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SUMMARY: CALIFORNIA OFFICIAL REPORTS
SUMMARY

In an action for injunctive relief arising under
the Emergency Medical Services (EMS) System and
Prehospital Emergency Medical Care Personnel Act
(EMS Act; Health & Saf. Code, § 1797 et seq.), the trial
court enjoined a fire district from exercising its statutory
right (Health & Saf. Code, § 1797.201) to exclusively
provide emergency services in an area it had abandoned
for about 10 years and which had been exclusively as-
signed to plaintiff, a private company, by a transportation
plan enacted pursuant to the EMS Act by the local EMS
agency. (Superior Court of Riverside County, No. 252926,
Victor Miceli, Judge.) The Court of Appeal, Fourth Dist.,
Div., Two, No. E017424, affirmed.

The Supreme Court affirmed, holding that Health &
Saf. Code, § 1797.201, does not authorize resumption
of administration of EMS once a city or fire district has
abandoned those services and voluntarily permitted them
to be replaced by the county or a county provider. Health
& Saf. Code, § 1797.201, gives cities and fire districts
that administered prehospital EMS on June 1, 1980, the
right to continue to do so. However, Health & Saf. Code,
§ 1797.201, is not a broad recognition or authorization of
autonomy in the administration of EMS for cities and fire
districts. When a city or fire district ceases to be involved
in the administration of some distinct part of EMS and al-

lows the local EMS agency to assume that authority, it no
longer has the prerogative to unilaterally resume control
of that part of the EMS operation. In this case, the fire
district abandoned ambulance services in 1984 and the
county assumed exclusive control of such services; the
district could not, in 1994, reassert its control. (Opinion
by Mosk, J., expressing the unanimous view of the court.)

HEADNOTES: CALIFORNIA OFFICIAL
REPORTS HEADNOTES

Classified to California Digest of Official Reports

(1) Counties § 12 ---- Powers ---- Emergency Medical
Services System and Prehospital Emergency Medical
Care Personnel Act.----Although a city or fire district
is permitted, underHealth & Saf. Code, § 1797.201,
of the Emergency Medical Services (EMS) System and
Prehospital Emergency Medical Care Personnel Act
(Health & Saf. Code, § 1797et seq.), to maintain admin-
istration of its own EMS indefinitely, it does so subject
to the significant constraint placed on its administrative
discretion by the EMS agency's medical control author-
ity. Health & Saf. Code, § 1797.201, restricts the ability
of specified cities and fire districts to unilaterally expand
the scope of their services. Although the Fire Protection
District Law of 1987 authorizes fire districts to engage
in emergency medical services, it does so subject to the
limitations of the EMS Act (Health & Saf. Code, § 13862,
subds. (b) and (c)).Health & Saf. Code, § 1797.201, in-
dubitably limits fire districts' ability to provide EMS and
indeed deprives such districts of the ability to provide
these services altogether without the consent of the local
EMS agency if the district did not provide or contract
for such services as of June 1, 1980, notwithstanding the
Fire Protection District Law's general authorization of fire
districts as providers of emergency medical services.

(2) Counties § 12 ---- Powers ---- Emergency Medical
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Services System and Prehospital Emergency Medical
Care Personnel Act ---- Expansion of 1980 Services by
City or Fire District. ---- Health & Saf. Code, § 1797.201,
of the Emergency Medical Services (EMS) System and
Prehospital Emergency Medical Care Personnel Act
(EMS Act; Health & Saf. Code, § 1797et seq.), re-
stricts the ability of specified cities and fire districts to
unilaterally expand the scope of their services.Health &
Saf. Code, § 1797.201, provides that cities and districts
"retain" administration of prehospital EMS services they
exercised as of June 1, 1980, and thus appears to be a
preservation of the status quo rather than a broad au-
thorization of local autonomy. The Legislature's evident
purpose in the EMS Act is to achieve coordination and
integration of EMS services. UnderHealth & Saf. Code,
§ 1797.201, a city or fire district covered by the EMS
Act may increase the level of emergency medical ser-
vices above what it was in 1980, and it may decrease that
level if the statutorily prescribed procedures are followed.
But it may not expand into new types of emergency med-
ical services previously administered by the local EMS
agency.

(3) Counties § 12 ---- Powers ---- Emergency Medical
Services System and Prehospital Emergency Medical
Care Personnel Act ---- Fire District's Right to Resume
Services After Abandonment. ----The trial court did
not err when it enjoined a fire district from exercising
its statutory right (Health & Saf. Code, § 1797.201)
under the Emergency Medical Services (EMS) System
and Prehospital Emergency Medical Care Personnel Act
(EMS Act; Health & Saf. Code, § 1797et seq.) to ex-
clusively provide emergency services in an area it had
abandoned for about 10 years and which had been exclu-
sively assigned to a private company by a transportation
plan enacted pursuant to the EMS Act.Health & Saf.
Code, § 1797.201, gives cities and fire districts that ad-
ministered prehospital EMS on June 1, 1980, the right
to continue to do so. However,Health & Saf. Code, §
1797.201, is not a broad recognition or authorization of
autonomy in the administration of EMS for cities and fire
districts. When a city or fire district ceases to be involved
in the administration of some distinct part of EMS and
allows the local EMS agency to assume that authority, it
no longer has the prerogative to unilaterally resume con-
trol of that part of the EMS operation. In this case, the
fire district abandoned ambulance services in 1984 and
the county assumed exclusive control of such services;
the district could not, in 1994, reassert its control.
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JUDGES: Opinion by Mosk, J., expressing the unani-
mous view of the court.

OPINIONBY: MOSK

OPINION: [*750] [**665]

[***648] MOSK, J.

The roles of the state and its various political sub-
divisions in controlling emergency medical services are
governed by the Emergency Medical Services Systems
and the Prehospital Emergency Medical Care Personnel
Act (the EMS Act). (Health & Saf. Code, § 1797et
seq.; all further statutory references are to this code un-
less otherwise indicated.) Of particular relevance to this
case is section 1797.201, which authorizes a city or fire
district that provided or contracted for prehospital emer-
gency medical services (hereafter sometimes EMS) as of
June 1, 1980, to continue to administer such services un-
til it reaches an agreement with the county regarding the
provision of such services. n1 In [**666] [***649] the
recent case ofCounty of San Bernardino v. City of San
Bernardino (1997) 15 Cal. 4th 909 [64 Cal. Rptr. 2d 814,
938 P.2d 876](County of San Bernardino), we consid-
ered, inter alia, whether a city or fire district authorized
to administer certain emergency medical services under
section 1797.201 may expand into other areas of service,
specifically ambulance services, that it had not previously
operated. We concluded that it may not do so.

n1 Section 1797.201 states in full: "Upon the re-
quest of a city or fire district that contracted for
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or provided, as of June 1, 1980, prehospital emer-
gency medical services, a county shall enter into
a written agreement with the city or fire district
regarding the provision of prehospital emergency
medical services for that city or fire district. Until
such time that an agreement is reached, prehospital
emergency medical services shall be continued at
not less than the existing level, and the administra-
tion of prehospital EMS by cities and fire districts
presently providing such services shall be retained
by those cities and fire districts, except the level
of prehospital EMS may be reduced where the city
council, or the governing body of a fire district,
pursuant to a public hearing, determines that the re-
duction is necessary. [P] Notwithstanding any pro-
vision of this section the provisions of Chapter 5
(commencing with Section 1798) shall apply."

We now consider whether the Apple Valley Fire
Protection District (District), which had operated ambu-
lance services as of June 1, 1980, but subsequently aban-
doned such services and permitted them to be provided
by an ambulance company authorized by San Bernardino
County (the County), has the statutory prerogative, sev-
eral years later, to unilaterally resume these services and
displace the County--authorized provider. The Court of
Appeal concluded that, while the fire district did indeed
have such a statutory right, it was equitably estopped
from asserting that right because of its failure to apprise
the County when it relinquished ambulance services that
it was [*751] considering resumption of the services at
some point in the future. We conclude that the Court of
Appeal was correct in result, but for a different reason. We
hold that section 1797.201 does not authorize a resump-
tion of administration of emergency medical services once
a city or fire district has abandoned those services and vol-
untarily permitted them to be replaced by the county or
a county provider. Accordingly, because the District has
no statutory right to resume ambulance services, we need
not reach the question of equitable estoppel.

I. FACTUAL BACKGROUND

Most of the relevant facts are not in dispute. As of June
1, 1980, the primary provider of ambulance services in the
Apple Valley area was the predecessor in interest of plain-
tiff Valley Medical Transport, Inc. (Valley), McCormick
Ambulance Service (McCormick). The District had a
"rescue squad" vehicle, unit 4675. Unit 4675 was ca-
pable of functioning as an ambulance, and the District
did occasionally use it to provide ambulance services, al-
though generally only if a McCormick ambulance was not
available. The District also provided emergency medical
services consisting of "first responder" basic life support.

Following the passage of the EMS Act, the County
entered into a joint powers agreement with Inyo and
Mono Counties by which they created the Inland Counties
Emergency Medical Agency (ICEMA). n2

n2 Because ICEMA's governing board is also the
County's board of supervisors, we will refer to
these entities interchangeably. (SeeCounty of San
Bernardino, supra, 15 Cal. 4th 909, 921, fn. 1.)

In 1984, the Legislature amended the EMS Act so
as to permit a local EMS agency to create exclusive op-
erating areas for EMS providers. (§ 1797.224, added by
Stats. 1984, ch. 1349, § 3, p. 4779.) Thereafter, the
County Board of Supervisors authorized the County's
health officer, Dr. George Pettersen, to draft the trans-
portation element of the County's local EMS plan
(the Transportation Plan). Dr. Pettersen consulted with
the County's Emergency Medical Care Committee (see
§ 1797.270--1797.276) and kept it advised through-
out the drafting process. The Emergency Medical Care
Committee was comprised of representatives of all the
different types of emergency medical service providers,
including hospitals, physicians, nurses, paramedics, fire
chiefs, cities, and teaching institutions. Each member was
expected to report back to his or her constituents. The
District and its officials apparently took no formal part in
the planning process. [*752]

On November 13, 1984, the District's board of di-
rectors declared unit 4675 surplus and directed that it be
sold. There was contradictory testimony with respect to
whether the District held a public hearing on [***650]
this [**667] decision. In place of unit 4675, the District
purchased a new rescue squad vehicle, unit 4680, which
had no gurney and therefore no patient transport capacity.
In other words, the District had ceased to operate ambu-
lance services. It continued to provide "first responder"
basic life support.

In 1985, the County adopted the Transportation Plan.
It divided the County into exclusive and nonexclusive op-
erating areas, and assigned providers of ambulance ser-
vices to each. To the extent possible, it assigned existing
providers to the areas where they were already operat-
ing. It "grandfathered in" any entity, public or private,
that had been providing ambulance services continuously
since January 1, 1981. (See § 1797.224.) On this basis,
it assigned to Valley exclusive operating area No. 12, and
included the Apple Valley area in the District's jurisdic-
tion. It had not assigned any operating area to the District
because it was not providing ambulance services.
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ICEMA submitted the Transportation Plan to the state
Emergency Medical Services Authority (the Authority)
for approval, as required (see § 1797.224), and in
December 1985 the Authority approved it.

The District was aware of the Transportation Plan,
and from 1986 through 1993, it let Valley keep its am-
bulances and personnel in District fire stations. Around
1994, allegedly after some complaints about the quality of
Valley's services, the District began to consider providing
its own ambulance services. On May 12, 1994, it enacted
an ordinance declaring itself the exclusive provider of
emergency ambulance services within its boundaries.

The Transportation Plan required Valley to serve not
only Apple Valley, but also the unprofitable area of
Needles. Valley could not profitably serve the exclu-
sive operating area if it did not include Apple Valley.
Accordingly, the County and ICEMA believed the
District's assertion of an exclusive right to provide am-
bulance services in Apple Valley threatened the integrity
of the local EMS system, and interrupted the systematic
provision of emergency medical services. [*753]

II. PROCEDURAL BACKGROUND

On July 13, 1994, Valley filed a complaint against
the District and its board of directors, the County, and
ICEMA, including causes of action for declaratory and
injunctive relief. n3

n3 Although the County and ICEMA are named
as defendants in this case, they are in fact aligned
with plaintiff Valley, and Valley's brief is submit-
ted by the San Bernardino County Counsel. As
county counsel explains in his brief: "To clarify
the role of the County and ICEMA with regard to
the present action, although named as defendants
with . . . Apple Valley Fire Protection District, the
role of the County and ICEMA as 'defendants' is in
name only. With the exception of an isolated issue
as to whether the District could upgrade its level of
service to include paramedic functions, the County
and ICEMA have supported the position of Plaintiff
. . ., Valley Medical Transport Services, throughout
the present action, and concur with the decisions of
the lower courts in this matter."

The case was tried to the court, with an advisory jury.
On April 26, 1995, the jury returned a special verdict
finding that: (1) on June 1, 1980, the District was provid-
ing ambulance services; (2) in 1985, the District was not
aware of the County's creation of a Transportation Plan
that established exclusive operating areas for providers of
ambulance services; and (3) when the District disposed

of its only ambulance, it abandoned its role as a provider
of ambulance services.

On August 21, 1995, the trial court issued a statement
of decision (Code Civ. Proc., § 632) recapitulating the
jury's findings, and finding additionally that the District
was aware of the Transportation Plan shortly after it was
adopted and did not object to it. It ruled that Valley was
the sole provider of ambulance services in the exclusive
operating area, and it enjoined the District from providing
ambulance transport services within that exclusive oper-
ating area.

On September 5, 1995, the District filed a motion for
reconsideration. (Code Civ. Proc., § 1008.) On October
2, 1995, the trial court rendered judgment in accordance
with its statement of decision. On October 5, 1995, in
response to the District's motion for reconsideration, it
amended its statement of decision so as to add an ex-
press finding that [**668] [***651] the District had
abandoned its role as a provider of ambulance services in
1984.

The District appealed. In pertinent part, the Court of
Appeal affirmed the judgment, holding that the District
was equitably estopped from asserting a right to re-
sume ambulance services. It concluded that, at the time
the Transportation Plan was adopted, the District had
misled the County because it had secretly harbored
the reservation that it might wish to reassert its right
[*754] to operate ambulance services. It further con-
cluded that the County detrimentally relied on this nondis-
closure by drafting and implementing a Transportation
Plan premised on Valley being the exclusive ambulance
provider in the area covered by the District.

After the Court of Appeal decision, we filed our opin-
ion in County of San Bernardino, supra, 15 Cal. 4th 909,
in which we clarified a number of aspects of the relation-
ship between counties and cities and fire districts under
the EMS Act. We granted review in this case to further
clarify this area of the law. In our order granting review,
we stated: "In addition to the issue of equitable estoppel,
the parties are directed to brief the issue of whether . .
. section 1797.201 authorizes a fire district that operated
ambulance services on June 1, 1980, but subsequently
discontinued such services, to resume ambulance ser-
vices without the consent of the local Emergency Medical
Services agency."

III. DISCUSSION

The proper starting point for the resolution of this
case is an understanding of the EMS Act. As we recently
explained, "the EMS Act contain[s] 100 different provi-
sions in 9 separate chapters and create[s] a comprehensive
system governing virtually every aspect of prehospital
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emergency medical services. The Legislature's desire to
achieve coordination and integration is evident through-
out. The EMS Act accomplishes this integration through
what is essentially a two--tiered system of regulation."
(County of San Bernardino, supra, 15 Cal. 4th at p. 915.)
The two tiers consist of a state Authority, which "performs
a number of different functions relating to the coordina-
tion of EMS throughout the state" (ibid.), and an EMS
agency established by a county, or a joint powers agency
of counties or counties and cities, which plans, imple-
ments, and evaluates emergency medical service systems
on a countywide or multicounty basis, and which main-
tains " '[t]he medical [control] and management of an
emergency medical services system.' " (Id. at p. 916.)As
we have construed it, this statute and relevant regulations
"broadly mandate that the local EMS agency formulate
medically related policies and procedures to govern EMS
providers." (Id. at p. 927.)

The Legislature has also accorded a significant role in
the governance of emergency medical services to cities
and fire districts that have "contracted for or provided, as
of June 1, 1980, prehospital emergency medical services."
(§ 1797.201.) These cities and fire districts have the op-
tion of requesting an agreement with counties "regarding
the provision of prehospital emergency medical services
for that city or fire district." (Ibid.) "Until such time that
an [*755] agreement is reached, prehospital emergency
medical services shall be continued at not less than the ex-
isting level, and the administration of prehospital EMS by
cities and fire districts presently providing such services
shall be retained by those cities and fire districts, except
the level of prehospital EMS may be reduced where the
city council, or the governing body of a fire district, pur-
suant to a public hearing, determines that the reduction is
necessary." (Ibid.)

(1) In County of San Bernardino, supra, 15 Cal. 4th
909, we had occasion to construe the meaning of sec-
tion 1797.201. As we explained, although a city or fire
district is permitted, under section 1797.201, to main-
tain administration of its own EMS indefinitely(15 Cal.
4th at pp. 923--925),it does so subject to the significant
constraint placed on its administrative discretion by the
EMS agency's medical control authority (id. at pp. 925--
929). We also construed section 1797.201 as [**669]

[***652] restricting the ability of section 1797.201
cities and fire districts to unilaterally expand the scope of
their services.(15 Cal. 4th at pp. 929--934.)We further
explained that although the Fire Protection District Law
of 1987 authorizes fire districts to engage in emergency
medical services, it does so subject to the limitations of
the EMS Act. (§ 13862, subds. (b) & (c).) Thus, we
concluded that "section 1797.201 indubitably limits fire
districts' ability to provide EMS, and indeed deprives such

districts of the ability to provide these services altogether
without the consent of the local EMS agency if the district
did not provide or contract for such services as of June
1, 1980, notwithstanding the Fire District Law's general
authorization of fire districts as providers of emergency
medical services."(15 Cal. 4th at p. 933.)

(2)The portion of theCounty of San Bernardinoopin-
ion that concerns whether a city or fire district may expand
the scope of the emergency medical services it adminis-
ters is most directly relevant to the issue posed in this case,
and for this reason will be quoted at length. As we stated:
"The starting point of our analysis of the expansion is-
sue is the statutory language of section 1797.201 itself.
As discussed, the first sentence makes clear that cities
and fire districts may only continue to provide emergency
medical services if they have done so as of June 1, 1980.
The second sentence then states: 'Until such time that
an agreement is reached, prehospital emergency medical
services shall be continued at not less than the existing
level, and the administration of prehospital EMS by cities
and fire districts presently providing such services shall
be retained by those cities and fire districts, . . .' (Ibid.)
The critical language of the sentence is 'administration of
prehospital EMS by cities and fire districts presently pro-
viding such services shall beretained. . . .' (Ibid., italics
added.) The choice of the [*756] word 'retained' implies
that cities and fire districts are able to exercise the admin-
istrative control which they had already exercised as of
June 1, 1980, for they can 'retain' only those administra-
tive powers that they already possessed. Thus, if [a] [c]ity
[or fire district] controlled a certain domain of prehos-
pital emergency medical services, such as paramedical
services, then under section 1797.201 it would retain ad-
ministrative control of those services. But [if the city or
fire district] did not exercise administrative control over
ambulance services as of 1980, . . . then [it] cannot be
said to 'retain' administration of that function.

"Such a construction is also consistent with the over-
all purpose of section 1797.201. [A city or fire district
may] contend[] that section 1797.201 was a broad recog-
nition or authorization of autonomy in the administration
of emergency medical services for cities and fire dis-
tricts. [A] [c]ounty [may] contend[] that the purpose of
the provision is merely to allow such entities to protect
the investments they had already made in various assets----
emergency medical equipment, infrastructure, personnel,
etc., at the time of the passage of the EMS Act. Neither
position is entirely correct, but the [latter] is more nearly
so. If section 1797.201 was [a] grant or recognition of
local autonomy . . ., then why would such autonomy be
made conditional upon a city or fire district 'contracting
for or providing' EMS services as of June 1, 1980? And
why make the critical date six months before the effective



Page 6
17 Cal. 4th 747, *756; 952 P.2d 664, **669;

72 Cal. Rptr. 2d 647, ***652; 1998 Cal. LEXIS 1452

date of the act, if not to fix the status quo and preclude
cities and fire districts from making or expanding their
claim for local autonomy before the act went into ef-
fect? And why use the retrospective term 'retained' rather
than 'exercised' or some other term conveying the outright
grant of authority? In short, section 1797.201 appears to
be a preservation of the status quo rather than a broad
authorization of . . . autonomy.

"A restrictive view of cities' and fire districts' ability to
expand is also suggested by the phrase '[u]ntil such time
as an agreement is reached' to characterize the period in
which cities and fire districts are to retain their autonomy.
As explained above, while section 1797.201 does not re-
quire cities and fire districts to enter an agreement by a
particular time, the use of this phrase conveys the leg-
islative goal that such agreements eventually be reached,
and that these [**670] [***653] agencies be integrated
into the local EMS system. To construe section 1797.201
to permit cities and fire districts not only to retain but
also to expand their autonomy, moving even farther away
from the goal of integration, appears to be contrary to the
legislative intent implicit in section 1797.201. [*757]

"The above interpretation is not only consistent with
the language and purpose of section 1797.201 but with
the object of the EMS Act overall. As reviewed above,
the Legislature's desire to achieve coordination and in-
tegration is evident throughout the act. One of the key
provisions of the act is section 1797.204, which requires
the local EMS agency to 'plan, implement, and evalu-
ate an emergency medical services system, in accordance
with the provisions of this part, consisting of an orga-
nized pattern of readiness and response services based
on public and private agreements and operational proce-
dures.' Section 1797.254 requires EMS agencies to 'an-
nually submit an emergency medical services plan for the
EMS areas to the authority.' Thus, one of the primary
legislative objectives of the EMS Act is to enable local
EMS agencies, in conjunction with the Authority, to plan,
coordinate and implement a comprehensive EMS system.

"In order to successfully plan and implement an EMS
system, the local agency must be able to either control
or predict, to some degree, the way in which emergency
medical services will be provided within its jurisdiction.
If the cities' and fire districts' authority within the EMS
system is fixed at some historical point, then the local
EMS agencies will be able to take this authority into
account when they plan their EMS systems. But if, as
the City asserts, a city or fire district that provided some
emergency services prior to 1980 can expand at will its
domain of control into any area of emergency medical
services, and can at any moment withdraw from an EMS

system to which it has hitherto given its de facto coop-
eration, then this would make it virtually impossible for
local EMS agencies to carry out those planning func-
tions. Therefore, although the statutory language is not
free from ambiguity, reading the phrase 'administration
. . . shall be retained' in a fairly narrow fashion is not
only consistent with the language and manifest purpose
of section 1797.201 but with the basic legislative aims of
the EMS Act." (County of San Bernardino, supra, 15 Cal.
4th at pp. 929--931.)

At the core of our holding on the expansion issue
in County of San Bernardinois a distinction between
typesand levelsof emergency medical services. A sec-
tion 1797.201 city or fire district may increase the level
of emergency medical services above what it was in 1980
(seeCounty of San Bernardino, supra, 15 Cal. 4th at p.
930), and may decrease that level if the statutorily pre-
scribed procedures are followed. But it may not expand
into new types of emergency medical services previously
administered by the local EMS agency. (Id. at p. 934.)
Thus, although the City of San Bernardino could increase
the levels of the services it had historically provided as of
1980, and had continued to provide since then, it could
not expand the scope of its operation into ambulance ser-
vices that had been previously administered by the county
and the local EMS agency. [*758]

(3) With the above principles in mind, we address the
question whether a city or fire district eligible to provide
emergency medical services under section 1797.201 that
ceases to provide such services sometime after the pas-
sage of the EMS Act, and permits those services to be pro-
vided or administered by the local EMS agency, may then
unilaterally resume administration of emergency medical
services at some point in the future. We conclude that this
question must be answered in the negative, for many of
the same reasons discussed inCounty of San Bernardino
as to why a city or fire district cannot expand services. As
explained above, section 1797.201 is not "a broad recog-
nition or authorization of autonomy in the administration
of emergency medical services for cities and fire districts"
(County of San Bernardino, supra, 15 Cal. 4th at p. 929),
but is essentially a grandfathering of existing emergency
medical service operations until such time as these ser-
vices are integrated into the larger [**671] [***654]
EMS system. The apparent purpose of this grandfather-
ing provision was to "allow such entities to protect the
investments they had already made in various assets----
emergency medical equipment, infrastructure, personnel,
etc." ( id. at pp. 929--930),as well as to ensure against
the disruption of adequate emergency medical services
(seeid. at p. 930).There is little if any reason to extend
this kind of grandfathering protection to those cities and
fire districts that have voluntarily abandoned these oper-
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ations and allowed them to be assumed by the local EMS
authority.

Moreover, the language of section 1797.201 itself pro-
vides only for cities and fire districts tocontinueto do
what they had been doing as of June 1, 1980, and not to
resume what they ceased to do. Indeed, the statute makes
clear that cities and fire districts have not only the right but
theobligation to continue to provide emergency medical
services until an agreement is reached with a county. The
statute states that "[u]ntil such time that an agreement is
reached" between a city or fire district and a county, "pre-
hospital emergency medical servicesshall be continuedat
not less than the existing level, and the administration of
prehospital EMS by cities and fire districts presently pro-
viding such servicesshall be retainedby those cities and
fire districts." (Ibid., italics added.) Although the statute
provides the means by which a city or fire district may re-
duce the level of EMS, nothing in the statute permits a city
or fire district to abandon these services altogether, short
of an agreement with a county. One of section 1797.201's
evident purposes is to ensure a continuity of emergency
medical services for residents of section 1797.201 cities
and fire districts until agreements have been reached in-
tegrating these jurisdictions into the local EMS agency.
Thus, a city's or fire district's rights and obligations un-
der section 1797.201 are inextricably conjoined, and the
statute does not appear to contemplate [*759] that these
jurisdictions would forego the latter without surrendering
the former.

Nor would the overall purposes of the EMS Act be
served by the District's construction, because such con-
struction would be contrary to a local EMS agency's au-
thority to create exclusive operating areas (EOA's) for
EMS providers authorized by section 1797.224. As we
stated inCounty of San Bernardino: "[T]he Legislature
recognized [that] creating an EOA is an important ad-
ministrative tool for designing an EMS system, for it
allows these agencies to plan and implement EMS sys-
tems that will meet the needs of their constituencies and at
the same time ensure that the EMS providers with which
they contract have a territory sufficiently populated to
make the provision of these services economically vi-
able. [Citation.] . . . [P] The ability to create EOA's
recognized in section 1797.224 would be rendered largely
futile, however, if cities or fire districts that had no history
of operating ambulance services were able at any time to
expand into these services, thereby partially nullifying
an existing EOA." (County of San Bernardino, supra, 15
Cal. 4th at pp. 931--932.)The very same considerations
are present when the question is resumption of abandoned
services rather than expansion into new services. Stated
more concretely, an EOA permits local EMS agencies to
offer private emergency service providers protection from

competition in profitable, populous areas in exchange for
the obligation to serve unprofitable, more sparsely pop-
ulated areas. The resumption of service by the District
and the District's withdrawal from the EOA would, in the
Court of Appeal's words, "destroy the careful economic
balance struck in the Transportation Plan."

It is true that the ability to create EOA's in section
1797.224 is made expressly subject to 1797.201, and
therefore would not permit a county or EMS agency to
unilaterally displace a city or fire district continuing to op-
erate emergency medical services. But nothing in section
1797.224 prevents a local EMS agency from assigning
an EOA within the borders of a city or fire district to a
private provider, if the city or fire district ceases to offer a
certain type of emergency medical service. And nothing
in either section 1797.201 or section 1797.224 suggests
that once a city or fire district has abandoned emergency
medical services and allowed another [**672] [***655]
entity, pursuant to an EOA, to provide such services, it
has the right to nullify the EOA by resuming control of
these operations.

Moreover, as we explained inCounty of San
Bernardino, supra, 15 Cal. 4th at page 930,"while section
1797.201 does not require cities and fire districts to enter
an agreement by a particular time, the use of [the] phrase
['[u]ntil [*760] such time as an agreement is reached']
conveys the legislative goal that such agreements even-
tually be reached, and that these agencies be integrated
into the local EMS system. To construe section 1797.201
to permit cities and fire districts not only to retain but
also to expand their autonomy, moving even farther away
from the goal of integration, appears to be contrary to the
legislative intent implicit in section 1797.201." So too, to
permit cities and fire districts that have already voluntar-
ily relinquished operation of emergency medical services
to the local EMS agency and therefore become at least
partially integrated into a countywide or regional system
to then withdraw from such a scheme seems contrary to
the EMS Act's goal of integration.

Nor does it make a difference, from the standpoint of
our analysis, whether a city or fire district relinquishes all
of its emergency medical service operations, or merely a
distinct type of emergency services, such as ambulance
services. In either case, the same considerations apply.
Just as the scope of a city's or fire district's control over
emergency medical services is fixed by what it admin-
istered as of June 1, 1980, and may not be expanded
unilaterally, so the scope of its control may be limited
when it discontinues a particular type of emergency ser-
vice and permits the local EMS agency to assume control
over such service. In either case, the purpose underlying
section 1797.201 and the EMS Act overall would be dis-
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served if the city or fire district was able to unilaterally
take control over a type of service that the local EMS
agency or one of its franchisees had been providing pur-
suant to the EMS Act. And although the question whether
a section 1797.201 city or fire district is increasing the
"level" of its services or expanding into a new "type" of
service may sometimes be a close one, it is not so in the
present case, where all parties treated ambulance services
as a discrete and severable type of EMS.

The District asserts that section 1797.201 is clear on
its face in only requiring a city or fire district to have
administered emergency medical services as of June 1,
1980, not that itcontinuallyprovide such services there-
after. But as discussed, section 1797.201 provides no such
automatic guaranty to a city and fire district. It simply de-
clares that a city and fire district that had been operating
emergency medical services as of that date may continue
to do so, and says nothing about whether a city or fire dis-
trict that had voluntarily discontinued such services after
that date has the right to resume them. We conclude, from
the language and purpose of section 1797.201 and the
EMS Act overall, that section 1797.201 does not provide
for a right of resumption.

Nor are we persuaded by the District's argument that,
unlike section 1797.224, section 1797.201 does not ex-
plicitly state that the requirement that [*761] a city or
fire district continue EMS until reaching an agreement
with the county means "continue without interruption."
Section 1797.224 makes clear that a city or fire district
that has provided emergency medical services "without
interruption since January 1, 1981," can be assigned ex-
clusive operating areas without going through a competi-
tive bidding process. This statute, written three years after
section 1797.201 went into effect, has a structure and pur-
pose quite different from section 1797.201, and there is
no reason to read anything into the Legislature's failure to
use identical language in the two provisions. Other lan-
guage in 1797.201, discussed above, strongly implies that
the phrase "shall be continued" means "continued with-
out interruption," and, given that, it is no surprise that the
drafters of section 1797.201 did not feel obliged to insert
the latter phrase into the statute.

Finally, the District argues that the quality of Valley's
services has been poor, and that the District is better able to
provide those services for itself. That may be the case, but
it is also the case that the EMS Act is [**673] [***656]
designed to encourage coordination and planning among
various local jurisdictions in order to achieve the most
effective EMS operations on a countywide or regionwide
basis. The solution that the EMS Act in general, and sec-
tion 1797.201 in particular, offers to the District is to enter
into an agreement with the County that would be mutu-

ally satisfactory. Indeed, the Legislature appears to have
assumed, in drafting section 1797.201, that cities and fire
districts have interests in maintaining quality emergency
medical services that are not fundamentally adverse to
counties' interest in the same, and that therefore agree-
ments between these public entities is both possible and
desirable. If that assumption has proven historically to be
incorrect, then the District and other similarly situated
public entities must resort to the Legislature, not to the
courts, to amend the EMS Act. n4

n4 The District requests that we take notice of var-
ious declarations submitted in two similar cases
presently under litigation, as court records pur-
suant toEvidence Code sections 452, subdivision
(d), and459, subdivision (a). The declarations pur-
port to show, inter alia, that other fire districts have
had similar service problems with private ambu-
lance providers. Because these declarations lack
relevance to the present case, we deny the request.

In sum, section 1797.201 gives cities and fire districts
that administered prehospital EMS on June 1, 1980, the
right to continue to do so. When a city or fire district
ceases to be involved in the administration of some dis-
tinct part of EMS, and allows the local EMS agency to
assume that authority, then it no longer has the preroga-
tive to unilaterally resume control of that part of the EMS
operation. When a city or fire district, as in this case,
abandons [*762] ambulance services in 1984, and the
county assumes exclusive control of such services, it may
not, in 1994, reassert its control. n5

n5 Shortly before oral argument, in its answer to
amicus curiae California Ambulance Association's
brief, the District asserted for the first time that it
did indeed continue to "administer" ambulance ser-
vices, if not provide them directly, and therefore
had not actually abandoned operation of those ser-
vices. The District also made this assertion at oral
argument. What the District appears to regard as
"administration," however, is essentially the role it
continued to play, ancillary to its own EMS func-
tions, in dispatching ambulance services. If, in fact,
the District has continually provided such dispatch
functions, then it may, of course, continue to do so.
These functions are, however, subject to the medi-
cal control of the local EMS agency. (SeeCounty of
San Bernardino, supra, 15 Cal. 4th at pp. 925--926.)
Nothing in the record indicates that the District pos-
sessed administrative control of Valley's ambulance
operations.
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IV. DISPOSITION

By reason of construction of section 1797.201 dis-

cussed above, we affirm the judgment of the Court of
Appeal.

George, C. J., Kennard, J., Baxter, J., Werdegar, J.,
Chin, J., and Brown, J., concurred.


