Date: ______
EMS PLAN


AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually.  Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

	Local EMS Agency or County Name:



	Area or Subarea (Zone) Name or Title:



	Name of Current Provider(s):

Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 


	Area or Subarea (Zone) Geographic Description:



	Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):

Include intent of local EMS agency and board action.


	Type of Exclusivity (“Emergency Ambulance,” “ALS,” or “LALS” [HS 1797.85]): 

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).


	Method to achieve exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service.  Description of current provider including brief statement of uninterrupted service with no changes to scope and manner of service to zone.  Include chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process.  Attach copy/draft of last competitive process used to select provider or providers.



