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' PARATECH AMBULANCE SERVICE

PRIVATE AMBULANCE SERVICE PROVIDER AGREEMENT
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This agreement is made ‘and entered into by and between City of Milwaukee, a
Municipal Corporation of the State of Wisconsin, (hereinafter referred to as
“City”), and Paratech Ambulance Service (hereinafter referred to as “Provider”).

- WHEREAS, Provider is a Certified Provider in City’s Emergency Medical
- Services (EMS) System under the terms of Clty Ordinance Section 75-15 and this
agreement and

WHEREAS, the Provider has requested and desires to provide EMS within
the City limits to the City’s patients and the City wishes to allow its patients to be
transported by Provider; and :

- WHEREAS, the Provider agrees to provide such service in the City
pursuant to this agreement and employs or will employ emergency medical
technicians who are duly licensed by the State of W1sconsm to perform emergency
medical services; and :

. WHEREAS, the City hereby finds and determines that the Prov1der is able
to provide and operate suitable certified equlprnent and employ qualified, Jicensed
~ personnel in connection with its ambulance service as defined herein; and

WHEREAS, the Provider is required by this agreement to render its
emergency medical services in the City without dlscnmmatlon and to any persons
regardless of economic level; and : |

‘WHER_EAS, the Provider and the City expfeSsl‘y agree that they.h'ave an
obligation of good faith and fair dealing under this agreement;

NOW, THEREFORE, the City and the Provider mutually agree as follows:
1.  DEFINITIONS

1.2 ““advanced life support” (“ALS”) means Advanced Life Support
as defined in HFS 112.03(1), Wisconsin Administrative Code.

1.3 “ambulance” means a certified emergency vehicle used to
transport sick, disabled, or injured individuals as defined in
Wisconsin Statutes 340.01(3)(i) and 146.50(1)(am).

1.4 “ambulance service ordinance” (“Ordinance™) means Milwaukee
Code of Ordlnance sec. 75-15, as it may be amended from time-to-
tlme



1.5

1.6

1.7

1.8

1.9

1.10

1.11

1.12

- 1.13

1.14

1.15

1.16

“ambulance transport service” means the business of transpofting
sick, disabled or injured individuals as defined in Wisconsin Statutes:
§§ 340.01(3)(i) and 146.50(1)(am). '

“arrival on scene” means Provider’s ambulance is at the address or
incident location to which it was dispatched.

“Back-Up Incident” means a request for ambulance transport service
referred to Provider by MFD Dispatch, that is. located outside
Provider’s assigned Service Area. Back-Up Provider is selected
according to the Back-Up Plan contained in the Service Plan.

“basic life support” (“BLS”) means basic life support as defined in
HFS 110.03(7), Wisconsin Administrative Code. |

“Board” means Ambulance Service Board.

“Chief” shall mean the Chief Engineer of the Milwaukee Fire

" Department or his/her designee (Assistant Chief or Deputy Chief).

“EMT” means Emergency Medical Technician as defined in HES
110.03(14), Wisconsin Administrative Code.

“emergency response mode” means Provider is requested by MFD
Dispatch to respond to an Incident as an authorized emergency
vehicle with use of warning lights and siren.

“Incident” means each event that causes MFD Dispatch, through its
usual procedures to refer a request for ambulance transport service to

‘Provider, by telephone or other electronic means.

“Medical Director” means the person as defined in HFS 110.03(32)
who is designated in the MFD EMS Operational Plan as the Medical
Director.

“Milwaukee Fire Department dispatch” (“MFD Dispatch™) means

~ the dispatch center operated by Milwaukee Fire Department at any

location.

“non-emergency response mode” means Provider is requested by

MEFD Dispatch to respond to an incident following the normal rules

of the road without use of warning lights or siren.



1.17

118

119

1.20

1.21

- 1.22

“paramedic® means Emergency Medical Technician—Paramedie as
defined in HEFS 112. 03(1 1) Wlsconsm Administrative Code.

“Commlttee means the Publlc Safety Comrmttee a standing
committee of The Common Council of City (“Common Council”),

granted authority over the Milwaukee EMS System by Ordinance.

“response” means Provider’s ambulance(s) responding.

¢ response time” means the time elapsed between Provider’s recelpt

of sufficient dispatch information and the amval of Provider’s
ambulance(s) on scene.

"Special Event" is any event involving an agreement between
Provider and a private event or public' event organizer in which
arrangements have been made for Provider to be on site for purposes
of EMS stand-by, first aid, and/or ambulance transport services, for
any period of time. - The agreement may be a formal written
documeﬁt letter or verbal agreement.

“Unable-to-Handle” (“UTH”) means an Incident, which Provider
does not have an ambulance(s) available to dispatch within 120
seconds as required by the turn back standard or to respond within

the time required by the response time standard.. |



2.  GRANT OF SERVICE AREA PRIVILEGE TO CERTIFIED
PROVIDER ‘ B

- 2.1 Subject to all terms and conditions of this agreement, and all
provisions of the Ordinance, the City hereby grants to the Certified Provider a
non-exclusive privilege to operate within the City EMS System in Service Area #
1, as described in Exhibit A, and to use the City rights-of-way for that purpose for
the period January 1, 2008 through December 31, 2017, on the terms .and
conditions stated herein. The Chief or any Provider shall have the right to request
revisions to this agreement for good cause, upon 60 days written notice to the
opposite party(ies) before the anniversary of two: years from the date of -
. commencement of this agreement and thereafter for each subsequent two-year
- period. Such notice shall be served at least 60 days in advance of each such two-
year period. If an agreement between the parties is not reached at any such times
of reopening, the procedures outhned - paragraphs 8.4, 8.5 and 8. 6 shall come
_into play. _

2 2 Service area boundary lines may be reviewed and adjusted by the
City on.an  annual basis durlng the re-certification process pursuant to the
~ordinance. '

2.3 The City shall have 'the unqualified right to terminate this agreement -
~as of December 31, 2012, upon 120 days prior written notice to all Certified

Providers, except that such right shall not apply to the replacement of the Provider
by another private provider. :

: _2.4 _ Provider shall have the unqualified right to terminate this agreement

upon 180 days written notice to the City of its intent to terminate. The City shall
have the right of first refusal, to be exercised within 30 days of Provider’s notice
of intent to sell, to purchase any assets that Provider determines are to be sold as a
' consequence of Provider’s termmatmn of this agreement under this paragraph.

3.. REQUIREMENTS

3.1  Priority. Provider will respond to requests for service as required by
~ agreement and Ordinance. Provider shall treat Incidents received from MFD
Dispatch as a priority. In no case will the Provider refuse to provide ambulance
transport service when lawfully requested to do so by MFD.

3.2 24-hour service. Provider shall be available to provide ambulance
transport service for BLS on a continuous basis, 24 hours of each day of
_agreement whenever requested by MFD Dispatch, '



3.3  MFD Dispatch protocols. City, through MFD Dispatch, shall at all
times, use appropriate dispatch protocols to determine whether a request for EMS
requires BLS or ALS response. If BLS transport is required, MFD Dispatch must,
“under the terms of the Ordinance, refer the Incident to the Certified Provider
assigned to that service area. In situations where more than one BLS ambulance is
-needed on a scene, Provider shall dispatch ambulance(s) as necessary and shall
notify MFD Dispatch of that decision. - If MFD is on the scene, MFD shall request
additional ambulances if necessary. -

3.4  BLS transport service necessary. If it is determined upon arrival of
Provider’s ambulance on a scene that BLS ambulance transport service is
~ necessary, Provider. shall transport to the appropriate facility of the patient’s
~ choice if possible or to the nearest appropriate facility if necessary. '

3.5 BLS transport necessary, MFD on scene. If it is determined upon
arrival of MED ALS unit or other MFD unit on a scene that BLS ambulance
transport service is necessary, MFD Dispatch shall request BLS ambulance(s)
from Provider. -

3.6 ALS transport necessary, Provider BLS on scene. As soon as
‘Provider on scene determines that ALS ambulance transport service is necessary,
Provider shall immediately request a MFD ALS Unit from MFD Dispatch.
Provider shall begin BLS care in accordance with Milwaukee County EMS

Operational Policies in effect as of the date of this agreement (Exhibit D). -

3.7 ALS transport necessary, Provider ALS on scene. As soon as
Provider on scene determines that ALS ambulance transport service .is necessary,
Provider shall immediately request a MFD ALS Unit from MFD Dispatch.
Provider shall begin ALS care and wait for ammval of MFD ALS Unit. If the MFD
ALS unit is not on the scene when the patient is ready for transport, MFD
~ Dispatch is to be contacted. If the MFD ALS unit’s remaining response time is
greater than the transport time to the closest medically appropriate facility, the
Provider ALS may transport the patient to that facility:

3.8  City EMS Medical Director, EMS Guidelines. The MFD Medical
Director shall be the City EMS Medical Director for purposes of agreement.
Emergency medical service guidelines, dispatch standards, standards of care and
training standards promulgated by the Milwaukee County Council on EMS, and
found at its website which is http://www.county.milwaukee.gov are incorporated
“herein by reference and are made a part hereof to the extent that such standards are
not inconsistent with the provisions and standards in this agreement. All other
Emergency Medical Services Guidelines shall be jointly developed and agreed to




by City EMS Medlcal Director, Prov1ders and Provxders Med1ca1 Dlrectors and
included in Exhibit B. ,

: 3.9 Back—Up ‘Plan. Provider agrees to provide back up to other Certlﬁed_
Providers of City EMS System as requested by MFD Dispatch, in accordance with
the Back-Up Plan established in Service Plan. ‘

3.10 Continuous Quality Improvement Program. City EMS System and
Providers must participate in a Continuous Quality Improvement Program, to be
- developed by all necessary participants. As necessary to create and implement a
Continuous Quality Improvement Program, Provider will give the City’s
authorized personnel access to relevant Wisconsin Ambulance Run Data System

(WARDS) data.

3.11 When transfer of patient care occurs between the -MFD and
" Provider, then an in-kind transfer of patient care supplies shall occur on scene
between them. : -

3.12 Records. Both parties understand that the City is bound by the
Wisconsin Public Records Law, and as such, all of the terms of this agreement are
subject to and conditioned on the provisions of Wis. Stat. § 19.21, et seq. Provider
acknowledges that it is obligated to assist the City in retaining and producing
records that are subject to Wisconisin Public Records Law, and that the failure to
" do so shall constitute a material breach of this agreement, and that the Provider
must defend and hold the City harmless from liability under that law. Except as
otherwise authorized, those records shall be mamtamed for a period of seven
years. : :

3 13 The City, through MFD Dispaich, reserves the nght to request"
ambulance transport service from another Provider under exigent circumstances
consistent with this agreement. ' :

3.14 Provider must report the number and location of all ambulances -
available under this agreement upon reasonable request by MFD. ‘ B

3, 15 Provider agrees to provide ambulance transport services as requlred‘
by the Mutual Aid Box Alarm System.

3.16 Provider will be National Incident Management System comphant
and shall pr0v1de verification to the City upon request.

317 Allof Provider’s advertising and marketing materials directed to the
‘general public shall state: “In case of emergency, call 911.” If Provider places a -



telephone number on the exterior of an ambulance the ‘words “In case: of
emergency, call 9117 shall also appear.

3.18 Provider shall submit all forms of proposed advertising and
marketing (including advertising on arnbulanoes) of its services directed to the
general public to Chief for review pnor to its being disseminated in any form.to

‘the general public. The review is for the purposes of ensuring that the
communication has no adverse impact upon the substantial interests of the EMS
System. If Chief makes an adverse finding, he shall immediately so advise
Provider, and Chief shall work ‘with Provider to develop an unobJect1onable '
alternatlve : :

3.19 Patients are to be transported using warning llghts and siren o ly
when medically necessary.. _

3.20 Whenever a Provider activates the EMS System after receiving a
private call, that Provider is authorized to transport the patient in the event that an
advanced life support (ALS) transport is not required, even if such call is outs1de
of 1ts assigned service area. ‘ :

3.21 When Provider receives a private call, and the EMS system is |

, separatcly activated for the same incident, the EMS system provider for the - .

designated service area is to transport unless otherw1se specified by the patlent
and/or fam1ly

3.22 Provider’s medical director or' designee must participate in the
Medical Society of Milwaukee County Emergency Medical Services Medical
- Director subcommittee meetings, and other meetings as directed by the Board.

4. SPECIAL EVENTS

4.1 Provider must electronically submit to MFD notification of all
Special Event coverage anywhere in the City EMS System, in a format approved
by Chief (the “Special Event Plan™). If the Special Event occurs in a service area’
other than Provider’s service area, the same notification shall be given to that
service area’s Provider. The Special Event Plan shall include all dates and times
of ‘Special Event coverage to be provided by Provider. The Special Event Plan
shall be submitted to the Chief of MFD five (5) business days prior to the
commencement of the Special Event, or as soon as possible. The Chief may
require some written confirmatioen of the Special Event from the event organizer.
The Chief may offer suggestions for improvement of the Special Event Plan and
may discuss with Provider interface with the City EMS System. The Chief shall



acknowledge recelpt of the Special Event Plan and respond w1th1n two (2)
business days of receipt of plan, or as soon as p0551ble

42  1In the event MFD DlSpatch receives a request for EMS from any
caller at an approved Special Event during the scheduled dates and times, MFD
Dispatch shall dispatch Special Event Provider, and not the assigned service area
Provider. Under these circumstances Provider shall not charge more than the City
approved rates. If the Special Event Provider’s ambulance is not available or not
on the scene, the assigned service area Provider will be dispatched. '

43  ALS transport necessary, Provider BLS on scene. As soon as
Provider on scene determines that ALS ambulance transport service is necessary,
Provider shall immediately request a MFD ALS Unit from MFD Dispatch.
Provider shall begin BLS care in accordance with Milwaukee County EMS
Operational Policies in effect as of the date of this agreement (Exhibit D).

44 ALS transport necessary, Provider ALS on scene. As soon as
Provider on scene determines that ALS ambulance transport service is necessary,
Provider shall immediately request a MFD ALS Unit from MFD Dispatch.
Provider shall begin ALS care and wait for arrival of MFD ALS Unit. If the MFD
ALS unit is not on the scene when the patient is ready for transport, MFD
Dispatch is to be contacted. If the MFD ALS Unit’s remaining response time is
greater than the transport time to the closest medically appropriate facility,
Provider ALS may transport the patient to that facility.

4.5 Section 4.4 shéH not apply when Provider has an MFD appfove.d ALS
Special Event Plan that requires ALS care and transport and Provider has an ALS
unit on-scene.

5. COMMAND, CONTROL AND COOPERATION

5.1  Chief shall be responsible for administering this agreement on behalf
of the City. The highest-ranking officer of MFD on any Incident shall be in
command of the Incident.

5.2  Provider shall, to the fullest extent possible, cooperate with the
City’s Office of Emergency Management and comply with the City’s Emergency
Plan, including, but not limited to, providing ambulance transport service for
multi-casualty incidents and providing ambulances and personnel for training
purposes when requested by MFD.

53  When requested by MFD Dispatch, Prov1der will send a supervisor
or hlgher-level personnel, to assist Chief.



6. ELECTRONIC COMMUNICATIONS SYSTEM -

6.1 Computer interconnection. In addition to telephomc communication
a direct computer connection with MFD Dispatch utilizing technology jointly
agreed to by Chief and Provider shall be maintained, permlttlng MFD Dlspatch to

“ forward Incidents to Provider. ,

62 - Standardized clocks. MFD Dispatch clocks and Provider dispatch
clocks shall at all times be synchronized with the National Institute of Standards
and Technology’s clock. . '

6.3 Contemporaneous response time reports. A system whereby
Provider will contemporaneously report response times to MFD Dispatch will be
developed and implemented by MFD and Provider utilizing an interface (to be -
paid by Provider) jointly agreed to by Chief and Provider. - '

6.4 Automatic Vehicle Location System. A. system for the
contemporaneous reporting to MFD Dispatch of the location of Provider’s
ambulance(s), which are available to EMS System for dispatch or are already
assigned to Incidents will be developed and implemented by MFD and Provider
utilizing an interface jointly agreed to (to be paid by Provider) by Chief and .
Provider.

- 6.5 . Electronic patient care reporting system. A system for the sharing of
patient medical information between MFD and Provider will be developed and
‘implemented by MFD and Provider utilizing an interface ]omtly agreed to by
- Chief and Provider.

7. PERFORMANCE STANDARDS
71 Introduction. Provider agrees that the failure to comply with any
time, performance or other requirement or standard in this agreement will resultin

harm to the City and its patients.

72 Response mode standard. Provider shall respond in the mode
(emergency or non- emergency) requested by MFD dispatch.

7.3  Response time standards.
Emergency mode responses:  90.00% of responses in 8:59

minutes or less :
99.00% of responses in 12: 59



minutes or less-

'_Non-emergency mode responses: '90.00% of responses in 14:59
- minutes or less

For all emergency mode responses over 12:59 minutes and all non-emergency
mode responses over 14:59 minutes documentation must be submitted by Provider
to Chief as part of Provider’s monthly report. If more than one ambulance is
dispatched to an Incident each response time must be calculated separately. '

Back-Up incidents must be reported on monthly reports. ‘However, such incidents
will not be governed by response time standards articulated herein above.

7.4 Upgraded response standard When Provrder is dlspatched by MFD
D1spatch to respond in an emergency response mode after Provider was originally
requested to tespond in a non-emergency mode, the non—emergency standard shall
be applied. - :

| 7.5 = Downgraded response standard. When Provider is dispatched by
- MFD Dispatch to respond in a non-emergency response mode after the Provider
- was requested to respond in an emergency response mode: a) if the time of the
downgrade occurs after the emergency response time standard has been exceeded,
the emergency response time standard will apply; or, b) if the time of the
downgrade occurs before the emergency response time standard has been
exceeded, the non-emergency response time standard will apply. -

7.6 Cancelled response standard. When Provider is sent by MFD
. Dispatch and the response is then cancelled by MFD Dispatch before the
applicable (emergency or non-emergency) response time standard is exceeded, the
time shall not be included in the monthly report. If the response is cancelled after
the applicable (emergency or non-emergency) response time standard is exceeded,
the time shall be included in the monthly report. This standard shall apply when
~ Provider’s ambulance is disabled or delayed for any reason while responding to an
Incident. The disability or delay must be immediately reported to MFD Dispatch,
which shall have the sole authority to determine the response thereafter.

7.7  Failure to report arrival on scene standard. If no arrival on scene
time is reported by Provider by the method approved by Chief, the response time
will be considered to exceed the applicable standard for the response mode.

7.8  Turn-back standard. Following notification of an Incident by MFD

Dispatch, Provider is to dispatch an ambulance that is able to meet the response
time standards set forth in 7.3. If Provider does not have an ambulance to

10



dispatch, Provider must notify MFD Dispatch within 2 minutes elapsed time from
initial Provider notification by MFD Dispatch. The response that is turned back
will be considered as Unable-to-Handle. ‘

7.9 Unable-to-Handle (UTH) Standard.. Provider shall not have a UTH
rate of 2% or greater of Incidents recewed during any month. _

7.10 Outside of 911 system standard. Any request for service received
outside of the 911 system must be triaged in accordance with the protocols of the
 Milwaukee County Council on 'EMS. An MFD ALS ambulance must be
 requested by Provider when. information obtained- meets the criteria for ALS

~ dispatch, and is beyond the scope of Provider’s state-approved ALS operational -
- plan. Any request received by Provider for service outside of the 911 system to
which Provider responds and subsequently results. in a request for MFD ALS
“evaluation, will be reviewed for comphance with the protocols '

7.11 Reporting standard. Providers must complete the approved “Private
Ambulance Transport Service Provider Monthly Report” (Exhibit C), and submit

it to MFD by the 15th of the following month (or the next business day if the ISth
falls on a weekend or holiday).

8. REMEDIES FOR FAILU‘RE TO COMPLY WITH AGREEMENT

8.1 Remedy. If Provider fails to comply with any provision of this
agreement, Chief shall give notice to Provider of such failure, and Chief may
recommend remedial action to be accomplished by Provider in such time as Chief’
determines is necessary for the safety of the citizens of the City of Milwaukee.
~ Chief shall provide notice of the violation and proposed remedial action by
forwarding -a notice of the violation and proposed remedial action as set forth in-
this agreement. Depending upon the nature of the violation, Chief may
immediately recommend to the Board readjustment of Provider’s service area or
revocation of certification. If Chief and Provider agree on a course of remedial
action, Chief and Provider shall in good faith comply with the proposed remedial
action of Chief. '

8.2  Chief and Provider Cannot Agree on a Violation or Proposed
Remedial Action. If Chief and Provider cannot agree on whether or not a
violation has occurred or on a proposed plan of remedial action, Chief or Provider -
may seek review by Board. Notice shall be given as provided in this agreement
and to the Board.

8.3.1. Sub:stantially Unable to Perform. Notwithstanding Soction 8.’1, 7
'should the Chief determine that there is a substantial threat to the public health and

11



safety because Provider is -substantially unable to perform the EMS required by
“this agreement the Chief'shall rea331gn Incidents from Provider’s service area to
other Certified Providers. : :

- 8.3.2. Upon the Chief’s determination that Provider is substantially unable
to perform, Chief shall immediately give notice to Provider and Board, specifying
Provider’s deficiencies. ‘Board shall hold a hearing within five (5) business days
of receipt of notification that Provider is substantially unable to perform (during
period prior to Board hearing Chief may permit Provider to resume service).

84 Board Action.

a. ~ Within thirty days of Board receiving the notice, Board shall
schedule a hearing as set forth in this section. Notice of Board hearing shall be
given by Board clerk as prov1ded in this agreement. '

b. Board Hearing

b-1. Upon receipt of evidence that the notice has been sent, Board shall
.'convene at a date and time to be determined by Board. The purpose of Board
- hearing shall be for taking évidence and making findings of fact and a proposed
resolution of the matter. If either party does not accept the proposed resolution of
the matter, the matter shall be referred to the Public Safety Committee.

b-2.  The chairman of the Board shall be the presiding officer. The
chairman shall direct that oaths be administered and subpoenas issued upon
request of either side, as provided for in the ordinance. The chairman shall ensure
‘that an orderly hearing is conducted in accordance with the requirements of this
subsection. The chairman shall rule on objections to the admissibility of evidence.
Any ruling of the chairman shall be final unless appealed to Board, and Board
shall reverse such ruling only upon the vote of a majority of its members. A
stenographic record shall be made of all proceedings before Board.

~c.  Board Report.

c-1.- If the matter is not resoived at the hearing, the Board shall, within
ten days, prepare a report setting forth its proposed findings of fact and resolution
of the matter, and forward the report to the Public Safety Comrmttee and the
partles

- ¢-2.  Chief, Provider or both, may file exceptions to the report with the

City Clerk at least five business days prior to the hearing before the Public Safety
Committee. Any exceptions filed by one party shall be sent to the other party.

12



8.5 | Committee 'Action.

a-1. At a meeting of the Committee, the Committee shall consider the
" report and the exceptions, if any. Each member of the Committee shall be asked
to affirm that he or she has read the report of the Board and any exceptions. Oral
argument in support of, or exceptions to, the report may be made by Chief and/or
Provider. No further evidence, however, may be adduced before the Committee.
The chairman of the Committee may reasonably limit oral argument before the .
Commlttee but not less than ten minutes per s1de

a2. The Committee shall, by a majority vote, recommend to the
., Common Council whether to sustain, reverse or modify the report. Such vote
‘shall be a roll call vote.

a-3. If the Committee determines that further evidence is necessary, it
shall remand the matter back to the Board with direction.

8.6 Common Council Action

a-1. The Common Council shall consider the recommendation of the .
Committee and the report and the exceptions, if any. Each member of the
Common Council shall be asked to affirm that he or she has read the
recommendation of the Committee and the report of the Board and any exceptions.

Oral argument may be made by Chief and/or Provider.

a-2, By a majority vote the Common Council shall decide whether to
sustain, reverse or modify the report, or return the matter to Board for further
action. Such vote shall be a roll call vote. :

8.7 The decision of the Common Council shall be final.
9. AMBULANCE SERVICE RATES

9.1  Provider shall be bound by the maximum ambulance service rates
for the level of service provided under MCO 75-15, for services provided by
Provider operating in the EMS System. The City shall have the ability to access
and review Provider’s billing reports upon reasonable request of Chief.

92 A central number for billing and service complaints regarding

Provider’s services pursuant to this agreement will be established by Chief and
must be given to all patients by Provider.

13



10. INSURANCE

'10.1 Prior to providing any ambulance service in the City, Provider shall
provide: a certificate of insurance, issued by a company authorized to do business
in the state of Wisconsin, confirming that the Provider has been issued a current
policy insuring the provider against loss or damage that may result to any person
or property, the policy of insurance to be in the limits of $1,000,000 for any one
person injured or killed, $3,000,000 for all persons injured or killed in case of one
accident resulting in bodily injury or death of more than one person, ‘and
$3,000,000 for injury or destruction to the property of others in the case of
accident. The policy shall guaranteec payment of any final judgment rendered
- against the Provider within the limits provided in this subdivision irrespective .of
the financial responsibility or any act of omission of the Provider. The City of
Milwaukee shall be named as an additional msured. : -

10.2. Cancellation. All certificates shall be executed by an insurance
company licensed to do business in the state of Wisconsin and shall have affixed
an affidavit of no interest. All such certificates shall be approved as to form and
execution by the city attorney before they are accepted by the City health
department, and shall contain a provision or endorsement by which the insurance
carrier shall be required to notify the Milwaukee Fire Department by registered -
mail or personal service of the cancellation of the insurance policy. Notice of
cancellation shall be received by the Milwaukee Fire Department at least 30 days
prior to the effective date of cancellation. If at any time the policy of insurance is
cancelled by the issuing company, or the authority of such issuing company to do
business in the state of Wisconsin is revoked, the Chief shall require the Provider
. to replace the policy with another policy satisfactory to the Chief, and in default
thereof the Provider’s certificate issued under this section shall be suspended 111‘11:11
such time as proof of valid policy is presented by Provider.
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11. TRANSFER AND ASSIGNMENT

This agreement and the rights, privileges, permissions, and authorities
* granted herein are personal to Provider and cannot be sold, transferred, leased,
assigned, or otherwise disposed of, in whole or in part, either by voluntary or
involuntary proceedings without the approval of the City, which approval shall not
be unreasonably withheld.

12. INDEMNIFICATION

12.1 - Provider, as a condition of the grant of this agreement, and in
consideration thereof, shall defend, indemnify, and hold the City harmless against
all claims for damages to persons or property by reason of the operation of its
business, or any way arising out of its performance under this agreement, directly,
or indirectly, when or to the extent injury is caused, or alleged to have been
caused, wholly or in part, by any act, omission, negligence, or misconduct of
Provider or any of its contractors, subcontractors, officers, agents, or employees,
or by any person for whose act, omission, negligence, or misconduct, Provider i is

by law respon51ble

12.2 This provision is not intended to create liability for the benefit of
third parties but is solely for the benefit of Provider and the City. In the event any
claim is made against the City that falls under this indemnity provision and a court
of competent jurisdiction should adjudge, by final decree, that the City is liable
therefor, Provider shall indemnify and hold the City harmless of and from any
such liability, including any court costs, expenses, and reasonable attorney fees
.incurred by the City in defense thereof and incurred at any stage. Upon
commencement of any suit, proceeding at law or in equity against the City relating
to or covering any matter covered by this indemnity, wherein Provider has agreed
by accepting this agreement, to indemnify and hold the City harmless, or to pay
said settlement, final judgment and costs, as the case may be, the City shall give
Provider immediate notice of such suit or proceeding; whereupon Provider shall
provide a defense to any such suit or suits, including any appellate proceedings
brought in connection therewith, and pay as aforesaid, any settlement, costs or
judgments that may be rendered against the City by reason of such damage suit.

- 12.3 - Upon failure of Provider to comply with the “defense of suit”
provisions of this agreement, after reasonable notice to it by the City, the City
shall have the right to defend the same and in addition to being reimbursed for any

-settlement or judgment that may be rendered against the City, together with all
costs incurred therein, Provider shall reimburse the City reasonable attorney fees,
including those employed by the City in such case or cases, as well as all expenses
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incurred by the City by reason of undertaking the defense of such suit or suits,
whether such suit or suits are successfully defended, settled, comprised, or fully
adjudicated against the City. In the event the City is compelled to undertake the:
 defense of any such suit by reason of Provider’s failure to perform as here and
above provided, the City shall have the full right and authority to make or enter
into any settlement or compromise of such adjudication as the governing body
shall deem in the best interest of the City, this without the prior approval or
consent of Provider with respect to the terms of such compromise or settlement.

12.4 The amounts and type of l'requlred' insurance coverage set forth
herein shall in no way be construed as I1m1t1ng the scope of 1ndemn1ty set forth
herein. -

12.5 Provider shall indemnify, defend and hold harmless the City from
any and all suits, claims, demands and actions by Provider’s employees or its -
subcontractors’ employees for work-related injuries or workers’ compensation
claims resulting from or ansmg out of the performance of this agreement or the
provision of ambulance service. '

13. NO AGENCY

_ Provider shall provide the services required pursuant to this agreement as -
an mdependent contractor and not'as an agent of the City.

14. = COMPLIANCE WITH LAWS AND REGULATIONS

During the term of this agreement, the Provider shall comply with the
- Ordinance and all other applicable state, federal and local laws and regulations.
Failure to comply may be grounds for the imposition of penalties or sanctions,
including termination of this agreement, in accordance with the notice and hearing
provisions set forth above. Provider agrees to comply with all of the requirements
" of applicable federal, state, and local laws and regulations, currently in force or as
they may change during the course of the agreement. '

15. NO WAIVER; CUMULATIVE REMEDIES

Provider shall not be excused from complying with any of the terms or
conditions of this agreement because of failure of the City, on one or more
occasions, to insist upon or to seek compliance with any such terms or conditions,
or because of any failure on the part of the City or the Provider to exercise, or
delay in exercising, any right or remedy hereunder, nor shall any single or partial
exercise of any right or remedy preclude any other right or remedy.
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Provider agrees that the City shall have the specific rights and remedies set
forth herein. These rights and remedies are in addition to any and all other rights
" or remedies now or hereafter available to the City, and will not be deemed waived
by the exercise of any other right or remedy. The rights and remedies provided in

" this agreement and in the Ordinance are cumulative and not exclusive of any

remedies provided by law, and nothing contained in this agreement shall impair
~ any of the rights or remedies of the City under applicable law.. The exercise of any
such. nght or remedy by the City shall not release the Pr0v1der from its obligations
or any liability under this agreement, except as expressly provided for in this
agreement or as nécessary to avoid duplicative recovery from or payments by the
Provider. Neither the provision of performance security, nor the receipt of any
damages recovered by the City thereunder, shall be construed to excuse faithful
performance by the Provider or limit the liability of the Provider for damages,
either to the full amount of the posted security or otherwise.

16. CONFLICT OF INTEREST

16. 1 Interest in agreement. No officer, employee or agent of the City Who
exercises any functions or responsibilities in connection with the carrying out of
" any services or requirements to which this agreement pertains, shall have any
- personal interest, direct or indirect, in this agreement

- 16.2 Interest of Other Local Pubhc Officials. No member of the govermng
body of the City and no other public official of the City who exercises any
-functions or responsibilities in the review or approval of the carrying out of this
agreement shall have any personal interest, direct or indirect,' in this agreement.

'16.3 Interest of Provider and 'Employees. Provider covenants that no
person who exercises any functions or responsibilities in connection with the
agreement has any personal financial interest, direct or indirect, in this agreement.
Provider further covenants that it presently has no interest and shall not acquire
any interest, direct or indirect, that would conflict in any manner or degree with
the performance hereunder. Provider shall not perform any services under this
agreement that may directly affect the interests of his employer or other clients
without first making full disclosure to the City in writing, and obtaining the City’s
approval in writing. Provider further covenants that in the performance of this
agreement no person having any conflicting interest shall be employed. An
interest on the part of the Provider or its employees must be disclosed to the City;
provided, however, that this paragraph shall be interpreted in such a manner so as
not to unreasonably impede the requirement that maximum opportunity be .
provided for employment of and participation by residents of the area.
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17. NOTICES

Unless otherwise stated herein, any notice, request, or demand which may
" be or is required to be given under this agreement shall be delivered in person at
the address stated below or may be deposited with the United States Postal
Service, certified or registered ma1l postage prepa1d to the party and address
stated below _

PROVIDER: ' CITY:

Robert A. Rauch, President - CHIEF
Paratech Ambulance Service Milwaukee Fire Department
0401 West Brown Deer Road 711 West Wells Street

- Milwaukee, WI 53224 ~ Milwaukee, Wisconsin 53233
18. GOVERNING LAW

This agreement shall be deemed to be executed in the City of Milwaukee in
the State of Wisconsin, and shall be governed in all respects, including validity,
interpretation and effect, and construed in accordance with the 1aws of the State of
Wlsconsm '

19. MODIF ICATION OR AMENDMENT

This agreement may not be mod1ﬁed, amended, or changed in any way,
unless such modification, amendment or change is approved by the Common
Council and the terms and conditions thereof expressed in a written document,
signed by both parties. Changes to Exhibits B, C, and D agreed to between the
- Provider and the City shall require approval by the Board only. :

20. ENTIRE AGREEMENT

20.1 The preparation, execution, and delivery of this agreement by the
partics have been induced by no representations, statements, warranties * or .
agrecments other than those expressed herein. This agreement embodies the entire
understanding of the parties. There are no further or other agreements or
understandings, written or oral, in effect between the parties relating to the subject
matter of this agreement unless such agreements or understandings are expressly
referred to.

- 20.2 This agreement shall have no effect on the Provider’s duty under its
prior ambulance service agreement to indemnify or insure the City against acts-and
omissions occurring during the period that the prior ambulance service agreement

~was in effect. :
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21. SEVERABILITY

If any section, subsection, sentence, clause, phrase, or other portion of this
agreement is, for any reason, declared invalid, in whole or in part, by-any court,
agency, commission, legislative body, or other authority of competent juﬁsdictien
such portion shall be deemed a separate, distinct, and independent portion. Such
 declaration shall not affect the validity of the remaining portions hereof, which
other portions shall continue in full force and effect. In the event of a subsequent
change in applicable law so that the provision which had been held invalid is no :
longer invalid, said provision shall thereupon return to full force and effect
without further action by the City and shall thereafter be bmdmg on the Provider
- and the City.

22.  DISCRIMINATION PROHIBITED

In all hiring or employment- made possible by or resulting from this
agreement there: (1) will not be any discrimination against any employee or -
applicant for employment because of marital status, age, disability, lawful source
of income, race, color, sexual orientation or familial status, religion, sex, national
origin or ancestry, gender identity or expression, past or present membership in the
military service, or based upon affiliation with, or perceived affiliation with any of -
these protected categories; and (2) affirmative action will be taken to ensure that
" applicants are employed and that employees are treated during employment
- without regard to their marital status, age, disability, lawful source of income,
race, .color, sexual orientation or familial status, religion, sex, national origin or
ancestry, gender identity or expression, past or present membership in the military
- service, or based upon affiliation with, or percelved affiliation with any of these

protected categories. :

~ This requirement shall apply to but not be limited to the following:

* employment, upgrading, demotion or transfer, recruitment or recruitment
advertising, lay-off or termination, rates of pay or other forms of compensation,

and selection for training, including apprenticeship. There shall be posted in
conspicuous places available to employees and applicants for employment, notices
required or to be provided by federal or state agencies involved setting forth the
provisions of the clause. All solicitations or advertisements for employees shall
state that all qualified applicants will receive consideration for employment
without regard to marital status, age, disability, lawful source of income, race,
color, sexual orientation or familial status, religion, sex, national origin or
ancestry, gender identity or expression, past or present membership in the military
service or based upon affiliation with, or pereelved affiliation with any of these
‘protected categories.
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_ No person in the United States shall, on the ground of marital status, age,
disability, lawful source of income, race, color, sexual orientation or familial

status, religion, sex, or national origin or ancestry, be excluded from participation
in, be denied the benefits of, or be subject to discrimination under any program or
activity made possible by or resulting from this agreement. The City and each
employer will comply with all requirements imposed by or pursuant to the
regulations of the appropriate federal agency effectuating Title VI of the Civil
Rights Act of 1964

‘ Provider will comply with all applicable provisions of the Americans With
Dlsablhtles Act of 1990.

23.  DIVERSITY

Provider agrees to use its best efforts to recruit, hire, train, and retain
employees that reflect the diversity of the community served by the EMS System.

o Provider shall report the results of its efforts quarterly on a form provided
by MFD. '

. IN WITNESS WI—IEREOF the parties hereto have caused this agreement
to be legally executed in duplicate this 24 day of LMhpew , 2008.

CITY OF MILWAUKEE PARATECH AMBULANCE
SERVICE

Tom Barrett, Mayor _ RoW¥ert A. Rauch, President

%Grant F. Langley, City Attorney

ongld D. Leonhardt, City Clerk

l;W. Aartin Morics, @atrollerw_
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Exhlblts
A. Service Area Map
B. Emergency Medical Services Guidelines |
C. Private Ambulance Transport Service Provider Monthly Report

D Milwaukee County EMS Operational Policy

130038
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| Proposed Schedule A
Revised April 28th, 2008
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Exhibit B

EMERGENGCY MEDICAL SERVICES GUIDELINES

Trénsfer of Patient Care

1.

Transport
1.

- provide one without leaving the patient,

Unless directed otherwise by MFD personnel, provider personnel are to'_-bring
oxygen and a patient movement device upon initial patient contact or'be able to-

" Transfer of patient care occurs when the receiving provider ackriowledges the

verbal report given by the on scene provider and accepts responsibility for patient
care. . ' ' C

The transporting provider méy recefve a written or electronic report on scene ,
from the transferring provider, or may obtain a copy of the patient care record for

- the patient transported from the receiving hospital. Any original paper report that

is handed over to the transporting unit is to be given to the receiving facility. The.
transporting unit may keep a copy of the report. S

The trénsporting unit is to provide reblacement of oxygén delivery dévibes,

~ cervical collars and splints to the non-transporting unit.

The patient may be accompanied in the ambulance by one person, riding in the front

seat, unless a member of the ambulance crew feels that this may adversely affect

the care of the patient or the safety of the crew members. An interpreter for a patient

- or a parent of a young child may ride in the patient compartment if medically
necessary.. - ’

In a medical emergency situation, where a parent, guardian or parent-designated
responsible party is not present, a minor may be transported without parental
permission. in such instances, the transporting provider is to attempt to contact the
parents or guardian and identify the transport destination unless prohibited by the
patient's condition. - : ‘ :



'EMERGENCY MEDICAL SERVICES GUIDELINES

Large Scale Event Operations

The Incident Commander is in charge of the overall scene. If needed, an EMS Branch
Director may be assigned to manage patient care activities. Depending on the size of
the incident and available personnel, the EMS Branch Director may further delegate and
“assign duties to the Triage Group Supervisor, the Treatment Group Supervisor, the =~
Transportation Group Supervisor and.the EMS Staging Area Manager. !

[ Incldent Commander J

[ Public Information Officer ’ Lialson Officer ’ J
PRI [ Safety Officer J_ S ' ' : .
- : I - ] ) 1 1 -
‘ [ Operations Ssctlon - - ] [ - ‘ Planning Section J [ Logistles Section J [ Finance/Admin. Sectlon ]
I - ‘ - - ‘ - .
o - - V ' ) ‘ ' I
( Other Branches J :

10 theprovider is the sole initial responder at an event the following actions are to be
initiated. Command is to be transferred upon arrival of the appropriate City agency..

a. Position vehicle upwind, upgrade and at a safe di‘stance.'
b. Provide a “First In Report” to the provider’.s dispatch to the following information:

1) Description and exact location of the‘incident

2) Possibility of chemical exposure if suspected

3) Type(s) of structures/vehicles involved _

4) Presence of fire, spilled liquids, vapor leaks, or other hazards
5) Estimated number of injuries or casualties =~

Provider’s dispatch is fo relay information to MFD dispatch.

c. Contact Milwaukee County EMS Communications (EMS Communications) to:
1) Report the type of incident and location. |
2) Report the approximate number of patients.

3) Potential for chemical exposure (yes or no)
4) Potential crime scene (yes orno)
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EMERGENCY MEDICAL SERVICES GUIDELINES |

.Hospite; poll information from EMS Communications js to be relayéd to the MFD..
EMS Branch Director. —

“Upon arrival at a multiple unit response mc:dent the respondmg private provider

personnel are to report to:

‘a. The EMS Staging Area Manager if a stagmg area has been established.

b. The MFD EMS Branch Director if no stagmg area has been defined.

Private prowder personnel are to position the ambulance in a manner that allows for
rap:d egress and does not interfere with other respondmg units.

The following information must be reported to the Incident Commander/MFD EMS
Branch Director for any patient transported from a multi- casua!ty incident or f|re

: scene

Name

Gender .

Age/DOB

Home address

Location of patient when found
Chief complaint '

Other injuries _
Transport destination

- Extreme. Weather Operations 7

When determlned by the on duty MFD F|ref|ght|ng Deputy Chief that condrtlons of
extreme heat or cold exist (apparent temperature reaches 90° F or greater or falls to
-10° F or less based on Heat or Wind Chill indices):

1.
2.

MFD dispatch will notify providers )
MFD dispatch will dispatch a private ambulance ‘'simultaneously with-an engine
company or Iadder company on EMS runs where patlents may be exposed to the

elements.
Providers are to contact the Fire Drspatch Supervisor at 286-5350 with the incident

number (or location) and a brief description of any response related to the extreme
temperatures if patlent is not transported.

This protocol will remain in effect until canceled by the Firefighting Deputy Chief.

3/3108 3



EMERGENCY MEDICAL SERVICES GUIDELINES |

" Potentially Danqerous Situations

If the provider is the first or only responding unit on the scene, prowder personnel are to’
make a determination regarding the safety of the scene based upon both the glven .
information and scene observation. If provider personnel determine that the scene is not
safe to enter, the provider is to stage in a safe area in the vicinity of the alarm. Staging
status and location and the status of police department units (on scene/not on scene)
are to be reported to the MFD dispatcher. : :

PoliCe Requésts

A request must be made by the provider for police investigation/assistance in the
following situations:

Any death including Suspected SIDS
Suspected child abuse/neglect
Suspected elder abuse
- Sexual assaults
Overdose
Poisonings (whether hom|c1dal suicidal, or acmdental)
Other assault/battery complaints ‘
Any injury caused by firearms or other weapons
Any other crime -
Any critical injury caused by unusual c1rcumstances such as explosion or lndustnal
accident -
Personal injury motor vehicle accidents
Need for emergency detainment or protectlve custody
Need for scene security

3/3/08 ' : 4
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'EMERGENCY MEDICAL SERVICES GUIDELINES

:I'RANSPORT OF PERSONS IN POLICE CUSTODY

Ambulance transport for persons in police custody, exclusive of emergency
detention under Wisconsin Statute 51.15, and protective custody under Wisconsin
Statute 51.45 (1 1)(b) is to be to the closest medically appropriate hospital.

Ambulance transports for persons placed under protective custody pur rsuant to
Wisconsin Statute 51 45 (11)(b), 1s to be to the closest medically appropnate ,

_hospltal

All persons held on emergency police detention under Wisconsin Statute 51.15,

‘may be transported directly to the Milwaukee County Mental Health Psychiatric

Cnsrs/Admlttlng Center by private prowders in accordance with the followmg

~ guidelines:

&. |f the patient is suicidal -

All of the following conditions must be met:

» No ingestion/overdose or injury to self
« Vital signs are normal
« No active, ongomg medical problems (e g., untreated diabetes mellltus) '

| -_ b. |f the patient is not suicidal -

3/3/08

All of the followrng conditions must be met: -

History of psychlatnc iiness.

No ingestion/overdose or rnjury to seif

Vital signs are normal -

No active, ongoing medical problems (e.g., untreated dtabetes
mellitus) :

If the patient’s status is unclear, contact the 'Psychi'atric Crisis Service.

If medical care is necessary, transport to the closest, medlcally appropriate
hospital. .

Providers may request an officer to accompany the patient. Private provider
personnel will be provided with a completed MPD Form PP-42.

Prisoner transports are to be made according to the transport protocol. An ofﬂcer
is to accompany all prisoners.



EMERGENCY MEDICAL SERVICES GUIDELINES

E MANAGEMENT OF DECEASED PERSONS

The following gwdellnes are to be adhered to by private provrder personnel for

management of deceased persons.

Suspicious Deaths

" The death is considered to be from other than natural causes, including

suspected sudden infant death ‘syndrome (SIDS) crlmes suicide and accidental

- death.

" A, -Notification of Police/Medical Examiner (M.E.)

3/3/08

1. CPRwas not indicated, as per criteria for beginning CPR. '
a. Private provider personnel are to request through thelr
dispatcher:

(1) Milwaukee Pollce Department (MPD) notlf“ cation
(2) Medlcal Examlner(ME) notification

2. CPR was initiated by the first-in BLS unlt and care turned over to :

responding ALS unit.
a. MFD ALS unit personnel are to request nottﬂcatlon of MPD
and ME. .
b, If non-MFD ALS unit, private provider pérsonnel are to
request nqtlﬁcatlon of MPD and ME through their dispatcher. .

B. Interface with the Pohce Department

1. To maintain the chain of custody, an EMS prowder must stand by
until the arrival of the police department or medical examiner.
a.- The private provider is to stand by if the only. EMS provider
on the scene. _ .
b. If ALS interventions performed
(1) by MFD unit - MFD unit is to stand by.
(2) by non- MFD unit - private provrder is to stand by.

2. The MPD/ME will assume custody of the body u,pon arrival.

3. If standing by, the private provider personnel will supply the
Milwaukee Police Department investigating officer/Medical
Examiner with a verbal report of the following information:

a. Names of personnel staffing the responding unit.
b. The time that it was determined that the patient met criteria
' for non-resuscitation (decapitation, rigor ~mortis, tissue .
decomposition or dependent !ividity) '
or
c. The time it was determined that the patient had a valid "do E
not resuscitate” order/bracelet.
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C.

- EMERGENCY MEDICAL SERVICES GUIDELINEIS

. or

| d. The tlme paramedlcs discontinued resuscitation efforts or | k

- determined that. no resusc:tatlon efforts were indicated.

If assessment/resuscitation attempt was. performed by the ALS unit,
the paramedic report is to be completed and given to the Medical
Examiner investigator or funeral director. In the event that the M.E.
or funeral director is not on the scene, the envelope should be left

in the custody of the MPD.

The pnvate provider may return to servuce when the transfer of the
body i is complete.

D:sposmon of the bodv

1.

Do not move the body unless necessary for assessment,
resuscitation attempt or scene control.

"a. . The body should not'be covered unless absolutely

~ ‘necessary, and then only with'a clean, disposable blanket.
b. Transportation will be arranged through the Medical
Examlner s office by MPD personnel.

If the body was placed in the pnvate provider's unit for assessment

resuscitation attempt or scene control
a.  The body is not to be moved to another vehicle; the unit will

_transport to the Medical Examiner's office.

b. A Criminal Investigation Bureau Detective or Lieutenant of .

. Detectives must first authorize transport of the body.
C. A police officer or detective will ride with the unit to the
Medical Examiner's office to ensure proper transfer of
custody of the body.

D.  Private ProVide_r Guidelines for Transport of Deceased Persons

1.

3/3/08

The pnvate provider is to notify the Medical Examiner's office of the
transport via telephone at 223~ 1200

If no investigator is available, the Milwaukee County Sheriff's
dispatcher taking the call will provide the private provider w:th the
phone number of the investigator's cellular phone.

a. - The private provider is to contact the investigator via the
cellular phone to arrange for access to the Med:cal
Examiner's office.

b. If the investigator will be delayed Ionger than 30 minutes,
personnel from the Medical Examiner’s office W|]I be called in

from off duty to accept the body



1.
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EMERGENCY MEDICAL SERVICES GUIDELINES

The Medical Examiner's office is located at 933 West Highland
Avenue. Enter on 9th street between West Highland Avenue and
West State Street at pole #1041. Ring the bell to gain entry.

An EMS report is to be completed and a copy will be left at the
Medical Examiner's office. .

A member of the transporting private prowder unit witt WItness and

~ sign the property inventory performed by the Medical Exammer’s ‘

tnvestlgator

Non-susplc:lous Deaths
" The death is apparently due to natural causes

A.  Notification of Police/Medical _Examiner

1.

CPR was not |nd|cated as per criteria for beginning CPR.

"a.  Private provider personnel are to request through their

dispatcher:
(1) . Milwaukee Police Department notification

(2) Medical Examiner notification

CPR was initiated by the first-in BLS un|t and care turned over to
respondmg ALS un:t

a. - MFD ALS unit personnel are to request notlftcatlon of MPD
and ME.

b.. If non-MFD ALS unit, private provider personnel are to
request notification of MPD and ME through their dispatcher.

G

B. . Interface with the Miwaukee Fire Department

1.

If MFD personnel are on the scene, they will assume custody of the
body and the private provider will be released.

If MFD units ere standing by and the MPD or ME is not on the

scene within 20 minutes of dispatch nctification of 10-99, the MFD

dispatcher will request a private provider. The MFD dispatcher will

also request an estimated time of arrival (ETA) from the MPD unit

and relay to the responding private provider.

a. - The prlvate provider will assume custody of the body and

' stand by in place of the MFD unit until the arrival of the .
MPD/ME.

b. Based on the ETA of the respondmg MPD unit, the prlvate

provider may decide to stand by at the scene or to transport
directly to the Medical Examiner's office.



EMERGENCY MEDICAL SERVICES GUIDELINES

C. Interface with the Police Department

1. To maintain the chain of custody, an EMS prov;der must stand by
until the arrival of the police department or medical examiner..
a. The private provider is to stand by if the only EMS provider
on the scene or if ALS unit on scene is non-MFD.

(1) If the police department is not on the scene within 20
minutes after notification (confirm time elapsed with
dispatch), the transport unit may proceed to the
Medical Examiner’s office without police mterface

2. .The MPD/ME wiII assume custody of the body tpon amva!.

3. The prlvate prowder personnel will prowde the Mllwaukee Police
Department investigating officer/Medical Examiner with a verbal
report of the following information:

a. Names of personnel staffing the responding unit.

b. The time that it was determined that the patient met cntena
for non-resuscitation {(decapitation, rigor mortis, tissue -
decomposition, or dependent lividity, DNR order/bracelet).

~or

c. The time paramedscs discontinued resuscitation efforts or
determined that no resuscitation efforfs were indicated.

4, If assessmenit/resuscitation attempt was performed by the ALS unit,
a paramedic report is to be completed and given to the Medical
Examiner investigator or funeral director. In the event that the M.E.
or funeral director is not on the scene, the envelope should be left
in the custody of the MPD.

5. The private provider may return to service when the transfer of the _
body is complete. :

- D. Disposition of the body

1. if the body is in a pnvate building, residence or a pubhc area that
can be secured from public view: _
a. Do not move the body or disturb the scene.
b. . The body shouid not be covered unless absolutely
necessary, and then only with a clean, disposable blanket.
c. Transportation will be arranged through the Medical
Examiner's office by MPD personnel.

2. If the body is located in a public area that cannot be secured from
public view, the body is to be placed in the private provider's unit.

3. |f the body was placed in the private provider's vehicle for
assessment, resuscitation attempt, or scene control, or to secure

3/3/08 ' _ - 9
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EMERGENCY MEDICAL SERVICES GUIDELINES

 from pubhc view, the unit will transport to the Medlcal Exam[ners N

office.

Transport Guidelines for Private Providers

1.

The prlvate prowder must notlfy the Medical Examiner's office of
the transport via telephone at 223 1200. :

If no mvestlgator is available, the Milwaukee County Sheriff's

- dispatcher taking the call will provide the private provider with the :

phone number of the investigator's cellular phone. ,

a. The private provider is to contact the investigator via the
cellular phone to arrange for access to the Medical
Examiner's office.

~ b. If the investigator will be delayed Iongerthan 30 minutes,

personnel from the Medical Examiner’s office will be called in
from off duty to accept the body.

The Med[cal Examiner's office is located at 933 West Highland

Avenue. Enter on 9th street between West Highland Avenue and
West State Street at pole #1041. Ring the bell to gain entry.

An EMS report is to be completed and a copy will be left at the
Med[cal Examlners office.

A member of the transportmg private provider unlt will w1tness and

sign the property inventory performed by the Medical Examiner's
investigator.
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Reviewed/revised: OPERATIONAL POLICY
Revision: DEVIATION-FROM ALS -

EVALUATION 1LOAD AND GO)
POLICY:

If the EMTs on scene determine that a patient may expire on scene if ALS treatment is

delayed, the EMTs may opt to Load & Go transpon the patient to the closest appropriate open

medlcal facility.

NOTES:

(Routme medical care for all patlen@ R
Determine patient requires ALS
assessment andfor-iransport
v
Determine-patient may expire at
scene if ALS treatment is delayed

¥
Request ALS unitand -
information regarding location
from where unit is responding
: ¥ .
Initiate appropriate treatment,
consistent with Milwaukee County
EMS Pdlicies & Procedures -
. _ ¥
l Prepare patient for transport l

Transfer patient care to
MED unit

MED unit on scene?

Wait for MED unit to transfer
patient care

-No

No
¥

"Contact dispatch center for’
ETA of MED unit

Esponse time longé
than transport time?

Yes
Consider ALS intercept J

v
Transport to closest
apprapriate medical facility |.

« Potential Load & Go situations exist if.
o The patient has an uncontrolled airway
o The patient is bleeding to death _
o The patient has penetrating trauma to the thorax or abdomen
o The patient is experiencing complications of childbirth
. Documentatlon on the run report must support Load & Go transport deC|S|0n

4-3.1
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PROVIDER

FOR MONTH/YEAR OF

" CITY OF MILWAUKEE CERTIFIED PROVIDER MONTHLY REPORT

~ 911 INCIDENT INFORMATION - DATA
Total primary Incidents dispatched by MFD for month | '
' Number of requests unable to handle as primary provider
Turnback percentage for primary incidents %
Total backup Incidents dispatched by MFD for month
“Number of requests unable to handle as back up provider.
~ Turnback percentage for back up incidents %.
, . 911 PRIMARY RESPONSE INFORMATION DATA
| Tota! private provider primary vehicle responses
EMERGENCY | Responses as Total
primary provider
- MFD unit on scene
R _ , No MFD unit on scene ,
PRIMARY Primary response 8 min. 59 sec. or less _ NUMBER %
RESPONSE time , (90% STANDARD)
12'min. 59 sec. or less NUMBER %
(99% STANDARD)
Include MFD 1nC|dent Greater than 12 min. 59
number and sec. o
‘ _ explanation
NON-EMERGENCY Responses as “Total
_ : primary responder B :
PRIMARY Response time 14 min. 59 sec. or less NUMBER %
RESPONSE : (90% STANDARD)
Include MFD mmdent Greater than 14 min. 59
number and sec.
explanation
911 BACK UP RESPONSE INFORMAT]ON DATA

Number of emergency responses as a back up provider
" Back up response time 90%

Back up response time 99%

Number of non-emergency responses as a back up provider

Back up response time 90%

Exhibit C




. RESPONDED | MFD ON CALL TOTAL
TRANSPORT o ALONE SCENE RECEIVED |
; ' | - _PRIVATELY

DEVIATION FROM | Total transports
ALS EVALUATION [ MFD ALS requested
(LOAD-& GO) MFD ALS not available

Attach patlent EMS

report MFD ALS not requested | ‘

o S RESPONDED | MFDON - | TOTAL
911 PATIENT INFORMATION ALONE 'SCENE

o - | Treated and transported by private.
TRANSPORT | provider (include Deviation from ALS Eval) ]
- ' Lights and siren during transport ;

T

TREATED, TRANSFERRED CARE
To MFD ALS unit from MFED dlspatched

call
NO To MFD ALS | Simultaneous dispatch
-TRANSPORT unit from o '
‘ private'call
Special call

To another provider . .
. TREATED, NO TRANSPORT
1 Transported by private vehicle
Transported by law enforcement
Treated & released
NO TREATMENT |
No treatment required
Patient refused care

B

Dead at scene

T Called to wait for MPD or
1 4 ME

Transferred patlent to another provider
Canceled enroute or on scene

No patient found - ‘ : P



" DEFINITIONS TO BE USED IN COMPLETING THIS REPORT -

INCIDENT = each event that causes MFD dispatch, throdgh its usual procedures to refer a request
for ambulance transport service to Provider, by telephone or other electronic means.

Prlmary |n0|dent incident in the prlvate prowders prlmary response sector

Back up mmdent = arequest for ambulance transport service referred to Provrder by MFD Drspatch
that is located outside Provider’s assigned Service Area. Back-Up Provrder is selected accordlng to
the Back-Up Plan contarned in the Servrce Plan. '

Number of requests unable to handle as primary provnder = total number of lnudents in the
Provider's assigned service area which Provider does not have an ambulance(s)
available to dispatch within 120 seconds as required by the Turn Back Standard orto
respond within the time required by the Response Time Standard

Number of requests unable to handle as back up provider = total number of lnCIdents not in the
private provider's assigned service area, which Provider does not have an
ambulance(s) available to dispatch within 120 seconds as required by the Turn Back
Standard or to respond W|th|n the time required by the Response Time Standard.

7 ‘RESPONSE = Provider s ambulance(s) respondmg

Primary Response Provider’s ambutance(s) respondlng to an incident in the pnvate provider's
primary response sector ‘ _

"~ Backup Response Provider's ambulance(s) responding to an incident not in the private provuders
primary response sector :

EMERGENCY = Provider is requested by MFD Dispatch to respond to an InCIdent as an authonzed
emergency vehlcle with use of warning lights and siren.

NON-EMERGENCY = Provider is requested by MFD Dispatch to respond to an rnC|dent followrng the
normal rules of the road without use of warnmg lights or sirens.

Response time = Time elapsed between Provider's receipt of sufficient dispatch information and the
arrival of Provider's ambulance(s) on scene. If more than one vehicle is dispatched. to an
incident each response time must be calculated separately. Document the number of
responses that met the given time criteria and the percentage this number is of the total
response requests for the month.



TRANSPORT

DEVIATION FROM ALS EVALUATION PROTOCOL (LOAD AND GO) patient required ALS
evaluation but circumstances necessitated pat|ent transport by private provider.

MFD ALS requested = MFD dispatcher contacted to request ALS unit. "ALS unit dispatched
but did not arrive on scene by the time patient was ready to be transported.

‘MFD ALS not avallable MFD dispatcher ¢contacted to request ALS unit and dlspatcher
. informed private prowder that an ALS unit was not available.

MFD ALS not requ_ested = private provider did not contact MFD dispatcher to request ALS unit

TREATED AND TRANSPORTED BY PRIVATE PROVIDER = the private provider completing
“the monthly report treated and transported the patient. ‘Transport may be to any valid
“destination including transport of a patient to a rendezvous point with another EMS

responder (for instance, a ground crew rendezvous with a helicopter). This does not
include transport of deceased person to M.E. when called to standby by MFD.

LIGHTS AND SIREN DUR!NG TRANSPORT = patient conditlon required expedited transport
with lights.and-siren. _

NO TRANSPORT

TREATED TRANSFERRED CARE = the private provider treated patient at the scene but the patient was
transferred to the care of another provider. Transfer could be to another private provider or to a MFD unit.

To MFD ALS unit from MFED dispatched call = the pr:vate provider responded to a
request from MFD dispatch. Following patient assessment, it was determined that the

patient required ALS intervention.

To MFD ALS unit from private call - simultaneous dispatch = the private provider
received the response request privately and the caller information met criteria for ALS
response. The private provider dispatcher contacted the MFD dispatcher. A MFD ALS
unit responded simultaneously. The pat:ent was subsequently transported by the MFD

ALS unit.

To MFD ALS unit from private call - special call = the private provider received the
response request privately, responded and assessed the patient. It was determined
that the patient required ALS and was subsequently transported by an MFD'ALS unit.

To another provider = the private provider responded to a request from MFD dispatch.
The private provider treated patient at the scene and the patient was transferred into the
care of another BLS transport provider.




TREATED, TRANSPORTED BY PRIVATE VEHICLE = the private provider treated the patient
at the scene but the patient was transported by private auto or other means to a facilty
prowding further care. L

TREATED/ASSESSED, TRANSPORTED BY LAW ENFORCEMENT = the private provider
assessed/treated the patient at the scene but the patient was transported by law enforcement
personne] to a facility providing further care

TREATED & RELLEASED = the private provider treated the patient at the scene.

but.the patient required no further emergency care. This is distinct from the instance in which
the patient is known to be in need of further care, but is transported by prlvate auto or other
means to the facmty provrdrng further care.

NO TREATMENT

No treatment required = the prlvate prowder evaluated the patient and no treatment was
required. If the patient refuses evaluation, or if the private provider did not eva]uate a specific.
patient in need of care, this is not the correct code.

Patient refused care = patient was at the scene and refused care, whether injur_ed or not. Ifthe
private provider knows that there is an injury, but the patient refuses care and may be
- transported by private auto or other means, this is still the correct code.

' : Sl .
Dead at scene = the patient was pronounced dead at the scene, whether or not treatment was
provided. If a patient is transported to the hospital with CPR, then this is-not the correct code.

Called to-wait for MPD or ME = The private provider is called when the MFD is on
the scene with a deceased person to await the arrival of the MPD or ME. This should be -

‘counted in "dead at scene' totaI

To another provider = the private provider responded to a request from MFD dispatch The
private provider did not treat patient at the scene and the patient was transferred into the care

of another BL.S transport provider.

Canceled enroute or on scene = private provider is canceled enroute by the MFD dispatcher or
~ on scene by MFD/MPD unit wuthout patient contact. ThIS is not the correct code if patient is

refusing care.

No patient found = no patient was found at the scene, this could either be a false alarm, or
because the patient left the scene before arrival of private provider.
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