STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY : EDMUND G. BROWN JR., Governor

. EMERGENCY MEDICAL SERVICES AUTHORITY
' 10901 GOLD CENTER DRIVE; SUITE 400

RANCHO CORDOVA, CA 95670

(916) 322-4336  FAX (916) 324-2875

November 3, 2014

Mr. Michael Petrie, EMS Director
Santa Clara County EMS Agency
976 Lenzen Avenue, Suite 1200
San Jose, CA 95126

Dear Mr. Petrie:

| This letter is in response to your 2012 Santa Clara County EMS Plan Update submission to
the EMS Authority on June 4, 2014. ‘

l. Introduction and Summary:

The EMS Authority has concluded its review of Santa Clara County’s 2012 EMS Plan Update
and is approving the plan as submitted.

Il. History and Background:

Historically, we have received EMS Plan documentation from Santa Clara County for its
1994, 1996, 1999, 2001, 2004-2005, and 2007-2011 plan submissions, and most current, its
2012 plan submission.

Santa Clara County received its last Five-Year Plan approval for its 2011 plan submission,
and its last annual plan update approval for its 2010 plan submission. The California Health
and Safety (H&S) Code § 1797.254 states:

‘Local EMS agencies shall annually (emphasis added) submit an emergency
medical services plan for the EMS area to the authority, according to EMS
Systems, Standards, and Guidelines established by the authority”.

The EMS Authority is responsible for the review of EMS Plans and for making a determination on
the approval or disapproval of the plan, based on compliance with statute and the standards and
guidelines established by the EMS Authority consistent with H&S Code § 1797.105(b).
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lll. Analysis of EMS System Components:

Following are comments related to Santa Clara County’s 2012 EMS Plan Update. Areas that
indicate the plan submitted is concordant and consistent with applicable guidelines or
regulations and H&S Code § 1797.254 and the EMS system components identified in H&S
Code § 1797.103 are indicated below:

Not
Approved Approved

A. X L] System Organization and Management

1. System Assessment Forms

The following standards do not meet the estabiished minimum
standards. In the next plan submission, please show that the
standards have been met or that progress has been made in
meeting these standards.

e Standard 1.26. The objective is to identify the optimal
design of the trauma system based on regional needs.

e Standard 1.27. The needs and objectives are to continue to
evaluate, develop, and implement a comprehensive pediatric
emergency medical and critical care system plan and
implement the formal designation of pediatric trauma
centers. A timeframe for meeting the objective needs to be
established. '

2. Table 1 (Minimum Standards/Recommended Guidelines)

The following standards do not meet the established minimum
standards and may not identify short-/long-range plan
timeframes. If the standards are not met by the next plan
submission, please update Table 1 accordingly.

Standard 1.26
Standard 1.27
Standard 6.05
Standard 8.10

® ® o @

B. X O Staffina/Training
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Cc X
D X
E. X
F X O

Communications

Response/Transportation

1. Ambulance Zones

¢ Please see the attachment on the EMS Authority’s

determination of the exclusivity of Santa Clara County’s
ambulance zones.

Facilities/Critical Care

1. Table 6 (Facilities/Critical Care)

e The number of patients meeting triage criteria is identified as

“unable to determine.” Please make every effort to track and
identify these statistics and include in the next plan
submission.

The statistics provided for basic emergency services is
inconsistent with the information presented for the facilities
in Table 9. In the next plan submission, please ensure the
information contained in both tables is consistent.

2. Table 9 (Facilities)

The table used is outdated and does not contain all the
relevant questions. A current table can be located on the
EMS Authority's EMS Planning webpage at
http://www.emsa.ca.gov/EMS Planning.

Data Collection/System Evaluation

1. System Assessment Forms

®

Standard 6.05 does not meet the established minimum
standard. The objective is to develop a data system. In the
next plan submission, please show that the standard has
been met or that progress has been made in meeting the
standard and identify a timeframe for meeting the objective.
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2. CEMSIS EMS Data

e Using information submitted by the Local EMS Agency, the
EMS Authority shall assess each EMS area or the system’s
service area to determine the effectiveness of emergency
medical services (H&SC § 1797.102) as it relates to data
collection and evaluation (H&SC § 1797.103). To enable the
EMS Authority to make this determination, information must
be made available by submission of NEMSIS Version 2.2.1
data to CEMSIS and NEMSIS Version 3 data to CEMSIS in
20185.

G. 0 Public Information and Education

H. 0 Disaster Medical Response

1. System Assessment Forms

e Standard 8.10 does not meet the established minimum
standard. The objective is to coordinate mutual aid
agreements. In the next plan submission, please show that
the standard has been met or that progress has been made
in meeting the standard and identify a timeframe for meeting
the objective.

IV. Conclusion:

Based on the information identified, Santa Clara County may implement areas of the 2012
EMS Plan Update that have been approved. Pursuant to H&S Code § 1797.105(b):

“After the applicable guidelines or requlations are established by the Authority,
a local EMS agency may implement a local plan...unless the Authority
determines that the plan does not effectively meet the needs of the persons
served and is not consistent with the coordinating activities in the geographical
area served, or that the plan is not concordant and consistent with applicable
guidelines or regulations, or both the guidelines and regulations established by
the Authority.”

V. Next Steps:

Santa Clara County’s annual EMS Plan Update will be due on November 3, 2015. Please
note, during the submission of an annual Plan Update, individual System Assessment Forms
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are only required to be submitted when changes are made to the system that are different
from the last approved five-year EMS Plan.

If you have any questions regarding the plan review, please contact Ms. Lisa Galindo, EMS
Plans Coordinator, at (916) 431-3688.

Sincerely,

Howard Backer, MD, MPH, FACEP

Director

Attachment



2012 Santa Clara EMS Transportation Plan

exclosvity |

Non-Exclusive
Exclusive
Exclusivity

Method to Achieve

City of Palo Alto X Non-Competitive X X
Competitive
Remainder of County X Process X X




County of Santa Clara
Emergency Medical Services System

Emergency Medical Services Agency
976 Lenzen Avenue, Suite 1200

San Jose, CA 95126

408.885.4250 voice 408.885.3538 fax
WWW.SCCemsagency.org

May 21, 2014

Howard Backer, MD, MPH, FACEP

Director

California Emergency Medical Services Authority
10901 Gold Center Drive, Suite 400

Rancho Cordova, CA 95670-6073

Subject: 2012 EMS Plan Annual Update

Dear Dr. Backer:

Enclosed, please find the Santa Clara County EMS Agency’s 2012 EMS Plan Annual Update,
including the 2012 Trauma Plan Update, as well as documentation of the Santa Clara County Board
of Supervisors’ adoption of the Plan.

Pleae contact me with any questions.

incerely,

Michael Petrie, EMT-P, MBA, MA
EMS Director

Enclosure(s) 2
e 2012 Santa Clara County EMS Plan Update
e 2012 Santa Clara County EMS Plan Update Transmittal

A division of the Santa Clara County Public Health Department
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Santa Clara Valley Health & Hospital System
. Public Health Department

71518

DATE: May 20, 2014

TO: Board of Supervisors

FROM:  Daniel Peddycord, Public Health Director

SUBJECT: Emergency Medical Services (EMS) Plan Annual Update

RECOMMENDED ACTION

Adopt the 2012 Update of the Santa Clara County Emergency Medical Services Plan and
authorize submission to the California Emergency Medical Services Authority.

FISCAL IMPLICATIONS

' The County does not provide any direct funding to support the services provided by the 911
emergency medical services system. The cost of the EMS System is paid by system
providers, such as hospitals and ambulance companies, individuals who use these services,
and their medical insurers.

REASONS FOR RECOMMENDATION

The Santa Clara County Emergency Medical Services (EMS) Plan is updated annually to
comply with California Health and Safety Code, Section 1797.254, which stipulates that each
local EMS Agency must develop and submit an annual update of its approved EMS Plan to
the California EMS Authority. The purpose of the EMS Plan is to report changes that have
occurred in the Santa Clara EMS System during the prior year to the California EMS
Authority. Thus, the 2012 EMS Plan would normally be submitted to the EMS Authority in
late 2012. However, the Santa Clara County EMS Agency has been working with the
California EMS Authority to clarify changes in their interpretation of Exclusive Operating
Areas. The EMS Plan, in addition to being a tool to report changes to the EMS Authority,
provides a basis for regulation and system oversight, as major system changes must be
consistent with the EMS Plan. As in past years, the 2012 EMS Plan also includes the

' submission of the Santa Clara County Trauma Plan, which is a specified component of the
EMS Plan. The EMS Plan is being submitted in the standard/required format.

EMS Agency intends to bring the 2013 EMS Plan to the Board for approval later this year.

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Ken Yeager, S. Joseph Simitian Pagelof3
County Executive: Jeffrev V. Smith



CHILD IMPACT

The recommended action will have no/neutral impact on children and youth.
' SENIOR IMPACT

The recommended action will have no/neutral impact on seniors.
SUSTAINABILITY IMPLICATIONS

The recommended action will have no/neutral sustainability implications.
BACKGROUND

The Santa Clara County EMS Agency and the Santa Clara County EMS System make
icremental progress in complying with the desired EMS system standards, as defined in the
California’s EMS Authority’s EMS Plan Guidance. The Santa Clara County EMS System
complies with almost all of the EMS system best-practices, defined in those guidelines.

As noted in the Data Collection/System Evaluation section of the plan, the County does not
currently meet the recommended guideline for an integrated data management system
(Section 6.05) that supports system wide EMS planning, and operational and clinical
evaluation and quality improvement. The EMS Agency is has made good progress on this
objective, but has not completed development of the system.

By March 1, 2013, every fire department first responder organization with the Santa Clara

' County Exclusive Operating Area and Rural/Metro were using a common electronic patient
care record and submitting their patient care data into a common data system. According to
the EMS Agency timeline, by December 31, 2014, the Palo Alto Fire Department, the ten
non-emergency ambulance providers, and the two air ambulance providers will also submit
their data to this system. Fine tuning of the system is expected to continue for at least one
year after implementation.

The final phase of this project includes integrating hospital outcome data into the
Comprehensive EMS Data System. This phase is critical to achieve compliance with state
law, and to make clinical and operational decisions, based on patient outcome data. While
this phase is also slated to be complete by December 31, 2014, the EMS Agency believes
additional time may be required to determine whether hospital outcome data should be linked
directly to the Comprehensive EMS Data System or through a regional Health Information
Exchange.

CONSEQUENCES OF NEGATIVE ACTION

Failure to approve the recommended action will delay submission of the 2012 EMS Plan to
the California Emergency Medical Services Authority.

' STEPS FOLLOWING APPROVAL

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Ken Yeager, S. Joseph Simitian Page20of3
County Executive: Jeffrey V. Smith
Agenda Date: May 20, 2014



ATTACHMENTS:

e 2012 Santa Clara County EMS Plan with Trauma Plan (submitted to Board and
EMSA) (PDF)

Board of Supervisors: Mike Wasserman, Cindy Chavez, Dave Cortese, Ken Yeager, S. Joseph Simitian Page3o0f3
County Executive: Jeffrey V. Smith
Agenda Date: May 20, 2014



A. SYSTEM ORGANIZATION AND MANAGEMENT

N/A

1.05

System Plan

1.01 LEMSA Structure N N}
1.02 LEMSA Mission N N/A

1.03  Public Input N N/A

1.04 Medical Director N N

Participants

V N/A
1.06  Annual Plan vV N/A
Update
1.07 Trauma Planning N N N
1.08 ALS Planning v N/A
1.09 Inventory of vV N/A
Resources
1.10  Special vV N
Populations
1.11  System v N N

1.16

/Polici

Funding Mechanism

1.12 Review & N N/A N
Monitoring

1.13  Coordination N N/A N

1.14 Policy & V N/A \
Procedures Manual

1.15 Compliance V N/A

N/A

1.17 Medical Direction N N/A N
118 QA/QI N v v
1.19  Policies, vV v N
Procedures,
Protocols
EMS System Plan — 2011 Page 1 Santa Clara County



SYSTEM ORGANIZATION AND MANAGEMENT (continued)

1.20

DNR Policy

1.21

Determination of
Death

1.22

Reporting of Abuse

1.23

1.24

Interfacility Transfer

ALS Systems

< | L R

1.25

1.26

1.27

1.28

On-Line Medical
Direction

Trauma System Plan

Pediatric System Plan

EOA Plan

EMS System Plan — 2011

Page 2

Santa Clara County



B. STAFFING/TRAINING

Dispatch
Traini

2.01 Assessment of N - N/A
Needs

2.02 Approval of \ N/A
Training
Personnel N N/A

2.05  First Responder v v

Training
2.06 Response N N/A V
2.07 Medical Control N N/A

Support

2.08 EMT-l Training N

Hospital:

2.09 CPR Training vV N/A
210 Advanced Life N

2.11  Accreditation N N/A
Process

212 Early N N/A V
Defibrillation

2.13 Base Hospital v N/A
Personnel

EMS System Plan — 2011

Page 3

. Santa Clara County




C. COMMUNICATIONS

3.09

Education

3.01  Communication N v N
Plan
3.02 Radios N v
3.03  Interfacility N N/A
Transfer
3.04 Dispatch Center v N/A vV
3.05 Hospitals y N V
3.06  MCl/Disasters v N/A N
3.07 9-1-1 Planning/ ) N
Coordination
3.08 9-1-1 Public V N/A vV

Dispatch Triage N N N
3.10 Integrated Dispatch v N} \
EMS System Plan — 2011 Page 4 Santa Clara County




D. RESPONSE/TRANSPORTATION

4.16

ALS Staffing

4.01  Service Area v v
Boundaries
4.02 Monitoring v V
403 Classifying Medical V N/A vV
Requests
4.04  Prescheduled v N/A
Responses
4.05 Response Time v N V
4.06 Staffing V N/A
4.07 First Responder vV N/A
Agencies
4.08 Medical & Rescue vV N/A
Aircraft
4.09  Air Dispatch Center V N/A
4.10  Aircraft v N/A
Availability
411  Specialty Vehicles N N
412 Disaster Response v N/A V
413  Intercounty vV v v
Response*
4.14  Incident Command V N/A v
System
415 MCI Plans V N/A

4.18

4.19

ALS Equipment

Compliance

N/A

N/A

Transportation Plan N N/A
1420 “Grandfathering” v N/A
421 Compliance v N/A
4.22  Evaluation V N/A v
EMS System Plan - 2011 Page 5 Santa Clara County




E. FACILITIES/CRITICAL CARE

5.01

5.07

5.08

Base Hospital

Assessment of N
Capabilities

5.02 Triage & Transfer N N/A
Protocols

503 Transfer N N/A
Guidelines

5.04 Specialty Care v N/A
Facilities

5.05 Mass Casualty v vV
Management

5.06 Hospital N N/A
Evacuation

N/A

Trauma System \ N/A
Design

5.09 Public Input V N/A

510 Pediatric System v N/A
Design

511 Emergency N, N
Departments

5.12  Public Input v N/A

5.13. Specialty System v
Design

5.14  Public Input V

EMS System Plan — 2011 Page 6 Santa Clara County




F. DATA COLLECTION/SYSTEM EVALUATION

6.01  QA/QI Program

6.02 Prehospital
Records

6.03 Prehospital Care
Audits

6.04 Medical Dispatch N/A

6.05 Data J V V
Management -
System

6.06 System Design vV N/A v
Evaluation

6.07 Provider v N/A
Participation

N/A

< < < | <2}

6.08 Reporting N N/A

6.09 ALS Audit

6.10 Trauma System : v
Evaluation

6.11 Trauma Center N
Data

EMS System Plan — 2011 Page 7 Santa Clara County



G. PUBLIC INFORMATION AND EDUCATION

7.01  Public Information N N \
Materials

7.02 Injury Control N N N

7.03 Disaster N N N
Preparedness

7.04 First Aid & CPR v
Training

EMS System Plan — 2011 Page 8 Santa Clara County



H. DISASTER MEDICAL RESPONSE

8.01 Disaster Medical v N/A
Planning

8.02 Response Plans N v

8.03 HazMat Training v N/A N \

8.04 Incident Command V vV N
System

8.05 Distribution of v v
Casualties

8.06 Needs N V

Assessment

8.07 Disaster N N/A N,
Communications

8.08 Inventory of V v V J
Resources

8.09 DMAT Teams v vV

8.10 Mutual Aid N N/A v
Agreements

8.11 CCP Designation v N/A v v

8.12 Establishment of N N/A v
CCPs

8.13 Disaster Medical N v N
Training

8.14 Hospital Plans v Y

8.15 Interhospital Vv N/A \
Communications

8.16  Prehospital v V v V

Agenc Plans

8.17 ALS Policies vV N/A V v

8.18 Specialty Center v N/A
Roles

8.19 Waiving v N/A
Exclusivity

TABLE2: SYSTEM RESOURCES AND OPERATIONS

EMS System Plan ~ 2011 Page 9 Santa Clara County



APPENDIX 1: System Assessment Form

STANDARD:

1.01 Each local EMS agency shall have a formal organizational structure which includes both agency
staff and non-agency resources and which includes appropriate technical and clinical expertise.

CURRENT STATUS:

The Santa Clara County EMS Agency has an organizational structure, which includes Agency staff,
other County resources, and access to technical and clinical expertise not possessed by regular staff
members.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency coordinates with surrounding counties with an emphasis on disaster/mutual aid
operations and trauma system coordination.

NEED(S):
OBJECTIVE:

Increase the availability of technical and clinical expertise at the EMS Agency to better serve the EMS
System stakeholders and clinicians.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan

The EMS Agency will continue to evaluate and research means to provide financial resources to
maintain the appropriate personnel.

Long-range Plan

Long range planning in this area focuses on the development of self-sustaining funding mechanisms -
through various means.

STANDARD:

1.02 Each local EMS agency shall plan, implement, and evaluate the EMS system. The agency shall
use its quality assurance/quality improvement and evaluation processes to identify needed system
changes.

CURRENT STATUS:

The State has approved the County’s EMS Quality Improvement Plan.
COORDINATION WITH OTHER EMS AGENCIES:

NEED(S):

OBJECTIVE:

Complete implementation of an inclusive prehospital data system to allow for increased standard
evaluation of the EMS System across the spectrum of multiple provider agencies.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan

Long-range Plan
EMS System Plan — 2012 Page 84 Santa Clara County



The implementation of the Comprehensive EMS Patient Care Data System continues to progress on
schedule. Santa Clara County Prehospital Care Policy #309 prescribes data system standards and sets
timelines for stakeholder implementation. These timelines are currently being met. The final phase of
the project will focus on integrating hospitals into the Comprehensive EMS Data System.

STANDARD:

1.03 Each local EMS agency shall have a mechanism (including the emergency medical care
committee(s) and other sources) to seek and obtain appropriate consumer and health care provider
input regarding the development of plans, policies, and procedures, as described throughout this
document.

CURRENT STATUS:

The EMS Agency interfaces with a number of committees and work groups in order to obtain constituent
input in the development of local plans, policy and procedure.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency coordinates with surrounding counties by attending partner advisory groups and open
invitations for out-of-county participation in our existing committee structure.

NEED(S):

OBJECTIVE:

Review and revise the current stakeholder committee structure through a collaborative stakeholder-
based strategic planning process, as defined in the Santa Clara County 2013 EMS System Strategic
Pian.

TIMEFRAME FOR OBJECTIVE:
Spring/sSummer 2013

STANDARD:

1.04 Each local EMS agency shall appoint a medical director who is a licensed physician who has
substantial experience in the practice of emergency medicine.

The local EMS agency medical director should have administrative experience in emergency medical
services systems.

Each local EMS agency medical director should establish clinical specialty advisory groups composed of
physicians with appropriate specialties and non-physician providers (including nurses and prehospital
providers), and/or should appoint medical consultants with expertise in trauma care, pediatrics, and
other areas, as needed.

CURRENT STATUS:The EMS Agency has a well qualified .5 FTE medical director on contract.
During 2014, the EMS Agency wants to increase EMS Medical Director coverage to 1.0 FTE
and support the medical director by instituting a specialty-physician based medical advisory
committee, as identified in the 2013 EMS System Strategic Plan. The EMS Medical Director is
supported by a series of advisory groups that include EMT's, paramedics, physicians, and specialists in
the area of trauma, stroke, and cardiac care; pediatrics, disaster medicine, and public health.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Medical Director works closely with neighboring counties and is involved with EMDAAC at the
EMS System Plan - 2012 Page 85 Santa Clara County



State level, including his current role on the State EMS Commission. The EMS Medical Director also
participates on the Regional Trauma Coordination Committee, and the Santa Clara County Trauma
Care Quality Improvement Committee includes four counties.

NEED(S):

OBJECTIVE:

Monitor and amend, as needed, the structure of the agency’s medical advisory committees to best meet
the needs of the EMS system.

Identify opportunities for improvement within the SCC EMS System through ongoing collaboration with
multiple stakeholders, other LEMSA’s and EMDAC.

TIMEFRAME FOR OBJECTIVE:

STANDARD:

1.05 Each local EMS agency shall develop an EMS System Plan, based on community need and
utilization of appropriate resources, and shall submit it to the EMS Authority. The plan shall:

a) assess how the current system meets these guidelines,

b) identify system needs for patients within each of the targeted clinical categories (as
identified in Section I1), and

¢) provide a methodology for meeting these needs.
CURRENT STATUS:

EMS approved the Santa Clara County EMS Plan (Calendar Year 2011) on February 15, 2013
COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency coordinates with neighboring counties.

NEED(S):

Increase neighboring county participation in annual planning.

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

STANDARD:

1.06 Each local EMS agency shall develop an annual update to its EMS System Plan and shall submit it
to the EMS Authority. The update shall identify progress made in plan implementation and changes to
the planned system design.

CURRENT STATUS:
The EMS Agency has submitted annual updates to its EMS Plan as requested by the Authority.
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COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

1.07 Trauma System Planning - The local EMS agency shall plan for trauma care and shall determine
the optimal system design for trauma care in its jurisdiction.

The local EMS agency should designate appropriate facilities or execute agreements with trauma
facilities in other jurisdictions.

CURRENT STATUS:

The EMS Agency has an approved Trauma Plan, which includes an optimal system design component,
and has designated two (2) Level | frauma centers and one (1) Level il trauma center within its
jurisdiction. The designated trauma centers serve Santa Clara County and the counties of San Mateo,
Santa Cruz, San Benito and Monterey. Additionally, SCVYMC and SUH provide trauma care as
designated Level 2 pediatric trauma centers.

COORDINATION WITH OTHER EMS AGENCIES:

The trauma care system continues to coordinate with the surrounding counties. The SCC trauma centers
are also recognized trauma receiving facilities for other counties through their formal Trauma Plan. The SCC
EMS system requires trauma system planning to consider adjoining systems when determining resource
availability and catchment areas. EMS Agency representatives from the adjoining counties are active
participants in the SCC Trauma Audit Committee (renamed the Santa Clara County Trauma Care System
Quality Improvement Committee). The trauma representative from San Mateo EMS Agency regularly attends
the SCC TCSQIC meetings.

NEED(S):

Ensure the availability of trauma services for critically injured patients. A regionalized approach to
trauma system planning needs to be incorporated into the current SCC trauma plan,

The need for formal inter-county agreements is recognized by the trauma centers in SCC.

With permission from the California EMS Authority, the Santa Clara County EMS Agency will accept the
triage criteria from Santa Cruz, San Benito, Monterey, and San Mateo Counties until such time as
intercounty agreements can be constructed. Representatives of the adjacent counties attend the
Trauma Care System Quality Improvement Committee to discuss cases and issues of patient transfer
across county lines.

OBJECTIVE:

1.  ldentify the goals and objectives {o be included in the inter-county agreement.
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2. Identify the current issues surrounding the lack of formal agreements with the trauma centers for
patient outcome data.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan

Continue to work with Monterey County to ensure completion of formal agreements with each trauma
center for outcome data to be sent.

Long-range Plan

Continue to work with all adjacent counties to ensure completion of formal agreements with each trauma
center for outcome data to be sent.

Long-range Plan
Continue regional planning and collaboration inclusive of the adjoining counties.

Santa Clara County EMS Agency sends representatives to the Bay Area Regional Coordinating Council
(BARTCC) as representatives: the Specialty Programs Manager.

STANDARD:

1.08 Each local EMS agency shall plan for eventual provision of advanced life support services
throughout its jurisdiction.

CURRENT STATUS:

The Santa Clara County EMS Agency planned, implemented, and has continuously provided for
advanced life support throughout its jurisdiction since 1979.

COORDINATION WITH OTHER EMS AGENCIES:

Advanced life support service implementation (c. 1979) was not coordinated with other EMS agencies;
however, a variety of program operation aspects were and continue to be coordinated with adjacent
EMS agencies and regional groups.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan
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STANDARD:

1.09 Each local EMS agency shall develop a detailed inventory of EMS resources (e.g., personnel,
vehicles, and facilities) within its area and, at least annually, shall update this inventory.

CURRENT STATUS:

The EMS Agency maintains a detailed inventory of all EMS supplies within the Operational Area in
addition to posting all assets to the UASI sponsored Metrix Project.

COORDINATION WITH OTHER EMS AGENCIES:
Data is available to neighboring counties.
NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long Range Plan

STANDARD:

1.10 Each local EMS agency shall identify population groups served by the EMS system, which require
specialized services (e.g., elderly, handicapped, children, non-English speakers).

Each local EMS agency should develop services, as appropriate, for special population groups served
by the EMS system which require specialized services (e.g., elderly, handicapped, children, non-English
speakers).

CURRENT STATUS:

The EMS Agency works in cooperation with public health, injury prevention programs, and other
stakeholder groups to develop educational programs to serve special needs populations.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency has coordinated development of its pediatric and trauma care systems with
neighboring EMS systems. Coordinated activity to address other target groups and collaboration on
injury prevention campaigns is taking.place.

NEED(S):

Continue the process of identifying population groups served by the EMS system that may require
special services. Ensure that all population groups know how to access and appropriately utilize the
EMS system. Identify special populations that would benefit from a regional approach to EMS system
care. Develop a standardized data collection process to be used on a regional basis to identify further
collaboration initiatives for special populations.

OBJECTIVE:

Identify a data collection process that will enable completion of a needs assessment with a focus on
special needs population groups. Work with other agencies, both county and private, to identify and
develop action plans for population groups identified as requiring specialized services.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan
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Long-range Plan

STANDARD:
1.11 Each local EMS agency shall identify the optimal roles and responsibilities of system participants.

Each local EMS agency should ensure that system participants conform to their assigned EMS system
roles and responsibilities, through mechanisms such as written agreements, facility designations, and
exclusive operating areas.

CURRENT STATUS:

The assigned roles for EMS system participants have been identified, with Agreements in place which
allow the EMS Agency to measure compliance. Through local ordinance, provider agreements,
exclusive operating areas, and designation of Trauma Centers, STEMI Receiving Centers, and Stroke
Centers, system roles and responsibilities for principal system participants have been identified and
mechanisms are in place to ensure conformance with assigned roles and responsibilities.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Continual oversight and monitoring of compliance to EMS System participant roles and responsibilities.
OBJECTIVE:

Develop policies that will further clarify system participant roles and responsibilities within the Santa
Clara County EMS System, as needed.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:
1.12 Each local EMS agency shall provide for review and monitoring of EMS system operations.
CURRENT STATUS:

The EOA with Agreements with Rural/Metro of California and fire departments include many provisions
to ensure the review and monitoring of Rural/Metro and the County’s fire departments. Through the
County Ordinance, the private ambulance service providers submit detailed data to the EMS Agency for
review. Several existing operational quality improvement and review groups focus on non-clinical
matters.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard at this time.

NEED(S):
1. Inclusion of other stakeholders
2. Improved emphasis of clinical performance indicators.
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OBJECTIVE:

1. Increase review and monitoring activities related to the City of Palo Alto EOA.
2.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan
Long-range Plan

STANDARD:

1.13 Each local EMS agency shall coordinate EMS system operations.

CURRENT STATUS:

The EMS Agency serves as the central coordination point for all EMS system activity within the County.
COORDINATION WITH OTHER EMS AGENCIES:

Currently, the EMS Agency interfaces with other local and regional EMS agencies for development and
implementation of specialized activities.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

Long-range planning will continue to focus on facilitated and cooperative management of the Santa
Clara County EMS System.

STANDARD:

1.14 Each local EMS agency shall develop a policy and procedure manual that includes all EMS
agency policies and procedures. The Agency shall ensure that the manual is available to all EMS
system providers (including public safety agencies, ambulance services, and hospitals) within the
system.

CURRENT STATUS:

A Santa Clara County Policy and Procedures manual is continuously updated. The manual and all
updates are provided to all public safety agencies, hospitals, ambulance providers, training facilities, and
other essential services operating in the EMS system, and are also available on the EMS Agency’s
website. Electronic updates are sent to each agency as is a compact data disk for easy updating.

COORDINATION WITH OTHER EMS AGENCIES:
The EMS Agency coordinates with other LEMSAs and partners as appropriate.

NEED(S):
1. Policies that integrate with surrounding jurisdictions as needed.
2. Shared understanding of surrounding jurisdictions policies and the affect they may have on the

SCC EMS System.
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OBJECTIVE:

1. Coordinate policy development with surrounding jurisdictions when applicable.
2. Identify policies from surrounding counties for review and possible implementation.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan
Long-range Plan

Long-range planning will focus on continuing cooperative policy development practices with surrounding
jurisdictions.

STANDARD:

1.15 Each local EMS agency shall have a mechanism to review, monitor, and enforce compliance with
system policies.

CURRENT STATUS:

The Agency has a comprehensive plan and associated staffing to monitor system compliance by all
EMS providers as identified in the Santa Clara County Prehospital Care Manual.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

1.16 Each local EMS agency shall have a funding mechanism which is sufficient to ensure its continued
operation and shall maximize use of its Emergency Medical Services Fund.

CURRENT STATUS:

The SB12 Fund has continued to decline, and there has been a decreasing maintenance of effort
through general fund support. Other revenue sources (e.g., certification fees, ambulance permits, and
Franchise Fees) are fairly static, and meet the financial obligations of the programs they support.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency coordinates, on a limited basis, with surrounding jurisdictions (UASI, HRSA. BT
funds).

NEED(S):
1. The need for local, regional, state, and federal grants is recognized.
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2. Secure grants in cooperation with other neighboring jurisdictions as appropriate.
OBJECTIVE:

1. Obtain local, regional, state, and federal grants.
2. Coordinate grants with other neighboring jurisdictions as appropriate.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan
Long-range Plan

Long-range planning is directed at identification and implementation of strategic financial sustainability
that includes regular grant awards.

STANDARD:

1.17 Each local EMS agency shall plan for medical direction within the EMS system. The plan shall
identify the optimal number and role of base hospitals and alternative base stations and the roles,
responsibilities, and relationships of prehospital providers.

CURRENT STATUS:

On-line medical direction is performed by a single base hospital. The single base hospital model has
been determined to be optimal in the current system configuration. The medical control model includes
the roles, responsibilities, and relationship of the various providers and the base hospital.

The County-owned hospital serves as the single base station. Call volumes have decreased greatly due
to the use of standing orders. The majority of base hospital communications are related to trauma triage
refusals of service, and narcotics administration.

COORDINATION WITH OTHER EMS AGENCIES:
NEED(S):

The provision of on-line medical direction is in need of review and is scheduled to be part of a system
strategic planning process.

OBJECTIVE:
Evaluate current base hospital roles and responsibilities; modify as necessary.

7

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

Long-range planning will focus on a detailed review of base hospital performance and compliance,
mobile intensive care nurse training program, physician medical direction, and identification of
improvements required.

STANDARD:

1.19 Each local EMS agency shall develop written policies, procedures, and/or protocols including, but
not limited to,

a) triage,
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b) treatment,

c) medical dispatch protocols,

d) transport,

e) on-scene treatment times,

) transfer of emergency patients,

a) standing orders,

h) base hospital contact,

i) on-scene physicians and other medical personnel, and

i) local scope of practice for prehospital personnel.

K) Each local EMS agency should develop (or encourage the development of) pre-arrival/ post

dispatch instructions.

CURRENT STATUS:

Policies, procedures and protocols exist which include the above listed categories. The EMS Agency
actively supports the use of pre-arrival/post dispatch instructions. The Medical Directors Advisory
Committee (MDAC) was developed and implemented in 2005 and continues to meet bi-monthly. This
physician based advisory committee reviews current policies, protocols and local scope of practice for
prehospital personnel.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.
NEED(S):

Consistent EMS Medical Director involvement with all PSAP's in the County. Continue revision of
policies to meet the State minimum standards and recommendations.

OBJECTIVE:

Review and revise policies, as needed, to meet the State minimum standards and the recommended
guidelines. Continue development of regional inter-county agreements and regional policies for
transport of patients to facilities appropriate for their injuries or illness. Evaluate and modify the ALS
scope of practice as needed.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan

The EMS Medical Director ensures the uniform and clinically sound delivery of pre-arrival clinical
medical direction through his role as the medical director for county communications.

Long-range Plan

The EMS Medical Director will continue to attend meetings with the PSAP’s and provide direction on
pre-arrival/ post dispatch instructions.

STANDARD:

1.20 Each local EMS agency shall have a policy regarding "Do Not Resuscitate (DNR)" situations in the
prehospital setting, in accordance with the EMS Authority's DNR guidelines.
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CURRENT STATUS:

The local DNR policy utilizes the State Durable Power of Attorney for Health Care and recognizes DNRs
from other counties who have implemented similar policies based on the Guidelines and includes
POLST.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

1.21 Each local EMS agency, in conjunction with the county coroner(s) shall develop a policy regarding
determination of death at the scene of apparent crimes.

CURRENT STATUS:

In cooperation with the Coroner, the EMS Agency has developed a policy regarding determination of
death, including deaths at the scene of apparent crimes.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

1.22 Each local EMS agency shall ensure that providers have a mechanism for reporting child abuse,
elder abuse, and suspected SIDS deaths.

CURRENT STATUS:

Local policy and procedure has been developed to ensure that providers have a mechanism for
reporting child abuse, elder and dependent adult abuse, suspected SIDS deaths and suspected violent
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injury.

The Santa Clara County Child Death Review Team convenes monthly to investigate cases of pediatric
(age 18 and under) death, assessing for unnatural causes and contributing factors including but not
limited to abuse and neglect. Information related to abuse/neglect is presented at prehospital
stakeholder committee meetings. The Specialty Programs Nurse Coordinator is a standing member of
this team.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

1.23 The local EMS medical director shall establish policies and protocols for scope of practice of
prehospital medical personnel during interfacility transfers.

CURRENT STATUS:

The Santa Clara County EMS System has policies which address the scope of practice during
interfacility transfers.

COORDINATION WITH OTHER EMS AGENCIES:

NEED(S):
OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

Long-range planning is related to on-going evaluation of the program. Additional modifications may be
necessary based on the results of the EQIP program. .

STANDARD:

1.24 Advanced life support services shall be provided only as an approved part of a local EMS system
and all ALS providers shall have written agreements with the local EMS agency.

Each local EMS agency, based on state approval, should, when appropriate, develop exclusive
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operating areas for ALS providers.
CURRENT STATUS:

The County has agreements in place with all ALS and BLS fire service first responders with the
exemption of the City of Palo Alto. It was estimated that an agreement with the City of Palo Alto would
be in place by July 2011; however changes in the management structure with in the City of Palo had
slowed this process. The current fire chief is a collaborative partner and has been working closely with
the EMS Agency to address cooperative efforts between the City of Palo Alto and the County Service
Area EOA. However, based on the chief's comments, it is unlikely that the City of Palo Alto will enter into
an agreement.

COORDINATION WITH OTHER EMS AGENCIES:

Santa Clara County has an agreement with Santa Cruz County, and informal procedures with the
Region and neighboring counties to provide ALS services if needed or requested for mutual aid.

NEED(S):
OBJECTIVE:

Develop and implement operational agreements that benefit the City of Palo Alto and County Service
Area EOA. If that is not possible, continue our collaborative efforts to develop uniformity and shared
practices.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

The implementation of a mutually beneficial agreement will take some time, however both the City and
County are committed to working together.

STANDARD:

1.25 Each EMS system shall have on-line medical direction, provided by a base hospital (or alternative
base station) physician or authorized registered nurse/mobile intensive care nurse.

Each EMS system should develop a medical control plan which determines:

a) the base hospital configuration for the system,

b) the process for selecting base hospitals, including a process for designation which allows
all eligible facilities to apply, and

) the process for determining the need for in-house medical direction for provider agencies.

CURRENT STATUS:

On-line medical direction is provided and available to all ALS and medical transport units through a
single designated base hospital. The base hospital is staffed by both physicians and mobile intensive
care nurses.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.
NEED(S):

Evaluation of the concurrent medical control model.
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OBJECTIVE:

To review and evaluate the possible options to the current model, and make recommendations for
changes or enhancements consistent with the EMS System Strategic Plan

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

1.26 The local EMS agency shall develop a trauma care system plan, based on community needs and
utilization of appropriate resources, which determines:

a) the optimal system design for trauma care in the EMS area, and

b) the process for assigning roles to system participants, including a process, which allows all
eligible facilities to apply.

CURRENT STATUS:

Santa Clara County EMS currently contracts with three ACS-verified trauma centers; one Level Il and two
Level | facilities. Stanford University Hospital and Santa Clara Valley Medical Center are ACS-verified Level
1 adult trauma centers. Regional Medical Center is an ACS-verified Level Il trauma center.

The County completed the designation process for the pediatric trauma centers through formal agreements
and approval by the Board of Supervisors in September 2009. Stanford University (SUH) and Santa Clara
Valley Medical Center (SCVMC) are designated and contracts were executed in November of 2009.

As of 2013, there are one ACS-verified level 1 pediatric trauma facility (SUH) and one ACS-verified level 2
pediatric trauma facility (SCVMC).

COORDINATION WITH OTHER EMS AGENCIES:

All Adjacent counties (Santa Cruz, San Benito, Monterey, and San Mateo) actively participate on the SCC
TCSQIC, offering comprehensive regional trauma system quality improvement, including system reports,
input into triage policies, and case discussions.

NEED(S):

Continue development of a regional trauma system plan which is based on an optimal utilization of
resources. Maintain participation in quality improvement committees by the adjacent counties develop
intercounty agreements for transport of trauma patients across county lines.

OBJECTIVE:

1. Identify the optimal design of the trauma system based on regional needs.

2. 4 Identify opportunities for improvement through regional collaboration.

3. Maintain a safe and effective regional trauma system, with a focus on appropriate utilization of
resources.

4, Continue active participation on the BARTCC

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan
Long-range Plan

EMS System Plan ~ 2012 Page 98 Santa Clara County



The assessment of the SCC Trauma System will be ongoing to ensure a regional approach to trauma
care. The SCC EMS Agency will continue to evaluate the utilization of resources and make system
changes as needed.

STANDARD:

1.27 The local EMS agency shall develop a pediatric emergency medical and critical care system plan,
based on community needs and utilization of appropriate resources, which determines:

a) the optimal system design for pediatric emergency and critical care in the EMS area, and
b) the process for assigning roles to system participants, including a process, which allows all
eligible facilities to apply.
CURRENT STATUS:

Santa Clara County developed an EMSC project for delivery of care to pediatric patients, which currently
does not include formal recognition of EDAP’s. The Level | trauma centers have successfully completed
an ACS verification and designation review for formal identification as designated pediatric trauma
centers in SCC. Formal contracts were executed in November 2009 and remain in effect.

COORDINATION WITH OTHER EMS AGENCIES:

A formal EMSC system will be evaluated, designed and implemented in a cooperative regional
approach with the establishment of a regional EMSC committee. SCC is actively involved in the CA
EMSC committee meetings, conferences and Q! measures.

NEED(S):

Continue to evaluate, develop and implement a comprehensive pediatric emergency medical and critical
care system plan that includes triage and destination policies, recognition of pediatric facilities and
formalizing agreements for the care of the pediatric patient.

OBJECTIVE:
1. Evaluate the effectiveness of the SCC EMS system at meeting the needs of the critically ill and
injured children.
2. Implement an EMSC system based on State regulations and local needs, which is inclusive of
the needs of the pediatric population during a disaster and recovery event.
3. Identify available pediatric resources and develop receiving facility agreements.
4, Implement the formal designation of the pediatric trauma centers for inclusion in the statewide

trauma system. Formal designation of Santa Clara Valley Medical Center and Stanford
University Hospital as Level 2 Pediatric Trauma Centers was complete on November 9, 2009.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD

1.28 The local EMS agency shall develop, and submit for approval, a plan, based on community needs
and utilization of appropriate resources, for granting of exclusive operating areas which determines:
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a)  the optimal system design for ambulance service and advanced life support services in the
EMS area, and

b)  the process for assigning roles to system participants, including a competitive process for
implementation of exclusive operating areas.

CURRENT STATUS:

The approved 1995 Santa Clara County EMS Plan and annual updates address exclusive operating
areas, transportation services, and a competitive process for selecting ALS service providers.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None

OBJECTIVE:

None

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:
2.01 The local EMS agency shall routinely assess personnel and training needs.
CURRENT STATUS:

The EMS Agency, in concert with the prehospital care training facilities, continuously assesses training
needs, and updates curriculum as needed. Personnel resource needs are also assessed based on
individual and system performance indicators.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None at this time.

OBJECTIVE:

None at this time.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

2.02 The EMS Authority and/or local EMS agencies shall have a mechanism to approve EMS education
programs which require approval (according to regulations) and shall monitor them to ensure that they
comply with state regulations.

EMS System Plan - 2012 Page 100 Santa Clara County



CURRENT STATUS:

The prehospital care training programs approved by the Santa Clara County EMS Agency are routinely
reviewed and monitored by through evaluation of training material and site visits. Mechanisms are in
place to ensure compliance with State regulation and County policy, and to take corrective action when
necessary.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

2.03 The local EMS agency shall have mechanisms to accredit, authorize, and certify prehospital
medical personnel and conduct certification reviews, in accordance with state regulations. This shall
include a process for prehospital providers to identify and notify the local EMS agency of unusual
occurrences which could impact EMS personnel certification.

CURRENT STATUS:

The EMS Agency has established detailed mechanisms for certification, authorization, and accreditation
of prehospital care personnel, in accordance with state statute and regulation. Processes are also in
place for certificate review, and notification of unusual occurrence.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency provides notification to the state for any negative action taken against a certificate
holder, in accordance with EMS Authority requirements.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

2.04 Public Safety Answering Point (PSAP) operators with medical responsibility shall have medical
orientation and all medical dispatch personnel (both public and private) shall receive emergency medical
dispatch training in accordance with the EMS Authority's Emergency Medical Dispatch Guidelines.

Public Safety Answering Point (PSAP) operators with medical dispatch responsibilities and all medical
dispatch personnel (both public and private) should be trained and tested in accordance with the EMS
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Authority's Emergency Medical Dispatch Guidelines.
CURRENT STATUS:

Medical orientation is contained within the POST basic dispatch course taken by most, but not all of the
PSAP dispatchers. Emergency medical dispatch training and testing has taken place at several dispatch
centers, the County now hosts two Centers of Excellence. All PSAPs have implemented EMD
Countywide.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency has supported and provided technical assistance to other local EMS agencies in the
development and implementation of emergency medical dispatch programs in their areas.

NEED(S):

1. Develop a standardized countywide emergency medical dispatch process. Assess
and monitor countywide emergency medical dispatch.

OBJECTIVE:

Develop, implement, and monitor an emergency medical dispatch quality improvement program
consistent with the EMS System Strategic Plan..

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

Efforts to develop a standardized countywide emergency medical dispatch process will begin in 2014.

STANDARD:

2.05 At least one person on each non-transporting EMS first response unit shall have been trained to
administer first aid and CPR within the previous three years.

At least one person on each non-transporting EMS first response unit should be currently certified to
provide defibrillation and have available equipment commensurate with such scope of practice, when
such a program is justified by the response times for other ALS providers.

At least one person on each non-transporting EMS first response unit should be currently certified at the
EMT-I level and have available equipment commensurate with such scope of practice.

CURRENT STATUS:

All first response personnel have been trained in accordance with Title 22, Code of Regulations,
requirements in CPR and first aid, and have completed all refresher training. At least one person on
each non-transporting first responder unit is trained, accredited, and equipped to perform at the EMT-D
level.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.
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TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

2.06 Public safety agencies and industrial first aid teams shall be encouraged to respond to medical
emergencies and shall be utilized in accordance with local EMS agency policies.

CURRENT STATUS:

All area public safety agencies are encouraged to participate in the local EMS system, and are included
in the development and implementation of EMS system operations. The EMS Agency has assisted a
number of industrial first aid team's participation in the EMS system.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Improve coordination with industrial/collegiate response teams.

OBJECTIVE:

Local industrial/institutional response teams are integrated into the EMS System.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

L.ong-range planning to ensure industrial/institutional response team integration.

STANDARD:

2.07 Non-transporting EMS first responders shall operate under medical direction policies, as specified
by the local EMS medical director.

CURRENT STATUS:

All non-transporting first responders operate under the medical control policies and procedures of the
Santa Clara County EMS Agency..

COORDINATION WITH OTHER ENS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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STANDARD:

2.08 All emergency medical transport vehicle personnel shall be currently certified at least at the EMT-I
level. If advanced life support personnel are not available, at least one person on each emergency
medical transpott vehicle should be trained to provide defibrillation.

CURRENT STATUS:

Local ordinance requires that all transport unit personnel be certified at least to the EMT-I level, all ALS
units be staffed with a minimum of one EMT-I and one paramedic, and Critical Care Transport units be
staffed with one critical care nurse and two EMT-I's.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:
2.09 All allied health personnel who provide direct emergency patient care shall be trained in CPR.

CURRENT STATUS:

Local hospitals report that all allied health personnel are trained in CPR.
COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Guidelines for review and evaluation of hospital emergency services.
OBJECTIVE:

None.

TIMEFRANE FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

2.10 All emergency department physicians and registered nurses who provide direct emergency patient
care shall be trained in advanced life support.

All emergency department physicians should be certified by the American Board of Emergency
Physicians.

EMS System Plan —-2012 Page 104 Santa Clara County



CURRENT STATUS:

The hospitals maintain a requirement that all physicians and registered nurses who provide direct
emergency patient care are trained in advanced life support. The majority of the emergency department
physicians are board certified in emergency medicine.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.
NEED(S):

Ensure training in ALS for emergency department physicians and nurses who provide emergency
patient care. Review and evaluate hospital requirements for education/certification standards as they
pertain to ED personnel. Board certification of all practicing ED physicians is not an identified regulatory
requirement unless the facility is a designated specialty care center. Therefore, the requirements of this
standard are interpreted as “should” and there is no need to ensure board certification of ED physicians
outside of the designated specialty care facilities. The recommendation for board certification needs to
be included in all receiving facility agreements, but will not be a measure that precludes any facility.

OBJECTIVE:

Develop written agreements with receiving facilities.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

2.11 The local EMS agency shall establish a procedure for accreditation of advanced life support
personnel which includes orientation to system policies and procedures, orientation to the roles and
responsibilities of providers within the local EMS system, testing in any optional scope of practice, and
enrollment into the local EMS agency's quality assurance/quality improvement process.

CURRENT STATUS:

An orientation and accreditation process has been implemented that addresses system policies and
procedures, roles and responsibilities, optional scope of practice, and quality assurance/quality
improvement.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual implementation Plan

Long-range Plan
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STANDARD:

2.12 The local EMS agency shall establish policies for local accreditation of public safety and other
basic life support personnel in early defibrillation.

CURRENT STATUS:

Policies and procedures are in place for both public safety first responders and Emergency Medical
Technician-l personnel to be perform defibrillation.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Pian

Long-range Plan

STANDARD:

2.13 All base hospital/alternative base hospital personnel who provide medical direction to prehospital
personnel shall be knowledgeable about local EMS agency policies and procedures and have training in
radio communications techniques.

CURRENT STATUS:

All base hospital personnel have received training in radio and medical communications techniques and
are knowledgeable in system policies and procedures.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVEE_

Annual Implementation Plan

Long-range Plan

STANDARD:

3.01 The local EMS agency shall plan for EMS communications. The plan shall specify the medical
communications capabilities of emergency medical transport vehicles, non-transporting advanced life
support responders, and acute care facilities and shall coordinate the use of frequencies with other
users.
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The local EMS agency's communications plan should consider the availability and use of satellites and
cellular telephones.

CURRENT STATUS:

The Santa Clara County EMS Agency's communications plan, which is enforced through local
ordinance, EMS System policies and procedures, and operational agreements specifies the type and
capability of communications for medical transport units, non-transport ALS units, and acute care
facilities. All ALS units, whether transport or non-transport, and BLS transport units have direct
communication access to the County's Communication Center, and to all acute care hospitals. Cellular
telephones are currently used for medical control communication.

COORDINATION WITH OTHER EMS AGENCIES:

Continued participation in the Silicon Valley Interoperability Authority.
NEED(S):

OBJECTIVE:

Improve mutual aid communication capability with other counties and state agencies through existing
stakeholder groups.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

3.02 Emergency medical transport vehicles and non-transporting advanced life support responders
shall have two-way communications equipment which complies with the local EMS communications plan
and which provides for dispatch and ambulance-to-hospital communication.

Emergency medical transport vehicles should have two-way radio communications equipment which
complies with the local EMS communications plan and which provides for vehicle-to-vehicle (including
both ambulances and non-transporting first responder units) communication.

CURRENT STATUS:

All medical transport vehicles operating in the County have ambulance to dispatch, ambulance to
ambulance, and ambulance to hospital communication capability, which complies with the Santa Clara
County EMS Communication Plan.

COORDINATION WITH OTHER EME ACENCIES:
Not applicable to this standard.

NEED(S):

OBJECTIVE:

None at this time.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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STANDARD:

3.03 Emergency medical transport vehicles used for interfacility transfers shall have the ability to
communicate with both the sending and receiving facilities. This could be accomplished by cellular
telephone.

CURRENT STATUS:

All Critical Care Transport (CCT), BLS, and ALS transport units in Santa Clara County are equipped with
cellular telephones. All CCT, BLS and ALS ambulances have radio communication capability with all
acute care hospitals within the County.

COORDINATION WITH OTHER EMS AGENCIES:

There has been no coordination with surrounding area local EMS agencies. Each provider retains
responsibility for ensuring that their operations integrate with the policies and procedures of the local
EMS agency in whose jurisdiction they are providing service.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

3.04 All emergency medical transport vehicles where physically possible, (based on geography and
technology) shall have the ability to communicate with a single dispatch center or disaster
communications command post.

CURRENT STATUS:

In 2004, the EMS Agency was able to procure additional channels and migrate all ambulances and fire
departments onto a single communications band. This band includes a primary dispatch frequency,
hospital communications, and a series of Command and Tactical Channels. A countywide,
multidisciplinary, mutual aid channel has also been put in to service that permits EMS, law enforcement,
fire services, and public utilities to communicate on a single channel.

in 2011, 911 ambulances added additional radio capabilities thet permit units to communicate on a
series of fire, government based, and federal mutual aid channels.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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STANDARD:

3.05 All hospitals within the local EMS system shall (where physically possible) have the ability to
communicate with each other by two-way radio.

All hospitals should have direct communications access to relevant services in other hospitals within the
system (e.g., poison information, pediatric and trauma consultation).

CURRENT STATUS:

All acute care hospitals in Santa Clara County have at least one radio channel that may be used for
emergency intra-hospital communication. Additionally, all hospitals have implemented cellular and
satellite telephone back up systems, and have finalized arrangements to improve HAM radio service. All
hospitals also have installed a web based status system that provides diversion monitoring and instant
messaging capability.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Funding to support inter/intrahospital communications.

OBJECTIVE:

Identify short and long-term funding mechanisms to support inter/intrahospital communication systems.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

Long-range planning is focused on the procurement of funding mechanisms to support inter/intrahospital
communications.

STANDARD:

3.06 The local EMS agency shall review communications linkages among providers (prehospital and
hospital) in its jurisdiction for their capability to provide service in the event of multi-casualty incidents
and disasters.

CURRENT STATUS:

Intra-agency and prehospital communications is regularly reviewed for its stability and usability in multi-
casualty incidents and disasters. Radio communications systems have been upgraded, and additional
redundant systems implemented to ensure uninterrupted communication capability.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Funding mechanisms to support communication linkages are necessary.
OBJECTIVE:

Procure funding mechanisms to support communications linkages.
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TIMEFRAME FOR OBJECTIVE:

Annual Implementation Pian

Long-range Plan

Long-range planning is focused on the procurement of funding to support communication linkages.

STANDARD:

3.07 The local EMS agency shall participate in ongoing planning and coordination of the 9-1-1
telephone service.

The local EMS agency should promote the development of enhanced 9-1-1 systems.
CURRENT STATUS:

Santa Clara County is served, in its entirety, by an enhanced 9-1-1 system. Santa Clara County EMS
actively supports the ongoing improvement of the existing 9-1-1 telephone system, including legislation
to ensure that all customers are afforded the enhanced level system.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

3.08 The local EMS agency shall be involved in public education regarding the 9-1-1 telephone service
as it impacts system access.

CURRENT STATUS:

9-1-1 telephone service and system access have been essential components in CPR instruction, public
presentations, and trauma service publications carried out by the provider agencies, under the general
direction of the EMS Agency.

The primary EOA contractor is charged with this responsibility and provides an extensive schedule of
educational programs throughout the County.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

OBJECTIVE:
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TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

A new comprehensive Community Education Plan is scheduled to be in place in January 2013.
Long-range Plan

STANDARD:

3.09 The local EMS agency shall establish guidelines for proper dispatch triage which identifies
appropriate medical response.

The local EMS agency should establish an emergency medical dispatch priority reference system,
including systematized caller interrogation, dispatch triage policies, and pre-arrival instructions.

CURRENT STATUS:

EMD (MPDS) has been implemented in all jurisdictions within Santa Clara County.
COORDINATION WITH OTHER EMS AGENCIES:

Not applicable

NEED(S):

Funding mechanisms to ensure the implementation of MPDS in all emergency and non-emergency
PSAP's in the County.

OBJECTIVE:
Implement dispatch policies for non-emergency dispatch centers in the County.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan: Standardize EMD and reporting within Santa Clara County EMD dispatch
centers by June 30, 2015.

Long-range Plan

STANDARD:

3.10 The local EMS agency shall have a functionally integrated dispatch with system wide emergency
services coordination, using standardized communications frequencies.

The local EMS agency should develop a mechanism to ensure appropriate system wide ambulance
coverage during periods of peak demand.

CURRENT STATUS:

Santa Clara County Communications directly provides 95% of medical transport dispatch, and has
limited integration with the remaining 5%. Santa Clara County Communications also serves as the
coordinating agency for all emergency services, including medical, using established mutual aid and
operational frequencies. The EMS Agency has established a mechanism, both through the contracted
provider and the ambulance ordinance, for peak period coverage and back up resources.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.
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NEED(S):

Improved communication capability with the primary and secondary Public Safety Answering Points
(PSAPSs).

OBJECTIVE:

Support the Silicon Valley Interoperability Project in establishing connections between all CAD's in the
County.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

CAD to CAD linkages remain a priority in the County and for the Silicon Valley Interoperability Authority.

STANDARD:

4.01 The local EMS agency shall determine the boundaries of emergency medical transportation
service areas.

The local EMS agency should secure a county ordinance or similar mechanism for establishing
emergency medical transport service areas (e.g., ambulance response zones).

CURRENT STATUS:

Santa Clara County established four (4) emergency medical transport service areas in 1979 through
service agreements with the provider agencies. One service provider discontinued operation in 1993.

COORDINATION WITH OTHER EMS AGENCIES:

An agreement has been established with a neighboring EMS agency for response to a remote area
shared by the two jurisdictions. There has been no other formalized coordination with other local EMS
agencies for mutual medical transport service response areas.

NEED(S):

Agreements with adjacent EMS Agency's and associated providers.

OBJECTIVE:

Execute signed agreements with adjacent EMS Agency's and associated providers.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan: Meet with adjacent jurisdictions to develop cooperative assistance
agreements.

Long-range Plan

STANDARD:

4.02 The local EMS agency shall monitor emergency medical transportation services to ensure
compliance with appropriate statutes, regulations, policies, and procedures.

The local EMS agency should secure a county ordinance or similar mechanism for licensure of
emergency medical transport services. These should be intended to promote compliance with overall
system management and should, wherever possible, replace any other local ambulance regulatory
programs within the EMS area.
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CURRENT STATUS:

The EMS Agency monitors all ALS, BLS, Critical Care Transport, and aeromedical transportation
services through a County ambulance ordinance and through contracts with each ALS and BLS
provider.. The ordinance has been adopted by a number of municipal jurisdictions within the County,
allowing for uniform enforcement and promoting system wide conformity and coordination.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

4.03 The local EMS agency shall determine criteria for classifying medical requests (e.g., emergent,
and non-emergent) and shall determine the appropriate level of medical response to each.

CURRENT STATUS:

EMD (MPDS) is in place in all jurisdictions.
COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual implementation Plan

Long-range Plan: The EMS Agency will analyze output and outcome data to determine whether different
dispatch classifications and responses are warranted. This will be a two-year project.

STANDARD:

4.04 Service by emergency medical transport vehicles which can be pre-scheduled without negative
medical impact shall be provided only at levels which permit compliance with EMS agency policy.

CURRENT STATUS:

Sufficient Critical Care Transport and basic life support transport vehicles are available to accommodate
pre-scheduled transport needs. Transport units in the 911 system can only be used for scheduled
transports when system levels are sufficient to provide adequate coverage for the County.

The transfer process by which a non-trauma center ED may use a 911 resource to transfer patients
requiring immediate trauma care was evaluated in 2012. Of the numerous patients transferred by this
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process, none met the strict criteria defined in the “red box” guideline. Patients were universally stable
and could have gone by CCT, but the ED was unwilling to wait for the prolonged ETA given by CCT
providers. The Specialty Programs Nurse Coordinator reviews each of these transfers for
appropriateness. Facilities using this process most frequently were provided with numerous training
classes on proper use of the guideline.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

4.05 Each local EMS agency shall develop response time standards for medical responses. These
standards shall take into account the total time from receipt of the call at the primary public safety
answering point (PSAP) to arrival of the responding unit at the scene, including all dispatch intervals and
driving time.

Emergency medical service areas (response zones) shall be designated so that, for ninety percent of
emergent responses:

[response time standards not listed due to confines of space]
CURRENT STATUS:

The Santa Clara County EMS Agency has established and monitors the response times of all EOA
contracted resources monthly. . A performance-based contract helps to ensure that immediate
corrections are made if any substandard response trends are identified. Coordinated data permits
accurate review of all EOA contracted units.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

Computer Aided Dispatch (CAD) links with all primary PSAP's.
OBJECTIVE:

Establish CAD links with all primary PSAP's within five (5) years.
TIMEFRAME FOR OBJECTIVE

Annual Implementation Plan
Long-range Plan

The implementation of CAD to CAD linkages is a priority for the County and the Silicon Valley
Interoperability Authority. Achieving this objective will take considerable time and financial support.
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STANDARD:

4.06 All emergency medical transport vehicles shall be staffed and equipped according to current state
and local EMS agency regulations and appropriately equipped for the level of service provided.

CURRENT STATUS:

All emergency transport vehicles are equipped and staffed according to current state and local EMS
agency regulations. This is accomplished through local policy and procedure, contractual agreement,
and local ambulance ordinance.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

4.07 The local EMS agency shall integrate qualified EMS first responder agencies (including public
safety agencies and industrial first aid teams) into the system.

CURRENT STATUS:

Qualified public safety agencies and industrial first aid teams have been integrated into the local EMS
system.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

4.08 The local EMS agency shall have a process for categorizing medical and rescue aircraft and shall
develop policies and procedures regarding:

a) authorization of aircraft to be utilized in prehospital patient care,
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b) requesting of EMS aircraft,

¢) dispatching of EMS aircraft,

d) determination of EMS aircraft patient destination,

e) orientation of pilots and medical flight crews to the local EMS system, and

f) addressing and resolving formal complaints regarding EMS aircraft.
CURRENT STATUS:

The EMS Agency has developed procedures for EMS aircraft authorization, requesting and dispatching
EMS aircraft, patient destination, and complaint resolution, and executed agreements with local air
medical providers.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency has interacted with a number of local EMS agencies across the state in developing an
aircraft classification process and executing provider agreements with the County.

NEED(S):

None at this time.

OBJECTIVE:

None at this time.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

4.09 The local EMS agency shall designate a dispatch center to coordinate the use of air ambulances
or rescue aircraft.

CURRENT STATUS:

Santa Clara County Communications has been designated as the aeromedical and rescue aircraft
dispatch center.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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STANDARD:

4.10 The local EMS agency shall identify the availability and staffing of medical and rescue aircraft for
emergency patient transportation and shall maintain written agreements with aesromedical services
operating within the EMS area.

CURRENT STATUS:

The availability and staffing of medical aircraft has been identified. The ambulance ordinance includes
standards and minimum requirements for air ambulances. Helicopter (including air ambulances and
rescue aircraft) availability is managed through a real-time internet-based tracking system. CAD linkages
ensure coordinated dispatch and response.

COORDINATION WITH OTHER EMS AGENCIES:

Coordination has been focused at shared resource utilization. This has been facilitated through the use
of an internet-based resource fracking tool.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

4.11 Where applicable, the local EMS agency shall identify the availability and staffing of all-terrain
vehicles, snow mobiles, and water rescue and transportation vehicles.

The local EMS agency should plan for response by and use of all-terrain vehicles, snow mobiles, and
water rescue vehicles in areas where applicable. This plan should consider existing EMS resources,
population density, environmental factors, dispatch procedures and catchment area.

CURRENT STATUS:

Specialized response vehicles are maintained by first responder organizations and the County as
appropriate which include all terrain motorized transport units, bicycles, and 4X4 vehicles

COORDINATION WITH OTHER EMS AGENCIES:

Specialty vehicles are available for response within the local EMS system, and {o surrounding
jurisdictions, through a mutual aid request.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Planning
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STANDARD:

4.12 The local EMS agency, in cooperation with the local office of emergency services (OES), shall plan
for mobilizing response and transport vehicles for disaster.

CURRENT STATUS:

Addressed in the Multiple Patient Management Plan (MPMP).
COORDINATION WITH OTHER EMS AGENCIES:

Current coordination is limited.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

4.13 The local EMS agency shall develop agreements permitting intercounty response of emergency
medical transport vehicles and EMS personnel.

The local EMS agency should encourage and coordinate development of mutual aid agreements which
identify financial responsibility for mutual aid responses.

CURRENT STATUS:

Santa Clara County has established one agreement with a neighboring county for a designated auto-aid
area. Mutual aid is either obtained or given based on informal verbal arrangements among the
surrounding counties.

COORDINATION WITH OTHER EMS AGENCIES:

Coordination occurs within the Region Il Medical-Health Operational Area Coordinators meetings.
NEED(S):

Establish written mutual aid agreements with surrounding counties.

OBJECTIVE:

Implement mutual aid request and response policies and procedures.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

4.14 The local EMS agency shall develop multi-casualty response plans and procedures which include
provisions for on-scene medical management, using the Incident Command System.

CURRENT STATUS:
The EMS Agency has developed multi-casualty response plans and procedures
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COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:
4.15 Multi-casualty response plans and procedures shall utilize state standards and guidelines.
CURRENT STATUS:

The Santa Clara County Multiple Patient Management Incident Plan is compliant ICS, SEMS,
FIRESCOPE and NIMS.

COORDINATION WITH OTHER EMS AGENCIES:

Based on the use of standardized incident management practices, the Plan may be used in any
jurisdiction that subscribes to ICS, SEMS, FIRESCOPE and NIMS.

NEED(S):

None

OBJECTIVE:

None

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

4.16 All ALS ambulances shall be staffed willi at least one person certificd at the advanced life support
level and one person certified at the EMT-I level.

The local EMS agency should determine whether advanced life support units should be staffed with two
ALS crew members or with one ALS and one BLS crew members.

On any emergency ALS unit which is not staffed with two ALS crew members, the second crew member
should be trained to provide defibrillation, using available defibrillators.

CURRENT STATUS:

All ALS Ambulances staffed in Santa Clara County have one state licensed and County accredited
paramedic and one certified EMT.
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COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

OBJECTIVE:

None

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

4.17 All emergency ALS ambulances shall be appropriately equipped for the scope of practice of its
level of staffing.

CURRENT STATUS:

All ambulances are equipped as stipulated by the EMS Agency Medical Director. The local minimum
equipment requirements meet or exceed all state requirements and/or recommendations for both
pediatric and adult patients. Inspection of equipment and vehicles is performed as a part of the
ambulance ordinance permit process.

Additional inventory requirements have been established for nontraditional response methods. This
includes tactical, search and rescue, bike, and other supplemental response teams/units.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

4.18 The local EMS agency shall have a mechanism (e.g.; an ordinance and/or written provider
agreements) to ensure that EMS transportation agencies comply with applicable policies and
procedures regarding system operations and clinical care.

CURRENT STATUS:

Santa Clara County has an ambulance ordinance which requires adherence to local policy and
procedure, and includes both quality improvement and quality assurance mechanisms to assure that
transportation agencies are in compliance with clinical care and operational objectives.
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COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

A written agreement with Palo Alto Fire Department for medical transportation services.
OBJECTIVE:

Develop and implement a written agreement with the City of Palo Alto.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

4.19 Any local EMS agency which desires to implement exclusive operating areas, pursuant to Section
1797.224, H&SC, shall develop an EMS transportation plan which addresses:

a) minimum standards for transportation services,

b) optimal transportation system efficiency and effectiveness, and
) use of a competitive process fo ensure system optimization.
CURRENT STATUS:

The approved 1995 and annual updated Santa Clara County EMS Plan addressed the development of
exclusive operating areas. An update to that information is attached as Attachment E of this plan.

COORDINATION WITH OTHER EMS AGENCIES:

The systems and operations of the various California EMS systems will be evaluated for possible
adaptation to Santa Clara County's needs.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:
Annual liniplementation Plan
Long-range Plan

STANDARD:

4.20 Any local EMS agency which desires to grant an exclusive operating permit without the use of a
competitive process shall document in its EMS fransportation plan that its existing provider meets all of
the requirements for non-competitive selection ("grandfathering") under Section 1797.224, H&SC.

CURRENT STATUS:

Santa Clara County has an approved EMS Plan which addresses transportation services and a
competitive process for ALS service providers.
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COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None

OBJECTIVE:

None

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

4.21 The local EMS agency shall have a mechanism to ensure that EMS transportation and/or
advanced life support agencies to whom exclusive operating permits have been granted, pursuant to
Section 1797.224, H&SC, comply with applicable policies and procedures regarding system operations
and patient care.

CURRENT STATUS:

A mechanism exists to ensure that the providers are in compliance with all applicable policies and
procedures.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None

OBJECTIVE:

None

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

4.22 The local EMS agency shall periodically evaluate the design of exclusive operating areas.
CURRENT STATUS:

The current EOA was evaluated in 2009 resulting in a new EOA agreement effective July 1, 2011.
COORDINATION WITH OTHER EMS AGENCIES:

Input and information has been gathered by various other EMS agencies.

NEED(S):

Quantitative and qualitative information on the current exclusive operating area design.
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OBJECTIVE:

A needs assessment of current service delivery system is completed and identification of any
alternatives that better serve the system and patient are identified.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

Long-range planning will focus on a comprehensive review of the existing delivery method, consistent
with the 2013 EMS System Strategic Plan.

STANDARD:

5.01 The local EMS agency shall assess and periodically reassess the EMS related capabilities of acute
care facilities in its service area.

The local EMS agency should have written agreements with acute care facilities in its service area.
CURRENT STATUS:

The EMS Agency assesses the EMS-related capability of its acute care receiving facilities and specialty
care centers, and has implemented receiving facility agreements.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

OBJECTIVE:

TIMEFRAME FOR OBJECTIVE:

Annual implementation Plan

L.ong-Range Plan

Written agreements.

STANDARD:

5.02 The local EMS agency shall establish prehospital triage protocols and shall assist hospitals with
the establishment of transfer protocols and agreements.

CURRENT STATUS:

‘Prehospital triage criteria have been developed and a trauma triage protocol is currently in use. Current
transfer agreements are in place at the designated trauma centers with specialty centers (burn, spinal cord
pediatrics, rehab and cardiopuimonary bypass).

COORDINATION WITH OTHER EMS AGENCIES:

SCC Trauma Centers currently accept patients transferred from Modesto, Tulare, and as far south as San
Luis Obispo. Coordinating with EMS Agencies outside of the surrounding counties is a challenge when
trauma patients are being transferred long distances due to lack of available resources in closer proximity.
The development of formal inter county transfer agreements has been identified.

3
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NEED(S):

Trauma triage policies have not been reviewed since the task force in 2008. Although trauma centers have
formal transfer agreements with acute facilities in adjacent counties, development of formal inter-county
agreements for the triage and transfer of patients from adjacent counties need to be completed.

Work with CA EMSA to identify the statewide needs for increased resources for trauma patients being
transferred long distances to SCC trauma centers. Regional needs assessments should occur on a
statewide level to ensure optimal trauma patient care and decrease the potential negative impacts to
trauma systems, centers and patients when care is not available locally.

OBJECTIVE:
1. Review and implement changes to the existing prehospital trauma triage and transfer protocols
as appropriate.
2. Identify and assist in the revision of trauma triage criteria currently used in the surrounding
counties, for determination of transport to the SCC trauma centers.
3. Participate in the development and implementation of a statewide trauma system utilizing the
regional approach.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

Continue to assess the utilization of trauma resources directly affected by trauma triage criteria.
Actively participate in the statewide regionalization efforts of the CA EMSA

Ensure trauma center compliance in maintaining transfer agreements through the re-designation onsite
review process.

Noting an increase in TBI in the elderly level fall patient secondary to anticoagulant use, in January the
TCSQIC met to discuss amending the trauma triage criteria to include elderly patients on anticoagulants
as a mechanism of injury independently worthy of trauma activation. The committee could not agree
upon language for this amendment, citing concerns that many patients would be over-triaged into the
trauma system unnecessarily. The committee agreed to convene a group of trauma surgeons and non-
trauma ED physiciains to develop a treatment protocol for elderly level fall patients on anticoagulants
who present to non-trauma hospitals.

STANDARD:

5.03 The local EMS agency, with participation of acute care hospital administrators, physicians, and
nurses, shall establish guidelines to identify patients who should be considered for fransfer to facilities of
higher capability and shall work with acute care hospitals to establish transfer agreements with such
facilities.

CURRENT STATUS:

Transfer agreements are in place at the designated trauma centers with specialty centers (burn, spinal
cord, pediatrics, rehab and cardiopulmonary bypass).

Formal implementation of the Interfacility Transfer guidelines in 2009 have resulted in some confusion

on the part of the non-trauma center Emergency Departments. Additional education concerning the use

of a 9-1-1 resource to facilitate emergent transfer was provided fo several of the ED’s who most use this

process. Classes were provided to the ED Nursing staffs as well as to the ED physician committee.

Using First Watch to notify of all emergent transports facilitated the quality review of each transfer for
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appropriateness and management of patients.

The SCC EMS Agency staff continues to evaluate the need for transfer agreements based on the
identification of facilities that have been designated as specialty care centers. The stroke system is
evaluating and identifying different levels of care that can be provided at individual stroke centers and
will base the need and criteria through the Stroke Audit Committee process.

COORDINATION WITH OTHER EMS AGENCIES:

The trauma center monthly activity report includes the County of origin for the trauma population that
utilized the resources of the SCC trauma centers. This report is provided to the TCSQIC representatives
from the regional LEMSA’s. Santa Cruz County has been very proactive in identifying the EMS
population as compared to the inter-facility transfer population. There is currently no formal coordination
of patient inter-facility transfer with other EMS agencies pertaining to the inter-facility transfer population,
but instead, it is left to the trauma center accepting physician to determine appropriate need.

NEED(S):

Develop formal agreements with all hospitals, identifying and detailing level of care capabilities. Assist
with the development of {ransfer guidelines for trauma and other specialty care patient populations,
which could be used as decision making tools by the emergency department physician in determining an
appropriate disposition for EMS patients requiring specialty care.

OBJECTIVE:

1. Develop transfer criteria, protocols and guidelines for trauma and other specialty patient
populations.

2. Develop receiving facility agreements, which would identify the need for transfer agreements for
specialty patient groups.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan
Long-range Plan

STANDARD:

5.04 The local EMS agency shall designate and monitor receiving hospitals and, when appropriate,
specialty care facilities for specified groups of emergency patients.

CURRENT STATUS:
Formal agreements with receiving facilities have been executed. All facilities with a licensed basic or

comprehensive emergency department have signed the £-1-1 Receiving Cenier contracts. Level | and level
Il Trauma Centers have been designated; Level 2 Pediatric Trauma Centers have been designated. In 2010
one additional County designated Primary Stroke Center was added to the eight (8) previously designated
stroke centers for a total of 9 Primary Stroke Centers. There are eight (8) county designated STEMI
Receiving Centers Receiving facility monitoring is currently limited to patient diversion, cardiac arrest
outcome reporting and syndrome surveillance monitoring. Trauma Centers Primary Stroke Centers and
STEMI Receiving Centers regularly submit quality data that is viewed by the EMS Agency in conjunction with
the multi-disciplinary quality improvement committees. Receiving facility agreements with all hospitals that
participate in the Santa Clara County EMS system have been executed.

COORDINATION WITH OTHER EMS AGENCIES:

There is an ongoing regional monitoring process for the utilization of the SCC Trauma System and Trauma
Centers. The need for regionalizing the stroke system and STEMI system has not been identified.
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NEED(S):

Develop and implement a process that enables monitoring of receiving facilities. Continue to assess the need
for specialty care systems and designation of specialty care facilities based on the EMS System patient
population.

OBJECTIVE:

1. Develop a quality data monitoring process for compliance to the receiving facility agreement and to
receive outcome data for the EMS System.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

5.05 The local EMS agency shall encourage hospitals to prepare for mass casualty management.

The local EMS agency should assist hospitals with preparation for mass casualty management,
including procedures for coordinating hospital communications and patient flow.

CURRENT STATUS:

Hospitals are encouraged to prepare for mass casualty management. Hospitals participate in planning
through representation on various committees. In addition, the EMS Agency assists the hospitals with
preparation for mass casualty management through the Hospital Council of Northern California and
participates annually in EMS and hospital disaster exercises

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None at this time.

OBJECTIVE:

None at this time

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD

5.06 The local EMS agency shall have a plan for hospital evacuation, including its impact on other EMS
system providers.

CURRENT STATUS:

The EMS Agency provides technical assistance, including intra-hospital communications, to area
hospitals for multi/mass casualty management, and has supported the implementation of HEICS within
local receiving facilities. The Operational Area Disaster Medical Health Plan provides for the
management and coordination of these events.
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COORDINATION WITH OTHER EMS AGENCIES:

The Operational Area Disaster Medical Health Plan works in concert with regional and state emergency
plans.

NEED(S):

Annual exercising of this objective.

OBJECTIVE:

1. Annual exercises focus on the components of this objective.

2. The existing internet-based hospital status management system supports inter-hospital
communication.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan

It is estimated that annual exercises and the existing internet-based hospital status management system
will continue to be expanded.

The Operational Area Disaster Medical Health Plan will be reviewed, and revised if necessary.
Long-range Plan

STANDARD:

5.07 The local EMS agency shall, using a process which allows all eligible facilities to apply, designate
base hospitals or alternative base stations as it determines necessary to provide medical direction of
prehospital personnel.

CURRENT STATUS:

A base hospital has been identified and designated.
COORDINATION WITH OTHER EMS AGENCIES:
NEED(S):

A financed and comprehensive review of the existing base hospital program is needed. The review
should include MICN and base hospital physician training and orientation, compliance with EMS System
policies when providing medical direction, ability to provide medical direction when needed by
prehospital providers and compliance to the base hospital agreement and QI requirements.

OBJECTIVE:

Complete a comprehensive review of the designated base hospital prograim
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

5.08 Local EMS agencies that develop trauma care systems shall determine the optimal system
(based on community need and available resources) including, but not limited to:

The number and level of trauma centers (including the use of trauma centers in other counties)
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The design of catchment areas (including areas in other counties, as appropriate), with consideration of
workload and patient mix.

Identification of patients who should be triaged or transferred to a designated center, including
consideration of patients who should be triaged to other specialty care centers,

The role of non-trauma center hospitals, including those that are outside of the primary triage area of the
trauma center, and

A plan for monitoring and evaluation of the system.
CURRENT STATUS:

Santa Clara County’s diverse population base has increased by 20% since the original Trauma Plan
was ratified twenty years ago. Greater than ninety-five percent (95%) of the 1.8 million residents live in
the San Jose metropolitan area at the north end of the Santa Clara Valley, which includes San Jose and
eleven other incorporated cities. Two incorporated cities in the southern portion of the county are home
to most of the remaining residents. Economic conditions vary widely throughout the county according to
trends in technology industries, time of year and the transient population. Primary employers are
technology, agriculture, manufacturing and service-related companies. Most of the major industry is
located in the northern metropolitan area of the county.

The Trauma System secondary catchment area extends beyond the borders of Santa Clara County into
the neighboring counties of San Mateo, Santa Cruz, Monterey, and San Benito. This secondary
catchment area population totals 1 million, which brings the extended regional catchment area
population base to 2.8 million. The San Mateo County Trauma System Plan includes Stanford Medical
Center as a receiving trauma center. Trauma patient ground and air transports in the southern portion of
San Mateo County are directed by San Mateo County field triage criteria to Stanford’s Level | Trauma
Center in north Santa Clara County. Additionally, all trauma air transports from Northern San Mateo
County are directed to Stanford. The ability of the SCC trauma system to provide trauma services to
adjoining counties has been successful due to the regional frauma system approach and the
collaboration of all LEMSA'’s involved. Santa Clara County developed and implemented trauma center
catchment areas in 2005, with no identified changes required since that time. Two trauma centers (Level
I & Il) are located in the metropolitan area of San Jose and receive the majority of trauma patients from
the central and the southern portion of Santa Clara County, as well-as receiving transfers from
surrounding counties. Injured patients in the northern area of the County are transported to the Level |
trauma center located in the northwestern portion of the County, which also treats major trauma victims
from the southern portion of San Mateo County, northern portion of Santa Cruz and counties throughout
CA.

COORDINATION WITH OTHER EMS AGENCIES:

Adjoining county LEMSA representatives, thei have identified the Santa Clara County trauma centers in their
trauma plan, are invited to become active members on the Santa Clara County Trauma Care System Quality
Improvement Committee (TCSQIC). Trauma data from the designated trauma centers and the EMS Agency
Central Trauma Registry are provided to the counties in aggregate form when requested. Representatives
from the designated trauma centers, the EMS Agency Medical Director and the County Trauma Systems
Program Manager also participate in Regional Quality Improvement Programs in Santa Cruz and San Mateo
Counties.

NEED(S):

Ensure the availability of specialized trauma services to the critically injured patient.

Inter-county EMS agency agreements need to be developed and implemented to assure services and
resources of the Santa Clara County trauma system are being effectively utilized.
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Work with CA EMSA to identify regional trauma system issues. Currently this would include long
transports of trauma patients from trauma systems within CA that are unable to consistently serve their
identified frauma system patient population.

OBJECTIVE:

1. Maintain and refine a regional trauma system that safely and effectively serves patients with
critical injuries.

2. Revise the current Trauma Plan to include inter-county EMS agency agreements that will define
the utilization and transport of trauma patients to the Santa Clara County Trauma System.

3. Actively participate in the CA EMSA Trauma System Regionalization process.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Include inter-county EMS Agency Agreements in the next trauma plan update.
Long-range Plan

Participate in the CA EMSA trauma system regionalization process and provide a lead role in
development and implementation.

STANDARD:

5.09 In planning its trauma care system, the local EMS agency shall ensure input from both prehospital
and hospital providers and consumers.

CURRENT STATUS:

All EMS system participants, including hospital, pre-hospital, trauma facilities, base station, Emergency
Medical Services Committee and consumers have joined in the development and ongoing support of the
trauma system in Santa Clara County. Santa Clara County supports this commitment for a participatory
approach for the ongoing planning and improvements of trauma services.

COORDINATION WITH OTHER EMS AGENCIES:

Santa Clara County receives trauma patients from Santa Cruz, San Benito, Monterey and San Mateo
counties. Policies and procedures are shared and discussed for a coordinated effort, although, there is
not a formal process for regional policy development.

NEED(S):

Ensure an open process for continuing trauma system development. Establish formal inter-county
agreements with all regional LEMSA's that utilize the Santa Clara County trauma system for trauma
patient destination. »

OBJECTIVE:

Maintain an open process for trauma system planning to include hospital, prehospital and public input.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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STANDARD:

5.10 Local EMS agencies that develop pediatric emergency medical and critical care systems shall
determine the optimal system, including:

a) the number and role of system participants, particularly of emergency departments,

b) the design of catchment areas (including areas in other counties, as appropriate), with
consideration of workload and patient mix,

c) identification of patients who should be primarily triaged of secondarily transferred to a
designated center, including consideration of patients who should be triaged to other
specialty care centers,

d) identification of providers who are qualified to transport such patients to a designated
facility,
e) identification of tertiary care centers for pediatric critical care and pediatric trauma,
) the role of non-pediatric specialty care hospitals including those that are outside of the
primary triage area, and
g) a plan for monitoring and evaluation of the system.
CURRENT STATUS:

Santa Clara County has developed a program for care of critically ill or injured pediatric patients,
although it is not a formal system. The identification of emergency departments that meet established
pediatric requirements will be included in the development of receiving facility agreements

COORDINATION WITH OTHER EMS AGENCIES:
Efforts for a regional EMSC System will be coordinated with all interested regional LEMSA'’s.
NEED(S):

Continue efforts to develop a formal EMSC system in Santa Clara County. Ensure that the pediatric
services provided by the EMS system meet the needs of the critically ill and injured children within the
EMS system. Develop and implement a formal pediatric system design that incorporates the EMSC
components.

OBJECTIVE:

1. Using the EMSC Implementation guidelines, institute a regional EMSC program.
2. Develop and implement a pediatric system based on the components of an EMSC system.
3. Develop and implement receiving facility agreements that include the EMSC components.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
L.ong-range Plan

STANDARD:

5.11 Local EMS agencies shall identify minimum standards for pediatric capability of emergency
departments including:

a) staffing,
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b) training,
c) equipment,

d) identification of patients for whom consultation with a pediatric critical care center is
appropriate,

e) quality assurance/quality improvement, and
) data reporting to the local EMS agency.

Local EMS agencies should develop methods of identifying emergency departments which meet
standards for pediatric care and for pediatric critical care centers and pediatric trauma centers.

CURRENT STATUS:

Santa Clara County has one ACS-verified, EMS Agency-designated Level 1 Pediatric Trauma Center
(Stanford) and one ACS-verified, EMS Agency-designated Level 2 Pediatric Trauma Center (Santa
Clara Valley Medical Center).

COORDINATION WITH OTHER EMS AGENCIES:

Efforts for a regional EMSC System will be coordinated with all interested regional LEMSA's,
NEED(S):

Continue efforts to develop a formal EMSC system in Santa Clara County. Ensure that the pediatric
services provided by the EMS system meet the needs of the critically il and injured children within the
EMS system. Develop and implement a pediatric system design that incorporates the EMSC
components. Designate pediatric trauma centers.

Funding to support the ongoing EMSC development process.

OBJECTIVE:

1. Using the EMSC regulations, institute a regional EMSC program.

2. Develop and implement a pediatric system based on the components of an EMSC system.
3. Develop and implement receiving facility agreements that include the EMSC components.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

5.12 In planning its pediatric emergency medical and critical care system, the local EMS agency shall
ensure input from both prehospital and hospital providers and consumers.

CURRENT STATUS:

The planning process for Santa Clara County's EMSC system included a multi-disciplinary task force
with members from hospitals, trauma centers, PICN, National EMSC Resource Alliance, consumers,
pre-hospital and interfacility transport agencies. Currently, this is not an active task force but will be
reconvened in 2009.
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COORDINATION WITH OTHER EMS AGENCIES:
Efforts for a regional EMSC System will be coordinated with all interested regional LEMSA’s.
NEED(S):

Continue EMS stakeholder input and evaluation of the pediatric emergency medical and critical care
systemn development and implementation.

OBJECTIVE:

Ensure continued stakeholder input and evaluation of the pediatric emergency medical and critical care
system development and implementation.

TIMEFRAME FOR OBJECTIVE:
Annual implementation Plan
Long-range Plan

STANDARD:

5.13 Local EMS agencies developing specialty care plans for EMS-targeted clinical conditions shall
determine the optimal system for the specific condition involved including:

a) the number and role of system participants,

b) the design of catchment areas (including inter-county transport, as appropriate) with
consideration of workload and patient mix,

c) identification of patients who should be triaged or transferred to a designated
center,

d) the role of non-designated hospitals including those which are outside of the
primary triage area, and

e) a plan for monitoring and evaluation of the system.

CURRENT STATUS:

The EMS Agency currently has Trauma, Burn, Pediatric Trauma, STEMI and Stroke care as the specialty
care plans for EMS-targeted clinical conditions. These are addressed elsewhere in this plan. Spinal Cord
Injury and Rehab Care are addressed in the Trauma Plan.

COORUINATION WITH OTHER EMS AGENCIES:

The EMS Agency works with the neighboring county LEMSA's to ensure the coordinated delivery of -
trauma care to out-of-county patients utilizing the SCC Trauma System. Representatives from the local
LEMSA's are also members of TAC and were involved in the SCC Stroke Task Force process.

NEED(S):

Assess and identify the needs of specialty care populations that would benefit from an EMS systems
approach to optimal care. Develop system plans for the EMS targeted population.

OBJECTIVE:

1. Identify the need for specialty care centers within the EMS system. Examples may include
specialty care centers for cardiac care, acute spinal cord and high-risk obstetrics.
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2. Develop, plan and implement specialty care systems within the EMS system as the need for
specialty care is identified.

TIMEFRAME FOR OBJECTIVE:
Annual implementation Plan
Long-range Plan

STANDARD:

5.14 In planning other specialty care systems, the local EMS agency shall ensure input from both
prehospital and hospital providers and consumers.

CURRENT STATUS:

All planning in the EMS system occurs with input from prehospital providers, hospital providers and
consumers. This is accomplished through various advisory committees and the Emergency Medical
Care Commission.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Ensure an open process for specialty care system development.

OBJECTIVE:

Keep the process used for developing specialty care systems open to the public.
TIMEFRAME FOR OBJECTIVE:

Annual implementation Plan

Long-range Plan

STANDARD:

6.01 The local EMS agency shall establish an EMS quality assurance/quality improvement (QA/QI)
program to evaluate the response to emergency medical incidents and the care provided to specific
patients. The programs shall address the total EMS system, including all prehospital provider agencies,
base hospitals, and receiving hospitals. it shall address compliance with policies, procedures, and
protocols and identification of preventable morbidity and mortality and shall utilize state standards and
guidelines. The program shall use provider based QA/QI programs and shiall coordinate them with offier
providefs. ' :

The local EMS agency should have the resources to evaluate the response to, and the care provided to,
specific patients.

CURRENT STATUS:

Annual EMS QIP updates were made by each provider agency in the County. Future updates will
integrate the countywide data system as a tool in the CQI process. All EMS provider agencies and the
EMS Agency participate in the EQIP process. The EMS Agency has approved all provider agencies
EQIPs for 2012-2013.
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COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.
NEED(S):

Review, and revise if necessary, the EMS System Quality Improvement Program, consistent with state
law and regulation and best clinical practice.

OBJECTIVE:

Revise the EMS System Quality Improvement Program. We have hired a Ql and statistical methods
consultant to revise the EMS System QI Plan for consistency with state law and regulation, and best
clinical practice. This consultant will also develop QI plan templates for all EMS provider organizatins.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

June 2014,

Long-range Plan

STANDARD:

6.02 Prehospital records for all patient responses shall be completed and forwarded to appropriate
agencies as defined by the local EMS agency.

CURRENT STATUS:

The Comprehensive EMS Patient Care Data Project provides for a patient care record to be completed
on all patients by each responder that provides care. Patient care documentation is then wirelessly
transmitted to a central server so that the receiving hospital can view all related patient care records.
Santa Clara County Policy 309 prescribes system capabilities and implementation dates for expanded
data collection including mandatory patient side electronic capture, transmission, and integrated
alerting/reporting.

COORDINATION WITH OTHER EMS AGENCIES:

The system is complaint with CEMSIS Gold standards and is able to be transmitted to EMSA.
NEED(S):

OBJECTIVE: _

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

6.03 Audits of prehospital care, including both system response and clinical aspects, shall be
conducted.

The local EMS agency should have a mechanism to link prehospital records with dispatch, emergency
department, in-patient and discharge records.
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CURRENT STATUS:

Operational and clinical audits of prehospital care routinely occur. The current data project addresses
the links identified in this standard.
COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.
NEED(S):

The Comprehensive EMS Patient Care Data System is almost complete having met all initial objectives
contained with the data system assessment. Additional features are in the process of being developed
and implemented.

OBJECTIVE:
1. Link all PSAP dispatch data with the central EMS patient care data server.

2. Link hospital discharge data to the EMS patient care data server.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Expected completion December 2015
Long-range Plan

STANDARD:

6.04 The local EMS agency shall have a mechanism to review medical dispatching to ensure that the
appropriate level of medical response is sent to each emergency and to monitor the appropriateness of
pre-arrival/post dispatch directions.

CURRENT STATUS:

Two communications centers have been accredited as MPDS Centers of Excellence. These two
centers cover approximately 80% of the EMS dispatches. Pre-arrival and post dispatch directions are
provided according to policies and procedures approved by the EMS Medical Director, and are routinely
reviewed by the appropriate staff.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.
NEED(S):

Coordinated countywide implementation of priority dispatching and pre-/post-arrival instructions, and
accompanying QA/QI activities.

OBJECTIVE:

Implement countywide EMD standards and EMD quality improvement program.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan: Complete by June 2015.

Long-range Plan
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STANDARD:

6.05 The local EMS agency shall establish a data management system, which supports its system wide
planning, and evaluation (including identification of high risk patient groups) and the QA/QI audit of the
care provided to specific patients. It shall be based on state standards.

The local EMS agency should establish an integrated data management system, which includes system
response and clinical (both prehospital and hospital) data.

The local EMS agency should use patient registries, tracer studies, and other monitoring systems to
evaluate patient care at all stages of the system.

CURRENT STATUS:
The EMS Agency is in the process of establishing a comprehensive EMS data management system.

In 2007, SCC EMS agency began the process to obtain the services of a consultant who could assist us
to develop a centralized, inclusive EMS data base.  An EMS Data Steering Committee was formed to
facilitate a written RFP for the consultant. The steering committee consists of representatives from the
Fire Service, the transport provider agency, the private transport provider agencies, the dispatching
centers (County Communications, and PSAPS), the EMS Agency operations section, and SCC PHS IS
staff.

An RFP for the completion of Phase 1 of the process (the Countywide assessment of all IT systems
existent in the County among the provider agencies) was developed and posted in July of 2007. There
was a successful bidder but unfortunately the bidder and the County were unable to come to agreement
on certain aspects of the contract. Another RFP will be developed.

In 2008, the EMS Agency published a second RFP and a new consulting firm was identified through this
process. The new consulting firm is expected to start in 2009 to complete the EMS System Data
Assessment.

Phase one of the process was completed in July of 2009. The recommendations from the consultant
will be housed in an RFP for Phase 2 which is the procurement and implementation phase.

The majority of the Comprehensive EMS Patient Care Data System components will be operational by
January 2014. This includes all fire departments/first responders, private ambulance services, and the
County Service Area EOA provider use of a central data repository.

Enhancements such as hospital discharge integration, patient side electronic data capture, automated
alerting/reporting, etc. are expected to be complete by the end of calendar year 2015.

COORDINATION WITH OTHER EMS AGENCIES:
The Data System complies with NEMSIS Gold standards,
NEED(S):

As the data system is activated and all aspects are integrated, the need for continuing policy
development will be a priority.

OBJECTIVE:

Develop a data system, which supports system wide planning and evaluation, which is based on state
and federal standards.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan

Long-range Plan
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STANDARD:

6.06 The local EMS agency shall establish an evaluation program to evaluate EMS system design and
operations, including system effectiveness at meeting community needs, appropriateness of guidelines
and standards, prevention strategies that are tailored to community needs, and assessment of
resources needed to adequately support the system. This shall include structure, process, and outcome
evaluations, utilizing state standards and guidelines.

CURRENT STATUS:

A comprehensive EMS System Assessment and Strategic Planning process was developed during 2013
and completed in June 2013. This process maps the future of the Santa Clara EMS System for the next
5 to 7 years. EMSA has been provided with copies of this document. This plan includes an emphasis on
quality and evaluation mechanisms, including seating workgroups to evaluate the EMS quality
infrastructure and committee structure.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.
NEED(S):
Regular system review.
OBJECTIVE:
Implement EMS System Strategic Plan

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

New Committee Structure and Quality Infrastructure developed by December 31, 2014.
Long-range Plan

STANDARD:

6.07 The local EMS agency shall have the resources and authority to require provider participation in
the system wide evaluation program.

CURRENT STATUS:

The EMS Medical Director, a Speciality Programs Nurse Coordinator, EMS Specialist,

and Data Analysist compreise the EMS Quality Management Section. All providers are
required by contract and EMS Agency policies and procedures to participate in clinical

and operational quality improvement programs.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.
NEED(S):

Implementation of the revised EQIP plan needs to be followed by continual monitoring of provider
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participation.

OBJECTIVE:

Monitor prehospital provider participation in the EQIP process.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

6.08 The local EMS agency shall, at least annually report on the results of its evaluation of EMS system
design and operations to the Board(s) of Supervisors, provider agencies, and Emergency Medical Care
Committee(s).

CURRENT STATUS:

The EMS Agency provides at least biannual reports to the EMS Committee, the Health and Hospital
Committee, and the Board of Supervisors.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

6.09 The process used to audit treatment provided by advanced life support providers shall evaluate
both base hospital (or alternative base station) and prehospital activities.

The local EMS agency's integrated data management system will include prehospital, base hospital, and
receiving hospital date.

CURRENT STATUS:

Current process evaluates base hospital and prehospital activities. The EMS System Strategic Plan
forms workgroups which will develop improved evaluation methodologies, structures, and processes.

COORDINATION WiTH OTHER EMS AGENCIES:
Not applicable to this standard.
NEED(S):

A system wide process is needed to provide feedback to prehospital care personnel on patient
outcomes. Continue the system wide EQIP process that meets system needs and State guidelines. The
comprehensive data management system is under development with an expected first phase completion
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date of June, 2014. Currently, advanced life support treatment is audited randomly by the medical
director and the QI coordinator, with direct feedback to field providers.

The current Base Hospital Physician Liaison is an active member of all of the quality management
committees (Prehospital, Stroke, STEMI and Trauma). This physician also sits on the EMS Agency’s
internal clinical quality section meeting.

OBJECTIVE:

1. Identify and implement a system wide process to provide feedback to prehospital care personnel
on patient outcomes.

2. Receive consultant report on revised EQIP plan and processes.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

June, 2014.

Long-range Plan

STANDARD:

6.10 The local EMS agency, with participation of acute care providers, shall develop a trauma system
evaluation and data collection program, including: a) a trauma registry, b) a mechanism to identify
patients whose care fell outside of established criteria, and ¢) a process of identifying potential
improvements to the system design and operation.

CURRENT STATUS:

The current Trauma patient registry is Trauma One by Lancet Technologies. All three trauma
centers use this registry, and selected data is uploaded to the central registry, housed at the
County EMS Agency. The EMS Agency uploads information to the Trauma CEMSIS, upon call for
data.

The Trauma Program Managers and the registrars meet regularly to discuss issues related to
data collection, so as to ensure data accuracy and standardization.

COORDINATION WITH OTHER EME AGENCIEE:

Santa Clara County is the only Bay Area trauma system with designated trauma centers thst serve four
adjoining counties: San Mateo, Santa Cruz, San Benito, and Monterey. EMS Medical Directors or
representatives from San Mateo, Santa Cruz, and San Benito are active members on the Santa Clara
County Trauma Audit Committee (TAC). Santa Clara County Trauma System hospitals and SCC EMS
Agency collaborates with these counties by providing trauma data on out-of-county trauma patients. The
data provided enables completeness in their quality improvement programs for clinical review and
reports. Santa Clara County trauma center staff managers and EMS Agency trauma system staff are
invited to attend trauma QI meetings in the surrounding counties.

NEED(S):

Identify those patients who are cared for in non-trauma centers but who met major trauma criteria. Develop
statistical information concerning under triage in the County Mini-or abbreviated trauma registry for non-
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trauma center patients collaborative injury data collection.
OBJECTIVE:

Develop and implement a modified version of the trauma registry in all Santa Clara County acute care
hospitals to facilitate emergency operations, improve quality improvement activities and collect
epidemiological data for research and injury prevention activities.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

Establish a data link to the inclusive EMS data system once it is implemented

STANDARD:

6.11 The local EMS agency shall ensure that designated trauma centers provide required data to the
EMS agency, including patient specific information, which is required for quality assurance/quality
improvement and system evaluation.

The local EMS agency should seek data on trauma patients who are treated at non-trauma center
hospitals and shall include this information in their quality assurance/quality improvement and system
evaluation program

CURRENT STATUS:

Designated trauma centers are required by contract to electronically download non-identifiable patient
specific data to the Central Trauma Registry located at the EMS Agency office. Yearly schedules are
provided to the trauma program staff indicating the time period parameter and the date that downloads are
due. In addition, cases are identified that meet a minimum audit filter that are to be presented to the Trauma
Exec Committee for consideration of further review at the larger Trauma Care System Quality Improvement
Committee (TCSQIC). TCSQIC convenes six times a year for systems review and recommendations for
enhancement. Four out of the six meetings also include special presentation for educational purposes that
are open to all health care providers and interested parties.

All trauma cases that have been reviewed by the Trauma Exec Committee are documented and aggregate
numbers are shared with the larger committee. TCSQIC cases that receive further review are recorded as to
mortality and morbidity preventability and quality of care. It is also documented if there are further
recommendations for enhancement or changes in clinical protocols or policies made to the EMS agency.
Careful monitoring of loop closure is accomplished.

Data is not currently collected from the non-trauma hiospitals. There are constraini: from obtaining such data
because of confidentiality and lack of resources. At this time, there is liftle incentive for the non-trauma
hospitals to participate in such data collection and there is no mandate to do so. At the present time, the
coroner identifies deaths that may have occurred out of the trauma system to determine need for follow-up.
The coroner is currently performing external exams only on the majority of trauma patients. The trauma
medical directors have the ability to contact the coroner and request that a complete autopsy be completed
on a tfrauma patient.

The Santa Clara County Trauma Registry that is installed in each designated trauma center has been
customized to meet the needs of the trauma centers and trauma system. The new trauma registry
data fields are based on the NTDS and CA trauma registry data dictionaries.
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COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.
NEED(S):

There is a need to have a more inclusive and comprehensive injury data collection system that will
involve all acute care hospitals at some level. This would provide an ability to assess the needs of all
injured patients and be able to affect changes in targeted prevention activities to decrease further death
and disabilities. Investigation of funding for such expansion needs to be done.

Another consideration would be mandating participation of all acute care facilities in data collection
through the receiving facility agreements. Currently the EMS Agency relies on the Unusual Occurrence
Report (UOR) for all system participants to report trauma or EMS system issues which includes under-
triage of patients to non trauma facilities.

OBJECTIVE:

1. Develop the data collection process to allow the non-trauma facilities to submit their required data
program.

2. Identify and develop routine validation studies on the central registry data.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Perform routine validation studies on the central registry data.

Long-range Plan

Inclusion of the requirement for data collection on under-triaged patients will be included in the receiving
facility agreements.

STANDARD:

7.01 The local EMS agency shall promote the development and dissemination of information materials
for the public which address:

a) understanding of EMS system design and operation,

b) proper access to the system,

) self help (e.g.; CPR, first aid, etc.),

d) patient and consumer rights as they relate to the EMS system,

e) health and safely habits as the relate to the prevention and reduction of health risks in target
areas, and

f) appropriate utilization of emergency departments.

The local EMS agency should promote targeted community education programs in the use of
emergency medical services in its service area.

CURRENT STATUS:

The EMS Agency coordinates with the Santa Clara County Department of Public Health in prevention
and reduction of health risks in target areas, and has included public CPR training requirements within
the early defibrillation program agreements with the fire service providers. The EMS Agency provides
monthly educational materials for all Santa Clara County Prehospital providers as well as the general
public. This material is designed to address all areas listed above as well as other topics relevant to our
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community. Much of the routine PI&E responsibility has been delegated to the contract ALS provider,
Rural/Metro, who reports these activities to the EMS Agency on a monthly basis.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

1. Continued increase in breadth of public communication is necessary.

2. Greater emphasis on alternative medical care methods must be identified and then promoted
throughout the community.

OBJECTIVE:

A coordinated public education program provides a well-defined and diverse series of established public
affairs messages.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

7.02 The local EMS agency, in cooperation with other local health education programs, shall work to
promote injury control and preventative medicine.

The local EMS agency should promote the development of special EMS educational programs for
targeted groups at high risk of illness or injury.

CURRENT STATUS:

The EMS Agency coordinates with the Santa Clara County Department of Public Health to develop
initiatives that prevent and reduce health risks in target areas.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Additional funding to support educational programs.

OBJECTIVE:

Identify funding to support educational programs is provided on a continuous basis,

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan:

Long-range planning in this area will focus on the procurement of funding opportunities.

STANDARD:

7.03 The local EMS agency, in conjunction with the local office of emergency services, shall promote
citizen disaster preparedness activities.
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The local EMS agency, in conjunction with the local office of emergency services (OES), should produce
and disseminate information on disaster medical preparedness.

CURRENT STATUS:

The majority of citizen disaster preparedness activities have been addressed through various grant
resource opportunities.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable at this time.

NEED(S):

1. Funding to support State mandated disaster preparedness requirements.
2. Additional EMS Agency staff.

OBJECTIVE:

Grant funding is obtained to support citizen disaster preparedness activities.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

Based on the ability to procure grant funding, citizen disaster preparedness activities will be addressed
countywide.

STANDARD:

7.04 The local EMS agency shall promote the availability of first aid and CPR training for the general
public.

The local EMS agency should adopt a goal for training of an appropriate percentage of the general
public in first aid and CPR. A higher percentage should be achieved in high risk groups.

CURRENT STATUS:

The EMS Agency has established public CPR and first aid training requirements within its contract with
its advanced life support provider and early defibrillation providers. An overall goal and target groups
have not yet been established. The EMS Agency has directed the contract ALS provider to include CPR
training at all public education and community events.

A wide variety of public service organizations (Am@rican Heart Association, Ameriran Red Cross, etc.)
provide CPR classes that are open to the public. Meany local companies alﬁo have highly devefopm"
Emergency Response Team programs for their employees. All cities have well-dev eloped disaster
training for their residents that includes first-aid issues related to disasters.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.
NEED(S):

Identification of target groups, and a cost assessment of providing CPR and first aid training to those
groups.

OBJECTIVE:
1. Establish a lay public training CPR and first aid training goal.
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2. Modify existing agreements to meet adopted goals.
TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan

Long-range Plan

STANDARD:

8.01 In coordination with the local office of emergency services (OES), the local EMS agency shall
participate in the development of medical response plans for catastrophic disasters, including those
involving toxic substances.

CURRENT STATUS:

In coordination with the Operational Area, the EMS agency has participated in the development of a
Disaster Medical Health Plan which provides for the continued delivery of medical care during disasters.
The EMS Agency also actively participates in the local MHOAC program and the RDMHS program.

COORDINATION WITH OTHER EMS AGENCIES:

Disaster planning is coordinated with the Region I Disaster Medical Health Coordinator.
NEED(S):

None.

OBJECTIVE:

Complete the Medical Health Branch Plan update by February 2013. .

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

8.02 Medical response plans and procedures for catastrophic disasters shall be applicable to incidents
caused by a variety of hazards, including toxic substances.

The California Office of Emergency Services' multi-hazard functional plan should serve as the model for
the development of medical response plans for catastrophic disasters.

CURRENT 8TATUS:

The existing medical response plans for catastrophic disasters includes provisions for handling toxic
substance incidents; and was developed using the state multi-hazard functional plan.

COORDINATION WITH OTHER EMS AGENCIES:

The Disaster Medical Health Plan incorporates the use of ICS, SEMS and the Region || RDMHC
program.

NEED(S):
None.
OBJECTIVE:

None.
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TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

8.03 All EMS providers shall be properly trained and equipped for response to hazardous materials
incidents, as determined by their system role and responsibilities.

CURRENT STATUS:

All prehospital personnel are trained to the Hazardous Materials: First Responder Operational Level.
Roles and responsibilities for hazardous material incident response have been established; and
personnel have been trained and equipped commensurate with their individual roles. The Agency
actively supports continuing education in this area through a variety of exercises.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

Funding to support training.

OBJECTIVE:

Training is funded.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

8.04 Medical response plans and procedures for catastrophic disasters shall use the Incident Command
System (ICS) as the basis for field management.

The local EMS agency should ensure that ICS fraining is provided for all medical providers.
CURRENT STATUS:

All Santa Clara County medical disaster plans and EMS Agency policies and procedures comply with
ICS, SEMS, and NIMS doctrine.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

Continued funding for training.

OBJECTIVE:

System wide, fully funded, training is provided to all EMS system participants.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

EMS System Plan -~ 2012 Page 145 Santa Clara County



Long-range Plan

STANDARD:

8.05 The local EMS agency, using state guidelines, shall establish written procedures for distributing
disaster casualties to the medically most appropriate facilities in its service area.

CURRENT STATUS:

Casualty distribution procedures have been developed and are outlined in the Disaster Medical Health
Plan.

COORDINATION WITH OTHER EMS AGENCIES:

The casualty distribution policies utilize facilities within the local jurisdiction only, and have not been
coordinated with other local area EMS agencies.

NEED(S):

Establish a revised mechanism for regional distribution of casualties.
OBJECTIVE:

A revised regional casualty distribution policy.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

Long-range planning is focused on increased participation of the Region in the identification of Regional
planning efforts.

STANDARD:

8.06 The local EMS agency, using state guidelines, shall establish written procedures for early
assessment of needs and shall establish a means for communicating emergency requests to the state
and other jurisdictions.

The local EMS agency's procedures for determining necessary outside assistance should be exercised
yearly.

CURRENT STATUS:

Communication links are in place to convey emergency requests to the region and the state. These
linkages are available both at the Depaitment DOC and the Operationa! Area EQC and are consisterit
with SEMS and the procedures identificd the EOM. :

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard. |

NEED(S):

None.

OBJECTIVE:

None.
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TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

8.07 A specific frequency (e.g., CALCORD) or frequencies shall be identified for interagency
communication and coordination during a disaster.

CURRENT STATUS:

Several frequencies have been designated for interagency communication and coordination during
disaster operations. These frequencies are service specific to prevent over-utilization, and are all
accessible by the local area emergency operations center. In addition, a countywide, multidisciplinary
radio frequency has been established and is usable by all emergency response disciplines.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency has actively assisted the operational area in developing a coordinated disaster
communication network.

NEED(S):
Fully funded and implemented statewide EMS communications channels.
OBJECTIVE:

A fully-funded statewide EMS communications channel is in place and regularly utilized by statewide
partners.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

8.08 The local EMS agency, in cooperation with the local OES, shall develop an inventory of
appropriate disaster medical resources to respond to multi-casualty incidents and disasters likely to
occur in its service area.

CURRENT STATUS:

A disaster medical resource inveniory is included in the Disaster Medical Health Plan.
COORDINATION WITH OTHER EMS AGENCIES: '
Available resource availability should be shared with neighboring jurisdictions.
NEED(S):

Coordinated resource availability with the Region.

OBJECTIVE:

None

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan
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Long-range Plan

STANDARD:
8.09 The local EMS agency shall establish and maintain relationships with DMAT teams in its area.

The local EMS agency should support the development and maintenance of DMAT teams in its area.
CURRENT STATUS:

Santa Clara County maintains a relationship with the local DMAT (CA-6).
COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

8.10 The local EMS agency shall ensure the existence of medical mutual aid agreements with other
counties in its OES region and elsewhere, as needed, which ensure that sufficient emergency medical
response and transport vehicles, and other relevant resources will be made available during significant
medical incidents and during periods of extraordinary system demand.

CURRENT STATUS:
There are no mutual aid agreements in place with any other counties.
COORDINATION WITH OTHER EMS AGENCIES:

A Bay Area Medical Mutual Aid task force was set up to develop mutual aid agreements among the local
counties; however, a resolution on the financial responsibility issue could not be reached, and formal
agreements have not been established. Discussions continue with contiguous counties about the need
for mutual aid agreements.

Informal mutual aid request procedures have been created, and verbal agreements for mutual aid
support established. Santa Clara County and Santa Cruz County have approved an automatic aid
agreement for response to an isolated area shared by the two EMS systems, but do not have a general
mutual aid agreement.

NEED(S):

1. Political and financial support for mutual aid agreement development.

2. Coordinated mutual aid plans for mental health and other health resources.
OBJECTIVE:

Coordinated mutual aid agreements in place within the Region.
EMS System Plan — 2012 Page 148 Santa Clara County



TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan:

Long-range Plan

Develop cooperative assistance agreements with contiguous counties.

STANDARD:

8.11 The local EMS agency, in coordination with the local OES and county health officer(s), and using
state guidelines, shall designate casualty collection points (CCPs).

CURRENT STATUS:

The EMS Agency has procured mobile casualty collection point trailers (Field Treatment Sites) and
associated supplies.

COORDINATION WITH OTHER EMS AGENCIES:

Future coordination opportunities exist.

NEED(S): Designated casualty collection points (CCPs)
None.

OBJECTIVE: Designate casualty collection points (CCPs)
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan: Complete by June 30, 2015.
Long-range Plan

STANDARD:

8.12 The local EMS agency, in cooperation with the local OES, shall develop plans for establishing
CCP's and a means for communicating with them.

CURRENT STATUS:

In 2004, complete communications packages have been acquired for in-county CCP's.
COORDINATION WITH OTHER EMS AGENCIES:

Future opportunity exists for coordination in this area.

NEED(S):

Funding for sustained communications system support.

OBJECTIVE:

Funding that provides for sustained communication system support is in place.
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TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Pian

Long-range planning will focus on identification of sustained communication system funding.

STANDARD:

8.13 The local EMS agency shall review the disaster medical training of EMS responders in its service
area, including the proper management of casualties exposed to and/or contaminated by toxic or
radioactive substances.

The local EMS agency should ensure that EMS responders are appropriately trained in disaster
response, including the proper management of casualties exposed to and/or contaminated by toxic or
radioactive substances.

CURRENT STATUS:

Disaster medical training is under continuous revision to meet changing needs and requirements.
COORDINATION WITH OTHER EMS AGENCIES:

Future coordination opportunities exist.

NEED(S):

1. Sustained funding to support system wide training initiatives.

OBJECTIVE:

Additional funding sources, including sustained methods, are identified and are in place to ensure that
all system providers have access to coordinated training opportunities.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

8.14 The local EMS agency shall encourage all hospitals to ensure that their plans for internal and
external disasters are fully integrated with the county's medical response plan(s). At least one disaster
drill per year conducted by each hospital should involve other hospitals, the local EMS agency, and
prehospital medical care agencies.

CURRENT STATUS:

The EMS Agency has encouraged all area hospitals to integrate their disaster plans with the County's
medical response plan. The EMS Agency participates in monthly meetings with the Hospital Safety
Officers Task Force and participates in the annual Statewide Health and Medical Exercise.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.
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OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

8.15 The local EMS agency shall ensure that there is an emergency system for interhospital
communications, including operational procedures.

CURRENT STATUS:

Radios and other communications systems have been provided to facilities along with appropriate
Communication System User Guides.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable to this standard.

NEED(S):

System wide training and familiarity with enhanced communications systems.
OBJECTIVE:

All facilities are familiar with the use of enhanced communications systems.
TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

STANDARD:

8.16 The local EMS agency shall ensure that all prehospital medical response agencies and acute-care
hospitals in its service area, in cooperation with other local disaster medical response agencies, have
developed guidelines for the management of significant medical incidents and have trained their staffs in
their use.

The local EMS agency should ensure the availability of training in management of significant medical
incidents for ali prehospital medical response agencies and acute-care hospiials in its service area.

CURRENT STATUS:

The EMS Agency has recognized the need for updated plans in this area.
COORDINATION WITH OTHER EMS AGENCIES:

Future opportunities exist in this area.

NEED(S):

Updated plans with all prehospital medical response agencies.
OBJECTIVE:

Update response plans are in place with all medical response agencies.
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TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

8.17 The local EMS agency shall ensure that policies and procedures allow advanced life support
personnel and mutual aid responders from other EMS systems to respond and function during
significant medical incidents.

CURRENT STATUS:

Policies and procedures are in place to meet this standard.
COORDINATION WITH OTHER EMS AGENCIES:

Future opportunities exist.

NEED(S):

Formal adoption of inter-county medical mutual aid agreements between Santa Clara County, the
adjacent counties, and Region Ii.

OBJECTIVE:

Revised mutual aid policies are in place.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan

Long-range planning will focus on fully coordinated mutual aid policies and plans throughout the Region.

STANDARD:

8.18 Local EMS agencies developing trauma or other specialty care systems shall determine the role of
identified specialty centers during significant medical incidents and the impact of such incidents on day-
to-day triage procedures.

CURRENT STATUS:

The County's Multiple Casualty Incident Plan was recently revised for better integration with specialty
care services. Current tringe and transport policies have heen designed to accommodata trauma and
other specialty care systems during significant medical incidents, and {o limit their impact on day-to-day
operations. Contingencies have also been developed to implement operational changes in the event a
significant medical incident threatens to disrupt day-to-day operations or negatively impact receiving
facility or specialty care service.

COORDINATION WITH OTHER EMS AGENCIES:

Policy, procedures and planning efforts are shared and discussed for a coordinated effort.
NEED(S):

None.
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OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan
Long-range Plan

STANDARD:

8.19 Local EMS agencies which grant exclusive operating permits shall ensure that a process exists to
waive the exclusivity in the event of a significant medical incident.

CURRENT STATUS:

The Santa Clara County ambulance ordinance contains language, superseding all exclusive contracts
and agreements for medical transportation vehicles, which allows for exclusivity to be waived and for
utilization of non-permitted medical transportation resources in the event of a significant medical
incident.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable to this standard.

NEED(S):

None.

OBJECTIVE:

None.

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan

Long-range Plan
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System Organization and Management

Reporting Year: . CY 2012

NOTE: Number (1) below is to be completed for each county. The balance of Table 2 refers to each

agency.

Percentage of population served by each level of care by county:
(Identify for the maximum level of service offered; the total of a, b, and ¢ should equal 100%.)

County: _Santa Clara County

A.

B.
C.

Basic Life Support (BLS) _ 0 %

Limited Advanced Life Support (LALS) 0 %

Advanced Life Support (ALS) 100 %
Type of agency

a) Public Health Department

b) County Health Services Agency

c) Other (non-health) County Department
d) Joint Powers Agency

e) Private Non-Profit Entity

f) Other:

The person responsible for day-to-day activities of the EMS agency reports to
a) Public Health Officer

b) Health Services Agency Director/Administrator

c) Board of Directors “

d) Other:

Indicate the non-required functions which are performed by the agency:

Implementation of exclusive operating areas (ambulance franchising)
Designation of trauma centers/trauma care system planning
Designation/approval of pediatric facilities

Designation of other critical care centers

Development of transfer agreements

Enforcement of local ambulance ordinance

Enforcement of ambulance service contracts X
Operation of ambulance service '

X X XX

x
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- Table 2 - System Organization & Management (cont.)

-

Continuing education

- Personnel training

Operation of oversight of EMS dispatch center

Non-medical disaster planning

Administration of critical incident stress debriefing team (CISD)
Administration of disaster medical assistance team (DMAT)
Administration of EMS Fund [Senate Bill (SB) 12/612]

Other:

Other:

Other:

EMS System Plan —~ 2011 Page 11
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“Table 2 - System Organization & Management (cont.)

5.

EMS System Plan - 2011

EXPENSES (FY 2011)

Salaries and benefits (All but contract personnel)
Contract Services (e.g. medical director)
Operations (e.g. copying, postage, facilities)
Travel

Fixed assets

Indirect expenses (overhead) -

Ambulance subsidy

EMS Fund payments to physicians/hospital
Dispatch center operations (non-staff)
Training program operations

Other:

Other:

Other:

TOTAL EXPENSES

Page 12

1,913,350
358,300
307,675
20.000

oo lz IZ lg IZ
> 3> > >

$ 2.687.000
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Table 2 - System Organization & Management (cont.)

6. SOURCES OF REVENUE

Special project grant(s) [from EMSA]
Preventive Health and Health Services (PHHS) Block Grant
Office of Traffic Safety (OTS)

State general fund

County general fund

Other local tax funds (e.g., EMS district)

County contracts (e.g. multi-county agencies)

Certification fees

Training program approval fees

Training program tuition/Average daily attendance funds (ADA)

Job Training Partnership ACT (JTPA) funds/other payments

Base hospital application fees

Trauma center application fees

Trauma center designation fees

Pediatric facility approval fees

Pediatric facility designation fees

Other critical care center application fees

Type: Stroke Center Designation
Type: 911 Receiving Hospital Designation

Type: ST Elevation Myocardial Infarction (STEMI) Designation

Ambulance service/vehicle fees
Contributions

EMS Fund (SB 12/612)

Other grants:

Other fees: Ambulance Franchise Fee

TOTAL REVENUE

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.
IF THEY DON'T, PLEASE EXPLAIN.

Table 2 - System Organization & Management (cont.)

7. Fee structure
EMS System Plan — 2011 Page 13
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We do not charge any fees

x___ Our fee structure is:
First responder certification

EMS dispatcher certification
EMT-I certification

EMT-I recertification
EMT-defibrillation certification
EMT-defibrillation recertification
EMT-II certification

EMT-II recertification

EMT-P accreditation

Mobile Intensive Care Nurse/
Authorized Registered Nurse (MICN/ARN) certification
MICN/ARN recertification

EMT-I training program approval
EMT-II training program approval
EMT-P training program approval

MICN/ARN training program approval
Base hospital application

Base hospital designation

Trauma center application

Trauma center designation

Pediatric facility approval

Pediatric facility designation

Other critical care center application
Type: Stroke Center Designation
Type: 911 Paramedic Receving Center Designation

Type: ST Elevation Myocardial Infarction (STEMI) Designation

Ambulance service license
Basic Life Support
Advanced Life Support/Critical Care Transport
Air Ambulance

Ambulance vehicle permits

EMS System Plan - 2013 Page 14
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50
50
N/A
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N/A
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150
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1,000
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100,000
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$ 5,500
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Emergency Medical Services System
EMS AGENCY ORGANIZATION CHART

County of Santa Clara
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS - Communications

Note: Table 4 is to be answered for each county.

County: Santa Clara County
Reporting Year: 2012

1. Number of primary Public Service Answering Points (PSAPSs)
2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances

4. Number of EMS dispatch agencies utilizing EMD guidelines
5. Number of designated dispatch centers for EMS Aircraft

6. Who is your primary dispatch agency for day-to-day emergencies?

7. Who is your primary dispatch agency for a disaster?

13

3

[2] Emergency
[8] Non-
Emergency

5

2

8. Do you have an operational area disaster communication system?
a. Radio primary frequency
Receive PL Transmit PL
856.4375 192.8 811.4375 94.8
b. Other methods (interoperable frequency)
Receive PL Transmit PL
852.5125 156.7 807.5125 131.8

¢. Can all medical response units communicate on the same disaster
communications system?

d. Do you participate in the Operational Area Satellite Information System

(OASIS)?

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services

(RACES) as a back-up communication system?

1) Within the operational area?
2) Between operation area and the region and/or state?

EMS System Plan ~ 2011 Page 21

Santa Clara Co.
Communications

Santa Clara Co.
Communications

Xl Yes [ No

Yes [1 No

Yes [1 No

X Yes I No

Yes [0 No
Yes [ No
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TABLE 5: SYSTEM RESOURCES AND OPERATIONS
Response/Transportation

Reporting Year: 2012

Note: Table 5 is to be reported by agency.

Early Defibrillation Providers
1. Number of EMT-Defibrillation providers 24

SYSTEM STANDARD RESPONSE TIMES (90™ PERCENTILE)

Enter the response times in the appropriate boxes:

BLS and CPR capable first responder 11:59 N/A
Early defibrillation responder 07:59 09:59 11:59 N/A
Advanced life support responder 07:59 09:59 11:59 N/A
Transport Ambulance 11:59 16:59 21:59 N/A

EMS System Plan — 2011 Page 22 Santa Clara County



Aunog eiel) Blueg ¢z abed 1102 — uejd wayshkg SN

) sjuswaalbe uspum UYpm sjeudsoy aseq Jo JaquinN g

ol sjuswesibe uslum yum sieyidsoy Buiaiedal Jo JBquinN "L
sjejidsoH Buialeoay

D s9oInIes Aousbiawe anisuayaidwos Jo JIsquinN b
0l S90IA1es Aouabiswa Jiseq jo JlequinN '€
0 S90IAI9S Aousbiaws Agpueis Jo JBsquinN g
0 S90IA19s Aousbiawa [eilsjal Jo JIBquINN |
Ll sjuswpedsp Aousbiawsa jo Jequinu |ejo ]

sjuswiedaq Asuabilawg

BUILIB}8p 0} o[qeun Jausd ewnelj e je
pejesl; j,usiam oym elsilo abeuy Buljesw sjuaied Jo JIaquInN v
781 Isjuao ewnel; e 0} pauejsuel) sjuaijed ewnel} Jolew Jo JoqunN ¢

2/89 aouenque Aq J8juad

ewneJ} e o} Ajjoalip pajodsues) SWoIA ewnel} jofew Jo JaquinN °z

1]/ els)lo abel) ewney) Buigssw syusijed jo JlaquinN |
‘sjusijed euwlnel |

ewnetj

‘Aousbe Aq papodal aq 03 st g 9jgel J1ON

10¢ ues )\ Builoday

aie) [ednpiy/sanijoey
SNOILVYIdO ANV S30¥NO0STY INTLSAS 9378Vl



Auno) eleln ejueg

ON [0 SOA [XI
ON O SeA X

ON [1 SeA [X]

ON XISSA I

ON [ SSA X

ON [0 SeA X

ON [0 SOA [X]

ON [ SSA X

ON [0 SeA [X]

pz abed 1102 — ueid wajsAg Sn3

&PIBY 8y} ul uoljeuiwejuodap op o} Ajjiqe syj aney nok og p
¢wool Aousbiawa
ue uj uonjeuiweuoosp op 0} Ajljiqe ayl aaey nok oqg o
SSHEA ¢ pauiel} Aay] ale [9A9] JBINZEH 1eUyM 1Y g
¢Swea) asuodsal |esipaw paulel} jejyzeH Aue aaey nok og ‘e
sjelaje|\ snopiezen 8%

JwelshAs asuodsel 9)e}s-j0-1n0 jewuoy e jo Jed Asy} aly 'p
;asuodsal apimalels 10} ojqejiene Aayj aly 0

¢ueyd esuodsal
|e20} JnoA ojul pajeiodiooul Asy) ale ‘wes} yoes 104 ‘q

& Aijgedes asuodsal [eoipaw wes) Aue aaey nok o ‘e
wes| asuodsay |esipa e

JApgedes anoy $z yum Jepiacid gs|o e aaey nok og
asio 4

isinoy g/ Joy way) Buipoddns Jo} wiaysAs Ajddns e aaey nok og o

S189]Jun|o/\ |E2IPS[\ PUE [2ULOSIag AJBJES Jl[and  ¢payels Aay} aie moH ‘q

Papesal SE SUOED0]| Juspioul 0 JUSJEIPY  ¢Pa)edo] sdDD INok ale aisyp) e
(dD9) sulod suonos|jo) Ayense) 1

S30UNOSTY INILSAS

*Ajunoo yoes 10} palemsue ad 0} sl / 9jqel J1ON

AUROY) BIg[) EJUES :Auno)

210z JeaA Buiiodsay

[edipsjy J93sesiq == SNOILLYYIdO ANV S30AN0SIYH WALSAS L 3718VL



Aunog eiel) ejueg

ON O seA X
ON [0 seA X

Gl

ON [ seA X1

gz obeyd 1107 — uejd wayshg SN

;8sI0laxs ‘q
Jushs [eal ‘e
‘e Ul Jeaf siy} ue|d [DIN InoA paise} nok anep ¢
¢IDISESIP B Ul YIM Joelsiul
0} paau |jim noA sHOF uoldIpsLN{ [820] JO JaqINU WNWIXBW 84} S JRUAA e

iainpnuis (S91) WelsAg puewiwo) Jusplou] J0 Wioy e sajelodiooul jely
(SINTS) weishg uswabeuely AousBiawg pszipiepuelg e Buisn nok sy L
SNOILVY3dO



Aunog eley) ejueg

ON O seA [

ONIX] S9A O
ON XIssA O

ON [XI SSA [

ON O SeA X

gz abed 1102 ~ ueld wayshs SWI

A10}0311 221n0SdY :g djqel

cuswnedsq yyesH ayy
Ylim sanssi yjjeay [ejuswiuoliAue pue yjjesy algnd ejeuiplood o}

ueld e aaey noA op ‘uswpedsq yjesH ay; ut jou si Aousbe InoAk j| ‘9
Juslieds( qieaH MuUnoy ¢odal noA op woym o} ‘Jou §f ‘6

¢ Aouabe Jo Juswipedsp sjeledss e nok aly ‘Q

;asuodsal Jajsesip Joj WalsAs ST Ajunod-nw e jo Jed nok aiy ‘]

¢@suodsal pue Buiuueid Jajsesip ui ajedionied o} sesse jeuoljelado
JnoA ul souio AJUNWWo yum sjuswaaibe jewlio) e aaey nof og ‘9

¢ asuodsal pue Buiuueld 1s)sesip ui sjedidijed o}
eale |euonjesado noA ui sjepdsoy yum sjuswassibe |ewlsoj aaey noA oqg ‘g

KUNoH zniy ejueg
"Juswealbe
pie [enjnLu [edipawl UsSiim B aAey NOA YoIUM YiMm Sa1junood (e 1si] b



suodsuel) Aousbisua-uou Jo Jaquinn
spodsueys) Aousblaws Jo JequinN
spodsuel; Jo Jsquinu |ejo |

spodsuel) Aousbiswa-uou jo Jaquinp
spodsuel) Aouabiswia Jo JequinN
spodsuel; Jo saquinu |e}o |

saouaby buiiodsuei]

sasuodsal Aousbiaws-uou Jo Jaquinn
sasuodsal Aousbiaws Jo JaquinN
sasuodsal Jo Jaquinu |ejo |

SaJIAIeg ATy

0 sosuodsal Aousbiawa-uou Jo Jequuinpy oLG's
0 sasuodsal Aousbisws Jo JaqunN Zr8'cl
0 sasuodsal Jo Jaquinu |ejo | Q661

SaoUsBY buijiodsuel] Jjo/pue Buodsuel]-UoN

snosey S19 O ‘ureydx3
8nosey STV [ [etoped I Bsyio O
souenquiy Iy  (J Buipm pexi4 O pusigeid O e|ls 0O mel (O sjeAlld 0
anosay Aselixny  [J Aeoy D Aunog X Ao o alld X aand X
‘uonespjisse[) 1y Y §i :21qnd §i oiqnd §i diysisumo
141 0
BEeMD 120 0O SIv1 0O
Iy 0 wbig-z o S79 00 Modsuesj-uoN X
punoin X L-L-6 X STV X yodsuel) 0 ON [0 S®A X ON [ SoA X ON DO S®A X
:92IAI3G JO [9A87 'SINOH ¢ 9iqejieAy WaisAg :10)0811(] [edIpaiy Joeijuon UanIpA
0 :Ae@ uaAlg Auy uo (uoou) "wrd 00:Z} IV oLot-8.¢ (80%) uaquinN
Ainq uo seduenquy jo JaquinN abeioay auoyd
. 8181-0£056 VO ‘sojes so
0 1399]4 Ui SIIOIYIA ddue|NqUIY JO JBqUINN "PAIG 181SOUDUIA 001 L ‘ssalppy
Auno) ele|) ejueg  :ealy asuodsay {4 0D elgj) eljueg  lISpIACIY ele|) ejues  :Ajunon

‘popasu se sa1dod axe Ajunoo Aq Jepinoid yoee o pajs|dwiod 8q 0} SI g 8jqe] :8)ON

siaplroidjuoneliodsuel | josuodsay

210¢ Jea Bunioday

Aioypauig @2inot  :g ajqel




spodsuel) Aousbiswa-uou Jo Jequiny
spodsuel) Aousbiaws Jo JaquinN
suodsuel; Jo Jsquinu |e}o |

S8dIAIeg Ay

sasuodsal Aouabraws-uou Jo Jaquuinn
sasuodsai Aousabiswa Jo Jaquinp
sesuodsal Jo Jaquinu [ejo |

suodsues) Aousbliswa-uou Jo Jaquiny 1776 sasuodsal Aousblewas-uou Jo Jaquiny £Gz9
spuodsuel; Aousbiaws Jo JequinN °) sasuodsai Aousbiawa Jo Jaquinp vl
suodsuel; Jo Jaquinu [ejo | 6595 sasuodsal Jo Jaquinu [ejo | 6v79
sajouaby buijodsuel] Sapudby buiiodsuel] Jo/pue BUIOdSUeI]-UON
anosey S19 O :uiejdx3g
andssy SV O [esped 0O PYo O
adueInquiy Iy (3 Buim pexi4 O pusigeadly O dlels 0O me 8leAlld X
anosay Aeljixny 0 Aeyoy 0 Aunop Ao D alld O aland 0O
uoneoyisse|) Ay L 21gnd Ji 2lqnd 3 “diysidumo
141 X
BLlEepmn 100 0 Svl O
Iy O wbig-z x S79 X Hodsueij-uoN [
punocigy X L-1-6 O SV X Modsuel] X ON O Ss8A X ON O S8A X ON OO Ss8A X
:9JIAIaG JO [9AT] :SINOH $Z o|qejieAy wa)sAg :10)031Iq [edIpay JOBUOD USHIIMA

o :Keq uani Auy uo (uoou) "wrd ¢o:z1 IV

AynQ uo sesuenquiy jo JaquinN abeldAy

Auno) ele|) elueg

‘ealy asuodsay

Zlze-szz (gov)

61166 YO ‘8sor ueg

) 1}99]4 Ul S3JIYaA duURINQIY JO JoquInN

aouenquiy As||eA uodijig

:19pinoid

auen] 9|eAUINB LGl

eie|) ejueg

‘Papaau se saidoo axel Ajunoo Aq sepinoid yoes Joj pajajduioo oq 0 si g 8jqe 930N

siapinoidjuoneliodsuel j josuodsay

slaquinN
auoyd

:ssalppy

:Ajunon

2102 dea\ Buipoday

Aio)oau1q 921n0s

8 8|qej




suodsuel) AsusBiswe-uou Jo JaquinN
slodsuel) AousbBiaws Jo Jaquinpy
spodsuel Jo Jaquinu [ejo |

sesuodseu Aouabiawa-uou Jo Joquinp
sosuodsals Aousbiaws Jo JaquinN
sssuodsal Jo Jaquinu |ejo |

S80IAIeg Ay

suodsuel) Aousbliaws-uou Jo JaquuinN

0 sasuodsal Aouabiswe-uou Jo Jaquiny 7568
suodsuel) Aousbiawse jo JaquinN 0 sasuodsas Aousbiswse jo JaquinN 77176
spodsuel; Jo Jaquinu |ejo | 0 sosuodsas jo soqWNU [B10] 60185
saiouaby buijiodsuei] sopousby buiiodsuel] Jojpue Buijiodsue.l ] -UoN
an%say SS9 O :ulejdxy
8NJsSsyY STV O [elepag4 [J LYo o
SdugInquy Iy [J Buinm pexi4 O pusigead alels 0O MeT O dleAlld 0O
snosay Aseyixny Aeyoy OJ Aunod A X and X ognd X
:uonjeayisse|y iy IV 4 2lqnd H -olqnd 3 dIysIsuUMO
41 0
LMo 100 0 SVl O
v o ¥6ig-2 0 S79d OO Hodsuel|-uoN X
punoio X  L-1-6 X SV X Hodsuesy X ON O seA X ON O seA X ON O S8A X
:93IAI9G JO |9AdT :SINOH $Z 9|Ge|IeAY Wa)SAg :10}2a1(q [eSIpo JoeIjU0) USHIIAL
v :Aeq uaai Auy uo (uoou) ‘urd 00:z1 I v80¥-24Z (80F)  :equnN
Aing uo sedueNquiy Jo JaquinN abesaAy auoyd
82166 VO ‘@sor ueg
¥ 139914 Ul SSJ2IYSA douE|NqUIY JO JaquInN }oa11g Alawobjuo YLoN SGZ 1ssalppy
Aunog elg) ejues :ealy asuodsay (4 9sor ueg Jo Ay  :18pinoid ele|D ejueg  :Ajunon

‘Papesu se sa1doo aye Ajunos Aq sepinold yoes Joj peje|duiod oq 0} S g 8|qe :9}0N

siapinoidjuonepodsuel | josuodsay
Cl0C Jea ) buioday

Ai1030841q 921n0¢ g s|qeyl




spodsuel) Aousbisws-uou Jo Jaquinpy

spodsuel) Aousbiswe Jo JequinN
spodsuel jo ssquunu |Bjo |

SaoIAIag 1y

spodsuel) AousbBiswe-uou Jo JoquinN 62211

sosuodsal Aouabiawa-uou Jo Jsquiny

sesuodsal Aousbisawsa Jo JaquinN
sasuodsai Jo Jaquinu |elo |

sasuodsal Aouabiswa-uou Jo Jsquiny 9¢611

spodsuel) AousbBiaws Jo ssquunpy 6 sesuodsal Aousbiswsa Jo JequunN 0L
spodsuel) jo Joquinu [B}o]  J€0LL sasuodsal Jo Jaquinu 810 orozlL
salouaby buniodsuei] sa1ousby buniodsuel] Jojpue buijiodsuel] -UON
anossy S99 O :urejdxy
9NdSeY SV O [elepe4 0O LYo 0O
sdugiIhquy iy O Buipm pexid O pusigedd 0O o.lISs 0O me  OJ sleald X
anosay Alelxny 0 Aeoy 0 bc:oo O A0 DO a4 O adignd 0O
:uonjeoyisse|) iy v 4 lgnd H liqnd diysisumop
14l X
eremn 100 X SVl DO
Iy 0 wbig-L X S79 X Modsuei|-uoN 0O
punoi X L-1-6 O S X Hodsuel| X ON O S8A X ON O seA X ON O S8A X
19JIAI9G JO [9ADT] 'SINOH Yz °|qejieAy Wia)SAg :1039911( [edIpaN JOeIJU0) USHILIM

/ :Ae@ uaaig) Auy uo (uoou) "wird 00:ZL IV
Aing uo seouejnquy jo JaquinN abelaAy

ezZrl-v19(0L9) uaquinN
auoyd

Auno) eie) ejueg

66 VO ‘piemAe

Zl 1J99]4 Ul S9IDIY3A 9oUBRINqUIY JO JBqLUNN

‘ealy asuodsay 2oUBNqUY PBWISOAN  :JOPIACId

peoy o|ddiUM 2z :Ssaippy

ele|) ejues  :Ajunon

"papsasu se saidoo axely Ajunod Aq epiroid yoes uoj pajejdwiod 8q 0} I g 8jqe 30N

siapinoid/uoneniodsuel jasuodsay

210¢ des A Buipoday

A10yo0aiiq @24noe | :g ajqel




suodsuel) Aouabiswia-uou Jo Jequinp
suodsuel; Aousbiaws jo JaqunN
spodsued) Jo Jaquinu |ejo |

CERIINET L

sasuodsai Aouabiswa-uou Jo Jagqunp
sasuodsal Aousbiawsa Jo JaquinN
sasuodsal Jo Jaquinu [ejo |

spodsuel) Aouablawa-uou Jo Jaquiny 916¢ sasuodsai Aousbiewa-uou Jo Jaquinn 38y
spodsues) Aousbiawsa jo tequinp 0 sasuodsas Aousbisws Jo tequinN QC
spodsuel; Jo Jaquinu |ejo | 916¢ sesuodsal Jo Jaquinu [elo | 9lcg
sajousby Buipodsuei] seiousby buijiodsuel] Jojpue Buiiodsue.] -UoN
anosey 819 O :uiejdxy
andsey SV U [eigpad O BYio 0O
sduenquiy iy [ Buim pexid [ pusigally J 91L.ls 0O me7 [ dleAlld X
enosay Aelixny 0 Aeoy 0O ~Aunog AD D ald O aignd 00
:uonevijisse|) Iy Y olqnd i 21igQnd ‘diysIeumo
14l X
Bremn 100 X SVl O
Iy O wbig-2 x S78 X Modsueil-uoN 0O
punoip X L-1-6 O SV 0O Modsuei] X ON OO S®A X ON O s8A X ON O S9A X
19DIAI9G JO [9ADT] :SINOH pZ ;m_nm__m>< wid)sAg :10J0811q [edIps\ 1J0ejUO) USRHIA

/ :Aeq uaAi Auy uo (uoou) "wrd ¢0:ZL W

Aing uo seouejnquiy jo JaquinN abesoAy

£007-059 (008) aaquinN
auoyd

LE6Y6 VYO ‘HeI0)

vl 1J99|4 U} S3|2IYaA ddURINGUIY JO JAqUINN

Auno) eie|) ejueg iealy asuodsay

| Wodsues|-0id :48plAOid

19911S [Eliod Oz/  :SSoJppy

ele|) ejues  :Ajuno?n

‘Paposu se sa1doo axey Ajunod Aq sepinoid yoee oy pejsjdwod aq o) si g 8jqe 910N

siapiroidjuoljepiodsuel ] jasuodsay

Z102 -1es ) Bunioday

Aioyoauig @24nos  :g 9|qe}




spodsuel) Aousbiswa-uou Jo Jaquiny
spodsuel) Aousblaws jo Jaquunp
spodsued) Jo Jaquunu [B}o |

sesuodsal Aousbiaws-uou Jo Jequinp
sesuodsal Aousabiaws jo JaquinN
sasuodsal Jo Jaquinu [ejo |

SSJIAIeG Ay

|
|

spodsuel) AsusbBiaws-uou Jo Jsquunp Gal sasuodsas Aousblaws-uou Jo Jagquunpn G381
suodsuel) Aousbisws jo Jaquiny 0 sasuodsas Aousabiawse jo JaquinN 0
spodsuel Jo Jaquinu [B}o | (<) sasuodsal Jo Jaquinu |Bjo | G8l
saiouaby bunaodsuen] mw_o:mmqm:_toam:m._ 1 10/pue buijiodsuei]-uUonN
anosay SS9 O :uje|dxgy
aNJsay SV [ [eldpa4 O Bylio 0O
SougInquy Ay (J Buipm pexi4 pusigsad oo 9lelSs 0 me1 (J sleAlld X
snosay Aelixny 0O Aeyoy 0O Awnod 0O Ao O a4 O oland 0O
:uonedjisse|n Iy v 2olilgnd 3 lgnd H “diysIsumo
14di X
BLremn 100 X SVl D
1y O wbig-2 X S79 X Wodsuesj-uoN O
punolg X 1-1-6 O STV X Modsuel] X ON OO Ss8A X ON O S®A X ON O s8A X
193IA13G JO [9AdT] :SINOH PZ 9|qejiEAY WajsAg :10)0al1q [edIpoN JOBIJUGY) USHIIAR
ol :Ae@ uaal9 Auy uo (uoou) wrd 00:Z} I 0006-80L (80%)  :@quInN
Aing uo sesuenquiy jo ssquinN abelaAy auoyd
; G€0S6 VO ‘sejdin
8¢ 1399]4 Ul SBIJIYSA ddueNqUIY JO JaqUINN alowedAs 0Gg :ssalppy
Auno) erg|) ejueS  :ealy asuodsey 11 oo |einy  :19piAodd eie|) ejues  :Ajunojn

‘papasu se saidoo exey Ajunos Aq ispinoid yoes o) pajajduwiod 8q 0} SI g 8jqe 930N

sioplroldjuonepnodsuel] josuodsay

2102 1ea )\ Buipodoy

Aiojoauaiq @oinos | :g a|qey




suodsuel; AousbBiawa-uou Jo Jagquinp sasuodsas Lousbiswa-uou Jo Jaquinp
suodsuel) Aouabiaws Jo JaquinN sasuodsas Aousbisws Jo JaquInN
spodsued) Jo Jaquinu |ejo | sosuodsal Jo Jaquunu [elo |

S8JIAI9G Ay

slodsuel) Aouabisws-uou Jo JaquinN 260V sasuodsas Aousbiewas-uou jo JaguunN o901
spodsuels) Aousbiawe Jo JaquinN o sssuodsal Aouabiswsa jo JaquinN 06
spodsued; Jo Jaquinu |ejo | [A4%°) sasuodsal Jo Jaquinu |Bjo | 2129
soiouaby buniodsuel] salouaby bunuodsuel] 16/pue buiiodsuel]-UoN
enosey S19g U :uleldxg
andsay SV O [elsps4 0O BYlo 0O
aougINquy iy [J Buim pexi4 O pusigeaad s IS 0O meq SleAlld X
anosay Aelixny [0 Aejoy 0O Aunod B A0 D alld 0O dignd 0O
:uonjeoyisse|d ay | I olqnd § 2liqnd Ji diysisumo
141 0
lBlemn 100 X SVl 0O
Iy O ubig-2 X S79 X odsues]-uoN O
punolg X L-1-6 O SV O Hodsuel| X ON O s®A X ON O Ss8A X ON O SseA X
:9DIAISG JO [9ADT] :SINOH ¢ o|qe|leAy Wid)SAS :10)231iQ [edIPaN JOBIJUOD UILIAR
S :Aeq@ uang Auy uo (uoou) ‘wrd 00:z1 W 1919-896 (0LG)  :lequinp
Aing uo sesuejnquiy jo JaquinN abeiaAy : auoyd
L1S¥6 vO ‘olpues ueg
0% 39914 Ul S9IIYIA ddue|nquiy JO JaquInN BAH(Q Biood 9497 L :S$salppy
Auno) eig|) ejueS :ealy asuodsay soueINquiy [eAcY :leplaoid eie|D ejueg  :Auno)

‘popasu se saidod axepy Ajunod Aq uspiroid yoes Joj pajoldwioo aq 0} i g 8jqe 830N

siapiroid/uoneniodsuel | jasuodsay
210¢ Jea A Bupoday

Aioyoauig @ounos  :g ajqel




spodsuel) Aousbiawe-uou Jo Jaquinp sasuodsal Aouabiatua-uou Jo Jaquinn
suodsuel) Aousbiawa Jo JaquunN sasuodsal Aousbiawsa jo JaquinpN
spodsuel; Jo Jaquinu o | sesuodsal Jo Jaquinu |ejo |

CERTINETPIN

spodsue.) AousBilows-uou jo Jaquinp sasuodsal Aousbiswa-uou jo Jaquinp GG
sllodsuel; Aousbiswe jo Jequuinp sasuodsal Aousbiaws Jo Jaquinp 7851
spodsued; jo Jaquinu |ejo | sasuodsal Jo Jaquinu |Bjo | 6597
sa1ousby buniodsuel] sepuaby buniodsuel] Jojpue buniodsuel] -UoN
anosay S19 O :utejdx3g
aNdsSey SV O [elepay (J ouylo O
aoueINquy iy (] Buipm pexi4 O pusigaid O o|ls 0O me1 [J |jeAlid O
anosay Aselixny (3 Aejoy O Aunoy Ao X - a4 X dland X -
:uopeoyisse|p iy v 3 olgqnd 3 2lignd ji digsIsumo
NE= 1w
BlEemnp 100 0O SVl O
Iy O w6Ig2 O S7g X  Modsuelj-uoN X
punoi X  L-1-6 X SV X Modsuel] X ON O Ss®A X ON O S®A X ON OO S8A X
19D1AI9G JO [OAI :SINOH pZ a|qe|leAy WalSAS 11039811 [edIpay JOBIJUOY) USHIM
Z :Aeq uaaig Auy uo (uoou) "urd 00:z} I occez-6ze (0S9)  tlequinN
Aing uo sesuejnquy jo Jaquiny abesoAy auoyd
90€Y6 VO "OlV ofed
¥ :J99]4 Ul S9J2IYaA ddue|NquIY JO JaqLUNN 198.41G Uo)jiweH 0SZ :ssalppy
Aluno) eig|) ejueS :ealy asuodsoy a4 o)V ojed jo Ay  :a8plaold ele|) ejueg  :AQjunon

"Popasu se sa1dod axelN Ajunoo Aq sepinoid yoee 1oj pajejdwiod 8q 0] S g 9jqe :9}O0N

siaplroidjuonepodsuel | josuodsay
Z10¢ Jes A Bunuodey

Aiojoauig 90inos | :g a|qey




spodsuel) AousBiawe-Uou Jo JequinN
spodsuel) Aouabiswa Jo Jagquinpn
suodsuel) Jo Jaquinu [ejo |

S8JIAIeg Ay

sasuodsau Aousbiawa-uou Jo Jaquiny

sasuodsal Aouabiawsa jo JequnN
sasuodsal Jo Jaquinu [Bjo |

papiodsy
spuodsuel) Aousbiswea-uou Jo JaquinN sasuodsau Lousblswe-uou Jo JaquinN N
paliodsy
suodsuels; Aousbiaws Jo JequinN sasuodsal Aousbisws jo JaquinN N
payioday
spodsuel) Jo Jaquinu |Bjo | sasuodsal Jo Jaquinu [e)o | N
saIouaby buniodsuel] Saiousby buijiodsuei] Jo/pue Buniodsuel] -UoN
anosay S19 O :urejdx3
aNdsSayY STV O |elepe4 X Bylo 0O

VuEINquy I (] Buim pexi4 O pusigadd O olels 0O me [J SjeAlld 0O

enosay Alelixny 0O Aeyod 0O Aunod 0 NolN w aud X ognd X

:uoneoyisse|g iy Y 3 =liqnd ji olqnd §i :diysidumo

40
Lremnp 100 0O SVl 0O
v O ¥6Ig-2 X S79 X  Hodsuelj-uoN X
punoio X L-1-6 0O SV O Modsueil 0 ON O s8A X ON X SeA O ON X S9A O
:9JIAISG JO [9ADT] :SINOH $Z 9|qe|leAy Wwa)sAs 11039311g [eoIpaiN JOBIJUOY) USHILIM
0 :Aeq uaAin Auy uo (uoou) ‘wrrd 00:21 IV 9L¥S-#09 (059)  :equinN
Aing uo sesuejnquiy jo JoquinN abeloAy auoyd
0001-GE0Y6 VO ‘Plold NoyoN

0 :}99]4 ul S9IIYSA sduenquy JO JaquinN 08S 6pig ‘epino [euoleN Iy 621 ‘Ssalppy
plaid Nayoly  :ealy asuodsay a4 sewy YSYN :19plaoid eig|) ejues  :Ajunon

‘papasu se seidoo axel Ajunood Aq sapinoid yoea ioj pajajduios oq 0} SI g 8jqe] :9)0N

sioplrold/uonenodsuel] jasuodsay

A1030011Qq 994n0L

2102 dea) Buuoday

. -8 9Jqel




spodsuely Aouabiawa-uou Jo JIaguinp sasuodsal Aousbiawa-uou Jo JaquinN
suodsuel) Aousbiews jo JaquinN sasuodses Aouabiawa Jo JequinN
spodsued Jo Jsquinu [ejo | sesuodsal Jo Jaquinu [B)o |

S8oIAIaG Ay

suodsuel; Aousbiswa-uou Jo Jsquuinpy 0 sasuodsal Aouabiaws-uou Jo JaquinN [0}4
sjodsuely Aouabisws jo Jequinp 0 sasuodsai Aousabiswa Jo JaquinN 06¢cc
suodsuel JO Jaquinu |ejo} 0 sasuodsal JO Jsquunu [ejo | olL¢ce
sSi5uaby buipodsuel] sapusby buniodsuel] Jojpue bBuijiodsue.i] -uoN
anosey SS9 O :urejdx3g
andsay SV O [elopad (] BYio o
aduenquiy iy (] Buim pexi4 O pusigead 9lels 0O me1 [J alenld 0O
anosay Asellixny  J Aejoy O Aunopy O Ao X aud X oand X
:uonjesyisse|n iy Y lqnd i lgnd # diysiaumQ
141 0O
LMD 100 0O SVl O
Iy 0 ¥big-2 o S79 X  Hodsuelj-uoN X
punol X L-1-6 X SV X Hodsues} X ON O S8A X ON O s8A X ON O S®A X
‘ 19DIAI8G JO |OAST ISINOH 1Z 9|qejieAy Wia)sAg 10}931iQq [edIpaN J0BIJUOD) USHILIM
) :Aeq uaAl9 Auy uo (uoou) "wrd 00:2Z1 IV G8c0-g¥8 (80¥)  :49quinp
Aing uo sa9ouenquiy jo Jaquiny abelaAy auoyd
0Z0S6 VO ‘AoliiD
L 13994 Ul SS|2IYdA d2uUBNqUIY JO JOqUINN 199415 1nuisayd 02072 :ssalppy
Auno) esg) Ejues  :ealy asuodsoy ad Aoajio jo Ay naepinold eie|) ejueg  :Ajunon

‘paposu se sa1dod axep Alunoo Aq usepiroid yoes Joj pajaldwiod 8q o} si g a|qe 810N

siapinoid/uoneriodsuel j jasuodsay
Z10¢ des A Buioday

Kiojoaaiq @24nos | :g a|qey




spodsuely Aouabiswe-uou JO Jaguunp sosuodsai Aouabiawa-uou JO Jaquinn
suodsuel} Aouabiaws jo Jaquinp sasuodsas Aouabiaws Jo JoquinN
suodsuel Jo Jaquinu |ejo | sasuodsal Jo Jaquinu |ejo |

S9JIAISG Iy
suodsues) Aousbiswa-uou jo Jaquiny

spodsuel; Aouabiawsa Jo JaquinN
spodsuel Jo Jaquinu (8]0 |

sesuodsal Aousbiawa-uou JO Jagquinn
sasuodseal Aouabiaws jo Jaquunn
sasuodsal JO Jaquinu [e)o |

se1ousby buniodsuel] Jojpue Buijiodsuel] -uoN

enosey S19 O uiejdxg
enosey STV O leleped O Byio O
soueNquiy Iy  [J Buip pexi4 O pusiqaid O 9IS O met1 o 8jeAlld X
anosay Aleljixny [J Aejoy O Aunoy O Ao O all{ [ oland J
:UoNedISSe[) Jiy Y 3 oiqnd J| oIqnd Ji diysisumo
141 X
Jelepmn 100 0 SIV1 0
v O ¥0ig-2 X S79 X  Modsuel]-uoN N
punois X L-1-6 O SV 0 podsuel] X ON [0 SeA X ON X SeA D ON [0 SeA X
9DIAIG JO |9A9] -SINOH p¢ slqejieAy wialsAg :10)23ali(] [edIpaN :JoenjuUO ) USNLIAA
Z :Aeq uaal Auy uo (uoou) ‘w-d 00:zZL IV GG8¢-626 (059) JaquinN
Aing uo sesuenquy jo Jaquinp abelsAy auoyd
Y0ry6 YO ‘A0 Jeyso4
yA 1J98]4 Ul S9DIYaA doue|nquIy JO 1dguUnN 2291 xo0dg Od ‘ssalppy
Auno) elg|) ejueS  :ealy asuodsay soueNquy ai0ysAeg :i8pinoid ele|D ejues  :Auno)

‘paposu se saidoo eyep Ajunos Aq sepinoid yoes oy paje|dwios oq 0} si g 8jqe :8}0N

siopiroid/uoijeliodsuel | josuodsay :
210¢ dea ) Buuoday

Ai0300.11q 90.4n0¢ :g a|qel




spodsuel) Aousbiawa-uou Jo Jlaquiny
spuodsuel) Aousbisws Jo saquinN
spodsuel; Jo Jaquinu 10|

suodsuel) Aousbiawa-uou Jo JaquinN
suodsues) Aousbiawa Jo JaquinN
spodsuel; Jo Jsquinu |ejo |

sabuaby bunodsuel]

SaJIAleG JIy

sesuodsai Aouabliaws-uou Jo JaquinN
sasuodsal Aousbiawse jo JoquinN
sasuodsal Jo Jaquinu |Bjo |

sasuodsal Aousbiswa-uou Jo JaquinN 0L001L
sasuodsai Aousbiaws Jo saquuinp WA
sasuodsai Jo Jequinu |10 | 08001

sepusby buijlodsuel] Jojpue BUIodSUei]-UON

enosey S U :uiedxg
onosey STV [ lesopad [J Byo O
sougnquiy 4y [J Buipm pexi4 O ussigaid O 8|S O me1 O ajeAlld X
anosay Alelixny  J Aejoy O Aunod Ao O ald ([ olland I
:uonedisse|) Iy MV :o1qnd H o1and i dIgsSIBumQ
14l X
MO 100X SVl D
v 0O a2 o S79 X MHodsueij-uoN O
punoi X L-1-6 O SV X Wodsuei] X ON O S8A X ON [0 S®A X ON O SeA X
:90IA19G JO [9A9T] :SINOH $Z 9[qe[iEAY WdlSAg B EEN e NERIEIT 1JoRUOD USNLIN

G :Keq uaAig Auy uo (uoou) "wd 00:Z1 IV

Aing uo sasueinquiy jo raquinpN abelaAy

ZL16-¢16 (009) JlaquinN
auoyd

0L0¥6 VO ‘swebulng

Gl 1}99]4 Ul SIIDIYBA 9ouURINqUY JO JaquInN

Aunog ele[D ejues  :eady asuodsay  ISoAN-OsUOdSDY |EDIPS)\ UBDLSWY  :49PIAOId

pY Buljoy 0161 :S$Salppy

eie|) eyjueg  :Ajuno)

‘Papasu se seidoo ayel Aunoo Aq sepiroid yoes uoj pajojduwiod aq 0} i g 8jqe] 80N

siapiroid/uoijeliodsuel | josuodsay

210¢ Jesp Bunuoday

Aioydoang e@oance j :gajqel




spuodsuel) Aouabiawa-uou Jo Jaquunp sasuodsal Aousblawa-uou jJo Jaquinp
suodsues Aousbiswsa Jo Jaquinp , sesuodsau Aousbiaws Jo JaquinN
spodsuel; Jo Jaquinu |e)o | sasuodsal Jo Jaquinu |Bjo |

S8JIAIaG Ay

psuoday
spodsuel) Aousbiawa-uou Jo Jaquuinp sesuodsau Aouabiawa-uou Jo JsquinN 10N
pauodey
suodsuel) AousbBiaws Jo JaquuinN sasuodsai Aousbiswe Jo JaquinN 10N
pspuoday
spodsued) Jo Jaquinu [Bjo | sasuodsal Jo Jsquinu |ejo | ION
saouaby buijodsuel] saiouaby buniodsuea] Jo/pue buiodsuel] -uoN
anosey SM9g U :uleldxg
andsay SV O [elspasd (J BYo O

aougInquiy Iy [J Buip pexi4 O pusiged4 O a.ls X mel djeAlid OO

onosay Alelixny X Aeyoy X Aunod [ Ay O aid X oand X

‘uonesyIsser) v IV oland i1 Mqnd 3 diysIeuMo

141 0
BleMm O 100 0O SVl 0O
Iy O w6ig-2 0 S79 X Wodsueij-UoN X
punoil X L-1-6 X SV X Modsuel] O ON O Ss®A X ON O Ss®A X ON O seA X
:9JIA13G JO [9AT] :SINOH ¥Z 9|qe[IEAY Wa}SAS 103931iq [edIpaN JOBIJUOY) USHHM
0  :KequsAlg Auy uo (uoou) ‘wrd 00:Z1 IV lciz-6LL(80y)  :dequnN
Aing uo saduenquy jo JaquinN abeiaAy auoyd
£€056 VO ‘lH uebiop

0 1J99]4 Ul S9PDIYBA douR|NqUIY JO JdquInN }o8.41G AaJ9Juo 02961 'ssalppy
gluiojije) :ealy asuodsay Anselio4 jo 1daq eluloje)  :1opiAoid eie|) ejues  :AQjunon

‘pepeau se sa1dod e\ Ajunos Aq epiroid yoes Joj pajeiduwioo aq o} SI g ajge 930N

sioplroid/uoljeriodsuel | josuodsay
Z10¢ Jes A bupoday

Aioyoalig @24nc 4 :g 8jqeyl




spodsuel; Aousbiawa-uou O Jaquiny
spodsuel; AousBiswse Jo Jaquunp
suodsuel) Jo Jaquinu [Bjo |

SeJIAlag 1y

sasuodsal Aousbiswa-uou Jo sequinnN
sasuodses Aousbiawe Jo JaquinN
sosuodsel Jo Jaquinu |Blo |

papcdsy
syodsuel) Aousbiawa-uou Jo JequinN sasuodsal Aousblawa-uou Jo Jaquinpn N
psyioday
suodsuel) Aousbiaws jo JaquinN sssuodsai Aousbiawa Jo JaquinpN N
pstioday
spodsued; Jo Jaquinu |ejo | sssuodsad Jo Jaguinu |e]o | oN
SaI5Uaby buijodsuei] se1oueby buniodsuel] Jjojpue buijiodsuel] -UoN
anosey S9 O urejdx3g
anvsey SV O jeloped (J BUYo o

aougInquiy Jy  [J Buinm pexi4 O pusigaaiy O oels 0O meq [ aleAlld 0O

anosay Aselixny  J Aejoy O Aunod Ao X aid X agnd X

:uonesiyisse|) Iy AT lgnd 4 2lqnd diysreumo

41 o
Leremno 100 0 Sv1 O
v 0 w2 o S79 X  Hodsuel]-UoN X
punolg X -6 X SV X Modsuel] O ON O S®A X ON O S®A X ON O seA X
T93IA19G JO [9Ad] *SINOH Z 9|qe|ieAy Wwa)sAg 10}091iq [edIpa J0BIUOY) USHIIM
0 :Aeq uaai9 Auy uo (uoou) ‘wrrd 00:21 IV ¥282-895 (80¥)  :iequinN
Aing uo seduejnquy jo Jaquiny abelaAy auoyd
G056 VO ‘sendin

0 139914 Ul S9I2IYdA 20U NqUIY JO JAGUUNN IEENSIEI :ssalppy
Aluno) eig|) ejueg :ealy asuodsay Q4 sendjy jo Aj1D  :1epiaoid eie|D ejueg  :Ajunon

‘pepesu se saidod exe Aunos Aq sepiroid yoes Joj pajaldwioo aq 0] SI g 9jqe] 910N

siaplroid/uoneodsuel] jesuodsay

2102 Jea )\ Buipoday

Aioyoauig 92inc  § :g 9|qel




suodsuey; Aousbisws-uou Jo JaquunN sasuodsai Aousbiswa-uou Jo Jaquinn

suodsuel) Aousbiaws Jo JaquinN sesuodsas Aousbiswa Jo Jequinn
spodsued Jo Jaquinu |ejo | sasuodsal Jo Jaquinu |Bjo |

SaJIAIeG 1Y

suodsuel) Aousbiswa-uou Jo JaquinN 68508 sasuodsal Aouablaws-uou JO JaquInn €6G Tl
spodsues) Aousbiswe jo saquuny 866 ¢ sasuodsai Aousbisws jo JequinN  9G0°0¢
spodsuel) jo Jequinu ejo]  78G'Ee sasuodsal Jo Jaquinu [B]0]  BF20S
sapusby bunaodsuei] seousby buniodsuel] Jo/pue buipjodsuel] -UoN
8nosey SS9 IO :utejdx3
anvsey SV O [eidpe4 0O BUYlio 0O
aougINquy JIyYy (] Buim pexid O pusigaag g 8lels 0O me1 8jeAlld X
onosay Aselixny 0O Aejoy 0 Aunoy N Ao O a4 0O ognd 0O
:uonesyisse|) Iy IV H liqnd alqnd 3 :diysisumo
41 a
BlEemn 100 0O SVl O
Iy o ¥61g-2 O S79 O Modsueil-uoN )
punoig X L-1-6 X SV X Hodsuel] X ON O SseA X ON O S8A X ON OO S8A X
T9JIAI9S JO [OA9T] :SINOH ¢ 9|qe|leAy WajsAg 11031931I( [edIPaN JoejUOY) USIIIAR
Y4 :Ae@ usai9 Auy uo (uoou) wrd 00:Z} v ziel-sy9(goy)  equiny
Aing uo sasuenquy jo JequinN abelaay auoyd
21166 YO 'ssor ueg
GG :J89|4 Ul S9I2IYdA ddue|nquuy JO JaquinN AepA Jopuep GhelL :ssaIppy
Aluno) eie|) ejueg  :ealy asuodsay L-1-6 — OB\ |einy :idplAoid eie|) ejues  :Ajunojn

‘popasu se sa1dod axep Ajunos Aq sepinoid yoes oy paje|duwioo aq o} SI g ajqe] 80N

slopinoid/uonenodsuel ] jasuodsay
210¢ deap Buoday

Aioyoauig @2inc  § :gejqel




suodsuel; Aousbiswe-uou jo JaquinN 1)
spodsuel; Aousbiaws Jo saquuinpy 69
suodsuel; Jo Jaquinu [Bjo | 802

Sa0IAIeS Iy

suodsuel) Aousbiswa-uou Jo Jaquinn
suodsuels) Asuabiaws Jo Jaquiny
spodsuel; Jo Jaquinu |elo |

sasuodsal Aousbiawa-uou Jo Jaquin e}
sasuodsal Aousbiswa jo JaquinN 81
sasuodsal Jo Jaquinu [Bjo | Sye

sasuodsai Aouabiswe-uou Jo Jegquuny
sasuodsal Aousblews jo JaquinpN
sasuodsal Jo Jequinu |ejo |

salousby bunuodsuel] sepuaby buijiodsuel] 1o/pue BuiHodsue.l ] -UoN
anosey S19 O :urejdxg
aNdsSdY SV O jesspad [ euyio o
adueINquIy Iy X Buim pexi4 O pusigeiiy O d.lIS 0O me1 [ 8leAld X
anosay Aselixny [ Aeyoy X Aunog Ao O ald 0O aland 0O
:uonjeayisse|g Ay Y H 2lqnd i otand i :diysisumo
14l X
BlEemno 100 0O SVl 0O
Iy X wbIg-L X S79 O Modsueil-uoN X
punolo O L-1-6 X SV X Modsues] 0 ON O seA X ON O seA X ON O Ss®A X
193IAI9G JO [9A9 :SINOH p¢ 9|(e|IEAY WaISAS 11032311 |edIpa )9e1juon UM

Z :Keq uaai9) Auy uo (uoou) ‘wrd 00:Z} IV
Aing uo seduejnquiy jo JaquinN abesoAy

1212-6.. (80%) daqunN
suoyd

26956 VO ‘uelis|QoN

Z 1J994 Ul S3JIYaA douUR|NquUY JO JoqUINN

WO WBUHoN  :eausy asuodsay HVISIVD :i8plaoid

dooT Asjieg ecev :SS3ippy

ele|) eues  :Ajuno)

‘papasu se soidood axel Aunoo Aq uepinoid yoes ioj pajojduiod oq 0} i g 8jqe] 930N

sisplroidjuonjeriodsuel | jasuodsay

2102 1ea ) Buiuoday

Aioyoauig @24no | :g s|qel




spodsued) AousbBiows-uou o Jaquinn
sjiodsuel) Aousbiaws Jo Jaquuinpy
spodsued) Jo Jaquinu [eo |

SaDIAIeS ATy

|

sesuodsal Aousbisws-uou Jo Jaquiny
sesuodsas Aouabiows Jo Jaquinp
sasuodsal Jo Jaquinu o |

suodsuel) Aouabiswua-uou Jo Jequinn €821 sasuodsal Aouabiswa-uou Jo Jaquinp €821
spodsues) Aousbiawio jo Jaquinn 0 sesuodsai Aousbiawsa jo JaquinN 0
spodsued) Jo Jsquinu |ejo | £eclt sesuodsal Jo Jequinu |ejo | cgCl
saIouaby buniodsuei] se[ouaby Buniodsuei] jojpue buniodsuel] -UoN
sNosay S19 O :urejdx3
|NdsS8yY STV [ [erspa4 (J BYio 0O
SouUEINqQUY JIY ] Buin pexi4 [0 pusigsddy O slels 0O me1 O 9JeAlld X
anosay Aeljixny (3 Aejoy Aunod O AD O ald O adand O
:uonesyisse|p Jy i olgnd 3 Qlgqnd H ‘diysIsumo
41 0
PlEemno 100 0O SV O v
Iy 0 weag-L X S19 X Hodsuel|-uoN O
punoig X L-1-6 O SV O Modsuel] X ON O Ss8A X ON X s8A IO ON O Ss8A X
:9DIAIaG JO [9ADT] :SINOH $Z 9|qelieAy Wwia}sAg 110)991iQg _mo__o_cs_ JoBIUOYH USHIIM

L :Aeq uaAig) Auy uo (uoou) "wrd g0:z1 IV

Aing uo seouejnquy jo JaquinN abeloAy

00v2-St (801) Jaquiny
auoyd

¥€156 YO ‘esor ueg

Z :J99|4 Ul S9J2IYa A @ouUB|NqUIY JO JaquINp

Ajunog eie[Q ejueS  :ealy asuodsay ~ OU| 'SBIIAISS [EDIPSI SIB)S USP|OS)  148pIAOid

9ALI( eINJUDABUOY (06 SSaIPpPY

eie|) ejueg  :AQJunon

‘papasu se soidoo axey Ajunoo Aq sapinoid yoes 1oy paje|duwios 8q 0] SI g ajqe] :9}ON

slapiroidjuonjeiodsuel | josuodsay

2102 1es )\ buipoday

Kioyoauig @24nc | :g ajqel




spodsuel) Aousbiaws-uou Jo Jaquuinn
spodsues) Aousbiaws Jo Jaquinp
spodsued) Jo Jaquinu |e)o |

spodsuel) Aousbiswa-uou Jo Jsquiny
spodsuel) Aousbisws jo JequinN
spodsuel; Jo Jagquinu |ejo |

sepuaby bunaodsuen]

el

€

8¢cl

So0IAI0G 1Ty

sesuodsas Aouabiswa-uou Jo Jaquunp GGz
sasuodsal Aousbiaws Jo Jaquiny b
sasuodsal Jo Jaquinu 1o | 662

sasuodsa. Aousbiswa-uou Jo Jequinpy
sesuodsal Louabiawa Jo ssquinp
sasuodsal Jo Jaquinu [ejo |

S9pusby BunRIodSuel] 10/pue BulJodSUBI] -UON

anosay s19 O :urejdxg
onosey STV I leisped OJ Byio 0
souenquiy Iy X Bumpsaxi4 O ussigeid O e|lS N me1 O 8jeAlld X
enosay Alelixny Aejoy X Aunod [ A 0 all4 O aand 0
uonesyisse) Iy T 3ijqnd ji o1qnd J| diysisumo
141 X
SIvV1 O
iy X wbig-2 o S719 0 Modsueij-uoN O
punoisy 0 STV X podsues) x ON O SeA X ON [ SeA X ON OO0 S®A X

T9DIAISG JO [0AD]

SINOH pZ 9lqe[leAy WiajsAs

11030811 [edIpoly

TJOBNUOY USHIIAA

L :Aeq uaai9 Auy uo (uoou) "wrd 00:ZL IV

Aing uo seoue|nquy jo JaquinN abeloay

L 13994 Ul SIIJ1IYaA 9ouB|nquYy JO JaquinN

Auno) ele| ejues

oovz-vze (L0L)

JaquinN
suoyd

£0¥S6 YO ‘esoy ejues

‘ealy asuodsay

aouBINquIY JIy yoeay

:1apinoid

L0l "8IS “pAIg uoleINY |G

:Ssalppy

‘Popasu se sa1doo axe Ajunoo Aq sepinoid yoes Joj pajejduios 8q 0} I g 9|Ge] 930N

siapinoid/uoijeliodsuel | fasuodsay

Aioyoanq aounc

ele|) ejuesg

:Ayunon

10Z dea ) Bunodoy

4 ‘g 9|qel




spodsuel) Aouebisws-uou Jo Jaquiny

slodsuel) Aousblawse Jo Jaquiny
spodsued Jo Jsquinu [ejo |

sasuodsal Aousbiawa-uou Jo Jaquiny
sasuodsal Aouabiaws Jo Jaquunp
s9suodsal Jo Jaquinu |ejo |

S8JIAIaG dly
spodsues) AousbBiswe-uou Jo JsquinN 68508 sesuodsas Aousbiawa-uou jo Jequnp $BG Tl
spodsues; Aousbisws Jo Jaquunp 866 ¢ sasuodsal Aouabisws jo JaqunN  959°0¢
spodsued) Jo Joquinu [B}J0]  78G°EE sssuodsal jo Jequinu |el1o] 720G
Sopusby Builiodsuel 1 Saousby buniodsuel] jo/pue BUiOdSUBI]-UON
anosey S19 O :urejdxg
|NJsS8Y SV I jleisps4 0O BYlo 0O
aougInquy Jiy  [J Buipm pexi4 O pusigai4 O el 0O me7 dleAlld X
anosey Alelxny O Aejoy 0 Aunod 0 SOl w ald 0O Jiand 0
-uoneodyisse|d Iy AV 4 2lignd § lqnd 3 diysisumo
TET N w)
Blepan 100 0 SVl O
v 0 g2 0 S78 O Modsuesj-uoN O
punoig X L-1-6 X SV X bodsuel] X ON O S8A X ON O SeA X ON O SeA X
19JIAISG JO [9ATT] ‘SINOH pZ 9|(e|leAY Wa)SAS 11039311 [edIpalN JoBNUOY USHIIM

9z :Aeq uaai9) Auy uo (uoou) “wrd 00:Z} IV
Aing uo sesue|nquiy jo Jaquiny abeloAy

Z1£2-5t9 (80v) uaquinN
auoyd

Aunoj eig) ejueg

21166 VO "esor ues

GG 13994 Ul S9J21YaA 9ouejNqUY JO JaquinN

‘ealy asuodsay L-1-6 — OB\ [BiNy :19pIAOid

AepA Jopuep Gyl 1ssaJppy

eig|) ejues  :Aunon

‘Papasu se sa1dod axely Ajunod Aq Jepinoid yoes uoj pajodwiod 8q 0} I g 8|qe] 830N

sioplnoid/uonjelrodsuel jasuodsay

Z210¢ 1eap Buuoday

Aioyoauig @04no: | :g 9|qey




spodsuel) Aousbiawa-uou Jo Jaquiny
spodsuely AousBiswe jo Jaquuinp
supodsuel) Jo Jaquinu [ejo |

spodsuel) Aousbiswa-uou Jo Jaquuinn

Sa0IAIeg 1y

sasuodsas Aousbiswa-uou Jo JaquinN

sasuodsal Aouabiews jo Jaquinp
s8suodsal Jo Jequinu |ejo|

sasuodsal Aouabiawe-uou Jo Jaquinn B2

spodsuel) Aousbiaws Jo Jaquuny sasuodsau Aousbiawse jo JlaquinN G519
spodsuel; jo Jequuinu [B)o | sesuodsal Jo Jaquinu |elo | 0SP9
$915Uaby buijodsuei] selouaby buniodsuel] Jojpue buijiodsuel] -uoN
NETES
andsay S1d U dlland 1deq :uteidxg
SNdSdY SV O elopa4 ([J Bylo X
sougINquy Ay [J Buim pexi4 O pusigaad °1.lIS 0O meq [ alenlld 0O
snosay Ateyixny  J Aeyoy [J Aunoy O Ao X a4 0O oand X
-uoneoiisse|) Jy v 3 lgnd H 2ligQnd §i :dIysIBuMO
141 0
LMo 100 0 Sv1 O
v O w6ig-2 O S8 X Modsuesj-uoN X
punoi X L-1-6 X SV O Wodsuel] 0 ON O S8A X ON O S8A X ON O S8A X
19JIAI8G JO [OAd ] :SINOH ¢ o9|ge|ieAy Wa)SAS 11039a11Qq [edIpa JOBIUOY USHLIM
0 :Ae@ uanl9 Auy uo (uoou) ‘wrd 00:z1 IV €€12-08L (80V)  :1equinN
Aing uo ssouejnquiy jo saquinN abelaAy auoyd
05056 VO ‘Bie|D Blues
0 :J99]4 Ul S8JIIYSA douRNqUY JO JaquInN Aemyied uesuswy |1V 0002 'ssaIppy
b&mw.
sjerMluung JO Ay :eaay asuodsay olignd ‘1de@ sjesMduung jo Ao :1aplaolg ele|) ejues  :AQjunon

"pepasu se saidod axe “Aunos Aq sepiroid yoes 1oj pejeidwios aq o] si g 9jqe] 810N

siopinoid/uonjeodsuel josuodsay

10C des A Bunuodey

Aioyoauig @2ino :g s|qel




spodsuel) Aouabisws-uou Jo Jaquunp
spodsuel) Aousbiswe Jo JaquinN
‘sHodsuel) Jo saquinu [Bjo |

spodsuel) Aousbiswa-uou Jo Jequinp
spodsues; Aousbiswa jo Jsquinp
spodsuel) Jo Jaquinu [ejo |

sasuodsal Aousblawa-uou jo Jaquinn
sasuodsa. fousbisws jo Jaquiny
sasuodsal Jo Jaquinu |ejo |

SeJIAIeg dIy

sasuodsal Aouabiswa-uou jJo Jaquinp Z
sasuodsai Aousbiaws jo JaquinpN oyl
sasuodsal Jo Jaquinu |ejo | 0SSl

se1ouaby buijaodsuel] saousby buniodsuel] 1o/pue Buliodsuel | -UON
8nosey S19 IO uredx3
|nosey SV O jeiwped O Byl O
oouBINqUY I ([ Buim pexi4 O pusigaid X - @|Is 0 mev J ojeAld [
anosey Alelixny ) Aejoy D Aunog O Ao 0 all4 X algnd X
:UGIIEIYISSE[) 1Y BT DIqnd 3 o1and i *dIysI1dumo
L4l O
slepan 1D0 0 SIv1 O
Wy O ¥weia-L o S19 X Modsueil-uoN X
pundiey X L-1-6 X Sv 0O podsuel] O ON 0O s8A X ON X sSsA IO ON 0O s8A X
:9DIAISG JO [9AT ‘SINOH $Z 9|qe[ieAy WasAS | 11010311 [edipaiy :JoeUO) USHIIM
:Keq uaain Auy uo (uoou) ‘wrd 00:z} Iy 166¢£-822 (801) HaquinN
Aing uo seouenquy jo saquinp abesoAy auoyd

61156 YO ‘@sor ueg

0 1J93]4 Ul S3|DIYaA adueNqIY JO JSGUINN peoy Jalje4 OGSy :SSeuppy

Ajunon ele)
Bjueg  psjeiodioouiun  :eady asuodsay

a4 'IoA Asjjep Buudg  aepinoad eig|n ejueg  :Ayunon

"Popasu se saidod axe|y Aunos Aq dspirold yoes 1oj pejolduioo oq o} si g ajqe] 910N

siapiroidjuonenodsuel ] jasuodsay

2102 :1es ) Buipodoy

Aioyoauiq @o4no. | :g ajqel




spodsuel) AousbBiswa-uou Jo Jaquinp
spodsuel) Aousbiaws Jo Jaquunp
spodsuel; Jo Jsaquinu [Bjo |

suodsuely Aousbiawa-uou Jo Jagunn
spodsuel) Aousbisws jo Jaquuiny
spodsuel; Jo Jaquinu [ejo |

sasuodsai Aousblewis-uou Jo JaquinN
sasuodses Aousabiaws Jo JaquinN
sosuodsal Jo Jaquinu [ejo |

S9JIAIRG ATy

sasuodsal Aousbiswa-uou Jo JaquInN
sasuodsas Aousablows Jo JaquinN
sasuodsal Jo jaquinu [B)o |

seiouaby buniodsuel] Jo/pue Builiodsuel] -UoN

anosey SS9 O :urejdx3y
anosay SV O [emlpsd 0O BYio 0O
adugNquy Jiy 0O Buim pexi4 O pusigadi4 0O o.lSs 0O me1 [J 9jenlld X
anosay Aselixny 0 Aejoy O Aunop 0 A0 D ald 0O algnd D
:uonedijisse|) 1y IV 2ligQnd § olland i -dIYsSIBuMO
40
BlEemn 100 0 SVl D
Iy O w6Ig-2 X S79 X Modsuelj-uoN X
punocig X L-1-6 0O SV O Modsuel] O ON O Ss®A X ON X s8A IO ON OO s8A X
:9JIAI3G JO [9A9] :SINOH $Z 9|qejieAy Wd)sAg 1101931IQ [eJIPaIN TJ9e13U0S) USTIIM
0 :Aeq uaA1 Auy uo (uoou) ‘wrd 00:21 IV z8ey-9.2(80¥)  tlequunp
Aing uo sesuejnquiy jo Jaquiny abelsAy auoyd
8€166 VO ‘ssor ueg
0 :399]4 Ul S9IDIYIA aoue|nquiy Jo JaquinnN peoy jiedlsiN 009 :ssalppy
Auadoud UOISIAI(] SWa)SAG
ABojouyos | pajun  iealy asuodsay [eolwsy) dio)  yos]  paluM  lieplAOid ese|) ejues  :Aunon

‘pepoau se saidoo axey ‘Aunoo

Aq 4epinoud yoea Joj pojojduioo 8q 0} si g sjqe| :9)0N

siopiroid/uoneliodsuel | jasuodsay

2102 Jes )\ Buinodoy

Aioyoauiq @0inc  § :g ejqel




suodsuel) Aousbiswa-uou Jo Jequinp 06V sasuodsal Aousabiawa-uou Jo Jaquinp FASS
spodsuel) Aousblaws Jo JaquinN 2. sasuodsai Aouabiaws jo Jaquinp Gel
spodsued; Jo Jaquinu [Bjo | 294 sasuodsal Jo Jaquinu |Bjo | 061
S9JIAISG A1y
syuodsuel) Aousbiswa-uou Jo Jaquinp sasuodsas Aousbiaws-uou JO JaqWINN
suodsuel) Aousbiswae Jo Jaquin sasuodsas Aouabiows Jo saquinN
spodsuel) Jo Jaquinu |ejo | sasuodsal Jo Jaquinu )0 |
saiouaby bunaodstel] sapusby buniodsuel] iojpue buipiodsuei]-UoN
enosey S O :uie|dxg
aNosSsyY STV O jeloped M Buyo N
sdugInquiy JIy X Butp pexi4 O pusigai4 0O 8lels 0 meT [J dleAlld X
anosay Aselixny 0O Aejoy X Awunop Ao 0O ai4 O ognd 0O
:uonjeayisse|) Iy iy i lgnd § oliqnd 3 -dIgSIBUMQO
141 0
Bsremn 100 D SVl O
Iy X w61g-L X S719 O Modsuel|-uoN [0
punolo OO0 1-1-6 X SV X Modsuesf X ON O S®A X ON O S8A X ON O Ss8A X
:9DIAISG JO [OA9T] :SINOH g 9|qe|IeAY Wa)SAS 1103153li( [edIpapy JOBIJUOD) USHLIA
19ydooijeH 1 :Aeq uaAl9) Auy uo (uoou) ‘wd ¢0:z} IV 166€-822 (80v) JequinN
Aing uo sesuenquy jo JaquinN abelaAy auoyd
0EY6 VO ‘piojuels
l :}98]4 Ul S9I2IYaA doueINqUIY JO JaqGUINN aAl(Q Indlsed 00E :$SaIppy
VO UByUoN  :ealy asuodsay Wbl 4 8y plojuels  :i8pinoid ele|D ejueg  :Ajuno9n

"Papaau se sa1doo exe Awnoo Aq sepinoid yoea oy pajejduiod 8q 0} S g sjqe] :9}ON

siaplroid/uonieliodsues ) ;asuodsay
Z210¢ Jea A bupoday

A10joaa1q @24noL | :g a|qel




spodsuesy Aousblalus-uou Jo Jagquin sosuodsal Asusabliswa-uou Jo Jaguwin
§ N

s)iodsuel) Aouabisws jo Jaquinp sssuodsas Aouabiawa Jo JaquinN
spodsuel; Jo Jaquinu jejo | sssuodsal Jo Jaquinu |Bjo |
S9JIAIG IIy
spodsuel) Aousbiaws-uou Jo Jaquinn Z2S sasuodsal Aouabisws-uou Jo JaquinN o1o]
sjodsuel) Aouabisws Jo sequinN 0 sasuodsas Aousbiswa Jo JaquinN 0
spodsuel) Jo Jequinu [e}o | FAS sasuodsal Jo Jaquinu |eo | 95
soouaby buniodsuel] $815uaby builiodsuei] 10/puE BUIJIOdSUBI]-UON
anosey SS9 O :utejdxg
andsay S I [erepsd 0O BYio 0O
VuUEINqUY IIY O Buim pexi4 O pusigaid 0O a®.s 0O me O alealld X
anosay Alelixny O Aejoy 0 Awnod 0 Ao D a4 0O ognd 0O
:UONEdHISSe[) 1Y A H olgnd H lignd J -dIgSISuUMQO

141 X
Llemn 100 0 Sv1 0
Iy 0 wbig-2z X S7g X Hodsueij-uoN O

punoio X L-1-6 O SV O Modsuel] X ON O S8A X ON X S8A O ON 0O S8A X
192IAI9G JO [9AST] :SINOH ¢ o|qejleAy WwajsAg 1032311 [edIpaly IJOBIUOD) USHLIA
4 :Aeq@ uaai9 Auy uo (uoou) "wrd 00:21 IV L66€-8z¢ (80v)  tlequunp
Aing uo sasuenquiy jJo JaquinN abelaay auoyd
YOv6 YO ‘AlD Jeiso-
Z 13994 Ul S8JIYDA dduejnquuy JO JaquInN anlQ ssayd LgLL :ssaIppy
Aluno) eJe|) ejuesS realy asuodsay S0UBINQUIY PSIUN  l49plAOLd ele|) ejues  :Ajunon

"papasu se soldod el Ajunoo Aq Jepinoid yoes ioj pajejdwios aq 0} Si g 8jqe :8}ON

slapinoidjuoijeyiodsuel | jasuodsay
2102 Jea\ bBumoday

Kioyoauig souno. | :gajqel




spodsuel) Aousbisws-uou Jo saquuiny
suodsuel; Aousbiawae jo Jaquuiny
spodsuel; Jo Jaquinu [ejo |

sypodsues) Aouabiawe-uou Jo Jaquunpy

Sa0IAI0G 1Ty

sasuodsal Aousabiswa-uou Jo Jequiny
sasuodsai Aousbisws jo JaquinN
sesuodsal Jo Jaquinu [e)o |

0 sesuodsal Aousbisws-uou Jo Jequiny 0
spodsues) Aousbiswse jo Jaquinp 0 seasuodsal Aouabiaws Jo Jaquinn 0
spodsuel) Jo Jaquinu [ejo | 0 sasuodsau Jo Jaquinu [ejo | 0
saiousby buiiodsuei] sepudby builiodsuel] Jojpue Buijiodsuel] -UoN
anosey S19 O ‘ureidx3y
anosay SV O lesspad M LU0 O
sougINquy Jiy  [J Buipm pexi4 O pusigeaay o ol.ls 0 me (] dleAlld X
snosay Alelixny 0 Aeoy 0 Aunody 0 D O aid O oand 0O
:uonjesijisse|p Jiy Y H 2olignd i olqnd Ji :diysisump
141 O
Lremn 100 X SVl O
Iy O ¥big-z X S79 O Hodsuelj-uoN QO
punocig X L-1-6 O STV O Wodsuei] X ON O S8A X ON O S®A X ON OO S®A X
9JIAISG JO [9AST] 'SINOH ¢ 9|qejieAy WdiSAg 110)931iq [edIpoN JOBIUOY UM
0 :Aeq uaaig Auy uo (uoou) ‘wrd 00:z1 W 9L¥S-¥09 (059)  :dequnp
Aing uo sesuejnquiy jo JaquinN abeioAy auoyd
vvSy6 VO ‘plemAeH
I :J99]4 Ul SBI2IYdA 9oue|Nquuy JO JaquInN 19911S uewAeH 6061€ :ssaippy

Auno) eigl) ejues :ealy asuodsay

85UBINGUY TYOHON  :48piAoid

ele|) ejues  :fjuno)n

‘papaau se saidod ey Aunoo Aq uapiroid yoes 1oj pajaldwioo aq 0} I g 8jqe] 830N

slapinoidjuoneniodsuel | jasuodsay

Z210¢ 1ea ) Buniodey

Ai0yo011q @21n0s

‘8 9|qeL




spodsuel) Aousbisws-uou Jo Jequuiny
suodsues; Aousbiswa jo saquinp
spodsued Jo Jaquinu |elo |

sasuodsal Aouabiswe-uou Jo Jaquinp
sesuodsai Aousbiswa jo Jequiny
sasuodsal Jo Jequinu jejo |

S9JIAIRG diy
spodsuel) Aouabiswa-uou Jo JaquinN sasuodsa. Aousbisws-uou Jo JaquinN V/N
spodsuel; Aouabisws jo sequiny sesuodsas Aousbiows jo JaquinN V/N
spodsued) Jo Jsquinu |B)o | sasuodsal Jo Jequinu |ejo | V/N
soIouaby bupodsuei] seIpuUsby buniodsuel] Jojpue Buiodsuel] -UoN
anosey S19 O 108 syed ureidx3y
aNdSSY SV O [erspad (J PBUYI0 X

2duUEINqUIY 4y [ Buipm pexi4 O pusig a4 O djels 0O met (J dleAlld 0O

snosay Aselixny [ Aoy 0 Aunod X Ao O ad N oand X

:uonjeayyisse|d iy v 4 olaqnd § Dlgnd H rdiysisumQ

141 0
Bsremn 100 0O SVl O
Iy O wbia-L X S79 O Wodsuel|-uoN X
punoig X L-1-6 OO SV O Modsuel] O ON X seA IO ON X S8A O ON X Ss8A OO
19JIAI9G JO [9ATT] :SINOH ¢ 9|qejieAy WidisAS 10)931iq [edIpaN JOBIUGH USHILIA
:Aeq uani Auy uo (uoou) ‘wrd 00:Z1 0L0v-8L€ (80%)  :1equinN
Aing uo seduenquiy jo taquinN abesoAy auoyd
2€056 YO ‘sojes) so7

0 1J99]4 Ul S9J2IYIA doue|NquIy JO JBqUINN 8ALIQ |IIH usples) gaz :ssaippy
Aunog ese|] elJueS  :ealy asuodsay 1daQ syied 0D eie|D BjuBS  LI9pIAOCI ele|) ejues  :AQjunon

‘popaau se sa1dod axelN Ajunoa Aq Jepirosd yoes 1oy pajojdiios 8q o] SI g 9jqe 910N

siaplaoidjuoneyiodsuel ] josuodsay

2102 1ea s Buniodoy

Ailoyoauig @24nos g a|qey




spodsuel) Aousbisws-uou Jo Jagquinp
spodsues; Aousbisws Jo Jaquiny
spodsued) JO Jaquinu |ejo |

sesuodsal Aousbiawa-uou Jo JaquinN
sasuodsel Aouabiswsa jo sequinp
sasuodsal Jo Jequinu |ejo |

S85IAI9g JIyY

spodsuel) Aousbiaws-uou Jo Jaquinp 0 sasuodsal Aouabiaws-uou Jo Jaquinp a16's
spodsues; Aouabiaws jo Jaquunp 0 sasuodsas Aousbiaws Jo JaquinN FAZ RN
spodsuel; Jo Jaquinu |ejo | 0 sasuodsai Jo Jaquinu [BJO]  8GH6L

sajousby buijiodsuel] sappudby bunJodsuel] 1o/pue BUIJOdSUBI] -UON

anoseay 19 O ‘uie|dx3
enosey SV O [esope4 O BYyo 0
souginquy Iy O Buipm pexi4 O oussiqeldy O 8|S 0 met [J sjeAlld O
snosay Aseljixny  [J Aejoy Auno) X A0 O all4 X olgnd X
:uonesyisser) Jiy BT S1qnd 3 o1qnd §i :diysisumo
141 0

PO 1000 SV DO
0 oubia-L o S79 O Modsuei]-UoN X

punoi X L-1-6 X SV 0O Modsuel] ON 0 S8A X ON 00 S8A X ON [0 SeA X
.90IAI8G JO [9Ad7] :SINOH ¢ ajqejieAy wa)sAs -10)0941q [edIpaiy 1JORIUOYD UBNLIAA
0 :Ae@ usain Auy uo (uoou) “wrd 00:Z IV 0L0¥-8.¢ (g0v) JsquinN
Aing uo sesuenquiy jo JaquinN abeloAy auoyd
8181-0£0G6 VO ‘SOjes) so
0 39914 Ul S9DIYBA doueINqUUY JO JoquUNN "PAG 181SSUDUIA 001 L :Ssalppy
Auno) elg| ejues :eady asuodsay dd 09 ele|D elURS  lidplAOId eie|) ejueg  :Ajunon

‘Popasu se sa1doo axe\ Ajunoo Aq Jepinosd yoes uoj pajejdwioo aq o} SI g 9jge] :9)0N

sisplroid/uoneliodsuel | josuodsay
2102 1es\ bBuioday

A10)0241Qq 924no0s ‘g 9|qe




spodsuel; Aouabiswia-uou Jo Jaquunp
suodsuel) Asusbisws jo JaquuinpN
spodsuel} Jo Jaquinu .o |

spodsuel) Aousbiawa-uou Jo JaquuinN
spodsuels) Aousbiswa Jo Jaquiny
spodsued; Jo Jequinu ejo |

sepuaby bunodsuel]

S8oIAIBS Ay

sesuodsai Aouablowe-uou Jo Jaquiny

sesuodsas Aousbiaws jo JequinN
sasuodsau Jo Jaquinu Bjo |

sasuodsal Aousbiawa-uou Jo Jaquiny Vv/N
sasuodsal Aousbiawsa Jo JaquinN V/N
sasuodsal Jo Jaquinu |ejo | V/N

seiouaby buniodsuel] 1o/pue buniodsuei]-UoN

anosey S19d O ulejdx3
anosay SV O jelspad 0O Bylo 0O
sduenquiy Iy O Buip pexid I pusigead4 O 8jelS 0O me7 X dleAld 0O
anosay Aleljixny X Aejoy X Aunoy X A0 O aud O oand X
-uonedyisse|d iy Iy 4 21gnd 4 nqnd §i dIysSIdumQo
i o
BIeM X 100 0O SIvl O
Iy X ¥bIg-2 O S79 O Modsueij-uoN X
punoi X  L-1-6 D SV O Modsues] ON O s9A X ON OO Se8A X ON X S8A O
T9DIAIaG JO [9Ad] :SINOH P¢ o1qelleAy Wio)sAg 110)9aii([ |edIpa Joeluo ) USRI
0 :Aeq uaa1 Auy uo (uoou) "wrd 00:z1 I 0222-112-008  :lequnN
Aing uo seouejnquuy jo JaquinN abeloAy auoyd
01166 VO ‘esor ueg
0 :J99]4 Ul S9IDIYSA ddue|nquuy Jo IsquunN anuaAy JobunoA 1SepA GG :$salppy
Auno) elen
Bjueg  psjesodioouiun  :ealdy asuodsay  9JO SUSUS BIEID BlURS JO AJUNOD  1i19pIAcid eje|) eues  :Auno)

siopiAoid/uoneniodsuel josuodsay

‘popasu se seidoo el Aunoo Aq sapinoid yoes Joj paojduoo oq 0] Si g 8/qe| :9)ON

Aioyoa11g 994n0¢

2102 1ea )\ Buipoday

‘g 9|qeL




suodsues; AouaBiawe-uou Jo Jaquinp
spodsuel) Aousbisws jJo Jaquinn
spodsued; Jo Jequinu eo |

syodsuel) Aousbiaws-uou Jo Jaquinn
spodsuel) AousbBiswe Jo JaquinN
suodsuel) jo Jequinu [ejo |

sapusby buiiodsuen]

sesuodsa. Aousbiswa-uou jo Jequinp
sesuodsal Aousbiawsa Jo JequinN
sasuodsal Jo Jaquinu |Bjo |

CERIINETIT

sesuodsai Aousbiaws-uou Jo Jaquuny V/N
sasuodsals Aousabiawse jo JaquinpN Yv/N
sasuodsal Jo Jsquinu |Bjo | V/N

saIoudby Buijiodsuel] Jojpue buiodsuel]-UoN

onossy SS9 O 1daq syied :ureidx3g
8nosey SV [ [elepe4 J Byo X
soueinquiy Jiy  (J Bumpexi4y O pusigald O 8|S 0 mel g ajeAlld 0
anosay Aseljixny  [J Aiejoy O Aunop [ Ao X all4 D aland X
:uonesyIsse) iy iy § 31qnd Ji oiqnd Ji :diysisumoQ
o
M 100 D SIV1 D
Iy 0 wbig-L X S79 O Hodsuel]-UON X
punoi X L-1-6 D SV D podsuel] O ON X SeA D ON X S8A D ON X S8A D
:9DIAI9G JO |9Ad] :SINOH P2 o|qe|ieAy WB)SAS “._ou.om.__m_ [eoipa :Joeijuo) usiiipp
0 :Ae@ uani9 Auy uo (uoou) ‘wrd 00:21 IV ¥80v-L,2 (80¥)  :iequnn
Aing uo seduenquiy jo saquiny abeisAy auoyd
. £29¢-Z1 156 VO ‘@sor ueg
0 1J99|4 ul S9DIYSA doueINqUIY JO Jaquunp peoy Jejuag 00l :Ssalppy
9SOl UeS JO A)ID  :eauy asuodsay syed Al 9sor UeS Jo AjD  :1epinoid ele|D ejueg  :Ajunon

‘paposu se sa1doo exey Ajunoo Aq sepinoid yoes 1oj peje|dwiod 8q o) i g ajqe] :9}ON

sispinoid/uonenrodsuel | josuodsay

2102 tea ) Bumodey

Aioyoauig @24no: | :g ajqel




Auno) elgn ejueg

96 abeg 1102 — ueld wajshs ST
spiepuels (NOld) Jun a1ed dAIsusu| dlelpad (SOD) SSIAISS UBIPIYD Blulole) S1osiy e
spiepuels (dva3) soujelpad 10} panroiddy sjuswipedaq Aousblawg yYSINT s1oaly 2
Spiepuels (D00d) 18juaD aieDd [eojliD dujeIpad YSING S1eaN .

AR_AST O ieAs1 O
Heasn g [IBAST] A ON O S8A £ ON + S8A (O <N3ld
. ON O S8A 4 .dva3
:[9A9] JeyM JojuUa) ewnei] §j 19jua) ewnei] ON » SBSA O (9juag ale jeani) aueIpad
Kousbiawz snisusyaidwon O Aousbiauwig oiseg X
ON » S9A (O ON +~ SOA (O Aousbiswz Agpuels O fousbisw3 jeusydy O ON O SoA »
19ju9) uing :|ejidsoH aseg m ERITVELS TJOBIIUOD USNIIM

G0EY6 VO ‘Piojuels
BAl(Q Jnajsed ssalppy

LE€L-€C/-059

:JaquinN auoydeja | 19)Ua) |eoipa|\ piojuels  :Ajjioe

‘pepaau se saidod axe|N Ajunod Aq Aupoe) yoes Joj uoneuwuojul 8)eidwor) :9joN

ALINNOD VY10 VINVS :Ajuno)

Saljoed

~ A10}23li(] $921n0SaY :6 dlqeL




Anog ese) vues 16 obed L1102 — ue|d waishs SN3
spiepuels (N2Id) Jun a1ed SAISUS)U| LRIPS (SDD) S30IAIBS UBIPIYD BILIOHRD S198N g
splepuels (dvad) soujeipad Joj panoiddy sjuswpedaq Aousbiaw YSINT sieo .
SpIepuels (000d) 19jua) 81ed [ealj) Jujeipsd YSINT Sleal b

Al leraT O HieAsT (J
eAsT (J [1eAST O ON » SSA O ON [0 SSA ~ 4N10Ild
ON + SOA [ cdva3
‘[9A8] JeUyMm I13jus) ewinel] :19jus) ewinel] ON [0 S8A 4 ,181Ud3 aiey |ednu) oujelpad
Kousblews saisuayaidwon I Aousbiswz oiseg O

ON » S9A O ON » SOSA (O fousbiaw3 Agpuels O fousblawy [euisley O ON » SOA O

-djuay uing ‘jejidsoH aseg ERIVELS : 210B[UGY U
0EP6 VO ‘0l Oled

PY YIIBM GZ/L  -ssalppy
¢6G0-€2/-0S9  aqunp suoydsja ] |e}idsoH suaipliyD pJexoed ajionT  :Ajjoed

‘paposu se saidoo exeyy Ajunoo Aq Ayjioe; yoee 10) UORBLIOUI 8)8jdW0)) 810N

AINNOD VHVIO VINVS :Ajuno

Soniioe]

A10}001i(g S921N0S9Y :6 d|qel




Aunog eselo ejueg 86 obed 1102 — ueld wajsAg SINA
spiepuels (NOld) Jun aied anisusju| dLjepsd (SOD) SedIABg Ualp|iyD elulole sjoal
spiepuels (dyal) soueipad 10} parciddy sjuswipedaq Aouabiow s YSINT Siesiy g
spepuejs (000d) 19)usD aled [eaLD eSS YSINTG SI98 |,

Al lereT [ mmeas1 O
HeAe7 O [19AST (O ON ~» S8A O ON + S9A sNJld
ON » SSA O odvad
[9A9] JeUM 13jua) ewinel] }j EER T ON +~ SOA (O ,A8juag aleg [eani) dlijelpad
Aousbiawg saisusyaidwo) O fouabiswiz oiseg X
ON 4 SOA [ ON » SSA O Aouabiawg Aqpuels O Rousbiowg jessley O ON » SOA [
19juan uing [e}lidSOH aseg ERIIVELS TJOBIJU0) USNIIAA
y0EY6 VO ‘OllY oled
SAY BPUBIIA | 08E -SS3IPPY
1220-6%8-0G9  Jaquinp suoydaja ] VA Ol Oled  :Ajijioey

‘papaau se saidod aye A1unoo Aq Aujioe; yoes Joj uoneuliojul 8)ejduio) :8}0N

AINNOD VAVIO VINVS :fjunog

sapoed

A10}93ii(] $821n0S3Y :6 d|qel




Aunog eigp) epes

66 abed

1102 — ueld wayshs SN

spiepuels (N3ld) Hun a1ed aAisuLu| JlieIPSd (S00) S92IISS USIp|IYD eluofe) sjaaly 2
spJepuels (dyq3) souieipad 1o} pasoiddy sjuswpedaq Asusblaws ySNT S198)y "
spuepuelS (000d) 181usd ale) [eanlid dujeIpad YSINT S19ol o

ALeae [
HeAe

eAsT O
[1ene7 [

“JOAD] JeUM J9jud)) ewinea] §i

ON » SOA O ON £ S3A O
ON O S8A »
z19juay ewnel] ON » SOA O

2 N2ld
., dva3

0, 18IUBD BeD (BRI dlijeIpad

ON 4 S9A O

TI9jua) uing

ON + SSA O
‘[e3idsoH oseg

Aouabiaw3 anisuayaidwon [
fousbiswig Agpuels O

T90IAIOS

AousbBiawz viseg X
Rousbiowg [elsldy O

ON O S9A ~

TJOBIJUO0D) USIIAA

0v0¥6 VO ‘MSIA Ulejunoiy

Py jueI) Q0GC  -SS3IpPY

G8¢/-0¥6-0G9  :JequnN auoydsjol

M3I/\ UIBJUNOI JO oulwe) |3 :Ajjioeq

‘peposu se saldod axe Ajunoo Aq Aypoey yoes oy uonewojur 8je|duwior) :9}oN

SonIIoeS

AINNOD VdVIO VINVYS :Ajuno

Ki039041q S821N0S3Y :6 dlqelL




Aunod eseD ejueg 09 obed 1102 — ue|d weishks SN
splepuels (NJld) Hun a1ed aAlsusjuj oljeipad (SOD) S8IAISS USIPIIUD eluiojeD s19si
spepurls (dvyaa) soujeipad 10} parciddy sjuswieda Aousbiawg YSINT Si9ai o
Spiepuejs (000d) 18juaQ e1ed [ednuD JBIPad YSINT SIBal ¢,

Ableas [OJ lHeAe7 O
Heas7 O [1eAeT O ON » S8A O ON » SBA O ¢, NOId
ON [0 SOA ~ »dvVa3
I9A9] JeyM 18jus) ewined] z19jud) ewnel] ON ~ SBA O ¢ JOIUSD 1) [B211D JLijeIpad
fousbiawy saisusyaidwo) O RousBlewizy oiseg X
ON + SOA O| ON » S9A O fousbBlowg Agpuels O Aousblawg jelsey O ON O SOA ~
-I9juan uing :[ejidSoH aseg ERITYELS TJOBIUOY USHIIA
1G0S6 VO 'Ble|D ueg
Adx3 souaimeT] 00/ :SSalppy
09%S-158-80F  :Jequinp suoyds|a] ele|) ejueg lasiey]  :Ajj1oed

‘poposu se saidod axe Ajunoo Aq Aupoe; yoere Joj uoneuuoju; ayeiduio) :9}oN

AINNOD VUVID VINVS :funog

sajjioe

A1039311 S821N0S3Y :6 d|qel




Aunog esey) ejueg

L9 obed

L1102 — ueld wajshks SW3

spsepuels (NOld) HUN a1ed sAIsusiU| dleIPS (SDD) SSIAIBS UaIPIIYD eIuIojie) Sjes gl
spiepuels (dvya3a) souepad Joj paaoiddy sjuswpedaq Aousbiawsg YSNT s1esy 0
Spiepue]S (000d) 18jus 8180 [ealD dleIpad YSINT S19sN ol

AlRAST [ leAs7 O
lHeAsT I [18As O

"[OAS] JeUM J9jua7) ewnel] Ji

ON ,+ S8A O ON + SOA (I
ON 4 S9A O
T19jus5 ewines] ON + SSA (O

. N2Id
,dva3

o, 493USD 31D B ILIJRIPA

ON 4 SSA 0| ON 4 SSA (I
19jue) uing ‘[ejidsoy aseg

Aousbliawg sAaisusyaldwon O
AousbBiswg Agpuels O

ERIINEL

Aousblawz oiseg X
Aousbiswg Jeusiey O

ON O SSA A

TJ081JU09) USlLIA

2£0S6 YO 'sojen so

PEOY plejjod G188 ‘SS3IppyY

0v0p-998 (80%)  :JequinN auoydsja|

sojes) soq jo oulwen |3 :Aupoed

‘pepasu se saidoo axe AJunod Aq Ajpoe) yoes 1oj uoneuwloul 819jdwoy) 830N

SonoeS

ALNNOD VIVI0 VINVS :Ajunod

A1030a11q S921n0SaY :6 djqeL




Auno) elgp) ejueg 29 abed 1 10T ~ uejd wayshs ST
splepuels (NOld) HuN aled aAisusju| dlelpad (S09) S8IAIRS UBIpiIYD elulofe) sjes|y -
spiepuels (dvd3) soujeipad 1oj parciddy sjuswipedsq Aouablaws wSINT S19a 0z
SpJEpUBIS (DDDd) 183U 8IeD [BOJLD ILiEIPad YSINT S199N &l

AlleAsT [ Heas7 O
Heasy O [18Ae 0O ON » S8A 0O ON » S8A O 1zN0ld
ON [ S8A £ 0zd VA3
[9A3] JeUyM 13jua) ewinel] Ji TI9jue) ewinel] ON » S9A (O 5, 193U Ble) [22NIID JljeIPad
Aouabiswz anisusyaldwo) O fousbiawg oiseg X
ON » SOA OO ON » SOA O Aousbiawig Aqpuels O fousbiawg jelsiey O ON [0 SOA A~
119jua) uing ‘[ejidsoH asegq ERITNELS TJOBIJUOY USIIAM
¥21G6 YO '9sor ueg
ig ueliewes GzZyz ssalppy
G8€/-66G-80F  JoquinN suoydejal jeyidsoH uejieweg poos) :Ajjioe4

‘poposu se soidod axe Ajunod Aq Ajioes yoee 1oy uonelLIojul 81ejdwos) :a}oN

AINNOD VaVID VINVS :Auno)d

sanioed

A103981i(g S021N0SaY :6 d|qel




Aunog eie) ejues €9 abed 1102 — ueld waysks SN
spiepuels (NDld) HUN 81D SNISUSU| SLjeIpad (SDD) SSOIAISS UBIPIIYD BIUIOH[ED SISal |,
splepuels (dva3) soujelpad Joj paroiddy sjuswiiedaq Aousbiaws ySINT SI9oN cz
spiepuels (000d) /8jual 818y [eolD JLBIPad YSINTG S1eal 2z

AlleAsT (I LA O
A [ [IBAST A4 ON [ SsA A4 ON [J S8A A4 »2NOld
ON [ SsA 4 czdVa3
‘|9A9] JEUM I9jua) ewnel] Jj z19jua) ewnel] ON [0 S9A ~ 27191U89 a1e) [RONIID JLjeIPad
Kousbiew3g anisuayaidwo) X Aousbiswz oiseg O
ON [0 S9A £ ON [0 SOA A Aousbiswg Agpuels O fousblaw3 [eusiey O ON [0 SOA 4
J1djua) uing ‘JejidsoH aseg ERITVEDS 10e1JUGH USIIN
82166 YO 'esor ueg
Ay Wooseg S |G/ (SSaippy
C169-688-80v  aquinN suoydsjel 18juaQ [eodlpalN Asjlep  :Ayjoed

‘papasu se saidoo el Ajunod Aq Ayjioe) yoee Joj uojeuLIojUl 818jdW0) 8}ON

ALINNOD VEVTO VINVS :Auno)

SanIioe

A10}23811Q S921N0SaY :6 9|qel




Aunog eigl) ejueg

¥9 efied

1102 — uejd wayshs SN

spiepuels (NOld) Jun aied saisusiu| dujelpad (SO0) SIARS UaIp|iyD elulolie] s1esi |,
splepuels (dvas) souieipad Jo) parciddy sjuswiedaq Asuabiawy yYSINT sioay o

spiepuejs (000d) 19jusy aied [edLD JLJeIPSd YSING SIeel .,

AlBae O HisAsl O
iHens (J Feae] O ON ~ SSA U ON » SeA (I 1zN3ld
ON [J S8A » 0zdVQA3
[9A3] JBUM J8jUa)) ewnel] jj z19judy ewiner ON » SOA O 193U 8Je) [BdNID dlijeIpad
Rousblaw3 anisusayaidwo) O fousbiswiz o1seg X
Rousblawg jeloey O ON [0 SOA »

ON » S9A O] ON » S9A O

TI9juag uing ‘|ejidSoH aseg

fousblewg Agpuels (J

ERIINELS

T10e1jU09) USIIIAA

666S-/¥6-80F  JoquinN auoydals L
‘papasu se saldoo ayey Ajunoo Aq Ajjioe) yoes Joj Uonewlojul eje|duio) 9}oN

salj|oe

82156 VO '@sor ueg
OAY 188104 GOLZ SSaIppy
jendsoH Jouuod,0 :Ajjioed

AINNOD VAVT10 VINVS :fjunoy

A10}9811(] $921N0SaY :6 dqel



Aunog eieyn eyueg

g9 afied

1102 — uejd wayshkg SN

splepuelg (Nold) Jun a1e sAIsuaju| dUjeIPSd (SDD) S9IAIBS UBIP|IYD Bluiojlje] s}
splepuels (dva3) soujeipad Joj peaciddy suswpedsq Aousbiowsg yYSNT SEE
SPIBPUEIS (DDDd) 163U87) 81.) 18917 JBIP YSINT m“mms_

AlBAST [ lpeAs7 O
I1eAs] A [1eneT O

“|SA9] YeUMm Iojus ewines]

ON [J S8A A~ ON £ S8A O
ON O S8A
RETER UGN ON + S9A (O

0N 2ld
zdVa3

A9IUBD 81e) [BONLD JLjeIpad

ON A S8A [J| ON » SSA O
J9juay uing ‘JejIdSOH oseg

fousbiaw3 anisusyaidwon O
Aousbiswg Agpuels g

ERITVELS

fousbiswg oiseg X
fousbiswg jelvley [

ON [0 SOA 4

JOEIU0) USHIIMN

91166 ¥ 'esor ueg

9AY UOSHOB[ N GZZ .SSaIppy

0005-652-80v  :JequinN auoydsja]

‘papaau se seidod ayelN Ajunod Aq Aoe; yoes Joj uoneuloul 8j8jdwio 910N

sanl|oed

Jsjuay [edipoi feuoibay  :Aijioed

ALNNOD VYYD VINVS :Aunog

A1032011q $921n0S3Y :6 3|qel




Aunog eueD ejueg 99 abed 1102 ~ uBld WeIsAg SINT
splepuels (NOld) Hun aed aaisusju| ojelpad (SOQ) sadIAIag Ualpliy) elulojie) sivsp
spiepuels (dva3) souieipad 10} psaoiddy sjuswiiedsq Asusbiswg ySINT S198iN 2
Splepue)S (000d) 483us) aled [oID dljeIpad YSINT SIS |,

AlLIBAST I ieae7 [J
lHeAsT O [1ene] O ON ~» SOA O ON » S3A O ¢cOld
ON O S8A » 2cdVA3
“[oA9] JEUM Jajual) ewnel] jj t19jud) ewnel] ON 4 S8A OO Lc193UBD B1eD [eanLD dujelpad
AousBiawg anisusyaldwod O fousbiawz oiseg X
ON » S9A O] ON » S9A O fouabiaw3g Agpuels O fouabiaw] jedady O ON [0 S9A A4
T9jua) uing ‘[e}idsoH eseq ERITYELS TJOEJUO0Y USRI
61166 VD '9sor ueg
AWid [B}IdSOH 0GZ  :SSaIppy
¥€9/-2/6-80v  JequinN suoydsjal asor ueg Jesiey :Ajioed

‘popasu se sa1dod ayey Ajunoo Aq Ajioe) yoes Joj uoneuLojul 9jajdwo) 9joN

AINNOD VAV 10D VINVYS :fjunog

sajpjoey

A10}2541(] $921n0S9Y :6 dqel




Aunod eiglD ejuesg

L9 offied

L1002 — uejd Welsks sNG

spiepuels (NOid) Jun 81en anisusul dueIpa ] (SOD) S80IAISS UBIP|IYD eluIoye) sjeapy -
spiepue;s (dyga) soujelpad Jop panroiddy sjuswpedaq fousbiswg v S1son o
Sp1epuelS (000d) 18jus) 818D B dljeIped YSINT S1eeiN ve

Al_BAST (] HeAs7 O
a7 I [easT O

“[9A9] JeUM Jajua ) BwWned] J|

ON » S9A (O ON » SBA U
ON [0 S8A ~
T19jua) ewnei] ON » S8A ([

ocNIId
¢cdVa3

,c19IUBD BJeD [B2NLD JlijeIpad

ON + S8A [J| ON » SSA O
T19Ju9 uing ‘TendsoH aseg

Aousbiswz snisusyaidwon [
Aouebiewg Agpuels O

ERITVEL

Aousblowzg oiseg O
AousbBlews jelsldy O

ON O SOA 4

T10€4JU0 D) USSP

020S6 VO ‘Aoujio

oun aWeN ON 00y8 :Sselppy

0898-878-80F  :JequinN suoydsia

lendsoH asino jules  :Ayioed

‘pepasu se sa1dod axe Ajunoo Aq Aupoes yoea 1oj uoneulLojul 839jdwion) :9)}oN

Sanijioed

ALNNOD VHVIO VINVS :Aunog

A10393l1(] $921n0S3Y :6 djgeL




funo) esern ejues

g9 sbed

1102 — ueld wayshks SN

VN
VN

9

"~ 9L0eILEN0

YN
YN
09

5569-6v6 (059) JaquunN auoydsia |

:uoneanp3g Buinuiuon

1eysaley
‘Bujures feniul
:$9SIN03 JO J8qUINN

:8jeq uonendxg

:uoneonpg Buinupuo)

(Buipeay;dwon

“Jaybly Jo eigably) Juswalinbal ysybuz 9 yie oiseq
Aousabe tepircid giNg ue

yum Japiaoid SING ue yim aousiiadxe sinoy 098 "W
uoneayisd (4do) S uaung

weibold sipaweled o) UoReIISD | | INT Uan)
d39oyuoiajdwod jooyds ybiH

® ¢ o o

Jsysalyey uadQ . ANqibl3 Juspmig
‘Buiurel feniuy .lsysaley
-1eaf Jad Buiuiesy Buns|duwios sjuspn)s jO JBqWNN 00000V oiseg
jone :uleibold 40 150D
Jipsweled weliboid,,
€0EV6 VO 'OllV Oled - | 8}inS ‘pecy PlRyeIPPIN 000 :s501pPY
welibold oipswieled 9bajjoD |iyioc uonnsu] Buiuies |

8y

<~

€102/0€/L )
20¢

S0L

1%

616.-0¢/ (80v) -JaquinN suoydejs |

:uonjeanp3 Buinuluo)

Jaysalsy
:Bujuresn legiy
:$9SIN0D JO JaqUINN

:a)eq uonendxy

:uoneonpg Buinuuoy

Jaysaley
:Buutes [epiuj

Jead Jad Buiuresy Bune|duiod sjuspnis Jo JaquinN

19 welbold,,

AuQ seshoiduig Aousby Alejes dljgnd oleakuung
pajosay L ANgIBIT Juspns
0 eysalusy
0 -ai1seq
weiboid jo 1800

9806 YO 'sleaduung - 20/€ Xog 'O ‘d 'ABM BOUSWY |1 00/ ‘SS3IpPY

Aajeg oignd jo jdag sjeaiuung :uonniisu] Butuiey

210z :dea) Bunioday

ST AUnoy elg[) ejues :A&junoj

sweiboid Bujutel) panolddy - AHOLOFUIA STQUNOSAN 01 ITAVL




Aunog eig) ejueg 69 abed LL0Z — uejd wayshks SN

Buiob uo :uoeonp3 Buinuuon
Buiob uo aysauey
g ‘Buiues jeniuj
1$8SIN09 JO JagUInN
g102/51/01 ‘8jeq uone.idxy
0S :uopeonp3 Buinuuon MdD I8pinoid aleoyjesH
0S -eysaley uado . Aqibi3 Juepng
00l ‘Buiuies eniuj 1y/00'0)  ueysayey
:Jeaf Jad Buiurel; bups|dwos sjuspn)s Jo JoquinN ~ 00°05el oiseq

Welfold Jo 180D
I E] joaa weibold,,

82166 VD 'esor ueg ‘jsej ezeld 00 ‘ABM UOSIL LEOS -ssalppy
00LL-9¢z (30%) :JaquinN suoydsja ] Aysianiun jeuonen :uonpysu| Buiurest
VN :uoneonps Buinuiuog
L -Jeysauey
€ ‘Buiurey fegiu "103onJisu} 8y} Aq paululisiep se
:S38IN00 JO IBQUINN  s3E10 JEIWIS £ 4O 'SS0JD) pay ueduswy ay} Aq welboid
9L0¢/LE/LO :9jeq uolelidx3 asuodsey Aouablaw syy ssej0 GG YlesH,, S.IIy1o04
0 :uoljeonp3 buinuguon a3aouons|duwioa [ooyos ybiH
014 sysayey uado . Auqibg juepms
0s Buiures [emu 0006  -ieyssauey
Jeah Jad Bujuiesy Bups|dwioo sjuspn}s jo JequINN 0005 oiseyg

‘welibolid 10 150D
1N {ona7 weiboid,.

£0£76 VO OllV O[Ed - | 81N 'Pe0 DaSIPPIN 0007 SS2IPPY
GG696v6 (069)  JequnN auoydsjol weiboid TIN5 ebsjjo) [[1yjood :uopnysu) Buuiel |
[0¢ :1eap Buiuoday SINT Auno) eiel ejues :fiunoo

swelboud Bulutes] parosddy -- AMOLOZ:HIQ STOUNOSIY 01 I1gVL




Auno) elejn ejueg

0/ bed 1102 — uejd weyshs SNg

VN
l
14

£102/1€/10

YN
14
0cL

¥€1£-99¢2 (801) -1aquinN auoydeiel

:uoneonp3g Buinuuon

laysauey

‘Buiurey ey
:8981N00 JO JaquInN

:aje(q uonendxy

:uopjeonpg Bumnuiuo) HdD iepiroid alesyyesH

Jaysaljsy uadQ . Aungibi3 uspnis
‘Buiures feqiu 000LL Jeysaijey
Jeak Jad Buiuie); Bue|dwios sjuapn]s jo JaquwinN — 00° 0S¥ olseg

wielboid 40 180D
IE [oAeT welbold..

92166 VO oSOl ueg - anuany yJediooy 0012 'SS2IppPY

abejjon Alin asor ueg :uonnyiisu] Buiues |

Buiob uQ
Buiob up
14

§102/1€/40
0s

oy

1811-9¢2 (80%) 18quinN auoydefe |

:uoneanpg Buinuiuo)

oysaley

:Buiuresy fentuj
:§981N00 JO JaquInN

8jeq uonesdxy

:uoneanpg Buinuiuon "UOHEBOIMST LIS “HdD J8pIAoid a1eoyljesH

Jaysaley uado . AN1gibI3 Juepmis
:Buiuies e Jaysaley
.Jeak Jad Buurel; Buns|dwoo sjuapnis Jo JBQWINN  00°005'2) oiseq
wiesboid 10 180D
olpauleled [one weltbold,.,
82156 VO '@sor ues ‘Md8 aung ‘Aepn yosiL LEOE -8saippy

2b3}|0D PBINISOA :uonninsuy buiures |

[0c :ieaj Bunsodey

SNT AunoD elej) ejues :Ajunon

swelboud Buiures] parolddy - AMOLOINIA STOUNOSIN 0L 319Vl




Aunog erg[D ejueg

1. obed

1102 — ueld wayshs SINZ

e

clog/Lerct

0
9
124

:uoneonpy Buinuguo)
oysaley
:Butuies jeqiu
'$8SIN0J JO JBQUINN
8le uonendxg
:uofjesnp3 Buinupuo)
Jeysalley
‘Buiurey jegiuj
-Jeah Jad Buiurely Buis|dwoo sjuspns Jo JaquinN

uedQ :Amqibi Juspnig

vN uuzwm&mm

00008} iseq
welbold Jo 150D

ITE! jona welbold,.,

61156 VO 'Ble|] ejUeS ‘sueT sjeAulllely | 8] -SS3IPPY

26£5-658 (801) wieiBoid BUlUiel] ||INT S9UEnqUlY AS[[EA UODIIS ‘uopnyisuj Buures |

JaquinN suoydsie]

4 :uoyjeonp3 Bummuguon
-Jaysaley
2 :Buuies; [eny)
'$9S4N02 JO 1I9quINN
¥10¢/8¢/20 ‘2eq uogelidx3
9z :uoneanp3 Buinuuo)
6 Jsysaliay pajoisey [, ANNgIBI3 Juepnig
o€ :Buutely feniu) 00'0veC Jaysaley
Jeaf Jad Buuiel) Bupojdwos syuspnis Jo JBQUINN ~ 00°S/L°L oiseq
wieibold jo 1s09

, Jaquispy
Alunwiwo) plojuelg pajeljiye Jo Ajnoe4
UBpNIS 'HElS AlSIoAIUN plojue)S JusLIng e

1A j9Ae7 welbold,.

vOEP6 VO 'Ol Oled D 8lnS "peoy YIS L0 -Ssaippy

weibold buiutel] 1INT AusIsAlun piojuels :uonnyisuf Buiurel |

Gr6-62/ (059) .JaquinN auoydeja

[0¢ :Jeaj Bunioday SINT Aunoo ele[) ejues :Ajunon

sweibold Bujuies] parciddy -- AHOLOIHIA SIDOUNOSIY 0L I19VL




AUnoD) eJED BjUES

2. obed 1102 — uejd wayshs sing

paueA

}
€

—_SLOZ/0E/E0_

0
0
0¢

6.%9-0.2 (801) -1laquinN suoydsja |

:uoyjeonp3 Buinuiuon
.Jaysaiey
:Buiures feqiu)
:§958JN092 JO JaqUINN

-e1eq uoneidxg
:uoieonp3 Buinuguon
eysaley

‘Buiurey eyl 00042 Jeysaley

-Jeaf Jod Bulujes; Bups|dwos syuspnis jo JeqwnN  00°G801L oiseq

‘weibold 10 180D
IE] jona] welbold,.,

uado :Aunqibig Juepnis

GE1G6 YD 'Bsor ueg ‘peoy euang BQIS A G60€

'SS8IPPY

wnpIosuo) buluiel] Ajajes oljgnd [eucibey Aegq uinog

-uonnysul Buiuies

EETN

4
€

—ZL0ZIVEIL0

0
0cl
00¢

Z6£5-658 (801) -J8quinN suoydajs |

:uonjeonpg Buinuguod
Jaysaley
‘Buiutey feniu
:$9SIN0D JO JSGINN

:@)e(g uonendx3y
;uoneonp3 Buinuiuo)
Jayusaley

‘Buiuies eniuj 00°0.LL Jaysaley

:1eaf sad Buiuies Buneldwos sjuspn}s Jo JaquInN 00°00¥% -oiseq

wiesbold 10 1800
IE 19A8T Welbold .

uado :AuiqiBy3 Juspms

/68175056 YO 'ele|] Bjues - 868|[0) UOISSIIN 000€

'3s2IppY

abajjon uoissiy

:uonnysu| Buues |

10z :lea) Bunioday

SN AUnoy ele gjues :fjuno)

sweiboud Buiuiel| paroiddy - AHOLOINHIA STOUNOSIY 0L 319Vl




:urejdxg

By O

MET O
[elopad O usigend [0 eels [0 Awnod O Ao [ :ongnd i alld4 O 9leAlld m JNand [
o1and :diysieump

Byl ¢ SVl sTga
Sv a-tn3 Buures; aw3 Jel1sesig [ ON [0 SeA = ON [] SseA =
:$80IM8G Bulpinoid [puuosIad Jo 1equinN Aeg-o1-feq m :10108.11 [edipa :10BIUOD USHUAA
GGB8E'G2S 069 :lequinN suoyds|a |
06 VO ‘AND 181504

229t Xog Od Ssaippy
;10R1U0N Atewilid oWeN

Hoyxdog pined

aouejnquy aloysieg

lesepad [0 wusiqaid [0 @S O Aunod O AuD O :onand 4

Byl €9 SV s1g -
SV a-Lng Buiurer; ana w1
:se01M88 Bulpinoid [suuosiad Jo laquinn

:urejdxgy
Byl Od
Me1 [
alid [
oland i

Li1sesia O
Aeqg-o1-Aeq m

ON [0 SeA =
:10j08.1(] [eoIpaN

8leAlld m oland O
:diysiaumQ

ON [] SoA ®
:JORAUOD) UBNLAA

6v58'059'888

0106 VD ‘ewebuiung

peoy suljioy 9091

‘1oBIU0D Alewid
lojAe] per

1S9 \-9suodsay [edIpajy Uedus Wy

-laquinN auoydeaja |

:Ssalppy
owepN

‘Aunoo Aq Jepinoid yoes Joj uonewojul s1ejdwo) “papasu se sabed ppe o} seidoo exely ILON

ci0c :deaj Bunuodoay

Ble) ejues :Ajuno)

Aouaby yojedsiqg -- AHOLO3HIA SIDHNOSIY L1 I19VL




:urejdxg

Byio O

. ME7 =
felspsd [0 wusigaid O &weis O Awnod OO0 AuD m :ongnd j alid O SleAlid [J Jlidnd =
onand 4 :diysisumQ

Byo 8 SV s1g

S a-1n3g Buiures) awz leisesia [ ON B SOA [J ON ® SOA [
:s80I1M8G Buipinold [auuosiad Jo JaquinN Aeqg-o1-Aeq m  :10108.I(] [ROIPON :JOBIUOD) USHUIMN
1212998801 :JaquinN suoydsja |

80056 VO ‘lleqdwe)

19841§ 18414 YHON 04

:10eU00) Arewiid
losiatedng suopeoiunwwo)

weawpedaq a91j0d jleqdwe) jo Aun

:$S8IppY
‘oweN

lesoped [0 10MIsIqaid [J olelS m Aunod [0 AuD [ :onand 4

lsyo 2T SV s9
SV a-LN3 Bulures; awg
:s90I1M8G Bulpinoid [puuosilad Jo lequinN

:urejdxg
BYo 0O
Me7 [
oll4 =
oland 4

1e1sesiq [
Aeg-o1-Aeq m

ON [ SeA m
:10J08.1( [e2IPBIN

8leAlld [J Jand =
:diysisump

ON [J SOA B
0BJUOD UBHLIAA

Lclg'6L.°80Y

/2056 VO ‘IH uebiop

190415 Aaleluo 029G

;1oRIU0) Atewiid
pioymeln) sawep

003 - IIIH uebiop
Ansei104 jo juswpedaq eiuloyen

-JlaquinN suoydsja |

:ssaIppy
:oweN

"Aunoo Aq sepinoid yoes oy uonewlopul sjeidwon ‘pepssu se sebed ppe o} seidoo axely 3 10N

¢l0c :iea\ bBupioday

BIE) Ejues :AQiuno)

Aouaby yojedsig -- AHOLOIHIA SIOHNOSIY ‘11 319VL




[eiope4 O Msigeid [ &els [0 Awnod [0 Ao [J :onand i
Bsyio € SV S1g

S\ a-Ln3 Bulures| a3
:880IM8G Buipinoid [puuosiad Jo JaquinN

:urejdx3
Byl 0
mET [
8l4 [
:oliand

Bsesia O
Aeq-o1-feq =

ON B SsA [
:10J08.41Q [edIpaN

9leAlld m JNdnd O
:diysisumQ

ON [] SOA m
JOoENUOD UBSHHAA

00vL Svv 801

v€1G6 VO ‘esor ueg

OALI( elnjusAeuog 06

;1oeU0) AlewiLy
ejesie|y Aue

*OU} ‘@oueNgUY 811 Usplon)

“JaquinN suoydsia |

:SSaIppY
‘owepN

:urejdxg

Bsyio 0O

ME] W
[elopad [ usigei4 [0 erels [ Aunod 1 AuD m :onand ali{ m 8lenlld [0 oland =
onand 4 :diysisumQ

Byo 11 SV s7g

S\ a-LN3 Buiures1 a3 leisesiq [ ON [J S°A = ON [0 SoA m
:$901M88 Buipinold [puuosiad J0 Jequiny Aeqg-o1-leq ®m 11010811 [esIpa 1J0BIUO0D) UBHAA
62£0°8Y8°80V :lequinN suoydsje |

02056 VO “Aouiin

19841S BUUBSOY 0/E/

‘JoBU0D Atewilig
Jebeuepy suonesuNWWo)

Juswipeda adtjod Aol jo AlD

:$S8IppY
aweN

"Aunoo Aq sepinoid yoee Joj uoneunojur eledwoy) ‘pepasu se sebed ppe 0} seidos axe :JLON

2i0e m‘_mw> Buniodeay

Big[) BlUES :Auno)

Aouaby yojedsiq -- AHOLO3HIQ SIDHNOS3Y LI 319VL




:ure|dxg

Byl 0O

MET B
esepad [ Pusigald OO &g O Awnod (1 AuD m :onand H all4 O 8leAlld [ odland =
201nand Ji :diysssumQ

Byo 8 SV s1g

SV a-1n3 Buiuresy awg leisesiq [J ON ® S8A [J ON B S8A [J
:$90I1M8G Bulpinold [auuosiad Jo JaquinN Reg-o1-Aeq m  :Jo)o8ui(] |EOIPAN “JOBIUOD UBHHAN
£2c8'8v6°059 :dlaquinN auoydsjs |

Jabeuey suoneoUNWWO)D

2c0v6 VO ‘soly so7

peOY 0JUOjUY UES YHUON 8uQ

;10eu0D Alewild

wawpedaq 9921104 SOJBL) SO JO UMO |

:SS8IppY
:oWweN

lesepa4 [1 10MIsIQaid O e®s [0 Awnod [0 AuD m :onand Ji

Lyo / SELA

S a-1n3

STg

Buiures] g3
:seoIM8g Buipinold [puuosiad Jo Jaquinn

:urejdxg
Byo 0O
MET B
ali4 [
oliand 4

lesesia [0
Aeqg-o1-Aeq =

ON B SSA [J
;1010811 [eoIpaN

9leAlld [J olignd =
:diysisumQ

ON ®m S°eA (I
1JoBIUOD UBHLAA

JebBeuepy suonedUNWWOoD

£228'816°059

ccov6 VO 'soly soT

peoy OluolY UeS YUON auQ

;1oeu0) Aewind

Juswipeda 89104 SO}y S0 o Al

:JaquinN auoyds|a|

:$S8.ppY
aWweN

"Aunoo Aq sepinoad yoea Joj uoneuojul ae|dwo) "papssu se sebed ppe o] se1dod axely :ILON

2102 :ieaj Bunsoday

ele|) ejues :Ajuno)

Aousby yoredsig -- AHOLOIHIA SIDHNOSIY LI 319V.L




[Bi8ped [J PUsigesd O &g [0 Awunod O AuD m :dland §
Bylo 91 SV s1g

SV a-1A4 Buureir aw3
'$801M8S Buipinoid [euuosiad Jo jequinN

:urejdxg

PBylo I

MET m

oll4 =

2Nqnd 4
seSI [0 ON [0 SOA m
feqg-o1-Aeq m 018N [BOIPON

9leAlid [ ouand =
:diysisumQ

ON [ SoA B
“JOBIUOD) UBHLIAN

S0¥2'985'801

Ge0S6 YD ‘seud|in

1eoNS UlBiN L1/

‘1oeIu0Y) Alewilld
lebeuepy suogeouNWWO)

Juswipeda( 9o1j0d sendin jo Ao

-JaquinN suoydsia |

:SSalppy
:aweN

ousiq jeweds m
[ei8pa4 [ wuUIsigand [0 &S O Awnod OO0 Ao O :onand H
BLyo i SV sTg

SV ad-LA3 Buurel; an3a
1880188 BUIpINOIY [ouuoSIad 10 JaquinN

:urejdx3
Byl =
me1 [J
ald [
oland

Jsesiq [
Aeqg-o1-Aeq =

ON B S9A [
11010841 [e2IpaN

oleAud [J oyand =
:diysisump

ON B S9A [
“JOBIUOD) UBSHUAA

0021169059

ge0v6 VO 'soly soT

BJ0JID 181813 02E

;1oBIU0D) Alewiid
lebeuepy suoneledp

10u181Q 9oedg uadQ [euoibay ejnsuluad-piA

zJlaquinN suoydsia |

:SSaIppy
‘aweN

Aunoo Aq sepinoid yoes oy uonewlou; a1e|dwon  “pepsesu se sebed ppe o) seidoo ayely ILON

210c :aeaj buniodeay

BIg|) eues :AQjuno)

Aouaby yoledsig -- AHOLOIHIA SIDHNOSIY L1 I19VL




:urejdxg

Byio O
MET B
[eiopsd [0 wMIsigadd [0 &g O Awnod [0 AuD m :onand § alld = lenlld [0 onand =
land 4 :diysieumQ
Byo 11 SV sTg ,
S a-1n3 Buures | a3 % l|isesiq O ON [0 SeA = ON [0 SeA m
:seo1eg Buipinold |suuosiad Jo JequinN Aeg-o1-Aeq m  :l010841Q [EOIPBIN “JOBIUOD) UBHIA
¥089'€06°059 :JequinN suoydaje |
0v0r6 VO ‘M3IA Ulejunop
19941S EJIIA 0001 -888ippy
;10BU0D Alewilg :aweN
Jebeuepy suonesiunwiwon Juswpeda( 891104 MBIA UIBJUNOW Jo A1ID
:urejdxg
Byo O
MET ®H
fesepad [J dWsigaid [0 &g O Awunod [1 A m :oland § ali4 [ 9lenlld [ dlignd =
o1and 4 :diysiaumQ
Byo 8 SVl sTg
sV a-tna burery ana — Jgisesid [J ON W SoA [ ON m SOA [
:$90IAI8S Buipinoid [puuosiad Jo Jequinn Aeq-o1-Aeq m 1010811 [BOIPBIA :JOBIIUOD) UBPUAA
¥0€.°9..°80v :18quinN auoydsie |
££0S6 VO ‘liH uebiop
aNnuBAY Yead G09/} :ssaIppy
;100D Alewiyg :aweN
labeuepy suoneouNWWOoD wswpedaq a91j0d |IIH uebiop jo AuD

"Aunoo Aq sepinoid yoes oy uonewlopu; s1s|dwo) ‘papssu se sebed ppe 0} seidoo aye :JLON
2102 :1ea) bBunoday BIe|) Belues :Ajuno)

Aouaby yojedsiq -- AHOLOIHIA SIDHNOSIY (11 I1GVL




:urejdxg

Byo 0o

me1 [
[eiepad [0 wUsigalid O &S O Awnod [ AuD [ :ongnd § ald [ 8lenlld m Jland O
ongnd 4 :diysieumQ

By 8 SV sg

S a-1n3 Buures awz Jeisesig [] ON ® SsA [ ON [0 SeA m
:S80IM08S BUIpINOIY [8UUOSIad JO JaquInN Aeqg-o1-Aeq m  0108IIQ [BOIPOIN “JOBIUOD USHUM
00€8°cS¥'Sc6 “aquinN auoydale |

89S¥6 VO ‘ulang

D 8)ng ‘Uno) elaIS 19/9

;1081U00) Alewid
puepaying Aueg

"0u ‘soueinquy TYOHON

:ssalppy
‘eweN

:uejdxg

Bylio O

MET []
leseped O dmsigaid OO0 &g O Awnod [0 AuD [ :onand § al4 [0 SleAlld m Jlland O
2onand § :diysiaumQ

Byo 0f SV sg

S a-1nN3 Buiurel) a3 Jeisesig [] ON ® SoA OO ON ®m SsA O
:s901M0S Buipinoid [suuosiad Jo JsquinN Aeg-o1-Aeq m  :o1oaaIq [BOIPOIN “JOBIUOD) USNUAA
91+S 09059 :18quinN auoydaje |

GEOY6 VO ‘PISld oo

1-G1 doig ey G| buipping

‘JoeIu0)) Arewild
leBeuepy suonedUNWWOoD

(InyuaxoBAN) S82INBS 80810l SAWY-YSYN

:Ssalppy
:oweN

"Aunoo Aq Jepinoid yoes Joj uonewnojul ale|dwo) ‘pepasu se sebed ppe 0} seidoo axey :ILON

Zi0g :ieaj Bunsoday

eie|) ejues :AQjuno)

Aouaby yojedsiq -- AHOLOIHIA STDHNOSIY L1 J19VL




:uedx3g

Byo O

me1 0O
[elopad [0 wuisigald O ew.ls 0 Awnod [ Ao [ :onand i all4 O dlenlid @ oland [
oland :diysisump

By 91 SV STd

SV a-1n3 Buures; a3 leisesid [ ON [0 S8A m ON [ SeA m
:s801M8G Buipinold |puuosiad jo lequinn Reg-o1-Aeq = 11010811 [edIpeiN 1JOBIUOD) UBHUAA
£00+v°0599°008 :lequinN auoydsje |

£0EY6 VO ‘Oly Oed

aNnuaAy [elolawilo) Ov6

;Joeu0) Arewid
laigog ueq

"ou| ‘}-uodsuel] -0id

:SS8IppY
;oWeN

:urejdxg

lBylo O

Me] ®
[elepa4 O wwumsigald O ee.s 7 Aunop 1 A m :onand i olld m 8leAlld [0 oland =
oHand :diysisump

SEINTg) SV s1g

SV a-Lw3 Buues; ana g2 loisesid [ ON [J S8A = ON ®m SOA [
:S90IAI8G BuIpInOig [UUOSIad JO 18qWINN Aeg-o1-Aeq = 11010841 [edIpaN :JoBIUOD UBNLAA
089 €06 059 :lequinN suoydeja |

L0EY6 VO ‘Olv Oled

ONUBAY 188104 G/¢2

;1000 Arewd
lebeuepy suonedIUNWWON

Juswpedaq d91j0d O}y Ofed 40 AlD

:SS8.IppY
:oweN

‘Aiunod Aq sepinoid yoes oy uoirewloyu slejdwo)) ‘pepesu se sebed ppe 0] sa1dod exey :JLON

210c :1eaj Bunsodey

eie|) ejues :Ajuno)

Aouaby yojedsiqg -- AHOLDIHIA SADHNOSIY L1 3GVl




:urejdxg

BYo 0O
Me1
[esope4 [0 pmsigeld O aeis O Aunod O AuD O :onand 4 all4 O
land
Byo 2i SV SIS
SV a-1w4 Buiures| awa Jelsesig O ON [0 S°A =
'$80IMI8S BUIPINCIH [9UU0SIad JO J8qUInN Aeg-o1-Aeq m  :l0108uI(Q [EOIPOIN

SleAlld m oiand [
:diysisumQ

ON O SoA m
:JOBIUOD USNLAA

0106°804'80%

GE0S6 YO ‘seudin

9Nl 9l0WedAS 0G5S

‘1oRU0D Alelulg

ybnoiogieog |ned "OUj “BlUIOjifeD JO 8ouRINQUY OJl8|/feiny

:JaquwinN suoyds|e |

:$S8IppY
‘oWEeN

:urejdx3g

Byio Od

me1 [

[eieped [J WwMIsigald [0 &S O Aunod O AuD [ :onand H a4 [0

land 4

Byo 8- SV S1d

S a-1n3 Buiures a3 leisesig [ ON [0 S°A ®m
:s801A18G Bulpinold |puuosiad Jo JequinN Aeg-o1-Aeq m  :0}0aJiq [eoIpe

dleAlld m Jldnd O
diysiaumQ

ON [] SeA m
:10BUOD USNUIM

1919'89G°01S

L/S¥6 VO ‘olpueen ueg

pieAs|nog SHOIM SLhvi

;10BU0) Atewiid

loyed usj|ey "0u| ‘eoueinguiy [eAoy

:laquinN suoydeja |

:$S0.1ppY
:aweN

"Aunod Aq sepinoid yoes Joy uoneunoyul aejdwo) ‘papesu se sebed ppe 0} seidod axel 310N

210 :ieaj bunsodey

Elg) ejues :Ayunon

Aouaby yojedsiq -- AHOL103HIQ S32HNOS3Y L1 319Vl




lesoped [ iomsiqend O ewis O Awnod O AuD m :onand 4

18410
S

SV
a-LnN3g
1890188 Bulpinold jeuuosiad Jo JaquinN

s1g
Buures; an3

8F

:urejdxg

Bylo O
mel =
8lid =
Hand i

m’isesia O
Aeqg-o1-Aeq =

ON [0 seA =
:10)08.1(7 [B2IPSIN

8leAlld [O dland =
:diysisumQ

ON [1 SeA =B
JoejuUOD USNUAA

labeuep suoneouNWWo)

0855°G19'80%

0£0S6 VO ‘ele] elueg

188llS uojueg L2/

;10BIU0D Arewlig

swueds( 89104 ele|) Blues jo A

:JaquinN suoydeje |

:SSaIppy
‘oweN

lessped [0 omisiqend [ eels [0 Awnod [0 AuD m :onand 4

Bul0
SV

SV
a-LN3
:s9918S Buipinold [suuosiad Jo Jequiny

s1g
Buures| an3g

9¢

‘uredx3g
Buio O
me
alld =
2oland #

Jesesia [
Aeqg-o1-Aeq =

ON [ SeA =
110108417 [esIpaN

OleAlld [0 dldnd =
:diysieump

ON [0 SeA m
110BJUOD USIILIAA

lebeuepy suonesuNWWon

98vS'LLC B0V

01156 VO ‘esor ueg

19sd1S 0lpad ueg YUON 68

‘10BU0D) Arewiig

wewpeda(q ali4 asor ueg jo Ain

“joquinN auoydsia |

:ss2IppY
aWeN

*Ajunoo Aq Jspinoid yoes Joy uonewopu) a1ejdwo) "pepasu se sebed ppe o] seidoo axey :3LON

210c :ieaA Bunsoday

Ble|) ejues :Ajuno)

Aouaby yojedsiqg -- AHOLDIHIQ SIDHNOSIY L1 319VL




[eiepad4 [ wmsigand O ewes O Aunod [ Aup g :onand j

Byo v SV ST
SV a-Lng
:$801M188 Buipinold [suuosiad Jo Jaquinn

Buiuresy an3

:urejdxg
BUYlio O
mel [
a4 O
2oland 4

ON [ seA =
11010841 [B2IPSIN

le1sesiq
Aeg-o-Aeq m

o9leAlld m oNgnd O
:diysisumQ

ON [0 SeA =
“JOBIJUOD) UBHLIAA

LI6Y'8LL°LL8

61166 VO ‘@sor ues

sueT ajeAulleiN |81

;1oejuU0N) Alewild
S$}0oH Apuey

aoueINquy AsjleA UODIIS

JJaquwinN auoydsja |

:SS8IppY
‘aweN

leieped [1 pwusigaid [ owes [ Awunod m AiD O :onand i
Byo  ©1 SV s1g
SV a-Lw3 buiuresr awa 68
:seoineg Buipinold jauuosiad Jo jaquuinN

ST :uejdx3g
Byl =
MET =

old =
oland

Je1sesia 0O
Aeqg-o1-heq =

ON [0 SeA =
:1010811 [e2IPON

8leAlild [J oHand m
:diysisumQ

ON [ SeA B
JOBIJUOD UBHUAA

1G1E°662 80V

62156 VO ‘esor ueg

BAl(Q [04eD 0042

:10B1U0D Alewild
layoredsiq oIy

Juawleda suonEDIUNWWOY BIE|D BIUES JO AlUuno)

-1aquinpN suoydsa |

:$S8IppY
‘oWeN

"Aunoo Aq Jepinoid yoee oy uonewloyul s1e|dwios ‘papesu se sebed ppe o} seidod exelw :JLON

2102 :ieap Buniodey

Eig[) eues :Ajuno)

Aouaby yojedsiq -- AHOLOIHIA SIDHNOSIY L1 I19VL




ueldxg

BYyo 0O

MET =
[elepad [ wusigaid O &®.is O Awunod 0 A m :onand 4 oll4 m 9leAld OO oland m
onand :diysisumQ

Byl0 SV s1g
Sv a-1nN3 Buwres; awa  0g Jsisesig O ON [0 SeA = ON [ SeA =
:880IA18S BUIpINOI [BUUOSISY JO J8quINN Aeqg-oi-Aeq = 1101008117 jeoIpaiy “JOBIJUOD) UBYPLIAN
291.°0€.°'80% :laquinN auoydaja |
880v6 VO ‘@leaduung
20.€ Xog QOd 1$s8ippy
;1o U0 Arewilid ‘8WeN
lebBeuepy suoneoIUNWWOD Keges 211gnd jo uswpeds( sfeaiuung jo AlD

:urejdxg

BYIo 0O

mel 0
[elepad O wusiasid O ew.is O Awno)d 3 Ao O :ongnd i all4 O 9lenlid m Jlgnd [J
: land 4 :diysisumQ

By v SV S1g

SV a-1n3 Buurest a3 Jeisesig O ON [0 S8A = ON [0 SeA =
:s90IAI8G Buipinold [puuosiad Jo Jaquinn Aeqg-o1-Aeq = ;1010811 JE2IPBN JOBIUOD) USHUAA
6281°'GcL 059 :JaquinN suoydeja |

S0EY6 VO ‘plojuels
aAlIQ Jnvlsed 00¢

:10BU0D Alewild
ziny eAuoS BY4 oy piojuers

:SS8IPPY
aWeN

"Aunod Aq sepinoid yoes Joy uonewuoyul aledwo) ‘pepasu se sebed ppe o) seidoo axey ILON

210c :1eap bupodey

elg) ejues :AQjuno)

Aousby yojedsiqg -- AHOLOIHIA SIDOHNOSIY L1 3719V.L




leiopsd O 0Mmsigand O orels O Awnod O AuD [J :onand §i

Byl SV SHIS

SV a-LN3 Buiures] a3 .

1880188 Buipinoid |puuosiad Jo Jlequinn

:urejdxg
Byio 0
me7 [
al4 [
land

lsisesiqg [ ON [J SoA =
Aeqg-o1-leq m 11010841 [esIpaiN

oleAlld m Jland [
:diysisumQ

ON [] SOA E
10BUOD UBHUA

ecviv19°01S

,/Sv6 VO ‘olpues ues

pieAsinog SYIIM vl

‘1oRIU0Y) Arewilid
InowAag ussjo)n

"OU| ‘90UBINqIY PaLLISaA

Jlsquinp suoydeja |

:$S8IppY
‘oweN

"Aunod Aq Japinoid yoes 1oy uonewlou sye|dwoy) ‘papesu se sebed ppe o) seidoo exey :ILON

Cl0c :es) Buniodey

elg) ejueg :Ajuno)

Aouaby yojedsig -- AHOLOIHIA SIDHNOSIY L1 I19VL




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:
Santa Clara County

Area or subarea (Zone) Name or Title:
County of Santa Clara

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

1. Rural/Metro of California, started service on July 1, 2011.

Area or subarea {(Zone) Geographic Description:
All areas of Santa Clara County excluding the Palo Alto zone.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Exclusive by action of the Board of Supervisors

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

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

(1) Emergency Ambulance; (2) 9-1-1 Emergency Response; (3) 7-Digit Emergency Response; and, (4) Standby
Service with Transport Authorization. Exclusivity for all of the above is based on the scope of work contained in the
EMSA-approved 2010 RFP.

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.

The County conducted a competitive process by publishing a Request for Proposals (RFP) for Advanced Life
Support Emergency Ambulance Service on April 16, 2010. Rural/Metro of California, Inc. was selected as the
preferred contractor on December 14, 2010,-and entered into an agreement for advanced life support emergency
ambulance services that became effective July 1, 2011 through June 30, 2016.




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:
Santa Clara County

Area or subarea (Zone) Name or Title:
Palo Alto

Name of Current Provider(s):
include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Palo Alto Fire Department, providing service since 1975.

Area or subarea (Zone) Geographic Description:

City limits of City of Palo Alto and adjacent unincorporated area including Stanford University.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Exclusive, pursuant to California Health & Safety Code Section 1797.224,

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 (i.e.; 911 calls only, all
emergencies, all calls requiring emergency ambulance service, efc.).

Emergency Ambulance — emergency medical care and transport services in response to calls received through the
511 system.

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.

The City of Palo Alto, through its fire department, began providing emergency ambulance service within the city
limits of the City of Palo Alto and adjacent unincorporated areas, including Stanford University, in 1975. That
service has been provided continuously by the Palo Alto Fire Department since 1975, without a change in scope or
manner of service to the zone.




