








SYSTEM ASSESSMENT- RESPONSEffRANSPORTATION 

STANDARD: 

Enhanced Level: Ambulance Regulation 
4.18 Compliance 

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

CURRENT STATUS: 
The LEMSA has written agreements with exclusive operating area basic life support providers. Two 
types of agreements are in place: 1) agreements with cities and unincorporated areas included in 
seven ambulance franchise zones, and 2) agreements with certain cities that provided ambulance 
service prior to 1981. Performance standards are included and monitored regularly in the first type of 
agreement. In the agreements with specific cities, performance standards are less specific but 
contract compliance can be monitored as needed by the LEMSA. 

Additionally, Los Angeles County has an ambulance ordinance which regulates ambulance 
transportation for those persons needing emergency medical attention who enter or are placed in 
such ambulance in the incorporated and unincorporated areas. The ordinance also regulates 
ambulance transportation for those persons needing non-emergency transportation services who 
enter or are placed in such ambulance in the unincorporated area only. 

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

NEED(S): 
Standard not met. Standard will be met upon approval of this amendment and enactment of the 
ordinance set forth below. 

OBJECTIVE: 
To ensure consistent medical control and quality uniform throughout the county, the ambulance 
ordinance will be clarified, and revised to extend oversight, through licensing, to non-emergency 
transportation services to include persons who enter or are placed in such ambulance in the 
unincorporated of the county. 

To that end, based on existing legal authority, the proposed ordinance shall include a definition of 
"emergency medical services" as the services needed to provide immediate medical attention in a 
condition or situation in which an individual has need for such services or where the potential for such 
need is perceived by emergency medical personnel. Emergency medical services shall include all 
such services for all such persons in the incorporated and unincorporated areas of the county. This 
licensing process will ensure that each company in the entire county meets the policies and 
procedures of the EMS Agency and the standards of the Health and Safety Code. 
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4.1 The local EMS agency shall identify the 
availability and staffing of medical and rescue 
aircraft for emergency patient transportation 
and shall maintain written agreements with 
aeromedical services operating within the EMS 

4.1 local EMS agency shall have a mechanism 
g., an ordinance and/or written provider 
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within LA County for compliance 
applicable policies and procedures. 

To develop and implement written 
agreements with all paramedic 
receiving hospitals 



6.03 Audits ofprehospital care, including both 
system response and clinical aspects, shall be 
conducted. The local EMS agency should have 
a mechanism to link prehospital records with 
dispatch, emergency department, in-patient and 
discharge records. 

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

r r are 26 dispatch centers in Los 
'"'-'·'"-~' '"" County coordinated by 

or multiple provider 
The LEMSA receives copies 

EMS records for all 9-1-1 responses. 
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monitoring is by exception 

LEMSA shall capture and 
integrate receiving hospital data into 

Trauma Emergency Medical 
Information System (TEMIS). 

With system-wide participation, the 
LEMSA shall establish a mechanism 
to ensure the review of medical 
dispatching for appropriate level of 
response and appropriateness of 
prearrival/post dispatch directions 
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6. process used to audit treatment provided 
advanced life support providers shall 
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6.11 The local EMS agency shall ensure that 
designated trauma centers provide required 

the EMS agency, including patient specific 
information which is required for quality 
assurance/quality improvement and system 
evaluation. The local EMS agency should seek 
data on trauma patients who are treated at non­
trauma center hospitals and shall include this 
information in their quality assurance/quality 
improvement and system evaluation program. 
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The LEMSA has developed a 
comprehensive trauma center data 
collection system providing 
demographic and clinical data on the 
trauma patient from the time of 9-1-1 
dispatch to discharge from the trauma 
center. Required data elements provide 
the LEMSA with the necessary data for 
quality improvment and system 

'" .. '"""' activities. In addition, 
'"n•rnn.e>r data for 2006 and 2007 were 

reviewed for all deaths due 

change the trauma criteria in Los 
'~'"'c:"c:;" County. Review of coroner 

will continue to be performed on 
annual basis with the results rPr\nrtPri 

the Trauma QI committee. 

LEMSA currently meets the 
standard. 
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS 

System Organization and Management 

EMS System: Los Angeles County Emergency Medical Services Agency 
Reporting Year: _ _;::.J-=u.:..r.ly-'l""'",-=2=0-=-06::::....--=J-=u=ne=-=-30=,'-=2:...::0'"""0..:...7 ____ _ 

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

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

County: Los Angeles 

A. Basic Life Support (BLS) 
B. Limited Advanced Life Support (LALS) 
C. Advanced Life Support (ALS) 

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 
f- Other: 

1 % 
0 % 

99 % 

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

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

Implementation of exclusive operating areas (ambulance franchising) 

Designation of trauma centers/trauma care system planning 
Designation/approval of pediatric facilities 

Designation of other critical care centers 
Development of transfer agreements 

Enforcement of local ambulance ordinance 

Enforcement of ambulance service contracts 

Operation of ambulance service 

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

Continuing education 

Personnel training 

Operation of oversight of EMS dispatch center 

Non-medical disaster planning 

Administration of critical incident stress debriefing team (CISD) 

Administration of disaster medical assistance team (DMA T) 

Administration of EMS Fund [Senate Bill (SB) 12/612] 

Other: RDMHC 

Other: HRSA Grant and other grant management 

Other: --------------------

5. EMS agency budget for FY 2006-2007 

EXPENSES 

Salaries and benefits 

(All but contract personnel) 
Contract Services 

(e.g. medical director) 

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

Travel 

Fixed assets 

Indirect expenses (overhead) 

Ambulance subsidy 

EMS Fund payments to physicians/hospital 

Dispatch center operations (non-staff) 

Training program operations 

Other: __,S=&=S ________________ _ 

Other: EMS fund payments to physicians 

Other: ------------------------

TOTAL EXPENSES 

X 

X 

X 

X 

X 

$ 15,720,236 

5,807,059 

13,788,220 

17,093,920 

8,799,995 

$ 61,209,430 
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Table 2- System Organization & Management (cont.) 

SOURCES OF REVENUE 

Special project grant(s) [from EMSA] 

Preventive Health and Health Services (PHHS) Block Grant 

Office ofTraffic Safety (OTS) 

State general fund 

County general fund 

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

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

Certification fees 

Training program approval fees 

Training program tuition/ Average daily attendance funds (ADA) 

Job Training Partnership ACT (JTPA) funds/other payments 

Base hospital application fees 

Trauma center application fees 

Trauma center designation fees 

Pediatric facility approval fees 
Pediatric facility designation fees 

Other critical care center application fees 

T~e: _____ _ 

Other critical care center designation fees 

Type: _____ _ 

Ambulance service/vehicle fees 

Contributions 

EMS Fund (SB 12/612) 

Other grants: EMS Allocation Fund 

Other fees: ----------

Other (specify): --"'H=R=S=A=---------­

TOTAL REVENUE 

$ ___ _ 

3,745,110 

184,075 

546,362 

162,619 

579,932 

19,005,190 

9,779,195 

12,949,834 

14,257,113 

$ 61,209,430 

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON'T, PLEASE EXPLAIN BELOW. 



Table 2- System Organization & Management (cont.) 

Fee structure for FY 2006-2007 

__ We do not charge any fees 

Our fee structure is: 

First responder certification 

EMS dispatcher certification 

EMT-I certification 

EMT -I recertification 

EMT -defibrillation certification 

EMT -defibrillation recertification 

EMT-II certification 

EMT-II recertification 

EMT-P accreditation 
Mobile Intensive Care Nurse/ 
Authorized Registered Nurse (MICN/ARN) certification 

MICN/ ARN recertification 

EMT-I training program approval 

EMT-II training program approval 

EMT -P training program approval 

MICN/ ARN training program approval 

Base hospital application 

Base hospital designation 

Trauma center application 

Trauma center designation 

Pediatric facility approval 

Pediatric facility designation 

Other critical care center application 
Type: _____________ _ 

Other critical care center designation 
Type: ______________ _ 

Ambulance service license 

Ambulance vehicle permits 

Other: Ambulette Operator 

Other: Ambulette Vehicle Permit 

Other: -----------------

NEW 

$1,435.39 

$373.86 

$1,435.39 

$361.72 

$ ___ _ 

$30.00 

$20.00 

$265.00 

$125.00 

$20,372.32 

$45,470.00 

Renewal 

$244.34 

$339.55 

$244.34 

$327.41 

7. Complete the table on the following two pages for the EMS agency staff for the fiscal year of2006-2007 



Table 2 - System Organization & Management (cont.) 

EMS System: Los Angeles County Reporting year 2006-2007 

EMS Director, EMS Agency 2 $61.46 50.48% For the entire worksheet: 
Admin./Coord./Director a) Total working hours 

Asst. Admin./ Admin. Assistant Director 1 $42.23 50.48% 
for the entire year is 
374,339.79 

Asst./ Admin. Mgr. b) Working hours for one 
ALS Coord./Field Coord./ Training Coordinator 2 $41.71 50.48% month is 
Training Coordinator 31,194.98 

Program Coordinator/ Program Director, Paramedic 1 $41.69 50.48% 
Field Liaison (Non-clinical) Training Institute (PTI) 

Trauma Coordinator Trauma System Program 1 $44.31 50.48% 
Manager 

Medical Director Medical Director 1 $82.05 50.48% 

Other MD/Medical Consult/ Medical Director, PTI 1 $66.00 50.48% 
Training Medical Director 

PTI Medical Director is 0.5 
Disaster Medical Planner Disaster Medical Officer 2 $63.79 50.48% FTE 

Dispatch Supervisor Ambulance Program 1 $35.38 50.48% 
Coordinator 

Data Evaluator/ Analyst TEMIS Senior Program Head 1 $41.69 50.48% 

QA/QI Coordinator Provider and Hospital 3 $42.66 50.48% 
Program Managers 

Public Information and Prehospital Certification, 1 $51.99 50.48% 
Education Coordinator Risk Management and 

Investigations 



Executive Secretary Executive Secretary 1 $27.65 50.48% 

Data Entry Clerk Data Entry Clerk 6 Various 50.48% 

Ambulance Services Ambulance Services 64 Various 50.48% NOTE: This report is based on 

Medical Alert Center (MAC) Medical Alert Center (MAC) 23 Various 50.48% 
an actual salary report, dated 
2006-2007, from HSA Fiscal 

Other EMS Staff Various 74 Various 50.48% Services 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure 



TABLE 3: SYSTEM RESOURCES AND OPERATIONS- Personnel/Training 

EMS System: Los Angeles County 

Reporting Year: July 1, 2006 through June 30, 2007 

NOTE: Table 3 is to be reported by agency. 

Number of certification reviews resulting in: 

a) formal investigations 72 

b) probation 8 

c) suspensions 0 

d) revocations 1 

e) denials 0 

f) denials of renewal 0 

g) no action taken 63 

1. 
2. 

Number of EMS dispatch agencies utilizing EMD Guidelines: 
Early defibrillation: 

a) Number ofEMT=I (defib) certified 
b) Number of public safety (defib) certified (non-EMT-I) 

3. Do you have a first responder training program 0 yes [R] no 

0 

0 

0 

0 

0 

0 

0 

18 

8443 
2227 



TABLE 4: SYSTEM RESOURCES AND OPERATIONS- Communications 

EMS System: Los Angeles County 

County: Los Angeles 

Reporting Year: July 1, 2006 through June 30, 2007 

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

1. Number of primary Public Service Answering Points (PSAP) 72 

2. Number of secondary PSAPs 10 

3. Number of dispatch centers directly dispatching ambulances 26 

4. Number of designated dispatch centers for EMS Aircraft 2 

5. Do you have an operational area disaster communication system? Yes X No 
a. Radio primary frequency 800 MHz trunked- County Wide Integrated Radio System (CWIRS) 
b. Other methods ReddiNet, Satellite phones and HEAR 

) 
c. Can all medical response units communicate on the same disaster communications system? 
Yes X No __ (LA Regional Tactical Communications System- Coordinated through 

the Los Angeles County Sheriffs Department) 
d. Do you participate in OASIS? Yes X No 
e. Do you have a plan to utilize RACES as a back-up communication system? 
Yes X No 

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

6. Who is your primary dispatch agency for day-to-day emergencies? Medical Alert Center (MAC) 

7. Who is your primary dispatch agency for a disaster? Medical Alert Center (MAC) 

) 



TABLE 5: SYSTEM RESOURCES AND OPERATIONS 
Response/Transportation 

EMS System: Los Angeles County 

Reporting Year: July 1, 2006 through June 30, 2007 

Note: Table 5 is to be reported by agency. 

Early Defibrillation Providers 

1. Number ofEMT-Defibrillation providers 4 601 

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 

Enter the response times in the appropriate boxes METRO/URBAN 

BLS and CPR capable first responder 4.57* 

Early defibrillation responder 5.40* 

Advanced life support responder 5.01 * 

Transport Ambulance 4.41 * 

SUBURBAN/RURAL WILDERNESS 

Not Reported Not Reported 

Not Reported Not Reported 

Not Reported Not Reported 

Not Reported Not Reported 

* This is a compiled average system standard response time based on averages reported by provider agencies 

SYSTEMW 

4.57* 

5.40* 

5.01 * 

4.41 * 



TABLE 6: SYSTEM RESOURCES AND OPERATIONS 
Facilities/Critical Care 

EMS System: Los Angeles County 

Reporting Year: July 1, 2006 through June 30, 2007 

NOTE: Table 6 is to be reported by agency. 

Trauma 

Trauma patients: 
a) Number of patients meeting trauma triage criteria 

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

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

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

Emergency Departments 

Total number of emergency departments 

a) Number of referral emergency services 

b) Number of standby emergency services 

c) Number of basic emergency services 

d) Number of comprehensive emergency services 

Receiving Hospitals 

1. 

2. 

Number of receiving hospitals with written agreements 

Number of base hospitals with written agreements 

31 193 

17 179 

541 

13 473 

73 

0 

5 

66 

2 

0 

20 
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS- Disaster Medical 

EMS System: Los Angeles County 

County: Los Angeles 

Reporting Year: July 1, 2006 through June 30, 2007 

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

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs located? See Attached Map for Disaster Resource Centers 

b. How are they staffed? Hospital personnel, DMATs, Medical Reserve Corp., ESAR-VHP 
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? 

3. Medical Response Team 

a. Do you have any team medical response capability? 
b. For each team, are they incorporated into your local 

response plan? 

c. Are they available for statewide response? 

d. Are they part of a formal out-of-state response system? 

4. Hazardous Materials 

yes_x_ no 

yes ___x_ no 

yes_x_ no 

yes_x_ no 

yes_x_ no 

a. Do you have any HazMat trained medical response teams? yes _x_ no __ 

b. At what HazMat level are they trained? NRMT- West is trained at the first responder 

operational decontamination level (Level C suits). Fire departments have haz-mat teams trained at 

haz-mat technician and haz-mat specialist levels. Hospital decontamination teams are first 

responder operational level (Level C suits). 
c. Do you have the ability to do decontamination in an 

emergency room? 
d. Do you have the ability to do decontamination in the field? 

yes_x_ no 
yes_x_ no 

OPERATIONS 
1. Are you using a Standardized Emergency Management System (SEMS) 

that incorporates a form of Incident Command System (ICS) structure? 

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

yes_x_ no 

2 



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

a. real event? 

b. exercise? 

yes __ no_x_ 

yes_K_ no 

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

Orange, Riverside, San Bernardino, Santa Barbara, Ventura, San Luis Obispo, San Diego, Inyo, Mono 

and Imperial counties. 

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

participate in disaster planning and response? yes_x_ no 

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

7. Are you part of a multi-county EMS system for disaster response? yes __ no_lL 

8. Are you a separate department or agency? yes __ no_K_ 

9. If not, to whom do you report? Senior Medical Director, Department ofHealth Services 

8. If your agency is not in the Health Department, do you have a plan 
to coordinate public health and environmental health issues with 
the Health Department? Not applicable yes __ no 



TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County 

Student Eligibility*: 
Open to the general puclic 

Basic: $110 

Refresher: $11 0 

* Open to general public or restricted to certain personnel only. 

Reporting Period: July 2006- June 2007 

Initial training: approx 60 
Refresher: approx 10 
Cont. Education: 0 
Expiration date: 03/31/2011 

Number of courses: 
Initial train ing: 3 
Refresher: 3 
Cont. Education: 1 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Student Eligibility*: 
High School Diploma 
Valid driver's license 
18 years old 

* Open to general public or restricted to certain personnel 

Basic: $1200 

Refresher: $150 
Initial training: 124 
Refresher: 49 
Cont. Education: 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: 4 
Refresher: 12 
Cont. Education: 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 



TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County 

Basic:$ 125.00 

Refresher: $ n/a 

cor person 

Reporting Period: July 2006- June 2007 

**Program Level : EMT-1 
Number of students completing training per 
year: 

Initial training: approx 200 
Refresher: 0 
Cont. Education: 0 
Expiration date: 01/31/2010 

Number of courses: 
Initial training: 5 
Refresher: 0 
Cont. Education: 0 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Student El,,rul•t'"x 
Palmdale High School Health Career's 
Academy students -seniors only Basic: $0 

Refresher: $0 

* to general public or restricted to certain personnel only. 

**Program Level: EMT-1 
Number of students completing training per 
year: 

Initial training: 200 approx 
Refresher: 0 
Cont. Education: 0 
Expiration date: 01/31/2010 

Number of courses: 
Initial training: 5 
Refresher: 0 
Cont. Education: 0 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

2 



TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County 

Restricted: Must be a sworn person , 
employed by the City of Beverly Hills Fire 
Department 

Basic: $ n/a 

Refresher: $ n/a 

* Open to general public or restricted to certain personnel only. 

Reporting Period: July 2006- June 2007 

Number of courses: 
Initial training: 
Refresher: 14 (instructor based) + 12 CD 
based for 2006-2008 cycle 
Cont. Education: 10 EMT-P & 14 + 12 EMT-1 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Restricted to Fire Department 
employee only. All members attending are 
either EMT-1 or EMT-P or both. 

Basic:$ n/a 

Refresher: $ No Cost 

* Open to general public or restricted to certain personnel only. 

Initial training: 
Refresher: 125 
Cont. Education: 
Expiration date: 12/30/2008 

Number of courses: 
Initial training: 
Refresher: 12 
Cont. Education: 

**Indicate whether EMT-1, EMT-11 , EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County 

General public. 

* Open to general public or restricted to n person 

Basic: $595.00 Course fee 
$55.00 Textbook fee 

Refresher: $ 160.00 

Reporting Period: July 2006- June 2007 

**Program Level: EMT-1 
Number of students completing training per 
year: 

EMT-P 

Initial training: 320 
Refresher: 100- EMT-1, EMTII, EMT-P 
Cont. Education: 311 EMT-1, EMT-11, 

Expiration date: 08/31/2008 

Number of courses: 
Initial training: 16 
Refresher: 11 
Cont. Education: 235 

**Indicate whether EMT-1, EMT-11 , EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Student Eligibility*: Cost of Program: 

Open to general Public Basic: $250 - $350 

Refresher: $ n/a 

* Open to general public or restricted to certain personnel only. 

**Program Level: EMT-1 
Number of students completing training per 
year: 

Initial training: EMT-B 40 
Refresher: 
Cont. Education: 
Expiration date: 05/31/2008 

Number of courses: 
Initial training: 2 
Refresher: 
Cont. Education: 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

4 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County 

Open to general public Basic: $140.00 

Refresher: $125.00 

* Open to general public or restricted to certain personnel only. 

Reporting Period: July 2006 - June 2007 

**Program Level: EMT 
Number of students completing training per 
year: 

Initial training : 55 
Refresher: 0 
Cont. Education: 4 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: 2 
Refresher: 1 
Cont. Education: 4 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

General public. Must be 18 years old 
the first day class meets. 

Basic: $ standard per unit fees 
(currently $20/per unit) x 7.5 unit plus text and 
college fees such as parking, health center and 
ASG fees. Additional costs include background 
check, physical, immunizations, titers and 
uniform. 

Refresher: $40.00 plus book and 
additional college fees such as parking, health 
center and ASG. 

* Open to general public or restricted to certain personnel only. 

Initial training: approx 200 
Refresher: approx 40 
Cont. Edu. expiration date: 2/28/2009 
Program Expiration date: 3/31/2011 

Number of courses: 
Initial training : 9 (includes summer) 
Refresher: 2 
Cont. Education: 0 

**Indicate whether EMT-1, EMT-11 , EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

5 



TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County Reporting Period: July 2006- June 2007 

Culver City FD personnel only Basic: $n/a 

Refresher: $n/a 

* Open to general public or restricted to certain personnel only. 

Initial training: 0 
Refresher: 0 
Cont. Education: 70 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: 0 
Refresher: 0 
Cont. Education: 12 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; ifthere is a training program that offers more than one level, complete all information for each level 

Open to the public Basic: $140.00 

Refresher: $40.00 

Number of courses: 
Initial training: 
Refresher: 
Cont. Education: 

* Open to general public or restricted to certain personnel only. 
**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County Reporting Period: July 2006- June 2007 

General public Basic: $950.00 

Refresher: $ n/a 

* Open to general public or restricted to certain personnel only. 

Initial training: 48 
Refresher: 0 
Cont. Education: 0 
Expiration date: 8/31/2008 

Number of courses: 
Initial training: 1-2 
Refresher: 0 
Cont. Education: 0 

**Indicate whether EMT-1, EMT-11 , EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

EMT-1 (Basic)-
Must have AHA or ARC card to enroll . 
Pass DOJ Live Scan background check for 
clinical requirement. 

* Open to college enrolled only. 

Basic: $90 college tuition 

Refresher: $30 tuition 

Also basic course requires: 
1. Background check = $52 
2. TB test= $5-30 
3. Stethoscope= $12- 50 

* Open to general public or restricted to certain personnel only. 

Initial training : 180-200 
Refresher: 20-30 
Cont. Education: n/a 
Expiration date: 03/31/2007 

Number of courses: 
Initial training: 9 
Refresher: 2 
Cont. Education: n/a 

** Indicate whether EMT-1, EMT-11 , EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County 

Open to the public Basic:$ n/a 

Refresher: $ n/a 

CE: $125 = 24hrs includes CPR+ skills 
$ 50- skills only 
$ 25- CPR only 

CE $20 per 4 hours session 

* Open to general public or restricted to certain personnel only. 

Reporting Period: July 2006- June 2007 

Initial training: 
Refresher: 
Cont. Education: 350 
Expiration date: 

Number of courses: 
Initial training: 
Refresher: 
Cont. Education: 1 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Student Eligibility*: 

Open to the public 

Cost of Program: 

Basic: $500.00 

Refresher: $150.00 

Cost includes book, lab equipment, $23/unit 
tuition. 

* Open to general public or restricted to certain personnel only. 

**Program Levei:EMT-1 
Number of students completing training per 
year: 

Initial training: 80 
Refresher: 8-1 0 
Cont. Education: 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: 2 
Refresher: 4 
Cont. Education: 

**Indicate whether EMT-1 , EMT-11, EMT-P, or MICN; ifthere is a training program that offers more than one level , complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County 

Open to Glendale FD personnel only Basic: $n/a 

Refresher: $n/a 

No cost- all training is done on duty and with 
on-duty instructors 

* Open to general public or restricted to certain personnel only. 

Reporting Period: July 2006 - June 2007 

Initial training: 
Refresher: 
Cont. Education: 210 
Expiration date: 01/31/2009 

Number of courses: 
Initial training : 
Refresher: 
Cont. Education: 12 per cycle, 6 from 

Glendale FD and 6 from Burbank FD 

** Indicate whether EMT-1, EMT-11 , EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Open to the general public 18 years of 
age by the time of graduation. 

Basic: $40.00 

Refresher: $90.00 

* Open to general public or restricted to certain personnel only. 

Initial training: 75 
Refresher: 25 
Cont. Education: 0 
Expiration date: 02/28/2010 

Number of courses: 
Initial training: 5 
Refresher: 2 
Cont. Ed : 0 

** Indicate whether EMT-1 , EMT-11 , EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County Reporting Period: July 2006- June 2007 

Open to La Verne FD personnel only Basic: $n/a 
Initial training: 

Refresher: $n/a Refresher: 
Cont. Education: 
Expiration date: 03/31/2012 

Number of courses: 
Initial training: 
Refresher: 
Cont. Education: 

* Open to general public or restricted to certain personnel only. 
**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

General public Basic:$ Basic College tuition (varies) 

Refresher: $n/a 

* Open to general public or restricted to certain personnel only. 

Initial training: 1 00 
Refresher: 
Cont. Education: 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: 2 
Refresher: 
Cont. Education: 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County Reporting Period: July 2006- June 2007 

Basic: $ not reported 

Refresher: $ not reported 

or person 

Initial training: 17 
Refresher: 28 
Cont. Education: 500 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: 1 
Refresher: 5 
Cont. Education: 25 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Restricted to certain LA City personell Basic: $0 
only. 

Refresher: $0 

* Open to general public or restricted to certain personnel only. 

Initial training: 0 
Refresher: 1205 
Cont. Education: 0 
Expiration date: 03/31/2007 

Number of courses: 
Initial training: 0 
Refresher: 42 
Cont. Education: 0 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY - Approved Training Programs LA County 

Employees only Basic: $ n/a 

Refresher: $ n/a 

Open to general public or restricted to certain personnel only. 

Reporting Period: July 2006- June 2007 

**Program Level: EMT-1 
Number of students completing training per 
year: 

Initial training: 120 
Refresher: 40 
Cont. Education: 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: 3 
Refresher: 1 
Cont. Education: 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Los Angeles County Fire Department 
Ocean Lifeguard , Fire Suppression Aid or Call 
Firefighter, U.S. Coast Guard, Los Angeles 
County Sheriff Deputy or Lake Lifeguard. 

Basic:$ n/a 

Refresher: $185 for non-F.D. County 
safety employees. 

* Open to general public or restricted to certain on 

Initial training: 36 
Refresher: 250 
Cont. Education: 5 
Expiration date: 12/31/2011 

Number of courses: 
Initial training: 1 
Refresher: 11 
Cont. Education: 11 

**Indicate whether EMT-1, EMT-11 , EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County 

225 hour program open to general 
public, at least 18 years of age. 

Basic: $ Not Reported 

Refresher: $ Not Reported 

* Open to general public or restricted to certain personnel only. 

Reporting Period: July 2006- June 2007 

Number of students completing training per 
year: 

Initial training : 262 
Refresher: 4 
Cont. Education: 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: 15 
Refresher: 2 
Cont. Education: 

** Indicate whether EMT -1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level , complete all information for each level 

Restricted to Los Angeles County 
Sheriff civilian and sworn employees 
necessary to perform their duties. 

or to n personne 

Basic: $0 

Refresher: $0 

**Program Level: 
Number of students completing training per 
year: 

Initial training: 1 
Refresher: 68-70 
Cont. Education: 
Expiration date: 12/31/2009 

Number of courses: 
Initial training:1 
Refresher: 4 
Cont. Education: 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County 

Open to the general public. Basic: $72 + book $80.00 

Must be enrolled at LAHC Refresher: $18.00 

* Open to general public or restricted to certain personnel only. 

Reporting Period: July 2006- June 2007 

Number of students completing training per 
year: 

Initial training: 50 
Refresher: 4 
Cont. Education: 0 
Expiration date: 03/312/2007 

Number of courses: 
Initial training: 2 
Refresher: 2 
Cont. Education: 0 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Open to general public. Basic: $140 

Refresher: $ n/a 

* Open to general public or restricted to certain personnel only. 

Number of students completing training per 
year: 

Initial training: 
Refresher: 
Cont. Education: 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: 4 
Refresher: 0 
Cont. Education: 0 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County 

Student Eligibility*: 

Fire Dept member of auxiliary 
member or by request 

Cost of Program: 

Basic: $0 

Refresher: $0 

* Open to general public or restricted to certain personnel only. 

Reporting Period: July 2006- June 2007 

**Program Level: EMT 
Number of students completing training per 
year: 

Initial training: 0 
Refresher: 
Cont. Education: 
Expiration date: 12/31/2009 

Number of courses: 
Initial training: 
Refresher: 1 
Cont. Education: 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Basic: $200 
Open to general public. 

Refresher: $40 

* Open to general public or restricted to certain personnel only. 

**Program Level: Basic EMT 
Number of students completing training per 
year: 

Initial training: 120 
Refresher: 40 
Cont. Education: 50 
Expiration date: 12/31/2007 

Number of courses: 
Initial training:4 
Refresher: 2 
Cont. Education: 40 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County Reporting Period: July 2006- June 2007 

Open to general public. Paramedic: $900 

Open to general public or restricted to certain personnel only. 

Initial training: 45-60 
Refresher: 0 
Cont. Education: 50 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: 3 
Refresher: 0 
Cont. Education: 40 

•• Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Open to the public Basic:$ 75 

Refresher: $75 

• Open to general public or restricted to certain personnel only. 

Initial training: 325 
Refresher: 75 
Cont. Education: 25 
Expiration date: 09/30/2009 

Number of courses: 
Initial training: 8 
Refresher: 3 
Cont. Education: 3 

•• Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County Reporting Period: July 2006- June 2007 

Open to public through El Camino 
College. 

Must be EMT-1 for 1 year 

Basic: $650 (course) $885 {books) 

Refresher: $n/a 

* Open to general public or restricted to certain personnel only. 

Initial training: 80 
Refresher: 0 
Cont. Education: 0 
Expiration date: 

Number of courses: 
Initial training: 4 
Refresher: 0 
Cont. Education: 0 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Not Reported Basic: $ Not Reported 

Refresher: $ Not Reported 

* Open to general public or restricted to certain personnel only. 

Initial training: Not Reported 
Refresher: Not Reported 
Cont. Education: Not Reported 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: Not Reported 
Refresher: Not Reported 
Cont. Education: Not RAnnrtArt 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County Reporting Period: July 2006 -June 2007 

Restricted to certain personnel only. Basic:$ n/a 

Refresher: $ n/a 

* Open to general public or restricted to certain personnel only. 

Initial training: 75 
Refresher: 75 
Cont. Education: 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: 
Refresher: 1 
Cont. Education: 12 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

City Employee Basic: $0 

Refresher: $0 

* Open to general public or restricted to certain personnel only. 

Initial training: 0 
Refresher: 0 
Cont. Education: 18 
Expiration date: 4/30/2009 

Number of courses: 
Initial training: 0 
Refresher: 0 
Cont. Education: 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County Reporting Period: July 2006- June 2007 

Restricted to Department personnel Basic:$ n/a 
only. 

Refresher: $ n/a 

* Open to general public or restricted to certain personnel only. 

Initial training: n/a 
Refresher: n/a 
Cont. Education: 32 
Expiration date: 6/30/2008 

Number of courses: 
Initial training: n/a 
Refresher: n/a 
Cont. Education: 1 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

SMFD employee Basic:$ 0 

Refresher: $ 0 

* Open to general public or restricted to certain personnel only. 

Initial training: 
Refresher: 55 
Cont. Education: 
Expiration date: 7/31/2009 

Number of courses: 
Initial training: 
Refresher: 1 
Cont. Education: 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County Reporting Period: July 2006- June 2007 

Open to general public - no 
prerequisites except age. 

Basic: $400.00 

Refresher: $ 
Refresher courses have been offered, 
however, no students have registered . 

* Open to general public or restricted to certain personnel only. 

Initial training: 45-50 
Refresher: 0 
Cont. Education: 
Expiration date: 12/31/2007 

Number of courses: 
Initial training: 4 
Refresher: 0 
Cont. Edu 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Restricted to Torrance personnel Basic: $ 0 

Refresher: $ 0 

* Open to general public or restricted to certain personnel only. 

Initial training: 0 
Refresher: 90 
Cont. Education: 0 
Expiration date: 12/31/2009 

Number of courses: 
Initial training:O 
Refresher: 1 
Cont. Education: 0 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County 

Open to the general public Basic: $40 

Refresher: $1 05 

Open to general public or restricted to certain personnel only. 

Reporting Period: July 2006- June 2007 

Initial training: 24 
Refresher: 33 
Cont. Education: 1 
Expiration date: 12/31/2010 

Number of courses: 
Initial training: 2 
Refresher: 2 
Cont. Education: 2 

**Indicate whether EMT-1, EMT-11 , EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 

Student Eligibility*: Cost of Program: 

Open to the general public Basic:$ 925 

Refresher: $ 150 

genera or restricted to certain personnel only. 

**Program Level: EMT-1 
Number of students completing training per 
year: 

Initial training: 390 
Refresher: 240 
Cont. Education: n/a 
Expiration date: 06/30/2007 

Number of courses: 
Initial training: 15 
Refresher: 12 
Cont. Education: n/a 

**Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 8: RESOURCES DIRECTORY- Approved Training Programs LA County 

Open to the public. 
Must have EMT -1 certificate within the past 12 
months with 6 months experience in a 
prehospital setting in the last two years. 

Basic: $6,500 CA residents 
$8,000 Out-of-state students 

Refresher: $ 250 

Refresher training done at:: 
UCLA Center for Prehospital Care 
10990 Wilshire Ave, Suite 1450 
Los Angeles, CA 90025 

* Open to general public or restricted to certain personnel only. 

Reporting Period : July 2006- June 2007 

Initial training: 
Refresher: 160 
Cont. Education: 
Expiration date: 

Number of courses: 
Initial training: 3 
Refresher: 2 
Cont. Education: 

**Indicate whether EMT-1 , EMT-11 , EMT-P, or MICN; if there is a training program that offers more than one level, complete all information for each level 
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TABLE 9: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County County: Los Angeles Reporting Year: July 1, 2006 - June 30, 2007 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Written Contract: 
rRl yes 
Dno 

Ownership: 
D Public 
rRl Private 

Written Contract: 
rRl yes 
Dno 

Ownership: 
D Public 
rRl Private 

Medical Director: 
rRl yes 
Dno 

Medical Director: 
rRl yes 
Dno 

Number of Personnel providing services: 
EMD Training EMT-D 

6 BLS LALS 
___ ALS 

Other ---

If public: D Fire If public: D city; D county; D state; D fire district; D Federal 
DLaw 
D Other 

explain: ____ _ 

Number of Personnel providing services: 
-~1 0~ EMD Training EMT -D 
___ BLS LALS 

___ ALS 
Other ---

If public: D Fire If public: D city; D county; D state; D fire district; D Federal 
DLaw 
D Other 

explain: ____ _ 



TABLE 9: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County 

Written Contract: 
00 yes 
Dno 

Ownership: 
D Public 
00 Private 

Written Contract: 
00 yes 
Dno 

Ownership: 
D Public 
00 Private 

Medical Director: 
00 yes 
Dno 

Medical Director: 
00 yes 
Dno 

County: Los Angeles Reporting Year: July 1, 2006- June 30, 2007 

00 Day-to-day 
00 Disaster 

Number of Personnel providing services: 
EMD Training EMT-D 

8 B~ ULS 
___ ALS 

Other ---

If public: D Fire Ifpublic: D city; D county; D state; D fire district; D Federal 
DLaw 
D Other 

explain: ____ _ 

Day-to-day 
Disaster 

Number of Personnel providing services: 
5 EMD Training EMT-D 

___ BLS LALS 
_ _ _ ALS 

Other ---

If public: D Fire If public: D city; D county; D state; D fire district; D Federal 
DLaw 
D Other 

explain: ____ _ 



TABLE 9: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County County: Los Angeles Reporting Year: July 1, 2006 - June 30, 2007 

Name, address & telephone: 
APT Ambulance 
1227 S. La Brea A venue 
In lewood, CA 90301 

Written Contract: 
[R]yes 
Dno 

Medical Director: 
[R] yes 
Dno 

[R] Day-to-day 
[R] Disaster 

tact: 
m- General Manager 

000 

Number of Personnel providing services: 
EMD Training EMT-D 

-'----
BLS LALS 

___ ALS 
Other ---

Ownership: If public: D Fire If public: D city; D county; D state; D fire district; D Federal 
D Public 
[R] Private 

DLaw 
D Other 

explain: ____ _ 

Name, address & telephone: 
Beverly Hills Police Department Communications Bureau 
464 North Rexford Drive 
Beverl Hills, CA 90210 

Written Contract: 
Dyes 
[R] no 

Medical Director: 
[R] yes 
Dno 

[R] Day-to-day 
[R] Disaster 

Prim 
Donn 
310-288-2634 

ct: 
ommunications Bureau Manager 

Number of Personnel providing services: 
16 EMD Training EMT-D 

___ BLS LALS 
___ ALS 

Other ---

Ownership: 
[R]Public 
D Private 

Ifpublic: D Fire If public: [R] city; D county; D state; D fire district; D Federal 
[R] Law 
D Other 

explain: ____ _ 



TABLE 9: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County 

Written Contract: 
0yes 
Ono 

Ownership: 
0 Public 
0 Private 

Written Contract: 
0 yes 
0 no 

Ownership: 
0 Public 
0 Private 

Medical Director: 
0 yes 
Ono 

Medical Director: 
0 yes 
0 no 

County: Los Angeles Reporting Year: July 1, 2006 - June 30, 2007 

0 Day-to-day 
0 Disaster 

Number of Personnel providing services: 
10 EMD Training EMT-D 

10 BLS LALS 
___ ALS 

Other ---

Ifpublic: 0 Fire If public: 0 city; 0 county; 0 state; 0 fire district; 0 Federal 
OLaw 
0 Other 

explain: ____ _ 

0 Day-to-day 
0 Disaster 

Number of Personnel providing services: 
EMD Training EMT-D 

12 BLS LALS 
___ ALS 

Other ---

If public: 0 Fire If public: 0 city; 0 county; 0 state; 0 fire district; 0 Federal 
0Law 
0 Other 

explain: ____ _ 



--
TABLE 9: RESOURCES DIRECTORY- Dispatch Agency 

EMS System: Los Angeles County 

Written Contract: 
Dyes 
[RI no 

Ownership: 
[RI Public 
D Private 

Written Contract: 
[R] yes 
Dno 

Ownership: 
D Public 
[R] Private 

Medical Director: 
Dyes 
[RI no 

Medical Director: 
[R] yes 
Dno 

County: Los Angeles Reporting Year: July 1, 2006- June 30, 2007 

Day-to-day 
Disaster 

Number of Personnel providing services: 
EMD Training EMT-D 

10 BLS LALS 
___ ALS 

Other ---

If public: D Fire If public: [RI city; D county; D state; D fire district; D Federal 
[RI Law 
D Other 

explain: ____ _ 

Day-to-day 
[R] Disaster 

Number of Personnel providing services: 
EMD Training EMT-D 

4 BLS LALS 
___ ALS 
___ Other 

If public: D Fire If public: D city; D county; D state; D fire district; D Federal 
DLaw 
D Other 

explain: ____ _ 



--
TABLE 9: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County 

Written Contract: 
IRI yes 
Dno 

Ownership: 
D Public 
IRI Private 

Written Contract: 
IRI yes 
Dno 

Ownership: 
D Public 
IRI Private 

Medical Director: 
IRI yes 
Dno 

Medical Director: 
IRI yes 
Dno 

County: Los Angeles Reporting Year: July 1, 2006- June 30, 2007 

IRI Day-to-day 
IRI Disaster 

Number of Personnel providing services: 
EMD Training EMT-D 

5 BLS LALS 
___ ALS 

Other ---

If public: D Fire Ifpublic: D city; D county; D state; D fire district; D Federal 
DLaw 
D Other 

explain: ____ _ 

Day-to-day 
Disaster 

Number of Personnel providing services: 
18 EMD Training EMT-D 

_..:..:18'-- BLS LALS 
___ ALS 

Other ---

If public: D Fire If public: D city; D county; D state; D fire district; D Federal 
DLaw 
D Other 

explain: ____ _ 



TABLE 9: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County 

Written Contract: 
0 yes 
IRI no 

Ownership: 
IRI Public 
0 Private 

Written Contract: 
0 yes 
IRI no 

Ownership: 
IRI Public 
0 Private 

Medical Director: 
!Riyes 
Dno 

Medical Director: 
Dyes 
IRI no 

County: Los Angeles Reporting Year: July 1, 2006 -June 30, 2007 

Day-to-day 
IRI Disaster 

If public: IRI Fire 
DLaw 
0 Other 

explain: ____ _ 

Number of Personnel providing services: 
EMD Training EMT-D 

12 BLS LALS 
___ ALS 

Other ---

If public: IRI city; 0 county; 0 state; 0 fire district; 0 Federal 

Dispatch for: Compton Fire, Downey Fire, Montebello Fire, Santa Fe 
Springs 

Number of Personnel providing services: 
10 EMD Training EMT-D 

___ BLS LALS 
___ ALS 
___ Other 

If public: 0 Fire If public: IRI city; 0 county; 0 state; 0 fire district; 0 Federal 
IRI Law 
0 Other 

explain: ____ _ 



~· ' 

TABLE 9: RESOURCES DIRECTORY --Dispatch Agency 

EMS System: Los Angeles County 

Written Contract: 
0 yes 
!RI no 

Ownership: 
!R!Public 
0 Private 

Written Contract: 
Dyes 
!RI no 

Ownership: 
!RI Public 
0 Private 

Medical Director: 
!RI yes 
Ono 

Medical Director: 
!RI yes 
Ono 

County: Los Angeles Reporting Year: July 1, 2006- June 30, 2007 

Number of Personnel providing services: 
21 EMD Training EMT-D 

BLS LALS ---

___ ALS 
Other ---

Ifpublic: !RI Fire Ifpublic: !RI city; D county; 0 state; 0 fire district; 0 Federal 
DLaw 
0 Other 

explain: ____ _ 

Day-to-day 
Disaster 

Number of Personnel providing services: 
EMD Training EMT-D ALS ---

84 BLS LALS ___ Other 

If public: !RI Fire If public: !RI city; 0 county; 0 state; 0 fire district; 0 Federal 
OLaw 
0 Other Dispatch for: Los Angeles City Fire, Santa Monica Fire 

explain: ____ _ 



TABLE 9: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County 

Written Contract: 
Dyes 
[8] no 

Ownership: 
[8] Public 
D Private 

Written Contract: 
[8] yes 
Dno 

Ownership: 
D Public 
[8] Private 

Medical Director: 
lRiyes 
Dno 

Medical Director: 
[8] yes 
Dno 

County: Los Angeles Reporting Year: July 1, 2006 - June 30, 2007 

[8] Day-to-day 
[8] Disaster 

Number of Personnel providing services: 
15 EMD Training EMT-D 

BLS LALS ---

___ ALS 
Other - --

If public: [8] Fire If public: D city; lRicounty; D state; D fire district; D Federal 
DLaw 
D Other 

explain: ____ _ 

Day-to-day 
Disaster 

Number of Personnel providing services: 
8 EMD Training EMT-D 

___ BLS LALS 
___ ALS 

Other ---

If public: D Fire If public: D city; D county; D state; D fire district; D Federal 
DLaw 
D Other 

explain: ___ _ _ 



TABLE 9: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County 

Written Contract: 
[8] yes 
Ono 

Ownership: 
0 Public 
[8] Private 

Written Contract: 
0 yes 
[8] no 

Ownership: 
[8]Public 
0 Private 

Medical Director: 
[8]yes 
Ono 

Medical Director: 
[8] yes 
Ono 

County: Los Angeles Reporting Year: July 1, 2006- June 30, 2007 

Number of Personnel providing services: 
_ _,.:1:..::;0_ EMD Training EMT-D 
___ BLS LALS 

___ ALS 
___ Other 

If public: 0 Fire If public: 0 city; 0 county; 0 state; 0 fire district; 0 Federal 
OLaw 
0 Other 

explain: ____ _ 

Day-to-day 
Disaster 

Number of Personnel providing services: 
EMD Training EMT-D 

16 BLS LALS 
___ ALS 
___ Other 

Ifpublic: [8] Fire Ifpublic: [8] city; 0 county; 0 state; 0 fire district; 0 Federal 
[8]Law 
0 Other 

explain: ____ _ 



-
TABLE 9: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County 

Written Contract: 
[8] yes 
Dno 

Ownership: 
D Public 
[8] Private 

Written Contract: 
Dyes 
[8] no 

Ownership: 
D Public 
[8] Private 

Medical Director: 
~Rlyes 
Dno 

Medical Director: 
!Rlyes 
Dno 

County: Los Angeles Reporting Year: July 1, 2006- June 30, 2007 

Day-to-day 
[8] Disaster 

Number of Personnel providing services: 
10 EMD Training EMT-D 
14 BLS LALS 

___ ALS 
1 Other ----=----

If public: D Fire Ifpublic: D city; D county; D state; D fire district; D Federal 
DLaw 
D Other 

explain: ____ _ 

Day-to-day 
Disaster 

Number of Personnel providing services: 
16 EMD Training EMT-D 

___ BLS LALS 
___ ALS 

Other ---

If public: D Fire If public: D city; D county; D state; D fire district; D Federal 
DLaw 
D Other 

explain: ____ _ Dispatches for: Hermosa Beach Fire, Manhattan Beach Fire 



TABLE 9: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County County: Los Angeles Reporting Year: July 1, 2006- June 30, 2007 

· . · · .... ·. · Name, \;ufdress & tel¢phone: 
. Torrance Fire Department' .. \' · . . : .. ~. 

· •.. 3'~00 Civic Center Drive " ' '· 
· Torrance, CA90504 · · ·. , · 

Written Contract: 
0 yes 
!Rl no 

Medical Director: 
!Rl yes 
Ono 

!RJDay-to-day 
!Rl Disaster 

Number of Personnel providing services: 
6 EMD Training EMT-D 
6 BLS LALS 

___ ALS 
___ Other 

Ownership: If public: !Rl Fire Ifpublic: !Rlcity; 0 county; 0 state; 0 fire district; 0 Federal 
!Rl Public 
0 Private 

Written Contract: 
0 yes 
!Rl no 

Ownership: 
!Rl Public 
0 Private 

Medical Director: 
0 yes 
Ono 

OLaw 
0 Other 

explain: ____ _ 

Day-to-day 
Disaster 

If public: IRI Fire 
OLaw 
0 Other 

explain: ____ _ 

Number of Personnel providing services: 
EMD Training EMT-D 

___ BLS LALS 
___ ALS 

Other ---

If public: !Rl city; 0 county; 0 state; 0 fire district; 0 Federal 

Dispatch for: Alhambra Fire, Arcadia Fire, Burbank Fire, Glendale Fire, 
Monrovia Fire, Monterey Park Fire, Pasadena Fire, San Gabriel Fire, San 
Marino Fire, Sierra Madre Fire, South Pasadena Fire 



TABLE 9: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Los Angeles County 

Written Contract: 
0 yes 
[8] no 

Ownership: 
[8] Public 
0 Private 

Written Contract: 
[8] yes 
Ono 

Ownership: 
0 Public 
[8] Private 

Medical Director: 
[8] yes 
Ono 

Medical Director: 
[8] yes 
Ono 

County: Los Angeles Reporting Year: July 1, 2006 - June 30, 2007 

Number of Personnel providing services: 
17 EMD Training EMT-D 

___ BLS LALS 
___ ALS 

Other ---

If public: [8] Fire If public: [8] city; 0 county; 0 state; 0 fire district; 0 Federal 
OLaw 
0 Other 

explain: ____ _ 

Day-to-day 
Disaster 

Number of Personnel providing services: 
22 EMD Training EMT-D ALS ---

___ BLS LALS ___ Other 

If public: 0 Fire If public: 0 city; 0 county; 0 state; 0 fire district; 0 Federal 
OLaw 
0 Other 

explain: ____ _ 



EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
Emergency Operating Area 1 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

American Medical Response of Southern California 

Area or subarea (Zone) Geographic Description: 
Contains urban, rural and wilderness areas 

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

Following a Request For Proposal process, Los Angeles County entered into an Emergency 
Ambulance Transportation Service Agreement with American Medical Response of Southern 
California on March 30, 2006 for the provision of basic life support services in Emergency 
Operating Area 1. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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. 

Request for Proposal, competitive bidding process was utilized to award EOAs. The Emergency 
Ambulance Transportation Services Agreement is effective from May 31, 2006 through 
May 31, 2016. 



) 

) 

EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
Emergency Operating Area 2 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted} in specified area or subarea . 

American Medical Response of Southern California 

Area or subarea (Zone) Geographic Description: 
Contains urban, rural and wilderness areas 

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

Following a Request For Proposal process, Los Angeles County entered into an Emergency 
Ambulance Transportation Service Agreement with American Medical Response of Southern 
California on March 30, 2006 for the provision of basic life support services in Emergency 
Operating Area 2. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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. 

Request for Proposal, competitive bidding process was utilized to award EOAs. The Emergency 
Ambulance Transportation Services Agreement is effective from May 31, 2006 through 
May 31, 2016. 



/ 

EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
Emergency Operating Area 3 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Schaefer Ambulance Service 

Area or subarea (Zone) Geographic Description: 
Contains urban and wilderness areas 

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

Following a Request For Proposal process, Los Angeles County entered into an Emergency 
Ambulance Transportation Service Agreement with American Medical Response of Southern 
California on March 30, 2006 for the provision of basic life support services in Emergency 
Operating Area 3. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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. 

Request for Proposal, competitive bidding process was utilized to award EOAs. The Emergency 
Ambulance Transportation Services Agreement is effective from May 31, 2006 through 
May 31, 2016. 



) 
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EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
Emergency Operating Area 4 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Westmed/McCormick Ambulance Service 

Area or subarea (Zone) Geographic Description: 
Contains urban, rural and wilderness areas 

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

Following a Request For Proposal process, Los Angeles County entered into an Emergency 
Ambulance Transportation Service Agreement with American Medical Response of Southern 
California on March 30, 2006 for the provision of basic life support services in Emergency 
Operating Area 4. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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-detenmined, method of competition, intervals, and selection process. Attach copy/draft of last 
competitive process used to select provider or providers. 

Request for Proposal, competitive bidding process was utilized to award EOAs. The Emergency 
Ambulance Transportation Services Agreement is effective from May 31, 2006 through 
May 31, 2016. 



) 

) 

EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
Emergency Operating Area 5 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

American Medical Response of Southern California 

Area or subarea (Zone) Geographic Description: 
Contains urban area only 

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

Following a Request For Proposal process, Los Angeles County entered into an Emergency 
Ambulance Transportation Service Agreement with American Medical Response of Southern 
California on March 30, 2006 for the provision of basic life support services in Emergency 
Operating Area 5. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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. 

Request for Proposal, competitive bidding process was utilized to award EOAs. The Emergency 
Ambulance Transportation Services Agreement is effective from May 31, 2006 through 
May 31, 2016. 



EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
Emergency Operating Area 6 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Care Ambulance Service 

Area or subarea (Zone) Geographic Description: 
Contains Urban area only 

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

Following a Request For Proposal process, Los Angeles County entered into an Emergency 
Ambulance Transportation Service Agreement with American Medical Response of Southern 
California on March 30, 2006 for the provision of basic life support services in Emergency 
Operating Area 6. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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. 

Request for Proposal, competitive bidding process was utilized to award EOAs. The Emergency 
Ambulance Transportation Services Agreement is effective from May 31, 2006 through 
May 31, 2016. 



EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
Emergency Operating Area 7 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Westmed/McCormick Ambulance Service 

Area or subarea (Zone) Geographic Description: 
Contains urban area only 

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

Following a Request For Proposal process, Los Angeles County entered into an Emergency 
Ambulance Transportation Service Agreement with American Medical Response of Southern 
California on March 30, 2006 for the provision of basic life support services in Emergency 
Operating Area 7. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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. 

Request for Proposal, competitive bidding process was utilized to award EOAs. The Emergency 
Ambulance Transportation Services Agreement is effective from May 31, 2006 through 
May 31, 2016. 



) 
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EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 

City of Alhambra 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Alhambra Fire Department 
Length of operation prior to1981 

Area or subarea (Zone) Geographic Description: 

Alhambra has urban area only 

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

City of Alhambra entered into an Emergency Ambulance Service Agreement with Los Angeles 
County on April 30, 1991 covering the City's continued provision of emergency ambulance 
service within its corporate limits 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

Method to ach ieve 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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Alhambra Fire Department has provided service without a change in scope or manner since 
prior to 1981. 



EMS PLAN 
AMBULANCE ZONE SUMMARY FORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Arcadia 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Arcadia Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

Arcadia has urban area only 

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

City of Arcadia entered into an Emergency Ambulance Service Agreement with Los Angeles 
County on May 16, 1992 covering the City's continued provision of emergency ambulance 
service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Arcadia Fire Department has provided service without a change in scope or manner since prior 
to 1981. 



) 
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EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los A ngeles County 

Area or subarea (Zone) Name or Title: 
City of Avalon 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Avalon Fire Department 
Length of service prior to 1981 

Area or subarea (Zone) Geographic Description : 

Avalon has urban area only 

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

The City of Avalon entered into an agreement for the provision of ambulance services with Los 
Angeles County in 1970. Avalon has entered into subsequent agreements with Los Angeles 
County for the continued provision of ambulance services for the City of Avalon as well as the 
unincorporated area of Catalina Island. 
Type of Exclusivity, " Emergency Ambulance" , "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only 

Method to ach ieve 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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Avalon Fire Department has provided service without a change in scope or manner prior to 
1981. 



EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Beverly Hills 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Beverly Hills Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

Beverly Hills has urban area only 

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

City of Beverly Hills entered into an Emergency Ambulance Service Agreement with Los Angeles 
County on April 2, 1991 covering the City's continued provision of emergency ambulance service 
within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Beverly Hills Fire Department has provided service without a change in scope or manner since 
prior to 1981. 



) 
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EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Burbank 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Burbank Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

Burbank has urban area only 

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

City of Burbank entered into an Emergency Ambulance Service Agreement with Los Angeles 
County on May 30, 1991 covering the City's continued provision of emergency ambulance 
service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Burbank Fire Department has provided service without a change in scope or manner since prior 
to 1981. 



EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Compton 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Compton Fire Department 
Length of service prior to 1981 

Area or subarea (Zone) Geographic Description: 

Compton has urban area only 

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

The City of Compton entered into an Emergency Ambulance Service Agreement with Los 
Angeles County on September 7, 1999 covering the City's continued provision of emergency 
ambulance service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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. 

On November 8, 1994, the Los Angeles County Board of Supervisors (Board) approved a 
County/Laidlaw Agreement for basic life support services effective November 15, 1994 through 
December 31, 1999, with the option to renew the agreement on a year-to-year basis for a 
maximum of five additional years. On June, 1997, the Board approved a Laidlaw/City of 
Compton subcontract for the provision of basic life support 9-1-1 ambulance services by the 
City of Compton Fire Department. On September 7, 1999, the Board approved a mutual 
rescission of County's agreement with Laidlaw, and approved an Emergency Ambulance Service 
Agreement with the City of Compton. The Agreement expires on June 30, 2009. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Culver City 

Name of Current Provider(s) : 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea . 

Culver City Fire Department 

Area or subarea (Zone) Geographic Description: 

Culver City has urban area only 

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

City of Culver City entered into an Emergency Ambulance Service Agreement with Los Angeles 
County on April 30, 1991 covering the City's continued provision of emergency ambulance 
service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS" , or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

Method to achieve Exclus ivity, 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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Culver City Fire Department has provided service without a change in scope or manner since 
prior to 1981. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

A rea or s ubarea (Zone) Name or Title: 
City of Downey 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea . 

Downey Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

Downey has urban area only 

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

City of Downey entered into an Emergency Ambulance Service Agreement with Los Angeles 
County on January 8, 1991 covering the City's continued provision of emergency ambulance 
service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Downey Fire Department has provided service without a change in scope or manner since prior 
to 1981. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title : 

City of El Segundo 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

El Segundo Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

El Segundo has urban area only 

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

City of El Segundo entered into an Emergency Ambulance Service Agreement with Los Angeles 
County on September 3, 1991 covering the City's continued provision of emergency ambulance 
service within its corporate limits. 
Type of Exclusivity, " Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

Method to ach ieve 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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of El 
Segundo Fire Department has provided service without a change in scope or manner since prior 
to 1981. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Glendale 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Glendale Fire Department 
Length of service prior to 1981 

Area or subarea (Zone) Geographic Description: 

Glendale has urban area only 

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

The City of Glendale entered into an Emergency Ambulance Service Agreement with Los 
Angeles County on March 16, 1993 covering the City's continued provision of emergency 
ambulance service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. , 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ender. The agreement is applicable under Health and safety Code 1797.224, as the City of 
Glendale Fire Department has provided service without a change in scope or manner since prior 
to 1981. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 

City of Hermosa Beach 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted} in specified area or subarea. 

Hermosa Beach Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

Hermosa Beach has urban area only 

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

City of Hermosa Beach entered into an Emergency Ambulance Service Agreement with Los 
Angeles County on June 19, 1991 covering the City's continued provision of emergency 
ambulance service within its corporate limits. 
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., 91 1 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Hermosa Beach Fire Department has provided service without a change in scope or manner 
since prior to 1981. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of La Verne 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

La Verne Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

La Verne has urban area only 

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

City of La Verne entered into an Emergency Ambulance Service Agreement with Los Angeles 
County on August 27, 1991 covering the City's continued provision of emergency ambulance 
service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

Method to ach ieve 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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of La 
Verne Fire Department has provided service without a change in scope or manner since prior to 
1981. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Long Beach 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Long Beach Fire Department 
Length of service prior to 1981 

Area or subarea (Zone) Geographic Description: 

Long Beach has urban area only 

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

City of Long Beach entered into an Emergency Ambulance Service Agreement with Los Angeles 
County on July 3, 1990 covering the City's continued provision of emergency ambulance service 
within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Long Beach Fire Department has provided service without a change in scope or manner since 
prior to 1981. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

local EMS Agency or County Name: los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Los Angeles 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea . 

Los Angeles City Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

Los Angeles has urban area only 

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797 .6): 
Include intent of local EMS agency and Board action. 

City of Los Angeles entered into an Emergency Ambulance Service Agreement with Los Angeles 
County on August 23, 1989 covering the City's continued provision of emergency ambulance 
service within its corporate limits. 
Type of Exclusivity, " Emergency Ambulance", "Al S", or "lAlS" (HS 1797.85) : 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of Los 
Angeles Fire Department has provided service without a change in scope or manner since prior 
to 1981. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Manhattan Beach 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Manhattan Beach Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

Manhattan Beach has urban area only 

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

Manhattan Beach entered into an Emergency Ambulance Service Agreement with Los Angeles 
County on April 30, 1991 covering the City's continued provision of emergency ambulance 
service within its corporate limits 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. , 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Manhattan Beach Fire Department has provided service without a change in scope or manner 
since prior to 1981. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Monterey Park 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Monterey Park Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

Monterey Park has urban area only 

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

The City of Monterey Park entered into an Emergency Ambulance Service Agreement with Los 
Angeles County in 1991 covering the city's continued provision of emergency ambulance service 
within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

Method to ach ieve 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-detenmined, method of competition, intervals, and selection process. Attach copy/draft of last 
competitive process used to select provider or providers. 

The Emergency Service Agreement was achieved by grandfathering and is open-ended. The 
agreement is applicable under Health and Safety Code Section 1797.224, as the City of 
Monterey Park Fire Department has provided service without a change in scope or manner prior 
to 1981. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Pasadena 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

Pasadena Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

Pasadena has urban area only 

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

The City of Pasadena entered into an Emergency Ambulance Service Agreement with Los 
Angeles County on April 23, 1993 covering the city's continued provision of emergency 
ambulance service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Heath and Safety Code 1797.224, as the City of 
Pasadena has provided service without a change in scope or manner prior to 1981. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of San Fernando 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

City of Los Angeles Fire Department 
Length of service prior to 1981 

Area or subarea (Zone) Geographic Description: 

San Fernando has urban area only 

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

The City of San Fernando entered into an agreement with the City of Los Angeles on or about 
December 141 1978 for the provision of emergency ambulance service within its corporate 
limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Agreement is applicable under Health and Safety Code 1797.2241 as the City of Los Angeles 
has provided service without a change in scope or manner since prior to 1981. The Agreement 
is automatically renewed for five-year periods until either party fives the other a least six 
months notice prior to the termination date of its desire to terminate or amend the Agreement. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Tit le: 
City of San Gabriel 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

City of San Gabriel Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description : 

San Gabriel has urban area only 

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

The City of San Gabriel entered into an Emergency Ambulance Service Agreement with Los 
Angeles County on August 20, 1991 covering the City's continued provision of emergency 
ambulance service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e. , 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

Method to achieve Exclus iv ity, 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 Emergency Service Agreement was achieved by grandfathering and is open-ended. The 
agreement is applicable under Health and Safety Code 1797.224, as the City of San Gabriel Fire 
Department has provided service without a change in scope of manner prior to 1981. 
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In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of San Marino 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea . 

City of San Marino Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

San Marino has urban area only 

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

The City of San Marino entered into an Emergency Ambulance Service Agreement with Los 
Angeles County on July 23, 1991 covering the City's continued provision of emergency 
ambulance service within their corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of San 
Marino Fire Department has provided service without a change in scope of manner prior to 
1981. 



EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 

City of Santa Monica 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

City of Santa Monica Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

Santa Monica has urban area only 

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

The City of Santa Monica entered into an Emergency Ambulance Service Agreement with Los 
Angeles County on March 16, 1993 covering the City's continued provision of emergency 
ambulance service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

Method to achieve Exclusivity, if appl icable (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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Santa Monica Fire Department has provided service without a change in scope or manner prior 
to 1981. 
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EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Sierra Madre 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

City of Sierra Madre Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

Sierra Madre has urban area only 

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

The City of Sierra Madre entered into an Emergency Ambulance Service Agreement with Los 
Angeles County on December 17, 1991 covering the City's continued provision of emergency 
ambulance service within their corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Sierra Madre Fire Department has provided service without a change in scope or manner prior 
to 1981. 
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EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of South Pasadena 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

City of South Pasadena Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

South Pasadena has urban area only 

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

The City of South Pasadena entered into an Emergency Ambulance Service Agreement with Los 
Angeles County on July 25, 1991 covering the City's continued provision of emergency 
ambulance service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS , LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 2798.224, as the City of 
South Pasadena Fire Department has provided service without a change in scope or manner 
prior to 1981. 
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EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of Torrance 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

City of Torrance Fire Department 
Length of operation prior to 1981 

Area or subarea (Zone) Geographic Description: 

Torrance has urban area only 

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

The City of Torrance entered into an Emergency Ambulance Service Agreement with Los 
Angeles County on August 27, 1991 covering the City's continued provision of emergency 
ambulance service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
Torrance Fire Department has provided service without a change in scope or manner prior to 
1981. 
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EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title : 
City of Vernon 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

City of Vernon Fire Department 
Length of service prior to 1981 

Area or subarea (Zone) Geographic Description: 

Vernon has urban area only 

Statement of Exclusivity, Exclusive or non-Exclusive {HS 1797.6): 
Include intent of local EMS agency and Board action. 

The City of Vernon entered into an Emergency Ambulance Service Agreement with Los Angeles 
County on November 26, 1991 covering the City's continued provision of emergency ambulance 
service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance" , "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Heath and Safety Code 1797.224, as the City of 
Vernon has provided service without a change in scope or manner since prior to 1981. 
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EMS PLAN 
AMBULANCEZONESUMMARYFORM 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 

Local EMS Agency or County Name: Los Angeles County 

Area or subarea (Zone) Name or Title: 
City of West Covina 

Name of Current Provider(s): 
Include company name(s) and length of operation (uninterrupted) in specified area or subarea. 

City of West Covina Fire Department 
Length of service prior to 1981 

Area or subarea (Zone) Geographic Description: 

West Covina has urban area only 

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

The City of West Covina entered into an Emergency Ambulance Service Agreement with Los 
Angeles County on July 23, 1991 covering the City's continued provision of emergency 
ambulance service within its corporate limits. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911 
calls only, all emergencies, all calls requiring emergency ambulance service, etc.). 

Exclusivity covers 9-1-1 calls only. 

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 Emergency Ambulance Service Agreement was achieved by grandfathering and is open­
ended. The agreement is applicable under Health and Safety Code 1797.224, as the City of 
West Covina has provided service without a change in scope or manner since prior to 1981. 
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STATE OF CALIFORNIA- HEALTH AND HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES AUTHORITY 
1930 91

h STREET 
SACRAMENTO, CA 95811-7043 
(916) 322-4336 FAX (916) 324-2875 

June 18, 2009 

Cathy Chidester, BSN, MSN 
EMS Director 
Los Angeles County EMS Agency 
10100 Pioneer Blvd., Suite 200 
Santa Fe Springs, CA 90670 

Dear Ms. Chidester: 

ARNOLD SCHWARZENEGGER, Governor 

We have completed our review of Los Angeles County's 2007 Emergency Medical Services 
Plan Update, and have found it to be in compliance with the EMS System Standards and 
Guidelines and the EMS System Planning Guidelines, except for the City of Compton 
ambulance zone. Following are comments on the EMS plan update: 

Standard 1.24 - Enhanced ALS System - In your 2006 EMS plan update your 
objective was to negotiate and implement all ALS provider agreements. Your 
current plan states that "some ALS providers do not have written agreements with the 
LEMSA". In your next update please show the progress toward achieving this 
objective. 

Standard 5.01 -Assessment of Capabilities - In your 2006 EMS plan update your 
objective was to develop agreements with all paramedic receiving hospitals. 
Please show your progress in your next EMS plan update toward achieving this 
objective. 

City of Compton 

It appears that the City of Compton does not meet the criteria under the Health and 
Safety Code 1797.224 for e)(CI~sivity without a competitive process. 

Section 1797.224 allows pr()yiders to be exclusive without a competitive process if they 
have provided services in the .. same manner and scope without interruption since 
January 1, 1981. In reviewing the information for the City of Compton zone, Goodhew 
Ambulance Service provided i~ervice in the City of Compton from January 1, 1981 
through March 1, 1983; after ~hich the City of Compton contracted directly with Adams 
Ambulance Service. The cha;m.~e affected the manner and scope of services for this 
zone. In addition, since the Cito/:pf Compton did not start providing services until 
March 1, 1983, it would not meef the requirement of providing uninterrupted services 
since January 1, 1981. For the City of Compton to be an exclusive zone and maintain 
protection under state action immunity, a competitive process would be required. 
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Your next annual update is due on June 18, 2010. If you have any questions regarding the 
plan review, please call Sandy Salaber at (916) 322-4336, extension 423. 

Sincerely, 

R. Steven Tharratt, MD, MPVM 
Director 

RST:ss 
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April 26, 2010 

Cathy Chidester, BSN, MSN 
EMS Director 
Los Angeles County EMS Agency 
10100 Pioneer Blvd., Suite 200 
Santa Fe Springs, CA 90670 

Dear Ms. Chidester: 

We have completed our review of Los Angeles County's 2007 Emergency Medical Services 
Plan amendment regarding Standard 4.18. Your objective was to complete the process to 
revise Los Angeles County's Ambulance Ordinance. Your current status states that Los 
Angeles County has written agreements with exclusive operating area emergency ambulance 
services. We have found this standard to be in compliance with the EMS System Standards 
and Guidelines. 

732~--
R. Steven Tharratt, MD, MPVM 
Director 

RST:ss 


