Council Meeting of
October 25, 2011

Honorable Mayor and Members
of the Torrance City Council

City Hall

Torrance, California

Members of the Council:
SUBJECT: Fire — Approve amendment to extend agreement for ambulance services and

provide direction to staff.

RECOMMENDATION

Recommendation of the Fire Chief that the City Council:

1) Approve a seventh amendment to the agreement for ambulance services (C2001-132) with Gerber
Ambulance Service, Inc. extending the term of the agreement through November 21, 2011 to work
out Gerber's installation of Computer Aided Dispatch system; and

2) Direct staff to bring back the new agreement to award to Gerber Ambulance on November 15,
2011, if the issues can be resolved. Otherwise, direct staff to bring back to the City Council on
November 15, 2011, the proposals received in response to the RFP to Provide Ambulance and
Patient Billing Services for the Torrance Fire Department (RFP 2011-11) for award.

BACKGROUND / ANALYSIS

On September 27, 2011, staff presented to the City Council the results and evaluation of RFP 2011-11
process and recommended that McCormick Ambulance be awarded an agreement to provide ambulance
and patient billing services for the Torrance Fire Department. This was a three-year agreement, from
November 1, 2011 though October 31, 2014, with an option for the City to extend the agreement for two
additional two-year terms with the same terms and conditions.

Upon deliberation, your Honorable Body awarded the contract to the incumbent provider, Gerber
Ambulance, with the stipulation that Gerber Ambulance upgrade its dispatch to industry standards by
purchasing and installing computer aided dispatch (CAD) integrated with billing. Gerber Ambulance was
directed to install the equipment required by the RFP as well as the CAD system by November 1, 2011.
Another issue that was discussed was the $23 medical supply reimbursement fee for which Gerber
Ambulance had requested a waiver during the RFP process. During the Council Meeting of September 27,
2011, Mr. Gerber agreed to comply with the stipulations to install equipment as well as to pay the $23
medical supply reimbursement fee to City for each transported patient whether or not it is collected from the
patient or the insurance company.

These items, along with the RFP and Gerber Ambulance proposal in response to the RFP, became part
of the new contract and were attached as Exhibit C of the new contract. The contract also included the
standard City provisions prepared by the City Attorney’s Office. A sample of the contract was attached to
the original RFP and available to all vendors. The only addition to the agreement is the Exhibit C.

The proposed multi-year agreement with Gerber Ambulance Company was sent to William Beverly,
Gerber Ambulance Company'’s attorney, for his review on October 4, 2011. The proposed agreement is
attached as Attachment B. Mr. Beverly responded with a memorandum regarding his concerns on October
9, 2011. A copy of the email and memorandum from Mr. Beverly is attached as Attachment C. To
summarize the memorandum, Gerber Ambulance had the following comments:

(1) Requested clarification of the 8 minute response time and one minute “roll-out” time,
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(2) Requested removal of the termination for convenience provision in Paragraph 4.A. of the
Agreement,

(3) Requested modification of the indemnification provision in Paragraph 15,
(4) Requested modification of Exhibit C of the Agreement.

The following responses prepared by staff address each of the issues raised in the Gerber
Ambulance memorandum:

(1) 8 minute response time and one minute “roll-out” time

There is no “roll-out” time provided for in the RFP or the agreement. The one minute “roll out” time
came from Gerber’s proposal, attachment 15b, 2nd paragraph which reads, “Currently it is Gerber
Ambulance Policy that ambulance crews must begin response within one minute of receiving emergency
calls, day or night.”

The 8 minute response time as defined by the Torrance Fire Dept will be: Response time will begin
when Fire units are dispatched via the UHF radio. The ambulance response time will begin at this point and
will end when the ambulance arrives on the scene of the incident. This “response time” shall be within 8:00
minutes, 92% of the time. This response time is found in Section I, Scope of Services #3 of the RFP.
Gerber ambulance already agreed to response time requirement with its proposal (by placing a check mark
for Response times compliance in Column A “Place a check mark in this column indicating that your
proposal is as per the specifications in this RFP” on page 24). A copy of the Section Il of the RFP entitled
Technical Requirements is attached as Attachment D. It is important to note that the 8 minute response
time requirement is based upon the standard of the American Heart Association to ensure patient viability in
the case of a cardiac or cerebral event that causes the heart to stop.

(2) Requested removal of the termination for convenience provision

The provision that allows the City of Torrance to terminate for convenience upon 30 days notice is a
standard provision in all of the City’s agreements, including the ones signed by Gerber Ambulance in the
past. Further, Gerber Ambulance agreed to this Agreement Terms and Conditions by placing a checkmark
in Column A on page 24. The City Attorney’s Office recommends against making this revision.

(3) Requested modification of the indemnification provision in Paragraph 15

This is a standard provision in all of the City’'s agreements, including the ones signed by Gerber in the
past. Further, Gerber Ambulance agreed to this Agreement Terms and Conditions by placing a checkmark
in Column A on page 24. The request to modify the indemnification provision would need to be reviewed by
the City’s Risk Manager.

(4) Requested modification of Exhibit C

Staff believes that the direction of the City Council on September 27, 2011 was clear that Gerber
Ambulance was expected to have the Zoll software system purchased, installed, and operating by midnight
on November 1, 2011. However, staff from the Fire Department is willing to consider an extension of the
existing agreement to accommodate the installation if three conditions are met prior to the extension being
granted: (1) the agreement should be modified to include the date of installation as well as a date that the
system will go live, (2) that the City of Torrance be given administrator privileges to the Zoll software system
for quality assurance and response time verification, and (3) Gerber Ambulance will need to provide a
signed agreement with another ambulance company that shows it has the ability to provide 36 ambulances
for the City of Torrance in order to comply with the surge capacity requirement of the RFP. This surge
capacity requirement is found in Section Il, Scope of Services #4 of the RFP, which is attached as
Attachment D. Staff recommends that these three conditions be incorporated into the seventh amendment
and the proposed agreement with Gerber Ambulance.

In addition to the four requests outlined above, Gerber Ambulance has also inquired regarding Code 3
(lights and sirens) upgrades in times of peak traffic, inclement weather, Holiday shopping period, and other
circumstances and conditions that would prevent timely arrival adhering to normal traffic constraints in a
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Code 2 response. Code 3 upgrades will be requested by the Fire Department personnel at the scene of an
incident, usually based upon the condition of a patient and the severity of their injuries. Staff believes that
the most effective way to reduce ambulance response time during peak times, seasonal times, and
inclement weather that impact the City's traffic is to deploy additional ambulance units to overcome the
delays of excessive traffic. Additionally, staff recommends that major arterial streets such as Hawthorne
Boulevard, be avoided during those time periods as the Fire Department does in its operations. Staff does
not believe that inclement weather is appropriate time to increase a response to Code 3 as this poses a
safety risk to ambulance operators, patients, and Fire Department personnel in the ambulance during ALS
transports. As noted previously, Gerber Ambulance already agreed to the response time compliance and to
the Agreement Provision with its proposal to the RFP. They had an opportunity to ask questions before and
during the mandatory pre-proposal conference; however they did not submit any questions.

If staff can work out these outstanding issues with Gerber Ambulance, then staff requests direction
from the City Council to bring back the agreement with Gerber Ambulance on November 15, 2011 to
approve the multi-year agreement. However, if staff cannot work out these key outstanding issues with
Gerber Ambulance, then staff requests direction from the City Council to bring back the proposals received
in response to the RFP to Provide Ambulance and Patient Billing Services for the Torrance Fire Department
(RFP 2011-11) for award of contract to a new provider.

Respectfully submitted,

William Racowschi
Fire Chief

A
//L

o | Miké Hahsen
Battalion Chief
LeRoy J¥Jackson
City Manager
Attachments: A. Seventh Amendment to Agreement for Ambulance services (C2001-132) *

B. Proposed Agreement with Gerber Ambulance Company, Inc. *
C. Email and Memorandum from Bill Beverly dated October 9, 2011
D. Section Il of RFP B2011-11 entitled Technical Requirements

CITY CLERK NOTE:

A limited distribution copy of the entire RFP will be available for viewing in the City Clerk’s Office during
normal business hours and available in the back of the City Council Chambers during the meeting. A
complete copy of the Contract C2001-132 will also be available for review.
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ATTACHMENT A

SEVENTH AMENDMENT TO AGREEMENT FOR AMBULANCE SERVICES

(C2001-132)

This Amendment to Agreement for ambulance services (“Amendment”) is

made and entered into as of , 2011, by and between the
CITY OF TORRANCE, a municipal corporation (“CITY"), and GERBER
AMBULANCE SERVICE, INC., a California corporation (“GERBER?").

RECITALS:

A.

CITY and GERBER entered into an Agreement on July 15, 2001, whereby
GERBER agreed to provide ambulance services for the City of Torrance
Fire and Police Departments on an “as needed basis.”

The original Agreement was for a three-year term, but included an option
for the CITY to extend the agreement for an additional three years.

On June 24, 2003, the Agreement was amended to modify some of the
fees contained in the Agreement, add an additional compliance
requirement and to extend the term of the Agreement.

On May 9, 2006, the Agreement was amended to add additional
equipment requirements and to extend the term of the agreement.

On June 9, 2009, the Agreement was amended to extend the term of the
Agreement and to modify some of the fee provisions.

On July 8, 2009, the Agreement was amended to modify the fee provision
to reflect the fee approved by the City Council on July 7, 2009.

On July 12, 2011, the Agreement was amended to extend the term of the
Agreement through September 30, 2011.

On September 20, 2011, the Agreement was amended to extend the term
of the Agreement through October 31, 2011.

Both parties now wish to amend the agreement to extend the term through
November 21, 2011.

AGREEMENT:

1.

Paragraph 2, entitled TERM, is amended to read in its entirety as follows:

“Unless otherwise terminated in accordance with Paragraph 16 below, this
Agreement will continue in full force and effect through November 21,
20117
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2. The persons executing this Agreement on behalf of GERBER warrant that
(i) GERBER is duly organized and existing; (ii) they are duly authorized to
execute this Agreement on behalf of GERBER,; (iii) by so executing this
Agreement, GERBER is formally bound to the provisions of this
Agreement; and (iv) the entering into this Agreement does not violate any
provision of any other Agreement to which the CONTRACTOR is bound.

3. In all other respects, the Agreement dated July 15, 2001, and amended on
June 24, 2003, May 9, 2006, June 9, 2009, July 8, 2009, July 12, 2011,
and September 20, 2011 between CITY and GERBER, is ratified and
reaffirmed and is in full force and effect.

CITY OF TORRANCE,
a municipal corporation

Frank Scotto,
Mayor

ATTEST:

Sue Herbers,
City Clerk

APPROVED AS TO FORM:

JOHN L. FELLOWS I
City Attorney

By:

[62700_1.D0OC]

GERBER AMBULANCE SERVICE, INC.
a California corporation

By:

Robert H. Gerber
President



SIXTH AMENDMENT TO AGREEMENT FOR AMBULANCE SERVICES

(C2001-132)

This Amendmenf to Agreement for ambulance services (“Amendment”) is

made and entered into as of SEPTEMBER 20 , 2011, by and between the
CITY OF TORRANCE, a municipal corporation (“CITY"), and GERBER
AMBULANCE SERVICE, INC., a California corporation (“GERBER”").

RECITALS:

A.

CITY and GERBER entered into an Agreement on July 15, 2001, whereby
GERBER agreed to provide ambulance services for the City of Torrance
Fire and Police Departments on an “as needed basis.”

B. The original Agreement was for a three-year term, but included an option
for the CITY to extend the agreement for an additional three years.

C. On June 24, 2003, the Agreement was amended to modify some of the
fees contained in the Agreement, add an additional compliance
requirement and to extend the term of the Agreement.

D. On May 9, 2006, the Agreement was amended to add additional
equipment requirements and to extend the term of the agreement.

E. On June 9, 2009, the Agreement was amended to extend the term of the
Agreement and to modify some of the fee provisions.

F. On July 8, 2009, the Agreement was amended to modify the fee provision
to reflect the fee approved by the City Council on July 7, 2009.

G. On July 12, 2011, the Agreement was amended to extend the term of the
Agreement through September 30, 2011.

H. Both parties now wish to amend the agreement to extend the term through
October 31, 2011.

AGREEMENT:

1. Paragraph 2, entitled TERM, is amended to read in its entirety as follows:
“Unless otherwise terminated in accordance with Paragraph 16 below, this
Agreement will continue in full force and effect through October 31, 2011.”

2. The persons executing this Agreement on behalf of GERBER warrant that

(i) GERBER is duly organized and existing; (ii) they are duly authorized to
execute this Agreement on behalf of GERBER,; (iii) by so executing this
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Agreement, GERBER is formally bound to the provisions of this
Agreement; and (iv) the entering into this Agreement does not violate any
provision of any other Agreement to which the CONTRACTOR is bound.

3. In all other respects, the Agreement dated July 15, 2001, and amended on
June 24, 2003, May 9, 2006, June 9, 2009, July 8, 2009, and July 12,
2011, between CITY and GERBER, is ratified and reaffirmed and is in full

force and effect.

CITY OF TORRANCE, GERBER AM
+unigipal corporatign a California
M %% By: ,
Frank Scotto, Robert H. Gerber
Mayor ' President
ATTEST:
oot
Ste. Herbers,
City Clerk

APPROVED AS TO FORM:

JOHN L. FELLOWS Il

City Attorpey
By: %@WN

'
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made and entered into as of

FIFTH AMENDMENT TO AGREEMENT FOR AMBULANCE SERVICES

(C2001-132)

This Amendment to Agreement for ambulance services (“Amendment”) is
JULY 12 , 2011, by and between the

CITY OF TORRANCE, a municipal corporation ("CITY"), and GERBER
AMBULANCE SERVICE, INC., a California corporation ("“GERBER").

RECITALS:

A. CITY and GERBER entered into an Agreement on July 15, 2001, whereby
GERBER agreed to provide ambulance services for the City of Torrance
Fire and Police Departments on an “as needed basis.”

B. The original Agreement was for a three-year term, but included an option
for the CITY to extend the agreement for an additional three years.

C. On June 24, 2003, the Agreement was amended to modify some of the
fees contained in the Agreement, add an additional compliance
requirement and to extend the term of the Agreement.

D. On May 9, 2006, the Agreement was amended to add additional
equipment requirements and to extend the term of the agreement.

E. On June 9, 2009, the Agreement was amended to extend the term of the
Agreement and to modify some of the fee provisions.

F. On July 8, 2009, the Agreement was amended to modify the fee provision
to reflect the fee approved by the City Council on July 7, 2009.

G. Both parties now wish to amend the agreement to extend the term through
September 30, 2011.

AGREEMENT:

1. Paragraph 2, entitled TERM, is amended to read in its entirety as follows:
“Unless otherwise terminated in accordance with Paragraph 16 below, this
Agreement will continue in full force and effect through September 30,
2011.”

2. The persons executing this Agreement on behalf of GERBER warrant that

(i) GERBER is duly organized and existing; (ii) they are duly authorized to
execute this Agreement on behalf of GERBER; (iii) by so executing this
Agreement, GERBER is formally bound to the provisions of this
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Agreement; and (iv) the entering into this Agreement does not violate any
provision of any other Agreement to which the CONTRACTOR is bound.

3. In all other respects, the Agreement dated July 15, 2001, and amended on
June 24, 2003, May 9, 2006, June 9, 2009, and July 8, 2009 between
CITY and GERBER, is ratified and reaffirmed and is in full force and

effect.

CITY OF TORRANCE,

%

Frank Scotto,
Mayor

ATTEST:

1 2_ >

Ste Herbers,
City Clerk

APPROVED AS TO FORM:

JOHN L. FELLOWS 1lI
City Attorney

BY: %’( C Q /?'1—4—14/
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FOURTH AMENDMENT TO AGREEMENT FOR AMBULANCE SERVICES
(C2001-132)

This Amendment to Agreement for ambulance services (“Amendment") is
made and entered into as of July 8, 2009, by and between the CITY OF
TORRANCE, a municipal corporation (“CITY"), and GERBER AMBULANCE
SERVICE, INC., a California corporation (“GERBER").

RECITALS:

A CITY and GERBER entered into an Agreement on July 15, 2001, whereby
GERBER agreed to provide ambutance services for the City of Torrance
Fire and Police Departments on an “as needed basis.”

B. The original Agreement was for a three-year term, but included an option
for the CITY to extend the agreement for an additional three years.

C. On June 24, 2003, the Agreement was amended to modify some of the
fees contained in the Agreement, add an additional compliance
requirement and to extend the term of the Agreement.

D. On May 9, 2006, the Agreement was amended to add additional
equipment requirements and to extend the term of the agreement.

E. On June 9, 2009, the Agreement was amended to extend the term of the
Agreement and to modify some of the fee provisions.

F. Both parties now wish to modify the fee provision to reflect the fee
approved by the City Council on July 7, 2009.

AGREEMENT:

1. A new Subparagraph (7) is added to Paragraph 3. a, entitted GERBER
AGREES TO THE FOLLOWING: is amended to read in its entirety as

follows:

In addition to the fees in Subparagraph 6 above, which are only billed
when the patient is transported with Torrance Fire Department (TFD)
paramedic accompanying the patient to the medical facility, GERBER will
assume the responsibility of billing for the CITY the Advanced Life Support
(ALS) assessment fee when the patient is assessed by a TFD paramedic
who determines it is not necessary to accompany the patient to the
medical facility and releases the patient for transport without paramedic
accompaniment. The ALS assessment fee is indexed to and may not
exceed the Los Angeles County General Public Ambulance rate set for
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such services: Advanced Life Support Rate minus Basic Life Support rate
less $17.

2. Inallother respects, the Agreement dated July 15, 2001, and amended on
June 24, 2003, May 9, 2006 and June 9, 2009 between CITY and
GERBER, is ratified and reaffirmed and is in full force and effect.

CITY OF TORRANCE, GERBER AM

ymi'pal corporation a California gorpgfat;

< /%»/% /%m By: /, y/4 5
Frank Scotto, Robert H. Gerber/
Mayor President

ATTEST:

Sue-Herbers, )
City Clerk

APPROVED AS TO FORM:
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THIRD AMENDMENT TO AGREEMENT FOR AMBULANCE SERVICES
(C2001-132)

This Amendment to Agreement for ambulance services ("Amendment”) is

made and entered into as of _ dJune 9 , 2009, by and between

the CITY OF TORRANCE, a municipal corporation (“CITY”), and GERBER
AMBULANCE SERVICE, INC ., a California corporation ("GERBER").

RECITALS:

A. CITY and GERBER entered into an Agreement on July 15, 2001, whereby
GERBER agreed to provide ambulance services for the City of Torrance
Fire and Police Departments on an “as needed basis "

B. The original Agreement was for a three-year term, but included an option
for the CITY to extend the agreement for an additional three years.

C. On June 24, 2003, the Agreement was amended to modify some of the
fees contained in the Agreement, add an additional compliance
requirement and to extend the term of the Agreement.

D. On May 9, 2006, the Agreement was amended to add additional
equipment requirements and to extend the term of the agreement.

E. Both parties now wish to amend the Agreement to extend the term of the
Agreement and to modify some of the fee provisions.

AGREEMENT:
1. Paragraph 2, entitled TERM, is amended to read in its entirety as follows:

“Unless earlier terminated in accordance with Paragraph 16 below, this
Agreement will continue in full force and effect through July 15, 2011."

2. A new Subparagraph (7) is added to Paragraph 3.a, to read in its entirety
as follows:

GERBER will assume the responsibility of billing for the CITY any future
fees consistent with other agencies’ fees.

3. A new Subparagraph (8) is added to Paragraph 3.a, to read in its entirety

as follows:
Pursuant to Title 42 US Code Sections 1320-a-7b(b), as consideration for

GERBER's agreement to provide billing services for CITY, CITY shall
provide GERBER with the use and support of dispatching services
necessary to fulfill the obligations of this Agreement. The parties agree

COPY
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that the value of the services each party renders to the other shall be
deemed equivalent and neither party shall owe the other party any further
monetary consideration. The parties have been rendering said services to
each other in the past; this formalizes it.

4. In all other respects, the Agreement dated July 15, 2001, and amended on
June 24, 2003 and May 9, 2006, between CITY and GERBER, is ratified
and reaffirmed and is in full force and effect.

CITY OF TORRANCE,
a munigjpal corporation

Frank Scotto,
Mayor President

ATTEST:

Sue Herbers,
City Clerk

APPROVED AS TO FORM:

JOHN L. FELLOWS 1lI

By: o &/Q O
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AMENDMENT TO AGREEMENT FOR AMBULANCE SERVICES (C2001-132)

This Amendment to Agreement for ambulance services ("Amendment’) is made

and entered into as of May 9 |, 2008, by and between the CITY OF
TORRANCE, a municipal corporation ("CITY"), and GERBER AMBULANCE SERVICE,
INC., a California corporation (*"GERBER").

RECITALS:

A.

1.

CITY and GERBER entered into an Agreement on July 15, 2001, whereby
GERBER agreed to provide ambulance services for the City of Torrance Fire and
Police Departments on an “as needed basis.”

The original Agreement was for a three-year term, but included an option for the
CITY to extend the agreement for an additional three years.

On June 24, 2003, the Agreement was amended to modify some of the fees
contained in the Agreement, add an additional compliance requirement and to
extend the term of the Agreement.

Both parties now wish to amend the Agreement to add additional equipment
requirements and to extend the term of the agreement.

AGREEMENT:

Paragraph 2, entitied TERM, is amended to read in its entirety as follows:

“Unless earlier terminated in accordance with Paragraph 16 below, this
Agreement will continue in full force and effect for six years from the Effective
Date. CITY will have the option to extend the Agreement for one additional two-
year term under the same terms and conditions by serving written notice on
GERBER of its intention to extend no sooner than 180 days or less than 90 days
prior to the expiration of the Agreement.”

A new Subparagraph (4) is added to Paragraph 3.c, to read in its entirety as
follows:

“By July 15, 2006, Gerber shall equip the ambulance units dedicated to Torrance
with the following equipment specified by the Torrance Fire Department: 1) a 2-
way radio using Torrance Fire Department frequencies; and 2) radio and
Automatic Vehicle Locator (AVL) equipment to connect to the Torrance Fire
Department Computer-Aided Dispatch System. Gerber shall identify the

ambulances with the specific unit identifier assigned by the Torrance Fire

Department. This identifier will be used by Gerber dispatchers and Torrance Fire
Department dispatchers to dispatch the ambulances and in all communications.”
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3. [n all other respects, the Agreement dated July 15, 2001, and amended on June
24,2003, between CITY and GERBER, is ratified and reaffirmed and is_in full

force and effect.

GERBER A
aCahform cor

Dan Walker, Robert H. Gerber '
Mayor President

Sue Herbers,
City Clerk

APPROVED AS TO FORM:

JOHN L. FELLO L

City Z/OZ /\
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AMENDMENT TO AGREEMENT FOR AMBULANCE SERVICES (C2001-132)

and entered into as of _ “ e IV, 23 2003, by and between the CITY OF
TORRANCE, a municipal &gsporation (“CITY"), and GERBER AMBULANCE SERVICE,
INC., a California corporation ("GERBER").

This Amendment tg‘ Agreemenyt for ambulance services ("Amendment”) is made

RECITALS:

A CITY and GERBER entered into an Agreement on July 15, 2001, whereby
GERBER agreed to provide ambulance services for the City of Torrance Fire and
Police Departments on an “as needed basis.”

B. The original Agreement terminates on July 15, 2004 with an additional three-year
option.
C. Both parties now wish to amend the Agreement to modify some of the fees

contained in the Agreement, add an additional compliance requirement and to
extend the term of the Agreement.

AGREEMENT:
1. Paragraph 2, entitled TERM, is amended to read in its entirety as foilows:

“Unless earlier terminated in accordance with Paragraph 16 below, this
Agreement will continue in full force and effect for five years from the Effective
Date. CITY will have the option to extend the Agreement for one additional
three-year term under the same terms and conditions by serving written notice
on GERBER of its intention to extend no sooner than 180 days or less than 90
days prior to the expiration of the Agreement.”

2. A new Subparagraph (6) is added to Paragraph 3.a, which reads as follows:

“(6) GERBER will assume the responsibility of billing for the CITY the Paramedic
Advanced Life Support (ALS) Emergency Response and Transport Fee minus
the Base-Response Charge less $17.00 and the Code 3 Response or Transport
Fee, in conjunction with its billing procedures. The fees charged for these
services may not exceed the Los Angeles County General Public Ambulance
Rate set for each of these services as such rates may be amended from time to
time. GERBER will perform all billing services including sending a minimum of
four collection notices within a fifty-day period. GERBER will remit all fees
collected to the CITY within seven days of receipt. GERBER will present the
CITY with a monthly statement setting forth the monthly total of fees billed and
all sums remitted.”
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Subparagraph 4.a., entitled Rates, is amended to read in its entirety as follows:

‘a.  Rates

(1) Each time GERBER dispatches an ambulance to transport one or
more persons in response to a request from the Police or Fire Departments, the
cost of such ambulance transportation and related services will be charged to the
person or persons transperied or such other person who is legally responsible
for the person or persons transported. The maximum and only allowabie fees
that may be charged for such transportation and related services are as follows:

(a) Base-Response Charge: The fee charged for this service may not
exceed the General Public Ambulance Rate set for this service by
the County of Los Angeles as such rate may be amended from
time to time, less $17.00.

(b) Mileage: The fee charged for mileage (from location of patient to
hospital) may not exceed the General Public Ambulance Rate set
for mileage by the County of Los Angeles as such rate may be
amended from time to time.

(c) Oxygen and oxygen cannula/mask: The fee charged for oxygen
and an oxygen cannula/mask may not exceed the General Public
Ambulance Rate set for this equipment by the County of Los
Angeles as such rate may be amended from time to time.

(d) Code 2 Response or Transport Fee: The fee charged for a Code 2
Response or Transport may not exceed the General Public
Ambulance Rate set for this service by the County of Los Angeles
as such rate may be amended from time to time.

(e) Backboard, splint, KED: The fee charged for a backboard, splint or
KED may not exceed the General Public Ambulance Rate set for
this equipment by the County of Las Angeles as such rate may be
amended from time to time.

(f) Bandages, dressings: The fee charged for handages and
dressings may not exceed the General Public Ambulance Rate set
for this equipment by the County of Los Angeles as such rate may
be amended from time to time."

A new Paragraph 11.c is added to Paragraph 11, which reads as follows:
“c. Inthe performance of its duties under this Agreement, GERBER
specifically agrees it is knowledgeable of and will comply with the Health
{nsurance and Accountability Act of 1996 (HIPPA)."
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5. In all other respects, the Agreement dated July 15, 2001, between CITY and
GERBER, is ratified and reaffirmed and is in full force and effect.

CITY OF RANCE, GERBER AMBUL 7INC.

copporation a Californi
By: /

Dan Walker, "Robert H. Gerer
Mayor President

ATTEST: M

Sue Herbers,
City Clerk

APPROVED AS TO FORM:

JOHN L. FELLOWS lI
City Attorney

- - N
—

By:- ZT el
eather K. Whitham,
Deputy City Attorney
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Agreement for Ambulance Services

This Agreement for Ambulance Services (“AGREEMENT") is made and entered into as of July 15,
2001 “EFFECTIVE DATE", by and between the CITY OF TORRANCE (“CITY”), a municipal
corporation of the State of California, and GERBER AMBULANCE SERVICE, INC. (“GERBER"), a
California corporation.

RECITALS:

A. The CITY wishes to retain the services of an experienced and qualified CONTRACTOR to
provide ambulance services for the City of Torrance Fire and Police Departments on an “as needed
basis”.

B. In order to: obtain the desired services, the CITY has circulated its Request for Proposal for

) furnishing ambulance services, RFP No. B2001-21 (the “RFP"); and

C. GERBER has submitted a Proposal (the “PROPOSAL”) in response to the RFP. In its
PROPOSAL, GERBER represents that it is qualified to perform those services requested in the
RFP. Based upon its review of all PROPOSALSs submitted in response to the RFP, the CITY is
willing to award the contract to GERBER.

AGREEMENT:

1. PURPOSE:

a. The purpose of this AGREEMENT is to set forth the terms and conditions under which GERBER
will provide exclusive ambulance services within the City of Torrance in response to requests for such
~ services from the Torrance Fire Department (“TFD”), the Torrance Police Department (“TPD”) or the
City of Torrance, and to fix the rates that may be charged for such services. GERBER will be the
exclusive provider of Ambulance Services to the CITY except in unusual circumstances when in the sole
discretion of Torrance Fire or Police personnel, it is in the best interest of the patient to use alternative

means to transport the patient.

COPY -
K

¢SL-10029
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2. TERM

Unless earlier terminated in accordance with Paragraph 16 below, this AGREEMENT will continue in
full force and effect for three years from the effective date. CITY shall have an option to extend the
AGREEMENT for one three year term with the same terms and conditions by serving written notice on
GERBER of its intention to extend no sooner than 180 days or less than 90 days prior to the expiration of
the AGREEMENT.

3. GERBER AGREES TO THE FOLLOWING:

a. Services to be Provided by GERBER

(1)GERBER shall provide during the entire term of this AGREEMENT adequate personnel trained
in accordance with the California Health and Safety Code and California Administrative Code, Titles 13
and 22; ‘and shall ;rovide adequate ambulances as specified, equipped with red lights and sirens in
accordaﬁce with the California Vehicle Code and the California Administrative Code to respond to all
requested emergency and non-emergency calls from the City’s Fire and Police Departments at the rates set
forth in this AGREEMENT.

(2)GERBER shall provide a minimum of one (1) trained Ambulance Driver and one (1) trained
Ambulance Attendant, as defined in the California Health and Safety Code and Titles 13 and 22 of the
California Administrative Code, and as specified in subparagraph k below, for each ambulance operated
within the City of Torrance.

(3)GERBER shall respond to all emergency calls received from the CITY’s Fire or Police
Department within eight (8) minutes ninety-two percent (92%) of the time. In any case where the
estimated response time exceeds eight (8) minutes, GERBER shall give notification of such fact to the
requesting individual(s) at the time the emergency call is received.

(4)GERBER shall provide transportation for sick or injured persons under emergency or non-

emergency circumstances in accordance with the terms and for the fees provided herein.
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| (5) For each patien; Fransported, the GERBER shall pay the TFD the sum’ of $23.00 as
reimbursement for medical supplies and services provided by TFD. TFD reports of transported patients
shall serve as the basis for calculating the monthly payment. TFD shall present a statement monthly to
GERBER for the amount of fees. The fees shall be due and payable immediately on receipt of the
statement and an interest rate of 1% per month shall be paid on all amounts 30 days past due.

b. Service Area Covered by Agreement for Ambulance Services

The Service Area for purposes of this AGREEMENT shall be the corporate boundaries of the City
of Torrance; provided, however, that occasionally CITY police or fire personnel respond to incidents
outside the CITY in response to mutual aid agreements with surrounding cities.

c. Vehicles to be Provided by GERBER

(JjDuring the:hours of 7 am. to 7 p.m., GERBER shall maintain in good condition and shall have
available a minimum of sixteen (16) Type III ambulances, as defined under paragraph 5 below, to answer
each and every call from the Police or Fire Departments. During the hours of 7 p.m. to 7 am., GERBER
shall maintain in good condition and shall have available a minimum of eight (8) Type III ambulances to
answer any call from the Police or Fire Departments in the CITY.

(2)In addition to the ambulances required above, GERBER shall provide a minimum of six (6)
additional backup ambulances to respond to any location in the City of Torrance when the assigned units
are committed to prior calls within a twelve (12)-minute response time; fourteen (14) additional backup
ambulances to respond within a twenty (20)-minute response time; and twenty (20) additional backup
ambulances to respond within a thirty (30) minute response time. The ambulances may be Type I, II or IIL

(3)GERBER shall have four (4) ambulances dedicated solely to the Torrance Fire Department on a
twenty-four (24) hour basis.

d. Personnel Required

GERBER shall not transport any sick, injured, convalescent, infirm or otherwise incapacitated
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person except in an ambulance where there is present an ambulance driver and an ambulance attendant,
both of whom possess the required certificates and licenses, unless otherwise directed by CITY .

e. Hospitals to be Used

Hospitals to be used under this AGREEMENT include, but are not limited to:

(1)Harbor UCLA Medical Center

(2)Memorial Hospital of Gardena

(3) Little Company of Mary Hospital

(4) Torrance Memorial Medical Center

(5)Kaiser Permanente--Harbor City

Ambulances shall transport the person or persons to these medical facilities or to such other medical
facilities as spcciﬁejd by the Police or Fire Departments.

f Records and Reports

(1)GERBER shall keep all records and reports as may be required by the state, county and CITY.
GERBER shall submit all records and reports as required or requested to the state, county, or CITY.
CITY has the right to review and audit these records and reports at any time.

(2)All books, records and reports relating to the performance and fees collected in connection with
this AGREEMENT shall be kept by GERBER in a recognized accounting method. These books, records,

and reports shall be available to CITY for review and audit at reasonable times upon notice by CITY.

g. Maintenance of Facilities and Equipment

(1)Throughout the term of this AGREEMENT, GERBER shall maintain in a neat and clean manner
and in good condition the property and improvements thereon, and all vehicles, facilities, equipment and

materials required by the provisions of this AGREEMENT.
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(2)The CITY shall hax{e the authority, but not the obligation, to inspect all real property owned or
operated by GERBER and all vehicles used or available for use in carrying out this AGREEMENT. Said
vehicles shall comply with all requirements set forth by the State of California, the County of Los
Angeles, and the City of Torrance. Failure to permit such inspection shall be grounds for terminating this
AGREEMENT.

h. Safety

(})GERBER shall be responsible for initiating, maintaining and supervising all safety precautions
and services in connection with the services provided under this AGREEMENT.

(2)GERBER shall provide all reasonable protection and precaution to prevent damage, injury or loss
to persons receiving services under this AGREEMENT and their property, including but not limited to the
following: '

| (a)Individuals at the response site or individuals in the process of being transported, as well as
persons who may be affected by the service thereby, including employees of the CITY;

(b)All the materials and equipment at the response site;
(c)All the property on the person being treated or transported.

i. Situation Control at Response Site

CITY’s Fire or Police personnel shall have complete situation control, including the care and
treatment of persons at the scene of an emergency. All services provided by GERBER shall be in support
of that control until such time as the CITY Fire or Police personnel relinquish such control, and GERBER
assumes control of the sick or injured person or persons for the purpose of transporting that person or
persons to a medical facility. In the event GERBER responds to a request for transportation from either
the Police or Fire Departments and no CITY Fife or Police personnel are present at the scene, GERBER
personnel shall assume situation control for the care and treatment of sick or injured persons until Fire or

Police personnel arrive.
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j. Training of Personnel

GERBER shall be responsible for the training and education of its personnel and shall make
available to CITY a copy of each current EMT-1 certification of ambulance personnel upon request.

k. Permits and Licenses

(1)Every ambulance driver shall at all times possess any and all valid California certificates and
licenses to operate an ambulance as required by the State of California and the County of Los Angeles.

(2)Every ambulance dniver and every ambulance attendant shall possess an Emergency Medical
Technician I or II Course Completion Certificate issued by the County of Los Angeles or by a school
approved by the State of California or be a California licensed Emergency Medical Technician -
Paramedic, accredited in Los Angeles County.

3)A physicie;n or registered nurse licensed by the State of California and employed as an ambulance
driver or attendant shall be excused from the Emergency Medical Technician certification.

(4)Every ambulance driver and ambulance attendant shall maintain said certificates and licenses and
all other certificates and licenses that are now or hereafter required by law in full force and effect and shall
carry such credentials at all times while engaged in ambulance service in the CITY.

(5)If at any time a certificate or license required of an ambulance driver or ambulance attendant is
suspended, revoked, restricted or otherwise ceases to be in full force and effect, GERBER shall notify
CITY of this fact within twenty-four (24) hours and such employee shall not be permitted to work in
Torrance. GERBER shall replace said driver or attendant at once.

(6)GERBER shall obtain, and at all times this AGREEMENT is in effect shall possess, all permits
and licenses and pay all charges and fees necessary and incidental to the lawful operation of the

ambulance service.
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4. FEE SCHEDULE

a. Rates
(1)Each time GERBER dispatches an ambulance to transport one or more persons in response to a
request from the Police or Fire Departments, the cost of such ambulance transportation and related
services shall be charged to the person or persons transported or such other person who is legally
responsible for the person or persons transported. The maximum and only allowable fees that may be
charged for such transportation and related services are as follows:

(a) Base-Response Charge:  Until December 31, 2002, this fee shall be
$320.00. Subsequently, for the remaining pericd of this Agreement, the fee shall be the same as the
General Public Ambulance Rates set by the County of Los Angeles effective January 1, 2003 for the basic
life support level re;ponse, less $17.00.

(b) Until December 31, 2002, mileage (from location of patient to hospital)
shall be $11.75 per mile or fraction thereof and oxygen shall be charged at the rate of $40.50 per tank or
fraction thereof. Subsequently, for the remaining period of this Agreement, the rates charged for mileage
and oxygen may not exceed the respective County of Los Angeles General Public Ambulance Rates
effective January 1, 2003.

b. The City shall not be liable for payment of any of the transportation and related services
enumerated in subsection 4.a(1) in the event GERBER is unable for any reason to collect from the person
responsible for such payment. It shall be the sole responsibility of GERBER to obtain payment due for
service rendered. The CITY shall incur no obligation, financial or otherwise, for the services rendered.

c. No Charges

N There shall be no charge when GERBER is requested to transport a person in the
custody of the CITY to a medical facility.

2) There shall be no charge for any “dry run.”
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d. Payment of Fees

GERBER agrees to accept assignments of fees from Medicare, MediCal or third-party
insurance as full payment. Fees accepted from Medicare, MediCal or third-party insurance may not
exceed the rates set forth in subsection 4.a of this paragraph 4.

e. GERBER will accept first, second, and third-party billing and will not require patient
payment prior to insurance payment.

f GERBER will, if necessary and reasonable, allow patients to make interest-free payments
on bills for services.

Multiple Patient Loads

For each additional patient carried by one ambulance at the same time, GERBER may add
fifty peréent (50%) of the base rate and mileage rate set forth above. The total charges, other than special
patient services, shall be divided equally among the patients.

h. Prices to Remain in Effect

(D All rates and charges shall be conspicuously posted in GERBER'’s office or other area
viewable by the public, and all customer bills shall be itemized.
(2) The approved charges shall also apply on Saturdays, Sundays, and holidays.

5. DEFINITION OF TERMS

For the purpose of this AGREEMENT, the following terms shall be defined as shown below:

a. “Ambulance” shall be defined as a motor vehicle especially constructed, modified,
equipped or arranged for the purpose of transporting sick, injured, convalescent, infirm or otherwise
incapacitated persons and authorized by the State of California as an emergency vehicle to be used in
emergency service to the public. Said vehicle shall be designed and constructed to meet the U.S.
Department of Transportation Standards KKK-1822-A for Type Il ambulances.

b. “Ambulance Operator” shall be defined as any person who transports one or more persons
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needing medical attention or service.
c. “Ambulance Driver” shall be defined as any person who drives an ambulance in which any
person needing nredical attention or service is transported.

d. “Ambulance Attendant” shall be defined as any person other than the ambulance driver

who is employed to accompany an ambulance driver while transporting a person needing medical
attention or services.

e. “Dry Run” is defined as a service request by the Fire, Police or other CITY department for
which no service was necessary.
6. INDEMNITY

GERBER will indemnify, defend, and hold harmless CITY, the City Council, each member
thereof, present an;i future, its officers, agents and employees from and against any and all liability,
expensés, including defense costs and legal fees, and claims for damages whatsoever, including, but not
limited to, those arising from breach of contract, bodily injury, death, personal injury, property damage,
loss of use, or property loss however the same may be caused and regardless of the responsibility for
negligence. The obligation to .indemnify, defend and hold harmless includes, but is not limited to, any
liability or expense, including defense costs and legal fees, arising from the negligent acts or omissions, or
willful misconduct of GERBER, its officers, employees, agents, subcontractors or vendors. It is further
agreed, GERBER’s obligations to indemnify, defend and hold harmless will apply even in the event of
concurrent negligence on the part of CITY, the City Council, each member thereof, present and future, or
its officers, agents and employees, except for liability resulting solely from the negligence or willful
misconduct of CITY, its officers, employees or agents. Payment by CITY is not a condition precedent to
enforcement of this indemnity. In the event of any dispute between GERBER and CITY, as to whether

liability arises from the sole negligence of the CITY or its officers, employees, agents, subcontractors or

vendors, GERBER will be obligated to pay for CITY’s defense until such time as a final judgment has

9
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been entered adjudicating the_ CITY as solely negligent. GERBER will not be entitled in the evetit of such
a determination to any reimbursement of defense costs including but not limited to attorney’s fees, expert
fees and costs of litigation.

7. INSURANCE

A. GERBER and its subcontractors must maintain at their sole expense the following insurance,
which shall be full coverage not subject to self-insurance provisions.

(1) Automobile Liability, including owned, non-owned and hired vehicles, with at least the
following limits of liability:

(a) Primary Bodily Injury with limits of at least $1,000,000 per person $2,000,000 per
occurrence and;

(b) Prin;ary Property Damage with limits of at least $1,000,000 per occurrence, or

(c) Combined single limits of at least $2,000,000 per occurrence.

(2) General Liability including coverage for premises, products and completed operations,
independent con;ractors/vendors, personal injury and contractual obligations with combined single limits
of at least $1,000,000 per occurrence.

(3) Workers’ Compensation with limits as required by the State of California and Employer’s
Liability with limits of at least $1,000,000.

(4) Malpractice Insurance with limits of at least $1,000,000 per occurrence.

B. The insurance provided by vendor/contractor will be primary and non-contributory.

C. The City of Torrance, the City Council and each member thereof, members of boards and
commissions, every officer, agent, official, employee and volunteer must be named as additional insured
under the automobile and general liability policies.

D. GERBER shall provide certificates of insurance and, or endorsements to the City Clerk/

Purchasing Agent of the City of Torrance before commencement of work.

10



30

E. Each insurance policy required by this clause shall contain a provision that no tefmination,
cancellation or change of coverage can be made without 30 days notice to the City.

8. SUEFICIENCY OF INSURERS AND SURETIES

Insurance required by this Agreement will be satisfactory only if issued by a California admitted
carrier, under regulations of the California Department of Insurance, rated “B+" or better in the most
recent edition of Best's Key Rating Guide, and only if it is of a financial category of a VII or better, unless
these requirements are modified or waived by the City Risk Manager.

9. LIENS AND CLAIMS PROHIBITED

GERBER shall not permit any lien or claim to be filed or prosecuted against CITY that in any way
is connected with any service rendered by GERBER. GERBER agrees to assume full responsibility for
satisfaction of any such lien or claim so filed or prosecuted and for all costs connected therewith.

10. INDEPENDENT CONTRACTOR

The relationship of GERBER to CITY is that of an independent contractor and nothing contained
in this AGREEMENT shall be construed to imply a joint venture, partnership or principal-agent
relationship between the parties. Neither GERBER nor its erkployees shall in any sense be considered
employees or agents of CITY, nor shall GERBER or its employees be entitled or eligible to participate in
any benefits or privileges given or extended by the CITY to its employees or be deemed employees of
CITY for any purpose whatsoever.

11. COMPLIANCE WITH APPLICABLE LAWS

a. GERBER agrees to procure all permits and licenses, pay all charges and fees, and give all
notices that may be necessary and incidental to the performance of this AGREEMENT.
b. In the performance of its obligations under this AGREEMENT, GERBER agrees to

comply with all applicable laws, ordinances, rules, regulations and lawful orders of any public authority.

11
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12. TELEPHONE LTNES_

GERBER must obtain, install, and pay the monthly cost of two separate telephone lines directly
connecting its dispatch center and the Schaefer’s Ambulance Services, Inc. dispatch center with that of the
Torrance Fire Department, which telephone lines shall be operative 24 hours a day, 7 days a week.

13. SUBCONTRACTING AND NONASSIGNABILITY

Except for its contract with Schaefer’s Ambulance Service, Inc. to provide second-response
ambulances, GERBER shall not subcontract nor permit anyone other than its employees to perform any of
the work, services or other performance required of GERBER under this AGREEMENT without the prior
written consent of City. GERBER shall not assign any of its rights or obligati.ons under this
AGREEMENT.

14.  DEFAULT :

a. If GERBER fails in any manner to fully perform and carry out each and every term,
covenant and condition of this AGREEMENT, it shall be in default of this AGREEMENT. Default shall
include, but not be limited to:

€)) Filing for bankruptcy

2) If GERBER makes a general assignment for the benefit of its creditors;

3) If a receiver is appointed for GERBER because of its insolvency;

4) If GERBER fails to provide properly skilled workers or services as required by this
AGREEMENT;

(5) If GERBER fails to respond in a timely manner as required by this AGREEMENT;

6) Since the ownership and control of Gerber Ambulance Company, Inc. by Robert H.
Gerber was a substantial factor in the award of this AGREEMENT to GERBER by CITY, any sale or
assignment of a controlling interest in Gerber Ambulance Service, Inc. by Robert H. Gerber to any other

than an entity controlled by Robert H. Gerber shall be considered an act of default.

12
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(7) If GERBER disregards laws, ordinances or instructions associated “with the
performance of this AGREEMENT;

(8) If GERBER fails to conduct its operations according to this AGREEMENT;

(9) If GERBER violates any provision of this AGREEMENT,

(10) If GERBER ceases operations under this AGREEMENT.

b. In case of default or breach of this AGREEMENT, the CITY may, at its option, terminate’
and cancel this AGREEMENT. Such termination shall not affect or terminate any of the rights of CITY
against GERBER that exist or which may thereafter occur because of such default, and the foregoing
provisions shall be in addition to all other rights and remedies available to CITY under the law.

c. The waiver of a breach of any term, covenant or condition hereof shall not operate as a
waiver_df any subse:quent breach of the same or any other term, covenant, or condition hereof.

15.  AMENDMENTS

No amendment to this AGREEMENT, including any of the exhibits hereto, shall be effective

unless it is in writing and signed by duly authorized representatives of CITY and GERBER.

16. TERMINATION

Either party to this AGREEMENT may terminate the AGREEMENT by giving at least fifteen
days written notice to the other party of its intention to terminate the AGREEMENT. This shall not
prevent CITY from canceling this AGREEMENT at any time as a result of GERBERs default under the

AGREEMENT.
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17. NOTICES

All notice required or permitted to be given hereunder shall be deemed duly given when delivered
personally or sent by registered or certified mail, postage prepaid, return receipt requested, properly
addressed to the party to receive such notice at the addresses specified below:

City: City Clerk
City of Torrance
3031 Torrance Boulevard
Torrance, CA 90503

GERBER: Gerber Ambulance Service
1907 Border Avenue
Torrance, CA 90501

18. FORCE MAJEURE

GERBER will be excused from the performance of the contract, in whole or in part, only by reason

of the following causes:

a. When such performance is prevented by operation of law.
b. When such performance is prevented by an irresistible super human cause.
c. When such performance is prevented by an act of the public enemies of the State of

California, or the United States of America, or by strike, mob violence, fire, delay in transportation
beyond the control of Gerber, or unavoidable casualty.
d. When such performance is prevented by the inability of GERBER to secure necessary
materials, supplies or equipment by reason of:
€)) Appropriation or use thereof by the Federal Government, or
2) Regulations imposed by the Federal Government.
19.  PUBLICITY
Any use by GERBER of the name of CITY for publicity purposes must be approved in writing by
the City Manager of CITY before publication. GERBER shall not, without first obtaining written consent
from the City Manager, in any manner advertise or otherwise publish the fact that GERBER has

14



contracted with CITY to provide ambulance services.

20. SUCCESSORS

This AGREEMENT shall be binding upon and inure to the benefit of the heirs, executors,
administrators, successors and assigns of the respective parties.

21. COMPLETE AGREEMENT

This instrument is the complete agreement between CITY and GERBER and any other
negotiations, agreements or representations made either orally or in writing outside of this instrument have

been integrated herein.

22. COUNTERPARTS

This AGREEMENT is made and executed in four counterparts, each of which is considered to be

an original contract.

IN WITNESS WHEREOF, the parties hereto have executed this AGREEMENT as of the date first

written above.

CITY OF TORRANCE, GERBER AMBULANCE SERVICE, INC,,
a municipal corporation a California corporation
/
/ 4 ,
Dee Hardison, Mayor Robert H. Gerber, PBresident
ATTEST:
B .

we’rbers, City Clerk

APPROVED AS TO FORM:

JOHN L. FELLOWS III
CITY ATTORNEY

By:
Ronald T. Pohl
Assistant City Attorrley

15



35

EXHIBIT B
PROPOSAL

[To be attached]

16
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CITY OF TORRANCE
3031 Torrance Bivd. -
Torrance, CA 90503

RFP NO. B2001-21

Request for Proposal to Provide Ambulance Services for the Torrance Fire and Police
Departments on an “As Needed Basis"

SECTION lll PROPOSAL
FAILURE TO COMPLETE ALL ITEMS IN THIS SECTION MAY INVALIDATE PROPOSAL.

In accordance with your "Request for Proposal”, the following proposal is submitted to the City
of Torrance.

Proposa!l Submitted By:

Cerber Ambulance Service
Name of Company

1907 Border Ave.
Address

Torrance, CA 90501
City/State/Zip Code

Linda L. Jones/Contracts Manager
Printed Name/Title

(310) 533-1133/(310) 533-1837
Telephone Number/Fax Number

Form of Business Organization:
Please indicate the following (check one);

Corporation X Partnership Sole Proprietorship

Other:

12
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Business History:

How long have you been in business under your current name and form of business
organization’?

vWle have had our current name and form for 13 years

If less than three (3) years and your company was in business under a difierent name, what
was that name?

N/A

Contact for Additional Information:

Please provide the name of the individual at your company to contact for any additional
information

_I,inda L. Jones/Contracts Manager
Name

Ccontracts Mapnager
Title

(310) 533-1133/(310) 533-1837
Telephone Number/Fax Number

Addenda Received:
Please indicate addenda information you have received régarding this proposal:

Addendum No. Date Received:
Addendum No. Date Received:
Addendum No. Date Received:
Addendum No. Date Received:

X No Addenda received regarding this proposal.

Delivery: -

What is the lead time for delivery ?0_time necessar¥yaysiveeks

13
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Please provide the following information:

A. Number of ambulances and qualified employees available for assignment to the City of
Torrance.

_ Gerher Ambulance has access to 60 ambulances and 210 emergency

medical technicians for Torrance (please see Attachment A).

B. Average age of ambulances.
The average age of Gerber's ambulances is 4.42 years.

C. Number of ambulances and employees in direct ownership or employ of the Proposer.

Gerber owns 21 US KKK-1822-A type ITT modular ambulances. We

employ 120 people (please see Attachment C).

How do you intend to meet the following minimum requirements? Please specifically delineate
resources that you own, and where they are normally assigned, by address. Please indicate
your assumed response times from these addresses to the City of Torrance. Reliance upon
state, regional, or local mutual aid is not acceptable for providing the required depth of
resources. In the event that this requirement for depth of resources is to be met with resources
nther than owned by your company, detail of contractual relationships and the specific location
,f contracted resources should be disclosed as above. As a reminder, the requirements listed
below shall be staffed pursuant to the "Scope of Service.”

D. During the hours of 7 a.m. to 7 p.m. each day, sixteen (16) United States Department of
Transportation Standards KKK-1822-A for Type Ill ambulances.

From 7 a.m. to 7 p.m. [(700-1900) Gerber will have more than 16

US Standards KKK-1822-A for Type III ambulances available to the

City of Torrance (please see Attachment D).

E. During the hours of 7 p.m. to 7 a.m. each day, eight (8) United States Depaftment of
Transportation Standards KKK-1822-A for Type lil ambulances.

From 7 m. to 7 a.m, (1900-700) Gerber will have more than

eight (8) US Standards KKK-1822-A for Type III ambulances for

the City of Torrance (please see Attachment E).
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F. In addition to the above, Contractor must be capable of providing six (6) additional back-up
ambulances capable of responding within twelve (12) minutes for a second response,
fourteen (14) ambulances capable of responding within twenty (20) minutes for a third
response, and twenty (20) ambulances capable of responding within thirty (30) minutes for a
forth response.

Note: These ambulances may be Type |, Type Il or Type {li.

éﬁéfcerber-is capable of meeting all first, second, and third response

requirements of the Citv of Torrance (please see Attachment F).

G. Contractor shall have four (4) United States Department of Transportation Standards KKK-
1822-A for Type lll ambulances dedicated solely to the Torrance Fire Department on a
twenty-four (24) hour basis.

_Gerber will continue to have four (4) US Standards KKK-1822-2

_for Tvope III ambulances dedicated solely to the City of Torrance on

a3 24 r i se see Attachment G).

H. Please list the contributions/support (monetary or service) supplied by your company to the
Torrance community. '

Please see the attached list of contributions labeled,'"Attachment H'".

Please see Exhibit B,

I. Please provide the names of at least three (3) hospitals and thres (2) fire departments for
which you are currently supplying ambulance services.

(see Attachment *

Little Company of Mary 4101 Torrance Blvd., Torrance
Name of Hospital Address Person to contact/Telephone No.

Torrance Memorial Medical Center 3330 Lomita Blvd. (see Attachment ).
Name of Hospital Address ' Person to contact/Telephone No.

15
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~Harhor City 25825 S. Vermant Ave. {see Attachment T).

_Kaiser- :
Name of Hospital Address Person to contact/Telephone No.
Name of Hospital Address Person to contact/Telephone No.
7L/ ance Fire Deoartment 3031 Torrance Blva. (please see Attachment I
Name of Fire Department Address Person to contact/Telephone No.
Redondo Beach Fire Department (please see Attachment I)
Name of Fire Department Address Person to contact/Telephone No.
Los Angeles County Carson/Lomita (please see Attachment I).
Name of Fire Department Address Person to cantact/Telephone No.
Name of Fire Department Address Person to contact/Telephone No.

J. Please provide information regarding your company's current contracts for ambulance

services.
Little Company of Mary Health Services ]
Name of Agency Exp. Date Quantity/ Type of Dadicated Units
Required by Contract

Torrance Memorial Hospital 2003 No dedicated units

Name of Agency Exp. Date Quantity/ Type of Dedicated Units
Required by Contract

Name of Agency Exp. Date Quantity/ Type of Dedicated Units
Required by Contract

Name of Agency Exp. Date Quantity/ Type of Dedicated Units
Required by Contract

Name of Agency Exp. Date Quantity/ Type of Dedicated Units
Required by Contract

K. How many years have you been in business as an Ambulance Service Provider?
13 years.

16
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L. Do you currently have employees living within the Torrance city limits? (Do not include
Torrance PO areas)

yes :Eés If yes, how many? 34

M. Please provide information regarding all Torrance businesses with which you currently have
a business relationship.

/jczfmen's Uniforms . - Uniform Shop $31,624.26
Name of Company Type of Business Approx. Annual Dollar Amount Your

Company Expends to this Company

Bothwell Automotive Auto Repair ' $60,567.97

Name of Company Type of Business Approx. Annual Dollar Amount Your
Company Expends to this Company

Torrarca Commerce Center Office Rental $14,687.40

Name of Company Type of Business Approx. Annual Dollar Amount Your
) Company Expends to this Company

(please see Attachment M for additional businesses)

Name of Company Type of Business Approx. Annual Dollar Amount Your
Company Expends to this Company
References:

Please supply the names of companies/agencies for whom you are currently supplying
ambulance services.

S
%i’rv of Torrance :Fire Department ~ (please see Attachment )

Name of Company/Agency Address Persan to contact/Telephone No.
Little Company of Mary (please see Attachment )
Name of Company/Agency Address Person to contact/Telephone No.

Torrance Memorial Medical Center (please see Attachment . )
Name of Company/Agency Address Person to contact/Telephone No.

Proposer must complete each item with either a check mark to indicate that the item being
proposed is exactly as specified, or enter a description in the Proposer's comments column to
indicate any deviation from the specifications of the item being proposed.

SERVICE SPECIFICATION COLUMN | PROPOSER'S COMMENTS COLUMN

Gerber Ambulance Service meets
and/or exceeds all service
specifications indicated.
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Submittals: Piease indiéate that the following are included with your proposal:

—

Submittal Requirements

Check
here if

included:

Proposer's Response (Section Il of this document)

L

Proposer's Affidavit (Attachment [)

v

Financial Statements (Attachment I1)

L

f

18
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ATTACHMENT 1

STATE OF CALIFORNIA
PROPOSER'S AFFIDAVIT

COUNTY OF LOS ANGELES

Rohert H. Gerber being first duly sworn, deposes and says
1. Thathefsheis the President ofGerber Ambulance Service
(Title of Office) (Nz2me of Company)

hereinafter called "Proposer”, who has submitted to the City of Torrance a proposal for

RFP #B2001-21: Request for Proposal to Provide Ambulance Services for the Torrance Fire and
Police Departments on an “As Needed Basis"

2. That the proposalis genuine; that all statements of fact in the proposal are true:

3. That the proposal was not made in the interast or beha!f of any person, partnarship, company, association,
organization or corporation not named or disclosed;

4. That the Proposer did not, directly or indirectly, induce solicit or agree with anyone alsa to submit a false or
sham proposal, to refrain from proposing, or to withdraw his proposal, to raisz or fix the proposal price of
the Proposer or of anyone else, or to raise or fix any overhead, profit or cost elemant of the Proposar's
price or the price of anyone else; and did not attempt to induce action prejudicial to the interest of the City
of Torrance, or of any other Proposer, or anyone else interested in the proposad contract;

5. That the Proposer has not in any other manner sought by collusion to sacura for itself an advantage ovar
theother Proposer or to induce action prejudicial to the interests of the Cily of Torrance, or of any other
Proposer or of anyone eise interested in the proposed contract;

6. That the Proposer has not accepted any proposal from any subcontractor or materialman through any
proposal depository, the bylaws, rules or regulations of which prohibit or prevant the Proposer from
considering any proposal from any subcontractor or materialman, which is no! processed through that
proposal depository, or which prevent any subcontractor or materialman from proposing to any contractor
who does not use the facilities of or accept proposals from or through such proposal depository;

7. That the Proposer did nat, directly or indirectly, submit the Proposer's proposal price or any breakdown
thereof, or the contents thereof, or divulge information or data relative thereto. to any corporation,
partnership, company, association, organization, proposal depository, or to any member or agent thereof,
or to any individual or group of individuals, except to the City of Torrance, or to any person or persons who
have a partnership or other financial interest with said Proposer in its business. .

8. That the Proposer has not been debarred from pammpahon in any State or Federal works project.
Dated this 20thgay of June 2007

Ké////

(Proposer Slgnature)

President/CEO
(Title)

19







45
ATTACHMENT B

CONTRACT SERVICES AGREEMENT

This CONTRACT SERVICES AGREEMENT (“Agreement”) is made and entered
into as of November 1, 2011 (the “Effective Date”), by and between the CITY OF
TORRANCE, a municipal corporation (“CITY"), and Gerber Ambulance
Company, Inc., d.b.a. Gerber Ambulance Service a California Corporation
(“CONTRACTOR?).

RECITALS:

A. The CITY wishes to retain the services of an experienced and qualified
CONTRACTOR to provide ambulance and patient billing services.

B. In order to obtain the desired services, The CITY has circulated its
Request for Proposal for providing ambulance and patient billing services
for the Torrance Fire Department, RFP No. B2011-11 (the “RFP”).

C. CONTRACTOR has submitted a Proposal (the “Proposal”) in response to
the RFP. In its Proposal CONTRACTOR represents that it is qualified to
perform those services requested in the RFP. Based upon its review of all
proposals submitted in response to the RFP, The CITY is willing to award
the contract to CONTRACTOR.

AGREEMENT:

1. SERVICES TO BE PERFORMED BY CONTRACTOR
CONTRACTOR will provide the services and install those materials listed
in CONTRACTOR's Proposal submitted in response to the RFP. A copy
of the RFP is attached as Exhibit A. A copy of the Proposal is attached as
Exhibit B. A revision to the Proposal is attached as Exhibit C.

2, TERM
Unless earlier terminated in accordance with Paragraph 4 below, this
Agreement will continue in full force and effect for three years from the
Effective Date. CITY shall have an option to extend the Agreement for two
two-year terms with the same terms and conditions by serving written
notice on CONTRACTOR of its intention to extend no sooner than 180
days or less than 90 days prior to the expiration of the Agreement.

3. COMPENSATION
A. No Compensation to CONTRACTOR from CITY.

CONTRACTOR will not be compensated by the CITY for its
services under this Agreement. CONTRACTOR will be
compensated solely by billing patients, both residents and non-
residents, for ambulance-related services provided by
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CONTRACTOR in the CITY according to the rates established in
the RFP. CITY assumes no financial liability for the cost of services
to be provided to patients pursuant to this Agreement, including the
cost of dry runs (non-transports).

As a consideration for CONTRACTOR's agreement to provide
billing services for CITY, CITY shall provide CONTRACTOR with
the use and support of dispatching services necessary to fulfill the
obligations of this Agreement. The parties agree that the value of
the services each party renders to the other shall be deemed
equivalent and neither party shall owe the other party any further
monetary consideration. This consideration does not contravene
Title 42 United States Code Section 1320a-7b(b).

Schedule of Remittances.

CONTRACTOR will make remittances to CITY for medical supplies
reimbursements and collected CITY fees in accordance with the
RFP.

4, TERMINATION OF AGREEMENT

A

[61998_1.D0OC]

Either party to the Agreement may terminate the Agreement by
giving at least thirty days written notice to the other party of its
intention to terminate the Agreement. This shall not prevent City
from canceling the Agreement at any time as a result of
CONTRACTOR’s default under the Agreement.

Default.

1. If CONTRACTOR fails in any manner to fully perform and
carry out each and every term, covenant and condition of
this AGREEMENT, it shall be in default of this
AGREEMENT. Default shall include, but not be limited to:

a. Filing for bankruptcy;

b. If CONTRACTOR makes a general assignment for
the benefit of its creditors;

C. If a receiver is appointed for CONTRACTOR because
of its insolvency;

d. If CONTRACTOR fails to provide properly skilled
workers or services as required by this Agreement;
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e. If CONTRACTOR fails to respond in a timely manner
as required by this Agreement;

f. If CONTRACTOR disregards laws, ordinances or
instructions associated with the performance of this
Agreement;

g. If CONTRACTOR fails to conduct its operations
according to this Agreement;

h. If CONTRACTOR violates any provision of this
Agreement;

i If CONTRACTOR ceases operations under this
Agreement.

In case of default or breach of this AGREEMENT, the CITY
may, at its option, terminate and cancel this AGREEMENT.
Such termination shall not affect or terminate any of the
rights of CITY against CONTRACTOR that exist or which
may thereafter occur because of such default, and the
foregoing provisions shall be in addition to all other rights
and remedies available to CITY under the law.

The waiver of a breach of any term, covenant or condition
hereof shall not operate as a waiver of any subsequent
breach of the same or any other term, covenant, or condition
hereof.

Termination for Breach of Law.

1.

in the event the CONTRACTOR or any of its officers,
directors, shareholders, employees, agents, subsidiaries or
affiliates is convicted (i) of a criminal offense as an incident
to obtaining or attempting to obtain a public or private
contract or subcontract, or in the performance of a contract
or subcontract; (ii) under state or federal statutes of
embezzlement, theft, forgery, bribery, falsification or
destruction of records, receiving stolen property, or any other
offense indicating a lack of business integrity or business
honesty which currently, seriously, and directly affects
responsibility as a public consultant or contractor; (iii) under
state or federal antitrust statutes arising out of the
submission of bids or proposals; or (iv) of violation of
Paragraph 19 of this Agreement; or for any other cause the
CITY determines to be so serious and compelling as to
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affect CONTRACTOR’s responsibility as a public consultant
or contractor, including but not limited to, debarment by
another governmental agency, then the CITY reserves the
unilateral right to terminate this Agreement or to impose
such other sanctions (which may include financial sanctions,
temporary suspensions or any other condition deemed
appropriate short of termination) as it deems proper. The
CITY will not take action untit CONTRACTOR has been
given notice and an opportunity to present evidence in
mitigation.

5. FORCE MAJEURE

CONTRACTOR will be excused from the performance of the contract, in
whole or in part, only by reason of the following causes:

1.

2.

When such performance is prevented by operation of law.
When such performance is prevented by an Act of God.

When such performance is prevented by an act of the public
enemies of the State of California, or the United States of
America, or by strike, mob violence, fire, delay in
transportation beyond the control of the CONTRACTOR, or
unavoidable casualty.

When such performance is prevented by the inability of
CONTRACTOR to secure necessary materials, supplies or
equipment by reason of:

a. Appropriation or use thereof by the Federal
Government, or

b. Regulations imposed by the Federal Government.

6. RETENTION OF FUNDS

CONTRACTOR authorizes the CITY to deduct from any amount payable
to CONTRACTOR (whether or not arising out of this Agreement) any
amounts the payment of which may be in dispute or that are necessary to
compensate the CITY for any losses, costs, liabilities, or damages
suffered by the CITY, and all amounts for which the CITY may be liable to
third parties, by reason of CONTRACTOR's acts or omissions in
performing or failing to perform CONTRACTOR's obligations under this
Agreement. in the event that any claim is made by a third party, the
amount or validity of which is disputed by CONTRACTOR, or any
indebtedness exists that appears to be the basis for a claim of lien, the
CITY may withhold from any payment due, without liability for interest
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because of the withholding, an amount sufficient to cover the claim. The
failure of the CITY to exercise the right to deduct or to withhold will not,
however, affect the obligations of CONTRACTOR to insure, indemnify,
and protect the CITY as elsewhere provided in this Agreement.

THE CITY’S REPRESENTATIVE

William Racowschi is designated as the “City Representative,” authorized
to act in its behalf with respect to the work and services specified in this
Agreement and to make all decisions in connection with this Agreement.
Whenever approval, directions, or other actions are required by the CITY
under this Agreement, those actions will be taken by the City
Representative, unless otherwise stated. The City Manager has the right
to designate another City Representative at any time, by providing notice
to CONTRACTOR.

CONTRACTOR REPRESENTATIVE(S)

The following principal(s) of CONTRACTOR are designated as being the
principal(s) and representative(s) of CONTRACTOR authorized to act in
its behalf with respect to the work specified in this Agreement and make
all decisions in connection with this Agreement:

Robert H. Gerber

INDEPENDENT CONTRACTOR

The CONTRACTOR is, and at all times will remain as to the CITY, a
wholly independent contractor. Neither the CITY nor any of its agents will
have control over the conduct of the CONTRACTOR or any of the
CONTRACTOR’s employees, except as otherwise set forth in this
Agreement. The CONTRACTOR may not, at any time or in any manner,
represent that it or any of its agents or employees are in any manner
agents or employees of the CITY.

BUSINESS LICENSE

The CONTRACTOR must obtain a City business license prior to the start
of work under this Agreement, unless CONTRACTOR is qualified for an
exemption.

OTHER LICENSES AND PERMITS

CONTRACTOR warrants that it has all professional, contracting and other
permits and licenses required to undertake the work contemplated by this
Agreement.
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FAMILIARITY WITH WORK

By executing this Agreement, CONTRACTOR warrants that
CONTRACTOR (a) has thoroughly investigated and considered the scope
of services to be performed, (b) has carefully considered how the services
should be performed, and (c) fully understands the facilities, difficulties
and restrictions attending performance of the services under this
Agreement. If the services involve work upon any site, CONTRACTOR
warrants that CONTRACTOR has or will investigate the site and is or will
be fully acquainted with the conditions there existing, prior to
commencement of services set forth in this Agreement. Should
CONTRACTOR discover any latent or unknown conditions that will
materially affect the performance of the services set forth in this
Agreement, CONTRACTOR must immediately inform the CITY of that fact
and may not proceed except at CONTRACTOR's risk until written
instructions are received from the CITY.

CARE OF WORK

CONTRACTOR must adopt reasonable methods during the term of the
Agreement to furnish continuous protection to the work, and the
equipment, materials, papers, documents, plans, studies and other
components to prevent losses or damages, and will be responsible for all
damages, to persons or property, until acceptance of the work by the
CITY, except those losses or damages as may be caused by the CITY's
own negligence.

CONTRACTOR’S ACCOUNTING RECORDS; OTHER PROJECT
RECORDS

All books, records and reports relating to the performance and fees
collected in connection with this Agreement shall be kept by the
CONTRACTOR on a generally recognized accounting basis and
maintained for a period of three years after the term of the Agreement.
These books, records, and reports shall be available to CITY for review
and audit during normal working hours upon notice by CITY.

INDEMNIFICATION

CONTRACTOR will indemnify, defend, and hold harmiess CITY, the
Redevelopment Agency of the City of Torrance, the City Council, each
member thereof, present and future, members of boards and
commissions, its officers, agents, employees and volunteers from and
against any and all liability, expenses, including defense costs and legal
fees, and claims for damages whatsoever, including, but not limited to,
those arising from breach of contract, bodily injury, death, personal injury,
property damage, loss of use, or property loss however the same may be
caused and regardless of the responsibility for negligence. The obligation
to indemnify, defend and hold harmiess includes, but is not limited to, any
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liability or expense, including defense costs and legal fees, arising from
the negligent acts or omissions, or willful misconduct of CONTRACTOR,
its officers, employees, agents, subcontractors or vendors. It is further
agreed, CONTRACTOR's obligations to indemnify, defend and hold
harmless will apply even in the event of concurrent negligence on the part
of CITY, the City Council, each member thereof, present and future, or its
officers, agents and employees, except for liability resulting solely from the
negligence or wiliful misconduct of CITY, its officers, employees or agents.
Payment by CITY is not a condition precedent to enforcement of this
indemnity. In the event of any dispute between CONTRACTOR and
CITY, as to whether liability arises from the sole negligence of the CITY or
its officers, employees, agents, subcontractors or vendors,
CONTRACTOR will be obligated to pay for CITY’s defense until such time
as a final judgment has been entered adjudicating the CITY as solely
negligent. CONTRACTOR will not be entitled in the event of such a
determination to any reimbursement of defense costs including but not
limited to attorney’s fees, expert fees and costs of litigation.

NON-LIABILITY OF THE CITY’S OFFICERS AND EMPLOYEES

No officer or employee of the CITY will be personally liable to
CONTRACTOR, in the event of any default or breach by the CITY or for
any amount that may become due to CONTRACTOR.

INSURANCE

A. CONTRACTOR and its subcontractors must maintain at its sole
expense the following insurance, which will be full coverage not
subject to self insurance provisions:

(1)  Automobile Liability, including owned, non-owned and
hired vehicles, with at least the following limits of liability:

(@) Primary Bodily Injury and Primary Property Damage
with combined single limits of at least $2,000,000
per occurrence.

(2)  General Liability including coverage for premises, products
and completed operations, independent
contractors/vendors, personal injury and contractual
obligations with combined single limits of coverage of at
least $3,000,000 per occurrence.

(3) Workers’ Compensation with limits as required by the State
of California and Employer’s Liability with limits of at least
$1,000,000.
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(4)  Malpractice insurance with limits of at least $3,000,000 per
occurrence.

B. The insurance provided by CONTRACTOR will be primary and
non-contributory.

C. CITY (“City of Torrance”), the Redevelopment Agency of the City of
Torrance, the City Council and each member thereof, members of
boards and commissions, every officer, agent, official, employee
and volunteer must be named as additional insured under the
automobile and general liability policies.

D. CONTRACTOR must provide certificates of insurance and/or
endorsements indicating appropriate coverage, to the City Clerk of
the City of Torrance before the commencement of work.

E. Each insurance policy required by this Paragraph must contain a
provision that no termination, cancellation or change of coverage
can be made without thirty days notice to CITY.

18. SUFFICIENCY OF INSURERS
Insurance required by this Agreement will be satisfactory only if issued by
companies admitted to do business in California, rated “B+" or better in the
most recent edition of Best's Key Rating Guide, and only if they are of a
financial category Class Vi or better, unless these requirements are
waived by the Risk Manager of the CITY (“Risk Manager”) due to unique
circumstances. In the event the Risk Manager determines that the work or
services to be performed under this Agreement creates an increased or
decreased risk of loss to the CITY, the CONTRACTOR agrees that the
minimum limits of any insurance policies and/or the performance bond
required by this Agreement may be changed accordingly upon receipt of
written notice from the Risk Manager; provided that CONTRACTOR wiill
have the right to appeal a determination of increased coverage by the Risk
Manager to the City Council of the CITY within 10 days of receipt of notice
from the Risk Manager.
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19. CONFLICT OF INTEREST

A.

No officer or employee of the CITY may have any financial
interest, direct or indirect, in this Agreement, nor may any officer
or employee participate in any decision relating to the Agreement
that effects the officer or employee’s financial interest or the
financial interest of any corporation, partnership or association in
which the officer or employee is, directly or indirectly interested, in
violation of any law, rule or regulation.

No person may offer, give, or agree to give any officer or
employee or former officer or employee, nor may any officer or
employee solicit, demand, accept, or agree to accept from
another person, a gratuity or an offer of employment in connection
with any decision, approval, disapproval, recommendation,
preparation or any part of a program requirement or a purchase
request, influencing the content of any specification or
procurement standard, rendering of advice, investigation,
auditing, or in any other advisory capacity in any way pertaining to
any program requirement, contract or subcontract, or to any
solicitation or proposal.

20. NOTICE

A

[61998_1.DOC]

All notices, requests, demands, or other communications under
this Agreement will be in writing. Notice will be sufficiently given
for all purposes as follows:

(1) Personal delivery. When personally delivered to the
recipient: notice is effective on delivery.

(2)  First Class mail. When mailed first class to the last
address of the recipient known to the party giving notice:
notice is effective three mail delivery days after deposit in
an United States Postal Service office or mailbox.

(3)  Certified mail. When mailed certified mail, return receipt
requested: notice is effective on receipt, if delivery is
confirmed by a return receipt.

(4)  Overnight delivery. When delivered by an overnight
delivery service, charges prepaid or charged to the
sender’s account: notice is effective on delivery, if delivery
is confirmed by the delivery service.

(5)  Facsimile transmission. When sent by fax to the last fax
number of the recipient known to the party giving notice:
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notice is effective on receipt. Any notice given by fax will
be deemed received on the next business day if it is
received after 5:00 p.m. (recipient’s time) or on a non-
business day.

Addresses for purpose of giving notice are as follows:

CONSULTANT: Gerber Ambulance
19801 Mariner Avenue
Torrance, CA 90503

Fax: (310) 542-1152

CITY: City Clerk
City of Torrance
3031 Torrance Boulevard
Torrance, CA 90509-2970
Fax: (310) 618-2931

B. Any correctly addressed notice that is refused, unclaimed, or
undeliverable because of an act or omission of the party to be
notified, will be deemed effective as of the first date the notice was
refused, unclaimed or deemed undeliverable by the postal
authorities, messenger or overnight delivery service.

C. Either party may change its address or fax number by giving the
other party notice of the change in any manner permitted by this
Agreement.

PROHIBITION AGAINST ASSIGNMENT AND SUBCONTRACTING
This Agreement and all exhibits are binding on the heirs, successors, and
assigns of the parties. The Agreement may not be assigned or
subcontracted by either the CITY or CONTRACTOR without the prior
written consent of the other.

INTEGRATION; AMENDMENT

This Agreement represents the entire understanding of the CITY and
CONTRACTOR as to those matters contained in it. No prior oral or
written understanding will be of any force or effect with respect to the
terms of this Agreement. The Agreement may not be modified or altered
except in writing signed by both parties. No other subcontracting of any
work to be performed in this Agreement may be subcontracted. Any
contract with another qualified ambulance service and any changes in the
ownership must be approved in writing by the CITY.

10
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INTERPRETATION

The terms of this Agreement should be construed in accordance with the
meaning of the language used and should not be construed for or against
either party by reason of the authorship of this Agreement or any other
rule of construction that might otherwise apply.

SEVERABILITY

If any part of this Agreement is found to be in conflict with applicable laws,
that part will be inoperative, null and void insofar as it is in conflict with any
applicable laws, but the remainder of the Agreement will remain in full
force and effect.

TIME OF ESSENCE
Time is of the essence in the performance of this Agreement.

GOVERNING LAW; JURISDICTION

This Agreement will be administered and interpreted under the laws of the
State of California. Jurisdiction of any litigation arising from the
Agreement will be in Los Angeles County, California.

COMPLIANCE WITH STATUTES AND REGULATIONS
CONTRACTOR will be knowledgeable of and will comply with all
applicable federal, state, county and city statutes, rules, regulations,
ordinances and orders.

WAIVER OF BREACH

No delay or omission in the exercise of any right or remedy by a
nondefaulting party on any default will impair the right or remedy or be
construed as a waiver. A party’s consent or approval of any act by the
other party requiring the party’s consent or approval will not be deemed to
waive or render unnecessary the other party’s consent to or approval of
any subsequent act. Any waiver by either party of any default must be in
writing and will not be a waiver of any other default concerning the same
or any other provision of this Agreement.

ATTORNEY'’S FEES

Except as set forth in Paragraph 15, in any dispute, litigation, arbitration,
or other proceeding by which one party either seeks to enforce its rights
under this Agreement (whether in contract, tort or both) or seeks a
declaration of any rights or obligations under this Agreement, the
prevailing party will be awarded reasonable attorney’s fees, together with
any costs and expenses, to resolve the dispute and to enforce any
judgment.
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EXHIBITS
All exhibits identified in this Agreement are incorporated into the
Agreement by this reference.

LIENS AND CLAIMS PROHIBITED

CONTRACTOR shall not permit any lien or claim to be filed or prosecuted
against CITY that in any way is connected with any service rendered by
CONTRACTOR. CONTRACTOR agrees to assume full responsibility for
satisfaction of any such lien or claim so filed or prosecuted and for all
costs connected therewith.

PUBLICITY

Any use by CONTRACTOR of the name of CITY for publicity purposes
must be approved in writing by the City Manager of CITY before
publication. CONTRACTOR shall not, without first obtaining written
consent from the City Manager, in any manner advertise or otherwise
publish the fact that CONTRACTOR has contracted with CITY to provide
ambulance services.

CONTRACTOR’S AUTHORITY TO EXECUTE

The persons executing this Agreement on behalf of the CONTRACTOR
warrant that (i) the CONTRACTOR is duly organized and existing; (ii) they
are duly authorized to execute this Agreement on behalf of the
CONTRACTOR; (iii) by so executing this Agreement, the CONTRACTOR
is formally bound to the provisions of this Agreement; and
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(iv) the entering into this Agreement does not violate any provision of any
other Agreement to which the CONTRACTOR is bound.

CITY OF TORRANCE, Gerber Ambulance Company, Inc., d.b.a
Gerber Ambulance Service

a Municipal Corporation a California Corporation
By:

Robert H. Gerber, President

Frank Scotto, Mayor

ATTEST:

Sue Herbers, City Clerk

APPROVED AS TO FORM:

JOHN L. FELLOWS Il
City Attorney

By:

Attachments: Exhibit A: RFP
Exhibit B: Proposal
Exihibit C  Revision to Proposal

Revised: 10/29/2008
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EXHIBIT A

REQUEST FOR PROPOSALS

14
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Request for Proposals (RFP)
City of Torrance | 3031 Torrance Blvd, Torrance CA 90503 | www.TorranceCA.Gov

' RFP to Provide Ambulance and Patient Billing Services for the Torrance Fire
¢ Department

RFP B2011-11

RFP Submittal Information

Proposals may be mailed or hand delivered. No faxed proposals will be accepted.
Late proposals will not be accepted.
Location: Office of the City Clerk
3031 Torrance Blvd.
Torrance, CA 90503
Date: Thursday, March 31, 2011
Time Deadline: 2:00 P.M.
Proposals will be opened and publicly read aloud at 2:15 PM in the Council Chambers.

An original plus four (4) printed copies in a sealed envelope and marked with the RFP number and title must
be submitted by the deadline. Your submittal must include the following:

e Vendor's Response (Section Il of this document) on the forms provided. If additional space is required,
please attach additional sheets/pages.

e Vendor's Affidavit (Attachment 1)

e Audited Financial Statements (Attachment 2)

Notice of Mandatory Pre-Proposal e
The City will conduct a mandatory briefing session for prospective vendors.

~The pre-proposal conference will start promptly at the time and location listed below.

Location: Torrance Fire Department Classroom
1701 Crenshaw Blvd., Torrance, CA 90501
Date: Thursday, March 17, 2011
Time: 10:00 AM.

Questions Regarding this RFP Should be Directed to:

Michael Hansen
Battalion Chief
(310) 678-0441
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RFP to Provide Ambhulance and Patient Billing Services for the Torrance Fire
Department

SECTION | RFP INSTRUCTIONS AND INFORMATION

RFP B2011-11

Notice is hereby given that sealed proposals will be received in the office of the City Clerk, City Hall, 3031
Torrance Boulevard, Torrance, CA, until 2:00 p.m. on Thursday, March 31, 2011, and will be opened and
publicly read aloud at 2:15 p.m. on the same date in the Council Chambers, Torrance City Hall. You are
invited to be present at the opening of proposals. An original and four (4) printed copies of each proposal must
be submitted in a sealed envelope and clearly marked: “RFP to Provide Ambulance and Patient Billing
Services for the Torrance Fire Department, RFP B2011-11",

Background:

The City of Torrance is situated on the western side of Los Angeles County. It is boarded by the Palos Verdes
Peninsula on the south, the City of Gardena on the north, the City of Redondo Beach on the north and west
boundaries, the City of Lomita on the east and the Pacific Ocean on the west. The City encompasses an area
of approximately 21 square miles and has an estimated population of approximately 149,111, which makes it

the sixth largest city in Los Angeles County.

The City has six fire stations. In fiscal year 2009-10, the Torrance Fire Department responded to a total of
12,179 incidents, of which 8,914 were medical emergencies. During the same year, the total number of

transported patients was 7,136, of which 3,814 were accompanied by a Fire Department paramedic to the
medical facility and the remaining 3,322 were assessed by a paramedic and released for transport without

paramedic accompaniment.

With this RFP, the City of Torrance is soliciting proposals from licensed and experienced ambulance providers
interested in providing ambulance and patient billing services for the Torrance Fire Department. Contractor
shall provide transportation for sick or injured persons in response to all requested emergency and non-
emergency calls from the City's Fire Department at the rates set forth in the next section and will assume the
responsibility of billing for the City’s Advanced Life Support fees.

Proposal Submittal Form:

The proposal must be made on the form provided for that purpose, enclosed in a sealed envelope, and marked
“Proposal to Provide Ambulance and Patient Billing Services for the Torrance Fire Department, RFP B2011-
11" and addressed to the City Clerk, City of Torrance, 3031 Torrance Blvd, CA 90503. If an individual makes
the proposal, it must be signed by that individual, and an address, telephone (and fax number if available) must
be given. If made by a business entity, it must be signed by the person(s) authorized to execute agreements
and bind the entity to contracts. A full business address, telephone (and fax number if available) must be
given. No telegraphic, fax or telephonic proposal will be considered. -

Blank spaces in the proposal form must be filled in; using ink, indelible pencil, or typewriter, and the text of the
proposal form must not be changed. No additions to the form may be made. Any unauthorized conditions,
limitations, or provisos attached to a proposal will render it informal and may cause its rejection. Alterations by
erasure or interlineations must be explained or noted in the proposal form over the signature of the Proposer.



61

Mandatory Pre-Proposal Conference:

Vendors intending to submit a proposal on this requirement must ensure that a representative from their
company is in attendance at the mandatory pre-proposal conference. Vendors submitting proposals without

attending this conference will be disqualified. No exceptions will be allowed.

Vendors are encouraged to submit pre-conference questions in writing on company letterhead, signed and
dated by an authorized representative. All written questions must be received by Torrance Fire Department no
later than seven (7) business days before the conference at the following address: 1701 Crenshaw Ave.,
Torrance, CA 90501, Attention: Michael Hansen. (Questions submitted in any method, other than the specified
above, will not be accepted.) Questions submitted after the pre-proposal conference will not be answered,
though the City shall reserve the right to answer post-conference questions should it determine, in its sole
discretion, that such information is necessary to ensure an effective and fair RFP process.

Reservation:

The City reserves the right to revise or amend these specifications prior to the date set for opening proposals.
Revisions and amendments, if any, will be announced by an addendum to this RFP. if the revisions require
additional time to enable vendors to respond, the City may postpone the opening date accordingly. In such
case, the addendum will include an announcement of the new opening date.

All addenda must be attached to the proposal. Failure to attach any addendum may render the proposal non-
responsive and cause it to be rejected. :

The City Council reserves the right to reject any and all proposals received, to take all proposals under
advisement for a period not to exceed ninety (90) days after the date of the opening, to waive any informality
on any proposal, and to be the sole judge of the relative merits of the material and or service mentioned in the
respective proposals received. The City reserves the right to reject any proposal not accompanied with all data

or information required.

This Request for Proposals does not commit the City to award a contract or to pay any cost incurred in the
preparation of a proposal. All responses to this RFP document become the property of the City of Torrance.

Affidavit:

An affidavit form is enclosed. It must be completed signifying that the proposal is genuine and not collusive or
made in the interest or on behalf of any person not named in the proposal, that the proposer has not directly or
indirectly induced or solicited any other proposer to put in a sham proposal or any other person, firm, or
corporation to refrain from proposing, and that the proposer has not in any manner sought by collusion to
secure for itself an advantage over any other proposer. Any proposal submitted without an affidavit or in
violation of this requirement will be rejected. (Attachment 1)

Proposers Examination of Requirements:

The Proposer is required to examine carefully the streets of the City, the instructions, information and
specifications of this RFP document, investigate the conditions and circumstances to be encountered, the
character, quality, quantities and all aspects of the work and services to be performed, materials and vehicles
to be furnished. Submission of a proposal shall be considered prima facie evidence that the Proposer has

made such examination.

Exceptions:

Proposers taking exception to any requirements in the proposal shall indicate such exception(s) in Section Il of
this document. Proposers failing to indicate any exceptions shall be interpreted as if they intend to fully comply
with all RFP requirements and subsequent Agreement terms. Explanation must be made for each item for
which exception is taken, providing the extent of the exception, and the reason for which it is taken. The
exceptions will be considered as part of the overall proposal evaluation, and may become a topic of negotiation
if the Proposer is selected for further review and consideration.

3
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Standards for Evaluation:

The City will be the sole determiner of suitability to the City’s needs. The City staff will use the following
criteria, in determining which proposal best meets the needs of the City. Proposals will be rated according to
their completeness and understanding of the City's needs, conformance to the requirements of the technical
specifications, prior experience with comparable proposals, system design, operations, depth of resources and
approach to meeting the minimum requirements, patient billing, and financial capabilities.

Evaluation Criteria Maximum points
Credentials and Experience 30
System Design and Lead Time for Delivery 15
Operations and Resources 160
Patient billing 45
Financial analysis 50
Total 300

Proposals will be reviewed and evaluated based on the information in the submitted documentation as follows:

« Completed Proposer's Response (Section Il of this document)

« Completed Proposer's Affidavit (Attachment 1)

« Submitted Financial Statements (Attachment 2)

« Comply with all mandatory specifications (Section i)

« Provide additional information within two (2) working days of request (only if requested)

The City will establish an Evaluation Committee. The Evaluation Committee will review and assess all
proposals that satisfy the requirements specified in this RFP. Only proposers who attend the mandatory
Proposers’ Conference will have their proposals considered. The Committee may determine in its sole
discretion that oral presentations are necessary to clarify and adjust up or down the scores of any one or all of
the proposal sections for any one or all of the proposals reviewed by the Evaluation Committee. The City's
Evaluation Committee may conduct site visits at most qualified Proposers’ place of business.

Errors and Omissions:

The proposer will not be allowed to take advantage of any errors and/or omissions in these specifications or in
the proposer’s specifications submitted with its proposal. Full instruction will always be given when errors or

omissions are discovered.

The Contract:

The vendor to whom the award is made will be required to enter into a written contract with the City of
Torrance (Attachment A). Attached is a copy of the City’s standardized contract, which will be modified to
reflect the awarded RFP. A copy of this RFP and the accepted proposal will be attached to and become a part

of the contract.

Contract Term:

Unless earlier terminated in accordance with the “Termination” provision below, the contract term will be for
three years from the effective date with option for the City to extend the Agreement for two additional two-year
terms with the same terms and conditions by serving written notice on Contractor of its intention to extend no
sooner than 180 days or less than 90 days prior to the expiration of the Agreement. The contract is anticipated

to begin July 16, 2011.
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Termination:

Either party to the Agreement may terminate the Agreement by giving at least thirty days written notice to the
other party of its intention to terminate the Agreement. This shall not prevent City from canceling the
Agreement at any time as a result of Contractor’s default under the Agreement.

Definitions:

| Word Definition as applied to this Request for Proposal

ALS Advanced Life Support. Only Paramedics are authorized to provide this higher
level of care.

Ambulance Shall be defined as a motor vehicle especially constructed, modified, equipped
or arranged for the purpose of transporting sick, injured, convalescent, infirm or
otherwise incapacitated persons and authorized by the State of California as
an emergency vehicle to be used in emergency service to the public. Said
vehicle shall be designed and constructed to meet the U.S. Department of
Transportation Standards KKK-1822-A for Type |ll ambulances. Once the
National Fire Protection Association standard NFPA 1917 is adopted, it shall
supersede the US DOT Standards KKK-1822-A. Contractor must provide
ambulances that meet the requirements of the National Fire Protection
Association standard NFPA 1917 upon its adoption.

Ambulance Shall be defined as any person other than the ambulance driver who is
Attendant employed to accompany an ambulance driver while transporting a person
needing medical attention or services.

Ambulance Shall be defined as any person who drives an ambulance in which any person

Driver needing medical attention or service is transported.
Ambulance Shall be defined as any person who transports one or more persons needing
Operator medical attention or service.
BLS Basic Life Support. Both EMTs and Paramedics can provide this level of care.
City City of Torrance.

Contractor The ambulance provider agency that is selected and awarded a contract.
Used interchangeably and synonymously with “Proposer” and “Vendor”
depending on the specific context in which it is being used.

Dry Run Service request by the Fire Department, for which no service was necessary.
EMT Emergency Medical Technician. Certified at the county and state level to
provide BLS level care.
Proposal The official response to this RFP by an ambulance provider agency that is

competing in the RFP process. This term usually refers to the “Proposal
Submission Form/Questionnaire” that contains a proposer’s formal written
responses to the interrogatories. However, it may also refer more broadly to
all statements, materials, and actions by a proposer as part of the official RFP
process (e.g., Oral Presentation statements, compliance with RFP process
procedural requirements).

Proposer An ambulance provider agency that submits a proposal and competes in the
RFP process. Used interchangeably and synonymously with “Contractor” and
“Vendor” depending on the specific context in which it is being used.

RFP The “City of Torrance Request for Proposal for Ambulance and Patient Billing
Services for the Torrance Fire Department” (i.e., this document).
TFD Torrance Fire Department.
Vendor An ambulance provider agency that submits a proposal and competes in the

RFP process. Used interchangeably and synonymously with “Proposer” and
“Contractor” depending on the specific context in which it is being used.”
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RFP to Provide Ambulance and Patient Billing Services for the Torrance Fire
Department

.. SECTION It TECHNICAL REQUIREMENTS

RFP B2011-11

Introduction:

The City of Torrance is requesting proposals from qualified vendors for ambulance and patient billing services
for the Torrance Fire Department.

This RFP is intended to be as descriptive as possible. However, Proposers may not take advantage of
omissions or oversights in this document. Proposers must supply products and services that meet or exceed
the requirements of this RFP. In the event of a dispute over installation or performance, the needs of the City

of Torrance will govern.

General Requirements:

Contractor shall provide adequate personnel trained in accordance with the California Health and Safety Code
and California Administrative Code, Titles 13 and 22; and shall provide adequate ambulances as specified,
equipped with red lights and sirens in accordance with the California Vehicle Code and the California
Administrative Code to respond to all requested emergency and non-emergency calls from the City’s Fire
Department at the rates set forth in the subsection below. Contractor will assume the responsibility of billing for

the City the City’s Advanced Life Support fees.

Scope of Services:

1. The Service Area for purposes of this solicitation is the corporate boundaries of the City of Torrance;
provided, however, that occasionally the City Fire Department personnel respond to incidents outside the

City.

2. Contractor shall provide a minimum of one (1) trained Ambulance Driver and one (1) trained Ambulance
Attendant, as defined in the California Health and Safety Code and Titles 13 and 22 of the California
Administrative Code, and as specified in Permits and Licenses below for each ambulance operated within

the City of Torrance. '

3. Contractor shall respond to all emergency calls received from the City's Public Safety Communications
Center within eight (8:00) minutes ninety-two percent (92%) of the time. In any case where the estimated
response time exceeds eight (8:00) minutes, Contractor shall give notification of such fact to the requesting
individual(s) at the time the emergency call is received. (Response time is elapsed time from the time
ambulance dispatch receives the information to the time first ambulance unit arrives on scene.)

4. Contractor shall provide the following equipment for the performance of this proposal:

1. Contractor shall have five (5) ambulances dedicated solely to the Torrance Fire Department on a
twenty-four (24) hour basis.

Contractor shall equip the ambulance units dedicated to Torrance with the following equipment
specified by the Torrance Fire Department: 1) a 2-way radio using Torrance Fire Department
frequencies; and 2) radio and Automatic Vehicle Locator (AVL) equipment to connect to the City's
Public Safety Communications Center Computer-Aided Dispatch System ; 3) a mobile computer
system that has the ability to send & receive incident info and update vehicle status into the City’'s
Public Safety Communications Center CAD. Any needed tech support will be provided by an outside
contractor or can be contracted with the city for a fee. Contractor shall identify the ambulances with the
specific unit identifier assigned by the Torrance Fire Department. This identifier will be used by
Contractor dispatchers and City of Torrance dispatchers to dispatch the ambulances and in all
communications. Contractor shall incur all associated cost.
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During the hours of 7 a.m. to 7 p.m., Contractor shall maintain in good condition and shall have
available a minimum of sixteen (16) Type lll ambulances, as defined under DEFINITIONS, to answer
each and every call from the Fire Department. During the hours of 7 p.m. to 7 a.m., Contractor shall
maintain in good condition and shall have available a minimum of eight (8) Type Il ambulances to
answer any call from the Fire Department in the City. The minimum requirements for sixteen and eight
ambulances include the five dedicated ambulances in 4.1.

In addition to the ambulances required above, Contractor shall provide a minimum of six (6) additional
backup ambulances (22 total) to respond to any location in the City of Torrance when the assigned
units are committed to prior calls within a twelve (12)-minute response time; fourteen (14) additional
backup ambulances (30 total) to respond within a twenty (20)-minute response time; and twenty (20)
additional backup ambulances (36 total) to respond within a thirty (30) minute response time. The

ambulances may be Type |, Il or Ill.

Within twenty (20) minutes notification by the Torrance Fire Department, Contractor shall be prepared
to provide a qualified supervisor at the scene of a multiple casualty event to assist the City in
coordination of rescue activities.

5. Contractor must provide ambulances that meet the requirements of United States Department of

Transportation Standards KKK-1822-A for Type Ill ambulances. Once the National Fire Protection
Association standard NFPA 1917 is adopted, it shall supersede the US DOT Standards KKK-1822-A.
Contractor must provide ambulances that meet the requirements of the National Fire Protection

Association standard NFPA 1917 upon its adoption.

6. Contractor must obtain and maintain ambulances that meet the standards of the State of California and will

pass a state-level vehicle maintenance inspection at all times.

7. Contractor shall not transport any sick, injured, convalescent, infirm or otherwise incapacitated person

except in an ambulance where there are present an ambulance driver and an ambulance attendant, both of
whom possess the required certificates and licenses, unless otherwise directed by City.

8. Contractor must obtain, install, and pay the monthly cost of separate telephone line(s) directly connecting its

dispatch center (and the dispatch center of its subcontractor(s) if any) with that of City's Public Safety
Communications Center, which telephone line(s) shall be operative 24 hours a day, 7 days a week.

9. Contractor shall establish and maintain a minimum of one facility within Torrance city limits.

10. Inspection:

11.

The City shall have the authority, but not the obligation, to inspect all real property owned or operated by
Contractor and all vehicles used or available for use in carrying out this Agreement. Said vehicles shall
comply with all requirements set forth by the State of California, the County of Los Angeles, and the City of
Torrance. Failure to permit such inspection shall be grounds for terminating this Agreement.

Maintenance of facilities and equipment:

Throughout the term of this Agreement, the Contractor shall maintain in a neat and clean manner and in
good condition the property and improvements thereon, and all vehicles, facilities, equipment and materials

required by the provisions of these specifications.

12. Hospitals to be used under the Agreement include, but are not limited to:

(1) Harbor UCLA Medical Center

(2) Kaiser Permanente - Harbor City

(3) Providence Little Company of Mary Medical Center Torrance
(4) Long Beach Memorial Hospital

(5) Memorial Hospital of Gardena

(6) Providence Little Company of Mary Medical Center San Pedro
(7) St. Mary Medical Center

(8) Torrance Memorial Medical Center
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Ambulances shall transport the person or persons to these medical facilities or to such other medical
facilities as specified by the Fire Department.

. Contractor shall be responsible for initiating, maintaining and supervising all safety precautions and

services in connection with the services provided under this Agreement. Contractor shall provide all
reasonable protection and precaution to prevent damage, injury or loss to persons receiving services under
this Agreement and their property, including but not limited to the following:

1. Individuals at the response site or individuals in the process of being transported, as well as persons
who may be affected by the service thereby, including employees of the City;

2. Al the materials and equipment at the response site;
3. All the property of the person being treated or transported.

City’s Fire personnel shall have complete situation control, including the care and treatment of persons at
the scene of an emergency. All services provided by Contractor shall be in support of that control until
such time as the City Fire personnel relinquish such control, and Contractor assumes contro! of the sick or
injured person or persons for the purpose of transporting that person or persons to a medical facility. In the
event Contractor responds to a request for transportation from City's Public Safety Communications Center
and no City Fire personnel are present at the scene, Contractor personnel shall assume situation control
for the care and treatment of sick or injured persons until Fire personnel arrive.

Contractor shall be responsible for the training and education of its personnel, including all applicable
policies, procedures, and guidelines from Torrance Fire Department. Contractor shall make available to
City a copy of each current EMT-1 certification of ambulance personnel upon request.

Permits and Licenses:

Every ambulance driver shall at all times possess any and all valid California certificates and licenses to
operate an ambulance as required by the State of California and the County of Los Angeles.

Every ambulance driver and every ambulance attendant shall possess an Emergency Medical Technician |
or Il License issued by the County of Los Angeles or by a school approved by the State of California or be
a California licensed Emergency Medical Technician - Paramedic, accredited in Los Angeles County.

A physician or registered nurse licensed by the State of California and employed as an ambulance driver or
attendant shall be excused from the Emergency Medical Technician certification.

Every ambulance driver and ambulance attendant shall maintain said certificates and licenses and all other
certificates and licenses that are now or hereafter required by law in full force and effect and shall carry
such credentials at all times while engaged in ambulance service in the City.

If at any time a certificate or license required of an ambulance driver or ambulance attendant is suspended,
revoked, restricted or otherwise ceases to be in full force and effect, Contractor shall notify City of this fact
within twenty-four (24) hours and such employee shall not be permitted to work in Torrance. Contractor
shall replace said driver or attendant at once.

Contractor shall obtain, and at all times this Agreement is in effect shall possess, all permits and licenses
and pay all charges and fees necessary and incidental to the lawful operation of the ambulance service.

Legal Compliance:

Contractor will ensure compliance with all applicable federal, state, and local laws and protocols, including,
but not limited to:

California Health & Safety Code, Division 2.5

California Code of Regulations, Title 22, Division 9, Chapter 2

Los Angeles County EMS Agency Policies, Procedures, Treatment Guidelines

California Vehicle Code

City of Torrance Municipal Code

Non-Collusion Affidavit

@00 0TO
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. Compliance with Health Insurance Portability and Accountability Act of 1996:

In the performance of its duties under this Agreement, Contractor specifically agrees it is knowledgeable of
and will comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

Exclusive Right:

Contractor will be the exclusive provider of Ambulance Services to the City except in unusual
circumstances when in the sole discretion of Torrance Fire personnel, it is in the best interest of the patient

to use alternative means to transport the patient.

Contractor shall provide transportation for sick or injured persons under emergency or non-emergency
circumstances within the City of Torrance limits. Each time Contractor dispatches an ambulance to
transport one or more persons in response to a request from the Fire Department, the cost of such
ambulance transportation and related services shall be charged to the person or persons transported or
such other person who is legally responsible for the person or persons transported. The maximum and
only allowable fees that the Contractor may charge for such transportation and related services are as
follows:

1. Base-Response Charge: The fee charged for this service may not exceed the General Public
Ambulance Rate set for this service by the County of Los Angeles as such rate may be amended from
time to time, less $17.00. (i.e., County of Los Angeles rate for response to call with equipment and

personnel at a BLS level less $17.00)

2. Mileage: The fee charged for mileage (from location of patient to hospital) may not exceed the General
Public Ambulance Rate set for mileage by the County of Los Angeles as such rate may be amended
from time to time.

3. Oxygen and oxygen cannula/mask: The fees charged for oxygen and an oxygen cannula/mask may not
exceed the General Public Ambulance Rates set for this equipment by the County of Los Angeles as

such rate may be amended from time to time.

4. Code 2 Response or Transport Fee: The fee charged for a Code 2 Response or Transport may not
exceed the General Public Ambulance Rate set for this service by the County of Los Angeles as such
rate may be amended from time to time.

5. Backboard, splints, KED: The fee charged for a backboard, splints or KED may not exceed the General
Public Ambulance Rate set for this equipment by the County of Los Angeles as such rate may be
amended from time to time.

6. Bandages, dressings: The fee charged for bandages and dressings may not exceed the General Public
Ambulance Rate set for this equipment by the County of Los Angeles as such rate may be amended

from time to time.

. Contractor will assume the responsibility of billing for the City the Paramedic Advanced Life Support (ALS)

Emergency Response and Transport Fee minus the Base-Response Charge less $17.00 and the Code 3
Response or Transport Fee, in conjunction with its billing procedures. These fees will be billed when the
patient is transported with Torrance Fire Department (TFD) paramedic accompanying the patient to the
medical facility. The fees charged for these services may not exceed the County of Los Angeles General
Public Ambulance Rate set for each of these services as such rates may be amended from time to time
(i.e., County of Los Angeles rate for response to call with equipment and personnel at a ALS level minus
[County of Los Angeles rate for response to call with equipment and personnel at a BLS level less $17.00];
and the County of Los Angeles rate for Code 3 used during response or transport per incident).

In addition to the fees in Paragraph 21 above, the Contractor will assume the responsibility of billing for the
City the ALS assessment fee when the patient is assessed by a TFD paramedic who determines it is not
necessary to accompany the patient to the medical facility and releases the patient for transport without
paramedic accompaniment. The ALS assessment fee is indexed to and may not exceed the County of Los
Angeles General Public Ambulance rate set for such services: ALS rate minus BLS rate less $17 (i.e.,
County of Los Angeles rate for response to call with equipment and personnel at a ALS level minus
[County of Los Angeles rate for response to call with equipment and personnel at a BLS level less $17.00]).

9
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Multiple Patient Loads: For each additional patient carried by one ambulance at the same time, the
Contractor may add fifty percent (50%) of the base rate and mileage rate set forth above. The total
charges, other than special patient services, shall be divided equally among the patients.

Contractor will perform all billing services including sending a minimum of four collection notices within a
fifty-day period. The above City fees will be billed on separate bills and collected separately; all bills shall
be itemized. Contractor will bill and collect all accounts in accordance with current practices of Contractor
or as otherwise reasonably directed by City. Billing methods and techniques shall comply with all applicable
federal, state, and local billing laws. Contractor will remit all fees collected to the City within seven days of
receipt along with a Payments Received report detailing each patient from whom a payment was received.
There will be separate reports for the collected ALS Emergency Response and Transport fees; the ALS
Assessment fees, Medicare payment (broken down by ALS assessments vs. Response and Transport),
and fees collected by the collection agency. The Contractor will present the City with a monthly statement
setting forth the monthly total of fees billed and all sums remitted. Required information on the Contractor’s
deposit reports and monthly statements also includes the incident number, date of ALS service, invoice #,
insurance information (i.e., Blue Cross, Medicare, Medi-Cal, Private Pay), amount billed, total payments
received, and balance. Upon request, Contractor will provide revenue report summarizing the revenues
billed and collected for ALS services by category of payor ( i.e., Commercial Insurance, Private Pay,

Medicare, etc.)

Contractor agrees to accept assignments of fees from Medicare, MediCal or third-party insurance as full
payment. When billing Medicare for Medicare patients in ALS transports, Contractor will bill at the ALS
rates and pay to the City the difference between Medicare ALS and BLS rates. Fees accepted from
Medicare, MediCal or third-party insurance may not exceed the maximum rates allowed. Contractor will
accept first, second, and third-party billing and will not require patient payment prior to insurance payment.
Contractor will, if necessary and reasonable, allow patients to make interest-free payments on bills for

services.

Contractor shall make best efforts to collect the maximum amount possible for all billed ALS Services.
Contractor shall work with City’s collection agency and reconcile the fees collected by the collection agency

in the billing reports.

Contractor will not be compensated by the City for its services. Contractor will be compensated solely by
billing patients, both residents and non-residents, for ambulance-related services provided by Contractor in

the City according to the rates established in paragraph 20.

Pursuant to Title 42 United States Code Sections 1320-a-7b(b), as consideration for Contractor’s
agreement to provide billing services for City, City shall provide Contractor with the use and support of
dispatching services necessary to fulfill the obligations of this Agreement. The parties agree that the value
of the services each party renders to the other shall be deemed equivalent and neither party shall owe the

other party any further monetary consideration.

For each patient transported, the Contractor shall pay the Torrance Fire Department (TFD) the sum of
$23.00 as reimbursement for medical supplies and services provided by TFD regardiess of what Contractor
actually collects from the patient. TFD reports of transported patients shall serve as the basis for
calculating the monthly payment. TFD shall present a statement monthly to Contractor for the amount of
fees. The fees shall be due and payable immediately on receipt of the statement and an interest rate of 1%

per month shall be paid on all amounts 30 days past due.

The City shall not be liable for payment of any of the transportation and related services in the event
Contractor is unable for any reason to collect from the person responsible for such payment. It shall be the
sole responsibility of the Contractor to obtain payment due for service rendered. The City shall incur no

_obligation, financial or otherwise, for the services rendered.

There shall be no charge when the Contractor is requested to transport a person in the custody of the City
to a medical facility. Such transport shall not use any of the five dedicated ambulances for the City of
Torrance unless the transport request is via the 911 system. There shall be no charge for any “dry run.”

10
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Rates set forth herein shall remain in effect throughout the term of the contract with City unless changed or
modified by the City Council of the City of Torrance for good cause.

Contractor shall be able to originate and keep all records and reports as may be required by the State,
County and City. Contractor shall submit all records and reports as required or requested to the State,
County, or City. City has the right to review and audit these records and reports at any time. All books,
records and reports relating to the performance and fees collected in connection with this Agreement shall
be kept by the Contractor in a recognized accounting method and retained for a period of three years after
the term of the Agreement. These books, records, and reports shall be available to City for review and

audit at reasonable times upon notice by City.

Performance:

The Contractor shall perform the services in accordance with the provisions of these specifications in a
professional, ethical, courteous, and orderly manner as best effort to obtain and keep the confidence of the
community. Any failure by the City, at any time, to enforce or require the strict performance of the terms,
covenants or conditions, shall not in any way impair the right of the City to avail itself of such remedies as it
may have for any breaches of such terms, covenants or conditions.

Proposal Submittals:

Each proposal must contain:

Proposer's Response (Section Il! of this document)
Proposer's Affidavit (Attachment 1)
Audited Financial Statements (Attachment 11)

The attached Agreement is the agreement that the selected Proposer wili sign subsequent to award. The
successful Proposer must be able to comply with the attached Agreement.

11
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RFP to Provide Ambulance and Patient Billing Services for the Torrance Fire
Department

SECTION Il PROPOSAL SUBMITTAL

RFP B2011-11

FAILURE TO COMPLETE ALL ITEMS IN THIS SECTION MAY INVALIDATE PROPOSAL.

In accordance with your "Invitation to RFP", the following proposal is submitted to the City of Torrance.

RFP Submitted By:

Name of Company

Address

City/State/Zip Code

Telephone Number/Fax Number

Printed Name/Title

Signature Date

Contact for Additional Information:

Please provide the name of the individual at your company to contact for any additional information

Name

Title

Telephone Number/Fax Number

Form of Business Organization: Please indicate the following (check one);

Corporation Partnership Sole Proprietorship Other:

12
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Business History:
How long have you been in business under your current name and form of business organization?

Years

If less than three (3) years and your company was in business under a different name, what was that name?

Addenda Received:

Please indicate addenda information you have received regarding this RFP:

Addendum No.  Date Received:
Addendum No. Date Received:
Addendum No. ~ Date Received:
Addendum No. Date Received:

No Addenda received regarding this RFP.

Renewal Option:

Please state, if requested by the City, if your company would agree to a renewal of this contract with price,
terms and conditions unchanged.

Yes we would agree to add one (1) additional 2-year term (after initial contract term)
Yes we would agree to add two (2) additional 2-year terms (after initial contract term)
No we would not be interested in renewing this contract.

Delivery:

What is the lead time for delivery/ start? days/weeks

Can you start the provision of ambulance and patient billing services for the City on July 16, 20117

If no, what is your proposed Start Date?

Start Up Plan:

1. Describe in detail how you propose to start operations in a timely manner. Include any time frames or
delays due to equipment or vehicle acquisition. Discuss in detail the system design you propose.

13
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2. Number of ambulances and qualified employees available for assignment to the City of Torrance.

3. Average age of ambulances.

4. Number of ambulances and employees in direct ownership or employ of the Proposer.

5. Describe the experience and qualifications of Proposer’s management, billing, and line personnel (drivers,
attendants, and dispatchers), who will be assigned to and involved with Torrance contract. Please provide

relevant supporting documents such as: resumes, licenses, and certificates.

6. Complete the following Personnel Information Sheet:

[

Management

Billing

Line
Personnel

Support

Total number of employees employed by

| Proposer

Average time in profession

Average time with Proposer

Number of employees (employed by
Proposer) that will be assigned to Torrance

Average time in profession

Average time with Proposer

14
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7. Describe Proposer’s current programs utilized for training of new employees, including driver training, and
for the ongoing continuing education of existing employees, including remediation. Include the location of
training records. Training records (Driver, Substance abuse and EMT) may be requested for review.

8. Describe how Proposer will ensure that the EMTs in its employ obtain the competencies required for
renewal, and how Proposer’'s EMT certification renewal process works.

9. Do you agree to comply with the response requirement? Describe how this standard will be met?
Contractor shall respond to all emergency calls received from the City’s Public Safety Communications
Center within eight (8:00) minutes ninety-two percent (92%) of the time. In any case where the estimated
response time exceeds eight (8:00) minutes, Contractor shall give notification of such fact to the requesting
individual(s) at the time the emergency call is received. (Response time is elapsed time from the time
ambulance dispatch receives the information to the time first ambulance unit arrives on scene.)

15
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How do you intend to meet the following minimum requirements? Please specifically delineate resources that
you own, and where they are normally assigned, by address. Please indicate your assumed response times
from these addresses to the City of Torrance. Reliance upon state, regional, or local mutual aid is not
acceptable for providing the required depth of resources. In the event that this requirement for depth of
resources is to be met with resources other than owned by your company, detail of contractual reiationships
and the specific location of contracted resources should be disclosed as above. As a reminder, the
requirements listed below shall be staffed pursuant to the “Scope of Service.”

10. Contractor shall have five (8) United States Department of Transportation Standards KKK-1822-A for Type
Il ambulances dedicated solely to the Torrance Fire Department on a twenty-four (24) hour basis. Once
the National Fire Protection Association standard NFPA 1917 is adopted, it shall supersede the US DOT
Standards KKK-1822-A. Contractor must provide ambulances that meet the requirements of the National
Fire Protection Association standard NFPA 1917 upon its adoption.

Contractor shall equip the ambulance units dedicated to Torrance with the following equipment specified by the
Torrance Fire Department: 1) a 2-way radio using Torrance Fire Department frequencies; and 2) radio and
Automatic Vehicle Locator (AVL) equipment to connect to the City’s Public Safety Communications Center
Computer-Aided Dispatch System; 3) a mobile computer system that has the ability to send & receive incident
info and update vehicle status into the City’s Public Safety Communications Center CAD. Any needed tech
support will be provided by an outside contractor or can be contracted with the city for a fee. Contractor shall
identify the ambulances with the specific unit identifier assigned by the Torrance Fire Department. This
identifier will be used by Contractor dispatchers and City of Torrance dispatchers to dispatch the ambulances
and in all communications. Contractor shall incur all associated cost. Please describe if (and how) you can

comply with this requirement.

16
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During the hours of 7 a.m. to 7 p.m. each day, sixteen (16) United States Department of Transportation
Standards KKK-1822-A for Type Il ambulances. The minimum requirement for sixteen ambulances
includes the five dedicated ambulances. Once the National Fire Protection Association standard NFPA
1917 is adopted, it shall supersede the US DOT Standards KKK-1822-A. Contractor must provide
ambulances that meet the requirements of the National Fire Protection Association standard NFPA 1917

upon its adoption.

During the hours of 7 p.m. to 7 a.m. each day, eight (8) United States Department of Transportation
Standards KKK-1822-A for Type Ill ambulances. The minimum requirement for eight ambulances includes
the five dedicated ambulances. Once the National Fire Protection Association standard NFPA 1917 is
adopted, it shall supersede the US DOT Standards KKK-1822-A. Contractor must provide ambulances that
meet the requirements of the National Fire Protection Association standard NFPA 1917 upon its adoption.

In addition to the above, Contractor must be capable of providing six (6) additional back-up ambulances
(22 total) capable of responding within twelve (12) minutes for a second response, fourteen (14)
ambulances (30 total) capable of responding within twenty (20) minutes for a third response, and twenty
(20) ambulances (36 ambulances) capable of responding within thirty (30) minutes for a forth response.
Note: These ambulances may be Type [, Type |l or Type Ill.

17
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14. List the dedicated and back up emergency ambulance vehicles that will be used to service the City of
Torrance. Indicate the unit #, age, make, type, and mileage of each ambulance to be utilized for this
contract. (Mileage is defined as the mileage at time of proposal submission.) If the vehicles listed below are

subcontracted, identify the subcontractor.

[ Check all applicable:
I

Proposed |
Dedicated | Proposed | Interfa | Own/
Subcontractor

Unit | License Manufacturer | Manuf.
# plate No. & Model Year Age | Mileage | 9-1-1 Backup cility

ik

15. Describe, in detail, the preventative and regular maintenance program for dedicated and backup vehicles.

Include average number of miles between service appointments for first line and reserve units. Also include

the name and location of vehicle maintenance facility (contracted or own) and the location where the
vehicle specification and maintenance records can be reviewed. Include the replacement ambulance

plan/system.

18
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16. Describe in detail the dispatch system to be utilized. Include any Automatic Vehicle Locator systems, other
equipment and telephone lines employed in conjunction with the dispatch system.

17. List names and location of existing or proposed facilities, business office, etc. Indicate if it is proposed.
Which facility will be used for the Torrance contract? Do you currently have a facility within Torrance city
limits? If not, do you plan to establish and maintain a minimum of one facility within Torrance city limits?

18. Using the information about the fees that the City of Torrance charges and the parameters described in the
RFP, describe in detail how Proposer would calculate, bill, and collect all applicable charges (billing codes,
systems, software and procedures). Attach additional page(s), sample bills and reports.

19
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19. Attach a copy of the Proposer's “Proposed Operating Budget” for the service to be provided in this

submission. Include costs for:

a) Personnel
b) Vehicles

c) Medical Equipment and Supplies

d) Capital expenses (New for this project)
e) Proportionate share of ongoing expenses
f) Include estimated revenues.

20. Please provide the names of all hospitals and fire departments, for which you are supplying or have
supplied ambulance services in the past 10 years.

i Name of Hospital/
Fire Department

Address

Person to
contact

Telephone
No.

Start Date

Expiration
Date

|
|
,r
|

20
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21. Please provide information regarding your company’s current contracts for ambulance services.

I ]
Expiration | Dedicated Units Required by Contract: |
Name of Agency | Start Date Date Quantit Type
| Yy
!

22. How many years have you been in business as an Ambulance Service Provider?

years.

23. History of the Proposer as a sole company and after merging/partnering with other companies (include

years of each combination).

21
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24. List name, address, and share of ownership of all owners of the proposing company.

25. List names of all organizations, corporations, or firms, for which the proposing corporation/firm holds
controlling or financial interest.

26. Explain any previous or current litigation involving the proposing company, or any principal officers, in
connection with any contracts or proposals for emergency ambulance services.

27. Explain any failure or refusals by the Proposer to fulfill the requirements of a contract for emergency
ambulance service or any other ambulance service contract.

22
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References:

Please supply the names of companies/agencies for which you recently supplied comparable services as
requested in this RFP.

Name of Company/Agency Address Person to contact/Telephone No.
Name of Company/Agency Address Person to contact/Telephone No.
Name of Company/Agency Address Person to contact/Telephone No.

23
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[ ~ RFP Submittal Requirement and Acknowledgement

specifications of this Request for Proposals.

indicating the page number in Column C.

Vendors are required to place a check mark in Column A indicating that your proposal is as per the

Vendors are required to place a check mark in Column B indicating that your proposal deviates from the ;
specifications of this Request for Proposal. If you are proposing anything other than what is specified, you |
must explain in detail how your proposal differs by attaching additional pages to your RFP submittal and

You may attach additional sheets to your RFP submittal describing in detail the service you are proposing.
You must indicate the page number reference in Column C.

column indicating
that your proposal
is as per the
specifications in
this RFP

Description Column A Column B Column C
Place a check Place a mark in You may attach
RFP Specification/Requirement mark in this this column if you additional sheets

are proposing
something different
then what is
specified in this
RFP

to your proposal
submittal
describing in detail
the service you are |
proposing. Please
reference the page
number in the
space below.

Service Area

Ambulance Staffing and Personnel Training

Response Times Compliance

Ambulance and equipment requirements

Telephone lines requirement

Facilities

Inspection and Maintenance of facilities and
equipment

Hospitals to be used

Safety

Situation control

Permits and Licenses

Legal Compliance

HIPAA Compliance

Exclusive Right

Contractor’'s maximum allowable charges

City's fees and patient billing by Contractor

Medicare billing and pass through

Medical supplies reimbursement

Work with City’s collection agency &
reconcile billing

“Dry runs”

Records and Reports

Contract Period and Renewal

Termination

Other RFP terms

Agreement Terms and Conditions

24
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Vendor Name:

Submittals: Please indicate that the following are included with your proposal:

Submittal Requirements

Check
here if
included:

Proposer’'s Response (Section Il of this document)

Proposer’s Affidavit (Attachment 1)

Audited Financial Statements (Attachment 2)

25



ATTACHMENT 1

STATE OF CALIFORNIA
PROPOSER’'S AFFIDAVIT

COUNTY OF LOS ANGELES

being first duly sworn deposes and says:

1. That he/she is the of
(Title of Office) (Name of Company)

Hereinafter called “proposer”, who has submitted to the City of Torrance a proposal for

(Title of RFP)
2. That the proposal is genuine; that all statements of fact in the proposa! are true;

3. That the proposal was not made in the interest or behalf of any person, partnership, company, association,
organization or corporation not named or disclosed;

4. That the Proposer did not, directly or indirectly, induce solicit or agree with anyone else to submit a false or
sham proposal, to refrain from proposing, or to withdraw his proposal, to raise or fix the proposal price of the
Proposer or of anyone else, or to raise or fix any overhead, profit or cost element of the Proposer's price or the
price of anyone else; and did not attempt to induce action prejudicial to the interest of the City of Torrance, or
of any other Proposer, or anyone else interested in the proposed contract;

5. That the Proposer has not in any other manner sought by collusion to secure for itself an advantage over
the other Proposer or to induce action prejudicial to the interests of the City of Torrance, or of any other
Proposer or of anyone else interested in the proposed contract;

6. That the Proposer has not accepted any proposal from any subcontractor or materiaiman through any
proposal depository, the bylaws, rules or regulations of which prohibit or prevent the Proposer from considering
any proposal from any subcontractor or material man, which is not processed through that proposal depository,
or which prevent any subcontractor or materialman from proposing to any contractor who does not use the
facilities of or accept proposals from or through such proposal depository;

7. That the Proposer did not, directly or indirectly, submit the Proposer’s proposal price or any breakdown
thereof, or the contents thereof, or divulge information or data relative thereto, to any corporation, partnership,
company, association, organization, proposal depository, or to any member or agent thereof, or to any
individual or group of individuals, except to the City of Torrance, or to any person or persons who have a
partnership or other financial interest with said Proposer in its business.

8. That the Proposer has not been debarred from participation in any State or Federal works project.

Dated this day of , 20

(Proposer Signature)

(Title)

26
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ATTACHMENT 2
Audited Financial Statements

Attach audited financial statements for the last two years.

27
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ATTACHMENT A

CONTRACT SERVICES AGREEMENT

This CONTRACT SERVICES AGREEMENT (“Agreement”) is made and entered
into as of (the “Effective Date”), by and between the CITY OF
TORRANCE, a municipal corporation (“CITY"), and Insert name and business
entity description, i.e. XYZ Corporation, a California Corporation

(“CONTRACTOR”).

RECITALS:

A. The CITY wishes to retain the services of an experienced and qualified
CONTRACTOR to provide ambulance and patient billing services.

B. In order to obtain the desired services, The CITY has circulated its
Request for Proposal for providing ambulance and patient billing services
for the Torrance Fire Department, RFP No. Insert RFP No. (the “RFP").

C. CONTRACTOR has submitted a Proposal (the “Proposal”) in response to
the RFP. Inits Proposal CONTRACTOR represents that it is qualified to
perform those services requested in the RFP. Based upon its review of all
proposals submitted in response to the RFP, The CITY is willing to award

the contract to CONTRACTOR.

AGREEMENT:

1. SERVICES TO BE PERFORMED BY CONTRACTOR
CONTRACTOR will provide the services and install those materials listed
in CONTRACTOR’s Proposal submitted in response to the RFP. A copy
of the RFP is attached as Exhibit A. A copy of the Proposal is attached as

Exhibit B.

2. TERM
Unless earlier terminated in accordance with Paragraph 4 below, this

Agreement will continue in full force and effect for three years from the
Effective Date. CITY shall have an option to extend the Agreement for two
two-year terms with the same terms and conditions by serving written
notice on CONTRACTOR of its intention to extend no sooner than 180
days or less than 90 days prior to the expiration of the Agreement.

3. COMPENSATION
A. No Compensation to CONTRACTOR from CITY.

CONTRACTOR will not be compensated by the CITY for its
services under this Agreement. CONTRACTOR will be
compensated solely by billing patients, both residents and non-
residents, for ambulance-related services provided by
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CONTRACTOR in the CITY according to the rates established in
the RFP. CITY assumes no financial liability for the cost of services
to be provided to patients pursuant to this Agreement, including the
cost of dry runs (non-transports).

Pursuant to Title 42 United States Code Sections 1320-a-7b(b), as
a consideration for CONTRACTOR's agreement to provide billing
services for CITY, CITY shall provide CONTRACTOR with the use
and support of dispatching services necessary to fulfill the
obligations of this Agreement. The parties agree that the value of
the services each party renders to the other shall be deemed
equivalent and neither party shall owe the other party any further
monetary consideration.

Schedule of Remittances.

CONTRACTOR will make remittances to CITY for medical supplies
reimbursements and collected CITY fees in accordance with the

RFP.

4, TERMINATION OF AGREEMENT

A.

[56229_4.DOC]

Either party to the Agreement may terminate the Agreement by
giving at least thirty days written notice to the other party of its
intention to terminate the Agreement. This shall not prevent City
from canceling the Agreement at any time as a result of
CONTRACTOR'’s default under the Agreement.

Default.

1. If CONTRACTOR fails in any manner to fully perform and
carry out each and every term, covenant and condition of
this AGREEMENT, it shall be in default of this
AGREEMENT. Default shall include, but not be limited to

a. Filing for bankruptcy;

b. If CONTRACTOR makes a general assignment for
the benefit of its creditors;

C. If a receiver is appointed for CONTRACTOR because
of its insolvency;

d. If CONTRACTOR fails to provide properly skilled
workers or services as required by this Agreement;
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e. If CONTRACTOR fails to respond in a timely manner
as required by this Agreement;

f. If CONTRACTOR disregards laws, ordinances or
instructions associated with the performance of this

Agreement;

g. If CONTRACTOR fails to conduct its operations
according to this Agreement;

h. if CONTRACTOR violates any provision of this
Agreement;

i. If CONTRACTOR ceases operations under this
Agreement.

In case of default or breach of this AGREEMENT, the CITY
may, at its option, terminate and cancel this AGREEMENT.
Such termination shall not affect or terminate any of the
rights of CITY against CONTRACTOR that exist or which
may thereafter occur because of such default, and the
foregoing provisions shall be in addition to all other rights
and remedies available to CITY under the law.

The waiver of a breach of any term, covenant or condition
hereof shall not operate as a waiver of any subsequent
breach of the same or any other term, covenant, or condition

hereof.

Termination for Breach of Law.

1.

In the event the CONTRACTOR or any of its officers,
directors, shareholders, employees, agents, subsidiaries or
affiliates is convicted (i) of a criminal offense as an incident
to obtaining or attempting to obtain a public or private
contract or subcontract, or in the performance of a contract
or subcontract; (ii) under state or federal statutes of
embezzlement, theft, forgery, bribery, falsification or
destruction of records, receiving stolen property, or any other
offense indicating a lack of business integrity or business
honesty which currently, seriously, and directly affects
responsibility as a public consultant or contractor; (iii) under
state or federal antitrust statutes arising out of the
submission of bids or proposals; or (iv) of violation of
Paragraph 19 of this Agreement; or for any other cause the
CITY determines to be so serious and compelling as to
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affect CONTRACTOR’s responsibility as a public consultant
or contractor, including but not limited to, debarment by
another governmental agency, then the CITY reserves the
unilateral right to terminate this Agreement or to impose
such other sanctions (which may include financial sanctions,
temporary suspensions or any other condition deemed
appropriate short of termination) as it deems proper. The
CITY will not take action until CONTRACTOR has been
given notice and an opportunity to present evidence in
mitigation.

5. FORCE MAJEURE
CONTRACTOR will be excused from the performance of the contract, in
whole or in part, only by reason of the following causes:

1. When such performance is prevented by operation of law.
2. When such performance is prevented by an Act of God.
3. When such performance is prevented by an act of the public

enemies of the State of California, or the United States of
America, or by strike, mob violence, fire, delay in
transportation beyond the control of the CONTRACTOR, or
unavoidable casualty.

4. When such performance is prevented by the inability of
CONTRACTOR to secure necessary materials, supplies or
equipment by reason of:

a. Appropriation or use thereof by the Federal
Government, or

b. Regulations imposed by the Federal Government.

6. RETENTION OF FUNDS
CONTRACTOR authorizes the CITY to deduct from any amount payable
to CONTRACTOR (whether or not arising out of this Agreement) any
amounts the payment of which may be in dispute or that are necessary to
compensate the CITY for any losses, costs, liabilities, or damages
suffered by the CITY, and all amounts for which the CITY may be liable to
third parties, by reason of CONTRACTOR’s acts or omissions in
performing or failing to perform CONTRACTOR'’s obligations under this
Agreement. In the event that any claim is made by a third party, the
amount or validity of which is disputed by CONTRACTOR, or any
indebtedness exists that appears to be the basis for a claim of lien, the
CITY may withhold from any payment due, without liability for interest
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because of the withholding, an amount sufficient to cover the claim. The
failure of the CITY to exercise the right to deduct or to withhold will not,
however, affect the obligations of CONTRACTOR to insure, indemnify,
and protect the CITY as elsewhere provided in this Agreement.

THE CITY’S REPRESENTATIVE

Insert a specific person is designated as the “City Representative,”
authorized to act in its behalf with respect to the work and services
specified in this Agreement and to make all decisions in connection with
this Agreement. Whenever approval, directions, or other actions are
required by the CITY under this Agreement, those actions will be taken by
the City Representative, unless otherwise stated. The City Manager has
the right to designate another City Representative at any time, by
providing notice to CONTRACTOR.

CONTRACTOR REPRESENTATIVE(S)

The following principal(s) of CONTRACTOR are designated as being the
principal(s) and representative(s) of CONTRACTOR authorized to act in
its behalf with respect to the work specified in this Agreement and make
all decisions in connection with this Agreement:

INDEPENDENT CONTRACTOR

The CONTRACTOR is, and at all times will remain as to the CITY, a
wholly independent contractor. Neither the CITY nor any of its agents will
have control over the conduct of the CONTRACTOR or any of the
CONTRACTOR's employees, except as otherwise set forth in this
Agreement. The CONTRACTOR may not, at any time or in any manner,
represent that it or any of its agents or employees are in any manner
agents or employees of the CITY.

BUSINESS LICENSE
The CONTRACTOR must obtain a City business license prior to the start
of work under this Agreement, unless CONTRACTOR is qualified for an

exemption.

OTHER LICENSES AND PERMITS
CONTRACTOR warrants that it has all professional, contracting and other
permits and licenses required to undertake the work contemplated by this

Agreement.
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12. FAMILIARITY WITH WORK
By executing this Agreement, CONTRACTOR warrants that

CONTRACTOR (a) has thoroughly investigated and considered the scope
of services to be performed, (b) has carefully considered how the services
should be performed, and (c) fully understands the facilities, difficulties
and restrictions attending performance of the services under this
Agreement. If the services involve work upon any site, CONTRACTOR
warrants that CONTRACTOR has or will investigate the site and is or will
be fully acquainted with the conditions there existing, prior to
commencement of services set forth in this Agreement. Should
CONTRACTOR discover any latent or unknown conditions that will
materially affect the performance of the services set forth in this
Agreement, CONTRACTOR must immediately inform the CITY of that fact
and may not proceed except at CONTRACTOR's risk until written
instructions are received from the CITY.

13. CARE OF WORK
CONTRACTOR must adopt reasonable methods during the term of the

Agreement to furnish continuous protection to the work, and the
equipment, materials, papers, documents, plans, studies and other
components to prevent losses or damages, and will be responsible for all
damages, to persons or property, until acceptance of the work by the
CITY, except those losses or damages as may be caused by the CITY's

own negligence.

14. CONTRACTOR’S ACCOUNTING RECORDS; OTHER PROJECT
RECORDS
All books, records and reports relating to the performance and fees
collected in connection with this Agreement shall be kept by the
CONTRACTOR on a generally recognized accounting basis and
maintained for a period of three years after the term of the Agreement.
These books, records, and reports shall be available to CITY for review
and audit during normal working hours upon notice by CITY.

15. INDEMNIFICATION
CONTRACTOR will indemnify, defend, and hold harmless CITY, the

Redevelopment Agency of the City of Torrance, the City Council, each
member thereof, present and future, members of boards and
commissions, its officers, agents, employees and volunteers from and
against any and all liability, expenses, including defense costs and legal
fees, and claims for damages whatsoever, including, but not limited to,
those arising from breach of contract, bodily injury, death, personal injury,
property damage, loss of use, or property loss however the same may be
caused and regardless of the responsibility for negligence. The obligation
to indemnify, defend and hold harmiess includes, but is not limited to, any
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liability or expense, including defense costs and legal fees, arising from
the negligent acts or omissions, or willful misconduct of CONTRACTOR,
its officers, employees, agents, subcontractors or vendors. |t is further
agreed, CONTRACTOR’s obligations to indemnify, defend and hold
harmless will apply even in the event of concurrent negligence on the part
of CITY, the City Council, each member thereof, present and future, or its
officers, agents and employees, except for liability resulting solely from the
negligence or willful misconduct of CITY, its officers, employees or agents.
Payment by CITY is not a condition precedent to enforcement of this
indemnity. In the event of any dispute between CONTRACTOR and
CITY, as to whether liability arises from the sole negligence of the CITY or
its officers, employees, agents, subcontractors or vendors,
CONTRACTOR will be obligated to pay for CITY’s defense until such.time
as a final judgment has been entered adjudicating the CITY as solely
negligent. CONTRACTOR will not be entitled in the event of such a
determination to any reimbursement of defense costs including but not
limited to attorney’s fees, expert fees and costs of litigation.

16. NON-LIABILITY OF THE CITY’'S OFFICERS AND EMPLOYEES
No officer or employee of the CITY will be personally liable to
CONTRACTOR, in the event of any default or breach by the CITY or for
any amount that may become due to CONTRACTOR.

17. INSURANCE
A. CONTRACTOR and its subcontractors must maintain at its sole

expense the following insurance, which will be full coverage not
subject to self insurance provisions:

(1) Automaobile Liability, including owned, non-owned and
hired vehicles, with at least the following limits of liability:

(a) Primary Bodily Injury with limits of at least
$1,000,000 per person, $2,000,000 per occurrence;
and

(b)  Primary Property Damage of at least $1,000,000 per
occurrence; or

(c) Combined single limits of $2,000,000 per
occurrence.

(2)  General Liability including coverage for premises, products
and completed operations, independent
contractors/vendors, personal injury and contractual
obligations with combined single limits of coverage of at
least $1,000,000 per occurrence.
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(3) Workers’ Compensation with limits as required by the State
of California and Employer’s Liability with limits of at least
$1,000,000.

(4) Malpractice insurance with limits of at least $1,000,000 per
occurrence.

B. The insurance provided by CONTRACTOR will be primary and
non-contributory.

C. CITY (“City of Torrance”), the Redevelopment Agency of the City of
Torrance, the City Council and each member thereof, members of
boards and commissions, every officer, agent, official, employee
and volunteer must be named as additional insured under the
automobile and general liability policies.

D. CONTRACTOR must provide certificates of insurance and/or
endorsements indicating appropriate coverage, to the City Clerk of
the City of Torrance before the commencement of work.

E. Each insurance policy required by this Paragraph must contain a
provision that no termination, cancellation or change of coverage
can be made without thirty days notice to CITY.

18. SUFFICIENCY OF INSURERS
Insurance required by this Agreement will be satisfactory only if issued by
companies admitted to do business in California, rated “B+" or better in the
most recent edition of Best’s Key Rating Guide, and only if they are of a
financial category Class VII or better, unless these requirements are
waived by the Risk Manager of the CITY (“Risk Manager”) due to unique
circumstances. Inthe event the Risk Manager determines that the work or
services to be performed under this Agreement creates an increased or
decreased risk of loss to the CITY, the CONTRACTOR agrees that the
minimum limits of any insurance policies and/or the performance bond:
required by this Agreement may be changed accordingly upon receipt of
written notice from the Risk Manager; provided that CONTRACTOR will
have the right to appeal a determination of increased coverage by the Risk
Manager to the City Council of the CITY within 10 days of receipt of notice
from the Risk Manager. '
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19. CONFLICT OF INTEREST

A.

No officer or employee of the CITY may have any financial
interest, direct or indirect, in this Agreement, nor may any officer
or employee participate in any decision relating to the Agreement
that effects the officer or employee’s financial interest or the
financial interest of any corporation, partnership or association in
which the officer or employee is, directly or indirectly interested, in
violation of any law, rule or regulation.

No person may offer, give, or agree to give any officer or
employee or former officer or employee, nor may any officer or
employee solicit, demand, accept, or agree to accept from
another person, a gratuity or an offer of employment in connection
with any decision, approval, disapproval, recommendation,
preparation or any part of a program requirement or a purchase
request, influencing the content of any specification or
procurement standard, rendering of advice, investigation,
auditing, or in any other advisory capacity in any way pertaining to
any program requirement, contract or subcontract, or to any
solicitation or proposal. »

20. NOTICE

A.

(56229 4.DOC]

All noticés, requests, demands, or other communications under
this Agreement will be in writing. Notice will be sufficiently given
for all purposes as follows:

(1) Personal delivery. When personally delivered to the
recipient: notice is effective on delivery.

(2) First Class mail. When mailed first class to the last
address of the recipient known to the party giving notice:
notice is effective three mail delivery days after deposit in
an United States Postal Service office or mailbox.

(3) Certified mail. When mailed certified mail, return receipt
requested: notice is effective on receipt, if delivery is
confirmed by a return receipt.

(4) Overnight delivery. When delivered by an overnight
delivery service, charges prepaid or charged to the
sender’s account: notice is effective on delivery, if delivery
is confirmed by the delivery service.

(5) Facsimile transmission. When sent by fax to the last fax
number of the recipient known to the party giving notice:
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notice is effective on receipt. Any notice given by fax will
be deemed received on the next business day if it is
received after 5:00 p.m. (recipient’s time) or on a non-
business day.

Addresses for purpose of giving notice are as follows:

CONSULTANT:

Fax:

CITY: City Clerk
City of Torrance
3031 Torrance Boulevard
Torrance, CA 90509-2970
Fax: (310)618-2931

B. Any correctly addressed notice that is refused, unclaimed, or
undeliverable because of an act or omission of the party to be
notified, will be deemed effective as of the first date the notice was
refused, unclaimed or deemed undeliverable by the postal
authorities, messenger or overnight delivery service.

C. Either party may change its address or fax number by giving the
other party notice of the change in any manner permitted by this
Agreement.

PROHIBITION AGAINST ASSIGNMENT AND SUBCONTRACTING
This Agreement and all exhibits are binding on the heirs, successors, and
assigns of the parties. The Agreement may not be assigned or
subcontracted by either the CITY or CONTRACTOR without the prior
written consent of the other.

INTEGRATION; AMENDMENT

This Agreement represents the entire understanding of the CITY and
CONTRACTOR as to those matters contained in it. No prior oral or
written understanding will be of any force or effect with respect to the
terms of this Agreement. The Agreement may not be modified or altered
except in writing signed by both parties. No other subcontracting of any
work to be performed in this Agreement may be subcontracted. Any
contract with another qualified ambulance service and any changes in the
ownership must be approved in writing by the CITY.

10
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INTERPRETATION

The terms of this Agreement should be construed in accordance with the
meaning of the language used and should not be construed for or against
either party by reason of the authorship of this Agreement or any other
rule of construction that might otherwise apply.

SEVERABILITY
If any part of this Agreement is found to be in conflict with applicable laws,

that part will be inoperative, null and void insofar as it is in conflict with any
applicable laws, but the remainder of the Agreement will remain in full

force and effect.

TIME OF ESSENCE
Time is of the essence in the performance of this Agreement.

GOVERNING LAW; JURISDICTION
This Agreement will be administered and interpreted under the laws of the

State of California. Jurisdiction of any litigation arising from the
Agreement will be in Los Angeles County, California.

COMPLIANCE WITH STATUTES AND REGULATIONS
CONTRACTOR will be knowledgeable of and will comply with all
applicable federal, state, county and city statutes, rules, regulations,
ordinances and orders.

WAIVER OF BREACH

No delay or omission in the exercise of any right or remedy by a
nondefaulting party on any default will impair the right or remedy or be
construed as a waiver. A party’s consent or approval of any act by the
other party requiring the party’s consent or approval will not be deemed to
waive or render unnecessary the other party’s consent to or approval of
any subsequent act. Any waiver by either party of any default must be in
writing and will not be a waiver of any other default concerning the same

or any other provision of this Agreement.

ATTORNEY’S FEES

Except as set forth in Paragraph 15, in any dispute, litigation, arbitration,
or other proceeding by which one party either seeks to enforce its rights
under this Agreement (whether in contract, tort or both) or seeks a
declaration of any rights or obligations under this Agreement, the
prevailing party will be awarded reasonable attorney’s fees, together with
any costs and expenses, to resolve the dispute and to enforce any

judgment.

11
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EXHIBITS
All exhibits identified in this Agreement are incorporated into the

Agreement by this reference.

LIENS AND CLAIMS PROHIBITED

CONTRACTOR shall not permit any lien or claim to be filed or prosecuted
against CITY that in any way is connected with any service rendered by
CONTRACTOR. CONTRACTOR agrees to assume full responsibility for
satisfaction of any such lien or claim so filed or prosecuted and for all

costs connected therewith.

PUBLICITY

Any use by CONTRACTOR of the name of CITY for publicity purposes
must be approved in writing by the City Manager of CITY before
publication. CONTRACTOR shall not, without first obtaining written
consent from the City Manager, in any manner advertise or otherwise
publish the fact that CONTRACTOR has contracted with CITY to provide

ambulance services.

CONTRACTOR’S AUTHORITY TO EXECUTE
The persons executing this Agreement on behalf of the CONTRACTOR

warrant that (i) the CONTRACTOR is duly organized and existing; (ii) they
are duly authorized to execute this Agreement on behalf of the
CONTRACTOR,; (iii) by so executing this Agreement, the CONTRACTOR
is formally bound to the provisions of this Agreement; and

12



(iv) the entering into this Agreement does not violate any provision of any
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other Agreement to which the CONTRACTOR is bound.

CITY OF TORRANCE,
a Municipal Corporation

Frank Scotto, Mayor

ATTEST:

Sue Herbers, City Clerk

APPROVED AS TO FORM:

JOHN L. FELLOWS I

City Attorney

By:

Attachments: Exhibit A: RFP
Exhibit B: Proposal

Revised: 10/29/2008

[56229_4.DOC]

Insert name of business
Insert type of entity

By:

Insert Name and Title
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EXHIBIT A
REQUEST FOR PROPOSALS

[To be attached]
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EXHIBIT B
PROPOSAL

[To be attached]
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EXHIBIT B

PROPOSAL

15



102

: RFP to Provide Ambulance and Patient Billing Services for the Torrance Fire

RFP B2011-11 Department

I SECTION lil PROPOSAL SUBMITTAL

FAILURE TO COMPLETE ALL ITEMS IN THIS SECTION MAY INVALIDATE PROPOSAL.

in accordance with your "Invitation to RFP", the following proposal is submitted to the City of Torrance.

RFP Submitted By:
GERBER AMBULANCE SERVICE

Name of Company

19801 MARINER AVENUE
Address

TORRANCE, CA 90503
City/State/Zip Code

PH: (310) 542-6464 | FAX: (310) 542-1152
Telephone Numbe_r/Fax Number '

MICHAEL D. WADE, CONTRACTS MANAGER
Printed Name/Title

22 ) o 3/2028/ 72

Sig naﬁy/ .

Contact for Additional Information:

Please provide the name of the individual at your company to contact for any additional ihformation

MICHAEL D. WADE
Name

CONTRACTS MANAGER
Title

PH: (310) 466-8476 / FAX: (310) 542-1152
Telephone Number/Fax Number

Form of Business Organization: Please indicate the following (check one});

Corporation _y~ Partnership Sole Proprietorship Other:

12
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Business History:
How long have you been in business under your current name and form of business organization?

Twenty Three (23) Years

If less than three (3) years and your company was in business under a different name, what was that name?

N/A

Addenda Received:

Please indicate addenda information you have received regarding this RFP:

Addendum No. v Date Received: 3/22/2011
Addendum No. v/ Date Received: 3/25/2011

Addendum No. Date Received:
Addendum No. Date Received:

No Addenda received regarding this RFP.

Renewal Option:

Please state, if requested by the City, if your company would agree to a renewal of this contract with price,
terms and conditions unchanged.

Yes we would agree to add one (1) additional 2-year term (after initial contract term)

Yes v/ we would agree to add two (2) additional 2-year terms (after initial contract term)

No we would not be interested in renewing this contract.
Delivery:
What is the lead time for delivery/ start? Zero (0) days/weeks

Can you start the provision of ambulance and patient billing services for the City on July 16, 2011? _Yes

If no, what is your proposed Start Date?

Start Up Plan:

1. Describe in detail how you propose to start operations in a timely manner. Include any time frames or
delays due to equipment or vehicle acquisition. Discuss in detail the system design you propose.

Gerber Ambulance Service, as the current provider, will be able to continue/start

Operations immediately as reflected in the RFP 2011-11.

13
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Please provide the following information:

2.

Number of ambulances and qualified employees available for assignment to the City of Torrance.

Twenty-three (23) Ambulances, and one hundred twenty-eight (128) Qualified and

Certified EMTs will be deployed from our Headquarters located in Torrance.

Average age of ambulances.

Three (3) Years

Number of ambulances and employees in direct ownership or employ of the Proposer.

Twenty-seven (27) Ambulances

One hundred eighty-six (186) Employees

Describe the experience and qualifications of Proposer’'s management, billing, and line personnel (drivers,
attendants, and dispatchers), who will be assigned to and involved with Torrance contract. Piease provide
relevant supporting documents such as: resumes, licenses, and certificates.

Gerber Ambulance Service has successfully provided the City of Torrance Fire Department

with exclusive Emergehcy Ambulance Transport for seventeen (17) years, and Patient
Billing Services for twelve (12) years. Gerber Ambulance Service was the first company to
develop and tailor a billing program for a city’s fire department by a private ambulance

company. Since then, Gerber's management team, billing department, and line personnel

have become an extremely close and efficient team. Once awarded the contract, the same

excellent team of dedicated personnel will be utilized.

(See Attachment 14a. for Experience and Qualifications of Employees)
Complete the following Personnel Information Sheet:

Line
Management | Billing Personnel Support

Total number of employees employed by
Proposer 8 15 163 11
Average time in profession 16 10 2 14
Average time with Proposer 12 6 1.5 10
Number of employees (employed by
Proposer) that will be assigned to Torrance 8 15 128
Average time in profession 16 10 2
Average time with Proposer 12 6 1.5

14
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(Attachment 14a.)

Experience and Qualifications of Employees

Robert H. Gerber, President/CEO

Mr. Gerber became a certified Emergency Medical Technician (EMT) in 1982 and began
working for a private ambulance company in that capacity that same year. In 1988, Mr. Gerber
founded Gerber Ambulance Service and is still the president today. This accounts for twenty-
nine (29) years in the Emergency Medical Services industry with 9-11 experience, twenty three
(23) years of managerial experience in the industry, and twenty three (23) years with Gerber

Ambulance Service.

Rebecca Gerber, RN, Vice President

Rebecca Gerber began her EMS career as an ICU Nurse in Florida in 1993. She became a
traveling nurse, which brought her to California where she continued to work as an ICU RN.
She became Vice President/ACLS Coordinator of Gerber Ambulance Service in 1988. She
pioneered one of the first critical care nurse programs in Los Angeles County in 1992. Mrs.
Gerber has twenty-three (23) years of EMS patient care experience in the pre-hospital industry
and twenty-three (23) years of EMS management, and twenty (23) years at Gerber Ambulance

Service.

Matthew Steeneken, Operations Manager

Mr. Steeneken’s service with Gerber Ambulance Service goes back to 1997 as an EMT. He
was promoted to Operations Supervisor in January 2001. He as twelve (12) years of EMS and
9-11 experience, all with Gerber Ambulance, and nine (9) years of EMS management

experience.

Michael Wade, Contracts/Marketing/Public Relations Manager

Mr. Wade became a member of the Gerber Ambulance team in 2006. He brought with him
over twenty eight (28) years of managerial experience, of which twenty (22) years were spent
in the healthcare industry. Mr. Wade, as a Director of the Los Angeles County Medical
Association, assisted the County of Los Angeles develop its Disaster Preparedness Plan,
along with a team of L.A. City, County, State, and Federal officials and local medical
professionals after the Trade Center attacks on September 11" 2001. Mr. Wade joined Gerber
Ambulance Service over four years ago and will be a great asset for insuring quality patient
care and the growth of the company.

Dana Wiley, Billing/Customer Service Manager

Ms. Wiley joined Gerber Ambulance Service in 1989 as a Medical Biller. She was promoted to
Biling Manager in 1992 and soon after was put in charge of the Customer Service
Department. Ms. Wiley created an innovative billing process which recoups maximum dollars
without costing City Fire Departments or its residents any additional funds. Ms. Wiley has
nineteen (19) years of EMS management experience, with twelve (12) years of 9-11 billing
experience, and twenty two (22) years with Gerber Ambulance Service.



106

Courtney Steeneken, Human Resources Manger

Ms. Steeneken began her Emergency Medical career as an EMT with Gerber Ambulance
Service in 1998. Her strong leadership ability, analytical skills, an attention to detail made a
promotion inevitable. Ms. Steeneken was promoted to Human Resources Coordinator in 2001.
Since that time she has successfully completed many courses including her Human resources
Certification. Courtney has ten (10) years of management experience, twelve (12) years of
EMS experience, and has been with Gerber Ambulance Service for twelve (12) years.

Joanne Frazier, Recruitment/Human Resources Manager

Ms. Frazier is most recent addition to Gerber Ambulance Service. Joanne joined out team in
2008. Ms. Frazier completed her Advanced Human Resources Certificate at California State
University Dominguez Hills in 2009. She began her recruiting experience more than 20 years
ago in the staffing and executive search fields in the industries of Nursing, Retail, Finance,
Insurance and Engineering. Ms. Frazier also served 21 years in the Army National Guard
retiring at the rank of Master Sergeant as a Public Affairs Supervisor. Currently, she recruits
and hires emergency medical technicians, paramedics, dispatchers, and medical billing clerks.
She has also been extremely valuable in our recruitment/retention program.

Kent Shoji, MD, F.A.C.E.P., Medical Director, Dr. Shoji regularly meets with Gerber
Ambulance Service management and supervisory teams to review all policies and procedures
pertinent to safe and effective patient care/transportation and billing operations. Topics to be
discussed include: industry-wide current events, QA/QI, equipment, training, and proposals for
new programs to meet the changing needs of hospitals, healthcare systems, and patients.

(Resume’s upon request)
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Gerber Ambulance Service has nineteen (19) Supervisory level staff.

Coordinators: .

Sheila Alexander, Billing - 16 years

Nicole Norman (EMT, M.A. Ed), Training Coordinator - 9 years
Luis Manjarrez (EMT-P), Paramedic Coordinator - 8 years
Dan Tien (EMT, M.P.H.), Logistics/Operations - 7 years

Supervisors:

James Ruff (EMD), Dispatch - 22 years

David Amaro (EMT), Operations/Dispatch - 11 Years
Kristina Djekic (EMT), Operations - 5 years

Matthew Proctor (EMT), Operations - 5 years

Carlos Burgos (EMT), Operations - 4 years

Sean Roberts (EMT), Operations - 6 years

Eric Olsen (EMT), Training/Operations - 6 years

Tyler Meick (EMT-P), Training/Operations - 5 years
Daniel McCuan (EMT-P), Training/Operations - 5 years
Juan Barrientos (EMT), Training/Operations - 5 years
Patricia Parmer (EMT), Training/Operations - 4 years
Sita Martyn (EMT), Training/Operations - 3 years
Fernando Gallegos (EMT-P), Training/Operations - 3 years
Jonathan Huang (EMT), Training/Operations - 3 years
Ryan Ficke (EMT), Training/Operations - 2 years

(Resume’s upon request)

Gerber Ambulance Service has provided exclusive Emergency Ambulance Transport and
Billing Services for emergency (911) city fire departments for an accumulative eighteen years;
twelve (12) years with the City of Torrance Fire and Police Departments, and six (6) years with
the City of Santa Monica Fire Department. Gerber Ambulance’s staff of experienced and
aggressive billing personnel has created an innovative billing process which maximizes billable
dollars, and minimizes bad debt. In fact, Gerber Ambulance Service was the first company to
develop and tailor a billing program for a city’s fire department by a private ambulance

company.
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7. Describe Proposer's current programs utilized for training of new employees, including driver training, and
for the ongoing continuing education of existing employees, including remediation. Include the location of
training records. Training records (Driver, Substance abuse and EMT) may be requested for review.

All new employees (EMT'’s, Paramedics, Dispatchers, and Call-Takers) attend four 12-hour

days of classroom training including topics such as Safe Patient Lifting and Moving, Patient

Care Scenarios (EMT medication administration, ALS activation, trauma, IFT's, and more),

Basic Life Support with AED, Assisting Advanced Life Support, Los Angeles County EMT-I

Expanded Scope of Practice, Vehicle Operations (CEVO lil), and EMS Professionalism.

Contingent upon successful completion of the New Hire Orientation (Boot Camp), training

then continues in the field for an additional 4 days. All records are located at Torrance office.

(See Attachment 15a. for Further Training Provided.)

8. Describe how Proposer will ensure that the EMTs in its employ obtain the competencies required for
renewal, and how Proposer's EMT certification renewal process works.

Gerber Ambulance Service utilizes ePro systems and database for all scheduling of work

schedules and tracking all employee certifications. With a built-in notice system to remind

them that re-certification need to be scheduled and notices then sent to management for

follow up. Furthermore, being part of our QA/QI education and training it is an integral part of

our operations. The Training Department staff regularly schedules continuing education
courses (California EMS CE Provider # 19-0218), field training, and field preceptor training.

Our employees also attain their CEs by attending classes at Torrance Memorial Center and

Little Company of Mary Hospital. Our training program prides itself on its “Commitment to

Excellence through Education” All re-certifications for Los Angeles County also provides

proof of completed California Skills Competency Verification Form--EMSA-SCV.

9. Do you agree to comply with the response requirement? Describe how this standard will be met?
Contractor shall respond to all emergency calls received from the City’s Public Safety Communications
Center within eight (8:00) minutes ninety-two percent (92%) of the time. In any case where the estimated
response time exceeds eight (8:00) minutes, Contractor shall give notification of such fact to the requesting
individual(s) at the time the emergency call is received. (Response time is elapsed time from the time
ambulance dispatch receives the information to the time first ambulance unit arrives on scene.)

Gerber Ambulance Service agrees to strictly comply with all response requirements within

this RFP. Upon award of the contract, we will continue to provide the same great service to

the City of Torrance and it's citizens. These high standards will be met by continuing to work

with the Torrance Fire Department and moreover, remain an integral part of our Continuing

and Ascension Training programs for all Gerber Ambulance Service EMTs and Dispatchers.

We will, at all times, assure adequate staffing levels and strategic posting locations within the

city for prompt accurate arrival times within the specified; “within eight (8:00) minutes 92% of

the time, and communicate such to the CPSCC, as well as upgrade status if needed.

(See Attachment 15b. for “Posting Locations” and Response Process) 15
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(Attachment 15a. - Employee Training )

New-Hire Training:

All new employees (EMT's, Paramedics, Dispatchers, and Call-Takers) attend
four 12-hour days of classroom training including topics such as Safe Patient
Lifting and Moving, Patient Care Scenarios (EMT medication administration, ALS
activation, trauma, IFT's, and more), Basic Life Support with AED, Assisting
Advanced Life Support, Los Angeles County EMT-I Expanded Scope of Practice,
Vehicle Operations (CEVO I[ll), and EMS Professionalism. Contingent upon
successful completion of the New Hire Orientation, training is then continued in
the field for an additional four days (minimum) where the new employees work
with and under the direction of our well-trained, knowledgeable field preceptors
on a variety of emergency and non-emergency responses.

Licenses and Approvals:

Gerber Ambulance Service is licensed and approved by the Los Angeles County
EMS Agency to provide emergency 911 ambulance service within the County of
Los Angeles, for eleven (11) years under license # 425343.

Licenses and Certifications Required:
All EMTs under our employ currently have Los Angeles County Certification.

We place a high degree of value in our employees and we believe in extensive,
effective training to ensure that they provide top quality service to the people who
are our number one priority: the patients.

Driver Training:

After completing attendant training, employees may progress onto driver training.
All of Gerber Ambulance Service's drivers have completed the National Safety
Council endorsed Coaching the Emergency Vehicle Operator (lll) course that
covers various aspects of safe and defensive vehicle operation. This is done in
addition to an extensive three phase driver training curriculum. The first phase of
the driver training curriculum involves general vehicle operation; during this
phase, trainees must demonstrate good decision making and general safe
vehicle operation. Then the patient transportation aspect is introduced; at this
phase, special attention is given to smoothness/comfort and timeliness. The last
phase is when trainees learn to operate the vehicle with the use of lights and
sirens. This usually consists of several weeks of behind the wheel training in real
response situations requiring exceptional decision making skills, quick and
concise navigation, and uncompromisingly safe vehicle handling.
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Ongoing Training:

Needs assessments, field care audits, quality assurance and quality
improvement, trends in EMS, and feedback from our customers and community
help guide our program in the determination of topics for ongoing training.
Ongoing training takes place in mandatory quarterly in-service sessions and
optional continuing education offerings to promote professional development.

Ascension Training:

Only the most exceptional employees are invited to participate in the in the field
preceptor training process. This training includes modules reviewing the skills
and concepts from all other training phases and an introduction to adult
education methodology. All field preceptors are thoroughly evaluated during a
probationary phase where they must demonstrate teaching competency, skill,
and breadth of knowledge in all areas they may be expected to teach.

Gerber Ambulance Service & Fire Department Interface:

At Gerber Ambulance Service, education and training is an integral part of
operations. Our training department staff includes certificated and credentialed
EMS, first-aid, and CPR instructors. The training curriculum consists of a New
Hire Orientation, monthly BLS (American Heart Association) recertification and
EMT-I Skills Examinations, regularly scheduled continuing education courses
(California EMS CE Provider # 19-0218), field training, and field preceptor
training. Our training program prides itself on its “Commitment to Excellence
through Education.” For this reason, topics are frequently added or adjusted to
meet the needs of our customers and communities, ensuring that all aspects are
up to date with the latest protocols and policies.

Moreover, Gerber Ambulance Service utilizes an ePro systems and database for
all scheduling of work schedules and tracking all employee cettifications. With a
built-in notice system to remind them that re-certification need to be scheduled
and notices then sent to management for follow up. Furthermore, being part of
the CQIl system, ePro has practically made enforcement of recertification of
EMTs thing of the past..

Gerber Ambulance Service currently utilizes the Torrance Fire Departments
resources and protocols for CISD. This plan also covers and accounts for the
TFDAO in case that person desires or needs to go off shift after a threshold
emotional traumatic event. If desired, Gerber Ambulance Service will be willing to
use the CISD plan for the TFD.

(Following this page are samples Training Documents which are included,
but certainly not limited to our whole Training Program)
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””Ur

==. Gerber Ambulance

??ﬁ?Safe Accountable, Professional Driver Pledge

I, (EID ) acknowtedge that | have a responsibility to both Gerber Ambulance Service

and the con‘mumty to maintain safe driving habits and courtesy while operating any Gerber Ambulance vehicle. [ pledge to uphold the standards that
Gerber Ambulance has set forth as my conduct reflects not oniy myself, but the company as well. It is my responsibility to stay current with both
Gerber's policies and those policies mandated by the Department of Health Services, the Los Angeles County EMS Agency, and the California
Highway Patro! on behaif of the Department of Motor Vehicles. 1 further pledge to:

____Ensure my assigned unit and all equipment are in safe operating condition and REPORT AND DOCUMENT ANY DAMAGE, DEFICIENCIES,
OR MALFUNCTIONS IMMEDIATELY. This includes, but i.s nct fimited to: doors, seatbelts, latches, grab-handles, windows, vehicie fluids,
operational behavior/noises, and tire pressure.

_____Protect myself and others by driving safely and with DUE REGARD at all times.

Ensure my passengers and my safety by verifying that ALL RIDERS ARE BUCKLED UP IN ACCORDANCE WITH STATE LAW AT ALL TIMES
WHILE VEHICLE IS IN MOTION, AND THAT ALL DOORS AND CABINETS ARE CLOSED, AND ALL SAFETY DEVICES ARE IN PLACE.

_____Make certain that my patient is properly restrained to the gumney and that the gurney is locked into place such that the gurney does not move.

_____ENSURE THAT ALL RESPONDERS (MYSELF, MY PARTNER, MY RIDE-A-LONG) ARE IN APPROPRIATE PPE (INCLUDING BRUSH
COATS, SAFETY VESTS AND HELMENTS) AS DICTATED BY THE EMERGENCY/CALL. Ride-a-longs may not participate in extrication or
lifting procedures, but must wear a safety vest anytime that the crew is required to wear theirs.

___ENSURE THERE WILL BE NO EATING OR DRINKING WHILE THE VEHICLE IS IN MOTION. It is ultimately the driver's responsibility to
protect the vehicle components from spills or unnecessary abuse. All drinks or liquids shall be covered and secured at all times. '

___ Look up driving directions for every call and | SHALL NOT RELY ON ELECTRONIC NAVIGATION DEVICES FOR DIRECTIONS.

___Obey the speed limit and traffic laws, never exceeding the posted speed limit under any circumstances, stopping at all red lights and stop
signs, obeying traffic signs such as one way, no left turn and no u-turn.

___ Stop atall UNPROTECTED red lights and stop signs, and never exceed 10 MPH over the posted speed limit WHILE OPERATING CODE 3.

__SAFELY AND SMOOTHLY pace with the rescue (when applicabte), SPLITTING LANES to increase visibility when possible.

To never exceed 15 mph while operating code 3 and opposing traffic.

____ Transport children in appropriate safety seats; no children under 12 years old are to ride in the front cab. . )
Avoid distractions while driving and ensure my passengers are also attentive. Cell phones, videogames, DVD players, books, efc, are not to
be used while driving.

_____Keep the dashboard and rearview mirror free of debris, especially no feet or clipboards are to be on the dash at any time.

____Use headlights while driving during both day and night.

__Use turn signals for turns and traffic lane changes.

Not drive while impaired or under the influence of alcohol or drugs. This includes the use of prescription drugs or lack of sleep.
Drive with extra caution in adverse weather conditions and during hours of darkness and adjust speed accordingiy.

Yield to oncoming traffic and pedestrians. _
Maintain a safe following distance, at a minimum of three seconds from the car ahead in clear conditions, following distance should be

increased as visibility or weather conditions worsen. A following distance of four or more seconds should be used in adverse conditions.
Park only in appropriate areas. Vehicles should not be parked in red zones, handicap spaces, small residential streets, in front of houses,
unapproved business complexes, in areas impeding the flow of traffic, or on the ends of isles. Be considerate of others while parking.
__ Park ahead of fire apparatus (engine or truck), but behind the rescue whenever possible on fire calls.
___Not keep the engine idling unless it is absolutely necessary.
__Always set the emergency brake when the vehicle is in park.
___Always use a spotter when the vehicle is in reverse or negotiating tight obstacles or parking situations. Hand signals must be agreed upon.
___Notcharge personal electronic equipment using inverter devices, company or personal.

lunderstand that | may be responsible for repairs and/or replacement of damaged property / equipment belonging to the company or otherwise.

EMP Signature: Date / /
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Unit: Date:
Gerber Ambulance Service Field Performance Evaluation
Driver
Name Emp#
EMT CPR Ambu Medical LADOT OC Permit |Daily Uniform / |Fanny Pack {Brush Coat
Driver's Examiner |Permit Checkout |Boots
*If certs expire within the next three months, this is the Driver's warning to start the recert process*
Checkout Compliance Cleanliness
’ Yes No Yes No
Equipment ID # correct Under Seats
Exposure Report Forms (2) Behind Seats
Accident Forms (2) Floor
Incident Report Forms (182) Dashboard
Mapbook L.A. / Orange County Instrument Panel
TFD Zone Map Bucket
Notes:
Attendant
Name Emp#
EMT CPR Ambu Medical LADOT OC Permit |Daily Uniform / |Fanny Pack |Brush Coat
Driver's Examiner |Permit Checkout |Boots
*If certs expire within the next three months, this is the Attendant’s warning to start the recert process*
Checkout Compliance Cleanliness
Yes No Yes No
02 Bag Fiooring
Trauma Box Bench Seats
Trash / Sharps Window Sills
Restraints Gurney
Spare 02 Cabinets
Backboards (2) Action Area
Notes:
Supervisor
No Problem Attn Needed No Problem Attn Needed
Hose/Belt Wear Horn
Tire Pressure Safety Bars
Tire Tread Lights
Lockbar AC/Heater
Notes:

Auditor's Signature:

Emp #:
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|H’|

; Gerber Ambulance

Tm= Field Performance Evaluation

Evaluation Date: / /
Evaluation of: [ 1 Gerber Ambulance Employee(s)
[] Torrance FD Field Emp(s)/Unit(s) [] Santa Monica FD Field Emp(s)/Unit(s)
[] Torrance FD Dispatch [ ] Hospital/Facility/Other Staff Member(s)
Incident Date: / / Incident Time: Incident #:
Gerber Unit(s) Involved: FD Unit(s) Involved:
(if applicable) (if applicable)
Gerber Employee(s): () 2" Party Member(s):
Last, First (emp#) () Last, First (employer)
Positive Action(s): [ 1 Public L] Exceptional [] Attitude L] Other
(check afl that apply) Relations Performance
Problem(s): [ ] Patient [] Equipment [] Personnel/ [ ] Other
(check all that apply) Care Conduct
Narrative of the event: [] See attached Incident Report Form(s)

Suggested action:

() Date: / /

Completed by:
Last, First (emp#)

DEV 619 01/11/07
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It

==. Gerber Ambulance

e

s~ Field Performance Evaluation Follow-up

I

To:

From:

Re:

Date:

Pertinent Departments: [ ] Training ] Operations ] Communications (] HR

Company Statement /
Pertinent Policies:

Description of Incident:

Action(s) taken:

Suggested further action:

Completed by: Date: / /

Title, Last, First (emp#)

DEV 619 01/12/07
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Gerber Ambulance

Driver Training Letter of Completion

i would like to express my professional opinion that as of (Date) / r,
(Employee Name) has successfully completed the Gerber
Ambulance Service Driver Training Program, including supervised “code three”

responses/transports, and supervised “code two” responses/transports. This employee
has demonstrated respect for the law and company mandated safety regulations and competence in
all areas of emergency vehicle operations. It is without reservation that | hereby certify that this
employee has successfully completed said requirements. If there are any questions or comments,

please fee! free to contact me.

FTO/Supervisor Name:
FTO/Supervisor Signature: Date: / /

Employee Name:

Employee Signature: Date: / /
Human Resources: Courtney Steeneken
Human Resources Signature: Date: / /

Operations Manager: Matthew Steeneken

Operations Manager Signature: Date: / /
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Gerber Ambulance

T ATTENDANT FIELD TRAINING (DAY FOUR)

VEHICLE OPERATIONS

OBJECTIVES:

g
O

Identify considerations for Code 2 and Code 3 vehicle operation.
{dentify the policies pertaining to vehicle operations.

TRAINING POINTS:
Safe operation of the ambulance is the driver's respansibility. As the driver of an emergency vehicle, you have

an obligation to the community to operate as is both legally and ethically sound. Your actions not only
represent yourself, but the company, and the community for which you work. By no means are you exempt

from either traffic or parking citations.

Safety Considerations:

All occupants must be properly seat-belted while the vehicle is in motion.
Always use a backer when the vehicle is in reverse.

= All children under the age of 12 must ride in the patient compartment in appropriate restraints.

* Headlights must be on at all times while driving.

« Nothing should ever be placed on the dashboard, especially white the vehicle is in motion.

= Drivers must commit both hands to the steering wheel with the exception of radio or MDT usage. This
means no eating, using a map book, or talking on a cell phone while driving.

« Attendants must also be attentive while riding in the passenger's seat as a second pair of eyes. This
means no reading (except assisting with navigation), no sleeping, and no talking on a cell phone.

= All vehicle doors should be locked when the vehicle is left unattended.

» Due to the vehicle's overall size it is best to yield to all oncoming traffic, don’t try to “beat it.”

Equipment:

= Always turn the module power off when the vehicle is not running.

« Only use the inverter while the vehicle is running; do not use it for charging personal electromc devices.

= The emergency/parking brake should be used every time that the vehlcle is parked.

= Use of the “overdrive” button on the gear shifter:

« The “OFF” light shall be visible during city driving under 45 MPH, this means pressing the button

every time the vehicle is started.
» The light should not be visible while driving on the freeway or when your speed is over 45 MPH for

an extended period of time.
If a vehicle must remain in traffic in the course of a call and the engine must be turned off the standard
vehicle hazard flashers shall be used. If the vehicle were to remain in sight of the crew or has an anti-

theft feature and can be left running, the emergency flashers should be used.

Code 3 Driving:
{n order to drive Code 3, employees must have been cleared by a Supervisor. Under emergency

circumstances, exceptions may be made by management and shall be documented in writing immediately
following the event.

All calls are dispatched "Code 2", unless otherwise stated by dispatch.

On fire responses, the medics in charge of the patient determine the mode of patient transport.
Operators are responsible for driving and operating emergency vehicles in a safe manner at all times.
All drivers must hold valid certifications.

All emergency lights and the siren must be operated continuously while operating the vehicle Code 3.
Public address systems, also known as PA’s, should only be used to help move traffic and at no other

time while driving.
Air horns and other emergency warning systems may be used when appropriate.
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The pneumonic “SIPDE" can help you identify and avoid hazards while driving:
* Scan for hazards
* |dentify hazards
* Predict the worst
* Decide a course of actton
= Execute

Speed:
The speed of emergency vehicles should be reasonable and prudent for the road structure and conditions.

Speed shall not exceed 10 miles per hour over the posted speed limit. Speed is also dictated by road and
traffic conditions. In rain, fog, or high volume of traffic, the safe speed may be less than the posted speed limit.

Passing Other Vehicles:
State law requires private vehicles to slow down, pull to the right, and stop when they see an emergency

response vehicle approaching them. Therefore, it may be unsafe and unwise to pass other vehicles on the
right when operating code 3.
* Passing a vehicle on the right should be avoided whenever possible.

o If a vehicle stops in the left lane, do not immediately proceed to the right. The driver should stop
behind the vehicle as far to the left as possible, the horn may be sounded as needed. Most
vehicles will move to the right if this is done.

* Ifitis necessary to pass on the right, the driver must slow to a speed which will allow for a safe stop.

* Never pass a "moving" vehicle on the right.
* When the driver must travel in the center or on-coming traffic lanes, the maximum permissible speed

shall be 15 miles per hour.

Intersections:
Contralled intersections include intersections with stop signs, yield signs, and intersections with traffic lights.

When approaching intersections, the following actions must be initiated prior to entering:
Foot off the accelerator. Let engine compression start to slow the vehicle.
Cover or start to apply the brake.
Change the setting of the siren from “Wail" to "Yelp" at least 100 feet prior to entering the intersection.
If necessary, sound the air horn.
When possible, make eye contact with drivers of all stopped vehicles.
Before entering the intersection, look LEFT, FORWARD, RIGHT, and LEFT again, before proceeding
through the intersection at a speed of no more than 15 miles per hour.
a. A complete stop must be made at “red” lights and stop signs.
b. Be prepared to stop prior to entering any controlled intersection regardless of right of way.

Do W

School Zones/Buses:
Upon approaching school zones under all circumstances, the driver must slow to the posted speed limit, and

come to a complete stop if necessary. When approaching a school bus displaying flashing lights, loading or
unloading children, the driver must:

1. Come to a complete stop.
2. Shut off siren but leave red lights ON and wait for the signal to proceed.

Notes:
» Don't start driving unless you know where you are going.
« Drive in the left lane(s) or farthest towards the center of the road where you are most VIS!b|e
« Use your turn signals for turning, not lane changes.
« If an intersection is “broken” by another emergency vehicle (FD / PD) you must still stop unless the

other vehicle remains in the intersection until you are ready fo proceed.
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= Mesateete
v Good

NW | Needs Work

Y Unacceptable
Employee # 1 'mproving

_ N/A | Not Applicable
e A e CoTEleg e

3

Employee Name

SN A A

/

Date
SUP
Date
SUP:
Date
SuUp

/

/

Date
SUP:

Uniform Wear
Hygiene
Atftitude / Professionalism
Productivity / Staying on Task
Leadership Skills & Decision Making Skills
Communication with Coworkers
with Patients / Customers
with Fire Departments
with Hospital / Convalescent Home Staff
REPOR ORD
Arrives / Clocks-in on Time Ready to Work
Checks For and Reads New Memos
Requests Unit Assignment in Timely Manner
Attendant Checkout Accuracy :
Timeliness
Reporting / Restocking
AMBULA OPERATIC
Correct Use of Radio / Terminology
Correct Use of MDT
Map Reading / Navigation
Equipment / Ambulance Decontamination
Equipment / Ambulance Maintenance

P A 8 U

Patient Positioning
Special Considerations for Pt Comfort / Condition
Equipment Selection / Usage
Safety / Lifting Technique
A PDOR
Patient Assessment
Vital Signs (Pulse, BP, Resp, Pupils, LOC, etfc.)
BLS Airway and Oxygen Administration
Trauma and Splinting .
BLS Expanded Scope (Med Admin, Monitor IV Sol, etc.)
ALS Assist (Saline Lock, IV Priming, Monitor, Neb, etc.)
5 ANSPOR
~ Interfacility Transports
ALS and Fire Department Assists
CCT Nurse / Neonatal Transports
= AR O A U [ A U
Relating Vital Signs / Patient Condition
Giving / Receiving Patient Care Reports
Documentation Form Selection
Documentation Completeness / Accuracy
Legibility
Obtains All Signatures (4 Required in Blue Boxes)
Obtains Necessary Copies of ID, Insurance Cards, SS Card

HIPAA Compliance
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AR [)A RAIN s
Date: DA AP -
~ Unit Checkout/Restock {
Shift: , i
|
—— A% . :
Supervisor: | Pt L@Q/&{M@VW‘ [ i
- Gurney Operation |
Totat Transports: BLS 02 (NR. NC, BVM)
- D -
IFT's: ORKBOOK PA MOD

Daily Patient Care Evaluations / Mapping

Fire (ALS): (BLS): infection Control / PPE

Non-Emergency Transports

fernis s DA
Q &
. ¥
Date: DA Op D
‘ ] Pt Care Documentation
Shift: Billing Documentation
Transfer of Care Reports
B Supervisor: Stair Chair
Folding Flat
Total Transports: sC:
al IFT's: ORKBOOK PA 0D
Daily Patient Care Evaluations / Mapping
Fire (ALS): (BLS): Patient Care Documentation Review
CCT Nurse Transports
e — oA
a = X
o
a
A N A =¥ OlViP O
EMP SIG: Date: / [/ SUP SIG: Date: / [

RA OORDINATOR NO
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/| Goo

T NAW | Needs Work
U Unacceptable
Improving

N/A | Not Applicable

General Leadership & Decision Making

LUU

Date:

SUP:

/

Date:

SUP:

Date:

SUP:

/

Date:

SUP:

/

Date:

/

SUP:
Date

SUP:

Communication

Scene Management

Time Management (20 min Notifications)

Patient Care / Billing Documentation Compliance
U

Ensures Safety Before Moving

RA

Safety Belt In Use

Headlamps In Use

Resets Trip Meter When Required

MDT Use on Every Change of Status

Correct Use of Radio Terminology

Radio Frequency / Volume Leaving Station

AD RDR A ()

Rapid Location Visualization / Understands Route

Considers Time of Day / Road Conditions

Accurate ETA

Spotter Used

Window Rolled Down

Standard Hand Signals
- B
According to Posted Limits

Reduce / Stop for: School / Residence

Obstructed Intersections/Traffic

Weather

Awareness / Communication Through Tumns

Awareness / Communication Over Bumps

Gas / Brake Pedal Management

10 MPH Over Posted Limit When Safe

Stops at Unprotected Red Lights/Stop Signs

Safely/Smoothly Paces with Rescue
1) DR
Awareness Around Vehicle

3 Second Foliowing Distance

Safe Reaction to Unexpected Events

Safe Proximity to Other Vehicles

Uses Left Lanes When Appropriate

Frequent Mirror Use

Pause Between Lane Changes

Split Lanes While Following the Rescue

Opposing at 15 MPH
Easy In / Easy Out
Proper Clearance
Nose Out and Behind Rescue in front of Engine

Supervisor's Initials
p
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Date- B

SUP Namel%:
—

Number of C2's !

Sup Namme:

1st

Date

SUP Name/#:

Number of C2's Number of C3's

Date:

SUP Name/#:

Number of C2's Number of C3's

Date:

SUP Name/#:

Number of C2's Number of C3's

Date:

SUP Namel¥:

Number of C2's [Number of C3's

Date:

SUP Name/#: -

Number of C2's Number of C3's

Date:

SUP Name/#:

o

Number of C2's Number of C3's

Date:

SUP Name/#:

Number of C2's

0D = £ d 5 B .Q~ el o 3 el
5 T e A 5 et e
Santa Monica: - Totak: Date Passed:

Please remind your trainee to complete the Field Preceptor Evaluations for each shift.
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4=Exceeds 3=Average 2=Margina! 1=Unsatisfactory

i Score Notes: . 3=Exceptianal

[7 Code 21 [] TRAN

EMP NAME: EMP= |
i ARy CRITICAL ERROR. three SCORES of a 20r less, or three sequential
! TOTALS of 13 or less will result in termination of cade 3 trai ining for the day.
" T "
[ Code 3| [[]RESP | Time: | Resp/Trans To’

SIG:

_ GENERAL COMMENTS

Score: 54 321 Miles: 0 1
[7] Code 3| [ 1 RESP | Time: Date: Resp/Trans From Resp/Trans To:
I code 2f [] TRAN /)
VAL UA ON
2} Ir’]terse'd!\“(jrn:‘s i

Score: 54 3 2 1 Miles:
[1 Code 3| []RESP | Time: Date: Resp/Trans From Resp/Trans To:

[

[] Code 2] [] TRAN

Score: 54 3 2 1 Miles:

[] Code 3] []RESP | Time:
[ Code 2| [ TRAN

A A O

| Date:

Miles:

Score: 54321

Resp/Trans From: Resp/Trans To:
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EMP NAME: shvi=r ' Score Notes: S=Exceptional 4=Exceeds 3=Average 2=Margina! 1=Unsatisfactory
Any CRITICAL ERROR, three SCORES of 3 2 orless, or three sequential
TOTALS of 13 or less wili result in termination of cede 3 training for the day
] Code 2 f Date i RespiTrans From- 7 Resp/Trans To
[ Code 2| [] TRAN / |
SELF EVALUA : - .- PRECEPTOR EVALUATION
PERVISOR: EMP#: SIG;

*ﬂ_‘}EEDS IMPROVEMENT: [J Dec. Making [ Drivxzn"g Apitity []'Speed [ Parking [ Passing [ intersections

CAL ERRORS: [Junsa®e [ Vefiide Coritrol.[J Ex. Speed [ Callision/Curb [ tnc. Stop [ Tailgating _
: GENERAL COMMENTS A

Score: 54321 Miles:
‘ [ code 3| [] RESP | Time: Date: ‘ Resp/Trans From: Resp/Trans To:
[J Code 2| [ ] TRAN /]
A ATIO PR PTOR | ATIO
: EMP# SIG, T

| Speed [ Parking [ Passing [ Intersections

op/Gurb ( inc. Stop: F Taigating ...

Score: 543 21 Miles:

[[] Code 3| [ ] RESP | Time:
[] Code 2| ] TRAN
\/AL UA 0

Resp/Trans To:

Score: 543 21 Miles:

[] Code 3| [ ] RESP | Time:
[J Code 2| [] TRAN

A A )
Score: 54 3 21 Miles:

Resp/Trans To:
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==. Gerber Ambulance

ATTENDANT FIELD TRAINING (DAY THREE)

PATIENT CARE EVALUA T!ONS

' ChieT Com;;!ainUAdmit Dx: . PULSE RESP

Gender: Age:

M F

Run Type:

t
IFT 1° FIREA FIREB | suills: Ovitals (aiway D Splint/CS [JALS Assist (1Pt Care Doc

Chief Complalnt/Admn Dx: Rp o PESP
/
Gender: Age: /
M F 0 atio ome e e
Run Type:
st
IFT 1% FIREA FIREB | s«iis: Ovitals Dairway OOSplintCs [JALS Assist Pt Care Doc

VA PPING

Standby Locatlon Scene Location: Most Accessible Receiving (MAR):

DIRECTIONS TO SCENE = » . DIRECTIONS TO RECEIVING FACILITY

Standby Location:

"DIRECTIONS TO SCENE ™
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(Attachment 15b.)

Response Process:

Gerber Ambulance Service Dispatch is located within the Torrance headquarters
located at 19801 Mariner Ave. Response requests are received by a Dispatcher
or Call Taker at Gerber Ambulance Dispatch Center in Torrance, via a direct
“Ring Down” line on a dedicated phone for your fire department. Listening to the
fire departments radio frequency (channel 3-Alpha) will enable the dispatch team
to start preparing to receive the call. The dispatcher or call taker will transcribe
the information to Run Cards which allows tracking of times and documentation
of the response. When Gerber Ambulance Service receives the call for response
og the dedicated TFD “Ring Down” line. Location is repeated and CPSCC is
informed which Gerber unit will be responding. Calls are then dispatched to
Ambulances via VHF Radio and simulcast via Teletrac MDT. Vehicles are
tracked utilizing Teletrac Vehicle Locating System.

Emergency ambulances are dispatched according to the closest unit or the most
accessible unit to the call with an appropriate ETA. Vehicles are on system
status, stationed around the city, strategically placed to allow for ease of
response and to minimize response times. Currently it is Gerber Ambulance
Policy that ambulance crews must begin response within one minute of receiving
emergency calls, day or night. This way, Gerber Ambulance Service is able to
maintain timely and accurate Enroute and On Scene Intervals for either Code 2
or Code 3 responses.

Gerber Ambulance Service will continuously adhere to the standards set forth by
the Torrance Fire Department and display statistical data utilizing a monthly or
quarterly report to track and review all responses for quality assurance purposes.
Constant evaluation of our systems enables us to make any necessary
adjustments. This report will be submitted to Torrance Fire Department in
addition to internal utilization in our QA/QI Program.

Punctual “Arrival Times” are vital and will be met with the high standards laid out
on this RFP and Proposal. The key to success is our “Posting” strategy within the
City of Torrance is mirroring that of the Torrance Fire Department. Once a call
goes out and an ambulance responds, another ambulance will be rotated into
that area to cover. During multiple calls, multiple shifts in resources will be
performed, and at which time, back up ambulance will be notified to post or
prepared to respond. Current posting locations listed on the following page.
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Posting Locations:

Note: Bold print denotes preferred locations.

TFD -93
1) McMaster Park
2) Columbia Park

(Center of area)
Delthorne Park (Torrance & Amie)

TFD - 91
1) Hawthorne & Sepulveda
2) Wilson Park
3) Torrance Park (if Wilson Park is crowded)

TFD - 95
1) Torrance & Anza

TFD - 96
1) Victor Park

TFD - 94
1) Lomita & Crenshaw
2) Sky Park & Madison
3) PCH & ANZA

Gerber Ambulance Service headquarters is located in the center of Torrance
and also serves as an excellent location for which to respond with back up
ambulances, specialized transports, equipment, or personnel. Especially in the
case of our Bariatric Ambulance #92 which includes a “lift assist” tailgate and a
bariatric gurney.

Our Communications Center (Dispatch) is also backed up by one (1) full-phase
diesel generator which is built into our Torrance Base, which has a 0-5
TransLink. Also, our headquarters has to its avail on premises a 5,000 gallon
diesel tank, which will allow for an indefinite amount of continuous emergency
power. This system also backed up with gasoline powered generators in case of
a power outage.

The most important part of any communications center is the personnel assigned
to work with the equipment. Gerber is proud that our dispatch center has an
average employee retention rate of more than a seven (7) year average.



127

3) T 3 _ - <] - Y

3nuDdAy LONNL §1B41 - AIDIUIWRII NONMA (v002/8/7 ‘poewoy) buoay ‘N Lq umbx)
132415 41662 "M 0622 ~ Lewowdiz ooom 6up 000z OadDwing\ edom\eduuwssog\ ;]

YOLI3YIO INIAJOTIAI0 ALINNNNOD

©e-3
8-4
9-3 19I5 J0IAA 10Y0Z - (00udS ubiy 1SIM
NOSBID "M A¥33L3F t01=0 7 qVING LOBIPOM 9GYET ~ bnuc.sum VHWVM
"1d30 IN3NG0TIIAI0 ALINNMWKOD e “9-d TToweeng sawads OZ8y - AOIWIWRIZ ¥OLDA
3 E 2 e RP 133,15 ®280| DO9G ~ KIOIUOWII SHIMOL
2 3 3 CgL-a 19325 uoEe) 0OZZ - 100LDS YBIK JONVANOL
3 3 g Bm3 Tt anumv UOI SZIZ - ADIswad IINviNOL
—goh
ve-30 01=9 1S 1S HUSEH
3 ToTeed 34 10@Y ~ (00UIS UBM HINOS 890 13 35 felst
. & . T TTged v vtpAig ouw 130 0OFY - 'QVV MM AVB MINOS 3 1 it
<_>_o.“ ... (B } -4 *3RAS BUA 00T - (004IS USIH AMNINS 6-00 IS Higgl
d T OB-D T 0wl awbkinus 1S9y - Adlwewery 3AISVS -2 1 A5l
Comed ot ¢ttt pAI MOUSDS) DOET - DD¥IS -2 g Nt —.—.
—.—. ‘ B-0'B T ' "Oudy 30 03E0g §9L - AIOWIWINT YHINK 12 Hids
0D4 Bjule " - Tt 6=0 ¢ T w0l 80 ASuoN 1GLK2 N NOSAYYHOIN d HISS
=.n_. n.“.n , .uh o TOTIw=3 Tt 95 puzdl k026 - 100U WiH HINON is E"m
4ouad ©E=d " ueY 397 AJuBN 1SICZ - 1UMPY NOLMIN . 9 burg
(- mousuai 00CZ NOTIM - i-3 *1190A15 LORIDD 1£SZ - ALAIYN 43 R o
B-0 S PUZYl SSET ALY LN y=3'0"" " 1298 ;_nn_ ‘M 00ly — 100UDS DIPDIA UIANVOVI s “1d ONZB
T 93 010J5W3 LILY -3t Ad 4 W"m
e © ve-d A 48 ngst
P - S b,
R E REE 4 Het
J/N el Te-0” 4 4§ WL
coso-tec ) K -0 4S -HISC:
d/N’ T C-0 ' vay 0RO RO/ L JOYRG . T B-3 d :E._QM
B-0V I visig &) 8g 00idg |0 wAin »g~3 5B 4 Ema
PR : vy : 45 Que7
B0 -3 Q3015 seMOly STLY - NVA3HINT LSHL 19 a5 g QuSe
9.
g N i3 Tt oCenuIAY Wy pICt - Aiojusudz Ny3J 8-430 IS A8 ONEL
. 50 -3 19215 puzZ@L R 008C - AIIWNI NOSIBD mv%m Am » m,_vm
8-2 Cy-0 _WSBI M OZ1y ~ YIINID SNIMATHD FAT 2 12 Ni8S
] s ey AV AWIROD OIZLL = IPOIN MINISYD g=4 7 4 R
63 -3 WS BGL M HOYE ~ ADIUIWIE HMVD 8- . 12 Hiee
=3 §-2 040N 31103 DOBY ~ PRI HOAYN ITWVD L 45 e
L3 9-5'8 PAIB 97u0LOL OCHS ~ ANINODINOM <OHSIE - HISS
$8-a° T199415 LZZ ‘M 00ty - AodwIl3 GIONYY £~ HISY
v-03 " STIN uOA 00RLL - AIDWIWIE NDLONCHY L~ .0 o—.
hom Rs.:ua 0052 Te=3 3MJQ POOKUNT 00¥IZ - AIDIUSWI] YINY £ 18 ONZ9
' ASpoIwAIo) 9146¢  YI101NOd 8O 00yy~CCS ° 7 B-D'4 *7 T UNRING BET 1217 = AowIws3 Swvoy L= 1518
s T ths 93uads i0vg aNAOHLNAD ouv 0 drow wree 384 it
GYELSELT I D amd T 1oas wiosl svo ey 00zy-€E§ T T4 7 YGSAL)Y ARG 10U3S PRYIN UKoy 9-0'4
: 3 20130 2
(-3 0 9719 0 auoyy 207 100434 m._.umm._.w DmmmmIDZ
UL 207 %40¢}
§}4Dd A}D 85UDIIO| sjoo0yos A1y eoupaio)
T T ST Ys (08
- " e
x weaN !
ewx 3
o)
) of
? d
b
COUES N
o m_
s
by w
RS 0 ST A o S Aol g o
ks i3
P K A oylau
th | <l
T
i £7) 2] 8
& ..ml dmas
g 301SY3S Saoxum
ynuYd
L]
[\IERER

- YR\ § SSANHAN UM
2 zm_.zmu FUALYN “r
NYHSHLM LSHI~ WK -+ - 13 NOSYN
] -
00€C m ol i = E A e
3 34V JWOrUVA
. Q 3AY NORSYA ¥0 TIvi0
, 1S JLLINMVA 8n0Q
) EEE AV Lo
0 3 A X 1S VIOV ¥ 138H0!
- d_YdOIVN 3AV_INONYO
mm - 1S YONITVIMVR “3AY NV
= " OND
aopMm| % =2 Yy e >§, Rt
-5 39 NYLIVRNVIY 18 Mg
-0 3AY_ VNONGVR N (3R
- — £9-1 3av_ QHavn SN
3 Ir o~ TR T g ) -8 13 Nozve: o S8R
I~ ! m w -5 &5 Sovn B
= isv3 ony ._wc
tEe
N 4o HO0 TBHH Onv ..mm
ol W ﬂ . 2 9-049-0'% oy m.i h)
SIS - E 57 45 3
F F.rl._ iziz _ _n ririxixiy Sl P 7R e
7 Citere—0 9 [y - AV ISINOT am.nh; ._w>5w<§




128

= " Ve &2 &
& s X r - R . ue»nszwn_u_ Lol-3o0i-4 15 avanama
3 iz ) : ) ? L { Ly R . 15 mmaRd] a
! , ! H N Is 3¥oNg eo= 15 S5
g 0 RO A 8- Y TUHSS
> fi 13 2 0130 15 OOMI BN m
] 4 S IV INIIGV ._ i o nx pz x
| 11-3'01 ©) g~ K \HS)
e 0T MH , wousE q e E..M ¥ A
§ a793nd w I ,, o A AV NILSIEH 10 AW AN
0041 3 tabeal 2 g wkn “3Av° NNTBNLOX &9, |2 VIO,
A £ . s C :
ey oy AV I VOSONIN
o061 SAY INIH
AYM AHIVH
IV NABHLY
.-w WM
13 YMIHS
A
“3AV_YIdiNDD
“3AY NvNr
M 12 _NOSNHOP
o . 0 A38iddn
@ 15 _NOSH33I30
~ TNy NOSYT
N3 "HG_AMVONYT
Ln N1 JINVE 1
< : 15 S3A0OVF
& 2 r
."J.“ 3AV S
bl YW TOHONI
v 083%.‘02‘
\ 13 SIONI
N . 1
7] AV 480K
V TIAY_QUVMOH
3AY 3HO¥Nd
N > U LiNg
= "3 1504
S oo B 85 ERA
p L 11 40 0T1g01d
H & @ 4 g -3 ]
T 090l "8, onvasol 551 R A Vo
i qival JAv ¥ONI0L ~ A HEReS s ey
3 33 Meva - v ERpaiig 2V oR
IS e wraLhs . 49 ANV - g i1 Wadid
Ty 9 HOMNENHOML 88— “IAV VINVALLSHIN G
S 1877 1] e IU%MZKDE -8 1S M d o
3y ol - Ay 0vd 3y, Nmng
S oual 9y~ 3AV YITINONIVE 1S yAgna
T el =5 S N3gyd yp 150IIONE
e AVA NIONVI ) S odave o docmavivg
.v et IS NVRSTVY = S0¥e 0 Baeve VM INMAONVEE ‘
5-0 Siava 0 oava “3Y MO8
kom0 S ol 1 B gl - e
apy e s hauanans ~i wadammm 1 39 03eve PRy zuwmw VA ¥V
- NITOANNI 6’8~ SVIdN30 SV Q38vd 1S Si N N3JHD - . 04 dOWSIB
e B R ] - VAVIg Y1 30 033V I TAONAR N33 - 08 _QIVAGONIR
? ©=3  ¥Q SSIMNIS s d | 8-W V3R NI3ND -2 y
3 = 15 NAV3AILS ~ 2 ng 29 93vd £-0 Y 1NV ol-3 0¥ 4013018
OSNYIS10 7 Tm gt - Yavivao 30 O3Svd | ‘Od LNng ONVED = 10 8
~ 4 S & = é- AV SURHAYIS 8- vidva! wm ] 'y - AJu3rey! -8 1o A8 N3G
N ﬁw 71 N } P m EIf 3 > P o T ai-g NI X 128 modh doowa 3 v e
- vg=d “3AY ONINNI et \ 4 - 2 > Y
M < » w Fe W 5 tm o053 3 JAacs (-O'B-B'8-Y  'ON18 SIHIA SOTVd - g NNI1D ] .»»wmwwm H
[ul S GER €-3H0 1MOAYE HINOS | 0, —3tsocii . 4 qi- AV JOONTTD - .
. f A S maNOS 1 '01-3'6~0'-8 MMM “ISV0D didive oo AV, NENBNITD H] AT
<] aate M -3 AYM ONIMLIOS - TV NDHID 5- 3AY 34vN3ITIIE
o B b F 6-9 % vl d - W Iguoas 013 AVH YONYTIZE
& LT B 2y L e-a 1 o ~ 15 YINEVD 293 T3V W33
¢ 'y0 GOOMONIONS 8- o 2ovs: 903 15 LINgvD -3 3V, RINOMIDIE
SHs 8 RN - I = Figme e W : 3 e
d E 3 . 2 Z
AT o QS & B o 3 REmn
S i 1 H 808 N Lunons 83 15 00%ng - UMY HvrIng
o L. 8n3 VM YOIAINGIS - 15 00vaNG ~ g
2 S re~0  OA18 VOGS §-2 1S 389 Js vurnd
w =g 0 0134IN3S -4 WY NYEO0 I ot 13 _SIONvE3
IR X r 48 SBLN 6'8'-0 Y o Eeie AV TIHINDS - 15 SV
3 et - ‘19 GROTHIS =3 NT GOOMNYQ Ao AV YIMOTS = 13 SIAV
LY - -8 AV TINNVS -3 Q¥ AYBHVO L IV Q0oMHOTS o'y 30V SAV
T -0 18109 30v A 2-9%=3 NV HOLNVS -3 15 w0 AV NV = L~ 3NNIAV
x(a PR L = ¥ |2, . . t 5080 9-028 . ¥o wans - 2 Ly - e 3nNIAY
5 Gowagor] o7 Dt el ] ANTHIHIYD LS o523 ANCAIVA T 6-03 . '3AV 34 YINVS o] - an - o
o] , AR e o VORI v | N ] ' 1S NOL¥ON - Nt . asor ST VIR
e g _ ﬂ H W o ot -8 V355 v 8- S GOWY NV 15 NVIION = UV i o VOVZILY VOIN3AY
k3 3 m 4 -V NVIISVEIS NS WA 8-0 1S 3nWvS A5 NOLAIN n I, Himsavd 68~ 3NV ARGV
m w 3 c fs neatls v VIIAY VIA §-3 v 330vE 3AY_3933N - ¥4 3&5%«“ 8- AVA GDOMIV
& ™ "IV NOXNA 6-8'Y TVNOSYd v ‘1S 44NOMYIN IV VNIV e =4 U)(WZOSm&ZN.Xm«
> = a5 AN §-8Y Quog oN v S wn SR Jy vivs -3 WY
? % 7 el Sty 2O Fouid' v 8 M v 5238 0 S
o 2 5 | 6-8'Y SIOQVAIN SOT VIA ) b 387, NOJORERY
: 3l i) i 6-8  SOLTV 807 ¥iA -8 15 Agny N $627 v R
: ¥ 00 : gg Eignw 58 4 5 R
i TS G, TINONIM 656V ova0im vh VL SV N0y LIRS "INV VIRY
19 NDLIM -1 VAT3S ¥1 VI e} PNy ION : IV NATYAT 1-3 1S QINOINY
77 ‘1S NOIONIRIM 28 v vl vin 5 Eogband (-9 Iy oo AV VUNVRGT 9= AV YIHNNY
0o LIS v -5 wIINST W 52 avn 11 SNEAGY %3 45 esduon g 978 v BNy
u X 9-3 4G AGSIHOM v ONIOVHING [V v SRIONY
kB = . L R £ han R RS B
N1 33T = 0913 13 v or-3 AVA, NOSNIEON 929 qu oReR o »m.w>< ON s Ay
08 HOISIN 628 A 130 viA ] "o 13808 603 e e 2= v UL L
A S e A 425 o Ol 83 ug NN 40 QOOMNT -3 1S oo
0 ACAIM &-3 TSR3 VA 13 S ool el g 63 Y SOk
u>u«,<zm%«n mxm WVENINGA «a_.mam VA 8-9 w . 40 YSONAZY 9-0'0'8 @ ¥0 ujwmmﬁ 1S wm.\umnuw m| w>m< «m_uu_.ﬂz
Iy HOLNISVA soay Viee YA o83 oy 0=ge3 s S 2 oqvg £ Y
3V JOISANVAM 6-8 IAVIY YA -0 3AY WNIOIY ~3 H0_TURNIN m usu_. wo'glL- .mm< m«m Ny
Wi 43 oo i B £ o g B 5 g kel
N »W)% W.n‘w«n s’ 1.ﬂ.0m“.u. 3AY SSAN NVA 2 n(U“nlM v EWMWQ m“% M xiﬂnlm@»i: y(%dr@ﬁw«w 9 .M\U»x(—ﬁdo
. 3AY OHVOOVA o1- AV J3INVY =3 R OkEN ] ‘1S W3 m.Tm IV 3NOTIVEY
0 - H_ m M Q A Y (pemumuco) 3 v




129

How do you intend to meet the following minimum requirements? Please specifically delineate resources that
you own, and where they are normally assigned, by address. Please indicate your assumed response times
from these addresses to the City of Torrance. Reliance upon state, regional, or local mutual aid is not
acceptable for providing the required depth of resources. in the event that this requirement for depth of
resources is to be met with resources other than owned by your company, detail of contractual relationships
and the specific location of contracted resources should be disclosed as above. As a reminder, the
requirements listed below shall be staffed pursuant to the “Scope of Service.”

10. Contractor shall have five (5) United States Department of Transportation Standards KKK-1822-A for Type
[l ambulances dedicated solely to the Torrance Fire Department on a twenty-four (24) hour basis. Once
the National Fire Protection Association standard NFPA 1917 is adopted, it shall supersede the US DOT
Standards KKK-1822-A. Contractor must provide ambulances that meet the requirements of the National
Fire Protection Association standard NFPA 1917 upon its adoption.

Gerber Ambulance Service currently maintains and will continue to maintain after award of
contract, five (5) solely dedicated ambulances to the Torrance Fire Department on a twenty-
four (24) hour basis. All five ambulances are manufactured by Crestline Type lil and meet
the USDT Standards KKK-1822-A. Once the NFPA 1917 standard is adopted, Gerber

Ambulance Service will provide ambulances which will be in compliance.

Contractor shall equip the ambulance units dedicated to Torrance with the following equipment specified by the
Torrance Fire Department: 1) a 2-way radio using Torrance Fire Department frequencies; and 2) radio and
Automatic Vehicle Locator (AVL) equipment to connect to the City's Public Safety Communications Center
Computer-Aided Dispatch System; 3) a mobile computer system that has the ability to send & receive incident
info and update vehicle status into the City’s Public Safety Communications Center CAD. Any needed tech
support will be provided by an outside contractor or can be contracted with the city for a fee. Contractor shall
identify the ambulances with the specific unit identifier assigned by the Torrance Fire Department. This
identifier will be used by Contractor dispatchers and City of Torrance dispatchers to dispatch the ambulances
and in all communications. Contractor shail incur all associated cost. Please describe if (and how) you can

comply with this requirement. '
Gerber Ambulance Service currently utilizes the above mentioned communication equipment

and will continue using these resources upon award of the contract. For tech support, we use

our IT Department and outside contracted vendors. We have used TFD contracted provider;

RSI, and also use a contracted vendor RadioService, Inc. Gerber Ambulance Service will

comply with all requirements and utilize contracted vendors to install any and all necessary

equipment, and we shall incur all associated costs.

16



11.

12.

13.

130

During the hours of 7 a.m. to 7 p.m. each day, sixteen (16) United States Department of Transportation
Standards KKK-1822-A for Type Il ambulances. The minimum requirement for sixteen ambulances
includes the five dedicated ambulances. Once the National Fire Protection Association standard NFPA
1917 is adopted, it shall supersede the US DOT Standards KKK-1822-A. Contractor must provide
ambutances that meet the requirements of the National Fire Protection Association standard NFPA 1917

upon its adoption.

Gerber Ambulance currently provides this service and will comply with NFPA 1917 upon its

adoption and award of contract.

During the hours of 7 p.m. to 7 a.m. each day, eight (8) United States Department of Transportation
Standards KKK-1822-A for Type [ll ambulances. The minimum requirement for eight ambulances includes
the five dedicated ambulances. Once the National Fire Protection Association standard NFPA 1917 is
adopted, it shall supersede the US DOT Standards KKK-1822-A. Contractor must provide ambulances that
meet the requirements of the National Fire Protection Association standard NFPA 1917 upon its adoption.

Gerber Ambulance currently provides this service and will comply with NFPA 1917 upon its

adoption and award of contract.

In addition to the above, Contractor must be capable of providing six (6) additional back-up ambulances
(22 total) capable of responding within twelve (12) minutes for a second response, fourteen (14)

ambulances (30 total) capable of responding within twenty (20) minutes for a third response, and twenty
(20) ambulances (36 ambulances) capable of responding within thirty (30) minutes for a forth response.

Note: These ambulances may be Type |, Type |l or Type il

rrentl i his servi will comply with NFPA 1917 n_i

adoption and award of contract

17
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14. List the dedicated and back up emergency ambutance vehicles that will be used to service the City of
Torrance. Indicate the unit #, age, make, type, and mileage of each ambulance to be utilized for this
contract. (Mileage is defined as the mileage at time of proposal submission.) If the vehicles listed below are
subcontracted, identify the subcontractor.

¥ ALL GERBER AMBULANCES ARE MODULAR TYPE lii Check all applicable:
j | Proposed
Unit | License Manufacturer | Manuf. Dedicated | Proposed | Interfa | Own/
# plate No. & Model Year Age | Mileage | 9-1-1 Backup cility Subcontractor
24 8K67331 Chev Exp 3500 | 2008 2 26,658 X Owned
25 8K67332  [Chev Exp 3500 | 2008 2 25,061 X Owned B
55 8K67333  [Chev Exp 3500 | 2008 2 22,508 X Owned
| 57 8M81933  |Chev Exp 3500 | 2009 2 24,596 X Owned
| 56 8M81932  |Chev Exp 3500 | 2009 2 | 24,935 X Owned
66 8L59055 Ford E-350 2006 3 66,474 X X Owned
73 8H64416 Ford E-350 2006 3 72,274 X X Owned
71 8H64415 Ford E-350 2006 3 60,173 X X Owned
67 8HB4414 Ford E-350 2006 3 44,202 X X Owned
77 7241830 Ford E-350 2003 5 131,275 X X Owned
54 7241831 Ford E-350 2003 5 101,295 X X Owned
78 7TW67651 Ford E-350 2003 5 126,883 X X Owned
39 8U07518 Ford E-350 2003 6 134,465 X X Owned
79 7M89552 Ford E-350 2004 6 [116,897 X X Owned
59 7M89550 Ford E-350 2004 6 84,566 X X Owned
19 19DANO Ford E-3560 2003 6 137,921 X X Owned
37 7402722 Ford E-350 2003 7 166,579 X X Owned
29 7E16170 Ford E-350 2002 7 |150,019 X X Owned
09 6212213 Ford E-350 2002 8 166,955 X X Owned
49 6N41999 Ford E-350 2000 9 {170,631 X X Owned
92 6K06083 ' Ford E-350 1998 10 115,348 X Owned

# 92 is built and equipped for Bariatric..(See Atfachment 18a. for complete list of Back Up Ambulances)

15. Describe, in detail, the preventative and regular maintenance program for dedicated and backup vehicles.
Include average number of miles between service appointments for first line and reserve units. Also include
the name and location of vehicle maintenance facility (contracted or own) and the location where the
vehicle specification and maintenance records can be reviewed. Include the replacement ambulance
plan/system.

Gerber Ambulance Service performs preventative and regular maintenance on its

vehicles within our maintenance bay located on the premises of our HQ in Torrance. Also, to

perform more extensive repairs and preventive maintenance, we utilize a locally contracted

company which has greatly enhanced our upkeep and dependability of our fleet.

(See Attachment 18b. for Vehicle Maintenance and Preventive Maintenance Programs) 18
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(Attachment 18b.)

Vehicle Maintenance Plan:

Gerber Ambulance Service performs minor preventative and regular
maintenance on its vehicles within a specially built maintenance bay located on
the premises of Gerber Ambulance Service’'s headquarters in Torrance. Also, to
perform further repairs and preventive maintenance, we have a contracted
company which has greatly enhance our upkeep and dependability to our fleet at:

Bothwell Automotive

20730 Earl Street

Torrance, CA 90503

Contact: Steve Bothwell, (310) 542-6211

For electronic repairs and maintenance for all communication systems we are
contracted with and currently use:

RadioService, Inc.
7563 Acacia Ave.
Garden Grove, CA 92841

All vehicles are inspected daily by the Driver assigned to the vehicle, this is
completed on a daily checkout sheet maintained in the vehicle and collected and
maintained monthly by a supervisor.

Bothwell Automotive conducts an “Intermediate Service” on all vehicles every
7,500 miles. Furthermore as the vehicle reaches the 30,000 mile mark a “Major
Service” is completed. Mileage is gathered from all vehicles weekly and entered
into Fleetmate Database which allows for quick review and prioritizing of services
needed.

All-vehicle repairs, preventative and regular maintenance are currently recorded
using a Fleetmate Database. Fleetmate Database is maintained for Gerber
Ambulance by Bothwell Automotive in Torrance.

As quoted by the California Highway Patrol upon last inspection of our fleet.
Gerber Ambulance Service *has the only effective preventive maintenance
program we have seen”.

Unit Equipment and Maintenance:

All equipment is checked and its performance is documented at the beginning of
each shift. Any problems/malfunctions are immediately reported to the on-duty
supervisor and corrective action is taken.

“BLS Checkout Form” &"Vehicle Incident Form”
(See Attachment next two pages)

New Equipment:

Gerber Ambulance Service continually strives to have state-of-the-art equipment
for all its units, with special emphasis on ALS equipment. Most equipment is
capable of being operated by AC/DC power. New equipment in-services are
always provided by the manufacturer’'s area representative.
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BLS UNIT CHECKOUT FORM .
UNIT #: DATE._ [/ | ASSIGNMENT START: ASSIGNMENT END: !’
|

ISSUING SUP DRIVER # ATT (1) # ATT (2) # R/A? OY DN

3

ISSUED EQUIP: CHELMET/GLOVES# ___ OSMPORT# _ [IGE PORT # [JQT_H _
DRIVER CHECKOUT

DOCUMENTATION PATIENT COMPARTMENT
, ) .. EXP DATE
VEH. REGISTRATION AC & HEAT PT COMPARTMENT
INSURANCE CARD ) 1 1 EXHAUST VENT
CHP INSPECTION / PERMIT 1 DOME LIGHTS
WEIGHTS & MEASURES CARD 1 INVERTER TAGS IN PLACE? 7/~ | TAG #
[ OTHER (LA CITY, LACo, OC) VAR
LIGHTS
MAPS WRK NoTwRk NQTED
aiYy  Q b Ty HEADLIGHTS 2
THOMAS GUIDE (LA/OC) 1 Say CLEARANCE / LIC PLATE LIGHTS"
TORRANCE QUICK REF. MAP 1 BRAKE LIGHTS
SM QUICK REF. MAP 1 REVERSE LIGHTS
TFD RESPONSE MAPBOOK 1 TURN SIGNALS / HAZARDS
&SP(TAL LIST 1 STEADY BURNING REDS (2, LIGHTBAR)
HOSPITAL PREPLANS 1 STROBES
REAR BOX FLASHERS
CLIPBOARD SIDE BOX FLASHERS (DRIV)
SIDE BOX FLASHERS (PASS)
CLIPBOARD (GOOD COND) 1 SCENE FLOOD LIGHTS
GERBER EMS FORMS 10
L SPARE IN RIG 20 SAFETY
MED. NECESSITY FORMS 10 RK NOTWRK NQ-¢ R
L+ SPARE IN RIG 10 SEATBELTS (DRiV & PT COMP)
PAPERWORK REF. STICKER 1 DOOR LATCHES (FUNCTION / LOCKING)
INCIDENT REPORT FORMS 4 WARNING TRIANGLES (3)
EXPOSURE REPORT FORMS 4 FLASHLIGHT
VEH. INC. REPORT FORMS 2 SPOTLIGHT
ACCIDENT REPORT FORMS 2 MIRRORS (ADJ PROPERLY FOR DRIVER) g
ACCIDENT REF. STICKER 1 SPARE TIRE
PPE REFERENCE CHART 1 JACK W/ HANDLE
LCM HOSPITAL SAFETY SHEET| 1 LUG WRENCH x
TIRE PRESSURE GUAGE 1 FIRE EXTINGUISHER INGREEN? Y /N
ary - D
COMMUNICATIONS HELMETS / GOGGLES f GLOVES| 2 ea
R Or NOYD R REFLECTIVE VESTS &R
GERBER VHF RADIO e EMERG. DRINKING H,0 1 we
FIRE UHF RADIO ‘ e WISK BROOM 1
SM PORTABLE W/ CHARGER - SRAY BOTTLES (0RG,LeMm, winoex)| 1 £a
MOBILE DATA TERMINAL : TOWELS / RED RAGS (CLEAN) | 5 EA ]
OC MED 10 (OC ONLY) =
© " 'VEHICLE COMPONENTS "~ 7 -7
DRIVER COMPARTMENT EXTERIOR VISUAL INSPECTION NN GE? v.n esSHED
R oF . NOTD IR WINDOWS / WIPER BLADES SEVaGE?  vin lcieane  vin
AIC, HEAT & DEFROSTER ZiE UNDER VISUAL INSPECTION (EAKS?  vin IRever  ven
INSTRUMENT LIGHTS ENG COMP VISUAL INSPECTION LEAKS? YN |hewes v n
READING / MAP LIGHT PARKING BRAKE seT? Yin |WRKS® YN
SIREN & AIR HORN FLUID LEVELS FUEL: oiL: WIPER
HORN : F %% %E (R;éé: BRAKE: TRANS
SWITCHES TIRES DRIVER SIDE (75-60 psi, tread) fFRIRO  |Ri TR
TIRES PASS SIDE (75-80 psi, tread) FR RO Ri TR

. DRIVER - . IF SUP UNABLE TO RESTOCK, X QUT REST QTY AND WRITE IN ACTUAL AMT RESTOCKED.
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Odometer / Tire check |
Logs to be completed weekly by field supervisors (AM & PM). If unit is unavailable and/or out of service
(i.e., Bothwell) specify the location. If tire pressures are inadequate, reinfiate tires. [f tire tread is below
DOT threshold, tag unit out of service and complete a work order. S/M/T logs due Wednesday morning,

Month:

136

Week Segment:

Form 15-004

Week: 12 3 4

SMT  WRF

Unit Odometer / Location

Tire Tread and Air Pressure Chech

Comments / Misc

DRI

PROJ PRI

Samplsé 32,768

DF
v

PF
v

DRO
X

77

79

70

v
/9

X
60

v
80

Tires need rotation

00

06

09

19

24

25

29

37

39

43

44

45

48

49

54

55

56

57

59

66

67

71

73

75

77

78

79

92

3500W

25008

25007

Corolla

wC

FJ

Tire Check Reference:

v Good
1 Service Soon
X Bad

Min. Tread Depth: 4/32"
Tire PSI Range: 70-76
ALL TIRES THE SAME

Driver outer / Passenger Outer

Driver Rear Inner / Driver Rear Outer
Pass. Rear Inner / Pass. Rear Outer

11/12/2010
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OPS Form 15-001

Gerber Ambulance Vehicle Incident Report

Unit # Employee # }Las( Name - Date ‘ Day ﬁl Incident Time
| | l SuMTWREF Sa |

Chief Complaint K[Ccnmplaint Code(s} [Odometer
| N T T
Eieﬂy describe the incident Complaint Category Distress Level
0 Operational Issues Q Nene
O Equipment lssues Q Mild
0 Vehicle Mishap O Moderate
Q Crewmember Cleanliness | {1 Severe
Q Memorandum for Record | (3 Undrivable

Complaint Codes

0 BRakes 1 NQises /Sounds

3 Cleanliness QRAdio/MDT

1 Collision/Mishap 1 REusable Equipment
Q DAmage Q STarting Problems

Q Engine (dling) Q Steering/Suspension
Q Engine{(Driving) O TRansmission

0 Leaks/Emissions () Warning Devices

Q Ughts/Electrical O OTher

ALL INCIDENTS: Check all that apply

O Problem at shift start U Check engine light on QJ ABS light on 0 Engine was cold

Q Problem during shift O Overdrive light on O Red brake light on Q Engine was warm
STARTING PROBLEMS ENGINE / TRANSMISSION LIGHTS / ELECTRICAL

T Engine cranks Q Engine stalled Q Brake light(s)out L or R

Q Engine cranks slowly O Engine has low power Q Headlight(s) out (high beam) L or R

Q Engine cranks strong but doesn’t start 0 Engine / vehicle smokes excessively Q Headlight(s) out {low beam) L or R
BRAKES Q No power during low RPM { Dash light(s) out

0 Makes noise 0 No power throughout acceleration 0 Back-up light(s) out

Q Doesn't stop right O Inconsistent acceleration Q Dome light(s) out (driver-side)

Q When braking, vehicle pulls tothe L or R Q Transmission: slipping O Patient compartment lights out

QO Brake pedal is hard A Transmission: hard shift U Flood light(s) out

O Brake pedal is soft Q Transmission: shudder Q Other light(s) out

Q Brake pedal sinks to the floor 0 Transmission: shake 0 12V PowerPoint(s) not functional

Q Brake pedal puisates O Trans. problem betweengears & O Inverter not functional

U Emergency brake does not stop vehicle | NOISES / SOUNDS WARNING DEVICES /| COMMUNICATIONS
STEERING / SUSPENSION 4 Grinding — 2 Q Light bar malfunction

Q Vehicle pullstothe L or R Q Thumping Q Siren malfunction

Q Hard to turn steering wheel O Squealing 0 PA malfunction

Q Vibration during steering U Clicking 0 Gerber VHF radio malfunction

Q Unusual sounds during steering Q Knocking 1 Fire UHF radio malfunction

] 800MHz radio malfunction

Fleet Manager’s Notes

Revised 03/2007

Unit # Chief Complaint Out of Service Date

Vehicle Location
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Gerber Ambulance Service Vehide Collision / Incident Report

Collision / Incident Date

Location of Collision / Incident

At Intersection With or Near

{intervening Law Enforcement Agency

(Law Enforcement Report #

f

Officer Name (if Available)

Employee# Last Name First Name Middle Name IDate of Birth Gender
@< J / /
(TTI Driver's License # State [Class Expiration Date f
o0 |
o - i
w Insurance Carrier Policy # LExpiration Date Insurance Carrier Phone Number
O
IR Employee Street Address City State Zip Primary Phone Number
.
3 Vehicle Make Model Color IYear Vehicle Type (i.e, Sédan, Truck, Van, SUV)
; |
z Vehicle Identification Number (VIN) License Plate # State Gerber Vehicle #
<<
[- Wl Vehicle's Registered or Legal Owner's Name (Owner Street Address City State Zip
Last Name First Name Middle Name Date of Birth Gender
/ /
Driver’s License # State Class Expiration Date
e |Insurance Carrier Policy # Expiration Date Insurance Carrier Phone Number
3+
= |Driver Street Address City State Zip Primary Phone Number
=
: Vehicle Make Model Color Year JVehicle Type (i.e,, Sedan, Truck, Van, SUV)
o.
Vehicle Identification Number (VIN) License Plate # State Gerber Vehicle #
Vehicle’s Registered or Legal Owner’s Name |Owner Street Address City State Zip
Last Name First Name Middle Name Date of Birth Gender
/ /
Driver's License # State Class Expiration Date
Insurance Carrier Policy # Expiration Date Insurance Carrier Phone Number

Driver Street Address

lCity

State Zip Primary Phone Number

PARTY #3

Vehicle’s Registered or Legal Owner’s N

Vehicle Make Model Color Year Vehicle Type (i.e, Sedan, Truck, Van, SUV)
Vehicle Identification Number (VIN) License Plate # State JGerberVehicle #
ame |Owner Street Address City State Zip

Roadway Conditions
Number of Lanes: Road Surface: [0 Wet [ Dry
Lanes Marked: OYes [ONo Road Defects: OYes ONo
Lanes Divided: O Yes ONo Road Debris: OYes ONo

Traffic Control Systems: OYes [ONo
O Daylight O0Dusk ODawn
ORain OFog 0O Other:

Lighting Conditions:
Precipitation:

(REV. 10-05)
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Preparer Last Name

First Name

Signature

Sketch (Pre-Incident) A Sketch (PostIncident)
N N
Mark any damaged areas withan'X’ Mark any damaged areas with an‘X’ ——
O =] O
Za T F
O Driver Side [ Passenger Side U Driver Side [Passenger Side
\__~_/
Party #1: Gerber — Party #2 —_—
Mark any damaged areas with an‘X'’ Notes
ar b
O Driver Side [ Passenger Side
\_-'/
Party #3
Witness Statement: OParty #1 (Gerber) OParty#2 [OParty#3 OBystander DOther:
Witness Last Name J First Name Contact Phone Number
Witness Statement: OParty #1 (Gerber) OParty #2 OParty#3 OBystander OOther:
Witness Last Name First Name fontact Phone Number
[ affirm that to the best of my knowledge the preceding report is an accurate account of the incident:
Date
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INVOICE NUMBER

YES

NO

Employee(s)

COMMENTS/SUGGESTIONS
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16. Describe in detail the dispatch system to be utilized. include any Automatic Vehicle Locator systems, other
equipment and telephone lines employed in conjunction with the dispatch system.

Gerber Ambulance Service Dispatch is located within the Torrance headquarters located at

19801 Mariner Ave. Response requests are received by a Dispatcher or Call Taker, via a
direct “Ring Down” line on a dedicated phone. Calls are then dispatched to Ambulances via

VHF Radio and simulcast via Teletrac MDT. Vehicles are tracked utilizing the MDT/GPS

Vehicle Locating System. Emergency ambulances are dispatched according to the closest

unit or the most accessible unit to the call with an appropriate ETA.

(See Attachment 19a. for more details on Gerber Dispatch)

17. List names and location of existing or proposed facilities, business office, etc. Indicate if it is proposed.
Which facility will be used for the Torrance contract? Do you currently have a facility within Torrance city
limits? If not, do you plan to establish and maintain a minimum of one facility within Torrance city limits?

Gerber Ambulance Service has been headguartered in the City of Torrance since the doors
first opened the 23 years ago. We are located in the center of the city at 19801 Mariner
Avenue, Torrance, CA 90503. All 186 employees and ambulance fleet are managed from
this 12,000 sq. ft. privately owned location. We also have a satellite office in the City of Santa

Monica at 3400 Airport Drive, Santa Monica, CA 90405.

18. Using the information about the fees that the City of Torrance charges and the parameters described in the
RFP, describe in detail how Proposer would calculate, bill, and collect all applicable charges (billing codes,
systems, software and procedures). Attach additional page(s), sample bills and reports.

19
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(Attachment 19a.)

Gerber Ambulance Service Dispatch

Emergency ambulances are dispatched according to the closest unit or the most
accessible unit to the call with an appropriate ETA. Currently it is Gerber
Ambulance Policy that ambulance crews must begin response within one minute
of receiving emergency calls, day or night. This way, Gerber Ambulance Service
is able to maintain timely and accurate Enroute and On Scene Intervals
(Response Times) for either Code 2 or Code 3 responses.

As a back-up for our Message Data Terminal (MDT) communications and also to
communicate when a crew may be away from the ambulance unit, we utilize a
VHF trunked radio system.

In addition to the above dispatch equipment and personnel Gerber Ambulance
equips each manager and administrative staff member with an ATT telephone
linked as a group for communication fluency. Each crewmember is assigned a
Kenwood Portable Radio, which directly links to each other, as well as the
Dispatch office.

Our Communications Center (Dispatch) is also backed up by one (1) full-phase
diesel generator which is built into our Torrance Base, which has a 0-5
TransLink. Also, our headquarters has to its avail on premises a 5,000 gallon
diesel tank, which will allow for an indefinite amount of continuous emergency
power. This system also backed up with gasoline powered generators in case of
a power outage.

The most important part of any communications center is the personnel assigned
to work with the equipment. Gerber is proud that our dispatch center has an
average employee retention rate of more than a seven (7) year average.
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(Attachment 19b.)

Torrance Fire Department

Billing

Claim Preparation
Torrance Fire transports requiring separate billing:

All patients requiring Torrance Fire Response, Assess, Treat and Transport
With the exception of:

Patients covered by Medi-Cal or Medi-Cal assigned HMO

Patients that are in-custody

Dry Runs

Separate copies of each Torrance Fire billable transport to include:
Run Card
EMS Report (page 1) Torrance
EMS Report (page 2) Gerber
Hospital Face Sheet, copy of insurance cards, etc.

Claim Development

Applicable Torrance Fire claims will be distributed to TFD Billing Manager. Claims will
be recorded, electronically scanned, copied, invoiced, mailed, filed both electronically
and physically and followed-up on separately from all other claims (with the exception

of Medicare-explained below)

Formula:

The TFD Assessment fee of $351.75 will be charged to all patients transported by

ambulance (with the exception of Medicare, Medi-Cal and In-Custody patients).
In addition;

The code 3 response fee of $118.00 will be charged to all patients who are transported
by ambulance with TFD Paramedic escort (with the exception of Medicare, Medi-Cal

and In-Custody patients).

City of Torrance Fire- Department
P.O. Box 295

Torrance, CA 90507

TAX ID#: 95-6000803
310-542-6097

Insurance Claims:

Will be invoiced and submitted on CMS1500 insurance claim forms and mailed
using TFD pre-printed envelopes or submitted electronically whenever possible
to speed delivery and save postage costs.
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Medicare Claims:
Will be “pass-through” billed. All funds collected for the month will be remitted to

the City on or before the close of business on the last day of the next calendar
month.

The formula for reimbursement will be the difference between the current
Medicare “allowable” ALS1 or ALS2 base rate reimbursement (80% of Fee
Schedule Formulation) and the current Medicare “allowable” BLS base rate
reimbursement (80% of Fee Schedule Formulation).

The following example includes the actual reimbursement rates as of 1/01/11.

ALS1 “allowable” base rate (A0427) $468.40 80% reimbursement  $374.72
BLS “allowable” base rate (A0429) $394.44 80% reimbursement -315.55
59.17

ALS2 “allowable” base rate (A0433) $677.95 80% reimbursement  $542.36
BLS “allowable base rate (A0429) $394 .44 80% reimbursement -316.65
226.81

Medi-Cal Claims:
Not billable

In-Custody Patients:
Not billable

Private pay claims:
Will be invoiced and submitted on private billing statement forms and mailed
using TFD pre-printed envelopes and will include TFD self addressed return

envelope.

Payment Processing

Upon receipt of TFD payment, the check will be separated from the explanation
of Benefits (EOB) and deposited into a specifically designated TFD bank
account. The EOB will be stamped with the receipt date, entered into the TFD
report and the claim will either be re-billed or completed. All funds collected for
the month will be remitted to the City on or before the close of business on the
last day of every calendar month.

Credit card payment requests will be processed as they are received using a
specifically designated TFD credit card terminal linked directly to the specifically
designated TFD bank account. The credit card debited amount will be entered
into the TFD report and the claim will either be re-billed or completed. Each
month a report will be developed listing all credit card transactions. On the last
day of every third month (quarter) the reports along with copies of all receipts will
be submitted to the City.



145

If the claim is paid in full the explanation of benefits/receipt will be attached to
the copy of the TFD claim. The payment will be recorded, the TFD report will be
updated to show the payment and the claim will be permanently filed.

If the claim is not paid in full the explanation of benefits/receipt will be attached
to the copy of the TFD claim. The payment will be recorded, the TFD report will
be updated to show the payment and if applicable the balance due will be re-
billed for adjustment or if patient responsibility, billed to the patient.

Supply Fee processing

TFD will be reimbursed $23.00 for each patient transported. Each month a report
will be developed listing all transport statistics. On the last day of every third
month (quarter) the supplies fees will be remitted to the City.

Protecting Our Patient’s Information

Also, Gerber Ambulance Service vigorously applies all standards of HIPPA compliance.
Moreover, we will aggressively seek and attain HIPPA Complaint Business Associate
Agreements with any and every organization with which we do business and whose
duties involve protected patient health information.

All Gerber Ambulance Service employees upon hire receive HIPPA training and sign a
HIPPA Compliance Agreement.

We also utilize a “Red Flag” program for detection, pursuance, and prosecution in
incidence of stolen identities.

(SAMPLES OF RATES, INVOICES & REPORTS FOLLOW THIS PAGE)
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CITY OF TORRANCE-FIRE CALLS

Contracted as of 5/95

*%*kAs of 1/01/11%**

GERBER CHARGES

BASE RATE (BLS) 880.75 (517.00 less than L.A. County Rate)

CODE 2 RESPONSE 46.50

GENERAL SUPPLIES 23.00 (qloves, disinfectant, sheets, pillow cases, mask, goggles etc.)
MILEAGE 17.00

OXYGEN 59.25

OXYGEN MASK/CANNULA 24.75

BACKBOARD, SPLINT, KED 46.25

BANDAGES/DRESSINGS 24.75

TORRANCE FIRE CHARGES

*%*AS OF 7/8/09 ALL TRANSPORTS ARE ALS***

If Paramedics Transport with Patient:

BASE RATE (ALS) 351.75
CODE 3 RESPONSE 118.00
469.75

If Patient is released to Gerber EMT's:

BASE RATE (ALS) 351.75

POLICE TRANSPORTS - IF PATIENT IN CUSTODY, WRITE OFF

Medicare Claims:
Will be “pass-through” billed.
The formula for reimbursement will be the difference between the
Current Medicare “allowable” ALS1 or ALS? base rate reimbursement (80%
of Fee Schedule Formulation) and the current Medicare “allowable” BLS

base rate reimbursement (80% of Fee Schedule Formulation).

1/11
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A
1500 BLUE CROSS &
HEALTH INSURANCE CLAIM FCRM g
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05 Qo
XXXP&CA PICA -XX-XY
) 1. .MEDICARE MEDICAID gi%ﬁggs CHAMPVA ESELUTi PLAN gg%fuwe OTHER | 1a. INSURED'S 1.D. NUMBER {For Program in tem 1) ’,?
D (Medicare #) D (Medicaid #) D (Spensors SSN D (tembar D2 D (SSNor D) (35N) E w; 1123456789 §

2. PATIENT'S NAME (Last Name, First Name. Middle !nitia?)
DCE, JOHN
15 PATIENT'S ADDRESS (No.. Straet}

112345 ANY STREET

i3 PA‘TSENT S BIRTH DAT:

ot DowE] <[]

4. INSURED’S NAME (Last Name, First Name, fdiddle initial)

SAME

6. PATIENT RELATIONSHIP TO INSURED

Self@ SpsuseD ChiloD O\herD

7.INSURED'S ADDRESS (No., Street)

CITY i STATE | 8. PATIENT STATUS
l‘T()R.R_ZXI\TC}3 !C Single Married Other [z]
ZIP CODE ‘TTELEPHOAE (Inciude Area Code)
{ Full-Time Part-Time
90501 : ( ) Employed Student Student D

cITy

STATE

ZIP CODE ] TELEPHONE (include Area Code)

)

9. OTHER INSURED'S NAME (Last Name, First Name, Middle initiai)

I
110.1S PATIENT'S CONDITION RELATED TO-

a. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (Current or Previous)

K]

YES

b. OTHER INSURED'S DATE OF BIRTH SEX
MM DD

Y
| o] el

b. AUTO ACCIDENT?

[(Jves  [Xjno |

|

c. EN‘PLOYER S NAME OR SCHOOL NAME

¢. OTHER ACCIDENT?
Ko

D YES

11, INSURED'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH SEX
MM DD YY

‘_ ‘ MD FD

PLACE (State)

b. EMPLOYER'S NAME OR SCHOOL NAME

c. INSURANCE PLAN NAME OR PROGRAM NAME

BLUE CROSS

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

PATIENT AND INSURED INFORMATION

l:] YES @ NO If yes, return to and complete item 9 a-d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician or supptier for
to process this claim. 1 also request payment of government denefits either to myself or to the party wha accepts assignment services described below
below.
sienep. SIGNATURE _ON FILE DATE | soweo SIGNATURE ON FILE Y
14. DATE OF CURRENT: ILLNESS (First symptor) OR 15. IF PATIENT HAS HAD SAME OR SIM!LAR ILLNESS. | 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
MM | DD Yy 4 INJURY (Accident) OR GIVE FIRST DATE MM, DD YY MM, DD, YY MM DD YY
! ! PREGNANCY{LMP) : ‘ FROM : ! TO Lol
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
B oL, Ty ppumupup R — MM . DD Yy MM, DD | Yy
17b.| NP1 FROM i i TO ! 41
L i : ' :
19. RESERVED FOR LOCALUSE] 2 34 5° ANY STREET TORRANCE CA 50501 |20 OUTSIDE LAB? $ CHARGES
4101 TORRANCE BLVD, TORRANCE, CA 90503 [ ves ngo l 0 lOO
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Refate ltems 1, 2, 3 or 4 {c Itemy 24E by Uine) — 22. MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.
780 97 sl
23. PRIOR AUTHORIZATION NUMBER
. 1786 05 a
24. A DATE(S) OF SERVICE ] B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES £ r‘ F G. H. I J. z
From To 1PLACE OF {Expiain Unusual Circumsiances) DIAGNOSIS Dé;S EFZ;DT; D. RENDERING (_J
MM DD Yy MM DD YY |SERVICE| EMG | CPT/HCPCS ¢ MODIFIER POINTER $ CHARGES UNITS | Pan | QUAL. PROVIDER ID. # !:t
BASE RATE PARA =
! . : At Bl il it o
03/31:11/03:31:11[41| |A0427 | SH. |1 351 75 1] [ z
et Ml Wisiunt ! ; Q
CODE 3 RESPONSE |z
t | i { { | : . inAl 1| -~ -"~——"=---—----+ -4
03/!31/11/03:31'11{41! [A0999 |[sH' I1 118 '00| 1] [w &
&
' | ' . i i N a
: | ? ‘ 1’ J : [ : I J NP g
[22]
f I R o«
[ { P i
: } C P | ; S o
p=4
l , , ‘ . . 2
i | ! | ’ [ j g l» l e 3]
| ! 1 ' : - )
>
. L = S T
; L] | , R R I &
25. FEDERAL TAX 1.D. NUMBER SSN EIN 26, PATIENT'S ACCOUNT NO. 27, AC%E;LQ%SIS%QMENT? 28. TOTAL CHARGE 23. AMOUNT PAID [ 30. BALANCE DUE
I 1 i
956000803 ! 580528-5154582:X|ves | |no s 469 75 |s , Js 469 75

' 31. SIGNATURE OF PHYSICIAN OR SUPPLIER
} INCLUDING DEGAEES OR CREDENTIALS
! (f certify that the statements on the reverse
apply to this bill and are made a part thereof.)

32. SERVICE FACILITY LOCATION INFORMAT!ON
LITTLE CO OF MARY HOSP
4101 TORRANCE BLVD
TORRANCE CA 90503

33. BILLING PROVIDER INFO & PH #

TORRANCE CA 90507

(310) 542 6097 |
"TORRANCE FIRE DEPARTMENT
'P.O. BOX 295

sonep 03/24/2011 pare

21902844988p

;a1629251632EEI 956000803

Y

NUCC Instruction Manual available at: www.nucc.org

APPROVED OMB-0938-0999 FORM CMS-1500 (08/05)



148

Page 1 of 1
March 24, 2011
@p_\,ANcsc\; o
Torrance Fire Department 5 % \y \‘ ‘;) Reference #580528
P.0. Box 295 S Y
Torrance, CA 90507 g , APt .0 Account #5154582
(310) 542-6097 % éﬁzﬁ%‘g John Doe
X —
KON - Balance Now Due  469.75
eS:.:,EN«\P'
FIRE DEPARTMENT Amount Enclosed | $
John Doe
12345 Any Street Thank you for your prompt payment.

Torrance, CA 90501

[OM/C [OVISA [JCHECK
HENEEEEEEERREREN

CLAIM STATEMENT

To ensure proper credit please detach and return Signature Date Exp. Date
this portion of the statement with your payment

Date Patient/Insurance Invoice Ln Description ' Credits Charges
3/31/2011 John 580528 1 BASE RATE PARA 351.75
3/31/2011 John 580528 2 CODE 3 RESPONSE : 118.00

PATIENT RESPONSIBILITY  469.75

Torrance Fire Department 0.00 469.75

P.O. Box 295
Torrance, CA 90507
(310) 542-6097
PLEASE LET US KNOW IF YOU HAVE INSURANCE

PBSTA001
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Gerber Ambulance-TFD
Medicare Payments Received During March 2011

|Please deposit the attached check - pmts for the Paramedic ALS Emerg Response and Transport Fees -
into the following accourit: 1T B ] R -
index: 716506 Subobject: 1465
Total
st Gerber
Ins/ ASSESS | Total TFD Last Coliected for] GERBER | March, 2011
Claim [(GA) TFD| Payments | Payment Balance TFD Paid TFD | Payments
Patient Name | Invoice# | Type (T) PARA ! Received Date Due (Medicare) { (Medicare)| Received Check #
- T | B S —
— — — — — —
IR A L 1
| - S - -1~77 ] ISPUN S
B . - ) 1 ! - . !
- i U
I I T R T T
T - 1 — I S
- I A S S S S _ _
[ |
} 1 L
- [ SO . - e
. - e i B
- -
—— - . 4_ ‘
(— T - 77 T
— |
]
MEDICARE PAYMENTS RECEIVED 3/21/11 THRU 3/27/11 _ ;
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HIPAA COMPLANCE

Gerber Ambulance Service
Employee Training
HIPAA - Health Insurance Portability and Accountability Act

Effective: 4/03
Health Insurance Portability and Accountability Act (HIPAA)

There are three components under the HIPAA Act that contain requirements specific
to health care organizations:

Standards for the Privacy of Individually Identifiable Information
The Standards for the Privacy of Individually Identifiable Information are based on the
need to protect the privacy of every patient's health information in written, oral,

electronic, and any other form.

Standards for Security and Electronic Signature

The Standards for Security and Electronic Signature are based on the need to insure
the integrity of and to control access to health information. They are designed to
protect information from alteration, destruction loss, and accidental or intentional

disclosure to unauthorized persons.

Standards for Electronic Signature and Code Sets

Standards for Electronic Signature and Code Sets are based on the need for health
care entities to communicate efficiently with one another for such basic activities as
claims processing, payment, establishing coverage under a health plan, and
determining a patient’s level of eligibility for services.

Medical Practices and Businesses subject to HIPAA regulations are called “covered
entities”. They include healthcare providers, healthcare plans and claims
clearinghouses. Under HIPAA Gerber Ambulance is a Covered Entity.

Keeping health information private is the most far-reaching part of the Health
Insurance Portability and Privacy Act (HIPAA). HIPAA involves standards relating to
Privacy, Security and Electronic Transactions. The rules and standards that govern
“protected” information and how it is shared with others will be reviewed in this

document.

Everyone who works in the healthcare industry needs to be familiar with HIPAA rules.
The question to ask is “How can [ protect the privacy of patient health information?”
Protecting a patient’s privacy sounds simple, but meeting the legal requirements is not
always simple. HIPAA is a very detailed law, and the penalties for violating it are
severe. It is important that all health care team members understand their
responsibilities under HIPAA. By protecting the confidentiality of our patients’

‘personal health information, we protect their rights as well as avoid personal and

organizational penalties.



5

*

k)
D) ’O

7
‘0

D

)
o®

L)

L/
o

\/
.0

D)

o
‘0

>

o
L g

154

Privacy Standards

The HIPAA privacy regulations require organizations to intensify their efforts to
maintain patient confidentiality. Increased staff training and security of records is key
to success and compliance. Perhaps one of the greatest impacts of the Privacy
Standards involves the patient's right to be formally notified of the uses and
disclosures of his/her medical information and to have full access to those records.

The Privacy Standards protect individuals from the misuse of their health information
by:

People who are not involved in the patient’s direct treatment

Insurers using it to deny life or disability coverage

Employers using it for hiring or firing decisions

Reporters using it for any number of reasons

Family members or other patient contacts (i.e. neighbors, etc.)

The Privacy Standards apply to health information that is written, spoken, electronic or
communicated and maintained in any other form.

The core concept in the Privacy Standards is that Protected Health Information (PHI)
should be disclosed only to those who need it to provide and/or pay for care.

Direct care providers (EMTs, Paramedics, Nurses, etc.) need access to information.

Patients are entitled to see anything in their own records.

Others who are not direct care providers should receive the minimum information
necessary.

Anyone not involved in the patient's healthcare should receive PHI only with the
patient’s consent.

Protected Health Information (PHI)

The term “protected Health information” as defined in HIPAA means any information
that is created or received by a health care provider, health plan, employer, or life
insurer, school or university. This information can be found in:

Medical records

Insurance claims information

Payment information

Almost all information related to a person’s health care

The information is protected because it contains confidential information regarding a
patient.

The privacy rules place limits on the use and disclosure of a person's Protected Health
information or (PHI). Protected Health Information is defined as any health
information that could reveal the identity of a patient such as:

The patient's name, address or phone number

The patient's health insurance number

The patient's social security number

Any other information that identifies a patient
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Below is a list of examples of patient identifiers:

Patient's Name

Address

Social Security Number

Photograph

Phone/Fax Number or Email Address
Date of Birth

Drivers License

Only the minimum necessary information that an individuals needs in order to perform
their job duties should be given. This is accomplished through security codes and
limits on access to information. Access to health information may vary depending
upon whether the person is an employee, volunteer, ride along, student or serves
another role in the company. There are some exceptions to the Privacy Rule such as
when a patient requests access to copy their PHI, or other uses or disclosures

required by law.
CONFIDENTIALITY

All employees regardless of their role, specific duties or job descriptions have a
responsibility to protect confidential patient information.

If patients do not trust their health care providers to ensure confidentiality of PHI - the
consequences are severe. The quality of care could be compromised if patients are
not open to disclose certain conditions, which may go undetected or untreated, or
health information may not be complete or accurate.

Employees are responsible for keeping patient health information confidential, being
sensitive, respecting the patient's right to privacy, and knowing and applying the
organization's policies and procedures. '

PATIENT'S RIGHTS

The federal privacy regulation empowers patients by guaranteeing them access to
their medical records, giving them more control over how their Protected Health
Information is used and disclosed, and providing a clear avenue of recourse if their
medical privacy is compromised. The rule will protect medical records and other
personal health information maintained by certain health care providers, hospitals,
health plans and health insurers.

The Health Insurance Portability and Accountability Act of 1996 and the Federal
Privacy Regulations (April, 2001) established the patient's right to privacy of their
health information. These rights include access to information, amending the
information, accounting for disclosures, requesting restrictions, filing a complaint and

receiving notice.

1. Right to Access: Patients have the right to access or inspect their health record, and
obtain a copy from their health care provider. They may access or copy for as long as
the information is retained. There are few exceptions to access related to
psychotherapy notes and protections under state law.
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Right to Amend. Patients have the right to request an amendment to their medical
records. The request must be put in writing and submitted to the billing office. A
review will be conducted to determine agreement or disagreement with the request.
The amendment does not have to be granted, however the request for amendment
becomes part of the permanent medical record.

Right to Account of Disclosures: Patients have the right to request a list of when and
where their confidential information was released (within the last six months), the date
of the disclosure, the name of the person or entity who received the information and
address, and a brief description of the reason for the disclosure. The exception is for
treatment, payment or healthcare operations.

Right to Request Restrictions: Patients have the right to request their provider restrict
the use and disclosure (release) of their confidential information, however, the
provider is not required to comply with the restrictions if the use and disclosure does
not otherwise violate HIPAA Privacy Standards. For example a wife might request
that her PHI not be disclosed to her spouse.

Right to File a Complaint. Patients have the right to file a complaint if they believe their

privacy rights were violated. A complaint can be filed in writing and submitted to the
Compliance Officer or the Billing Department.

Right to Receive Notice: Patients have the right to receive a Notice of Privacy
Practices handout, which describes how medical information is used and disclosed;
how to access and obtain a copy of their medical record; a summary of patient rights
under HIPAA and how to file a complaint and contact information. [f a patient is
unable to review the Notice of Privacy Practices (e.g. trauma patient, etc.) the Notice
(handout) will be provided to a family member or other representative present with the
patient, provided to the nurse at the bedside to be given to the patient or other
representative for future review, or left with the patient’s belongings for future review.

An Acknowiedgement of Receipt describing which method of delivery was used will be
documented on the Gerber Ambulance transport sheet.

A copy of the Notice of Privacy Practices will be posted in the crew quarters and the
lobby.

REASONABLE PRECAUTIONS

Hospitals and providers must take reasonable steps to make sure that protected
health information is kept private. The government knows, however, that it is
impossible to guarantee the privacy of PHI in all situations.

Certain activities are permitted, for example:

The release of information necessary to provide care or treatment to the patient in
person, via radio, or telephone to the hospital, other health care provider or the
dispatch center

A physician or nurse talking about a patient's condition or treatment over the phone or
in a reasonably private area with the patient, family or other provider
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Reasonable efforts must be made to protect the patient's privacy, such as using
lowered voices or talking in a place apart from other people - patient care discussions

should not occur in elevators.

Organizations will be creating appropriate policies, procedures and systems to protect
a patient's privacy. These include selecting a privacy coordinator, providing privacy
training for the workforce, and identifying sanctions to deal with privacy violations.

ROLES AND RESPONSIBILITIES

Successful compliance with the HIPAA Privacy and Security Standards involves
creating systems that limit access to protected health information to the minimum
amount necessary for staff to perform their job functions and to protect the availability
and integrity of such information.

All Gerber Ambulance Service Operational Staff, Ambulance Operations Observers,
Billing Personnel, Management Staff and Administrators employee are responsible for
protecting each patient's privacy by following the guidelines below:

Do not leave patient information in places where other people can see it if they have
no need to know the information to perform their job. If PHI is left out, do not read
through it - cover it or put it away in its appropriate place.

Ensure that all areas used to store PHI are properly secured. Ensure that only
authorized personnel have access to these locations.

Keep paper records related to patients out of publicly accessible areas. Keep lab
reports, correspondence and other items regarding patients out of common areas.

Only access confidential information if you have a need to know it to do your job. One
should view medical records only on those patients they are treating or caring for.

Dispose of PHI properly — Must be shredded only (save in confidential transport
container for shredding upon return to station).

When faxing PHI to someone else, indicate the FAX is confidential. Call and advise
the receiving party when it is ready to send. Ask the individual to stand by to intercept
the document and confirm receipt.

Be aware that violations of privacy or security policies and procedures are subject to
disciplinary action.

Understand the law and comply with Gerber Ambulance Service's policies and
procedures. If an issue is found, report the problem to the immediate supervisor or

Privacy Compliance Officer.

Log off of the computer terminal when you leave the computer station or after you
have obtained the necessary data.

Do not share computer passwords or leave them out where they can be seen. Change
passwords at least every 90 days.

Ensure all computers and laptops used to access electronic PHI are properly secured.

Be aware of your departmental contingency plans should the computers or other
automated systems used for patient care go down.
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TREAT THE PATIENT'S INFORMATION THE WAY YOU WOULD WANT YOUR
OWN PERSONAL INFORMATION

DISCLOSURE

Protected health information may only be used and disclosed for purposes of
treatment, payment and health care operations. PHI may NOT be used or
disclosed for any other purposes, unless the patient reads, dates and signs an
authorization form allowing the release of information. Authorization forms may be
obtained from the Compliance Officer.

A limited number of exceptions to disclosure authorizations is permitted when there is
an overriding public health or governmental risk or activity, or in reporting abuse or
neglect or for judicial and law enforcement purposes.

PATIENT'S RIGHTS TO PHI

With a few exceptions, patients have the right to access, inspect and copy their health
information. Requests must be granted within 30 days if the information is located
on-site, and within 60 days if the information is located off-site. The provider may
charge the patient for the actual cost of making copies of the health information.

There are some exceptions to the patient's right to access PHI. Before the health
information is released to the patient, any element that falls under one of the
exceptions should be identified and removed or covered up in a way that they cannot
see it. The exceptions include:

Psychotherapy notes
Information that a health care professional determines could be harmful to the patient

Information compited for use in a civil or criminal trial or administrative proceeding

If access to some of the health information is denied by a health care Professional
because it might cause substantial harm, then the patient has the right to request a
review of the decision, by another licensed health care provider who did not participate
in the original decision. The health care provider must do what the reviewing
professional's decision says must be done. Other than these exceptions, access
cannot be denied to the patient for as long as the provider maintains the health
information in a designated medical record.

If the patient reviews the PHI and does not agree with the content, an amendment
may be filed. The request may be denied if the information is already accurate and
complete, was not created by the provider or if the provider is not available to act on
the request, and if the information is not accessible to the patient uhder HIPAA's
access rules. If a request for amendment is denied, the provider must inform the
patient about his/her options regarding future disclosures of the disputed information.

Patients may request limits on the use and disclosure of their protected health
information. For example, a husband or wife might request that his or her PHI not be
disclosed to the spouse, or to any family member. Agreement to a request is not
required, but if agreed, the provider must limit those disclosures. The exception is in
emergency situations. Any restriction that is agreed to must be documented and
maintained in the medical record for at east six years.
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SPECIAL ISSUES

PHI may be disclosed to business associates without patient authorization if there is a
HIPAA compliant written contract. Business associates are companies or people that
do services for a provider. A business associate might also perform, or assist with the
performance of some activity the provider needs done. Examples might include
collection agencies, vendors, and consultants. Protected information may be disclosed
to business associates if there is a written contract that the business associate will
appropriately safeguard the information.

Patient authorization is not required for PHI uses and disclosures for health care
operations. The definition of health care operations includes the use of demographic
information and the date health care was rendered.

Parents of minors have access to and control of the protected health information about
their children under the Privacy Rule. Exceptions apply when the minor is
emancipated or self sufficient, in which case the minor controls access to his/her own

PHI.

The same set of HIPAA authorization requirements also apply to research uses and
disclosures of PHI. Authorizations for research may be combined with an informed
consent to participate in the research study or any other legal permission related to
research. In the design of the research study an adequate plan to protect the patient
identifiers from improper use or disclosure and written assurance that the PHI will not
be used or disclosed to a third party except as required by taw or permitted by an
authorization shall be documented.

ENFORCEMENT

The US Department of Health and Human Services Office of Civil Rights is
responsible for enforcing compliance with the HIPAA standards. There is no provision
of HIPAA allowing patients to sue organizations and/or individuals for violations of the
law, but they may have the ability to sue under state laws. Penaities for violating
HIPAA laws range from civil fines to criminal penalties such as imprisonment.

A. Civil Penalties

Individuals may be fined $100 for each violation (not to exceed $25,000 per calendar
year) when a person knew or should have known about the violation(s).

B. Civil/Criminal Penalties for individuals and/or organizations:

Fines of up to $50,000 and/or imprisonment for up to one year for knowingly Using
PHI inappropriately;

Fines of up to $100,000 and/or imprisonment for up to five years for inappropriately
accessing PHI under false, pretenses; and

Fines of up to $250,000 and/or imprisonment for up to 10 years for any person or
entity knowingly disclosing or obtaining PHI for the purpose of doing malicious harm or

for commercial or personal gain.
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CONCLUSION

Protected health information may only be used and disclosed for purposes of
treatment, payment, and health care operations unless authorized by the patient or
allowed by law. Protecting PHI is everyone's responsibility. We can all be patients at
one time or other. How would you feel if your own health information were used in a
way that was harmful to you or your family? If you have a question about the proper
way to handle a patient privacy situation, ask your supervisor or manager. When each
of us assumes responsibility for protecting the health information of others, we are
more likely to be in compliance with HIPAA.

PRIVATE HEALTHCARE INFORMATION
RELEASE FORM

I ~_give my permission for Gerber Ambulance

Patient’s Name
Service to release my private health care information to

Name and Relationship

My Name is:

My Date of Birth is:

My Social Security Number is:

Patient’s Signature Date
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19. Attach a copy of the Proposer’s “Proposed Operating Budget” for the service to be provided in this
submission. Include costs for:

a) Personnel
b) Vehicles

¢} Medical Equipment and Supplies
d) Capital expenses (New for this project)

e) Proportionate share of ongoing expenses

f) Include estimated revenues.

(Attachment 20a for “Proposed Operating Budget”)

Note: “Estimated Revenues” are located in envelope for
Proposal — Altachment 2 “Audited Financial Statements
within the “Onginal Copy” of the Proposal.

This information is considered “Confidential”.

20. Please provide the names of all hospitals and fire departments, for which you are supplying or have
supplied ambulance services in the past 10 years.

Name of Hospital/ Person to Telephone - Expiration
Fire Department Address contact No. Start Date | Date
City of Torrance 1701 Crenshaw Bivd. Fire Chief, (310) 781-7000 | 7/1/1998 Current
Fire Department Torrance, CA 90501 William Racowschi l
Santa Monica 333 Olympic Drive . Deputy Chief, (310) 458—8670T 7/1/2004 Current
Fire Department Santa Monica, CA 90401 | Bruce Davis
Providence Little 4101 Torrance Bivd. Cathy Harren (310) 540-7676 7/1/1983 Current
Company of Mary | Torrance, CA 90503
Providence San 1300 W. 7th Street Mary Jane Jones |(310) 514-5424 7/1/1983 Current
Pedro Med. Ctr. San Pedro, CA 90732
Torrance Memorial | 3330 Lomita Bivd. Dr. Gerald Reich  [(310) 325-9117 7/1/1983 Current
Medical Center Torrance, CA 90505
UCLA Medical 1250 Seventeenth St Dr Ghurabi (310) 785-7291 71172003 Current
Cntr. Santa Monica | Santa Monica, CA 90404
UCLA Medical 757 Westwood Plaza. Ann McNeil (310) 267-9577 7/1/2000 Current
Center R. Reagan Los Angeles, CA 90095
Emergency Medical| 10100 Pioneer Road Cathy Chidester |(310) 781-7000 7/1/1998 Mutuat Aid
Services Agency Santa Fe Springs, CA
City of Redondo 415 Diamond St. Fire Chief, (310) 372-1171 7/1/1998 Mutual Aid
Fire Department Redondo. Bch, CA 90277 | Dan Madrigal
City of El Segundo | 350 Main St. Fire Chief, {310) 524-2234 7/1/1998 Mutual Aid
Fire Department | El Segundo, CA 90245 Kevin Smith
City of Manhattan |1400 N. Highland Ave. Fire Chief, (310) 802-5203 7/1/1998 Mutual Aid
Beach Fire Dept Manhattan Bch, CA 90266 | Ken Shuck
City of Hermosa 1315 Valley Dr. Fire Chief, (310) 318-0239 7/1/1998 Mutual Aid
Beach Fire Dept. Hermosa Bch, CA 90254 | David Lantzer

1

20
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21. Please provide information regarding your company’s current contracts for ambulance services.

r Expiration | Dedicated Units Required by Contract:
Name of Agency Start Date Date Quantity Type

City of Torrance
Fire Department 7/111998 6/30/2011 Five (5) Modular Type Il

City of Santa Monica
Fire Department 9/1/2004 8/31/2011 Four (4) Modular Type lli

22. How many years have you been in business as an Ambulance Service Provider?
23 years.

23. History of the Proposer as a sole company and after merging/partnering with other companies (include
years of each combination).

Gerber Ambulance Service is a privately held California Corporation. Founded in 1988
in the City of Torrance, Gerber Ambulance Service has never merged or partnered with

another business entity. Since that time Gerber Ambulance Service has grown from a
four person operation with two ambulances to a total of 186 employees and 27

ambulances and has always been headquartered in Torrance.

21
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24. List name, address, and share of ownership of all owners of the proposing company.

Robert H. Gerber (100% Ownership)
19801 Mariner Ave, Torrance CA 90503

25. List names of all organizations, corporations, or firms, for which the proposing corporation/firm holds
controlling or financial interest.

N/A

26. Explain any previous or current litigation involving the proposing company, or any principal officers, in
connection with any contracts or proposals for emergency ambulance services.

N/A

27. Explain any failure or refusals by the Proposer to fulfill the requirements of a contract for emergency
ambulance service or any other ambulance service contract.

N/A

22
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References:
Please supply the names of companies/agencies for which you recently supplied comparable services as
requested in this RFP.

Torrance Fire Department - 1701 Crenshaw Blvd, Torrance, CA 90501 - Chief Racowschi: (310) 781-7000
Name of Company/Agency Address Person to contact/Telephone No.

Santa Monica Fire Department - 333 Olympic Dr., Santa Monica, CA 90401 - Chief Davis: (310) 458-8670
Name of Company/Agency Address Person to contact/Telephone No.

Name of Company/Agency Address Person to contact/Telephone No.

23
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GERBER AMBULANCE SERVICE

Vendor Name:

RFP Submittal Requirement and Acknowledgement

specifications of this Request for Proposals.

indicating the page number in Column-C.

Vendors are required to place a check mark in Column A indicating that your proposal is as per the

Vendors are required to place a check mark in Column B indicating that your proposal deviates from the
specifications of this Request for Proposal. If you are proposing anything other than what is specified, you
must explain in detail how your proposal differs by attaching additional pages to your RFP submittal and

You may attach addmona! sheets to your RFP submittal descnbmg in detau! the service you are proposing.
You must indicate the page number reference in Column C.

Description

Column A

Column B

Column C

RFP Specification/Requirement

Place a check
mark in this
column indicating
that your proposal
is as per the
specifications in
this RFP

Place a mark in
this column if you
are proposing
something different
then what is
specified in this
RFP

You may attach
additional sheets
to your proposal
submittal
describing in detail
the service you are
proposing. Please
reference the page
number in the
space below.

Service Area

Ambulance Staffing and Personnel Training

Response Times Compliance

Ambulance and equipment requirements

Telephone lines requirement

Facilities

Inspection and Maintenance of facilities and
equipment

Hospitals to be used

Safety

Situation control

Permits and Licenses

Legal Compliance

HIPAA Compliance

Exclusive Right

Contractor's maximum allowable charges

City’s fees and patient billing by Contractor

Medicare billing and pass through

ATAYAYAYASAYANAYANANA NN NANANENANAN

Medical supplies reimbursement

Work with City’s collection agency &
reconcile billing

“Dry runs”

Records and Reports

Contract Period and Renewal

Termination

Other RFP terms

Agreement Terms and Conditions

'\\\\'\\L\

24
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(Attachment 24a)
“‘RFP Submittal requirement and Acknowledgment”
On Page 24

Medical Supplies Reimbursement - Column “B” on page 24 was checked.
The following is Gerber Ambulance Service’s proposal of change to RFP #B2011-11.

Currently, Gerber Ambulance Service is paying TFD $23.00 for the Medical Supply Fee
whether it is collected or not.

Suggested Options for Supply Fee Adjustment:

(Option #1) - Leave Supply Fee as a line item for $23.00 on Gerber Ambulance Service’s
invoice, and TFD receives from Gerber the actual amount collected.

(Option #2) - Move the Supply Fee as a line item for $23.00 to the City of Torrance Fire
Department’s invoice, and TFD receives the actual amount collected.

(Option #3) - Beginning the first year of the contract, reduce the unpaid patient’'s Supply Fee
of $23.00, which is currently paid by Gerber, by 50% ($11.50). Then,
at the start of the second year, fully install either Option #1 or Option #2.

Gerber Ambulance Service remains open to other suggestions or options concerning the
“Medical Supplies Reimbursement”.

Signature mz/ )AM

Michael D. Wagé, Contracts Manager
Gerber Ambwiance Service
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Vendor Name: GERBER AMBULANCE SERVICE

Submittals: Please indicate that the following are included with your proposal:

Submittal Requirements Check
here if
included:

Proposer’'s Response (Section Ill of this document) v
Proposer’s Affidavit (Attachment 1) v
Audited Financial Statements (Attachment 2) v

25
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EXHIBIT C

Revision to Proposal

CONTRACTOR agrees to revise, modify, and clarify its Proposal in the following
areas:

(1) CONTRACTOR agrees to pay the $23.00 Medical Supply Reimbursement
Fee to CITY for each patient transported whether or not CONTRACTOR collects
the $23.00 Medical Supply Reimbursement Fee from the patient or the patient’s
insurance company.

(2) CONTRACTOR will upgrade its current dispatch to industry standards by
purchasing and installing a Computer Aided Dispatch (CAD) with integrated
billing. This will result in decreased and more accurate response times with a
faster selection of the closest, most appropriate resources, decreased time to
billing and increased accuracy and accountability. Zoll RescueNet Dispatch and
Zoll RescueNet Billing are examples of the industry standard in terms of quality
and reliability.

(3) All equipment required by the RFP (including but not limited to the CAD
system and the AVL system) will be purchased, installed, and operational by
12:00 a.m. on November 1, 2011.

If there is a conflict between CONTRACTOR’s Proposal and the items listed
above in this EXHIBIT C, then EXHIBIT C will control.

[Revised Contract Services Agreement with Gerber Ambulance Company Inc dba Gerber Ambulance Service. DOC] 16
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ATTACHMENT C

Sullivan, Patrick

From: Beverlylawcorp [beverlylawcorp@aol.com]
Sent: Sunday, October 09, 2011 3:33 PM

To: Sullivan, Patrick

Cc: gerberruns@aol.com

Subject: Re: Draft Agreement with Gerber

Pat: Here is a brief memo addressing what | think are some fairly significant issues regarding your draft of the
agreement. | will be in trial in Indio starting Tuesday the 11th. Take a look at these and let's talk when | get
back. BB.

--—-Original Message-----

From: Sullivan, Patrick <PSULLIVAN@TorranceCA.gov>
To: 'beverlylawcorp@aol.com' <beverlylawcorp@aol.com>
Sent: Tue, Oct 4, 2011 4:09 pm

Subject: Draft Agreement with Gerber

Bill

Here is a draft of the agreement with Gerber for the meeting tomorrow. Fire Department staff is still reviewing the
draft, but | wanted to get it out to you.

Patrick

Patrick Q. Sullivan

Assistant City Attorney

Office of the City Attorney

City of Torrance | 3031 Torrance Boulevard | Torrance CA 90503 | 310.618.5817 voice | 310.618.5813 fax |
PSullivan@TorranceCA.Gov | www.TorranceCA.Gov

This email contains material that is confidential, privileged and/or attorney work product for the
sole use of the intended recipient. Any review, reliance or distribution by others or forwarding
without express permission is strictly prohibited. If you are not the intended recipient, please
contact the sender and delete all copies.

10/24/2011
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Patrick: following are the highlights of my concerns about the contract in the present form:

Section 3. A. Second paragraph - refers to the provision by City of dispatching services to fulfill
our obligations under the agreement. Because the eight (8) minute response time is such a
critical component of the agreement (by incorporation of the RFP documents), I think that a little
more is needed here. For example I think we need to specify when the ‘clock starts’ and how
start times are triggered. For example, Chief Hansen mentioned that there would be a “one
minute” allowed ‘roll-out’ time. I don’t know where that came from, i.e. if that is an objectively
verifiable policy or contract term or if it was his personal opinion. Either way, it needs to be
cleared up. McCormick stated in the pubic presentations that their typical ‘roll-out’ time was two
(2) minutes, which we believe is a more realistic figure. Therefore, we need a definite defined
start-time, a two minute rollout allowance and an eight minute arrival time. Let’s talk about how
to incorporate these vital time frames into the agreement so we don’t have disagreements later.

Section 3. B. - I would add “or as hereafter modified by the City Council”.

Section 4. A. - What you have prepared here is a thirty (30) day agreement, not a three year
agreement. It is unfair to ask the provider to spend money and acquire equipment and then retain
a one month right to cancel. Your answer will be that “it was in there before” and my answer is
“I wasn’t involved then”. Cancellation without cause is inappropriate. You do retain the “with
cause’ provisions.

Section 6. - don’t see why this is in here.

Section 15. - the agreement has the contractor indemnifying the City from their own negligence
unless the City is 100% at fault. That will not fly because CGIL policies exclude ‘contractual
indemnity’. Liability should be proportional to fault.

Exhibit “C” - Section (3) is contrary to what was stated by the mayor and the City Manager. The
contract has been signed and payment made. Installation will not be complete until Mid-
November due to the schedules of the ZOLL IT people. That is beyond our control, and the
council and staff recognized that might be a problem. You may want to go back and listen to the
tape on that point.

[62492_1.DOC]



17l | ATTACHMENT D

REP B2011-11 RFP to Provide Ambulance and Patient Billing Services for the Torrance Fire
. Department

..SECTION Il TECHNICAL REQUIREMENTS

Introduction:

The City of Torrance is requesting proposals from qualified vendors for ambulance and patient billing services
for the Torrance Fire Department.

This RFP is intended to be as descriptive as possible. However, Proposers may not take advantage of
omissions or oversights in this document. Proposers must supply products and services that meet or exceed
the requirements of this RFP. In the event of a dispute over installation or performance, the needs of the City

of Torrance will govern.

General Requirements:

Contractor shall provide adequate personnel trained in accordance with the California Health and Safety Code
and California Administrative Code, Titles 13 and 22; and shall provide adequate ambulances as specified,
equipped with red lights and sirens in accordance with the California Vehicle Code and the California
Administrative Code to respond to all requested emergency and non-emergency calls from the City's Fire
Department at the rates set forth in the subsection below. Contractor will assume the responsibility of billing for
the City the City’s Advanced Life Support fees.

Scope of Services:

1. The Service Area for purposes of this solicitation is the corporate boundaries of the City of Torrance;
provided, however, that occasionally the City Fire Department personnel respond to incidents outside the

City.

2. Contractor shall provide a minimum of one (1) trained Ambulance Driver and one (1) trained Ambulance
Attendant, as defined in the California Health and Safety Code and Titles 13 and 22 of the California
Administrative Code, and as specified in Permits and Licenses below for each ambulance operated within

the City of Torrance. :

3. Contractor shall respond to all emergency calls received from the City’s Public Safety Communications
Center within eight (8:00) minutes ninety-two percent (92%) of the time. In any case where the estimated
response time exceeds eight (8:00) minutes, Contractor shall give notification of such fact to the requesting
individual(s) at the time the emergency call is received. (Response time is elapsed time from the time
ambulance dispatch receives the information to the time first ambulance unit arrives on scene.)

4. Contractor shall provide the following equipment for the performance of this proposal:

1. Contractor shall have five (5) ambulances dedicated solely to the Torrance Fire Department on a
twenty-four (24) hour basis.

Contractor shall equip the ambulance units dedicated to Torrance with the following equipment
specified by the Torrance Fire Department: 1) a 2-way radio using Torrance Fire Department
frequencies; and 2) radio and Automatic Vehicle Locator (AVL) equipment to connect to the City's
Public Safety Communications Center Computer-Aided Dispatch System ; 3) a mobile computer
system that has the ability to send & receive incident info and update vehicle status into the City's
Public Safety Communications Center CAD. Any needed tech support will be provided by an outside
contractor or can be contracted with the city for a fee. Contractor shall identify the ambulances with the
specific unit identifier assigned by the Torrance Fire Department. This identifier will be used by
Contractor dispatchers and City of Torrance dispatchers to dispatch the ambulances and in ali
communications. Contractor shall incur all associated cost.
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During the hours of 7 a.m. to 7 p.m., Contractor shall maintain in good condition and shall have
available a minimum of sixteen (16) Type lll ambulances, as defined under DEFINITIONS, to answer
each and every call from the Fire Department. During the hours of 7 p.m. to 7 a.m., Contractor shall
maintain in good condition and shall have available a minimum of eight (8) Type Ill ambulances to
answer any call from the Fire Department in the City. The minimum requirements for sixteen and eight
ambulances include the five dedicated ambulances in 4.1.

In addition to the ambulances required above, Contractor shall provide a minimum of six (6) additional
backup ambulances (22 total) to respond to any location in the City of Torrance when the assigned
units are committed to prior calls within a twelve (12)-minute response time; fourteen (14) additional
backup ambulances (30 total) to respond within a twenty (20)-minute response time; and twenty (20)
additional backup ambulances (36 total) to respond within a thirty (30) minute response time. The
ambulances may be Type |, Il or liL.

Within twenty (20) minutes notification by the Torrance Fire Department, Contractor shall be prepared
to provide a qualified supervisor at the scene of a multiple casualty event to assist the City in
coordination of rescue activities.

5. Contractor must provide ambulances that meet the requirements of United States Department of
Transportation Standards KKK-1822-A for Type Il ambulances. Once the National Fire Protection
Association standard NFPA 1917 is adopted, it shall supersede the US DOT Standards KKK-1822-A.
Contractor must provide ambulances that meet the requirements of the Na'uonal Fire Protection
Association standard NFPA 1917 upon its adoption.

6. Contractor must obtain and maintain ambulances that meet the standards of the State of California and will
pass a state-level vehicle maintenance inspection at all times.

7. Contractor shall not transport any sick, injured, convalescent, infirm or otherwise incapacitated person
except in an ambulance where there are present an ambulance driver and an ambulance attendant, both of
whom possess the required certificates and licenses, unless otherwise directed by City.

8. Contractor must obtain, install, and pay the monthly cost of separate telephone line(s) directly connecting its
dispatch center (and the dispatch center of its subcontractor(s) if any) with that of City’s Public Safety
Communications Center, which telephone line(s) shall be operative 24 hours a day, 7 days a week.

9. Contractor shall establish and maintain a minimum of one facility within Torrance city limits.

10. Inspection:

The City shall have the authority, but not the obligation, to inspect all real property owned or operated by
Contractor and all vehicles used or available for use in carrying out this Agreement. Said vehicles shall
comply with all requirements set forth by the State of California, the County of Los Angeles, and the City of
Torrance. Failure to permit such inspection shall be grounds for terminating this Agreement.

11. Maintenance of facilities and equipment:

Throughout the term of this Agreement, the Contractor shall maintain in a neat and clean manner and in
good condition the property and improvements thereon, and all vehicles, facilities, equipment and materials
required by the provisions of these specifications.

12. Hospitals to be used under tr'we Agreement include, but are not limited to:

(1)
(2
3
(4

(6

Harbor UCLA Medical Center

Kaiser Permanente - Harbor City

Providence Little Company of Mary Medical Center Torrance
Long Beach Memorial Hospital

Memorial Hospital of Gardena

Providence Little Company of Mary Medical Center San Pedro

(7) St. Mary Medical Center
(8) Torrance Memorial Medical Center

)
)
)
(5)
)
)
)



13.

14.

15.

16.
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Ambulances shall transport the person or persons to these medical facilities or to such other medical
facilities as specified by the Fire Department.

Contractor shall be responsible for initiating, maintaining and supervising all safety precautions and
services in connection with the services provided under this Agreement. Contractor shall provide all
reasonable protection and precaution to prevent damage, injury or loss to persons receiving services under
this Agreement and their property, including but not limited to the following:

1. Individuals at the response site or individuals in the process of being transported, as well as persons
who may be affected by the service thereby, including employees of the City;

All the materials and equipment at the response site;

All the property of the person being treated or transported.

City’s Fire personnel shall have complete situation control, including the care and treatment of persons at
the scene of an emergency. All services provided by Contractor shall be in support of that controi until
such time as the City Fire personnel relinquish such control, and Contractor assumes control of the sick or
injured person or persons for the purpose of transporting that person or persons to a medical facility. In the
event Contractor responds to a request for transportation from City's Public Safety Communications Center
and no City Fire personnel are present at the scene, Contractor personnel shall assume situation control
for the care and treatment of sick or injured persons until Fire personnel arrive.

Contractor shall be responsible for the training and education of its personnel, including all applicable
policies, procedures, and guidelines from Torrance Fire Department. Contractor shall make available to
City a copy of each current EMT-1 certification of ambulance personnel upon request.

Permits and Licenses:

Every ambulance driver shall at all times possess any and all valid California certificates and licenses to
operate an ambulance as required by the State of California and the County of Los Angeles.

Every ambulance driver and every ambulance attendant shall possess an Emergency Medical Technician |
or Il License issued by the County of Los Angeles or by a school approved by the State of California or be
a California licensed Emergency Medical Technician - Paramedic, accredited in Los Angeles County.

A physician or registered nurse licensed by the State of California and employed as an ambulance driver or
attendant shall be excused from the Emergency Medical Technician certification.

- Every ambulance driver and ambulance attendant shall maintain said certificates and licenses and all other

17.

certificates and licenses that are now or hereafter required by law in full force and effect and shall carry
such credentials at all times while engaged in ambulance service in the City.

If at any time a certificate or license required of an ambulance driver or ambulance attendant is suspended,
revoked, restricted or otherwise ceases to be in full force and effect, Contractor shall notify City of this fact
within twenty-four (24) hours and such employee shall not be permitted to work in Torrance. Contractor
shall replace said driver or attendant at once.

Contractor shall obtain, and at all times this Agreement is in effect shall possess, all permits and licenses
and pay all charges and fees necessary and incidental to the lawful operation of the ambulance service.

Legal Compliance: ,
Contractor will ensure compliance with all applicable federal, state, and local laws and protocols, including,
but not limited to:

California Health & Safety Code, Division 2.5

California Code of Regulations, Title 22, Division 9, Chapter 2

Los Angeles County EMS Agency Policies, Procedures, Treatment Guidelines

California Vehicle Code

City of Torrance Municipal Code

Non-Collusion Affidavit

Q@ 000w



174

8. Compliance with Health Insurance Portability and Accountability Act of 1996:

19.

20.

21.

22.

In the performance of its duties under this Agreement, Contractor specifically agrees it is knowledgeable of
and will comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

Exclusive Right:

Contractor will be the exclusive provider of Ambulance Services to the City except in unusual
circumstances when in the sole discretion of Torrance Fire personnel, it is in the best interest of the patient
to use alternative means to transport the patient.

Contractor shall provide transportation for sick or injured persons under emergency or non-emergency
circumstances within the City of Torrance limits. Each time Contractor dispatches an ambulance to
transport one or more persons in response to a request from the Fire Department, the cost of such
ambulance transportation and related services shall be charged to the person or persons transported or
such other person who is legally responsible for the person or persons transported. The maximum and
only allowable fees that the Contractor may charge for such transportation and related services are as

follows:

1. Base-Response Charge: The fee charged for this service may not exceed the General Public
Ambulance Rate set for this service by the County of Los Angeles as such rate may be amended from
time to time, less $17.00. (i.e., County of Los Angeles rate for response to call with equipment and
personnel at a BLS level less $17.00)

2. Mileage: The fee charged for mileage (from location of patient to hoéi)ital) may not exceed the General

Public Ambulance Rate set for mileage by the County of Los Angeles as such rate may be amended
from time to time.

3. Oxygen and oxygen cannula/mask: The fees charged for oxygen and an oxygen cannula/mask may not

exceed the General Public Ambulance Rates set for this equipment by the County of Los Angeles as
such rate may be amended from time to time.

4. Code 2 Response or Transport Fee: The fee charged for a Code 2 Response or Transport may not

exceed the General Public Ambulance Rate set for this service by the County of Los Angeles as such
rate may be amended from time to time.

5. Backboard, splints, KED: The fee charged for a backboard, splints or KED may not exceed the General

Public Ambulance Rate set for this equipment by the County of Los Angeles as such rate may be
amended from time to time.

6. Bandages, dressings: The fee charged for bandages and dressings may not exceed the General Public

Ambulance Rate set for this equipment by the County of Los Angeles as such rate may be amended
from time to time.

Contractor will assume the responsibility of billing for the City the Paramedic Advanced Life Support (ALS)
Emergency Response and Transport Fee minus the Base-Response Charge less $17.00 and the Code 3
Response or Transport Fee, in conjunction with its billing procedures. These fees will be billed when the
patient is transported with Torrance Fire Department (TFD) paramedic accompanying the patient to the
medical facility. The fees charged for these services may not exceed the County of Los Angeles General
Public Ambulance Rate set for each of these services as such rates may be amended from time to time
(i.e., County of Los Angeles rate for response to call with equipment and personnel at a ALS level minus
[County of Los Angeles rate for response to call with equipment and personnel at a BLS level less $17.00];
and the County of Los Angeles rate for Code 3 used during response or transport per incident).

In addition to the fees in Paragraph 21 above, the Contractor will assume the responsibility of billing for the
City the ALS assessment fee when the patient is assessed by a TFD paramedic who determines it is not
necessary to accompany the patient to the medical facility and releases the patient for transport without
paramedic accompaniment. The ALS assessment fee is indexed to and may not exceed the County of Los
Angeles General Public Ambulance rate set for such services: ALS rate minus BLS rate less $17 (i.e.,
County of Los Angeles rate for response to call with equipment and personnel at a ALS level minus
[County of Los Angeles rate for response to call with equipment and personnel at a BLS level less $17.00]).

9
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24.

25.

26.

27.

28.

29.

30.

31.

175

Multiple Patient Loads: For each additional patient carried by one ambulance at the same time, the
Contractor may add fifty percent (50%) of the base rate and mileage rate set forth above. The total
charges, other than special patient services, shall be divided equally among the patients.

Contractor will perform all billing services including sending a minimum of four collection notices within a
fifty-day period. The above City fees will be billed on separate bills and collected separately; all bills shall
be itemized. Contractor will bill and collect all accounts in accordance with current practices of Contractor
or as otherwise reasonably directed by City. Billing methods and techniques shall comply with all applicable
federal, state, and local billing laws. Contractor will remit all fees collected to the City within seven days of
receipt along with a Payments Received report detailing each patient from whom a payment was received.
There will be separate reports for the collected ALS Emergency Response and Transport fees; the ALS
Assessment fees, Medicare payment (broken down by ALS assessments vs. Response and Transport),
and fees collected by the collection agency. The Contractor will present the City with a monthly statement
setting forth the monthly total of fees billed and all sums remitted. Required information on the Contractor’s
deposit reports and monthly statements also includes the incident number, date of ALS service, invoice #,
insurance information (i.e., Blue Cross, Medicare, Medi-Cal, Private Pay), amount billed, total payments
received, and balance. Upon request, Contractor wiil provide revenue report summarizing the revenues
billed and collected for ALS services by category of payor ( i.e., Commercial Insurance, Private Pay,

‘Medicare, etc.)

Contractor agrees to accept assignments of fees from Medicare, MediCal or third-party insurance as full
payment. When billing Medicare for Medicare patients in ALS transports; Contractor will bill at the ALS
rates and pay to the City the difference between Medicare ALS and BLS rates. Fees accepted from
Medicare, MediCal or third-party insurance may not exceed the maximum rates allowed. Contractor will
accept first, second, and third-party billing and will not require patient payment prior to insurance payment.
Contractor will, if necessary and reasonable, allow patients to make interest-free payments on bills for

services.

Contractor shall make best efforts to collect the maximum amount possible for all billed ALS Services.
Contractor shall work with City’s collection agency and reconcile the fees collected by the collection agency

in the billing reports.

Contractor will not be compensated by the City for its services. Contractor will be compensated solely by
billing patients, both residents and non-residents, for ambulance-related services provided by Contractor in
the City according to the rates established in paragraph 20.

Pursuant to Title 42 United States Code Sections 1320-a-7b(b), as consideration for Contractor's
agreement to provide billing services for City, City shall provide Contractor with the use and support of
dispatching services necessary to fulfill the obligations of this Agreement. The parties agree that the value
of the services each party renders to the other shall be deemed equivalent and neither party shall owe the
other party any further monetary consideration.

For each patient transported, the Contractor shall pay the Torrance Fire Department (TFD) the sum of
$23.00 as reimbursement for medical supplies and services provided by TFD regardless of what Contractor
actually collects from the patient. TFD reports of transported patients shall serve as the basis for
calculating the monthly payment. TFD shall present a statement monthly to Contractor for the amount of
fees. The fees shall be due and payable immediately on receipt of the statement and an interest rate of 1%
per month shall be paid on all amounts 30 days past due.

The City shall not be liable for payment of any of the transportation and related services in the event
Contractor is unable for any reason to collect from the person responsible for such payment. It shall be the
sole responsibility of the Contractor to obtain payment due for service rendered. The City shall incur no

_obligation, financial or otherwise, for the services rendered.

There shall be no charge when the Contractor is requested to transport a person in the custody of the City
to a medical facility. Such transport shall not use any of the five dedicated ambulances for the City of
Torrance unless the transport request is via the 911 system. There shall be no charge for any “dry run.”

10



32.

33.

176

Rates set forth herein shall remain in effect throughout the term of the contract with City unless changed or
modified by the City Council of the City of Torrance for good cause.

Contractor shall be able to originate and keep all records and reports as may be required by the State,
County and City. Contractor shall submit all records and reports as required or requested to the State,
County, or City. City has the right to review and audit these records and reports at any time. All books,
records and reports relating to the performance and fees collected in connection with this Agreement shall
be kept by the Contractor in a recognized accounting method and retained for a period of three years after
the term of the Agreement. These books, records, and reports shall be available to City for review and
audit at reasonable times upon notice by City.

Performance:

The Contractor shall perform the services in accordance with the provisions of these specifications in a
professional, ethical, courteous, and orderly manner as best effort to obtain and keep the confidence of the
community. Any failure by the City, at any time, to enforce or require the strict performance of the terms,
covenants or conditions, shall not in any way impair the right of the City to avail itself of such remedies as it
may have for any breaches of such terms, covenants or conditions.

Proposal Submittals:

Each proposal must contain:

Proposer’'s Response (Section Il of this document)
Proposer’s Affidavit (Attachment I)
Audited Financial Statements (Attachment If)

The attached Agreement is the agreement that the selected Proposer will sign subsequent to award. The
successful Proposer must be able to comply with the attached Agreement.

11
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