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AMBULANCESERWCEAGREEMENT 

AMENDMENT NO. 1 made this~ day of No "'~~16, between PARAMEDICS PWS, L.L.C., a 

foreign limited liability corporation registered lo do buliness in Florida and with it& principal place of business 

at 1000 SOuth Beckham Avenue. Tyler, Texas 75701 \Contractor"), and the PINELLAS COUNTY 

EMERGENCY MEDICAL SERVICES AUTHORITY, a dependent special dlslrlct established by Chapter 80-

585, L.aws of Flori:la, as amended rAuthortty"). 

RECITALS 
1. On October 1, 2015, began operating under the 2015 Ambulanc:e Service Agreement (•Ambul.,ce 

Service Agreemenf' or •Agreemenr) for the exclusive provision of Advanced Ufe Support (ALS) 

Ambulance Services in PineDa& County, Florida. 

2. Ttte Aulhority and Contractor, to meet the increased demand for Ambulance Services and lha mutual 

desire ID Improve efficiency while reducing costs. seek to implement Basic Life Support (BLS) Ambulance 

Services in Pinellas County, Florida for non~mergency Patients being discharged from Hospitals and 

other non-emergent situations. 

3. PLD"BUant to Chapter 401, Florida Statutes, Chapter 64J-1, Florida Administrative Code and Pinellas 

County EMS Rules and Regulations, Paramedics and Emergency Medical Technicians (•eurs•) must 

meet certain Continuing Medical EducatiOn ("CMe-) requirements In order to be certified to provide 

emergency medical services In Pinellas County. 

4. The Authority Is responsible for pi"'\4dlng and making available to Contractor and First Responders a 

CME training program at multfpie, regionaiiy iocat8d training slt&s. 

6. The Autt1ority has determined that It Is In lhe best interest of the Pinellas County EMS System that the 

CME training program ba conducted under lha joint auspices of the Authority, the Contractor and First 

Responders for first r&Sponder services and ambulance services. 

6. The Aulhor1ty, Contractor and First Responders desire to partner and cooperate to Implement and 

maintain a CME training program. 

7. The Intent Is to utilize classroom 1ralning for scenario and competency based skills assessment 

coupled with online training to meat CME ntqulrements. 

8. Classroom based training Will Include making a suftlclent na.nbar of classes available at regional 

training sites on days, times and shift& neceesary to maximize the availability of tnt responder units and 

ambulances. 

9. The Authority and the Contractor n<M deaire to antar Into this Amendment No. 1 of the Ambulance 

Setvlce Agreement. 

NOW, THEREFORE, in consideration of the muUII promises and covenants of each olhar contained In 1hla 

Agreement and other good and valuable consideration, receipt of which is hereby acknowledged, the parties 

do covenant and agree as follows: 
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SECTJON I. AMENDMENT m CONIBACT DOCUMENTS 

The following Appendices incorporated Into the Agreement by Section 103 of the Ambulance Service 
Agreement are hereby amended by substlb.ltfng lhe attached cmrespondfng revised Appendices, which ara 
incorporated by reference herein, for 1he current Appendices: 

Appendix A 

AppendlxH 

AppendiX I 

AppendlxM 

AppandlxN 

SECTION II. 

Compensation Schedule 

Fleet Plan 

Technical Specifications for Ambulances & Vehicles 

Facilities 

Equipment/Supplies Not PrcMdad & On Scene Equipment Exchange 

AMENDMENT TO SECTION 201. WORDS AND TERMS 

A Section 201 shall be amended by adding the following terms whJch shall be defined as: 

"CME lnstructl'»r" means a County Certified Paramedic or County Certlfted reglatarad nurse, employed and 

approved by 1he Conb'actor or a First Responder, who meets the quaJifications set forth in l1a EMS Rules and 

Regulallons and Is approved by the Medical Director. CME lnstructora may be utilized to teach regular CME 

Course(s), specialized Courses, EMS System orientation or S8N8 as a subject matter expert, cuniculum 

developer or to complete a specific task assignment related to training as contemplated by the EMS Rules & 

Regulations. 

•eourH(e)" means any Individual CME offering available online or through a sufficient number of classroom 

based training classes. Regul• CME Courses, whether online or classroom based, wll be two (2) hours In 

duration. 

•Learning Management s,.a.m• means the Integrated fire and EMS software ayatam utilized by the 

Authority, Contractor and First Responders for online training, classroom based training attendance tracking, 

in-service education; dissemination of administrative and medical control directives, tracking receipt of 

protocols and directives, skill 811818ment and tasting reaulll. Authority's staff and Medical Dlntctor shaD have 

administrative rights to upload and post CME curriculum, in-service training modules, administratiYe and 

medical control directives, run attendance and grade 1'8ports for aU students, and reports for CME Instructor 

actMty. Contrac1Dr wiD utllze the common softwln platronn, Target Solutions, or a successor software 

product as determined by the Authority upon agreement wfth the CME steering committee as defined In the 

EMS Rules and Regulations. 
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B. The foll~ng existing tenns of Section 201 are amended to be defined as follows: 

.. Ambulmce" means any whlcle permitted by the Department. meelng the requirements of App.,.dlx H and 

Appendix I and approved by the Executive Director, and operated by Contractor which Is equipped to provide 

Advanced Life Support or Basic Ufe Support services and which Is designed, conslructed, maintained, 

equipped, or operated for and used, or intended to be used for the transportation of Patients. 

"Ambulance Sarvlcee11 means emergency and non-emergency Transport seMces ofJerecl by the Authority 

and provided by Contraclor, indudlng marwgement, supeNision, Additional Services, and other ambulance 

ralat8d services. 

"Continuing Medical Education" or .. CME" means the medical education training program, thrtJugh distance 

Ieeming or classroom based courses, provided In accordance with the EMS Rules & Regulations. 

•Medical Communlcdons" means 1he function provided by Contractor tvough the use of a speclaUy trained 

EMD, EMT or Paramedic, who ralays information to hospitals, monitors the status of hospitals and EMS 

system resoiD'C88 in accordance with the Medical Operations Manual. This function coordinates 

communications batwaen the Regional 9-1-1 Center slaff. Medical Direction, First Responders, field 

Personnel, and Hospitals to coordinate the most appropriate Hospital de&tlnatlon, mitigate Hospttal Bed 

Delays, disperse Patients from a mass casualty Incident and maintain Hospital bypa&S and closure status. 

This function must be staffed continuously and requires rapidly answering phone calls and radio transmissions 

to ensure timely coordination between field Personnel, Med"IC81 Dlreclion and Hospitals. During off peak times, 

Contractor may assJgn other duties to Personnel performing this function. 

"Prv-Anfval lnlltrudlons" means the Caller Interrogation and lnstrucllons, as set forth In the National 

Academies of Emergency Diepatch'a Medical Priority Dispatch Protocol version 13, or any succ:eaor method 

approved by the Executive Director, the Medical Ohclor, and the Meclcal Control Board. which instructions 

are glvan by an Emergency Medical Dispatcher, at the EMS Communications Center to a Cellar prior to antval 

of a Arst Responder or Ambulance. 

"Stop·L.aea Payment Rate." means per Transport ALS and BLS compensation amounts set forth In 

Appendix A. 

•Stop-LooM Payment Amount" maans lha amount anfved at each month by multiplying the Stop-Loss 

Payment Rates by.1he number of the combined ALS and BLS Base Services Transport& in excess of the Base 

Services Transport Volume. In determining the stop-Loss Payment Amount, transports will be sorted In 

chronological order. 

-Transport" means all Emergency and Non-Emergency hnsportation in BLS or ALS Ambulances by 

Contractor of Patients. 
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Section 401(a), (c) and (d) of the Ambulan~ Service Agreement are hereby amended to read as follows: 

(a) Obllqatiop to Pmylda Vehlclg. Contractor shall provide the Authottty approved equipment 

and Vehicles meeting the spedffcattons set forth in Appendlcee H and I attached hereto. 

Contractor shall maintafn, throughout tha term of this Agreement, Production Standards and a 

minimum Al.S fleet size not less than one hundred thirty pen:ent (130%) of maximum 

scheduled peak load unit covarage, but In no avant, less than elghty~four (84) total 

Ambulances, which total oomber shall Include at least tan (10) BLS Ambulances and seventy

four (74) ALS Ambulances, not Including the Critical Que Transport Unit(&), Mental Health 

Transport Units(s), EMS Supervisor Units, Fleet Maintenance Unit, Medical Supply Units or 

the Tactical EMS Unit. 

(c:) Staffing af Vthlc,_, 
I. . Ambulances. Afl ALS Ambulances shall have the following minlmwn staffing: 

one (1) Paramedic and one (1) EMT. All BLS Ambulances shall ha\'8 the fo!!OYt'ing 

minimum slafllng: two (2) EMTs. 

II. Crtllcal Cara Trarwport Units. A Critical Care Transport Unit shall have the 

following minimum staflng when providing patient care: one (1) Registered Nurse 

with critical care experience: one (1) Paramedic; and one (1) EMT who shall be in 

charge of vehicle operation. In addition, specially trained h011pltal personnel will be 

aiiOM!d to accompany Patients as needed. Contractor shaD staff n operate the 

Primary Critical Care Transport Unit 24 hours per day, 7 days per week and make 

available Reserve crttlcal Care Transport Unit& on an as needed basis to meet 

demand. 

iii. Mental Health Xransoort Units. A Mental Health Transport Unit shall haYe the 

following minimum staffing: one (1) MHT Oliver specially trained and certified for 

Mental Health Transport. Contractor shall staff and operate a Primary Mental Health 

Transport Unit 24 hours per day, 7 days per week. Contractor may staff and operata 

a Secondary Mental Health Transport Unit to appropriately meet the demand for 

services. When a Reaerve Mental Health Transport Unit is used to transport a Mental 

Health Client. Contrac:tor shall staff with twa (2) personnel, one (1) of whom must be 

certified as described in this section, without additional compensation. 

iv. EMS Supery!10r Units. An EMS Supel'\llsor Unit shall have the foUowlng 

minimum stamng: one (1) EMT or Paramedic supervisor. Con1racmr shall phaae-out 

the utilization of EMT supervieors when incumbent staff vacate thei" position. 

Contractor shall staff and operate a minimum of three (3) EMS Supervisor Units 24 

hours per day, 7 days per weak. 
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v. Medifcll Suooly Unit. Ca1bacbr shall staff and operata at least one (1) 

Medical Supply Unit mmg bu8Nss hour&, 7 days per week and provide deliveries 

as needed after business hours. Such unit shal be avaHable to the EMS System to 

deliver medical equipment, medical supplies and return or deliver exchange 

equipment on an •• naadad basis. 

vi. Float Maintlnanse~ Vn& Contractor shall slaff and openda at least one (1) 

Flaat Maintenance Unit on an as needed basis. Such unit aha!! be available ID assist 

the Contractor In maintaining Its fleet of Ambulances, Critical Care Transport Units, 

EMS Supervisor Units, Medical Supply Units, Mental Healfl Transport Units and the 

Tactical EMS Unit 

vti. Disaster and SD&Cialty Response Units. During a Disaster, EMS emergency, 

large scale ernetgeney or maa galtwrfng, Connctor shal provide staff to operate 

the Authority's D...._ and Specialy Response Units on an 81 needed baefs. Such 

units provided and maintained by the Authority, shal be available Co the EMS System 

to evacuate or trllnsport the sick or Injured and dellvar medical equlpmant and 

supplies. Contractor will respond the unlt(s) with pre-designated and auflorizad 

drivers, provide for the evacuetion and transport of the sick or lnJuntd; provide for the 

movament and accounting of supplies and equipment on the acene of the emergency 

or at an emergency shelter or pcint of distribution. 

(d) On-Board Eaylpment •ncl Suppliu. All Ambulances and Critical Cere Transport Units 

d Conbaclor shall at al times amy eq~ent, supplies, and medcatlons suftlcient to 

meet or axcead State and Ccutty requirements for BLS orALS Ambulances, as aJlPIIcabla to 

1he specilc unit, plus addlllonalltema c:unantly required, as li8led in Appendix I attached 

heralD. 

SECTION IV. AMENDMENT TO SECTION 4Q5. RE$PONSE DME 

Section 405 (c) of the Ambulance Service Agreement is hereby amended to read as foUows, while the remainder 

of Section 405 llhall remain In full force and effect 

(c) Non-Emergency Requnts. Response Time to not leas than ninety-three (93.00%) percent 

of all Non-Emergency Requests shall be sixty (60) minute& and zero (O) HCOnds or Ius Countywide. 

Contractor may negotiate a mutually agl'88d scheduled pick up time either when a ICheduled Non

Emergency Request is RICeived or renegotlal8d once with a call beck. BLS and Al.S NQn.Ernergency 

Request Response Tunes are combined for the pwposes of Respansa Tnna calcUations. 

SECDON V. AMENDMENJ TO SECTION 101. M!SCf' ' !NEQUS EQUIPMENT 

Subsecllons 406 (a) and (b) of the Ambulance S•rvlca Agreement are hereby amended to reed as follows. while 
the remainder of Section 406 shall remain In fWI force and affect: 
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Colllractor shall be responsible for ftaonishing the following equipment, auppftell, R faclitles at its OWWI 

expenie: 

(a) Mobile radios and their maintenance In excess of one hundred three (103) units. 

(b) Portable radios and their maintenance in excess of two hundred eight (208) units. 

SECTION VI. AMENDMENT TO SECIJON 412. AQDmONAb SERVICE§ 

Section 412 of the Ambulance Service Agreement is h818by amended to add the following: 

(1) CME ln!tructprt. Contractor shaJt par1fclpate In the CME program by providing CME 

lnstructora to the pool of CME lnstructxn provided by the ALS Fil"'t Responder agencies and the 

Contractor to teach Cour~es. 

SECTION VII. AMENDMENT TO SECTION 414. FIRST ftESPONDEBS 

Section 414 of the Ambulance Sen/ice Agreement Is hereby emended to read aa follows: 

(a) Incident Comnwod •nd Flrt Optndlone. Contractor shall cooperate and coordinate Ill 

adlvltles and servioaa with First Responders for the purpose of~ Contractor's services wHh the 

First Reeponden' services. 

Contractor'a Personnel shall conduct all of their functions within 1he lnddent Command System at the 

acene of any Emergency Request and follow any valid order glvan by an Incident commander or 

branchlc:Jvision or section ot'l'icer. Contrector shan 8I'1IUI'8 all EMTs and P.wnedics understand local 

Incident Command System standard operalng procedures. 

Contractor shall not be 18Sp01'111ble for provklng tire suppression, vehicle or heavy edicatlon, 

technicalreecue, hazardous malerieJ& mitigation, or wafer rescue. 

(b) s;o• Seal• Contractor shall deliver materials and supplies to, and pick up materials a 
supplies from, each First Responder agency at their~ primary location and CME training alas 

on a regular bi-weekly schedule durtng business hoan. Materials and supples may Include mediclll 

equipment, medical supplies, fire equipment and supplies for regular and special operations, paperwork 

If sent In a secure envelope, training maf8rtala and books, ratum of equipment needing repair, re"m of 

expired medications and IILippliea. Notwlth8tanding anything to the contrary herWI, Collftct)r shal not 

be required to delver or pick up controlled substanc.ln providing courier eervlceslllder this 

sublactlon. The Contnlctor shall not be responsible for the replacement of any equipment or mata.Ws 

that are lost. stolen or dlmaged due to a cauaa other thM Contractor's negligence. Contractor will 

co1ect tWld receipts for tJwiSfemld equipment. Contractor will recover equipment from haeplals, .net 
decontaminate same prior to reissue for uaa in the EMS System. 
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SECTION VID. AMENDMENT TO SECllON 421. f' ECTROCARDIQGRAM EQUIPMENT 

Section 421 of fhe Ambulance Service Agreement Is he~Vby emended to add fhe following: 

Contractor shall provide and maintain ten (10) automated axtemal defibrillators to be utllzed on BLS 

Ambulances. 

SECTION IX. AMENDMENT TO SECTION §01. COMMUNICADONS INFRASmUCTURE 

Section 501 of the Ambulance Service Agreement Is hereby amended to read as follows: 

Except as otherwise provided herein, the Authority shal furnish, OW'I, and maJntaln, at no cost to Contractor, 

the EMS System's entire EMS Communications System infrastructure which shall include: 

L CentraDzad 9-1-1 and non-emergency telephone system including audio recording hardware, software 

and storage mecfl8; 

ii. Pinellas County Public Safety and lntsrgovemmanlal Radio System acce&& Including audio recording 

hardware, softwa~ and s1Drage media; 

Ill. Centralized CAD system(s) Q.e. Zofl Re&CUeNET, CORE 9-1-1 CAD) to Include computer hantware. 

software, and networking equipment to operata the Authortty's Integrated computer aided dispatch, 

ambulance billing, and electronic patient cara rwportlng system for First Responder and Ambulance 

Service records: 

lv. Centralized EMD Pre.Arrival Instructions system to include computer harct.vare, software, and 

networking equipment: 

v. Authority'a intent Is to tranaition Ambulance dispatch from Zoll ReacuaNET to the County's CORE 9-1-

1 CAD at the Authority's discretion: 

vi. The Authorfty shall be rasponsible for an aspecbs of CAD systema(a), electrcnic patient care reporting 

system(s) and the ambulance billing system; 

viL Dispatch console fumlture for thirteen (13) dispatch positions with radio and telephone capablity. 

Chairs and headsets shall be provided; 

viii. Three (3) offtce& in the Regional9-1-1 Center for manager, supervisor and training/quality easurance: 

lx. 800 MHz and UHF radio system mobile radios aufticient to equip up to one hundred three (103) 

Vehicles; 

x. Twelve (12) portable radios for use by the Tacllcal EMS team; 

lCI. Two hundrad eight (208) portable radios for iasuing two portable radio& to each Ambulance crew and 

with the additional portable radios to be used for Critical Care TraMporl, Mental Health Transport, 

EMS Superviscn and management; 9-1-1 Pagers for up to two hundred (200) Peraomel. 

The Aulhotlty shall be responsible for the Initial installation of all such equipment and maintenance of 

such equipment throughout the term and any extensions of this Agreement, except for lo8881 and repairs 

due to loss, theft, abuse, or neglec;t. The Authority shall rwplace mobile and portable racloa according to 

Its capital equipment r.placement schedule. Contractor shall be responsible for coordinating the 
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lnalallatlon rl al moble communications eqlipment The EUS Communicalons Systems and equipment 

~ be f\l'nlshed shall be as specified in Appendix K hereof. 

Contractor shall, at its expense, upgrade with the written approval of tha Authority's EXBCutlve Director, ita 

Automated Aids to ensure a technically advanced, eftlcient, and responsive dlspetc:hlng capability is 

provfded. At a minimum. Con1ractor wll utilize global positioning sabtllta (GPS) r8allvar enabled Mobile 

Communications Terminals (MCT) in each Vehicle capable of in-vehicle mapping, updating Its location in 

the CAD on a real-time basis, and receiving dlspatdt information. The CAD shel utilize real-time 

geographical data from Vehicles to dilplay maps, update the System Status Plan and perform automatic 

vehicle location UK:aons (I.e. recommend the c1oaeat Ambulance to an Emergency Request). 

SECnON X. AMENDMENT TO SECTION 703. AQDtDONAL &ER\IICES 

Secllon 703 of the Ambulenoe SeMce Agraement is hereby amended to add the folowlng: 

(I) CIIE lnplctorl. The Authority shell reimbunle Contractor for the acklal COlt of salary and 

benefits up to $60.00 per hour for overtime or backfill costs for the Contractor'• CME Instructor hours 

that are actually perfonned and praapproved In writing, through the published master EMS training 

calendar, by the Authority. Conlractor may establish a rate of pay for CME Instructor \\ttlch shall be 

subject to the $60.00 per hour cap. The Aulhorfty shall not reimburse Contractor for the personnel costs 

for students to attend Courses or CME Instructor hours that are not praappro\IIBd In wrttlng. The 

Authority shall reimburse annually, In the first payment In each Fiscal Year, the Contractor's coat for the 

use of the Learning Management System for its students. Such reimbursement shall be the actual cost 

of use of the Learning Management System l4) to $100 per s1udent per Fiscal Year. 

SECTION XI. TERM 

The effectlye date o1 this Agreem .. t 8hall be relroactfve to October 1, 2016. nn Amendment shall run 

concurrent will the tenn and any sublequent renewal( a) of the Ambulance Service Agreement. 

SECTION X11. EFFECT OF AMENDMENT 

Except as otherwise provided herein, all tenns and condltfons of the Ambulance service Ag~ement shall 

remain In full force and et'fact, 1he same as if tta Amendment had not been executBd. 
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IN WITNESS WHEREOF lhe parties hereto, by and through their undersigned authorized ofllcers, heve caused 

this Agreement to be executed on this !l fl..~ day of N Dv..e w.b..Qc . 2016. 

ATIEST: 
KEN BURKE, CLERK 

ATTEST: 

PINELLAS COUNTY EMERGENCY 
MEDICAL SERVICES AUTHORITY 

By: 

APPROXED AS TO FORM 

f)~ 
Office of the County Attorney 



Appendix: A 
COMPENSATION SCHEDULE FY18-17 

BASE SERVICES & STOP-LOSS 

Base Services Amount (monthly) 

Critical Care Transport Base Amount (monthly) 

Mental Health Transport Services Base Amount (monthly) 

Tactical Emergency Medical Services Base Amount (monthly) 

Stop-Loss Payment Rate (Per ALS Base Services Transport) 
(Per BLS Non-Emergency Transport Is $10.00 less ~ effective January 1. 2017) 

Base Services Transport Volume 

ADDITIONAL SERVICES 

Reserve Critical Care Transport Caii-Qut Charge 
(Per hour, 3 hour minimum) 

Dedicated Standby Rate 
(Per holl", per Ambulance, 3 hour mhimum) 

Dedicated Standby- Single Paramedic 
(Per hour. 3 hour minimum) 

Long Distance Tnwaaport Base (BLS orALS) 
(Per transport) 

Long Distance Transport Mileage Charge (BLS orALS) 
(Per mile over 25) 

Secondary Mental HeaHh Transport Unit 
(Per hour) 

Disaster & Specialized Response Unit 
(Per hour) 

Community Paramedic 
(Per Medic, per hour) 

$ 2,697,243.12 

$ 87,703.37 

$ 26,263.24 

$ 6,982.43 

$ 243.31 

10,400 

$ 194.04 

$ 119.46 

$ 59.72 

$ 338.31 

$ 3.25 

$ 55.30 

$ 119.46 

$ 65.28 



Appendix H 
VEHICLE REPLACEMENT PLAN 

2018to2021 

Exlstln.a Maintain or ReDiaca 
Ambulancea ·Type Ill 
Nine (9) 2015 GMQIChevrolet C4500/AEV or Ford E450/AEV Maintain nine (9) 2015 GMCIChevrolet C460QIAEV or Ford E4501AEV 
Type Ill Ambulances Twa Ill Ambulances 
Ten (10) 2015 Ford/AEV Type Ill Ambulances Maintain ten (1 D) 2015 GMC/CheYrolet C45001AEV or FordJAEV Type Ill 

Ambulances 

Ten (1 0) 2015 GMC/Chevrolat C4500/AEV or Maintain ten (1 0) 2015 GMCIChevrolet C4600/AEV or ford E450/AEV 
Ford E450/AEV Type Ill Ambulances Type Ill Ambulances 

Seven (7) 2010 GMCIOievrolet C4500/AEV or Remount.....,.. (7) In FY18-17 to malnlaln &eVen (7) 
FOld E450fAEV Tvoelll Ambulances 2018 GMQ'Chevrglet C4600/AE.V or Ford E450fAEV T_Wtlll Ambu1ance1 
NimMer~ (19) 2D11 G~ C450QfAEV or Remount II8Y8Il (7) in FY18-17 to maintain seven (7) 
Ford E4SOIAEV Type Ill Ambulances 2018 GMC/Chavrolet C450DIAEV or Ford E450fAEV Type Ill Ambulancea 

Remount eleven (11) In FY17-18to maintain ei8V81'1 (11) 
2017 GMCIChevrolet C4500/AEV or Ford E450/AEV TYPe Ill Ambulancea 

Remount one (1) In FY18-191D maintain one (f) 
2018 GMCIChavrvlet CA500/AE.V or Ford E450/AEV Tvoe lll Ambulance 

Two (2) 2012 GMCIChevrolet CC600/AEV or Ford EECYAEV Remount two (2) In FY18-19 to maintain._, (2) 
Type Ill Ambulancel 2018 GMC'Chevrolet C46001AEV or Ford E450/AEV Type Ill Ambulalce8 
Ten (10) 2013 GMCICheYrolet C4600/AEV or Ford E4501AEV Remolri one (1) In FY18-19 to mantaln one (1) 
Type Ill Ambulancea 2018 GMC/Chevrolet C4600fAEV or Ford E4501AEV Type Ill Ambulance 

Remount aeven (7) in FY19-20 to maintain 18Y8n (7) 
2019 GMC/Chevrolet C4600/AEV or Ford E4501AEV Type Ill Ambulancea 

Remount two (2) in ~21 to maintain two (2) 
2020 GMCIChevrolet C46001AE.V or Ford E45QfAEV 1YDe Ill AmbUlances 

Seven (7) 2014 GMaehevrolet C4500fAEV or Remount one (1) in FY19-20 to mantaln one (1) 
Ford E450fAEV Type Ill Ambulances 2019 GMCIChevrolet C4500'AEV or Ford E450/AEV Type Ill Ambu81ce 

Remount 8lx (6) In FY2D-21 lo maintain abc (6) 
2020 GMCICtlavrolat C4SOOIAEV or Ford E4501AEV TYpe Ill Ambulances 

Ambulancea ·TYPe II 
Six (6) 2009 Ford Type II Van Ambulances Demobilize alx (6) 2009 Ford Type II Van Ambulances at Contractor's 

dlacretlon 

Note: Authority dd not compensate Contractor for 1heae units and the 
mk*num Fleet size 8faldarcl will not be affected 

Tan (10) 2016 Sprinter or Ford Tralllt TS Type II Vat A.dd ten (10) 2016 Sprinter or Ford Tnnlt TS Type II Van Ambu11mes for 
Ambulances for BLS Services BLS Service. 
Primary Critical c ... Unit 
One (1) 2015 lntematlonaliAEV or FrelghtllnedAEV Maintain one (1) 2015 lntematlonai/AEV or FrelghtilneriAEV 
Crttlcal Care Ambulance {Remount) Crttlcal Care Ambulance. 
EllS Supervl•or Unlta 
Two {2) 2010 Ford EJcDedltlon Replace two (2) In FY16-17 to maintain two (2) 2016 Suoervlsor Units 
Tl1ree (3) 2016 Chevrolet Tahoe Reolacement not reouired 
ManDl HAith T Unlta 
Two (2) 2011 Ford Transit Replace one(1) In FY18-191D maintain one (1)2018 Ford Transit 

Replace one (1) In FY17-18 to maintain one (1) 2017 Ford Transit 
Medical Supply Unlta 
One (1) 2011 GMC G3500 Remount In FY18-19 to maintain one {1) 2018 GMC 3500 Suoolv VehiCle 
One (1) 2010 Ford E160 Romount In FY18-f9to maintain on; (1)2015 CMC 3500 SUDDivVehicle 
Tactk:lll EMS Unit 
One (1) 2015 Chevrolet Suburban Replacement not reoulred 
Fleet Maintenance Units 
One (1} 2015 Chew Silverado PlckuD Reolacement not reouired 
Utility Veldcln 
One (1) 2015 Kubota with Patient Care Box, Cot Mount and Replacement not requlr8d 
Trailer 
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TYPE II AMBULANCES 

All Type II Ambulances shaD meet the Federal Specification for the Star-of-Life 
Ambulance (KKK-A-1822F) as may be amended. 

The exterior of all Units shall be painted in the manufacbJrer's standard gloss white with 
a solid, unlntenupted reflective red stripe as noted In the figures below and In 
compUance with KKK-A-1822F, 3.16.2 and 3.16.4. All lettering shall be blue reflective 
and include all emblems and markings required in KKK-A-1822F, 3.16.4. 

The service name shall be In the form of the Authority's logo and no smaller than g• in 
height and 53.5• in length. The word •PARAMEDICs• shall be displayed in reflective 
blue on both aides of the patient compartment and be at least 3.5• in height on all ALS 
Ambulances. The word •AMBULANCE• shall be displayed in reflective blue on both 
sides of the patient compartment and be at least 3.5• in height on all BLS Ambulances. 

No extraneous stickers, markings, lettering. or advertising shall be affixed to any Unit 
except with the written authorization of 1he Executive Director. 

All Units shall look substantively like the vehides pictured below. 
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TYPE Ill AMBULANCES AND CRITICAL CARE UNITS 

All Type Ill Ambulances and Critical Care Units shall meet the Federal Speclftcation for 
the star-of-Life Ambulance (KKK-A-1822F) as may be amended. 

The exterior of all Units shall be painted In the manufacturer's standard gloss white with 
a solid, uninterrupted reflective red. The service name shall be In the fonn of the 
Authority's logo. No extraneous stickers, martdngs, lettering, or advertising shall be 
affixed to any Unit except with the written authorization of the Executive Director. 

All Units shall look substantively like the vehicles pictured below. 
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TACTICAL EMS UNIT 

The TacUcal EMS Unit shall be a four door mid-sized sport utility vehicle, painted in the 
manufacturer's color approved by the Executive Director. 

No extraneous stickers, martdngs, lettering, or advertising shalf be affixed tD any Unit 
except with the written authorization of the Exealtive Director. The intent is for this 
vehicle to be •unmarked." The Unit shall look substantively like the vehicle pictured 
below. 

MENTAL HEALTH TRANSPORT UNIT 

The primary Mental Health Transport Unit shall be a mini-van, painted In the 
manufacturer's color approved by the Executive Director. 

No extraneous stickers, markings, lettering, or advertising shall be affixed to any Unit 
except with the written authorization of the Executive Director. The intent is for this 
vehicle to be •unmarked. • · 

The Unit shall look substantively like the vehicle pictured below. The secondary or 
backup Mental Health transport Unit may be a passenger van or mini-van. 
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EMS SUPERVISOR VEHICLE 

EMS supervisor vehicles shall be a mid-sized sport utility vehicle or pickup truck with 
topper painted in the manufacturer's standard gloss white with a solid, unlntenupted 
reflective red stripe as noted In the figure below. 

The service name shal be In the fonn of the Authority's logo. The Executive Director 
shall approve additional wording and letter sizing and placement. 

No extraneous stickers, martdngs, lettering, or advertising shall be atroced to any Unit 
except with the written authorization of the Executive Director. 
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FLEET MAINTENANCE VEHICLE 

Fleet Maintenance vehlcle(s) shall be a pickup truck painted In the manufacturer's 
slandard gloas white. 

No extraneous stickers, markings, lettering, or advertising shall be affixed to any Unit 
except with the written authorization of the Executive Director. 

All Fleet Maintenance Vehicles shall look substantively like the vehicle pictured below. 

MEDICAL SUPPLY UNIT 

Medical Supply Units shalf be, at a minimum medium duty chassis delivery trucks, 
painted In the manufacturer's standard gloss white. 
The service name shall be in the form of the Authority's logo. The Executive Director 
shaH approve additional wording and letter sizing and placement. 

No extraneous stickers, martdngs, lettering, or advertising shall be afftxed to any Unit 
except with the written authorization of the Executive Director. 

Medical Supply Units shall look substantively like the vehicle pictured below. 
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TECHNICAL SPECIFICATIONS FOR AMBULANCES 
AND CRITICAL CARE TRANSPORT UNITS 

AH Ambulances and Critical Care Transport Units shall meet the Federal Specifications 
for the Star-of~Life Ambulance (KKK-A-1822F) as may be amended. 

All AI..S Ambulances shall have the following attributes or equipment: 

• Type Ill 
• Minimum Gross Vehicle Weight Rating (GVWR) of 14,500 lbs. 
• Electrical Inverter System 
• Temperature Controlled Medication Cabinet (12VDC Constemp or equivalent) 
• AJr Hom System 
• Vehicle Monitoring System (New Zoll Road Safety Blue or equivalent) 
• Backup cameras 
• Solar panels 
• LED Emergency and Undercarriage Ughting 
• New Hydraulic Stretcher (Stryker Power-PRO XT with XPS - Expandable Patient 

Surface) or equivalent 
• New lnmotion Onboartt Mobile Gateway (OMG) Wireless Router 
• The Inventory load plan must comply with the then current Pinellas County BLS & 

ALS Inspection forms 

In addition, a minimum of four ( 4) Ambulances shall be equipped for Barlatric use 
as follows: 

• Stryker MX-PRO Bartatrlc Stnrtchers 
e Specially manufactured loading ramp and efectrlc winch 

All BLS Ambulances shall have the following attributes or equipment 

• Type II 
• Minimum Gross Vehicle Weight Rating (GVWR) of 9,500 fbs. 
• Electrical Inverter System 
• Temperature Controlled Medication Cabinet (12VDC Constemp or equivalent) 
• Air Hom System 
• Vehicle Monitoring System (New Zoll Road Safety Blue or equivalent) 
• Backup cameras 
• Solar panels 
• LED Emergency and Undercarriage Lighting 
• New Hydraulic Stretcher (Stryker Power-PRO XT with XPS - E>cpandable Patient 

Surface) or equivalent. 
• New lnmotion Onboard Mobile Gateway (OMG) Wireless Router 
• The Inventory load plan must comply wfth the then current Pinellas County BLS & 

ALS Inspection forms 
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The Primary Critical Care Transport Unit shall have the following attributes or equipment 
above and beyond a standard ALS Ambulance: 

• Type Ill 
• Minimum Gross Vehicle Weight Rating of 26,000 lbs. 
• Airborne Isolette (or equivalent) and Hydraulic Lift 
• Dual Stretcher Mounts (one for a Standard Cot and one for an Isolette) 
• Tie Downs or a mechanism for securing a Balloon Pump or additional medical 

equipment during transport 
• Compressed Air System with Air Homs 
• Independent Diesel Generator 
• Electrical Inverter System 
• Temperature Controned Medication Cabinet (12VDC Constemp or equivalent) 
• Vehicle Monitoring System (Zoll Road Safety or equivalent) 

CURRENT ON-BOARD EQUIPMENT/SUPPLY 
MINIMUM INVENTORY FOR CRITICAL CARE TRANSPORT UNITS 

1. Standard basic and advanced fife support equipment to treat adult and pediatric 
patients. Advanced Medications as approved by the Medical Director including 
paralytics. 

2. A refrigerator for medication storage (Primary CCT unH only). 

3. A cellular phone. 

4. A generator and/or inverter for powering and charging equipment necessary for 
critical care transports. 

5. Airborne Transport lnrubator with ventilator and external temperature monitoring 
for critical neonatal or pediatric transfers (Primary CCT unit only). 

6. Two (3) channel Alarls Med System IV Pumps for the controlled Infusion of up to 
six medications simultaneously. 

7. One ( 1) Philips MRx ECG Monitor I Defibrillators with the following clinical 
specifications: biphasic defibrillation, Q-CPR meter, pulse oximeby, waveform 
capnography. paclng,121ead acquisition/transmission, and non-invasive blood 
pressure monitoring, invasive blood pressure and temperature monitoring. 

8. Temporary transvenous pacemaker (Primary CCT unit only). 

9. One (1) CareFusion ReVel PTV Ventilator. Volume/pressure ventilator with 
blender capable of mixing gases to deliver the prescribed oxygen concentration 
required by any adult or pediabic patient. 
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10. One (1) electronic Fetal Monitor to assess fetal heart tones In obstetric patients. 

11. One (1) McGrath MAC EMS Video Laryngoscope. 

12. The above equipment has the abllfty to be converted to pediatric sizes when 
required. The downsized equipment Is carried on the critical care units. 

Note: Unless specified •prfmary CCT Only" two sets of equipment are required to equip 
both the Prinary Critical Care Transport Unit and the Backup Critical care Transport 
Unit. 

GUIDELINES FOR CRITICAL CARE TRANSPORT UNITS 

The Critical Care Transport (CCT) program shall be operated for the benefit of those 
patients requiring a higher level of critical care than is available with the traditional ALS 
Ambulance Services. 

Health Care Facilty liability attached to EMTALA regulations has increased the need for 
Critical Care Transport programs. Case law on the subject Indicates that paUents In 
transit must receive care by •qualified personner which has been Interpreted to mean 
that patient care during transport must be rendered with continuity; at the same level In 
the ambulance as provided In the hospital. 

KEY FEATURES 

Staffed 24 hours a day, 7 days a week by fully qualified pel'80nnel operating under 
Physician medical direction and approved protocols. The Unit shall be staffed with a 
aitical care experienced Registered Nurse, a certified paramedic. and a cerUfled 
emergency medical tedlnlclan. 

The Ambulance Contractor shall have a second critical care experienced Registered 
Nurse •on carr to handle secondary CCT calls with the backup unit when necessary. The 
backup unit shall also be staffed with a certified paramedic and a certified emergency 
medical technician. 

CCT staff will project a highly professional Image in their physical appearance and 
charactertatfcs. They wiU be chosen from the most clnicaly qualified employees. 

The CCT Unit is capable of transporting neonatal, pediatric, and adult medical and trauma 
patients Including high-risk obstetrical patients. Able to supplement area aero-medical 
helicopter programs during severe weather. 

Eliminates need for hospital persomel to attend crttfcal patients during transport. 

Reduoea the EMT ALA labilty for hoapitaJa and physlctans because of quaified staff 
maintaining the same level of care during the transport d patients. 
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Able to transport patlen1B to the appropriate health care facility throughout the region or 
state, as required. 

Ambulance Control Center personnel shall accurately determine the level of response 
needed for lnterfacility Transport requests following the Medical Director's protocols. 

CURRENT ON-BOARD EQUIPMENT/SUPPLY 
MINIMUM INVENTORY FOR MENTAL HEALTH TRANSPORT UNITS 

1. Operable Lights to include Headlghts, Tall Ughts, Brake Lights, Tum Signals, 
Back Up Lights, Hazard Warning Lights and Interior Lights. 

2. Doors open property and close securely. Door locks are operable and set for 
·child Safety.· 

3. 800 MHz Mobile Radio (except on reserve van) and One (1) BOO MHz Portable 
Radio with Spare Battery. 

4. Ob&erVation Minor, Rear View Mirror and Side View Mirrors. 

5. One (1) Fire Extinguisher (Not secured in the client compartment). 

6. Flashlight with Batteries. 

7. First Aid Kit (Not secured In the client compartment) which Includes a CPR 
Pocket Mask, Non-Sterile Gloves, Eye Protection and Miscellaneous Bandages. 
No Scissors or other BLSIALS equipment or supplies. 

8. Safety Barrier between Driver and Client (except on reserve van) 

9. Seat Belts 

10. Client Compartment will be clean and equipped with standard Seat Belts. No 
storage of any other equipment or supplies. 
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EQUIPMENT/SUPPLIES NOT PROVIDED . 
• Patient movement devices (Hydraulic Standard Stnttchens, Manual 

Bariatric Stretchers. Orthopedic/Scoop Stretchers, Stair Chairs) 

• Complete on-board oxygen dispensing syst&m and portable system 

including regulators- Size ·D" and ·M: Authority will provide aU tanka 

and medical ga888. 

• Suction units (On Board). Authority will provide portable suction uniiB and 

accessories. 

• ECG Monitor I Defibrillator 

- Contractor will provide Ph lOps MRx ECG Monitor Defibrillators with the 

following clinical specifications: blphasic defibrillation, Q-CPR meter, 

pulse oximetry, wavefonn cepnography, pacing, 121ead 

acqulsltlonltransmlasion, and non-invasive blood pressure monitoring 

as detennined by the Medical Control Board and Authority to Include 

all preventative maintenance/repair, cases, battery chargers and 

batteries as needed. 

• Specification was detennlned by the Medical Control Board and 

approved by the EMS Authority (RFP 089-0423P-SS). 

• Authority will provide all ECG disposable supplies and cables to 

Include, but not limited to, ECG electrodes, Heart Start Smart pads or 

other Deflb/Paclng pad, Q..CPR Meters and pads. 5 Lead Limb and 

Chest cables, ECG MainiTherapy/12 Lead Cables, Patient Cables, 

NIBP Cuff& and Hoses, Pulse Oximetry cables and probes, and 

Cepnography disposable supplies. Durable accessories will be 

replaced periodically due to wear and tear. 

• Uniforms, rain gear, bunker jackets, helme1B, and acc::eBSDrles 

• Flashlights & flashlight batteries 

• Asaorted hand tools 
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ON SCENE EQUIPMENT EXCHANGE ITEMS 

• Short Splnallmmobilzation Devices 

• Long Spinal Immobilization Devices (Adult and Padiabic) 

• Traction Splints 

• Vacuum Splints 


