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Medical Direction Services Agreement 

Amendment No. 2 

AGREEMENT made this ___ day of ______ 2022, between EMCARE, INC., 

Clearwater, Florida ("Contractor") and the PINELLAS COUNTY EMERGENCY MEDICAL 

SERVICES AUTHORITY, a special taxing district established by Chapter 80-585, Laws of 

Florida, as amended ("Authority"). 

RECITALS 

1. Contractor provides Medical Direction Services and serves as the Emergency Medical

Services (EMS) Medical Director for the Pinellas County EMS System.

2. Pinellas County Human Services (PCHS) has programmatic responsibility and various

grants to combat opioid addiction and has requested the assistance of the EMS Medical

Director for professional services beyond the existing responsibilities under the current

agreement.

3. The Contractor has expertise and personnel available to assist PCHS with various grant,

programs, or initiatives related to combating opioid addiction.

4. PCHS will provide reimbursement directly to the Contractor or otherwise reimburse EMS

for such services provided by the Contractor under this amendment.

NOW, THEREFORE, in consideration of the mutual promises and covenants of each other 

contained in this Agreement and other good and valuable consideration, receipt of which is 

hereby acknowledged, the parties agree as follows: 

SECTION I - AMENDMENT TO CONTRACT DOCUMENTS 

SECTION 103. CONTRACT DOCUMENTS, is hereby replaced with the following: 

The following Appendices are attached to and made part of this Agreement: 

Appendix A. First Responders in Pinellas County 

Appendix B. Medical Operations Manual 

Appendix C. Certificate of Insurance 

Appendix D. Business Associate Agreement 

Appendix E. Human Services Work Plan 
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IN WITNESS WHEREOF the parties hereto, by and through their undersigned 

authorized officers have caused this Agreement to be executed on this ______ day of 

_____ 2022. 

ATTEST: 
KEN BURKE, CLERK 

by: __________ _ 
Deputy Clerk 

Countersigned: 

PINELLAS COUNTY EMERGENCY 
MEDICAL SERVICES AUTHORITY 
By and through its Board of County 
Commissioners 

by: __________ _ 
Chairman 

EMCARE, INC. 

Title: 
EVP 

-------------
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