for review, analysis, and trending. We also flag charts that
fit into specific criteria or types of calls to perform trending analysis to identify system and individual
compliance and performance, which informs our clinicaltraining program. These may be cardiac
arrest, critical pediatric trauma, STEMI, or Stroke alerts, etc.

ln addition to the CQI chart reviews, our billing office review ensures overall documentation
compliance, which includes compliance with all applicable laws, regulations, and policies governing
the submission of claims for Medicare, Medicaid, and third-party reimbursement. We also check for
proper documentation of services rendered, billing, coding, and claims submission.
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We currently participate in the CARES cardiac arrest registry. The CARES registry allows

us to measure and report out of hospital cardiac arrest survival rates while being able to

compare with National and Statewide statistics.

Data is collected via cardiac monitor data files, individual chart review, and chart reporting
software. Specific criteria data is collected pertaining to Cardiac Arrest patients, STEMI

(ST Elevation Myocardial lnfarction), Strokes, Trauma, Airway Management, lV Success

Rates, Medication Errors, and High Risk-Low Frequency calls such as pregnancy/OB,

needle decompression, cricothyrotomies, cardioversion, cardiac pacing, and penetrating

injury. We track multiple clinical criteria and are able to create reports that show both

individual success rates and overall success rates. Much of our work occurs today as part

of multiple multiagency cross-functional teams.

Participation CQI& EMS Committees
Metro West participates as a member of the ASA Advisory Committee and we are willing to participate

in an other County EMS or CQI rneeting. We understand the importance of system performance review,

both locally and within the County. We will provide requested performance data as it pertains to CQI

and overall system performance.

Measurement of Patient Outcomes & Clinical Success
Rates
Metro West is highly focused on continuous
improvement of patient outcomes and clinical skill
performance. We participate in CARES cardiac arrest
registry in order to measure and report out on out of
hospital cardiac arrest survival rates while being able
to compare with National and Statewide statistics.

Data is collected via cardiac monitor data files,
individualchart review, and chart reporting software.
These clinical performance measures include:

Cardiac Arrest:
ccF >80%

Compression Rate 100-120
Compression Depth 2-2.4"
Peri-Shock Pause: <10 seconds
No PEEP

ETCO2 at alltimes
Access preference: lV, humeral lO
Time to first epinephrine

Airway Management:
Protocol/checklist adherence
Preoxygenation periodiden itrogenation
Tube size selection
Use of pre-intubation suctioning (S.A.L.A.D.)

Use of video laryngoscope vs. direct laryngoscope
First-pass success rate (Attempt defined as blade passing the teeth)
Unrecognized periods of hypoxia during intubation procedure

ETCO2 waveform confirmation
Post-intubation pain management and sedation

Ambulance Service A.rea Franchise Proposal
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Trauma:
Scene time
GCS documentation
Traumatic Arrest Management (Hemorrhage Control, Airway
management, Tension pneumothorax_needle decompression)
Temperature management
Airway management
Cardiac monitorlng
Transport destination choice

Book_Page

Stroke:
CBG

LKW
Neuro exam
CSTAT/LVO assessment
Appropriate destination

lV Success Rates
Medication Errors
High Risk-Low Frequency cails
such as pregnancy/OB, needle
decompression, cricothyrotomies,
cardioversion, cardiac pacing, and
penetrating injury

STEMI:
< 5min to EKG for any suspected
cardiac chest pain
< 10min STEN/l Activation following
diagnostic EKG

ASA administration
02 only on patients with SpO2 less
lhan 94%
Appropriate destination
Serial EKGs

,r..-. J'9.'
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Date

RE:

Bl1/24

Cotumbia County Ambulance Service RFp

To whom it may concern:

on behatf of Vernonia Rural. Fire District, I am writing to express our support for
Metro West Ambutance in their bid for the cotumbia County Ambu[ance Service

area Francise for Ambulance Service Area-7 Vernonia.

We have worked co[aborative tywith M etro West and together we have he{ped many
patients every year, We feet their abitity to effectivety serve our community, backed with
70 years of operationat excellence positions them wett for the reguirements needed to

serve Vernonia's 9-1-1 ambutance service contract. Metro West is a tocatty owned

company, which is nationatty accredited inctuding their EMS services in Vernonia. We

feet that vernonia is very forlunate to have them as their 91 1 ambul.ance provider

serving their community atongside their Fire and potice services.

lf I can be of any further assistance, ptease contact me.

Sincerety,

Matt Meyer

lnterim Fire Chief

,/fur*{-ilty.'--
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BANKS FIRE DISTRICT #1.3
13430 N.W, Main Street, Banks, OR 97106 {503} 324-6262 FAX {503} 324'0523 www'banksfire,org

RODNEY LINZ
FIRE CHIEF

Dale7l22l2A24

Cotumbia County Pubtic Heatth

230 Strand Street

st, Hetens, oR 97051

Dear Committee Members,

Metro West Ambutance has been an excettent partner assisting Banks Fire District #13 in providing

the peopte of the Vernonia area with high quatiV medical care.

It has come to our attention that Metro west is submitting a proposat for the cotumbia county ASA

FranchiseforAmbutanceService Area-TVernonia. Wewoutdtiketotakethisopportunityto
recommend to your Committee that Metro West Ambutance be chosen again as the 911

Ambutance provider, altowing them to continue their service to this community and surrounding

atea.

We have no doubt that Metro West witt continue the excettent service they began providing in this

region in 1997. We have tong vatued their partnership and support and without hesitation, we

recommend you continue them as your 9'11 ambutance provider.

Respectfutly,

'fA,'L-,-,
Rodney tinzU
Fire Chief

Banks Fire District #13
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M ist-Birkenfeld Rural Fi re Protection District

12525 Highway 202, Mist, OR 9701G
Office-503-755-2710 Fax-503-755-2555

RE: Letter of Reference for
Metro West Ambulance

July 22,2024

On behalf of Mist-Birkenfeld RFPD, I am writing to express our support for Metro West
Ambulance in their bld for the Columbia County A-mbulance Service Area Franchise for
Ambulance Service Area-7, Vernonia Area,

For many years we have worked collaboratively with Metro West Ambulance mitigating
emergency medical incidents. Together, we continue to help many patients each year. We feel
their ability to effectively serve the community, backed by ttieir orei lo years of ofierational
excellence' positions them well for the requirements needed to serve Vernonia's 911 ambulance
service contract.

Metro West is a lonaily lry?ed -c?mp1ny, which is national accredited including their EMS
services in Vernonia. Mist-Birkenfeld RFPD feels that the City of Vernonia and tlie surrounding
community is very fortunate to have them as their 911 ambulance provider, furnishing servicei
to their community alongside their fire and police agency partners.

I have no doubt that Metro West Ambulance will continue to deliver exemplary services to
Ambulance Service Area-7 and the neighboring regions. Their wilingness to fiovrde tor apopulation beyond traditional ambulancl servides Frares them an in-tegral pah ot tne
community. I look forward to continuing working alongside these indiviJuati *no, *itn tn"i,
knowledge, compassion, and charactei, make up thJeffective asset of emergency service
providers with Metro West Ambulance.

Please contact me if I can answer any questions or concerns.

To: Whom it may concern:

Sincerely,

Joe Kaczenski
Fire Chief

(503) 755-2710 office
(503)449-6512 cell

I

"Service Beyond The Call',



Business Registry Business Nam.'S?lurfi-Pase-
New Search

New $earch

Please click

Business Entity Data

Associated Names

07-29-2024
13t27

about and service

i

Registry Nbr Enlitv Entity Jurlsdlctlon Registry Date Next Renewal
Date Renewal Due?

0945t2-12 DBC ACT OREGON 09-28-1971 09-28-2024
NameEnt WESTAMBULANCE S INC.

n Name

Type PLACE OF

Addr I 75 NE DAWSON CK DR
Addr 2
csz lHtrrseo@ Cou STATES OF AMERICA

Type TERED AGENT 18-Staft Date Resign Date

Name

Addr 1 75 NE DAWSON CK DR
Addr 2

csz HILLSBORO Fn lqzrz+ Country LINITED STATES OF AMERICA

GADDRESS
Addr I 7sNE DAWSON CK DR
Addr 2

csz Gou STATES OF AMERICA

ENT Resign Date
Name

Addr I 75 NE DAWSON CK DR
Addr 2
csz IHTLLSBORO 9R 9ttzq Country LINITED STATES OF AMERICA

Resign Date
Name

Addr 1 75 NE DAWSON CK DR
Addr 2
csz lsnrSBORO bx Dtt24 Country UNITED STATES OF AMERICA

New Search Name History



Business Entity Name Narne
Iype

Nmtu
Status

Paoe
StZrrFDetE -tnf1)ate

METRO WEST AMBULANCE SERVICE, INC EN CUR tt-22-t974
BUTLER'S AMBULANCE SERVICE, INC, EN PRE 09-28-1971 n-22-1974

Please read before ordering egpjesi.
New Search S His

Name/Agent
Chanqe Dissolved ByIransaction

Date
Effective

Date StatusImage
Available Action

FIAMENDED ANNUAL
REPORT

08-21-2023@
08-t8-2022 FI Agent@

AMENDED ANNUAL
REPORT

FI0I-t4-2022ffi RESTATED ARTICLES

08-24-2021 FI@
AMENDED ANNUAL
REPORT

FI08-26-2020AMENDEDANNUAL
REPORT

08-14-2019 FI Agent@
AMENDED ANNUAL
REPORT

FIAMENDEDANNUAL
REPORT

08-17-2018@
08-14-2017 FI@

AMENDED ANNUAL
REPORT

08-22-2016 FI@
AMENDED ANNUAL
REPORT

FIAMENDED ANNUAL
REPORT

10-01-2015@
08-15-2014 FI@

AMENDED ANNUAL
REPORT

FI@
AMENDED ANNUAL
REPORT

08-15-2013

08-1s-2012 FI@
AMENDED ANNUAL
REPORT

08-22-2011 FI@
AMENDED ANNUAL
REPORT

SYS09-28-2010
ANNUAL REPORT
PAYMENT

09-01-2009 SYSANNUAL REPORT
PAYMENT

SYSANNUAL REPORT
PAYMENT

09-24-2008

10-18-2007 SYSANNUAL REPORT
PAYMENT

SYSANNUAL REPORT
PAYMENT

09-01-2006

SYSANNUAL REPORT
PAYMENT

08-29-2005



REPORT
08-3 l -2004 SYS

Book t age_

AL REPORT
ENT 08-27-2003 SYS

ANNUAL REPORT
PAYMENT 08-23-2002 SYS

REPORT 10-29-2001 FI
lsrnarcHT RENEWAL 09-20-2000 FI
lsTRAIGHT RENEWAL 09-03-1999 FI
lsrnerGHT RENEWAL 08-26-1998 FI

HT RENEWAL 09-t7-1997 FI
lsrnerGHT RENEWAL 08-28-1996 FI

RENEWAL 08-28-1996 FI
ED RENEWAL l0-03-199s FI

UTH REP
l0-03-1995 FI

FTRAIGHT RENEWAL 09-21-1994 FI
lsTRAIGHT RENEWAL 09-28-1993 FI
ISTRAIGHT RENEWAL 09-22-1992 FI
lsTRAIGHT RENEWAL 09-25-199t FI
IAIYIENDED RENEWAL 09-l 1-1990 FT

RENEWAL 09-14-1989 FI
IAMENDED RENEWAL 10-3 1-1988 FI
|A\4ENDED RENEWAL 09-03-1987 FI
lAr\4ENDED RENEWAL 09-12-1986 FI
lsrRArcHr RENEWAL 08-02-1985 FI

@
NAME

lr-22-t974 FI

@ leceNr CHANGE 07-20-1973 FI

_ffip [vew 09-28-r971 FI

@ 2024 Oregon Secretary of State. All Rights Reserved.



New Search

New Search

Please click

Business Registry Business Name SB?hoh-"*

Business Entity DaIa

Associated Names

about ts and service

75 NE DAWSON CK DR

07-29-2024
13227

Registry Nbr Entity
Ivpc

EntitV
Status Jurigdiction Registry Date Next Renewal

Date Renewal Due?

0945r2-r2 DBC ACT OREGON 09-28-197r 09-28-2024

Entitv Name METRO WEST AMBULANCE SERVICE, INC.

Foreign Name

Type PPB
PRINCIPAL PLACE OF
BUSINESS

Addr t 5475 NE DAWSON CK DR
Addr 2

csz 124 Co STATES OF AMERICA

Resign Date18-
Start DateISTERED AGENTType

Name

Addr 1

Addr 2

Country TJNITED STATES OF AMERICAcsz HTLLSBORO IOR le7l24

Type G ADDRESS

Addr I
'475 

NE DAWSON CK DR

Addr 2
csz HTLLSBORO IOR p7124 Cou STATES OF AMERICA

Resign DateType
Name

5475 NE DAWSON CK DRAddr 1

Addr 2
Country L]NITED STATES OF AMERICAcsz p7t24LLSBORO

Resign DateType
Name

5475 NE DAWSON CK DRAddr 1

Addr 2
Country LINITED STATES OF AMERICAcsz HTLLSBORO IOR 9ttZ+

I

New Search Name History



Business Entity Name Name
Tvoe

tttgE+
Status

_Page_
Start Date

-End 
Date

WESTAMBULANCE INC. EN CUR rl-22-1974
AMBULANCE INC EN PRE 09-28-1971 tI-22-t974

Please read before ordering eop_l€s.
New Search S His
Image

Available Action lransaction
Date

Effective
Date Status Name/Agent

Change Dissolved By

@
AMENDED ANNUAL
REPORT 08-2t-2023 FI

@
AMENDED ANNUAL
REPORT 08-r8-2A22 FI Agent

ffi RESTATED ARTICLES 0I-14-2022 FT

@
AMENDEDANNUAL
REPORT 08-24-202t FI

@
AMENDED ANNUAL
REPORT 08-26-2020 FI

@
AMENDED ANNUAL
REPORT 08-14-2019 FI Agent

@
AMENDED ANNUAL
REPORT 08-17-2018 FI

@
AMENDED ANNUAL
REPORT 08-t4-2017 FI

@
AMENDEDANNUAL
REPORT 08-22-20t6 FI

@
AMENDED ANNUAL
REPORT 10-01-201s FI

@
AMENDED ANNUAL
REPORT 08-15-2014 FI

@
AMENDED ANNUAL
REPORT 08-15-2013 FI

@
AMENDED ANNUAL
REPOKT 08-15-2012 FI

@
AMENDED ANNUAL
REPORT 08-22-20rt FI

ANNUAL REPORT
PAYMENT 09-28-2010 SYS

ANNUAL REPORT
PAYMENT 09-01-2009 SYS

ANNUAL REPORT
PAYMENT 09-24-2008 SYS

REPORT
10- I 8-2007 SYS

ANNUAL REPORT
PAYMENT 09-01-2006 SYS

ANNUAL REPORT
PAYMENT 08-29-2005 SYS



leuuuRt REPoRT
hevuBNr 08-3 1-2004 SYS

InUNUnI REPORT

lpnvuewr
08-27-2003 SYS

IANNUAL REPORT
lpevN4eNr

08-23-2002 SYS

hlt{uat- REPoRT 10-29-2001 FI

lsrRnrcsr RENEwAL 09-20-2000 FT

lsrnetcHr RENEwAL 09-03-1999 FI

IStNzuCHT RENEWAL 08-26-t998 FT

lsrnetcnr RENEwAL 09-17-1997 FI

lsrnatcnr RENEwAL 08-28-1996 FI

ICHNNCSP RENEVTAL 08-28-1996 FI

IeMgWNgO RENEWAL 10-03-1995 FI

lecnr.trlRuTH REP

lcnNc
l0-03-1995 FI

ISTRAIGHT RENEWAL 09-2t-1994 FI

ISTRAIGHT RENEWAL 09-28-1993 FI

ISTRAIGHT RENEWAL 09-22-t992 FI

ISTRAIGHT RENEWAL 09-25-1991 FI

IAMENDED RENEWAL 09-1 1-1990 FI

IAMENDED RENEWAL 09-14-1989 FI

hUEWNNO RENEWAL 10-3 1-l 988 FI

IAMENDED RENEWAL 09-03-1987 FI

IAMENDED RENEWAL a9-n-t986 FI

ISTRAIGHT RENEWAL 08-02-1985 FI

/6\ IBNNTV NAME
UsP lcH.q,Ncs

rt-22-1974 FI

ffi lncpNr cHANcE 07-20-1973 FI

ffi lNrw 09-28-1971 FI

@ 2024 Oregon Secretary of State, All Rights Reserved



Oregon Health Authority
Emergency Medical services and rrauma systems

Ambulance Service License
presented to

Metro West Ambulance, Inc.

License Number: 3401

5475 NE Dawson Creek Drive
Hillsboro, OR 97124

lssue Date: 0512412024
Expiration Date: 06l30l20?.s

Purzuant to oRS 682 and oAR 25o, this ambulance service license isvalid unless sr.rspended or revoked for violation of a.ry statute
under whidr issued, or any rule or regulatian adopted by tfie oregon Health Authority, EMS and Trauma systems program.

This license is nottransferable and is restricted tothe location and service listed on this license_

eahh
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Hillsboro

Vernonia
ECMO

Hillsboro
Banks

Hillsboro
Clackamas

Hillsboro
Hillsboro
Hillsboro
Vernonia
Hillsboro
Hillsboro
Hillsboro
Hillsboro

Clackamas

Hillsboro
Hillsboro

ECMO

130LEC

r6207L4
r623422
T631073
T6205r.0
T625402
690NKJ

64sNKS

812NU
191NQL

1O2HKU

T585676
SOOJUF

T602586
125MPT

169LQY

690MGB
255LXN
oo5MKZ

3C7WRTBL4NGL82O25

3C7WRNCLoNG103525

3C7WRsBL5FG622930
1GD37SCL5G12At87Z

3C7WRSBLsHG603460

1FDUF4HT6HEE3423T

3C7WRSBL5JG33I4T7

1GB3G2CLXE1186453

3C7WRSBL4KG571303

3C7WRSBL4KG592295

3C7WRSBL8KG693274

3C7WRTBL7LG236592

1G83G2C19F1206757
1FDWE3FP6ADA34595

3C7WRTBL2MG541O2O
3C7WRTBL2MG54LO77

1FDWE3FP8ADA34596

3C7WRTBL2NGI82O24

3C7WRTBL5NG180879

2022

20L5
2015
2017

20\7
2018
2014
2019

20t9
2019

2020
2015
2070
2021
202L
2010
2A22
2022

2022

DOD6E RAM
GMC G3500

DODGE RAM

FORD F.450

Ram 3500
Chevrolet G3500

Ram 3500

Ram 3500
Ram 3500

Dodge Ram

Chevrolet G3500
Ford E350

DODGE RAM

DODGE RAM

Dodge Ram

Dodee Ram

DODGE RAM

DODGE RAM

Dodge Ram

911
911
ccT

VERNONIA
ccT
91r"

BANKS

911
911
911
971
911

VERNONIA

911
911
911
911
911"

911

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

293
307

347
349
356
357
360

37t
377
394
396
414

423
425
424

445
M6
447

452

Ambulance Powerloader's Dept. Make and Model Year VIN Tag Location

g
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Chun, Aaron

Dumlao, Julian

Edwards, Taylor

Goeke, Daniel

Guerrero, Matthew
Harms, Hayden

Hoeffliger, lsabelle

Holter, Jakob

Kok, Bree

Lenford, Sheldon I
Martin, Brittany
McDowall, Crystal

Montgomery, Kegan

Murray, Kenneth

Myers, Kyle

Nipp, Brenden

Singh, Jordan (WA)

Smith, Georgia

Smith, Trish R

Udoutch, Derek

Welter, Carson

Whitehouse, Connor
Wolfe, Christina

Bailey, Curtis H

Benson, Caitlin

Bolzenius, Patrick

Brewlager, David (Dave) CC

Castro, lsrael (WA/CC)

Elliott, Hannah R

Eskeldson, Amy
Felix, Gleen (WA-CC)

Flameqvist, Jack (WA)

Francois, Tyler (WA/CC) A
Grimes, Conner

Guerrero, Matthew
Heisler, David

Jackson Jr, Stephen (WA) L

Kessinger, Katherine

Koskenmaki, Daniel

Lemmon, James

Meadow, Zachary (WA EMT)

Mendel, Jason (WA-CC)

Moe, Wendy

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR EMT

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

tir- I

.rga i

ai^f
i.:gt
.a=l

.rFl
i e{i
ia* I

tS:l
t.:-r

F*i
:45

,l:rl

lE- r

-31
iF-i
a-j1:

ll9-l

;fFl

.Fgl

x=- l
I eit
$-*l
lFi
{';3!

I *ii
tiF:

r=; j

r+i

207060
206168

2063s1

203393

205423

20626s

208257

208938

138828

L434L4

209090

L47474

201832

L34735

20LL67

206277

205r42
206811

138233

t45t74
204281.

201499

203655

141305

203003

200479

140457

206402
209138

L43413

206544

203923

L45061,

202404

205423

136849

247143

733204
14L63L

L22328

205218

206530

136925



Palmore, Hailey

Patterson, Brandy

Prentice, Tyler

Ptak, Michael

Reynolds, Charlie

Sargent, Mike

Shantel, Nancy

Smith, Georgia

Sorensen lll, Greg

Spina, Gwynn

Wahlstrom, Alexis (WA EMT)

Zimmerman, Travis

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

OR Paramedic

200237

202771

201842
200s00

aALLO4

13L342
144024

206811

rL8784
20LL84

204661
207380



911 CNRTIFICATE OF PRIDE AND OWNERSH]P 7122/2024
This ambulance has been oporated by

Book
Dnte: htft: Unlt:

.IR: SR:

We take plide in the fact that we left this ambulance in excellent condition. We have ensured that all of the equipment is accounted for and the unit
has been completely inventoried, Wc are proud to hrm this ambulance ov€r to our fellow co-workers and we aie confident that they will demonskate

the same level of commitm€nt that we have.
Thc cxpcctatlon ls thnt csch imbuhncc vt'lll be lnvcntorlcd cvcry shlft thc ouporvloor mu6t be notified when ths lnventory

has not been completed and it must also be noted on thls form.

Wnll Mounted Suetlon
_l Suction Tubing
._lzugld Suction Tip

-l 
Suction Canister

SUCTION STJPPLTES
Speed Loodor
_ 3 Suctioo Tubing

_ 3 8fr Catheter

_ 3 l4fr Csthaer

I 5.5 ET
I 6.0 ET
16,.5 ET
27.0W
27,5 gt
2 8.0 ET
2 8.5 ET

Alrway Contlnued
_l l-gcl I

(Ahy out ofstock or mioring oquipment should bp

PPE/ETC.
2 Rrrm Shetts

_3 500cc Salino Bottle
_2 Sets of Posey's

2 OB Kirs
. 2 Emorgency Blankets

--6 Bio Bags

.? Oowns

_4 Face Shields
4 Chux

highllgbtod)

EKG SUPPLIES
2 PKG's Electrodcs

_1 Perl Qrrink Cnmho

_1 Adult Quick Combo

_l Roll Papar
2 Razors

. 2 Neonate Pulse Ox

_1 Spate 3 lead Cabls

_i Spare 12l,,eadCable
_3 Inlino Co2 Detector

4 D.Cell Batteries

-8 
lOcc Saline Flushcs

_10 500cc LR Bags

_l Volutrnl

-40 
Alcohol Preps

----B Toumiqucts

_25 Band-Aids

-4 
l4ga [V Catheter

_4 t6ga [V Catheter

.-6 lSga [V Catheter

-6 
20ga IV Catheter'

_4 22ga N Catheter2 Suction

._ I Little Sucker

AIRWAY
Spccrl l,ondor

- 
4 Adult Nasal Connulas

_ 2 Peds Nasal Cannulas

*4 CO2 Cannulas

$uccrl Lonrlcr
_ 4 Adult NRB
_2 Ped NRB

$neod Loodor
i._ 4 Nebulizers
' I T-Adapter
_ I Multi Adapter

,lnegtl L{rnrlor
_ 2 Adult ET Ttrbe Holders
* 1 Ped ET Tlbe Holder

ET Tubes (sealcd)
I Adult Stylette
I Pediatric Stylette
12.5 W
I 3.0 ET
l 3.5 ET
r 4.0 E-r
I 4,5 ET
1s.0 ET

_l i-gcl 2,5

_l l-gel 3

_l l"gel 4

-_l l-gol s

-l 
CPAP w/filter

_l CPAP Iarge Mask
I S-Ouide Stylette

_l NO Tube 6fr
__1 NO Tirbo l2fr
_l I NG Tube l6fr
_3 Spare Suction Canisters

_l.Sparo Portabls Csnister
I Adult BViV Vneeo

-.l 
Peds BVM (+3 rnasks)

_l krbntMask
_l Neonate Mask

---2 Ptotective Glasser

_l Glidescope clurger

Glldescopc Sprrer (ssaled)

-_l Sl Blado

_l 52 Blodc

-l 
53 Blada

_t 54 Blado
_l Stylette (small)
_1 Stylefte (medium)

_l Stylotic (large)

_8 Convonience Bags

-10 
Procodurc Face Mask

ONBENCH
.*t Adult BP Cuff

--t 
Chitd BP Cuff

_l Obeso BP Cuff
_l Stdthosccipe

_1 Olucometer

UNDER BENCH
_l Traotion eplint Mbag

3 Wrist Splinb (12")
_3 Arm Splint (18")
_3 lxg Splinn (24")
__l Pelvic Sling (small)

_1 Pelvio S[ng (stsndald)

_l Pclvic Sling (large)

-_l 
SLIPP Transfer

2 Megn.Moveru

_1 Malo Urfural

_l Fulale Urinal

_l Bed Pan
25 Triage Tags

-Seatbelt 

Extonder

General Patlent

Box Glovos XS
Box Gloves SM

-l 
Box Oloves lvlD

--l Box Oloves LG

-l 
8ox Olovea XL

_l Bleach bottle

_l Trash Can
20 Jr medio Stickers

_l Sparo o2 Tank

Hot/Cold Packr

_t0 loo Packr

_6 flot Facks

_l AICD Magnot

_10 Trauma Bands

-4 
Pt, Balongirtgs Bags

_15 Lanccts

'-l Box of Test Stips

'LlfePak l5
I*ft Pookcl

'.*l 3 Lcad Cablc
_l t2l-ead Cablc

-l 
Patient Coble

_l Adutt Pulse Ox

_l Adult NIBP

&ight Pookct

-l 
Package of Etectrodas

_l Thcrapy Ceble
2 Adult Combo Pads

-l 
Peda Combo Pads

_ Slurps Shuttlo

Too Pobket

-1 
Razor

-4 
Nait Polish Remover

4 lcc Syringes

1,5

-.1

3cc
5cc
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ENIERG ENCY MEDICAL SERVICES

MUTUAL AID AGREEMENT

SCOPE OF AGREEMENT

THIS AGREEMENT is made and entered into by the Mist-Birkenfetd Rural Fire protection Dist'ict
and Metro West Ambulance for the provision of Mutual Aid durlng tlmes of peak overload or

resource depletion of Emergency Medical calls.

7' The partles agree that a request for Mutual Aid will be made when an emergency occurs
in the area within the Jurisdiction of any party hereto and local resources may be
inadoquate to respond to that emergency.

2' The parties agree to provide, upon request of the other party, such equipment and
trained personnel as may be requested, unless such actlon would prevent or dlsrupt
adequate service andlor protection of its own area of jurisdiction and responsibility.

3. lf Mutual Aid resources are being requested to supplement a provlder's resources
already on scene such as multi-casualty incldent, the requested party will use normal
lncident Command protocol and report to the lncident Commander upon arrival for
assignrnent.

4. Requested resources will respond and operate underthe Medical protocols and
Standard operating Procedures in place for their organization regardless of what
Jurisdictlon they are in.

POLtCTES

Each Party hereto agrees:

To maintain the work force and equlpment sufficient to respond and control
emergency calls of the type and magnitude which are llkely to occur in its
jurlsdiction or area of responsibllity.

2. To provide and malntain an emergency action plan for activating their personnel and
resources within their jurisdiction or area of responsibility.

3' To be responsible for lts own costs and expense.s, even those incurred as a result of
participatlon in this agreement. The requested provider may bill the customers

1



serviced as a result of this agreement their usual and customary charges as

applicable by law,

4. To be responsible and liable for only the actions of its own employees, volunteers

and resources while participating in this agreement.

TERM OF AGREEMENT

This agreement shallbe in place indefinitely cornmencing on the date of the

signatures set below, unless cancelled in writing by either party with at least thirty
(30)day notice.

COMPLIANCE WITH APPLICABIE LAWS

All parties agree to observe and comply with all Federal, state and local laws, rules,

ordlnances and regulations that in any manner may affect or be applicable to the

services herein provided.

ENTIRE A6REEMENT

This agreement supersedes any and all agreements, either oralor in writing between

the parties hereto with respect to the subject matter hereof, and no other

agreement, statement of promise relating to the subJect matter of this agreement

which is not contained herein shall be valid or binding'

Mist-Blrkenfeld Rural Fire Protection Dlstrict

* 8 -zo -zy
Date

Joe Kaczenski, Fire Chiel Mist-Birkenfeld RFPD

Metro Ambulance

E/l,t / t.t
Date

Larry Boxman, Vice President, Metro West Ambulance



Medical Seruicos Mutual Ald Agreement

Between

Metro weqt Ambulance columbia countv AsA #7 and Banks Fire District ft3
This agreement is between Metro West Ambulance (vernonia) and Banks Fire District #j.3, The
agreement between both agencies is to provide emergency medical coverage and transport on
emergency calls in columbia county Ambulance service Area #7 (Vernonia).

Communications:

Metro West Ambulance will activate Banks Fire via Washington county 911 {wcccA). The Metro West
Ambulance communications center, columbia county 911and washington county 911 (wcccA)will be
able to communicate directly with Banks Fire Medic 13 via Metro West Ambulance and County
commu nication devices.

lssues of liabllity:

Parties listed in this agreement or its members rendering aid pursuant to this agreement shall not be
held liable for any act or omission in good faith on the part of such forces while so engaged, or on
account of maintenance or use of any equipment or supplies in connections herewith,

Metro west Ambulance and Banks Fire will not hold each other liable in/for claims either directly or
indirectly resulting from negligence and/or misconduct related to the performance of this agreement.

Each party to this agreement shall assume all liability and responsibility for the death of or injury to any
personnel responding or transporting to a request for mutual aid.

Fees for Service:

Metro west Ambulance will bill for services provided by Banks Fire District. All fund collected from the
transports willthen be returned to the fire district. Banks Fire District will obtain MedicaidlMedicare
numbers for billing.

Reciprocity:

Banks fire meets or exceeds the requirements to respond, operate and transport in columbia county.

Mutuality of Assistance:

Metro West Ambulance provides Banks Fire District with an ambulance, equipment and supplies in
exchange for mutual aid coverage in Columbia County.

t-

Banks Fire #1.3
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ATTACEMSNT 'IAI' TO COLUMBIA COE}UT AI{BUIANCE SERVICI AREA PLAN

COLUMBIA COUNTY FIRE AND MEDICAL SERVICE
MUTUAL AID AGREEMENT

1.0 INTROOUCTION:
This Agreem€nt entered into the ,(t{ dav or Apn,\ H.l.s among and betweenthepar.ticipdin9agenciesforthepu'po"iorffiachpef;odic
emergency ascistanca for lhe protection of life and propertv. All prior
agreements {re carr celed.

2.A AUTHORIW;
z1 Thls Agreement is entered into under the authorlty granted to the parties
by their respootive charterrs and/or oregon Revised Statues (oRs). Further, oRS190.010 authorizes.unif of local government to enter into written'agreements
with other units of local govemment for the purpo*"u of any 

"nJ "iirunctionsand activities ttrat the parties to the agreemen! its office;;r;g;;.i"1,'r,"""
authority to perform. AddlUonalty, ORS Chaptir 453,476 and 401 authorize thestate Fire Marshal and the Admlnletrator of the enrgon Emergencv hrranagement
to develop comprehensive statewide.plano for the p-rotection or f if" and property
during disastsrs. This Agreernent is lntended to be consi$tent with, andsupportive of, such state contingency plans. 

i

2.2 This A,greement includes Metro west/vernonia Ambulance, lt is not agovernment entity'_ Each of the partie,s signatory to this mutual aiU ajreementacknowledge that fact arrd have contacted their-respective insurers and revlewedtheir respective rules and polloies a€ appropriate for entering into suchagreement ;

3.0 SCOPE OF AGREEMENT
This Agreement, being in conformance with the Oregon Fire Service Mobilieatiorr
FJan as adopted by the state Fire Marshal, shail inclide the foilowing type, anokinds of mufual ald assistance, and operating terms and condltlons.

l;lr.- The partiee hereto agree to provide toall otner pattles to this Agreement such personnel and eguipmlnt as is describedin Attachment "A", which by this rcference is lncorporated herein. Further, theparties hereto recognize and agree that such personnel and equitjn"nt 
"frat 

mperiodically unavairabte under this Agreement due to normal oieratini 
-

requirements' However, when any significant change occuni to tlre available
equipment andlt personnel which shall last more tian sixty (60) days, the party
experiencing such change ehall notify alt other partiee to thi-s'Agre"ment
Nothing in this Agreement is intended to prohibit a party, in its i'ofe discretion,
lrgm Rroviding any personneland/or equipment ttrat is not listed in AttachmentttAtt.



uo,/vd/tvv{ flut\ uu;5u }'AJ. 150JJ077249

Fire Chief

J.D, Fuiten, President

operstions i{anager
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EMERGENCY MEDICAL SERVICES

MUTUAL AID AGREEMENT

SCOPE OF AGREEMENT

TH|S AGREEMENT is made and entered into by Medix Ambulance and Metro West Ambulance

for the provision of Mutual Aid during times of peak overload or resource depletion of
Emergency Medical calls.

1, The parties agree that a request for Mutual Aid will be made when an emergency occurs

in the area within the jurisdiction of any party hereto and local resources may be

-inadeq$a+eto-re*pen$t*t

2. The parties agree to provide, upon request of the other party, such equipment and

trained personnel as may be requested, unless such action would prevent or disrupt

adequate service andf or protection of its own area of jurisdiction and responsibility.

3. lf Mutual Aid resources are being requested to supplement a provider's resources

already on scene such as multi-casualty incident, the requested party will use normal

lncident Command protocol and report to the lncident Commander upon arrivalfor
assignment,

4. Requested resources willrespond and operate underthe Medical Protocols and

Standard Operating Procedures in place for their organization regardless of what
jurisdiction they are in.

POLTCIES

Each Party hereto agrees:

t. To maintain the work force and equipment sufficient to respond and control

emergency calls of the type and magnitude which are likely to occur in its

jurisdiction or area of responsibility,

2. To provide and maintain an emergency action plan for activatingtheir personnel and

resources withln their jurisdiction or area of responsibility.

3. To be responsible for its own costs and expenses, even those incurred as a result of
participation in this agreement. The requested provider may bill the customers
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serviced as a result of this agreement their usuat and customary charges as
applicable by law,

4' To be responsible and liable for only the actions of its own employees, volunteers
and resources while participating in this agreement.

TERM OF AGREEMENT

This agreement shall be in place indefinitely commencing on the date of the
signatures set below, unless cancelled in writing by either party with at least thirty
(30) day notice.

COMPLIANCE WITH APPLICABTE LAWS

All parties agree to observe and comply with all Federal, state and local laws, rules,
ordinances and regulations that in any manner may affect or be applicable to the
services herein provided.

ENTIRE AGREEMENT

This agreement supersedes any and all agreements, either oral or in writing between
the parties hereto with respect to the subject matter hereof, and no other
agreement, statement of promise relating to the subject matter of this agreement
which is not contained herein shall be valid or binding.

M

%#
Ambulance F{mily ofShawn Baird, CEO, Medix Ambulance & Metro West

Companies

Metro Ambulance

?lrv/zt
Larry Boxman, Vice President, Metro West Ambulance

Date
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60435 Stoney Poinr Rd 55 o sTs

. BEHAV'IORAL
l0:09:43 573 znd Ave

lluooVERNONIA 531 O VR-P
50 t7D Vcmonia nnno 

100:I6:30

CTMST PA]N/IIEART 1005 Cougar St ltVERNOMA vFD53IOVRP
591 7D Vemonia R.FPD 

loo:05:2t

l5:50;56
. LIFT ASSIST 434 S l6rh St L2

lo cnrn
lsrrtrST I.IELENS 7t lo sgl6D Colurnhio River

Fitc md Rcscue loo,ot,ro
88t t420lori!roooGs re

17:23:48 - SICK PERSON 840 Jefferson Ave 4 VSRNONIA
lo 

vFD 5l lo vRp
5918C Vcmoniu nrtn 

lo0:oo:0t
s8 r449elOFr3000652e

2l:57:33 STROKE 15915 Airport Way t'l VERNONtA
lo 

vFD 571 o srs
s815 VcnronhRreo 

100:rr:r:

l2:35:02 TRAI.IMA i55 E Bridge St vF'D54lOVRP
59t8D RT'PD lt

lst'1ozsloF21ooo6s44
l2:46:07 SICK PERSON 555 E Bridgc St ltVERNONIA vFD54lOvRP

5918D
i

Vcmonia RFPD 
100:00:48

08/04t2023
20,'26:15

ALLERGIC
36510 Sw Southwind Dr GA.FD R

w80 61758 l'Le 14:48

88 r el8{ 
1()F23000655s

oqlu/2023
'r1 70 L)

UN
uNcoNsctouvF tNTtNc I ?623 Sbeely Creek Rd

lovFD 
57 lo srsVERNONIA 5817 vcmonia nneo 

100:00:52
08/05t2023
04:23:12 FA. FALL 409 lstAve wD 53 lO VRP

591 ?D RFPD
08/05t2023
I5:41:20 IR - TRATJMA l00l Bridse St vFD53IOVRP

t9t7D RIPD

88323 I I 
lol230{xr66t8

08/07/2023
I 8:39: l0 CVA. STROKE 162 A Sr VERNONIA
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59188 vcmonia nrPo 
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581 8 Vcmonia nnPD 
lott:rts:+6

08/14t2023
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5:49 CH - CHEST

o srsO VFD 55VERNONIAPoint Rd21:07 CH - CHEST PAI 50204

lncNum Date Problem Address Apt City Map_lnfoDivision RespTime

7:26 CH - CHEST PAI

oF230008508
oF230008521
oF230008576

oF230fl)8700

,oF7qoon8712 r n,rc/te

17:O5 CH - CHEST PAI 555 E st
1105 Riverside Dr

8:28 AL - ALIERGIC REACTIoN 1000 Missouri Ave

864 State Ave

16:40 Dl - DIABETIC PROBLEMS 155 B St

5:26 SK - SICK PERSON 1109 Roseview Ave

6:58 CH - CHEST 60204 Point Rd

12:11 SK - SICK PERSON 1000 Missouri Ave

VERNONIA

#2 VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

VERNONIA

O VFD 54 O VRP

O VFD 52 O VRP

o vFD 52 O VRP

O VFD 51 O VRP

O VFD 51 O VRP

O VFD 51 O VRP

o vFD 55 O ST5

OVFD52 I OVRP I

5918D Vernonia RF 0:00:14

59198 Vernonia RF 0:04:38

5918A RF 0:03:15

6018 Vernonia RF 0:06:48

59188 Vernonia RF O:07:49

59188 Vernonia RF 0;03:48

5917A Vernonia RF 0:05:05
6O18 Vernonia RF 0:07:00

5918A Vernonia RF 0:01:45

oF230008819
rOF230008847

oF230008866

oF230ff 8!130

oF230008973

oF230009003

oF230009014

oF230009026
F230009032

F230009054

1O/10123 20:08 BL - BLtEDING PROBLEM 924 State Ave

Lgi1il23 t7:23 LA - LIFT ASSIST 15304 Airpon way
IOlLrlz3 18:o6 AL - ALLERGIC REACTION 1315 East Ave

16:59 SK - slCK PERSON 555 E st

1:52 CH - CHEST 60204 Point Rd

ANB. ANIMAL TTACKI 1O8O E sr

21:25 tA - LIFT ASSIST 18674 Melllnger Rd

22:51 CH - CHEST 60204 Point Rd

7 15:31 LA - LIFT ASSIST 687 Lakeview Dr

10:06 AB - ABDOMINAL PAIN 822 lst Ave

12:40 FA - FALL 687 Lakeview Dr

8:10 TAI - TRAFFIC ACCIDENT INJUF 62206 Nehalem N

13:57 Dl - DIABETIC PROBLEMS 1161 River 5t

0:24 CH - CHEST 1206 State Ave

10:57 TOX -TOXIC €XPOSURE 490 st

7:37 SZ - SEIZURES 71752 Fishhawk Rd

11:13 LA - LIFT A55l5T 15304 wav
5t

OF230009267 LOl26l2317:I5sK-SICKPERSoN 59000 Pebble creek Rd
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oF230009499 1005 st

1.0;20 CPR - CARDIAC ARREST 58996 Creek Rd

oF230009615 1.0:41 BR- BREATHING PROBLEM 1005 rst
oF23dt09629 1.6:27 BHI - BEHAVIORAL HEALTH 1005 St
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11/9123 18:36 CH - CHEST 16819 Timber Rd E
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59188 Vernonia RF 0:03:44

5915 Vernonia RF 0:14:43

59188 Vernonia RF 0:02:43
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6018 Vernonia RF 0:05:13

593,9C Vernonia RF 0:02:49
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5917D Vernonia RF O:O4:OZ
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5917D Vernonia RF 0:04:54
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71.10 Mist-Birkenl 0:08:11
591-5 Vernonia RF 0:L2:L3
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5919D Vernonia RF 0'.O4:22

5917D Vernonia RF 0:04:38
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59188 Vernonia RF 0:05:00
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5917D Vernonia RF 0:03:23

5819 Vernonia RF OtO4i27

5917D Vernonia RF 0:03:12

5917D Vernonia RF 0:05:20

5918D Vernonia RF 0:02:05
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st
st

O VFD 53
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VERNONIA
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16:36 CH - CHEST PAI
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13:43 CVA - STROKE L8674

1.5:56 AB - ABDOMINAL PAIN 59201 Sword Pl

Rd VERNONIA
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O VFD 55 o srs
O VFD 53 o sTs

59184 Vernonia RF 0:04:26

5918C Vernonia BF 0:05:33
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,oF230009743

oF230009784
oF230009798

oF230009832

on30009886
oF23000!'923

oF230009940

oF230009983
oF23001003s
oF2300!.0104

oF23m10281
oF2300103rs

oF230010504

oF230010547

oF230010s6s
oF2300
,oF230010589

oF230010734

oF2$010764

oF230010785 L2/L5lz3 9:4I FA - FALL

22:52 5K - S|CK PERSON 940 Ln
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16:53 lA - LIFT ASSIST 153t)4
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15:21 FA - FALL 906 6th Ave
15:43 CH - CHEST PA|N/HEART 70L Weed Ave
19:04 Dl - DIABETIC PROBLEMS 61158 Point Rd

15:31 SK - S|CK PERSON Ll-05 Riverside Dr
18:21 5K - SICK PERSON 68r^ E St

2:48 BR - BREATHING PROBLEM 124 E St

9:24 CH - CHEST 1000 Missouri Ave
20:05 TAI - TRAFFIC ACCIDENT tNJUt Neha
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59188 Vernonia RF 0:09:46
5918C Vernonia RF 0:05:50
5918C Vernonie RF 0;03:05
5915 Vernonia RF O:15:33
5915 Vernonia RF 0:13:52

5918D Vernonia RF 0:00:37
59174 Vernonia RF 0:06:53
5917D Vernonia RF O:OA:I7

6119 Vernonia RF 0:08:43
59198 Vernonia RF 0:04:15
59198 Vernonia RF 0:03:18
5918D Vernonia RF 0:04:14

6215 Vernonia RF A:L4:49
5918D Vernonia RF 0:00:00

6219 Vernonia RF 0:09:23
59188 Vernonia RF O:05:51
5918A Vernonia RF 0:04:3O

5817 Vernonia RF 0:O6:17
5918D Vernonia RF 0:00:00
5918D Vernonia RF 0:05:53
5917D Vernonia RF 0:O5:24
5917A Vernonia RF 0:07:59
59198 Vernonia RF 0:05:15
5918D Vernonia RF 0:02:19
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59188 Vernonia RF 0:0G:58
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1105 Riverside Dr
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8:58 CH - CHEST 16819 RdE
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5917A Vernonia RF 0:05:29
59170 Vernonia RF 0:04:37
59184 Vernonia RF O:02:52

5718 Mist-Birkent A:Ll:22
59174 Vernonia RF 0:08:02
5917D Vernonia RF 0:05;34

5816 Vernonia RF 0:06:10
5918C Vernonia RF 0:03:L9
6018 Vernonia RF 0:03:50

591.7D Vernonia RF 0:03:52
5917D Vernonia RF 0:(M:54

-*- _ _:.?1gAl€ugg ry_-_ .gio3,1g
5918C Vernonia RF 0:03:35O VFD 53559 Madison Ave

123 L2:26 BR - BREATHING PROBIEM VERNONIA

O VFD 51VERNONIA21:08 BR - BREATHING PROBLEM 1210 2nd Ave

o srsO VFD 5515:58 FA - FALI VERNONIARd18209

oF230010987
O VFD 52

O VRP 59174 Vernonia RF 0:O5:08



,oF230011056

O VFD 54 O VRP

O VRP

O VFD 51 O VRP

O VFD 53 O VRP

O VFD 54 O VRP

O VFD 54 O VRP

ovFDs5loSrSlllll

5919C Vernonia RF 0:O4:02

5918D Vernonia RF 0:00:35
5714 Ve.nonia RF 0;09:21

5918A Vernonia RF 0:03:40
5918A RF 0:03:46

59188 Vernonia RF O:O4:2L

5917D RF 0:05:39

5919C Vernonia RF 0:05:14

5918D vernonia RF 0:01:03

6018 Vernonia RF 0:04:56

oF230011094
,oF230011147

8:47 CH - CHEST
,of230011238 1:19 LA - LIFT ASSIST

roF230011261 18:49 CH - CHFST

14:05 OVD -

oF240000024 7^n4L8:54 cK- cHoKlNG

8:31 - EREATHING PROBTEM 555 E 5t

141 A St

409 Rose Ave

1275 Alder St

s55 E st
18209 Keasev Rd

VERNONIA

VERNONIA

5 VERNONIA

VERNONIA

VERNONIA

VERNONIA

O VRP

o sTsO VFD 57VERNONIA57403

O VRPo vFD 54VERNONIAVernonia LakeEXPOSU5:50 HCE -

O VFD 525EBSt3:04 CvA - STROKE VERNONIA

O VFD 52VFRNONIA377 E19:53 5K - SICK PERSON Ave
16:34 CH - CHEST

MWA October-December 2023
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Addres

18209 Ke6ey Rd

788 E Bridge St

1253 Cherry St

6819 Timber Rd E

652 E Bridge St

57902 Adms Rd

56089 Nchalem Hwy S

I 105 Riverside Dr

2387 N Misr Dr

59000 Pebble Creek Rd

i98 E Mississippi Ave

1000 Missoui Ave

)00 Madison Ave

I 161 River St

741 E Bridge St

l59EJSr

?7i ColmbiaBlvd

555 E Bridge St

)00 Madison Ave

8t9 Bridge Sr

555 E Bridge St

555 E Bridge St

loE B Sr

)00 Madison Ave

/10 Riveside Dr

000 Missowi Ave

450 JeffeEon Ave

60l 75 Stoney Point Rd

568 CalifomiaAve

Prcblem

CK. CHOKING

AA.ABDOMI\IAL PAIN

AB -ABDOMINALPAJN-

FA. FAIL

CH. CTMST PAIN/I{EART

CH . C,HEST PAINiFIEART

FA. FAIL

CPR- CARDIACARREST

BR - BREATHING PROBLEM

LA. LIFTASSIST

A3 -ABDOM]N{PAIN

FA. FALL

FA- FALL

CH. CHESTPAIN/HEART

DI - DIABETIC PROBLEMS

BR - BMATHING PROBLEM

CVA - STROKE

BHl . BEHAVIORAI" I{TA.LTH

SK - SICK PERSON

BR - BREATI{T\IG PROBLEM

AB.ASDOMNAL PAI\I

CH. CH€STPA]N/HEART

. BREATIIING PROBLEM

AB.ABDOMINAL PAIN

SK - SICK PERSON

- BLEEDING PROBLEM

BR. BREATHING PROBLEM

BHI . BEFIAVIORAL IIE,A.LTI{

CH . CI{EST PAJN/HEART

CPR. CARDIAC ARREST
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711124,7:52 AM EMS ASA Response Time

Pmblcnr AddmsB Ipl Clly Rd0AFr Mno Agctrcy lUcrrZ,tnttrcID lncNum lDstc

SK. SICK PERSON 1000 Missouri Ave YERNONIA ovFD52lOVRPl 5918A RFPT))8(t7773
ln02,l

I 8062 Keasey Rd YERNOMA ovrD55losTS
ililt

60t'1 RIPD)816674
I 2:30:56

FA. FALI-

RFPD)887192 '1;40:28 LA - LIFTASSIST 60400 Cleveland Rd VERNONIA ovFD55lOSTS
lill

60t'7

9904788 or,,l.rooo:se(, 191/9?/J92a

--l 

I /;Jl: lb
CVA - STROKE 1344 Roseview Ct YERNONIA ovFDsllovRPl 59t7A venoniaRleo 

loo;os:so

AL.ALLERGIC
Rtr\cTtoN 1000 Missouri Ave VERNONTA ovFD52 lOVRr'l 591 8A RFPD9q07398

t0 VERNONIA ovFD52lovRPl 59198 RFPD9910600 SK. SICK PERSON I 105 Riversidc Dr

vcnronia RIPo 
100:o::4799t1299 .rr. :.ro,rureoz 191/!I9l{

-l 

I u:l.i:4,
LA - LTFTASSIST I 182 Cherry St VERNONIA ovFD52lOVRPl 59198

ot l4w)2rqlyt!?t?0^24

-ll 

I tJJ:u I
CH . L]HEST PAIN/HEART I 182 Cherry Sl VEfu\ON'A ovFD52lovRPi 59198 vemonia w'Po 

loo:oz:ol9919t66

}VD -
JVERDOSE/POISON

735 Jeff€rson Ave VERNONIA ovFDsslovRPl 59IEC RFPD9923326
l'1:41

VERNONIA ov[D5TlosTSl 581 5 vcmonia n-l'eo 
loo:oe:+s2S3.rc.!-q on+r,xrroo' l!!/jf lfr f 'o ITA. FALL 5E275 Timber Rd

Vemonia RFeD 
100:to:269932680 or,:4ooorossll;1;f:24 FA. TALI, 58275 Tinber Rd VERNONIA ovFDsTlosrsl t815

or,2400030$191/l g?924

-ll 

t:rJi)z FA. IALL tT4EGSr VERNONIA
ovFD55lOVRP
tilil l

59r8A vcmonia nFeo 
lOo:oo:az

9936721

SK. SICK PERSON i00 - 799 Missouri Ave VERNONIA owD52lovRPl 59r8D Vernonia Rlto 
100:02:27

9939095 or,r4oooror5 
l3;1;3113r4

i7872 Nehalem Hwy N VERNOMA O lvlBFD 6l lO
sTs I

67 t6
loo'uu,ut

Mist-Dirkenfetd
RFPD99417t6 oF34ooo3 ro5lHli;133'4 LA - LIF'[ ASSIST

VERNOMA owD s3 lo vRPl 5918C vcmonia nrPD 
loo:07:oo9944289 oF:4ooo3 r, Ll$/.,1fl33?4

BR- BREATIIINC
PROBLEM

558 Madison Ave

994'7232 onaoooi r rql!fi/|!/l!'za CH - CFIEST PA N/HEART Nw Sunset Hwy / WolfCreck Rd VF,RNOMA ovFD59-ODFI
o sTs 54 l0 vemonia RFPD 

lo0:2t;16

oF14ooor5rffi1l31?3r4
AL- ALLERGIC
REACTION

1000 MissouriAve VEfu\ONIA ovFD52lOVRPl 59t8A vemonia nFPD 
lo0:0t:ro

q949178

,,F34ooo3r,6l8xf i1?lro
CH - CHEST PAIN/HEART )00 Madison Ave 12 !,ERNONIA ovFD5l IOVRPI s9l88 Vernonia nFPfr 

lo0:03:0e
99578 I 3

1338 Cherry Sl !'ERNONIA ovFD52lOVRPl 59t98 RFPD9959s99 7:53:50
t2024

SK - SICK PERSON

4 \TF,RNONIA ovFD53lOVRPl 5917D RF-PD2263820 5:57:21
CH . CIIEST PAIN/fIEAR'I' 1005 Cougar St

vemonianteo 
loo:oe:tz996404'7 rn:uoonlsolffllllf!'o FA. I.ALi, 576 WeedAve VERNONIA ovFD53lOvRPl 5917D

l:43:56
3TI . CHEST PAINiTIEARI 100 Madison Ave l2 VERNONIA ovFD5rlovRPi 59188 RFPD99728t1

rPr4ooor,,slllf ;13914
SK . SICK PERSON I 5350 Creek View Ln VERNOMA

o vFD 55 lO S'rS
llilt

611_5 vemunia nneD 
loo:13:07D]J!Jq.

LA - I,IFT ASSIST 15350 Crcek View Ln V'ERNONIA
ovFD55lOSTS
ilil1

6t l5 15:15RF'PD)979874

VERNONIA owD52 lovRPl 5918A Vemonia RFPD It)982680
BR. BREATHINO
PROBT-EM

1000 Missouri Ave

t9t9c)98370 I )Fz4ooot4osll/t1|.1324 CK - CHOKING 1080 E Bridge St VERNONIA f,vFD54lOVRPi vemonianrRn 
loo:oz:la

l:3'l:29
RR - BRIA'I'HING
PROBLEM

133 B St YERNONIA 3 w_D 5r lO vRPl 59 l88 RI'PD)984926

CH . C[IES'I' PAIN/F{EART 2011 N Mist Dr VERNONIA cvFDs2lovRPl i0l9 RFPI) t7)992438 9:47:24

ro00R6qt 475 lstAvc VERNONIA 3VFD53iOVRPl 59 l7D I{FPD
l:53:05
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l no I )754 cwD52 lovRPl t9l8A vcmonia ttltD 
loo:03:56
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10nt lrca
ll:49:17

BR - BRE/\THINC
PROBLEM

1000 Missouti Ave VERNONIA 0wDs2 lovRPl t9l8A RFPI)

! An l(e7{ SK . SICK PERSON I 1E2 Cherry Sl VERNONIA c wD 52 lo vRPl i9l98 t4RFPD

! 002071 1 CH - CHEST PAIN/HEARI' J52 I-ouisiana Ave VERNOMA owD s2 lo vRPl t9r8D :16RFPI)

I00:! I s7{ VERNONIA 0wDsTlosrsl 58r6 16RFPI)
:07

FA - FAI-I., 5875 I Nchalem Hwy S

I 0O?fr15R
o wD 58lo sTS
ilt

59t9D RFPD
l6:58: l6

SK " SICK PTRSON 59000 Pebble Creek Rd VERNONIA

I nn1 | 716
t07:33

TR.'TRAUMA 1780 Knott Sl VFRNONIA ovPDs2lovRPl 5019 RFPD

I n01ld11
i3:56:59

SK - SICK PERSON 864 State Ave VERNOMA ovFDsr lovRPl 59IEB RFPD

I nn4ntl,
I 8:34:56

HCE. HEM/COLDS
E}GOSIIRE

1000 Missouri Ave VERNONIN ovFD52lOVRPl 5918A RFPD

1 nhaa))l
17:31

CVA - STROK€ 208 LouisianaAve VERNONIA ovFD52lOVRPl 59r8l\ RF-PD
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711t24,7:52 AM EMS ASA Response Time

l8:1 5 18747 Mellinger Rd @00:0r:?0
lot2024

2l:32:01 SK. SICK PERSON t55 E Bddge Si vFD54lOVRPl 8D Vcmonln RFPD

212024
l5:42:00 CH - CHESI' PAIN/TIEARf 900 Madison Ave t2 vFD5rlovRPl l88 RFPD

BR - BREATHINC
PROtsI,EM 840 Jefferson Ave + vFD5r lovRPl l8c RFPD

4/2024
I l:18:17 )53 Bridge St vfD53lOVRPl 7D Vemonia RFPD :40

1512024
BA - BACK PAIN I 190 Elm St vFl) 52 I O VRP I 9r! VtmoDi{ R-FPD lc

0r.r,rm01.,74 
l?;1;?124 CH - CIIEST PAINA]EART 184 Bridge St VERNONIA wD5llovRPl 591 8B Vcnonin RnRo 

foo:03:ra

t t:10:32
ovD -
OVERDOSE/PO{SON 292 Bridgc St VEITNONIA vFD5llOVRPl 59r8c RFPD

612024
3:01

t-A- LIFTASSIST I 105 Riverside Dr t2 VI:RNONIA ovFD52loVRPl t9l98 RF'PD

712024
l4:20:00

BR. BRT'AI}IING
PROBLEM I105 fuverside Dr 7 vtiRNoNtA ovIjD52 lOVRPl t9l98 Vcmonin RFPD

712024

:58:43
BHI - BEIIAVTORAI,
FIEALI'H l00l Bridge Sr VERNONIA owD53lovRPl 5917D vrnronin Rnro 

loo:o+:.r+17t2024
AB -ABDOMINAL PAIN 5-59 Madison Ave VNRNoNIA o vr;D J3 lo vRP 

I 59r8C RFPD

812024 BR - BREATTIING
PROBLEM I 105 Riverside Dr l68 VERNONIA sVFD52lOVRPl t9l98 IUPD

8t2024
l:39:45 CVA - STROKE 5EBSt vliRNONtA ovFD52lOVRPl 5918A RFPI)

13i42:13
BR - BREATIIING
PROBLEM 983 5th Ave vHlrNoNtA owD5llovRPl 5017,,\ RFPD

l0:39;1 3
TR - TRAIJMA I I 05 Riverside Dr t2 VDRNONIA 0vFt 52lovRPl 591 9B RFPt)

t-A . LIFT ASSTST t 105 Riverside Dr , VIiRNONIA ovFDs2lovRPl tqteB Rf.PD 6

3
IiK - SICK PERSON I 234 N illist Dr VIiRNONIA ovFDs2lovRPI 59198 RFPD

t9
BR. BRFAIHING
PROBI,F,M I125 Mapte St VI.]RNONIA ovFD53lOVRPl t9t7D Vcrnonin nreo 

l0o:08;i3
I At I S?14 FA - FAI"L 5T:BSt VTRNONIA ovFD52lOVRPl 591 8A RFPD

n,roooo^rolo,l,?rl,ilro IR-TRAUMA 64555 Nehalem HqvN VERNONIA o MBFD 64 lO
sTS I

6419 fiilrl'*'n'"'o loo,,o,ou

l2:20:18 CVA _ STROKE Maple St / Jeffecson Ave VIiRNONIA ) vFD 53 | OVRP I t'lsc RFPD l0r5l

I O I ?qRdl
l6

BR - BREATI,IINC
PROBLEM I l6l River Sl VGRNONIA ovFD5Tl0sTSl t917D Vcrnonit RFPI)

lol??115 BR. RREATHING
PROBI,EM tr90 Bridge St VERNONIA ovFD5rlOvRPl 59ttc RFPD

lotl(nt2
l0:38:07 CH. CFIEST PAIN/'{EAR| 16747 Mellingcr Rd VERNONIA ovFD5slosTS

llil
6018 RFPD

I0t1!no{
:54 CII - C}IFST PAJN/HEART 382 A Sr VEITNONIA ovFD5l lovRPI 59t88 RFPD

t n | ,11lf t,/2a24

0:29 SK. SICK PERSON 5EBSr YIiRNONIA owD52 lovRPl 59t 8A. RFPD

I nr 46*'t6 U2024
SK - SICK PERSON tEBSt VIITNONIA ovlDs2lovRPl i9t 8A RFPD

I O I dR)47
l0:00r21 CPR- CARDIACARREST I 16l tuver St I VI'RNONI,\ ovFD5TlOSTSl 59r7D RF?D

16:27:02
BR - BREAITUNG
PROBLEM I I 05 Riverside Dr !68 VURNONIA ovFD52lOVRPI 591 9B Vcrnonir RFPu 

loo:03:5r

uNc0Nsctot,s/r^tN rlNc 1058 lst Ave VIiRNONIA cvFD5llovRPl 591 7A RFPD

I 0 t 5qo6fl LA - LIFTASSIST ll05 fuverside Dr il2 YIRNONIA l wD 52 lO VRPI 59t98 R}'PD

1 0160t{ro BL - BLEEDINC
PROBLFM 565 t.akeview Dr VIiRNONTA o wD 54lo vR? l 5il8D RFPD

lnt6d171
17:10:14 SK. SICK PI]RSON Vemonia [.ake V[RNONIA ovFDs4lovRPl t9l9c RFPI)

I Ot KSt4t
:12:02 CPR - CARIJIAC ARREST 502 A St VNRNONIA ovrD5i lovRPl 591 88 R}'PD l4

CPR. CARDIACARREST 69774 Fishhawk Rd :LAI'SKANIti o MBFD 63 lO
STS I

6910 *o.uirtrnfctd 
loo: 

16:4 I

t{il 61 576
l0:50:50 SK - SICK PERSON 59lt22H\\y 47 :LAI"SK NIIi c MBFD 6t lO

sTs I
6915

: o I 6q550
I 7r08;47

BR - BREATHING
PROBLEM /35 Jellerson Ave vSRNONTA ovr.D53 lovRPl t9r8c RFPT'

lolTtrllc CtI - CHES'I PAIN/HEART 1200 Texas Ave VERNONIA owD52 losTsl
I r9l8A RFPD

4r03 CHhST PAIN/HEART I 8747 Mellinger Rd VTJRNONIA 0vID55lOSTS
llil

6018 vrmonin nelo 
100:06:.t9

t o | 74?40
l6:26:3'l CH - CI.{EST PAIN/TTEARI' 14050 Wallace Rd SI,ATSKANIE oMBFD6l l0

srs I
6914

loltr111
l4:2ll:16 rII - TRATJMA I I72 MAPLE S1' VliRNONli\ f,wD5llovRPl ,9t'tD Vcm(nin RFPD
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711t24,7:52 AM EMS ASA Response Time

rot868l1 , rr,:.r0,,.rs'3 
l!!f ]!f f lra

UN
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555 E Bridge St lvu**or.no ovnBgplalag 59rSD-F S6Klonia mPo lou:05----T-- :26

rol R776fl )Fr4ooo48r4l?:1]:111'z4 
|

, FALI, l0?5 clatsop St lut:oNoNlo
cvFD5l lovRfl 59174 vcmonia RFPD 

loo:05:14

l ot aRs?1 il'r.'{roo.r8m 
ll31l 31?l'4

FA. T.ALL 6101 I Nehalem HwyN l*o*o*o
0vFDs6losTs
illt

6l 19 vemonia nnno 
loo:oz;s,t

r o I on(51 )F24poo4|''jzlltt:.11124 TR.1RALMA 1338 Cherry St luu*o*tn cvFDs2lovRPl 59 t9B vemonia nl^PD 
loo:03:+8

I Ol Arrl? ,rroouo**ll!'.){ll'o rAI - TRAT'FIC ACCIDENT
INJTJRY

tbvy 202Mp 42 l"rorr* ",t
0MBFD6r l0
s'rs I

691 1 $;tji,k"nr.ld loo, 
r o,zs

1{|916q4 ,,,,r4*, *t* 
l?:1,111t3'o

BR. BR'JAIHING
PROBLEM

I 105 ltiverside Dr t26b 
lvunrnowre

o wD s2lo vRP l 59t98 Vemonia nrnu 
100:o+:44

t0tqtgtq u"'*uu*ool!f ll3f !'o SZ. SEIZURES I 521 East Av€ l**o",o 0vfD5t lovRPl 59188 vemonia nrno 
loo:05:ltt

I Ornn00q cuo*n+g*lff/jllf!'za FA. FALL 1400 Crove St l***u"ro
ovFD52lOSTSI
2

59198 Verronia RFPD 
100i05:2t
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License Verification Details

Subject to larmc and Cqnditions. This site is a primary
source for verification of license credentials consistent with

-.. Joint Commission and NCeA standards.

MD27151 - Mccoy, Matthew scott, MD - oR License verification - 07t,18t2a2404:52:58 pM
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Oregon l.ledical Board
1500 SW lst Ave
Suite 620
Portland, OR 97201
Phone: (971) 673-2700

Information current as of O7/18/2024 04:5215g pM

Mccoy, Matthew Scott, MD

MD License: MD27151

Originally Issued: L2|0L|ZOO6 Basis: USMLE

Current Status: Active Expedited Endorsement: No

Status Effective: tlL/2024
Expires: L2/3I/2A25

Licensee Information
Genden Male

Specialty : Emergency Medicine
specialty is self-reported by the licensee. It does not necessarily indicate specialty board certification.

Languages : English

Practice Location(s)

Street City, State Zip Gounty Phone
10180 SE Sunnyside Road

Education

School Name

Clackamas, OR 97015 Clackamas 503-652-2880

Locataon Degree Date Degres Earned
U/Pittsburgh Sch Med

Post-
Graduate
Training

Johnstown, PA United States os/22/2000 MD

School Name Location From To SDecia

Internship

Residency

U/Pittsburgh Med Ctr Med
Prog

U/Pittsburgh Med Ctr Med
Prog

Pittsburgh, PA United
States

Pittsburgh, PA United
States

o7l20ao 06/200L

07/2001 06/2003

Emergency
Medicine

Emergency
Medicine

The licensee may have compteted additional education or training programs. onty those that have been verified with
the primary source are shown,

Board Actions
lhere are no current or prior Board actions or agreements on file for this licensee.

Malpractice
Malpractice claim information is compiled by the Oregon Medical Board from claim reports it receives from primary
insurers; public bodies required to defend, save harmless and indemnify an officeri employee or agent of the public; a
self-insured entity; or a health maintenance organization. claim reporting and disclosure requirements are governed by
oRs 742.400.

. ,) The settlement of a medical malpractice claim may occur for a variety of reasons that do not necessarily reflect
negatively on the professlonal competence or conduct of the provider. Therefore, there may be no disciplinary action
appearing for a licensee, even though there is a closed malpractice claim on file. A payment in the setflement of a
medical malpractice action does not create a presumption that medical malpractice occurred. This database represents
information from reporters to date. Please note: Not all reporters may have submitted claim information to the Board,

https://omb.oregon.gov/clients/oRMB/publicA/erificailonDetails.aspx?EntitylD= 1480323 1t2
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Metro West Ambulanceo [nc.
Type: Ground Ambulance
License Number: 40002
Year:2015
Make: RAM
VIN: 3C7WRSBL5FG622930

Expiration D ate: 06/30 12025

0rrgo. Emerg€trcy Mcdlcrl Ssvlcer
000 NE Oregon Str€ct, Sulte 305, porfrnd OR 9?232
LlcrJllSR'ro rr DtspLAynD lN Ltcf,ilSf,,D AilBulr'rNcf, AT 
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Metro West Ambulance, Inc.
Type: Ground Ambulance
License Number: 41192
Year:2020
Make: RAM
VIN : 3 C?WRTBLT LG23 6592

Expiration Dilel 068A/2025

Oregon Efiergercy Medlcal S€rvlcca

t00 NE Oregon Stret, s{lle !05, Po.al.nd OR 97232
lrcf NSE tO IB NI8lLtlBD II{ I.ICII\.8AD AMTUIANCB AT ALL TIItf,$



CERTIFICATE OF LIABILITY INSURA DATE (MM/DD'YYYY}

LY
LY ALTER

rsTH CERTIFICATE rs ssu ASED MATTERA INFORMATIONOF ON A CONFERSND NO RIGHTS THEUPON ERTIc HOLDER.FICATE THIS
DOESCERTIFICATE NOT AFFIRMATIVELY NOR EGATIVE AMEN EXTENDD, OR THE AFFORDEDCOVERAGE THEBY POLtCtES

THISBELOW cERTIFICATE OF NSURAN CE ESDO NOT CONSTITUTE GONTRACTA ETWEEN ISSUINGTHE tNs AUTHORIZEDURER(S),
OR THEANDPRODUCER, HOLDER.CERTIFICATE

an icy(ies)pol or
SUBROGATIONft IS to theWAIVED, tsrms conditionsand ofsubject the certain endorsement.an Apol icy, policies requiremay state onmontthis certificate notdoss confer hts theto holdercertificate ulie suchof

Crystal Woods

Fd8lfr..,,,, (877) 455-s640 (425) 455-6727

cwoods@tpgrp.com

INSURER(S} AFFORDING COVERAGE NAIC #

PRODUCER

The Padners Group LLC

1111 Lake Washington Blvd N

Suite 400

Renton wA 98056 TNSURERA: Arch lnsurance Company 1t150

|NSURER B: Paratransit lnsurance Company, A MutLral Risk Relention 44130

tNsuRERc. SAIF Corporation 361 96

INSURER D:

INSURER E:

Metl-o WestAmbulance

5475 NE Dawson Creek Drive

Hillsboro aR 57124

INSURED

INSURER F,
c CERTIFICATE NUMBER:

cTHI TOt5 FYCERTI TTHA POLtCtTHE OFtrc NSIJ LISRANCE 8ETED HAVELOW BEEN ISSUED THETO NSURED NAM ABOVEED THEFOR CYPOLI RIODPE
DIN ICAIE NGNOTWTHSTANOI RANY MEEQUIRE TERMNT, CONDITIOR OFON CONTRACANY T NR DOCOTHER NTUME RWITH PECTES WHTO THICH rsCERTI FICATE BEI\4AY U1eq o R TH INSURANCEE AFI\4AY PERTAIN FOR DDE THEBY DESCRIBPOLICIES HEREINED ts SUBJ TOECT AL TERIHE MS,

NSEXCLUSIO AND CONDITIONS SUCHOF PQ LICIES. IMITS OWNSH HAVEMAY NBEE EDREDUC PAIDBY CLAIMS,

TYPE OF INSUMNCE POLICY LIMITS

s 2,000.000

MED EXP

PERSONAL &,SDV 2,000,000

GENERAL 3.000,000

COMMERCIAL GENERAL LIABILITY

lX o..r*CI-AIMS-MADE

LAGGRESATE

POLlCY

LIMIT i\PPLIES PER
FRO.
JECT I LOC

uFt_006050307 10t04t2a24 10104t2a25

Employee Benefits $ lmil/3mil

s 1,C00,000

BODILY ]NJURY (PeT 5

BODILY :NJURY {Pe. acc:dent) $

$

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUIOS ONLY

B

AUTOMOEILE LIABILITY

SCHEDULED
},UTOS
NON.OWNED
AUTOS ONLY

PG11i 124 101o412024 t0t04t2025

$
UMBRELLA LIAB

EXCESS LIAB
OCCUR

DED
E

EL s 1.000,000

EL E s 1,J00,000
tl

below

EMPLOYERS' LIABILITY
ERS

EXCLUDED2
in NH)

lf yes, describe
DESCRIPlION

NIA 345653 07 t01t2024 0 r'iO112025

s 1,000,000

A
Professional Liabiiity

uF1006050307 'to/o4t2a?4 101o4120?5

General Aggregate

Each Occurrence

$3,000,000

$2,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS i VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached il more spac€ is required)
Certificate holder is additional insured per conlEcl requirements:
Endo in process

Columbia County

Columbia County PLrblic Heatth

230 Strand St.

St. Helens oR 97051

SHOULD ANY OF THE ABOVE DESCRIEED POLICTES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED IN
ACCORDANCE WITH THE POLIGY PROVISIONS,

AUTHORIZED REPRESENTATIVE

-. .,// ,' /r/tQ&
o

The ACORD name and logo are registered marks of
1988.2015 ACORO CORPORATTON. All rights reserved.
ACORDACORD 25 (2016/03)
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IF Commission on Accreditation of Ambutance Services
1926 Wrukegan Road, Suite 300
Glcnview, \L 60025-1770
Phone: 847 -657 -6828

Fax: 847-657-6825

Website: wwlv,caxs,olg

January 19,2024

Jesse Lee
Metro West Ambulance, Inc.
5475 N.E. Dawson Creek Drive
Hillsboro, OR 97124

Book-Page-

l"'|p41. f;rpqp.

At their January 12,2024, meeting, the CAAS Panel of Commissioners considered the
consolidated on-site report of Metro west Ambulance, Inc. The purpose of this
letter is to forward to you the results of the panel,s review of your report.

There were no deficiencies cited in your on-site report by the review team. The
Panel's decision is to grant full three-year accreditition io Metro West Ambulance, Inc.
Your accreditation expires December 31,2026.

Enclosed is your accreditation package that includes an accreditation cefiificate, sample
news release and suggestions for promoting your accredited status, sample decal and
more. Your accreditation plaque will be mailed in several weeks.

Please use the enclosed Change Report to notify us of any significant agency changes.

You can order promotional items by going to www.caas,org and order products online.

Our most sincere congratulations on your accreditation. The Panel members asked that
you receive their special commendation for an outstanding achievement. please let us
know if you have any questions or need any materials.

Sincerely,

*t/""*r-{,QthOt-
Sarah L. McEntee
Executive Director

Enclosures



The Commission onAccreditation of bulance Services

Certfficate of Accre tion

Metro West Ambulanc Inc.)

Hillsboro, Orego

The Commission on Accreditation of Ambulance Services
Accreditation in recognition of this service's voluntary compli

improved quality patient
successfully completed
these national standards.

high standards. These standards have been established to encourage and promote
care in the medical transportation

ts this certificate of
with the Commission's

This service has
a comprehensive external review verify compliance with

lssuedl J.,,r.r" ry, zaz4

Josef Pe ner, Chair
Panel of Conmissioners

res: December 31, 2026

^^1
1

J. Berry, Chair

iFb

of Directors
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Effective Date:
Replaces:
Reviewed:

November 1, 2010
June 1, 2004
April 6, 2020

Section: Personnel and the personnel process
subject: Non-Discrimination and Equal Employment opportunity

NOf{-DISCRIMIf,{ATION AN D EO UAL EMPTOYME NT OPPORTU NITY

POLICY

Metro West Ambulance provides equal employment opportunities to all persons regardless of
race, color, religion, sex, national origin, physical or mental disabilities, age, and aiy other status
protected under applicable federal or state law, unless it is a bona fide occupation requirement
reasonable and necessary to the operation of our business.

Discrimination or harassment is inconsistent with the company's philosophy and will not be
tolerated.

Affirmative Action

Metro West Ambulance will undertake affirmative action to employ, advance in employment and
otherwise treat qualified persons without discrimination in all empioyment practices.

Metro West Ambulance seeks applicants from a wide variety of backgrounds and seeks a
diversified workforce that includes persons of both genders and of all racial and ethnic
backgrounds. The company is continuously reviewing its employment practices to attract a wide
diversity of applicants including those not presenHy in the workforce,

Compliance with Religion and National Origin Guidelines

Metro West will not discriminate against employees or applicants for employment because of
religion or national origin and will take affirmative action to ensure that applicants are employed
and treated during employment without regard to their religion or national origin. Such action
includes all work practices and employee benefits.

Metro West will monitor employment practices to ensure that members of the various religious
and/or ethnic groups are receiving equal consideration for job opportunities.

Metro West recognizes its obligation to reasonably accommodate the religious observances and
practices of an employee if such observances and practices do not create hardship on the
business of the company.

Disabled and Vietnam Veterans and Disabled persons

It i_s company policy to ensure equal employment opportunities to qualified disabled individuals as
defined pursuant to the regulations promulgated by the U.S. Depariment of Labor to qualified
veterans ofthe Vietnam era as defined by the Vietnam Era Veterans Readjustment Act of 1974,
and to those disabled veterans who are entitled to disability compensation under laws



Book-Page-

administered by the Veterans Administration or whose injury was a direct result of a service-
related incident. The company's personnel procedures and practices will be administered without
regard to veterans' status and disability except to the etent a reasonable accommodation cannot
be made for an individual's disability.
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Effective Date:
Replaces:
Reviewed:

April24,2074
N/A
April 6, 2020

Section: Employee Safety and Health protection
Subject: High Stress Callpoticy

Hloh Stress Call Policv

POLICY

Metro West Ambulance understands that through the nature of our work, our employees may be
exposed to situations and calls that may cause ln unusually high level of stress or emotions.
While on duty, if an employee faces a sltuation or call that'affeas them in such a way that they
teel they would benefit from being removed from the ambulance, they are to call the on duty
s.uperuisor. With supervisor approval, the employee will then be sent'home and will Oe pirO for
the remainder of their shift' Employees requiring further assistance will be referred to tire eap
(see policy 507).



Metro West Ambulance

Dodge Ram 6.7 Liter Ambulance Preventative Maintenance Schedule

PM Gode

Test seatet operation and insp€ct seat condition, Chock all salety equirmurt (frre exlinguisher, etc.), Test Oxygen operaton, Module Electricai $ysbm, Suction Pump.

Coolanl Pressure te$ abserving for hak, Check b€lt and tensioner, Check fan and shr0ud, Check P/S & brake fluld bvels, Chec* e[ nuid levels and Top ofr as needed.

Service lntewal

iverv 24 Months

Everv 40.000 miles

[verv 10.000 miles

Everv 10.fi]0 miles

Every fi0,000 miles

Every 120.000 miles

Everv 120.000 rniles

Everv 37.{Xl0mibs

EverY 60.000 miles

Everv 20.{X}0 miles

Everv 150.000 miles

Ererv 80"000 miles

Everv 25.000 miles

ivery 15.000 miles

Rephce all batteries.

Service the differential. Drain the fluid. clean the inside of the houslng and refill with synthetb 75w-140 gear oil

Perform reoular PM tests and insoections.'

Charne the oil and replaoe the oil filter-

lnsoect and Reolaca as needed; serpentine belt coolinq sys€m comporFoF, tensioner, and botit idler pullieo.

lnsoect and Reolaoe all four shocks as needed

lnsDect all serviceable mmoooenb in lhe sl€erino ard susoengion svslem, Golace as needed,

Chanae the transmission fluid and replace the ransmission filter

Reolece Crank Case Filtel

Replaco Fuel Filter

Redaca altemator

Raolace Front Oiff Fluid and Transfer Case Fluid

Redm Cabin Air Fllter

lnsoect and reolace air iilter as needed.

PIM,BATTERY

PM - DIFF SERVICE

PM - FUIL SERVICE AND INSPECTION

PM. OIL

PM - SERP-TENS-WP

PM - SHOCKS

PM - SUSPENSION REBUILD EVALUATION

PM.TMNS SERVICE

Plrl - CMNK CASE FILTER

PM. FUEL FILTER

PM -ALT

rM-FRONT DIFF,TRANSFER CASE FLUID

PM - CABIN AIR FILTER

PM-AIR FILTER REPLACMENT
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Fleet Maintenance Software

Fleet Management Made Simple

Fleetwise vB is industry leading Fleet Maintenance software for industry
and government. lt includes vehicle and equipment information, preventive
maintenance scheduling, repair orders, fuel tracking, inventory control, tire
tracking and complete reporting. our Fleetwise vB version can handle an
unlimited number of vehicles and equipment.

Fleetwise Lite is a fleet maintenance system designed for smaller fleets, lt
can contains all of the essential features contained in the Fleetwise VB
program, but is priced for smaller fleets. our Fleetwise Lite software can be
purchased for as little as 5100,00.

safetywise VB is industry leading safety system. lt includes features like
lnspection scheduling & History, Training scheduring & History and
lncident/Accident Reporting. click on the link to the right to download a free
working copy of our SafetyWise VB Safety System.

we have a Microsoft Azure version of the software which provides a cloud
based solution. You can access Fleetwise from anywhere in the world
where you have an internet connection.

FleetWise VB FleetWise Lite

FleetWise VB Fleet Maintenance
Software is our flagship product.
It is a full featured maintenance
management system that
includes vehicle and equipment
information for an unlimited

Book-Page-

(Eool 2e8-26oe

FleetWise Lite Fleet Maintenance
Software provides the core
functionality of our FleetWise VB
software starting at a cost of just
$100.00. This software was
developed specifically for

smaller fleets. Download FleetWise Lite now for
FREE or learn more,

number of vehicles, Repair Order System,
lnventory Control, Fuel Management, and much
more. Download FleetWise VB fleet
management software now for FREE or click to
Iearn more.

SafetyWise VB Custom Programing



SafetyWise VB is a complete
safety system including training
schedules and history,
inspections schedules and
incident/accident management
for an unlimited number of

locations and employees. It includes complete
documentation of any accident or incident
including OSHA 300 reporting. Download
SAfegylgigg-yE Safety System now for free or
click on the link to learn more.

Custom Programmirff 3br+ieesefe$+eviae+o
industry and government. We have created
software programs to track the location of
portable buildings at a refinery. We have created
software to manage jobs for lawn spraying
businesses. We provide consulting services
which can help you design software solutions
specifically for your business. We specialize in
developing applications which use the Microsoft
SQL Server Database Engine.

Finally, we offer complete support for all our products, This includes on-site training for your employees.
Our goal is to make sure you are completely successful with our software and services.

Thank you for visiting our website. Please contact us at (800) 296-2609 with any questions, or you can

email us at Contact Us.

ll'l f,bostl Gornprrlerr, lnc- (8OO) 296-26Oe
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FleetWise VB
talntenance tanagement Hade $lmple

Home Products ) Order Forms Support ) Contact Us privacy

Fleet Maintenance Software

FleetWise VB

The unit Master Table is described below. The toolbars and processes described are used through out theFleetwise VB Fleet Maintenance Software. so the topics discussed here apply to all of the forms you willwork with.

The unit Master Table contains the information on vehicles and pieces of equipment. An unlimited numberof vehicles and equipment can be entered into Fleetwise. Each vehicle or piece of equipment is identified
by a unique Unit lD. A Unit lD is 12 characters alpha numeric and each Unit lD must be unique. lf you usenumeric Unit lD's, you should pad them with zeros to make the sorting look correct. For example: 001, 002,003, etc. Finally, the unit rD is the only required information when adding a unit.

(8001 206-2609

The unit Master Table is displayed below from the Fleetwise VB Fleet Maintenance software. The cursor isin the criteria Box at the top of the left toolbar. You can type in the first couple of letters of the unit lD you
are looking for in the cRlrERlA box and press ENTER to display a list of units. or you can just press ENTER inthe criteria box to display the first Un jt.

You could also change the sort order on the toolbar to Model code order. Then you would type in the firstcouple of letters of the Model code you are looking for, The Sort order indicates what you are searching forwhen you type text in the criteria box.

The existing units are displayed below from Fleetwise vB Fleet Maintenance software. click on the NewButton to add a new unit or click on an existing Unit and then click on the Edit Button to change thecode. You can also double click on a Unit to edit it.
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Fleet Maintenance Software

Fluid Ticket Entry

Fuel costs continue to rise. FleetWise VB Fleet Maintenance Software can provide you with an easy way to
track and efficiently manage fuel consumption. You can establish a minimum and maximum miles per
gallon by model. Warning messages are displayed on the Fluid Ticket Entry Table as you enter the tickets.

Reports provide you with the ability to track the consumption of your entire fleet. Exception reports show
vehicles where consumption is outside the parameters set by you. These reports provide both cost per mile
and miles per gallon information.

Fluid tickets are not simply "Fuel" tickets. Oil, hydraulic fluid, differential fluid, brake fluid, etc, can all be

added on a Fluid Ticket. Also, consumption reports are available for all of these fluids as well as simply fuel
The Fluid Ticket Entry program provides comprehensive fluid management, including fuel management in
our Fleet Maintenance Software.

A new ticket is created each time a vehicle is fueled, or a fluid is added. The user inputs the current meter
on the ticket. The fleet maintenance software will display the meter reading from the prior ticket. lt will
calculate the number of miles, hours, or other meter units since the last ticket was entered.

The information on Fluid Tickets is used to check PM schedules and provide cost per mile and cost per hour
data in our maintenance software. Fuel information can be entered on fluid tickets. This information is
used for fuel consumption, fuel tax, operating cost data and complete fuel management.

Fluid tickets can be entered manually, or they can be entered automatically through a pump interface. The
pump interface will import all of the transactions from either an automated fuel pump system, or from a

file supplied by a vendor into the Fleet Maintenance Software.

The existing Fluid Tickets are displayed below. Click on the New Button to add a new ticket or click on an

existing ticket and then click on the Edit Button to change it, You can also double click on a ticket to edit it

,lrr.ryF -;f--tll



The Fluid Ticket Entry Table is displayed in Edit Mode below. You can chanphny-ef+hdffifslem€s€n{op 1hg
ticket' once the changes are complete click on the save & New Button to save the changes and add a new
record, or click on the Save Button to save your changes and return to the prior window or click on the
Undo Button to lose the changes,

,iil ,

Normally, the user must enter the foilowing information on a ticket.

r Unit ID

. TankCode

r Quantity

. New Reading

The rest of the inforrnation is displayed from the Unit Master Table, the Tank Code Table or other tables
The red box at the bottom of the form displays warning messages.

Click on the links below to learn more about FleetWise VB Fleet Maintenance Software.

. Download FleetWise VB

. FleetWise VB Order Form

. Introduction

. RepallQrdetg

. Inventorv Module

r Getting Started with FleetWise VB pDF

. FleetWise VB Documentation

Itl f,bosl Gornprrtors, Inc- (8OO) 2eC-2609
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Effective Date

Replaces:

March 1,2O24

Reviewed:

June 20, 2023
April6, 2020
May 30, 2017
Apnl 24,2014
June 1, 2004

March 1, 2024

Section: Equipment and Facilities
Subject: Durable Medical Equipment

DURABLE MEDICAL EOUIPMENT

POLICY

Durable Medical Equipment is defined as medical items that are used on the ambulance or
wheelchair vans, which are continuously used for long periods of time. These items must go

through some form of routine maintenance. Durable medical equipment can stay in service for an
indefinite amount of time as long as it is properly tested and has been deemed safe lor use by
the manufacturing company.

The following are examples of Durable Medical Equipment:

Stretchers: ln addition to daily crew inspections, stretchers are serviced regularly. Allstretchers
are tested, calibrated and repaired by a certitied technician. Service and repair will be logged
and documented by the lechnician, These services take place at Metro West Ambulance
headquarters. lf there is any problem or tailure with a stretcher in the field that stretcher is
immediately put out ol service and the Maintenance Department is notified. An operable
stretcher immediately replaces the failed one. The Fleet Manager is contacted, and based on the
evaluation of the stretcher technician, replacement parts are installed or the stretcher is replaced
entirely.

Cardiac Monitors: At the beginning ol each shilt the EMT/Paramedic responsible for patient
care during that shift will check the cardiac monitor to assure that it functions in the correct
manner. This check involves the testing of the monitor, defibrillation, and pacemaker. lf there are
testing or lield failures, the unit is taken out ol service, and the failure is reported to the
Department Supervisor. A fully functional unit will replace the disabled one. Any disabled cardiac
monitor will be sent for repair. Based on the evaluation of the cardiac monitor, replacement parts

are installed or the monitors are sent in for repairs. Repairs, and annual preventative

maintenance are performed by qualified service personnel.

Oxygen Cylinders/ Regulators: When the portable oxygen lanks require re-fill, they are taken
to Metro West Ambulance headquarters. Metro West Ambulance will keep a plentiful stock of
oxygen cylinders for use, lf any oxygen cylinder or regulator is damaged that damage will be

reported to the Department Supervisor and that piece of equipment will be taken out of service
and replaced with lunctional equipment. Damaged equipment will be sent to the oxygen service
for repair. Based on the evaluation of the manufacturing company, replacement parts are
installed or the oxygen unit is replaced.

Blood Pressure Culls/GPAP/ Traction Devices/ Backboards/ Suctlon Unlts: Each
reporting ambulance crew checks these items on a daily basis. lf there are any deficiencies or
damage to the equipment, the EMT/Paramedic immediately notilies their Operations Supervisor
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and logs this deficiency on the supply form. The ambulance crew re-stocks with operable
equipment at headquarters. lf the damaged equipment is repairable, it will be ,"ni to lhe proper
manufacturer for repair. Based on the manufacturer's evaluation, the unit is either fixed or
replaced.

Blood Glucose Meters: Each crew should check that it is present and in working order. Spare
AAA batteries are found_ with the battery supplies and CBG strips with catibration slrip will be
present also. Restock of monitor will come from supplies kept in Medical Kit. All CBG meters
comply with CUA standards and are tested and certified. Any problems should be reported to the
department supervisor and the grucometer replaced with a new one.

Wheelchairs: ln wheelchair vans the chairs are stored up against the side of the van and
serviced by the shop when needed. They can consist ol standard, wide or bariatric. Crews are
trained and familiar with their use and limitations. Any defects are repaired or the unit is
replaced. The wheelchairs should also be equipped with a safety restraint.

lV Pumps: Each crew should check that it is present and in working order, lV pumps are to betested.for proper performance.annually, and aiso whenever camatitrom drops, flui'd inirusionand other causes is suspected..-Service, repairs, ano preventitive"maintend;;; p;;ioimeo
by qualifled service personnel. lf there are iesting or field failures,the unit is laken out of service,
and thelailure-is reported 

19 th9 Department Sup-ervisor. A fuily functionat unit will replacathe
disabled one' Any disabled lV Pump will be seni tor repair. nepairs, ano annual pruubniltiu"
maintenance are performed by qualified service personnel.

Ventllators: Each crew should check that it is present and in working order. Our ventilators are tobe tested for proper pertormance_annually, and also whenever oamige trom drops, fluiJfntrusion
and other causes is suspected._ Service, iepairs, and preventative miint"nan"" '.ri p"iroireo
by qualified service personnel. Ensure correct connectors and circuits are in kit and in unit. lf
there are testing or field failures, the unit is taken out of service, and the failure is reforteJ to tneDepartment Supervisor. A fully functional unit wilt replace tne JisiOLo one. nny ors-ioteJ- 

'

ventilator will be sent for repair. Repairs, and annuai preventative raint"n"n"jare pertormeo oyqualified service personnel.

King Vision and GlideScope video laryngoscope: At the beginning of each shift the
5Y,t]lll:l:9i:t"-tPgn.ible lor patient 6are auriris that shifi;;ti"r'"6r.tn" uioeo iaivngoscope
oevlce tney have to assure that it functions in the correct manner. They will also chelk"tolnsrre
they have a range of single-use blades in various sizes, batteries and other required supplies. lfthere are testing or field failures, the unit is taken out ol servic", 

"nJ 
the failure is repoitLi to meDepartment Supervisor. A fully functional unit will reptaceln" Ji.io6o one. Any aisioteJ vioeolaryngoscopes will be senl for repair. Repairs, and annual pou"r't"tiu" maintenance areperformed by qualified service personnet.
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The Metro West Ambulance Services, fnc. Family of Companies Corporate
Medicare Compliance Program (Medical Necessity)

('l'hc Metlo West ArrbLtlauce Irauiily ol Courparnics includes Metro West Anrtrulance. Medix
Autbttlattcc. Pacific West AutbLrlance, Bay fJitie.s Anrtrrrlance, Wooclbunr AnrbLrlancc, UnrpclLra
Valley Ambulance, Vlid Valley Arubr-rlance, Pioneer Anrbulanr:e, Aclvancecl Life Sy.stems.
Olyrnpic AnrbLrlance, Cascacle Arlbulance, and Del Norte Alnbrrlance)

The compliance and audit program for Metro West Ambulance and all of the Metro West
Ambulance Family of Companies follows the recommendations by the Office of the Inspector
General, [68 FR 14245; March 24,2003.]

Metro West's Medicare compliance program will continue as the company's comprehensive
strategy to ensure its business practices address all federal Medicare reimbursement billing
requirements. Metro West's compliance program contains the following highlights:
o Written policies and procedures designed to prevent the occurrence of fraud and abuse in its
operations, along with a management structure to implement those safeguards
r Procedures for education of managers and employees on the laws and standards of compliance
in the ambulance industry. Initial familiarization and education of compliance is accomptished in
new employee orientation.
r Procedures by which the company evaluates and measures the effectiveness of its compliance
progfam.
r Procedures by which the company will identify and promptly rernedy compliance problems
and issues. Procedures include ongoing education, enforcement, and disciplinary measures by the
company to guarantee that employees understand and take seriously their obligations to
maintain full compliance with all laws, rules, and regulations.

We follow national standards
Metro West's Medicare Compliance program follows the American Ambulance Association's
Medicare compliance manual for:
r Daily operations management of the business office to assure compliance to standards and
procedures
r Daily management and organization review for compliance
r Ongoing employee education and training
r Employee review and screening of charts to guarantee billing practices for compliance
r Assuring compliance standards through education, enforcement, and disciplinary guidelines
r Internal monitoring and compliance audits by managers
r Compliance problem recognition program fbr identification, investigation, response, and
correction
r Meeting all Medicare requirements for ambulance services
r Precise claim development and submission process procedure and oversight
o Documentation review of all charts
o Record retention and maintenance program
I Patient confidentiality and HIPAA compliance program

External Oversight



In addition to daily compliance activities, an annual independent extemal audit of Metro West,s
Medicare billing practices is performed by wert'el 8c weifet pLLC, a New york based taw firm
specializing in Medicare issues related to the ambulance industry. Kept on retainer tbr MWA, by
Werfel & Werfel PLLC constantly oversee the company's business piactices to ensure
compliance. To date, there have been no violations whatsoever for any of our companies.
Representatives from all Metro West Family of Companies are requirecl to attend.

Medicare and Medicaid Compliance
All charts are reviewed to ensure that they meet Medicare billing standards. We check for
medical necessity, whether transport was emergent, and if the patient meets Meclicare,s bed-
confined rule or should have been transported by other means. All claims are double-checked by
a separate person from the original reviewer.
All billing offices have a copy of the AAA Meclicare Reference Manual. Most billing questions
can be answered through this manual,
All Business Office managers attencl a Medicare seminar at least annually. The Medicare
compliance officer sits on the AAA Medicare regulatory committee that meets once a month,
and aftends the AAA convention, which also has a Medicare update seminar and rneets once a
year for a Medicare_round table meeting with other ambulance companies. All information
received at any conferences or seminars is shared with office staff.
Every year we perfortn an internal audit by an outside tirm. Medicare claims are randomly
selected and reviewed by Werfel & Werfel PLLC to determine weaknesses and strcngths and
develop corrective action plans if needed. we also review Medicare updates and discuss the
efl'ect it will have on us. one month after the meeting we are provided a written recap of the
mecting, which we discuss internally.
All Medicare claims from our Laramie county patients will also be audited.
Metro West utilizes the American Ambulance Association's Medicare Compliance Manual to
assist all field and business office personnel with proper documentation of pitients' contacts as
we-ll as fully complying with billing and collecting ambulance services reimbursement from
f'ederal programs [MedicareJ, state assistance [Medicaicl], and other third-party payors fprivateinsurance/managed care membership programsl.
Werfel & Werfel PLLC provide Metro West ongoing advice on federal compliance practices.
Brian S' werf'el, Esq. is a partner in Werfel & werfel, PLLC who also ."ru"* as legal counsel for
the American Ambulance Association. Metro west regularly participates in Mr, Wlrfel,s client
group meetings, collectively sharing the best practiceJin euS uining and collections and
securing the compliance advice of a highly qualified attorney.

SCorporate Compliance program
Introduction
This HIPAA Compliance Plan contains Metro West's policies, procedures, and standards of
conduct designed to ensure our compliance with applicable f'ediral laws and regulations. Failure
to abide by the rules, policies and procedures established by this plan or behavior in violation of
any HIPAA law, regulation or rule may result in disciplinaiy action. Willful failure by any
employee to comply with the policies and procedures contained in this plan, will result in
employee dismissal' Additional information can be obtained by consulting the personnel policy
Manual or contacting our HIpAA Compliance personnel.

t
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Compliance Mission Statement
Metro West strives at all times to maintain the highest degree of integrity in its interactions with
patients and the delivery of quality health care. Metro West and its employees will at all times
strive to maintain compliance with all laws, rules, regulations, and requirements affecting the

delivery of medical treatment and the handling of patient information. The plotection of the
privacy of an individual's health information is of utmost concem to this company.
Compliance Personnel
Due to the size of our company, one individual has been identified to fulfill both the role of
Privacy and Security Officer. The responsibilities of this role are detailed as follows:
Privacy Officer
Metro West has appointed Gene Frye as our Privacy OfTicer to oversee the privacy of patient
information for all of our companies and that will include our company in Laramie County. The
Privacy Officer will be appointed by the President of Metro West and serve until the President
replaces him/her or until such time as s/he resigns from the position. While there is a specific job
description for the Privacy Office, generally s/he is charged with the fbllowing responsibilities:
o Oversee and monitor implementation of the Privacy components of the HIPAA Compliance
Plan.
o Prepare and present regular reports to the executive committee and other management groups

as a whole or in part on the companies' compliance.
o Develop and implement a training program tbcusing on the privacy components of the HIPAA
Compliance Program and ensure that training materials are appropriate fbr all company
employees.
r Ensure that independent contractors who furnish services to Metro West are aware of the
privacy requiremcnts of the company's HTPAA Compliance Plan.
r Coordinate our privacy compliance effbrts within the company and establish methods both to

improve thc efficiency and quality of services and to reduce the vulnerability to privacy policy
abuse.
r Revise the HIPAA Compliance Program periodically, in light of changes in the needs of the

company or changes in the law of Government and private payor's health plans.

o Develop mechanisms to receive and investigate reports of privacy abuse and monitor
subsequent
corrective action and/or compliance.
Security Officer
Metro West has appointed Gene Frye, Director of Information Technologies, as our Security
Officer to oversee and protect the confidentiality, integrity, and availability of protected

healthcare information, PHI, and the technology it is contained within.
The Security Officer will be appointed by the President of Metro West and serve until the
President replaces him/her or until such time as s/he resigns from the position. While there is a
specific job description for the Security Office, generally s/he is charged with the following
responsibilities:
o Oversee and monitor implementation of the Security components of the HIPAA Cornpliance
Plan.
o Prepare and present regular reports to the executive committee and other management groups

as a whole or in part on the companies' compliance.
o Develop and implement a training program focusing on the security components of the HIPAA
Compliance Program and ensure that training materials are appropriate for all company



employees.
. Ensure that independent contractors who furnish services to Metro West are aware of the
security requirements of the HIPAA Compliance plan.
o Coordinate ouf security compliance efforts within the company, ancl establish methods snch as
periodic audits, both to improve the efficiency and quality of services and to reduce the
company's vulnerability to security abuse.
o Revise the HIPAA Compliance Program periodically, in light of changes in the needs of the
company or changes in the law of Government and private payor's health plans.
r Develop mechanisms to receive and investigate reports of noncompliance and monitor
subsequent corrective action and/or compliance.
r Develop policies and programs that encourage employees to report non-compliance without
fear
of retaliation.
Metro West Bmployee Expectations
Every employee of Metro West is expected to be familiar with our company's commitment to
maintaining the confidentiality and integrity of protected healthcare information. Al1 employees
are encouraged to cooperate and comply fully with all reasonable requests made by the
Compliance Officers to this end. Failure to comply fully may result in disciplinary action
appropriate to the noncompliance.
Training and Education
Metnr West will conduct periodic training on an ongoing basis with the dual goals that: Il] all
employees will receive training on how to perform their jobs in compliance with the standards of
the company and any applicable regulations; and [2] each employee will understand that HIpAA
compliance is a condition of continued employment.
Further, HIPAA training at a heightened level on the Federal requirements may be necessary for
certain members of the company, depending on their responsibilities. Inclividuals directly
involved in these areas will receive additional training specifics to their responsibilities.
Positions Affected
While all employees are required to meet the dual goals addressed above, the following
employees are deemed to be subject to a heightened level of scrutiny by virtue of being involved
in the areas of operation, which are subject to HIpAA laws, rules, and regulations.
o EMT
r Paramedic
r Customer Reimbursement Specialists
r Billing Clerk
o F'ield Supervisor
o Billing/Collections and Account Receivable personnel
r Front Desk
r Dispatcher
o Training Coordinator
o Department Managers
Mandatory Attendance
All Affected Employees are required to attend at least one HIPAA Compliance program 2 hours
per calendar year. The office manager, in conjunction with HIPAA Compliance Personnel, shall
maintain a list of "approved" compliance educationltraining programs. Attendance at HIpAA

l
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compliance education and training by all afiected employees will be documented on the

approved attendance fbrms and maintaincd in each employer's personnel file.
All educational and training materials received by an ernployee at approved programs shall be

the property of the company and shall be maintained in a designated location for periodic review
by employees.
Communication and Reporting
Dissemination of Material
All information obtained including manuals, changes in regulations and the like shall be

promptly made available to all employees. Employees, who receive infbrmation which they
believe to be relevant to the HIPAA compliance efforts, are required to provide such information
to Compliance Personnel. Except as otherwise noted, Compliance Personnel shall be responsible
for disseminating relevant materials to employees. Metro West employees shall also maintain all
relevant materials in designated location for periodic review.

Questions and Concerns
Ali employees, as a condition of their employment, zire expected to read this HIPAA Compliance
Plan and understand its principles. The company recognizes, however, that HIPAA regulations
are complicated and may need further claritication beyond the materials contained in this plan.
Therefbre, all employees with questions regarding this plan or compliance in general are strongly
encouraged to seek answers to and/or ciarification of any such questions or regulation from
Compliance Personnel. A request for answers and/or clarification may be submitted in writing to
Compliance Pcrsonnel: [] in person, by appointment with Compliance Personnel or [2]
confidentially, as described in Section 4 below.
Reporting of Violations or Suspected Violations
Any employee who is aware of any actual or suspected violation of any compliance policy is
required immediately to report such violation to Compliance Personnel for investigation.
Violations may include:
an actual or suspected violation of Federal or State legislation, regulations, or requirements
pertaining to the security, integrity, or confidentiality of individually identified health
intbrmation. tf Compliance Personnel are not immediately available or the reporting employee is

concerned that Compliance Personnel are or have been involved in the violationfs], the employee
shall report the violationfs] to any mcmber of the Executive Committee
Confrdentiality
It is the policy of Metro West that no retaliatory action will be taken against an employee who
makes a report, if that report is made based upon a good faith belief that a violation has occurred,
is occurring, or is likely to occur in the near future, and the employee follows the procedures

required herein.
In addition, whenever possible the company will make all reasonable efforts to keep confidential
the identity of the reporting employee.
Employees who wish to make an anonymous report of violations may submit a written report to

Compliance Personnel.
Investigation and Remedial Action
Compliance Personnel shall consult with legal counsel with respect to any reported violation to
ascertain the most appropriate means of investigating and responding to such report. Compliance
Personnel and/or legal counsel, as appropriate shall conduct investigations in a timely manner.

Based upon the findings of such investigation, Compliance Personuel, with legal counsel, as

appropriate, will take such remedial action to ensure [] that the violation ceases immediately



and [2] that the violation will be prevented from occurring in the future, All reports of violations
suspected or deemed actual after investigationl, investigaiive findings, and remedial actions
taken shall be documented and maintained by compliance personnel.
Disciplinary Action
Any Employee who is found to have committed an actual violation[s] shall be subjected to
immediate disciplinary action' The level of such disciplinary acrion shall be cletermined by the
employee's direct supervisor and Compliance Personnet, ano shall be based upon a number of
factors including, but not limited to, the following:
r The nature of the violation[s]
r The employee's level of intent in committing such violation[s] [e.g., negligence, willful
misconductl
r Special circumstances surronnding or contributing to the violation[s].
o The disciplinary action[s] that may be taken agalrist an employe. *ho is found to have
committed a violation are spelled out in the Personnel Policy Manual and generally include:
Admonishment
r written reprirnand [which shal be included in the employee's personnel file]
o Suspensions
r Employment termination.
In addition to the disciplinary action[s] set forth above, and on the atlvice of legal counsel, the
company may tum an employee who has committed a violation over to the appropriate authority
for criminal prosecution, as appropriate or as required by law.
Auditing and Monitoring
To ensure ongoing HIPAA compliance, Compliance Personnel shall conduct regular auditing offunctions and operations subject to HIPAA laws and regulations. Those functiois/operations
include, but are not limited to, the following:
o Protection of patient information
r Security measures for information systems
Audits will include a complete evaluation of procedures, a detailed examination of randomly
selected transactions, and a report of the findings fbr Compliancc personnel records. tn adtiition,
Compliance Personnel, in conjunction with the departmenisupervisors, will regularly monitor
the performance of all employees to ensure compliance wittr att applicable 

"o*ipliun"" 
standards

and police.s. If, based upon an audit, Metro wesi Ambulance is founO to be non-compliant with
any HIPAA law or regulation, Compliance Personnel, in conjunction with the legal counsel, as
appropriate, shall take prompt remedial action.
Responding to Inquiries
If any employee receives an oral or written inquiry regarding the company's compliance with
any HIPAA law or regulation or private payor requiranent,Irom any source, whether
governmental or private, the ernployee shall immediately notify Compliance personnel prior to
responding in any way to the inquiry.
Compliance Personnel shall:
l. Identify the person or entity making the inquiry.
2. Yerify their authoriry for rhe inquiry.
3. Ascertain the nature of the inquiry.
Compliance Personnel shall then immediateiy notify legal counsel to assist in responding to the
inquiry.
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Effective Date:
Replaces:
Reviewed:

June 1, 2004
N/n
April 6, 2020

Section: Clinical Standards
Subject: Record keeping, Falsification and Patient Confidentiality

RECORDKEEPING, FALSTFICATION AN D PATIEI{T CON FIDENTJALTTY

POLICY

Employees must accurately complete all personnel records, incident repots, patient information,
and communications information as required by federal, state, county, local and / or Company
policies. Inaccurate or untimely completion of records will not be tolerated. The information in
these records may not be inspected, amended or removed without the express written
permission of the management. Fufthermore, this information is confidential and will not be

relayed to other employees or the public without written permission of management in
accordance with the Health Insurance Poftability and Accountability Act (HIPM).

Records are to be completed and submitted no later than the end of the employee's assigned
shift. At no time shall official records of any kind be removed from company property. Official
records include but are not limited to: Patient Care Records, Company Run Invoices, face sheets,
transpoftation prescriptions, or other information related to any given patient or employee.

Patients receiving care, employees and the general public have a definite right to expect that the
confidential nature of identifiable medical and personal information obtained by Metro West
Ambulance be reasonably preserved,

Therefore:

1. No person employed by Metro West Ambulance shall disclose medical or personal

information regarding a patient, fellow employee, or member of the general
public without first obtaining an authorization from the party or the pafi's
legally authorized representative except when such disclosure is permitted
and/or required by law.

2. Radio communications shall be limited to that information which is relevant to
the field care of the patient. If the patient's name is necessary, the paramedic

shall landline the hospital with the required information.

Pre-hospital care providers transpofting patients to hospitals shall disclose all relevant information
to health care professionals at the hospital as required by our local governing medical

authorities,

Medical information refers to any patient-identifiable information possessed by a health care
provider regarding a patient's medical history, mental or physical condition, or treatment, or the
specific circumstances surrounding a speciflc patient-identifiable incident, (e.9. suspected
child/elder abuse).
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Records Maintenance-patient Records

All employees shall maintain strict confidence on all patient records.

Patient records are retained for a minimum period of seven years. patient care reports are stored
electronically, backed-up, and archived,

Records are kept electronically for a minimum of seven years thereafter they are purged as
needed or appropriate.

Release of EMS Report Forms:

Metro West Ambulance shall utilize the following policy related to Release of EMS Reports:

METRo WEST AMBUI-ANCE shall only release copies of Records, to include medical or billing
information, in accordance with HIpM regulations,

In the event Metro West Ambulance is unable to locate a copy of a particular EMS Report, a
Release of Medical Records request will be submitted to the EtrlS Agency to obtain the required
document,

Retention of Pre-hospital Records:

Metro West Ambulance shall utilize the following policy related to Retention of pre-hospital Care
Records:

Pre-hospital Care Records shall be retained as ouflined below:

1. All records related to either suspected or pending litigation shall be held for an
indefinite period of time.

2. Metro West Ambulance shall retain the patient care records of all patients other than
un-emancipated minors for a minimum of seven (7) years.

3' The records of un-emancipated minors shall be kept for at least one (1) year after such
minors have reached the age of eighteen (18), but in no event less than reu." iij v.i"following the provision of seruice to the minor,

Records affected by this policy are:

1. Copies of the originat EMS Repoft Form.

2. Patient Information Sheet / Run Ticket.

3, Copies of medical insurance cards or authorizations,

All records are stored on Metro West Ambulance property under the direct supervision of the
Business Office Manager.

Records Maintenance & Retention - other records

Vehicle and equipment maintenance records will be stored at the Dawson Creek Headquarters
throughout the life of the vehicle and will be transferred to the new owner of the vehicle.
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Quality improvement, training, and certification and credentialing will be maintained and stored
at the Dawson Creek Headquafters for a minimum of twenty-four months, according to local
rules, and/or the term of employment of the employee.

Incident reports and unusual occurrence repofts will be stored at the Dawson Creek

Headquarters for a minimum of twenty-four months, according to local rules, and/or the term of
employment of the employee.

Customer comments will be maintained and stored at the Dawson Creek Headquarters for a

minimum of twenty-tour months or according to local rules.

Employee health records, including exposures, and safety records (including vehicle crashes) will
be maintained permanently at the Dawson Creek Headquarters,

Compliance program documentation will be maintained and stored at the Dawson Creek

Headquarters for a minimum of twenty-four months.

Destruction Method

All records will be shredded or purged at the Dawson Creek Headquafters,

Policy Suspension

In some instances, this Policy may be temporarily suspended, specifically if an investigation,
litigation, or audit is anticipated. In some instances, this poliry's disposal schedule may conflict
with the need to produce documents relevant to the aforementioned legal or regulatory
procedures. If this is the case, then the need to comply fully with the law and/or regulation will
override this policy, causing this policy to be temporarily suspended until the matter in question is
satisfactorily resolved. Suspension of this policy will take form of no business documents being
disposed of whatsoever for a period of time.



AMEULALVCE

T

t

I'

t.-; 6\ f,N$lJL{\
E/ Di,.r,'-L

l

METRO WEST FAMILY OF COMPANIES

EMPLOYEE BENEFITS GUIDE
JANUARY 1 , 2024. DECEMBER 3 L, 2A24



WHAT'S INSIDE?

wELcoME To oPEN ENROLLMENT FOR 2024! .........'rr.r..'.'r.......iti....... 3

HIGHLIGHTS FOR 20241..,,.r.,r...r..,.r.....,,...,,..r,,,......,.,,.,..,,...,.,.i.....r......,.... 3

ENROLLMENT AND ELlG181L|TY...........,.,,r.i..r...r,.!r,.,r,.r,..,,r.....r...r..,,.,..r..,. 4

REGENCE ttBASEtn HDHP..r.r......rr.r.r.rr.rr...ir..r.rr.rr..rrrrr.rt.r.r.r..r..r.r!rt.....r.'.... 5

HEALTH SAVINGS ACCOUNT (HSA) r'..r''.rr.*r.*r*'r...t-.....r.r.'.r.r...rrrrrr"...'. lEi

HSA BANKING . KEY BANK 7

REGENCE "BUY-UP'' COPAY PLAN I

REGENCE PROVIDER SEARCH 9

MDLIVE TELEHEALTH VISITS 9

REGENCE 2417 NURSE LlNE....,.r'..r.rrrrr.rr....r..r...rrrr...ir.rr."..rrrrr.rrrr............ 9

DENTAL BENEFITS ' DELTA DENTAL..'r..rr...r.rr*r.r...t'...rr..r....*.r..r',r.'.r..... 1O

LIFE / AD&D / EMPLOYEE ASSISTANCE PROGRAM (EAP) ,.,...,.,,,,......... 11

MEDICAL/RX & DENTAL COST ..r.r.rr.11.r.r.r...rrrr,.rr..rr.r..rrr.r.r....*rr.r.'....,.... L2

INSTRUCTIONS AND FAQ'S 13

BEN EFITS CONTACT IN FORMATION r.r.r*r.r.irr*rr...rrr'.rr.i.rr....r.ri.'..*r.t.r ..,,. L4

NOTICES, SpECIAL RIGHTS, & PRIVACY ,...,.rrr.rr.r.r..!.r.r...t.!..r..t*rr.*.r..,...32

Medlcare Part D Notlce: lf you (andlor your dependents) have Medicare or will

become eligible for Medicare in the next 12 months, a federal law gives you more

choices about your prescription drug coverage. Please see page 41,tor more details.
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WELCOME TO OPEN ENROLLMENT FOR 2A241
;tro West Family of Companies recognizes the important role employee benefits

play as a critical component of an employee's overall compensation. we strive to
maintain a benefits program that is competitive within our industry.

This benefits guide, together with other enrollment materials, are provided to help
you understand your benefit choices and navigate through the open Enrollment/
New Hire enrollment process. Before you enroll, please read this guide to become
familiar with the benefit options.

HIG}ILIGHTS FOR 20241
Below is a brief ouiline of your benefits. For more detailed plan information,
review this guide and refer to the carrier plan summaries (eletronic copies are
available online via Metro West's intranet).

Medica/RX

our Medical,/Rx plans are through Regence. we will continue to offer a
choice of two plans "Base" and "Buy-Up". please page s and g for more
details.

uealth savings Account
I

uur HSA account will continue with KeyBank. please see page 6 and 7 for
more details.

Dental

our Dental plan will continue with Delta Dental. please see page 10 for
more details.

Life lnsurance

we will continue to provide Basic Life coverage for all full-time employees.
See page 1-1.

Employee Assistance program

our EAP program is through providence. please see page 11 for more
details.

OPEII ENROLLMENT

DATES:

December 1-
December 15,2023

QUESTTONS?

Please contact your

Supervisor or Payroll

for assistance!

3
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EN ROLLM ENT AND ELIGI BI LITY

ELIGIBILITY
lf you are a full-time employee at Metro West Family of Companies, you are eligible to enroll in benefits once

you have met the 60-day waiting period. Full-time employees are those who work at least 30 hours per week.

ln addition, you may enroll your legal spouse or domestic partner and legal child(ren) up to age 26.

HOW TO ENROLL
lf you are a new hire, your Supervisor will provide you with the necessary enrollment forms to sign-up or opt-

out of benefits. lf you are enrolling or making changes during Metro West's Annual Open Enrollment, you will

be need to complete a new enrollment form with your 2024 eleclions. Reminder, you only need to complete

an enrollment form if you are making changes to your current elections. NOTE: Have you experienced a

recent life change, such as marriage/divorce or birth of a child? lf so, be sure to verify your personal informa-

tion and make any necessary changes with Payroll.

WHEN TO ENROLL
This year's Open Enrollment will begin on Dceember 1. 204lenrl rqn through.Decembet-15, 2023"-

The benefits you choose during open enrollment will become effective on January L,2024. lf you are a new

hire,benefits with Metro West will begin on the first of the month after 60 days of full time employment.

MID-YEAR ENROLLMENT CHANGES
Once you enroll in benefits, you will not be allowed to make changes to your benefits until our next annual

open enrollment period, unless you experience a "qualifying life event". Qualifying events include:

. Marriage, divorce, or legal separation

. Birth or adoption of a child

. Change in child's dependent status

. Medicare Eligibility

. Change in employment status or change in coverage under another employer-sponsored plan

lmportant Remlnder: You must report a qualified life event to HR within 30 days of the event if you wish to
make changes to your benefit elections. lf you are enrolling yourself and/or a dependent due to a qualified

life event, coverage will begin on the first of the month after the event. lf you have any questions or con-
celns, please contact your Supervlsor or Paytoll.

4METRO WEST FAMILY OF COMPANIES. 2024 BENEFITS GUIDE
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REGENCE .,BASE'' 
HDHP

lf you choose the HDHP you will pay less in premiums; however, you may pay more out of pocket when you
obtain medical services and fill prescriptions. With this plan, all covered services and medications are subject to
the deductible first, with the exception of preventive care, which is covered at 100%, To view a list of preventive

services covered in full, visit: ruyw.healthc_are_.gp\t

The following grid is merely a snapshot of covered benefits. For complete details, including plan limitations and
exclusions, please refer to lhe 2024 plan summary and SBC.

NOTE - For all thlngs Regence: please go to Regence.ce-tll, click on ,,Sign 
in,' and create a ,,member 

account,,
if you have not done so already. This gives you access to your own member portal with much information
about your specific plan, and many additional tools and resources.

* IMPORTANT: You must see an MDLIVE provider in order to qualify for a discounted tetehealth
coinsurance %. Virtual or phone visits with your regular Primary care, Mental Health or specialist provider(s)
will be subject to the regular in-office coinsurance %,

NOTE: lf enrolled as Employee + 7 or more, you and all your family members will need to meet the Family
level Deductible and Out of pocket Max (OOpM) in aggregate.

5

$1,000 lndiviclual r $2,000 Fanrity

$2,O0O lndividual/ $4,000 Famity

$4,000 lndividual/ $8,O00 Famity

Covered in full

LOo/o, af ler ded ucti ble

2A%, alter deductible

2Oo/o, af ler ded u cti b le

2Oo/o, af ter ded u cti ble

2O%, aller deductible

5O%, after deductible

2Oo/o, af ler ded ucti ble

2O%, after deductible

20% afler deductible

$2 copay (deductible waived)

2O%, after deductible

50%, after deductible

Medica/Rx & Vision
Annual Employer HSA Gontribution

REGENCE BASE HDHP

rN-NETWORK (tNN) BENEFTTS

MEMBER COST-SHARE

ALTERNATIVE CARE

PRESCRIPTION DRUGS

ouT-oF-NETWORK (OON) BENEFTTS
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HEALTH SAVTNGS ACC0UNT {H

a

a

a

a

The IRS requires that you be enrolled on a qualified HDHP (high deductible health plan) to take advantage of

the tax benefits of an HSA.

IMPORTANT:

To be eligible to open and contribute to an HSA you must be:

1) Covered by a qualified High Deductible Health Plan,

2) Not covered by any other health insurance,

3) Not enrolled in Medicare orTricare benefits,

4) Not enrolled in a FSA or spouse's FSA,

5) Not claimed as a dependent on someone else's tax return

What are the benefits of an HSA?

HSAs are tax-advantaged savings accounts that accompany high deductible health plans (HDHP). An HSA is a

great way to save money and budget for qualified medical expenses.

It saves you money! HDHPs have lower monthly premiums, meaning less money is being taken out of
your paycheck.

It ls poftablel The money in your HSA is carried over from year to year and is yours to keep, even if you

leave the company.

It is a tax-saver! HSA contributions are funded with pre-tax dollars. Since your taxable income is

decreased by your contributions, you pay less in taxes.

Optlmlze your retlrement strategy! An HSA is a great way to set aside money for retirement and future

healthcare expenses.

How much can I contribute?

Each year the IRS sets a limit on how much you can contribute into your HSA. This includes amounts you set

aside, plus any amounts contributed by your employer. The following table outlines the annual contribution

limits for lhe 2024 plan year (assuming you are eligible for the full annual contribution from Metro West):

lf you are age 55 ot oldel, you can make addltlonal "catch-up" contrlbutlon of $1,000 per year

You may change your contribution amount at any time as long as you do not exceed the annual max

lf you use your HSA funds for qualified healthcare expenses, you will pay no taxes. lf you use HSA funds

for ineligible expenses, you may be subject to tax and penalties

o

o

a

6

$4,150 $8,300
$1,000 $2,ooo

$6,300$3,150

Annual Contribution Limits
.r. i ,'.

'' ::, .'t , i ,:i ir ,' i:, ,, i!' 1, \ "!;.: ;\r'

ir:, ,1,r. t,,i ,l;l.i.t, I r,r;,r,1;'r!ri.r .irt tii i,,rJ..; 
,r'li.-1ri

lndividual Coverage Family Coverage
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HSA BANKING I KEY BANK
lf you enroll on the Regence HDHP offered by Metro west, you are eligible to participate in the HSA offered
through Key Bank.

How do I enroll?
. Go to: Metro West Ambulance HSA Linh
. Scroll down and click on "HSA" box.
. Click on "Open Now" and follow instructions.
OR

Scan the QR code below and follow instructions:

Note: lf you are experiencing any trouble opening your new KeyBank HSA account please contact Mlchelle
Potter at KeyBank- Michelle-R-Potter@keybank.com 503-372-8018. lnform her you are a new member at
Metro West Ambulance, employer code 2SL2g7.

lmportant: You must open an account with Key Bank in order to receive HSA funding frorn Metro West, even
if you do not want to contribute your own funds. lf you do not open an HSA with Key Bank, you will not receive
funds from Metro West,

Gan I rollover HSA funds from another bank?
lf you would like to roll over funds from an account you set up with a prior employer, please contact Key Bank
directly at 1-800-KEY2Y0U (1-800-539-2968)

Can I lnvest my funds?

Once you have a minimum balance of $3,500, you can invest $1,000 into a KIS HSA investment account,
leaving $2,500 in your HSA to pay for qualified health expenses. For help investing, call gBB-KlS2yOU.

What expenses quallfy?

HSA funds can be used for a variety of qualified healthcare expenses; for yourself, your spouse, and your
qualified dependents. Eligible expenses include medical copays & coinsurance, prescriptions, glasses &
contacts, dental treatment, hearing aids, etc... click on this link to view a full list of qualified health expenses:
www.hsastore.com

Tools & Resources

0nce enrolled, you will receive an HSA VlsA debit card from Key Bank. For additional information, call Key
Bank directly, or visit the Key Bank "personal" HSA banking website: www,key.com
METRO WEST FAM ItY OF CO IVIPANIES - 2024 8EN EFIIS GUIDE
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REGENCE "BUY.UP'' COPAY PLAN

The traditional copay plan is what's considered a "Buy-up" plan, because if you elect this plan, it will cost more

out of your paycheck. Unlike the HDHP, rnost services and prescriptions are covered with a copay and the

deductible is waived. The exception is your more complex care, which requires that you meet your deductible

first, than pay coinsurance. lf you choose this plan, you will not be eligible to participate in the HSA or receive

HSA dollars from Metro West.

The following grid is merely a snapshot of covered benefits. For complete details, including plan limitations and

exclusions, please refer to the 2024 plan summary and SBC.

NOTE - For all lhlngs Regence: Please go to Regence.com, click on "Sign in" and create a "member account"

if you have not done so already. This gives you access to your own member portal with much information

about your specific plan, and many additional tools and resources.

* IMPORTANT: You must see an MDLIVE provider in order to qualify for a discounted telehealth copay.

Virtual or phone visits with your regular Primary Care, Mental Health or Specialist provider(s) will be subject
to the regular in-office copay.

I

$1,s00

Covered in full

$4,500

$10 copay

$20 copay

$40 copay

$60 copay

20%o coinsurance (deductible waived)

2070 coinsurance, after deductible

30% coinsurance, after deductible

$40 copay

$40 copay

$40 copay

$2 copay

$15 copay

$30 copay

$75 copay

5O% coinsurance

2x copays for 90-day supply

50% coinsurance, after deductible

Medical/Rx & Vision REGENCE BUY-UP COPAY PLAN

IN-NETWORK {INN) BENEFITS

'/llrrr',,.1 i,,r r;, ( l-jl,li

r./. ,,,, I r ', r ,1 '1,r,

MEMBER COST.SHARE Deductible is waived unless otherwise stated
'r, \,(rlIi.il.,.(

.-li iL.:.:lrr'l' l/rii :-i i\/rt',i 'r.tri

{ 1 trl r'rr.'i;.,:.,,':i t.;liil'',i'ir l'.

1,i,.;:,li i '.'ll:,,

,.il:,..i., ;;,, ,irti

, i . .l,rrt,r',; 't:r;:"ljr;

r,r t,li;iii: i:i1(,;r

' i,tt li lrr r"' :,r,r-'- r''l;!i

ALIERNATIVE CARE

.."j 1'r'rl ''

.r:1.1:1rl:ir(.)Lll: |1 !l;.r ir, ':: ii ;il'illi

jii:::r't :{r,iir' :i l:J,l.i ii,'lr:i', ;il:[,

PRESCRIPTION DRUGS

rrlr,ilt,,tjtjr /l l::!

i ir tir.

i,., (,j r {r,l rr-lltr

rrt:ti r't{ " J,lr-ti:l-i;,tr{r

:ir( r'rl Iil

l\/!;. il ,'r l (,ii i , l:'

ouT-oF-NETWoRK (OON) BENEFITS

r'rlrt r i lfi( j i
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REGENCE PROVI DER SEARCH
Follow these steps to search for participating providers. For best results, we recommend creating a Regence
member account as soon as you receive your lD card. This will allow you to easily searcn for prorihers ilsingyour personalized dashboard (search for providers base on your benefits ano loia1on).. Go to www.Regenca.com
. Click on "Find a doctor"
' You will be prompted to enter your network. lf you reside in OR, WA, lD or UT, type in ,,preferred,,. 

To
search for providers in all other states, type in ,,National Blue card ppo,'.

' Click the confirm button ancl follow the prompts to search by provider type or location.

Traveling outside the U.S.? Regence members have access to Blue Cross Blue Shield Globat program in
nearly 200 countries around the world. Visit www.bcbsglobalcore.com for more information.

M DTIUE TELEH EALTI{ VISITS
Regence has partnered with MDLIVE to offer enrolled members virtual visits for urgent care, primary careand behavioral health. See an MDLIVE board-certified doctor via your phone, tablet or computer, when it,smost convenient for you!

with your telehealth benefit, you can save time and money by seeing MDLIVE doctors for non-urgent
conditions, such as coldflu, allergies and more. MDLIVE ooitors can even prescribe medications when
needed' You can also schedule virtual behavioral health visits with an wot-ivr provider, for issues like
stress, grief and martial issues.

Gettlng Started!

1. For easiest access, download the free MDLIVE mobile app
2. Login online_@ MDllVEcom./Regence or go to MDLlVi.com/Regence_or, you will be asked toactivate your account if it's your first visit.
3. Or call t-888-T2S-3097

lmportant Remlnder: virtual or phone visits-with your regular Primary Care, Mental Health or Specialistprovider(s) will be subject to the regular in-office copay (sle plan summary).

REGENCE 24/7 NURSE LINE
lf you have a question, don't know how to treat a health condition or are unsure about what kind of careyour need, just call Regence Advlce24 at 1-gOO-262_6229.

Registered nurses are there 24/7 /365 to help you. This service is no cost to you.

9
METRO WEST FAMILY OF COMPANIES.2O24 BENEFITS GUIDE



DENTAL BENEFITS . DELTA DENTAL

Metro West offers dental insurance through Delta Dental of Oregon. ln addition to protecting your smile,

dental insurance helps pay for dental care and includes coverage for regular exams, cleanings, and X-rays.

Seeing a dentist regularly can help prevent gum disease and other serious health issues. You are allowed to

see any dentalprovider; however, if you choose providers contracted with Delta Dental's "Premier" network,

you will be held harmless from balance billing*. To find a participating provider, visit www.deltadentalor.cQm.

The following chart is for informational purposes only, please refer to the plan summary for a full description

of covered benefits.

*Balance Bill: A non-contracted provider can bill you the difference between their billed charge and Delta

Dental's negotiated fee.

DELTA DENTAL TOOLS & RESOURCES

Delta Dental provides a personalized member dashboard to help manage your dental benefits. lf you haven't

done so already, we recommend creating a member dashboard online. Once registered, you can search

for providers, print your lD card, track claims, download EOB's and much more. Use this link to create your

account or login: www.deltadentalor.com.

$1,500 per member

$25 lndividual
$75 Family

Plan pays 100%

Plan pays 80%

Plan pays 50%

Not Covered

DELTA DENTAL PREMIER PLAN

ri r,:;r r.iirii

'1,r1,,i111', 1,,i!.ir

PLAN FEATURES

'r I \:1 i.l l,i !,/j'

I t:i t,il li; ,illli:

,i .:;:. i (l

.itlitrr;'

.itir r .i; .. '
,l/.;,)''.,.i' :,, ;r,,t . ri

;.li lt,,i.i .,, i;i \:1i rl.,ilr ilirl
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HFE / AD&D

Metro West provides full-time employees with $10,000 in Life insurance. This lump sum benefit will be paid
to your designated beneficiary in the event of your passing to help cover funeral costs and ongoing expenses.

IMPoRTANT: we recommend updating your beneficiary information each year or when you experience a
major life change such as marriage, divorce, or birth of a child. Please contact payroll for assistance.

EMPLOYEE ASSISTANCE PROGRAM (EAP)
Metro west employees have access to an Employee Assistance Program (EAp) through providence. This
employer-sponsored pJogram provides you and your dependents with free resourceJto netp manage life,s
everyday challenges. Each of your household members are entitled to 6 one on one counseling sessions
(per issue) to deal with concerns such as:

. Depression

. Marital Conflict, Family lssues & Stress Management

. Careeer Development & Work Conflicts

. Substance Abuse

' Crlsls counselors are available by phone 24 hours a day/7 days a week/365 days a year!

ln addition, Providence EAp members have access to:
. Legal & FinancialCounseling
. Elder & Childcare Referral Services
. Estate Planning
. Online Wellness Resources
. And rnuch, much, more!

Visit the Providence EAp site to learn more: providqnceHealthplan.com/EAp or www.achievesolutions.net

The EAP program is completely confidential and available to all Metro west employees. Aglain, there is no
cost associated with these visits, they are lOOo/o free for you and your household members!

To speak to a counselor or to schedule a fiee consultafion, call goo-2s5-s25s.

METRO WEST FAMILY OF COMPANIES . 2024 BENEFITS GUIDE lt
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MEDICAL/RX & DENTAL C0ST

Please refer to the below grid to calculate your cost for medica and dental insurance. Premiums will be
deducted "pre-tax" from your paycheck on a "bi-weekly" basis (26 pay periods per year). Please refer to the
below grid to calculate your costs for coverage.

HSA Contributions (Jan. L,2024 - Dec. 3L, 2A24)

ln 2024, the maximum the IRS will allow you to contribute to a Health Savings Account is $4,150 for single
coverage and $8,300 for family coverage (2 or more enrolled). These limits include combined contributions
made by you and your employer. Please refer to pages 6 & 7 of this guide for additional details.

ln the below grid, we have provided the total amount you are eligible to contribute into your HSA each pay
period based on the annual IRS contribution limits. This includes the amount you are eligible to receive from
Metro West, along with the maximum amount you may contribute each pay period, To maximize your savings,
we recommend contributing the full allowed amount.

Catch-up Contrlbutions: lf you are age 55 or older, you may contribute an additional $1,000 per year. Please
refer to the below grid if you wish to contribute the full allowed amount, plus $1,000 catch up contribution.

$11.e2 $66.17 $4.77

$50.84 $742.26 $10.81

$39.00 $109.14 $8.51

$68.58 $191.89 $14.01

Regence Base HDHP Delta Dental Plan
COVERAGE TIER

Employee Cost per pay period

Regence Buy-up Copay Plan

lEmployee/€pouse
, Employee &Chlld{ren}

Employee Only

$38.47 $121.15 $159.62

$76.92 $242.37 $319.23
$76.92 $242.3t $319.23

$76.92 $242.31 $319.23

2024 Maximum Gontribution per Pay Period

Metro West Contributes Max Employee Contribution Total Contribution

. Employee Only

;Employed€pou3a
iEmployee & ehild(len)

COVERAGE TIER

$38.47 $159.62 $198.08
$76.92 $280.77 $357.69

$76.92 $280.77 $357.69

$76.92 $280.77 $357.69

2024 Maximum Contribution per Pay Period with "catch-up"
Metro West Contributes Max Employee Contribution Total Contribution

COVERAGE TIER

Famlly

,Employee & Ghlld(rcn)

Emdloyee Only

Employeel3pouse

METRO WEST FAM ILY OF COM PANIES - 2024 EENEFITS GtJ IDE 72
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INSTRUCT|0NS AND FAQ'S

What changes can be made effective January 1,2024?
' Newly enroll or opt-out of medical and/or dental coverage for yourself
. Change medical plans (switch to the ,,Buy-up', or ,,Base,, plan)

' Newly enroll or opt-out of medical and/or dental coverage for.your eligible dependents
' Newly enroll in an HSA or adjust HSA contributions if you are enrolling in the Base HDHp ptan

lf I want to newly enroll, walve, or make changes, what must r comprete?

' Medlcal/Rx: You must complete a Regence enrollment form to newly enroll or make changes to your
current medical coverage.

' Dental: You must complete a Delta Dentat enrollment form to newly enroll or make changes to your
current dental coverage.

' Health Savlngs Account: lf you want to make changes to your HSA contributions, you must complete a
"payroll deduction" form with your desired 2024 conlributions by Decembe r 15,2023.

When are enrollment forms due and where do I return them?
a

' lf you do not submit an enrollment/change form, your current elections will remain the same for the
2024 plan year (effective Jan. 1,2024 - Dec. 31, 2OZ4)

' ln order to be eligible for mid-year changes, qualified life event's must be reported within 30 days of the
event.

Who do I contact for help?
lf you have questions or need assistance with your enrollment, please contact your supervisor or you may

a

email payroll at: payroll@metrowest.com

METRO WEST FAMITY OF COIVIPANIES .2024 BENEFITS GUIDE
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BENEFITS CONTACT IN FORMATION
For your convenience, we have provided a list of the vendors we partner with, along with each vendor contact
information, Please contact the vendor directly if you have specific questions or concerns about benefits. For
general questions, please contact your Dllect Supervlsor, or you may contact Payroll.

Regence 866-367-2116 www.regence.com

Key Bank 800-539-2968 www.kev.com

Delta Dental of Oregon
(Moda Health) 888-217-2365 www.deltadentalor.com

Metro West Family of
Companies 503-648-6658

Providence 800-255-5255 www. providence.orgleap

Payroll & Benefits 54L-266-4320 oavrol l@metrowest.us.com

PROVTDER/CONTACT PHONE EMAIL/WEBSITE

Medlcal & Pharmacy

BENEFIT

Dental

LlfelAD&D

Health Savings Account
tHsAl

Employee Asslstance
;'Program (EAP!

Metro West PayrclJ/
Benefits Dept.

METRO WEST FAMILY OF COMPANIES - 2024 EENEFITS GUIDE t4



9ummary of F fits and Coveragel What this Plan Covers & What You Pay For C ed Services
Metro WestArfiUulance Seruice Medical plan Coverage period: UMI2O?'i}ll1t20}4

Coverage for: lndividualand Eligible Family I pra,lType: ppO
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You don't have to meet deductibles for specific services

The out-of-pocket limit is the most you could pay in a year for covered services. lf you
have other family members in this plan, the overall family out-of-oocket limit must be
met.

Even though you pay these expenses, they don't count toward the outof-oocket limit.
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You can see the specialist you choose without a referral.

$2,000 individual (single coverage) / $4,000
family per calendar year.

Yes. Certain preventive care and those
services listed below as "deductible does not
apply."

No

ngle coverage)/ $8,000
family* per calendar year.
*An individual on family coverage will not have

individual (si

their exceed

Pletn iums, balance-billinq charges, and health
doesn't cover.care this

Yes. See https://regence.com/go/OR/preferred
or call 1 (866) 240-9580 for a list of network
providers.

No

What is the overall
deductible?

Are there services covered
before you meet your
deductible?

Are there other deductibles
c services?for

What is the out.of-pocket
limit for this plan?

What is not included in the
mit?

Will you pay less if you use
a network orovider?

Do you need a referral to
see a

lmportant Questions Answers W This Matters;
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A All copavment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies

You may have to pay for services that aren't
preventive. Ask your provider if the services needed

are preventive. Then check what your olan will pay for

None

Prescription drugs not on the Drug List are not

covered, unless an exception is approved,

Deductible does not apply for insulin and drugs

specifically designated as preventive for treatment of
certain chronic diseases that are on the Optimum

Value Medication List.

$2 cooavment / retail prescription, $4 copavment /
home delivery prescription for drugs specifically
designated as preventive for treatment of certain
chronic diseases that are on the Optimum Value

Medication List.

90-day supply / retail prescription (your cost share
per 30-day supply)

90-day supply / home delivery prescription

30day supply l specialtv druq prescription

Specialtv druqs are not available through home

delivery.

Coverage includes compound medications at 50%

coinsurance.

Cost shares for insulin will not exceed $80 /
supply retail prescription or $240 190-day supply

delivery prescription.
me

None

30% coinsurance / retail

prescription;

30% coinsurance / home

delivery prescription

30% coinsurance / specialtv

d&s

50% coinsurance

50% coinsurance

50% coinsurance,
deductible does not apply

50% coinsurance

50% coinsurance

30% coinsurance / retail
prescription;

30% coinsurance / home

delivery prescription

30% coinsurance / retail
prescription;

30% coinsurance / home

delivery prescription

30% coinsurance / retail
prescription;

30% coinsurance / home

delivery prescription

30% coinsurance / retail

prescription;

30% coinsurance / home

delivery prescription

30% coinsurance / specialty

{r!g

20% coinsurance

20% coinsurance

No charge, deductible does
not apply

20% coinsurance

20% coinsurance

30% coinsurance / retail
prescription;

30% coinsurance / home

delivery prescription

Tier 4 (Specialtv druqs)

Preventive
care/screeU!g/
immunization

Diaqnostic test (x-ray,

blood work)

lmaging (CT/PET scans,

MRls)

Tier 1 (Typically, generic

drugs with highest

overallvalue)

Tier 2 (Typically, brand

drugs with moderate

overall value)

Tier 3 (Typically, brand

drugs with lower overall

value)

Primary care visit to

treat an injury or illness

Specialist visit

lf you have a test

lf you need drugs to
treat your illness or
condition
More information about

oresciption druo
coveraoe is available at

https ://regence, com/go/

2024lON4tier

lf you visit a health
care provide/s office
or clinic

Gommon Medical
Event

Seruices You May
Need

Limitatlons, Exceptions, & Other lmportant
lnformation

What You Will Pa

the{You willthe least)ou will pa
0ut-of-Network Providerln-Network Provider
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deductible does not apply for certain
drugs, contraceptives and immunizations at
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None

None

None

None

None

does not ap for

50% coinsurance

50% coinsurance

50%

20% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

ambulatory surgery centers;

20% coinsurance for all
other facilities

forcotnsurance10%

'10% coinsurance for
ambulatory surgery center
physiclans;

20% coinsurance for all
other physicians

50% cQinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

Facility fee (e.9.,

ambulatory surgery
center)

Physician/surgeon fees

fneqetg rogruare
Emeroencv medical
transoortation

llrrent cac
Facility fee (e.9.,

hospitalroom)

Physician/surgeon fees

Outpatient services

Inpatient services

Office visits

lf you have ougatient
surgery

lf you need immediate
medical attention

lf you have a hospital
stay

lf you need mental
health, behavioral
health, or subshnce
abuse services

lf you are pregnant

Services You May
Need

Limitations, Exceptions, & Oth
lnformation

al
t

most){You will pay thethe(You will

What Yo

Event

Common
Out-of.Network Providerln-Network Provider
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140 visits / year

30 neurodevelopmental visits / year

Neurodevelopmental therapy limited to individuals
under age 18.

lncludes physical therapy, occupational therapy and

speech therapy.

100 inpatient days / year

None

14 respite inpatient or outpatient days / lifetime

None

Depending on the type of seryices, a copavment,
coinsurance or deductible may apply. Maternity care
may include tests and services described elsewhere in

the SBC (i.e. ultrasound).

30 inpatient days / year

30 outpatient visits / year
lncludes physical therapy, occupational therapy and
speech therapy.

50% coinsurance

50% coinsurance

50o/o coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

Not covered

Not covered

Not covered

50% coinsurance20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

Not covered

Not covered

Not covered

Habilitation services

Skilled nursino care

Durable medical

equtpmenl

Hosoice services

Children's eye exam

Children's glasses

Children's dental check-

up

Childbirthldelivery
professional services

Childbirth/delivery

facility services

Home health care

Rehabilitation services

lf your child needs
dental or eye care

lf you need help
recovering or have
other special health
needs

Common Medical
Event

Services You May
Need

ln-Network Provider
(You will pay the least)

0ut-of-Network Provi der
(You will pay the most)

Limitations, Exceptions, & Other lmportant
Information

What You Will Pa
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. Bariatric surgery
e Cosmetic surgery, except congenital anomalies
r Dentalcare

a

a

a

lnfertility treatment

Longterm care
a

a

a

Routine eye care
Routine foot care, excepl for diabetic patients

n loss

list. Please seeto these services. This isn't amitationsOther Covered Services docuo Abortion
r Acupuncture, 30 visits / year

Chiropractic care, 30 visits / year

Hearing aids (individuals up to age 26), 2 devices / U.S

a

a
a

2

care when traveling outside theNon-emergency

Excluded ''tes & Other Covered Services:
Services Yo- Plan G Does NOT Cover your or do,.--, rent for more information and a list of other

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: theU.S. Depa rtment of Labor, Employee Benefits Security Administration at 1 (866) 444-32l2or dor,gov/ebsa/healthreform, or the U.S. Deparbnent of Health and Human
Services, Center for Consumer lnformation and lnsura nce Oversight at 1 (877) 267-2323 ext. 61565 or cciio.cms,gov or your state insurance department. you may alsocontact the plan at 1 (866) 240-9580. Other coverage options may be availab le to you too, including buying individual rnsurance coverage through the Health lnsurance
Marketolace, For more information about the Marketplace, visit Healthcare .gov or ca 1 (800) 318-25e6.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a qrievance
or aooeal. For more information about your rights, look at the explanation of benefits you wiil receive for that meOicat craim, ioui pO oocuments also provide complete
information to submit a claim, apDeal, or a qrievance for any reason to your plan. For more information about your rights, this noti6 or assistance, contact the plan at 1 (g66)
240-9580 or visit regence'com orthe U.S. Department of Labor, Employee lenefits Security Adminishation ,f t 1aO6y 444-J2l2or oot.govleosa/healthreforr. y-* may atso
contact the oregon Division of Financial Regulation by calling 1 (503) 947-7984 or the toll-free message line at 1 (888) BTlagg4; Uy wiiting to the Oregon Division of
Financial Regulation, Consumer Advocacy Unit, P.O. Box 14480, Salem, OR 97309-0405; through thJ lnternet al dfr.oregon.gov/help/complaints-licenses/pages/file-
complaint.aspx; or by E-mail at: DFRlnsuranceHelp@oregon.gov.

Does this plan provide Minimum Essential Coverage? yes
tltnimum fssentiat C generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHlp,
TRICARE' and certain other coverage. lf you are eligible for certain types of Minimum Eisential Co@you may not be eligible forthe premium tax credit,
Does this plan meet the Minimum Value Standards? yes
lf your plan doesn't meet the Minimum Value $tandards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
spanish (Espanol): Para obtener asistencia en Espafrol, ilame ar 1 (s66) 240-95g0.

Io see examples of how this plan might covercosfs for a sample medical situation,see the next section.
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& This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different depending

on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharinq amounts (deductibles, copavments and

coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under different health plans, Please

note these coverage examples are based on self-only coverage.

About these

r The plan's overall deductible
r Specialist coinsurance
r Hospital (facility) coinsurance
I Other coinsurance

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)

Childbirth/Delivery Profess ional Services

Childbirth/Delivery Facility Services

Diagnostic tesb (ultrasounds and blood work)

Specialist visit (anesfheslaJ

TotalExample Gost

ln this example, Peg would pay:

Cosf

What isn't covered

Limits or exclusions

total would ts

I The plan's overall deductible
r Specialist coinsurance
r Hospital (facility) coinsurance
r Other coinsurance

r The plan's overall deductible
r Specialist coinsurance
r Hospital (facility) coinsurance
I Other coinsurance

This $GMPLE event includes services like:
Emerqency room care (including medical supp/ies)

Diaonostic test (x+ay)

Durable medical equipment (crutches)

Rehabilitation services (physical therapy)

$2,800

$2,000

$o

$2,000
20%
20%
20o/o

$2,000
20Yo

20%
20%

$2,000
20%
20Yo

20Yo

This HGMPLE event includes services like:
Primarv care ohvsician office visits (including

disease education)

Diagnostic tests (blood work)

Prescriotion druqs
Durable medical equipment (glucose meter)

I $tz,zoo Total Example Cost i $s,ooo rotal Cost

ln this example, Joe would pay: ln this example, Mia would pay:

Cosf Cosf

$2,000 Deductibles $2,000

$0

$2,000 Coinsurance $900 Coinsurance

What isnt covered What isn't covered

Limits or exclusions $200 Limits or exclusions

$4,060 The total Joe would pay is $3,100 The total Mia would is

The plan would be responsible for the other costs of these EXAMPLE covered services.

$o

Peg is Having a Baby
(9 months of in-network pre-natal care and a

hospital delivery)

Managing Joe's Type 2 Diabetes
(a year of routrne in-network care of a well-

controlled condition)

Mia's Simple Fracture
(in-network emergency room visit and follow up

care)

Page 6 of 6



Book

NONDISCRIMINATION NOTICE
Regence complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Regence does not exclude people
or treat them differently because of race, color, national origin] age, disability, or sex.

Regence:
Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

. Qualified sign language interpreters
o Written information in other formats (large print, audio, and accessible electronic

formats, other formats)

Provides free language services to people whose primary language is not English,
such as:

o Qualifiedinterpreters
. lnformation written in other languages

lf you need these services listed above,
please contact:

Medica re Customer Service
1-800-541-BgB1 (TTY: 71 1)

Customer Service for all other plans
1 -888-344 -6347 (TTY . 7 1 1)

lf you believe that Regence has failed to
provide these services or discriminated in
another way on the basis of race, color,
national origin, age, disability, or sex, you can
file a grievance with our civil rights coordinator
below:

Medicare Customer Service
Civil Rights Coordinator
MS: B32AG, PO Box 1827
Medford, OR 97501
1-866-749-0355, (TTY: 71 1)
Fax: 1 -888-309-8784
med ica rea ppeals@regence. com

Customer Service for all other plans
Civil Rights Coordinator
MS CS 8328, P.O. Box 1271
Portland, OR 97207 -127 1

1-888-344-6347, (TTY: 71 1)
CS@regence.com

You can also file a civil rights complaint with the
U.S. Department of Health and Human Services,

Qffice for Civil Rights electronically through the
Office for Civil Rights Comptaint portal af
https ://ocrpo rta l. h h s. gov/ocr/po rta l/l ob by, j sf , or
by mail or phone at:

U.S. Department of Health and Human Services
200 lndependence Avenue SW,
Room 509F HHH Buitding
Washington, DC 20201

1 -800-368-1 01 9, 800-537-7697 (TDD).

Complaint forms are available at
http ://vrrww. h hs. gov/ocrloffice/fi le/i ndex. htm I

Al072Ol7 .O4PF12LNoticeN DMARegence



Language assistance

ATENCION: si habla espafrol, tiene a su disposici6n
servicios gratuitos de asistencia lingoistica. Llame al
1-888-344-6347 (TTY: 7l 1).

;tH : lr*ff;'lfiHtrg$+X, 1SEI D)fr.HH{+EEE
+#EhnfrfrE" EFFf€ l-888-344-6347 (rrY: 711)"

CHU Y: N6u b4n niriTi6ng Vi6t, c6 c6c dich vu hd

tro ngdn ngir miSn phi dinh cho b4n. Gqi sO l-888-
344-6341 (TTY: 7l l).

f 9: 6J6q -= ^l+61-^l- U +-, t1"l ^l?
^l 

HllF=- FrE-F_ ol€-El-d' f *f ulrl. r-sga-

344-6347 (TTY: 711) d o -e. dEl6ll +d ^l-q.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa l-888-344-6347 (TTY:
711).

BHI4MAHI{E: Ecnpr tsbr roBopr,rre Ha pyccKorlr.rr3brKe,

To BaM AocrlmHbr 6ecn,'rarHsre ycnyrlr nepeBoAa.

3nosu're 1-888-344-6347 (relre'rafin: 7 I l).

ATTENTION : Si vous parlez frangais, des services
d'aide linguistique vous sont proposds gratuitement.
Appelez Ie 1-888-344-6347 (ATS : 711)

)+HFIF : EAE+gAi-fi 4 n6&h 'ftf4arHaE,€
+Ee at}ffi1tfif:t j *.'tr " 1-888-344-634j
(rrY:71 I ) * f ' *j€'iE{af ar$*8( /:8 t,r'

Dii baa ak6 ninizin: Dii saad bee ydnilti'go Dind
Bizaad, saad bee 6k6' Snida' 6wo' dfg', t'66 .i i ik' eh, 6i
nd' hols, koji' h6diilnih 1-888-344-6347 (TTY: 711.)

FAKATOKANGA'I: Kapau'oku ke Lea-
Fakatonga, ko e kau tokoni fakatonu lea 'oku nau fai
atu ha tokoni ta'etotongi, pea te ke lava 'o ma'u ia,

ha'o telefonimai rnai ki he fika 1-888-344-6347 (TTY
71t)

OBAVJESTENJE: Ako govorite srpsko-hrvatski,
usluge jezidke pomo6i dostupne su van'l besplatno.
Nazovite 1-888-344-6347 (TTY- Telefbn za osobe sa

o5teienim govorom ili sluhom: 711)

Book-Page_

n-ruin I uSris cnnm€ urrul Frr rLnialb€q<t

rrufi d s u:irirrrn rrrr rEfl uJ€s fr ri ruruu44u
FiFn$u]Shjnl-lt-tltHFil c3I 9Jfltn l-888-344-
6347 (TTY: 711)1

frn{'-6 fet: t gm.iffS *se A, g' sw Fs
FJ.fu'tr€.E-tr3 uS trss gqsEq ir t-sas-:++-

6347 (TTY: 711) '3 a.g q5t

ACHTLING: Wenn Sie Deutsch sprechen, stehen
lhnen kostenlose Sprachdienstleistungen zur
Verfiigung. Rufnummer: 1-888-344-6347 (TTY: 7l l)

olh/"dD\:- ?ol.q%+ *'* hqcq hlrl ?+c?.flD hcry'
ECr.+Ti An Ngl?p?'ffirr+fd\r nE.hf^dl +Tc
g' 9,o' (y I - 8 8 8 -3 44-6 3 47 (n 6'1 :1' A'f 49+rn' : - 7 I l) : t

yBAfA! ,fruto uH po3lroBnrele yxpaiHcrKolo
MoBoro, Br,r Mox(ere 3BepHlrr.rcfl Ao 6e:rcourrosHoT
c.nyx6u ruosuoi trigrpuurru. TeleQorryfire :a
HoMepoN,r 1-888-344-6347 (re:rerafin: 71 I )

sqrq ftgdq: dcrfd ffi d-r{S-6 q} dcTffi frfu rilql e-6.loat t-qws

fr'vro sqqr sqddq o r qt{ tdq l-888-344-6347 (frF+n:

71r

ATENJIE: Daci vorbili lirnba romdn6, vd stau ia
dispozifie servicii de asistenf[ lingvisticS, gratuit.
Sunafi la l-888-344-6347 (TTY: 7l I )

MAANDO: To a waawi [Adamawa], e woodi ballooji-
ma to ekkitaaki wolde caahu. Noddu 1-888-344-6347
(TTY: 711)

lil:qlr:ru : t{rqnrqnnrur'hru qorarlir:o1dl3nr:"i:uruSolrxnrur'ld'rG

lvi I -888-344-6341 (TTY: 71 l)

Ittoqru: rircir uirucdrk).)se c1o,
nruuSnrueioocSacirur,.nsr, loel0c55eir, ccrju.Driau?uir,.iru.

lne l-888-344-6347 (TTY: 711)

Afaan dubbattan Oroomitfaa tiif, tajaajila gargaarsa
afaanii tola nijira. 1-888-344-6347 (TTY: 7l l) tiin
bilbilaa.

L.$ i9l-;3t(;t;.r; *,-+ jlj dJl++-i , rri(,=r

.+r1 crL"i I -588-344-6347 (TTY:71 I ) ! .r;! .+ dlr

t-888-344-634'7 et c}-:il .;tr Jl, cll Jlrii q9JJ1;roLJl drLs;t! ,uJll ;S.rG 
ji'-'rr."',< 1.r! :q.t_-L

(TTY: 7l I es+llr 3.:ll liitn CJ)
01012017.04PF l2LNoticeN DMARegence



9_umm.!rY 
of,tr'refits and Coverage: What this Plan Covers & What You pay For r^ -.,ered Services

Metro West l'*.rulance Service Medical Plan
Coverage period: Mrc1nl- " y lZtgllZAZ4
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Generally you must pay al of the costs from providers Up to the deductible amount
$1,500 individual I $4,500 family per calendar
year.

before th ts plao begins to pay tf y0u have other fam ly members 0n the olan, each
fami ly member must meet thei r 0wn individual deductible untr the total amount of

NSES allfamil members meets the overallfami
This plqn covers some items and servt ces even if y0u haven't yet met the

Yes. Certain preventive care, prescription druq
coveraqe and those services listed below as
"deductible does not apply."

deductible amount. But a cooavment or cotnsu rance may apply For exam ple,
this pler covers ce rtain preventive services witho ut cost sharino and before you
meet your deductible. See a list of covered oreventive services at

efits/

No. You don't have to meet deductibles for speciflc services

$4,500 individual / $13,500 family per calendar
year.

The outof-pocket limit ts the most y0u could pay in a year for covered servtces lf y0u
have othe r family me mbers In this Dlan, they have to meet their own outotpocket limits
until the overall has been met,

Premiums, balancebillino charges, and health
Even though you pay these expenses, they don't count toward the out-of-pocket limit,care this doesn't cover

This plao uses a provider network. Y0u W il pay less if you use a provider tn the Dlan's

Yes, See https //regence, com/g o/OR/P referred
or call 1 (866) 240-9580 for a list of network
providers.

network. You W pay the most if you use an outof+etwork orovider and y0u mqht
recerVE a biil from a orovider for the differe nce between the provider's charge and
your pE! pays (balance billino) Be aware, your network orovider mig ht use n
network proviider for some services (such as lab work). Check with y0ur orovider

services.

No. You can see the specialist you choose without a rcGral.

What is the overall
deductible?

Are there services covered
before you meet your
deductible?

Are there other deductibles
for specific services?

What is the out.of.pocket
limit for this plan?

What is not included in the
out-of-pocket limit?

Will you pay less if you use
a network provider?

Do you need a referralto
see a specialist?

lmportant Questions Answers This Matters

Page I of 7
Claims Administrator: Regence BlueCross BlueShield of Oregon
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A All copavment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies

Copavment applies to each in-ngtwolf,groyjlg office
visit only. All other services are covered at the
coinsurance specifi ed, after deductible.

You may have to pay for services that aren't
preventive. Ask your provider if the services needed
are preventive. Then check what your plan will pay for.

None

Prescriotion druos not on the Drug List are not
covered, unless an exception is approved.

$2 copavment / retail prescription, $4 copavment /
home delivery prescription for drugs specifically
designated as preventive for treatment of certain
chronic diseases that are on the Optimum Value
Medication List,

90-day supply / retail prescription (your cost share
per 30-day supply)

90-day supply / home delivery prescription

30-day supply / specialtv druq prescription

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

$15 copay, deductible does
not apply / retail
prescription;

$30 copav, deductible does
not apply / home delivery
prescription;

$10 copav, deductible does
not apply / self-

administrable cancer

chemotherapy prescription

$20 copay / office visit,

deductible does not apply,

20% coinsurance for all

other services

$40 copav / office visit,

deductible does not apply;

20% coinsurance for all

other services

No charge, deductible does
not apply

20% coinsurance,

deductible does not apply
for outpatient services

20% coinsurance,

deductible does not apply
for outpatient services

$15 copav, deductible does
not apply / retail
prescription;

$30 copay, deductible does
not apply I home delivery
prescription;

$10 cooav, deductible does
not apply / self-

administrable cancer
chemotherapy prescription

Primary care visit to

treat an injury or illness

Specialist visit

Preventive
carelggreenipg/
immunization

Diaonostic teq! (x-ray,

blood work)

lmaging (CT/PET scans,
MRls)

Tier 1 (Typically, generic

drugs with highest

overallvalue)

lf you visit a health
care orovidefs office
or clinic

lf you have a test

lf you need drugs to
treat your illness or
condition
More information about
prescription druo
coveraoe is available at

https ://regence.com/go/

2024laV4lier

Common Medical
Event

Services You May

Need
Limitations, Exceptions, & Other lmportant

lnformation
Out-of-Network Providerln-Network Provider

the leasou will the most)You will

What You Will Pa

Page 2 of 7



are not available through home

Coverage includes compou nd medications at 50o/o
qoinsurance, deductible does not apply.
Cost shares for insulin will not exceed $g0 / 30-day
supply retail prescription or $240 190-day suppty home
delivery prescription.

No charge, deductible does not apply for certain
preventive drugs, contraceptives and immunizations at
a participating pharmacy,
lf you fill a brand drug or specialtv druq when there is
an equivalent generic drug or specialty biosimilar drug
available, you pay the difference in cost in addition to
the copayment and/or coinsurance.
The first fill of specialtv druqs may be provided by a
retail pharmacy; additional refills must be provided by a
specialty pharmacy.

Specialtv drugg
delivery,

None

copav, deductible does
not apply / retaii
prescription;

$60 copav, deductible does
not apply / home delivery
prescription;

$50 copav, deductible does
not apply / self-
administrable cancer

$30

rescrichemoth

copay, deductible does
not apply / retail
prescription;

$150 cooay, deductible
does not apply / home
delivery prescription;

$100 copav, deductible
does not apply / self-
administrable cancer

$75

50% coinsurance / specialty

50% coinsurance

50% coinsurance

gopaI, deductible does
not apply / retail

$60 cooav, deductible does
not apply / home delivery
prescription;

$50 copay, deductible does
not apply / self-
administrable cancer

$30

prescription

not apply / retail
prescription;

$150 copav, deductible
does not apply / home
delivery prescription;

$100 cooav, deductible
does not apply / self-
administrable cancer

copay, deductible does

50% coinsurance / specialty

10% coinsurance
ambulatory surgery centers;

20% coinsurance for all
other facilities

for

107o coinsurance for
ambulatory surgery center
physicians;

Tier 2 (Typically, brand
drugs with moderate
overallvalue)

Tier 3 (Typically, brand
drugs with lower overall
value)

Tier 4 ($sially!rure)

Facility fee (e,g,,
ambulatory surgery
center)

Physician/surgeon fees

lf you have outpatient
surgery

Common Medical
Event

Services You May

Need
Limitations, Exceptions, & Other lmportant

lnformation
0ut-of-Network Providerln-Network Provider

will pay the most)(Youleast)(You will pay the

What You Will

Dona 1 nf 7



140 visits / year
I

30 inpatient days / year 
I

30 outpatient visits / year 
I

Copavment applies to each in-network provider d
outpatient visit only. All inpatient services are covfred
at the coinsurance specified, after deductible. 

I

tnctuOes pnysrcat therapy, qccupational theranV 
thO

speech therapy. I

30 neurodevelopmental visits / year

None

Cooavment appl ies to e ach in-Cgtwglh-providel

office/psychotherapy visit only. All other services are

covered at the coinsurance specified, after deductible.

None

Cost sharinq does not apply for preventive services.

Depending on the type of services, a cooavment,

coinsurance or deductible may apply, Maternity care

may include tests and services described elsewhere in

the SBC (i.e. ultrasound). I

None

None

Copavment applies to each in-netwgi[jrovidel office

visit only. All other services are covered at the

coinsurance specified, after deductible.

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

30% coinsurance

20% coinsurance

50% coinsurance

$20 copav / visit, deductible

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

$20 copav I outpatient visit,

deductible does not apply;

20% coinsurance for
inpatient services

20% coinsurance

20% coinsurance

$20 copav / office visit,

deductible does not apply;

20% coinsurance for all

other services

20% coinsurance

20% coinsurance for all

other physicians

30% coinsurance

20% coinsurance

$60 copav / office visit,

deductible does not apply;

20% coinsurance for all

other services

Rehabilitation services

Habilitation services

Physician/surgeon fees

Outpatient services

lnpatient services

Office visits

Childbirth/delivery
professional services

Childbirth/delivery
facility services

Home health care

Emergencv medical
transportation

Urqent care

Facility fee (e.9.,

hospitalroom)

Emerqencv room care

ll you need help
recovering or have

other special health
needs

lf you need mental
health, behavioral
health, or substance
abuse services

lf you are pregnant

lf you need immediate
medical attention

lf you have a hospital
stay

Common Medical
Event

Services You May

Need
ln-Network Provider

(You will pay the least)

Limitations, Exceptions, & Other lmportant
lnformation

What You Will
Out-of-Network Provider

You will pay the most)
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under age 18,

Copavment applies to each in-4gtwog proviglg visit
only.

lncludes physical therapy, occupational thera

therapy limited to individualsNeurodevelopmental

py and
h

100 inpatient days / year

None

meifetiIdaysoutpatientorpatientrnrespite41

None

50o/o

50% coinsurance

50% coinsurance

Not covered

Not covered

Not covered

does not apply

20% coinsurance

20Yo

Not covered

Not covered

Not covered

Durable medical

examChildren's

lassesChildren's

Children's dental check-

lf your child needs
dental or eye care

Common Medical
Event

Services You May
Need

ns, Exceptions, & Other tmportantLimitatio
ilP

rovideri Out.of.Network P

y the most)(You will paeast)(You will pay the I lnformation

What Y

ln-Network Provider

g
l^
I

I

J

r
I

I
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Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

. Bariatric surgery

r Cosmetic surgery, except congenital anomalies

o Dentalcare

. lnfertilitytreatment
o Long-term care
o Private-duty nursing

r Routine eye care
r Routine foot care, except for diabetic patients

o Weight loss programs

Other Govered Services (Limitations may apply to these services. This isn't a complete list. PIease see your plan document.)

o Abortion
o Acupuncture, 30 visits / year

e Chiropractic care, 30 visits / year

. Hearing aids (individuals up to age 26), 2 devices /
2 years

Non-emergency care when traveling outside the
U.S.

a

Your Righb to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: the
U.S. Department of Labor, Employee Benefits Security Adminishation at 1 (866) 444-3272 or dol,gov/ebsa/healthreform, or the U.S. Department of Health and Human

Services, Center for Consumer lnformation and lnsurance Oversight at 1 (877) 267-2323 ext. 61565 or cciio.cms.gov or your state insurance department. You may also

contact the plan at 1 (866) 240-9580. Other coverage options may be available to you too, including buying individual insurance coverage through the Health lnsurance

Marketolace. For more information aboutthe Marketolace, visit HealthCare.gov orcall 1 (800) 318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a qrievance

or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete

240-9580 or visit regence,com or lhe U.S. Department of Labor, Employee Benefits Security Administration at 1 (866) 444-3272 or dol.gov/ebsa/healthreform, You may also

contact the Oregon Division of Financial Regulation by calling 1 (503) 947 -7984 or the toll-free message line at 1 (BB8) 877-4894; by writing to the Oregon Division of
Financial Regulation, Consumer Advocacy Unit, P.O. Box 14480, Salem, OR 97309-0405; through the lnternet at: dfr.oregon.gov/help/complaints-licenseslPageslfile-

complaint.aspx; or by E-mail at: DFRlnsuranceHelp@oregon.gov.

Does this plan provide Minimum Essential Goverage? Yes

Minimum Essential Coverage generally includes olans, heafth insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,

TRICARE, and certain other coverage. lf you are eligible for certain types of Minimum Essential Coveraoe, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
lf your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Espanol): Para obtener asistencia en Espafrol, llame al 1 (866) 240-9580.

Io see examples of how this plan might cover cosfs for a sample medical situation, see fhe next section
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About these

r The plan's overall deductible
t Specialist copavment
r Hospital (facility) coinsurance
I Other coinsurance

This DGMPLE event includes services like
Soecialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and btood work)
Soecial ist visit (anesfhesn/

Total Example Cost

ln this example, Peg would pay:

Cosf

What isnT covered

Limits or exclusions

The total would ts

r The plan's overall deductible
r Specialist copavment
r Hospital (facility) coinsurance
I Other coinsurance

This DGMPLE event includes services like:
Primarv care ohvsician office visits (inctuding
disease education)
Diaonostic tests (blood work)
Prescriotion druos
Durable medical equipment (glucose meter)

r The plan's overall deductible
r Specialist copavment
r Hospital (facility) coinsurance
r Other coinsurance

$1,500

$40
20Yo

20%

$1,500

$40
20Yo

20Yo

$1,500

$40
20o/o

20%

This DGMPLE event includes services like:

EgErqen.cv room care (inctuding medicat supplies)
Diaqnostic test (x-ray)
Durable medical eouioment (crutches)
Rehabililation serviceq (physicat therapy)

$12,700 Total Cost $5,600 TotalExample Cost

ln this example, Joe would pay: ln this example, Mia would pay:
Cosf Cosf

$1,500

$10

100

What isn't covered What isnT covered
Limits or exclusions Limits or exclusions

$3,670 The totalJoe would ts $1,720 The total Mia would is

$8oo

$700

$20

$2,800

$1,500

$0

Managing Joe's Type 2 Diabetes
(a year of routine in-network care of a well-

controlled condition)

Mia's Simple Fracture
(in-network emergency room visit and follow up

care)
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Peg is Having a Baby
(9 months of rn-network pre-natal care and a

hospltal delivery)

The plan would be responsible for the other costs of these E)(AMPLE covered services.
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NON DISC RIMI NATION NOTICE

Regence complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Regence does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Regence:
Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

r Qualified sign language interpreters
r Written information in other formats (large print, audio, and accessible electronic

formats, other formats)

Provides free language services to people whose primary language is not English,
such as:

r Qualifiedinterpreters
. lnformation written in other languages

lf you need these services listed above,
please contact:

Medicare Customer Service
1-800-54'1 -8981 (TTY: 71 1 )

Customer Service for all other plans
1 -888-344-6347 (TTY: 71 1 )

lf you believe that Regence has failed to
provide these services or discriminated in
another way on the basis of race, color,
national origin, age, disability, or sex, you can
file a grievance with our civil rights coordinator
below:

Med icare Customer Service
Civil Rights Coordinator
MS: B32AG, PO Box 1827
Medford, OR 97501
1-866-749-0355, (TTY: 71 1)
Fax: 1 -888-309-8784
med ica rea ppeals@regence.com

Customer Service for all other plans
Civil Rights Coordinator
MS CS 8328, P.O.Box1271
Portland, OR 97207 -127 1

1 -888-344-6347, (TTY: 71 1 )
CS@regence.com

You can also file a civil rights complaint with the
U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal at
http s ://ocrpo rta L h hs. g ov/ocr/po rta lllob by. j sf , o r
by mail or phone at:

U.S. Department of Health and Human Services
200 lndependence Avenue SW,
Room 509F HHH Building
Washington, DC 20201

1 -800-368-1 01 9, 800-537-7697 (TDD)

Complaint forms are available at
http ://www. h h s. gov/ocr/off iceifi le/i n d ex. htm I

01012017.04PF12LNoticeN DMARegence



Language assistance

ATENCION: si habla espafrol, tiene a su disposici6n
servicios gratuitos de asistencia lingiifstica. Llame al

' t-888-344-6347 (TTY: 711).

)1,e.: : ln*lf;{FH *fi$+ X, fS pIrJfr €IH?+EEE
#ErtEF.IE" EFfiE 1-888-344-6347 (rry: 7l l)"

CHU 'l: N6u b?n n6i Ti6ng ViCt, c6 c6c dich vu h6
tro ng6n ngir mi6n phi ddnh cho bqur. Gqi s6 l-8gg-
344-6347 (T'TY: 7l 1).

iel: +aq gd 
^l-ss.l^l- 

zd +, t"l zlg
^JHl^€ +se ol+dl-+t_ f l.l#u]4. l_888_
344-6347 (rrY: 7ll)Bq_a dElall idrlg.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad,. Tumawag sa 1-888-344-6347 (TTy:
7tt).

tsFILIMAHHE: Ecln Bbr roRopr4re rra pyocKoM fl3brKe,
ro BaM Aocr)mHbr 6ccnlarnue ycnytil aepeBoAa.
3eoHr.rre 1-888-344-6347 (retre'rafin: 7l l).

ATTENTION : Si vous parlez franqais, des services
d'aide linguistique vous sont propos6s gratuitement.

;Appelez le 1-888-344-6347 (ATS :711)

xHsrF : Etf;Ea;E8 ft 6t86. fi()r+o--sigt
+*& attlffit r /: /c II t t . l-888-344 -6347
(rrY:71I) *f .*jffi6{a(ar$6#( /:Jr,, "

Dii baa ak6 ninizin: Dii saad bee ydnilti'go Din6
Bizaad, saad bee 6k6'6nida'ttwo'd{p', t'6d jiik'eh,6i
n6 h6lg, koii' hodiilnih l-888-3 44-6347 (TTy: 7l l.)

FAKATOKANGA'I: Kapau 'oku ke Lea-
Fakatonga, ko e kau tokoni fakatonu lea ,oku nau fbi
atu ha tokoni ta'etotongi, pea te ke lava ,o ma,u ia.
ha'o teletbnimai mai ki hc fika l-888-344-6347 (TTy:
7 tt)
OBAVJESTENJE: Ako govorite srpsko-hrvatski,
usluge jezidke pomoii dostupne su vam besplatno.
Nazovite 1-888-344-6347 (TTy- Telefon za osobe sa
o5teienim govorom ili sluhom: 711)

luuip: rfr rfi s urr griS urr u Ffl hni€t,
rrufi d s uliEFif,n hh 18fi LU€sfi ri nrlru
fi rnain s rinuur?gnr eiB roif i -grs-rou
6347 (TTY: 7l l)r

fu'lr'd ffi: fr 5nt 4s61 n:se i, T sw f€s
Fd.fus. f+ gd'3 sS Ue-s gt{sHq 3r r -ssa-:++-

6347 (TTY: il l ) '3 erg q3t

ACHTLING: Wenn Sie Dcr"rtsch sprechen, stehen
Ihnen kostenlose Sprachdienstleistungen zur
Verfiigung. Rufhummer: l-888-344-6347 (TTy: 7l 1)

slh+a{ - ?o1.q%+ *7* h'1C+ htrt ?+c?.fl' hc,v-
.ecF.F;Fr n\8 h"g"tup+ til.rn+par nr'?.h+A{rr- *fc
9g0-(t I-888-344-6347 (rn1o14 Af4{rjr@:- 7I I)::
yBAfA! flnrqo BH po3MoBrrlere yrpaiucbKoro
MoBoro, BH Mo)Kere 3BepHyu4cr 4o de:rcomrosHol
cnyN6n N.roaHoi ui4rpuuru. Tene$ouyfire sa
HorvrepoM l-888-344-6347 (renerafin: 7 Il)
wn ft3efq: dcrfe ffi d-qg.s,fi dcT{qi fifu Hsr sorar tqrrs
ft , qr(s Fqqr sqs,iq o r qlE rddq I - 8 8 8 -3 44 -6 3 4 7 (frE-+n :

7lI

A1'ENJIE: Dac[ vorbifi limba romAn6, vI stau la
dispozi;ie servicii de asistenfd lingvistici, gratuit.
Sunali la l-888-344-6347 (TTY: 7l 1)

MAANDO: To a waawi [Adamawa], e woodi ballooji-
ma to ekkitaaki wolde caahu. Noddu l-888-344-6347
(TTY: 7l 1)

IJ:nyr:rr : drqnrqnnrur'lmtr qruarrr:o'ldl3r.rr:ii;urx6ovrr.rnrsr'1d,lJi

lvr: 1-888-344-6347 (TTY: 71 l)

luoqru: riror uirucdrbrlsl ceo,
nruuSnrusicer$acirurorsr, loe.ruci;Eir, cc.r-junr"ieu?r:q"'ujru.

lms I -888-3 44-6347 (TTY: 7l l)

Afaan dubbattan Oroorniffaa tiil tajaajila gargaarsa
afaanii tola nijira. l-888-344-6347 (TTy: 7l l) tiin
bilbilaa.

1".:i6r;roe,r.,,rfr 

'ilr,ffi ;;Tr?rff"5iTiJr;:,;.,;
,!

1-888-344-6347 f t ql-il .;tr J! ell yt-r- i;gJll e.rcl*Jl .:uri gii .LJJI ;SjLi c,.-r,; dris hi :{!,-t^
(TTY: 7l I rl,llr i"ll,-iitn iir)
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NOTICES, SPECIAL RIGHTS, & PRIVACY
SPECIAL ENROLLMENT RIGHTS
lf you are declining enrollment for yourself or your dependents due to other coverage, you may be able

to enroll later if you or your dependents lose eligibility for that other coverage (or if the employer stops

contributing towards it) if you request enrollment within 31 days. lf you have a new dependent as a result

of marriage, birth, adoption or placement for adoption, you may also be able to enroll later if you request

enrollment within 31 days of the event. To request special enrollment or obtain more information about your

Special Enrollment Rights, contact Robin Bellini. lf you do not have a certificate, but you do have prior health

coverage, we will help you obtain one from your prior plan. There are also other ways of proving you have

creditable coverage. Please contact Robin Bellini if you need help demonstrating creditable coverage.

PRIVACY POLICY
You are entitled to receive an explanation of how your personally identifiable health information will be

used and disclosed. For example, a physician or hospital is required to provide you with a Notice of Privacy

Practices at your first visit, You will be required to sign an acknowledgment indicating that you received the
Notice of Privacy Practices. lf you have health insurance coverage, the insurance company or health plan

will also provide you with a Notice of Privacy Practices immediately after you are enrolled in the plan. lt is
important that you read the Notice of Privacy Practices in order to understand your rights and know who to
contact if you feel your privacy rights have been violated. Contact Robin Bellini for a copy of our health plans'

Notice of Privacy Practices.

WOMEN'S HEALTH AND CANCER RIGHTS ACT
As required by the Women's Health and Cancer Rights Act of 1998, this plan provides benefits for
mastectomy-related services, including all stages of reconstruction and surgery to achieve symmetry

between the breasts, prostheses, and complications resultlngfrom a mastectomy, including lymphedema

Call your plan administrator for more information.

IlIETRO WEST FAMILY OF COMPANIES .2024 BENEFITS GUIDE



New Health lnsurance Marketplace
Options and Your Health Coverage

Coverage
Form Approved

OMB No. 1210-0149
(expires 1 1-30-2023)

PART A: General Information
when kev parts of the health care law take effect in 2o1 4, thcre will be a new way to buy health insurance: the Health
lnsurance Marketplace- To assist you as you evaluate optiorrs for you and your family, this notice provides some basicinformation about the new Marketplace and employment based health coverage offered by your employer.

What is the Health lnsurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and Jits your budget. The
Marketplace oflers "one-stop shopping" to find and compare private health insurance options. you may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance
coverage through the Marketplace begins in October 2o13lor coverage starilng as early as January j,2o1 4.

can I Save Money on my Health lnsurance premiums in the Marketplace?
You may qualifv lo save monev and lower your monthly premium, but only if your employer does not offer coverage, oroffers coverase that doesn't meet certain standards. The savings on your premium that you,re eligible for depends onyour household income.

Does Employer Health coverage Affect Eligibility for Premium Savings through the lvtarketplace?
Yes' lf vou have an offer of health coverage from your employer that meets certain standards, you will not be elisiblelor a tax credit through the Marl(etplace and may wish to enroll in your employer's health plan- However, you may beeligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer doesnot offer coverage to you at all or docs not offer coverage that Ineets certain standarcls. lf the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than g.5% of your household

''income for the year' or if the coverage your employer provides does not meet the ''minimum value,, standard set by the'Af{ordable Care Act, you may be eligibie for a tax crcdit.r

Note: lf you purchase a health plan through the Marketplace instead of accepting health coverage offereci by your
employer, then you may lose the employer contribution (il any) to the employer-offered coverage. Also, ihis employer
contribution -as well as your employee contribution to employer-offered coverage- is often excluded from rncome for
Federal and State income tax purposes, Your payments for coverage through the Marketplace are made on an after-
tax basis,

How Can I Get More lnformation?
For more information about your coverage offered by your employer, please check your summary plan description orcontact

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost' Please visit Healthcare.gov for more information, including an online application for health
insurance coverage and contact information for a Health lnsurance Marketplace in your area.

Jt An employer-sponsored health pian meets the "minimunl value standard" if lhe plan's share ol the total allowed benefit costs coveredby the plan is no less than 60 percent of such cosls.



PART B: lnformation About Health Coverage Offered ts3f+our+?ffip+oyer
This section contains information about any health coverage offered by your employer. lf you decide to complete an
application for coverage in the Marketplace, yoLr will be asked to provide this information. This inlormation is numbered
to correspond to the Marketplace application,

3. Employer name 4. Employer ldentification Number (EIN)

can we contact about employee coverage at Job?

6.

11. Phone number

Here is some basic information about health coverage offered by this employer
.As your employer, we offer a health plan io:

fl nff employees. Eligible employees are:

f] Some employees. Eligible employees are

.With respect to dependents:
fl Wu do offer coverage. Eligible dependents are

fl wr do not ofler coverase,

n lf checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to
be affordable, based on employee wages.

Even ii your employer inlends your coverage to be affordable, you may still be eligible for a premium
discount throush thc Marketplace. The Marketplace will use your household income, along with other factors,
to determine whether you may be eligible for a premium discount. lf , for example, your wages vary from
week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly
employed mid-year, or if you have other incomc losses, you may still qualify for a premium discount.

lf you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to lind out if you can get a tax credit to lower your
monthly premiums.



The itrformation below corrcsponcJs to the Malketptace Emptoyer coverage roor. coB,gor$ar,r.,s-lllT-!3n"?-n-tS-Oo-i',u, ,o,.employers, but will hcltr ensure errployccs rjncJerstancl their coveragc choices.

eligible for coverage offered by this employer, or will the employee be eligible in

13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
__employee eligible for coverage? @m/dd/iVW) (Continue) ' '

No (STOP and return this form to employee)n

13. Is the employee currently
the next 3 months?

I Ves (Continue)

14. Does the employer offer a health
I ves (Go to quesHon 15) E

plan that meets the mlnlmum value standard*?
No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only
family plans): If the employer has wellness programs, provide the premium that
received the maximum discount for any tobacco cessation programs, and didn,t
wellness programs.

to the employee (don't include
the employee would pay if he/ she
receive any other discounts based on

a' How much would the empleyee have to pay in premiums for this plan?
b. How oftenr fl weekty 'I every z webd - -i;i;.; ;;;ih- Monthly Quarterly I Yearly

lf the plan year \r'/'ll end soon and yor: l<now that tl're healih plans offcred will change, go to question i6
know, STOP and return forn.t to employee.

lf you clon't

16. What change will the
l-l Emolover
-ll Employer

employer make for the new plan year?
won't offer health coverage
will start offering health coverage to employees or change the premium for the lowest-cost plan

available only to the employee that meets the minimum va lue standard.* (Premium should reflect the
discount for wellness programs. See question 15

b. How
to pay in premiums
weeks Monthly Quarterly Yearly

the plan is nc, less thi.,n 63 Defcel-11 ot sUch costs (Secti.)n 368(c)(Z)(C)(ti) cl ,.re ir)ternal RevcnL{e Cocle oi l98aj}

a. How much would the emplovee have
often? f] weekly flrvery z trTwice a month

.)
for this plan?
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lmportant Notice from METRO WEST AMBULANCE SERVICE, INC
Group Health Plan About

Your Prescription Drug Goverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has
information about your current prescription drug coverage with METRO WEST
AMBULANCE SERVICE, lNC. Health Plan and about your options under Medicare's
prescription drug coverage. This information can help you decide whether or not you want
to join a Medicare drug plan. lf you are considering joining, you should compare your
current coverage, including which drugs are covered at what cost, with the coverage and
costs of the plans offering Medicare prescription drug coverage in your area. lnformation
about where you can get help to make decisions about your prescription drug coverage is
at the end of this notice.

There are two important things you need to know about your current coverage and
Medicare's prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan
or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription
drug coverage. All Medicare drug plans provide at least a standard level of coverage
set by Medicare. Some plans may also offer more coverage for a higher monthly
premium.

2. METRO WEST AMBULANCE SERVICE, lNC. Health Plan has determined that the
prescription drug coverage offered is, on average for all plan participants, expected
to pay out as much as standard Medicare prescription drug coverage pays and is
therefore considered Creditable Coverage. Because your existing coverage is
Creditable Coverage, you can keep this coverage and not pay a higher premium (a
penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year
from October 15 to December 7.

However, if you lose your current creditable prescription drug coverage, through no fault of
your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join
a Medicare drug plan.

CMS Form 10{82-CC Updated April 1, 2011

According lo the Paperwork Reduction Act of 1995, no persons are required to respond to a colleclion of information unless it displays
a valid OMB control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete
this information collection is estimated to average 8 hours per response initially, including the time to review instructions, search
existing data resources, gather lhe data needed, and complete and review the information collection. lf you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard,
Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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What Happens To Your Current Goverage lf You Decide to Join A Medicare Drug
Plan?
lf you decide to join a Medicare drug plan, your current METRO WEST AMBULANCE
sERVlcE, lNc. Health Plan coverage may or may not be affected.

lf you do decide to join a Medicare drug plan and drop your current METRO WEST
AMBULANCE SERVICE, lNC. Group Health Plan coverage, be aware that you and your
dependents may or may not be abre to get this coverage-back.

When WillYou Pay A Higher Premium (Penalty) To Join A Medicare Drug ptan?
You should also know that if you drop or lose yourLurrent coverage with METRO WEST

AMBULANCE SERVICE, lNc. and don't join a Medicare drug plan iryitnin 63 continuous days
after your current coverage ends, you may pay a higher premium (a penalty) to join a
Medicare drug plan later.

lf you go 63 continuous days or longer witfrou! creditable prescription drug coverage, your
monthly premium may go up by at least 1o/o of the Medicare base benefiJiary preriium per
month for every month that you did not have that coverage. For example, if you go nineteen
months without creditable cov-erage, your. premium may 6onsistenfly be at teast igy. higher
than the Medicare base.beneficiary premium. You may have to paythis higher premiuri (a
penalty) as_ long as you have Medicare prescription drug coverage. ln addition, you may have
to wait until the following November to join.

For More lnformation About This Notice Or Your Current prescription Drug
Coverage...

Contact the person listed below for further information. NOTE: You'll get this notice each
year. You will also get it before the next period you can join a Medicar6 drug plan, and if this
coverage through METRO WEST AMBULANCE sERvIiE,INC. Group HeaTtn plan changes.
You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare prescription Drug
Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the"Medicare & You" handbook. You'll get a copy of the handbook in the maiievery year from
Medicare. You may also be contacted direcfly by Medicare drug plans

For more information about Medicare prescription drug coverage:o Visitwww.medicare.qov

CMS Form 10182-CC 
Upctatod Aprit 1, 201,

According to the Paperwork Reduction Act of 1 995, no persons are required 10 respond to a collection of information unless it displaysa valid oMB control number. The valid oMB control number for this information coiiecrion is 0938-0ggo. The time required to completethis information collection is estimated to average I hours per response initially, including the time to review instructions, searchexisting data resources, gather the data needed, and complete and review ttre intormatidn collection. lf you have commentsconcerning the accuracy of the time estimate$) or suggesiions for improving ttti. iorr, please write to: cMS, 7so0 security Boulevard,Attn: PRA Reports clearance officer, Mail stiri c+-zo-bs, Battimore, Marytinazli,qa-taso.
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Call your State Health lnsurance Assistance Program (see the inside back cover of
your copy of the "Medicare & You" handbook for their telephone number) for
personalized help
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call l-877-486-2A48.

lf you have limited income and resources, extra help paying for Medicare prescription drug
coverage is available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the
Medicare drug plans, you may be required to provide a copy of this notice when
you join to show whether or not you have maintained creditable coverage and,
therefore, whether or not you are required to pay a higher premium (a penalty).

a

o

Date:
Name of Entity/Sender:
Address:

Phone Number:

December 4,2023
METRO WEST AMBULANCE SERVICE, INC
5475 NE DAWSON CREEK DR
HILLSBORO, OR 97124
503-648-6658

CMS Form 10182-CC Updated April 1,2011

According to the Paperuork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays
a valid OMB control number. The valid OIVIB control number for this information collection is 0938-0990. The time required to complete
this information collection is estimated to average 8 hours per response initially, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. lf you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard,
Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 212M-185O.



Prem i u m Ass ista nce u nder Med icaid "ntdth"--Pase-Ghildren's Health lnsurance program (CHlp)

If yorr or your ohildren are eligible for Me<Iicaid or CHIP antl you're eligible for health coverage from your employer,'your state may have a premium assistance program that can fretp pay for-coverage, using funds front their Medicaicl or
CHIP programs. lf you or your children aren't eligiblc for Medicaii or CFIIp, ylu *on;t be eligible fbr these premium
assistance prograrns but you may be able to buy inclivictual insu'ance cou.rug"ihrough the Health Insurance Marketplace.
For more information, visit wrvw. health care. gov.

If you or your dependents are aiready enrolled in Medicaid or CHIP and you live in a State lisred below, contact your
state Medicaid or cHIP office to finri out ilpremium assistance is available.

If you or your dependents are,NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependentsmight be eligible for either of these programs, contact your State Medicaid or Critp office or dial l-g77-KIDS NOW orwww'insurekidsnow.gov to find out how to apply. If yoLr qualily, ask your state if it has a program that might help yo'
pay the prcmiums for an employer-sponsored plan.

lf you or your dependents are eligible for premium assistance under Medicaid or CHIp, as well as eligible under your
employer platr, your employer must allow you to enroll in your employer plan if you aren't already eirolled. This is
called a "special enrollment' opportunify, and you must request coverage within 60 days of being determined eligiblefor premium assistance. If you havc questions about enroliing in your employer plan, contact the Department of Labor
at www.askebsa.dol.gov or call L-866-444-EBSA (3222).

If you live in one of the following states, you may be eligible ibr assistance payiug your employcr health planpremiums. The following list of states is current as of .iuty 31,2023. Contaciyoi. St"t. fbr more information oneligibility -

Websitc: http://rnyalhino.com/
Phone: l-855-692-5447

Phone: 1-866-251-4861
Email : CustornerService@MyAKlll pp.corn
Medicaid Eligibiliry:
httus:/Areal th.alaska. gov/dpa/pa gesidelhult. asnx

Website:
The AK InsuranceHealth lumPrem Paymcnt Program

http:/lmvakhipp.gom/

Phone: 1 -855-MyARHIPP (85 S -692-7 447 )

Website: httn :/lmyartripp.conr/ Premir.rm Payment (HfPP) Program

htrp ://dhcs.ca.sovllripp
Phone: 916-445-8322
Fax: 916-440-56'16
Email : hipp@dhcs.ca.gov

Health Insulance
Website:

Flealth First Colorado Website:
httns://www.health fi rstcolorado.com/
Ilealth First Colorado Member Contact Center
l-800-221-3943/Srate Relay 7t I

CHP+ : https://hcpf.colorado.gov/child-health-plan-plus
CFIP+ Customer Service: l-800-359- l99llState Relay 7l I
Hcalth Insurance tsuy-ln Program (HIBI):
https://www.nrycoh ib i.conr/
HIBI Customer Service: | -85 5 -692-6442

y.comAipn/indax.htrnl
Phone: l-877-357-3268

Website

(Colorado's IVledicairl Program) & Child Hcalth
FLORIDA - MedicaidCOLORADO - Health First Colorado

Plan Plus (CHR+y

ARKANSAS - Mcdicaid CALIFORNIA - Nledicaid

ALABAMA - Nledicaid ALASKA - Medicaict
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GA HIPP Website: https://rncdicaicl.seo{gia.eov/health-
insujance-nremi um-pay ment- prograrn -hipp
Phorre: 678-564-1 162. Press 1

GA CIIIPRA Wcbsite:
lrttps ;/imed icaid. eeorgia. goviprpgrarns/th i rd-pnrty-
liabi I itv/chi ldrrc4$-health-insurance-program-reauthorization-
act-2009-chigra
Phone: 678-564- I 162, Press 2

Healthy Indiana Plan for low-income adults l9-64
Website: lrtttr//www.in.qov/fssa/hip-/
Phorre: l -877 -438-4479
All other Medicaid
Wcbsite : httns://www.in.sov/medicaid/
Ph<;ne: 1-800-457-4584

Medicaid Website:
https lldhs. iowa. govlinrelnsrnbers
Medicaid Phone: l-800-338-8366
Flawki Website:

http ://dhs. iowa. gov/FIawki
Hawki Phonc: 1-800-257-8563
FiIPP Website: https://dhs.iowq.govlims/nrembqls/mcdicaid-
a-to-z/lripp
HIPP Phone: l -888-346-9562

Website : httBs://www.kancare.ks.gov/
Phone: l-800-792-4884
HIPP Phorre: 1 -80A-967 -4660

Kentucky Integrated Ilealth Insurance Premium Payment
Program (KI-HIPP) Website:
https://r;h {b. ky.pv/agencies/dnrs/nrcm berff ageVkih ipp.aspx
Phone: 1-855-459-6328
Email : Kllll PP. PROGRAM@k-v. sov
KCHIP Website: https;//kidshealth.ky.gov/?ages/index,aspx
Phonc: 1-817-524-4718
Kentucky Medicaid Website:
https :l/ch tls.ky.gov/aeenqiesldm s

Website: www.medicaid.la.gov or www,ldh.la.qov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or
I -855-6 I 8-5488 (LaHIPP)

Enrollment Website:
https ;/lwww.my-!n ai rreconnection. gov/bcnefi tVs/?l anguags=cn

-US
Plrone: I -800-442-6403
TTY: Maine relay 7l I

Ilrivate Health Insurance Premium Webpage:

htlps ://www. rn ai ne. qo v/dhhs/o fi /apo I ications- fornrs
Phone: l-800-977-6740
TTY: Mainc relay 7i 1

Website: hitps://www.rnass,gov/masshealth/pa
Plrone: l-800-862-4840
TTY: 7l I
Emai I : masspremassistancefdaccentrrre.corn

Website:
hltps://m n. go-v/dhs/peon 1e-we-scrve/chi I dren-and-
faB i I ies/health-carc'4realth-care- pro gramslprograms-and-

services/other-insurance jsp
Phone: l-800-657-3739

Website:
http ://www.dss.mogovlmhrl/participan tsloaees/h i qn. htnr
Phone: 573-75 l-2005

Website:
http l//dphhs.mt. gov/Mon!4naflcal thcarc Proerams/I{ I PP

Phone: l-800-694-3A84
Email : HHSI-I [PPProsramftmt. gov

Website : http://www.ACCESSNebraska.nc.gqv
Phone: I -855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178

GEORGIA - lVledicaid

IOWA - Medicaicl and CHIP (Hawki)

KENTIJCKY - Medicaid

MAINE - Medicaicl

M INN ESO'I'A - Nledicaid

NTONTANA - Nledic:rid

INDIANA - Metlicaicl

KANSAS - Meclicaid

LOU ISIANA - lVledicaicl

LASSACHUSETTS - IVledicaicl and CtllP

NIISSOURI - Meclicaid

NEIIRASKA - Medicaid
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Medicaid Website: htrp:l/dhcfp.nv.eov
Medicaid Phone: I -800-992-0900

ht!BE!'/www.dhhs, n h. gov/prograrns-
seNices/medicaidlhcalth-insurance-prcmiurn-prog!.nm
Phone:603-271-5218
Toll free number for the FIIPP program: l-800-852-3345, ext.
52i8

Wcbsite:

Medicaid Websitc:
http ://www,state. ni. uslh umanservices/
durahs/c I ients/med icaid/
Medicaid Phone: 609-63 1-2392
CIIIP Website; http://www.ni fsrnilycare.erg/index.html
CHIP Phone: 1-800-701-0710

Websiter
Phone: I 54800- 283

https://nredicaid.ncdhhs. govlWebsite
Phone:919-855-4100

Website: https:llwww.hhs.nd.gov/healthcare
Phone; l-844-854-4825

Website: http:llwww. insureoklahonra.org
Phone: l-888-365-3742

Website:
Phone: I 800-699- 5907

ProEram.asox
Phone: l-800-692-7462
CHIP Website: Children's l{ealth Insururncc pnrgrarn (C[IIp)
(pa.go.9
CHIP Phone: l-800-986-KIDS (5437)

Website: Website : http;//www.eohhs.ri.sov/
Phone: 1 -855-697 -4347, or
401-462-0311 (Dircct RIte Share Line)

Wcbsi te : https ://www.scdhhs. gov
Phone: l-888-549-0820

Website : http://dss.sd.eov
Phone: l-888-828-0059

Website

Phone: l-800-440-0493

Medicaid Website : https:l/medicaid.utah.eov/
CtllP Websire: httn://health.utah.eov/chio
Phone: l-877-543-7669

Website

Phone: l-800-250-8427

assi stance/health-i nsurancc-orem ium-pavmcnt-h ipp-progratns
Medicaid/CHIP Phone: I -800-432-5924

Website:
assistance/famis-select

Website: https://www.hca.wa.eov/
Phonc; 1-800-5624A22

Website : https:/ldhhr,wv. eov/bmV
http ://mywvhipp.sorn/

Medicaid Phonc: 304-558- I 700
CHIP Toll-tiee phone: l-855-MyWVHrpp (1-855- 699-8447)

NIiVADA - IVleclicaid

NEW.IERSBY - Meclicaicl and CI.llp

NORTH CAROLINA - Nledicaict

OKLAHOIVIA - Nleclicaict and CHtp

NEW tlANlPSfllIlE - Medicaid

NEW YORK - Medicaid

NORTtl DAKOTA * iVledicaict

OREGON - Mcdicairl

PENNSYLVANIA - Nledicaid anct CHIp RHODE ISLAND - tVleelicaid and CHIp

SOUTH CAROLINA - N{edicaict SOUTH DAKOTA - Medicaid

VERwIONT- Nleclicaicl

\,VASH INGTON - Nledicaid

UTAH - IVledicairl and CHIP

VIRCINIA - IVleclicaid and CIIil,

WES'I VIRGINIA - Nledicnirt anct CHil>

TIiXAS - N,ledicairl



Website:
httes://www.dhs.wisgonsiqdov/bqdgefcareplus/p- I 0095.htrn
Phone: l-800-362-3002

Website:
https r//heal th.wvo.eov/healtlrcarefi nlned icaid/ploqrarns-and-
eligibility/
Phone: l-800-251-1269

WISCONSIN - lVleclic:ricl and CHII' WYONI i NC - ivfctiicaiti

To see if any other states have added a premium assistance program since July 31,2023, or for more infbrmation on
special enrollment rights, contact either:

U,S, Department of Labor
Employee Benefits Security Administration
wwrv.dol. gov/agencies/ebsa
t-866-444-EBSA (3272)

U.S, Department oiHealth and Human Selvices
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperrvork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no pcrsons are required to respond to a collection of
inibrmation unless such coliection displays a valid Office of Management and Budget (OMB) control number. The Department notes
that a Federal agency camot conduct or sponsor a collection of infonnation unless it is approved by OMB under the PRA, and
displays a curently valid OMB control number, and the public is not required to respond lo a collection of information unless it
drsplays a curently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person
shall be subject to penalty fbr f'ailing to comply with a collection of infonnation if the collection of infonnation does not display a

currentiy valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.
Interested parties are encouraged to send comlnents regarding the burden estimate or any other aspect of this collection of inlbrmation,
including suggestions for reducing this burden, to the U.S. Departrnent. of Labor, Employee Benefits Security Adrninistration, Off'rce
of Policy and Research, Attention: PRA Clealance Ofltcer, 200 Constitution Avenue, N.W., Room N-571 8, Washington, DC 202 l0 or
email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

OMB Coutrol Number l2 I 0-0137 (expircs ll3l12026)
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ETRO
Add itional Em ployee Beneiits

AMBUIANCE

o
4O1K RETIREM ENT ACCOUNT
Metro West offers 4O1K retirement accounts through The Standard. Emptoyees who are
over 2L years of age are etigibte to open a 4O1K retirement account after l- year of futL time
emptoyment. Metro West offers a5o/o employer match and employees are fully vested
after 3 years of fulttime employment. Emptoyees must work a minimum of 1,000 hours
per year to maintain etigibitity.

GYM MEMBERSHIP REIMBURSEMENT
Metro West offers a gym reimbursement program to promote the heatth and we[[ being of
our staff. Employees who have a membership to a localgym, martiatart center, etc., are
etigibte for a quarterty $75 reimbursement with proof of attendance. To qualify, emptoyees
mrrst submit a completed reimbursement form with a copy of attendance records showing
they went at least 25 times in that quarter to their supervisor. Reimbursement forms must
be submitted to the supervisor by the 1st business day after the end of the quarter.

ANN UAL UN I FORM ALLOWANCE
Metro West provides atl uniformed personnetwith a new fut[ uniform upon hire, which
includes pants, shirts, a vest, and a jacket. ln addition to the initial futtuniform provided,
Metro West emptoyees are given annua[ uniform atlowances on their work anniversary.
This annual attowance equates to 3 new shirts and 3 new pairs of pants.

o

v VOLU NTEE RISM
The goal of Metro West's Corporate Citizenship Program is to support charitable
community organizations through the sponsorship of our employee's time and effort.
Metro West A wi[tsponsor ten (1O) emptoyees per year who wish to spend a day
volunteering with [oca[programs such as Make a Wish Foundation, UNICEF, Senior
Services, Habitat for Humanity, etc. Emptoyees wiltbe given the opportunity to work with a
charitable organization in lieu of one day in their regutar position. The emptoyee wit[ be
paid just as if they spent the day at work. Emptoyees must be fut[ time with the company
for at least l year and a manager must approve the charity they choose.

PAID HOLIDAYS
Metro West recognizes 6 paid hol.idays, inctuding Christmas Day, New Years Day,
Thanksgiving Day, Memorial Day, Labor Day, and lndependence Day. Personnelwho start
theirshift on the day of the hotidaywitt be paid hotiday pay if etigibte. Ambulance
Department & Communications Center personnelwho work on a recognized hotiday witt I
paid a flat rate of $1-00 hotiday pay in addition to their regutar rate. Wheetchair DepartmeF
personne[ and VST's who work on a recognized hotiday wilt be paid one and one-hatf times
their regular hourty rate, Office & administrative personnel wi[[ receive B hours of holiday
pay for recognized holidays.

tltll
.IIT'
altlr
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ETRO

AMBU'ANCE

T Additional Employee Beneiits

o

e

o

I

PAID TIME OFF (PTO)
Metro West offers paid time off (PTo) to attfulttime employees. Employees begin accruing
PTo upon hire and are eligibte to use PTo after 90 days of futttime emfitoyment.
Employees may request a "cash out" of accrued PTO funds up to a maximum of 20 hours
per pay period. PTO batances ro[[ over each year and do not expire.

SABBATICAL
Beginning at 15 years of empLoyment and every 5 years from that point, Metro West
grants employees a sabbaticat which consists of 30 days of additionat pTO. Att 3O days
must be used at one time and are calendar days, not days or normat work. This 30 day
PTO benefit is in addition to norma[ pTO accruals.

lf you need assistance or have any guestions
regarding payrotl or benefits, please contact
your supervisor and/or manager.
Welcome to the Metro West team!
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ETRO Additional Benefits - EMS Careei'PathT
AMBUIANCE

FLEXIBLE WORK SCHEDULES
Metro West offers ftexibte schedules that work around schootschedutes
for emptoyees who are enrotled in an EMT or Paramedic program, or are
currentty taking pre-requisite courses for Paramedic schoot. These
ftexibte schedutes allow our emptoyees to work fut[ time hours while
getting hands-on EMS experience and pursing their career goats.

I

EMR TRAINING ACADEMY
Metro West offers an in-house 2 week paid EMR Training Academy.
This EMR training is offered to entry level' drivers who are interested
in exploring a career in EMS. This training program is vatued at $500
and is avaitabte with a 6-month employment commitment once they
obtain their Oregon EMR license.

HYBRID EMT PROGRAM
Metro WesL t-r[[ers an hybrid EMT program which is avaitable to atl
current emptoyees with a l year emptoyment commitment once they
obtain their Oregon EMT license. This program, offered through IMPACT
EMS with Metro West providing the hands on training, is vatued at
$1,900 and tuition and books are paid for in futt by the company.

@
EMT TUITION REIMBURSEMENT
Metro West offers EMT Tuition Reimbursement to current EMT students who
come to work for us futttime as Medical Drivers white they pursue their EMT
license. Once an Oregon EMT, appticants wit[ receive hal.f of the cost of their
EMT tuition in two payments - one at 6 months of emptoyment and another
at 12 months of emptoyment,

I

-f

HYBRID PARAMEDIC PROGRAM
For our EMTs who need more ftexibitity, Metro West offers a hybrid Paramedic training program
that is partiatly ontine. This program, offered through NMETC, is valued at $18,000 and comes
with a 2 year emptoyment commitment once they obtain their Oregon Paramedic license, Other
expenses associated with the Paramedic program such as text books, air travet, accommodation,
and compensated time off for live seminars or examinations, are also funded by Metro West.

PARAM EDIC SCHOOL TUITION ASSISTANCE
Metro West offers Paramedic SchootTuition Assistance to any of our current EMTs who are
accepted into a [oca[ Paramedic training program. EMTs can get up to $18,000 tuition
assistance for Paramedic school with a 2 year emptoyment commitment once they obtain
their Oregon Paramedic ticense.

CONTINUING EDUCATION
Metro West offers company provided continuing education that is free to a[[ emptoyees,
inctuding courses in First Aid, CPR, Advanced Cardiac Care (ACC), PHTLS, and EPC.

o
Emptoyees are also provided a paid subscription to CareerCert, an ontine training program,
which offers EMT & Paramedic refresher programs and hundreds of accredited CE courses
for healthcare professionats.
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April 6, 2020

Section: Professional Conduct
Subject: Personal Appearance of Employees

PERSONAL APPEARANCE OF EMPLOYEES

POLICY

It is expected that employees will maintain the highest standards of personal cleanliness and
grooming. Employees should present a neat businesslike and professional appearance at all
times during working hours. Every employee has some contact with the pubiic and therefore
represents the company by his/her appearance and actions. The professionally clothed employee
helps to create a favorable image for the company,

At no time is this process intended to impinge on a persons right of race, color, religion, age,
national origin or gender.

The purpose of this policy is to provide a standard for employees in regard to personal safety and
grooming while on duty.

The wearing of a Metro West Ambulance uniform obligates the employee to comply with this
policy.

If employment is ended with Metro West Ambulance all company property provided to the
employee at no charge will be returned as soon as possible including unifoims, jackets, patches,
and pager.

Changes in personal appearance standard will be reviewed through the supervisor group and the
OAC with the intent of being open to new ideas while holding a high standird of professionalism
and company image. The final decision regarding changes in persbnal appearance policy will be
made by management, with consideration taken of the decisions by the ieviewing bodiei.

The intent is to provide a clean consistent appearance for all Metro West Ambulance employees,

PROCEDURE

Compliance with this Personal Appearance Policy is the responsibility of the employee. If a
problem arises, the issue will be addressed with the employee and they will be allowed an
opportunity to correct it. Failure to comply with this policy will be considered a behavioral issue
and appropriate action will be taken.

An employee in violation of this policy will be sent home without pay to correct the issue and
then will be allowed to return to duty.
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Appearance

Hair should be kept clean, combed, and neatly trimmed or arranged at all times. Dirty, unkempt,
or hair not of a naturally occurring human color is not permissible, regardless of length and
style. Extremes of any hairstyle are not permissible. Long hair (at a length longer than the top
of the shirt collar) for male employees is not allowed.

Wearing of wigs or hairpieces shall be prohibited unless they conform to all conditions of this
policy.

Personnel must present themselves in such a way as to generate trust, confidence, and respect
as well as preserve the professionalism associated with the Metro West brand. All standards and
rules that pertain to personal grooming of facial hair will apply to all employees anytime they are
wearing the Metro West Ambulance uniform, on-duty or off-duty.

Supervisors and Senior Management are responsible for insuring that employees conform to all
grooming standards and have the final say in terms of acceptability of appearance. This includes
uniforms and personal groorning,

Full beards are prohibited, as are soul patches and beards covering the chin only. Well-
manicured mustaches and goatees are permitted. A goatee is a patch of hair that includes a
mustache and hair that covers the point of the jaw below the lower lip. The sides of the beard
cannot extend past the edges of the lips or extend below the rounded curve of the lower jaw
line.

Hair, sideburns, mustaches, and goatees must never interfere with the normal wearing of
personal protective equipment, including the N95 particulate mask.

Mustaches and goatees must be kept neatly trimmed and presentable while on duty or when in
uniform, The hair must be no longer than (3/4) three quafters of an inch long and must be of
natural color, presenting a clean, professional appearance.

Areas of the face and neck that are not covered with a mustache or a goatee must be clean-
shaven and presentable at the start of shift.

Transitional growth period must be accomplished while employee is off duty and out of uniform,
partial growth or stubble will not be allowed while the employee is on duty or in uniform,

On the employee's first day back to work after growing a rnustache or goatee that employee
must present himself to the on duty supervisor for approval. If the supervisor is not available
then one may receive approval from a member of Senior Management or the Training Supervisor.

Acceptability of facial hair is at the discretion of management and unacceptable grooming will
result in the employee being asked to conform to the standards prior to going to work.
Employees who refuse to comply with the standards for dress and grooming may be subject to
corrective action.

Extremes of fingernail length, color, or design are not permissible

Tattoos (if visible) must not be extreme in nature and all tattoos should remain covered if
possible, This shall be at the discretion of management.

Male employees are prohibited from wearing earrings.



Earrings (females only) shall not hang loose from the ears due to the possibility of being a safety
hazard.

Body piercing, if exposed, will be of a minute nature and cannot in anyway pose a risk of
entanglement or trauma if caught on an object while performing his or rrei outy.

shop employees are not allowed to wear any metal jewelry on the job due to risk of
entanglement,

Hygiene

All employees should maintain a regular hygienlc schedule as to bathing, washing, brushing
teeth, etc.

Use of cologne/perfume while on duty is not recommended (patients may be allergic or
sensitive).

Dress

Non-field employees are expected to dress in a manner that is normally acceptable in
professional business establishments providing service to the public. Extremes of any style are
not permissible, Jeans of any type are also not permissible. Mini-skirts or any slacks mjde of
denim or jean-like fabric are not acceptable.

Shoes

Shoes must be worn at all times. Field employee's shoes must be black, polished, and clean.

Duty Uniform

All uniforms shall be clean, pressed, and free of stains upon arrival for duty.

Modification is not allowed unless pre-authorized by management,

The duty uniform for employees assigned to the Ambulance, Wheelchair and Dispatch Center
Divisions include the following elements:

1. White uniform shirt, tucked in at all times. (provided)

2. Name Tag - above the right pocket (provided)

3. Patches (provided)

State EMT or Dispatcher patch on left shoulder
Oregon topmost
Washington below (if certified)
Company patch on right shoulder
Appropriate rocker below

4. Pants - six-pocket cruiser type pants, black in color (provided)

5. Belt - black in color
,1



6. lacket - Color and type as determined by Metro West Ambulance (Provided)

7. Black polishable shoes of waterproof nature.

Optionalltems

. Cap - Company issue baseball-type cap (or stocking cap - seasonal)

r Vest - Color and type as determined by Metro West Ambulance

o Sweater - Black of type determined by Metro West Ambulance with patches

o Sweatshirts - NOT ALLOWED WHILE ON DUW

o Tutleneck - White mock-turtleneck or a white tuftleneck shirt worn as a base-layer

Restrictions

Undergarments or t-shitts with printing are not allowed to be visible through uniform shifts. If
needed, a white under-shirt, tudleneck, or other base-layer garment should be worn. For
example, a female crewmember whose bra is visible through the uniform shirt or a t-shirt with
markings visible through the uniform shirt is not allowed.

The intent is to provide a clean consistent appearance for all Metro West Ambulance employees.

Provided Uniforms

All field and dispatch employees are required to wear a duty uniform. Employees will be provided
at no charge with the following:

Full-time:

Three (3) uniform pants
Three (3) uniform shirts (including state/company patches; name tags; and service pins)
One company jacket (Replaceable every 5 years if damaged)

Part-time

Two (2) uniform pants
Two (2) uniform shirts (Including state/company patches; name tags; and service pins)
One Company jacket

It is the responsibility of the employee to request an additional uniform when transferring from
paft-time to full-time.

The employee may purchase at his or her cost other uniform items authorized on the duty
uniform list that are not provided.

All uniforms will be purchased at vendor locations predetermined by Metro West.
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Change in grade

At time of grade change, Metro West Ambulance will provide four (4) patches and services tohave them changed.

Policy Violation

If an employee reports to work improperly dressed or groomed he/she will be instructed toreturn home to change clothing or to take other approiriate correltive action. rhe emfloyee willnot be compensated during.such time away from wort, uno ,epeii"o violations of tnii bo-lrcy wirrbe considered a behaviorar issue and subject to appropriate aclion.

Difi Uniforms

See Policy 402 - Care, Use, and Maintenance of Uniforms

Off-Duty

All-employees wearing a company uniform, even if off payroll. are deemed to be a representativeof Metro West Ambulance and are held to the same prbfessional standard as if on duty. Smoking,drinking, or entering into.a location were liquor is being served or aoult entertainmeni'perrormeo
is not allowed as it reflects poorly on the company, Th! public does not know whether anemployee is being paid or not. As a result or tnat scrutiny, .rptv*r are required to wear theiruniform as if on duty whenever in public.
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Effective Date:
Replaces:

Reviewed

April24,20L4
February 1,2009
June 1, 2004
April 6, 2020

Section: Professional Conduct
Subiect: Use, Care and Maintenance of Uniforms

USE. CARE AND MAINTENANCE OF UilIFORMS

POLICY

The company and the employee must both understand that uniforms and company markings
help to establish the image and authority of the company in the minds of the public. Hence, it is
important that uniforms be properly maintained at all times, kept clean, and worn only in the
performance of approved company duties. The duty uniform is considered company propefi
and any misuse will subject the employee to appropriate corrective action.

PROCEDURE

Uniform Return - The following uniform items are to be returned to the company upon
termination:

. Shirts (with all patches attached)

. Name Badges

. Pants
r Jacket
. Pager

If these items are not returned, the company will seek financial reimbursement through legal
channels if necessary.

Dirty Uniforms

It is advisable that employees keep a spare uniform at headquarters either in their locker or
vehicle in the case of contamination or soiling while on duty for the purpose of maintaining
cleanliness. No employee shall continue on duty with blood or bodily fluid on his or her uniform
that has not been cleaned. Field cleaning is acceptable as long as it protects the employee and
patients. Failure to keep a backup uniform may result in the employee being sent home off duty
to acquire a new one,

Uniforms that have been contaminated with blood or bodily fluid will be flagged with his or her
name on the label, packaged in a clear plastic bag and sealed. This will then be sent for cleaning
and returned to the employee.
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Effective Date
Replaces:
Reviewed:

June 1, 2004
N/A
April6, 2020

Section: Employee Safety and Health protection
Subject: Employee Safety and Health protection

POLICY

It is the policy of Metro west Ambulance to provide a safe and healthy work environment for all
employees. It is expected that each employee will comply with all safety and health
requirements established by management and/or by Federal, state and Local law.

Metro West provides training and retraining of employees as appropriate to assist them in
avoiding dangerous and unhealthful conditions and remedying'problems or hazards before they
cause accidents or injuries.

OSHA

The Occupational Safety and Health Act of 1970 require employers to ensure so far as possible
every working woman and man in the nation safe working conditions. The Act also requires
employees to comply with occupational safety and health standards since the purpose of the Act
cannot be obtained without the fullest cooperation of the employees.

Safety Officer

A Safety Officer may be named for the company, but all supervisors and managers function in
that role' Safety is everyone's responsibility. In such capacity the Safety offic6r is responsible
for ensuring compliance with the requirements of the na Uy investigating and eliminating unsafe
and unhealthy working conditions.

Safety Committee

The Safety Committee will consist of both employee-elected (majority) and employer-selected
(minority) members. Elected members shall serue for a l-yeir term, Should an eiected member
vacancy occur on the committee a new member would be selected before the next scheduled
meeting' The comrnittee shall have a committee-elected Chairperson (majority member),

Safety Committee members are an integral part of the development and enhancement of a
successful Safety Program. The Safety Committee shall be responsible for the observation of
safety hazards, fielding reports of these hazards, meeting on a monthly basis and filing a
quarterly repoft with the Committee Chairperson indicating findings, solutions and sug-gestions.



Reporting

All obserued safety and health standards and any accidents resulting in injuries to employees or
customers shall be reported immediately to the depaftment supervisor and/or Safety Officer. In
addition, all employees are encouraged to submit suggestions to the Safety Committee
concerning safety and health matters.

Records

The company will maintain a log and summary of all recordable occupational injuries and illness
for each calendar year. The records are available to employees, former employees, and their
representatives for examination.

Non-Discrimination

No employee shall be terminated or discriminated against in any manner because he/she has
instituted a proceeding with OSHA, has testified in such a proceeding or otherwise exercised any
right afforded by OSHA,

Employee Responsibilities

It is the responsibility of each and every employee to be aware of where hazards may exist and
to inform management if they encounter a new hazard. The company will then correct the
hazard or instruct the employee on the appropriate way to reduce the hazard.

If an employee observes another employee committing a non-routine hazardous task or being
exposed to a non-routine hazard without taking proper precautions the said employee shall make
every effort to inform the employee and the management of the company so that appropriate
steps may be taken to ensure the continued safety of all employees.

Field personnel are to follow the directions of the Fire and Police Departments when on the scene
of a potential safety hazard, They should report any unsafe working conditions to the
Depaftment Supervisor at once and complete a detailed Incident Report. Office personnel must
report any unsafe working condition to the Business Office Manager.

The employee should operate all company-furnished equipment in a safe manner and should
always use the right equipment for the job, New equipment will be reviewed either by webinar,
writing, or hands on before any person is authorized to utilize it.

It is the responsibility of the employee to learn correct methods of lifting and to use care in the
course of their work to prevent strains, back injury, etc. Any questionable lifts should be done
with help or with lifting equipment.

All accidents are to be repofted to management even if no injury has occurred so that corrective
action can be taken to avoid future accidents and injuries.

Tobacco, Alcohol, and Drug Abuse

See Policy 200 - Tobacco, Alcohol, and Drug Abuse
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Effective Date
Replaces:
Reviewed:

April24,2074
June 1, 2004
April6, 2020

Section: Employee Safety and Health protection
Subject: Worksite and Ambulance Security

WORI(SITE AITID AMFULANCE SECURITY

POLICY

In order to protect the well being of our employees as well as the quality of our equipment all
employees will follow established guidelines and practices to protect the security oi alt .ompany
facilities. Unauthorized use of or access to company facilities, computers, databases and/or
records is strictly prohibited,

Ambulances

All ambulances will remain locked including equipment compartments when circumstances
necessitate. At the beginning of each shift a set of keys wiil be checked out for each ambulance.

During the shift while NO PERSON IS PHYSICALLY in the vehicle the ambutance will be locked as
circumstances necessitate. This includes both cab and patient compartment.

While on the scene of an emergency or at the hospital after transporting in an emergency mode,
the vehicle may be left running.

The crew shall use good judgment in determining when the ambulance should be locked.

Violations of this policy may result in corrective action,

Lost Keys

If keys are lost, it may result in corrective action following Policy 211- Disciplinary process.

Office Building

Procedures will be developed and implemented from time to time to protect the security of the
building and its contents. These procedures should be followed at all times.

Procedure - Office Security

The business office excluding the Crew Lounge and the Superuisor's Duty Office will remain
locked during the following hours:

. Monday - Friday 4:00 p m to 7:30 a.m.r Saturday and Sunday 7:00 a.m. to 7:00 a.m,

All lights, coffee makers, air fresheners, etc. are to be turned off at night. It is the responsibility
of the last person leaving the office area to assure this has been done.



Effective Date:
Replaces:
Reviewed:

April24, 2At4
June 1, 2004
April 6, 2020

Section: Employee Safety and Health Protection
Subject: Exposure to Disease, Contamination, and Communicable Disease

EXPOSURE TO DISEASF, CONTAMINATION, ANp COmMUNTCABLE DTSEASE

POLICY

The company offers training in protection from and control of contagious diseases including
training in airborne and blood borne pathogens. Employees must take these precautions for the
safety of themselves and their patients by using all personal protective equipment and employing
safety practiceslregulations as provided by the company, Employees are fufther encouraged to
use available vaccinations for additional protection. An exposure or suspected exposure to a
contagious disease must be repofted to a Department Supervisor immediately. proper
documentation of lhe incident will be required from both the employee and the Department
Superuisor. All documentation must be directed to the Department Manager.

Each and every occurrence of exposure and contamination shall be reported immediately to the
Depaftment Supervisor. Failure to do so may result in corrective action. The Safety Committee
will review any occurrence at the next meeting and recommendations will be made for correction
if possible. Any exposure or contamination that is ruled as preventable may result in corrective
action.
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Effective Date:
Replaces:
Reviewed:

May 30, 2017
June 1, 2004
April6,2020

Section: Employee Safety and Health protection
Subject: On the Job Injury or Illness

ON THE TOB I]{JURY AND ILIT{ESS

POLICY

The company treats the occurrence of an injury or illness on-the-job very seriously. Should an
employee become ill or injured it must be reported to the Department Supervisor immediately so
that appropriate action can be taken, If an employee feels that they are unable to complete their
shift due to injury or illness, the on duty supervisor must be notified immediately and will make
arrangements to have the unit placed out of service and the employee removed from their shift,

Notice of On-the-Job Injury

In the event of an on-the-job injury the Department Superuisor must be notified immediately
(within 24 hours) and the management notification protocol should be followed by the
communications center.

Treatment of On-the-Job Injury

In the event of an on-the-job injury the Department Supervisor should see to it that the
employee receives prompt and appropriate medical attention consistent with the injury using
company approved medical facilities.

During normal business hours ALL employees will be referred to the company-designated medical
provider for appropriate treatment. After hours employees should be seen ai the iompany-
specified Emergency Room.

On-the-Job Illness

The Department Supervisor is responsible for handling on-job related illnesses. An employee
must communicate with Department Superuisors in order to be excused from work and' removed
from their current shift,



Effective Date:
Replaces:
Reviewed:

June 1, 2004
NiA
April6, 2020

Section: Employee Safety and Health Prctection
Subject: Accidents

ACCIDENTS

POLICY

An employee is required to obey all company safety rules and to exercise care and reasonable
caution in the performance of his/her duties to prevent injury to him/herself and fellow
employees.

Employee's Duty

An employee is required to repoft to the Department Supervisor any hazardous conditions that
exist in their work area that might cause an injury. This report should be given to the
Department Supervisor im mediately.

Reportable Accidents

Personal accidents are repoftable when time from work is lost, job transfer results, medical
treatment other than first aid results, loss of consciousness or restriction of motion results.
Department Supervisor should be notified subsequently.



Effective Date:
Replaces:
Reviewed:

February 2L,2005
June 1, 2004
April6, 2020

Section: Employee Safety and Health protection
Subject: Fire Preparedness

FIRE PREPAREDilESS

POLICY

It is the policy of the company to remain equipped with fire protection equipment such as hand-
operated fire extinguishers. Every employee is an important part of our fire protection plan.
Each employee should know where extinguishers are located in his/her work area and know how
to use them. Further, he/she should know how to activate 9-1-1 and know all of the exit foints.

Fire Extinguishers

All Fire Extinguishers will be routinely inspected and maintained in proper working order.
Removal of inspection and/or seal tags prior to proper use of extinguishers in thJevent of a fire
is prohibited.

Employees are required to repoft expended or non-tagged extinguishers immediately.
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Policv: 5,07
Effective Date:
Replaces:
Reviewed:

June 1, 2004
N/A
April 6, 2020

Section: Employee Safety and Health Protection
Subject: Employee Assistance

EMPLOYEE ASSISTANCE

POLICY

The employees are one of our most important assets. Your health and well being directly affect
the way in which we grow and develop. Because of this we take a special interest in you both on
the job and in your personal life.

Occasionally personal problems arise or incidents occur which can interfere with your ability to
perform your job. The Employee Assistance Program (EAP) is a resource to help you deal with
personal problems that may be affecting your life, It provides confldentlal counseling through
outside professionals to assist in resolving personal problems.

The below represents just a few of the problems that the EAP provides help in resolving:

. Alcohol abuse
r Prescription drug abuse
. Drug abuse
. Childladolescent behavior problems
. Illegal substance abuse
. Marital problems
. Mourning and grieving
. Crisis - assault, rape, robbery
r Traumatic incident
. Stress

Mandatory Referral

If work performance declines or if on-the-job incidents indicate a personal problem your
immediate supervisor may require that you call the EAP.

The content of any sessions with the EAP counselor will never be revealed. However, your
manager or immediate supervisor will be notified as to whether you attended your session.
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Effective Date:
Replaces:
Reviewed:

June 1, 2004
N/A
April6, 2020

Section: Employee Safety and Health protection
Subjecb Hazardous Communication program

uniform Requirements for Ha:ard communication in Manufacturino

Purpose of the Program

Establish uniform requirements for hazard communication in manufacturing as required by law.

Intent of the program

Educate employees on hazardous chemicals and their location.

Contact from Program

Department heads are. responsible for any update of Material Safety Data Sheets (MSDS) for thetr
depaftments and are there to answer questions for employees.

Hazard Definitions

Hazard - refers to any chemical that is a physical or a health hazard. Health hazard
rneans a chemical for which there is statistically significant evidence based on a least one
study conducted in accordance with established scientific principles that acute or chronic
health effects may occur in exposed employees. The term "health hazard" includes
chemicals which are carcinogens, toxic or highly toxic agents, reproductive toxins,
irritants, corrosives, sensitizers, hepatotoxins, nephrotoxins, neurotoxins, agents which
act on the hematopoietic system and agents which damage the lungs, skin, eyes or
mucous membranes.

Physical hazard - refers to a chemical for which there is scientifically valid evidence
that it is a combustible liquid, a compressed gas, explosive, flammable, an organic
peroxide, an oxicfizer, pyrophoric, unstable (reactive) or water reactive.

Employee Rights under the Law- 1910.1200

1. Employee has the right to know of any operation in his work area where hazardous
chemicals may be present.

2' The location and availability of the written hazardcommunication program, including the
required list of hazardous chemicals and material safety data sheets (lrfSOS) as required.
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ChemicalStates

Definition - The physical forms in which matter may exist are called states. Chemicals can
exist as a solid, liquid or gas. Sometimes a chemical in one state is harmless but upon
changing to another state becomes life threatening. For example oxygen exists as a
gas. In this state oxygen is not only beneficial but also necessary for existence.
However, when oxygen is liquefied it becomes a potential hazard. Contact with liquid
oxygen can cause burns to skin and eyes. An explosion can result from contact with
heat.

Hazard Categories, Health Hazards, and Types of Health Hazards

1. Acute Toxiclty - the adverse (acute) effects resulting from a single dose of an
exposure to a material,

2. Carcinogen - a substance capable of causing cancer.

3. Chronic Toxicity - adverse (chronic) effects resulting from repeated doses of or
exposures to a material over a relatively prolonged period of time.

4. Ititant- a material that is not a corrosive that causes a reversible inflammatory
effect on living tissue by chemical action at the site of contact as a function of
concentration or duration of exposure,

5. Mutagenb- a substance capable of changing cells in such a way that future cell
generations are affected. Mutagenic substances are usually considered suspect
carcinogens.

6. Sensitizer - a material that on first exposure causes little or no reaction in man or
test animals but which on repeated exposures may cause a marked response not
necessarily limited to the contact site. Skin sensitization is the most common form.
Respiratory sensitization to a few chemicals is also known to occur.

7. Teratogen - a substance capable of causing birth defects.

Physical Hazards and Types of Physical Hazards

L Combustible Liquid - any liquid having a flashpoint at or above 100oF and below
200"F.

2. Conosive - a chemical that causes visible destruction of or irreversible alterations
in living tissue by chemical action at the site of contact. A liquid that causes a severe
corrosion rate in steel,

3. Explosive - a material that produces a sudden, almost instantaneous release of
pressure, gas and heat when subjected to abrupt shock, pressure or temperature,

4. Flammable Liquid - a liquid that gives off vapors that can be readily ignited at
room temperature. A liquid with a flashpoint less than 100"F.



Book

5. Oxldlzerc - a substance that yields oxygen readily to stimulate the combustion
(oxidation) of organic matter. Examples are Chlorate (Clo), pennanganate (MnO)
and Nitrate (NO). These substances all contain oxygen.

6. Reactive - a chemical substance or mixture that will vigorously polymerize,
decompose, condense or become cell-reactive due to shock, pressure or
temperature.

Labels

The Hazard Communication Act contains specific labeling requirements. Labeling must be done
on all hazardous chemicals that are shipped and that are used in the workplace.

On Shipped Chemicats

Chemical manufacturers, importers and distributors shall make sure that each container of
hazardous chemical leaving the workplace is labeled, tagged or marked with the following
information:

o Identity of the hazardous chemical.

o Appropriate hazard warnings.

o Name and address of chemical company.

On In-plant Chemicals

Each container of hazardous chemicals used in the workplace must also be labeled. These
workplace labels must contain the following information:

o Identity of the hazardous chemical.

o Appropriate hazard warning.

Definition of Identity

The term deflnifion of ldentity means any chemical or common name, which is indicated on the
MSDS for the chemical, The identity used shall permit cross-references to be made among the
required list of hazardous chemicals, the label and the MSDS.

Alternate Labeling

The National Fire Protection Association (NFPA) has developed a system for providing basic
information to emergency personnel so they can better evaluate wnat Rrengtrting tejhniques to
use.

Many distributors have chosen this type system for identif,Ting hazardous materials (especially on
drums, sealed caftons and storage areas).

There are three categories of hazards identified by the NFPA system: health, flammability and
reactivity.
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The order of severity is indicated by five divisions ranging from four (4): for SEVERE hazards to
zero (0): which indicates NO special hazard.

The diamond shaped label contains four colored squares with a number appearing in each
square, Blue for health, red for flammability, yellow for reactivity and white for "special hazard"
such as unusual reactivity with water.

Other Identification Methods

In some situations a material label may be impractical or impossible, When such material
presents a potential hazard but labeling is impractical, different methods are used by the
company to provide information to employees. These methods may include:

Signs next to storage piles or bins.

Color-coding of pipes supplemented by well-defined operating procedures.

Placards or signs in work areas where fumes or dusts may be generated from
melting or cutting Department.

If such methods are used in your work area the Department supervisor will explain them to you.
If you have any questions about these methods be sure to ask the Department superuisor for
details.

There is only one situation where it is acceptable to use or handle potentially hazardous material
in an unlabeled container. If a hazardous substance is transferred from a labeled container into a
portable container the poftable container should be labeled except in the following situations:

The contents will be used only by the employee who transferred the material into
the portable container.

The contents will be used completely during the same work shift.

If the contents of the poftable container remain in the work area after the shift
ends the portable container must be labeled.

Another frequently used marking system is that of the Hazardous Materials Identification System
(HMIS). The HMIS labels and signs provide information on:

o Chemical Identity.

o

o

o

o

o

,3

o Degree of Acute Health, Flammability and Reactivity Hazards (same as NFpA
system using horizontal bars).

Proper Personal Protective Equipment (white bar at bottom of label).o

Material Safety Data Sheets

OSHA has chosen the material safety data sheet as the most appropriate means of transmitting
specific details on the identities and hazards of the chemicals in the workplace.
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Distributors and suppliers provide Material Safety Data Sheets for the purchaser's use and are
filed for each facility at the appropriate "Right to Know Station." The information contained on
the MSDS will answer many of your questions. Details on MSDS are as follows:

1' General l-nformation - this seclion gives the general information about the chemical. This
information should link with the data on the labels of the chemical.

2' Ingredients - this section is very important; it tells you "what's in it." Here you find the
various ingredients, if it is a mixture and what parr oF the whole each ingredient is, The
third column describes what the B-hour occupational exposure can be,

3' Physical Data - the physical and chemical characteristics of the hazard chemical are as
follows:

a. Boiling point - refers to the temperature at which the liquid boils in degrees F.

b. VaporPressure - refers to pressure of saturated vapor above the liquid in mm of
Hg at 20 degrees C.

c. Solubility in Water - refers to how well a substance dissolves in water.

d. Appearance in Color - gives a brief description.

e. Specific Gravity - refers to the ratio of the weight of a volume of material to the
weight of an equal volume of water at 39.2o F. This determines whether the
material can float.

f. Percent of Volatile by Volume (o/o) - refers to the percentage of the liquid or solid
by column that evaporates at the ambient tempeiature of 70 degrees'r.

g. Evaporation Rate - refers to whether that rate is greater or less than one.

h' pH - a measure of how acid or how caustic (basic) a substance is on a scale of 1-
14. pH 1 indicates that a substance is very acid, pH 7 indicates a neutral
substance, and pH 14 indicates that a substance is very caustic.

4' Fire and Explosion Hazard Data - this section tells you the chemical's potential for fire
and explosion plus identifies any special precautions that should be taken during fire
fi9hting.

5. Health Hazard Data - this section will tell you information regarding the health hazards of
the chemical' It gives tolerable exposure levels, whether the subsiance is a known
cancer-causing agent, how the substance enters the human system and first aid
procedures.

6. Reactivity Data - this section describes how stable the substance is, how readily it reacts
with other substances, and with what other substances it reacts and under what
conditions is it most likely to react.

Protective Equipment

A variety of protective equipment is available for employees who may be overexposed to
potentially hazardous materials. Each type of equipment is designed to protect employees against
the potential hazards of exposure, which may occur in a specifii work area.



Based on potential exposures the company may specify the types of equipment to be used or
worn in particular work areas. This equipment may include the following items:

1. Respirators - where potential exposure to dust, fumes, potential hazards may
exceed acceptable levels.

2. Gloves - to prevent skin contact with potentially harmful materials.

3. Clothing - to prevent possible contamination of personal clothing from fumes
dusts or other potential contaminants present in the work area.

In addition eye or face protection, hard hats and other protective equipment may be necessary
for protection against potential health or safety hazards in the work area.

Every employee is required to wear appropriate protective equipment for the situation and will be
individually instructed in this by their Field Training Officer. If you have any questions about the
need for protective equipment in your work area consult the MSDS for Personal Protection and
Precaution or contact your supervisor,

Training Programs

The information and training provided to the employee includes the following:

INFORMATION:

1. List of hazardous chemicals.

2. Requirements of 1910.1200.

3. Any duties in your work area where hazardous chemicals are present.

4. The location and availability of the written hazard communication program.

TMINING:

1. Methods and obseruations that may be used to detect the presence or release of
a hazardous chemical (includes reading and interrupting labels.)

2. The physical and health hazards of the chemicals in the work area.

3. The measures employees can take to protect themselves from these hazards.

4. The details of the hazard communication program developed by the employer.

Non-routine Task

Management must pre-authorize all non-routine tasks without exception and have a supervisor
present if possible. Management shall collect all safety information available before initiating the
project.
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Policv: 509
Effective Date:
Replaces:

May 30,2017
November 20, 2008
November L,2007
April 6, 2020Reviewed

Sectiont Employee Safety and Health protection
Subject: Exposure Control Plan

EXPOSURE CONTROL PljN

POLICY

On December 6, 1991 the Occupational Safety and Health Administration (OSHA) published the
"Occupational Exposure to Blood borne Pathogens; Final Rule" codified as 29 CFR 1910.1030. As
with all OSHA regulations the Blood borne Pathogens Standard is intended to protect employees
from potential workplace hazards.

The intent of the Blood borne Pathogens Standard is to reduce occupational exposure to the
Hepatitis B Virus (HBV), the Human Immunodeficiency Virus (HIV), and other blood borne
pathogens. To help minimize or eliminate workplace exposure the Blood borne pathogens
Standard requires employers to establish an Exposure Control plan.

Our Exposure Control Plan along with our Exposure Control Policies outline specific equipment
and procedures that will minimize and /or eliminate your exposure to blood and othei potentially
infectious materials (OPIM),

The Metro West Exposure Control Plan will be reviewed and evaluated on an annual basis. This
review and evaluation will be used to determine the Exposure Control Plan's effectiveness in
reducing occupational exposure to HBV, HIV, and other potentially infectious materials.

The Blood borne Pathogens Standard also mandates the Exposure Control Plan be updated as
necessary whenever new or modified procedures affecting employee's exposure are implemented
or when new or modified employee duties affect potential exposure to blood borne pathogens.

Mandatory training for all employees will be conducted annually over the contents of the
Exposure Control Plan.

Exposure Determination and Job classification

Job classificatlons in which all employees have a potential for occupational exposure

. Senior Paramedic
r Paramedic
c Critical Care Transpoft Registered Nurse. E.M.T. - Basic/Intermediate
. EmergencyMedicalTechnician
. Secure Transport Technician
. Depaftment Supervisor
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. Training Personnel

. Supply Personnel

. Fleet Maintenance Personnel

Job classifications in which some employees have a potential For occupational exposure:

. Senior Management

. Department Manager / Supervisor

. Dispatcher
r AdministrativePersonnel
. Housekeeping / Janitorial

Tasks and lob Procedures

Closely related tasks and procedures in which occupational exposures may occur:

. Physical examination procedures
r Vital signs determination procedures
r Patient lifting and moving procedures
. Bandaging and splinting procedures
. Handling ill and injured persons and their belongings
. Vascular access procedures
. Handling of contaminated sharps
. Respiratory maintenance and support procedures
. Cardiopulmonary maintenance procedures
r Medication administration procedures
r Invasive medical procedures
. Patient extrication procedures
. Cleaning and disinfecting procedures
. Utilizing personal protective equipment
. Equipment/vehicle maintenance procedures
. Demonstrating equipment/vehicle maintenance procedures
r Demonstrating medicaltasks and procedures
. Equipment re-supply procedures
. Handling of contaminated equipment
r Patient restraining procedures

Method of Implementation for Compliance Universal Precautions

Universal precautions are an approach to infection control by considering all human blood and
certain human body fluids as if known to be infectious for HBV, HIV, and other blood borne
pathogens

Body Substance Isolation (BSI)

Body substance isolation is another approach to infection control by considering all body fluids
and substances as infectious for HBV, HIV, and other blood borne pathogens. This will involve
the utilization of up to date Personal Protective Equipment from basic use of gloves to the
advanced use of isolation suits, As a company Metro West Ambulance recognizes the importance
of BSI as the backbone of exposure control. Review of close calls and exposure by the safety
committee will strive to control exposures and expose at risk behavior and situations.
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Engineering Controls/Work practice Controls

Metro West will institute and utilize engineering controls and work practice controls to minimize
or eliminate employee exposure to blood borne pathogens. If the iisk of occupational 

"*porurustill exists after utilizing these controls personal protective equipment will also be used. 
i

Engineering controls isolate or remove the blood borne pathogens hazard from the work place.
The most appropriate and up-to-date engineering controls (r.f"tv products) will be evaluated for
their effectiveness and use in the field setting. All engineering controls will be examined and
maintained or replaced on a regular basis to ensure iheir use and effectiveness. eximpres or
engineering controls are retractable needles, puncture resistant sharp containers, and protective
finger lancing device,

Work practice controls reduce the likelihood of exposure by altering the manner in which a task isperformed (i.e. prohibiting recapping of needles using a nnro-handjd technique). Worf fradicecontrols will be written as policies and procedures tolurther minimize tne potentiat of emptoyee
exposures.

If potential employee exposure still exists after utilizing engineering controls or no effective
engineering control is known, work practice controls inltituteo as ptlicies and procedures will be
utilized to further reduce employee exposure risks. Examples of work practice controls are
carrying.disposable gloves, hand washinO aft9r utilizing personal protective equipment, and using
germicides to clean equipment after each call.

Hand washing

Hand washing is a very important part of infection control. In the field environment hand
washing facilities are not always readily available. Antiseptic toweleftes are available for use in
the field setting but antiseptic towelettes are not a substitute for proper hand washing with soap
and warm running water. As soon as feasible after the situation attows hands will be irashed with
soap and warm running water.

Hands will be washed after patient contact, handling or cleaning equipment, and after removing
personal protective equipment,

If you have an exposure to blood or other potentially infectious materials the exposed area will
be washed with soap and warm running water as soon as possible. If the exposure was to the
eyes or other mucous membrane the area will be flushed with water or saline for at least 15
minutes or until arrival at the designated industrial medicine provider. Employee lounges,
kitchens or other food preparation areas are not appropriate hand washing areas for t-he above-
mentioned circumstances. Designated hand washing facilities will be in thl crew restrooms.
Antimicrobial/tuberculocidal soap will be provided inlhe designated hand washing facilities.

Contaminated Sharps

A sharp is considered any object contaminated with blood or other potentially infectious material
that.is capable of penetrating the skin, Contaminated needles will not be beni broken, sheared,
stuck in benches or furnishings, or removed from a syringe before disposal.

Recapping and removing needles is expressly prohibited unless required by a specific medicalprocedure, If recapping or removing a needle is required it must be accomplished by using a
mechanical device (i.e. forceps) or a one- handed technique (i.e. scoop me[noo;. ' 

j
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Immediately after use contaminated sharps will be placed in an appropriate container for
disposal. All containers will be puncture resistant, labeled or color coded as required, and has
leak-proof sides and bottom.

Broken glass, which may be contaminated, will not be picked up directly with your hands. A
broom and dustpan or equivalent will be used instead; the broken glass will be disposed of in a
sharps container.

Food and Drink Limitations

Foods and drinks will be limited in the areas in which they are allowed in order to prevent the
spread of disease from patient to crews. It is preferable that crews eat and drink outside of
company vehicles to help isolate the crews from possible spread of disease.

See Policy 510 - Exposure Control Poliry: Food and Drink Possession

Procedures Involving Blood

Isolation from blood is always the goal of every procedure, utilization of equipment provided by
the person performing the procedure is encouraged and should be thought of first before
performing any task.
All procedures involving blood or other potentially infectious materials must be performed in such
a way that prevents splashing, spraying, spattering, or aerosolization mouth pipetting procedures
may only be done if there is a mucous trap as paft of the equipment between the patient and the
person performing the procedure.

Blood or other potentially infectious materials will be placed in a container that prevents leakage
during collection, handling, storage, or transport and will be labeled as a biohazard following
approved labeling guidelines.

If the outside of any container (i.e., blood tube, syringe) becomes contaminated it should be
placed in a second container that will prevent leakage during handling, storage, or transporting
and will be labeled as a biohazard following approved labeling guidelines.

If you collect amputated tissues that may puncture the container it is placed in that container will
be placed in a second container that is puncture resistant and labeled as a biohazard following
approved labeling guidelines,

Contaminated Equipment Needing Repair

Equipment that may be contaminated with blood or other potentially infectious materials must be
decontaminated prior to repair, servicing, shipping or transporting.

If decontamination of the equipment is not feasible the equipment will be labeled in accordance
with approved labeling guidelines stating which portions remain contaminated,

It is the responsibility of Metro West Ambulance to ensure this information is conveyed to
employees coming in contact with the contaminated equipment as well as the servicing
representative and/or manufacturer prior to handling, servicing, or shipping so appropriate
precautions can be taken.
Tags will be provided for attaching to contaminated or potentially contaminated equipment being
turned in for decontamination, restocking/re-supply, or repair,
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Tags will meet the criteria for color-coding and have the required biohazard symbol and the word
"BIOHAZARD" on one side with a written warning advising of potential contamination to blood
borne pathogens and to wear appropriate personal protecltive'equipment when handling the item,
Ol.lhe reverse side, space will be provided for writing what specific areas of the equiprient may
still be contaminated.

Personal Protective Equipment

Due to the unpredictable and uncontrollable nature of emergency medical services work personal
protective equipment (PPE) will be provided and utilized in tandem with safe work practices and
engineering controls to further minimize the risk of exposure to employees, eersonaL protective
equipment will be used separately or together depending on the situation to prevent blood or
other potentially infectious.material passing through to, or contacting the employee's work
clothing, undergarments, skin, non-intact skin, eyes, mouth, or nose] personal protective
equipment should be considered the last line of defense against blood borne pathogenr.

The type and amount of personal protective equipment will be chosen to protect against contact
with blood or other potentially infectious materiai based on the type of exposure aid quantity of
the substances, which can be reasonably anticipated, to be encountered during the performance
of employees' duties.

Personal protective equipment includes but is not limited to: gloves, gowns, face shields or
masks, eye protection, resuscitation bags, and pocket masks.

Metro West Ambulance will provide personal protective equipment in appropriate sizes. All
personal protective equipment will be readily accessible through the supply'departmen! in the
units, and in the kits found on the units.

Hypoallergenic aloves, glove liners, powder less gloves, or other similar alternatives will be
readily accessible to any employee who is allergii to the gloves normally provided.

Metro West Ambulance will provide proper receptacles and work practice controls for employees
to dispose of contaminated personal protective equipment. Metro West Ambulance will ilean,
decontaminate or disinfect any personal protective equipment designed for reuse. Metro West
Ambulance will also repair or replace personal protective equipmeni as needed to maintain its
effectiveness. Employees will bear no cost for use, cleaning, iaundering, or disposal of personal
protective equipment.

Contaminated (Dirty) Uniforms

see Policy 401 - Professional Appearance of Employees: Dirty Uniforms

Housekeeping

The term "worksite" refers not only to permanent fixed facility locations but also includes all
vehicles used to provide or suppoft emergency medical services as well as any location where
patient care is provided.

Metro West Ambulance will determine and implement schedules and methods for cleaning and
decontaminating the many different areas in our facilities based on type of surface to be cleaned,
type of soil or contamination present and the tasks or procedures being performed in a given



area. All contaminated work surfaces will be cleaned and decontaminated with an appropriate
disinfectant in the following situations:

Upon completion of tasks or procedures
Immediately or as soon as feasible when surfaces are overly contaminated
After any spill of blood or other potentially infectious materials at the end of the work shift

Barriers such as plastic wrap or aluminum foil used to cover or contain equipment or
environmental surfaces will be removed as soon as possible if they become contaminated with
blood or other potentially infectious materials.

All hard equipment, bins, kits, biohazard receptacles and similar receptacles intended for reuse
and have a reasonable likelihood for becoming contaminated will be inspected and
decontaminated on a regularly scheduled basis and cleaned and decontaminated immediately
when visibly contaminated.

Broken glass, which may be contaminated, will not be picked up directly with your hands, A
broom and dustpan or equivalent will be used instead; the broken glass will be placed in a
puncture resistant container then disposed of in a biohazard container.

Regulated Waste

Contaminated sharps will be disposed of immediately in an appropriate sharps container. Sharps
containers will be easily accessible to, or in worksites and will meet all criteria for color-coding,
labeling, puncture resistance and its ability not to leak any accumulated liquids.

Sharps containers must be maintained in the upright position and disposed of when half-full.
Before removal and disposal the lid will be securely closed to prevent spillage or protrusion of
contents during handling, storage and transport. If there is a possibility for the container to leak
or the outside is contaminated, it will be placed in a secondary container that is closable and
constructed to contain all contents and prevent leakage during handling, storage and transport.
The secondary container will meet all criteria for color coding and or labeling. Before removal
and disposal the secondary container will be closed to prevent spillage or protrusion of contents
during handling, storage and transport.

All biohazard waste and contaminated personal protective equipment accumulated while
providing patient care will be placed into a biohazard bag and disposed of in a proper receptacle
as soon as possible upon arrival at the patient's destination. If an appropriate receptacle is not
available at that destination site or the patient is transpofted by other means the waste will be
disposed of as soon as possible or feasible at another appropriate location with approved
biohazard receptacles.

All biohazard waste and contaminated personal protective equipment accumulated while
performing cleanup or decontamination procedures in the unit or at a fixed facility location will be
placed into a biohazard bag and disposed of at that site or at another appropriate location with
approved biohazard receptacles.

If the outside of the container is contaminated it will be placed in a secondary container that is
closable constructed to contain all contents and prevent leakage during handling, storage and
transport. The secondary container will meet all criteria for color coding and/or labeling, Before
removal and disposal the secondary container will be closed to prevent spillage or protrusion of
contents during handling, storage and transport.
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Linen

Linens will be used as a barrier device to protect the patient from the gurney. Adequate stock
will be maintained both at headquarters but on every vehicle in service for use when exchange is
not possible. An exchange program of one to one at the destination will be used to ensure
availability of clean linens without burdening any of our partnered facilities. Crews will not
"Stockpiling" equipment from facilities. Utilization of common sense for the needs of the patient
will be required to anticipate the needs based on weather and comfort of patient.

Cotton linens are not considered a barrier for bodily fluids and cleaning of the mattress after any
call where it is suspected that penetration of fluids occurred is a basic of decontamination. It is
encouraged to use other means for isolation of the patient when possible, i,e. utilization of
emergency blanket to envelope the patient to prevent fluids from getting on the gurney.

Linens will be changed after each patient use and bagged in an appropriate contaminated linen
bag. All contaminated linens will be handled as little as possible using ppE and with a minimum of
agitation to reduce the risk of further spreading contamination to the person handling the linen,
the cot, or the unit.

It is prohibited to rinse any linen before bagging it. If the linen is saturated with blood or other
potentially infectious materials it will be double bagged to prevent soaking through or leakage to
the exterior and transported in a leak proof container for disposal in an appropriite container as
soon as possible.

Employees handling or coming in contact with contaminated or potentially contaminated linen will
wear protective gloves and other appropriate personal protective equipment.

All contaminated or potentially contaminated linen will be transported and stored in bags or
containers that meet all criteria for color coding and/or labeling that allows a person *[o comes
in contact with the bags or containers to recognize the potential hazard and take appropriate
precautions,

Vaccinations/Testing

Hepatitis B Vaccination program

The hepatitis B vaccination series will be made available to all employees who may occupationally
come in contact with blood or other potentially infectious material. The hepatitis B vaccination
series will be made available to the employee at no cost and at a reasonabie time and place.

The vaccination series may be started after the required training covering blood borne pathogens
and before assignment to duties where you may be exposed to blood boine pathogens or other
potentially infectious material,

Metro West Ambulance strongly recommends all employees receive the vaccination series for
their own protection, Employees may decline the vaccination series. Any employee who initially
declines the hepatitis B vaccination series and then changes their mind will receive the
vaccination series at no cost to the employee and at a reasonable time and place. Those
declining the hepatitis B vaccination series will be required to sign a refusalform on an annual
basis, which states:

"I understand that due to my occupational exposure to blood or other potentially infectious
materials I may be at risk of acquiring hepatitis B virus (HBV) infection, I have been given the



oppoftunity to be vaccinated with the hepatitis B vaccine, at no charge to myself. However, I
decline the hepatitis B vaccination at this time. I understand that by declining the vaccine, I
continue to be at risk of acquiring hepatitis B, a serious disease. If in the future I continue to
have occupational exposure to blood or other potentially infectious materials and I want to be
vaccinated with the hepatitis B vaccine, I can receive the vaccination series at no charge to me."

Those employees who have previously completed the vaccination series or those who cannot
take the vaccine for medical reasons are exempt from taking the vaccination series,
Documentation must be provided suppofting the reason and will be kept on file.

The hepatitis B vaccination series will be given in the standard dose and through the standard
route of administration as is currently recommended in the United States Public Health
Seruice/Centers for Disease Control guidelines, If a routine booster dose or doses of the hepatitis
B vacclne is recommended by the United States Public Health Service/Centers for Disease Control
it will be made available at a future date, under the appropriate guidelines, at no cost to the
employee, and at a reasonable time and place.

Seasonal Vaccinations

Metro West Ambulance will provide at its discretion other seasonal vaccinations such as Influenza
and H1Nl. These are not mandatory and will be done when it is deemed the risk to the
employee population is high or if mandated by a higher authority.

Tuberculosis Testing

As mandated by OAR 333-250-0043 initial testing will be provided free of charge and subsequent
testing as needed if an exposure has or is suspected. If PPD testing comes back positive
subsequent follow up at a designated facility will be provided.

Communicable Disease Exposure Plan

An exposure incident is defined as a specific eye, mouth, nose, other mucous membrane, non-
intact skin or parenteral contact with blood or other potentially infectious materials that results
from the performance of an employee's duties.

1. All personnel who have a communicable disease exposure incident should adhere to the
following procedure:

2. Contact the Department Supervisor as soon as possible.

3. Advise the physician receiving the patient of the exposure and ask the physician to
request permission from the patient to test for HBV and HIV.

4. The superuisor will take the affected employee's unit out of service as soon as the
system allows. (This may not occur until the end of the shift depending on the
ambulance level, which is acceptable under OSHA guidelines.)

5. Upon return from service the employee will be given a Exposure & Close Call Report
Form to complete and a SAIF employee identification form. The employee will also
receive an OSHA form 801.

6, The employee will be sent to the designated facility for evaluation, blood test and
counseling.
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7. When the employee returns from the facility he/she should return to the supervisor's
office and submit the appropriate paperwork.

No employee will be sent home without receiving the appropriate communicable disease
exposure therapy.

Information provided to the Exposed Employee

1. Documentation of the routes of exposure and the circumstances under which the
exposure incident occurred,

2' Identification of the source individual unless prohibited by law.3. Results of the source individuals blood test (if consent was given) unless prohibited by
law.

4' The exposed employee must adhere to and follow all applicable laws of confidentiality
concerning the identification of the source individual and their infectious status.

Information provided To the Health Care professional

The health care professional will receive the following information:

1. A description of the exposed employee's duties and how they relate to the exposure
incident.

2. Documentation of the route or routes of exposure and circumstances under which the
exposure occurred.

3. Results of the source individual,s blood test if available.

4. All medical records relevant to the appropriate treatment of the employee including
vaccination status,

Health Care Professional's Written Opinion

Metro West Ambulance_will provide the employee with a copy of the health care professional's
written opinion within fifteen (15) days of the completion of the evaluation.

The written opinion for post exposure evaluation and follow up will be linked to whether the
employee has been informed of the results of the evaluation, if the emptoyee has been told
about any medical conditions resulting from the exposure incident and if the employee will-
require fufther evaluation or treatment.

All other findings or diagnoses will remain confidential.

Superuisor Responsibilities and Exposure Reporting

The Department Supervisor will confirm the exposure incident and complete the following (refer
to the Supervisors Post Exposure protocol):

' Confirm completion of a communicable disease exposure form at the receiving facility.



Confirm the request to have the source individual's blood tested

Contact the safety coordinator to report the incident,

Document the incident on the supervisor's report of injury form. Include route of
exposure and circumstances in which the exposure incident occurred.

Direct the employee to meet with the safety coordinator for follow-up procedures and
counseling.

Ensure the employee completes the employee injury report and attaches a copy of the
patient record form if the patient was the source individual.

a Forward all completed documentation to the safety coordinator and/or safety committee.

Review of Exposure Incidents

All exposure incidents will be documented, investigated and reviewed by the Safety Committee in
order to determine if appropriate actions were taken, personal protective equipment was utilized,
and if changes can be instituted to prevent such occurrences in the future,

The Safety Committee will review the circumstances surrounding the exposure incident including
but not limited to:

. Time of call

. Type of call

. Location of call

. Number of patients involved and transported

. Type and number of first responders present and assisting
o Other EMS units or personnel on scene and assisting
. Any failure of engineering controls or work practice controls in place
. Personal protective equipment or clothing used by the exposed employee
r Evaluation of current applicable policies and procedures

Based on the documentation and information gathered during inlerviews recommendations may
be made on the following:

r Training methods/materials/criteria
. Employee retraining
. Employee discipline
r Policy and/or procedure changes
r Changes in engineering controls
. Changes in work practice controls
. Changes in the use, style, or accessibility of personal protective equipment

Communication of Hazards to Employees Labels, Signs and Tags

Labels, signs or tags will be affixed to any container of regulated waste, any area containing
regulated waste, any contaminated equipment, and any container used to store or transport
blood or other potentially infectious materials.

a

a

a



Book-Page-

The labels, signs, and tags will be used as a means to warn persons of areas containing
potentially contaminated waste or equipment in an effort to prevent accidental e*posurt b blood
borne pathogens or other potentially infectious materials.

Labels, signs, or tags will be affixed as close as safely possible to the hazard by string, wire,
adhesive, or other method that prevents their loss or unintentional removal.

The labels, signs, or tags must be fluorescent orange or orange/red with lettering and symbols in
a contrasting color. The labels, signs, or tags will have the word "BIoHAZARD; and the
recognized biohazard symbol on them.

Individual containers of blood (i,e., blood tubes, syringes) or other potentially infectious materials
that are placed in a labeled container or bag during nindiing, storage, transport or disposal do
not have to be individually labeted.

Equipment, which may become contaminated with blood or other potentially infectious materials,
must be examined prior to servicing or repairs and will be decontaminated as appropriate

pgfore being serviced, repaired or shipped to be serviced or repaired the equipment will be
labeled or tagged warning of a biohazard and stating which portion of the equipment may still be
contaminated. Tags will be provided for attaching to contaminated or poteniiaily contaminated
equipment being turned in for decontamination, restocking/re-supply, or repair. 

'

Tags will meet all criteria for color-coding and have the required biohazard symbol and the word
"BIOHAZARD" on one side with a written warning advising of potential contamination to blood
borne pathogens and to wear appropriate personaL protective equipment when handling the item.

On the reverse side space will be provided for writing what specific areas of the equipment may
still be contaminated,

Signs may be posted at the entrance to work areas containing biohazards. These signs will meet
all criteria for color-coding and symbols.

Information and Training

Metro West Ambulance will provide training to all employees who have an opportunity for an
occupational exposure. Employees will receive the training at the initial assignment to duties and
before they may be exposed to blood borne pathogens or-other potentially infectious materials
and annually thereafter. The annual training will be provided wiihin one year of the previous
training.

Additional training will be provided when new tasks or procedures are instituted or when changes
are made in current tasks or procedures that affect the employees potential for an occupational
exposure.

Metro West Ambulance will make accessible a copy of the regulatory text of OSHA,s Blood borne
PathogensStandard 29 CFR 1910,1030 (available in the Infection Control plan located in
Ambulance Division Supervisors Office) and explain its contents during training. The training
program willalso include information on the lollowing:

r A general explanation of the epidemiology and symptoms of blood borne diseasesr An explanation of the modes of transmission of blood borne pathogens.



. A copy of Metro West ambulance exposure control plan and an explanation of its
contents

. Appropriate methods for recognizing tasks and other activities that may involve exposure
to blood and other potentially infectious materials.

. Uses and limitations of engineering controls, work practice controls and personal
protective equipment in preventing or reducing occupational exposures

. Types, proper use, location, removal, handling, decontamlnation and disposal of personal
protective equipment

. An explanation of the basis for selection of personal protective equipment

. Hepatitis B vaccination program including information on its efficacy, safety, method of
administration, the benefits of being vaccinated and the vaccination will be free of
charge to the employee

. Exposure incident repofting procedure
r Explanation of post exposure medical evaluation and follow up
. Explanation of labels, signs, tags, and color coding requirements for contaminated

materials and equipment

At the end of the training program all participants will have the opportunity to ask questions
concerning the OSHA standard, exposure control plan and infection control polices with the
Training Director.

Training records will be kept for a period of (3) years for each employee and will include the
following information :

. Employee name and job title

. Date of the training program
r A summary or outline of the contents of the training program
. Names and qualifications of the people who conducted the training

Record keeping and Medical Records

Metro West Ambulance will establish and maintain an accurate record for each employee with an
occupational exposure,

This record will include the following

r Name and social security number of the employee
. A copy of the employee's hepatitis B vaccination status including the dates of all hepatitis

B vaccinations and any medical records relative to the employee's ability to receive
vaccinations.

. A copy of the signed refusal form if the employee has declined the hepatitis B vaccination
series will be included in the record

. A copy of all results of examinations, medical testing and follow up procedures

. The health care professional's written opinion

. A copy of the information provided to the health care professional

Metro West Ambulance will ensure that employee medical records are kept confldential and are
not disclosed or reported without the employees express written consent to any person within or
outside the workplace except as required by OSHA Standard 1910.1030 or as may be required by
law.

The employee's medical record will be kept for the duration of employment plus thirty (30) years
as mandated by OSHA Standard 1910,1030.
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Availability

All records will be made available to OSHA upon request; OSHA has the right to examine and/or
copy any record or records. Medical and training records will be made available to the subject
employee and/or to anyone having written consent of the subject employee.

Transfer of Record

If Metro West Ambulance ceases to do business all medical and training records will be
transferred to the next contractor.

Glossary

o Eiohazatd Labe!' a label attached to containers of regulated waste or containers used to
store, transport or ship blood and/or other potentially infectious materials. The label will
be red or orange - red in color with the biohazard symbol and the word biohazard on it.. Blood human blood, human blood components, and products made from human blood. Blood borne Pathogens - pathogenic microorganisms that are present in human blood
and can cause disease in humans. These pathogens include but are not limited to
hepatitis B virus (HBV) and human immunodeficiency virus (HIV).

. Eody Substance Isolation (B,S,L) an approach to infection control by considering all body
fluids and substances as infectious for HBV, HIV, and other blood borne pathogens.. CDG Centers for Disease Control.

. Contaminated - the presence or the reasonably anticipated presence of blood or other
potentially infectious materials on an item or surface.. Contamlnated Laundry- laundry that has been soiled with blood or other potentially
infectious materials or may contain sharps,. Contaminated ShdA€ - any contaminated object that can penetrate the skin including but
not limited to needles, scalpels, broken glass, broken capillary tubes, and exposed ends
of dental wires.

. Decontamlnation - the use of physical or chemical means to remove, inactivate, or
destroy blood borne pathogens on a surface or item to the point where they are no
longer capable of transmitting infectious particles and the surface or item is rendered
safe for handling, use, or disposal.. Enoineerina Controls - controls (e.9., sharps disposal container, self-sheathing needles)
that isolate or remove the blood borne pathogens hazard from the workplace.. Exposure Control Plan.a written manual that at a minimum outlines the specific
equipment and procedures and is utilized by a health care facility to minimize and/or
eliminate a health care employee's exposure to blood borne pathogens,

. Sposure Incident - a specific eye, mouth, other mucous membrane, non intact skin, or
parenteral contact with blood or other potentially infectious materials that results from
the performance of an employee's duties,. Hand washino Facillties - a facility providing an adequate supply of running potable
water, soap and single use towels or hot air drying machines.t HBV- hepatitis B virus.

. HA- human immunodeficiency virus.. Licensed Healthare Professional - a person whose legally permitted scope of permitted
practice allows him or her to independently perform the activities required by paragraph
(f) of the Blood borne Pathogens Standard, Hepatitis B Vaccination and Post Exposure
Evaluation and Follow up.



Book-Page-

. Medlcal Consultation - a consultation which takes place between an employee and a
licensed medical professional for the purpose of determining the employee's medical
condition resulting from exposure to blood or other potentially infectious materials.. Occupational exposure - reasonably anticipated skin, eye, mucous membrane, or
parenteral contact with blood or other potentially infectious materials that may result
from the performance of an employee's duties.. OSHA- Occupational SafeV and Health Administration (or Act). Other Potentlally Infectious Materials (OPIM) - (1) the following human body fluids:
semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial
fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, or any body fluid that is
visibly contaminated with blood, and all body fluids in situations where it is difficult or
impossible to differentiate between body fluids; (2) any unfixed tissue or organ (other
than intact skin) from a human (living or dead); and (3) HIV, containing cells or tissue
cultures, organ cultures, and HIV or HBV containing culture medium or other solutions;
and blood, organs, or other tissues from experimental animals infected with HIV or HBV.. ParenterAl - piercing mucous membranes or the skin barrier through such events as
needle sticks, human bites, cuts, and abrasions.

. Personal Protective Equipment- specialized clothing or equipment worn by an employee
for protection against a hazard. General work clothes (e.9., uniforms, pants, shirts or
blouses) not intended to function as protection against a hazard are not considered to be
personal protective equipment.

. Regulated Waste - liquid or semi-liquid blood or other potentially infectious materials
contaminated items that would release blood or potentially infectious materials in a liquid
or semiliquified state if compressed; items that are caked with dried blood or other
potentially infectious materials and are capable of releasing these materials during
handling; contaminated sharps; and pathological and microbiological wastes containing
blood or other potentially infectious materials.

. Source Individual- any individual, living or dead, whose blood or other potentially
infectious materials may be a source of occupational exposure to the employee.
Examples include but are not limited to hospital and clinic patients; clients in institutions
for the developmentally disabled; trauma victims; clients of drug and alcohol treatment
facilities; residents of hospices and nursing homes; human remains; and individuals who
donate or sell blood or blood components.

. Sterilize - the use of a physical or chemical procedure to destroy all microbial life
including highly resistant bacterial endospores.

. Univercal Precautions - an approach to infection control. According to the concept of
Universal Precautions all human blood and certain human body fluids are treated as if
known to be infectious for HIV, HBV, and other blood borne pathogens.

. USPHS - United Sates Public Health Service.
o Work Practice Controls - controls that reduce the likelihood of exposure by altering the

manner in which a task is performed (e.9,, prohibiting recapping of needles using a two
handed technique),
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Effective Date:
Replaces:
Reviewed:

November 20, 2008
November I,2007
April 6, 2020

Section: Employee Safety and Health protection
Subject: Exposure Control Policies

EXPOSURE COTIITROL POLICIES

POLICY

Metro West Ambulance considers the safety of our employees, our patients and the public to be a
major component of providing the highest quality of pre-hospital care.

It is our desire and intention to provide a safe work place, safe equipment and to establish and
insist on our employees following safe methods and practices at all times.

It is a basic responsibility for all employees to make infection control a part of their daily and
hourly concern. This responsibility must be accepted by each person who conducts the affairs of
the company regardless of the capacity in which he or she functions.

Emergency, supply, and maintenance employees may be exposed to any number of infectious
agents in the course of the performance of their duties. All employees should be conscious of
this fact at all times. Implementation of the Exposure Control plan guidelines and Exposure
control Policies can greatly reduce the risk of infectious disease exposure.

With the personal safety and health of each employee of this company in mind, along with the
first responders, hospital personnel, patients, and the public we come in contact with Metro West
Ambulance supports the practice of BODY SUBSTANCE ISOLATION as the means to better
meet the needs of minimizing the risk of exposure to and the spread of blood borne and airborne
pathogens.

Body Substance Isolation is an infection control strategy that considers all body substances and
fluids as potentially infectious. Body Substance Isolation replaces the strategy of universal
precautions in which only ceftain body fluids were considered as potentially infectious.

Personal Habits and Necessities

Smoking, applying lip balms, hand lotion or other cosmetics, handling contact lenses or other
personal effects is strictly prohibited when working in areas where thire is a reasonable
likelihood of occupational exposure to blood borne or airborne pathogens. These work areas will
include but not be limited to patient care areas and equipment cleaning, repair and
decontamination areas,



Food and Drink Limitations

Foods and drinks cannot be kept in refrigerators, freezers, on shelves, cabinets, counteftops or
bench tops where there is a reasonable likelihood they may come in contact with blood or other
potentially infectious materials.

Eating and drinking is not permitted in patient care areas or equipment cleaning and
decontamination areas.

Eating, drinking or storage of foods or drinks is expressly prohibited in the patient compartment
of any ambulance or Supervisor's vehicle, or in areas of a vehicle where contaminated or
potentially contaminated equipment or supplies are placed for transport.

The cab area of a supply or maintenance vehicle must be decontaminated after a possible
exposure to blood or other potentially infectious materials and on a regularly scheduled basis
before eating, drinking or the storage of foods and drinks is allowed in that area.

To reduce the likelihood of contamination to the cab of a Metro West Ambulance vehicle

Personal protective equipment cannot be worn or carried into the cab after being involved in
patient care or handling potentially contaminated or contaminated items or equipment.

Personnel aftending a patient will not reach into the cab area

Personnel handling potentially contaminated or contaminated equipment will not reach into the
cab area until all personal protective equipment is removed and their hands and/or other skin
surfaces exposed to blood or other potentially infectious materials is cleaned by using antiseptic
towelettes and/or appropriate hand washing guidelines.

The cab of a Metro West Ambulance vehicle will be considered contaminated if a crewmember
wears a uniform into the cab area that has been contaminated with blood or other potentially
infectious material or personal protective equipment used during patient care or after handling
potentially contaminated or contaminated items or equipment. The cab will be decontaminated as
soon as possible after arrival at the patient's destination or otherwise clearing from a no
transport.

Hand Washing

Hand washing is an impoftant part of infection control and is the single most important means of
preventing the spread of infection.

Hand washing must be completed as soon as possible after each patient contact or after handling
potentially contaminated or contaminated items.

After removing gloves or other personal protective equipment, hands and other potentially
exposed skin sufaces will be washed thoroughly with soap and warm running water.

When soap and warm running water are not readily available hand and other skin surfaces will
be cleaned with waterless antiseptic cleaner and antiseptic towelettes. The towelettes should be
considered medical waste and disposed of in a biohazard container,

Hands and other skin surfaces will be washed with soap and warm running water as soon as
possible after using the waterless antiseptic cleaner and antiseptic towelettes.



Hand washing after handling patients, potentially contaminated or contaminated items, or
performing decontamination procedures must not be done in areas where food is stored,
pre.pared, or eaten (e.g', crew lounges, kitchens, break rooms). At Headquafters employees will
utilize the designated hand washing facilities located in the restrooms.

If exposed directly to blood or other potentially infectious material the body area will be washed
with soap and warm running water as soon as possible. If the exposure was to the eyes or other
mucous membranes the area will be flushed with water or saline for at least 15 minutes or until
arrival at the designated industrial medicine provider.

Personal Protective Equipment

Due to the unpredictable and uncontrolled nature of pre-hospital emergency medical services
work personal protective equipment will be provided and utilized in tandem with safe work
practices and engineering controls to further minimize the risk of exposure to employees.

The type and amount of personal protective equipment will be chosen to protect against contact
with blood or other potentially infectious materiai based on the type of exposure .iO qrintity or
the substance, which can be reasonably anticipated, to be encountered during the periormance
of employee duties.

Personal protective equipment will be used separately or together depending on the situation toprevent blood or other potentially infectious material from passing through t"o or contaaing the
employee's work clothing, under garments, skin, non- intact skinjeyes, mouth or nose.

It is the responsibility of each employee to be familiar with the location of each type of personal
protective equipment kept on the Metro west Ambulance units and in the kits.

It is mandatory that all crew members use the personal protective equipment when handling
potentially contaminated items and in all patient care situations or contacts regardless of the
situation or type of call (i.e., trauma vs, transfer). The use of personal proteciive equipment is
also mandatory for all decontamination procedures.

All personal protective equipment will be removed prior to leaving a worksite (i.e., the
crewmember that will drive the ambulance will remove their personal protective equipment
before getting into the cab to drive. Upon arrival at the patient's destination personai protective
equipment will again be donned).

O. nce removed all personal protective equipment will be placed in an appropriate container for
disposal, or decontamination as necessary, nner removal of personal protective equipment,
antiseptic towelettes and/or appropriate hand washing guidelines must be followed. Most
personal protective equipment is disposable; Metro Wesl Ambulance will provide proper
receptacles and work practice controls for employees to dispose of contaminated peisonal
protective equipment. Metro West Ambulance will clean, decontaminate or disinfect any personal
protective equipment designed for reuse. Metro West Ambulance will also repair or tupiuce
personal protective equipment as needed to maintain its effectiveness. Employees wili bear no
cost for use, cleaning, laundering, or disposal of personal protective equipmeni.
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Specific Personal Protective Equipment

Gloves

Gloves must be worn anytime it can be reasonably anticipated an employee's hands may come in
contact with blood or other potentially infectious materials.

The use of disposable gloves is required for all patient care situations or contact.

In any situation where sharp or rough edges are likely to be encountered (e.9., extrication during
an MVA) leather gloves must be worn over the disposable gloves.

In the event the leather gloves become contaminated they must be placed in a biohazard bag
and returned to Headquafters as soon as possible for decontamination,

General-purpose utility (rubber) gloves may be used during decontamination procedures can be
decontaminated for reuse later.

Once gloves are on you must avoid touching your face, any open wounds, and personal items
such as a comb, brush, or contact lenses, These items can be contaminated and spread an
infection to you.

Gloves will be replaced and disposed of in a biohazard container as soon as practical if
contaminated.

Gloves will be replaced and disposed of in a biohazard container immediately if torn, punctured,
or at anytime their ability to function as a barrier against blood borne pathogens is compromised.

Gloves found to be cracked, peeling, or exhibiting other signs of deterioration will be disposed of
in a biohazard container.

Gloves will be changed whenever possible between the handling of different patients on multi-
patient scenes.

When gloves become contaminated they will be removed as soon as possible, taking care to
avoid contact with unprotected uniforms or body surfaces.

Potentially contaminated or contaminated gloves are to be considered as medical waste and will
be disposed of in a biohazard container,

Used gloves will not be left on any scene.

Employees will wash their hands and any other exposed skin surfaces as soon as possible after
removing contaminated gloves.

Extra gloves will be carried into any patient care situation by each crewmember

The crewmember driving the ambulance will remove contaminated gloves before entering the
cab of the vehicle and place the gloves in a biohazard container in the patient compartment. The
use of antiseptic towelettes and /or appropriate washing guidelines must be utilized before
entering the cab of the ambulance,
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The crewmember driving will put on disposable gloves before reopening the patient compartment
upon arrival at the patient's destination.

Masks, Eye Protection, and Face Shields

Along with gloves, employees will be required Lo use masks in combination with eye protection or
full-face shields to protect against contamination to mucous membranes in situations where
splashes, spray, spatter, or aerosolization of blood or other potentially infectious materials can be
reasonably anticipated,

The use of masks and protective eyewear or full-face shields is required when performing
intubations, suctioning, or administration of aerosolized medications.

The use of masks and protective eyewear or full-face shields is required when caring for patients
with facial or oral trauma and when caring for patients, who have the reasonable likelihood to
vomit, cough, or spit.

A mask should be placed on patients when the potential for transmission of airborne pathogens
can be reasonably anticipated, Extra caution must be given to protect the patient's airway.

Potentially contaminated or contaminated masks, eye protection and full-face shields should be
considered medical waste and disposed of in a biohazard container. Used masks, eye protection,
and full-face shields will not be left on any scene.

Gowns, Aprons, Shoe Covers, and Other Body protective Covers

Gowns or aprons will be used by crewmembers whenever there is a reasonable likelihood that
blood or other potentially infectious material may leak through their clothing.

Gowns will be used anytime crew members are involved with an emergency childbirth or with
patients covered in blood or other potentially infectious material when it is possible for the
employee's arms, chest, or other body areas may come into contact with the blood or other
potentially infectious material,

In instances where gross contamination can be reasonably anticipated shoe covers and surgical
caps or hoods will also be worn.

Anytime it is necessary to start on LV., LO. or perform any other invasive skill on a patient
where there is a risk of exposure to blood or other potentially infectious material, a "ihux" pad
will be placed under the area of potential contamination. (e.g. when starting an I.V. place a
"chux" pad over your leg if you rest the patients arm there.)

Potentially contaminated or contaminated gowns, aprons/ shoe covers, surgical caps or hoods
and "chux" pads should be considered as medical waste and disposed of in a biohazard
container.

Used gowns/ aprons, shoe covers, surgical caps or hoods and "chux" pads will not be left on any
scene,

Handling and Disposal of Needles and Sharps

OSHA defines sharps as: any object contaminated with blood or other potentially infectious
material that is capable of penetrating the skin.
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All needles and sharps are to be disposed of in the sharps container in each ambulance.

Under no circumstances should any crewmember dispose of needles or any other sharp in any
trashcan or biohazard bag either in a ambulance, at a hospital or any other location.

Needles will not be recapped, bent, broken, sheared, removed from a syringe or otherwise
manipulated by hand.

Used needles will not be "stuck" in vehicle seats, benches, cot mattress, or in any other
furnishings on a scene.

Used needles should never be left on a scene or loose in an ambulance. They must always be
placed in a sharps container or needle coffin immediately after use.

In the event a needle must be removed or recapped (e.9., medications drawn up and used in
multiple doses such as morphine or valium) it must be accomplished through the use of a
mechanical device (e.9., forceps) or by a technique where the cap is placed on a surface and
"scooped" up by using one hand to guide the needle into the cap,

Broken glass, which may be contaminated, will not be picked up directly with your hands. A
broom and dustpan or equivalent will be used instead. The broken glass will be placed in a
sharps container.

When a sharps container is one-half full, it will be visually inspected for protruding sharps sticking
out from the top, sides, and bottom. If a protruding sharp (s) is noted, gloves will be put on,
then carefully place the sharps container in a larger sharps container available in the ambulance
and seal the top with the lid. Tape will be used to further secure the lid to ensure it stays closed
in the event the sharps container is dropped or ovefturned, If no protruding sharp is noted
carefully seal the sharps container with the attached lid. Tape will be used to further secure the
lid to ensure it stays closed in the event the sharps container is dropped or oveturned.

A label is attached to the side of the sharps container warning not to overfill or force objects into
the container. This warning will be strictly adhered to.

Used needles should never be left on a scene; they must always be placed in a sharps container.

Always try to account for all sharps used while peforming patient care so that none are left at
scenes or left loose in the ambulance.

Linen

It is mandatory to replace Linens after every patient usage whether it appears to be dirty or not.
This will be with the use of PPE to prevent cross contamination. Exchange with facilities will be
in a one for one basis and stockpiling is prohibited.

See Policy 602: Use, Disposal, and Retrieval of Linen

Uniforms

Employees are required to bring an extra uniform, T-shirt, and under garments to work. Storage
of this uniform can be in stored either in a personal locker, shower room or personal vehicle.
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A unjform, T-shirt, and under garments must be changed as soon as possible when contaminated
and before going on any further calls,

The contaminated uniform, T-shift, and/or under garments will be placed in a biohazard bag and
a tag affixed to the bag with the employee's name and the date.

An employee whose uniform, T-shirt, and or under garments has been contaminated must
change into a clean uniform before entering a lunchroom, break room, or employee lounge,

The employee must wash their hands, arms and any other area exposed to the contamination
from the uniform after placing the contaminated uniform in a biohazard bag and before putting
on the clean uniform.

Spot cleaning of contaminated uniforms may be done using a chemical germicidal and bleach
water diluted to a concentration.

Uniforms, T-shitts, and/or under garments taken home to be laundered must be washed
separately from any other of the employees, or their families, clothing. The uniform may be
laundered using regular tempemture settings and laundry detergent.

See Policy 401 - Personal Appearance of Employees: Dirty Uniforms

Personal Medical Equipment

Personal medical equipment may be used for procedures once approved by the Training
depadment and Medical Director. Utilization of such equipment without authorization ii
prohibited.

Personal tourniquets will no longer be allowed for use in the Metro West Ambulance system due
to the probability of contamination.

Personnelare allowed toJrave and utilize personalbandage scissors if the following procedures
for decontamination are followed:

A' Once used the scissors must be placed in a biohazard bag until they can be
decontaminated at the medical facility.

B' Scissors will not be placed back into the employee's holster, uniform pants, a medical,
trauma or pedi kit, or left loose in the ambulance until they have been decontaminated.

Equipment Needing Repair

Equipment that may be contaminated with blood or other potentially infectious materials must be
decontaminated prior to repair, servicing, shipping or transpofting. 

'

If it is not possible to decontaminate the equipment before turning it in for repair, shipping it for
rep?ir, or transpotting it for repair, a biohazard tag or label must be affixed to the equipm-ent
stating which portions remain contaminated.

The employee tagging or labeling the equipment will ensure this information is conveyed to all
affected employees, the servicing representative as appropriate, prior to handling, servicing,
transporting or shipping so appropriate precautions can be taken.



Housekeeping

The term ''worksite" refers not only to permanent fixed facility locations but also includes all
vehicles used to provide or suppoft emergency medical services as well as any location where
patient care is provided.

Personal protective equipment appropriate for the type and amount of contamination to be
cleaned will be worn when performing any decontamination procedures.

All contaminated work surfaces will be cleaned and decontaminated with an appropriate
disinfectant in the following situations:

A. Upon completion of task or procedures.

B. Immediately or as soon as feasible when surfaces are overtly contaminated,

C. After any spill of blood or other potentially infectious materials.

D. At the end of the work shift.

All chemical germicides used will be tuberculoidal and approved by the B. P. A. for use as hospital
disinfectants. "Chemical germicidal" will be the generic term used in our Exposure Control plan

and Exposure Control Policies. The exact brand name or chemical may change from time to time.

Visible blood or other potentially infectious materials will be wiped up with disposable paper
towels then cleaned with a chemical germicidal.

Contaminated surfaces will be cleaned with chemical germicides and wiped dry with disposable
paper towels.

All disposable paper towels used during any cleaning or decontamination procedure will be placed
m a biohazard bag or container for disposal.

Surfaces in the Ambulance

After a patient contact, all contaminated surfaces and kits in the ambulance will be
decontaminated and cleaned, After completion of each call all used disposable items will be
picked up and placed in a biohazard container.

Visible blood or other potentially infectious materials will be wiped up with disposable paper
towels then cleaned with a chemical germicidal.

Contaminated surfaces will be cleaned with chemical germicides and wiped dry with disposable
paper towels.

If the cab is contaminated (e.9., driver wears gloves in cab after patient contact, uniform has
been contaminated from patient contact, patient attendant reaches through opening from patient
compatment into cab) it must be cleaned and decontaminated using the chemical germicides.

Personal protective equipment appropriate for the type and amount of contamination to be
cleaned will be worn when performing any decontamination procedures.
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All disposable paper towels used during any cleaning or decontamination procedure will be placed
in a biohazard bag or container for disposal.

Kits

Visible blood or other potentially infectious materials on the exterior of the kit will be wiped off
with disposable paper towels then cleaned with a chemical germicidal.

Contaminated surfaces will be cleaned with chemical germicides and wiped dry with disposable
paper towels.

Visible blood or other potentially infectious materials on the interior of the kit will be wiped off
with disposable paper towels and any contaminated supplies will be disposed of in a biohazard
container, making note of the disposed items on an inventory sheet. The contaminated sufaces
will be cleaned with chemical germicides and wiped dry with disposable paper towels.

If a kit becomes contaminated and can not be decontaminated in the field it must be bagged in a
biohazard bag or tagged with a biohazard tag and brought back to post and placed witn-oiner
contaminated hard equipment for proper decontamination as soon as possible after completion of
the call' Under no circumstances will contaminated kits be used on another call, A replacement
kit can be picked up from supply.

All soft-side cloth kits contaminated with blood or other potentially infectious materials will not be
decontaminated in the field. They will be placed in a labeled biohizard bag or tagged with a
biohazard tag and returned to headquarters and placed with other contaminatea [arO equipment
for proper decontamination as soon as possible after completion of the call. Under no
circumstances will contaminated kits be used on another call. A replacement kit can be picked up
from Department Supervisor.

All disposable paper towels used during any cleaning or decontamination procedures will be
placed in a biohazard container or disposal,

Biohazard Gontainers

The biohazard container (trash can) in the ambulance must be cleaned after each use.

Visible blood or other potentially infectious materials will be wiped off with disposable paper
towels. The contaminated paper towels will be placed in a biohazard bag.

At the end of the work shift or when changing units during a work shift the biohazard container
will be placed in the contaminated equipment container for proper decontamination,

It is the responsibility of each employee to be familiar with the location of all.biohazard
containers on a Metro West unit.
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Sectionr Employee Safety and Health Protection
Subject: High Stress Call Policy

HIoh Stress Call Pollcy

POLICY

Metro West Ambulance understands that through the nature of our work, our employees may be
exposed to situations and calls that may cause an unusually high level of stress or emotions.
While on duty, if an employee faces a situation or call that affects them in such a way that they
feel they would beneflt from being removed from the ambulance, they are to call the on duty
supervisor. With supervisor approval, the employee will then be sent home and will be paid for
the remainder of their shift. Employees requiring further assistance will be referred to the EAP
(see policy 507).
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Section: Vehicle Safety and Operations
Subject: Safety Vest Utilization

SAFETY VEST UTITIZATION

POLICY

In compliance with ANSI standard and the need to ensure the safety of Metro West Ambulance
crews on motor vehicle accidents it is required that employees where safety vests whenever
outside the vehicle on roadways. This may be while rendering care, directing traffic, or any other
duty. In accordance with the requirements Metro West Ambulance'will provide Class II saiety
vests in all ambulances.

Regulatory Definition

The American National Standard Institute (ANSI) approved the American National Standard for
High-Visibility Safety Apparel (ANSI/ISEA 107-1999) in June 1999, in an effort to provide
consistent authoritative guidelines for the selection and use of high-visibility apparel in the
United States.

ANSI/ISEA 107-1999 is a standard that offers performance specifications for reflective materials,
including minimum amounts, placement, background material, test methods and care labeling.

Class II
Garments intended for users who need greater visibility in poor weather conditions and whose
activities occur near roadways where traffic speeds exceed 25 mph. This class of garment is
suitable for railway workers, school-crossing guards, parking and tollgate personnEl, airport
ground crews and law enforcement personnel directing traffic.

rRequirement

iBackground material

Reflective material

Photometric performance

Combined performance

A copy of the standard can be purchased at http://www.safetycentral,org/ISEA/order.html.
For more information about ANSI/ISEA 107-1999, contact the ISEA at (7b3) 525-1695.

Class II garments

775 in2 (0.50 m2)

201in2 (0.13 m2)

Level 2

N/n
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Effective Date
Replaces:
Reviewed:

April24, 2014
June 1, 2004
April6,2020

Section: Other Standards of Operations
Subject: Mayday

MAYDAY

POLICY

The use of the "Mayday" designation is to alert others in the system to the fact that company
personnel are involved in a dangerous situation in which they fear bodif harm or endangerment.

Utilization of MAYDAY Status

Utilization of MAYDAY can include but are not limited to the below situations:

A. When evacuation of a scene is not feasible
B. When found in a hostile situation without appropriate police resource
C. Assault of responding personnel

MAYDAY IS NOTTO BE UTILIZED TO EXPEDITE POLICE RESPONSE IN SITUATIONS
NOT INVOLVING VIOLENT BEHAVIOR.

Declaring MAYDAY

Information to be relayed to the communication center:

Metro West unit number
Address to which resources are to be sent
Description of the situation
Action crew is taking, i.e. staging

Dispatch will notify PD, FD and Operations Supervisor.

Back Up Response

A second ambulance will be dispatched, This unit will be advised to stage until the scene is
secured. The second ambulance is being sent for medical assistance in the event of injury to the
first responding unit's personnel.

A.
B.

c.
D.



Effective Date:
Replaces:
Reviewed:

April24, 2014
June l, 2004
April 6, 2020

Section: Clinical Standards
Subject: Stretcher Operations

PLACEMENT OF PATIENTS II{ THE AMBULAI{CE
AND STRETCHER OPERATION

POLICY

Patients generally should be placed on the stretcher prior to loading, during transport, and
unloading from the ambulance, The medic should have the leg and torso iafety belts and
shoulder harness assembly secured while the patient is on the stretcher. The s-houlder harness
assembly should be used whenever possible, and should only be removed if it interferes with a
medical device or medical procedure or treatment being performed during the transport.

In the case of multiple patients where the stretcher is already in use the squad bench should be
utilized for supine patients and the patient should be seat belted for safety. If needed, the jump
seat may be used for patients capable of sitting and requesting to do so. For safety reasons, any
sitting patienb must be in the jump seat and buckled-in during transport.

Stretcher Operations

When loading or unloading the stretcher, non-Metro West Ambulance personnel (except fire
personnel) are prohibited from operating the control (foot) end of the stretcher.

Backboard, scoop stretcher, and "Mega-Mover,,

When a patient is placed and moved on an adjunct for the purpose of transferring from one
location to another, the patient should be secured properly and there should always be adequate
personnel to lift and provide safe backup for the transfer.

Transferring Patients by Wheelchair

Wheelchairs should be used to transfer ambulatory (non-stretcher) patients from the ambulance
into the facility. Ambulatory patients may be allowed to walk when escorted by Metro West
personnel and the circumstances permit walking.
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Effective Date:
Replaces:
Reviewed:

June 1, 200,1
N/n
April6, 2020

Section: Clinical Standards
Subjecb HazMat Responses

HAZMAT RESPONSES

POLICY

The company recognizes that situations will arise that requires responses to scenes where
hazardous materials are involved, In such instances, the employee upon arriving on scene shall
follow the directions of the Fire Incident Commander. No employee shall enter a Hot Zone area
unless specially trained to do so.
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Effective Date
Replaces:

July 2,2018
April24,2014
June 1, 2004
April6,2020Reviewed:

Section: Personnel and the personnel process
Subject: Alcoholand Drug Testing

ALCOHOL AND DR.UG TESTING

POLICY

Alcohol and drug use may pose safety and health risks to the user and others, have a negative impact on
work efficiency, adversely affect the quality of care provided to patients, and may result iir danger to or
loss of equipment and property.

In order to provide the highest quality of patient care and a safe, healthy and efficient work environment,
Metro West requires its employees and contract workers to report for work able to perforrn their jobs.

To this end Metro West has established the following policies and procedures dealing with employee
alcohol and drug use.

Goals of Alcohol and Drug policies

a. To identiff any and all drug and alcohol abusers within the company as early as possible.

b' To help identify illegal drug and alcohol abusers so that they may return to employment at Metro
West.

c' To create a drug-free environment for all people at Metro West Ambulance to work in,

Identification of Drug and AlcoholAbuse

a. Pre-employment drug and alcohol screening.

b' universal drug and alcohol screening for all current employees.

c. "Reasonable suspicion" drug screening may be performed. All "reasonable suspicion', drug
screens will result from personal observation by an identifiable person. Anonymous information
will not be "reasonable grounds". "Reasonabre suspicion" may include:

. Change in speech (e.g., slurred, etc.)

. Face is flushed, pale, etc.

. Size of pupils, excessively constricted

. Odor of alcohol present



Book_Page

Physical symptoms of alcohol ingestion present (e,9., unsteady walk, unfocused gaze,
etc.)

Erratic behavior or mood swings combined with physical symptoms

See Drug Testing Procedure for types and sequence of testing

Description of Drug and Alcohol Screen Tests

Test A: IMIT - Antibody reagent test
Test B: RIA - Radioimmunoassay test
Test C: GC/MS - Gas Chromatography/Mass Spectroscopy test

a

a

Rehabilitation

Persons identified as drug and/or alcohol abusers are referred into a drug rehabilitation program.

Any person that has completed a drug or alcohol rehabilitation program will be returned to the post they
held prior to entering into the program if they repoft to work within 90 days of starting the program. If
an individual's rehabilitation program lasts longer than 90 days and they are not able to report to work
within 90 days of starting the program, after completing the program they will be considered for
employment only as to those available jobs for which they are qualified. If an individual does not
successfully complete a rehabilitation program and report to work within six months of starting a program
they will be considered for reemployment under the same policy as a new employee.

All persons that have completed a rehabilitation program will be screened on a monthly basis for one
year and will be on probation for one year for drug-related problems only.

The use of available accrued STS, PTO, and LTL during rehabilitation will be allowed. Metro West will pay
for health insurance premiums for three months while the employee is in a rehabilitation program to the
extent that health insurance is not continued under the company's STS, LTL, or PTO policies.

Safeguards

No employee shall be considered to have tested positive until they have tested positive in two separate
tests independent from each other. In the event that a person has tested positive for one test and is
scheduled to work they will not be allowed to work until the second test results are received.

Employees testing positive may request a second opinion within 24 hours of notification. The
second opinion must be obtained on the employee's own time and is their personal responsibility.

The only padies that will have knowledge of positive results will be the employee concerned, the
testing lab and the Vice President of Operations and President. The Vice President of Operations
and President's test results will be made known to all employees.

Drug screens after an accident of any type are encouraged.

All drug and alcohol screen results will be stored in a common confidential file.

The purpose of drug and alcohol screens is to detect drugs and alcohol only and not for any
other purpose,

Drug and alcohol screens will be to detect level of impairment only

a

a

a

a



Drug and Alcohol Screening procedures

Collection of specimens will be accomplished at the closest convenient location authorized by the lab
company,

Drug and alcohol screening will follow the process below:

N RESULT POSITIVE RESUTT
Specimen 1
Test A No further testinq Proceed to Test B
Test B No fufther 2

Test A No further testing Proceed to Test B
Test B No further testing Proceed to Test C
Test C Successful completion Violation of Policy

The drug and alcohol screening process may be halted at any point by admission of a policy violation.
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Eftective Date:
Replaces:

May 30,2017
April24,20t4
June 1,2004
April 6, 2020
March L,2024

Reviewed

Section: Community Relations and public Information Subject:
Handling of Complaints

HAI{DLING OF COMPLAII{TS

POLICY

The purpose of the "incident Report Procedure" is to ensure that every complaint, concern or commendation
that is recorded in the electronic Incident Reporting System by a Department Supervisor or by another
management member or staff member is acknowledged, investigated and resolved in a timely and efficient
manner to the satisfaction of all parties involved. This procedure will ensure that effective
resolutions/responses to concerns/complaints are done in a very timely manner and that necessary actions
are completed in the same manner.

Incident Report Procedure

When an electronic Incident Report is generated by the on-duty Depaftment Supervisor, he or she will
complete the form including the date of incident, date reported, patientt name if applicable, pHCR Run
number if applicable, patient's phone if applicable, callert name and relationship, caller's phone number,
which MWA department is involved, which MWA employees are involved, who received the initial
information and their phone number or extension. It will also include the information (in complete detail)
with the concern, complaint or commendation and any other information necessary on tne foim. The pH-CR

will be attached if it concerns any type of patient contact.

I AnYJncidgnt.gr reported event that lnvolves Longview Fire DeBartment or any other responclinq aqencv wlll
I be shared wlth Lonoview Fire Department and or any qther responding agency wlthin 48 hours foi
I awareness and participation ln the event lnvestigation.

This may involve interviewing the person who initially generated the form for further details or completing
an investigation into the concern. The PHCR will be attached if it concerns any type of patient contact,

When a report is either generated or assigned to a Department Superuisor, that Depaftment Supervisor is
overall responsible to acknowledge the repoft, investigate it fully and resolve it in a timely manner. If
assistance is needed by another Supervisor to resolve an issue, details of what is needed will be fonryarded
during the Shift Turnover repoft at the beginning of that Supervisor's shift. Request for assistance will be
documented on the Incident Report with the referred Supervisor documenting their name and date of
request. The Department Supervisor who initiated the investigation is ultimately responsible even if the
assisting Supervisor did not follow through.

The Supervisor whose assistance was requested will document his/her actions or findings and report it backj to the requesting Supervisor. This will be done by the requesting Department Supervisor's next on-duty
shift. If assistance that was requested was unable to be completed, an explanation to the requesting
Supervisor must be attached to the Incident Report.

If an Incident Report is to be referred to another Metro West Ambulance Manager, the Vice
President of Operations must be informed as to the type of issue and why it is being referred.
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Once the Vice President of Operations has granted approval, the Incident Report can be forwarded to the
next manager. This action will ensure timely resolution and timely referrals.

Once the Incident Report is completed and all actions done, it is to be returned to the Vice President of
Operations for final review and approval.

Incident Reports generated during a shift become the responsibility of that day's on-duty Department
Supervisor. If there is more than one Depadment Supervisor on-duty, whoever receives the phone call or is
handed the report becomes responsible for the Incident Report's final resolution.

Follow up will be provided by the investigating Supervisor for all complaints in which follow up was
requested by the person issuing the complaint, or for events that require regulatory notification, This follow
up will be performed via email, phone, or written communication, and will be documented in the Incident
Repoft system prior to closing the complaint. The concerned party will receive feedback from a Department
Supervisor or Manager within 24 hours, and the Incident Repoft is to be closed within 72 hours during the
business week.

Complaints and concerns are recorded in the electronic Incident Reporting system and are tracked by
department managers and any applicable committees (Quality Improvement Committee, Safety Committee,
etc) for trending. Any noted trends are then addressed through training, and the training is then assessed
for effectiveness.
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October 29,2024

Columbia County Board of Commissioners
230 Strand Street

St. Helens, OR 97051

Dear Commissioners:

This letter contains my recommendations of franchise awards for ambulance services in

my position as the Ambulance Service Area Administrator. I submit these

recommendations to you for your consideration pursuant to Columbia County Ordinance 2024-1,

the Cotumbia County Ambulance Service Area (ASA) Plan and RFP #S-C00055-00010854.

Between July I * September 2,2024,Columbia Counly conducted a public riotice application

process to solicit applications to provide ambulance services. Columbia County regulates

ambulance services through its Ambulance Service Area Plan.

Seven Ambulance Service Areas (ASA's) are defined in the Plan with franchises to be

established for six of them. Pursuant Ordinance 2024-1, I must submit my recommendation to

the Board within 90 days after the applications have been received.

Applications were received from five entities. Applications were submiUed by all cunent ASA

franchise holders. [, as the Columbia County Ambulance Service Area Administrator, along with

a review committee, reviewed allapplications and determined that the applications were

responsive to the terms of the procurement. There were no contested (more than one applicant)

applications for any Ambulance Service Area.

After reviewing the six applications and taking into account the recent performance of the

applicant ug.nii"t in providing ambulance services in their ASA within the terms of their current

franchises, I recommend the following:

l. I recommend that the Columbia County Board of Commissioners approve a new five-year

franchise (with two additional five-year renewals upon satisfactory performance) for the

following fi ve entities:

jglrrce -- EngoEen:ent- - Carvtectitn - lnr;avott{i{1



Columbia County Board of Commissioners
October 29,2024
Page 2 ofZ

Agency
Scappoose Rural Fire District
Columbia River Fire & Rescue
Columbia River Fire & Rescue
Clatskanie Rural Fire protection District
M ist-B i rkenfeld Rural F ire protection District
MetroWest

Jaime Aanensen
Director of Public Health
Columbia County ASA Adminisrrator

ASA
2

3

4
5

6
'7

#

These entities completed the application process and have demonstrated the ability to provide
consistent ambulance services as proposed in their application. Lecommend as a condition ofthe franchises above that each applicant be required io .nt", into a franchise agreement in theCounty's format.

Sincerely,

*'*--A"t1,<-
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October 29,2024

Columbia County Board of Commissioners
230 Strand Street
St. Helens, OR 97051

Dear Commissioners:

This letter contains my recommendations of franchise awards for ambulance services in

my position as the Ambulance Service Area Administrator. I submit these

recommendations to you for your consideration pursuant to Columbia County Ordinance 2024-1,
the Columbia County Ambulance Service Area (ASA) Plan and RFP #S-C00055-00010854.

Between July I - September 2,2A24, Columbia County conducted a public notice application
process to solicit applications to provide ambulance services. Columbia County regulates

ambulance services through its Ambulance Service Area Plan.

Seven Ambulance Service Areas (ASA's) are defined in the Plan with franchises to be

established for six of them. Pursuant Ordinance 2024-1, I must submit my recommendation to

the Board within 90 days after the applications have been received.

Applications were received from five entities. Applications were submitted by all current ASA
franchise holders. I, as the Columbia County Ambulance Service Area Administrator, along with
a review committee, reviewed all applications and determined that the applications were

responsive to the terms of the procurement. There were no contested (more than one applicant)
applications for any Ambulance Service Area.

After reviewing the six applications and taking into account the recent performance of the

applicant agencies in providing ambulance services in their ASA within the terms of their current

franchises, I recommend the following:

l. I recommend that the Columbia County Board of Commissioners approve a new five-year
franchise (with two additional five-year renewals upon satisfactory performance) for the

following fi ve entities:

5etvrce ^- Fr,2r;gs,2'gnL - Calnectirsn ' lnr'ovot:qt



Columbia County Board of Commissioners
October 29,2024
Page 2 of2

Agency
Scappoose Rural Fire District
Columbia River Fire & Rescue
Columbia River Fire & Rescue
Clatskanie Rural Fire Protection District
M ist- B irken fe ld Rural F ire protection Di strict
MetroWest

Jaime Aanensen
Director of Public Health
Columbia County ASA Adminisrrator

#ASA
2

3

4
5

6

7

These entities completed the application process and have demonstrated the ability to provide
consistent ambulance services as proposed in their application. I recommend as a condition of
the franchises above that each applicant be required io enter into a franchise agreem"nl in tt eCounty's format.

Sincerely,

,4t'l*--d'-tla<-
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BEFORE THE BOARD OF COUNTY COMMISSIONERS

FOR COLUMBTA COUNTY OREGON

ln the Matter of Granting a Franchise for
Ambulance Services to Clatskanie Rural Fire
Protection District for Ambulance Service Area 5

Order No. 65-2024

WHEREAS, pursuant to Section lV of the Columbia County Ambulance Service Area Plan, the
Board of County Commissioners for Columbia County, Oregon, adopted Ambulance Service Areas; and

WHEREAS, pursuant to Section 8 of Ordinance No. 2OL6-L, the Columbia County Ambulance
Service Ordinance, the Board mandated that no person may provide ambulance services in Columbia
County without being fully franchised in accordance with the Ordinance unless specifically excepted by
the Ordinance; and

WHEREAS, on July L, 2024, the Columbia County Ambulance Service Administrator called for
applications to provide ambulance services in Columbia County; and

WHEREAS, Clatskanie Rural Fire Protection District (Clatskanie Fire), submitted its application for
the franchise to operate in Ambulance Service Area 5 (ASA-5), which is generally in the Clatskanie area;
and

WHEREAS, pursuant to Section !1, of Ordinance No. 2016-1, Jaime Aanensen, Ambulance
Service Administrato4 reviewed the franchise application with a review committee, and recommended
that the Board grant the ambulance service franchise for ASA-5 to Clatskanie Fire; and

WHEREAS, a copy of Clatskanie Fire's application is attached hereto as Exhibit "A" and is

incorporated herein by this reference; and

WHEREAS, a copy of the Ambulance Service Administrator's recommendation is attached hereto
as Exhibit "B" and is incorporated herein by this reference; and

WHEREAS, pursuant to Section 1-2 of Ordinance No. 2OL6-L, the Board of Commissioners
published notice of a public hearing and held a hearing ln the Matter of Awarding Ambulance Service
Area Franchises for Columbia County, on December 4,2024; and

WHEREAS, during the hearing the Board of Commissioners heard the Ambulance Service
Administrator's recommendation and additional public testimony; and

WHEREAS, the Board of County Commissioners thereafter continued the hearing to December
18,2024, at 10:00 a.m.; and

WHEREAS, on December L8, 2024, the Board of Commissioner received additional testimony,
closed the hearing, and voted unanimously to grant the Ambulance Service Franchise for ASA-5 to
Clatskanie Fire; and

Order No. 65-2024 Page 1-
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WHEREAS, Pursuant to Section 13 of Ordinance No. 2OL6-L, franchise terms are 5 years unless
the Board of County Commissioners finds that a longer or shorter term is required in the public interest;
and

WHEREAS, the Board of County Commissioners finds that a shorter franchise term of six months
is in the public interest because the franchise agreement is not yet in finalform;

NOW THEREFORE, lT lS HEREBY ORDERED as follows

L. The ambulance service franchise for ASA-5 is hereby granted to Clatskanie Rural Fire protection
District for the period beginning January L,2025, and ending June 30, 2025.

2. The franchise granted herein is subject to the terms and conditions of Ordinance No. 20j.6-1, the
Columbia County Ambulance Service Ordinance, and the Columbia County Ambulance Service
Plan, adopted by Ordinance No. 2024-1,

3. Notwithstanding the Ambulance Service Plan, Franchisee shall have until July 3L, 2027, to equip
all ambulances with GPS AVL transponders compatible with Columbia g1L dispatch software.

Dated this 1-8th day of Decem be r, 2024.

BOARD OF COUNTY COMMISSIONERS
FOR COLUMBIA COUNTY OREGON

By

Casey Garrett, Chair

Kellie Jo Smith, Commissioner

By:

Margaret Magruder, Commissioner

Approved as to form

Office of County Counsel

Order No. 65-2024 Page 2
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ATTACHMENT B

AMBULANCE SERVICE AREA FRANCHISE

PROPOSAT COVER SHEET

Applyto:

Columbia County Public Health

230 Strand St, St Helens, OR 97051

(t,loltl'&nt<-, e trY'.
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Organization Name:

Address: YU $w 8t'l
C{.-c.1 tILCL^rc.. Lip 41olV

FederalTax lD: 1Z - CS

Primary Contact bvvtt"
Telephone: 5D5:lLt-"'L

Tifle:

hp Ir o
CLttc- L

6ryL

Name of Fire Chief: Sfe-v* Shar .r ra
Name of EMS Director/ Coordinator: Lr"at <1,

t

ASA being applied for: 5
Locations of proposed service:

Address Level of
0 ) (*

Will any of the ambulance service(s) be subcontracted? lf yes, by what organization?

lJt
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Organization Name:

ATTACHMENT B

AMBULANCE SERVICE AREA FRANCHISE

PROPOSAL COVER SHEET

Apply to:

Columbia County public Health

230 Strand St, St Helens, OR 97051

C'lofVAntc- 'P-rtf\
Address: w bw &rl

Cla.ts lcc+nte- Op* ?1olto
FederatTaxtD: 1Z- OSK

Primary Contact ftAtz
Telephone:

Tite: k<isf*nV F.rc c.t^,t$
Emait: blroLsr,l e cL&tg!_a"^, e$,r* . utq

sn

Name of Fire Chief: S\av z
Name of EMS Director/ Coordinator:

ASA being applied for: 5
Locations of proposed service:

Address Level of
s

will any of the ambulance service(s) be subcontracted? lf

LW

D

yes, by what organization?



RRNTI i
f



Book_Page

CIaTSKANIE RURAL FIne
PnoTEcTIoN DIsTRIcT

PO Box 807 I 280 SE Third St, Ctatskanie, OR 97016
Phone (503) 728-2a25 Fax (so3) 728-4385

Email- bholsey@clatskan iefi re. org

ASA Narrative

August 2,2024

The Clatskanie Rural Fire Protection District complies with the terms and conditions of the ASA plan
and the Columbia County Ambulance Service Ordinance. This is accomplished by assuring that all
system elements are in place and that they are being met.

Notification and response times for the Clatskanie Fire District have been met at the 9}Voor better
mark' Times are now reviewed by the use of Image Trend software which allows us the ability to see a
daily, monthly and yearly view of our performance.

The level of care and personnel for the Clatskanie Fire District consists of paramedic coverage twenty-
four hours a day, seven days a week. Currently we have 16 Paramedics on staff. Each shift has a
minum of 4 Paramedics a day. We cunently have 5 volunteers that range from EMT Basic to
Paramedic which support the paid staff.

Medical supervision for the Clatskanie Fire District is provided by Dr. Jenna Wiley. Dr. Wily trains
with us at least six times per year. She is in good standing with the Board of Medical Examiners andwith oregon DePartment of Human Services. Dr. wiley Jits on our standing orders committee which
is used as off line medical control and has designated ttle ER doctor at St. Johns Medical Center as our
on line medical direction. The Assistant Chiefls the acting liaison between the physician advisor and
the district; as well as a member of the Standing order Coirmittee to ensure all aspects of patient care
are complete.

Patient care equipment for the Clatskanie Fire District does meet or exceed the Department of Human
Services EMS Division. The equipment is also in compliance with our physician Supervisor. All
EMS equipment has a shift check and a monthly checkto ensure good working ordeiof the equipment.

Vehicles for the Clatskanie Rural Fire Protection District ambulance service consists of tkee, type one
licensed Bruan Ambulances, one heavy rescue BLS equipped, two command response vehicles, and
multiple fire engines. All medic units are fbur wheel ori#to ensure a safe response during winter
conditions.



Training for the Clatskanie Fire District Personnel meets and exceeds the Department of Humanservice EMS Division and the Physician St'perviso* r"quit.rents. Training is once a month on thethird Monday' we also require skill check onr ly the Pht;i;n supervisor once a year. in additionour ALS providers stay cunent in Advanced cardiac life support, pediatric Advanced Life support,and Pre-Hospital Trauma Life Support.

Quality Assurance and Quality Improvement are handled by the Assistant chief and Dr. wiley ifneeded' Every Pre-Hospital Care R.eport is reviewed by the Assistant Chief. The Assistant Chiefreviews patient care, times, documentation, and billinj codes. If there are any discrepancies noted theAssistant chief handles the issue with advisement rroil or. wiley. The District has a contract withTim Hennigan to run the Ima^ge lrend system. Mr. Hemigan ensures compliance with the EpcRsystem, and he does Chart refusal review. Mr. Hennigun u'iro makes and sends quarterly reportsshowing how well the Paramedics are doing with cha-rting. This information is used to see if we needtraining in certain areas which allows our Paramedics to Jerve the public at the best care possible.

Respectfully Submitted,

Ib^0
Bruce P. Holsey
Assistant Chief
Clatskanie Rural Fire District
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CInTSKANIE RURAL FIne
PnoTEcTIoN DIsTRIcT

PO Box 8A7 l2B0 SE Third St. Ctatskanie, OR 97016
Phone (503) 7 28-2025 F ax (S03) 728-4383

Email- bholsey@clatskaniefire. orq

Historv

Iuly 10,2024

Respectfully Submitted

The Clatskanie Rural Fire Protection District has been providing ambulance service to it's constituents
since 1970. The Fire District is committed to providing trigh quality medical care that complies with
all of the system elements of the Columbia County ambulince Service Ordinance and the Ambulance
Service Area Plan.

The Fire District operates three ALS ambulances, and one BLS rescue. All three ambulances are
stationed at the Main station. The Delena station houses an AED equipped BLS Fire Engine. The
Quincy station also uses an AED equipped BLS Fire Engine fot -eai"ut response. The Main station
and Delena station's first out engines are equipped with vehicle extrication tools.

In2009' the Fire District added one more paramedic due to retirement and promotions bringing the
total to six career paramedics. The district's volunteers were instrumental in emergency responses.

The Clatskanie Fire District passed an operating levy in 2013 which has been renewed three times.
This levy has allowed the Fire District to have 5 paii paramedics on each shift. This allows us to have
five ALS providers twenty-four hours a day.

h2Al9 the Fire District hired a full-time certified emergency vehicle technician (advanced level). This
has allowed all districts emergency vehicles to be maintained and inspected on a iegular basis.

Clatskanie Fire District is a contributing member to the following projects and committees: ASA
committee, EMD committee, Priority Dispatch committee, Protocol c-ommittee, The MCI plan, and
Training Exercises County wide.

The equipment and vehicles owned and operated by the Clatskanie Rural Fire Protection District meets
or exceeds all ORS and OARs. Training and medical direction is handled by the Fire Dishict in
accordance with all applicable Department of Human Services EMS Division and County ASA rules
and regulations.

(L-n 
"+rlh/'Bruce P. Holsey

Assistant Chief
Clatskanie Rural Fire Protection District
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Unit Number Year Make Vin #
M482 201e1 FORD KEF22534
M483 2o$l CHEVY |KVC86FF556816
M481 20221 CHEVY IrrEYgNF3g087S

i

I

j

I

I
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LlcenseCustomer Vehicte lD Veh lD Year Make Modet

8106-E481 4P1BAAGF3GAO15898 2015 Pierce Enforcer 8106

8107-H8482 BTO16532BFMK 2002 Stewaft-Stevens M1083 8107

8108-HB481 AT1S55BAED 1995 Stewart-Stevens M1O7B 8108

8109-E487 4P1BAAGF7LAO2O97O 20L9 Pierce Enforcer 8109

8110ENGINE 2 7634 7942 Ford

86018601-CLATSK. 1900 Station

Pumper

Ctatskanie

8602.DELENA 1958 Station Detena 8602

8603-QUTNCY 7979 QUINCY STATION 8603

2019 ProperW 8606L234 Lost Creek

86108605-8610 !234s6789 2420 Shop 48x60

8202-U482 1F[SW31P04EA64911 2404 Ford F350 E224944

8203-4801 1FMFU16538LA47372 2008 FORD Expedition XLT E244t48

8204-U483 1FDAF57R79EBT5243 2009 FORD F-550 Super Duty DRW E249220

8305-M482

8306/M481

8101-E486

1FMFU165X9EBO3977

1G83KYC86FF556816

1FDRF3HTsKEF22534

1GffivrEYgNF330878

4P1CT02S35A000042

2015 CHEVROLET

2019 Ford

2022 CHEVROLET

Expedition

K3500

F350

Silverado 3500 HD

Dash

E24922L

E265290

E283153

E291810

E486

2009 Ford

1995 Pierce

8201-COMMAND 48

M483

8105-E488 4P1CTO1H 11A000376 1990 Pierce Lance E488

531901 1985 Monitor Traiter FEPP

8401-R481 1FV6GLCC6PL4373s1 1993 Freighttiner FLTO R481

PUMP.STATION 2022 Pump House REED RD

8102-SQ481 4P1CAo2D51A000382 1990 Arrow 50'Telesquft sQ481

8501-M486 1HTWYSBTO6J304912 2005 lnternationaI 7600 6x4 Wt486



gREGOr,

A,tFD\C,

Am bulance Service License
presented to

License Number: 0501

280 SE Third ST
Glatskanie, OR 97016

lssue Date: 0411912024
Expiration Date: 06/30/2025

P,-irs$fit to OflS 582 -ora Oa€ 250, E:is anbuiaece sendcs license br.,did rniess siisp*xiEc or rev,o&eri f,rticirtiotr of arn; statutB
unier '+Ji?;di:ssted.,r aay ru{e c regrri-orim ariopteA * {iE Gresc||x }iealtft Fefthq-nv*, Ebts ai.d Tratriia Systats prograrn.

Ti:is iicerse is;:ot tsansfa;'airfe -a;d is iestricted to the ior&loil aiiri geo,tce tistpd o,.i thh iirci-6e.

O regon Hefi tttr Authorir_v
Emergenc\r Medical ser\tces anel frauma s\rsterns

rJtui
L/'
-r

Clatskanie Rural Fire Protection District

ealrh
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OREGON
gREcOry

h4E

Clatskanie Rural Fire Protection District
T;pe: Ground Ambulance
License Number: 41037
Yearz2019
Make: Ford
VIN: I FDRF 3HT SY'EF 2253 4

Expiration Date: 0613012025

Oregon Emergency Medical Servlcc
800 NE Orcgon Street, Sulte 305, Portland OR 97232
LTCENSE TO BE. DISPLAYDD IN LICENSED AMEULAHCE AT ALL TIMES
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OREGON
gREGO4/

Clatskanie Rural Fire Protection District
Tlpe: Ground Ambulance
License Number: 40336
Year:2015
Make: Chevrolet
VIN: I GB3KYC86FF5568 16

Expiration Date: 0613012025

Oregon Emergency Medlcal Servlces
E00 NE Oregon Street, Sult€ 305, Porthnd OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBUTANCE AT ALL TTMES
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OREGON 6REGO,1t

Clatskanie Rural Fire Protection District
Tlpe: Ground Ambulance
License Number: 41416
Year:2022
Make: Chevrolet
VIN: I GB3YTEY9NF330878

Expiration Date: 06/30/2025

Oregon Emergency Medical Servlces
800 NE Oregon Street, Suite 305, poralend OR 97232
LTCENSE TO Ag DISPLAYED TN LTCENSED AMEUI,ANCE AT ALL TTMES



Page-
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ln the H'/+ni of r\ccidani or t.oos

. Goi medical aiteniion ii needed.

r Noiify the police inrrnediatolY.

r Obiain flante, acl.lress. phone (wofk & nlobilo) and licetlse plale

nunrlrers of all persons including passellgeTs alld wihlesses'

" Dont admit Fattlt or discuss ihe accideni with alryone excgpi

Special Districis lttsutance Setvices oI ihe police'

. Contact your ageni as soon as possible

. if you ate unable lo contaci yor-lr agent contact SDIS at

800-305-1736 (phone) or 503-620-9017 (fax)'

ln ihe Eveni ofAcciConi or Loss

. Gei medicol aitention if needed.

r Notify lhe poiice inlnlediately
a cbiaill name, address, phone (worh & mobile) anci license plate

nuntbers of all persons irrcluding passengel's and u/ihesses'

a Don't adlYlit fauli ot ciiscttss the sccident with allyone excepi

Special Dlstricts ltrsurance Services or the police'

a Contact your agent as sooll as llossible
. lf yoLr are unable lo contact youl agent col]tact SDIS ai

800-305-1736 (phone) or 503-620-9817 (iax).

Nlerrber Clatskanie R.F.P.il.

Year/i\,lal(e/l,lodel: 4009 Folfl Truck

vtN: I FlrAFSTl.|t7{tH815243

Agent: WHA lnsutattco

Polic), Nunrber: 30P52044-51 I

fvlerrbei: Clatskanie R.F.P,D.

YBaf/tulakeiModel: 201 5 Braun l\nlbulalrce

vlN: 1GB3KYCB6FF55681 6

Ag€nl: WHA lnsilfanca

Polio! l.Jurrbor: 39P5204.t-5i l

Up-lo-date €rtl shotrld be carfied in vehiclo as evidence oi coverage

Code: 4B5tl

Eftecliue: 1l'll2A24

Exptes: 1213112$24

Code: M483

Elfectwe: 1l'll2A24

Expires: 1 2/3112024

Code: E481

Eiiective: 'l/'l/30!d

Expires: 1 ?/31120?4

Oregon Auto Liability Coverage ldentification Card

Up-to-date card sltould be canied in vehicle as evidence ofcoverage

Oregon Auto Liability Coverage ldentilication Card

tu1enb6r: Clatskanie R.F.F.D'

Yearitulak€ii\,'odel: ?01S Piarce Fire Truck

vlN; 4P1 BAAGF3GA015838

Agenh WllA lnsurance

Poticy Flunrber: 39P520d.1'51 I

Up-to"date cad should be carried ill vehicle as evidence of covemge

016goi'r Auto Liability Ceveraga ldairtif!tation Card

Member: c[atskanle R,li.P.D,

Yoar/lvlakarModel: 2019 Norihgial Rl'atl AinbulallGa Code: M482

vttrr:'l FDRF3HT5KRF22534

lgerrl t/lll-lA ltlsurance Effeclive: 1i1i?f24

Pollcy Nunrbor: 39P5?044'5J 1 Explres: 'l 2/31i?024

ug-lrdale ald shoulcl be catried in '/ehlclo as evldenco of cov€rage

ln the Eveni af Acc;dent or Loss

. Gei r'i]edical attention if needed.

. Notify the pclice irnmediatelY.

o Obiain name, aclclress, phone (work & mobile) and licanse plate

numbers of all persons including passengers and witnesses'

. Don\ admit fauli or dlscuss the aocident with anyone except

Special Dislricls lnsulance Serrrices or tlre police

. Coniact your ageni as soon as possible

o ll you are utrable io colltact your ageni contact S0lS at

800-305-1730 (phone) or 503-620-98.17 (fax).

lu ihe gvent o)'Accident ol Loss

. Get inedical atlention if needed-

t Nlolify the police immediatelY.

. Obiair] name, adciress, phona (\4/olk & mobile) and license plate

nunrbers of all llersons including passengers and $/itnesses'

o Don'i adinit fault or cliscuss the accidont wiih anyone excepi

Special Dist!'jcts lllsurance Setvices oi lhe police'

o Cor'rtact your agent as soon as possible

e li you are trnable to contact youf agent contact SDIS a'i

B00-3C5 1736 (phone) or 503-620-9817 (fax).

slo iris

sip I ris

sio lrls

ll1/2024. Auto lD Caids - Clatsi<anie R.F.P'D Page 4 oi 5



SID'I S

t)regon Auto Liability Coverage ltlenti{icatiun Carcl

Up-to.d6t€ card should bs oaried it) vehicl€ as evidence ot coverage

ln the Evant of Accldent or Loss

. Gel medical aitontion if nseded.
c Notify the police immediately.
. Obtain name, address, phone (worl( & rnobile) atrd licenss plals

numbers of all persons inciuding passengers at.rd wltn6sses.
. Don't admit fault or discuss lhe accidetlt with aityone except

SpBcial Districts lnsurance Services or the police,
t Contact your agent as soon as possible

. lf you are,unable to cotrtact your agent coniact $DlS at
800-305-1736 (phone) or 503-620-98'l7 (iax).

ln the Evsnt of Acciclsnt or Losg

. Got medicai attention if needed,
I Notify lhe police lmtnediaiely.
. Obtain nanre, address, phone (work & mobile) and license plaie

numbers of all persons including passengers atrd willtesses.
. Don'l admit fault or dlscuss the accident with anyone sxcepl

Special Distr-icts lnsurance S€rvices or the police.
a Contact your agent as soon as possible
. lf you are unable to contact your agent coniact SDIS at

800-305-1736 (phone) or 503-620-981 7 (fax).

' 'r*::,

Mernber: Glatskanie R,F.P.il,

yoar/Maks/Modst: ?01 I Piqrc6 Pump€r

\/[r!: 4Fl BMGFTL/\030970

Agent WhlA lnsurance

Policy Nurnber: 39P520411.51 1

Code: E487

Effective: ll'll2024

Expircs: l?,/31/2024

-.-:**.-!+.

Oregon Auto Liability Sovorage ldentification 6ard

lvlember: Ilatskafl ie R.F.P,D.

Yanr/MskctModcl: 2023 Norlhstar Brau Ambulance oods: lrligl
VIN; 1GB3YTEY9NF330878

Agenl WHA lnsurafice Efiiective: l/1/!024
Policy Numb6r: 39P52044-51 1 Exptas: 1211112024

Up.tldate card slrould be canied in vehicle as evldence ofcoverage

1t1!2024 Auto lD Cards - Clalskanie R.F.P.D. Page 5 of 5
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,'ini;1ni!,:'n i:lcl'x!it.:
eiaist(anie R.F.P.D.

PO Fiox B0l
Claisl{onie. OR 97016

irr..lltr"!}i,$;l{ir*
\tVi.lA lnsurance

2$30 Chad Di

Eugens, CR 97408

{:': :..',::$ ;,.:"i i,: i-iu!:iiiig,'

Excegs Auio t.iai-rility

Excoss i\ on -rJvr,necil {-l i iod,qilto Liabil i\,

i.,itnii r:rj Llrhi: j;1""

$4,50C,000

$4,500,000

:i.=il3ntlsi:

$500,000

$500.000

i}')i:aii;tit;:iai-

lncludeo' with Aurto Liability

lncluded r/vith Ilon-Cwrecl/ i-iired Auio Liabiliiy

-:.:]r:r:lga:ijoi:..,',.;)itt*ietjrra::.:ll:,:riil; GDlsE:<cessAutoLiabiiiti/ccv€rageDocumeni- J€i.rLtaty.l,l0p/1.

Tl'tis certkicate is mads ancl is mtrlually accepiecJ by iho Trusi an<l Nlamed Participant subieci io all provis;or.rs, stip4laiions, ancl
agr€emel)ts which 8re lnade a paft of the SD|S ExceGS ,quto Liabiliiy Coverage Document. This Cerlificate only ropresenis a
byiel' anci iricornplol!" suntmary of coverage. Other conditions and g;<clr.rsions applJr as dgscribed in the SDIG llxcess ,\uto Liability
Cove'agle Docurtsnt. Titlss are prcvicled for convenience o{ reierence ancl shall nat be cleemed io iil airy w6y to limit or afiect
the pioulsions to which titey relal€.

.i*:l:-.ie:'rt3 g;:e;1 !:r, ; ,t'r.*.i;t& ;):r'.'o: Jarrttaly 01, 2022!

Authorii-ed Repr€ssnta tir/e

Speuial Distlicts Insrjrenco Seruices

'' Per .r\ccidoi'r'i Lirnit of Liabiiity.
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C o Ve ra g s F o r j o il : 1 i 1 / 2ili.zt thr,:ugti .t 
?/3,t /?0:..14

6ertificute Nilmbo r: rup{i?i144. 5,i.1

ifSUgdJ r"qf,rlciegt$

Clatshaflle R.F.p.D,

PO Box 807

Cfalskanie. OR 9701E

*rs!t-!g!s-agig
WH.A lnsurance

2930 Chad Dr

Eugene. OR 97409

Sovofag(+ is only ,ir.ovidetl for thoss cov€ragsi, indlcate,J bel*w for rvhlch a conlrihDtlo,t :$ shDwn,

A.i.: Lt i:jit ij{)lE jitrlt}aai

r:;crverag€

Personal lnjury ptotection

Uninsutedl Underinsurecl lrlotorisi Boclily lnjury

l-hrit of Liabilii:y
See Coveiage Documeni

S500,000 Per Accid€nt

jeducilirl.r

lrlons

None

*d$tribfition
lncluded wlth Aqto Liabilliy
Includod with Auto Liability

Appiicable tl*verage rJocunsni: sDrs Auto snpprs,.nentar cover.nge Docurrrent - January i, 2024

3xa): JarilJaiy 0j, ?024

Thie ce'tific'ete is rnecle and ls nrutuail)' sccepied by tlre Trust and lrlanred Farticipani subject to all provisions, stipr.rlatiens, anc{8gtoefl'gnts which aro made o pari crf the $Dls Aufo supplemental coverage Document. This odrirficato orrry rcp6sonrs a brref andfttcomplete suftmefy of covol'age other conclitions anct oi.clusions appy Js descrlbed in the sols A.uto supplementat covsi?ge
ffi11,::),#i:. 

€re providod for 
'onvenierlc€ 

of referencs and shall not be deomed ro in an!, \sa:/ ia llmft 
"i "rr""r 

dre provtrtons

il;:'r:i::ersti:jt:?J l:..: ,t.' ,**y' tt A
,\udtoi,.:,-Ed Aspreseniaiir/s

Spoc!al Disricts illsui.ancs Sorvices

J

_t

_l

IJ

i
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Maintenance Records

Statement

&
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CI TSKANIE RURAL FIng
PnorEcTIoT*I DIsTRIcT

PO Box 8A7 1280 SE Third St. Ctatskanie, OR 97016
Phone Faq 728-2025 Fax (503) 728-438S

Email- bholsey@clatskaniefi re.org

Iuly 19,2A24

To whom it may concern

The Clatskanie Rural Fire Protection maintains all ambulances to manufacturers recommendations. All
mechanical issues and preventive maintenance are recorded as a work order and corrected as soon as
possible. All units are placed out of service during scheduled and unscheduled mechanical work,

Rick Fletcher
Maintenance Supervisor
Certified ASE Master Mechanic
Certified EVT Master Mechanic



Date: $tring 28 fflatskanie RFPD

INRANGE{Y1 d:Derepaid,81088,81652) AND UppER{y1d:Lic_Hum) = 
.82918r0i

SUMMARY REPORT
Descrhtion

?022 K3500 Chassis
Wh€el, 17" Gm Duafiy
Shipping & Handling
Fender Maunt Antenn€ Base
Mounted Flashlight lo Cab, & Tabtet Moun
$upplied Spare Wheel, Radio, Radio Anten
Shipping & Flanctling

Antenna Connes{or
Wash Sabs Tax.

Mic Mount, fulaEnetic
Fender Mouni Antenna Base
Anteflns Mount Kit t*friO
Flashlight, Slurger LED HL, 12 V Gharger
Mount BasB & Arn, Magnetic for Tablet
Rain Cap, Antenna
Shipping & l-landting

Carbon Monoxide Det€ctor

Check For Brake Rubbing Noise. lnstall p
Travel Time Tto Braun For Brake Lelrt Re
Diagnose No Brake Lights, lnstalled tsack

Oil Filter, ilt481
Motor Oil, 15rrv40, Mobll Deiyac 1300 CJ4
Change Oi!And Filter, Grease Fiflings,
MountCavieide Wipe And Spray Botue Hot

UsbCharger,A&C
lnstalled Usb A And Usb G Charger ln Fro
Usb Gable, C To C
Replace Attendanl Seat Seat Befte

\'*l
", 

il

u1,

ExtendedCost Extended

0.00 55063.00
398.?7 398.27
4.00 {3.95
28.99 26"99

0.00 568.24
0.00 ?64.12
4.00 13.95

14.6,4 14.64

o.37 3.19
34.99 &r.sg
53.98 53.98

21.99 2.1"99

118.96 118.96

99.99 99.99
5.56 5.56
4.00 28.66
59.99 59.99

Date Paid

7t31na23
7ElQ1n
7t31f2025
7131i2A23

7t31t2023
7t31t2023
7B1nA23
vt31t2cD'3

7t3'il2023
7E1na?3
7t31t2023
7i31t2823
7t31t202?
7t3u2923
7t31t2A23
7Ril?023
7R1EA23

8/31/2023

at29EA23
9/2SEA23
9/29/2023

1013112t23

10/318023

101318023

10ft1n023

'r 1/30f20?3

1',tt3u2073

1180i2023
11&AnA23

lnvoice Nbr

15074
'tffi74
15&74

15074

15074

$474
15474
15074

15074

r5{r4
15074
1 5074
15074
1 5074
15074

15474
150v4

Miles Oul

250
250
250
250
250

250
?50

250
250

250

250
?50
250
25t)

250
250
250

Qnry

1.00

1.00

1.00

1.00

4.00

2.00
1.00

2.00
1.00

1.00

2.00
1.00

1.00

1.00
1.00

1.00

1.00

Prtce

55063.00

398.27
13.95

26.99
142.06

142.06

13.95

7.32
3"19

34.99
26.99
,.! co

't f 8.96
99.99

5.56
28.66

59.99

Cusiorner Itern Code

OLATHE FLEET
x42784
FB,EIGHT

CMA.CV3ANTNCG
RICK
RICK
FRgIGHT

MPL

TAX

MMSU-1

CMA.CV3ANTF{CG.R
4364s6
7xs2
MMr.r-232

8#87
FREiGHT
2005401 849

6

6
6

6

6

6

6

6
6

o
h

6

6

o

s
6

b

6

6

6

b

G

6

b

6

6

15128 971 RtcK

847.73

3.00 Repair Rear A,/c Condensate Drain l.lose. 142.06 0.00
0.00

142.06

142.05

142.06

1 1.05

3.40
142.06

142.06

0.01

142.06

1 8.99
142.86

56810,47

426.18
426.18

284.12
568.24

284,t2
l13SZr-

15142
15144
15144

2,512
3,023
3,023

R,ICK

RICK
RICK

1004s4
15W40

RiCK

RICK

091-264-023

RICK

701 8901 1 s61

RICK

11.05

34.00

142.06

142.06-leF:7-

2.00
4.00
2.00

1.00

10,09
1.00

f .00

1.00

0.50
'i.00

1.00

0.00

0.00
s.00
0.00

11.05

34.00

0.00

0.00

45.05

8.01

0.00

16.9S

0.00

151 63
J5163

15163

f5165

5,373
5,373
5,373
5,541

1S179

15179

15179

15191

8,747

6,747

s,747
7,802

0.01

71.03

18.99
"t42.06

232.0919.00



Dale: $tring 28

Date Psiql

'ia/29/2023
Cusiotr"€i

7.t02t2a?4

?ig?t2824
uoz!2a24

2t2gt2$24
3/2Si:s24

4i30f2024
4t3tJ!2*?4

5ts1i2024
bl31i2C24

'/3trne24513 !/202ri

5t31t29'4
5t31/2024
5fJ1t2il24
$il]'!/202:l

ai28t2024
6128!2p24

612E/:024

6rand Total Couni: 48

invoice Nbr Miles Out

r5214 10,622

Descripiion

Tire Chains, Carn Lock. iT235/80R1?

Metor Oil, 15w40, Mobil Doivac'i300 CJA
Change Oii And Fiiler, Greas€ Fittings,
Oi! Fiiter, M481

Fuel Fiiter M481

Repiacei Fuei Filter

tnstalt Podabl€ Radio Charger ln Cab
Chec*. [-eft Rear Tum Slgnal

Wipers, 2?"
?dotor Oil, 15u,r40, Mobll Delvac 13OS C$!
Chang*d Oii Anci Filter, Greasert Fittings
80-90 WtGear Oil (reffAxte)
Check Erake Fluid Level, Add Coolant To
Oil Fiiier, tu1481

Coslant, Oercooi 50/50 mix
Fabric€te plasti* p:ec* To l{eep Attend8n

ln$tafl Spare TiTe {JE Rt Ouier"
lnstall Drivers Side Grsdl€ poinl Antefln
lnstaled Righi Sde Cab Cradie point An

Friae Fxtended Cosi tsxtenCed

105.0c 210.0s 210.00

210.00 210.00

Cialskanie RFFD

INRANGE(Ylct:DatePaid,S'1088,81SS2) Ai{D UFpERiyld:Lic_f{um; = '9291g19'

STJI,IMARY REPORT

x5236
15236

1523S

't t,555
il,555
?t,555

llefi Code

Q2221QC

15W48
RICK
1 00454

500451

RICK

R!CK
RICK

RICK
RICK
RICK

2.00

10.09

0.$0
J.00

1.00

0.75

1.00

L0c

Qnty
ii

b

b

G

15271
't5271

14,028

14.02$

r5?88
15291

't5,997

'1s,065

3"85

142"{6
11.05

45.34
142.$6

14?.06

142.06

nnn

0.00

0.0$

38.60 38"60

0,00 71.03
'f f -05 11.05

--  ETE-- --T?o $6-
45.34 45.34
0.00 'i06.5s

--458-- -lBke
14?.06

14.? 06--:E:1F-
6

o

0

t)

.'!)

o

r5316
!c.itb

15316
'15316

15316
4 Fa.1E

1S3't S

15324
'i5335

1 533S

18,740
'18,740

18,74$
'18,740

'i8,740

10,74$

f 8,740
f 8,077

6-522
r5w40
R.iCK

9OWT

RtCK

10045d

0fxcsoL
RICK

3.n0
10.00

2.50
?.s0
tl.?s
1.00

0.59
1.50

13.74

3.86
142.06

?.5'l
142.06

11.05

6.50
x42.06

27.48

38.60

0.00
RN'

{-1.00

l4 nE

nnn

?7.48
38,60

355.15

5.02

35.5?

i .1,05

e13.0s--mg.ls-
-1

6

o

19,8S7

Jt.)I I
21,3$0

1.GC

1.50

r42.06
143.06

14t.06

45.4u

0.00

0.0c
U.UI}

0.00

13W.17

14?.06

355.15
:13.$e

--7l6.so--

6119t.54



Date: String 28 Ctatskanie RFpD

INRANGE(Yld:DatePaid,Bl 088,8i6b2) AND UppERlyld:Lic_Num) =,E2831 53,

SUMMARY REPORT

itltt3"''

Date Paid

1131t2V23

2t28t2023

?128t2023

3t28t2023

3t28t2023
3t28t2023
3t28t2023
3128t2023

3t28/2023

4t24t2023

5t31t2023

5t31t2023

5t31t2023

7t31t2023
7t31t2023
7R1t2023
7t31t2023
7t3,12023

7t31t2023

9t29t2023

10t31t2023

11t30t2023
1113AI2A23

11t30t2023

Customer lnvoice Nbr

15020

15027

15040

6

Miles Out ltem Code

44,053 RtcK
Description

Mount Cot Battery Charger To WaI At Wor

lnstall Cavicide Wipes Holder tn place O
Repair And Adjust Fuel Door Latch

Oil Filter, 6.71
Motor Oil, 15w40, Mobil Delvac 1300 CJ4
Coolant, Gold (Ford) 50/50 mix
Change Oil And Filter, Grease Fittings,
Check Skeamtight Charger, Reptace Charg
Charger, Streamlight Stinger

Check Ac Operation.

Replace A,/c Compressor, Flush System, Re
Wash Sales Tax.

Fuel Filter, M482
Change Oil And Filter, Grease Fittings,
Oil Filter,6.7L
Motor Oil, 15w40, Mobil Delvac 1300 CJ4
Brake Pads, Fleet Semi-Met
Replace Rear Brake pads, Rotate Front Ti

Service Call On Saturday To Replace Batt
Battery

Removed Small Screw From Left Rear Outer

Extended Cost Extended

0.00 71.03
0.00 71.03

0

45,988
RICK
RICK

715'l

15W40

a(G051
RICK
RICK
751 05

RICK

HART

TAX

300458
RICK
7151

15W40

FT891 8F

RICK

RICK

7565
RICK

Qnty

0.50

0.25

0.25

Pricc

142.6

142.06

142.06

0.00

0.00
0.00

24.58

45.90

3.50
0.00
0.00

34.60

0.00

170.20

0.37
170.57

78.19
0.00

24.58
41.20

96.89

0.00

243.86

27.4E

27.48

0.00

0.00

0.00

148.93

0.00

6

6

6

6

6

6

o

6

6

6

6

6

150B7

15M7
15047

15047

15048

15048

1.00

13.50

0.50

3.00
0.50
't.00

47,338
47,338

47,338
47,338
47,753
47,753

50,200

50,883

50,883

24.58

45.90

3.50
426.1 I
71.03
34.60

--6057r-

35.52

35.52
--71.64-

71.03-"?m-
71.03

2237.77

367.00
2675.80

78.1 I
142.06

24.58

44.20

96.89

2U.12
670.04

27.48*27-E-

35.52
-- 3532-

't42.06
'148.93

35.52

24.58

3.40

7.00
142.06

142.06

34.60

15067 50,100 RtcK

108.58

0.50 Check A,/c Operation, Compressor Seems Bt 142.06 O.OO

0.00

15068

1 5080
15080

0.50
1.00

1.00

142.06

2237.77

367.00

78.19
142.06

24.58

3.40

96.89

142.06

142.06

148.93

142.06

6

b

6

6

o

6

6

6

15122
15122
15122
15122
15123

15123

55,672
55,672
55,672

55,672
55,746
s5,746

1.00

1.00

1.00

13.00
't.00

2.OO

15155 57,051 6_022

't5164 57,181 RtcK

2.00 Wipers,22" 13.74

0.25 Check For pcm/tcm Codes, & Trans Shiftin 142.06

6

o

tl

15187

15187

15 t88

57,E73

57,873

57,915

1.00

1.00

0.25



Date: String 28

Date Paid

11t30t2123
11RO12023

Customer

12t29t2023

12t2912023

1U29t2023

2to2t2024

aa|no24
3to1t2024
3101t2024

3to1t2024

6128t2024

6t28t2024
6/28t2024
6t28t2024

Grand Total Counl 38

Clatskanie RFPD

INRANGE(Y1d:DatePaid,S'1088,81652) AND UPPER(Yld:Lic_Num; ='g2g31Ut'

SUMMARY REPORT

6

6

lnvoice Nbr
.t5194

15194

Miles Out

57,957

57,957

Item Code

926-0675-1

RICK

Qnty

1.00

0.25

Description

Battery Bolts, 4pk, Ford Wedges
Replace Battery Bolt On Right Side Bafte

Price

4.42
M2.A6

105.00

142.06

3.86

142.06

142.06

10.92

175.84

24.00

26.99
142.06

34.99

9.99

Extended Cost

4.42
0.00

153.35

105.00

0.00

7.72

112.72

0.00

0.00

0.00

10.92

175.84

4.00
190.76

107.96

0.00
'139.96

4.00
251.92

1255.24

Extended

4.42
35.52

-565:45-

105.00

35.52

7.72
-n4ez4

35.52
---3s32-

't42.06

10.92

175.84

24.OO

3523t-

107.96

56.82

139.96

9.99

3Tal5-

5445.49

6

D

6

1521s

15223
15223

1.00

0.25

2.00

1.00

1.00

1.00

1.00

4.00

0.40
4.00
1.00

58,285

58,325
58,325

Q222EQC

RICK
15W40

RICK

03609
51 1 59-03

FREIGHT

819-5583

RICK
819-5624
FREIGHT

Tire Chain, Quality Cam Lock,245n5t17
Added Engine Oil

Motor Oil, 15w40, Mobil Delvac 1300 Cj4

O.25 Check Brake Squeel

Replace Left Side Rear Tire Fenderette

Tape, Double Sided Moulding, .5" wide
Fenderette AluminurR

Shipping & Handling

Gas Spring, Lift Support, 20#
Replace Patient Compartment Cabinet Gas
Gas Spring, Lifi Support, 20#
Shipping & Handling

6 15228 58,290 RICK

b

b

6

b

6

6

b

6

15254

15254
15254
15254

58,783

58,783
58,783

58,783

15321

15321

15321
'15321

59,750

59,750
59,750
59,750



Date: Slring 28 Clatskanie RFPD

INRANGE(YI d : DatePaid,Sl 088,81 652) AND UPPER(Y1 d: Lic_Numy =,62652t0'

SUMMARY REPORT

;il1t"#"?

Date Paid

1t3112023

1R1t2023

2t28t2023
2t2A2A23

a28EO23

4128t2023

4t28t2023
4t28t2023
4t28t2023

4t28t2023
4t28t2123
4t28t2023
4t28t2a23

5131t2023

5t3'v2023

7t31t2023
7131t2023

7t31t2A23
7t31t2023

11t30t2023

12t29no23

2,02t2024
u02t2024

Customer Invoice Nbr

15015
15018

Miles Out

60,462
60,486

Item Code

RICK
RICK

Qnty

0.50
0.50

Price

142.06

142.06

142.06

142.06

142-06

22.80

142.06

1 68.00
142.06

12.33

3.40
142.06

4.39

142.06

31.19

42.18

22.70

142.06

36.64

142.06

114.99

Extended

71.03
71.O3*t42J6*-

35"52

71.03

142"06

24631

o

6

Description

Repair Suction Unit Tubing ln Wall
Mounted Gurney Battery Charger On Action

lnstall Cavicide Wipes Holder ln Place O
Checked lv Warmer Operation. Not Warming
Service Call On Sunday, Replace Radio Mi

Shipping & Handling

Replaced lv Warmer ln lv Compartment
Iv Warmer

Repair Ems Compartment Door Holder
Oil Filter
Motor Oil, 1 5w40, Mobil Detvac 1300 CJ4
Change Oil And Filter, Grease Fittings,
Windshield Washer Fluid, #zero

Replace Kussmaul Cover Plate, Check And
Cover Plate, Kussmaul 15 Amp Red

Spring, Door Closer, HD 3"
Shipping & Handling

Replace Ems Compartment Door Closer, Rel
Door Closer Check Dual Spring

Medic Damaged By Car ln Snodice
Alignment

Extended Cost

0.00
0.00

0.00

5

6

6

b

6

6
b

6

6

1 5028

15030

15033

0

60,571

60,708

0.25
0.50
1.00

1"00

0.75
1.00

0.50
1.00

10.00

1.00

0.25

0.00
0.00
0.00

RICK
RICK
RICK

FREIGHT

RICK
30574
RICK
7202
15W40
RICK
VMWl48

RICK

091-55RD

50268
FREIGHT
RICK
50054

RICK
LES SCHWAB

22.80
106.55

168.00

71.03

12.33

34.00

142.06

1-10
- s37Ei

0.00

6

6

6

6

b

6

6

o

1 5036

15036

1 5036

1 50s2
1 5058

1 5058
1 5058
15058

1 5079

15079

60,708
60,708
60,708
61,272

61,2E1

61,281

61,281

51,281

62,157

62,157

4.00

0.00
168.00

0.00

12.33

34.00

0.00

1.10

6

6

6

6

0.50

1.00

219.43

0.00

31.r9
31.19

42.18

4.00
0.00
30.53

76,71

0"00

0.00

105.00

r05.00

0.00
114.99

114.99

63.49

71.03

31.19
102.22

42.18

22.70
213.09
36.64

314.61

35.52--532-
105.00

--l0s.66-

142.06

114.99

257.05

63.49

1 5062
15062

15062

15062

61,300
61,300
61,300
61,300

1.00

1.00

1.50

1.00

15205 63,892 R|CK

15215 63,907 Q2221QC

0.25 Mount Cavicide Spray Botile Wall Mount 142.06

1.00 Tire Chains, Cam Lock, LT235/B0R17 1 05.00

1 5238
15238

64,225
64,22s

1.00

1.00

63t29/2024 15277 65,543 396oXE 1.00 Fuel Filter 63.49



Date: Slring 28

Dale Paid

3t29t2024
3t29,l2A24

3n9nA24
3t2912024

vnflo24
3tNno24

4BAtm24

'tyf2a245t31t2924

Grand Total Counl 33

Clatskanie RFPD

INRAilGE(Y1 d: DateFaid,E 1 0€8, 81 652) AND UPPERff r d: Uc;Num) ='E265rrn

SUMMARY REPORT
Custom€r lnvoice Nbr

15277

15277
18277

15277

15277
'tt52Tl

Miles Out

65,543
65,543
65,s43
65,543
65,543
65,543

Item Code

TAX

15W40
RICK
19418898

vMW148
7m2

El95624
81$5583

0nty

1.00

10.00

4.00
r-00

0.25
1.O0

O.JJ

3.8,6

fi?.a6
77.18

4.9S

12.55

142.08

3{.99
26.99

0.37
38.60
0.00

77.1E

1.25
12.s9

f 93.88

0.00
T',UU

139.96

161,94

301.90

lo43.to

6.33

s.60
568.?4
77.fi
1.25

1?.99--m3E--

Description

Wash Satee Tax.

Motor Oil, 15wt0, tr{obil Delvac 1300 CJ4

ChangeOil And Filter, Grease Fittings,

Exhaust Temp Seflsor
Windshleld Washer Fluid, #zero
OilFiltet

Gas Spring, Lifi Suppon, 2G#

Gas Spring, lift Support, 20#

Price Extentled Cost Extended

6

s
6
o

6
6

b

o
6

15290 65,568 RICK 1.0O lnstall Portabel Radio Charger ln Cab- 142.0G

-laG-
139.86

161.94- ffi'F-
2974.S8

15300

15300

55,572
65,572

4.00

6.00



Book Paoe

A pp ly with conf io*n"". m"""rted. www.a cce pted.ff*
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ACCEPTFQ

Statement that att Equipment and
Suppties in each Ambutance Conform
with State Standards

THREE MUST-HAVE ELEMENTS

l-r



Book_Page_

CINTSKANIE RURAL FINE
PnotEcTlor* DISTRIcT

PO Box 807 l28Q SE Third St. Clatskanie, OR 97016
Phone (5031728-2025 Fax (503) 728-4388

Email- bholseV@clatskanieft re-org

Statement of ComPliance

August 5,2024

To whom it may concern:

Clatskanie Fire Dishict's medic units meet and or exceed the Oregon Heatth Authority (EMS

Divisions) requirements. The Fire District conforms with all standards set forth for ambulance

licensing.

ft-p
Bruce P. Holsey
Assistant Chief
CRFPD



elatskanie Rural Fire Protection Distdet
PO Box 807 1280 SE Third St. Clatskanie, OR 97016

Phone (503) 728-2025 I Fax (s}g) T2$-4gsg

July 18,2024

To whom it may concern:

Our ambulance fleet is inspected periodically by the Oregon EMS and Trauma Systems program with
the most recent inspection taking place in August of 2023. We were found to be be deficient in 3
areas' After installing supplies that had valid expiration dates and two policy changes, we are now in
compliant with current standards for the State of Oregon.

,/-.

k:#.
Craig Granger

EMS Division Officer
Clatskanie Rural Fire protection District



Personnel List

Appticab[e
Certifications

&



Personnel

Use the Position drop down menu and the search box to search for personnel with specific positions or
names. To view all personnel again, click Clear.

Click the arrow to the right of each person's name to view additional details about them. To view a list of
documents submitted for that person, click the icon in the Documenfs column.

Acial a* €xisting $sersonnei tc $ierviees lRoster

Personnel

Searclr b1' Pcfsonnel nallrc 0r l.iccnsc rrunrbcl

. Position -
Q

@

Anderson,

Daniel J

(133716!.

Bringman,

Jacob D
(743487',)

: Bringman,
: Matthew A

(14s82s)

Brocker, Ethan

R (145562)

Bullard,
Damon L

(1,2es76)

Carpenter,

Grant James

(201927).

Curio, Qantu I

(145300)

Goodwin,

Wil.tiam R

(109s66)

Granger, Craig

DanieI

(133654\

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

133715 Setect

Number

143481 Setect

Number

145825 Sel.ect

Number

145552 Select

Number

129575 Setect

Number

201927 Setect

Number

145300 Sel.ect

Number

109556 Sel.ect

Number

113664 Setect
Number

Paramedic 04/27/2A23 06/3O/2025 Active

Paramedic 04/A4/2023 06/30/2025 Active

Paramedic 04/10/2023 06/30/2025 Active i ,

Paramedic 04/04/2023 06fiA/2025 Active

Paramedic 04/10/2023 06/30/2025 Active

Paramedic A4/04/2023 06/30/2O25 Active ,

Paramedic 05/02/2023 06/30/2025 Active

Paramedic 04/10/2023 06/30/2025 Active

Sbgr4r

sn
Ett{s Ntrsbsr
Run

Fsrrn

Personnet
LevqtatY-ane.r Pq5iti.otlri Its_r{_e_d fxp.i14t1qD Stat-Ur Dscs

Paramedic 04/24/2023 06130/2A25 Active



Green,

Arminda Mae

(142074)

Hennigan,

Timothy R

(119201)

Holsey, Bruce

P (L2st34)

Juetten, Ty[er
(203489)

Karthauser,

Diana Mae

(12s ss 1)

Kirktand,

Joseph N

(106680)

Mustota,

Andrew C

(135026)

Parmtey,

Elijah Ray

Q46833)

Roberts, Ryan

Daniet

(20s816)

Sharek,

Steven E

(106682)

Stewart,

Jackson R

(14584e)

Thorp, Joseph

D (t307241

Wiggins,
GabrieI loseph
(130218)

Witey MD,

Jenna Marie
(MD1e8764)

,. L.f

142074 Setect

Number

119201 Setect

Number

123134 Sel.ect

Number

203489 Setect

Number

125551 Sel.ect

Number

105680 Setect

Number

135026 Setect

Number

206833 SeLect

Number

205815 Sel.ect

Number

105582 Sel.ect

Number

145849 Sel.ect

Number

130724 Setect

Number

130218 Setect
Number

MD198754 Setect

Number

Paramedic 04/04/2023 O6/30/2025 Active

Paramedic 05/02/2023 06/50/2025 Actlve

Paramedic 04/07/2023 06/30/2025 Active

Paramedic 04/10/2023 O6/3A/2025 Active

Oregon EMT- 04/t0/2023 06/30/2025 Active
lntermediate

Emergency

MedicaI

Technician

05/02/2023 06/30/2025 Active

Paramedic 05/02/2AT 05/30/2025 Active

Emergency

Medicat

Technician

04/05/2023 06/30/2025 Active ,- |

Paramedic 05/03/2023 06fiA/2025 Active

Paramedic 05/0t/2023 05/3e/2025 Active

Paramedic 04/L8/2023 06/30/2025 Active , i

Paramedic 0+/L0/2023 A6F0/2025 Active

Paramedic 04/04/2023 05/30/2025 Active

Doctor of
Medicine

L1/07/2025 Active
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Notice o" Property Tax and certification of lntent to lmpose a
Tax, Fee, Assessment or Charge on property

Columbia

B-50

2024-2025

Be sure to read inshuctions in the Notice of Property Tax Levy Forms and lnstruction booklel

Ihe clatskanlg.F.ifD has lhe responsibility and authorily to place the following property tax, fee, charge or assessrnent
Dirtric{ Name

on the tax roli of ,rr99lt..bi" County. The propedy tax, iee, charge or assessment is categorized as stated by this form.-----'Eiunty t'tem"

PO
9701 6 Ju 2024Mailing

code

f] Check here if this is
an amended form.

CvndiWarren Finance Dir€ctorconEitFeEon- f 503-728-2025
Oalime Telephone

ctdsrfen(aclalskqnieli16.om
Contact P€rson E-Mail

CERTIFICATION -

Q ft'" tax rate

fl rn" tax rate

You must check one box if your district is subject to Local Budget Law.
or levy amounts certified in Part I are within the tax rate or levy amounts approved by the budget committee.
or levy amounts certified in Part I were changed by the governing body and republished as required in ORS 294.435.

PART I: TOTAL PROPERTYTAX LEVY

1. Rate/Amount levied (within permanent rate limit)

2. Local option operating tax. . .

3. Local option capital project tax

4. Levy for pension and disability obligalions , , . . .

5a. Levy for bonded indebtedness from bonds approved by voters prior to octobet 6,2001
5b' Levy for bonded indebtedness from bonds approved by voters on or after October 6, ZOO1 . . .

5c. Total levy for bonded indebtedness not subject to Measure 5 or Measure 50 (total of 5a + 5b) . .

Subject to

-or-

1

2

J

4

Lxcluded trom
Measure 5 Limits

Dollar Amount of Bond

5a.

5b.

5c.

1.7198

1,2533

0

0

0

0

0

PART ll: RATE LIMIT CERTIFICAT|ON

6. Permanent rate limit in dollars and cents per $1,OOO

7. Election date when your new district received voter approval for your permanent rate limit

8, Estimated permanent rate limit for newly merged/consolidated district

1.7198

N/A

N/A

6

7

B

PART lll: SCHEDULE oF LOCAL OPTION TAXES - Enter all local option taxes on this schedule. lf there are more than two taxes,
attach a the informati

D

lf fees, charges, or assessments will be imposed on specific property wiihin your district, you must attach a complete iisting of
properties, by assessor's account number, to which fees, charges, oi assessments wili be imposed. Show the fees, chargJs, or
assessments uniformly imposed on the properties. lf these amounts are not uniform, show the amount imposed on each property
The authority for putting these assessments on the roll is ORS (Must be completed if you have an entry in part lV)

purpose

(operatjng, capital project, or mixed)
Date voters approved

local option ballot measure
First year

levied
Final year

to be levied
Tax amount -ot- rate

authorized per year by voters

May 16.2023 2023 2027 1.2533

Description Subiect to General Govemment Limitation Excluded from Measure 5 Limitation

1

2

1505040737 (Rev. 11-1'l) (see the back for worksheet for lines 5a, 5b, and 5c)

File with your assessor no later than JULY is, unless granted an extension in writing.

,t,to



budget was
the budget

the Ruralpublic meeting _Clatskanie P.oteclionFhe be onheldDistrict_will eJun at2, 2024, _7:00 555at SW Clats_am pm_x_ Bryant st, ofPortOR,kani e, ColumbiaOffices Mlddleold(the Clatskanie,Schoot), Oregon.
thisofurpose top meeting discuss the thefor fiscalbudget year asJulybeginning 2024 approved the RuralClatskanieby ProtectionFire Dishict BudgetsumA of themary tset below.budg presented thecopy be ormaybudget inspecled obtained at ThirdSE280 ClatskanieSt, betweenOR, hoursthe ofa,m10 and m. This_2 p, for an annualbudget X biennial I hrsbudget period. aon ofbasisprepared thal theaccounting same asusedlhan ihe tfpreceding yeat different, the major and effecttheir onchanges are:

Warren
Email:

IU'AL 9F ALL tsUNDS Aclual Amount

2422-23
Adopted Budget

This Yeat 2Q23-24 Next Year
2,105.877 2.431,500 .500
1.213.230 689.300 ,|

93,708 415.000
from D€bt

0

589_25S 772.850 805,850

to be
37.532 1 5.000 10,000

2.748.098 2.851_176 2 855 S0(

6.787.714 7.214.826

NANCIAL BY
Services

2.920.790 3.596.300 3.861 03'
567.393 689.650 717.150
347.656 '1,956.500 2.031.000

0 0 0Transfers
589.269 772.850 805.850

0 174,526 158.'118
0

2.362.606 25.000 25.000
6,rfrilT 7,214,826 7.598.1 50

FINANCIAL SUMMARf - RE6[ BY OR
of Organizational Unit or program

FTE for or

FTE
6.787.714 7.214.826 7.598.1s0

16 21

FTE

FTE

6.1E7.714
U

7.214.826

n+
7.598.150-id 18 ,t8

5 year bv lhe in the year; allowing lo make necessary
was 9 lo andlo

or

ol

LONG I tsKM UEtsT
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$0

$0
$0
$0space any on may
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8:13 AM

07119124

Cash Basis

Clatskanie RFPD
Profrt & Loss Budget vs. Actual

2021 through June2022

Jul'21 - Jun 22 Budget $ Over Budget % of Budget
lncome
1 . FIRE GENERAL REVENUE
1001 . Beginning Cash Balance
1 002 . Current Year Taxes
1003 ' Prior Years Taxes
1005'lnterest
1007 . Columbia County Gas Royalties
101 1 . Transfer from Ambulance Fund
1013 . Miscellaneous
1014 ' Contract Fees
1015 . Conflagration Act Revenue
1017 . CONTRACT MAINTENANCE FEES
1021 .Grant Revenue
1022 ' SIP - STRATEGIC INVESTMENT PRGM

Total 1 'FIRE GFNEML REVENUE

3 .AMBULANCE GENERAL REVENUE
3001 . Beginning Cash Balance
3005 lnterest
3013 . Fire Med Subscriptions
3015 . Customer Fees

Total 3 'AMBULANCE GENERAL REVENUE

4 , FIRE EQUIPMENT RESERVE FUND
4001 . Beginning Cash Batance
4OO3 . CONFLAGRATION - EQUIPMENT REIMB
4005 . lnterest
4O1O . TRANSFER FROM GF -PPE
4011 . Transfer from GF - Equipment

Total4 . FIRE EQUIPMENT RESERVE FUND

5 . SICK LEAVE/UNEMPLOYMENT RESERVE
5001 . Beginning Cash Balance
5005 . lnterest
5011 ' Transfer from General Fund

Total 5 . SICK LEAVE/UNEMPLOYMENT RESE...

6 . EMS EQUIPMENT RESERVE FUND
6001 . Beginning Cash Balance
6005' lnlerest
6011 . Transfer from GF - Equipment
6012 . Transfer from GF - Vehicle

TOIAI6 . EMS EQUIPMENT RESERVE FUND

7' LENGTH OF SERVICE RESERVE FUND
7001 ' Beginning Cash Balance
7005 . lnterest
7006. DIVIDENDS

TotalT LENGTH OF SERVTCE RESERVE FUND

9. FACILITIES IMPROVE RESERVE FUND
9OO1 - BEGINNING CASH BALANCE
9OO5 . INTEREST EARNED
9011 .TRANSFER FROM GENERAL FUND

Total9 . FACILITIES TMPROVE RESERVE FUND

Total lncome

4,199,020.26 4,021,844.00 177,176.26

812,618.72
2,545,384.85

117,550.69
4,628.96

0.00
189,000.00

16,131.82
185,953.78

0.00
44,750.14

0.00
283,00't.30

1,000,000.00
2,144,844.00

90,000.00
9,000.00
4,000.00

189,000.00
10,000.00

180,000.00
25,000.00
30,000.00
50,000.00

290,000.00

-187,381.28
400,540.85

27,550.69
-4,371.04
-4,000.00

0.00
6,131 .82
5,953.78

-25,000.00
14,750,14

-50,000.00
-6,998.70

813%
118.7%
130.6%

51.4%
0.0%

100.0%
1613%
103.3%

0.0%
149.20/o

0.0%
97.6%

1Q4.40

73,976.00
440.09

7,200.00
337,033.59

95,000.00
1,000.00
7,500.00

275,000.00

-21,024.00
-559.91
-300.00

62,033.59

77.9%
44.0o/o

96.0%
122.6Yo

418,649.68 378,500.00 40,149.68 110.6%

457,000,00
0.00

2,231.92
12,500.00

100,000.00

455,174.00
5,000.00
1,800.00

12,500.00
100,000.00

1,830.00
-5,000,00

431.92
0.00
0.00

100.40/o
0.0%

124.jYo
100.0%
100.0%

571,731.92 574,470.0A -2,738.08

70.60
36.81
0.00

99.5%

69,245.60
336.81

15,000.00

69,1 75.00
300,00

15,000.00

100.1o/o
112.3%
100.0%

84,582.41

395,030.62
1 ,561.73

30,000.00
60,000.00

84,475.00

394,500.00
2,000.00

30 000.00
60,000.00

107.41 100.10/"

530.62
-438.27

0.00
0.00

100.1Yo
78.1Yo
00.0%
00.0%

486,592.35 486,500.00 92.35

301.39
-73.56
225.52

100.0%

122,551.39
526.44
825.52

122,25A.00
600.00
600.00

100.2o/o
87.70

137.60/"

123,903.35 123,450.00 453.35 100.4%

0.00
0.00
0.00

0.00
0.00
0.00

0.00
0.00
0.00

0.00h
0.0%
0.004

0.00 0.00 0.00 A.Oo/o

103.8%

FOR INTERNAL USE ONLY

5,884,479.97 5,669,239.00 215,240.97

Page 1
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8:13 AM

07119t24

Cash Basis

Clatskanie RFPD
Profit & Loss Budget vs. Actual

July 2021 through June 2022

Jul'21 - Jun 22 Budget $ Over Budgel % of Budget

Gross Profit

Expense
66000 .

90 ..

9100

Payroll Expenses

Facility Maintenance Reserve

5,884,479.97 5,669,239.00 215,244.97

0.00

0.00 0.00 0.00

103.8%

0.0o/o

Total90

10'.
1000 " FIRE Personnel Services
11OO'FIRE CHIEF
1106 ' Division Officers
1 109 . PART.TIME / CONFLAG
1111 ' ASSISTANT FIRE CHIEF
1112 .FACILITIES MAINT& MECHANIC
1 115 . Firefighter/Paramedic
1120 ' Volunteers - BLOCK SCHED DUTY
1130 ' Worker's Compensation
1135 ' Payroll Tax Expense
1140.Benefits
1 160 . Overtime - OPERATIONAL
1'161 . Overtime - CONTRACTICONFLAG
1162 .OVERTIME - TRAINING

Total 1000 . FIRE Personnel Services

1200.FlRE Materials & Services
1201' Maintenance & Repair - EQUIPMNT
,I202 .CONTRACT MAINTENANCE - RICK
1203 ' Maintenance & Repair- BLDG/PROP
1205 .Operating Supplies & Fuel
1206 . Communication Equipment
1210' lnsurance & Bonds
1215 . Department Expense
1220 'Training
1221 . PROFESSIONAL SERVICE CONTRACTS
1230'Legal&Audit
1235' Elections & Publicity
1 240 . Conferences
1245 . Dues & Subscriptions
1248 . Uniform Allowance
1250' Utilities
1260 . Office / Technology Expense
1265 ' Fire Prevntn / Community Srvc
1275.lntern Expense
1276'Explorer Program @ CMHS
1280 . Volunteer Recognition
1290'Volunteer- LOSAP

Total 1200 . FIRE Materials & Seruices

1300' FIRE Capital Outlay
1305 . Personal Protective Equipment
1310 . Fire EquipmenUSuppression
1350 . Buildings & Property - MAIN
1351 . Buildings & Property - QUINCY
1352 . Buldings & Property - DELENA

Total 1300 . FIRE CapitalOutlay

1400 Transfers
1404 .TRANSFER TO FE RESERVCE - PPE
1405 ' Transfer to Fire Equip Reserve

FOR INTERNAL USE ONLY

2,502,803.97 2,990,971 .00 -488, 167.03

0,00 0.00 0.00 0.0%

119,972.83
308,809.12

12,082.50
111,30?.54
85,533.56

671,934.10
2,140.00

97,432.03
111,402.00
790,999.72
158,674.32

2,459.57
30,061.62

124,445.4A
304,830.00

0,00
115,452.00
88,551.00

1,122,693.00
10,000.00
50,000.00

150,000.00
780,000.00
150,000.00
75,000.00
20,000.00

-4,472.17
3,979j2

12,082,50
-4,149.46
-3,017.44

-450,758.84
-7,860.00
47,432.03

-38,598.00
10,999.72
8,674.32

-72,540,43
10,061.62

96.4%
1013%
100.0%
96.40A
96.6%
59.9%
21.4%

194.90
743%

101.40
105.8%

33%
15Q.3o/o

83.7%

55,928.73
24,ffig.42
21,036.94
31,836.80

4,443.91
53,224.00
8,651.56

25,535.50
96,274.39
78,331.00

2,508.93
0.00

8,922.08
11,029.15
53,765.07
25,345.73
6,689.98
8,758.76

0.00
0.00
0.00

70,000.00
10,000.00
20,000.00
35,000.00
10,000.00
44,000.00

7,500.00
15,000.00

115,000.00
80,000.00
2,000.00
1,250.00
7,000.00

15,000.00
36,750.00
25,000.00

7,500.00
10,000.00

0.00
2,000.00

20,000.00

,838.42
,036.94

79,9%
208.4%
105.2o/o

91.0%
44.40

121.0%
115.4%
170.2%

83.70
97.9%

125.4o/o

0.0%
127.50/o

735%
146.3%
101/%
89.2%
87.6%
0,0%
0.o%
a.0%

071.274
0
1

-3,163.20
-5,556.09
9,224.00
1 ,1 51 .56

10,535.50
-18,725.61
-1,669.00

508.93
-1,250.00
't,922.08

-3,970.85
17,015.07

345.73
-810.02

-1,241.24
0.00

-2,000.00
-20,000.00

513,120.95 533,000.00 -19,879.05 96.3%

9,985.55
374.51

69,134.42
23,426.16
9,852.69

20,000.00
20,000.00
25,000.00

100,000.00
15,000.00

'12,500.00

100,000.00

-10,014.45
-19,625.49
44,134.42

-76,573.84
-5,147.31

49.9%
1.9%

276.5%
234%
65.7%

112,773.33 180,000.00 -67,226.67

100.0%
100.0%

62.7o/o

12,500.00
100,000.00

0.00
0.00

Page2
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8:13 AM
07t19t24
Cash Basis

Clatskanie RFPD
Profit & Loss Budget vs. Actual

July 2021 through June 2022

Jul'21 - Jun 22 Budget $ over Budget

373.00
100,000.00

0.00

-373.00
-100,000.00

% of Budget

100.0%
100.0o/o

100.0%
0.0%

100.0%

0.a%
0.0%

1406 . Transfer to EMS Reserve - Equip
1407 . Transfer to EMS Reserve - Vehic
1408 Transfer to Sick Leave/Unemploy
1409 'TRANSFER TO STATIONS IMPROVEM..

Total 1400'Transfers

1500 . Operating Contingencies
1600 . Unappropriated Ending Fund Bat

Total 10 . .

20. ..

2200 , AMBULANCE Materials & Services
2201' Maintenance & Repair- EQUIPMNT
2205 . Operating Supplies & Fuel
2206' Communication Equipment
2207 ' Ambulance Equipment
2208'Fees and License
2212 - Personnel Safety
2220 .Training
2221, PROFESSIONAL SERVICE CONTRACTS
2225.Fre Med Expenses
2260 . Customer Refunds

Tolal22Q0 . AMBULANCE Materials & Services

24OO.TRANSFERS
2409 . Transfer to Fire General Fund

Tolal 24OO. TRANSFERS

2501 ' Operating Contingencies

Total 20 , ..

40' ....
4300 . Fire Equipment Reserve Fund
4301 . Equipment Replacement
$42'PPE REPLACEMENT

Total 4300 . Fire Equipment Reserve Fund

Total 40 . ....

50. .....
5200 . Sick Lve/Unemploy Reserve Fund
5201 ' Sick Leave & Unemp Obligations

Total 5200 , Sick Lve/Unemploy Reserve Fund

Total50 . .....

60'......
6000 . EMS Equipment Reserve Fund
6100. EMS Equipment
6107 . EMS Vehicle

Total 6000 . EMS Equipment Reserve Fund

Total 60 . ......

70, .......
7000 . Length of Seruice Reserve Fund
7100 . Volunteer Retirement - JH

3,346,198.25 4,021,844.0A -675,645.75

30,000.00
60,000.00
15,000,00

0.00

30,000.00
60,000.00
15,000.00

0.00

0.00
0.00
0.00
0.00

217,500.00 217,500.00

0.00
0.00

83.2%

18,254.16
61,815.11

1,611.06
3,989.3't
1,731.00
4,456.00
2,863.35

36,206.72
2,896.48
4,357.87

20,000.00
50,000.00
15,000.00
5,000.00
3,000.00
8,000.00

10,000.00
64,000.00

1,500.00
3,000.00

-1,745.84
11,815.11

-13,388.94
-1,010.69
-1,269.00
-3,544.00
-7,136.65

-27,793.28
1,396.48
1,357.87

91.3%
123.6%

10.7%
79.1yo
57.7%
55.70k
28.6%
56.6%

193.1%
145.3o/o

138,181.06 17s,s00.00 -41,318.94

189,000.00 189,000.00

189,000.00

0.00

189,000.00

10,000.00

0.00

-10,000.00

77.0%

100.0%

0.o%

0.00 100.0%

327,181.06 378,500.00 -5'1,318.94 86.4o/o

5,275.00
0.00

561,970.00
12,s00.00

-5s6,695.00
-12,500.00

Q,9TO

0.0%

5,275.00 574,470.A0 -569,195.00 4.9%

5,275.00 574,470.00 -569,195.00

0.00 84,475.00 -84,475.00

0.00 84,475.OO -84,475.00

0.9Yo

0.o%

0.o%

0.00 84,475.00 -84,475.00

-126,128.84
-269,500.00

90,871.16 486,500.00 -395,628.84

90,871.16 486,500.00 -395,628.84

0.0%

90,871.16
0.00

217,000.00
269,500.00

41.9o/o

0.0%

't8.7%

18.7o/o

FOR INTERNAL USE ONLY

8,519.75 123,450.00 -"t14,930.25 6.9%

Page 3



8:13 AM
07t19t24
Cash Basis

Clatskanie RFPD
Proflt & Loss Budget vs. Actual

Julv 2021 through June2Q22

Jul'21 - Jsn22 Budget $ Over Budget % of Budget
Total 7000. Length ofService Reserve Fund

TotalT0 . .......

Total Expense

Net lncome

8,5'19.75 123,450.00 -114,930.25 6.9%

8,519.75 123,450.00 -114,930.25 6.90/o

3,778,04s.22 5,669,239.00 -1,891,193.7S 66.60/o

2,146,434.75 0.00 2,1 06,434.75 104.0%

l
I
I
I

_t

I
I

J

FOR INTERNAL USE ONLY Page 4
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Director

Director

All directors receive their mail at the address listed below
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Steve Sharek, District Fire Chief
280 SE 3'd St.
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Clatskanie, Oregon 97016
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To the Board of Directors
Clatskanie Rural Fire Protection District
Columbia Counfy, Oregon

PAULY, RocEns, AND Co., p.C.
12700 SW 72"d Ave. Tigard,OR 97223
(s03) 620-2632 (s03) 684_7 523 F AX
www.paulyrogersandcocpas.com

II\IDEPENDENT AUDITOR,S REPORT

Book_Page--

October'28,2022

Opinions

We have audited the accomparryiug cash basis financial statements of the govemmental acfivities, each major fund, a'd
the aggregate rernaining fund information of Clatslcanie Rural Fire Pfotection Dishict, as of and for the year encled June30'2022, and the related uotes to the financial staternents, which collectively comprise the basic financial slatemelts as
listed in the table of contents.

In our opinion, the financial statements refen'ed to above present faiLly, in all material rcspects, the respective cash basisfuuncial position of the govenlrneutal activities, each rirajor fund, *a tu" aggr€gate remaining fu1d ilforanatiori of
Clatskanie Rual Fire Protection District, as of June 30,20i2,and tire respective changes in casl-basis financial for theyear theu ended in accordance with the basis of accounting as describcd i' Note 1 _

Bnsis for Opinions

We conducted our audit in accorclance with the auditing standards generally accepted in the united States of Arnedca.
Our tespousibilities under those staudards are fuilher Jescribed in the Auclitors' Respornibilities for the Audif of theFinancial statemeuts section of our report. We are r-equired to be inrJependent of blatskanie Rur:al Fire protection
District aud to meef otrr other ethical responsibilities, in accordance with the relevant ethical rcquirernelts relathrg to our.

1u$if' 
we believe that the audit evidence we have obtainecl is sufficient aud appropriate to pr.ovide a basis fqr oru.a'dit

oplluons.

Emphasis of Matter-Basis of Accounting

We draw attention to Note I of the financial statements, which describes the basis of accounting. The filancial
statements at'e prepared on the cash basis of accounting, which is a basis of accountilrg other than accouriting priucrples
generally accepted in the United States of Arnerica. our opinions are not rnodifiecl witf, lespect to this matter.

Responsibilities of Management for the Financial Statements

Managernent is responsible for the preparation and fair presentation of these financial statemerrts in accordance with the
cash basis of accounting as described in Note l, an.d for deternining that the cash basis of accounting is an acceptable
basis for the preparatiol of the fiuaucial statemellts in the cilcumstaries. Managernent is also responsiile for the dlsigl,
irnplemeDtatiou, atrd maiutenatrce of internal corrhol lelevant to the preparation and fair presentatio' of frnancial
staten'lents that are free from material misstatenrent, whether.due to fi.aud or error.
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ln preparing the financial staterneuts, mauagement is required to evaluate whether thele are conditions or events,

considered in the aggregate, that raise substantial doubt about Clatskanie Rural Fire Protection Dish'ict's ability to
contintte as a going concern fbr nvelve months beyond the financial statemetit date, including zury curtently known
infonnation that rnay laise substantial doubt shofily thereafter'.

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our opinions.
Reasonable assurance is a high level ofassurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting fiom fraud is higher than
for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

r Exercise professional judgment and maintain professional skepticism throughout the audit.

r Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose ofexpressing an opinion on the effectivensss of
the Clatskanie Rural Fire Protection District's interoal control. Accordingly, no such opinion is
expressed.

I Evaluate the appropriateness ofaccounting policies used and the reasonableness ofsignificant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements,

. Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Clatskanie Rural Fire Protection District's abilily to continue as a going
concem for a reasonable period of time.

We are required to cornmunicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal conhol-related malters that
we identified during the audit.

Supplementary Information

Our audit was conducted for thc pulpose of fonning opinions on the financial staternents that collectively cornprise the

basic financial statements. The supplementary infonnation, as listed in the table of contents, ate preseuted for purposes

of additional analysis and are not a required part of the basic financial staternents, The supplementary information, as

listed in the table of contenls, is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the basic linancial stat€ments. Such information has
been subjected to the auditing procedures applied in the audit of the basic financial statements and certain
additional procedures, including cornparing and reconciling such information directly to the underlying
accounting and other records used to prepare the basic financial statements or to the basic financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the supplementary information, as listed in the table of contents, is
fairty stated, in all material respects, in relation to the basic financial statements as a whole.

-., -



Other Information

Managemeut is responsible for the other information included in the aunual rcport. T['re other infonnation compdses the
other infonnation, as listed in the table of contents, arrd tlre li.sting of boald rnembers containing theil temr expiration
dates, located before the table of contents, bnt does not include the basic financial statements and our auditors' rcport
thereon. Our opinions on the basic financial statoments do not covel the other itfonnation, and ws do not express an
opinion or any fonn of assruatlce thelsou.

In connection with our audit of the basic financial staternents. our responsibilig is to rcad the other information and
consider whether a matedal iuconsistency exists bctween the othet infomration and the basic financial staternents, or the
other infotmation othenvise appeals to be rnaterially rnisstated. If, based on the work perfor:rned, r,ve conclude that an
unconected nraterial misstatement of the other iriformation exists, we are requircd to descdbe it irr our reporl.

Report on Other Legal and Regulatory Requirements

In accordance with Minimum Standards for Audits of Oregon Municipal Corporations, we have issued our report
dated October 28, 2022 on our consideration of compliance with certain provisions of laws and regulations,
including the provisions of Oregon Revised Statutes as specified in Oregon Administrative Rules. The purpose of
that report is to describe the scope ofour testing ofcompliance and the results ofthat testing and not to provide
an opinion on compliance,

e/wnJAT, u/+

Tara M. Kamp, CPA
PAULY. ROGERS AND CO., P.C
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CLATSKANIN RURAL FIRE PROTECIION DISTRICT

COLUMBIA COUNTY, OREGON

STATEMENT OF NET POSITION - CASH BASIS

lurlre30.2022

ASSETS:

Cash and Investments

Tohl Assets

NETPOSITION:

Restricted for rpecial rcceipts

Restricted for capital projects
Unrestricted

Total NetPosition

The accompanying notes are an integral part ofthis statement.

$ 2.105,876

2,105,8?6

291,434

962,t78
852.264

$ $2,105,876
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CLATSKANIE RURAL FIRE PROTECTION DISTRICT

COLUMBIA COUNTY, ORECON

STATEMENT OF ACTIVITIES - CASH BASIS
For the Year Ended June 2022

RECEIPTS

DISBURSEMENTS
CHARGES FOR

SERVICES

OPERATINC
GRANTS AND

CONTRIBUTIONS

NET (DISBURSEMENTS)

R3CEIPTS AND
CHANGES INNET

POSITION
FUNCTIONS

Fire Services

Total Governmental Activities $ 3,372,t03 $ 567,738

GENERAL RECEIPTS

Taxes

Earnings on lnvestments
Strategic Investment Plau
Miscellaneous

$ 72.103 $ 567,738 $ $ (2.804.365)

(2,804,365)$

2,662,936

9,724

283,001

24.t57

Total General Receipts

Change in Net Position

Beginning Net Position

Ending Net Position

The accompanying notes are atr integal part of this slatement.

2,979.8t8

t7s,453

t.910.423

$ 2,t05,876
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CLATSKANIE RURAL FIRE PROTECTION DISTRICT

CoLUMBIA COUNTY, ORX,GON

BALANCE SHEET - CASH BASIS. GOVERNMENTAL FUNDS
.frrnp 2022

GENERAL
FUND

AMBULANCE
FTIND

EMS
EQUTPMENT

RISERVE
FTIND

FIRE
EQ TPMENT

RESERVE
FUND

ASSETS

Cash and Investments

Total Assets

Fund Balances;

Restricted
Unassigned

Total Fund Balances

Total Fund Balances

t,052,229

-

TOTAL

9t.469 $ 395,721 $ 566,4s7 $ 2,105.876

$ 1,052,229 $ 91,469 E 395,721 566,451 $ 2.1 05,876$

$r $

$ 199,965 $
852,264

91,469 $ 39s,721 $ 566,4s7 $

9t,469 566,457 2,105.876

t,253,6t2
852.264

39s,721

$r $ 91,469 $ 395,?2t s 566451 t 2. 105.876

The accompanying notes are an integral part ofthis statement.
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CLATSKANIE RURAL FIR.E PROTECTION DISTRICI

COLUMBIA COUNTY, OREGON

STATEMENT OF RECEIPTS, DISBURSEMENTS AND CHANGES IN FT'ND BALANCE - CASH BASIS
GOVERNMENTAL FUNDS

GENERAL
FUND

AMBULANCE
FUND

2022

EMS
EQUIPMENT

RESERVE
FTJND

FIRE
EQUIPMENT

RESERVE
FLND

TOTAL
GOVERNMENTAL

FIJNDS

Ycar

RECEIPTS:

Taxes

customer Fees
Earnings on Investments
Strategic lnvestment plan
Miscellaneous

Total Receipts

DISBURSEMENTS
Personnel Services
Materials and Services
Capital Outlay

Total Disbursements

Excess of Receipts Over,
(Under) Disburserncnts

Other Financing Sources, (Uses):
Transfers In
Transfers Out

Total Other Financing Sources, (Uses)

Net Change in Fund Balance

Beginning Fund Balance

Ending Fund Balance

$ 2,662,936
230,704

5,49t
283,001

t6,951

337,034
440

$ $ $ $ 2,662,936
567,738

9,724
283,001

24,157

I,561 2,232

7.2A0

3,199,089 1,56t 2,232 3.547.s56

2,5tt,326
513,676

112,774
138,18 l

90,87 I 5,275

2,51t,326
651,857

208,920

3.13 7,776 138,t8 1 90,871 5,275 3,372,103

6l,3 l3

204,000
(2 I 7,500)

( l 3.500)

206,493 (89,310) (3,043)

90,000 I 12,500
(r89,000)

(l

175,453

406,500
(406.500)

E9,000) 90,000 I12,500

47,813

1,004,416

t7,493

73.976

690

395,031

t09,457

457,000

115,453

1.930.423

$ $ 9t,469 $ 395.721 -[_:e,45?_ $ 2,105,876

The accompanying notes are an integral pad ofthis statement.
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CLATSKANIE RURAL X'IRE PROTECTION DISTRICT

CoLUMBIA COUNTY, OREGON

STATEMENT OF FIDUCIARY NET POSITION. CASH BASIS
June

FIDUCIARYF!,'ND

ASSETS
Cash and Investments held on behalfofvolunteers

Total Assets

NETPOSITION

Total Net Position

The accompanyirg notes are an integral part ofthis statement.

PENSION (AND OTHER
EMPLOYEE BENEFIT)

TRUSTFUND

$ 287,567

$ 287,567

$ 287.s67
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CLATSKANIE RURAL FIRE PROTECTION DISTRICT
COLTJMBIA COT'NTY. OREGON

STATEMENT OF CHANGES IN FIDUCIARY NET POSITION
FIDUCIARY FUNDS

Additions
Contributions of Members
Gain on lnvestments

Total Additions

Deductions

Beneficiary Payments to Individuals
Administration Expense

Total Deductions

Change in Net Position

Net Position Beginning of year

Net Position End of year

The accornpanying notes are an integral part of this statement.

the Year June

PENSTON (AND OTHER
EMPLOYEE BENEFIT)

TRUSTFI.JND

$ 883

550

t,433

50, I 65

2,483

52,649

(5t,2t5)

338,782

$ 287.567
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CLATSKANIE RURAL FIRE PROTECTION DISTRICT
COLUMBTASOI"TNTY. OREGON

NOTES TO BASIC FINANCIAL STATEMENTS

I. SUMMARY OF SICNItrICANT ACCOUNTING POLICIES

The basic financial statements of the District have been prepared in conformity with the Cash Basis of
accounting as applied to govemment units, a special pu.por" framework. The Governmental Accounting
Standards Board (GASB) is the accepted standari setting body for establishing govemmental accounting ani
financial reporting principles. The m-ore significant orttJoistrict's accountinglou.i., are described below.

The District was organized under provisions of oregon Statutes Chapter 4i8 for the purpose of providing fireprotection and other emergency services. Clatskanii Rural Fire Protection District ij a municipal corporltion
governed by an elected five member board. As required by the cash basis of accounting, th"r. financial
statements present Clatskanie Rural Fire Protection District (the primary govemment) unl uny component
units' Component units, as established by GASB Statement 61, are-separ ite-organizations that are included in
the l'li5f1ie1'5 reporting entity because of ihe significance of their operaiional or financial relatiolships with theDistrict. The District has no component units.

The District is an Oregon municipal corporation, exempt from federal and state income taxes,

B. MDA$UREMENT FOCUS. BASIS OF ACCOUNTING AND BASIS OF PRESENTATION

BASTS OFACCOUNTING

The Statement of Net Position {ash Basis and the Statement of Activities {ash Basis were prepared using
the economic resources measurement focus and the Cash Basis of accounting. Under the Cash Basis of
accounting, receipts are recorded when received and disbursements are recordeJ as paid in cash or by check.
This basis of accounting is applied to both the government-wide financial statemerits, and the govemmental
fund financial statements uniformly.

This basis of accounting is not equivalent to the generally accepted accounting principles (GAAP) basis of
accounting, Under GAAP the fund financial staternents require^that revenues be recorded-as they become
susceptible to accrual (i'e. when they become measurable and available) and expenditures recorded as goods
and services received. For the govenunent-wide statements GAAP requires that the accrual basis of accorirting
be applied. Under the accrual basis of accounting the cost of capital issets is capitalized and depreciated ovel
their estimated useful lives, debt is recorded as incurred, ,"o.nu"l. are recorded when earned ineqpective of the
collection of cash, and expenses, including depreciation, are recorded when incurred. Management believes the
Cash Basis of accounting is preferable for the District due to the District's small size und th" necessity of
assessing available cash resources. The Cash Basis of accounting is allowed under Oregon Local Budget Law.

GOVERNMENT.WIDE FUND FINANCIAL STATEMENTS

The District has adopted, at July l, 2003, the principles of Governmental Accounting Standards Board
Statement No' 34, Basic Financial Statements - and Minagement's Discttssion and Anallsis -for State and
Local Governments (GASB 34), as they are applicable to Cash Basis financial statements. The Statement
requires that the District present both govemment-wide and fund financial statements, and reconcile the two
types of statements, if necessary.

The government-wide financial statement report information on the primary government. For the most part,
the effect of interfund activity has been removed from these statements. Governmental activities, which

-10-
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CLATSKANIE RURAL FIR.E PROTECTION DISTRICT
COLUMBIA COIJNTY. OREGON

NOTES TO BASTC FINANCIAL STATEMENTS

1. SUMMARY Or SICNIFICANT ACC,OUNTINC POLICIES fCONTINUED)

I*I{F4S-!{SESENT FocUs" BA$IS or AccouNrING aNn nasts or pnnspnrarroN
(CONTINUEDI

normally are supported by taxes and intergovemmental receipts, are reported separately from business-type
activities, which rely to a significant extent on fees and charges foi support.

The statement of activities demonstrates the degree to which the direct expenses of a given function are offset
by program receipts. Direct expenses are thoseihat are clearly identifiable with a speJific function or segment.
Program receipts include l) charges to customers or applicants who purchase, ui", o, directly benefii from
goo{s, services, or privileges provided by a given function or segment and 2) grants and contributions that are
restricted to meeting the. operational or capiial requirements of-a particular dnction or segment. Taxes and
other items not properly included among program riceipts are reported instead as general ,".i.iptr.

C. Df,SCRIPTION Or FUNDS

The District reports the following major funds:

GENERALFUND

This fund accounts for all financial receipts and disbursements of the District, except those required to be
accounted for in another fund. The primary sources ofreceipts are property taxes and interest on investments
and the primary disbursements aie for- public safety. The i.ngttr of Service Fund and the Sick
LeaveAJnemployment Fund do not meet the GASB Statement No. sddefinition of a special revenue fund.
Therefore, these fi.rnds are consolidated with the General Fund.

AMBULANCE FIJND

This fund accounts for charges for ambulance selice and related disbursements for providing this service.
The primary sources of rcceipts are charges for ambulance service and transfers from the General Fund.

EMERCENCY MEDICAL SERVICE EOUIPMENT RESERVE FUND

This fund accounts for the accumulation of receipts to replace emergency medical equipment. The primary
sources ofreceipts are operating transfers from the General Fund and interest on investments.

FIRE EOUIPMENT RESERVE FUND

This fund accounts for the accumulation of receipts to replace firefighting equipment. The primary sources of
receipts are operaling lransfers frorn the General i'und ani interest on invistments.

Other District funds:

FIDUCIARY FUN!

This fund accounts for the investments held in the Oregon Fire Districts Directors Association length of
service award program (LOSAp) on behalf of the District's volunteers.

-ll-



CLATSKANIE RURAL FIRE PROTECTION DISTRICT
COLUMBIA COT'NTY. OREGON

D. BUDGET

NOTES TO BASIC FINANCIAL STATEMENTS

A budget is prepared and legally adopled for each fund in the main prggyn categories required by the oregonLocal Budget Law'. The 6'udgets 6; i1.$;;;;-;;;;n a basis consiitent with the cash basis ofaccounting' The Diskict begins irs budget process gali in each fiscal year with the establishment of thebudget committee' Recommeidationt .i"trti,r"p.a-rt *,igh'iiJ'*int"r.with rhe budget committee approvingthe budget in early. spring' ruutic notices or tue uuagei u?*r"ei:r pubrished generaily in early spring wirh apublic hearing being held approxi;;;ly three weJks r"t.r.-" ihe board *uy ,r"nd the budget prior toadoption; however, budgeted iitrruir"rnrits for each n 
"ar"v no, b, inrru.sed by more than ten percent. Thebudget is adopted and appropriati"* aii *.ae no later than June 30th.

Disbursements budgels ar-e appropriated at the following levels for each fund: personal services, Materials andservices, capitar outrav, lnternrni innru.tionr, D.bil:.;i;;;rii oprrutirrg contingency.

Disbursements cannot legally exceed the above-appropriations levels. Appropriations lapse at the fiscal yearend' supplemental approprioiion, muy occur irtneil4J6;;;, ,r,"* due ro a need which exists which wasnot determined at the time the budgei was adopted. s"dgli rr""rnts shown in the basic financial statements

;fl::: 
the original appropriationt' bituuo.rents of ths 

-various 
funds were *irr,," 

""ir,o.ized 
appropriation

E. CASHANDEOUIVALENTS

Sags@stenrs'Ihe cash and cash equivalents are considered to be cash on hand, demand deposits, and short-term investrnentswith original maturities of &ree ,noorr,* *'[r, nom ,h; il;il.q"isirion.

Fairvalueisdefineduffiedtosellanassetorpaidtotransferatiabilityinan
orderly transaction 

?o*:"1 market participants at lhe measurement date. observable inputs are developedbased on market data obtained rtotti toui.'*r inaepenaeni oili" ,rporting entity. Unobservabre inputs aredeveloped based on-the best informatioi"""airaarJ ruoui tn, urru*ption, market participants wourd use inpricing the assst' The classificution oirl*rities within tne-rairvarue uerarctry is'u;;#;p on the activitylevel in the market for the t".uritv typ";;ft" inputs used to ;;;;;", their fair value, as foltows:

ffi;,* lil||:iltfl::fi:"otations 
in active markets/exchanges for identical assets or liabiliries that each

Level2 - other observable inputs.(includirc, 
9.ut 

not limited to, quoted prices for similar assets or liabilities inmarkets that are active, guotud prices for ia?ntirut or simitar;;;;, fiabititi; il;;ili;* are not active,inputs other than quotedpti"*.'$tJt* ousr*uut" for the 
"rrut, 

o, riabilities (suci-r, ioi.r"r, rates, yieldcurves' volatilities' loss severities, credit risks and aerautt;;ir;t;;;;"r market-corroborated inputs)r'tvel 3 - unobservable inputs out.J ot t-n" best informatioi avuiioure in the circumstances, to the extent
;ifiil:*"ffits 

are not available linctuoing:each Fund's o''n ,rsu.nptions used in d.;;;ilng the fair value

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identicar assets orliabilities (Level I measurements) and rhe lowest priority to unou*",urble inputs (Level 3 measurements).Accordingly' the degree ofjudgment 
"*"r.*J in o.t"*inio; f.it';;r is greatest foi instruments categorized
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CLATSKANIE RURAL FIRE PROTECTION DISTRICT
COLUMBIA COT'NTY. OREGON

NOTES TO BASIC FINANCIAL STATEMENTS

I. SUMMARY OF SIGNIFICANT ACCOUNTING POLICItrS (CONTINU$D)

E. CASH AND EOUIVALENTS (CONTTNUED)

in Level 3. The inputs used to measure fairvalue may fall into different levels of the fairvalue hierarchy. In
such cases, for disclosure pu{poses, the fair value hierarchy classification is determined based on the lowest
level input that is significant to the fair value measurement in its entirety.

F. PROPERTYTAXES

Property taxes are recorded when received. Real and personal property are assessed and property taxes
become a lien against the properp as of July I of each year, Property taxes are payable in three installments,
following the lien date on November 15, February 15, and May 15. Taxes not received by May l5th are
considered delinquent. As required by law, tlre Counfy manages tax collections for the District. Substantially
all taxes receivable are considered collectible through liens on the underlying property.

G. RETIREMENT PLANS

The District is a participating employer in the State of Oregon Public Employees Retirement System Plan.
PERS is a defined benefit pension plan that provides retirement and disabilify benefits, annual cost-of-living
adjustments, and death benefits to members and their beneficiaries. Benefits are established by state statute.

Substantially all of the District's employees are participants in the State of Oregon Public Employees
Retirement System (PERS). For the pu{pose of measuring the net pension liability, deferred outflows of
resources and deferred inflows of resources related to pensions, and pension expense, information about
fiduciary net position of PERS and additions to/deductions from PERS's fiduciary net position have been
determined on the same basis as they are reported by PERS. For this purpose, benefit payments (including
refunds of employee contributions) are recognized when due and payable in accordance with the benefit terms.

Investments are reported at fair value. GASB Statements 68 and 71 have been implemented as of July 1,2014.

H. USE OF ESTIMATES

The preparation of financial statements requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of receipts and disbrusements during the repoding period,
Actual results could differ from those estimates.

I. NET POSITION

Net position is comprised of the various net earnings from operations, non-operating receipts, disbursements
and contributions of capital. Net position is classified in the following three categories:

Net investment in clrpital assets - consists of all capital assets, net of accumulated depreciation and reduced by
the outstanding balances of any bonds or other borrowings that are attributable to the acquisition, construction,
or improvement of those assets.

Beshicted - consists of extemal constraints placed on asset use by creditors, grantors, contributors, laws or
regulations of other governments or constraints through constitutional provisions or enabling legislation.
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CLATSKANIE RURAL FIRtr PROTECTION DISTRICT
COLUMBTA COUNTY. OREGON

NOTES TO BASIC FINANCIAL STATEMENTS

I. SUMMARY OF SIGNIFICANT ACCOUNTING POLICTES fCONTINUED}

Unrestricted net position - consists of all other assets not included in the other categories previously
mentioned.

When both restricted and unrestricted resources are available for use, it is the District's policy to use restricted
resources first, then unrestricted resources as they are needed.

J. FUNDEOUITY

ln March 2009, the GASB issued Statement No. 54, Fund Balance Reporting anel Govenmrcntal Fund-type
Definilions. The objective of this statement is to enhance the usefulness of fund balance information Ly
providing clearer fund balance classifications that can be more consistently applied and by clarifying thl
existing governmental fund-type definitions. This statement establishes fund- talance classifications that
comprise a hierarchy based primarily on the extent to which a government is bound to observe constraints
imposed on the use of the resources reported in governmental funds. Under this standard, the fund balance
classifications of reserved, designated, and unreserved/undesignated were replaced with five new
classifications - nonspendable, restricted, committed, assigned, and unassigned.

r Nonspendable fund balance represents amounts that are not in a spendable form.

' Restricted fund balance represents amounts that are legally restricted by outside parties for a specific
purPose (such as debt covenants, grant requirements, donorrequirements, or other governments)or are
restricted by law (constitutionally or by enabling legislation).

I Committe4 fund balance represents funds formally set aside by the goveming body for a particular
purpose. The use of committed funds would be approved by resolution.r Assigned fund balancq represents amounts that are conshained by the expressed intent to use resources
for specific purposes that do not meet the criteria to be classified as restricted or committed. Authority
to classify portions of ending fund balance as Assigned has been given to the Fire Chief and Financl
Director.

o Unassiened fund balance is the residual classification of the General Fund. Only the General Fund
may rsPort a positive unassigned fund balance. Other governmental funds would report any negative
residual fund balance as unassigned.

The goveming body has approved the following order of spending regarding fund balance categories:
Restricted resources are spent first when both restricted and unrestricted (committid, assigned or unassigned)
lesources are available for disbursements. When unrestricted resources ar€ spent, the order of spending is
committed, assigned, and unassigned.

2. CASHAND ITWESTMENTS

Oregon Revised Starutes (294.035) and District policy authorize the authorify to invest in obligations of the
U.S. Treasury and agencies, time certificates of deposit, bankers' acceptances, repurchase agreements, and the
State of Oregon Local Govemment lnvestment Pool. Such investments are stated at iost, increased by
accretion of discounts and reduced by amortization of premiurns, both computed by the straight-line methoj,
which approximates fair value.
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CLATSKANIE RURAL FIRE PROTECTION DISTRICT
COLUMBIA COUNTY. OREGON

NOTES TO BASIC FINANCIAL STATEMENTS

2. CASH AND INVESTMENTS (CONTINUED)

Cash and Investments at June 30 consisted of:

Deporits wlth Finsnclal InstitutionS
Demand Deposits $ 1,035,561

Investments 1.35?.882
Total $ 2.393.443

lnvestment Type

State Treasurer's Investment Pool
LOSAP Investment

Reoorted ln:
Govemmental Funds

Fiduciary Funds

Total

$ 2,105,976

287.561

$ 2,393,443

Investments

lnvestments in the Local Government Investment Pool (LGIP) are included in the Oregon Short-Term Fund,
which is an external investment pool that is not a 2a-7-like extemal investment pool, and is not registered with
the U.S' Securities and Exchange Commission as an investment company. Fair value of the LGIP is calculated
at the same Yalue as the number of pool shares owned. The unit of account is each share held, and the value of
the position would be the fair value of the pool's share price multiplied by the number of shares held.
Investments in the Short-Term Fund are govemed by ORS 294.135, Oregon Investment Council, and porffolio
guidelines issued by the Oregon Short-Term Fund Board, which establish diversification percentiges and
specify the types and maturities of investments. The portfolio guidelines permit securities lending transactions
as well as investments in repurchase agreements and reverse repurchase agreements. The fund's compliance
with all portfolio guidelines can be found in their annual report when issued.

The LGIP seeks to exchange shares at $1.00 per share; an investment in the LGIp is neither insured nor
guaranteed by the FDIC or any other government agency. Although the LGIP seeks to maintain the value of
share investments at $1.00 per share, it is possible to lose money by investing in the pool. We intend to
measure these investments at book value since it approximates fair value. The pool is comprised of a variety of
investments. These investments are characterized as a level 2 fair value measurement in the Oregon Short
Term Fund's audited financial report. Amounts in the State Treasurer's Local Government Investment Pool
are not required to be collateralized.

The audited financial reports ofthe oregon Short Term Fund can be found here:
http://www.oregon.govltreasury/Divisions/Investment/Pages/Oregon-Short-Term-Fund-(OSTF).aspx
If the link has expired please contact the Oregon Short Term Fund directly.
The District had the following investments and maturities:

Investment Maturities in Montbs
Fair Value

$ 1,070,315

287,567

Less than 3 More than 3

$ $ 1,070,3 l5
281,567

Total $ 1,357,882 $ $ 1,357,882

Deposits
Deposits with financial institutions include bank demand deposits. Oregon Revised Statutes require deposits to
be adequately covered by federal depository insurance or deposited at an approved depository as ideniified by
the Treasury.
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CLATSKANIE RURAL FIRE PROTECTION DISTRICT
COLUMBIA COUNTY. OREGON

NOTES TO BASIC FINANCIAL STATEMENTS

lnterest Rate Risk
oregon Revised Statutes require investments to not exceed a maturity of 18 months, except when the localgovemment has adopted a writteu investment policy that was submitted to and reviewed byihe osrFB. TheDistrict does not have any investments that have a maturity date.

Credit Risk
oregon Revised Statutes does not limit investments as to credit rating for securities purchased from US
Government Agencies or usGSE. The state Investment pool is not rated.

Concentration of CrediVDeposit Risk
At year-end, ttre District's net carrying amount of deposits was g1,035,561 and the bank balance was g1,05g,g03
of which $250,000-was,coveredby feaeral depository inrurun"" and the remainder was collateralized by theoregon Public Funds Collateralization Program. oregon Revised statutes and Dishicr policy require depository
institutions to maintain on deposit, with the;ouateral iool manager, securities having 

" 
urtu. not less than l0% of

their quarter'end public fund deposits if they arc well capitalize i, zsN of their quarter-end public frrnd deposits ifthey are adeqr-rately capitalized, or I to% oi their quartei-end p,riti. n na deposits if they are undercapitalized or
assigned to pledge ll}%by the Offrce of the State t.a.u.er. '

3. PENSION PLAN

Plan Descriotion - Jh1 ole,son Public Employees 
_Retirement System (PERS) consists of a single cost-sharing

multiple'employer d-efined benefit ptan. att uenefits of the sysiem are established by the legislature pursuant
to oregon Revised St"l{: (ORS) Chapters 238 and 238A. {ir"gon PERS produces an independently audited
comprehensive Annual Financiar Report which can be found at:
https ;//www' oregon. gov/perslDocuments/Financials/cAFR/2 02 l -ACFR.pdf
If the link is expired please contact oregon pERS for this information.

a' PERS Pension (Chapter 238). The oRS Chapter 238 Defined Benefit plan is closed to new members
hired on or after August Zg, 2003.

i' Pension Benefits. The PERS retirement allowance is payable monthly for life. It may be selecled
from 13 retirement benefit options. These options include survivorship benefits und lump-sum
refunds. The basic benefit is based on years oi service and final average satary. A percentage 12.0percent for police and fire employ-ees, and 1.67 percent for general service 

-e-ployJerj 
is

multiplied by the number of years of service and thi final urr.rugi salary, Benefits may also be
calculated under either a formula plus annuity (for members who were contributing befoie August
2 I ' 198 1) or a money match cornputation if a greater benefits results.

A member is considered vested and will be eligible at minimum retirement age for a service
retirement allowance if he or she has had a contribution in each of five calendar years or has
reached at least 50 years of age before ceasing employment with a participating employer (age ai
for police and fire members). General servicJemploy".s muy retiri afteireu.f,iog age 55. police
and fire members are eligible after reaching uge 50. Tier 1 glneral service 

".ptoleJb.n"fil;;;reduced if retirement occurs prior to age 58 *ith f"*.. than 30 years of ,"*i"", police and fire
member benefits are reduced if retirement occurs prior to age is *itt fewer than 25 years of
service. Tier_ 2 members are eligible for full benefits at age 60. The ORS Chapter 23g Defined
Benefit Pension Plan is closed to new members hired on or ift". August 29,2003.
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CLATSKANIE RURAL FIR-E PROTECTION DISTRICT
COLUMBIA COINTY. OREGON

NOTES TO BASIC FINANCIAL STATEMENTS

3. PENSION PLAN (CONTINUED)

ii' Death Benelits. Upon the death of a non-retired member, the beneficiary receives a lump-sum
refund of the ntember's account balance (accumulated contributions and inierest). In addition, the
beneficiary will receive a lump-sum payment from employer funds equal to the account balance,
provided one or more of the following conkibutions are met:r member was employed by pERS employer at the time of death,r member died within 120 days after termination of PERS covered employment,

' member died as a result of injury sustained wbile employed in a PERS-covered job, orI member was on an official leave of absence from a PERS-covered job at the tirne of death.iii' Disability Bene{its. A member with l0 or more ye ars of creditable servici who becomes disabled
from other than duty-connected causes may receive a non-duty disability benefit. A disability
resulting from a job-incuned injury or illness qualifies a member (including PERS judge
members) for disability benefits regardless of the length of PERS-covered service, 

-Upo'n

qualifiTing for either a non-duty or duty disability, service time is computed to age 58 (55 for
police and hre members) when determining the monthly benefit.

iv' Benefit Changes After Retirement. Members may choose to continue participation in their
variable account after retiring and may experience annual benefit fluctuations due to changes in
the fair value of the underlying global equity investments of that account. Under ORS 238.360
monthly benefits are adjusted annually through cost-of-living changes (COLA). The COLA is
capped at 2.0 percent.

b' OPSRI Pension Program (OPSRP DB). The ORS Chapter 238.{ Defined Benefit pension program
provides benefits to members hired on or after August 29,20b3.

i' Pension Benefits. This portion of OpSnp provides a life pension funded by employer
contributions. Benefits are calculated with the following formula for members who attain normal
retirement age:

Police and fire: 1.8 percent is multiplied by the number of years of service and the final average
salary' Norma,l retirement age for police and fire rnembers is age 60 or age 53 with 25 years if
retirement credit. To be classified as a police and fire membei, the individual must have been
employed continuously as a police and fire member for at least hve years immediately preceding
retirement.
General service: 1.5 percent is multiplied by the number of years of service and the final average
salary. Normal retirement age for general service members is age 65, or age 58 with 30 y..r, if
retirement credit.
A member of the pension program becomes vested on the earliest of the following dates: the date
the member completes 600 hours of service in each of five calendar years, the late the member
reaches normal retirement age, and, if the pension program is terminated, the date on which
termination becomes effective.

ii' Death Benefits. Upon the death of a non-retired member, the spouse or other person who is
constitutionally required to be treated in the same manner as the spouse, receives for life 50
percent of the pension that would otherwise have been paid to the deceased member. The
surviving spouse may elect to delay payment of the death benefit, but payment must commence no
later than December 3l of the calendar year in which the member wouid huue reached 70Vz years.iii. Disability Benefits. A member who his accrued l0 or more years of retirement credits before the
member becomes disabled or a member who becomes disabled due to job-related injury shall
receive a disability benefit of 45 percent of the member's salary determined as of thl last full
month of employment before the disability occurred.

-l 7-
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CLATSI(ANIE RURAL FIR.E PROTECTION DISTRICT
COLUMBIA COUNTY. OREGON

NOTES TO BASIC FINANCIAL STATEMENTS

3. PENSION PI,AN (CONTINUED)

Contributions - PERS funding policy provides for monthly employer contributions at actuarially determined
rates. These contributions, expressed as a percentage of covered payroll, are intended to accumulate suffrcient
assets to pay benefits when due. The firnding policy applies to the PERS Defined Benefit plan and the Other
Postemployment Benefit Plans. Employer contribution rates during the period were based on the December
31,2019 actuarial valuation, which became effective July l, 2021. The rtrt. of Oregon and certain schools,
community colleges, and political subdivision have made unfunded actuarial liability payments and their rates
have been reduced. Employer contributions for the year ended June 30, 2022 wire- $333,582, excluding
amounts to fund employer specific liabilities.

Since the District's financial statements are reported on the cash basis, no amounts are reported on the balance
sheet for pension related assets, deferred outflows, liabilities or deferred inflows. Had tfie District's financial

:t|t^"T"l!* been reported in accordance with GAAP, it would have reported a net pension liability of
$1,944,919 at June 30, 2022 for its proportionate share of the net pension asset, The pension asset was
measured as of June 30,2A21, and the total pension liability used to calculate the net pension liability was
determined by an actuarial valuation dated December 31, zojg. rne District's proportion of the net pension
liability was based on a projection of the Dishict's long-term share of contributions to the pension plan relative
to the projected contributions of all participating employers, actuarially deterrnined. As of the measurement
date of June 30, 2021 and2020, lhe District's p.opo.tion was.016 percent and.014 percent, respectively.
Pension expense for the year ended June 30,202i wis $404,906.

The rates in effect for the year ended June 30, 2022were;
(1) Tier l/Tier 2 - 29.08%
(2) OPSRP general services - rc.Al%
(3) OPSRP Police and Fire -20.64%

All assumptions, methods and plan provisions used in these calculations are described in the Oregon pERS
system-wide GASB 68 reporting summary dated February 25,2022. Oregon PERS produces an independently
audited ACFR which can be found at:
https://www.oregon.govlpers/lDocuments/Frnanciars/cAFR/2021-ACFR.pdf

Actu4riel Yaluationq - The employer contribution rates effective July 1, 2021 through June 30, 2023, were
set using the entry age normal actuarial cost method. For the Tier One/Tier Two cimponent of the pERS
Defined Benefit Plan, this method produced an employer contribution rate consisting oi (f ) an amount for
normal cost (estimated amount necessary to finance benefits earned by employees during tLe cunent service
year), (2) an amount for the amortization unfunded actuarial accrued liabilitiis, which are 6eing amortized over
a fixed period with new unfunded actuarial liabilities being amortized over 20 years.

For the OPSRP Pension Program component of the PERS Defined Benefit Plan, this method produced an
employer rate consisting of (a) an amount for normal cost (the estimated amount necossary to finance benefits

93*j9 Uy the employees during the current service year), (b) an actuarially determined amount for funding a
disability beneltt component, and (c) an amount for the amortization of unflrnded actuarial accrued liabilities,
which are being amortized over a fixed period with new unfunded actuarial accrued liabilities being amortizej
over l6 years.
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CLATSKANIE RURAL FIRE PROTECTION DISTRICT
COLUMBIA CCIT'NTY. OREGON

NOTES TO BASIC FINANCIAL STATEMENTS

3. PENSION PLAN (CONTINUED)

Actuarial Methods and Assu mptions:

Asset Class/Stratesy Low Range High Ranee OIC Target
Securities 75.0o/" 2s.0% 20.0%

Public 275% 375% 32.5%
Real Estate 9.5% 15.5% t2s%

t4.0% 21.0% I't.s%
Alternatives Portfolio 7.5o/o t7.5% ls.0%
Oppotunity Portfolio A.0o/o 5.0% 0.0%

P 0.0% 2.s% 2.5%
Total t00.0%

Actuarial valuations of an-ongoing plan involve estimates of value of reported amounts and assumptions aboutthe probability of events far into ttri t,tot". Actuarially determined amounts are subject to continual revision
as actual results are compared to past expectations andnew estimates are made about the future. Experience
studies areperformed as of December 3i of even numbered years. The rnethod and assumptions shown arebasedonthe20l8Experiencestudywhichisreviewedforthefour-yearperiodendingDecember 

31,2019.

Assumed Asset Allocation:

Valuation 3l 201

2019
Actuarial cost method Normal

Level of
Asset Market value of assets

rate 2.5040
Investment rate of return 6.9A 7.20

rate from 7

3.503.40

of Living Adjustment
Blend of 2% COLA and gaded COLA(1.25%10.15%) in accordance with Moro

blend based

and set-backs as described in thc valuation.

Unisex,Pub-20 withgBnerational Social
Datr Scale, with andjob category sehbacks described8$adjustments n

Activevaluation. Pub-20members: 0 sexEmployee, generationaldistinct,
SocialUnisex, Data withSecurity Scale, andjob category adjustments

as described then Disabledvatuation. Pretirees: ub-20 0 Disabled Retiree,
distinct, withgenerational SociaUnisex, Data withSecurity Scale, job

retir€es and beneficiaries:

0 Healthy Retiree, sex djstinct,

(Source: June 30,2021 PERSACFR; p. 104)
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CLATSI(ANIE RURAL FIRE PROTECTION DISTRTCT
COLUMBIA COUNTY. ORECON

NOTES TO BASICF'INANCIAL STATEMENTS

3. PENSTON PLAN {C9NTTNUED)

Long-Term Expected Rate of Return:

To develop an analytical basis for the selection of the long-term expected rate of retum assumption, in May
2021 the PERS Board reviewed long-term assumptioni developed by both Milliman's capitai market
assumptions team and the Oregon Investment Council's (oIC) investment advisors. The table below shows
Nlilliman's assumptions for each of the asset classes in whicn ihe plan was invested at that time based on the
OIC long-term target asset allocation. The OIC's description of each asset class was used to map the target
allocation to the asset classes shown below. Each asset class assumption is based on a consistent set of
underlying assumptions, and includes adjustment for the inflation assumption, These assumptions are not
based on historical retums, but instead arebased on a forward-looking capiial market economic model.

(Source: June 30, 2A2I PERS ACFR; p. 74)

Discount Rate - The discount rate used to measure the total pension liability was 6.90 percsnt for the Defined
Benefit Pension Plan, a reduction approved by the Board irom 7.20 percent in the prior fiscal year. The
pmjection of cash flows used to determine the discount rate assumed thai contributioo, irom the plan members
and those of the confributing employers are made at the contractually required rates, as actuarially determined.
Based on those assumptions, the pension plan's fiduciary net position was projected to be available to make all
projected future benefit payments of current plan members. Therefore, tlie tong+erm expected rate of return
on pension plan investments for the Defined Benefit Pension Plan was applied to all periods of projected
benefit payments to dstermine the total pension liability.

Target
Allocation

Compound Annual
(Geometric) Return

Global 30.62% 5.8s%
B4y4e Equity 2s.s0% 7.71%
Core Fixed Income 23.75% 2.73%

12.25% 5.66%
0.75% 5.71%

Infrastructure ts0% 6.26%
0.63% 3.t0%

ofFunds - t.25% s.fi%
0.63% 531%

- Macro 5.62% 5.06%
US Cash -250% t.'16%
lgtglryed laflation - Mean 2.40%
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CLATSKANIE RURAL FIR.E PROTECTION DISTRICT
CoLUMBTA COUNTY. qREcON

3. PENSION PLAN fCONTIIIUEDI

sensitivity of the District's proportionate share of lhe net pension liability to changes in the discount rate - Thefollowing presents the Districtis p.potiionur. share of d; ;;6;;on liabiliry calculated using the discounrrate of 6'90 percent, as well as what ihe District's ptoponionui, in.r* orrr,. net pension liability would be if it
X.::ffiffitn:ilffr:[:"unt 

rate that is one percent lower (5.e0 percenti 
"; ";;;;;"nt higher (7.e0

NOTES TO BASIC T.INANCIAL STATEMENTS

Decrease Rate
(7.20%\

Increase
6.20%\ (8.20%

District's proportionate share of
tbe net pension liability $ 3,919,356 $ l,g44,glg $ 376,696

Changes Subsequent to the Measurement Date

As described above, cAsB 67 andGAsB 68 require the Total pension Liability to be determined based on thebenefit terms in effect at the Measurern"niprt". Any changes to u.n.nt terms that occurs after that date arereflected in amounts reported for the subsequent Measurerient Date. However, paragraph gOf of GASB 6grequires employers 
11 

urienl describe any'changes benveen ,h.'-M.urur.,nent DJte and the employer,sreporting date that are expected to have a signifiJant effect on the employer,s share of the collective NetPension Liability, arong wiih an estimate oirtre resutting .t ung", f"uailable.

There are no changes subseguent to the June 30, 2021 Measurement Date that meet this requirement and thuswould require a brief descripiion under ttre CaSg standard.

Deferred Compensation plan

A defened cornpensation plan is available to employees wherein they may execute an individual agreementwith the District for amounts earned by them to nit be paid until u rutur" date when certain circumstances aremet' These circumstances are: termination 
.by *uritr or r"rlgiurlon, death, disability, or retirement;unforeseeable emergency; or b.y requesting a de minimis aittrlu"iiii-riom inactive accounts valued less than$5'000' Payment to thi ernptyee witi"ue made-over u p".ioJ-not to exceed 15 years. The defenedcompensation plan is one whiih is authorized under IRC section +sz and has u..n upp.ou'"al,' ,t, specifics bya private ruling from the Internal Revenue iervi"e. The assets of the plan are held by the administrator for thesole benefit of the plan participants und u.* noi considered assets or liabilities of the District.

OPSRP Individuat Account program (OpSRp IAp)

Plan Description:
Employees of the Dishict are provided with pensions tbrough opERs. All rhe benefits of opERS areestablished by the oregon legiskure purru*t to oregon n ui*eJ stuture (oRs) chapters 23g and 23gA.chapter 238 Defined BenefiiPension pr* ir closed ti n"* ,n**u.o hired on or afier August zg,2oo3.chapter 2384 created the oregon puurir ir*i.e Retirement plan (op$Rp), which consists of the DefinedBenefit Pension Program and the Individual Account Program 1reP). ruemlership includes public employeeshired on or after August 29' 2003' PERS members retaln th*it.ii.ii"g defined benefit plan accounts, butmember contributions are-deposited into the member's IAp account. opsRp is part of opERS, and isadministered by the OpERS Board.

)
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CLATSIGNIE RURAL FIRE PROTECTION DISTRICT
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NOTES TO BASIC FINANCIAL STATEMENTS

t. PENSTON PLAN (CONTTNUEDI

Pension Benefits:
Participants in oPERS defined benefit pension plans also participate in their defined contribution plan. An IAp
member becomes vested on the date the employee account is esrablished or on the date the rollover account
was established. If the employer makes optional employer contributions for a member, the member becomes
vested on the earliest of the following dates: the date tfie member completes 600 hours of service in each of
five calendar years, the date the member reaches normal retirement age, the date the IAp is terminated, the date
the active member becomes disabled, or the date the active membei iies. Upon retirement, a member of the
OPSRP IAP may receive the amounts in his or her employee account, rollover account, and vested employer
ac-count as a lump-sum payment or in equal installments over a 5-, l0-, l5-, 2}-year period or an anticipaied
life span option. Each distribution option has a $200 minimum distribution limit. 

-

Deatlt Benefts:
Upon the death of a non-retired member, the beneficiary receives in a lump sum the member,s account
balance, rollover account balance, and vested employer optional contribution account balance. If a retired
member dies before the installment payments ari comptited, the beneficiary may receive the remaining
installmentpayments or choose a lump-sum payment.

Contributions:
Employees of the District pay six (6) percent of their covered payroll. The District did not make any optional
contributions to member IAp accountJfor the year ended tune io, zozz.

Additional disclosures relaled to Oregon PERS not applicable to specific employers are available online, or by
contacting PERS at the foilowing address: po Box iiloottgara,bn grzgt-gzbo.

http : / lwww.oregon. gov/pers/EMp/pages/GASB.aspx

Plan Description:
The IAFF Local Health_Trust Retiree Program is a cost-sharing multiple-employer post-employment benefit
plan that provides health insurance to eligible retirees of empliyers wtro paiicipate in the Trust (an opEB
plan). As of the most recent valuation data (June 30, 20 l8), the Trust has sii participating employers, Tualatin
Valley Fire and Rescue, Molalla Rural Fire Protection, Clatskanie Rural Fire protec'iion, woodburn Fire
District, Canby Fire District, and City of Newberg Police Department. This plan has no assets accumulated in a
trust that meets the criteria in paragraph 4 of GASB Statement 75.

The program allows eligible retirees and their dependents to purchase continuation coverage under the Trust,s
health insurance plans from the date of retirernent untit itigiUitity for Medicare. Cla'tskanie Rural Fire
Protection is required by oRS 243.303 to provide retirees *ith g.up health insurance from the date of
retirement to age 65 at the same rate provided to current employees.
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NOTES TO BASIC FINANCIAL STATEMENTS

5. OTHER POSTEMPLOYII4ENT BENEFIT PLAN - (RHIA)

Plan Description:
As a member of oregon Public Employees Retirement System (OPERS) the District contributes to the
Retirement Health Insurance Account (RHIA) for each of its eligible employees, RHIA is a cost-sharing
multiple-employer defined benefit other postemployment benefit plan administered by OPERS. RHIA pays i
monthly contribution toward the cost of Medicare companion health insuran"" p.r-iurs of eligible ,.tir.rr.
Oregon Revised Stanrte (ORS) 233,420 established tliis trust fund. Authority to establish and amend the
benefit provisions of RHIA reside with the Oregon Legislature. The plan is closed io new entrants after
January l, 2004. OPERS issues a publicly available financial report that includes financial statements and
required supplementary information. That report may be obtainei by writing to Oregon Public Employees
Retirement System, PO Box 23700,Tigard, OR 972g1-3700.

Funding Policy:
Because RHIA was created by enabling legislation (ORS 238.420), contribution requirements of the plan
members and the participating employers were established and may be amended only by the Oregon
Legislature. ORS require that an amount equal to $60 dollars or the totaimonthly cost of Veaicare 

"o*prnlonhealth insurance premiums coverage, whichever is less, shall be paid from the Retirement Health Insurance
Account established by the employer, and any monthly cost in excess of $60 dollars shall be paid by the
eligible retired member in the manner provided in ORS 238.410. To be eligible to receive this monthty
q?{"!t toward the premium cost the member must: (l) have eight years or more of qualifying service in
OPERS at the time of retirement or receive a disability allowance ui ititt. member had eight years or more of
creditable service in OPERS, (2) receive both Medicare Parts A and B coverage, and (3) enroll in an OpERS-
sponsored health plan. A surviving spouse or dependent of a deceased OPERS retiree who was eligible to
receive the subsidy is eligible to receive the subsidy if he or she (l) is receiving a retirement benefit or
allowance from OPERS or (2) was insured at the timethe member died and the member retired before May l,
1991,

Participating districts are contractually required to contribute to RHIA at a rate assessed each year by OpERS,
and the Districts currently contributes 0.06% of annual covered OPERF payroll and 0.00% oiOpsnp payroli
under a contractual requirement in effect until June 30,2022. Consistent with GASB Statement 75, the Op'nnS
Board of Trustees sets the employer contribution rates as a measure of the proportionate relationship of the

!|Pl9fe1to all employers consistent with the manner in which contributions to ttri Opgn plan are detirmined.
The basis for the employer's portion is determined by comparing the employer's achral, legally required
contributions made during the fiscal year to the plan with the total actual coniributions made in ihe hr.ui y.u,
of all employers. The District's contributions to RHIA for the years ended June 30, 2020,2021 and2022 werc
$646, $ I 85 and $ 148, respectively, which equaled the required contributions each year.

Since the District's financial statements are presented on the cash basis of accounting, no RHIA related
amounts are reported on the Statement of Net position.
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NOTES TO BASIC FINANCIAL STATEMENTS

6. PROPtrRTY TAX LIMITATIONS

The State of oregon imposes a constitutional limit on property taxes for schools and nonschool govemment
operations' School operations include community .ott.g.s,- local school districts, and education servicediskicts' The limitation provides that property taxes for n6nschool operations are limited to $10.00 for each
$ 1,000 of properly market value. Thii limitaiion does not apply to taxes levied for principal and interest ongeneral obligation bonded debt. The State further reaui.a property taxes by 

-replacing 
the previous

constitutional limits on tax bases with a rate and value limit in tsqi. ihis reduction is u."ornpli-rh.d by rolling
Property values back to their 1995-96 values less lTYo and limiting firture tax value growth oi each property ti'
no more than 3%o per year, subject to certain exceptions. Taxes l-evied to support 6'onded debt are or-jt.A
from the reductioni' The State bonstitution sets restrictive voter approval requirements for most tax and many
fee increases and new bond issues, and requires the State to minimize the impact to school districts from the
impact of the tax cuts.

7. RISr(MANAGEMnNT

The Fire District is exposed to various risks of loss related to torts, theft of, damage to, and destruction of
assets, errors and omissions, injuries to employees and nafural disasters. The Fire District purchases
commercial insurance to minimize its exposure to these risks. Settled claims have not exceeded this
commercial coverage for any of the past three years.

8. INTERFUNDTRANSFERS

Interfund rransfers were done to finance operations between funds.

Out Transfers In

General Fund
Ambulance Fund
EMS Equipment Reserve Fund
Fire Equipment Reserve Fund

$ 217,500

I 89,000

Total $ 406,500

$ 204,000

90,000

I 12,500

$ 406,500

9. VOLUNTEER YEARS OF SERVICE AWARD PROGRAM

On January 1, 1990, the District established a wholeJife insurance policy program for qualifuing volunteers. This
Program is administered by ttre Distict through John Hancock lnsuranci und ir u non-quaiified defined benefit
plan' The plan provides for a monthly benefii beginning at age 65, egual to $10 per month for every year of
service, not to exceed $250 per month. The Plan states that no p-articipani shall, at any time, have any vested rights
or interest in this plan, or in any benefits or payments payabG under the plan. The plan may be discontinied,
modified or reduced at any time, prior to oi utt". the, death or separation from service of any participant oi
beneficiary. Effective June, 2001, the District is no longer allowing any new volunteers to participate'in this
program, The District paid $8,520 in benefits for this progrum during the fiscal year ending June 30,2d22.
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on June t3' 2001' uy D,|$9t adopted a length of ::I,.: award program for volunreers. This plan is a definedconhibution plan under which the birri.irtui-no-obligation a *rF contributions with respecr to the pran. Theplan assets are held in a fiduciary.rpr;ty rh".o;6;-#ilstct oirectors Association'and are subject to rhegl'f;:S:Hf:',,$ffDi"'i'i *iiiJiicil'ut.o t",[' u"r"n[iii' no*o*.rh+r;;;;ts are reported by trre

The District may authorize and make conhibutions to the pran for each volunteer based on a point systern asdesuibed in the schedut" g attachment io h" prun oorr*.r,i. voiin,r*r, are eligibre to rake pran distributions on
ff trlf;ftthe 

date the volunteer;;;;;; totatlv disabrJ, ;;;.,il age 55 or separates from vorunteer service ro

Vesting occurs after 5 years ofservice.

ffrT,#;$::ll*ff."' to the Plan for the vears ending June 30, 2022,2021, and 2020were g882, $20,000,

II. TAXABATSMENTS

f#:j*" 
30' 2022' columbia county provides tax abatements through one program; Strategic Investment

I The oregon shategic Investment program is a state of oregon economic deveropment programestablished' that allows for properfy tax exemptions ro, uf-ro nd.rn yruo.--in 
"*"ir"ng" 

for receiving
3;ffi"fLJiili#l;$liicipating nrms are 

"qui'; iJ **u, ttre programieq"lr"r.n,, set by srati

ffiiyrl'tril:ffi:Tlfn30'2}z2'clatskanie Rural Fire Prorection District had abatedproperry taxes totaring

NOTES TO BASIC FINANCIAL STATEMENTS

Amount of
Taxes Abated
during the Fiscal
Year

Strategic Investment program (ORS 2g5C.600) $ 632-78s

s 632.78s

-? <_
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CLATSKANIE RURUAL FIRE PROTECTION DISTRICT
COLTJMBIA COUNTY. OREGON

SUPPLEMENTARY INFORMATION
For the Ended 2022

Year

Ended

June 30,

2022

2021

2020

20t9

20t8

2017

20t6
2015

2014

1,944,9t9 $

3,113,203

2,250,t75

1,7s3,916

1,429,126

1,783,742

448,956

(r28,010)

288, I 95

1,494,625

I,330,391

1,326,926

I,040,984

884,568

979,2A5

914,330

789,557

553,648

130.t %
234.0

169.6

168.5

161.5

182.2

49.1

(t6.2)

52.1

(a) O)
Employer's Employer's (c)

proportion of proportionate share CMpD,s
the netpension ofthe netpension covered
liabiliry (NpL) tiabitiry (NpL) payroll

0.01 %

0,01

0.01

0.01

0.01

0.01

0.01

0.01

0.01

(btc)

NPL as a

percentage

of covered

payroll

Plan fiduciary

net position as

a percentage of
the total pension

liabilitv

$
8?.6

75.8

80.2

82.t

83. l
80.5

91.2

103.6

92.0

o/o

The amounts pr€sented for each fiscal year were actuarial detcmined at l2l3 I ond rolled forward to the measuremcnt dflte.

TheseschedulesarePresentedtoilluslratetherequirementstoshowinformationforl0years. 
However,unlilafulll0-yearirend

has been compiled' informatiou is presented only for thc years for which the required supplcmentary information is availablc,

SCHEDULE OF CONTRIBUTIONS

Year
Ended

June 30,

Statutorily
required

contlibution

Contributions in
relation to the

statutorily required
contribution

Coutribution
deficiency
{excess)

Employer's

covered
oawoll

Contributions

as a percent

ofcovered
payroll

2022 $

2021

2020
2019
2018

20t7
20t6
20t5
20t4

333,592

329,156

296,315
233,624
205,4s2
I 50,684
t31,8ll
t28,651

t01,675

333,582 $

329,t56
296,3t5
233,624

245,452
I 50,684
l3l,8l I

128,651

101,675

1,449,381

1,494,625

1,330,391

t,326,826
l,o40,gg4

884,568
979,205

914,330

789,557

23.0 %

22.0

22.3

t7,6

19.7

t7.0
13.5

t4.t
t2.9

$ $

The amounts presented for each fiscal year were actuarial determined at l2l31 and rolled lorward to thc measurement date.

Thcse schedules are presented to illustrate th6 requirements io show information for l0 years. Howevcr, ustil a full lo-year lrend
has been compiled' infomation is presented only for lhe years for which thc required supplemcntary infonnation is available.
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CLATSKANIE RURUAL FIRE PROTECTION DISTRICT
COLUMBIA COUNTY. ORECON

SUPPLEMENTARY INFORMATION
For the Year Ended June 30- 2022

SCHEDULE OF CHANGES IN THE TOTAL OPEB . RHIA LIABILITY

Year
Ended

June 30,

2022

2021

2020

2019

2018

Service

Cost

Difference

Between
Expected and

Actual
Experience

Changes in
Assumptions

Difference
Between

Projected and

Actual
Investment

Earnings

Employer
Actual

Contributions

t48

185

646

5,180

4,562

Changes in
Employer
Proportion

2t

263

593

256

136

Employer

Total

Expense

27,628

24,404

29,891

22,324

11,615

$ 20,811 $

21,094

24,721,

13,934

5,332

660

1,883

2,663

608

$$ 353

979

2t

34

SCHEDTILE OF TOTAL OPEB LIABTLITY AND RELATED RATIOS

$ 5,635 $

1,247

2,312

1,645

Covered Payroll

Total OPEB
Liability as a

Percentage of
Covered

Payroll Discount Rate

Year
Ended

June 30,

2022
2A2t
2020
2019
20t8

$ (t8,422) $

(20,1e7)

(r0,724)

(3,55 I )
2,498

(2t,7t2) $

{t8,422)
(20,t97)
(10,724)

(3,55 1)

1,449,38t

1,494,625

1,330,391

1,326,826

1,040,984

0.0164 %

0.0123

0.0152

0.008r

0.0034

Total OPEB
Liability Net Change in Total OpEB
Beginning Toral OpEB Liability
(Asset) Liabilig (Asset) (Asset) Ending

(s,2e0) $

t,77 5

(9,4?3)

(7,173)

(6,04e)

7.20 %

7.2A
'1.20

7.20

7.50

The omoutrts Presented for each liscal year were achrarial determ.ined at l2l31 ond rolled forward to lhe measurement date.

These schedules are ptesented to illustrate rhe requiremenh to show information for l0 years. However, until o firlt lo-year trcnd
has been compiled, informalion is presented only for the years for which the requircd supplementary information is available.
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CLATSKAME RURAL FIRE PROTECTION DISTRICT

CoLUMBIA COUNTY, OREGON

SCHEDULE oF RECEIPTS, DISBURSEMENTS AND cHANcEs tN FuND BALANCE
ACTUAL AND BUDGET. CASH BASIS

the Year

GENERAL FUND

3 2022

ORIGINAL
BUDGET

FINAL
BUDGET

VARIANCE
TO FINAL
BUDCET

POSITTVE

ACTUAL

RECEIPTS:

Taxes

Eamings on Investments
Grants

Strategic Invesknent plan

Contract Fees

Miscellaneous Income

Tofal Receipts

DISBURSEMENTS;
Fire Department

Contingency

Total Disbursements

Excess of Receipts Over, (Under) Disbursements

Other Financing Sources, (Uses):
Transfers ln
Transfers Out

2,234,844 $

9,000

75,000

290,000

210,000

14,000

2,234,844

9,000

75,000

290,000

210,000

l 4,000

$ $ 2,662,9f6
4,629

428,092
(4,37t)

(75,000)

(6,999)

20,704

2,132

$

283,001

230,704
t6,t32

832.844 3,197,402 364.ss8

3,558,9',11

145,373
3,703,971 (t) 3,t29,256 574,7t5

373373 (t)

704.344 3,704,344 3,129,256 575,088

(87 l,s00)

I 89,000
(217.500\

(87 1,500) 68,146

I 89,000
(r)__1217,500I

939,646

I 89,000
(2 I 7.500)

Total Otber Financing Sources, (Uses)

Net Change in Fund Balance

Beginning Fund Balance

Ending Fund Balance

(l) Appropriarion Level

(28.500) (28.500) (28,500)

(900,000)

I,000,000

(900,000)

1.000.000

39,646

812,618

939,646

087.382)

s 100.000 s 100.000 $ 852.264 $ 752264

Reconciliatioo to Govemmental Fund Balance as required by GASB #54:
Ending Fund Balancet

Length ofService Fund
Sick Leave/Unemployment Fund

I t5,383

-28-
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CLATSKANIE RURAL FIRE PROTECTION DISTRICT

COLUMBIA COUNTY, OREGON

SCHEDULE OF RECEIPTS, DISBURSEMENTS AND CHANGES IN FUND BALANCE
ACTUAL AND BUDGET. CASH BASIS

For thc Year Endcd June 30.2022

AMBULANCE FUND

ORIGINAL
BUDGET

FINAL
BUDGET ACTUAL

VARIANCE
TO FINAL
BUDGET
POSITIVE

(NEGATIVE)

RECEIPTS;
Customer Fges

Earnings on Investments
Miscellaneous Incorne

Total Receipts

DISBURSEMENTS:
Materials and Services
Contingency

Total Disbursements

Excess of Receipts Over, (Under) Disbursements

Other Finaacing Sources, (Uses):
Transfers Out

94,000 94,000

089.000) (r 8e,o0o) (l)

(r89,000) (r8e,000)

(e5,000) (e5,oo0)

9s,000 95,000

$ 275,000 $

1,000
7,500

275,004
1,000

7,500

62,034

(300)

$ 337,034
440

7,240

344,674

$

(560)

283,s00 283,500 6t,t74

179,504
10,000

i79,500 (l)
lo,o0o (l)

t38,l8l 41,319
10,000

189,500 I 89,500 138,18 I

206193

(189,000)

5 1,3 19

r12,493

Total Other Financing Sources, (Uses)

Net Change in Fund Balance

Beginning Fund Balance

Ending Fund Balance

(l) Appropriation Level

(r89,000)

$ $

17,493

73,976

$ 91,469

t12,49t

(21.024\

_!____9.!l!:_
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CLATSKANIE RURAL FIRE PROTECTION DISTRICT

COLUMBIA COUNTY, ORECON

SCHEDULE oF RECEIPTS, DISBURSEMENTS AND CTIANGES IN FUND BALAI{CE
ACTUAL AND BUDGET - CASH BASIS

For the Year Ended .fnne 10- 2022

PMS EqUTPMENT RESERVT FUND

VARIANCE
TOFINAL
BUDGET
POSITIVEORIGINAL

BUDGET

$ 2,000 $ 2.000 $

FINAL
BUDGET ACTUAL

RECEIPTS:
Eamings on Investments

Total Receipts

DISB{JRSEMENTS:
Capital Outlay

Total Disbursements

Excess of Receipts Over, (Under) Disbursements

1,56r (439)$

2,000 2,000 1,561 u39\

486,500 486,500 (t) 90,871 395,629

486,500 486,500 90,871 395,629

Other Financing Sources, (Uses):
Transfers In

Total Other Financing Sources, (Uses)

Net Change in Fund Balance

Beginning Fund Balance

Ending Fund Balance

(l) Appropriation Level

(484,500)

90,000

(484,500) (89,3 r o) 395, I 90

90,000 90,000

90,000 90,000 90,000

(1e4,s00)

394,500

{3e4,500)

394.500

690

395,03 l

395,r90

53t

$ $- 395,721 $$ 39s,721
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CLATSKANIE RURAL FIRE PROTECTION DISTRICT

CoLUMBIA COUNTY, OREcoN

SCIIEDULE OF'RECEIPTS, DISBURSEMENTS AND CHANGES IN FUND BALANCE
ACTUAL AND BUDGET - CASH BASIS

FIRE EOUIPMENT RBSERVU FTJND

ORICINAL
BUDGET

FINAL
BUDCET

VARIANCE
TO FINAL
BUDGET
POSITIVE

RECEIPTS:

Orant Receipts
Earnings on Investnents

Total Receipts

DISBURSEMENTS:
Capital Outlay

Total Disbursements

Excess of Receipts over, uuder Disbursements

Other Financing Sources, (Uses):
Transfers In

Total Other Financing Sources, (Uses)

Net Change in Fund Balance

Beginning Fund Balance

Ending Fund Balance

(l) Appropriation Level

$ 5,000

1,800
5,000

1.800 2,232

$ $ $ (i,000)
4t2

6,800 2.232

574,470 574,470 (l) 5,275 569,195

574,470 574.470 5.275 195

(s67,670) (s67,670) (3,043) 564,627

I12,500 I12,500 I 12,500

112.500 I 12.500 I 12,500

(455,t70)

455.t70

(4s5,t70)

455,170

109A57

457,000

564,627

1,830

$$ $ s66.4s7 $
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CLATSKANIE RURAL tr'IRE PROTECTION DISTRICT

coLUMBtA COUNTY, OREGON

SCHEDULE OF RECEIPTS, DISBURSEMENTS AND CHANCES TN FUND BALANCE
ACTUAL AND BUDGET.CASH BASIS

['or the Year Ended June 1n- 2022

STCK LEAVEAINEMPLOYMENT RESERVE FUND

ORIGINAL
BUDGET

FINAL
BUDGET ACTUAL

VARIANCE
TO FINAL
BI'DGET
POSITTVE

(NEGATIVE)

RECEIPTS:

Eamings on Investments

Total Receipts

DISBURSEMENTS:
Personnel Services

Total Disbursements

Excess of Receipts Over, (Under) Disbursements

Ofher Financing Sources, (Uses):
Transfers In

Total Other Financing Sources, (Uses)

Net Change in Fund Balance

Beginning Fund Balance

Ending Fund Balance

(l) Appropriation Level

$ 300 $ 300 $ t36 $ 36

300 300 336 36

84,475 84,475 (l) 84,+lS

84,475 84,475 84,475

(84, r 75)

r s,000

(84,t7s) 336 84,51 I

! 5,000 15,000

1s,000 1s,000 15,000

(69,t7s)

69,t75

(69,t75)

69,17 s

15,336

69,246

84,5 I I

7t

$$ $ E4,582 84.582$

Note: This fund's activities have been combined with the General Fund activilies in accordance with GASB #54 due to its
financing resources being derived primarily fiom General Fund hansfers.
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CLATSKANIE RURAL FIRE PROTECTION DISTRICT

COLUMBIA COUNTY, OREGON

SCHEDULE oF RECEIPTS, DISBURSEMENT$ AND cHANcEs IN FUND BALA|{CE
A,CTUAL AND BUDGET. CASH BASIS

June

TENGTH OF SEBVICE RBSERVE FuNp

ORIGINAL
BUDGET

FINAL
BUDGET

VARIANCE
TOFINAL
BUDGET
POSITIVE

RECEIPTS:

Earnings on Investments
Miscellaneous lncome

Total Receipts

DISBTJRSEMENTS:

Personnel Services

Total Disbursements

Excess of Receipts Over, (Under) Disbursements

Net Change in Fund Balance

Beginning Fund Balance

Ending Fund Balance

(l ) Appropriation Level

$ $ $ $ (74)
225

526

825

600

600

600

600

1.200 1,200 I,351 151

123,450 123,450 (l) 8,520 I 14.930

123.450 123.450 8,520 114.930

(122,250)

(122,2s0)

122,250

(122,2s0)

(t22,2s0)

122,250

(7,t69)

(7,159)

t22,552

$ 115,383

I l s,08l

115,08I

- 302

$ I 15.383$ $

Note: This fund's activities have been combined with the General Fund activities in accordance with cAsB #54 due to its
financing resources being derived primarily from General Fund transfers.
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CLATSKANIE RURAL FIRtr PROTECTION DISTRICT
COLITMBIA COUIIITY, ORECOITI

AUDITOR'S COMMENTS AND DISCLOSURES
REQUIRED BY STATE REGT'LATIONS

I
.I

_.-i
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Plulv, Rocrns, aNn Co., p.C.
12700 SW 72nd Ave.Tigard,OR97223
(s03) 620-2632 (s03) 684-7 s23 F AX
www.pau lyrogersandcocpas.com

October 28,2022

Independent Auditor's Report Required by Oregon State Resulatlons

We have audited the basic financial staternents of the Clatskanie Rural Fire Protection District as of and for the
year ended June 30, 2022, and have issued our report thereon dated Octobe r 28,2022, We conducted our audit in
accordance with auditing standards generally accept"d in the United States of America.

Comnliance

As part of obtaining reasonable assurance about whether the basic financial statements are free of material
misstatement, we performed tests of compliance with certain provisions of laws, regulations, contracts, and grants,
including the provisions of Oregon Revised Statues as specif,red in Oregon Administrative Rules 162-10-000
through 162-10'320 of the Minimum Standards for Audits olot"gon Municlpal Corporations, noncompliance with
which could have a direct and material effect on the determinaiion of financial statements amounts, However,
providing an opinion on compliance with those provisions was not an objective of our audit, and accordingly, we
do not express such an opinion.

Wc performed procedures to the extent we considered necessary to address the required comments and disclosures
which included, but were not limited to the following:

r Deposit of public funds with financial institutions (oRS chapt er 29s). Budgets legally required (ORS Chapter 294).
r Insurance and fidetity bonds in force or required by law.o Authorized investment of surplus funds (ORS Chapter 294).o Public contracts and purchasing (oRS chapters zl,gL,z7g&,27gcl.

In connection with our testing nothing came to our attention that caused us to believe the Clatskanie Rural Fire
Protection District was not in substantial cornpliance with certain provisions of laws, regulations, contracts, and
qlTlt, including the provisions of Oregon Revised Statutes as spe"ifi"d in Oregon Admiiristrative Rules 162-10-
000 through 162-10-32A of the Minimum Standards for Audits of Or"gon Municipal Corporations.

OAR 162-10-0230 Internal Control

In planning and performing our audit, we considered the internal controls over financial reporting as a basis for
designing our auditing procedures for the purpose of expressing our opinions on the financial statements, but notfor the purpose of expressing an opinion on the effectivenesJof the internal controls over financial reporting.
Accordingly, we do not express an opinion on the effectiveness of the intemal controls over financiat repor6n!,
except for the following:

During our test of budget programs, we noted that the District did not designate a budget officer in
accordance with ORS 294.331.

-34-



We noted matters involving the internal conkol 
^strucfure 

gnd its operation that we considd to be significantdeficiencies under etandards established by the American Institute of certified public Accountants, which arenoted in our managemEnt letter dated Octobe r 2g,2A22.

This report is intended solely for the information and use of the Board of Directors and management and theoregon secretary ofstate and is not intended to be and should not be used by anyone other than these parties,

,-fuU(nJh^*, Cl4
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TaraM. Kamp, CPA
PAULY, ROGERS AND CO., P.C.

.--J
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CLATSOP COUNTY AMBULANCE SERVICE AREA
MUTUAL AID AGREEMENT

BETWEEN MEDIX ANBULANCE SERV]CE AND
CI-ATSKANIE RUML FIRE PROTECTION DISTRICT

WHEREAS the Parties hereto maintain and operate Emergency Medical Services for the
purpose of necessary lifesaving services within their respective service areas; and

WHEREAS the parties recognize the possibility that numerous medical responses and/or
disaster conditions in one Party's area could create insufficient resources to allow for
effective operation of Emergency Medical Services in that area; and to accommodate
those times when one Party is in need of emergency assistance; and

WHEREAS the parties recognize that one Party may be more advantageously placed to
provide eflective Emergency Medical Services in the other Party's service area due to
distance, road, or weather conditions;

NOW THEREFORE, it is agreed as follows:

1. Both parties agree to furnish personnel and equipment to the other Party when
requested by competent authority, provided assisting Party has available adequate
.irsonnel and equipment to reasonably provide assistance,

2. The Parties agree to maintain compatible radio communication capabilities
with each other.

3. lt is mutually agreed and understood that this agreement shall not relieve either
Party of the responsibility for Emergency Medical Services within its own district, nor does
this agreement create any right in, or obligation to, third parties by either Party which
would not exist in the absence of this agreement. lt is the intent of this agreement to
provide reasonable assistance only, and not primary responsibility.

4. lt is agreed that this agreement for mutual aid shall constitute the sole consideration
for the performance hereol and that neither Party shall be obligated to reimburse that
other for use of equipment or personnel. During the course of rendering aid, the personnel
and equipment of each party shall be at risk of that Party. Each Party shall protect its
personnel performing under this agreement by adequate workman's compensation
insurance. Each Party shall obtain and maintain in full force and effect adequate public
liability and property damage insurance to cove claims for injury to persons or damage to
property arising from such Party's performance of this agreement, and all right and
subrogation right against each other, and against the agents and employees of each other
for liability and damages covered, unless to do so would void such insurance coverage.

, This agreement shall be and remain in full force and effect from and after the date
of execution set opposite the signature of each Party until terminated or modified. This
agreement may be modified at any time by mutual consent of the Parties, and terminated
by Party upon reasonable notice.
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Subcontract within the Clatsop County ASA

L996
This agreement is made and entered into this zSth day of ltov. tggS, the

CLATSKANIE RURAT FiRE PROTECTION DISTRICT, an Oregon municipal corporation
organized and operated in accordance with Oregon Revised Statutes Chapter 478, hereinafter
referred to as Fire District; and MEDX AMBTILANCE SERVICE. INC., an Oregon corporation,
the holder of the contract with Clatsop County for ambulance service, hereinafter known as MEDX.
This agreement shall be effecfive from July l, 1995, forward regardless of its date of signing

RECITALS:

A. WTIEREAS, Clatsop County has created, designated and determined specific arnbulance
service area, and

B, WHEREAS, ambulance providers strive to provide continuous Coverage for the citizens
and visitors of Clatsop County, and

C. WHEREAS, ambulance providers Tgalizs that this coverage must be provided regardless of
ambulance service area borders,

D. WHEARAS, direct call routing through PSAP 911 Astoria, is in the patients best Interest.

-'i 
The aforementioned ambulance providers mutually agree that;

l. That the eastern portion of Clatsop County to the crest of US Highway 30 at Bradley, as
marked by the summit road sign; to include the town of Westport, James River Mill at Wauna and the
zurrounding area will be serviced by the Fire District

2. It is agreed that Medix will respond into the aforementioned area upon request by Fire
, District, with the Same limitations as aforementioned.

3, The requested coverage will be continuous, and shall continue until MEDD( notifies the
Fire District that MEDD( is no longer the county ASA service provider.

4. The provider providing the coverage shall at all times comply with all applicable State,
County, and other governmental laws, ordinances, rules, and regulations.

5. The provider providing the requested coverage shall be solely responsible for any losses,
injuries, or other damages it may cause or sustain. Fire District will indemnify and hold MEDIX and

the Clatsop County harmless from any liability that might arise as a result of its activities within the
geographic boundaries of Clatsop County. Fire district will provide proof of public liability insurance
as required by the State Of Oregon Health Division.

,b
A/4

between
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6. Fire District shall be responsible for billing and coliection from all patients for whom it
.'rovides services. Fire District will bill patients at the rates and for services as determined by Fire

District's board of directors. A statement of rates shall be filed each year with MEDIX and Clatsop

Counfy.

7. This agreement shall be retroactively effective to July 1, 1995. It shail remain in effect

until such time arises that the Fire Distict Carurot meet the requirements established by the County,

or until such time as MEDIX is no longer the county ASA service provider.,

8. It is further agreed that ttre Astoria PSAP 911 Center will direct the Emergency Ambulance Calls to

the appropriate Service under tiris agreement.

APPROVED FOR CLATsKANIE RFPD TO PROVIDE SERWCE UNDER ORE 478.260(3)

PER TIIIS AGREEMENT

,*g,rILATSKANINE RURAL FIRE
PROTECTION DISTRICT

President
Board ofDireotors

MEDD( AI\dBULANCE SERVICE, INC.

By

brx/
{wu

rtrc M,?N
q

ATTEST:

Secretary

- )- 6
Date @

OFFICIAT SEAL
SUZETTE BROWII

NOTARY ruBLrc.OFEGON
coMMrssloN No.04697

MY CoMMlssloN E\PlFEs NOV 16,1007

tw rtr
I

cvrltJ#--t3reor'u



6. ln the event of a Presidential Disaster Declaration, or the Conflagration Act being
invoked, this agreement shall not preclude or bar providers from claim for, or collection of,
iny type of reimbursernent, payment, or restitution.

lN WITNESS WHEREOF, the Parties have caused this agreement to be executed on the
day set opposite the respective signature of each; said execution having been heretofore
first authorized in accordance with law.

MEDIX Ambulance Service, lnc. Date: /2-r'4 4

oat": ,r/.t/rt
Clatskaine Fire Protection District
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It is mutually Rgreed and understood that this agreemeirt shall nol create any
right in, or obligation to, third Parties by either Party wtrich would not exisi in the
abeenc€ of lhis agreement. lt is the intent of this agreement to provide
reasonable assistance only, and not primary respDn$ibility,

It is further agreed that both Parties will only dispatch the other Party lo
Ernergerrey Medicel irrcidents in Clatsop County in oonjunction with MHDIX
Arnbularrca .$ervice, lnc. lnoidenis outside of Clatsop County.will follow Mutr"ral-

eid and MCI protocols.

It is agreed that this agreenrent for mutualaid shalloonstitute the sole
corrsideration for the performance hereof betureen ihe Farties, and that neither
Party shall be obligaied to reimburse the other for use of equiPmenl, $rrpplies, or
per$onnel" Durilrg the course of rendering aid, the personnel and equlprnent of
each Party shall be at risk of that Party. Each Perty shall protect iis personnel
perforrning under this egreement by adequate wJrkman's compensalion
insurance. Each Parly shall obiain and maintain in fullforce and effect adequate

AhNBULANOE $ERVICE
MUTUAL AID AGREEMENT

Betwean clatskan ie RFp D and Kn appa-$vensen-Eurnside RF'EI

Thls agreemsnt is €nter.edinto by and betrlrusn cletskanio Rural Fire proledlonDis{ric{, herern "ctqlrcalle; *;tK"+p; svenson Bumside.Rurar Frre proreotionDistrict, herern "r{rappa" for ril;;i;"ffpo** 
"i*r-t".[d# amburance $6ryices.

WHEREAS the parties rBcognize the posslbility fhatnurnerous medical r€spon'es,re8cues' 8nd/or dlsaet'er conditions csulo creaG insufficieniresourcss to allowforeflectiva opelation ol {rtrelugncy Merlical Services irr that area; and to accommodatethoee tlmes rrvfren orre Fartf ls id neeo oiemergency assistance. and,

WHEREAS the Parfies recognlze that one Parly may be npre advantageously placed
to provide effective Emergericy Madical $ervices in ihe other pariy,s oiitric{ oli to
dietancs, road, or vveethei conditions;

NOW THEREFORE, it is agreecl as foltewol

1. Both Parties agree to furnish personnel and equipment to tlre other Party when
requested, provided assisting Pariy has available adequate personnet and
equipnrcnt to reasonably provide essiEtance.

2- The Partiee agree to maintain cornpatible radio communic*tion capabilities with
eaoh other.

rE.rqk_l E_lEEq Habb4?61i__ I 2€--...--___

3.

4

5.



FRQl'l ; I'ln.rpFf Frr.e Di i-r'.r'i ct FA|1 l.1ll. : 593 45-E_EZ?8 tBeakJE_2gBZPhUe4g_AIL__g,l

ptrbric tah'rty and prop*rty darnage fn.qurance tro cover crgrmg for injury topersons ot 
tur".ry lo.q*i'gnvrrirrngr ft'orn ;;"rt tlir.r perrormance of rhieagre'rnent, and arrright and drotn*ilt,nr;iilftirach onrer, and asarnerfie agerrts ano ornpljye*i nr r"irr other br riebirity and darnages covsred,unless to do eo would'void sucliinsurance cnversgo.

6' Norhing h *,::qtry_*rrt shail precrude eilher Farryfrom biilrng any parienrlreoted or transpor{ed accordinfd ii"#;A;'J *?Hni luopted biling achedure
7. This aGfeernent shall'be and remain irr fi_rfi force and Fffeot from and afler thedate of e:<ecution set opposlte the signature oi;"dRar1y unii! ierminaied ormodifled. Thy_1grey.*$ may Oe miaitiea nl 

"r,y 
ii** Lv rnutual consenr of theParties, and tsnnhatea by eiuier Rarty upon tnnv tioii*ys notice,

8' ln the event of a Presideniial Disaster Declaration, or the corrflagmtion Actbeing invoked, this agreemerrt shal! not gr*.ruJe Jr oar irovioers from olairn for,
or collection dfi any type of reimbursement, payment, ar restitutisn.

l['l WITNESS W!-IEREOF, the Parties have caused this agreernent to be executed on
lha day eet opposite the rupective eignature of each; sai; execution having been
heretofore fifet aulhorized in accordarice with law

Fire District

Rural Fire Protection Distrlct
,/n1"

$vensen Dat6
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January 19,20AI

Sf"r tio u X2.4. (Knnppa)

222s I 9i7 Pierceffreightrinor Engine, r 000gar, r 350-gpm pump. crats A aqd ctase B

2231, l97B OnrcolFord Tender; J000 gal, 550_gprn voiume pumfJs.

22St l9p9 LifelinslFord 4X4, Iioensed ALS ambulance,

t!l;\ Igg3 Ford Ranger

2262 t9B8 Chewotet $uburban 4X4

2211 lgsd oDP/chevrorer Brush enginq zoo gd,l2,-gpn pump. olass A firam

$tation 228 (Svensen)

2'221 1977 western statesFord Engine, l 000 gal, rzs}-gpmpump. clars A foam.

2?-32 |}SIEIEddfl.7GMC Tender, 3900 gal, 50Ggpm volqmp pa6p.

2253 19BB ALS Rescue 4X4, Holmairo hydra'iic rffcue tools, airbags,

Stntion ?3C (Erownnmead)

2.222 1983 BoardrlanlFord Engine, T5O gal,l000-gp6n pump, class A foam,

2272 1993 oDFrFord Frush urgine/BlS rescug z00gz\ 120-gpm puntj" class A foam.

0{Iic+rs

Knsppa ffire lhistrict
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llnr. 458.5427 Cell T9t-7154
Hm, 458.634e Cell 7s1-21J0
Hrr. 458-5160 Cell 791-2845

z20L
2262
xz03
2205
2206

ChiefPaul Otheiser
Assi. Chief Tad Pedersen
Captain Mike Petersen
Captain Ryan Weaver
Captain Oary lacobson

43 I l4 Hillcresc Loop . Ascoria, C)rcgon 9?l0J r Phonc (50-l) +g8.Set0 r Fer (SOJ) 45S.62IS



Clatskanie Rural Fire Protection District and Westport-Wauna Rural Fire

Protection District

Automatic Response Aid Agreement

This agreement is entered into by and between the undersigned Fire Agencies to enable them to
provide Automatic Aid Response to each other.

Whereas, this agreement is between Clatskanie Rural Fire Protection District and Westport Wauna Rural

Fire Protection District.

Whereas, ORS 190.010 allows units of local government to enter into agreements with other local

Sovernment units for the performance of any and all functions and activities that each unit has authority
to perform, and ORS Chapters 19O, 453, 477, and 478 extend the powers and authorities of Fire
Agencies beyond their boundaries when operating under this Agreement.

Whereas, it is necessary and proper for Fire Agencies to enter into Mutual Aid , Automatic Aid Response,

and Emergency Assistance agreements for the mutual protection of life and property.

Whereas, Mutual Aid and Automatic Response Aid is intended to provide an immediate response.

Whereas, Automatic Response Aid means short term and immediate automatic assistance between fire
agencies consisting of equipment and personnel during Emergencies. Fire Agencies have agreed prior to
the incident that automatic response between two jurisdictions in certain areas encompassing either
jurisdictions or where certain incidents may require more resources than one agency has. This

assistance is intended to be for a period not more than twelve (12) hours or the first operational period
of the Emergency, whichever is less. The Lender and Borrower may mutually agree to extend Automatic
Response.

Whereas, Emergency is a human-caused or natural event or circumstance within the jurisdiction of any
Party causing or threatening loss of life, damage to the environment, injury to person or property,

human suffering or financial loss, and the event is or is likely to be beyond the capacity of the Party in

terms of personnel, equipment and facilities, and therefore requires Emergency Assistance. Events

include fire, explosion, flood, severe weather, drought, earthquake, volcanic activity, spills or releases of
hazardous materials, contamination, utility or transportation emergencies, disease, infestation, civil

disturbance, riots, acts of terrorism or sabotage, and use of weapons of mass destruction.

Terms and Termination

This agreement takes effect on the date of execution by Fire Agencies, and continues in effect until
terminated. Either Party may terminate its participation in this Agreement at any time by giving 30 days'

notice of its intention to do so to the other party. Such notice must be given to the governing body with
a copy to the chief of the district or the fire agency, and will become effective upon receipt. Any
terminating Party will be liable for all obligations incurred during its period of participation.
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Participation

Participation under this Agreement is voluntary and at the sole discretion of the Lender. No Party will be
liable to another Party, or considered in breach or default of this Agreernent, on account of any delay in
or failure to provide Emergency Assistance under this Agreement. Fire Agencies agree to respond to
Automatic Aid and Automatic Response and move-up procedures developed and administered by
Columbia and Clatsop County Fire Defense Districts Chiefs in conformance with localemergency plans.

The National lncident Management System

Fire Agencies agree to formally adopt and implement the standards, procedures, and protocols
established within the National lncident Management System as best practice during all emergency
operations.

Type of Equipment and Personnel

Subject to the limitations of terms of participation, the [enders agree to provide Emergency assistance
to the Borrowers with the kinds and types of equipment requested, including staffing according to rules
and procedures under the Oregon Fire Service Mobilization Plan. Changes to the kinds and types of
equipment or personnel will be mutually agreed upon prior to response.

Supervision

The Borrower has incident command responsibility for the Emergency incident and will establish overall
supervision of the Emergency Response personnel and equipment during the Emergency.

However until officers from the Borrower arrive at the incident, the commanding officer of the Lender
arriving first will assume incident command until relieved. The Lender may refuse to commit equipment
and personnel when, in its sole judgment, doing so would present unreasonable risk or danger of injury
or harm to the Lender employees, volunteers, equipment, or any third party.

Automatic Response

Automatic Response is desirable between two jurisdictions in certain areas encompassing both
jurisdictions or to fill the response assignment.

Automatic Response for assigning apparatus and equipment will be predetermined and agreed upon by
effected fire agencies prior to programming into computer Assisted Dispatch.

The automatic response shall be dispatched promptly and that first response by the jurisdiction
requesting assistance shall not be a prerequisite to the reguest for or dispatch of assistance.
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Emergency Assistance

lf an Emergency exceeds available Automatic Response Aid and impacts a Fire Agency to the extent that
preservation of life and property require the activation of either federal or Oregon emergency laws, this
Agreement remains in effect unless it conflicts with federal or oregon Laws.

Emergency Assistance services may include, but are not limited to, incident management, firefighting,
search and rescue, ernergency medicalservices, debris removal and media relations.

Compensation

The provision of personnel and equipment beyond the initial Operational period is subject to
compensation for the entire period of use as the Lender and Borrower may agree. The costs associated
with borrowed personnel and equipment is subject to the reimbursement process outlined in this
agreement.

Contract Labor Status

Lender equipment and personnel is provided as an independent contractor of Borrower ln the
performance of Emergency Assistance. While preforming Emergency Assistance, Lender employees will
not be deemed employees of Borrower for and purpose. Wages, hours, and other terms and conditions
of employment of Lender remain applicable to all of its employees who perform Emergency Assistance.
Lender is solely responsible for payment of its employees, wages payroll taxes and any benefits or other
compensation. Borrower is not responsible for paying any wages, benefits, taxes or other compensation
to Lenders employees.

Cost Recovery

Any cost recovery action brought by the Lender under this Agreement is between the Lender Party and
the Borrower. Actions against third parties will be coordinated by the Borrower and will be governed by
any applicable agreements, understandings or policies between the Borrower and third party. Lenders
must provide complete documentation of all reimbursable costs, consistent with this Agreement. Cost
recovery between a Lender and the Borrower must be consistent with the policies and guidelines
established in the Oregon Fire Service Mobilization Plan or Agency cost recovery documents.

Payment for Services and Assistance

To the extent budgeted funds are availabte; payment shall be made within 60 days. Otherwise, payment
will be made as soon as funds are available, but in no event later than six months. Extension for
payments may be agreed to by the parties.

Record Keeping

Time sheets or daily logs (Unit logs or lCS21,4 form) showing hours worked and equipment and
materials used or provided by the Lender will be recorded on a shift by shift basis by the Lender and will
be provided to the borrower as needed. lf no personnel are loaned, the Lender will provide shipping
records for materials and equipment, and the Borrower will provide any required documentation of use
of material and equipment for state or federal reimbursement. Under all circumstances, the Borrower



Book_Page--

remains responsible for ensuring that the amount and quality of all documentation is adequate for
disaster reimbursement.

Compliance with Government Regulations

Fire Agencies will comply with federal, state and local laws, codes, regulations, and ordinances
applicable to the work performed under this Agreement. Fire Agencies recognize and agree that oRS
Chapters 190,40L,476,477, and 478extend the powers and authorities of Fire Agencies beyond theirjurisdictions when operating under this Agreement.

INDEMNIFICATION AND LIMITATION OF LIABILITY

lndemnification

Each party (the Lender and the Borrower) agree to indemnify and hold harmless the other party for anyliabilities, claims, demands, suits, judgments, awards, fines, or penalties arising out oi as a result of, orinthecourseandscopeoftheirownactionorin-actionresultingfrom,thisagreement. 
Thisportionof

the agreement shall conform to the liability guidelines found in oregon Revised statute (oRS)
3a'265' Any liability under this portion of the agreement shall not exceed the limits of liability found in
the Oregon Tort Clairns Act, ORS 30.

Activities in Bad Faith or Beyond Scope

The Borrower is not required to indemnify, hold harmless or defend a Lender from any claim loss, harm,
liability, damage, cost or expense caused by or resulting from Lenders willful misconduct or gross
negligence' Likewise, the lender does not accept any liability for illegal actions by the borrower.

Lia bi lity for pa rticipation

The Borroweragrees to indemnify, hold harmless, and defend, to the fullest extent of the law, each
Party to this Agreement, whose only involvement in the transaction or occurrence which is the subject
of such claim, action, demand or other proceeding is the execution and approval of this Agreement.

Delay / Failure to Respond

No Party is liable to another Party, or is considered in breach or default under this agreement, for any
delay or failure to perform any obligation under this Agreement.



No Dedication of Facilities

No undertaking by a Party to another Party under this Agreement will constitute a dedication of the
assets of such Party, orany portion thereof, to the public orto the other party. This Agreement does not
give a Party any right of ownership, possession, use or control of the assets of any other party,

Litigation Procedures

Each Party seeking to be released, indemnified, held harmless or defended under this Article for any
claim shall promptly notify the Borrower of such claim, and shall not settle such claim without prior
consent of Borrower, Which consent shall not be unreasonably withheld. Such party has the right to
participate in the defense of the claim to the extent of its own interest. The Lender shall cooperate and
participate in legal proceedings if so requested by the Borrower.

Government Authority

This Agreement is subject to laws, rules, regulations, orders, and other requirements, now or as
amended of all governmental authorities having jurisdiction over the Emergencies covered by this
Agreement.

Workers' Compensation and Employee Claims

Lender employees, officers or a8ents remain employees of Lender while engaged in carrying out duties,
functions or activities under this Agreement. Each Party remains responsible as employer for all taxes,
assessments, fees premiurns, wages, withholdings, workers' compensation and other direct and indirect
compensation, benefits, and related obligations with respect to its own employees. Each party must
provide worker's compensation in compliance with Oregon statutory requirements. Fire Agencies
recognize that although overall incident command supervision will usually be provided by the Borrower
supervision of individual employees will be provided by their regular supervisors. The intent of this
provision is to prevent the creation of "special ernployer" relationships under Oregon worker
compensation law.

No Dedication of Facilities

No undertaking by a Party to another Party under this Agreement will constitute a dedication of the
assets of such Party, or any portion thereof, to the public or to the other party. This Agreement does not
give a Party any right of ownership, possession, use or control of the assets of any other party.

Relationship of the parties

This Automatic Aid agreement constitutes the entire agreement, though prior agreements of Fire
Agencies may take precedence over certain provisions of this Agreement.

Each Party waives all claims against all other Parties for compensation for any loss, damage, personal
injury, or death occurring to personnel or equipment as a consequence of its performance under this
Agreement.
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No third Party Beneficiary

This Agreement does not create any rights in or duties to any third party, nor any liability to or standard

of care in reference to any third party. This agreement does not confer any right or remedy upon any

person other than Fire Agencies. This Agreement does not release or discharge any obligation or liability

of any third party to any Party.

Successors and Assigns

This agreement is not transferable or assignable, in whole or in part, and any Party may terminate its

participation in this Agreement subject to the Terms and Termination section of this Agreement.

Governing Law

This Agreement is interpreted, construed, and enforced in accordance with the laws of the State of

Oregon.

Venue

Any action which may rise out of this Agreement must be brought forth in the county where the

Emergency occurred.

Waiver of Rights

Any waiver at any time by any Party of its rights with respect to a breach of default under this

Agreement, or with respect to any other matter arising in connection with this Agreement, does not

constitute and will not be deemed a waiver with respect to any subsequent breach or default or other

matter arising in connection with this Agreement. Any delay in asserting or enforcing any right, except

those related to the statutes of limitations, will not constitute a waiver.

Each Party waives all claims against all other Parties for compensation for any loss, damage, personal

injury, or death occurring to personnel or equipment as a consequence of its performance under this

Agreement.

Severability

lf any provision of this Agreement is declared by a court to be illegal or in conflict with any law, the

validity of the remaining terms and provisions are not affected. The rights and obligations of Fire

Agencies will be construed and enforced as if the Agreement did not contain the invalid particular

provision.

Notices

Any notice, demand, information report, of item required, authorized, or provided for in this Agreement

must be given in writing and will be deemed properly given if 1, Delivered personally, 2. Transmitted and

received by telephone facsimile device and receipt confirmed by phone, 3. Transmitted by email and

confirmed by telephone or 4. Sent by United States Mail, postage prepaid, to the designated

representative having authority for the Party concerned.
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ln Witness whereof, each Party has caused this Agreement for Automatic Response and Emergency

Assistancetobeexecutedbyadulyauthorizedagentasofthedateoftheirsignatures, Allsignatures
will be executed in counterparts, using the form appearing on this page, or another execution page

substantially in that at form.

Clatskanie Rural Fire Protection District

Authorized Representative

Fire Chief:

Westport Wauna Rural Fire Protection District

Authorized Representative :

Fire Chief:

Date

Date

Date:_
Date:
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ln Witness whereof, each Party has caused this Agreement for Automatic Response and Emergency

Assistancetobeexecutedbyadulyauthorizedagentasofthedateoftheirsignatures. Allsignatures

will be executed in counterparts, using the form appearing on this page, or another execution page

substantially in that at form.

Clatskanie Rural Fire

Authorized Represe ntative

Fire Chief:

on Distri

S*rr'*:r-r-r tr SlLr-*t V-

Westport Wauna Rural Fire Protection District

8 -10 -2o,9Date:

Date:

Date:

Date:

f4- c\ -. -z-o ij

n- N^t3Authorized Represe ntative:

Fire Chief g-.tr -/

I
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COLUMBIA COUNTY
MUTUAL AID AND AUTOMATIC RESPONSE EMERGENCYASSISTANCE

AGREEMENT

. This Agreement is entered into by and between the undersigned FireAgencies located in Columbia County to enable them to provide Mutual Aid andAutomatic Response to each other, and to specify the terms of EmergencyAssistance d uring decrared emergencies or confia gruiionr.

WHEREAS, This Agreement is between Fire Agencies within Columbiacounty and have entered into this agreement individuart/; and

WHEREAS, defined terms are set forth in Article ll; and

WHEREAS, ORS 190.010 allows units of local government to enter intoagreements with oth,er local government units for the pirformun.e of any and allfunctions and activities that each unit has authority to perform, and oRsChapters 190, 453, 476, 477 and 478 extend the powers and authorities of FireAgencies beyond their boundaries when operating ,nour this Agreement; and

WHEREAS, .Fire Agencies recognize the likelihood that fires orEmergencies occurring within their bounda'ries could exceed the ability to controlthem with the equipment and personnel of any onu ug"nrv o,. iirL-befenseDistrict as defined in the oregon Fire service Mobilization plan; and

WHEREAS, Fire Agencies recognize the necessity to facilitate and complywith the oregon conflagiation Aci (ons 4T6.g1o to +zo.o10), and io [rovioeimmediate-respon.se undbr the oregon Fire Service Mobilization plan prior to theexercise of authority under the Conflagration Act; and

WHEREAS, il i1 necessary and proper for Fire Agencies to enter intoMutualAid, Automatic Response and Em'ergency nrririrnce agreements for themutual protection of life and properly; and

WHEREAS' MutualAid and Automatic Response is intended to provide animmediate response under the or.egon Fire service Mobilization plan; and

WHEREAS, ongoing operations during declarations of emergency underoRS 401'055 or dytlq extended operations under the conflagration Act exceedthe intent of MutualAid and Automatic Response; and

. WHEREAS, the terms and conditions of the Emergency Assistanceneeded to protect, life and property during extenoeJ operations needs to bedefined and agreed upon by Fire Agencies.
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disease, infestation, civil disturbance, riots, acts of terrorism or sabotage,
and use of weapons of mass destruction.

G. "Emergency Assistance" means employees, services, equipment,
materials, or suppries offered during an Emergency by the Lender and
accepted by the Borrower to assist in maintaininSi oi restoring normal
services beyond the first Operational Period of the Emergency w[en such
service has been disrupted by the Emergency and fmerlency Assistance
from other Parlies is necessa ry or advisjble, as deiermined by the
Borrower.

H. "Lender" means a party to this Agreement that provides Emergency
Assistance to another parly uncier thiJAgreement.

l' "Mutual Aid" means short term and irnmediate mutual assistance between
the Parties consisting of appropriate equipment and personnel during
Ernergencies where assistance is requested by the Borrower. Mutual Aid
is intended 

!o be for a specific incideni and not more than twelve (12) hours
unless the Parties mutually agree to extend the Mutual Aid and Auiomatic
Response.

J. "operational Period" means the time determined by the lncident
Commander as necessary to accomplish the operati-onal objectives
assigned to personnel and equipment within safe work/rest standards set
for the fire service. The initiai Operational Period is event driven and
unless agreed to by the parties will not exceed twelve (12) hours.

Article lll - TERMS AND TERMTNATTON

fny Party may terminate its participation in this Agreement at any time by
giving 30 days' notice of its intention to do so to all other Parties. Suih notice
must be given to the governing body with a copy to the chief of the district or the
fire agency, and will become effective upon receipt.

Any terminating Party remains liable for all obligations incurred during its
period of parlicipation.

Article lV - PARTtCtpATtON

Pafticipation under this Agreement is voluntary and at the sole discretion
of the Lender. No Party will be liiute to another Pafty,or considered in breach or
default of this Agreement, on account of any deiay in or failure to provide
Emergency Assistance under this Agreemenl, except to make payment as
required by this Agreement. Fire Agencies agree to respond to Muiujt Aid and

'J
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Article Vllt- MUTUAL AtD

Requests for Mutual Aid must be addressed to the persons designated byFire Agencies and wilr be provided under the terms oift,i, ngrrument.

A' Mutual Aid will be for immediate, short duration assistance. The Borrower
must release responding units as soon as assistance is no longer required.

B' Fire Defense chief'S may assume responsibility for coordination of Mutual
Aid and move-up procedures deveroped nv ir,e Fire Defense Board.

Article IX _ AUTOMATIC RESPONSE

Automatic Response is desirable between two jurisdictions in certainareas encompassing both jurisdictions or to fill the ,"rponre assignment.

A' Automatic Response will be for immediate, short duration assistance. TheBorrower must release responding units u, ,oon as assistance is nolonger required.

B. Automatic Response for assigning apparatus and equipment wiil bepredetermined 
.and agreed upon-by'etfecteo tire agencies prior toprogramrning into Computer Assisted Dispatch,

c. The automatic response shall be dispatched prompfly and that firstresponse by lh" jurisdiction requesting assisiance shail not be aprerequisite to the request for or dispatch df assistance

Article X - EMERGENCy ASSTSTANCE

, .lit an.Emergency exceeds available Mutual Aid and Automatic Responseand impacts a Fire Agency to the extent that preserution of life and propertyrequire the activation of either federar o,. 
'oi"gon 

emergency raws, thisAgreement remains in effect unless it conflicts with f6deral or oregon laws.

A. EMERGENCYASSISTANCE SERVICES
Emergency Assistan.. t"ti."r may include, but are not limited to, incident
management, firefighting, search and rescue, emergency medical services,
debris removal and media relations.

5
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ATticIe XI. COMPLIANOE WITH GOVERNMENT REGULATIONS

Fire Agencies..wilr comply with federal, state and local raws, codes,regulations, and ordina.nces afpricabre to ttre worr<- performed under thisAgreement. Fire Agencies recognize and agree that ois chapters 1ga, 4a1,476, 477 and 478 extend the powers and authorities of Fire ngenci"r-neyono
their jurisdictions when operating under this Agreement.

A

Article XII- INDEMNIFICATION AND LIMITATIoN oF LIABILITY

DELAY/FAILURE TO RESPOND
No Party is liable to another Party, or is considered in breach or defaultunder this Agreement, for any delay or failure to pertorm any obligation

iNDEMNIFICATION
Borrower shall indemnify and hold harmless Lenders for any actions,errors or omissions of Borrower and its directors, officers, employees, andagents in connection with the performance or nonpedormance btBorrower of its duties pursuant to this Agreement. Likewise, Lenders shallindemnify and hold harmless BorrowerJ for any acts, errors or omissionsof Lender and its directors, officers, employees and agents in connectionwith the performance or nonperformance by Lender of"its duties pursuantto this Agreement. The foregoing indemnity ooligatio; shall include all

:]i: T:,,0:r,? nd.., j ud gments,-a ndio r rea son-a bt. ittornry fees a nd costsrncurred by the indemnified party, and shall survive the termination of thisAgreement. lf Bonoyel is 
" 

puotic body, the riabirity of the prnii, u"jvunder this provision shail not exceed in the 
"ggr"grt; 

the amounts in theOregon Tort Claims Act, ORS 30.270

B ACTIVITIES IN BAD FAITH OR BEYOND SCOPE
The Borrower is not required to indemnify, hold harmless or defend aLender from any craim, ross, harm, riabirity, o"r"g", cost or expensecaused by or resurting from Lender,s *ittiut m'lsconduct o,. 

'g.r,
negligence.

LIABILITY FOR PARTICIPATION
ln the event of any riabirity, craim, demand, action or proceeding, ofwhatever kind or nature arising from Mutual Aid, Automatic Response or
.Eryeroency Assistance under this Agreement, the Borrower agrees toindemnify, hold harmless, and defend, to the fullest extent of the law, eachParty to this Agreement, whose only involvement in the transaction oroccurrence which is the subject of such claim, action, demand, or otherproceeding, is the execution and approvar of this Agreernent.

c

D

7



Article XVI-RELATIONSHIP OF THE PART|ES

This Agreement does not create an association, joint venture orpartnership among Fire Agencies or impose any partnership obligation or liabilityupon any Party. No party has any undertaking f";;;;;"beharf of, or to act or bean agent or representative ol or to otherwise dinO uny oihlr party.

Unless expressry authorized by Bo'ower, a Lender and its officers,employees and agents lre not autnorizbo to mate'u,..ry ir-prrrentation, enter intoany agreement, waiyg and right, or incur any obligation'in the name of, or onbehalf of, or as agent tor, gorrSwer. 
' "'

Article XVt t- NO THTRD pARTy BENEF|C|ARY

This Agreement does not create any rights in or duties to any third party,nor any liability to or standard of care in rif*rencs to 
"ny 

third party. ThisAgreement does not confer unv ,igr,ior r.emedy upon any person other than FireAgencies' This Agreement doei not releasu ,jr Jircriarge any obligation orliability of any thtrd [arty to any p;,ty.-

AIIicIe XVIII- ENTIRE AGREEMENT/REPEAL oF OTHER AGREEMENTS

This Agreement constitutes the entire agreement, though prioragreements of Fire Agencies may take precedence ove-r certain provisions of thisAgreement.

This Agreement does Nor supersede or repear any Automatic Responseagreements or pre'programmed first response agreements, hazardous materialsresponse agreements with the state of oreg6n, ntutuat Aid and AutomaticResponse hazardous materials agreements with other state Response Teams,equipment sharing agreements, such as r.rr"r"ur,- giological and Chemicalagreements with the city of porfland, or emergency pranning agreements, suchas the ofiice of consolidgteo rrneriency Management cooperative AssistanceAgreement, the oregon urban searitr 
"iro 

n*.J* ircr, Force Mutual Aid andAutomatic Response Agreement, oi agreements with oDF for provision ofservices beyond the first twelve 1tz; nours oi-un incident. To the extentappropriate, Fire Agencies to this Agreement will respond first under the aboveagreements. Emergency Assistance provided under the oregon Emergencyconflagration Act, state and nationat forest tiro oelense plans, civil defenseplans, and disaster preparedness prans are not governed by this Agreement.

I
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by email and confirmed by telephone or (iv) sent by United States Mail, postage
prepaid, to the designated representative having authority for the Parly
concerned.

lN WITNESS WHEREOF, each Party has caused this Agreement for
MutualAid, Automatic Response and Emergency Assistance to be executed by a
duly authorized agent as of the date of their signatures. All signatures will be
executed in counterparts, using the form appearing on this page, or another
execution page substantially in that form.

Golumbia County Fire Agencies

Fi on District:

3-ts--\r:
Date

Shcrg3 3:to--tti
Fire Chief Date

Columbia River Fire and Rescue:

J-7- AC lO
rized Representative Date

7- o1- Loto
Fi ief Date

Mist-Birkenfeld Rural Fire Protection District:

B.oflr 
;

Date

04/ M/
Fire hief odte

11
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Unit Forester

Scappoose Rural Fire District:

Authorized Representative

Fire Chief

Vernonia Rural Fire Protection District:

Authorized Representative

Fire Chief

Date

Date

Date

Date

Date

i

.t

I
I

1

-.,1

12
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. MUTUAL AID INTERGOVERNMENTAL AGREEMENT

THISMUTUALAIDINTERG0VERNMENTALAGREEMENT(the
"Aqreement") is by *i ffi*;;; ffl" 

'nu"itigneu 
fire protection agencies

(dti;;ii;;it, ih" "i"rtcipatins Asencies")'

DEFINITIgNS

1. lncident Gommand: Assumption of responsibility for all incident

activities, including tii"i&"iiptng^t 9r 
ti't't[tg''"t"nd iactics and the ordering

and the retease 
"f 

b;th {;;;oing ngency ind Requesting Agency resources'

2,RequestlngAgency:.MeansandreferstoanyPartytothis
Agreement which ,rffrir-unlncidlnt, .nJ *f,i.n Parly requests of another Party

to furnish, loan and;il-";h uJOition"f resources to aid such Party'

3' Responding Agency.: Means and refers to any Party to this

Aoreement which has beJn requested OV 
"noit"r.Pry_t-"iis 

Agreementto

fu-rnish, toan and did;il;.il "liqrip'r"nt 
and personnel under the terms ot

this Agreement.

risks

4.Resources:MeanstypicalfireandorEMsresoonseunlts(i.e'.

lxn::ll:*xr#[ifi ir';.llrnH$ir^*it*,fi 'f; ,""ri,?,:il3"'Bo'in'n

rnl Ottgon State Mobllization Plan)'

5. lncident: Means an occurring.tY".ni.thulf:qi*t the response of

fire and emergency ;;;;; io mitigate ani stabilize emergent fire and life safety

RECITALS

A.TheParticipatingAgenciesarethosesignatoryagenciesllstedfrom
c o I u mL i a c ou ntv, il 6 ;r'sr o n, i n J tn 9'u rii" 

j' n 

iii::::frfi:|j[ri,,?l t*f f l*Gilt"d by Cowlltz County F-ire Chit

fire agencles incluOe:'L;;itt i Ffe eri#ion Oistrict'Cowlitz 2Ffie & Rescue'

Cowtitz S Fire prot"iili oiJ,ici,-cowti#ii;; Prot"&rol.pistrict and Woodland

Fire Department in ffiifi'e;'nty' W"tnington, factr {the 
oarties has an

interestin the controlotti'", fire pievenilon'""n0 otheremerg:ffHiiffl;,?t"
of the parties o"n.-rn-J maintaNi equlpment and retains pe

provide service in t#'Ionti;i';iiilhil other emergency support'

B.TheParticipatingAgencieswishtoworktogethertoimprovefire
emersency ,"rponrl';il;bitift"i Th" Pff;iprtino Age'ncies asree that lt is in

the best interests J;;;f,; the Parties'"il ifi i;slojnt1 propertv owners and

other persons *norn-tf't"V r"*" to proviO" ioi additional Resources in response

to an lncident.
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C' This Agreement sets.forth the terms and conditions of the mutual

aid assistance that "';;';il.ii"ii1s 
Ag"l;'"+";;"d makes available to the

;ffiffi;;i;;fis ng"ntiti to achieve that soal

D'ThisAgreementacknowledgesthattheParticipatingAgencieshave
resources and may d"-]6;i; provioe ttililin-t"tpontu to an incident'

E. This Agreement is intended to supersede anyprevious agreements

beween anv Partici!;its;;l;; ;tO; p-t"uiliot of mutual aid assistance'

This Agreement does noicreate .ny .ro"t#'f"iur ottaministrative entity' This

Aoreement srrarr noi?eil;;;;t punri. r;H; "i..v "urig:tion 
or responsibilitv

ffi# ffi " ^r 
i u v fx, ll$*rnlet,itn': i;iI Ul ilet g ,i 

perro d or te n

(10) Years from the

Pa rticipating'Asend;;';t- ;;i"f"tt[ in parag raph 5 below'

AGREEMENT

1'TermsofAid.AParticipatingAgencyrequiring'assistanceabatingafire'
medical, or other emergencie" lt:*j..;iijl itt r*i:iittion or within an area over

which it exercises;u'iiii"tion *"y 'uquu;i;il 
Lssistance from another

parricipating ngunc;.-in" n"quu"ting. i'g'"-nii';; *t have first responded to

the emergen.y p''oiio requesting such assistance'

1.1

(a) The minimum equipment and personnela Responding

Asency wirr make uu'iunp to a Reques{3#'::'il?,?3;iXTJl""5lffi"|3*

ai*#;ll'*;Jj:",.:l's;"J1f, ['#'T'ff ;T;;';;,'d;'tJlE;#nei'wnicn
will be based on l,J.uriJ,it;Grningto;lgregon lnterag,encv Rate Schedule" in

the event costs are;;l;;;t- reim'ursaUf"" uif"*i"g mJtual aid agencies to be

compensated'

(b) Alt Parties acknowledge that the equipment and personnel

mad e a va i r ab r e u no 
" 

i'in i J Ag Lement *#;d ;;'!;i:i,y;#JlJ;:;i |::rt: ,n"

HSfl ;tffi *:r*xnl*;,lrqry;'$:1.1p''i:^ry;"il;;ii'rtv(so)

$?,,i;I,??,ili,5,xd*i;ffiihl,"l",3:{x 
j,*}$tlil"J'9"L'.?;5:'

Agency, in its sole jiro"tion, rro* prouio]ng"*v 
"cuipment 

or personnelin

addition to its statel trltinimum Response Unit'

(c)Nothinginthi.sSectionisintended.toexpandtheobligations
of a Responding Ag""ti'HVonO tttot* 

""t 
forth in Section 1'2'
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(d) All Parties acknowledge lhat regular ambulance services, as

may be normally needed on a day to day basis, are excluded from this Mutual
Aid'Agreement. All Parties also acknowledge that ambulance servlces required

for disaster or mass casualty response are included within the scope of this

Agreement.

(e) All Parties acknowledge that equipment and personnel made
available to a Reguesting Agency shall only be used for response to the lncident.
Equipment and personnel provided under this Agreement shall not be used for
providing back-up coverage while the Requesting Agency responds to the
lncident.

(0 All Parties acknowledge the importance of equipment
compatibility and intero$erability, includlng communicationsequipment, and

agree to provide notice to ail Parties if they substantially change their equipment
so that it renders the equipment incompatible with any other party's equipment.

1.2 ResoondingAgencyObliqations,

(a) A Responding Agency will promptly furnish to a Requesting

Agency such assistance as the Requesting Agency deems reasonable and

necessary to successfully abate an emergency located within the Requesting

Agency's jurisdiction or within an area over which the Requesting Agency
exercises jurisdiction. However, a Responding Agency may, in its sole

discretion, refuse to provide such assistance or withdraw from further assistance
to a Requesting Agency when, at the Responding Agency's sole discretion:

(i) Such assistance would lead to an unreasonable
reduction in the level of protection within the areas in which the Responding

Agency normally exercises jurisdiction;

(ii) An emergency within the areas in which the

Responding Agency normally exercises jurisdiction requires the response of the

equipment or personnelthat would othenrvise respond under this Agreement;

(iii) Such assistance would unreasonably damage major
equipment and/or endanger the lives of the Responding Agency's personnel; or

(iv) The Responding Party cannot comply with the
provisions of Section 1.1 (a) of this Agreement.

(b) A Responding Agency will not be required to furnish
assistance in excess of eight (8) hours except by supplemental written
authorization from the Requesting Agency or with the Party receiving the service
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1.3 RequestinqAoencyObliqations,

(a) The Requesting Agency shall be responsible for the
replacement of any specialfire extinguishing agents or any other fire suppression
consumable items used by a Responding Agency unless othenruise agreed upon

by both Parties. All resources provided under the terms of this Agreement shall

be returned to the Responding Agency upon release by the Requesting Agency
or upon demand by the Responding Agency for the return of its resources. No

Participating Agency shall acquire any interest in any property of any other
Participating Agency by virtue of this Agreement

1,4 Obliqatjgns of Both the Reouesting and Responding Agencies'

(a) Dispatching. The Participating Agencies will cooperate in

designing, implementing, and maintaining a dispatch or communications system

to allow quick and adequate response under this Agreement. Where
circumstances require, requests for assistance may take any reasonable form.

(b) lncident Command System, The Participaling Agencies will
operate in conforrnance with the National lncident Management System
('NlMS',).

(c) Traininq-end Equipmen!. lt is the responsibility of each
Participating Agency:

(i) To provide adequate training on that pa(y's own
equipment and standard operating procedures; such training shall meet that
party's own training requirements.

(ii) To provide adequate certification and/or licensure of

their Personnel; such certification andlor licensure shall meet that party's own

certification and licensure standards.

(iii) To be responsible for its own equipment and
personnel and bear the risk of any loss or damage to its equipment or injury to its
personnel occurring as a result of a response to a request under this Agreement.

1.5 Supervision. During response under this Agreement, the party

having lncident Command responsibility for the lncident will have overall
supervision, as necessary to abate the lncident, of the equipment and personnel
provided under this Agreement. However, supervision of individual responding
personnel, such as job perforrnance evaluation and/or conduct issues, such as

failure to perform work as directed by the party having lncident Command
responsibility, will remain with the agency by which the individual is employed.

2. Extra-Jurisdictional Operating Authority. By entering into this
Agreement, the Participating Agencies specifically authorize the provision of
assistance outside their respective jurisdictional boundaries,
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- 2.1 State.of Oregon. Where applicable, the Participating Agencies
actcnowledge that Oregon Revised Statutes ("ORS") Chapters 190, 453, 476, and
478 extend their powers and authorities beyond their regular jurisdictions when
operating under this Agreement.

2.2 State of Wqshinqton. Where applicable, the Participating Agencies
acknowledge that Revised Code of Washington ('RCW) Chapters 39.34 and
52.12 extend their powers and authorities beyond their regular jurisdictions when
operating under this Agreement. Parties Domiciled in the State of Washington
who are a Washington Fire Protection District upon becoming a Party to this
Agreement shall file a copy of the same with the county auditor as required by
RCW 39.34.040.

3, Waivers; lnsurance; lndernnification.

3.1 Mutual Waivers. Each Participating Agency, including its elected
and appointed officials, contractors, agents and/or employees, waives all claims
against the other Participating Agencies, including their elected and appointed
officiale, contractors, agents and/or employees, for compensation for any loss,
damage, personal injury, or death, occuning to equipment and/or personnel
arising out of or relating to lhe performance of this Agreement, unless
compensation for such claims is provided for by a mechanism or program which
funds cost reirnbursement for mutual aid responses.

(a) The Responding Agency waives any right to any claim of lien

for Resources provided for by applicable state law in the jurisdiction of the
lncident, unless the Requesting Agency specifically authorizes the claim of lien.

3.2 lnsurance. Each Participating Agency will obtain and maintain
commercial general liability insurance or equivalent coverage, or self-insurance,
covering its activities under lhis Agreement in the minimum of not less than

$ 1,000,00 0 per occurrence/$2,0 00,000 annual aggregate,

3.3 lndemnification. The Participating Agencies agree that the party
assuming lncident Command responsibility at the scene shall assume liability for
and hold alt other Participating Agencies and their officers, appointed officials,

contractors, agents and /or employees harmless from all liabilities which arise out
of command decisions or judgments, Subject to the above, each Participati!9
Agency hereto agrees to assume responsibility for the liabilities arising out of the
actions of its own personnel and to hold the other Participating Agencies hereto

harmless there from as to actions relating to perforrnance under this Agreement.

3,4 Workers' Compgnsatign. The Parties agree that for purposes of
workers' compensation coverage and benefits, each party shall provide their
personnel [employees as defined in the workers' compensation law of the state

of the Party's domicilel benefits for workers' compensation iniuries under the
laws of the state of the domicile of the Party and in compliance with any then
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existing reciprocal agreements for extraterritorial coverage for workers'
compensation claims between the state of the Party's domicile and the state
within which the Party responds to an lncident. As provided by Oregon Law, any
Party which responds to an lncident in the State of Oregon at the time of the
response is either an employer that complies with ORS 656.017 or is an
employer that is exempt under ORS 656.126. Participating Agencies will not
respond to a request out of state unless the workers' compensation coverage
provides coverage to its personnel for a response in the state of the Requesting
Agency.l Where applicable, such workers'compensation coverage should be
extended to volunteers. Each Participating Agency explicitly acknowledges the
incident supervisory structure described in Section 1J. This Agreement does not
create any "special employer" relationships under Oregon or Washington
worker's compensation laws.

3.5 No Liability fof Not Responding. No liability shall be imposed upon
or attached to a Party for not responding or furnishing Resources to an lncident.

4. Recordkeeping and Compensation

4.1 Recordkeepinq. The Participating Agencies will keep records
documenting all assistance provided under this Agreement, including the scope
and extent of equipment and personnel committed, operating times, out-of-
pocket expenses, and other costs which, but for the response under this
Agreement, would not have been incurred. Upon demand, each Participating
Agency may access, examine, and copy all reeords maintained by other
Participating Agencies under this Agreement, for any purpose.

4.2 Third Partv Compensation. Compensation for a response occurring
under this Agreement collected from a third party shall be used to reimburse the
Responding Party for its reasonable costs in responding to the Requesting Party.
Such costs shall be determined by the recordkeeping of the Responding party as
provided by the Responding Party's established cost or rate schedule.

4.3 No Benefits. No additional Public Employees Retirement System
or Law Enforcement Officers' and Fire Fighters' Retirement System benefits will
accrue under this Agreement beyond the normal accruals of the employees of
Participating Agencies, Further no additionalemployment benefits arise under
this Agreement including federal Social Security, unemployment insurance, or
worker's compensation.

4,4 Except as othenryise herein specified, the Requesting Party shall
not be liable for any compensation to any Responding Party for Resources
provided under the terms of this Agreement.
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5. Withdrawal; Cancellation; Amendment'

5.1 Withdrawal, Any party may withdraw from this Agreement at any

tirne by glving tl'tirty (30) days;written notice of its intention to do so to all other

Participating Agencies.

5,2 Refusals to Perfprm. A Participating Agency's consistent failure to

meet the requirements of this Agreement may become the basis for the

immediate cancellation of the Agreement with that Participating Agency by the

other Participating Agencies.

5.3 Amendment to Agreement, This Agreement may be amended from

time to time as needeO. Arnendments must be in writing and signed by all

Participating Agencies.

6. Notices. All notices and other communications under this Agreement

must be in writing and will be deemed to have been given if delivered personally,

sent by facsimilJ(with confirmation), electronic mail or other form of wire or

wireleis communication, mailed by certifled mail, or delivered by an overnigh,t

delivery service (with confirmation) to the Parties at the addresses or facsimile

numbeis designated beneath each party's signature below (or at such other

address or facsimile number as a party may designate by like notice to the other

Parties", Any notice or other communication will be deemed to 9e given (a) on

the date of personal delivery, (b) at the expiration of the third (3'd) day after.the

date of deposit in the United Stutes mail, or (c) on the date of confirmed delivery

by facsimile or overnight delivery service'

7. Exhibits. The exhibits referenced in this Agreement are a part of this

Agreement as if fully set forth in this Agreement.

8. Construction. The captions used in this Agreement are provided for 
,

convenience only and do not affect the meaning or interpretation of any provision

of this Agreement, Whenever the words include or including are used in this

AgreemJnt, they are deemed followed by the words without limitation,

9. Entire Agreembnt. This Agreement constitutes the entire agreement and

understanding of the Parties with respect to the subject matter of this Agreement

and supersedLs all prior understandings and agreements' whether written or

oral, among the Parties with respect to such subiect matter'

10. Waiver; Severability. The party entitled to the benefit of any provision or

condition under this Agreement may waive such provision or condition at any

time in writing. Waivei of any breach of any provision is not a waiver of any

succeeding dreach of the provision or a waiver of the provision itself or any other

provision, 
-lf 

any provision of this Agreement is invalid or unenforceable in any

respect for any reason, the validity lnd enforceability of any such provision in any

other respect and of the remaining provisions of this Agreement will not be in any

way impaired.
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11. Counterparts. This Agreement may be executed in counterparts, each of
which will be considered an original and all of which together will constitute one
and the same agreement.

12. Non-Exclusive Agreement. The Parties to this agreement shall not be
precluded from entering into similar agreements or first response agreements
with other municipal corporations.

13. Benefits. This agreement is entered into for the benefit of the Parties to
this agreement only and shall confer no benefits, direct or implied, on any third
persons.

COLUMBIA RIVER FIRE & RESCUE Clatskanie Rural Fire District

By: Ijrer,cJ €* t)n:r,rrer*'.

Title: Fire Chief
Print name: Steven Sharek
Title: Fire Chief

Date Signed: T Lo ft Date Signed

MIST.BIRKENF
DISTRICT

Jr.

By:
Print vid
Title: Fire Chief
Date Signed: "7 - ,x{

FIRE DIS T SCAPPOOSE RURAL FIRE

,

-?,(7ll
Print name: Michael Greisen
Title: Fire Chief
Date Signed'. Jr-uq 2a, 2o/t

VERNONIA RURAL FIRE DISTRICT Cowlitz County Fire Chiefs

By By:

Print name: Earl Dean
Title: Fire Chief

Print name: LaFave
Title: President

Date Signed: Date Signed
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CLATSOP AND COLUMBIA
INTER.GOUNTY MUTUAL AID AND EMERGENCY ASSISTANCE

AGREEMENT

This Agreement is entered into by and between the undersigned Fire
District and Fire Department agencies locaied in Clatsop County and the
undersigned Fire District agencies located in Columbia County (the "Parties") to
enable them to provide inter-county Mutual Aid to each other, and to specify the
terms of Emergency Assistance during declared emergencies or conflagrations.

WHEREAS, This Agreement is between Fire Agencies within Clatsop and
Columbia County Fire Defense District and agencies entered into this agreement
individually; and

WHEREAS, defined terms are set forth in Article ll; and

WHEREAS, ORS 190.010 allows units of local government to enter into
agreements with other local government units for the performance of any and all
functions and activities that each unit has authority to pedorm, and ORS
Chapters 190, 401, 453, 455, 476, 477 and 478 extend the powers and
authorities of the Pafties beyond their boundaries when operating under this
Agreement; and

WHEREAS, ORS 401.480 allows the state, counties, and cities, in
collaboration with private agencies, to enter into cooperative assistance
agreements for emergency aid and resources; and

WHEREAS, the Parties recognize the likelihood that fires or Emergencies
occurring within their boundaries could exceed the ability to control them with the
equipment and personnel of any one agency or Fire Defense District as defined
in the Oregon Fire Service Mobilization Plan; and

WHEREAS, the parties recognize the necessity to facilitate and comply
with the Oregon Conflagration Act (ORS 476.510 to 476.610), and to provide
immediate response under the Oregon Fire Service Mobilization Plan prior to the
exercise of authority under the Conflagration Act; and

WHEREAS, it is necessary and proper for the Parties to enter into inter-
county Mutual Aid and Emergency Assistance agreernents for the mutual
protection of life and property; and

WHEREAS, Mutual Aid is intended to provide an immediate response
underthe Oregon Fire Service Mobilization Plan; and
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WHEREAS, ongoing operations during declarations of emergency under
ORS 401.055 or during extended operations under the Conflagration Act exceed
the intent of MutualAid: and

WHEREAS, the terms and conditions of the Emergency Assistance
needed to protect life and property during extended operations needs to be
defined and agreed upon by the Parties.

NOW THEREFORE, the Parties agree as follows:

Article l-TERM

This Agreement takes effect on the date of execution by the Parties, and
continues in effect untilterminated as provided in Hrticle ill.

Article ll - DEFINITIONS

A. "Assistance Costs" mean any direct equipment costs and labor costs that
extend beyond the first Operational Period (usual and customary costs) of
the event and that are incurred by the Lender in providing any asset
requested. Assistance costs will be determined according to Chapter lll of
the Oregon Fire Service Mobilization Plan.

B. "Borrower" means the Party that has jurisdiction over the Emergency
incident that has made a request for Emergency Response.

C. "Contact Person(s)" means the person or persons designated by each
Party to request Emergency Response or grant Emergency Response to
another Party under this Agreement.

D. "County Fire Defense District" means the association and organization of
local fire agencies as ordered by the Oregon State Fire marshal and
defined in the Oregon Fire Service Mobilization Plan.

E. "Ernergency" is a human-caused or natural event or circumstance within
the jurisdiction of any Party causing or threatening loss of life, damage to
the environment, injury to person or property, human suffering or financial
loss, and the event is or is likely to be beyond the capacity of the Party in
terms of personnel, equipment and facilities, and therefore requires
Emergency Assistance, Events include fire, explosion, flood, severe
weather, drought, earthquake, volcanic activity, spills or releases of
hazardous materials, contamination, utility or transportation emergencies,
disease, infestation, civil disturbance, riots, acts of terrorism or sabotage,
and use of weapons of mass destruction.

2
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F, "Emergency Assistance" means employees, services, equipment,
materials, or supplies offered during an Emergency by the Lender and
accepted by the Borrower to assist in maintaining or restoring normal
services beyond the first Operational Period of the Emergency when such
service has been disrupted by the Emergency and Emergency Assistance
from other Parties is necessary or advisable, as determined by the
Borrower.

G. "Lender" means a Party to this Agreement that provides Emergency
Assistance to another Party under this Agreement.

H. "Mutu.al Aid" means short term and immediate mutual assistance between
the Parties consisting of appropriate equipment and personnel during
emergencies where assistance is requested by the Borrower. Mutual Aid
is intended to be for a specific incident and not more than twelve (12) hours
unless the Parties mutually agree to extend the MutualAid

l. "Operational Period" means the time determined by the lncident Commander
as necessary to accomplish the operational objectives assigned to
personnel and equipment within safe work/rest standards set for the fire
service, The initial Operational Periods is event driven and, unless agreed
to by the Parties, will not exceed twelve (12) hours.

Article lll - TERMS AND TERMINATION

A. Any Pafty may terminate its participation in this Agreement at any time
by giving 30 days' notice of its intention to do so to all other Parties,
Such notice must be given to the governing body with a copy to the chief
of the district or the fire agency, and will become effective upon receipt.

B. Any terrninating Party remains liable for all obligations incurred during its
period of participation.

Article lV - PARTICIPATION

Participation under this Agreement is voluntary and at the sole discretion
of the Lender. No Party will be liable to another Party, or considered in breach or
default of this Agreement, on account of any delay in or failure to provide
Emergency Assistance under this Agreement, except to make payment as
required by this Agreement. The Parties agree to respond to Mutual Aid
requests between their respective Fire Defense Districts under Mutual Aid and
move-up procedures developed by the Fire Defense Districts as administered by
their respective Fire Defense District Chiefs in conformance with the Oregon
Mobilization Plan. Each Party agrees to furnish to a Borrower such assistance

3
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as the Borrower deems reasonable and necessary to $uccessfully abate an
Emergency; provided, however, the Lender has sole discretion to iefuse such
request, or withdraw from a request.

Article v- THE NATIONAL |NC|DENT MANAGEMENT sysrEM

The parties agree to formally adopt and implernent the standards,
procedures and protocols established within the National lncident Management
System as best practice during all emergency operations.

Article Vl- TYPE OF EeUIPMENT AND PERSONNEL.

Subject to the limitations of Article lV, the Lenders agree to provide
Emergency Assistance to the Borrowers with the kinds and typis of equipment
requested, including staffing according to rules and procedures under the Oregon
Fire Service Mobilization Plan. Changes to the kinds and types of equipment or
personnel will be mutually agreed to between the Parties prior to the response.
For Mutual Aid assistance and also subject to the limitations in Article iV, the
Parties agree that the Lender will prwide to the Borrower personnel and
equipment that is normally staffed and assigned to Emergencies and in general
conformance with the oregon Fire service Mjobilization plan.

Article Vll - SUPERV|SION.

The Borrower has incident command responsibility for the Emergency
incident and will establish overall supervision of the Emergency r"rions"
personnel and equipment during the Emergency. However, until-officers from the
Borrower arrive at the incident, the commanding officer of the Lender arriving first
will assume incident command until relieved. ihe Lender may refuse to commit
equipment and personnel when, in its sole judgment, doing so would present
unreasonable risk or danger of injury or harm to the Lender employees,
volunteers, equipment, or any third party,

Article Vlll- MUTUAL A,D

Requests for MutualAid must be addressed to the persons designated by
the Parties and will be provided under the terms of this Agreement.

4
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Article lX - EMERGENCY ASSTSTANCE

lf an Emergency exceeds available Mutual Aid and requires activation of
either federal or oregon ernergency laws to preserve life or property, this
Agreement remains applicable except for those provisions in this ugr""r"nt thut
conflict with federal or Oregon emergency laws.

A, EMERGENCY ASSISTANCE SERVICES
Emergency Assistance services may include, but are not limited to,
incident management, firefighting, search and rescue, emergency medical
services, debris removaland media relations.

B. COMPENSATION

The provision of personnel and equipment beyond the initial operational
Period is subject to compensation for the entire period of use as the
Lender and Borrower may agree. The costs associated with borrowed
personnel and equipment is subject to the reimbursement process
outlined in this Article

CONTRACT LABOR STATUS
Lender equipment and personner is provided as an independent
contractor of Borrower in the performance of Emergency Assistance.
while perlorming Emergency Assistance, Lender employees will not be
deemed employees of Borrower for any purpose. wages, hours, and
other terms and conditions of employment of Lender remiin applicable to
all of its employees who perform Emergency Assistance. Lender is solely
responsible for payment of its employees' wages, payroll taxes and any
benefits or other compensation. Borrower is not iesponsible for paying
any wages, benefits, taxes, or other compensation to Lender's employees.

D. COST RECOVERY
Any cost recovery action brought by a Lender under this Agreement is
between the Lender Party and the Bonower. Actions against third parties
will be coordinated by the Borrower and wiil be governed by any
applicable agreements, understandings, or policies between the Borrower
and third party. Lenders must provide complete documentation of all
reimbursable costs consistent with this Agreement. cost recovery
between a Lender and the Borrower must be consistent with the policies
and guidelines established in the Oregon Fire Service Mobilization Plan.

E. PAYMENT FOR SERVICES AND ASSISTANCE
Borrower shall pay the Lender for all valid and invoiced Assistance Costs
within 180 days of receipt of invoice from Lender for all of the Emergency
Assistance services provided by the Lender. Lender, in its sole discretion,

c
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may elect to extend the repayment deadline, upon the request of
Borrower. lf the Lender provides equipment, supplies or parts, the Lender
may accept payment of cash or in kind for the equipment, supplies or
parts supplied,

F. RECORD KEEPING
fime sheets or daily logs showing hours worked and equipment and
materials used or provided by the Lender will be recorded on a shift by
shift basis by the Lender and will be provided to the Borrower as needed.
lf no personnel are loaned, the Lender will provide shipping records for
materials and equipment, and the Borrower will provide any required
documentation of use of material and equipment for state or federal
reirnbursement. under all circumstances, the Borrower remains
responsible for ensuring that the amount anci quality of all documentation
is adequate for disaster reimbursement.

Article X - COMPLIANCE WITH GOVERNMENT REGULATTONS

The Parties will comply with federal, state and local laws, codes,
regulations, and ordinances applicable to the work performed under this
Agreement. The Parties recognize and agreethat oRS chapters 190,401,453,
455,476,477 and 478 extend the powers and authorities of the Parties beyond
their jurisdictions when operating under this Agreement.

ArtiCIe XI - INDEMNIFICATION, INSURANCE and LIMITATIONS of LIABIL]TY

INDEMNIFICATION.
Borrower shall indemnify and hold harmless Lender for any actions, errors
or omissions of Borrower and its directors, officers, employees, and
agents in connection with the perforrnance or nonperformance by
Borrower of its duties pursuant to this Agreement. Likewise, Lender shall
indemnify and hold harmless Borrower 'for any acts, errors or omissions of
Lender and its directors, officers, employees and agents in connection
with the performance or nonperformance by Lender of its duties pursuant
to this Agreement, The foregoing indemnity obligations shall include all
claims, demands, judgments, andlor reasonable attorney's fees and cost
incurred by the indemnified party, and shall survive the termination of this
Agreement. lf Borrower is a public body, the liability of the public body
under this provision shall not exceed in the aggregate the amounts in the
Oregon Tort Claims Act, ORS 30.270.

INSURANCE.
Each party shall have liability insurance in at least the amounts of liability
of public bodies provided in the Oregon Tort Claims Act ORS 30,260 -

A
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.300, as it now exists and as it from time to time may be amended, Each
pady shall obtain a certificate of insurance naming every other party an
additional insured for activities under this agreement, and shall provide
such certificate to every other party. Such insurance shall not be
cancelled withoui 30 days notice to every other party.

C. ACTIVITIES IN BAD FAITH OR BEYOND SCOPE,
The Borrower is not required to indemnify, hold harmless or defend a
Lender from any claim, loss, harm, liability, damage, cost or expense
caused by or resulting from Lender's willful misconduct or gross
negligence.

LIAB ILITY FOR PARTICIPATI ON.
ln the event of any liability, claim, demand, action or proceeding, of
whatever kind or nature arising from Mutual Aid or Emergency Assistance
under this Agreement, the Borrower agrees to indemnify, hold harmless,
and defend, to the fullest extent of the law, each Party to this Agreement,
whose only involvement in the transaction or occurrence which is the
subject of such claim, action, demand, or other proceeding, is the
execution and approval of this Agreement.

DELAY/FAILURE TO RESPOND.
No Party is liable to another Parry, or is considered in breach or default
under this Agreement, lor any delay or failure to perform any obligation
under this Agreement, except to make payment as specified in this
Agreement.

L ITIGATION PROCEDURES,
Each Party seeking to be released, indemnified, held harmless or
defended under this Article for any claim shall promptly notify the Borrower
of such blaim, and shall not settle such claim without prior consent of
Borrower, which consent shall not be unreasonably withheld. such Party
has the right to participate in the defense of the claim to the extent of its
own interest. The Lender shall cooperate and participate in legal
proceedings if so requested by the Borrower.

ATticIe XII _ GOVERNMENTAL AUTHORITY

This Agreement is subject to laws, rules, regulations, orders, and other
requirements, now or as amended, of all governmental authorities having
jurisdiction over the Emergencies covered by this Agreement.

D

E
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ATticIe XIII_ WORKERS, COMPENSATION AND EMPLOYEE CLAIMS

Lender employees, officers or agents remain employees of Lender while
engaged in carrying out duties, functions or activities under this Agreement.
Each Party remains responsible as employer for all taxes, assessments, fees,
premiums, wages, withholdings, workers' compensation and other direct and
indirect compensation, benefits, and related obiigations with respect to its own
employees' Each Party must provide worker's compensation in compliance with
Oregon statutory requirements. The Parties recognize that although overall
incident command supervision will usually be piovided by the 

-Borrower,

supervision of individual employees wilt be provided by their regular supervisors.
The intent of this provision is to prevent the creation of "s-pecial employer"
relationships under Oregon worker compensation law.

Afticle X,V - NO DEDTCATTON OF FACtLtTtES

No undertaking by a Party to another Party under this Agreement wi1
constitute a dedication of the assets of such Parily, or any portion thereof, to the
public or to the other Par1y. This Agreement does not give a Party any right of
ownership, possession, use or control of the assets of any other party.

Arlicle XV _ AUTHORITY

This Agreement does not create an association, joint venture or
partnership among the Pafties or impose any partnership obligation or liability
upon any Party. No Party has any undertaking for or on behalf of, or to act or be
an agent or representative of, or to othenruise bind any other party.

Unless expressly authorized by Borrower, a Lender and its officers, employees
and agents are not authorized to make any representation, enter into any
agreement, waive any right, or incur any obligation in the name of, or on behalf
of, or as agent for, Borrower,

Article XVI - NO THIRD pARTy BENEF|C|ARY

This Agreement does not create any rights in or duties to any third par1y,
nor any liability to or standard of care in reference to any third party. This
Agreement does not confer any right or remedy upon any person other ihan the
Parties' This Agreement does not release or discharge any obligation or liability
of any third party to any party.

8
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ATticIe XVII _ ENTIRE AGREEMENT/REPEAL OF OTHER AGREEMENTS

This Agreement constitutes the entire agreement, though prior
agreements of the Parties may take precedence over certain provisions of this
Agreement.

This Agreement does NOT supersede or repeal any automatic aid
agreements or pre-programmed first response agreements, hazardous materials
response agreements with the State of Oregon, mutual aid hazardous materials
agreements with other State Response Teams, equipment sharing agreements,
such as Nuclear, Biological and Chemical agreements with the City of Portland,
or emergency planning agreements, such as the Office of Consolidated
Emergency Management Cooperative Assistance Agreement, the Oregon Urban
Search and Rescue Task Force Mutual Aid Agreement, or agreements with ODF
for provision of seryices beyond the first 12 hours of an incident. To the extent
appropriate, the Parties to this Agreement will respond first under the above
agreements. Emergency Assistance provided under the Oregon Emergency
Conflagration Act, state and national forest fire defense plans, civil defense
plans, and disaster preparedness plans are not governed by this Agreement.

Article XVlll - SUCCESSORS AND ASSIGNS

This Agreement is not transferable or assignable, in whole or in part, and
any Party may terminate its participation in this Agreement subject to Article lll.

Article XIX - GOVERNING LAW

This Agreement is interpreted, construed, and enforced in accordance
with the laws of the State of Oregon.

Article XX - VENUE

Any action which may rise out of this Agreement must be brought in the county
where the Emergency occurred.

Article XXI - WAIVER OF RIGHTS

Any waiver at any time by any Party of its rights with respect to a breach
or default under this Agreement, or with respect to any other matter arising in

connection with this Agreement, does not constitute and will not be deemed a

waiver with respect to any subsequent breach or default or other matter arising in

I
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connection with this Agreement. Any delay in assefting or enforcing any right,
except those related to the statutes of limitations, will notionstitute a waiver.

Each Party waives all claims against all other Parties for compensation for
any loss, damage, personal injury, or death occurring to personnel or equipment
as a consequence of its performance under this Agreement.

Article XXll- SEVEMBT LtTy

lf any provision of this Agreement is declared by a courl to be illegal or in
corflict with any law, the validity of the remaining terms and provisions-are not
affected' The rights and obligations of the PartieJwill be construed and enforced
as if the Agreement clicj rroi contain the invalid particillar provision.

Article Xxlll - NOTTCES

Any notice, demand, information, report, or item required, authorized, or
provided for in this Agreement must be given in writing and will be deemed
properly given if (1) delivered personally, (ii) transmiiied and received by
telephone facsimile device and receipt confirmed by telephone, (iii) transmitted
by email and confirmed by telephone or (iv) sent by United States Mail, postage
prepaid, to the designated representative having authority for the Party
concerned.

10
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lN wlrNESS WHEREoF, each party has caused this Agreement for
MutualAid and Emergency Assistance to be executed by a duly authorized agent
as of the date of their signatures. All signatures will be executed in counterpirts,
using the form appearing on this page, or another execution page substantially in
that form.

cLATqoP COUNTY 4RE DEFENSE BOARD

City of Astoria Fire Departrnent:

By:
Mayor

City Manager

Cannon Beach Rural Fire Protection District:

By:
Authorized Represeniative

By:
Authorized Representative

Elsie-Vinemaple Rural Fire Protection District:

By:
Authorized Representative

Date

By:

Date

Date

Date

Date

Authorized Representative

Gearhart Volunteer Fire Department:

By:

By:

Date

Mayor Date

By:
City Manager Date

11
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Hamlet Rural Fire Protection District:

Authorized Representative Date

By:
Autho rized Representative Date

John Day - Fernhill Rural Fire Protection District:

By:
Authorized Representative Date

By:
Authorized Representative Date

Knappa-Svensen-Burnside Rural Fire Protection District:

By:
Authorized Rep resentative Date

By:
Authorized Representative Date

Lewis & Clark Rural Fire Protection District:

By:
Authorized Rep resentative Date

By:
Authorized Representative Date

Olney Walluski Fire and Rescue:

By:
Authorized Represe ntative Date

By:

By:
Authorized Representative Date

12
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CInTSKANIE RURAL FIng
PnorEcTroru DrsrRtcT

PO Box 807 I 280 SE Third St. Clatskanie, OR 97016
Phone (503) 728-2025 F ax (503) 728-4388

Email- bholsey@datskaniefi re.orq

Mutual Aid Columbia County

The attached Mutual Aid Agreement for Columbia County is awaiting final approval from the Fire
Defense Board. I have included it due to being a pending document.
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COLUMEIA COUNTY
MUTUA!- AID AND AUTOMATIC RESPONSE EMERGEhICY ASSISTANCE

AGREEMENT

This Agreement is entered into by and belween the undercigned Fire Agencies located in Columbia
County io enable them lo provide Mutual Aid and AutomatiCResponse io each other, and to specify
the terms of Emergency Assistance during declared emergencies or conflagralions.

WFIEREAS, This Agre€ment is between File Agencies within Columbia County and have entered
into thls agreement indlvldually; and

WIIEREAS, defined terms are set forth in Article ll; and

WFIEREAS, ORS 190.010 allows units of local government to enter into agreements. wlth other local
govet'nment units for the pet-formance of any and all functions and activitiei that each unit has
authority to perform, and oRS chapters 190, 4sg, 476,47T and 479 extend lhe powers and
authorities of Fire Agencies beyond their boundaries when operating under this Agreemenl; and

WFIEREAS, Fire Agencies recognize the likelihood that fires or Emergencies occurring within their
boundaries could exceed the ability to control them wilh the equipmenl and personnel of any one
agency or Fire Defense District as defined in the Oregon Fire Servlce Mobilization Plan; and

WHEREAS, Fire Agencies recognize lhe necessity to facilitate and comply with the Oregon
Confl-agration Act (ORS 476.510 io 476,610), and to provide immediate response underlhe Oregon
Fire Seruice Mobilization Plan prior to the exercise o1'authority under the Conflagration Act; and

WHEREAS, it ls necessary and proper for Firo Agencies to enter into Mutual Aid, Automatic
Response and Emergency Assistance agreements for the mutual protection of life and property; and

WHEREAS, Mutual Aid and Automatlc Response is intended to provide an immediate response
under the Oregon Fire Service Mobllization plan; and

WHEREAS, ongoing operaiions during declarations of emergency under ORS 401.055 or during
efended operations under the Conflagralion Act exceed the intent of Mutual Aid and Automatic
Response; and

WIIEREAS, the terms and conditions of the Emergency Assistance needed to protect life and
property during extended operations needs to be deflned and agreed upon by Fire Agencles^

NOW TIIEREFORE, Fire Agencies agree as follows:

Article I.TERM
This Agreement takes effact on the date of execution by Fire Agencies, and continues in effect until
terminated as provided in Article lll.

'P'o



Article ll - DEFINIT|ONS

A. 'A€sietance Coslsr means any dlrect squipment cosls and labor costs lhat extend beyond the
ffrst Operational Period (usual and custoniary cosls) of the event and lhat are lncuned by the
Lender ln providing any 8sset requested. Aisistanbe cosis wlll be determined accordlng to
Chapter lll of the Oregon Fire Service Mobilization plan.

B. 'Automatic Response" means shotl term and immediate aulomatic asslstance between fire
agencies.consisting of equipment and personnel during Emergencies. Fire Agencies have
agreed prior to lhe incident that automatic respons€ between two jurisdictions in certain areas
encompassing either jurisdlctions or where certain incidents may iequire more resources than
one agency has' This assistance is intended to be for a period not more than six (FJ lio-qf Or
the.firsi operational period.of the Emgrgency, whichever is less, The Lender and eoiiowei may
mulually agree to extend Automalic Response.

C. "Borrower" means the Party that has jurisdiction over the Emergency incident thal has made a
request for Emergency Response.

D. "contact Person(s)" means the person or persons designated by each party to requesl
Emergency Response or grant EmergeFCvTlFgF'dfg6'16-ffr'other Party under this Agreement.

E' "County Fire Defense District" means lhe association and organization of local fire agencies
as ordered by the Oregon State Fire Marshal and defined in the Oregon Fire bervice
Mobilization Plan.

F' 'Emergency" is a human-caused or natural even.i or circumstance within the jurisdiction of any
Party causing or threatening loss of life, damage to the environment, irylry to person oi
property, human suffering or financial loss, and lhe event is or is likely [o 6e beyono tne
capacity of the Par4y in terms of personnel, equipment and facililies, ani therefore-requires
Emergency Assislance._ Events include fire, explosion, flood, severe weather, drought,
earlhquake, volcanlc aciivity, spills or r€l€ases of hizardous materiats, contamination, utitit| oi
hansportation emergencies, disease, infestation, civil dislurbance, riots, acfs of terrorism or
sabotage, and use of weapons of mass destruction.

G. 'Emergency Assistancs" means employees, services, equipment, matgrials, or supplies
ofiered during an Emergency by the Lender and accepted'by the Borrower io assist in
maintaining or restoring normal services beyond the first Operaiional Period of the Emergency
when such service has been disrupted by the Emergency and Emergency Assistance from
other Parties is necessary or advisable, as determined by ihe Borrowei.

H. "Lender' means a Party to this Agreement that provides Emergency Assistance to another
Party under this Agreement-

l. 'Mutual Aid" means short term and immediate mutual asslstance between the parties
consisting of appropriaie equipment and personnel during Emergencies where assistance is
requested by the Borrower. Mutual Aid is intended to be for a sfecific incldent and not more
than gx ($) hours unless lhe Pgrliq-s. my!ga!!y agree io extend the Mutual Aid and Automatic
Response.

J. .Operational 
Period" means the time determined by the lncident Commander as necessary to

accomplish the operalional objectives assigned to personnel and equipment within safe
worldrest standards set for the fire service. The initiat Operational Perioit ib event driven and
unless agreed to by the parties wiil not exceed g (g) hguis.
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Article lll . TERMS AFID TERMTNATTON

Any Parly may termlnate it6. patlicipation in this Agroement at any ilme by giving 30 days, notice
of ils intenlion tq do so to all other Partles. such n-ottce must oe jiven to irr6 go;erningbody wiih
a sopy to lhe chietof the dlslrlct or the fire agency, snd will becohe effective-upon reieipt. 

'

Any terminating Party remains liable for all obligaiions incurred during its periocl of particlpation.

Articlo lV. PARTICIPAT|ON

Participation under this Agreement is volunlary and at lhs sole dlscretion of the Lender, No parly
wlll be liable to anolher Party, or consldered ln breach or default of thls ngreement, on accouot 6f
any delay ln cr failure to provid€ Emergency Asslstance und6r thls Agreeiront, except to make
paymsnt as requlred by thls Agroement. Fhe Agencles agreo to resp6nd to Mutual eid anO

Automatlc Response requests belween lheir rospectlve Flre Agencies under Mutual Aid and
4ytomallc Response and move-up procedures d'eveloped and-admtnlstered by Columbla County
Fhe Defenee Dishlct chiefs ln c.onfomance wlth local emergoncy plens and lie oregon
Mobilieatlon Plan. Each Party agrees to furnlsh to a Eonowdr suih asgistanco as the Bonower
deems reasongble snd necessary to successfully abate an Emergency; provided, however, the
Lender has sole discetion to refuse such request, or wfihdraw fr.oh a i'eiuest.

Article v - THE NATIONAL lNctoENT MANAGEMENT sysrEM AND NAT|ONAL REspoNsE
FRAMEWORK

Flre Agencies agree to formally adopt and implement the standards, procedures and protocols
establlshed withln the Nallona.l lncldent Management Systerfl anO ESf#4 of the National
Response Framework as best practice Ouringlil emergrency op€rsllons.

Article Vl - TYPE OF EQUTPMENT AND pERSOhtNEL

SubJect to the llmltalions of Arlicle lV, lhe Lsndec agree to provide Emergency Asslstancc to the
Eorrowers wlth lhe kinds and types of €qutpment re{uested, lncluding sh?lng iccorOlng to rules
and procedures under lhe Oregon Fire Sorvlce Mobiiizallon Plan. Chinges t6 the klnds and
types otequlpment or personnel will be mutually agreed upon prior lo lhi response. For Mufual
Ald and Automatie Response asslslance and aGo iuO.lect'to ttt'e limilations ln'Arlicle lV, Fire
Agencles agree lhat Sre Lender wlll provide to ihs Eoraower per'sonnel and equlpment that ls
norm_ally Elaffed and asslgned to Emergencies and ls in general conlormance wilh the Oregon
Flre Ssrvice Mobttlzatton plan.

Article Vll - SUPERVISION

The Borrower has lncident command responslblllty for the Emergoncy incident and wlll eslablish
overall supervlsion of the Emergency response personnel and elulprirent durlng the Emergency.
However, untll officers tom ihe Bonower anlvo at fte lncident, lhe commandln! ofiicer of ine
Lendor aniving frrst wlll essume lncldont command untll relleved. The Lender m-ay reluse to
commit equlpm€nt and personnel when, ln lts sole Judgment, dolng so r,r/outd preient
unreasonable risk or danger of injury or harm to lhe Lender emptoyees, volunteers, equipment,
or any thlrd party.

3
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Ariicle Vlll . MUTUAL AtD

Requests for Mutual Aid must be addressed lo the persons designated by Fire Agencies and will
be provided under the terms of this Agreement,

A' Mutual Ald will be for immediate, short duration assistance. The Borrower rnust release
responding units as soon as assistance is no longer required.

B' Fire Defense Chiefs may assume responsibility for coordination of Mutual Aid and move-up
procedures developed by lhe Fire Defense Board.

Article IX.AUTOMATIC RESPONSE

Article X. EMERGENCY ASSTSTANCE

lf an Emergency exceeds available Mutual Aid and Automatic Response and impacis a Fire
Agency to the extent that preservation of life and property require lhe activation of either federal
or Oregon emergency laws, this Agreement remains in effect unless it conflicts with federal or
Oregon faws.

A, EMERGENCY ASSISTANCE SERVICES
Emergency Assistance services may inciude, but are not limited to, incident management.
flrefighting, search and rescue, emergency medical seryices, debris removal and media
relations.

B. COMPENSATION
The provision of personnel and equipment beyond the initial Operational Period is subject to
compensation for the entire period of use as the Lender and Borrower may agree. The costs
associated wilh borrowed personnel and eguipment is subject to the reimbursement process
outlined in this Article.

C, CONTMCT LABOR STATUS
Lender equipment and personnel is provided as an independent contractor of Borrower in lhe
performance of Emergency Assistance- While performing Emergency Assistance, Lender
employees will not be deemed employees ol Bonower for any purpose. Wages, hours, and
olher terms and conditions of employment of Lender remain applicable to all of its employees
who perform Emergency Assistance. Lender is solely responsible for payment of its
employees'wages, payroll taxes and any benefits or olher compensation. Borrower is not
responsible for paying any wages, benefits, taxes, or other compensalion to Lendefs
employees.

Automatic Response is desirable between two jurisdictions in certain areas encompassing both
jurisdictions or to fill ihe response assignment.

A. Automatic Response will be for immediate, shorl duration assistance. The Bonower must
release responding units as soon as assistance is no longer requited.

B. Automatic Response for assigning apparatus and equipmenl will be predeiermined and agreed
upon by effected fire agencies prior to programming lnto Computer Assisted Dispatch.

C. The automatic response shall be dispatched prompily and thal first response by the jurisdiction
requesting assistance shall not be a prerequisite to the request for or dispatch of assistance

42024
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D. COSTRECOVERY
Afly cost rccovery acilon brought by a Lender undef lhls Agfosmont ls b€iwsen lhe LenderParty and lhe Eonpwer. RCIoris agiinsi ttriro parties wur o.i cooioinai"j'rv rn" Bonower andwlll be governed by any apptcaotdagreem€nil, understanding.,;il*b, between theBorrower and frird party. Lenders m,lst provloe complete documentatlon of all reimbursablecosts consistent with thrs.Agreement. cost recovory beiween a lenJuianl rne Bonowermust be consrsrenr w,th rhe poncies ano suidlrin"siffi]6;;lffiilgln phe servrcoMoblllza{on plan,

E. PAYMENT FOR SERVICES AND ASSISTANCE

* Iu .,lglr budgeted tunds are avaitabtl; payment shail be made withinou qays' u(nerwise' paytnent will be made as soon as funds are available, but in no eventtater than six monrhs. Extension for paymenrs may be agreeJi; btih;;;i"..
F. RECORD KEEPING

Time sheets or dairy rogs (unit rogs or rcs form 214) showing hours worked and equipmenland materials used or Prwldoa oy rre Lender will o6 recoraJo on u rhirt-'ov-.nin basis by theLender and wiil be proirded to tn6 aonowei as needed. rf no personner are roaned, theLender will provide shipping records tor mateiLis and equipment, and the Borrower willprovide any required documentation of use of material and equipment roistate or federalreimbursement' Under all circumstances, the gonower remains responsible for ensuring thattlle amounl and quality of all documentatlon is aoequate for disastei i"imour"ument.

Arlicle Xl - COMPLIANCE WlTlt cOVERNiitENT REGULATTONS

ri!.ns.e1c1e9.wlll complywith federal, staie and local laws, codes, regulations, and ordinancesappllcable to the work perforrned under this Agrlement. rire Rgencies recognize and agree thatoRS chaplers 190, 401, 476, 477 ano +ie eiiend ttt. por"r. and eurhorities of Fire Agenciesbeyond their jurisdictions when operating unleiif,is ngreemont.

Article Xll - INDEMN|F|CAT|ON AND LtMtTATtON OF LIABILITY

A. INDEMNIFICATION
Borrower shall lndemnify and hold harmless Lenders for any actions, errors or omissions ofBorrower and its directors, offrcers, emptoyeeq ano agents in .onn"ttion *if, tn"performance or nonperformance by Bon'ower of its duiies pursuant to fris ltreement,Likewise, Lenders shail indemni'ry ind hord naimjess Borrowers to, uny'u.i"l e,ror. o,omissions of Lender aM its direitors, omcers, emproyees and ,gunG fi .onn.ction with iheperformance or nonperformance by Lender oi iG dutris purruanito rnis njreoment. rneforegoing.lndemnity obilgarions snirt inctuJe art datms, demands, r.rJJr"iis','anolo,reasonable attorney fees and. costs incuned by the indomnrfleJp;hy;;;;LI survive thetermination of this Agreeme't. ri Borrower is a pubric uoov. rrre rilii'nir oiine'puuic ooovunder this provision shall not exceed in the agg'regate the amounts in'ttte 

-dr 

"gon 
Torl ClaimsAct, ORS 30.270

B. ACTIVITIES IN BAD FAITH OR BEYOND SCOPE
The Bonower lB not reoulred to lndemniff, nJJ t armress or defend a Lender ftom any craim,
199s, 

haF,' liabillty, damage, cosr or oxp6n"" .au.eo by or resumng from Lender,s wiilfurmisconduct or gross neglftence
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C. LIABILIry FOR PARTICIPATION
ln the event of any liability, clalm, demand, action or proceeding, of whatever kind or nature
arising from Mutual Aid, Automatic Response or Emergency Assisiance under this
Agreement, the Bonower agrees to indemnify, hold harmless, and defend, to the fullest
extent of lhe law, each Parly io this Ag.eement, whose only involvement in the lransaction or
occurrence which is the subject of such claim, action, demand, or other proceeding, is the
execution and approval of this Agreement.

D. DELAY/FAILURE TO RESPONB
No Party is liable to another Party, or is considered in breach or default under this
Agreement, for any delay or failure to perform any obligation
under this Agreement, except to make payment as specified in this Agreement.

E. LITIGATION PROCEDURES
Each Party seeking to be released, indemnified, held harmless or defended under this Article
for any claim shall promptly notii/ the Borrower of such claim, and shall not settle such claim
without prior consent of Bonower, which consent shall not be unreasonably withheld. Such
Party has the right to parlicipate in the defense of lhe claim to the extent of its own interest,
The Lender shall cooperate and participate in legal proceedings if so requested by the
Borrower.

Article Xlll. GOVERNMENTAL AUTHORITY

This Agreement is subject io laws, rules, regulations, orders, and other requirements, now or as
amended, of all governmental aulhorities having jurisdiction over the Emergencies covered by
this Agreement.

Article XIV-WORKERS' COMFENSATION AND EMPLOYEE CLAIMS

Lender employees, officers or agents remain employees of Lender while engaged in carrying out
duties, funclions or activities under this Agreement. Each Pady remains responsible as employer
for all taxes, assessments, fees, premiums, wages, withholdings, workers' compensation and
other direct and indirect compensation, beneflts, and related obligations with respeci to its own
employees. Each Party must provide worker's compensation in compliance with Oregon statutory
requirements. Fire Agencies recognize that although overall incident command supervision will
usually be provided by the Borrower, supervision of individual employees will be provided by
their regular supervisors. The intent of this provision is to prevent the creation of "special
employer" relationships under Oregon worker compensation law.

Article XV. NO DEDICAT]ON OF FACILITIES

No undertaking by a Party to another Party under this Agreement will constitute a dedication of
the assets of such Party, or any portion thereof, io the public or lo the other Party. This
Agreement does not give a Party any right of ownership, possession, use or control of the assets
of any other Party,
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Article XVI -RELTqTIONSFIIP OF TtlE PARTIES

This Agreement does not create an association, joinl venture or partnership among Fire
Agencies or impose any parinership obligaiion or liabiliiy upon any Party. No Parly has any
unde.iaking for or on behalf oi or to aci or be an agent or representative of, or to othervuise bind
any other Party.

Unloss expressly authorized by Borrower, a Lender and its officers, employees and agents are
not authorized to mal<e any representation, enier into any agrcement, waive and right, or incur
any obligation in the name of, or on behalf of, or as agent for, Borrower.

Article XVll- NO T!'IIRD-PARTY BENEFICIARY

This Agrcement does not create any rights in or dulies to any third party, nor any liability lo or
siandard of care in reference to airy third party. This Agreement does not confer any right or
remedy upon any person other thatr Fire Agencies. This Agreement does not release or
discharge any obiigation or liability of any third party to any Par1y.

Article XVlll . ENTIRE AGREEMENT/REPEAL OF OTI-IER AGREEMENTS

This Agreement constitutes the entile agreement, though prior agreements of Fire Agencies may
take precedence over certain provisions of this Agreement.

This Agreement does NOT supersede or repeal any Automatic Response agreements ot'pre-
programmed first response agreemenls, hazardous materials response agreements with the
State of Oregon, Mulual Aid and Aulomatic Response hazardous materials agreements with
other State Response Teams, equipment sharing agreements, such as. Nuclear, Biological and
Chemical agrcements with the City of Portland, or emergency planning agreements, such as ihe
Office of Consolidated Emergency Management Cooperative Assistance Agreement, the Oregon
Urban Search and Rescue Task Force Mutual Aid and Automaiic Response Agreement, or
agreements with ODF for provision of services beyond the first twelve (12) hours of an incident.
To the extent appropriate, Fire Agencies to this Agreement will respond first under the above
agreements. Emergency Assistance provided under the Oregon Emergency Conflagration Act,
state and nationai forest fire defense plans, civil defense plans, and disaster preparedness plans
are not governed by this Agreement.

Article XIX- SUCCESSORS AND ASSIGNS

This Agreemeni is not transferable or assignable, in whole or in part, and any Party may
terminaie its participation in this Agreement subject to Micle lll.

Arlicle XX- GOVERhJING LAW

This Agreement is interpreted, conslrued, and enforced in accordance with the laws of the State
of Oregon.

'rto 7
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Article XXI - VENUE

Any action which may rlse out of this Agreement must be brought forth in the counly where the
Emergency occurred.

Article XXll. WATVER OF RtcHTS

Any waiver at any time by any Parly of its rights with respect to a breach or default under this
Agreement'.or wllh respect to any other matter arising in connection with tnii Alreement, does
not constitute and will not be deemed a waiver with respect to any subsequent Sreach or deiault
or other matter arislng in
connection with this Agreement. Any delay in asserting or enforcing any righi, except those
related to the statutes of limitations, will not constitutel walver.

Each Pady waives all claims against all other Parties for compensation for any loss, damage,
personai injury, or dealh occuning to personner or equipmenias a consequence of its
performance under this Agreement.

Article XXlll . SEVERAB|LIry

lf any provision of lhis Agreement is declared by a court to be illegal or in conflict with any law,
the validily of the remainlng terms and provisions are nol affectedl ftre righis and obligations of
Fire Agencies will be construed and eniorced as if the Agreement did noicontain the lnvalid
particular provision.

Article XXIV - NOTTCES

Any notice, demand, information, report, or item required, authorized, or provided for in this

fpt::I"jl^ltst b€ given in lvriting and will be deemed proporly gtvan if it; Oeltvereo personaily,
(lU ransmln€d and r€c€ived by telephone fasslmlle device and receipt coihrmed by t6lephone,
(lli) transmllted by email and cbntirmed by lelephono or (iv) sent oy UniteO States Me1, jostage
prepald, to the designat€d rspresontativehavlng authorliy'for the Farty concerned.

2024
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fN wlrNEss WHEREOF, each party has caused this Agreement for Mutuar Aid, AutomailcResponse and Emergency Assisranie to b" ;iatJ;;a dury aurhorizeJ ,sJ"i .l 
"rne 

dare oftheir signafures' All signatures will be executed in 
"our,t6rp".rr, 

using the form appearing on thispage, or another executtbn page substantially in that form.

1 Ctatslranie Fire District

Mist Birkenfeld Fire District

Sauvie lsland Fire Diskict

Vernonia Fire District

Golurabia Cor,rnty Firc Agencies

Columbia River Fire & Rescue

Oregon Oepadment of Foreslry

Scappoose Fire Districl

I
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IIIIllRA]Iff

Agent of record is WHA lnsurance

)-

IIrt rlrl



CERTIFICATE OF LIAB]LITY INSURANCE

2024.

@ 1988.20JS ACORD CORPORATION. All rlghts reservsd.

The ACORD name and logo are registerod marks of ACORD

DATE (MU/DD/YWY}

47nu2024

ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVETY AMEND, EXTEND OR ALTER THE COVERAGE AFFOROEO BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE |SSUING TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS

lMPoRTANT:lflhecertificateholderisanADDlTloNA
lf SUBROGATION lS WAIVED, subject to the terms and condltions of lhe policy, certain policies may require an ondorsement, A ttatement on

rlghts to the certiflcate holder ln lieu of such endorsement(s).this certifica(e does not conter

lbomberger@whainsurance. com

Bomberg6r

IilSURERISI AFFORDING COVERAGE NAIC I

PRODUCER

WHA lnsurance Agency

2930 Chad Drive

oR 97408Eugene tNsuRERA 1 Special Dlshicts Assoc of OR 1119

tNsuRER B: Genesis lnsu.ance company

tNsuRER c: SAIF Corporalion 361 96

INSURER D:

INSTIRER E:

oR 97016

INSUREO

Clatskanie

Clatskanie RFPD

PO Box 807

ItrSIlRFR F !

INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E ISSUEO OR MAY PERTAIN, THE INSURANCEAFFORDEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTOATL THE TERMS,
EXCLUSIONS AND CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS 
'O 

CERTIFY THATTHE POLICIES OF

frnF
L?A IYPE OF INSURANCE INSD WN POUCY NUMBER UMITS

FANH OCCI'RRFNCF r 5,000,000
UAMAgts IU XEN I EU
PRFMISFS /Fa 

^.drrrcncal
I

MFD FXP lAnvdne ndsonl s

PERSONALE ADV INJURY t
GENESI AGCREGATE r No Limit

PRNNI IETS - EOMP/6PAGG t

NB

COMMERCIAL GENERAL tIABlLlTY

cLArMs.MAoE lXl o""r"

POLICY

39P52044 0110112024 01101t2025

$

$ 500,000

BOoILY INJURY {Pq peEq} i
gODILY INJURY (Por accldsntl I

$

A/B

ANYAUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

NON.OWNEO
AUTOS ONLY

AUTOMOBILE LIABILITY

SCHEDULED
AUTOS 39P520M 01lo'v2024 011o112025

Exc€ss Auto Liabllity . 4,500,000

FACH OCCIIRRFNCE 3
UMBRELLALIAB

EXCESS IIAB
OCCUR

CI-AIMS.MADF AGGREGATE t
DED RETENTION 8 3

>< !FF,,,,, I UIF

F L. EACHACCIDENI 3 1,000,000

FI DICFASF . FA FMPI OVFF ,1,000,000
c

WORKERS COMPENSANON
ANO EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARlI.]ERJEXECUTIVE
OFFICER/MEMEER EXCLUOED?
(Mandatory ln ilH)
lfyes, d6$ribe under
DESCRIPTION OF OPERATIoNS hel^w

Yril
iltA 100055728 07t01t2024 0710112025

EI. DISEASE . POLICY LIMIT r 1,000,000

DESCRIPTION OF OPERAIIONS I I"OCATIONS, VEHICLES (ACORD l0!, Addltlonel iemarkr Schedulu, may be ahachod lf mon spacc ls requlred)

Evldence of lnsurance Certifioate: ASA contract

SHOULD ANY OF THE ABOV€ DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.Evidsnce of lnsurancs Only

Je^/i/h, Brnwberqer

AUTHORIZEO REPRESENTATIVE

ACORD 25 l2016l0tl
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. : -: 1,.j i .:',t:.iili i:.,. 1: .;" ;!l':1;;,1.;! l,,l:;.;1; ;i,'1,, ;1l':.1

r:ri.iiil .. .tt, .':;.;r1:'1i1ir,'t.l-ii I ! r.,r,.:r i i: ::.; il1jl:::il:::l :ir,rt,,ljr':.iii.::.i,,.t

Ssrrgril:s;99.!1te'{
Ciarisliani,r ;l.F-P.D.

PO llox BLll'

Claiskanie. Oii 9;'010

.j'|gi-si.iilggrti
li/i-ir\ irrsrtia,roe

2930 Cirarl I't'

Sugene. Ot-? 97408

$iii$ I-ial:iii 1.,, {.: o,.ioia$".\

i::ev-diage

Etlrics Conrplaint Di'ierrse C,:sis
EEOC/BOL; Deierrse Ccsts

Limitod PolliliiL'n Coverege

lnir.rnctive Rejief L)e f,^nse Cosls

Ciimiiral Deieirse Cosis

Pienrisas Moilicai E;<pense

Fungal Patho,;iens (i\rold) Deiblrse Cos'ls

Applicaiors Pollution Cover'age

Lead Sublirnii Defsnse Costs

iVaiine Salrrags Expensa Reitnbursemen.i

Corninuniceble Disease Deierrse

iii:sai!31!!r: rr

Per Occuience Litnit of Liabili\,
irei Vt/r'oirgr'u! Aci Linrit of Liability
Annual Aggr:egate Limit of Liabiliiy

Li,'rritta)

$5,000
j.)5,000,000

$2so,ooo

$25,000

$ rc0,00c

$s,000

t!100,000

$50,000

$50,000

$250,000

$50,000

' r- r.(1)

$5,ooo,ooo

$5,000,000

i\lo Llinii Excepi As Oullined Dslow

i:'ar iici ;:;i;ri Limllsl ",:ril Sarti ci pants i-iiniil$) Detir-rt:?iirle

$5,ooo None

Nr:ne

$250,000 ' Flone

$25,000 I'iot Appiicoble(t) Niorre

$100,000 $5C0,tJ00 Notie

if 5,000 llone

$ 100,000 i\lone

$50.000 Nlcne

$50,000 .q200,000 f'lorre

$250,000 hiotre

$50.000 $?,000,000 hlone
-i ai:ti f rri:iri l:rrtl.rn

h"-.rluti!i1l=(21 {3)

Norre

I\lone

Nore

SDIS Liabiliiy Coveiage Lrocurneni, the follor,ving limiis aie rror'added lo th€ above identified Limii(s)of Liability

6o rtiribi;ti:r,lr

hlcludsd

lncluded

lncludeC

includ*d

hrcluclea

lncluclori

Included

hrcl-tded

lnck{ded

lncludod

.bplstjed

$ l.l,a1a

iil;lstei'ics
(1) Subjeci to a S)?5,000,000 n'l.ixirnunt litnit ior all SDIS Tiusi Pailicpants invol'/ecl ir'r the sarlro Cccltrlerlce or WronEtulAci.

(2) Subjeci lo a riil0,0C0 conirclled !)ul} deduciiirle for iailuio io iollow DPSST guicielirres.

i3J Srli)jsct to a $25,000 Enrplo',nreni Precticas Decluctible whon SDiS no{ coniaclad ior legal aclvice prioi ic ieir'rrinatioi;.

(4') Narned Pariioil-rani's !naxitlrum linri( per Occurrellca or VVrongful Act.

(5) Nanleci Pariicipattl's tnaxinrurr ihnit for ihe Coverzge Feri.od-

(6) rVlaxiinurn iinril of cover"ge. ior al' SDiS Trusi Pai ticipants for tlte Coverage P3rioct. Does not apiri)., io lnjunciive iieii4f Doiensa Costs (7).

(i ) Maxinlum liillii oi oo\jel age. fol all SDIS l-rtlsi Parlictpants involved in iile same Occunence or '.ilorrgfu! Act, is $100,000.

ii:ir,-tr ;p,::iii;ti:rie rcl i'!:ilrioi:j lJiiiciil*nt: $rl$ !-a;rliliiy ,:r)'r;lalgio iJr:':iti't.ln;l - if i/0'!il2ir:1'.

,--iUulriet,*i,.1:rCr.i i:,rr:, 1 r<.. 11. 3i"A
ALrlhorized Rel)reselriali'Je'

P|operv 3nd CasDat\/ Coverage for Educaiion Ttlrsi

i.latr: ialiual!, 0'i, 242.i
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.'.r,1:-, j".;,;-),.i;,1r,:,. l. .\,r.j.l ..l .;.rr..:tii:,.,._:r,.r i):.1 ,,..1.1..:. .lu.;!.llli ,.r =:i;J1.,,-;, i:ji:.,1.$

{.j ::,,:i j:l i:;,1 , ::,' ; r I ; ;1,1.,.i, ,,; l..ll5l?i.i:i:i .: I I ,l a'.':);i; ;j :i ;-].! i i r; ;-. 1 : i 1 1 2]?.:', ti ri-,' tirir l !/-:l -I 
120 ::.

iti;rmsel Parilciosnt
Clatskanie R.F.p.D.

PO Box B07

Clatskanie. OR 970i6

.dEon'i oi Rocord

WHA lnsulance

2930 Chad Dr

Eugerre, OR 97,108

ii:veilgo is o;riv i:i:lriti+i]'oi llose *$yerage.J !irCi*ate,:i lele,,t l.or which e;onir.!)utiai-: is si.lo,,.n,:1,

".t,t t tt: L"i niril it.l

$overa*-n

Auio Liabiliiy

Nlon -Owrrecl/ l-lirecJ Auto Liabiliiy

!: s ; .,i. 46i g*: 111 l-ir';r i i t.i Liari:! Ji_,iv

ss00,00c

$5c0,000

D,?chictiLllo*

irlcne

r\lone

i*;tt';i'iisi:.i*n
$5,7e1

$ 175

Ai;triicaci'l :'lr,'l3rag.] Ilrrli;.ris,i:: sDls Autc Licoirity coverage Doc{.{rnei"ii ianuary 'r, ?-c24

_:', i.1 31r i:.1 ;;',;;1 I 1,r1 _,..:;; 111,.1 ;,;

r\uto Phlsicat Danrage

l-lirecl Auto Physicat Danaga

,?er' -l,c;ir'1*i}l Li:iii'i lrf i..lal_-,iiii:',

Pei Scheduie

s50,00c

l; lil;c;i'i-.ie

Pei Sciledule

$1001$500"

C.:-, ii'iilb rilic,;:

.$ 1 5,62 r

.sr 1 6'!

,\ppiica,;.riv ,,:4't:.'tii,;ja ll::t_-lrLl;r:i: Si-rig 1u1o phlisjcal Darmage Coveiage DurcLl,ler-.i jantary .l,2AZ,l

This Ceriificaie is macle aird is nrrrfttally acceptecl i:y the Trusl arrcl ir,laineci Palticipani subjecl ta all pi.ovisions, siipuiaticrrs, anclagr€emonts which ars nrade a part of the $ois Auto Liability Coveraga Docunrerri and sDls Auto physicat Damage co,/eragoDocumsnl' This certificato only repleeenls a brioi and incornplqts summary of cov€rag6. oth€r condltions and exclirsions applyas descril'od in ihe sDls Auto Liabllity covsrage Documsnt and sDls Auto plrysical Denlago covorago Documsnt. l-itles aroplovided for conveirieirce oi t'ei'€reitce snd shall not be daenle cl io in airy way,, io limii or aiiect iire pi-ovisiorrs io lviricir tlrey 16i61u

ci.',,;,rteisi.i;r::i:i i;1r: ',,lir.*i' 3f../#,' !.)z!):.?: Jailuary 01 ,202.1,
.{ulhorized Represeniativa

Special Oistiicls |:suralrce Seruices

* lf lr'vo detluctihies are cisplayed (ie: li100/$200i, the {iist applies io Conrprehensive coveiage aird the second Coliision Coverage.
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I ::1,':,',' ; ...;;t,i.,;,,':,;ti.'t r: i ) t.,i,t,i''::l i'.t,;--;

{.)ij-q}:-gl&e-s.i"$
Wi{A lirsurairca

293C Chacl Dr

Eugene, OR 97408

j\isr?ro{l i}eiriif iuaiit
Clatskanie R.F.P.Ll.

FO Bo:t 607

Claisltanie, OR 97016

$chrdulod irroportrr Valuss

$5,590,7A7 Buildjngs, Oil-ler Siruclui?s and Schedulecl Outcloor prop€tty

$286,4C5 Peiscrral Propoity

.$S10,075 fulul:ile Equiprneni, Scirecir.rleci persorral pt.oiteriy ancl Schecl:lecl Fitte Aris

'&gll Lhn lr oj b*'t]lgl:i:*ti,qpl *ey Oq ltlrr_rJgli

$6,787,187 l-he Trusi shall not pay, ot he liable ibr more ihalr ihe Total Linrit of lrrclemniiicatiorr in ariy singls "occurreirce" (luritlg the
Propatiy Caverage Period, jnclttdjng ail relatod ccsts ancl e)(ilenses, all costs of inv,:sti!aiioll, acljusfuloni and paynteni
oi ciains, i:ut excluding ilre salaries of ycni regular employees anrl coungei on retainet.

$300,0C0,C00 Sl)lS Pel Oco.rrance ,{ggiegate Loss l.inrit

9-Ltl:l In 119 ( 29!:-Qcqurratrcs I

The suhjects of coverage listed below are s!.rti-lirnriecl ysiihin ilre aborre sho,ri-r "Total Linrit of Jndemniflcation (Per Occrtffenca). Thg Limits
raflect tile maxirrtum atnount tile Tnrst,,vill pay fcr losses involving these covetages. Tlle titles below ara providecl rne|ely for
con,.renience of reielerrce arrd slrall noi be deoi"ned in any,,r14y to lirnit or.aifect the provisions (o which they relate.

C cvD?'+d i;:'upol'i1;

Section V!il - Coverecl Propefty iit iae s-OlS Prolseriy Couercge Dccumeni

1i250,000 Persc'la, Prope$y oi Clheis wiihin y<lui Car€, Cssl,xly- or Conirol, othei ilran lvlobile Etluipnrerrt

$100,000 Properiy of trrirployeeslvolLrnioe.'J (sLrlrject to a .tE,0o0 ,raxirl'lun1 per perscn)

$,i00'00C frilooile Equioneni of others ihat is within your {lare, Cusiocly oi Colrtrol or Rsntecl or l-eased for up tc 30 days

liii0,000 Urrscltedtrlecl Fine r\ris (Fine Aii may be specifically echecli.rled for lrighel liitrits)

Aiir?i lion-"1i f lv:r':r g1,as

Secilon )( - Aclditionel Cor/r"r?ges in lhe SDIS Prolserly Coverage Oocunteni

t)5,000,000 Debris Renro,rai

Sublinit is $5,000,CQ0 or 25% of ilte toveied poiliotl Df llls /oss. rrAlc/ley!).ls /ess.

$50,000 Pollutani Clean-lrp and Rernorrerl iroil l_ancl oi \Ala.ter

SLtilirnit is 650,00A or 2-ao,6 ol lhe schedtted localion(s) value. wllichevat is iess.

li10,000 Fung,-ts as a Fiesult of a "Co,rerecl Cause oi'Loss,,
Slblinilis510,000ot 10%,oithecovsadpo(iioiof lheloss,'ry,l/bfoyarjsless

$10,000 Piesen'ation oi LtncJarnagecl Cover,ed i-.roperiy

Sublinir is S1Q,0A0 or 11u/o oi the ffi,lere.l poitioit oi ilte loss, ury'rlcieverLs less.
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li?50,000

$25,000

$ 10,000

$10,000

$5,000 000

Plofessional Selvices
Sublinil is 525A,000 or ! 096 of lhe covered portrbn of /he /oss. u,/lldieysr rs /oss-

Fire Departmani Sef\.'ic€ Chatgs

Recharg{ng of -ire Exting,lishing Equiprrreni

l\ison Reyrat.d

lllcreased o'osi ol,Consiruction - Fn1'9pgs;ieni oi Orclinance oi Larry

Sublhttit is $5,000.0A0 ot 25% cf ihe cave!ed poiioo ol {[!. /os,s, r,r,hrb,leverrS /ess

Itrct'eased Cost" of Consifuction - Cosi Resuliing ir.on Unior.seen Delay
Su0lhv?.,s 5500.0A0at25%af ihecovere.ipctliorlo,fy,e/oss. whri:hoyr,r.r.s/e-ss.

E;rpensas ioi Resioraiion or lvlo{iificaiion oi Lenciscaping, l?o:rclu.,ays, paved Surfaces and Uncle.grouncl Uiiliiies
Sublillit is 550A.00Q or 25yo oi the coveied potlfo. af lhe loss. ,1,[iclrayei,b lass

$500,000

$500,000

,'k'itlitinnel Ce ver.ages -.*irs!t:esr] i*cclrg oirii E:ti:.a 
,i:l"re 

nse
Sec*brr )(1 ' ,Addiiiana!Cotzeteges' - Busl;ress lnconte anci E:ttr? €xp,.irse ,ir ih.. SD/S piopefty Coverage Docup,sni

$ 1,000,000 Business lncorire

$1,000,000 Extia Expenss

$!5,000 Enioiceireut cf Orcler by Go,/el.itltet1t ,a,gency or.Authlriit)/
$25,000 Susines-s lrrcorre iloirr Deileilcleni !>iope:.ty

$100,000 lnieruplicn of Utiliiii $ervices
1025,000 lnatrility io Disclrarge Oirigoirrg Ser,vage

i-:.:)\.rs;s!ir,::it,3i-rs ii)cs

-{eciloir )(/1 - Ccveiage E)(fer?s/o/,1s rit r/re Str,S ;lfoperl)t Coveiage Docunteni
$!.000,000 Fi'operlli iir aire Couiso oi aDrtsir.r_lci;on

$500,000

ito covercge r'vill ise povidae i$ propaltt/ in il.€ Cource oi Ccl?si/.arcftbir.

iriewly ,l rluirscl or Consit!-tcied pr.op:riy,

spsclf,g(i rrl -aectio/) )i/1.,4.

Unscneal'"tlecl Cr.ti(lcot pr.cper.irr

i\iltriicior-rs ivliscl-ri*i'ci'Vanc.iaiis;ir io Ti?rks aird ,r\,riiiic;rl -fiiii 
Fielcis

Prolleriy lii Tr.arrsii

Accou rlts Recsir.rab{e

Propeiiy Daiirage,,i by Oveif{ow cf 3euleis oi Di.erins

Dot ereC Leoshoid llriei.:e,i

of leased propettt. or lease ci naiJ pole|f/

Valuable Pai:ers irnd Recot'.is

inpa or oiliai ntedizt r',ecor'rls arB ,oie : ciuelly .€sdaiched, rcsiorcc or rs1:laced; orihe rnro(filof ilhe s thlinil lisled heie.
Data S'ioiage itierJia

It4isceilarreoLrs Pi'oper'i,v Dalnaged oy. S;;ecii.iett CaLrse oi Loss oi Tireii
&i6rinll /esse,-olr t ppiaised V6l(:e. Fairlliailtel Value. or Sublinti! lisiecl hate,

Propai.iy Datnagetl by en Aci cf ieiroiisrn or Sabo.i;ge
nle mosi t;1e TFJsi witl pay ioi !2roped,t, Damaged hy an Act oi't'enorism orSbboiage is descnit,ed h Section )(!.i(g.

$6,787, J I 7

$?5,ooLr

$250,000

$250.r100

$i250,000

$ii0,000

ff'r00,000

$250.000

$25,000

$:250,000

1t1!?A24
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i\ll;liii a rial $uhl irYlitr,r

Sublimits showing below, if any. are in adclilion to iire suh/ltrrir's shown above.

l-oaa'llol:g Cer.'itrorj

l-ocations that are speciflcally lisled on .iha lriamecl PafticiLranl's ProDerty Scheclttle.

lejlld.*slsrert
Rislis of Difecf Physical l-oss subjeci to the teri]ls, condition,.; and exclt-tsionG oiiiie clrrlenl S0i$ Properil'r Covsrage Doctlineni

Darlncilblos

/\s irldicated on ihe Schodule sf Propor(y Values ort file tviih the Trtrsi

$sldgltleJr
&17,742

"Appli*ablo iDt/$rags f,)o':r.rmrtnt: SDIS Property Ccrieraga Document - January 1, 2024

-llris Certificaie is made ancl is mrrtually accepiecl L1y tlre Tftrst and irlamed Partlcipant subject to all provisions, stipu;aiions' 8nd

sgreements w6ich are nade a pafi of the applicable SD|S Prope(y Correrage Docttntstrt. Thls Certificate otlly repl€sents a brief

ancl lncomplete surnffary of coverage. Otlier corrclltions ancl exclusions apply as clescribed in the SDlii Properly Coverage

Docurnerrt. Raietence tlre curront SL)lS Piopeity Covarage Docurnantfol cornpieta terms and conriitions.

Couainleigned by i,t""i ii,ffi Daia: Morrday, .lanuatY A'l ' 2424

ALrthodz€cl Roprosonlative

Special Districts lnsu€nca Selvices

1l1l2AztL Clatskanie l?.F.P.t) Page 3 oi 3
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Clatskanie R.F P.D.

PO llox 807

Clatskanie, OR 97016

figont oi Roccirl
W!lA insr.rrance

2930 Chad Di

Eugene, OR 97zt08

r/Yill be ammendecl by adding ihe follolving ic section .:ili. sclrr./El1.,l'38 Eli?!!,ristrQi.t.5:

., E:llension ..,iCor,siil::Je i:*; t::,'Joar.il/i };ii,rogar.l iry E;i:,11r i.l':rrln:sni
Subjeci to ihe addilional concliiions anC liinitations set forlh belovr, we will indernrriry you for diieci physical loss or damage to
tr)v5roti 

'al'trpei!1r caused by ot iesuliing from eerib iiro'rinrnl€iti lhai occurs on prernises listecl oir ihe Scl.:eclule of ptopeiiy
Values orr r'ile vriiir ihg TiLrsi.
..|. '1-hjs i:$v(jia.Ir!i ji:li-.:ii;ijr;i is sLrbjec'i to l)al'-occtriiellce decluctillies as r.oltows:

:r. The dedi_rctible shall be no less ihan the gieaier of :

('t) $5,000;

i!) Two perceni (29'") oi'the :r:t:;el jit$:-r r,/iiji.t.q of it.lo ,:ij'r.r:.-"j ::',,ji:,eiiy danraged ity ;:1.i:il !:.r)l.,?.i,.je:1,: in a siyrgle
of,tU:'ii':1(:+ on 1:t'ei-nisas lisied on the $chedule of Properiy Values on fi{e witir ihe Tigsl; or

(3) The Deduciible stet3d in ih€ Derlaroiians.

l. The dedr.rctii:,le sirall {:e no rncie ,ilrari lire gteatel.of:

ili $50,000; ,:r

i::i The Deil,Jc'(ibie s.iaierl ir.r ihc Decleraiioirs.

:1. Foi ihe prrrposes of ihis i;r'.,?i:liit ::,..:F:i$:cl: onh/. -j€ril;: rlrc.-ro:.,teiril rrrearr6:

;l' Sudden alrci accidetlial eai'ihrlual<e, seaqualte, sirocl(, iiei'iloi, lar'lc{slicle, submarine larrdslicie, avalancite, strosicieitce,
sinkhole. coliapse, irrtrci iir:w, io;k iail. vcii:iiilic act:vi:.r, 6r any simil€r ssismic eciiviiy, resulling in cr,acl<ingr,
crurTlrling, lalelal rncuemerrt, ;ising, shifting, setilin!1, sin,iing, or upireavill of lar;rl;

h' Flo;rri thai wotrl':l not ha\re occurted but fslisrtlrarini caLrsecl by, tesulting froil-i, or arisiltg oui of rsili: iilrT6ir,lt':.
aegri'dloss oi any oiiret cer,lse ci aveni tl'lat col'liribuies conrulet'ltly ol in anlr sequepce to sgch ilr)ocl; aild

u. ilr:llaixr; clii.ecfl y causecl i:y ::l:.ii.: iiir)y;rnirr.).i.

3. :iatt?t illct?erttet:! ckres iroi lrean, arrci'uve will noi incle;lniiy you or an),one else for. datrage causeci b,v, I.esili.iinfi fror.n, or
congisiitig oi.i

a' Gradual cracliing, crlrinbling. hcrizorrtal, laie|al or veriical movetneir{, risii-rg, slriitin-c,, seitling, s;nkinE. or upheavai oi
isnr;I, occurirrg ovel a peliod cf icurteen oT nore da1's, c^,rsecl by. exacerbatecl iry, oi atisiirg oui oi ariiiicial tn€ans c,i
attifically ct'eatetl soil concjitions, inc[rcling coiliractlon, corosion, etosiorr, excessive or insufficierr.t ynoisture,
expansioll, freeuiag, intpiopeilrt coffpacted soil. insr.rfiicient fill, liquifaoticn, slope instability, slumping, subsicjence, or.
llratarirrn:

i:' Gt'adual cr:eclling, ciumirliitg, ho|izontal, leielal oi veiiical mot,er-aret1t, risiirg, shifiing, setiling. siliking, ci upil-'aval oi
Iailri, occuring over 3 period ci'fouiteen or liore dsys, ceused by, exaL.eibateci by, ol arislng ou'i ei'rrnderground
activiiy of aninrals, vegeiaiion, or ?a):ei; oi

c' Any u/at:rr 
'ilnr:'.1:il.Jni 

oi',;i*?),:i, 3xcel)i ibl. ']4,){l iitat vrroultl rroi have occuiled bui ior isr.rnarni causeC by, i-esUlting
ilorn, o| arising out oa eti.;:?t ii.l;)r./rii;Jni as desciibed in sociion "{i:.L,..1,

,-i.1.:r,.,;'.-- -., ::'.,r.,j.)l.l: 1l.i/2A24 !.ftat_r-)i\ 121?.1t20?..,,

'l't/202t1
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.1-. All ill.r;'itii lUiriro'lr:trlt': iira'r oc;curs 'r.'iihil a i2"irciri'peiioci vrill ()onstiir.rte a sirgle irur:!lf;..:rri;:r..

on file with ihe litrii a:i ilulvirlg cor.r.3t;tg{.r ;oi ,):jrii: iitr)\/::rirleit:i.

t'epoi'red tc lhe Tt'usi by -vou wiihin rire yeai oi'ihe encliirg iiaie oi'ihe :ri')jr,.i:'.' i:itlrri:lii.',r .ill;)rii?.

ftoitt ett:i;il tilave:"ni,-.i, t.rillesi yolr naiify r{s a5 -ior!t as ieascnai:ly F*ssailie ait€i ihe ?,:tii;r:ilcvsi:r!:rl occurs and o}ir.)rrv

Lt.;toittspeciiheclamaged{};rvrrrrri !-t"leit:; prioltornaking;)nyrepairscr'iepl:rcirrgth.:dernagedorrlesiioyedCor.'1v,*,.1
i?ioi:r:ii:i',

J. ineientnificalion ut,.der iltis 'r.--r.;,,'+iags li:.:ile :'rai+;: is subjeci to the iollc,ling lirnlis:

t. -fhe 
nrasi rtre will pay r-rncler ilris *vr,.er':rg; E::ieirsioir lor all darnage ol loss sustainecl by the i'lirt-:ri:":i Paiiicipaitt in

any singie oc.:!tiie,?r:a is li6,i'S7,J 3'I;

l.'lhemositver,vill gayuncierihis*{;vi.liag;JSllJ3}i$ii}rr"orall ciarnageorlosssustaineLlbyiileil:lntrrl .irat'!ici;.:atri
during the r:lu'.'3rr:$i.' !)ar'lo.';i, is arr.,,\;rlr.;lri 

^ggi?tiitia 
!-uss Liinii of $3,?'9f, 187;

r:. Th;. $ il i$ I g i-i1+u u rra nc.? 11 ii $i i.-" ij.? !;-l )-o:iu Lii:r': ji;

d. /\n;i!)j$ i.rr;'ruai,:"tU!j:'s!l;ii) Lo3:ii 1..ii:ril oi .$iitio,0t:0,rli)D ioiali daxrage or'loss cause,J by, tesr-rlting,ri'oin, oi arising

oui of eltiii i1'icl-;e1:uni, ilr*ri, ri bolh.

9. ,tiu)r ainounts paid rndoi this *rlyeiitgr E:li+;rsilir ale inciuderi in, sui:jeci io, rl-rd not irr any eveni i;i aclclition io, ihe'i'illal
:-iriiii oi islclanrnlficafio!t stated in lho Oeclaiaiions.

Ocr;ttrn;a'i-

C o:-rli: : r'l-: igJ :'r c cl ii.,, ;i;*.1 jlt.ffi t)aie: Monctay, Jairr"tary A1, 2O2t\

Authoiiz?C ilepresentetlve

Spe.ial Disir'icts lnsurance Ser.rices

1i1t2424 {-ilaiskanie R.F.F.D Pzrge :2 of 2
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'.,.:.r.i,':l::lit li*,'i,::;-l: i!'ii2r?t', tirr!(l!!'' i:ll:i':lllil!l')

irlamscl Participont

Clatrkanie R,F.P.D.

PO Box 807

Clalsl(anie, OR S7016

.,rc'errl oi Rocord

WllA insuiance

2930 Chad Di

Eugene, OR 97408

is ammendecl by acir{irrg the following io Seciion ){il. i.lL}VSRAJiE Eli'j'X;'lrjl0ll$:

ilil, i::{te:lslrn o;: i.}*vai:ig,e iDi Pmireiiy IiaeliagL'il )l' l:lo*s
Subjecf to'rhe adcliiional concJiiions ancl limitaiions soi: ioi"ilr below, we wili incier:tnii.v yoti iordireci physical loss or danrago to

i.--ov'ered Frc;rer'ly causeC i:y or resr-rliing irorn iicc.ci , incluclirtg l:cii:.r:-,rs: direcily ;aused by flrJD'J, that occurs on pl'ernises

lisied on llre Scheduio oi i>i'ope riy Values on iile with the itust.

'i. 'lhis i!v.;itt:t E:*eri:ilcu is srrb.iect io per-occtittsnce dedu.tibles as r'ollows:

a, l{ the daitragecl r.llve:'*,:l Pi.apei.tl-r is lot a ,,vat,.ti'r,{a:r si}'u;it!::'? ancl is locaiocl. eitirei pariially or lvhoily, lvi.ihir a

feclerallli tlesignaieci 'i00-yea| or gieater Special Flood liaza|cl Aiea ("SFi-lr\'), as clei'irreci by ihe fodeisl Etne rqency

i\rion:igernenl ,r\geilcy ("FliVl.\"). ai ilre tinre oi'ihe ,:itr.)i:::'elli)i)! tholr lll.e detlLrc'iible shall be:

i'l) 1,500,000 p€r occrffr3nce for dai.nage io eacil ccve!"ocl i;i-rl!ili;:g. :'ilrli l;l:'ij.:li.lie, {)ui.ito;'}iD?sl1\i at:ci l::]roil'-;iJil

?u?,:i,rr:. i)ri)p.eii)r lisieci cn ihe Schecllrl€ oi Pr"op{!riy Values on file witl; iire Tt't-tsi:

{2} $5D0,0c0 i)gl cc.Ll.fence fol.ciamage to ccveIsd :Jj:.3.]:lil] ;t,r'lpeii'j, ri:;ril.:U]aci liir'sOniii :tte.reiil,l, i;ilig i!i]:l 3!]c!

orrt:lr:it. oi.)r)(*ii)r listed olr tlte Scheduie ol'PtoFerty Values otr iile with ihe Tt'r.tsi, atrd

{f} $500,001r per,iccl,renc€ for clanrege io coveie(l ai,ri:iis $r:r.:iirii':.Jjl:i and echsiiiiie;i trJll'iia 3':1iii:iineill: lis'ieci oi't iire

Schedttle of Piapetty Vah:es r:n i'ile witir ihe Trtisi.

100jg6; or gieatei Special Flcoci l-lazarC Area ("SF:.|A"), a::,lei'iireci iry'ihe i:ecleial Einefgency Managenretrt /tgency

('FEivl.':,"1, ai the iiilia oi ihe;::r:r:i;ii'e:itiit, ihen il-re cieciLrcti{-'la sir:tll b'o:

{Ji no less ihafi ihs gieaiei of:

{l) $5,000;

{i;) i,rvc peiceni (2%) oithe n:luai c;i::i":'-,e:iiio. oi ihe ir..:e:'a:i itrj.}:l?:i:j damagecl by iir,cC il'l a sing{e 
'ucij;')e;:;:i)

ofi fiis preirises liste,l on the Sciteclule oi" Ptopeity Values on file lvith ilte Ttusi; or

i,;i ihe DerltlciiSle statcd iir i|'t" 6ui:1413ilstrlr; and

il?i trc ilrci':: rliarr the gieatei oi:

jrtj :;50,0c0; oi

i,::r) iha D.;d!-lcr'ible siaied in the Declataiions.

r:. li ihe Cleroe!;ecl i:.r1.,e:'Jai :1;'.:rl:*r'i:r is a wliii:rw.,ly ri.iri)i;-ii.? ihel-r ihe deciuciible shail be:

tire Trusi: ancl

i2i $100,000 pet.occilrrsncor,oi rlafiage'.o covgtod irF:'lio;ral pr4ptlti, 96;:a'.i:llsd p.ll'ootr;r! ptoiioit.v, i'iir'i aite and

$cr\s;lirl:)€: .iii:g i,:r"is locat€d ,,yithin, on or attaohocJ io, aach covoracl',vatoil,vay s}juctuio list€d on the Schedulo of

Pioperty Valu;s on fiis 1iliih the Trusi.

C rt:,,'|:i i'l ;,,t ! ", :' : i:,',;-::,' I 3r!,: :iatlt, -3 | 1

111 !28:24. Fage 1 cf ?
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italrilr:i ir,:ril!r;i1r:,r:r! ur a;:1teai.ir rg in ihe Decinl aiions.

$checiirleoi'Picpeiivvaluesonfiler,,iithlhe lir-lsiasllovirgoover:lgeroiil;;;j.

i)'-'r!cr!, airc! is ciiscovereri and reported to the i/usi by yoLr cltiiirrg iire l):ri1,'o::iir fpvoi'.iJ::.r,roijr:ri.
:i. -lhis i;o)..a:tru;r i:rirnsio:-. does no.i apply, ancl we lliil irct inderrrnify )i ou for eny clarlage or Ioss caused b1r or resuliing lror,-.:

r'i,recl, including +oliaps+ diiec'tly caused l:y f?o::rd, unless you llolit'/ us as soon i:is ieasorrably i:ossihle after iho ilo+ci
occuis and aliovu us irr ir-rspeci i;'te dan']agecj Co.rgt.rcl p:':I:e'l-;r 

1._.iiot io Iraking alt)r rep^ii.s ot l-eillacing ihe rlat,ragerjot
rlesilovecj il":r.;e;.;li pi cf)erly .

l', This {luvll';lgo ii:iilr:nsi..'r:r does ttoi apply, end we !1iill noi inciernliifv yoli or enyo{le else for, any tiamage ol lcss .lo

,va'tot',yay 3r:itir'j!ili,es locaied vrri{hin five iiles oi the Oiegotr CLresi, rjl/iie.ihet ,:l not oxpressly iclentified as D,:,relu;l pi.il,rril.r,
causecl by' e:iacerbaleo by, ol arising ou? of ilocrcl unless dantage or loss iry ilros, is causeci 'oy a s;il-!yr;:iut5* which
orcurs ovor a :el'ioi oi less ihan -l'2 hor.iis.

:it- ici lile purpos,as oi ihis :lo'.r,ll;tgrl E:<'iericaion anly, ,rrJisrrvay st,"urjiur,lls i'lie clet'ii'tetl as boarcjweilis, l:r.icjges,
bti'kireads, dar,'rs, cJilies, tlocks, ierrecs, oieis, pilings, sea\{alis, v,./i',alvss, bieai(lvaiet ar't(l sit}rilai sifllciuies iocatsd on,
in, o' orrer ,,:r.i!or, at,"ci iheir corr':sponding api-rr-rrierrances ancl acc€ssrries.

t. ::]ioi?n $uige is deiine;i as an abnot'nral rise of lvatei generaied by 3 stotnt, over ail(i arbor.re iire pre,Jlciecl astr-onerlical
tide as deierrnined by ihe irlalional Oceanic ancl Atnrosplreiic l\clmi,'listraiica (l'lO,4A).

3. lncleniniftcaiioil tln€lei ihis i)lv.er:igir t:r'i3.'!sion is subject to iite iollcrrving lliriis:
rr' ihe lncsi u/e rivili pa;, r.lnclet ihis lloYelail: !i;iii.riit:iln for all iiBinage o. ioss sUsiaiitecl by iire i\i;ri",rlil Flaili<;ipanl in

:rt ly sin gle ocri :.t iin jj.l::r is l;6, 787, I 8 ;/ ;

i:. The rrtost v'te i,vi!l pey Ltrtder tils tlo','ei€r*e f:li.rrirsii:l ior all damege o;'ioss suslained by the irlarre,:i illi!icipairr
dui;n!I ihe Co.;.:i':iu,9 P.:r!oC, is aI;,.,tr:iLia] n\gttrt:lie l-css Lillil oi lj6,7gl,i87;

r:. The $Bi$ irs:lDesllirerii:,3 ,togi;.qate Lo:;s Lim!t; ;

r1. ,{tt 'SFl$ ..tnrri:e i dggl:'ai;:tis J-r:sir i-iririi oi $50,000,000 for all damage or ioss io io,,,ai,ilge Pyoi:oi.l;r iocaied, either
pattjaliy ol"v.iholly, wilhln a r'ecleraliy designatecl 100-ysar orgreaier Sijil.A as defined by FEi\,lr\.

e' ,\n $.tl13.'q!-lrltal .4'$i;reg$ie l-.c.!s !-imii oi ii300,000,000 ior ali claltlge or'loss causecl I:y, resuiting f:.orn. ol arisirrg
orii of ?ait;i inor./!ii?sl.ti. fiooil, oi both.

,i. Atry ali-lotlt'l'is paid undei this i:cveilg;e ii:lt.'rrsion aro inclucjed irl, subjeci to, cirrcl noi in a[!l evet]t in acidiiloil.io. the"t'cia!
!..inl ji ci' lrl/.1.)11niiireticn silited i',] ilre Declaraticns_

fJr]{:tli'r?Oflji.

',,'*' I

4;i)i:n;erii{jircrriiJ,j:,' l*r'.{ ..iii..;4' i.:;jja9: ivionday, J:nuai.y 01, 2024

Ati'{lroized Retreseniaiive

Speciai Disificis lnsurance S3!'/ices

1t11',2q2.4 ilieltsl<anie R. f:.!r. D I'a'trs-'2 6i 2
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r:.iitrljJ;ii,i#:',t ;jl;'g;:.:ii,f,rriiil;-itril,,:;,J,ti:rlrl jljri,f":l;:r:f:i,.:r r.l,;:._rlj..tl.,l ljl.,ti:::li.l;i,.
ll

lnstlred by arte Traveiers Casuajty an(l Slreili Cornqrany ol Anlerica fRnliSi.iPS

jlaqLe4Farllalnstr_i.

Clatskanie R.F.p.D,

PO Box 607

Clatskatrie, OR 97010

.lssui-si5enul
VVHA lnsuranqe

?930 Chad Or

Eugene, Ol? 97408

Cov3iod !qlipnrai:* "Covered Equipm€nt" ss clefi
described on ihe Schedule oi

nod in lite Coverage Forn, localed at Covere(i property lisled and specifically
Property Valres on file with tha Trust ($DlS).

Di|sct Oatnage D3chctible frorir a:ry "ere Breakr:1owu,. - E:Cgd,.ggJSllgwC:
Transio.mets ancl Secondory rvlisc€ilau6ous Elech.ical Apparaius ([4EA)
lnteilral Colltbustrotl En0iltes, Gelterelor Units anci Trlihines
Spoilago Uarrege/ AmNoni6 Contaminalio|l
Businoss lnconle and ERt.a expense Waiting pe|iod - irlo poyrer Geueiatiotl
0usinese lncome and Exh.a E:ipeirse Vr./aiiing pedod - rrVilh polver Ge;teraiion
Utillty hieiruption 24 hour wait,ng perioti - irrdirect
Utility lnterruption Direcl Deductible

Liitlit oi:lt:srfando

Sub l-imiis

Dedr:cii!ric:r

Lo6Blio;)G

Cairiii;lt;tiri.)

$ 1,C00

$1o/i(VA - S i0.000 nriniiilunl

$30/l(VA - S 10,000 nrininrunr

:l10,000 corlrbilrod

24 Houi$

30 Days

24 Flours

$5.000

$6.787, 187 Thetnoslwewill payioranyandall coteragesfarlossordamage iromany,,One
Br-.al<down.',

$ 1,000.000 Ertsiness lncome/ Extra Experrse (e:icludas any Natr-'d Par{iciparri ger'}er"tir}g
electrica, powe. for v/hich a survey has noi t'ean compleled ancl accepted by Trarreiers
Casualty and Sureiy Company ol Aneiica)

305 Days Ordinary payroil

$1.000.000 Utility ini.er;uDtion - (lBdirect - Fusiness lncome)
$250,000 Uiiti(y lnierrugtion - (Direci - Spoilage D:ntage)

$1.000,000 Contifgent Busi|ess lrrcome/ Extia Eilirolsg
91,000,000 Spoitage

$ 10,000,000 E:rpediting Expanse
$1.000,000 Arnlronia Contarr)ifl atiorl
$1,000,000 Water. Datrage
$1.000,000 liazardous Substarrces

I i 5.000 1 30 tiays Fungus, Wet and Dry Rot
$1,000,000 i/iedia arld Daia

$1,000,000 craen Upgrades

52'500,000 Orditrance or Law: Dearoliiion arrd lncfeaseci Cosi oi'Conslruc(i,:n for iJuclamagerl
portion of Buildinq

^lo 
Sli)linlii Neu/ly Acquifed Locations - 120 Day reporting
lt)ciuded Er:tn(ls and Labets

lncluded CFC Refrigersnts
lncluded CotilpUierEquipnrena

Pet sPecial Disiricts lnsurallce Selrices {SDIS} Covered Properry listaci an{,t specir'icatJy clescritred on tlre sciredul-.
of l3tllperiy Vnlues D[ iile with the Trusi (SDIS)

$.j,779

This dociltnent provides a brie{ sUnltltaay oi Egtril-rrrrorrt Breakdowrr Coverage fronl Travelers Casualt!, ancj Sutely Company or'Arnerica(Travelers) antl in-rro-way rsplaces oi supefsFdes the Tlavelers policy of coverage tefms. please refer to the ritrvelersBreakrloult Prolec(ioll Covdrage Fornt fot cietdilad covetages, e;iclusions and collditions lhal nray apgly^
Equipnreni
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i j;;j:: ;;3,';];:)i-;,,.jj1,'.1 r.'r'i,:l,l ,:;:\,.,i,t',illJ,i ''iii:;tti"tii,,y
-l

ittsr-rrl'1 ny fia','lj:i; {lasr.llliy ;lril ,}r.rrei;r t],'oinpr:itry ci'i:,ileiica IqlytliPs

i. ,:-':ri:,.-1-: i'i.,;'i;,,ij :.r1,'ril..l:. i.:,1 ,ti;,:t:,, ; i'. \,

ldarnecl Particlnirnt

Qlatsltatrie R.F.P-D.

FO Bo:r B0l'

Clatsksirie, OR 97016

g.ig;l p{ }lpcottl
WHA lnsurance

293C Ched ljr
Eugene, OR 9740$

This stlnttlaty is a coverage descripiions iirtenclecl io prcvicle imporlant in.iormariion abcut lhe ilrotection ar.railabie to llre ieferencecl
insuled ultdei the Crime Master Policy (tire "Master Policy"). Keeo .ihis cove.age clescription for you| t'ecords. -i-ltis covsiage descriptioD is
,'tot an insui':rrrce policy and does not amencl, exiend oi aiier cove|age aiforclecl by ihe i\4aster policy clescribecl heiein. -fhe 

insitranco

is specii'iocl !n the lviaster Policy.

-l'he Masier Policy has beetr issr.tscl io: Special Disliicts lnsrrrance Services Tiust - soe aitacheci Schec{ule of Nlarrrecl lnsur'ed's listeci per
spreaclshoei Lisi of Special Districts ftilembeis, Schec|"rle Limits and Reientions. ,Acldless: 727 Cenler Stleel NiE, Saleil, Orsgon,9730'1.
Policy Nr.rn:l:or' 105870353 Underrrriilen by; Tiavelers Casualty anti Surety Compan;r of America, l-iallforcj, C t'06183 (',Travele|s") to
piovide insurance to an lnsurecl foi as describscl in this Csliificate.

illar"fgnSQ

B.

C.

D,

Fi.
r z,

H.i '

L!a

cRt-19070

i.

c:Rt-1072

ggvgr4{g {For Aprr Ons.J"gjig}
Ernployse Thefi - Per Loss llrclLrcles Faithfitl peiior'rnance of Dr.riy, saine limit as A.l , CRI
--l'126 iilon-Cornpensaiecl Ofiice;'s, Dii'eciors-inclirdes Volunieer Woikels as einployees,
Deleiion of Soncled Enrployee and l"r'easL:rerl Jax Colieclors liriclusion - Citl-'lg04ii
EF,ISA Fidelity - sarne limit as A.'l (CRt-19044)

Forgery or Altelalion

On Pl'emises

In Transit

Money Q1'6s| Corrnietieit Cui rerrcy

Compntei Fraud

Conrpitter Resloraiion - satr? Iinrii as /\J or rna:(imum limit oi $'100,000

Funcls'l'ransfer Fraucl

Personal Accoilnis Foagell/ oi Al'ieiEltion - sairle lirnit as /\. 1

iclantiiy Frar,rd E;rpense Reirrrbuisornerri - sanlo iiinii a€ A1 or nlaxirrlum of $25,000
Social Errgineering Fraud - salne limit as A1 or tra)(itlLtm of $250,000

Ciainrs Expense

Thircl Pafty Eniii;r [11n6s Coverage

.tiirU
$ t,00c,000

$ 1,000,000

$'i,000.000

$1,000,000

$1,000,000

$ i,000,000

rll,0c0,000

$100,000

$1,000,000

$ r,c00,000

$25,ooo

$250,000

$5.000

Itlot Cover'eci

i3ajhn3lss
$ l0,c0c

$10,000

$1 0,000

$10,0c0

$10,000

$'r0,000

$10,000

$'r,00c

$ i0,000

$10,000

50

$10,000

$0

irioi Coveiaci

f r:l ilii:Ll ii*:'; : $ i ,41I

fhis docunreli piovides a l:iief surnrnar)r oi Crime Cor/erage from Tr.arreler.s Casualty antj Sut.eiy Companv o? Arnericer ('i-ravsleis) arrtl
iir-no-tvay r;places ot' supersedes ihe Travelers policy or cDveiage terilts. Please refei- to the Tlavelers Crime Cotretage iorm r'ci cletailecl
coverages, axciLrsiorrs ancl con(liiiolts tjrEt may appiy,
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S ii:r ; ;i L:'i', ) r\'' i i i.r,'* ii.iiU.6 ii + ; I :i r.r l: :r :': ;

;r: l; ;lj ,'i' ..1 i.',r' ll1ij.:,J r::.ii. ' i,;!)1,'-";'i,..:i.' ji;Iit;r-i: il,I?t;'),! arrr'or:rirI .tl:ii, Ilzi-l.r:

,"'Janp,ii P{t!gF-e$
Clalskanie R.F.P.D.

PO 8ox 807

Ciatsl(anie, OR 97016

,\s€i,.; {vi l{scord
WFl,\ lnsurance

2930 Chad Dr

Eugene, OR 97/.08

i.; y i:r+i'l'uia I A{l g1 rsil arje i -irni! oz' L j I L. i ! itlr
F i r s't ? et'iy {: *t/e I'it $ E,s $ r tr !ili1 ii ci 1_ ia i: !l iiy
Fir'si Paity f ov+i.egle l:.icl,_rrlas:

lrletrlcrk lnierrupiioir

Fv€nl [,iaoegen]eni

Cybe. Exiortiol'l

Daia R3s'.oiatioit

Cotrrpr:iar ar.iil Legal F;roer.ts

Pubiic ,tolations

Eutinecs income

'i'rriicl p:lriri Li:ririJiir,' C{)ye:.a!;a,_t $,.iilinri.: c:,i-!;rhiliir
'l-;1if .l :)rtfiy a;,)i/sirr$e jir +lrrdeir:

Security Failure or privacy Event
lvleciie Cantelit

Reguleiory ,4\ciion

$i 50,000

$50,000

$ 1C0,000

ill;;l$ 'r'rLi$.]: *i;:l:;.;i .,\:.;ili;ai .1i)igft+iiate l.,iirii,i ;:, i. j:ri;iillv sis,00c.0c0

ilill{i i!,1.:m::,:;i ri..r.:::i;:.ibii!llr i;rcir:ctec

,ipplicaeio {:ir!.'.}til:;.1? !)oci.i:yirii:tl; SDi-q Cybor.r-ovel.age L1;-rc111;1un1. effeciive Janu3tv .i. 2024

l'his cerlificate is l]]a'le .rnd is rnr.tlr.raily accept€cl br the l'tlsi anri llerned Par(icipani subject to all provisiorrs, :tipr-rlaiions, anc
3gr9€rn€nts which ara ntade a part of the sDls Cylror Coverage Docunranl. This cerlifleats only rgprssents € br.iei'and incofiplete
surnntaiy of covorags' oth9r conditions and exclusiona at)ptyes daecribed in the SDIS Cyber.Covalego Docurneni, 'fltlee are
provided for convsnlsnca of relersnca and shall noi bs drerned tc in any way to li{flit of affoci lhe Frovlsions to r,.rlrieh lhay reigte.

, .ro.rrt' ;t #t
AutllL\iized llopltsssnlalive

Spaciol Oisiricls lnsuranca Sorvices

C,r a :rt:'isig i-rc r:i ir1 : :Jirir: Monday, Januarlr 0l , ?A?-!i
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ST. HELENS, OR 97051
*€. :ii1-:a=a---F"-€<'E-==-=:.:: -:

23tl Strand St.

Direct i50llt ll97 72{7

col r-r rn b i:rcottlt N"o r. gov

October 29,2024

Columbia County Board of Commissioners

230 Strand Street
St. Helens, OR 97051

Dear Commissioners

This letter contains my recommendations of franchise awards for ambulance services in

my position as the Ambulance Service Area Administrator. I submit these

recommendations to you for your consideration pursuant to Columbia County Ordinance 2024-l '
the Columbia County Ambulance Service Area (ASA) Plan and RFP #S-C00055-00010854.

Between July I - September 2,2A24, Columbia Counly conducted a public notice application

process to solicit applications to provide ambulance services. Columbia County regulates

ambulance services through its Ambulance Service Area Plan'

Seven Ambulance Service Areas (ASA's) are defined in the Plan with franchises to be

established for six of them. Pursuant Ordinance 2024-1, I must submit my recommendation to

the Board within 90 days after the applications have been received.

Applications were received from five entities. Applications were submitted by all current ASA

franchise holders. [, as the Columbia County Ambulance Service Area Administrator, along with

a review committee, reviewed all applications and determined that the applications were

responsive to the terms of the procurement. There were no contested (more than one applicant)

applications for any Ambulance Service Area.

After reviewing the six applications and taking into account the recent performance of the

applicant ug.n.i"r in providing ambulance services in their ASA within the terms of their current

franchises, I recommend the following:

l. I recommend that the Columbia County Board of Commissioners approve a new five-year

franchise (with two additional five-year renewals upon satisfactory performance) for the

following fi ve entities:

Seryrce - Engogerr'ent - Confiection - lnnovotton
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Columbia County Board of Comrnissioners
October 29,2024
Page 2 of?

Agency
Scappoose Rural Fire District
Columbia River Fire & Rescue
Columbia River Fire & Rescue
Clatskanie Rural Fire protection District
M ist-B i rkenfeld Rural F ire protect ion Di strict
MetroWest

Jaime Aanensen
Director of Public Health
Columbia County ASA Administrator

#ASA
2

3

4

5

6
7

These entities completed the application process and have demonstrated the ability to provide
consistent ambulance.services as proposed in their application. I recommend as a condition of
the franchises above that each applicant be required to enter into a franchise agreement in theCounty's format.

Sincerely,

,ie'J;4-Afi jl-!<-


