
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

July 14, 2016

Mr. Michael Dayton, EMS Administrator
City and County of San Francisco
30 Van Ness Avenue, Suite 3300
San Francisco, CA 94102

Dear Mr. Dayton:

This letter is in response to the 2013 and 2015 San Francisco EMS Plan Update
submissions to the EMS Authority.

I. Introduction and Summary:

The EMS Authority has concluded its review of San Francisco's 2013 and 2015 EMS Plan
Updates and is approving the plans as submitted.

II. History and Background:

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 California Health and Safety
(H&SC) § 1797.105(b).

San Francisco received its last Full Plan approval for its 2009 plan submission, and its last annual
Plan Update for its 2012 plan submission. Historically, we have received EMS Plan -
documentation from San Francisco for its 1999, 2007, 2009, and 2012 plan submissions, and
most currently, its 2013 and 2015 plan submissions.

The H&SC § 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".
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III. Analysis of EMS System Components:

Following are comments related to San Francisco's 2013 and 2015 EMS Plan Updates.
Areas that indicate the plan submitted is concordant and consistent with applicable
guidelines or regulations and H&SC § 1797.254 and the EMS system components identified
in H&SC § 1797.103 are indicated below:

Not
Approved Approved

A. ~ ❑ System Organization and Management

B. ~ ❑ Staffing/Training

C. ~ ❑ Communications

D. ~ ❑ Response/Transportation

1. Ambulance Zones

• Based on the documentation you provided, please see the
attachment on the EMS Authority's determination of the
exclusivity of San Francisco County's EMS Agency's
ambulance zones.

E. ~ ❑ Facilities/Critical Care

F. ~ O Data Collection/System Evaluation

G. ~ ❑ Public Information and Education

H. ~ ❑ Disaster Medical Response

IV. Conclusion:

Based on the information identified, San Francisco may implement areas of the 2013 and
2015 EMS Plan Updates that have been approved. Pursuant to H&SC § 1797.105(b):

"After the applicable guidelines or regulations 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
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guidelines or regulations, or both the guidelines and regulations established by
the Authority. "

V. Next Steps:

During our review, the EMS Authority noted that San Francisco's Policy Reference Number
5000, Destination Policy, addresses the transport of intoxicated patients to a sobering center
instead of to a general acute hospital with a basic emergency department permit. Moreover,
the use of paramedics in non-emergency situations, such as those in the EMS-6 Program,
may be inconsistent with statute. As we have discussed by phone, the use of paramedics for
non-emergency care and transport to alternative destinations is potentially in violation of
H&SC §§ 1797.52 and 1797.218. The EMS Authority requests that you revise your
procedures to be consistent with statute.

San Francisco's annual EMS Plan update will be due on or before July 31, 2017. If you have
any questions regarding the plan review, please contact Ms. Lisa Galindo, EMS Plans
Coordinator, at (916) 431-3688.

Sincerely,

w~.3-ct,~.~

Howard Backer, MD, MPH, FACEP
Director

Attachments
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STATE OF CALIFORNIA— HEALTH AND HUMAN SERVICES AGENCY EDMUND G. BROWN JR., Governor
EMERGENCY MEDICAL SERVICES AUTHORITY .,.,.;10907 GOLD CENTER DRIVE> SUITE 400
RANCHO CORDOVA, CA 95670
(916) 322-4336 FAX (916) 324-2875

February 3, 2015

Mr. Rob Dudgeon, EMS Administrator
City and County of San Francisco
Department of Emergency Management
1011 Turk Street
San Francisco, CA 94102

Dear Mr. Rob Dudgeon:

This letter is in response to your 2013 San Francisco EMS Pian Update submission to theEMS Authority.

I. Introduction and Summary:

The EMS Authority has concluded its review of San Francisco's 2013 EMS Plan Update andis temporarily approving the plan as submitted.

il. History and BackcLround:

Historically, we have received EMS Plan documentation from San Francisco for its 1999,2007, 2010, and 2012 plan submissions, and most currently, its 2013 plan submission.

San Francisco received its last Five-Year Plan approval for its 2010 plan submission, and itslast annual Plan Update approval for its 2012 plan submission. The California Health andSafety (H&S) Code § 1797.254 states:

"Local EMS agencies shall annuaNy (emphasis added) submit an emergencymedical 
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 onthe approval ar disapproval of the plan, based on compliance with statute and the standards andguidelines established by the EMS Authority consistent with H&S Code § 1797.105(b).



Mr. Rob Dudgeon, EMS Administrator
February 3, 2015
Page 2 of 4

I11. Analysis of EMS System Components:

Following are comments related to San Francisco's 2013 EMS Plan Update. Areas thatindicate the plan submitted is concordant and consistent with applicable guidelines orregulations and H&S Code § 1797.254 and the EMS system components identified inH&S Code § 1797.103 are indicated below:

Not
Approved Approved

A. ~I ❑ System Organization and Management

►.1 ■ ~ ~

1. Table 3 (Staffing/Training)

• The number of public safety (defibrillation} personnel
certified as non-EMT-Is is identified as unknown. In the next
plan submission, please provide the requested statistics.

C. ~ ❑ Communications

D. ~ ❑ ResponselTrans ortation

1. Ambulance Zones

• Based on the documentation you provided, please see the
attachment on the EMS Authority's determination of the
exclusivity of San Francisco's EMS Agency's ambulance
zones.

E. ~ ❑ FacilitieslCritical Care

1. Table 6 (Facilities/Critical Care)

The statistics provided for basic emergency hospitals and
receiving and base hospitals 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 correspond with one another.
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EMS Administrator

F. ~ ❑ Data Collection/S~stem Evaluation

1. Quality Improvement (QI) Program

The EMS Authority's QI Program Coordinator has been in
contact with San Francisco EMS Agency and is actively working
with the QI Program Coordinator to obtain a current QI
Program.

• Pursuant to Title 22, California Code of Regulations
§ 100404, a Local EMS Agency shall develop and
implement a written Q! Program, and annually provide the
written Program to the Authority. In accordance with the
EMS Authority's EMS System Quality Improvement Program
Madel Guidelines (EMSA #166), please submit a written QI
Program that includes use of the EMS Core Measures as
listed in EMSA #166.

G. ~ ❑ Public Information and Education

1. Table 10 (Approved Training Program}

There were na program levels and associated program costs
identified far King American and American Medical
Response training institutions. Please continue to request
current statistics from the training institutions and provide
updates in the new plan submission.

H. ~I D Disaster Medical Response

•.' l i, ':

Based on the information identified, San Francisco may implement areas of the 2013 EMSPlan Update that have been approved. Pursuant to H&S Code § 1797.105(b}:

"After the applicable guidelines or regulations are estab/fished 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 personsserved and is not consistent with the coordinating activities in the geographicalarea served, or that the plan is not concordant and consistent with applicableguidelines or regulations, or both the guidelines and regutafions established bythe Authority. "



Mr. Rob Dudgeon, EMS Administrator
February 3, 2015
Page 4 of 4

V. Next Stegs:

The EMS Authority is providing a temporary approval of the 2013 EMS Pian Update,
contingent upon receipt of San Francisco's QI Program. Please submit the QI Program to
the EMS Authority within six (6) months from the date of this correspondence. if the QI
Program is not received within the estabMished time period, the Data Collection/System
Evaluation component will no longer be approved.

Upon final approval of the 2013 EMS Plan Update, San Francisco's annual EMS Plan
Update will be due on February 3, 2016.

Please continue to submit the Trauma System Status Report as a separate document to
Ms. Bonnie Sinz, Trauma Coordinator.

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
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{ ~ ~ ~ f, Department of Emergency Management
y ~ .~
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1011 Turk Street, San Francisco, CA 94102
~

r~ ~ ~

?b- ~ ~~= ~
... ys ~~ Division of Emergency Communications

Phone: (415) 558-3800 Fax: (415) 558-3843

Edwin M. Lee Division of Emergency Services
Mayor Phone: (415) 487-5000 Fax: (415) 487-5043

May 15, 2014

Howard Backer, MD, MPH, FACEP

Director

California EMS Authority

10901 Gold Center Dr., Suite 400

Sacramento, CA 95670

Dear Dr. Backer,

a
SAN FRANCISCU DEPARTMENT
OF EMEA6ENCY MANAGEMENT

Anne Kronenberg
Executive Director

Enclosed is the 2013 update to the San Francisco EMS Plan and Trauma Plan in
compliance with the California EMS Authority —EMS System Standards and Guidelines.

please feel free to contact me at (415) 4~7-5006 or rob.dud~eon@sf~ov.or~ with any
questions regarding either plan.

Sincere',

r - ~;-~'

Rob Dudgeon
Deputy Director
Division of Emergency Services

cc. John Brown, MD, EMS Medical Director
Anne Kronenberg, Executive Director, Dept. of Emergency Management

Enclosures: (1) San Francisco EMS Plan 2013
(1) San Francisco Trauma Plan 2013

r



A. SYSTEM ORGANIZATION AND MANAGEMENT

~
Does not i Meets

___~_.
Meets Short-range Long-range

currently minimum recommende + plan plan
meet standard d guidelines

standard

Agency Administration: '

1.01 LEMSA ✓

Structure

1.02 LEMSA Mission ✓

1.03 Public Input ✓

1.04 Medical ✓ ✓

Director

Planning Activities:

1.05 System Plan ✓

1.06 Annual Plan ✓

Update

1.07 Trauma ✓

Planning

1.08 ALS Planning ✓

1.09 Inventory of ✓

Resources

1.10 Special ✓

Populations

1.11 System ✓ ✓

Participants

Regulatory Activities:

1.12 Review & ✓

Monitoring

1.13 Coordination ✓

1.14 Policy & ✓

Procedures
Manual

1.15 Compliance ✓

w/Policies ~—
System Finances:

1.16 Funding ✓



Mechanism

Medical Direction:

1.17 Medical
Direction

✓

1.18 QA/Q~ ✓ `~

1.19 Policies,
Procedures,
Protocols

✓



SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not Meets T Meets

(recommende
Short-range ~ Long-range

currently minimum plan plan
meet standard d guidelines

standard

..1.20 DNR Policy

1.21 Determination ✓

of Death

1.22 Reporting of ✓

Abuse

1.23 Interfacility ✓

Transfer

Enhanced Level: Advanced Life Support

1.24 ALS Systems ✓ ✓

1:25 On-Line ✓

Medical

Direction _i-- — _—
' Enhanced Level: Trauma Care System:

1.26 Trauma System ✓

Plan

Enhanced Level: Pediatric Emergency Medical and Critical Care System:

1.27 Pediatric ✓

System Ptan

Enhanced Level: Exclusive Operating Areas:

1.28 EOA Plan ✓



B. STAFFINGITRAINING -

__.

Does not j Meets ~ Meets Short-range Long-range I
currently minimum recommend plan plan
meet ~ standard ed

standard ~ ~ guidelines

Local EMS Agency:

2.01 Assessment of ✓

Needs.

2.02 Approval of ✓

Training

2.03 Personnel ✓

Dispatchers:

2.04 Dispatch ✓ ✓

Training

', First Responders (non-transporting):

2.05 First Responder ✓ ✓

Training

2.06 Response ✓

2.07 Medical Control ✓

Transporting Personnel:

2.08 EMT-I Training ✓ ✓

Hospital:

2.09 CPR Training ✓

2.10 Advanced Life ✓ ✓

Support

Enhanced Level: Advanced Life Support:

2.11 Accreditation ✓

Process

2.12 Early ✓

Defibrillation

2.13 Base Hospital ✓

Personnel



C. COMMUNICATIONS

-- -
Does not Meeis t ~ Short-range ~ Long-range
currently minimum recommende I plan plan
meet standard d guidelines i

standard

Coml munications Equipment:

3.01 Communication
Plan

✓ ✓

3.02 Radios ✓ ✓

3.03 Interfacility
Transfer

✓

3.04 Dispatch
Center

✓

3.05 'Hospitals ✓ ✓

3.06 MCI/Disasters ✓ .

Public Access:

3.07 9-1-1 Planning/ ✓ ✓

Coordination

3.08 9-1-1 Public

Education

✓

Resource iVianagement:

3.09 Dispatch Triage ✓ ✓

3.10 Integrated
Dispatch

✓ ✓



D. RESPONSE/TRANSPORTATION

Does not Meets Meets Short-range ~

__
Long-range

currently minimum recommend plan plan
meet standard ed

standard guidelines

Uni ~sa1 Level: - -- —

4.01 Service Area ✓ ✓

Boundaries

4.02 Monitoring ✓ ✓

4.03 Classifying ✓

Medical

Requests

4.04 Prescheduled ✓

Responses

4.05 Response Time ✓ ✓

4.06 Staffing ✓

4.07 First Responder ✓

Agencies

4.08 Medical & ✓

Rescue Aircraft

4.09 Air Dispatch ✓

Center

4.10 Aircraft ✓

Availability

4.11 Specialty ✓ ✓

Vehicles

4.12 Disaster ✓

Response

4.13 I ntercou my ✓ ✓

Response

4.14 Incident ✓

Command System

4.15 MCI Plans ✓

Enhanced Level: Advanced Life Support:

4.16 ALS Staffing ✓ ✓

4.17 ALS Equipment ✓

Enhanced Level: Ambulance Regulation:



4.18 Compliance ~

~ Enhanced Level: Exclusive Operating Permits:

4.19 Transportation ✓

Plan

4.20 ✓

"Grandfatherin
g„

4.21 Compliance ✓

4.22 Evaluation ✓



E. FACILITIES /CRITICAL CARE

Does not Mee#s ~ Meets Short-range Long-range
currently minimum ~ recommend plan plan
meet standard ~ ed

standard ; guidelines

Universal Level:

5.01 Assessment of ✓ ✓

Capabilities

5.02 Triage & ✓

Transfer

Protocols

5.03 Transfer ✓

Guidelines

5.04 Specialty Care ✓

Facilities

5.05 Mass Casualty ✓ ✓

Management

5.06 Hospital ✓

Evacuation

Enhanced Level: Advanced Life Support:

5.07 Base Hospital I ✓

Designation J

Enhanced Level: Trauma Care System: ~

5.08 Trauma System

Design

✓

5.09 Public Input ✓

Enhanced Level: Pediatric Emergency Medical and Critical Care System:

5.10 Pediatric System

Design

✓

5.11 Emergency

Departments

✓ ✓

5.12 Public Input ✓

i Enhanced Level: Other Specialty Care Systems:

5.13 Specialty

System Design

✓

5.14 Public Input



F. DATA COLLECTION /SYSTEM EVALUATION

Does not Meets Meets Short-range Long-range
currently minimum recommen plan plan
meet standard ded

standard guidelines

Universal Level

6.01 4AjQl Program ✓ ✓

6.02 Prehospital ✓

Records

6.03 Prehospital Care ✓ ✓

Audits

6.04 Medical ✓

Dispatch

6.05 Data ✓

Management
System

6.06 System Design ✓

Evaluation

6.07 Provider ✓

Participation

6.08 Reporting ✓

Enhanced Level: Advanced Life Support:

6.09 ALS Audit ~ ✓

Enhanced Level: Trauma Care System:

6.10 Trauma System ✓

Evaluation

6.11 Trauma Center ✓

Data



G. PUBLIC INFORMATION AND EDUCATION

_T _ _
Does not i Meets Meets Short-range Long-range
currently ~ minimum recommen plan plan ~I

{ meet j standard ded

standard ! guidelines

Universal Level:

7.01 Public ✓

Information Materials

7.02 Injury Control ✓

7.03 Disaster ✓

Preparedness

7.04 First Aid &CPR

Training



H. DISASTER MEDICAL RESPONSE

Does no Meets
~urrently
' meet

standard

minimum

standard

Meets

recommend

ed

guidelines

Short-range

p Ian

Long-

ran e Iang p

Universal Level:

8.01 Disaster Medical
Planning

✓

8.02 Response Pians ✓

8.03 HazMat Training ✓

8.04 Incident
Command System

✓ ✓

8.05 Distribution of

Casualties

✓

8.06 Needs
Assessment

✓ ✓

8.07 Disaster

Communications

✓

8.08 Inventory of

Resources

✓

8.09 DMAT Teams ✓ ✓

8.10 Mutual Aid
Agreements

✓

8.11 CCP Designation ✓

8.12 Establishment of
CCPs

✓

8.13 Disaster Medical
Training

✓ ✓

8.14 Hospital Plans ✓ ✓

8.15 Interhospital

Communications

✓

8.16 Prehospital

Agency Plans

✓

,'; Enhanced Level: Advanced Life Support:

8.17 AlS Policies ✓

Enhanced Level: Specialty Care Systems:

8.18 Specialty Center
Roles

✓



Enhanced Level: Exclusive Operating Areas/Ambulance Regulations:

8.19 Waiving ✓

Exclusivity



TABLE 2: SYSTEM RESOURCES AND OPERATIONS

System Organization and Management

Reporting Year: 2013

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

1. 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 c should
equal 100%).

County: City and County of SF

A. Basic Life Support (BLS)
0

B. Limited Advanced Life Support (LALS)
0

C. Advanced Life Support (ALS)
100

2. Type of agency
a)' Public Health Department
b) County Health Services Agency
c) Other (non-health) County Department (Department of Emergency

Management)
d) Joint Powers Rgency
e) Private Non-Profit Entity
f) Other:

3. The person responsible for day-to-day activities of the EMS agency reports to
a) Public Health Officer
b) Health Services Agency DirectorJAdministrator
c) Board of Directors
d) Other: Deputy Director of Department of Emergency Management

4. Indicate the non-required functions which are performed by the agency:
Implementation of exclusive operating areas (ambulance franchising) Yes
Designation of trauma centers /trauma care system. planning Yes
Designation /approval of pediatric facilities Yes
Designation of STEMI centers Yes
Designation of Stroke centers Yes
Designation of other critical care centers Yes -Burn
Development of transfer agreements No
Enforcement of local ambulance ordinance Yes



Enforcement of ambulance service contracts

Operation of ambulance service

Continuing education

Personnel training

Operation of oversight of EMS dispatch center

Non-medical disaster planning

Table 2 -System Organization &Management (cont.)

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:

5. EXPENSES

Salaries and benefits (All but contract personnel)

Contract Services (e.g. medical director)

No

No

Yes

No

Yes".

Yes

No

No

No

$ 861,673

Operations (e.g. copying, postage, facilities) $ 117,584

Travel $ 8,785

Fixed assets

Indirect expenses (overhead)

Ambulance subsidy

EMS Fund payments to physicians ($150,728) +hospital ($259,875) $ 410,603

Dispatch center operations (non-staff)

Training program operations

Other:

Other:

TOTAL EXPENSES $ 1,398,645



Table 2 —System Organization &Management (cont.)

6. SOURCES OF REVENUE

Special project grants) [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 $360.00 X 5

Training program tuition/Average daily attendance funds {ADA)

Job Training Partnership ACT (JTPA) fundslother 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: STAR $13,31Q.00 x 5

Other critical care center designation fees

Type :Receiving Center $10,719.00

Ambulance service/vehicle fees

Contributions

EMS Fund (SB 12/612)

Other grants:

Other fees:

Other (specify): City General Fund Support

TOTAL REVENUE

$ 740,897

$ 83,612

$ 2,910

$ 66,550

$ 107,190

$ 35,000

$213,000

890 383

1,398,645



Table 2 -System Organization &Management (cont.)

7. Fee structure

Our fee structure is:
First responder certification

$ No

EMS dispatcher certification No

EMT-I certification $145

EMT-I recertification $107

EMT-defibrillation certification No

EMT-defibrillation recertification No

AEMT certification No

AEMT recertification No

EMT-P accreditation $31

Mobile intensive Care Nurse/ Authorized RN (MICN/ARNj certification No

MICN/ARN recertification No

EMT-I training program approval $360

AEMT training program approval No

EMT-P training program approval $360

MICNJARN training program approval No

Base hospital application No '

Base hospital designation No

Trauma center application No

Trauma center designation No

Pediatric facility approval No

Pediatric facility designation No

Other critical care center application

Type:

Other critical care center designation

Type:

Ambulance Service License

Ambulance Vehicle Permits

Other: Ambulance Provider Application Fee

Other: Ambulance Provider Certificate of Operation (Annual)

Other:

$1,600

$1q 000 initial

$5,000
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

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

County: City and County of San Francisco

Reporting Year: 2013

1. Number of primary Public Service Answering Points (PSAP)

2. Number of secondary PSAPs

3.

4.

5.

6.

7.

8.

4 (see below**)

1 (3-1-1)

Number of dispatch centers directly dispatching ambulances g

Number of EMS dispatch agencies utilizing EMD guidelines

Number of designated dispatch centers for EMS Aircraft

Who is your primary dispatch agency for day-to-day emergencies?
• Dept Emergency Management —Div. of Emergency Communications

(DEC)

Who is your primary dispatch agency for a disaster?

• Division of Emergency Communications (DEC)

Do you have an operational area disaster communication system?
a. Radio primary frequency 800 mHZ

b. Other method: Hear Net, EMSystems, Ham Radio Operators, Cell phone,
Satellite.

c. 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?

✓ Yes ❑ No

✓ Yes ❑ No

✓ Yes ❑ No

✓ Yes ❑ No

✓ Yes ❑ No
✓ Yes ❑ No

** DEM CCSF; National Parks Service; San Francisco State University; University of California San
Francisco



TABLE 5: SYSTEM RESOURCES AND OPERATIONS
Response/Transportation

Reporting Year: 2013

Note: Table 5 is to be reported by agency.

Early Defibrillation Providers

1. Number of EMT-Defibrillation providers 1-San Francisco Fire Department

SYSTEM STANDARD RESPONSE TIMES (90T" PERCENTILE)

Enter the response times in the appropriate boxes:

METRO / URBAtV SUBURBAN / WILDERNESS SYSTEMWIDE
RURAL

BLS and CPR capable first responder 5.39 minutes
(SF policy indicates

4.5 minutes)

Early defibrillation responder 5.39 minutes
(This is not technically

monitored in SF
however SF's policy
indicates that BLS

respond in
4.5 minutes)

Advanced life support responder 5.97 minutes
(SF policy indicates

7 minutes)

Transport Ambulance 9.51 minutes
(SF policy indicates

10 minutes)



TABLE 6: SYSTEM RESOURCES AND OPERATIONS.
Facilities/Critical Care

Reporting Year: 2013

NOTE: Table 6 is to be reported by agency.

Trauma -

Trauma patients:
1. Number of patients meeting trauma triage criteria 3,928

2. Number of major trauma victims transported directly to a trauma
center by ambulance 3,928

3. Number of major trauma patients transferred to a trauma center 230

4. Number of patients meeting triage criteria who were not treated
at a trauma center.: NIA

Emergency Departments

Total number of emergency departments 11

1. Number of referral emergency services none

2. Number of standby emergency services 2

3. Number of basic emergency services 9

4. Number of comprehensive emergency services 1

Receiving Hospitals

1. Number of receiving hospitals with written agreements 8

2. Number of base hospitals with written agreements 1



TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical

Reporting Year: 2013

County: CCSF

NOTE: Table 7 is to be answered for each county.

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? 26 total, refer to Policy 4020: EMS Aircraft Utilization

b. How are they staffed? VolunteerslDPH Clinics
c. Do you have a supply system for supporting them for 72 hours? ✓Yes ❑ No

2. CISD

Do you have a CISD provider with 24 hour capability? ✓Yes ❑ No

3. Medical Response Team
a. Do you have any team medical response capability? D Yes ✓ No

b. For each team, are they incorporated into your local
response plan? ❑Yes ✓ No

c. Are they available for statewide response? ❑Yes ✓ No

d. Are they part of a formal out-of-state response system? D Yes ✓ No

4. Hazardous Materials
a. Do you have any HazMat trained medical response teams? ✓Yes ❑ No

b. At what HazMat level are they trained? Operations
c. Do you have the ability to do decontamination in an

emergency room? ✓Yes ❑ No
d. Do you have the ability to do decontamination in the field? ✓Yes ❑ No



OPERATIONS

1: Are you using a Standardized Emergency Management System (BEMs)
that incorporates a form of Incident Command System (ICS) structure? ✓Yes ❑ No

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster? One

3. Have you. tested your MCI Plan this year in a:

a. real event? ✓Yes ❑ No

b. exercise? ✓Yes ❑ No

4. List all counties with which you have a written medical mutual aid

agreement. San Mateo

5. Do you have formal agreements with hospitals in your operational area

to participate in disaster planning and response? (Through hospital Council) ✓Yes ❑ No

6. Do you have a formal agreements with community clinics in your
operational areas to participate in disaster planning and response? 

❑Yes ✓ No

7. Are you part of amulti-county EMS system for disaster response? O Yes ✓ No

8. Are you a separate department or agency? ❑Yes ✓ No

9. If not, to whom do you report? Anne Kronenberg, Director of Emergency Management

8. If your agency is not in the Health Department, do you have a plan
to coordinate public health and environmental health issues with
the Health Department? ✓Yes ❑ No



Ta
bl

e 
8:
 R
e
s
o
u
r
c
e
 D
ir
ec
to
ry

Re
po
rt
in
g 
Ye
ar
: 

2
0
1
3

Re
sp
on
se
/T
ra
ns
po
rt
at
io
n/
Pr
ov
id
er
s

No
te

: 
Ta

bl
e 
8
 is

 t
o 
b
e
 c
om
pl
et
ed
 f
or

 e
a
c
h
 p
ro
vi
de
r 
b
y
 c
ou
nt
y.
 M
a
k
e
 c
op
ie
s 
a
s
 n
ee

de
d.

C
o
u
n
t
y
:
 
S
a
n
 F
ra
nc
is
co
 

Pr
ov

id
er

: 
Pr
'o
Tr
~n
sp
or
t-
1 

Re
sp

on
se

 Z
on
e:
 
C
C
S
F

A
d
d
r
e
s
s
:
 

15
01
 T
e
n
n
e
s
s
e
e
 S
tr

ee
t 

N
u
m
b
e
r
 o
f 
A
m
b
u
l
a
n
c
e
 V
eh
ic
le
s 
in
 F
le
et
: 

2
2

S
a
n
 F
ra
nc
is
co
, 
C
A
,
 9
4
1
0
7

P
h
o
n
e
 

80
0-

65
0-

40
03

 
A
v
e
r
a
g
e
 N
u
m
b
e
r
 o
f 
A
m
b
u
l
a
n
c
e
s
 o
n
 D
u
t
y

N
u
m
b
e
r
:
 

A
t
 1
2:

00
 p
.m
. (
n
o
o
n
)
 o
n
 A
n
y
 G
iv
en
 D
a
y
:

1
2

Wr
it
te
n 
Co
nt
ra
ct
:

■
 
Y
e
s
 

❑
 
N
o

Me
di
ca
l 
Di

re
ct

or
:

■
Y
e
s
 

❑
 
N
o

S
y
s
t
e
m
 A
va

il
ab

le
 2
4
 H
o
u
r
s
:

Le
ve

l 
of

 S
er
vi
ce
:

■T
ra

ns
po

rt
 

■
 
A
L
S
 

❑
 
9-
1-
1 

■G
ro
un
d

■
Y
e
s
 

❑
 
N
o

0
 N
o
n -

Tr
an

sp
or

t 
■
B
L
S
 

■
 
7
-D

ig
it

 
❑A

ir
■

 
C
C
T
 

❑W
at
er

■
 

I F
T

O
w
n
e
r
s
h
i
p
:

If
 P
ub
li
c:

If
 P
ub
li
c:

If
 A
ir

:
Ai
r 
Cl

as
si

fi
ca

ti
on

:

O
 
Pu
bl
ic

D
 

Fi
re

O
 

Ci
ty

 
O
 
Co
un
ty

O
 
Ro

ta
ry

O
 
Au

xi
li

ar
y 
R
e
s
c
u
e

■
 

Pr
iv
at
e

O
 
L
a
w

O
 
St

at
e 

O
 
Fi

re
 D
is

tr
ic

t
O
 
Fi

xe
d 
W
i
n
g

O
 
Ai
r`
Am
bu
la
nc
e

O
 
Ot

he
r

O
 
Fe
de
ra
l

O
 
A
L
S
 R
e
s
c
u
e

Ex
pl

ai
n:

O
 
B
L
S
 R
e
s
c
u
e

16
,4

66
 

To
ta
l 
n
u
m
b
e
r
 o
f 
re

sp
on

se
s

2
1
7
 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es
.

16
,2

49
 

N
u
m
b
e
r
 o
f 
no

n -
em

er
ge

nc
y 
re

sp
on

se
s

N/
A 

To
ta

l 
n
u
m
b
e
r
 o
f 
re

sp
on

se
s

N/
A 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es
N/
A 

N
u
m
b
e
r
 o
f 
n
o
n -
em

er
ge

nc
y 
re

sp
on

se
s

~
r
o
u
n
a
 5
er

v~
ce

s

16
,4
44
 

To
ta

l`
nu

mb
er

 o
f 
tr

an
sp

or
ts

1
9
5
 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 t
ra

ns
po

rt
s

16
,2

49
 

N
u
m
b
e
r
 o
f 
no

n -
em
er
ge
nc
y 
tr

an
sp

or
ts

Ai
r 
A
m
b
u
l
a
n
c
e
 S
er

vi
ce

s:

N/
A 

To
ta

l 
n
u
m
b
e
r
 o
f 
tr

an
sp

or
ts

N/
A 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 t
ra

ns
po

rt
s

N/
A 

N
u
m
b
e
r
 o
f 
no

n -
em

er
ge

nc
y 
tr

an
sp

or
ts



Ta
bl

e 
8:
 R
e
s
o
u
r
c
e
 D
ir
ec
to
ry

Re
po

rt
in

g 
Ye

ar
:. 

20
1.
3

Re
sp

on
se

/T
ra

ns
po

rt
at

io
n/

Pr
ov

id
er

s
No

te
: 

Ta
bl
e 
8
 is

 t
o 
b
e
 c
om
pl
et
ed
 f
or
 e
a
c
h
 p
ro
vi
de
r 
b
y
 c
ou

nt
y.

 
M
a
k
e
 c
op
ie
s 
a
s
 n
ee
de
d.

C
o
u
n
t
y
:
 
S
a
n
 F
ra

nc
is

co
Pr

ov
id

er
: 

Am
er

ic
an

 M
ed

ic
al

 R
e
s
p
o
n
s
e
 
R
e
s
p
o
n
s
e
 Z
o
n
e
:

A
d
d
r
e
s
s
:
 

1
3
0
0
 I
ll
in
oi
s 
St

re
et

 
N
u
m
b
e
r
 o
f 
A
m
b
u
l
a
n
c
e
 V
eh
ic
le
s 
in

 F
le

et
: 

2
9

S
a
n
 F
ra
nc
is
co
, 
C
A
.
 9
4
1
0
7

P
h
o
n
e
 

4
1
5
-
9
2
2
-
9
4
0
0
 

A
v
e
r
a
g
e
 N
u
m
b
e
r
 o
f 
A
m
b
u
l
a
n
c
e
s
 o
n
 D
u
t
y

N
u
m
b
e
r
:
 

A
t
 1
2
:
0
0
 p
.
m
.
 (
n
o
o
n
)
 o
n
 A
n
y
 G
i
v
e
n
 D
a
y
:

1
4

C
C
S
F

Wr
it

te
n 
Co
nt
ra
ct
:

■
 
Y
e
s
 

❑
 
N
o

Me
di
ca
l 
Di
re
ct
or
:

■
Y
e
s
 

❑
 
N
o

S
y
s
t
e
m
 A
va
il
ab
le
 2
4
 H
o
u
r
s
:

Le
ve
l 
o
f
 S
er

vi
ce

:

■T
ra

ns
po

rt
 

■
 
A
L
S
 

■
 
9-

1-
1 

■G
ro

un
d

■
Y
e
s
 

❑
 
N
o

❑
 
N
o
n -

Tr
an
sp
or
t 

■
B
L
S
 

■
 7

-D
ig

it
 
❑
A
i
r

■
 
C
C
T
 

❑W
at
er

■
 

I F
T

O
w
n
e
r
s
h
i
p
:

If
 P
ub
li
c:

If
 P
ub
li
c:

If
 A
ir

:
Ai
r 
Cl
as
si
fi
ca
ti
on
:

O
 
Pu

bl
ic

O
 
Fi

re
D
 

Ci
ty

 
O
 
C
o
u
n
t
y

O
 
Ro
ta
ry

O
 
Au

xi
li

ar
y 
R
e
s
c
u
e

■
 
Pr

iv
at

e
D
 
L
a
w

D
 
St
at
e 

D
 

Fi
re
 D
is

tr
ic

t
D
 
Fi
xe
d 
W
i
n
g

O
'
 A
i
r
A
m
b
u
l
a
n
c
e

O
 
Ot
he
r

O
 
Fe

de
ra

l
O
 
A
L
S
 R
e
s
c
u
e

Ex
pl
ai
n:

D
 
B
L
S
 R
e
s
c
u
e

22
,3
51
 

To
ta
l 
n
u
m
b
e
r
 o
f 
re

sp
on

se
s

11
,4

30
 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es
12
,5
99
 

N
u
m
b
e
r
 o
f 
n
o
n -
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es

N
/
A
 

To
ta
l 
n
u
m
b
e
r
 o
f 
re

sp
on

se
s

N
/
A
 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es
N
/
A
 

N
u
m
b
e
r
 o
f 
n
o
n -
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es

~
r
o
u
n
a
 s
er

vi
ce

s

18
,2
57
 

To
ta
l 
n
u
m
b
e
r
 o
f 
tr
an
sp
or
ts

6
8
2
7
 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 t
ra
ns
po
rt
s

11
,4

30
 

N
u
m
b
e
r
 o
f 
n
o
n -
e
m
e
r
g
e
n
c
y
 t
ra
ns
po
rt
s

Ai
r 
A
m
b
u
l
a
n
c
e
 S
er

vi
ce

s

N
/
A
 

To
ta
l 
n
u
m
b
e
r
 o
f 
tr
an
sp
or
ts

N
/
A
 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 t
ra
ns
po
rt
s

N
/
A
 

N
u
m
b
e
r
 o
f 
n
o
n -
e
m
e
r
g
e
n
c
y
 t
ra
ns
po
rt
s



T
a
b
l
e
 8
:
 R
e
s
o
u
r
c
e
 D
ir
ec
to
ry

Re
po

rt
in

g 
Ye

ar
: 

2
0
1
3

Re
sp

on
se

/T
ra

ns
po

rt
at

io
nl

Pr
ov

id
er

s
No

te
: 

Ta
bl

e 
8
 is

 t
o 
b
e
 c
om

pl
et

ed
 f
or
 e
a
c
h
 p
ro
vi
de
r 
b
y
 c
ou

nt
y.

 
M
a
k
e
 c
op

ie
s 
a
s
 n
ee
de
d.

C
o
u
n
t
y
:
 
S
a
n
 F
ra

nc
is

co
 

Pr
ov
id
er
: 

Sa
in

t 
Jo

se
ph

's
 A
m
b
u
l
a
n
c
e
 

R
e
s
p
o
n
s
e
 Z
o
n
e
:
 
C
C
S
F

A
d
d
r
e
s
s
:
 

1
4
1
8
 L
in
co
ln
 A
v
e
n
u
e
 

N
u
m
b
e
r
 o
f 
A
m
b
u
l
a
n
c
e
 V
eh

ic
le

s 
in
 F
le

et
: 

?
S
a
n
 R
af

ae
l,

 C
A
.
 9
4
9
0
1

P
h
o
n
e
 

4
1
5
-
9
2
1
-
0
7
0
7
 

A
v
e
r
a
g
e
 N
u
m
b
e
r
 o
f 
A
m
b
u
l
a
n
c
e
s
 o
n
 D
u
t
y
 

6
N
u
m
b
e
r
:
 

A
t
 1
2
:
0
0
 p
.
m
.
 (
n
o
o
n
)
 o
n
 A
n
y
 G
i
v
e
n
 D
a
y
:

Wr
it

te
n 
Co
nt
ra
ct
:

❑
 
Y
e
s
 

■
 
N
o

Me
di
ca
l 
Di
re
ct
or
:

■
Y
e
s
 

❑
 
N
o

S
y
s
t
e
m
 A
va
il
ab
le
 2
4
 H
o
u
r
s
:

Le
ve
l 
of

 S
er

vi
ce

:

❑T
ra

ns
po

rt
 

❑
 
A
L
S
 

0
'
 9
-1

-1
 

■
G
r
o
u
n
d

■
Y
e
s
 

❑
 
N
o

❑
 
N
o
n
-T
ra
ns
po
rt
 
■
B
L
S
 

❑
 
7
-D
ig
it
 
❑
A
i
r

C
C
T
 

❑W
at
er

■
 

I F
T

O
w
n
e
r
s
h
i
p
:

If
 P
ub
li
c:

If
 P
ub
li
c:

If
 A
ir

:
Ai
r 
Cl

as
si

fi
ca

ti
on

:

O
 
Pu

bl
ic

O
 

Fi
re

O
 

Ci
ty

 
O
 
C
o
u
n
t
y

O
 
Ro
ta
ry

O
 
Au
xi
li
ar
y 
R
e
s
c
u
e

■
 
Pr

iv
at

e
O
 
L
a
w

O
 
St
at
e 

O
 

Fi
re
 D
is

tr
ic

t
O
 
Fi
xe
d 
W
i
n
g

O
 
Ai

r 
A
m
b
u
l
a
n
c
e

O
 
Ot
he
r

O
 
Fe

de
ra

l
O
 
A
L
S
 R
e
s
c
u
e

Ex
pl
ai
n:

O
 
B
L
S
 R
e
s
c
u
e

3
6
2
8
 

To
ta
l 
n
u
m
b
e
r
 o
f 
re

sp
on

se
s

0
 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es
3
6
2
8
 

N
u
m
b
e
r
 o
f 
n
o
n -
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es

N
/
A
 

To
ta
l 
n
u
m
b
e
r
 o
f 
re

sp
on

se
s

N
/
A
 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es
N
/
A
 

N
u
m
b
e
r
 o
f 
n
o
n -
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es

v
r
v
u
~
~
u
 ~
~
r
v
i
c
e
s

3
6
2
8

0 3
6
2
8

Ai
r 
A
m
b
u
l
a
n
c
e
 S
er
vi
ce
s

N
/
A

N
/
A

N
I
A

To
ta
l 
n
u
m
b
e
r
 o
f 
tr
an
sp
or
ts

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 t
ra
ns
po
rt
s

N
u
m
b
e
r
 o
f 
n
o
n -
e
m
e
r
g
e
n
c
y
 t
ra
ns
po
rt
s

To
ta
l 
n
u
m
b
e
r
 o
f 
tr

an
sp

or
ts

.
N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 t
ra
ns
po
rt
s

N
u
m
b
e
r
 o
f 
n
o
n -
e
m
e
r
g
e
n
c
y
 t
ra

ns
po

rt
s



Ta
bl

e 
8:
 R
e
s
o
u
r
c
e
 D
ir
ec
to
ry

Re
po
rt
in
g 
Ye
ar
: 

2
0
1
3

Re
sp
on
se
/T
ra
ns
po

rt
at
io
n/
Pr
ov
id
er
s

No
te
: 

Ta
bl

e 
8
 is

 t
o 
b
e
 c
om
pl
et
ed
 f
or

 e
ac

h 
pr
ov
id
er
 b
y
 co

un
ty
..
. 
M
a
k
e
 c
op

ie
s 
a
s
 n
ee

de
d.

C
o
u
n
t
y
:
 
S
a
n
 F
ra
nc
is
co
 

Pr
ov

id
er

: 
g
a
y
s
h
o
r
e
 

R
e
s
p
o
n
s
e
 Z
o
n
e
:

A
d
d
r
e
s
s
:
 

3
7
0
 H
at
ch
 D
ri

ve
 

N
u
m
b
e
r
 o
f 
A
m
b
u
l
a
n
c
e
 V
eh
ic
le
s 
in
 F
le
et
: 

1
3

Fo
st

er
 C
it

y,
 C
A
.
 9
4
4
0
4

P
h
o
n
e

N
u
m
b
e
r
:
 

65
0-
52
5-
97
00

A
v
e
r
a
g
e
 N
u
m
b
e
r
 o
f 
A
m
b
u
l
a
n
c
e
s
 o
n
 D
u
t
y

A
t
 1
2:

00
 p
,m
. (
n
o
o
n
)
 o
n
 A
n
y
 G
iv
en
 D
a
y
:

r~

C
C
S
F

Wr
it

te
n 
Co
nt
ra
ct
:

■
 
Y
e
s
 

❑
 
N
o

Me
di

ca
l 
Di
re
ct
or
:

■
Y
e
s
 

❑
 
N
o

S
y
s
t
e
m
 A
va

il
ab

le
 2
4
 H
o
u
r
s
:

Le
ve
l 
of

 S
er
vi
ce
:

■T
ra

ns
po

rt
 

■
 
A
L
S
 

❑
 
9-
1-
1 

■G
ro
un
d

■
Y
e
s
 

❑
 
N
o

❑
 
N
o
n-

Tr
an

sp
or

t 
■
B
L
S
 

■
 
7
-D

ig
it

 
❑A
ir

■
 C
C
T
 

❑W
at
er

■
 

I F
T

O
w
n
e
r
s
h
i
p
:

If
 P
ub
li
c:

If
 P
ub
li
c:

If
 A
ir

:
Ai

r 
Cl
as
si
fi
ca
ti
on
:

O
 
Pu

bl
ic

O
 

Fi
re

O
 
Ci
ty
 

O
 
Co
un
ty

D
 
Ro

ta
ry

O
 
Au

xi
li

ar
y 
R
e
s
c
u
e

■
 
Pr
iv
at
e

O
 
L
a
w

O
 
St

at
e 

O
 

Fi
re
 D
is

tr
ic

t
O
 
Fi

xe
d 
W
i
n
g

O
 

Ai
r 
A
m
b
u
l
a
n
c
e

D
 
Ot

he
r

D
 
Fe
de
ra
l

O
 
A
L
S
 R
e
s
c
u
e

Ex
pl
ai
n:

D
 
BL
S 
Re
sc
ue

3
7
9
 

To
ta

l 
n
u
m
b
e
r
 o
f 
re

sp
on

se
s

1
0
 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es
3
6
9
 

N
u
m
b
e
r
 o
f 
no

n-
em

er
ge

nc
y 
re

sp
on

se
s

N/
A 

To
ta

l 
n
u
m
b
e
r
 o
f 
re

sp
on

se
s

N/
A 

N
u
m
b
e
r
 o
f:

em
er

ge
nc

y 
re

sp
on

se
s

N/
A 

N
u
m
b
e
r
 o
f 
no

n -
em

er
ge

nc
y 
re

sp
on

se
s

G
r
o
u
n
d
 S
er
vi
ce
s

3
3
6
 

To
ta

l 
n
u
m
b
e
r
 o
f 
tr

an
sp

or
ts

5
 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 t
ra

ns
po

rt
s

33
1 

N
u
m
b
e
r
 o
f 
no

n -
em

er
ge

nc
y 
tr

an
sp

or
ts

Ai
r 
A
m
b
u
l
a
n
c
e
 S
er
vi
ce
s

N/
A 

To
ta

l 
n
u
m
b
e
r
 o
f 
tr

an
sp

or
ts

N/
A 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 t
ra

ns
po

rf
is

N/
A 

N
u
m
b
e
r
 o
f 
no

n -
em
er
ge
nc
y 
tr

an
sp

or
ts



Ta
bl

e 
8:
 R
e
s
o
u
r
c
e
 D
ir
ec
to
ry

Re
po
rt
in
g 
Ye
ar
: 

2
0
1
3

Re
sp
on
se
/T
ra
ns
po
rt
at
io
n/
Pr
ov
id
er
s

No
te

: 
Ta

bl
e 
8
 is

 t
o 
b
e
 c
om
pl
et
ed
 f
or

 e
a
c
h
 p
ro
vi
de
r 
b
y
 c
ou
nt
y.
 M
a
k
e
 c
op
ie
s 
a
s
 n
ee

de
d.

C
o
u
n
t
y
:
 
S
a
n
 F
ra
nc
is
co
 

Pr
ov
id
er
: 

Ki
~t

g 
A~
1e
ri
Ca
n 

Re
sp

on
se

 Z
on
e:

A
d
d
r
e
s
s
:
 

2
5
7
0
 B
u
s
h
 S
tr

ee
t 

N
u
m
b
e
r
 o
f 
A
m
b
u
l
a
n
c
e
 V
eh

ic
le

s 
in

 F
le
et
: 

1
3

P
h
o
n
e
 

41
5-

93
1-

14
00

N
u
m
b
e
r
:

A
v
e
r
a
g
e
 N
u
m
b
e
r
 o
f 
A
m
b
u
l
a
n
c
e
s
 o
n
 D
u
t
y
 

7-
8

A
t
 1
2:

Q0
 p
.m

. (
n
o
o
n
)
 a
n
 A
n
y
 G
iv
en
- 
D
a
y
:

Wr
it

te
n 
Co
nt
ra
ct
:

■
 
Y
e
s
 

❑
 
N
o

Me
di

ca
l 
Di
re
ct
or
:

■
Y
e
s
 

❑
 
N
o

S
y
s
t
e
m
 A
va

il
ab

le
 2
4
 H
o
u
r
s
:

le
ve
l 
of

 S
er
vi
ce
:

■T
ra

ns
po

rt
 

■
 
A
L
S
 

■
 _
9-
1-
1 

■G
ro

un
d

■
Y
e
s
 

❑
 
N
o

❑
 
N
o
n -

Tr
an

sp
or

t 
■
B
L
S
 

■
 
7
-D
ig
it
 
❑A
ir

■
 
C
C
T
 
D
 W
a
t
e
r

■
 

I F
T

f3
wn
er
sh
ip
:

If
 P
ub
li
c:

If
 P
ub
li
c:

If
 /f

ir
:

Ai
r 
Cl
as
si
fi
ca
ti
on
:

O
 
Pu

bl
ic

O
 

Fi
re
.

D
 
Ci
ty
 

O
 
Co

un
ty

O
 
Ro

ta
ry

O
 
Au

xi
li

ar
y 
R
e
s
c
u
e

■
 
Pr
iv
at
e

D
 
L
a
w

O
 
St

at
e 

O
 
Fi

re
 D
is
tr
ic
t

O
 
Fi

xe
d 
W
i
n
g

O
 

Ai
r 
A
m
b
u
l
a
n
c
e

O
 
Ot

he
r

O
 
Fe
de
ra
l

O
 
A
L
S
 R
e
s
c
u
e

Ex
pl

ai
n:

O
 
B
L
S
 R
e
s
c
u
e

20
,1
60
 

To
ta

l 
n
u
m
b
e
r
 o
f 
re

sp
on

se
s

2,
78

1 
N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es
17
,3
79
 

N
u
m
b
e
r
 o
f 
no

n -
em

er
ge

nc
y 
re

sp
on

se
s

v
r
o
u
n
a
 s
er

vi
ce

s

15
,2
89
 

To
ta
l 
n
u
m
b
e
r
 o
f 
tr

an
sp

or
ts

1,
31

8 
N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 t
ra

ns
po

rt
s

13
,9
71
 

N
u
m
b
e
r
 o
f 
no

n -
em

er
ge

nc
y 
tr

an
sp

or
ts

Ai
r 
A
m
b
u
l
a
n
c
e
 S
er
vi
ce
s

N/
A 

To
ta

l 
n
u
m
b
e
r
 o
f 
re

sp
on

se
s 

N/
A 

To
ta
l 
n
u
m
b
e
r
 o
f 
tr

an
sp

or
ts

N/
A 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es
 

N/
A 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 t
ra

ns
po

rt
s

NI
A 

N
u
m
b
e
r
 o
f 
no

n -
em

er
ge

nc
y 
re

sp
on

se
s 

N/
A 

N
u
m
b
e
r
 o
f 
no

n -
em

er
ge

nc
y 
tr

an
sp

or
ts



Ta
bl

e 
8:
 R
e
s
o
u
r
c
e
 D
ir
ec
to
ry

Re
po
rk
in
g 
Ye

ar
: 

2
0
1
3

Re
sp

on
se
/T
ra
ns
po
rt
at
io
n/
Pr
ov
id
er
s

No
te

: 
Ta

bl
e 
8
 is

 t
o 
b
e
 c
om
pl
et
ed
 f
or

 e
a
c
h
 p
ro
vi
de
r 
b
y
 c
ou
nt
y.
 M
a
k
e
 c
op
ie
s 
a
s
 n
ee

de
d.

C
o
u
n
t
y
:
 
S
a
n
 F
ra
nc
is
co

A
d
d
r
e
s
s
:
 

6
9
8
 S
e
c
o
n
d
 S
tr
ee
t-

P
h
o
n
e

N
u
m
b
e
r
:
 

41
5-

55
8-

34
01

, 
55
8-
36
41

Pr
ov

id
er

: 
S
a
n
 F
ra
nc
is
co
 F
ir

e 
R
e
s
p
o
n
s
e
 z
o
n
e
:

De
pa

rt
me

nt

N
u
m
b
e
r
 o
f 
A
m
b
u
l
a
n
c
e
 V
eh
ic
le
s 
in
 F
le
et
:

A
v
e
r
a
g
e
 N
u
m
b
e
r
 o
f 
A
m
b
u
l
a
n
c
e
s
 o
n
 D
u
t
y

A
t
 1
2:

00
 p
.m
. (
n
o
o
n
)
 o
n
 A
n
y
 G
iv
en
 D
a
y
:

4
4 1
8

Wr
it

te
n 
Co
nt
ra
ct
:

■ 

Y
e
s
 

❑ 

N
o

Me
di
ca
l 
Di

re
ct

or
:

■
Y
e
s
 

❑ 

N
o

S
v
s
t
e
m
 A
va
il
ab
le
 2
4
 H
o
u
r
s
:

Le
ve
l 
of

 S
er
vi
ce
:

■T
ra

ns
po

rt
 

■ 

A
L
S
 

■ 

9-
1-
1 

■G
ro
un
d

■
Y
e
s
 

❑ 

N
o

■ 

N
o
n-

Tr
an

sp
or

t 
D
 
B
L
S
 

D
 7

-D
ig

it
 
❑A
ir

C
C
T
 

■W
at

er

■ 

1 F
T

O
w
n
e
r
s
h
i
p
:

If
 P
ub
li
c:

If
 P
ub
li
c:

If
 A
ir
:

Ai
r 
Cl
as
si
fi
ca
ti
on
:

■ 

Pu
bl

ic
■F

ir
e

■ 

Ci
ty

 

■ 

Co
un
ty

O
 
Ro

ta
ry

O
 
Au

xi
li

ar
y 
R
e
s
c
u
e

D
 
Pr
iv
at
e

O
 
t
a
w

O
 
St

at
e 

O
 

Fi
re

 D
is

tr
ic

t
D
 
Fi
xe
d 
Wi

ng
.

O
 
Ai

r 
A
m
b
u
l
a
n
c
e

D
 
Ot

he
r

D
 
Fe

de
ra

l
D
 
AL

S 
Re

sc
ue

Ex
pl
ai
n:

O
 
B
L
S
 R
e
s
c
u
e

75
,0

00
 

To
ta

l 
n
u
m
b
e
r
 o
f 
re

sp
on

se
s

39
,0
00
 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es
36
,0
00
 

N
u
m
b
e
r
 o
f:

no
n-

em
er

ge
nc

y 
re

sp
on

se
s

N/
A 

To
ta

l 
n
u
m
b
e
r
 o
f 
re

sp
on

se
s

N/
A 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 r
es

po
ns

es
N/
A 

N
u
m
b
e
r
 o
f 
no

n -
em

er
ge

nc
y 
re

sp
on

se
s

U
r
o
u
n
a
 s
er

vi
ce

s

47
,o
ao
 

Total 

n
u
m
b
e
r
 o
f 
tr

an
sp

or
ts

4,
40
0 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 t
ra

ns
po

rt
s

42
,6

00
 

N
u
m
b
e
r
 o
f 
no

n -
em

er
ge

nc
y 
tr

an
sp

or
ts

Ai
r 
A
m
b
u
l
a
n
c
e
 S
er
vi
ce
s

N/
A 

To
ta
l 
n
u
m
b
e
r
 o
f 
tr

an
sp

or
ts

N/
A 

N
u
m
b
e
r
 o
f 
e
m
e
r
g
e
n
c
y
 t
ra

ns
po

rt
s

N/
A 

N
u
m
b
e
r
 o
f 
no

n -
em

er
ge

nc
y 
tr

an
sp

or
ts



Ta
bl

e 
9:

 R
e
s
o
u
r
c
e
s
 D
ir
ec
to
ry

Fa
ci

li
ti

es

C
o
u
n
t
y
:
 S
a
n
 F
ra

nc
is

co

No
te

: 
Co

mp
le

te
 i
nf
or
ma
ti
on
 f
ar

 e
ac
h 

fa
ci

li
ty

 b
y 
co
un
ty
. 
M
a
k
e
 c
op

ie
s 
as
 n
ee

de
d.

Fa
ci
li
ty
: 

C
h
i
n
e
s
e
 i
os
pi
ta
# 

Te
le
ph
on
e 
N
u
m
b
e
r
:
 

41
5-
98
2-
24
00

Ad
dr
es
s:
 
8
4
5
 J
ac

ks
on

 S
t,

S
F
,
 C
A
.
 9
4
1
1
3

Wr
it
te
n 
Co
nt
ra
ct
:

Se
rv
ic
e:

B
a
s
e
 H
os

pi
ta

l:
B
u
r
n
 C
en
te
r:

■
 
Y
e
s
 
O
 
N
a

O
 
Re

fe
rr

al
 E
m
e
r
g
e
n
c
y
 

■
 
St

an
db

y 
E
m
e
r
g
e
n
c
y

O
 
Y
e
s
 

■
 
N
o

D
 
Y
e
s
 

■
 
N
o

O
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

O
 
Co

mp
re

he
ns

iv
e 
E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 C
en

te
r'

 
D
 
Y
e
s
 

■
 
N
o
 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
en
te
r 
w
h
a
t
 l
ev

el
:

E
D
A
P
2 

Q
 
Y
e
s
 

■
 
N
a

P
I
C
U
3 

D
 
Y
e
s
 

■
 
N
a
 

'
O
 
Y
e
s
'
 '■

 N
o
 

D
 
Le
ve
l 

I 
~
 
Le

ve
l 

II
O
 

Le
Ve

l1
11

 
O
 
Le
ve
ll
y

S
T
E
M
I
 C
en
te
r:
 

St
ro

ke
 C
en
te
r:

O
 
Y
e
s
 

■
 
N
o
 

O
 
Y
e
s
 

■
 
N
o

' 
Me

et
s 
E
M
S
A
 P
ed

ia
tr
ic
 C
ri

ti
ca

l 
Ca

re
 C
en

te
r (
P
C
C
C
)
 St

an
da
rd
s

z 
Me
et
s 
E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep

ar
tm

en
ts

 A
pp

ro
ve

d 
fo
r 
Pe

di
at

ri
cs

 (
E
D
A
P
}
 S
ta
nd
ar
ds

3 
Me
et
s 
Ca
li
fo
rn
ia
 C
hi
ld
re
n 
Se

rv
ic

es
 (
C
C
S
)
 Pe

di
at

ri
c 
In
te
ns
iv
e 
Ca

re
 U
ni

t (
P
I
C
U
)
 S
ta
nd
ar
ds



T
a
b
l
e
 9
: 
R
e
s
o
u
r
c
e
s
 D
ir

ec
to

ry

Fa
ci

li
ti

es

C
o
u
n
t
y
:
 S
a
n
 F
ra
nc
is
co

No
te
: 
Co
mp
le
te
 i
nf
or
ma
ti
on
 f
or

 e
ac
h 

fa
ci

li
ty

 b
y 
co

un
ty

. 
M
a
k
e
 c
op

ie
s 
as
 n
ee

de
d.

Fa
ci

li
ty

: 
~~
t~
#o
~r
~i
~ 
~'

~c
if

i~
 

ed
i~
 

C
e
n
t
e
r
 

Te
le
ph
on
e 
N
u
m
b
e
r
:
 

41
5-
60
0-
44
44

(~
~1

i#
~~
~r

~~
~~

Ad
dr
es
s:
 
3
7
0
0
 C
al

if
or

ni
a 
St

re
et

S
 F,
 C
A
.
 9
4
1
1
8

Wr
it

te
n 
Co

nt
ra

ct
:

Se
rv
ic
e:

B
a
s
e
 H
os
pi
ta
l:

B
u
r
n
 C
en
te
r:

■
 
Y
e
s
 
O
 
N
o

O
 
Re
fe
rr
al
 E
m
e
r
g
e
n
c
y
 

O
 
St
an
db
y 
E
m
e
r
g
e
n
c
y

O
 
Y
e
s
 '

 ■
 
N
o

O
 
Ye

s'
 

■
 
N
o

■
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

O
 
C
o
m
p
r
e
h
e
n
s
i
v
e
 E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 C
e
n
t
e
r4
 

■
 
Y
e
s
 
O
 
N
o
 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
e
n
t
e
r
 w
h
a
t
 l
ev
el
:

E
D
A
P
5 

■
 
Y
e
s
 
O
 
N
o

P
I
C
U
s 

■
 
Y
e
s
 
O
 
N
o
 

D
 
Y
e
s
 

■
 
N
o
 

O
 
Le
ve
l 

I 
' 

D
 
Le
ve
l 

II
O
 
Le
ve
II
II
 

O
 
Le
ve
ll
y

S
T
E
M
I
 C
en
te
r:
 

St
ro
ke
 C
en

te
r:

O
 
Y
e
s
.
 

■
 
N
o
 

O
 
Y
e
s
 

■
 
N
o

Me
et
s 
E
M
S
A
 P
ed

ia
tr
ic
 C
ri

ti
ca

l 
Ca

re
 C
en

fe
r (
P
C
C
C
)
 S
ta
nd
ar
ds

5 
Me
et
s 
E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep
ar
tm
en
ts
 A
pp

ro
ve

d 
fo
r 
Pe

di
at

ri
cs

 (
E
D
A
P
)
 St

an
da
rd
s

6 
Me

et
s 
Ca
li
fo
rn
ia
 C
hi
ld
re
n 
Se

rv
ic

es
 (
C
C
S
)
 Pe

di
at
ri
c 
In
te
ns
iv
e 
Ca

re
 U
ni

t (
P
I
C
U
)
 S
ta
nd
ar
ds



Ta
bl

e 
9:

 R
e
s
o
u
r
c
e
s
 D
ir
ec
to
ry

Fa
ci
li
ti
es

C
o
u
n
t
y
:
 S
a
n
 F
ra
nc
is
co

No
te
: 
Co
mp
le
te
 i
nf
or
ma
ti
on
 f
or
 e
ac
h 

fa
ci

li
ty

 b
y 
co
un
ty
. 
M
a
k
e
 c
op

ie
s 
as
 n
ee
de
d.

Fa
ci
li
ty
: 

Ca
li
fo
rn
ia
 P
ac

if
ic

 
ed
ic
a~
 C
en
te

r (
na
vi
es
) 

Te
le
ph
on
e 
N
u
m
b
e
r
:
 

41
5-
6Q
0-
06
00

Ad
dr
es
s:
 
4
5
 C
as
tr
o 
St
re
et

S
F
.
 C
R
.
 9
4
1
1
7

Wr
it
te
n 
Co
nt
ra
ct
:

Se
rv
ic
e:

B
a
s
e
 H
os

pi
ta

l:
B
u
r
n
 C
en
te
r:

■
 
Y
e
s
 
O
 
N
o

O
 
Re
fe
rr
al
 E
m
e
r
g
e
n
c
y
 

O
 
St
an
db
y 
E
m
e
r
g
e
n
c
y

O
 
Y
e
s
 

■
 
N
o

O
 
Y
e
s
 

■
 
N
o

■
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

O
 
Co

mp
re

he
ns

iv
e 
E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 C
en
te
r'
 

O
 
Y
e
s
 

■
 
N
o
 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
en
te
r 
w
h
a
t
 l
ev
el
:

E
D
A
P
g 

■
 
Y
e
s
 
O
 
N
a

P
I
C
U
9 

O
 
Y
e
s
 

■
 
N
o
 

D
 
Y
e
s
 

■
 
N
o
 

D
 
Re
ve
ll
 

O
 
Le
ve
ll
l

D
 

Le
ve
II
II
 

O
 
~e
ve
ll
V

S
T
E
M
I
 C
en
te
r:
 

St
ro
ke
 C
en
te
r:

O
 
Y
e
s
 

■
 
N
o
 

■
 
Y
e
s
 

O
 
N
o

Me
et
s 
E
M
S
A
 P
ed
ia
tr
ic
 C
ri
ti
ca
l 
Ca
re
 C
en
te
r (
P
C
C
C
)
 St

an
da
rd
s

$ 
Me
et
s 
E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep
ar
tm
en
ts
 A
pp
ro
ve
d 
fo
r 
Pe
di
at
ri
cs
 (
E
D
A
P
)
 St

an
da
rd
s

9 
Me
et
s 
Ca
li
fo
rn
ia
 C
hi
ld
re
n 
Se
rv
ic
es
 (
C
C
S
)
 Pe

di
at
ri
c 
In
te
ns
iv
e 
Ca
re
 U
ni

t (
P
I
C
U
)
 S
ta
nd
ar
ds



Ta
bl

e 
9:

 R
e
s
o
u
r
c
e
s
 D
ir

ec
to

ry

Fa
ci

li
ti

es

C
o
u
n
t
y
:
 S
a
n
 F
ra

nc
is

co

No
te

: 
Co
mp
le
te
 i
nf
or
ma
ti
on
 f
or

 e
ac
h 

fa
ci

li
ty

 b
y 
co
un
ty
. 
M
a
k
e
 c
op

ie
s 
as

 n
ee

de
d.

Fa
ci
li
ty
: 

G~
9~
fo
~~
i 

pa
ci

fi
c 

ie
c#

ic
~~

 C
~
 ;

fi
g 
(P
ac
if
ic
) 

Te
le

ph
on

e 
N
u
m
b
e
r
:
 

41
5-
60
0-
33
33

Ad
dr
es
s:
 
2
4
2
5
 S
ac
ra
me
nt
o 
St
re
et

S
F
,
 C
A
.
 9
4
1
1
5

Wr
it

te
n 
Co
nt
ra
ct
:

Se
rv
ic
e:

B
a
s
e
 H
os

pi
ta

l:
B
u
r
n
 C
en
te
r:

■
 
Y
e
s
 
O
 
N
o

O
 
Re

fe
rr

al
 E
m
e
r
g
e
n
c
y
 

D
 
St

an
db

y 
E
m
e
r
g
e
n
c
y

O
 
Y
e
s
 

■
 
N
a

O
 
Y
e
s
 ̀
■ 

N
o

■
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

O
 
Co

mp
re

he
ns

iv
e 
E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 C
en

te
r1

0 
O
 
Y
e
s
 

■
 
N
o
 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
en
te
r 
w
h
a
t
 l
ev

el
:

E
D
A
P
~
~
 

■
 
Y
e
s
 
O
 
N
o

P
I
C
U
12
 

d
 
Y
e
s
 

■
 
N
o
 

O
 
Y
e
s
 

■
 
N
o
 

D
 
Le

ve
ll

 
O
 
Le

ve
ll

l
O
 
Le

ve
II

II
 

O
 
Le

ve
ll

y

S
T
E
M
I
 C
en
te
r:
 

St
ro

ke
 C
en
te
r:

■
 
Y
e
s
 
D
 
N
o
 

■
Y
e
s
 

O
 
N
o

'
o 
Me

et
s 
E
M
S
A
 P
ed
ia
tr
+c
 C
ri

ti
ca

l 
Ca

re
 C
en

te
r (
P
C
C
C
)
 St

an
da
rd
s

11
 
Me
et
s 
E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep

ar
tm

en
ts

 A
pp

ro
ve

d 
fo
r 
Pe

di
at

ri
cs

 (
E
D
A
P
)
 St

an
da
rd
s

12
 M
ee
ts
 C
al

if
or

ni
a 
Ch
il
dr
en
 S
er
vi
ce
s (
C
C
S
)
 Pe

di
at

ri
c 
In

te
ns

iv
e 
C
a
r
e
 U
ni

t (
P
I
C
U
}
 S
ta
nd
ar
ds



Ta
bl
e 
9:

 R
e
s
o
u
r
c
e
s
 D
ir
ec
to
ry

Fa
ci

li
ti

es

C
o
u
n
t
y
:
 S
a
n
 F
ra

nc
is

co

No
te

: 
Co
mp
le
te
 i
nf

io
rm

at
io

n 
fo

r e
ac
h 

fa
ci

li
ty

 b
y 
co
un
ty
. 
M
a
k
e
 c
op

ie
s 
as
 n
ee

de
d.

Fa
ci
li
ty
: 

Ca
li
~F
or
 i

 
~'

ac
if

ic
 

ec
 9
ca
 
C
u
t
e
r
 (S

t.
 

Te
le

ph
on

e 
N
u
m
b
e
r
:

~
k
e
'
s
)

Ad
dr
es
s:
 
3
5
5
5
 C
es

ar
 C
h
a
v
e
z
 S
tr
ee
t

S
F
,
 C
A
.
 9
4
1
1
0

Wr
it
te
n 
Co
nt
ra
ct
:

Se
rv

ic
e:

B
a
s
e
 H
os

pi
ta

l:
B
u
r
n
 C
en
te
r:

■
 
Y
e
s
 
O
 
N
o

O
 
Re

fe
rr

al
 E
m
e
r
g
e
n
c
y
 

D
 
St

an
db

y 
Em
er
ge
nc
y.
..
..
.

O
 
Y
e
s
 

■
 
N
o

D
 
Y
e
s
 

■
 
N
o

■
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

O
 
Co

mp
re

he
ns

iv
e 
E
m
e
r
g
e
n
c
y

Pe
di

at
ri

c 
Cr
it
ic
al
 C
a
r
e
 C
en
te
r1
3
 

O
 
Y
e
s
 

■
 
N
o
 

'
T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 G
en

te
r 
w
h
a
t
 l
ev

el
:

E
D
A
P
~
a 

■
 
Y
e
s
 
O
 
N
o

P
I
C
U
15

 
O
 
Y
e
s
 

■
 
N
o
 

O
 
Y
e
s
 

■
 
N
a
 

O
 
Le
ve
ll
 

O
 
Le

ve
ll

l
~
 
Le

ve
l 

III
 

O
 ̀
Le

ve
l'

 IV

S
T
E
M
I
 C
en
te
r:
 

St
ro
ke
 C
en
te
r:

O
 
Ye
s.
 ■

 
N
o
 

D
 
Y
e
s
 

■
 
N
o

'"
 M
ee
ts
 E
M
S
A
 P
ed

ia
tr
ic
 C
ri
ti
ca
l 
Ca

re
 C
en

te
r (
P
C
C
C
)
 St

an
da
rd
s

'
a 
Me
et
s 
E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep

ar
tm

en
ts

 A
pp

ro
ve

d 
fo
r 
Pe
di
at
ri
cs
 (
E
D
A
P
)
 St

an
da

rd
s

15
 M
ee

ts
 C
al
if
or
ni
a 
Ch
il
dr
en
 S
er
vi
ce
s (
C
C
S
}
 P
ed

ia
tr

ic
 I
nt
en
si
ve
 C
ar

e 
Un

it
 (
P
t
C
U
)
 S
ta
nd
ar
ds



Ta
bl
e 
9:

 R
e
s
o
u
r
c
e
s
 D
ir

ec
to

ry

Fa
ci

li
ti

es

C
o
u
n
t
y
:
 S
a
n
 F
ra

nc
is

co

No
te

: 
Co
mp
le
te
 i
nf
or
ma
ti
on
 f
or

 e
ac
h 

fa
ci

li
ty

 b
y 
co
un
ty
. 
M
a
k
e
 c
op
ie
s 
as

 n
ee
de
d.

Fa
ci
li
ty
: 

~
i
s
~
r
 
er
~~
~~
~a
ee
 

Te
le

ph
on

e 
N
u
m
b
e
r
:
 

41
5-

83
3-

33
01

Ad
dr
es
s:
 
2
4
2
5
 G
ea

ry
 B
lv

d.
S
F
,
 C
A
:
 9
4
1
1
5

Wr
it
te
n 
Co
nt
ra
ct
:

Se
rv

ic
e:

B
a
s
e
 H
os

pi
ta

l:
B
u
r
n
 C
en
te
r:

■
 
Y
e
s
 
O
 
N
o

O
 
Re

fe
rr

al
 E
m
e
r
g
e
n
c
y
 

O
 
St

an
db

y 
Em
er
ge
nc
y.

O
 
Y
e
s
 

■
 
N
o

O
 
Y
e
s
 

■
 
N
o

■
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

O
 
Co
mp
re
he
ns
iv
e 
E
m
e
r
g
e
n
c
y

Pe
di

at
ri

c 
Cr
it
ic
al
 C
a
r
e
 C
e
n
t
e
r
s 

~
 
Y
e
s
 

■
 
N
o
 

T
r
a
u
m
a
 C
en

te
r:

 
If
 T
r
a
u
m
a
 C
en
te
r 
w
h
a
t
 l
ev

el
:

E
D
A
P
"
 

■
 
Y
e
s
 
0
 
N
o

P
I
C
U
~$

 
O
 
Y
e
s
 

■
 
N
o
 

O
 
Y
e
s
 

■
 
N
o
 

D
 
Le

ve
ll

 
O
 
Le
ve
ll
l

= 
O
 

Le
ve
ll
lf
' 

O
 
Le
ve
l`
IV

S
T
E
M
I
 C
en
te
r:
 

St
ro

ke
 C
en
te
r:

■
 
Y
e
s
 - 
~
 
N
o
 

■
 
Y
e
s
 

O
 
N
o

'
s 
Me
et
s 
E
M
S
A
 P
ed
ia
tr
ic
 C
ri

ti
ca

l 
Ca

re
 C
en

te
r (
P
C
C
C
J
 S
ta
nd
ar
ds

"
M
e
e
t
s
 E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep

ar
tm

en
ts

 A
pp

ro
ve

d 
fo
r 
Pe
di
at
ri
cs
 (
E
D
A
P
)
 S
ta
nd
ar
ds

'$
 M
ee
ts
 C
al
if
or
ni
a 
Ch

il
dr

en
 S
er

vi
ce

s (
C
C
S
)
 Pe

di
at

ri
c 
In
te
ns
iv
e 
Ca

re
 U
ni

t (
P
I
C
U
)
 S
ta
nd
ar
ds



Ta
bl

e 
9:

 R
e
s
o
u
r
c
e
s
 D
ir

ec
to

ry

Fa
ci

li
ti

es

C
o
u
n
t
y
:
 S
a
n
 F
ra

nc
is

co

No
te

: 
Co

mp
le

te
 i
nf
or
ma
ti
on
 f
or

 e
ac
h 

fa
ci

li
ty

 b
y 
co
un
ty
. 
M
a
k
e
 c
op

ie
s 
as

 n
ee

de
d.

Fa
ci
li
ty
: 

fi
t.

 F
ra
nc
is
 i
~1

e~
~o

ri
a 

F~
os

pi
t~

 
Te
le
ph
on
e 
N
u
m
b
e
r
:
 

41
5-
35
3-
63
0Q

Ad
dr
es
s:
 
9
0
0
 H
yd
e.
 St
re
et

S
F
,
 C
A
.
 9
4
1
0
9

Wr
it
te
n 
Co
nt
ra
ct
:

Se
rv

ic
e:

B
a
s
e
 H
os

pi
ta

l•
B
u
r
n
 C
en
te
r:

O
 
Y
e
s
 

■
 
N
o

O
 
Re

fe
rr

al
 E
m
e
r
g
e
n
c
y
 

O
 
St

an
db

y 
E
m
e
r
g
e
n
c
y

O
 
Y
e
s
 

■
 
N
o

■
Y
e
s
 
O
 
N
o

■
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

O
 
Co

mp
re

he
ns

iv
e 
E
m
e
r
g
e
n
c
y

Pe
di

at
ri

c 
Cr
it
ic
al
 C
a
r
e
 C
en
te
r1

9 
O
 
Y
e
s
 

■
 
N
o
 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
en
te
r 
w
h
a
t
 l
ev

el
:

E
D
A
P
20
 

■
 
Y
e
s
 
O
 
N
o

P
f
C
U
21
 

O
 
Y
e
s
 

■
 
N
o
 

O
`
 Y
e
s
 

■
 ' 
N
o
 

D
 
be

ve
l 

I 
O
 
Le

ve
l 

11
O
 

Le
ve

ll
ll

 
O
 
Le
ve
II
V

S
T
E
M
I
 C
en
te
r:
 

St
ro

ke
 C
en
te
r:

D
 
Y
e
s
 

■
 
N
o
 

■
 
Y
e
s
 

O
 
N
o

"
M
e
e
t
s
 E
M
S
A
 P
ed

ia
tr
ic
 C
ri
ti
ca
l 
Ca

re
 C
en

te
r (
P
C
C
C
)
 St

an
da
rd
s

20
 M
ee
ts
 E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep
ar
tm
en
ts
 A
pp

ro
ve

d 
fo

r 
Pe
di
at
ri
cs
 (
E
D
A
P
}
 S
ta

nd
ar

ds
21

 M
ee

ts
 C
al
if
or
ni
a 
Ch
il
dr
en
 S
er
vi
ce
s (
C
C
S
)
 Pe

di
at

ri
c 
In

te
ns

iv
e 
Ca

re
 U
ni

t (
P
I
C
U
}
 S
ta
nd
ar
ds



T
a
b
l
e
 9
: 
R
e
s
o
u
r
c
e
s
 D
ir
ec
to
ry

Fa
ci

li
ti

es

C
o
u
n
t
y
:
 S
a
n
 F
ra
nc
is
co

No
te
: 
Co
mp
le
te
 i
nf
or
ma
ti
on
 f
or

 e
ac

h 
fa

ci
li

ty
 b
y 
co
un
ty
. 
M
a
k
e
 c
op

ie
s 
as
 n
ee

de
d.

Fa
ci

li
ty

: 
::
t.
:~
~:
~~
ry
's
 
e
i
c
~
 C
e
r
~
e
r
 

Te
le
ph
on
e 
N
u
m
b
e
r
:

Ad
dr
es
s:
 
4
5
0
 S
ta
ny
an
 S
tr

ee
t

S
F
,
 C
A
.
 9
4
1
1
7

41
5-

75
0-

57
0Q

Wr
it
te
n 
Co

nt
ra

ct
:

Se
rv
ic
e:

B
a
s
e
 H
os
pi
ta
l:

B
u
r
n
 C
en
te
r:

O
 
Y
e
s
 

■
 
N
o

O
 
Re

fe
rr

al
 E
m
e
r
g
e
n
c
y
 

O
 
S#
an
db
y 
E
m
e
r
g
e
n
c
y

O
 
Y
e
s
 

■
 
N
o

O
 
Y
e
s
 

■
 
N
o

■
 
Ba

si
c 
E
m
e
r
g
e
n
c
y
 

O
 
C
o
m
p
r
e
h
e
n
s
i
v
e
 E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 C
e
n
t
e
r2

2 
O
 
Y
e
s
 

■
 
N
o
 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
e
n
t
e
r
 w
h
a
t
 l
ev
el
:

E
D
A
P
23

 
■

 
Y
e
s
 
O
 
N
o

P
I
C
U
24
 

O
 
Y
e
s
 

■
 
N
o
 

`
O
 
Y
e
s
 ̀ 

■
 
N
o
 

O
 
Le
ve
l 

f 
O
 
Le
ve
l 

II
O
 

Le
ve
ll
ll
 

O
 
~e

ve
ll

V

S
T
E
M
I
 C
en

te
r:

 
S
t
r
o
k
e
 C
en
te
r:

■
 
Y
e
s
 
O
 ̀
N
o
 

■
 
Y
e
s
 

O
 
N
o

ZZ
 M
e
e
t
s
 E
M
S
A
 P
ed
ia
tr
ic
 C
ri

ti
ca

l 
C
a
r
e
 C
en

te
r (
P
C
C
C
)
 S
ta

nd
ar

ds
Z3
 M
e
e
t
s
 E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep
ar
tm
en
ts
 A
p
p
r
o
v
e
d
 f
or
 P
ed

ia
tr

ic
s (
E
D
A
P
)
 S
ta

nd
ar

ds
24
 M
e
e
t
s
 C
al

if
or

ni
a 
Ch
il
dr
en
 S
er
vi
ce
s (
C
C
S
)
 Pe

di
at
ri
c 
In
te
ns
iv
e 
C
a
r
e
 U
ni
t (
P
I
C
U
)
 S
ta
nd
ar
ds



Ta
bl

e 
9:

 R
e
s
o
u
r
c
e
s
 D
ir

ec
to

ry

Fa
ci

li
ti

es

C
o
u
n
t
y
:
 S
a
n
 F
ra

nc
is

co

No
te

: 
Co
mp
le
te
 i
nf

or
ma

ti
on

 f
or

 e
ac

h 
fa

ci
li

ty
 b
y 
co
un
ty
. 
M
a
k
e
 c
op

ie
s 
as
 n
ee
de
d.

Fa
ci
li
ty
: 

f
a
n
 F
ra

nc
is

co
 G
e
 e
s
 H

os
pi
ta
l 

Te
le

ph
on

e 
N
u
m
b
e
r
:
 

41
5-
20
6-
81
11

Ad
dr
es
s:
 
10
01
 P
ot

re
ro

 A
v
e
n
u
e

S
F
,
 C
A
.
 9
4
1
1
 Q

Wr
it
te
n 
Co
nt
ra
ct
:

Se
rv

ic
e:

B
a
s
e
 H
os

pi
ta

l:
B
u
r
n
 C
en
te
r:

■
 
Y
e
s
 
O
 
N
o

O
 
Re

fe
rr

al
 E
m
e
r
g
e
n
c
y
 

O
 
St

an
db

y 
E
m
e
r
g
e
n
c
y

■
 
Y
e
s
 ' 
O
 
N
a

D
 
Y
e
s
 ̀ 

■
 
N
o

O
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

■
 
Co

mp
re

he
ns

iv
e 
E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 C
en
te
r2

5 
O
 
Y
e
s
 

■
 
N
o
 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
en
te
r 
w
h
a
t
 l
ev

el
:

E
D
A
P
26

 
■

 
Y
e
s
 
O
 
N
o

P
I
C
U
Z
'
 

D
 
Y
e
s
 

■
 
N
o
 

■
 
Y
e
s
 
~
 
N
o
 

■
 
Le

ve
l 

I 
O
 
Le

ve
l 

II
O
 

Le
ve

ll
ll

 
O
 
Le

ve
II

V

S
T
E
M
I
 C
en
te
r:
 

St
ro

ke
 C
en
te
r:

■
 
Y
e
s
 

❑
 
N
a
 

■
 
Y
e
s
 

D
 
N
o

Z5
 M
ee
ts
 E
M
S
A
 P
ed

ia
tr
ic
 C
ri

ti
ca

l 
Ca

re
 C
en

te
r (
P
C
C
C
)
 St

an
da
rd
s

26
 M
ee
ts
 E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep
ar
tm
en
ts
 A
pp

ro
ve

d 
fo
r 
Pe
di
at
ri
cs
 (
E
D
A
P
)
 St

an
da
rd
s

27
 M
ee
ts
 C
al
if
or
ni
a 
Ch
il
dr
en
 S
er
vi
ce
s (
C
C
S
)
 Pe

di
at

ri
c 
In

te
ns

iv
e 
Ca

re
 U
ni

t (
P
I
C
U
)
 S
ta
nd
ar
ds



T
a
b
l
e
 9
: 
R
e
s
o
u
r
c
e
s
 D
ir

ec
to

ry

Fa
ci

li
ti

es

C
o
u
n
t
y
:
 S
a
n
 F
ra
nc
is
co

N
o
t
e
:
 C
o
m
p
l
e
t
e
 i
nf

or
ma

ti
on

 f
or

 e
a
c
h
 f
ac
il
it
y 
b
y
 c
ou
nt
y.
 
M
a
k
e
 c
op
ie
s 
a
s
 n
e
e
d
e
d
.

Fa
ci

li
ty

: 
Un
iv
er
si
ty
 o
 
C
a
 i 

or
r~

i 
S
r
i
 
ra

r~
ci

sc
o 

Te
le
ph
on
e 
N
u
m
b
e
r
:
 

41
5-

35
3-

17
25

Ad
dr
es
s:
 
5
0
5
 P
ar
na
ss
us

S
 F,
 C
A
.
 9
4
1
1
3

Wr
it

te
n 
Co

nt
ra

ct
:

Se
rv
ic
e:

B
a
s
e
 H
os
pi
ta
l:

B
u
r
n
 G
en

te
r:

■
 
Y
e
s
 
O
 
N
o

O
 
Re

fe
rr

al
 E
m
e
r
g
e
n
c
y
 

D
 
St
an
db
y 
E
m
e
r
g
e
n
c
y

O
 
Y
e
s
 

■
 
N
o

O
 
Y
e
s
 

■'
 
N
a

■
 
Ba

si
c 
E
m
e
r
g
e
n
c
y
 

O
 
C
o
m
p
r
e
h
e
n
s
i
v
e
 E
m
e
r
g
e
n
c
y

Pe
di
at
ri
c 
Cr
it
ic
al
 C
a
r
e
 C
e
n
t
e
r2

8 
■

 
Y
e
s
 
O
 
N
o
 

'
T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
e
n
t
e
r
 w
h
a
t
 l
ev
el
:

E
D
A
P
29
 

■
 
Y
e
s
 
O
 
N
a

P
I
C
U
30
 

■
 
Y
e
s
 
O
 
N
o
 

O
 
Y
e
s
 

■
 
N
o
 

O
 
Le
ve
ll
 

O
 
Le

ve
ll

l
O
 

Le
ve
ll
ll
 

O
 
Le

ve
II

V

S
T
E
M
I
 C
en

te
r:

 
St
ro
ke
 C
en

te
r:

■
 
Y
e
s
 
O
 
N
o
 

■
 
Y
e
s
 

O
 
N
o

28
 M
ee
ts
 E
M
S
A
 P
ed
ia
tr
ic
 C
ri
ti
ca
l 
Ca

re
 C
en

te
r (
P
C
C
C
)
 St

an
da
rd
s

Zg
 M
ee

ts
 E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep

ar
tm

en
ts

 A
pp

ro
ve

d 
fo
r 
Pe

di
at

ri
cs

 (
E
D
A
P
)
 St

an
da

~ d
s

3o
 M
ee
ts
 C
al
if
or
ni
a 
Ch
il
dr
en
 S
er

vi
ce

s (
C
C
S
)
 Pe

di
at

ri
c 
In
te
ns
iv
e 
C
a
r
e
 U
ni

t (
P
I
C
U
)
 S
ta
nd
ar
ds



Ta
bl
e 
9:

 R
e
s
o
u
r
c
e
s
 D
ir
ec
to
ry

Fa
ci

li
ti

es

C
o
u
n
t
y
:
 S
a
n
 F
ra

nc
is

co

No
te

: 
Co

mp
le

te
 i
nf
or
ma
ti
on
 f
or

 e
ac
h 

fa
ci

li
ty

 b
y 
co
un
t.
 M
a
k
e
 c
op

ie
s 
as

 n
ee
de
d.

Fa
ci
li
ty
: 

~
'
e
e
a
n
 

~m
in
is
tr
at
io
r~
 

ed
ic
a 

Ce
nt
er
 

Te
le

ph
on

e 
N
u
m
b
e
r
:
 

41
5-
75
Q-
20
52

Ad
dr
es
s:
 
4
1
5
0
 C
le
me
nt
 S
tr
ee
t

S
F
.
 C
A
.
 9
4
1
2
1

Wr
it

te
n 
Co
nt
ra
ct
:

Se
rv

ic
e:

B
a
s
e
 H
os

pi
ta

l:
B
u
r
n
 C
en
te
r:

O
 
Y
e
s
 

■
 
N
o

O
 
Re

fe
rr

al
 E
m
e
r
g
e
n
c
y
 

■
 
St

an
db

y 
E
m
e
r
g
e
n
c
y

O
 
Y
e
s
 

■
 
N
o

O
 
Y
e
s
 

■
 
N
o

O
 
Ba
si
c 
E
m
e
r
g
e
n
c
y
 

D
 
Co

mp
re

he
ns

iv
e 
E
m
e
r
g
e
n
c
y

Pe
di

at
ri

c 
Cr
it
ic
al
 C
a
r
e
 C
en

te
r3

1 
O
 
Y
e
s
 

■
 
N
o
 

T
r
a
u
m
a
 C
en
te
r:
 

If
 T
r
a
u
m
a
 C
en
te
r 
w
h
a
t
 l
ev

el
:

E
D
A
P
32
 

O
 
Y
e
s
 

■
 
N
o

P
I
C
U
33

 
D
 
Y
e
s
 

■
 
N
o
 

D
 
Y
e
s
 

■
 
N
o
 

O
 
Le
ve
ll
 

O
 
Le

ve
l 

II
D
 

Le
ve

ll
ll

 
O
 
Le
ve
I1
V

S
T
E
M
I
 C
en
te
r:
 

St
ro
ke
 C
en
te
r:

O
 
Y
e
s
 

■
 
N
o
 

■
 
Y
e
s
 

O
 
N
o

T
A
B
L
E
 1
0:
 R
E
S
O
U
R
C
E
S
 D
I
R
E
C
T
O
R
Y
 -
-A

pp
ro

ve
d 
Tr

ai
ni

ng
 P
r
o
g
r
a
m
s

"
 Me
et

s 
E
M
S
A
 P
ed

ia
tr
ic
 C
rr
ti
ca
! C
ar

e 
'C

en
te

r (
P
C
C
C
)
 St

an
da
rd
s

32
 M
ee
ts
 E
M
S
A
 E
m
e
r
g
e
n
c
y
 D
ep
ar
tm
en
ts
 A
pp

ro
ve

d 
fo
r 
Pe
di
at
ri
cs
 (
E
D
A
P
)
 St

an
da
rd
s

33
 M
ee
ts
 C
al
if
or
ni
a 
Ch

il
dr

en
 S
er
vi
ce
s (
C
C
S
)
 Pe

di
at

ri
c 
In
te
ns
iv
e 
C
a
r
e
 U
ni

t (
P
I
C
U
)
 S
ta
nd
ar
ds



C
o
u
n
t
y
:
 S
a
n
 F
ra

nc
is

co
 

Re
po

rt
in

g 
Ye

ar
: 
2
0
1
3

N
O
T
E
:
 T
ab
le
 1
0
 i
s 
to

 b
e
 c
om
pl
et
ed
 b
y 
co

un
ty

. 
M
a
k
e
 c
op

ie
s 
to
 a
d
d
 p
a
g
e
s
 a
s
 n
ee
de
d.

Tr
ai
ni
ng
 I
ns
ti
tu
ti
on
: 

Ci
ty

 ~
o
 e
g
e
 o
ff
' S
a
n
 

~~
~~

c~
sc

o 
Te

le
ph

on
e 
N
u
m
b
e
r
:
 

41
5-
56
1-
19
00

Ad
dr
es
s:
 

Ja
hn
 A
d
a
m
s
 C
en

te
r

1
8
6
0
 H
a
y
e
s
 S
tr
ee
t,
 S
F
,
 C
A
.
 9
4
1
1
7

St
ud
en
t 

C
C
S
F
 S
tu
de
nt
s 

**
Pr

og
ra

m 
Le

ve
l 

E
M
T

El
ig

ib
il

it
y*

: 
on
ly
; o

pe
n 

Co
st

 o
f 
Pr

og
ra

m:
re
gi
st
ra
ti
on

Ba
si
c:
 

N
u
m
b
e
r
 o
f 
st

ud
en

ts
 c
om
pl
et
in
g 
tr
ai
ni
ng
 p
er
 y
ea

r:
$4
6.
00
 p
er

un
it

Re
fr
es
he
r:
 

N
/
A
 

In
it

ia
l 
tr

ai
ni

ng
: 

1
0
0

Re
fr
es
he
r.
 

7
0

Co
nt

in
ui

ng
 E
du

ca
ti

on
: 

7
0

Ex
pi
ra
ti
on
 D
at

e:
 

12
/2

0/
15

N
u
m
b
e
r
 o
f 
co
ur
se
s:

In
it

ia
l 
tr

ai
ni

ng
: 

7
Re
fr
es
he
r.
 

2
Co

nt
in

ui
ng

 E
du
ca
ti
on
: 

2



T
A
B
L
E
 1
0:
 R
E
S
O
U
R
C
E
S
 D
I
R
E
C
T
O
R
Y
 -
-
A
p
p
r
o
v
e
d
 T
ra

in
in

g 
P
r
o
g
r
a
m
s

C
o
u
n
t
y
:
 S
a
n
 F
ra

nc
is

co
 

Re
po
rt
in
g 
Ye

ar
: 
2
0
1
3

N
O
T
E
:
 T
ab

le
 1
0
 i
s 
to
 b
e
 c
om
pl
et
ed
 b
y 
co

un
ty

. 
M
a
k
e
 c
op
ie
s 
to
 a
dd
 p
ag
es
 a
s
 n
ee
de
d.

Tr
ai
ni
ng
 I
ns

ti
tu

ti
on

: 
p
i
t
y
 C
a
 
e
 
e
 o
f
 S
 
id

 
t'
~t
~~
iS
Co
 

Te
le
ph
on
e 
N
u
m
b
e
r
:
 

41
5-
56
1-
19
00

', A
dd
re
ss
: 

Jo
hn

 A
d
a
m
s
 C
en
te
r

1
8
6
0
 H
a
y
e
s
 S
tr
ee
t,
 S
F
,
 C
A
.
 9
4
1
1
7

St
ud

en
t 

C
C
S
F
 S
tu
de
nt
s 
or

 
**
Pr
og
ra
m 
Le
ve
i 

Co
nt
in
ui
ng

El
ig

ib
il

it
y:

 
gr
ad
ua
te
s 
on
ly
 

Co
st
 o
f 
Pr
og
ra
m:
 

ed
uc
at
io
n

Ba
si
c:
 

N
u
m
b
e
r
 o
f 
st

ud
en

ts
 c
om

pl
et

in
g 
tr
ai
ni
ng
 p
er

 y
ea
r:

$4
6.
.0
0 
pe
r

un
it
 o
r 
fr
ee
.

fo
r 
no

cr
ed
it
s

Re
fr
es
he
r:
 

NI
A 

In
it

ia
l t

ra
in

in
g:

 
N/
A

Re
fr
es
he
r:

7
0

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

1
0
0

Ex
pi
ra
ti
on
 D
at
e:

12
/2
01
15

N
u
m
b
e
r
 o
f 
co
ur
se
s:

In
it

ia
l t

ra
in

in
g:

N/
A

Re
fr
es
he
r:

2
Co
nt
in
ui
ng
 E
du

ca
ti

on
:

5



T
A
B
L
E
 1
0:

 R
E
S
O
U
R
C
E
S
 D
I
R
E
C
T
O
R
Y
 -
-
A
p
p
r
o
v
e
d
 T
ra
in
in
g 
P
r
o
g
r
a
m
s

C
o
u
n
t
y
:
 S
a
n
 F
ra
nc
is
co
 

Re
po
rt
in
g 
Ye
ar
: 
2
0
1
3

N
O
T
E
:
 T
ab
le
 1
0
 i
s 
to

 b
e 
co

mp
le

te
d 
by
 c
ou

nt
y.

 M
a
k
e
 c
op

ie
s 
to

 a
dd
 p
ag

es
 a
s 
ne
ed
ed
.

41
5-
56
1-
19
00

Tr
ai

ni
ng

 I
ns

ti
tu

ti
on

: 
Ci

ty
 C
ol
le
ge
 c
if
 S
a
n
 
ra
r~
ci
sc
o

Te
le
ph
on
e 
Nu

mb
er

:
Ad
dr
es
s:
 

Jo
hn
 A
d
a
m
s
 C
en
te
r

1
8
6
0
 H
a
y
e
s
 S
tr
ee
t 
S
F
,
 C
A
.
 9
4
1
1
7

St
ud
en
t 

Pr
e-

te
st

 &
E
M
T

**
Pr

og
ra

m 
be

ve
l 

Pa
ra
me
di
c

El
ig

ib
il

it
y*

: 
Ce
rt
if
ic
at
e 

Co
st

 o
f 
Pr
og
ra
m:

re
qu
ir
ed

Ba
si
c:

N
u
m
b
e
r
 o
f 
st
ud
en
ts
 c
om

pl
et

in
g 
tr

ai
ni

ng
 p
er

 y
ea
r:

$2
50
0.
00
-

$5
00

0.
00

Re
fr
es
he
r:
 

N/
A

In
it
ia
l t

ra
in

in
g:

2
$

Re
fr
es
he
r:

NI
A

Co
nt
in
ui
ng
 E
du

ca
ti

on
:

N/
A

Ex
pi

ra
ti

on
 D
at
e:
 1
2/

20
/1

5
N
u
m
b
e
r
 o
f c
ou

rs
es

:
In
it
ia
l t

ra
in
in
g`
 1
 g
ro

gr
am

 (
11
 c
ou
rs
e 
mo
du
le
)

Re
fr
es
he
r:

NI
A

Co
nt
in
ui
ng
 E
du

ca
ti

on
:

N/
A

*O
re

n 
to
 g
en
er
al
 p
ub
li
c 
or

 r
es

tr
ic

te
d 
to

 c
er

ta
in

 p
er
so
nn
el
 o
nl

y.
'*

 I
nd
ic
at
e 
wh

et
he

r 
E
M
T

-I
, A
E
M
T
,
 E
M
T
-P

, 
MI
CN
, 
or
 E
M
R
;
 if

 t
he
re
 i
s 
a
 t
ra
in
in
g 
pr
og
ra
m 
th

at
 o
ff
er
s 
mo

re
 t
ha
n 
on

e 
le

ve
l 
co

mp
le

te
 a
ll
 i
nf

or
ma

ti
on

 f
or

 e
ac

h 
le
ve
l.



T
A
B
L
E
 1
0:
 R
E
S
(
?
U
R
C
E
S
 D
I
R
E
C
T
O
R
Y
 -
-
A
p
p
r
o
v
e
d
 T
ra

in
in

g 
P
r
o
g
r
a
m
s

C
o
u
n
t
y
:
 S
a
n
 F
ra

nc
is

co
 

Re
po
rt
in
g 
Ye
ar
: 
2
0
1
3

N
O
T
E
:
 T
ab

le
 1
0
 i
s 
to
 b
e 
co
mp
le
te
d 
by

 c
ou

nt
y.

 M
a
k
e
 c
op
ie
s 
to
 a
d
d
 p
a
g
e
s
 a
s
 n
ee
de
d.

41
5-
93
1-
14
Q0

Tr
ai
ni
ng
 I
ns
ti
tu
ti
on
:

i 
~p
~;
~j
C~
t

Te
le
ph
on
e 
N
u
m
b
e
r
:

Ad
dr
es
s:

2
5
7
0
 B
u
s
h
 S
tr
ee
t

S
F
,
 C
A
.
 9
4
1
1
5

St
ud

en
t 

O
p
e
n

**
Pr
og
ra
m 
Le
ve
l

El
ig

ib
il
it
y*
:

Co
st
 o
f 
Pr
og
ra
m:

N
u
m
b
e
r
 o
f 
st

ud
en

ts
 c
om

pl
et

in
g 
tr

ai
ni

ng
 p
er
 y
ea
r:

Re
fr
es
he
r:
 

N/
A

In
it

ia
l t

ra
in

in
g:

Re
fr

es
he

r:
Co
nt
in
ui
ng
 E
du

ca
ti

on
:

~
p

Ex
pi

ra
ti

on
 D
at
e:

6/
30

/1
6

N
u
m
b
e
r
 o
f 
co
ur
se
s:

In
it

ia
l 
tr

ai
ni

ng
:

N/
A

Re
fr

es
he

r:
N/
A

Co
nt
in
ui
ng
 E
du

ca
ti

on
:

8-
10

ye
ar



T
A
B
L
E
 1
0:
 R
E
S
O
U
R
C
E
S
 D
I
R
E
C
T
O
R
Y
 -
-
A
p
p
r
o
v
e
d
 T
ra

in
in

g 
P
r
o
g
r
a
m
s

C
o
u
n
t
y
:
 S
a
n
 F
ra

nc
is
co
 

Re
po
rt
in
g 
Ye

ar
: 
2
0
1
3

N
O
T
E
:
 T
ab
le
 1
0
 i
s 
to
 b
e
 c
om
pl
et
ed
 b
y 
co

un
ty

. 
M
a
k
e
 c
op
ie
s 
to
 a
dd
 p
a
g
e
s
 a
s
 n
ee
de
d.

A
m
e
r
i
c
a
n
 

i~
c~

~c
~l

 R
e
s
p
o
n
s
e
 -
S
a
n
 F
ra

nc
is

co
Tr
ai
ni
ng
 I
ns
ti
tu
ti
on
: 

Te
le
ph
on
e 
N
u
m
b
e
r
:

Ad
dr

es
s:

 
7
3
0
Q
 I
ll
in
oi
s 
St
re
et

S
F
,
 C
A
.
 9
4
1
0
7

St
ud

en
t 

E
m
p
l
o
y
e
e
 o
nl
y

El
ig

ib
il
it
y*
: 

Co
st
 o
f 
Pr

og
ra

m:
Ba
si
c:

Re
fr

es
he

r:

Co
nt
in
ui
ng
 e
du

ca
ti

on
 a
nd
 c
ur

ri
cu

lu
m 
a
n
d
 c
la
ss
 n
u
m
b
e
r

ca
n 
c
h
a
n
g
e
 a
nn

ua
ll

y.

**
Pr
og
ra
m 
Le
ve
l

N
u
m
b
e
r
 o
f 
st

ud
en

ts
 c
om

pl
et

in
g 
tr
ai
ni
ng
 p
er
 y
ea

r:
In

it
ia

l t
ra

in
in

g:
N
o
n
e

Re
fr

es
he

r:
7
0

Co
nt
in
ui
ng
 E
du

ca
ti

on
:

1
3
5

Ex
pi
ra
ti
on
 D
at
e:

08
/1

D/
15

N
u
m
b
e
r
 o
f 
co

ur
se

s:
In

it
ia

l 
tr

ai
ni

ng
:

N
o
n
e

Re
fr

es
he

r:
5

Co
nt
in
ui
ng
 E
du

ca
ti

on
:

1
0

41
5-
92
2-
94
00

O
p
e
n
 t
o 
ge

ne
ra

l 
pu

bl
ic

 o
r 
re
st
ri
ct
ed
 t
o 
ce

rt
ai

n 
pe

rs
on

ne
l 
on

ly
.

**
In
di
ca
te
 w
he
th
er
 E
M
T
-1
, 
A
E
M
T
,
 E
M
T
-P
, 
M
I
C
N
,
 o
r 
E
M
R
;
 if

 t
he

re
 i
s 
a
 tr

ai
ni

ng
. p

ro
gr

am
 t
ha

t 
of
fe
rs
 m
o
r
e
 t
ha

n 
o
n
e
 l
ev

el
 c
om
pl
et
e 

al
l 
in
fo
rm
at
io
n 
fo

r 
ea

ch
 l
ev
el
.



T
A
B
L
E
 1
0:

 R
E
S
O
U
R
C
E
S
 D
I
R
E
C
T
O
R
Y
 -
-
A
p
p
r
o
v
e
d
 T
ra

in
in

g 
P
r
o
g
r
a
m
s

C
o
u
n
t
y
:
 S
a
n
 F
ra
nc
is
co
 

Re
po
rt
in
g 
Ye
ar
: 
2
0
1
3

N
O
T
E
:
 T
ab

le
 1
0
 i
s 
to
 b
e
 c
om
pl
et
ed
 b
y 
co

un
ty

. 
M
a
k
e
 c
op
ie
s 
to

 a
d
d
 p
a
g
e
s
 a
s
 H
ea

de
d.

S
i
n
 F
ra

nc
is

co
 F
~r
+~
 ~
Je
pa
rt
r~
e 

t 
G
 
Pr
ov
id
er
 x
#3
8-
0 
0
3

Tr
ai
ni
ng
 I
ns
ti
tu
ti
on
:

Ad
dr
es
s:
 

6
9
8
 2
"
 S

tr
ee
t

S
F
,
 C
A
.
 9
4
1
0
7

St
ud
en
t 

S
F
F
D
 o
nl
y 

**
Pr

og
ra

m 
Le

ve
l 

C
E
 P
ro
vi
de
r

El
ig

ib
il

it
y*

: 
C
o
s
t
 o
f 
P
r
o
g
r
a
m
:
 

a
g
r
e
e
m
e
n
t

Ba
si

c:
Re
fr
es
he
r:

on
ly

 e
xp

ir
es

8/
10

/1
5

N
/
A
 

N
u
m
b
e
r
 o
f 
st

ud
en

ts
 c
om
pl
et
in
g 
tr

ai
ni

ng
 p
er
 y
ea

r:
N
I
A
 

In
it

ia
l t

ra
in

in
g:

Re
fr
es
he
r:

Co
nt
in
ui
ng
 E
du

ca
ti

on
:

Ex
pi

ra
ti

on
 D
at
e:

N
u
m
b
e
r
 o
f 
co

ur
se

s:
in
it
ia
l 
tr
ai
ni
ng
:

Re
fr

es
he

r:
Co
nt
in
ui
ng
 E
du
ca
ti
on
:

S
F
F
D
 p
ro
vi
de
s 
m
o
n
t
h
l
y
 c
on
ti
nu
in
g 
ed
uc
at
io
n 
E
M
S

m
o
d
u
l
e
s
 f
r
o
m
 T
ar
ge
t 
So

lu
ti

on
s 
(f
or
 E
M
T
 a
n
d
 P
ar

am
ed

ic
)

in
cl
ud
in
g 
tr

ai
ni

ng
 o
n
 t
he
 a
nn
ua
l 
S
F
 E
M
S
A
 p
ol

ic
y 
&

pr
oc
ed
ur
e,
 h
a
n
d
s
 o
n
 m
ed

ic
al

/t
ra

um
a 
m
o
d
u
l
e
s
 a
n
d
 E
M
S

ac
ad
em
ic
s.
 T
h
e
 E
M
S
 A
c
a
d
e
m
i
e
s
 a
re

 c
on
si
de
re
d 
to

 b
e

co
nt
in
ui
ng
 e
du
ca
ti
on
 w
h
e
r
e
 E
M
T
'
s
 g
o
 t
hr

ou
gh

 S
F
F
D
 E
M
S

or
ie

nt
at

io
n 
p
r
o
g
r
a
m
 w
h
e
r
e
 E
M
T
'
s
 w
it

h 
a 
pa
ra
me
di
c

li
ce
ns
e 
g
o
 t
hr

ou
gh

 a
 3
 w
e
e
k
 o
ri

en
ta

ti
on

 t
ra

in
in

g 
to

b
e
c
o
m
e
 p
ar

am
ed

ic
s 
fo

r 
th
e 
S
F
F
D
.

Te
le
ph
on
e 
N
u
m
b
e
r
:
 

41
5-

31
8-

45
17

E
M
S
 t
ra

in
in

g 
se
ct
io
n-
 S
ec

ti
on

Ch
ie

f,
 M
e
l
a
n
y
 B
r
a
n
d
o
n

N
/
A

N
/
A

1
3
7
0

(
1
1
0
2

E
M
T
'
s
 &

2
6
1

p
a
r
a
m
e

di
es

8/
10

/1
5

N
!
A

Va
ri
es
;

ap
pr

ox
i

ma
te

ly
3Q
-3
5

pe
r

ye
ar

.



T
A
B
L
E
 1
0:
 R
E
S
O
U
R
C
E
S
 D
I
R
E
C
T
O
R
Y
 -
-A
pp
ro
ve
d 
Tr

ai
ni

ng
 P
r
o
g
r
a
m
s

Co
un

ty
: 
S
a
n
 F
ra
nc
is
co
 

Re
po

rt
in

g 
Ye

ar
: 
2
0
1
3

N
O
T
E
:
 T
ab

le
 1
0
 i
s 
to

 b
e 
co
mp
le
te
d 
by

 c
ou

nt
y.

 M
a
k
e
 c
op

ie
s 
to

 a
dd
 p
ag
es
 a
s
 n
ee

de
d.

Tr
ai
ni
ng
 i
ns
ti
tu
ti
on
:

~
~
~
 ~
~
a
n
C
i
~
C
O
 G
en

e~
'~

I 
F~
O~
~i
t~
l

Te
le
ph
on
e 
Nu

mb
er

:
41
5-
20
6-
50
50

Ad
dr
es
s:

10
01

 P
ot

re
ro

 A
v
e
n
u
e

S
F
,
 C
A
.
 9
4
1
1
0

St
ud

en
t 

O
p
e
n

'~
*P

ro
gr

am
 b
ev
el
 

E
M
T
-P

El
ig

ib
il

it
y*

:
Co
st
 o
f 
Pr
og
ra
m:

Fr
ee

Ba
si

c:
 

N/
A

N
u
m
b
e
r
 o
f 
st

ud
en

ts
'c

om
pl

et
in

g 
tr
ai
ni
ng
 p
er
 y
ea

r:
Re
fr
es
he
r:
 

NI
A

In
it

ia
l t

ra
in
in
g:

N!
A

Re
fr
es
he
r:

N/
A

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

1
0
8

Ex
pi

ra
ti

on
 D
at

e:
 1
1/
06
!1
7

N
u
m
b
e
r
 o
f 
co

ur
se

s:
In

it
ia

l t
ra
in
in
g:

N/
A

Re
fr

es
he

r:
N/

A
Co

nt
in

ui
ng

 E
du
ca
ti
on
:

3

"
O
p
e
n
 t
o 
ge

ne
ra

l 
pu

au
c 
or

 r
es
tr
ic
te
d 
to

 c
er

ta
in

 p
er

so
nn

el
 o
nl
y.

**
In

di
ca

te
 w
he
th
er
 E
M
T
-I

, A
E
M
T
,
 E
M
T
-P
, 
M
I
C
N
,
 o
r 
E
M
R
;
 if

 t
he
re
 i
s 
a
 t
ra

in
in

g 
pr

og
ra

m 
th

at
 o
ff
er
s 
m
o
r
e
 t
ha

n 
o
n
e
 l
ev
el
 c
om

pl
ef

e 
al
l 
in

fo
rm

at
io

n 
fo

r 
ea

ch
 l
ev

el
.



T
A
B
L
E
 1
4:

 R
E
S
O
U
R
C
E
S
 D
I
R
E
C
T
O
R
Y
 -
-
A
p
p
r
o
v
e
d
 T
ra

in
in

g 
P
r
o
g
r
a
m
s

C
o
u
n
t
y
:
 S
a
n
 F
ra
nc
is
co
 

Re
po

rt
in

g 
Ye
ar
: 
2
0
1
3

N
O
T
E
:
 T
ab
le
 1
0
 i
s 
to

 b
e
 c
om
pl
et
ed
 b
y 
co

un
ty

. 
M
a
k
e
 c
op

ie
s 
to
 a
d
d
 p
a
g
e
s
 a
s
 n
ee
de
d.

~r
~ 
F
r
a
n
c
i
s
c
o
 P
a
r
a
m
e
d
i
c
 3
~s

so
ci

a 
io
r~

Tr
ai
ni
ng
 I
ns
ti
tu
ti
on
: 

Te
le

ph
on

e 
N
u
m
b
e
r
:

Ad
dr

es
s:

 
6
5
7
 M
is

si
on

 S
tr
ee
t,
 S
ui
te
 3
0
2

S
F
,
 C
A
.
 9
4
1
0
5

St
ud
en
t 

O
p
e
n
 t
o 
pu

bl
ic

 
**
Pr
og
ra
m 
Le

ve
l 

P
a
r
a
m
e
d
i
c

El
ig

ib
il

it
y*

: 
Co
st
 o
f 
Pr

og
ra

m:
 

Re
fr

es
he

r

Ba
si

c:
 

N/
A 

N
u
m
b
e
r
 o
f 
st

ud
en

ts
 c
om

pl
et

in
g 
tr
ai
ni
ng
 p
er
 y
ea

r:
Re

fr
es

he
r:

 
$
5
9
5
 

In
it
ia
l 
tr
ai
ni
ng
: 

NI
A

.0
0

Re
fr
es
he
r:

g
5

Co
nt

in
ui

ng
 E
du
ca
ti
on
:

N
/
A

Ex
pi

ra
ti

on
 D
at

e:
81
10
11

5
N
u
m
b
e
r
 o
f 
co
ur
se
s:

In
it
ia
l 
tr
ai
ni
ng
: '

NI
A

Re
fr
es
he
r:

4
Co

nt
in

ui
ng

 E
du
ca
ti
on
:

N
/
A

41
5-
54
3-
11
61



T
A
B
L
E
 1
0:
 R
E
S
O
U
R
C
E
S
 D
I
R
E
C
T
O
R
Y
 -
-
A
p
p
r
o
v
e
d
 T
ra

in
in

g 
P
r
o
g
r
a
m
s

C
o
u
n
t
y
:
 S
a
n
 F
ra

nc
is
co
 

Re
po
rt
in
g 
Ye
ar
: 
2
0
1
3

N
O
T
E
:
 T
ab
le
 1
0
 i
s 
to
 b
e
 c
om
pl
et
ed
 b
y 
co

un
ty

. 
M
a
k
e
 c
op
ie
s 
to
 a
d
d
 p
a
g
e
s
 a
s
 n
ee
de
d.

S
a
n
 F
r
a
n
c
i
s
c
o
 P
a
r
~
m
~
i
c
 A
ss
oc
ia
ti
on

Tr
ai
ni
ng
 I
ns

ti
tu

ti
on

: 
Te
le
ph
on
e 
N
u
m
b
e
r
:

Ad
dr

es
s:

 
6
5
7
 M
is

si
on

 S
tr

ee
t,

 S
ui
te
 3
0
2

S
F
,
 C
R
.
 9
4
1
0
5

St
ud

en
t 

O
p
e
n
 t
o 
pu

bl
ic

 
**
Pr
og
ra
m 
Le
ve
l 

E
M
T

El
ig

ib
il
it
y"
: 

Co
st
 o
f 
Pr

og
ra

m:
Ba

si
c:

 
N
u
m
b
e
r
 o
f 
st

ud
en

ts
 c
om

pl
et

in
g 
tr
ai
ni
ng
 p
er

 y
ea
r:

$2
,4

00
.0

0
Re
fr
es
he
r:
 

$4
20
. 

In
it

ia
l 
tr

ai
ni

ng
:

1
4
8

0
0

Re
fr
es
he
r:

1
1
8

Co
nt
in
ui
ng
 E
du
ca
ti
on
:

N/
A

Ex
pi

ra
ti

on
 D
at
e:

8/
10

/1
5

6
N
u
m
b
e
r
 o
f 
co
ur
se
s:

In
it

ia
l 
tr

ai
ni

ng
:

4
Re
fr
es
he
r:

5
Co
nt
in
ui
ng
 E
du

ca
ti

on
:

N/
A

)p
en

 t
o 
ge
ne
ra
l 
pu

bl
ic
 o
r 
re
st
ri
ct
ed
 t
o 
ce

rt
ai

n 
pe

rs
on

ne
l 
on

ly
.

41
5-
54
3-
11
61



T
A
B
L
E
 1
1:
 R
E
S
O
U
R
C
E
S
 D
I
R
E
C
T
O
R
Y
 -
-D
is
pa
tc
h 
A
g
e
n
c
y

C
o
u
n
t
y
:
 S
a
n
 F
ra
nc
is
co

Re
po
rt
in
g 
Ye
ar
: 
2
0
1
3

N
O
T
E
:
 
M
a
k
e
 c
op
ie
s 
to
 a
d
d
 p
ag
es
 a
s
 n
ee
de
d.
 C
om
pl
et
e 
in
fo
rm
at
io
n 
fo
r 
ea
ch
 p
ro
vi
de
r 
by
 c
ou
nt
y.

D
e
p
a
r
t
m
e
n
t
 o
f 
E
m
e
r
g
e
n
c
y
 M
a
n
a
g
e
m
e
n
#
-
 

Pr
im
ar
y 
Co
nt
ac
t:

N
a
m
e
:
 

Di
vi
si
on
 o
f
 E
m
e
r
g
e
n
c
y
 C
o
m
m
u
n
i
c
a
t
i
o
n
s
 

Ce
ci
le
 S
ot
o,

Op
er
at
io
ns

M
a
n
a
g
e
r

Ad
dr
es
s:
 

10
11
 T
ur
k 
St
re
et

S
F
,
 C
A
.
 9
4
1
0
2

Te
le
ph
on
e 
N
u
m
b
e
r
:
 4
15
-

55
8-
38
08
 4
15
-5
75
-0
73
7

Wr
it
te
n 
Co
nt
ra
ct
: 

Me
di
ca
l 
Di
re
ct
or
: 

■D
ay

-t
o-
D
a
y
 

N
u
m
b
e
r
 o
f 
Pe
rs
on
ne
l 
Pr
ov
id
in
g 
Se
rv
ic
es
: 
1
5
0

❑
 
Y
e
s
 

■
 
N
o
 

■
Y
e
s
 

❑
 
N
o
 

■D
is
as
te
r 

1
5
0
 
E
M
D
 T
ra
in
in
g 

E
M
T
-
D
 

A
L
S

B
L
S
 

L
A
S
S
 

Ot
he
r

Ow
ne
rs
hi
p:
 

If
 P
ub
li
c:

■
 
Pu
bl
ic
 

❑
 
Pr
iv
at
e 

❑
 

Fi
re
 

If
 P
ub
li
c:
 ■
Ci
ty
 
■C
ou
nt
y 

❑S
ta
te
 
❑F
ir
e 

Di
st
ri
ct
 
❑F
ed
er
al

❑
 
L
a
w

D
 
Ot
he
r

Ex
pl
ai
n:
 E
m
e
r
g
e
n
c
y

M
a
n
a
g
e
m
e
n
t



Date: 2013 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: City and County of San Francisco

Area or Subarea (Zone) Name or Title: City and County of San Francisco

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted} in specified area or subarea.
San Francisco Fire Department, King American, American Medical Response

Area or Subarea (Zone) Geographic Description: San Francisco, California is located
at 37° 46' North latitude and 122 °27' West longitudes. The City forms the tip of a
peninsula bounded by the Pacific Ocean to the West, the Golden Gate to the North, the
San Francisco Bay to the East and San Mateo County to South. The boundaries of the
City and County of San Francisco are one and the same, compromising 49 square miles
rou hl fittin within a 7 b 7 mile square.

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]):
Include intent of local EMS agency and board action.

Exclusive

Type of Exclusivity {"Emergency Ambulance," "ALS," or "LASS" [HS 1797.85]):
Include type of exclusivity (Emergency Ambulance, ALS, I.ALS, or combination) and operational definition of exclusivity
(e.g., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance, 9-1-1 Emergency Response

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 copyldraft of last
competitive process used to select provider or providers.

In January, 2012, the State of California EMS Authority notified the SF EMS Agency that
the prior EOA from 2008 would remain effective with the providers being SFFD, King
American. and American Medical Response for the 9-1-1 response.


