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

EMERGENCY MEDICAL SERVICES AUTHORITY =x~~w.
10901 GOLD CENTER DRIVE, SUITE 400
RANCHO CORDOVA, CA 95670
(916) 322-4336 FAX (916) 324-1441

March 10, 2017

Mr. Dan Lynch, EMS Director
Central California EMS Agency
P. O. Box 11867
Fresno, CA 93775

Dear Mr. Lynch:

The EMS Authority is in receipt of Central California EMS Agency's Quality
Improvement (QI) Program submission dated February 27, 2017.

In response to Central California EMS Agency's QI Program submission, the EMS
Authority has accepted the QI Program as a supplement to the Agency's 2014 EMS
Plan Update. As noted in the August 22, 2016, EMS Plan correspondence from the
EMS Authority, temporary approval of the Agency's EMS Plan Update was issued,
pending receipt of its QI Program. The EMS Authority has updated the status of the
2014 EMS Plan Update to approved.

Central California EMS Agency's next annual EMS Plan Update is due on or before
August 22, 2017.

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

Sinc rely,

n , ~-~

Howard Backer, MD, MPH, FACEP
Director



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

CALIFORNIA EMERGENCY MEDICAL SERVICES AUTHORITY .~~
10901 GOLD CENTER DRIVE, SUITE 400
RANCHO CORDOVA, CA 95670

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

August 22, 2016

Mr. Dan Lynch, EMS Director
Central California EMS Agency
P. O. Box 11867
Fresno, CA 93775

Dear Mr. Lynch:

~J

This letter is in response to your 2014 Central California EMS Agency EMS Plan Update
submission to the EMS Authority on January 21, 2015.

I. Introduction and Summary:

The EMS Authority has concluded its review of Central California EMS Agency's 2014
EMS Plan Update and is temporarily approving the plan.

II. History and Background:

Central California received its last annual plan update approval for its 2012 plan
submission.

Historically, we have received EMS Plan submissions from Central California EMS
Agency for the following years:

• 2006
• 2007
• 2009

• 2010
• 2011
• 2012

The California Health and Safety Code (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".

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

Following are comments related to Central California EMS Agency's 2014 EMS Plan
Update. Areas that indicate the plan submitted is concordant and consistent with
applicable guidelines or regulations, 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 Central California EMS Agency's
ambulance zones.

E. ~ ❑ Facilities/Critical Care

F. ~ ❑ Data Collection/System Evaluation

Temporary Approval, contingent on QI Program.

1. Quality Improvement (QI) Program

The EMS Authority has reviewed the Continuous QI (CQI)
policy submitted. While the CQI policy is currently
implemented and functional, the policy does not meet the
QI Program requirements outlined in Title 22, California
Code of Regulations (CCR) § 100404, and is not in
accordance with the EMS Authority's EMS System Quality
Improvement Program Model Guidelines (EMSA #166).

G. ~ ❑ Public Information and Education

H. ~ ❑ Disaster Medical Response
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IV. Conclusion:

Based on the information identified, the EMS Authority is providing asix-month
temporary approval of Central California EMS Agency's 2014 EMS Plan Update.

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

V. Next Steps:

The EMS Authority requests Central California EMS Agency to develop and submit a QI
Program that complies with Title 22, CCR § 100404, and is in accordance with the EMS
Authority's EMS System Quality Improvement Program Model Guidelines (EMSA #166).

Please submit this documentation to the EMS Authority by February 22, 2017. If the
documentation is not received within the established time period, the Data
Collection/System Evaluation component will change from approved to not approved,
and the 2014 EMS Plan Update will not be approved.

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

Sincerely,

a.~,.2" ~l z

Howard Backer, MD, MPH, FACEP
Director

Enclosure
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Fresno County   

Fresno County EOA   X 
Competitive 

Process X       X X  X    X 
 

    

Zone C X                             

Zone G X                             

Zone I X                             

Zone J 
 

X Non-Competitive  X        X  X       X     

Zone K X                             

Zone N X                             

Kings County   

Kings County EOA   X 
Competitive 

Process X       X  X X           

Zone 1 X                             

Zone 3 X                             

Lemoore Naval Air Station X   Military                         

Madera County   

Chowchilla Zone X                             

Madera Zone X                             

Madera Mountain Zone   X Non-Competitive X       X X  
 

    X     

Tulare County   

Zone 1   X Non-Competitive X       X X  
 

          

Zone 2   X Non-Competitive X       X  X 
 

     X     

Zone 3 X                             

Zone 4 X                             

Zone 5   X Non-Competitive X       X X  
 

     X     

Zone 6 X                             
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Tulare County   

Zone 7 X                             

Zone 8 X                             

Zone 9 X                             

Zone 10 X                              

Zone 12 X                              

Zone 13 X                             

Zone 14 X                             

Zone 15 X                             

Zone 16 X                             

Zone 17 X                             

Zone 18 X                             
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Central California EMS Agency
EMS Plan UPDATE - 2014

Summary

This EMS Plan update outlines the many changes that have occurred over the past year. The EMS System
has been challenged with the on-going struggles of a struggling economy in the central valley, which
impacts reimbursement and revenues to sustain available resources and programs. Reimbursement for
ambulance services also continues to be increasingly challenging as the Covered California and Affordable
Care Act are implemented in the state. Ambulance providers are no longer receiving reimbursement for
transfer of many patients that once was covered by Medi-Cal. Changes over the last two years have changed
the ability of ambulance providers to obtain reimbursement due to Medi-Cal and Medi-care rule changes.
Unfortunately, this leaves substantial financial burden on the patient or on the ambulance provider.

The EMS system is resilient. EMS providers and hospitals continue to manage sufficiently in the provision
of quality services while the volume of patients being transported by ambulance and seen in local
emergency departments exceeds historic levels. This trend will continue and the EMS system needs to be
prepared.

The EMS Agency has reviewed its priorities and continues to direct its efforts to those priorities that meet
the absolute needs of the four-county EMS region. A brief summary of these changes are as follows:

System Organization and Management
o Continue the reorganization of EMS Agency personnel assignments to address priority needs

of EMS region and address cross-training of job responsibilities
o Assisted Merced County with EMS Administration after EMS staff resigned
o Participated in a system-wide County audit of EMS and the EMS Communications Center
o Updating of EMS Policies and Procedures for the 4-county EMS region
o Address the increase in frequent user and system abusers of ambulance and hospital system

through implementation of policy and coordination with other agencies and departments
o Completed cross-training of staff to assure knowledge and experience in front office
o Conducted review of potential impacts of Affordable Care Act on EMS Agency
o Reviewed on-going legislation
o Updated the Trauma Plan for the EMS region

Staffing and Training
o Continued the provision of 2 paramedic training courses
o Transitioned primary training of mobile intensive care nurse to hospitals
o Completed a remodel of EMS Classrooms and replacement of major training equipment
o Completed paramedic licensure action on a paramedic
o Re-evaluated the use of extra-help (per diem) staff for training labs
o Evaluate and update EMS agency paramedic accreditation exam

• Communications
o Modify infrastructure and repeaters in Tulare County
o Conducted a detail inventory of all EMS Communications Equipment in the region

Central California EMS Agency December 2014
Emergency Medical Services Plan Update Page 2



o Coordinated the upgrade and redesign of StatusNet911 —hospital communications system
o Programming and training for use of multi-band handheld radios for field personnel in order

to allow for interoperability between agencies.
o Evaluated the ability to interface the Tulare County EMS Dispatch Center computer aided

dispatch with the Fresno Dispatch computer.
o Completed the implementation and use of status buttons in all ambulances.
o Increased the capacity of the alternate (back-up) EMS dispatch site by two radio positions.

Also replaced uninterrupted power supply units.
o Completed a major software upgrade and complet computer replacement project at the

Fresno County EMS Communications Center and the Tulare County Consolidated EMS
Dispatch Center.

Response and Transportation
o Continue to monitor policies to address immediate transport of patients as a priority
o Monitor EMS response to 5150 and mental health patients. Continue work with behavioral

health departments to better manger the care and destination of clients.
o Prepare and distribute monthly performance reports on ambulance providers
o Completed the annual ambulance rate study for the region.
o Modified the security of Regional Medical Center by issues security cards to EMS personnel

allowing access to entrance and areas of hospital.
o Completed mutual aid agreement with Merced county and the modification of response

frequency plan.
o Worked on a mutual aid agreement with Delano Ambulance in Kern County
o Conducted meetings with local fire agencies on EMS relations and goals
o Implemented the advanced CAD-to-CAD system between EMS and Cal-Fire/County

dispatch which allows immediate transfer of call data for fire and EMS incidents include
GPS location and availability.

o Completed and distributed ambulanc provider performance reports in Madera County.
o Working with Fresno County Department of Public Health, completed and audit of TB

patients transported in the field and whether ambulance provider agencies are notified by
hospitals.

• Facilities and Critical Care Centers
o Participation and leadership of the Central Region Trauma Coordinating Committee for

development and management of a trauma system with-in the surrounding 12 counties
o Provide leadership and support, in conjunction with the Hospital Association, on the

repatriation of patients to assure capacity at the designated trauma and cardiac centers.
o Implementation of CDC Trauma Triage Criteria for transport of trauma patients to a trauma

center
o Implemented trauma destination policy for helicopter transports to address the new heliport

at Kaweah Delta Medical Center (Level III).
o ,Assisted American College of Surgeons in the evaluation and review of Community

Regional Medical Center as a Level I Trauma Center.
o Conducted meetings with Kaweah Delta Medical Center on requirement to obtain Level III

trauma Center Verification from American College of Surgeons.
o Held multiple meetings with Community Regional Medical Center and CDPH Licencing and

Central California EMS Agency December 2014
Emergency Medical Services Plan Update Page 3



Certification regarding holding ambulance resources for extended periods of time
o Registered the EMS System STEMI response system in the American Heart Associations'

Mission Lifeline program
o Conducted meetings with Children's hospital regarding application for Level II Pediatric

Trauma Designation. Original application was returned to Children's because it was
incomplete.

• Data Collection and Evaluation
o Continued to evaluation and monitor on-scene time performance regarding STAT trauma and

STAT Medical patients
o Development and distribution of paramedic "report cards" to 472 paramedics
o Investigate and review 268 Quality Improvement reports
o Collection, verification and submittal of prehospital and trauma data to CEMSIS
o Transitioned patient care information data set to NEMSIS 3 Compliant
o Performed an in-depth review of dispatch triage to address priority assignments that are

assigned to patient presumptive conditions
o Participation in the Central Valley Health Information Exchange.

Disaster Response
o Manage and implement the LEMSA Hospital Preparedness Program (HPP) Grant
o Participation and leadership of the Homeland Security Grant Committee
o Planning and implementation of disaster drills including tabletop and functional hospital

exercise, hazmat and MCI training, and Incident Command System training
o Continued implementation and training of EMS polices related to multi-casualty/mass

casualty incidents, including prehospital, hospital, dispatch and EMS Agency responses
o The CCEMS Director, Dan Lynch, was appointed as the Regional Disaster Medical/Health

Coordinator for Region V
o The EMS Agency completed modification do training on WEB EOC for Fresno and Madera

Counties
o A detailed inventory of disaster supplies and equipment was conducted

Public Information and Education
o Release of media information and participation in media events related emergency medical

services.
o The EMS Agency implemented a Facebook page in an effort be more open to Social Media
o EMS was the spotlight of the Fresno County Public Health Department's Health Notes

newsletter in March
o The EMS Agency conducted presentations at the Fresno and Tulare County Boards of

Supervisors
o The EMS Director was the speaker at multiple Rotary Clubs in Fresno
o The EMS Director provided the Fresno County Grand Jury with and overview of the EMS

Communications Center
o The EMS Director was interviewed by the Fresno Bee in an in-depth article on a follow-up to

a frequent user article
o The EMS Director presented at the local Police Chiefs Association

Central California EMS Agency December 2014
Emergency Medical Services Plan Update Page 4



Table 1-System Organization and Management

Agency Administration

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended

guidelines

Short-range
Plan

Long-range
Plan

1.01 LEMSA Structure X X

1.02 LEMSA Mission X X

1.03 Public Input X X X

1.04 Medical Director X X

Planning Activities

1.05 System Plan X X

1.06 Annual Plan
Update

X X

1.07 Trauma Planning X X X X

1.08 ALS Planning X

1.09 Inventory of
Resources

X X

1.10 Special
Populations

X X X

1.11 System
Participants

X X X

Does not Meets Meets Short-range Long-range
currently meet minimum recommended Plan Plan

Regulatory Activities standard standard guidelines

1.12 Review & X X
Monitoring

1.13 Coordination X X

1.14 Policy 
& X X

Procedures
Manual

1.15 Compliance w/ X X
Policies

Svstem Finances

1.16 Funding X
Mechanism

Central California EMS Agency December 2014
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Does not Meets Meets Short-range Long-
currently meet minimum recommended Plan range Plan

Medical Direction standard standard guidelines

1.17 Medical Direction X X X

118QA/QI X X X

1.19 Policies, X X X X
Procedures,
Protocols

1.20 DNR Policy X X X

1.21 Determination of X X
Death

1.22 Reporting of X X
Abuse

1.23 Interfacility X X
Transfer

Enhanced Level: Advanced Life Sunnort

1.24 ALS Systems X X X X

1.25 On-Line Medical
Direction

X X X

Enhanced Level: Trauma
Care System

1.26 Trauma System
Plan

Does not Meets
currently meet minimum
standard standard

D

Meets Short-range
recommended Plan
guidelines

Enhanced Level: Pediatric Emer enc Medical and Critical Care System

Long-range
Plan

1.27 Pediatric System X
Pian

Enhanced Level: Exclusive O eratin Areas

1.28 EOA Plan X
X X

Central California EMS Agency December 2014
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Staffing /Training

Does not Meets Meets Short-range Long-
currently meet minimum recommended Plan range Plan

Local EMS agency standard standard guidelines

2.01 Assessment of X X X
Needs

2.02 Approval of X X
Training

2.03 Personnel X X

2.04 Dispatch Training ( ~ X ~ X ~~ X ~ X

First Recnnnderc (non-tranc»nrtinul

2.05 First Responder
Training

X X X

2.06 Response X X X

2.47 Medical Control X

Personnel

2.08 EMT-I Training X ~ X ~~ X I X

iospital

2.09 CPR Training X

2.10 Advanced Life X X X
Support

Does not Meets Meets Short-range Long-range
Enhanced Level: currently meet minimum recommended Plan Plan
Advanced Life Support standard standard guidelines

2.11 Accreditation X X
Process

2.12 Early X
Defibrillation

2.13 Base Hospital X X
Personnel

Central California EMS Agency December 2014
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Communications

Communications
Equipment

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended

guidelines

Short-range
Plan

Long-
range Plan

3.01 Communication
Plan

X X X X

3.02 Radios X X X

3.03 Interfacility
Transfer

X X

3.04 Dispatch Center X

3.05 Hospitals X X X X

3.06 MCl/Disasters X X X

Public Access

3.07 9-1-1 Planning/ X X X
Coordination

3.08 9-1-1 Public X X
Education

Response /Transportation

Does not Meets Meets Short-range Long-

Universal Level
currently meet

standard
minimum
standard

recommended
guidelines

Plan range Plan

4.01 Service Area X X X X
Boundaries

4.02 Monitoring X X X X

4.03 Classifying Medical X X X
Requests

4.04 Prescheduled X
Responses

Central California EMS Agency December 2014
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Does not Meets Meets Short-range Long-
currently meet minimum recommended Plan range Plan

standard standard guidelines
4.05 Response Time

Standards X X X X

4.06 Staffing X X X

4.07 First Responder X X X
Agencies

4.08 Medical &Rescue X X X
Aircraft

4.09 Air Dispatch Center X

4.10 Aircraft X X X
Availability

4.11 Specialty Vehicles X X X X

4.12 Disaster Response X X X

4.13 Intercounry X X X X
Response

4.14 Incident Command X X X
System

4.15 MCI Plans X

Enhanced Level: Advanced Life Su port

4.16 ALS Staffing X X X

4.17 ALS Equipment X

Does not Meets Meets
Enhanced Level: currently meet minimam recommended
Ambulance Regulation standard standard Guidelines

4.18 Compliance ~ ~ X

Enhanced Level: Exclusive Oneratin~ Permits

Short-range Long-range
Plan Plan

X I X

4.19 Trans ortation Plan X X X

4.20 "Grandfathering" X

4.21 Compliance X X X

4.22 Evaluation
X X

Central California EMS Agency December 2414
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Facilities /Critical Care

Does not Meets Meets Short-range Long-
currently meet minimum recommended Plan range Plan

Universal Level standard standard guidelines

5.01 Assessment of X Action needed to X X
Capabilities complete

5.42 Triage &Transfer X X X
Protocols

5.03 Transfer X X
Guidelines

5.04 Specialty Care X X
Facilities

5.05 Mass Casualty X X X
Management

5.06 Hospital X X
Evacuation

Enhanced Level: Advanced Life Support

5.07 Base Hospital X
Designation

Enhanced Level: Trauma Care S stem

5.08 Trauma System X X
Design

5.09 Public Input X

Enhanced Level: Pediatric Emer~encv Medical and Critical Care Svstem

5.10 Pediatric System X X X
Design

5.11 Emergency X X
Departments

5.12 Public Input X X

Enhanced Level: Other Specialty Care Systems

5.13 Specialty System X X
Design

5.14 Public Input X

Central California EMS Agency December 2014
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Data Collection /System Evaluation

Does not Meets Meets Short-range Long-
currently meet minimum recommended Plan range Plan

Universal Level standard standard guidelines

6.01 QA/QI Program X X X X

6.02 Prehospita] Records X X

6.03 Prehospital Care X Action needed to X X
Audits complete

6.04 Medical Dispatch X X

6.05 Data Management X Action needed. to X X
System complete

6.06 System Design X X
Evaluation

6.07 Provider X
Participation

6.08 Reporting X X

Enhanced Level: Advanced Life Su ort

6.09 ALS Audit X Action needed X X

Enhanced Level: Trauma Care Svstem

6.14 Trauma System X X X
Evaluation

6.11 Trauma Center Data X Action needed to X X
complete

Public Information and Education

Does not Meets Meets Short-range Long-
currently meet minimum recommended Plan range Plan

Universal Level standard standard uidelines

7A1 Public Information X Action needed to X
Materials com lete

7.02 Injury Control X Action needed to X
complete

7.03 Disaster X Action needed to X
Preparedness com lete

7.04 First Aid &CPR X Action needed X
Training

Central California EMS Ageney December 2014
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Disaster Medical Response

Does not Meets Meets Short-range Long-
currently meet minimum recommended Plan range Plan

Universal Level standard standard guidelines

8.01 Disaster Medical X X
Planning

8.02 Response Plans X X X

8.03 HazMat Training X

8.04 Incident Command X X
System

8.OS Distribution of X X X
Casualties

8.06 Needs Assessment X X

8.07 Disaster X X X
Communications

8.08 Inventory of X Action needed to X X
Resources complete

8.Q9 DMAT Teams n/a X

8.10 Mutual Aid X X X
Agreements

8.11 CCP Designation X X

8.12 Establishment of X X
CCPs

8.13 Disaster Medical X X X X
Training

8.14 Hospital Plans X X X

8.15 Interhospital X X X
Communications

8.16 Prehospital Agency X X X X
Plans

enhanced Level: Advanced Life Su ort

8.17 ALS Policies X

Central California EMS Agency December 2014
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Does not Meets Meets Short-range Long-
Enhanced Level: currently meet minimum recommended Plan range Plan

Specialty Care Systems standard standard guidelines

8.18 Specialty Center X
Roles

Enhanced Level: Exclusive Operating Areas/Ambulance Regulations

8.19 Waiving Exclusivity

Central California EMS Agency
Emergency Medical Services Plan Update

December 2014
Page 26



In the chart below, other changes have been listed in many areas. These changes are evidence of the
system's continued improvement and enhancement over time. The CCEMSA continues to strive for
excellence in prehospital care and assure that every patient receives the most expedient and quality level of
care possible.

Central California EMS Agency December 2014
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS
System Organization and Management

EMS System: Central California EMS Agency 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:

County: Fresno

a. Basic Life Support (BLS) 11.6°Io

b. Limited Advanced Life Support (LALS) -0-

c. Advanced Life Support (ALS) 88.4%

County: Kings

a. Basic Life Support (BLS} 1.4°1

b. Limited Advanced Life Support (LALS) -4-

c. Advanced Life Support (ALS) 98.6%

County: Madera

a. Basic Life Support (BLS) 2.1%

b. Limited Advanced Life Support (LALS) -0-

c. Advanced Life Support (ALS) 97.9%

County: Tulare

a. Basic Life Support (BLS) 7.g%

b. Limited Advanced Life Support (LALS) -0-

c. Advanced Life Support (ALS) 92.2%
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Table 2 -System Organization &Management (cont.)

2. Type of agency
a -Public Health Department
b -County Health Services Agency
c -Other (non-health) County Department
d -Joint Powers Agency
e -Private Non-profit Entity

a.

*Fresno County Department

of Public Health under

contract to Kings, Madera

and Tulare Counties

3. The person responsible for day-to-day activities of EMS agency reports to:
a -Public Health Officer
b -Health Services Agency Director/Administrator
c -Board of Directors
d -Other: Fresno -Director of Public Health•

Kings -Public Health Director;
Madera -Director of Public Health
Tulare —Health Agency Director

4. Indicate the non-required functions which are performed by the agency

Im lementation of exclusive o eratin areas Yes

Designation of trauma centers/trauma care system planning Yes

Desi nation/a royal of ediatric facilities Yes

Desi nation of STEMI centers Yes

Designation of Stroke centers No

Desi nation of other critical care centers Yes

Develo rnent of transfer a reements Yes

Enforcement of local ambulance ordinance Yes

Enforcement of ambulance service contracts Yes

O eration of ambulance service No

Continuing education Yes

Personnel training Yes

O eration of oversi ht of EMS dis atch center Yes

Non-medical disaster planning Yes

Administration of critical incident stress debriefing team (CISD) No

Administration of disaster medical assistance team (DMAT) No

Administration of EMS Fund [Senate Bill (SB) 12/612] No

Administration of local EMS training/certification of EMS Dispatchers, MICNs
and Base Hospital Physicians yes

Assist with the training of Emergency Resident Physicians and National Park
Ranger (ParkMedic) Program yes

Central California EMS Agency December 2014
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Table 2 -System Organization &Management (cont.)

5. EXPENSES
Salaries and benefits
(a11 but contract personnel) $1,886,226

Contract Services
(e.g. medical director) $60,000

Operations
(e.g, copying, postage, facilities) 78 999

Travel, Education, Garage $36,280

Fixed assets ~0

Indirect expenses (overhead) ~0

Ambulance subsidy (Separate budget from EMS Agency) $258,000

EMS Fund payments to physicians hospital Managed by each County

Dispatch center operations (non-staff $334,087

Training program operations 25 479

Other: $0

TOTAL EXPENSES 3 679 070

Central California EMS Agency December 2014
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Table 2 -System Organization &Management (coot.)

6. SOURCES OF REVENUE

Special project grants) [from EMSA] _p_

Preventive Health and Health Services (PHHS} Block Grant -p-

Office of Traffic Safety (OTS) -p-

State general fund 407 041

County general fund _p_

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

County contracts (e.g. multi-county agencies) $124,326

Certification fees $68,640

Training program approval fees _p_

Training program tuition/Average daily attendance funds (ADA) $304,000

Job Training Partnership ACT (JTPA) funds/other payments -0-

Base hospital application fees _Q_

Base hospital designation fees _p_

Trauma center application fees -p-

Trauma center designation fees _p_

Pediatric facility approval fees _p_

Pediatric facility designation fees -p-

Other critical care center application fees -p_
Type: n/a

Other critical care center designation fees -p-
Type: n/a

Ambulance servicelvehicle fees -Q_

Contributions _p_

EMS Fund (SB 12/612)* $130,000

Other grants: _p_

Other fees: Dispatch Services 1 7$0 404

Other (specify}: Other Public Health Funding $864,659

TOTAL REVENUE 3 679 070

Central California EMS Agency December 2014
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Table 2 -System Organization &Management (coot.)

7. Fee structure for FI' 2013-14

We do not charge any fees
X Our fee structure is:

First responder certification -0-

EMS dispatcher certification 63

EMT certification 49

EMT recertification 43

EMT-defibrillation certification -0-

EMT-defibrillation recertification -0-

Advanced EMT certification $49

Advanced EMT recertification $43

Paramedic accreditation $65

Mobile Intensive Care Nurse/

Authorized Registered Nurse (MICN/ARN) certification $48

MICN/ARN recertification 48

EMT training program approval -0-

EMT-Advanced training program approval -0-

Paramedic training program approval - 0-

MICN/ARN training program approval -0-

Base hospital application -0-

Base hospital designation -0-

Trauma center application -0-

Trauma center designation -0-

Pediatric facility approval -0-

Pediatric facility designation -0-

Other critical care center application -0-

Type: n/a

Other critical care center designation -0-

Type: nia

Fresno Kings Madera Tulare

Ambulance service license 50 ~0 ~0 $100

Ambulance vehicle permits $25 $0 $0 25

Other: Paramedic Training Tuition $6,047

Other: MICN Training Tuition $261

Central California EM5 Agency December 2014
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS -- Communications

EMS System: Central California EMS Agency
County: Fresno County
Reporting Year: 2013

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

2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances

4. Number of EMS dispatch agencies utilizing EMD guidelines

5. Number of designated dispatch centers for EMS Aircraft

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

The Fresno County EMS Communications Center

7. Who is your primary dispatch agency for an EMS disaster?

The Fresno County EMS Communications Center

13

2

1

1

1

8. Do you have an operational area disaster communication system? D Yes ❑ No
a. Radio primary frequency

1. EMS Command - Med 10 TX: 467.975 (114.8) RX: 462.975 (114.8)
2. County Command — Linknet TX: 465.025 (136.5) RX: 460.025 (136.5,

b. Other methods Local and state interoperability channels D Yes ❑ Na

c. Can all medical response units communicate on the same disaster
communications system? D Yes ❑ No

d. Do you participate in the Operational Area Satellite Information System
(OASIS)? D Yes D No

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services
(RACES) as a back-up communication system? D Yes ❑ No

1) Within the operational area? D Yes ❑ No
2) Between operation area and the region and/or state? D Yes ❑ No

Central California EMS Agency December 2014
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS -- Communications

EMS System: Central California EMS Agency
County: Kin s CauntY
Reporting Year: 2013

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

2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances

4. Number of EMS dispatch agencies utilizing EMD guidelines

5. Number of designated dispatch centers for EMS Aircraft

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

The Fresno County EMS Communications Center

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

The Fresno County EMS Communications Center

e

e

e

8. Do you have an operational area disaster communication system? D Yes D No
a. Radio primary frequency

1. EMS Command - Med 10 TX: 467.975 (114.8) RX: 462.975 (114.8
2. County Command — XKI-INTEROP TX: 465.075 tias.2) RX: 460.075 (136.5)

b. Other methods Local and state interoperability channels O Yes ❑ No

c. Can all medical response units communicate on the same disaster
communications system? D Yes ❑ No

d. Do you participate in the Operational Area Satellite Information System
(OASIS)? D Yes ❑ No

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services
(RACES} as a back-up communication system? O Yes ❑ No

1) Within the operational area? D Yes ❑ No
2) Between operation area and the region and/or state? D Yes ❑ No

TABLE 4: SYSTEM RESOURCES AND OPERATIONS -- Communications
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EMS System: Central California EMS AgencX
County: Madera County
Reporting Year: 2013

1. Number of primary Public Service Answering Points (PSAP) 3

2. Number of secondary PSAPs 0

3. Number of dispatch centers directly dispatching ambulances 0

4. Number of EMS dispatch agencies utilizing EMD guidelines p

5. Number of designated dispatch centers for EMS Aircraft 0

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

The Fresno County EMS Communications Center

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

The Fresno County EMS Communications Center

8. Do you have an operational area disaster communication system? O Yes ❑ No
a. Radio primary frequency

1. EMS Command - Med 10 TX: 467.975 (114.8 RX: 462.975 (114.8)
2. County Command —Madera SO 3 TX: 159.165 (i5s.7) RX: 151.070 (15s.~1

b. Other methods Local and state interoperability channels D Yes ❑ No

c. Can all medical response units communicate on the same disaster
communications system? D Yes ❑ No

d. Do you participate in the Operational Area Satellite Information System
(OASIS)? D Yes ❑ No

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services
(RACES) as a back-up communication system? D Yes ❑ No

1) Within the operational area? D Yes ~ No
2) Between operation area and the region and/or state? D Yes ❑ No

TABLE 4: SYSTEM RESOURCES AND OPERATIONS -- Communications
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EMS System: Central California EMS Agency
County: Tulare County
Reporting Year: 2013

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

2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances

4. Number of EMS dispatch agencies utilizing EMD guidelines

5. Number of designated dispatch centers for EMS Aircraft

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

The Tulare County Consolidated Ambulance Dispatch Center

7. Wha is your primary dispatch agency for a EMS disaster?

The Tulare County Consolidated Ambulance Dispatch Center

8

1

1

1

0

8. Do you have an operational area disaster communication system? D Yes ❑ No
a. Radio primary frequency

1. EMS Command - Med 10 TX: 467.975 (146.2 RX: 462.975 (114.8)
2. County Command — XTU-Command TX:458.975 (131.a1 RX:453.975 (iia a)

b. Other methods Laca( and state interoperability channels D Yes ❑ No

c. Can all medical response units communicate on the same disaster
communications system? D Yes ❑ Na

d. Do you participate in the Operational Area Satellite Information System
(OASIS)? D Yes D No

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services
(RACES) as a back-up communication system? D Yes ❑ No

1) Within the operational area? O Yes ❑ No
2) Between operation area and the region and/or state? D Yes D No
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TABLE 6: SYSTEM RESOURCES AND OPERATIONS •Facilities/Critical Care

EMS System: Central California EMS Agency

Reporting Year: 2013

NOTE: Table 6 is to be reported by agency.

Trauma

Trauma patients:

a) Number of patients meeting trauma registry criteria 4826

b) Number of major trauma victims transported directly to a trauma
center by ambulance 1690

c) Number of major trauma patients transferred to a trauma center 276

d) Number of patients meeting triage criteria who weren't treated
at a trauma center Unknown

Emergency Departments

Total number of emergency departments:

a) Number of referral emergency services 2

b) Number of standby emergency services 4

c) Number of basic emergency services 6

d} Number of comprehensive emergency services 4

Receiving Hospitals

1. Number of receiving hospitals with written agreements 3

2. Number of base hospitals with written agreements 3
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical

EMS System: Central California EMS A e~ncX

County: Fresno County

Reporting Year: 2014

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? Refer to Fresno County CCP List -attached

b. How are they staffed? Multi-agency staffing - as necessary

c. Do you have a supply system for supporting them for 72 hours? yes X no

2. CISD

Do you have a CISD provider with 24 hour capability? yes _ no X

3. Medical Response Team

a. Do you have any team medical response capability? yes no X

b. For each team, are they incorporated into your local
response plan? yes no X

c. Are they available for statewide response? yes no X

d. Are they part of a formal out-of-state response system? yes no X

4. Hazardous Materials

a. Do you have any HazMat trained medical response teams? yes ~ no X

b. At what HazMat level are they trained?

c. Do you have the ability to do decontamination in an
emergency room? yes X no

d. Do you have the ability to do decontamination in the field? yes X no

OPERATIONS

1. Are you using a Standardized Emergency Management System (SEMS)
that incorporates a form of Incident Command System (ICS) structure? yes X no

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster? 15

___Central California CMS Agency December 2014
Emergency Medical Services Pian Page 42



TABLE 7 -SYSTEM RESOURCES AND OPERATIONS -Disaster Medical (cont.)

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

a. real event? yes X no

b. exercise? yes X no

4. List all counties with which you have a written medical mutual aid agreement.
Developed through RDMHC for OES Region V

5. Do you have formal agreements with hospitals in your operational area to
participate in disaster planning and response? yes no X

6. Do you have a formal agreement with community clinics in your operational
areas to participate in disaster planning and response? yes no X

7. Are you part of amulti-county EMS system for disaster response? yes X no

8. Are you a separate department or agency? yes na X

9. If not, to whom do you report? Fresno County Public Health Director

10. If not in the Health Department, do you have a plan
to coordinate public health and environmental health issues with
the Health Department? yes no n/a

Central Calufornia EMS A encg Y December 2014
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS --Disaster Medical (Coat)

Fresno County Casualty Collection Points ( CP)

Clovis Clark Intermediate Schooi
902 Fifth Street (@ Clovis Avenue)

Coalinga West Hills College
300 W Cherry Lane (@ Elm Sri•eet)

Firebaugh Los Deltas High School
Morris Kyle Drive (@ Hwy 33)

Fowler Fowler High School
701 E Main Street (@ Adams)

Fresno Fresno District Fairgrounds
East Kings Canyon Road (@ Maple)

Chandler Air Field
Kearney Blvd and Thorne Avenue

Fresno Air Terminal
5175 East Clinton (@ Chestnut Ave)

Kerman Kerman Union High School
205 S First Street (C~ Stanislaus Street)

Kingsburg Kingsburg High School
1900 18th Avenue (@ Sierra)

Kingsburg City Yard
Kern Street and Freeway 99

Mendota McCabe Elementary School
Derrick and Quince

Orange Cove Citrus Junior High School
222 Fourth Street (@ Adams)

Parker Parker Community Center
1100 Parker Avenue (@ Mendocino)

Reedley Reedley College
995 N Reed Avenue (@ Manning)

Sanger Sanger Fire Department
Jensen Avenue and West

Selma Selma High School
3125 Wright Street (@ Floral)

Jackson Elementary School
2220 Huntsman (C Wright)

Central California EMS Agency December 2014
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical

EMS System: Central California EMS A encX

County: Kings County

Reporting Year: 2014

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? Refer to Kinds County CCP List -attached

b. How are they staffed? Multi-agency staffing - as necessar,_y

c. Do you have a supply system for supporting them for 72 hours? yes X no

2. CISD

Do you have a CISD provider with 24 hour capability? yes no X

3. Medical Response Team

a. Do you have any team medical response capability? yes no X

b. For each team, are they incorporated into your local
response plan? yes no X

c. Are they available for statewide response? yes no X

d. Are they part of a formal out-of-state response system? yes no X

4. Hazardous Materials

a. Do you have any HazMat trained medical response teams? yes _ no X

b. At what HazMat level are they trained? n/a

c. Do you have the ability to do decontamination in an
emergency room? yes X no

d. Do you have the ability to do decontamination in the field? yes X no

OPERATIONS

1. Are you using a Standardized Emergency Management System (SEMS)
that incorporates a form of Incident Command System (ICS) structure? yes X no

2. What is the maximum number of 1oca1 jurisdiction EOCs you will need to
interact with in a disaster? 4

Central California EMS Agency December 2014
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TABLE 7 -SYSTEM RESOURCES AND OPERATIONS -Disaster Medical (cont.)

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

a. real event? yes X no

b. exercise? yes X no

4. List all counties with which you have a written medical mutual aid agreement.
Developed through RDMHC and OES Re ion V

5. Do you have formal agreements with hospitals in your operational area to
participate in disaster planning and response? yes no X

6. Do you have a formal agreements with community clinics in your operational
areas to participate in disaster planning and response? yes no X

7. Are you part of amulti-county EMS system for disaster response? yes X no

8. Are you a separate department or agency? yes no X

9. If not, to whom do you report? Fresno County Public Health Department

10. If not in the Health Department, do you have a plan
to coordinate public health and environmental health issues with
the Health Department? yes no i~/a

Central California EMS Agency December 2014
Emergency Medical Services Plan Page 46



TABLE 7: SYSTEM RESOURCES AND OPERATIONS --Disaster Medical (font)

Kings County Casualty Collection Points (C(~'p)

Avenal Avenal High School
601 E Mariposa

Corcoran Corcoran Unified High School
Whittler and Sixth Street

Hanford Kings County Fairgrounds
Tenth Avenue (@ Hanford-Armona Road)

Lemoore Lemoore Unified High School
Bush Street and Lemoore Street
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical

EMS System: Central California EMS Agency

County: Madera Countv

Reporting Year: 2014

SYSTEM RESOURCES

1. Casualty Collections Points (CCP}

a. Where are your CCPs located? Refer to Madera County CCP List -attached

b. How are they staffed? Multi-agenc staffing; - as necessary

c. Do you have a supply system for supporting them for 72 hours? yes X no

2. CISD

Do you have a CISD provider with 24 hour capability? yes _ no X

3. Medical Response Team

a. Do you have any team medical response capability? yes no X

b. For each team., are they incorporated into your local
response plan? yes no X

c. Are they available for statewide response? yes no X

d. Are they part of a formal out-of-state response system? yes no X

4. Hazardous Materials

a. Do you have any HazMat trained medical response teams? yes _ no X

b. At what HazMat level are they trained? n/a

c. Do you have the ability to do decontamination in an
emergency room? yes X no

d. Do you have the ability to do decontamination in the field? yes X no _

OPERATIONS

1. Are you using a Standardized Emergency Management System (SEMS)
that incorporates a form of Incident Command System (ICS) structure? yes X no

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster? 3

Central California EMS Agency December 2014
Emergency Medical Services Plan Page 48



TABLE 7 -SYSTEM RESOURCES AND OPERATIONS -Disaster Medical (cont.)

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

a. real event? yes X

b. exercise? yes X

4. List all counties with which you have a written medical mutual aid agreement.
Currently under development through RDMHC and OES Re i~ on V

5. Do you have formal agreements with hospitals in your operational area to
participate in disaster planning and response? yes

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

7. Are you part of amulti-county EMS system for disaster response? yes X

8. Are you a separate department or agency? yes

9. If not, to whom do you report? Fresno County Public Health De artrnent

10. If not in the Health Department, do you have a plan
to coordinate public health and environmental health issues with
the Health Department? yes

no

no

no X

no X

no _

no X

no n/a

Central California EMS Agency
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical (Coot)

Madera County Casualty Collection Points (CCP)

Cities

Bass Lake Bass Lake Elementary School
Road 222 and North Shore Road

Chowchilla Gudgels Aero-Ag Service
Chowchilla Airport
800 S Third Street (@ Avenue 25)

Dairyland School
12861 Avenue 18 ❑ (@ Road 19)

Madera Madera County Health Department
14215 Road 28 (@Avenue 14)

Madera Community Hospital
27600 Avenue 13 ❑ (@ Hwy 99)

National Guard Armory
701 E Yosemite Avenue (@ Flume)

Madera High School
200 S L Street (C Sixth Street)

Jefferson Junior high School
1407 Sunset (@ Foster)

Madera Airport
4020 Aviation Drive (@ Avenue 17)

Oakhurst Oakhurst Elementary School
Road 427 and Road 426
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical

EMS System: Central California EMS AgencX

County: Tulare County

Reporting Year: 2014

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? Throughout Tulare County

b. How are they staffed? Multi-agency staffing - as necessarX

c. Do you have a supply system for supporting them for 72 hours? yes X no ,

2. CISD

Do you have a CISD provider with 24 hour capability? yes no X
3. Medical Response Team

a. Do you have any team medical response capability? yes no X

b. For each team, are they incorporated into your local
response plan? yes no X

c. Are they available for statewide response? yes no X

d. Are they part of a formal out-of-state response system? yes no X

4. Hazardous Materials

a. Do you have any HazMat trained medical response teams? yes _ no X

b. At what HazMat level are they trained? n/a

c. Do you have the ability to do decontamination in an
emergency room? yes X no

d. Do you have the ability to do decontamination in the field? yes X no

OPERATIONS

1. Are you using a Standardized Emergency Management System (SEMS)
that incorporates a form of Incident Command System (ICS) structure? yes X no

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster? g
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TABLE 7 -SYSTEM RESOURCES AND OPERATIONS -Disaster Medical (coast.)

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

a. real event? yes X no ,

b. exercise? yes X no _

4. List all counties with which you have a written medical mutual aid agreement.
Currently under development through RDMHC and OES Region V

5. Do you have formal agreements with hospitals in your operational area to
participate in disaster planning and response? yes no X

6. Do you have a formal agreements with community clinics in your operational
areas to participate in disaster planning and response? yes no X

7. Are you part of amulti-county EMS system for disaster response? yes X no

8. Are you a separate department or agency? yes no X

9. If not, to whom do you report? Fresno County Public Health Department

10. If not in the Health Department, do you have a plan
to coordinate public health and environmental health issues with
the Health Department? yes no n/a
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: The Fresno County Exclusive Operating Area

Name of Current Providers}: American Ambulance

Area or subarea (Zone) Geographic Description:
The Fresno County Exclusive Operating Area includes the northern portion of the County. It currently includes
all or portions of the cities of Fresno, Clovis, Firebaugh, Mendota, and San Joaquin. The only areas of Fresno
County not currently included as part of the exclusive operating area are Coalinga/Huron Service Area (Zone C),
Selma/Fowler Service Area (Zone G), Sanger/Pine Flat Reservoir Service Area (Zone I), Reedley/Orange
Cove/earlier Service Area (Zone J), Kingsburg Service Area (Zone K), North Central Fire Protection District
(Zone N) .However, the Fresno County Exclusive Operating Area maybe expanded at the option of the County
and the EMS Agency to include these areas, as provided in the EMS Agency's Policies and Procedures.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6) —Exclusive
Division 2.5 of the California Health and Safety Code allows the EMS Agency, upon the recommendation of the
County, to restrict operations to one or more emergency ambulance services or providers of limited advanced life
support or advanced life support within a specific geographic area. The procurement restricts operations within
the Fresno County exclusive operating area to a single emergency ground ambulance service and advanced life
su ort (paramedic) ound ambulance service.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (FIS 1797.85):
Include type of exclusivity (Eme~~gency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity

Type: Emergency Ambulance
Level: 9-1-1 and 7-digit response, ALS Ambulance, ALS IFT

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfathered, pertinent facts concerning changes in scope and manner of service. desci7ption 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 ente~•ing or leaving zone, name or
ownership changes, service level el3anges, zone area modifications, or other changes to arrangements for service. If Competitively determined, method of
competition, intervals, and selection process. AtCacli copyldraft of last competitive process used to select provider or providers.

Since 1984, the Fresno County Exclusive Operating Area has been awarded through multiple consecutive
competitive procurement processes. The original procurement process included a competitive bid process in 1984
which awarded a three year contract. A second competitive procurement process was initiated in 1986 which
awarded a five year contract with an additional4 year extension to the provider. A third competitive bid process
in 1997 was also implemented and ended on December 2007. After a competitive bid process in 2007, afive-year
contract was awarded and implemented on January 1, 2008 that included one optional five-year extension.
American was awarded the 5-year extension which extends the exclusive agreement to December 31, 2017. Prior
to each procurement process, all request for proposals were submitted an approved by the State EMS Authority.

Central California EMS Agency December 2014
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Fresno County —Ambulance Zone C (Non-Exclusive Operating
Area)

Name of Current Provider(s): Coalinga City Fire Department

Area or subarea (Zone) Geographic Description:
Fresno County Ambulance Zone C is located in southwestern Fresno County and includes the Cities of
Coalinga and Huron, and the unincorporated areas surrounding these cities. It borders the County of Kings on
the south and east, the Counties of San Luis Obispo and Monterey on the west, and the Fresno County
Exclusive Operating area on the north.

Statement of Exclusivity, Exclusive or Non-Exclusive (CIS 1797.6)
Include intent of local EMS agency and Board of Supervisors action.

Fresno County Ambulance Zone C is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (CIS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-1 calls only, all
emergencies, all calls requiring emergency ambulance service, etc.).

Fresno County Ambulance Zone C is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfathered, pertinent facts concerning changes in scope and manner of service, desc~tiption of cwrent provider including brief statemznt of
uninten-upted service with no changes to scope and manner of service to zone. Include clvonology of all services entering or leaving zone, name or
ownership changes, service level changes, zone area modifications, or otter changes to arrangements for service. If CornpetiCively dete~7nined, med~od
of competition, intervals, and selection process. Attach copyldi~aft of last competitive process used to select provide~~ or providers.

Fresno County Ambulance Zone C is anon-exclusive operating area.

Central California EMS Agency December 2014
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Fresno County —Ambulance Zone G (Non-Exclusive Operating
Area)

Name of Current Provider(s): Selma City Fire Department

Area or subarea (Zone} Geographic Description:
Fresno County Ambulance Zone G is located in central Fresno County and includes the Cities of Selma and
Fowler and the western portion of the City of Parker. It also includes the unincorporated areas surrounding
these cities. It borders Ambulance Zone K on the south, the Reedley Exclusive Operating Area on the east,
and the Fresno County Exclusive Operating area on the north.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1'797.6)
Include intent of local EMS agency and Boasd of Supervisors action.

Fresno County Ambulance Zone G is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS"' (CIS 1'797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination} and operaCional definition of exclusivity (i.e. 9-1-1 calls only, al]
emergencies, all calls requiting emergency ambulance service, etc.).

Fresno County Ambulance Zone G is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 179.224):
If Cn•andfathe~•ed, pe~2inent 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 modificarions, or other• changes to an-angements for service. If Competitively detei7nined, meUzod
of competition, intervals, and selection process. Attach copy/draft of last competitive process used to select provider or providers.

Fresno County Ambulance Zone G is anon-exclusive operating area.
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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.

Local EMS Agency ar County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Fresno County —Ambulance Zone I (Non-Exclusive Operating
Area)

Name of Current Provider(s): Sanger City Fire Department

Area or subarea (Zone) Geographic Description:
Fresno County Ambulance Zone I is located in central Fresno County and includes the Cities of Sanger, the
communities of Del Rey, Centerville and Minkler, and includes the unincorporated areas surrounding these
areas. It borders Ambulance Zone G and the Reedley Exclusive Operating Area on the South, and the Fresno
County Exclusive Operating area on the north, west and east.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisars action.

Fresno County Ambulance Zone I is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-I calls only, all
emergencies, all calls requiring emergency ambulance service, eta).

Fresno County Ambulance Zone I is anon-exclusive operating area.

Methad 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 modificaCions, oy other changes to arrangements for service. If Competitively detei7nined, method
of competition, intervals, and selection process. Attach copy`draft of last competitive process used to select provider or providers.

Fresno County Ambulance Zone I is anon-exclusive operating area.

Central California EMS Agency December 2014
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Fresno County —Ambulance Zone K (Non-Exclusive Operating
Area)

Name of Current Provider(s): Kingsburg City Fire Department

Area or subarea (Zone) Geographic Description:
Fresno County Ambulance Zone K is located in south Fresno County and includes the Cities of Kingsburg
and the unincorporated areas surrounding this area. It borders Ambulance Zone G on the north, the County of
Tulare on the South, and the Fresno Count Exclusive O erating area on the north and west.

Statement of Excinsivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisors action.

Fresno County Ambulance Zone K is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-1 calls only, all
emergencies, all calls requiting emergency ambulance service, etc.).

Fresno County Ambulance Zone K is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 179.224}:
If Grandfathered, pertinent facts concerning changes in scope and manner of service, description of cun~ent provider including brief statement of
uninterrupted service wifli no changes to scope and manner of service to zone. Include cku-onology of all services entering or leaving zone, name or
ownership changes, service level changes, zone area modifications, or other changes to arrangements for service. If Competitively determined, method
of competition, intervals, and selection process. Attach copy~'draft of last competitive process used to select provider or providers.

Fresno County Ambulance Zone K is anon-exclusive operating area.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone} Name or Title: Fresno County —Ambulance Zone N (Non-Exclusive Operating
Area)

Name of Current Provider(s): American Ambulance

Area or subarea (Zone) Geographic Description:
Fresno County Ambulance Zone N is located in north-central Fresno County and includes the Cities of
Kerman, the communities of Biola and Rolinda. This area includes the unincorporated areas surrounding this
area, which includes the county islands in the north west area of the City of Fresno. It is bordered by the
County of Madera on the north and the Fresno County Exclusive Operating area on the south, east, and west.
The border is the boundary of the North Central Fire Protection District. The eastern border of this ambulance
zone changes as the City of Fresno annexes areas of Ambulance Zone N. When that occurs, the annexed
ortion is automaticall included in the Fresno Count Exclusive O eratin Area.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisors action.

Fresno County Ambulance Zone N is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency funbulance, ALS, LALS, or combination) and operational definition of exclusivity {i.e. 9-1-1 calls only, all
emergencies, all calls requn-ing emergency ambulance service, etc.).

Fresno County Ambulance Zone N is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfafliered, pertinent facts concerning changes in scope and manner of service, description of current provider including brief statement of
uninterrupted se~~zce with no changes to scope and manner of service to zone. Include clnonology of all services entering or lea~~ing zone, name or
ownership changes, service level changes, zone area. modifications, m~ other changes to arrangements far service. If Competitively deteiYnined, method
of competition, intervals, and selection process. Attael~ copyi`draft of last competitive process used to select provider or providers.

Fresno County .Ambulance Zone N is anon-exclusive operating area.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: The Kings County Exclusive Operating Area

Name of Current Provider(s): American Ambulance

Area or subarea (Zone) Geographic Description: The Kings County Exclusi~pe Operating Area includes
the entire County of Kings excluding the Riverdale Service Area (Zone O l ), Kingsburg Service Area (Zone
03), and the Lemoore Naval Air Station Service Area (Zone 04).

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6) - Exclusive
Include intent of local EMS agency and Board of Supervisors action.

Division 2.5 of the California Health and Safety Code allows the ELVIS Agency, upon the recommendation of
the County, to restrict operations to one or more emergency ambulance services or providers of limited
advanced life support or advanced life support within a specific geographic area. The procurement restricts
operations within the exclusive operating area to a single ground emergency ambulance service and ground
advanced life support service.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LA.LS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-1 calls only, all
emergencies, all calls requiring emergency ambulance service, etc.).

Type: Emergency Ambulance
Level: 9-1-1 and 7-digit response, ALS Ambulance, ALS IFT

Method to achieve Exclusivity, if applicable (HS 1797.224}:
If Grandfathered, pertinent facts concerning changes in scope and manner• of service. Description of current provide• including brief statement of
uninterrupted service with no changes to scope and manner of service to zone. Include chronology of ali services entering or leaving zone, name or
ownership changes, service level changes, zone area modifications, or other changes to an~angements for service. If Competitively determined, method
of competition, intervals, and selection process. Attach copydraft of last competitive process used to select provider or providers.

Since 1995, the Kings County Exclusive Operating Area has been awarded through multiple consecutive
competitive procurement processes. The original procurement process included a competitive bid process in
1995 which awarded a five year contract. A new competitive process was implemented in 2000, with the
selection of .American Ambulance fora 5 year initial agreement and a potential extension of one additional5-
yearperiod. The contract was effective November 1, 2000 through October 31, 2010. A new competitive bid
process was conducted in 2Q10 and the RFP was submitted and approved by the State EMS Authority as an
amendment to the EMS plan. American Ambulance was chosen to continue as the exclusive provider under a
new 5 year agreement beginning November 1, 2010 through October 31, 2015. The exclusive agreement also
contains an option for one S-year extension upon approval by the EMS Agency and County.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Kings County Ambulance Zone Ol

Name of Current Provider(s): American Ambulance

Area or subarea (Zone} Geographic Description: The Kings County Ambulance Zone O l is located on the
northern border of Kings County, immediately adjacent to the Fresno County community of Riverdale. This
area is Bordered on the south by the Kings River, which allows quicker response times from Fresno County.
It contains only a rural area of Kings County and does not include any incorporated areas.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisors action.

Kings County Ambulance Zone 1 is anon-exclusive area.

Type of Exclusivity, Emergency Ambulance ALS , or LALS (HS 1797.$5):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-1 calls only, all

` emergencies, all calls requiring emergency ambulance service, etc.).

Kings County Ambulance Zone 1 is anon-exclusive area.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfathered, pertinent facts concerning changes in scope and manner of service. Description of cunent pa•ovider including brief statement of
uninter7upted 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.

Kings County Ambulance Zone 1 is anon-exclusive area.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Kings County Ambulance Zone 03

Name of Current Provider(s): Kingsburg City Fire Department

Area or subarea (Zone) Geographic Description: The Kings County Ambulance Zone 03 is located on the
north-eastern border of Kings County and Fresno County, which is immediately adjacent to the Fresno
County City of Kingsburg. This area is Bordered on the south by the Kings County EOA Zane 09 and 02,
Tulare County on the East, and Fresno County on the west and north. The area contains a ruraUunincorporated
area of Kings County.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisors action.

Kings County Ambulance Zone 3 is anon-exclusive area.

Type of Exclusivity, "Emergency Ambulance", "A.LS", or "LALS" (HS 1797.85}:
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-I calls only, all
emergencies, all calls requiring emergency ambulance service, etc.).

Kings County Ambulance Zone 3 is anon-exclusive area.

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 an~angements for service. If Competitively determined, method
of competition, intervals, and selection process. Attach cop}r'drafl of last competitive process used to select provider or providers.

Kings County Ambulance Zone 3 is anon-exclusive area.

Central California EMS Agency December 2014
Emergency Medical Services Plan Page 142
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Kings County Ambulance Zone 04

Name of Current Provider(s): United States -Naval Air Station-Lemoore

Area or subarea (Zone) Geographic Description: The Kings County Ambulance Zone 04 is the
geographical area and jurisdiction of the federal government installation —Naval Air Station —Lemoore. It is
border by the Kings County EOA on the north, east and South, and is bordered by Fresno County on the west.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6}
Include intent of local EMS agency and Board of Supervisors action.

Kings County Ambulance Zone 4 is operated by the federal government and Naval Air Station — Lemoore

Type of Exclusivity, "Emergency Ambulance", "A.LS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-1 calls only, all

'' emergencies, all calls requiting emergency' ambulance service, etc.).

Kings County Ambulance Zone 4 is operated by the federal government and Naval Air Station - Lemoore

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
unintenvpted service with no changes to scope and manner of service to zone. Include cluonology of all services entering or leaving zone, name or
ownership changes, service level changes, zone area modifications, or other changes to an•angements for service. If Competitiveiv determined, method
of competition, intervals, and selection process. Attaci~ copy draft of last competitive process used to select provider or providers.

Kings County Ambulance Zone 4 is operated by the federal government and Naval Air Station - Lemoore
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Madera County — Chowchilla Area Ambulance Zone

Name of Current Provider(s): Pistoresi Ambulance Service, Inc.

Area or subarea (Zone) Geographic Description:
The Madera County — Chowchilla Area Ambulance Zone is located in the northwestern Madera County and
includes the City of Chowchilla, the communities of Fairmead, Dairyland, and the unincorporated areas
surrounding these communities. It borders the Madera Area Zone on the south, the County of Merced on the
west, and the Madera County Mountain Exclusive Operating area on the north.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisors action.

The Madera County — Chowchilla Area Ambulance Zone is non-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Eme~•gency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 4-1-1 calls only, all
emergencies, all calls requiring emergency ambulance service, etc.).

The Madera County — Chowchilla Area Ambulance Zone is non-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfathea•ed, pertinent facts concerning changes in scope and manner of service, description of current provider including brief statement of
unintenupted 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 a~•ea modifications, or other changes to arrangements for service. If CompeCiYively determined, method
of competition, intervals, and selection process. Attach copy/draft of last competitive process used to select provider or providers.

The Madera County — Chowchilla Area Ambulance Zone is non-exclusive operating area.

NOTE: This document was corrected in 2009. The previously submitted documents incorrectly and
inaccurately included the Chowchilla Area Ambulance Zone and the Madera Area Ambulance Zone
into one response area serviced by Pistoresi Ambulance. In fact, there are two separate and distinct
ambulance zones which are each served by separate entities. The Chowchilla Area is served by
Pistoresi Ambulance Service Inc. and the Madera Area is served by Pistoresi Ambulance Service of
Madera, Inc.
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AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for
each zone individual) .

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Madera County —Madera Area Ambulance Zone

Name of Current Provider(s): Pistoresi Ambulance Service of Madera, Inc.

Area or subarea (Zone) Geographic Description:
Madera County —Madera Area is located in the southwestern Madera County and includes the City of Madera
and the communities of Madera/Bonadelle Ranchos, Rolling Hills, Eastside Acres, Raymond, and the
unincorporated areas surrounding these communities. It borders the County of Fresno on the south and east,
the Madera County — Chowchilla Area on the North, and the Madera County Mountain Exclusive Operating
area on the northeast.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 197.6)
Include intent of local EMS agency and Board of Supervisors action.

Madera County —Madera Area Ambulance Zone is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-1 calls only, all
emergencies, all calls requiizng emergency ambulance service, etc.).

Madera County —Madera Area .Ambulance Zone is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfathered, pertinent facts concerning changes in scope and manner of service, description of cun•ent provider including brief statement of
uninterrupted service with no changes to scope and manner of service to zone. Include ctuonology of all services entei~ng or leaving zone, name or
ownership changes, service level changes, zone area modifications, or other changes to ai~•angements for service. if Cam etip 'tively determined, method
of competition, intervals, and selection process. Attach copy(draft of last competitive process used to select provider or providers.

Madera County —Madera Area Ambulance Zone is anon-exclusive operating area.

NOTE: This document was corrected in 2009. The previously submitted documents incorrectly and
inaccurately included the Chowchilla Area Ambulance Zone and the Madera Area Ambulance Zone
into one response area serviced by Pistoresi Ambulance. In fact, there are two separate and distinct
ambulance zones or areas which are each served by separate entities. The Chowchilla Area is served by
Pistoresi Ambulance Service Inc. and the Madera Area is served by Pistoresi Ambulance Service of
Madera, Inc.
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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.

Local EMS Agenc or Count Name: Central California EMS A enc

Area or subarea (Zone) Name or Title: The Madera County Mountain Exclusive Operating Area

Name of Current Provider(s): Sierra Ambulance Service, Inc

Area or subarea (Zone) Geographic Description:
The Madera County Mountain Exclusive Operating Area includes the north-eastern portion of Madera County. It
includes the communities of Oakhurst, Ahwahnee, Coarsegold, North Fork, Bass Lake, and O'Neals. It borders
the Counties of Mariposa on the northwest, Mono on the northeast, and Fresno on the east. The southern border of
the Mountain EOA is adjacent to the south-western area of Madera County, which is anon-exclusive response
area.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6) -Exclusive

Division 2.5 of the California Health and Safety Code allows the EMS Agency, upon the recommendation of the
County, to restrict operations to one or more emergency ambulance services or providers of limited advanced life
support or advanced life support within a specific geographic area. The designation restricts operations within the
Madera County Mountain Exclusive Operating Area to a single emergency ground ambulance service. By
creating the Mountain EOA, it is the intent of the Local EMS Agency, at the recommendation of the Madera
County Board of Supervisors, to sustain the current level of medical standards and performance.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity.

Tvt~e: Emergency Ambulance
Level: 9-1-1 and 7-digit response, Stand-by Service with Transport Authorization

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfathered, pertinent facts concerning changes in scope and manner of service, description of cun~ent provider including brief statement of
uninternxpted service with no changes to scope and manner of service to zone. Include chronology of all services entering or leaving zone, name or
ownership changes, service level changes, zone area modifications, or other changes to arrangements for service. If Competitively determined, method of
competition, intervals, and selection process. Attach copy(draft of last competitive process used to select provider or provide~•s.

The EMS Agency, at the recommendation of the Board of Supervisors, has developed and implemented a local
plan that continues the use of existing providers operating within the local EMS area in the manner and scope in
which the services have been provided without interruption since January 1, 1981.

Sierra Ambulance Service is anon-profit community owned service which was established in 1964. Sierra
Ambulance Service has operated in the geographical area of the Mountain EOA since that time without
interruption. In 1985, Sierra Ambulance Service evolved from Limited Advanced Life Support {EMT-II) to
Advanced Life Support (Paramedic). Since 1964, Sierra Ambulance Service has been the only ambulance service
providing primary emergency ambulance services within the geographical area of the Mountain EOA. On
occasion, other ambulance providers respond into the Sierra Ambulance Service area when needed for mutual aid
assistance. There has been no change in the ownership of Sierra ambulance, nor has the geographical area of their
service area changed.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 13

Name of Current Provider(s): Exeter District .Ambulance

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 13 is located in north-central Tulare County and includes the community of
Badger, Hartland, and the unincorporated areas surrounding these areas. It borders Ambulance Zone 3 and 4
on the south, Ambulance Zone 1 on the west, Fresno County on the north, and Mono County/Kings Canyon
National Park on the east.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Tnciude intent of local EMS agency and Board of Supervisors action.

Tulare County Ambulance Zone 13 is anon-exclusive operating area.

Type o Exclusivity, Emergency Ambulance , ALS , or LALS (KS 1797.85):
Include type of exclusivity (Eme~•gency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-1 calls only, all
emergencies, all calls requiring emergency ambulance seiviee, etc.).

Tulare County Ambulance Zone 13 is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfathered, pertinent facts concerning changes in scope and manner• of service, desct7ption of current provider including brief statement of
uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all services entering or leaving zone, name or
ownership changes, service level changes, zone area modifications, or other changes to arrangements for service. If Competitively determined, method
of competition, intervals, and selection process. Attach copy`draft of last competitive process used to select provider or providers.

Tulare County Ambulance Zone 13 is anon-exclusive operating area.
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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.

Local EMS A ency or Count Name: Central California EMS A enc

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 1 (Exclusive Operatin Area)

Name of Current Provider(s): Dinuba Cit Fire De artment

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 1 is located in the northwest portion of Tulare County. This zone includes
the City of Dinuba, the communities of Cutler and Orosi, and the unincorporated areas surrounding these
communities. Ambulance Zone 1 is bordered by Fresno County on the north, Tulare County Ambulance Zone
10 on the west, Tulare Count Ambulance Zone 3 and 13 on the east, and ambulance Zone 2 on the south..

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6) Exclusive
Include intent of local EMS agency and Board of Sapeivisors action.

Division 2.5 of the California Health and Safety Code allows the EMS Agency, upon the recommendation of
the County, to restrict operations to one or more emergency ambulance services or providers of limited
advanced life support or advanced life support within a specific geographic area. The designation restricts
operations within the Tulare County Ambulance Zone 1 to a single emergency ground ambulance service. By
creating the EOA in Tulare County, it is the intent of the Local EMS Agency, at the recommendation of the
Tulare County Board of Supervisors, to sustain the current level of medical standards and performance.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1'797.85):
include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition.

Tvi~e: Emergency Ambulance
Level: 9-1-1 and 7-digit response, Stand-by Service with Transport Authorization

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 chrono]ogy 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 Com etip tively determined, method of competition, intervals, and selection process. Attach copy/draft of
last competitive process used to select provider or providers.

The EMS Agency, at the recommendation of the Tulare County Board of Supervisors, has developed and
implemented a local plan that continues the use of existing providers operating within the local EMS area in
the manner and scope in which the services have been provided without interruption since January 1, 1981.

Dinuba City Fire Department was established in 1909 and has been the sole provider of ambulance services in
the geographical response area without interruption. In 1978, Dinuba's ambulance services evolved. to
Limited Advanced Life Support (EMT-II) and then to Advanced Life Support (Paramedic) in 2007. On
occasion, other ambulance providers respond into the Dinuba's response area when needed for mutual aid
assistance. There has been no change in the ownership of Dinuba City Fire Department's ambulance, nor has
the geographical area of their service area changed.

This exclusive operating area was established on July 27, 1993 by the Tulare County EMS Agency
(CCEMSA did not assume responsibility for EMS until 2004).
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 2 (Exclusive Operating Area}

Name of Current Provider(s): American Ambulance of Visalia
Mobile Life Su ort (AMR

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 2 is located in the northwest portion of Tulare County. This zone includes the
City of Visalia, the communities of Goshen and Tagus, and the unincorporated areas surrounding these
communities. Ambulance Zone 2 is bordered by Tulare County Ambulance Zone 10 and 1 on the north,
Tulare County Ambulance Zone 5 on the east, Tulare County Ambulance Zone 6 on the south, and the County
of Kin son the west.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1'797.6) -Exclusive
Division 2.5 of the California Health and Safety Code allows the EMS Agency, upon the recommendation of
the County, to restrict operations to one or more emergency ambulance services ar providers of limited
advanced life support or advanced life support within a specific geographic area. The designation restricts
operations within the Tulare County Ambulance Zone 2 to a single emergency ground ambulance service. By
creating the EOA in Tulare County, it is the intent of the Local EMS Agency, at the recommendation of the
Tulare County Board of Supervisors, to sustain the current level of medical standards and performance.

Type of Exclusivity, "Emergency Ambulance", "AI.,S", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition oFexclusivity
Type: Emergency Ambulance
Level: 9-1-1 and 7-digit response, Stand-by Service with Transport Authorization

Method to achieve Exclusivity, if applicable (KS 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 ]eaving zone, name ar ownership changes, service level changes, zone area modifications, or other changes to arrangements for
service. If Comoetitively determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The EMS Agency, at the recommendation of the Tulare County Board of Supervisors, has developed and
implemented a local plan that continues the use of existing providers operating within the local EMS area in
the manner and scope in which the services have been provided without interruption since January 1, 1981.

Both the entities of American Ambulance of Visalia and Mobile Life Support have existed in the same
geographical area of Tulare County since prior to 1981 and have provided uninterrupted service. In 1978, both
ambulance agencies evolved to Limited Advanced Life Support (EMT-II) and then to Advanced Life Support
(Paramedic) in 2QQ7. On occasion, other ambulance providers respond into the area of Ambulance Zone 2
when needed for mutual aid assistance. There has been a change in the ownership for both agencies after
1981.

This exclusive operating area was established on July 27, 1993 by the Tulare County EMS Agency (CCEMSA
did not assume responsibility for EMS until 2004).
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County — .Ambulance Zone 3

Name of Current Providers}: Exeter District Ambulance

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 3 is located in north-central Tulare County and includes the Cities of
Woodlake and the communities of Lemon Cove, Badger, and the unincorporated areas surrounding these
area. It borders Ambulance Zone 5 on the south, Ambulance Zone 4 on the east, Ambulance Zone 13 on the
north, and Ambulance Zone 1 and 2 on the west

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisors action.

Tulare County Ambulance Zone 3 is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (KS 1797.85}:
Include type oPexclusivily (Eine~•gency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-i-1 calls only, all
emergencies, all calls requiring emergency ambulance service, etc.).

Tulare County Ambulance Zone 3 is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable {KS 1797.224):
If Grandfadiered, pertinent facts concerning changes in scope and manner of service, description of current provider including bi7ef 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 an~angements for service. If Competitively determined, mefliod
of competition, intervals, and selection process. Attach copyr`draft of last competitive process used to select provider or providers.

Tulare County Ambulance Zone 3 is anon-exclusive operating area.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 4

Name of Current Provider(s): American Ambulance of Visalia
Exeter District Ambulance
Mobile Life Su ort /AMR

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 4 is located in the northeast portion of Tulare County. This zone includes the
community of Three Rivers and the unincorporated areas surrounding this community. Ambulance Zone 4 is
bordered by Tulare County Ambulance Zone 13 on the north, Tulare County Ambulance Zone 5 and 3 on the
west, Tulare County Ambulance Zone 9, 14, and 17 on the south, and the Sequoia National Park/Mono
Count on the east.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)

Tulare County Ambulance Zone 4 is anon-exclusive operating area. It became allon-Exclusive Operating
Area on August 17, 2010, when Three-Rivers Ambulance discontinued service.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity

Tulare County Ambulance Zone 4 is anon-exclusive operating area.

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 ser~~ice to zone. Include chronology of all services entering
or leaving zone, name or ownership changes, service level changes, zone area modifications, or other changes to arrangements for
service. If Competitively determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

Tulare County Ambulance Zone 3 is anon-exclusive operating area. It became allon-Exclusive Operating
Area on August 17, 201 Q, when Three-Rivers Ambulance discontinued service.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 5 (Exclusi~=e Operating Area)

Name of Current Provider(s): Exeter District Ambulance Service

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 5 is located in the central portion of Tulare County. This zone includes the
cities of Exeter and Farmersville, and the unincorporated areas surrounding these cities. Ambulance Zone 5 is
bordered by Tulare County Ambulance Zone 3 on the north, Tulare County Ambulance Zone 2 on the west,
Tulare County Ambulance Zone 8 on the south, and Tulare County Ambulance Zone 9 on the on the east.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6) Exclusive
Division 2.5 of the California Health and Safety Code allows the EMS Agency, upon the recommendation of
the County, to restrict operations to one or more emergency ambulance services or providers of limited
advanced life support or advanced life support within a specific geographic area. The designation restricts
operations within the Tulare County Ambulance Zone 5 to a single emergency ground ambulance service. By
creating the EOA in Tulare County, it is the intent of the Lacal EMS Agency, at the recommendation of the
Tulare County Board of Supervisors, to sustain the current level of medical standards and performance.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
Type: Emergency Ambulance
Level: 9-1-1 and 7-digit response, Stand-by Service with Transport Authorization

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfathered, pertinent facts concerning changes in scope and manner of service, description of current provider including brief
statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all services entering
or leaving zone, name or ownership changes, service level changes, zone area modifications, or other changes to arrangements for
service. If Competitively determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The EMS Agency, at the recommendation of the Tulare County Board of Supervisors, has developed and
implemented a local plan that continues the use of existing providers operating within the local EMS area in
the mamler and scope in which the services have been provided without interruption since January 1, 1981.

Exeter District Ambulance is anon-profit community owned ambulance service, which was established in
1977. Exeter has operated in the same geographical area of the Ambulance Zone 5 since that time without
interruption. In 1978, Exeter evolved to Limited Advanced Life Support (EMT-II) and to paramedics in 2007.
On occasion, other ambulance providers respond into the response area when needed for mutual aid
assistance. There has been no change in the ownership of Exeter District Ambulance, nor has the geographical
area of their service area changed.

This exclusive operating area was established on July 27, 1993 by the Tulare County EMS Agency (CCEMSA
did not assume responsibility for EMS until 2004).
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 6

Name of Current Provider(s): Sierra LifeStar Ambulance Service

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 6 is located in the southwestern portion of Tulare County. This zone includes
the cities of Tulare and the unincorporated areas surrounding these city. Ambulance Zone 6 is bordered by
Tulare County Ambulance Zone 2 on the north, Tulare County Ambulance Zone 8 on the east, Tulare County
Ambulance Zone 7 on the south, and the County of Kings on the west.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)

Tulare County Ambulance Zone 6 is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination} and operational definition of exclusivity

The Tulare County Ambulance Zone 6 is non-exclusive

Method to achieve Exclusivity, if applicable (HS 1797.224):.
If Grandfathered, pertinent facts concerning changes in scope and manner of service, description of curr ent provider includn~g bi7ef 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
oumership changes, service level changes, zone area modifications, or other changes to an•angemenCs for service. If CO1ppeCitively determined, method
of competition, intervals, and selection process. Attaci3 copy/draft of last competitive process used to select provider ar providers.

The Tulare County .Ambulance Zone 6 is non-exclusive
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 7

Name of Current Provider(s): Sierra LifeStar Ambulance Service

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 7 is located in the southwestern portion of Tulare County. This zone includes
the cities of Pixley and Earlimart and the unincorporated areas surrounding these cities. Ambulance Zone 7 is
bordered by Tulare County Ambulance Zone 6 on the north, Tulare County Ambulance Zone 9 on the east,
Tulare County Ambulance Zone 12 on the south, and the County of Kings on the west.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisors action.

Tulare County Ambulance Zone 7 is anon-exclusive operating area.

ype o xclusivity, Emergency Ambulance ALS , or LALS (HS 1797.85):
Include type of exclusivity (Emergency tUnbulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-1 calls only, all
emergencies, all calls requning emergency ambulance service, etc.).

The Tulare County Ambulance Zone 7 is non-exclusive

Method to achieve Exclusivity, if applicable (HS 179'7.224):
If Grandfathered, pertinent facts concerning changes in scope and manner- of service, description of current provider including brief statement of
unintei7upted service with no changes to scope and manner of service to zone. Include cluonology of all services entering or leaving zone, name or
ownership changes, service level changes, zone area modifications, or other changes to an-angements for service. If Competitively detei7nined, method
of competition, intervals, and selection process. Attach copyf'draft of last competitive process used to select provider or providers.

The Tulare County Ambulance Zone 7 is non-exclusive.
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EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area ar subarea, the following information should be compiled for each zone
individually.

Local EMS Agency or County- Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 8

Name of Current Provider{s): Exeter District Ambulance
Imperial Ambulance
Mobile Life Sup ort (AMR)

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 8 is located in central Tulare County and includes the City of Lindsay and
the unincorporated areas surrounding these area. It borders Ambulance Zone 5 on the north, Ambulance Zone
9 on the east, Ambulance Zone 9 on the south, and Ambulance Zone 6 on the west

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisors action.

Tulare County Ambulance Zone 8 is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-1
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Tulare County Ambulance Zone 8 is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Crrandfathered, pertinent facts concerning changes in scope and manner of service, description of current provider including brief
statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all services
entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other changes to
arrangements for service. If Competitively determined, method of competition, intervals, and selection process. Attach copy,~draft of
last competitive process used to select provider or providers.

Tulare County Ambulance Zone 8 is anon-exclusive operating area.
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AMBULANCE ZONE SUMMARY FORM

In order to ev=aluate the nature of each area or subarea, the following information should be compiled for each zone
individually.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 9

Name of Current Provider(s): Imperial Ambulance
Mobile Life Support (AMR)

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 9 is located in central Tulare County and includes the City of Porterville, the
communities of Springville, Terra Bella, and the unincorporated areas surrounding these areas. It borders
Ambulance Zone 8 and 4 on the north, Ambulance Zone 14 and 16 on the east, Kern County on the south, and
Ambulance Zone 6, 7, and 12 on the west

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6}
Include intent of local EMS agency and Board of Supervisors action.

Tulare County Ambulance Zone 9 is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-i calls only, all
emergencies, all calls requiring emergency ambulance service, eta).

Tulare County Ambulance Zone 9 is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfathered, pertinent facts concerning changes in scope and manner of service, description of cun•ent provider including brief statement of
uninterrupted service with no changes to scope and manner of service to zone. Include cluonology of all services entering or leaving zone, name or
ownership clianges, service level changes, zone area modifications, or other changes to anangemenCs for service. Tf Competitively determined, method
of competition, intervals, and selection process. Attach copydraft of last competitive process used to select provider or providers.

Tulare County Ambulance Zone 9 is anon-exclusive operating area.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 10

Name of Current Provider(s): Kingsburg City Fire Department

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 10 is located in the northwestern portion of Tulare County. This zone
includes the community of Traver, and the unincorporated areas surrounding this area. Ambulance Zone 10 is
bordered by Fresno County on the north, Tulare County Ambulance Zone 1 on the east, Tulare County
Ambulance Zone 2 on the south, and the County of Kings on the west.

Statement of Exclusivity, Exclusive ar Non-Exclusive (HS 1797.6)

Tulare County Ambulance Zone 10 is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity

Tulare County Ambulance Zone 10 is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfathered, pertinent facts concerning changes in scope and manner of service, description of cun~ent provider including brief statement of
uninterrupted service with no changes to scope and manner of service to zone. Include clu~onology of all services entering or leaving zone, name or
ownership changes, service level changes, zone area modifications, or other changes to an•angements for service. If Competitively determined, method
of competition, intervals, and selection process. Attach copy/draft of last competitive process used to select provider oz' providers.

Tulare County Ambulance Zone 10 is anon-exclusive operating area.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 12

Name of Current Provider(s): Delano Ambulance

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 12 is located in the southwestern portion of Tulare County. This zone
includes the unincorporated areas north of the County of Kern. Ambulance Zone 12 is bordered by Tulare
County Ambulance Zone 7 on the north, Tulare County Ambulance Zone 9 on the east, the County of Kern on
the south, and the County of Kings on the west.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)

Tulare County Ambulance Zone 12 is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination} and operational definition of exclusivity

Tulare County Ambulance Zone 12 is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 1797.224}:
If Grandfathered, pertinent facts concerning changes in scope and manner of service, description of current provider including brief
statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all services entering
or leaving zone, name or ownership changes, service level changes, zone area modifications, or other changes to arrangements for
service. If Competitively determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

Tulare County Ambulance Zone 12 is anon-exclusive operating area.
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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.

Local EMS Agency or County£ Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 18

Name of Current Provider(s): Sierra National Forrest /Sequoia National Park
Ridgecrest Ambulance

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 18 is located in southeastern Tulare County and includes the wilderness area
of the Sierra National Forrest. It borders Ambulance Zone 17 on the north, the County of Mono on the east,
Count of Kern on the south, and Ambulance Zone 14, 15, and 16 on the west

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisors action.

Tulare County Ambulance Zone 18 is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Eme~•gency Ambulance, ALS, LALS, or combination} and operational definition of exclusivity (i.e. 9-1-1 calls only, all
eme~•gencies, all calls requu-ing emergency ambulance service, etc.).

Tulare County Ambulance Zone 18 is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (I3S 1797.224):
If Grandfati~ered, pertinent facts concerning changes in scope and manner of service, description of curr ent provider including brief statement of
uninterrupted sen~ice with no changes to scope and manner of service to zone. include ctuonology of all services entering or leaving zone, name or
ownership changes, service level changes, zone area modifications, or other changes to an•angements for service. If Competitively detei7nined, method
of competition, intervals, and selection process. Attach copy;'draft of last competitive process used to select provider or providers.

Tulare County Ambulance Zone 18 is anon-exclusive operating area.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 14

Name of Current Provider(s): Imperial Ambulance
Mobile Life Support (AMR)

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 14 is located in central Tulare County and includes the wilderness area of the
Sierra National Forrest and includes the Tule River Indian Reservation. It borders Ambulance Zone 9 and 4
on the north, Ambulance Zone 17 and 18 on the east, Ambulance Zone 16 and 18 on the south, and
Ambulance Zone 9 on the west

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisors action.

Tulare County Ambulance Zone 14 is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (FIS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-1 calls only, all
emergencies, all calls requiring emergency ambulance service, etc.).

Tulare County Ambulance Zone 14 is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfathered, pertinent facts concerning changes in scope and manner of service, description of curr ent provider including brief statement of
uninterrupted service with no changes to scope and manner of service to zone. Include clv~onology of all services entering or leaving zone, name or
ownership changes, service level changes, zone area modifications, or other changes Co 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.

Tulare County Ambulance Zone 14 is anon-exclusive operating area.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 15

Name of Current Provider(s): Imperial Ambulance
Mobile Life Support (AMR)

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 15 is located in southern Tulare County and includes the wilderness area of
the Sierra National Forrest. It borders Ambulance Zone 16 on the north, Ambulance Zone 18 on the east, Kern
County on the south, and Ambulance Zone 16 on the west

Statement of Exclusivity, Exclusive or Nan-Exclusive (HS 197.6)
Include intent of local EMS agency and Board of Supervisars action.

Tulare County Ambulance Zone 15 is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-1 calls only, all
emergencies, all calls requiring emergency ambulance service, etc.).

Tulare County Ambulance Zone 15 is anon-exclusive operating area.

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
uninte~7upted service with no cflanges to scope and manner of service to zone. Include chronology of ail services entering or leaving zone, name or
ownership changes, service level changes, zone area modifications, or other' changes to arrangements for service. If Comnetitiveiv determined, method
of competition, inteiv~ls, and selection process. Attach copy(draft of last competitive process used to select provider or providers.

Tulare County Ambulance Zone 15 is anon-exclusive operating area.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zane} Name or Title: Tulare County —Ambulance Zone 16 (Non-Exclusive Operating
Area)

Name of Current Provider(s): Imperial Ambulance
Mobile Life Support (AMR)

Area or subarea (Zone) Geographic Description:
Tulare County Ambulance Zone 16 is located in southern Tulare County and includes the unincorporated
rural area of Tulare County and the wilderness area of the Sierra National Forrest. It borders .Ambulance Zone
9 and 14 on the north, Ambulance Zone 18 on the east, Ambulance Zone 15 on the south, and Ambulance
Zone 9 on the west

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisars action.

Tulare County Ambulance Zone 16 is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivit~F (Emergency Ambulance, ALS, LAIS, or combination) and operational definition of exclusivity (i.e. 9-1-1 calls only, all
eine~gencies, all calls requiring emergency ambulance service, etc.).

Tulare County Ambulance Zone 16 is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If Grandfathered, pertinent facts concerning changes in scope and manner of service, description of current provide~~ including brief statement of
uninten-upted service with no changes to scope and manner of service to zone. Include chronology of all services entering or leaving zone, name or
oumership changes, service level changes, zone area modifications, or other changes to arrangements for service. If Competitively determined, method
of competition, intervals, and selection process. Attach copy, draft of last competitive process used to selecC provider or providers.

Tulare County Ambulance Zone 16 is anon-exclusive operating area.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title: Tulare County —Ambulance Zone 17

Name of Current Provider(s): Sierra National Forrest /Sequoia National Park

Area or subarea (Zone} Geographic Descriptian:

Tulare County Ambulance Zone 17 is located in east-central Tulare County and includes the wilderness area
of the Sierra National Forrest and Sequoia National Park. It borders Ambulance Zone 4 on the north, the
County of Mono on the east, Ambulance Zone 18 on the south, and Ambulance Zone 14 on the west

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6)
Include intent of local EMS agency and Board of Supervisors action.

Tulare County Ambulance Zone 17 is anon-exclusive operating area.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "'LALS" (FIS 1'797.85):
include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. 9-1-1 calls only, all
emergencies, all calls requiring emergency ambulance service, etc.).

Tulare County Ambulance Zone 17 is anon-exclusive operating area.

Method to achieve Exclusivity, if applicable (FIS 1797.224}:
If Grandfathered, pertinent facts concerning changes in scope and manner of service, description of cun~ent provider including brief statement of
unintemipted service with no changes to scope and manner of service to zone. Include cluonology of ali services entering or leaving zone, name or
ownership changes, service level changes, zone area modifications, or other changes to arrangements for service. If Corn etitively determined, method
of competition, intervals, and selection process. Attach copy/draft of last competitive process used to select provider or providers.

Tulare County Ambulance Zone 17 is anon-exclusive operating area.
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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.

Local EMS Agency or County Name: Central California EMS Agency

Area or subarea (Zone) Name or Title. Fresno County - Reedley Exclusive Operating Area
(Ambulance Zone J)

Name of Current Provider(s): Sequoia Safety Council

Area or subarea (Zone) Geographic Description:
The Reedley Exclusive Operating Area is located in southeastern Fresno County and includes the Cities of
Reedley, Orange Cove, the eastern portion of the City of Parker, and the communities of Squaw Valley,
Dunlap, Miramonte, and Pinehurst. It borders the County of Tulare on the South, Sequoia and Kings Canyon
National Parks on the east, Fresno County Ambulance Zone G (non-exclusive) on the west, and Fresno
County Ambulance Zone I (non-exclusive) on the north.

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6) -Exclusive
Division 2.5 of the California Health and Safety Code allows the EMS Agency, upon the recommendation of
the County, to restrict operations to one or more emergency ambulance services or providers of limited
advanced life support or advanced life support within a specific geographic area. The designation restricts
operations within the Reedley Exclusive Operating Area to a single emergency ground ambulance service. By
creating the Reedley EOA in Fresno County, it is the intent of the Local EMS Agency, at the recommendation
of the Fresno Count Board of Su ervisors, to sustain the current level of medical standards and erformance.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusi~~iry
Tvt~e: Emergency Ambulance
Level: 9-1-1 and 7-digit response, Stand-by Sez-vice with Transport Authorization

Method to achieve Exclusivity, if applicable (HS 1'797.224):
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 Com etitively determined, method of competition, intervals, and selection process. Attach copy/draft of
last competitive process used to select provider or providers.

The EMS Agency, at the recommendation of the Fresno County Board of Supervisors, has developed and
implemented a local plan that continues the use of existing providers operating within the local EMS area in
the manner and scope in which the services have been provided without interruption since January 1, 1981.

Sequoia Safety Council is anon-profit community owned service, which was established in 1953. Sequoia
Safety Council has operated in the geographical area of the Reedley EOA since that time without interruption.
In 1486, Sequoia Safety Council evolved to Limited Advanced Life Support (EMT-II) and then to Advanced
Life Support (Paramedic) in 1987. Since 1953, Sequoia Safety Council has been the only ambulance service
providing primary emergency ambulance services within the geographical area of the Reedley EOA in Fresno
County. On occasion, other ambulance providers respond into the Sequoia Safety CounciPs response area
when needed for mutual aid assistance. There has been no change in the ownership of Sequoia Safety
Council, nar has the geographical area of their service area changed.
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