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EMERGENCY MEDICAL SERVICES 
ANNUAL UPDATE 2012 
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EXECUTIVE SUMMARY 

Health and Safety Code, Division 2.5, Section 1797.254, requires the Emergency Medical 
Services (EMS) Agency to submit an EMS Plan to the State EMS Authority and follow it with 
annual updates thereafter. Attached is the Los Angeles County 2012 Annual Update which 
provides the required information on the status of our system and the EMS Agency's progress 
toward meeting long-range goals. 

SYSTEM STATUS: 

OLD BUSINESS: 

Since the Board of Supervisors' approval in 2006, Los Angeles County's ST Elevation 
Myocardial Infarction (STEMI) program has expanded to 34 STEMI Receiving Facilities (SRCs), 
31 in Los Angeles County and three out-of-County, and continues to receive nationwide 
attention for the data resulting from the program. The most recent addition was Hollywood 
Presbyterian Medical Center in April of this year. Los Angeles County continues to maintain 
one of the largest SRC programs and is regarded as a national model due to our geographical 
size and number of paramedics. The American College of Cardiology and The Joint 
Commission hospital accrediting bodies have instituted a goal of 90 minutes from the time the 
patient enters into the emergency department to the time of cardiac intervention. Exceeding this 
goal, Los Angeles County EMS maintains a median time of 79 minutes from prehospital12-lead 
electrocardiogram time to cardiac intervention. 

The Approved Stroke Center (ASC) program was fully implemented following approval by the 
Los Angeles County Board of Supervisors back in November 2009. In accordance with 
Reference No. 521, Stroke Patient Destination, patients who exhibit signs of an acute stroke 
may be taken to a hospital that is identified as an ASC. Before a hospital can be designated as 
an ASC, they must meet the standards to obtain certification by The Joint Commission or Det 
Norske Veritas as a Primary Stroke Center. Since its inception, the program has expanded to -
28 ASCs, 25 in Los Angeles County and three out-of-County. The most recent additions are 
West Hills Hospital and Medical Center in August 2011, and Verdugo Hills Hospital in January 
and Antelope Valley Hospital in February of 2012. 

Efforts to evaluate and address the capabilities of a 30-year old communications system and 
determine future needs continue. The EMS Agency is an active participant and voting member 
of the governing body of the Los Angeles Regional Interoperable Communications System (LA
RIGS) Committee. LA-RICS' mission is to provide the finest mission-critical communication 
system with unwavering focus on the needs of the public safety professional, designed and built 
to serve law enforcement, fire service, and health service professionals throughout Los Angeles 
County. 

With over 80 public safety agencies and approximately 34,000 first-responders, and 
encompassing a sprawling terrain of over 4,060 square miles that approximately 10 million 
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people call home, the Los Angeles region seeks a modern interoperable public safety 
broadband network that allows multiple agencies to respond to the widest possible variety of 
emergencies. The LA-RIGS Authority is proposing to deploy a 700 MHz public safety mobile 
broadband network across all of Los Angeles County, featuring almost 300 wireless 700 MHz 
public safety broadband sites using new and existing infrastructure, fixed microwave backhaul 
rings, and 100-miles of high-capacity fiber backbone. The network would enable computer
aided dispatch, rapid law-enforcement queries, real-time video streaming, medical telemetry 
and patient tracking, geographic information systems services for first responders, and many 
other broadband-specific applications. 

LA-RIGS will support rapid, safe, effective public safety response during daily operations, and 
support faster, better-coordinated, large-scale responses to emergencies such as wildfires, 
earthquakes, or other disasters. The Los Angeles Region is designated as a high-threat area 
by the Department of Homeland Security. The new system will mitigate this threat by providing 
more efficient and effective emergency response. 

On April2, 2012, verbal notification was received from the Department of Commerce (DOC). 
indicating a freeze on the LA-RIGS Authority's ability to spend Broadband Technology 
Opportunity Program grant funding pending a determination of FirstNet system architecture for 
the Nationwide Public Safety Broadband Network. The LA-RIGS Authority is continuing to work 
with the DOC to clarify what portions of the project may continue, and which portions must 
remain suspended. At this time, the LA-RIGS procurement is still on hold until the LA-RIGS 
Authority determines the best option in moving forward with the procurement process. 

Efforts continue to expand and refine the Trauma Emergency Medical Information System 
(TEMIS) to better standardize data and enable the implementation of system wide quality 
improvement. As a component of a Homeland Security Grant, EMS, Base Hospital, Trauma 
Center, SRC, and ASC databases will be merged to provide for expansion, allow information 
sharing, and enable implementation of system-wide performance improvement. 

Copies of databases have been created for development/testing purposes, and the basic 
architecture and various algorithms have been developed. Some test merging has taken place, 
and mapping work continues. Meanwhile, duplicate and blank record issues are being resolved _ 
with the involved facilities and agencies. Ultimately, we hope to have a report generator that 
can report on aspects of a patient encounter throughout the various phases of care. The 
sequence number will function as the primary unique identifier, but probabilistic matching and 
individual review will also need to be utilized. 

In addition, the EMS Agency continues working with individual providers to implement electronic 
data collection. Los Angeles City Fire Department, which accounts for approximately 35 
percent of EMS responses, has implemented an electronic patient care record and has been 
able to successfully submit data to the EMS Agency. 

The Field Administration of Stroke Therapy-Magnesium Trial (FAST-MAG Study) that allows 
paramedics to administer medication in the field to potential stroke victims continues to actively 
enroll patients. It is anticipated that the target volume of 1700 patients will be enrolled by the 
end of calendar year 2012. 

Executive Summary 
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NEW BUSINESS: 

Los Angeles County Treatment Protocols: 
Los Angeles County Treatment Protocols, implemented on July 1, 2011, are the amalgamation 
of the former Base Hospital Treatment Guidelines and the Standing Field Treatment Protocols 
into a single set of documents that address everything from cardiac arrest to pain management, 
trauma to pediatrics, and hypothermia to burns. The protocols were under development for over 
two years and required a detailed review of all the documents governing EMS. 

Los Angeles County Ambulance Ordinance: 
In recognizing that ambulances companies are providing care to patients when they are most 
vulnerable, and that appropriate oversight is critical to public safety, the Los Angeles County 
Code, Title 7 Business Licenses, Chapter 7.16, Ambulance Ordinance, was revised to ensure 
that all ambulance companies operating in both the unincorporated and incorporated areas of 
the County are licensed. Licensure will ensure medical oversight, improve patient safety, and 
ensure that all companies operating in the County comply with State and County rules and 
regulations. The revised Los Angeles County Ambulance Ordinance, approved by the Board of 
Supervisors on June 28, 2011, became effective on July 28, 2011. 

"Existing" (operating in the County prior to July 28, 2011) ambulance companies were given a 
deadline of January 30, 2012 for submission of an application for a Los Angeles County 
Ambulance Operator Business License. Companies that failed to do so, were notified that they 
were out of compliance with the Ambulance Ordinance and must "cease and desist" operation in 
Los Angeles County until such time that an application is submitted and approved. Additionally, 
new companies (as of July 28, 2011) wishing to operate in the County could not begin operation 
until an application was submitted and approved . Furthermore, any new company that began 
operations in the County without an Ambulance Operator Business License, or any "existing" 
company that did not submit their application by the January 30, 2012 deadline and continued to 
operate in the County could receive penalties of $5,000 per occurrence and could be subject to 
misdemeanor infractions. 

The EMS Agency staff continues working to develop new policies and procedures for the 
enforcement of the Ambulance Ordinance and the processing of the applications. As of June 
30, 2012, a total of 27 companies have been licensed, 44 "existing" companies have submitted 
applications, five new companies have also submitted applications, six "existing" companies did 
not submit applications by the deadline, and applications from two companies have been 
denied. These two companies may no longer operate in Los Angeles County. 

The Mobile Medical Systems (MoMS): 
The Mobile Medical Systems (MoMS), which includes the tractor and a 53 foot triple-wide trailer 
that opens into a 1 000 square foot patient treatment unit, was once again deployed and 
exercised for the Long Beach Marathon on October 9, 2011, and also for the Los Angeles 
Marathon on March 18, 2012, in Santa Monica. To maintain experience with the set-up and 
use, the EMS Agency continues utilizing it for exercises and public showings. 

In addition, the Decontamination Trailer was deployed on January 1, 2012, for the Rose Parade 
and Bowl at the County of Los Angeles Fire Department's (LACoFD) Camp 2 in Pasadena. 

Executive Summary 
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Camp 2 is a helicopter standby location during fire season. The LACoFD operates ten fire 
camps strategically located throughout the County to assist in the suppression of wildland fires, 
complete fuels management projects, and to assist with minor building construction projects. 

Emergency Preparedness Fair: 
An Emergency Preparedness Fair was held on March 2, 2012 in collaboration with Hubert H. 
Humphrey Comprehensive Health Center. This event featured exhibits and information to 
educate the public about planning for a natural or man-made disaster. A number of agencies 
participated in the event including the Los Angeles County Department of Public Health, the City 
of Los Angeles Emergency Management Department, the American Red Cross, SOS Survival 
Products, the Los Angeles County Disaster Healthcare Volunteers, the San Onofre Nuclear 
Generation Station, the Los Angeles County Department of Animal Control, and Dexter the 
Disaster Awareness Dog. The main objective of the event was to teach the importance of 
emergency preparedness. 

EDAP Program Suspended: 
East Los Angeles Doctor's Hospital suspended their EDAP program effective Apri116, 2012. 

Sidewalk CPR: 
On June 7, 2012, thanks to a unique collaboration between the EMS Agency, the Los Angeles 
County Fire Department, and the American Heart Association, over 5,000 residents of Los 
Angeles County learned the basics of "hands only" cardiopulmonary resuscitation (CPR). The 
"Sidewalk CPR" event synchronized CPR training at more than 80 retail and public sites 
throughout the County. BLS-certified personnel were provided by fire stations, ambulance 
companies, and hospitals to train residents in the simple "hands only" CPR technique that is 
vital to saving the life of someone in sudden cardiac arrest. Currently only 30% of patients 
experiencing sudden cardiac arrest receive CPR; it is hoped that through this program this 
percentage will increase. 

Revised Trauma Triage Criteria: 
The revised trauma triage criteria comprised the majority of EMS Update 2012. Deadline for 
completion of the mandatory training program for all EMS providers, paramedics and mobile 
intensive care nurses was June 11, 2012. Transportation according to the revised guidelines 
began May 1, 2012 if the provider on scene had completed the training program. Refer to the 
Trauma System Status Report 2012 submitted in conjunction with this Annual Update for further 
details. 

EMS System Data Report: 
The first EMS System Data Report was presented on July 1, 2012. The goals of the 
systemwide data report include: 

• Provide EMS data to our system participants and in doing so encourage them to 
recognize the importance of their data in managing our system. 

• Highlight data gaps and their impact on our ability to make data driven decisions and 
to properly evaluate the quality of patient care provided. 

• Demonstrate how the EMS system design parallels the healthcare needs of the 
community in addressing the leading causes of death and disability (heart attack, 
stroke, and trauma) as reported by Public Health. 

Executive Summary 
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Future use of the data will help guide us as we continue to shape our system to meet the needs 
of our ever changing community. A copy of the EMS System Data Report is included in the 
documents submitted with this annual update. 

FACILITY I PROVIDER CHANGES: 

Standing Field Treatment Protocol Provider Agencies (Total of 14 provider agencies, addition is 
noted in BOLD): 

• Alhambra Fire Department 

• Burbank Fire Department 

• Culver City Fire Department 

• Downey Fire Department 

• La Verne Fire Department (February '11) 

• Long Beach Fire Department 

• Los Angeles Fire Department 

• Los Angeles Sheriffs Department 

• Monterey Park Fire Department 
• San Marino Fire Department 

• Santa Fe Springs Fire Department 

• Santa Monica Fire Department 

• Torrance Fire Department 

• West Covina Fire Department 

STEM I Receiving Centers (Total of 34 facilities, addition is noted in BOLD. A SRC map is 
included with the documents submitted.): 

• Antelope Valley Hospital (February '07) 
• Beverly Hospital (February '07) 
• Cedars Sinai Medical Center (March '07) 
• Citrus Valley Medical Center Inter-Community Campus (March '07) 
• Garfield Medical Center (June '07) 
• Glendale Adventist Medical Center (January '07) 
• Glendale Memorial Hospital and Health Center (March '07) 
• Good Samaritan Hospital (July '07) 
• Hollywood Presbyterian Medical Center (April '12) 
• Huntington Memorial Hospital (January '07) 
• LAC Harbor-UCLA Medical Center (May '07) 
• LAC+USC Medical Center (December '07) 
• Lakewood Regional Medical Center (March '09) 
• Long Beach Memorial Medical Center (January '07) 
• Los Robles Hospital and Medical Center (Ventura County, August '07) 
• Methodist Hospital of Southern California (January '07) 
• Northridge Hospital Medical Center (December '06) 
• Palmdale Regional Medical Center (May '07) 
• Pomona Valley Medical Center (January '07) 
• Presbyterian Intercommunity Hospital (March '07) 

Executive Summary 
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• Providence Holy Cross Medical Center (January '07) 
• Providence Little Company of Mary Hospital (February '07) 
• Providence St. Joseph Medical Center (December '06) 
• Providence Tarzana Medical Center (January '07) 
• Saint John's Health Center (June '07) 
• Saint Jude Medical Center (Orange County, May '08) 
• San Antonio Community Hospital (San Bernardino County, February '09) 
• Santa Monica-UCLA Medical Center (February '07) 
• St. Mary Medical Center (May '07) 
• Torrance Memorial Medical Center (December '06) 
• UCLA Medical Center (June '07) 
• Valley Presbyterian Hospital (January '07) 
• West Hills Hospital and Medical Center (April '07) 
• White Memorial Medical Center (March '07) 

Approved Stroke Centers (Total of 28 facilities, additions are noted in BOLD. An ASC map is 
included with the documents submitted.): 

• Antelope Valley Hospital (February '12) 
• Cedars-Sinai Medical Center (November '09) 
• Garfield Medical Center (April '11) 
• Glendale Adventist Medical Center (November '09) 
• Henry Mayo Newhall Memorial Hospital (April '10) 
• Huntington Memorial Hospital (December '09) 
• Kaiser Los Angeles Medical Center (November '1 0) 
• Kaiser Foundation Hospital- Woodland Hills (June '11) 
• Long Beach Memorial Medical Center (November '09) 
• Los Alamitos Medical Center (Orange County) (November '09) 
• Los Robles Hospital & Medical Center (Ventura County) (October '10) 
• Methodist Hospital of Southern California (August '10) 
• Northridge Hospital Medical Center (November '09) 
• Pomona Valley Hospital Medical Center (January '11) 
• Presbyterian Intercommunity Hospital (November '09) 
• Providence Little Company of Mary- San Pedro (November '09) 
• Providence Little Company of Mary Medical Center - Torrance (June '10) 
• Providence Holy Cross Medical Center (June '10) 
• Providence St. Joseph Medical Center (November '09) 
• Providence Tarzana Medical Center (June '10) 
• Ronald Reagan UCLA Medical Center (November '09) 
• St. Jude Medical Center (Orange County) (December '09) 
• St. Mary Medical Center (May '11) 
• Torrance Memorial Medical Center (November '09) 
• Valley Presbyterian Hospital (June '11) 
• Verdugo Hills Hospital (January '12) 
• West Hills Hospital & Medical Center (August '11) 
• White Memorial Medical Center (December '09) 
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Licensed Ambulance Operators (Total of 27 newly licensed companies. Reference No. 401.1, 
Licensed Ambulance Operators, is included with the documents submitted.): 

• Aegis Ambulance Service, Inc. 
• AmbuServe Inc. 

• American Medical Response of Southern California 

• AmeriCare Ambulance 

• Antelope Ambulance Service 

• Bowers Companies, Inc . 

• Care Ambulance Service 

• Emergency Ambulance Service, Inc . 

• Gentle Care Transport 

• Geber Ambulance Service 

• Guardian Ambulance Service 

• Impulse Ambulance, Inc . 

• Liberty Ambulance Service 

• Mauran Ambulance Service 

• MedCoast Ambulance Service 

• MedReach Ambulance 

• MedResponse, Inc . 

• Mercy Air 

• Mercy Ambulance Service 

• Priority One Medical Transport, Inc . 

• PRN Ambulance, Inc . 

• Rescue Services International, Ltd . 

• Schaefer Ambulance Service 

• Symons Ambulance 

• Trinity Ambulance and Medical Transportation, LLC 

• West Coast Ambulance, Inc . 

• Westmed/McCormick Ambulance Company 

The commitment and mutual cooperation within the EMS community is integral to fulfilling our 
responsibility as the lead agency in planning, implementing, and evaluating the emergency 
medical services system in Los Angeles County, the largest multi-jurisdictional EMS system in 
the Country. In keeping with the Mission Statement of the Los Angeles County EMS Agency, 
To ensure timely, compassionate, and quality emergency and disaster medical services, Los 
Angeles County continues to provide high quality, responsive emergency medical care to its 
residents and visitors. 

Executive Summary 
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LEMSA: Los Angeles County 

TABLE1-STANDARDS 

.un·"'"''""'n life support 
services shall be 
provided only as an 
approved part of a 
local EMS system 
and all ALS providers 
shall have written 
agreements with the 
local EMS agency. 
Each local EMS 
agency, based on 
state approval, 
should, when 
appropriate, develop 
exclusive operating 
areas for ALS 
providers. 
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EMERGENCY MEDICAL SERVICES PLAN 
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CHANGES MADE ON A STANDARD 

ugh providers been 
approved by the LEMSA, only written 

FY: 2011-2012 

agreements are inplace with private ALS and implement ALS 
providers. Written agreements with public ALS provider agreements 
providers remain outstanding due to conflicts additional ALS 
in the interpretation of State law and providers. 
regulations with regards to ".201 rights" , and nee it is likely there wi 
the fear that by signing such an agreement be no progression on 
their .201 rights would be extinguished. As objective until a 
previouly indicated, a response from the Office response is issued from 

the Attorney General (OAG) remains OAG, we 
pending with regards to .201 rights . respectfully request the 
Furthermore, it is unlikely there will be any removal of this long 
progression on meeting this goal until a range goal, or at a 
response from the OAG is issued. Although minimum its deferral 
"written agreements" have not been until a response is 

stablished with public ALS providers, the issued. 
LEMSA continues to ensure that all EMS 
provider agencies, public and private, adhere 

all of the policies, procedures, and protocols 
the EMS system. 
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agency shall assess 
and periodically 
reassess the EMS
related capabilities of 
acute care facilities in 
its service area. The 
local EMS agency 
should have written 
agreements with 
acute care facilities in 
its service area. 

The LEMSA con nues to assess nd 
periodically reassess EMS-related capabilitites , .. ,.,TT"''" 
in all of the following categories: Paramedic 
Base Stations; Trauma Centers; Emergency 
Departments Approved for Pediatrics; Pediatric 
Medical Centers; Pediatric Trauma Centers; 
Perinatal Centers; ST-Eievation Ml Receiving 
Centers; Approved Stroke Centers; Burn 

Centers; and Disaster Resource 
:oan1roar<> and their "Umbrella Hospitals". 9-1-1 

receiving hospitals participating in any of the 
<:>tr..rrnan1·•r.r•art EMS programs have undergone 

formal approval processes by the LEMSA, 
written agreements inplace; however, 

""""'TT"''" agreements remain outstanding for 9-1-
1 receiving hospitals without some type of 

.lcon.a"''"'lty program. Currently, only 11 facilities · 
st, out of 68, without some type of specialty 

program. 
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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: Fiscal Year 2011-12 

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%.) 

a. Basic Life Support (BLS) 
b. Limited 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 of Agency 
e. Private Non-Profit Entity 
f. Other: -------------

3. The person responsible for day-to-day activities of the EMS agency reports to 

a. Public Health Officer 
b. Health Services Agency Director/Administrator 
c. Board of Directors 
d. Other: Deputy Director, Health Services 

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

0% 
0% 

100% 

Implementation of exclusive operating areas (ambulance franchising) X 

Designation of trauma centers/trauma care system planning X 



Designation/approval of pediatric facilities 

Development of transfer agreements 

Enforcement of local ambulance ordinance 

Enforcement of ambulance service contracts 

Operation of ambulance service 

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 (DMAT) 

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

Other: RDMHC 

Other: HRSA Grant and other grant management 
Other: __________ _ 

5. EXPENSES: 

Salaries and benefits(AII 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: 

TOTAL EXPENSES 

X 

X 

X 

X 
X 

X 

X 

X 
X 

X 

X 

X 

X 

X 

X 

$18,840,945 

$154,104 

$19,258,992 

$16,927,420 

$55,181,461 



6. SOURCES OF REVENUE: 

Special project grant(s) [from EMSA]: 
Preventive Health and Health Services (PHHS) Block Grant 
Office of Traffic Safety (OTS) 

State general fund 

County general fund 

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

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

Certification fees 

Training program approval fees 

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 
Type: 

Other critical care center designation fees 
Type: 

Ambulance service/vehicle fees 

Contributions 

EMS Fund (SB 12/612/SB 1773) 

Other grants: EMS Allocation Fund 

Other fees: various other revenue/lntrafund Transfers 

Other (specify): HRSA 

TOTAL REVENUE 

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON'T, PLEASE EXPLAIN BELOW 

$8,978,236 

$432,316 

$673,562 

$252,776 

$1,006,908 

$28,084,068 

$6,812,563 

$11,039,287 

$57,279,716 

Total Revenue is greater than Total Expenses due to the SB 1773 allocation of 
$2,098,255 for Pediatric Trauma Centers which was disbursed in future FYs. 



) 

7. Fee Structure: 

Our fee structure is: 
First responder certification 

EMS dispatcher certification 

EMT -I certification 

EMT -I recertification 

EMT -defibrillation certification 

EMT -defibrillation recertification 

EMT-11 certification 

EMT -II recertification 

EMT -P accreditation 

Mobile Intensive Care Nurse /Authorized Registered Nurse 
(MICN/ARN) certification 
MICN/ ARN recertification 

EMT-1 training program approval 

EMT-11 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 I designation 

Type: -----------------
Ambulance service license - New 

Ambulance service license - Renewal 

Ambulance vehicle permits - New 

Ambulance vehicle permits - Renewal 

Other: Ambulette Operator - New 

Other: Ambulette Operator - Renewal 

Other: Ambulette Vehicle Permit- New 

Other: Ambulette Vehicle Permit- Renewal 

$30.00 

$20.00 

$265.00 

$125.00 

$12,165 

$71,922 

$4,846.00 

$2,923.00 

$373.86 

$339.55 

$4,846.00 

$2,923.00 

$361.72 

$327.41 
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Table 2- System Organization & Management (cont.): 

EMS System: Los Angeles County Reporting Year: Fiscal Year 2011-2012 

EMS Director, EMS Agency 1 $73.33 $37.00 
Admin ./Coord ./Director 

Asst. Admin./Admin. Assistant Director 3 $63.51 $32.04 
Asst./Admin. Mgr. 

ALS Coord./Field Coord./ Training Coordinator 1 $59.76 $30.15 
Training Coordinator 

Program Coordinator/ Program Director, 1 $49.24 $24.84 
Field Liaison Paramedic Training 
(Non-clinical) Institute 

Trauma Coordinator Trauma System Program 1 $58.69 $29.61 
Manager 

Medical Director Medical Director 1 $106.62 $53.79 

Other MD/Medical Consult/ Medical Director, PTI 1 $48.07 $24.25 
Training Medical Director 

Disaster Medical Planner Disaster Medical Officer 1 $79.80 $40.26 



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

Dispatch Supervisor Ambulance Program 1 $41.58 $20.98 
Coordinator 

Data Evaluator/Analyst TEMIS Sr. Program Head 1 $59.29 $29.91 

QA/QI Coordinator Provider and Hospital 4 $58.65 $29.59 
Program Managers 

Public Info. & Education Pre-Hospital Certification, 2 $67.08 $33.84 
Coordinator Risk Management and 

Investigators 

Executive Secretary Executive Secretary 1 $31.13 $15.71 

Data Entry Clerk Data Entry Clerk 3 Various Various 

Ambulance Services Ambulance Services 67 Various Various 

Medical Alert Center & Medical Alert Center & 24 Various Various 
Communications (MACC) Communications (MACC) 

Other EMS Staff Various 75 Various Various 

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. 
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TABLE 3: SYSTEM RESOURCES AND OPERATIONS- Personnel/Training 

EMS System: Los Angeles County Emergency Medical Services Agency 

Reporting Year: Fiscal Year 2011-2012 

NOTE: Table 3 is to be reported by agency. 

Number newly certified this year 1,819 

Number recertified this year 2,669 

Total number of accredited personnel on July 1 of the reporting year N/A 

Number of certification reviews resulting in: 

a) formal investigations 334 

b) probation 52 

c) suspensions 0 

d) revocations 5 

e) denials 3 

f) denials of renewal N/A 

g) no action taken 131 

1. Early defibrillation: 
a) Number of EMT=I (defib) certified 
b) Number of public safety (pefib) certified (non-EMT-1) 

2. Do you have a first responder training program 

N/A 46 

N/A 298 

N/A N/A 

N/A 

N/A 0 

N/A 0 

N/A 0 

N/A 0 

11,578 
3.446 

Yes No X 



) 

Los Angeles County- Department of Health Services 

EMERGENCY MEDICAL SERVICES PLAN 
ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

TABLE 4: SYSTEM RESOURCES AND OPERATIONS- Communications 

EMS System: County of Los Angeles 

Reporting Year: 2012 (Fiscal Year 2011-2012) 

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

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

2. Number of secondary PSAPs 

3. Number of dispatch centers directly dispatching ambulances 

4. Number of EMS dispatch agencies utilizing EMS guidelines 

5. Number of designated dispatch centers for EMS Aircraft 

6. Who is your primary dispatch agency for day-to-day emergencies? 
Dispatch agency for day-to-day emergencies is dependent on where the call 
originated. 

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

Los Angeles County Fire District is the Fire Operational Area Coordinator. 

8. Do you have an operational area disaster communication system? Yes~ 

a. Radio primary frequency: 

800 MHz trunked- Countywide Integrated Radio System (CWIRS) 

b. Other methods: 

Landline, cellphones, ReddiNet (microwave and internet), satellite 

phones, Hospital Emergency Administrative Radio (HEAR), and HAM. 

c. Can all medical response units communicate on the same disaster 

communications system? Yes~ 

(LA Regional Tactical Communications System -Coordinated 

through LA County Sheriff's Department) 

d. Do you participate in the Operational Area Satellite Information System? Yes~ 
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85 

13 

30 

21 

2 

No 

No 

No 



e. Do you have a plan to utilize RACES as a back-up communication system? Yes~ No 

1) Within the operational area? Yes~ No 

2) Between the operational area and the region and/or state? Yes~ No 
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Los Angeles County - Department of Health Services 

EMERGENCY MEDICAL SERVICES PLAN 
ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

TABLE 5: SYSTEM RESOURCES AND OPERATIONS - Response/Transportation 

EMS System: County of Los Angeles 

Reporting Year: 2012 (Fiscal Year 2011-2012) 

Note: Table 5 is to be answered for each county. 

Early Defibrillation Providers 

1. Number of EMT-Defibrillation providers 

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 

Enter the response times in 
the a boxes 
BLS and CPR capable first 

6.51* Not Applicable Not Applicable 
nder 

Early defibrillation 5.45* Not Applicable Not Applicable 
nder 

Advanced life support 
5.37* Not Applicable Not Applicable 

r 
Transport Ambulance 6.27* Not Applicable Not Applicable 

18,607 

6.51* 

5.45* 

5.37* 

6.27* 

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



Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES PLAN 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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

EMS System: County of Los Angeles 

Reporting Year: 2012 (Fiscal Year 2011-2012) 

NOTE: Table 6 is to be reported by agency. 

1. Trauma 

a. Number of patients meeting trauma triage criteria 
{Trauma Data Base- Exhibit C patients) 

b. Number of major trauma victims transported directly to a trauma 
center by ambulance 
(Trauma Data Base- mode of entry equal to EMS) 

c. Number of major trauma patients transferred to a trauma center 
(Trauma Data Base- EO-to-ED transfers and Direct Admits) 

d. Number of patients meeting trauma triage criteria who weren't 
treated at a trauma center 
(Base Data Base - meets trauma criteria, but not transported 
to a trauma center [0.12%]) 

2. Emergency Departments 

a. Total number of emergency departments 

b. Number of referral emergency services 

c. Number of standby emergency services 

(Catalina Island Medical Center, Community & Mission Hospital of 

Huntington Park, Los Angeles Community Hospital, & 

St. Vincent Medical Center) 

d. Number of basic emergency services 

e. Number of comprehensive emergency services 

(LAC+USC Medical Center and Ronald Reagan UCLA Medical Center) 

3. Receiving Hospitals 

a. Number of receiving hospitals with written agreements 

b. Number of base hospitals with written agreements 

21,930 

18,450 

865 

199 

72 

0 

4 

66 

2 

0 

21 



Los Angeles County - Department of Health Services 

EMERGENCY MEDICAL SERVICES PLAN 
ANNUAL UPDATE 2012 

(Fiscal Years 2011 & 2012) 

TABLE 7: SYSTEM RESOURCES AND OPERATIONS- Disaster Medical 

EMS System: County of Los Angeles 

Reporting Year: 2012 (Fiscal Years 2011-2012) 

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

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs located? 

LA County does not designate CCPs but we have designated select hospitals as 

Disaster Resource Centers (DRC) that have additional resources to deal with 

medical surge. See attached map for ORCs. 

b. How are they staffed? 

Hospital personnel, Disaster Healthcare Volunteers (ESAR-VHP), and Medical 

Reserve Corps 
c. Do you have a supply system for supporting them for 72 hours? Yes~ No 

2. CISD-

3. 

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

NOTE: The EMS Agency will coordinate with LA County Department of Mental Health to _ 

address mental health and behavioral issues related to disasters. 

Medical Response Team* 

a. Do you have any team medical response capability Yes~ No 

b. For each team, are they incorporated into your local 

response plan? Yes~ No 

c. Are they available for statewide response? Yes~ No 

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

*NOTE: Formed by volunteers from LA County's Disaster Health Volunteer Surge Unit 



TABLE 7: SYSTEM RESOURCES AND OPERATIONS·· continued 

4. Hazardous Materials 

a. Do you have any HazMat trained medical response 

teams? Yes~ No 

b. At what HazMat level are they trained? 

LA County has fire department based 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? 

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? 

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

a. real event? 

b. exercise? 

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

Yes~ No 

Yes~ No 

Yes~ No 

1 

Yes~ No 

Yes~ No 

Orange, Riverside, San Bernardino, Santa Barbara, Ventura, San Luis Obispo, San 

Diego, lnyo, Mono, and Imperial counties. 

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

participate in disaster planning and response? 

6. Do you have formal agreements with community clinics in your operational 

areas to participate in disaster planning and response? 

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

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

Yes~ No 

Yes~ No 

Yes No~ 
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS-- continued 

9. If not, to whom do you report? 

Deputy Director, Strategic Planning, LA County Department of Health Services (DHS) 

10. 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? 

DHS sends a liaison to the LA County Department of Public Health's Department 

Operations Center and vice versa. 
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Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES PLAN 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

Table 8 - RESOURCE DIRECTORY - Response/Transportation/Providers 

EMS System: Los Angeles County Reporting Year: Fiscal Year 2011-2012 

Note: Table 8 is to be completed for each provider by county. Make copies as needed. 

Provider: Aegis Ambulance Service Inc. 

Address: 140 W. Chestnut Avenue 

Monrovia, CA 91016 

Written Contract: Medical Director: 
0 Yes D No 0 Yes D No 

Telephone number: (626) 685-9400 

Number of Ambulances: 21 -------

S~stem Available 24 Hours: Service: 
0 Yes D No ~ Transport 

D Non-Transport 

___ ...... 

0 Ground 
D Air 
D Water 

Ownershie: If Public: If Public: If Air: Air Classification: 
D Public D Fire 
0 Private D Law 

D Other 
Explain: 

Transeorting Agencies 

19,000 Total number of responses 
--:-:-~0- Number of emergency responses 

19,000 Number of non-emergency responses 

Air Ambulance Services 

N/A Total number of responses . 
......:N......:/.:..,..A=--- Number of emergency responses1 

__;_:N.:..:./A...:__ __ Number of non-emergency responses 

D 
D 
D 

City D 
State D 
Federal 

County D Rotary D Auxiliary Rescue 
Fire District D Fixed Wing D Air Ambulance 

D ALS Rescue 
D BLS Rescue 

19,000 Total number of transports 
---:-::-:=-:::0- Number of emergency transports 

19,000 Number of non-emergency transports 

_N:...::.c.,/A...:..-_ Total number of transports 
_N:...::.c.,/A,.:.-_ Number of emergency transports 
_N:...;.;..;../A,.:.-_ Number of non-emergency transports 



Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Alhambra Fire Department 

Address: 301 North First Street 

Alhambra, CA 91801 

Written Contract: Medical Director: 
D Yes 0 No D Yes 0 No 

Ownershil;!: If Public: 
0 Public 0 Fire 
D Private D Law 

D Other 
Explain: 

Transl;!orting Agencies 

3,834 Total number of responses 
3,834 Number of emergency responses 

0 Number of non-emergency responses ----

Air Ambulance Services 

_N;_;;.;-/A,.:-__ Total number of responses 
_N;_;;.;-/A,.:-__ Number of emergency responses 
N/A Number of non-emergency responses ----

Telephone number: (626) 570-5190 

Number of Ambulances: 2 -=-------

S~stem Available 24 Hours: Service: 
0 

0 City 
D State 
D Federal 

Yes D No 0 Transport 0 Ground 
D Non-Transport D Air 

D Water 

If Public: If Air: Air Classification: 
D 
D 

County D Rotary D Auxiliary Rescue 
Fire District D Fixed Wing D Air Ambulance 

D ALS Rescue 
D BLS Rescue 

3,212 Total number of transports 
2,804 Number of emergency transports 

__ 4-'0;_:8_ Number of non-emergency transports 

_N---,--/A __ Total number of transports 
_N_/_A __ Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: AmbuServe, Inc. 

Address: 15105 S. Broadway Avenue 

Gardena, CA 90248 

Written Contract: Medical Director: 
0 Yes D No 0 Yes D No 

Ownershi(!: If Public: 
D Public D Fire 
0 Private D Law 

D Other 
Explain: 

Trans(!orting Agencies 

30637 Total number of responses 
2206 Number of emergency responses 

28431 Number of non-emergency responses 

Air Ambulance Services 

_N_/_A __ Total number of responses 
-,N,..:,./~A'-- Number of emergency responses 
_N;_;;/""'-A'-- Number of non-emergency responses 

Telephone number: (310) 644-0500 

Number of Ambulances: 28 -==-------

S~stem Available 24 Hours: Service: 
0 

D City 
D State 
D Federal 

Yes D No 0 Transport 0 Ground 
D Non-Transport D Air 

D Water 

If Public: If Air: Air Classification: 
D 
D 

County D Rotary D Auxiliary Rescue 
Fire District D Fixed Wing D Air Ambulance 

D ALS Rescue 
D BLS Rescue 

24967 Total number of transports 
2025 Number of emergency transports 

22942 Number of non-emergency transports 

_N:-7:'-:/A,.c--_ Total number of transports 
_N:....:./:.c..,A,.c-_ Number of emergency transports 
N/A Number of non-emergency transports ----
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Table 8- RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: American Medical Response 

Address: 1055 W. Avenue J 

Lancaster, CA 93534 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershil;!: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

D Other 
Explain: 

Trans!;!orting Agencies 

119,392 Total number of responses 
89,370 Number of emergency responses 
30,022 Number of non-emergency responses 

Air Ambulance Services 

N/A Total number of responses ----
N/A Number of emergency responses ----
N/A Number of non-emergency responses ----

Telephone number: (877) 808-2100 

Number of Ambulances: 92 -------

S)lstem Available 24 Hours: Service: 
0 

D City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary D Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

79,399 Total number of transports 
58,909 Number of emergency transports 
20,490 Number of non-emergency transports 

_N_/_A __ Total number of transports 
_N_/_A __ Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: AmeriCare Ambulance 

Address: 1059 E. Bedmar Street 

Carson, CA 90746 

Written Contract: Medical Director: 
0 Yes D No 0 Yes D No 

Ownershi~: If Public: 
D Public D Fire 
0 Private D Law 

D Other 
Explain: 

Trans~orting Agencies 

40,062 Total number of responses 
9, 780 Number of emergency responses 

36,282 Number of non-emergency responses 

Air Ambulance Services 

-'-N:.:.:/A-'---- Total number of responses 
-'-N:.:.:/A-'---- Number of emergency responses 
___:_:N::...:./A_:_ __ Number of non-emergency responses 

Telephone number: (31 0) 835-9390 

Number of Ambulances: 50 -=...::..._ ____ _ 

S)lstem Available 24 Hours: Service: 
0 

D City 
D State 
D Federal 

Yes D No 0 Transport 0 Ground 
D Non-Transport D Air 

D Water 

If Public: If Air: Air Classification: 
D 
D 

County D Rotary D Auxiliary Rescue 
Fire District D Fixed Wing D Air Ambulance 

D ALS Rescue 
D BLS Rescue 

34,866 Total number of transports 
6,187 Number of emergency transports 

28,679 Number of non-emergency transports 

-:-:N':--:1 A...:.__ Total number of transports 
-:-:N:,:.,/A...:.__ Number of emergency transports 
__:_;N::..:./A-=--- Number of non-emergency transports 
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Table 8 -RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Antelope Ambulance Service 

Address: 42540 N. 61
h Street East 

Lancaster, CA 93535 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

7,100 Total number of responses 
36 Number of emergency responses ----

7,064 Number of non-emergency responses 

Air Ambulance Services 

-,-N..,../A ___ Total number of responses 
_N_/A ___ Number of emergency responses 
_N_/A ___ Number of non-emergency responses 

Telephone number: (661) 951-1998 

Number of Ambulances: 7 -------

S3t:stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

6,878 Total number of transports 
___ 2_4_ Number of emergency transports 

6,854 Number of non-emergency transports 

_N_/_A __ Total number of transports 
_N=-"/':'-:A,.:-_ Number of emergency transports 
_N:....::..:.../A,.:-_ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Arcadia Fire Department 

Address: 710 S. Santa Anita Avenue 

Arcadia, CA 91006 

Written Contract: Medical Director: 
0 Yes D No 0 Yes D No 

Ownershi~: If Public: 
0 Public 0 Fire 
D Private D Law 

D Other 
Explain: 

Trans~orting Agencies 

3,269 Total number of responses 
3,269 Number of emergency responses 

0 Number of non-emergency responses ----

Air Ambulance Services 

N/A Total number of responses ----
N/A Number of emergency responses ----
N/A Number of non-emergency responses ----

Telephone number: (626) 574-5100 

Number of Ambulances: 3 -=-------

Sl£stem Available 24 Hours: Service: 
0 

0 City 
D State 
D Federal 

Yes D No 0 Transport 0 Ground 
D Non-Transport D Air 

D Water 

If Public: If Air: Air Classification: 
D 
D 

County D ~otary D Auxiliary Rescue 
Fire District D Fixed Wing D Air Ambulance 

D ALS Rescue 
D BLS Rescue 

3,083 Total number of transports 
3,083 Number of emergency transports 

0 Number of non-emergency transports ----

_N~/A,.:-_ Total number of transports 
_N:...c/:.,:.,A,.:-_ Number of emergency transports 
_N:....:/:..:..A,.:-_ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Avalon Fire Department 

Address: P.O. Box 707 (420 Avalon Canyon Road) 

Avalon, CA 90704 

Written Contract: Medical Director: 
DYes 0 No D Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
D Private D Law 

0 Other 
Explain: 

Trans~orting Agencies 

-~8::-:1::-::6~ Total number of responses 
__ 7-,--0:...=2-:- Number of emergency responses 
__ ..:.....11-,--4-:- Number of non-emergency responses 

Air Ambulance Services 

_N....:.:/.,...,.A:..____ Total number of responses 
_N_/_A __ Number of emergency responses 

N/A Number of non-emergency responses ----

Telephone number: (310) 510-0203 

Number of Ambulances: 2 -=-------

S)!stem Available 24 Hours: Service: 
0 

0 City 
D State 
D Federal 

Yes D No 0 Transport 0 Ground 
D Non-Transport D Air 

D Water 

If Public: If Air: Air Classification: 
D 
D 

County D Rotary D Auxiliary Rescue 
Fire District D Fixed Wing D Air Ambulance 

D ALS Rescue 
0 BLS Rescue 

------:6:-::8:-::3- Total number of transports 
_ ___:6:....:8,...:::3_ Number of emergency transports 
---=0- Number of non-emergency transports 

N/A Total number of transports ---
_N_/_A __ Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Beverly Hills Fire Department 

Address: 445 North Rexford Drive 

Beverly Hills, CA 90210 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi(2: If Public: 
0 Public 0 Fire 
D Private 0 Law 

0 Other 
Explain: 

Trans(2orting Agencies 

6,306 Total number of responses 
6,306 Number of emergency responses 

----=0- Number of non-emergency responses 

Air Ambulance Services 

_.:....:N.:..:./A-'---- Total number of responses 
_.:....:N.:..:./A-'---- Number of emergency responses 

N/A Number of non-emergency responses 

Telephone number: (310) 281-2700 

Number of Ambulances: __.:..4 _____ _ 

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County D Rotary D Auxiliary Rescue 
Fire District 0 Fixed Wing D Air Ambulance 

0 ALS Rescue 
D BLS Rescue 

2,063 Total number of transports 
2,063 Number of emergency transports 

___ 0_ Number of non-emergency transports 

_c_;N.:..:./A-'--- Total number of transports 
_c_;N:..:.../A-'--- Number of emergency transports 
_.:....:N.:..:./A-'--- Number of non-emergency transports 
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.... _. .. · ._ ...... 

Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Bowers Companies, Inc. 

Address: 3355 East Spring Street, Suite 301 

Long Beach, California 90806 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

OwnershiE;!: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

TranSE;!Orting Agencies 

66,277 Total number of responses 
1,143 Number of emergency responses 

65,084 Number of non-emergency responses 

Air Ambulance Services 

_N_/A ___ Total number of responses 
_N_/A ___ Number of emergency responses 
_N.;_/A ___ Number of non-emergency responses 

Telephone number: (562) 988-6460 

Number of Ambulances: 63 --=-"---------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

58,155 Total number of transports 
--:::=-7:-::1~8:- Number of emergency transports 

57,437 Number of non-emergency transports 

.....,N~/A,.:-_ Total number of transports 

.....,N;..:/c:.,A,.:-_ Number of emergency transports 
__:_:N.:..:../A....:..___ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY:.... Response/Transportation/Providers 

Provider: Burbank Fire Department 

Address: 311 E. Orange Grove Blvd. 

Burbank, CA 91502-1221 

Written Contract: Medical Director: 
CJ Yes 0 No 0 Yes CJ No 

OwnershiJ2: If Public: 
0 Public 0 Fire 
CJ Private CJ Law 

CJ Other 
Explain: 

Trans12orting Agencies 

8,124 Total number of responses 
7,843 Number·of emergency responses 

281 Number of non-emergency responses ----

Air Ambulance Services 

-'-'N:.,:_/A,.:-__ Total number of responses 
_N_/A ___ Number of emergency responses 
_N_/A ___ Number of non-emergency responses 

Telephone number: (818) 238-3473 

Number of Ambulances: 3 .......::_ _____ _ 

S)lstem Available 24 Hours: Service: 
0 

0 City 
CJ State 
CJ Federal 

Yes CJ No 0 Transport 0 Ground 
CJ Non-Transport CJ Air 

CJ Water 

If Public: If Air: Air Classification: 
CJ 
CJ 

County CJ Rotary CJ Auxiliary Rescue 
Fire District CJ Fixed Wing CJ Air Ambulance 

CJ ALS Rescue 
CJ BLS Rescue 

3, 736 Total number of transports 
2,358 Number of emergency transports 
1 ,378 Number of non-emergency transports 

_N_/_A __ Total number of transports 
~N~/7-::A-'--- Number of emergency transports 
-'-'N'-'-/A-'--- Number of non-emergency transports 
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Table 8- RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: 
~~~~~~~~~~-----------------

Telephone number: (310) 605-5670 

Address: 

Compton, CA 90220 

Written Contract: Medical Director: 
0 Yes ~ No ~ Yes 0 No 

Ownershi(;!: If Public: 
~ Public ~ Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans(;!orting Agencies 

_______ Total number of responses 
_______ Number of emergency responses 
________ Number of non-emergency responses 

Air Ambulance Services 

-.:_:N:..c../A,..:-__ Total number of responses 
....:...:N:..c../A,..:-___ Number of emergency responses 
__:_:N:..c../A,..:-___ Number of non-emergency responses 

Number of Ambulances: 5 ------------

S~stem Available 24 Hours: Service: 
0 

~ City 
0 State 
0 Federal 

Yes 0 No ~ Transport ~ Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

_____ Total number of transports 
______ Number of emergency transports 

Number of non-emergency transports ----

__;N~/:.:.A_:___ Total number of transports 
_N_I..,-A __ Number of emergency transports 
N/A Number of non-emergency transports ----
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Culver City Fire Department 

Address: 9770 Culver Boulevard 

Culver City, CA 90232 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershie: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Transeorting Agencies 

3,615 Total number of responses 
__ _:N..:.:/.:....A.:._ Number of emergency responses 
__ _:N..::./.:....A:.... Number of non-emergency responses 

Air Ambulance Services 

_:_:N_:/A--=----- Total number of responses 
N/A Number of emergency responses 
N/A Number of non-emergency responses 

Telephone number: (310) 253-5900 

Number of Ambulances: -=.3 _____ _ 

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

2,574 Total numberoftransports 
----:N.:..../:"':"A,;_ Number of emergency transports 
_ __;N..:.:/.:....A.:.... Number of non-emergency transports 

-:--:N_:/A=-'-- Total number of transports 
N/A Number of emergency transports --,----

_N_/A __ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Downey Fire Department 

Address: 11111 Brookshire Avenue 

Downey, CA 90241 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes D No 

Ownershil:;!: If Public: 
0 Public 0 Fire 
0 Private D Law 

0 Other 
Explain: 

Trans!;!orting Agencies 

9,057 Total number of responses 
8,380 Number of emergency responses 

__ _;6:...:7....:.7_ Number of non-emergency responses 

Air Ambulance Services 

_N_/A ___ Total number of responses 
-,N:-:'-:-c/A,--__ Number of emergency responses 
__;_;N....:./A-'---- Number of non-emergency responses 

Telephone number: (562) 904-7346 

Number of Ambulances: 3 -=-------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
D Non-Transport D Air 

D Water 

If Public: If Air: Air Classification: 
0 
D 

County 0 Rotary 0 Auxiliary Rescue 
Fire District D Fixed Wing D Air Ambulance 

0 ALS Rescue 
D BLS Rescue 

4,576 Total number of transports 
2,674 Number of emergency transports 
1 ,902 Number of non-emergency transports 

_N:....:./c:..,A-=---- Total number of transports 
_;N:....:./~A-=---- Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Table 8 -RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: El Segundo Fire Department 

Address: 314 Main Street 

EISegundo,CA 90245 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershie: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Transeorting Agencies 

1 ,61 0 Total number of responses 
1 ,573 Number of emergency responses 

37 Number of non-emergency responses - ---

Air Ambulance Services 

_N~/A=-'--- Total number of responses 
N/A Number of emergency responses 

-:-:-:----
_N_/A ___ Number of non-emergency responses 

Telephone number: (310) 524-2395 

Number of Ambulances: 3 --=-------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

955 Total number of transports ----
955 Number of emergency transports ----

0 Number of non-emergency transports ----

_N--,-,/A __ Total number of transports 
_N_/A _ _ Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Table 8- RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Emergency Ambulance Service, Inc. 

Address: 3200 E. Birch Street, Suite A 

Brea, CA 92821 

Written Contract: Medical Director: 
[EJ Yes 0 No [EJ Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
[EJ Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

12731 Total number of responses 
8307 Number of emergency responses 

--:-:-=-:---
4424 Number of non-emergency responses ----

Air Ambulance Services 

Total number of responses ----
Number of emergency responses ----
Number of non-emergency responses ----

Telephone number: (714) 986-3900 

Number of Ambulances: 15 -------

S~stem Available 24 Hours: Service: 
[EJ Yes 0 No [EJ Transport [EJ Ground 

0 Non-Transport 0 Air 
0 Water 

If Public: If Air: Air Classification: 
0 City 0 County 0 Rotary 0 Auxiliary Rescue 
0 State 0 Fire District 0 Fixed Wing 0 Air Ambulance 
0 Federal 

9326 
5635 
3691 

----
----
----

Table 8- Page 16 of 58 

0 ALS Rescue 
0 BLS Rescue 

Total number of transports 
Number of emergency transports 
Number of non-emergency transports 

Total number of transports 
Number of emergency transports 
Number of non-emergency transports 



Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Gentle Care Transport, Inc. 

Address: 3539 Casitas Ave. 

Los Angeles, Ca. 90039 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershit;!: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Transt;!orting Agencies 

29,951 Total number of responses 
--=~0-::::--:-_ Number of emergency responses 

29,951 Number of non-emergency responses 

Air Ambulance Services 

N/A Total number of responses 
--:-::--:-::----
N/A Number of emergency responses ----
N/A Number of non-emergency responses ----

Telephone number: ( 323 ) 662-8777 

Number of Ambulances: 43 __;__::..__ ____ _ 
S~stem Available 24 Hours: Service: 

0 Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 City 0 County 0 Rotary 0 Auxiliary Rescue 
0 State 0 Fire District 0 Fixed Wing 0 Air Ambulance 
0 Federal 0 ALS Rescue 

0 BLS Rescue 

29,785 Total number of transports 
0 Number of emergency transports 

29,785 Number of non-emergency transports 

N/A Total number of transports __:_:.:..;_:__ 

N/A Number of emergency transports ----
N/A Number of non-emergency transports ----
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Gerber Ambulance Service 

Address: 19801 Mariner Avenue 

Torrance, CA 90503 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

---- Total number of responses 
---- Number of emergency responses 
____ Number of non-emergency responses 

Air Ambulance Services 

_N::-:-':-/A:c'-_ _ Total number of responses 
_N::-:-':-/A,..:--- Number of emergency responses 
--'--'N"-'-/A--'---- Number of non-emergency responses 

Telephone number: (310) 542-6464 

Number of Ambulances: 23 -------

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

15,723 Total number of transports 
8,028 Number of emergency transports 
7,695 Number of non-emergency transports 

_N--'--/A __ Total number of transports 
_N:-':1'-:'-:A,.:--_ Number of emergency transports 
_N:....:.:..:.../A,.:-_ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY - Response/Transportation/Providers 

Provider: Glendale Fire Department 

Address: 421 Oak Street 

Glendale, CA 91204 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

16,500 Total number of responses 
____ Number of emergency responses 
____ Number of non-emergency responses 

Air Ambulance Services 

_N ___ IA ___ Total number of responses 
_N_/-,-A ___ Number of emergency responses 
_N_/A ___ Number of non-emergency responses 

Telephone number: (818) 548-4814 

Number of Ambulances: _6-'--.>(_B_LS-"-'--) __ _ 

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

8,879 Total number of transports 
____ Number of emergency transports 
____ Number of non-emergency transports 

_N_/_A __ Total number of transports 
-:-N:-7/':'-:A-'-- Number of emergency transports 
____:_;N;_;_/A-'--- Number of non-emergency transports 
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Table 8- RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Guardian Ambulance Service 

Address: 1854 E. Corson 

Pasadena, CA 91107 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershij;!: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Transj;!orting Agencies 

4,300 Total number of responses 
____ Number of emergency responses 

4,300 Number of non-emergency responses 

Air Ambulance Services 

-'-'Nc...:./A-=---- Total number of responses 
-'-'Nc...:./A-=---- Number of emergency responses 
-'-'N::..:./A-=---- Number of non-emergency responses 

Telephone number: (626) 792-3688 

Number of Ambulances: 5 __:_ _____ _ 

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

4,264 Total number of transports 
__ ___;1~ Number of emergency transports 

Number of non-emergency transports 

N/A Total number of transports ----
_N_/A __ Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Hermosa Beach Fire Department 

Address: 540 Pier Avenue 

Hermosa Beach, CA 90254 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershie: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Transeorting Agencies 

2,487 Total number of responses 
1,479 Number of emergency responses 

____ Number of non-emergency responses 

Air Ambulance Services 

N/A Total number of responses ----
_N_/A ___ Number of emergency responses 
_N_/A ___ Number of non-emergency responses 

Telephone number: (310) 376-2479 

Number of Ambulances: 2 -------

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

__ 8 __ 6_2_ Total number of transports 
__ 8 __ 6_2_ Number of emergency transports 
____ Number of non-emergency transports 

_N_/A __ Total number of transports 
_N:-7/':-:A:-'--_ Number of emergency transports 
--'-N.:..:../A--'--- Number of non-emergency transports 
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·~__.,...·· 

Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Impulse Ambulance, Inc. 

Address: 12531 Vanowen Street 

North Hollywood, CA 91605 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Owners hi~: If Public: 
0 Public D Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

9,976 Total number of responses 
---::-......,....,.,..:,0_ Number of emergency responses 

9,976 Number of non-emergency responses 

Air Ambulance Services 

-,N~/A-'---- Total number of responses 
_N:....:./:,:.,A_;__ __ Number of emergency responses 
N/A Number of non-emergency responses ----

Telephone number: (818) 982-3500 

Number of Ambulances: 14 
-'--'-------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
D Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

D ALS Rescue 
D BLS Rescue 

9,559 Total number of transports 
------=0- Number of emergency transports 

9,559 Number of non-emergency transports 

_N:....:./:,:.,A-=--- Total number of transports 
_N_/_A __ Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: La Habra Heights Fire Department 

Address: 1245 North Hacienda Boulevard 

La Habra Heights, CA 90631 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershie: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Transeorting Agencies 

514 Total number of responses 
__ ...;::2:....:6-=8- Number of emergency responses 
____ Number of non-emergency responses 

Air Ambulance Services 

_N~/Ac=-__ Total number of responses 
_N:....:/:.,:.,Ac=-__ Number of emergency responses 
-'-'N.:...:./A....:.._ __ Number of non-emergency responses 

Telephone number: (562) 694-8283 

Number of Ambulances: 0 _.:... _____ _ 

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

____ Total number of transports 
____ Number of emergency transports 
____ Number of non-emergency transports 

-,N:....:/:.,:.,A:-=---_ Total number of transports 
-,N:....:/:.,:.,A:-=---_ Number of emergency transports 
-'-'N.:...:./A-'----- Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: La Verne Fire Department 

Address: 2061 Third Street 

La Verne, CA 91750 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershij2: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans12orting Agencies 

2,148 Total number of responses 
2,148 Number of emergency responses 

___ _:0_ Number of non-emergency responses 

Air Ambulance Services 

_N:....::.,:.,/A,.:__ __ Total number of responses 
_N:....::.,:.,/A,.:__ _ _ Number of emergency responses 
__:__:N.:..:./A--=--- - Number of non-emergency responses 

Telephone number: (909) 596-5991 

Number of Ambulances: 2 -=-------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

1,961 Total number of transports 
1,961 Number of emergency transports 

0 Number of non-emergency transports ----

.....,N:-:-1':'-:A-'-_ Total number of transports 

.....,N;_;./':'-:A-'-- Number of emergency transports 
__:__:N.:..:./A,.:___ Number of non-emergency transports 

Table 8- Page 24 of 58 



Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Liberty Ambulance Service 

Address: 9441 Washburn Road 

Downey, CA 90242 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

9,359 Total number of responses 
__ ____.:7--=9:.... Number of emergency responses 

9,280 Number of non-emergency responses 

Air Ambulance Services 

......:...:N:.:...:/A....:...._ __ Total number of responses 

......:...:N:.:...:/A....:...._ __ Number of emergency responses 
......:...:N:.:...:/A....:...._ __ Number of non-emergency responses 

Telephone number: (562) 741-6230 

Number of Ambulances: _2:::2=-------

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

9,260 Total number of transports 
-.....,-__:7_:8:.._ Number of emergency transports 

9,182 Number of non-emergency transports 

N/A Total number of transports ----
N/A Number of emergency transports ----
N/A Number of non-emergency transports ----
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Table 8- RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Long Beach Fire Department 

Address: 3205 Lakewood Boulevard 

Long Beach, CA 90808 

Written Contract: Medical Director: 
0 Yes ~ No ~ Yes 0 No 

Ownershi~: If Public: 
~ Public ~ Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

42,699 Total number of responses 
28,679 Number of emergency responses 
14,020 Number of non-emergency responses) 

Air Ambulance Services 

_N_/_A __ Total number of responses 
-:N:-:'1:-:-A __ Number of emergency responses 
_N_/A ___ Number of non-emergency responses 

Telephone number: (562) 570-2500 

Number of Ambulances: 8 (ALS) 5 (BLS) 

S~stem Available 24 Hours: Service: 
~ 

~ City 
0 State 
0 Federal 

Yes 0 No ~ Transport ~ Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

24,687 Total number of transports 
15,1 03 Number of emergency transports 
9,584 Number of non-emergency transports 

_N_/_A __ Total number of transports 
_N::-":'7':/A:--_ Number of emergency transports 
_N__;_/A __ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Los Angeles County Fire Dep., EMS Division 

Address: 1320 N. Eastern Avenue 

Los Angeles, CA 90040 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershie: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Transeorting Agencies 

257,070 Total number of responses 
257,070 Number of emergency responses 

_ _ _ _:0:..... Number of non-emergency responses 

Air Ambulance Services 

1,224 Total number of responses 
1 ,224 Number of emergency responses 

_ __ _:0_ Number of non-emergency responses 

Telephone number: (323) 881-2485 

Number of Ambulances: _:_:N:..:./A_;__ ____ _ 

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

__ ___;0_ Total number of transports 
__ _..:;0_ Number of emergency transports 

0 Number of non-emergency transports ----

1,224 Total number of transports 
1,224 Number of emergency transports 

_ _ ___;0'- Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Los Angeles County Sheriffs Department 

Address: 1060 N. Eastern Avenue 

Los Angeles, CA 90022 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

---:-:N
7
/A::-'--- Total number of responses 

---:-:N
7
/A::-'--- Number of emergency responses 

--'-'N"'"/A-'---- Number of non-emergency responses 

Air Ambulance Services 

---=2:....:1-=0- Total number of responses 
---=2:....:1-=0- Number of emergency responses 

0 Number of non-emergency responses ----

Telephone number: (323) 881-7823 

Number of Ambulances: 8 --=--------

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

_N-'-/A __ Total number of transports 
_N_/_A __ Number of emergency transports 
_N_/A __ Number of non-emergency transports 

-----,1--:.8-=-9- Total number of transports 
_ ____;1-=8..::.9_ Number of emergency transports 

0 Number of non-emergency transports ----
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Los Angeles Fire Department 

Address: 200 N. Main Street- Room 1860 

Los Angeles, CA 90012 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershil;!: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans12orting Agencies 

339,489 Total number of responses 
296,514 Number of emergency responses 

42,975 Number of non-emergency responses 

Air Ambulance Services 

386 Total number of responses 
----

386 Number of emergency responses ----
0 Number of non-emergency responses 

------=-

Telephone number: (213) 978-3885 

Number of Ambulances: 123 I 2 Air 

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance (2) 

0 ALS Rescue 
0 BLS Rescue 

223,708 Total number of transports 
210,693 Number of emergency transports 

13,015 Number of non-emergency transports 

128 Total number of transports 
128 Number of emergency transports 

0 Number of non-emergency transports __ __;,_ 
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Table 8- RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Manhattan Beach Fire Department 

Address: 400 15th Street 

Manhattan Beach, CA 90266 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

OwnershiQ: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

TransQorting Agencies 

2,255 Total number of responses 
2,255 Number of emergency responses 

0 Number of non-emergency responses ----

Air Ambulance Services 

_N:....:/;_A,..:-__ Total number of responses 
N/A Number of emergency responses ----

_N_/A ___ Number of non-emergency responses 

Telephone number: (310) 802-5203 

Number of Ambulances: 2 -------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

---:9:-=5:-c:-0- Total number of transports 
---=8:-:4:-c:-0- Number of emergency transports 
__ 1:....:.1:....:0_ Number of non-emergency transports 

_N-:-1-,--A __ Total number of transports 
_N_/_A __ Number of emergency transports 
-'-N'-'-/A-'--- Number of non-emergency transports 
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Table 8 -RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: MedCoast Ambulance Service 

Address: 14325 lseli Road 

Santa Fe Springs, CA 90670 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

OwnershiE;2: If Public: 
D Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

TransE;2orting Agencies 

29,975 Total number of responses 
-----=0- Number of emergency responses 

29,975 Number of non-emergency responses 

Air Ambulance Services 

N/A Total number of responses ----
_N_/A ___ Number of emergency responses 
_N'-/A ___ Number of non-emergency responses 

Telephone number: (562) 802-3765 

Number of Ambulances: 25 -=.:..___ ____ _ 

S)lstem Available 24 Hours: Service: 
0 

0 City 
D State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County D Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

28,880 Total number of transports 
---:-c:-:...=2:...:1- Number of emergency transports 

28,859 Number of non-emergency transports 

_;__,:N.;_/Ac'--_ Total number of transports 
.....:N~/:.:_,Ac'--_ Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: MedReach Ambulance Service 

Address: 1303 Kona Drive 

Rancho Dominguez, CA 902200 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

OwnershiE;!: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

TransE;!orting Agencies 

29,975 Total number of responses 
0 Number of emergency responses ----

29,975 Number of non-emergency responses 

Air Ambulance Services 

N/A Total number of responses --,----
N/A Number of emergency responses 

--,----
N/A Number of non-emergency responses ----

Telephone number: (800) 788-3440 

Number of Ambulances: 25 __.:::..;:__ ____ _ 

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
D BLS Rescue 

28,880 Total number of transports 
--:-:-:,..:::2:...:1- Number of emergency transports 

28,859 Number of non-emergency transports 

_N:--"-:'-:1 A:-'--_ Total number of transports 
_N:-":'-:/A:-'--_ Number of emergency transports 
_N:....::..:.../A-=---- Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: MedResponse, Inc 

Address: 7040 Hayvenhurst Avenue, Suite #200 

Van Nuys, CA 91406 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes D No 

Ownershi(;!: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

D Other 
Explain: 

Trans(;!orting Agencies 

31,134 Total number of responses 
----=0~ Number of emergency responses 

31 ,134 Number of non-emergency responses 

Air Ambulance Services 

......:....:N:...:./A_:__ _ _ Total number of responses 

......:....:N:...:./A_:__ __ Number of emergency responses 
_:_:N::...:/A...:__ __ Number of non-emergency responses 

Telephone number: (818) 442-9222 

Number of Ambulances: -=22=-------

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

D Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

30,335 Total number of transports 
--::-::--:~7- Number of emergency transports 

30,328 Number of non-emergency transports 

--:-:N:.c.,/ A,..:-_ Total number of transports 
......:....:N:...:./A,..:-_ Number of emergency transports 

N/A Number of non-emergency transports ----
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Mercy Ambulance Service 

Address: 7700 Imperial Highway 

Downey, CA 90242 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 

Ownershie: If Public: 
0 Public 0 Fire 
0 Private D Law 

D Other 
Explain: 

Transeorting Agencies 

5,436 Total number of responses 
Number of emergency responses ----

No 

5,436 Number of non-emergency responses 

Air Ambulance Services 

_N~/A,.:._ __ Total number of responses 
-c.._:N.;.;./A.,.:-__ Number of emergency responses 
_..:....:N.;.;_/A.,.:-__ Number of non-emergency responses 

Telephone number: (888) 777-3851 

Number of Ambulances: 10 --'--=--------

S)lstem Available 24 Hours: Service: 
0 

D City 
D State 
D Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
D 
0 

County D Rotary D Auxiliary Rescue 
Fire District D Fixed Wing 0 Air Ambulance 

D ALS Rescue 
D BLS Rescue 

5,210 Total number of transports 
--=-=:-:-=- Number of emergency transports 

5,210 Number of non-emergency transports 

_N_/_A __ Total number of transports 
_N,--/_A __ Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Table 8 - RESOURCE DIRE.CTORY- Response/Transportation/Providers 

Provider: Mercy Air Service Inc. 

Address: 1670 Miro Way 

Rialto, CA 92376 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

--'-'N;,:-/A~-- Total number of responses 
--'-'N;,:-/A,...:--- Number of emergency responses 

N/A Number of non-emergency responses --- -

Air Ambulance Services 

293 Total number of responses --- -
25 Number of emergency responses --- -

268 Number of non-emergency responses 
-------'--'---

Telephone number: (909) 829-7030 

Number of Ambulances: 5 __:_ _____ _ 

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

--:N-"/cc..,A.:.___ Total number of transports 
_N:...::.,:../A.:.___ Number of emergency transports 
_N_/A __ Number of non-emergency transports 

200 Total number of transports ----
___ 7_ Number of emergency transports 
__ 1_9_3_ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Monrovia Fire Department 

Address: 141 East Lemon Avenue 

Monrovia, CA 91016 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

OwnershiQ: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

TransQorting Agencies 

3,861 Total number of responses 
2,991 Number of emergency responses 

870 Number of non-emergency responses 
----'--'--

Air Ambulance Services 

N/A Total number of responses 
--::-:--,-,:---

N/A Number of emergency responses --,----
N/A Number of non-emergency responses ----

Telephone number: (626) 256-8181 

Number of Ambulances: 0 -------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

D ALS Rescue 
0 BLS Rescue 

____ Total number of transports 
____ Number of emergency transports 

Number of non-emergency transports ----

_N_/_A __ Total number of transports 
_N_/_A __ Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Montebello Fire Department 

Address: 600 North Montebello Boulevard 

Montebello, CA 90640 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

D Other 
Explain: 

Trans~orting Agencies 

3,909 Total number of responses 
2,346 Number of emergency responses 

3,8,38 Number of non-emergency responses 

Air Ambulance Services 

_N~/A=-'--- Total number of responses 
_N~/A=-'--- Number of emergency responses 
__.:....:Nc...:./A--'---- Number of non-emergency responses 

Telephone number: (323) 887-4511 

Number of Ambulances: 0 ---'-------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
D Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing D Air Ambulance 

D ALS Rescue 
D BLS Rescue 

1 ,871 Total number of transports 
--_:.7...::.:2- Number of emergency transports 

475 Number of non-emergency transports ----

-,N~/A,.:-_ Total number of transports 
_N:-::/:..:.,A,.:-_ Number of emergency transports 
__.:....:Nc...:./A-'---- Number of non-emergency transports 
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.. ._ .... ·' 

Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Monterey Park Fire Department 

Address: 320 West Newmark Avenue 

Monterey Park, CA 91754 

Written Contract: Medical Director: 
0 Yes li:1 No li:1 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

2,899 Total number of responses 
2,463 Number of emergency responses 

436 Number of non-emergency responses ------'-

Air Ambulance Services 

_N:....:.:,:-/A----'-- Total number of responses 
_N-:-:-/A ___ Number of emergency responses 
__;_;N~/A----'-- Number of non-emergency responses 

Telephone number: (626) 307-1270 

Number of Ambulances: 2 -------

S~stem Available 24 Hours: Service: 
li:1 

0 City 
0 State 
0 Federal 

Yes 0 No li:1 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

2,038 Total number of transports 
1 ,414 Number of emergency transports 

-----'6'--'2;.,..;.2'-- Number of non-emergency transports 

_N_/A __ Total number of transports 
_N:-:/7-:A,.:--- Number of emergency transports 
---'N-'-'-/A-'---- Number of non-emergency transports 
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·-·-·· 

Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Mauran Ambulance Service Inc. 

Address: 1211 First Street 

San Fernando, CA 91340 

Written Contract: Medical Director: 
0 Yes D No 0 Yes D No 

Ownershie: If Public: 
0 Public 0 Fire 
0 Private D Law 

D Other 
Explain: 

Transeorting Agencies 

8,056 Total number of responses 
----=-=0- Number of emergency responses 

8,056 Number of non-emergency responses 

Air Ambulance Services 

_N:...=,:.,/A,.:-_ _ Total number of responses 
_N:-:/c.:.,A....:.__ __ Number of emergency responses 
_.:....:Nc..:./A....:.__ __ Number of non-emergency responses 

Telephone number: (818) 365-3182 

Number of Ambulances: 11 
---'--'--------

S)!stem Available 24 Hours: Service: 
0 

0 City 
D State 
0 Federal 

Yes D No 0 Transport 0 Ground 
0 Non-Transport D Air 

D Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District D Fixed Wing D Air Ambulance 

D ALS Rescue 
D BLS Rescue 

8,056 Total number of transports 
------=0- Number of emergency transports 

8,056 Number of non-emergency transports 

N/ A Total number of transports 
-::--:-:--- -
__,N,..,/-,-A __ Number of emergency transports 
_.:....:Nc..:./A....:.___ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Pasadena Fire Department 

Address: 199 S. Los Robles Avenue, Suite 550 

Pasadena, CA 91101 

Written Contract: Medical Director: 
D Yes Iii No Iii Yes D 

Owners hie: If Public: 
Iii Public Iii Fire 
D Private D Law 

D Other 
Explain: 

Transeorting Agencies 

16,303 Total number of responses 
15,494 Number of emergency responses 

No 

N/A Number of non-emergency responses ----

Air Ambulance Services 

N/A Total number of responses ----
N/A Number of emergency responses ----
N/A Number of non-emergency responses ----

Telephone number: (626) 744-4655 

Number of Ambulances: 5 _..:... _____ _ 

S)lstem Available 24 Hours: Service: 
Iii 

Iii City 
D State 
D Federal 

Yes D No Iii Transport Iii Ground 
D Non-Transport D Air 

D Water 

If Public: If Air: Air Classification: 
D 
D 

County D Rotary D Auxiliary Rescue 
Fire District D Fixed Wing D Air Ambulance 

D ALS Rescue 
D BLS Rescue 

9,488 Total number of transports 
9,488 Number of emergency transports 
UNK Number of non-emergency transports 

_N:...::.,:.,/A,::-_ Total number of transports 
_N:....:./:.,:.,A,::-_ Number of emergency transports 
_N:....::..:.../A,::-_ Number of non-emergency transports 
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Table 8- RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Priority One Medical Transport, Inc. 

Address: 740 S. Rochester Avenue, Suite E 

Ontario, CA 91761 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi(:!: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Transporting Agencies 

16,332 Total number of responses 
___ 8:::...:3:..... Number of emergency responses 

16,249 Number of non-emergency responses 

Air Ambulance Services 

_N:...::I:..:..._A.:..___ Total number of responses 
_N:...::/:..:..._A.:..___ Number of emergency responses 
_N:...::/:..:..._A.:..___ Number of non-emergency responses 

Telephone number: (909) 948-4400 

Number of Ambulances: ....:2::..:6=-------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

13,866 Total number of transports 
---:-,.---,1:...:8:...:3- Number of emergency transports 

13,683 Number of non-emergency transports 

_N:...::-::-:/Ac'--_ Total number of transports 
_N:...:/:.,:.,Ac'--_ Number of emergency transports 
__:__:Nc:...:./A_.:___ Number of non-emergency transports 
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Table 8 -RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: PRN Ambulance, Inc. 

Address: 345 S. Woods Avenue 

Los Angeles, CA 90022 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi(!: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Transporting Agencies 

37,747 Total number of responses 
--:-=-.,--::0- Number of emergency responses 

37,747 Number of non-emergency responses 

Air Ambulance Services 

_N:....::.c../A,..:-__ Total number of responses 
_N:....::.c../A,..:-__ Number of emergency responses 
___;_:N.:..c/A,..:-__ Number of non-emergency responses 

Telephone number: (323) 888-7750 

Number of Ambulances: 53 -=..::..._ ____ _ 

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

37,464 Total number of transports 
-----:=-~0- Number of emergency transports 

37,464 Number of non-emergency transports 

N/A Total number of transports 
-.,-:---

_N:....::.,:-/A,.:-_ Number of emergency transports 
_N:....::..:.../A,.:-_ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: REACH AirMedical Services 

Address: 451 Aviation Blvd. 

Santa Rosa, CA 95403 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershif2: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

TransQorting Agencies 

Total number of responses ----
Number of emergency responses ----
Number of non-emergency responses ----

Air Ambulance Services 

44 Total number of responses - - --
0 Number of emergency responses ----

Telephone number: ( 707 ) 324-2400 

Number of Ambulances: 3 -------

S)lstem Available 24 Hours: Service: 
0 Yes 0 No 0 Transport 0 Ground 

0 Non-Transport 0 Air 
0 Water 

If Public: If Air: Air Classification: 
0 City 0 County 0 Rotary 0 Auxiliary Rescue 
0 State 0 Fire District 0 Fixed Wing 0 Air Ambulance 
0 Federal D ALS Rescue 

0 BLS Rescue 

Total number of transports ----
Number of emergency transports ----
Number of non-emergency transports ----

44 Total number of transports ___:__;___ __ 
0 Number of emergency transports ----
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Table 8- RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: 

Address: 401 S. Broadway Street 

Redondo Beach, CA 90277 

Written Contract: Medical Director: 
0 Yes ~v No ~ Yes 0 No 

OwnershiQ: If Public: 
~ Public ~ Fire 
0 Private 0 Law 

CJ Other 
Explain: 

Transporting Agencies 

---- Total number of responses 

---- Number of emergency responses 

---- Number of non-emergency responses 

Air Ambulance Services 

N/A Total number of responses ----
N/A Number of emergency responses ----
N/A Number of non-emergency responses ----

Telephone number: (310) 318-0663 

Number of Ambulances: 

S)!stem Available 24 Hours: Service: 
~Yes 0 No ~ Transport ~ Ground 

0 Non-Transport 0 Air 
0 Water 

If Public: If Air: Air Classification: 
~ City 0 County 0 Rotary 0 Auxiliary Rescue 
0 State 0 Fire District 0 Fixed Wing 0 Air Ambulance 
0 Federal 0 ALS Rescue 

0 BLS Rescue 

---- Total number of transports 
---- Number of emergency transports 

---- Number of non-emergency transports 

N/ A Total number of transports ----
N/A Number of emergency transports ----
N/A Number of non-emergency transports ----
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Rescue Services International, Ltd 

Address: 5462 Irwindale Avenue, Suite B 

Irwindale, CA 91706 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

16,803 Total number of responses 
___ ...=0:._ Number of emergency responses 

16,803 Number of non-emergency responses 

Air Ambulance Services 

-'-'N::..:./A--=---- Total number of responses 
-=....:N:..:../A...:_ __ Number of emergency responses 
__:_:N::..:./A--=---- Number of non-emergency responses 

Telephone number: (626) 385-0440 

Number of Ambulances: 24 -=....:__ _ ___ _ 

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

26,262 Total number of transports 
-----,-...:.7-=0- Number of emergency transports 

16,192 Number of non-emergency transports 

_N:....c:.c..,/A_;__ Total number of transports 
_N:....c:.c..,/A_:__ Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: San Gabriel Fire Department 

Address: 1303 S. Del Mar Avenue 

San Gabriel, CA 91776 

Written Contract: Medical Director: 
D Yes 0 No DYes 0No 

Ownershi~: If Public: 
0 Public 0 Fire 
D Private D Law 

D Other 
Explain: 

Trans~orting Agencies 

2,575 Total number of responses 
2,360 Number of emergency responses 

215 Number of non-emergency responses ----

Air Ambulance Services 

N/A Total number of responses 
---,-,-,----

N/A Number of emergency responses ----,------
N/A Number of non-emergency responses ----

Telephone number: {626) 308-2800 

Number of Ambulances: 1 -------

S)lstem Available 24 Hours: Service: 
0 

0 City 
D State 
D Federal 

Yes D No 0 Transport 0 Ground 
D Non-Transport D Air 

D Water 

If Public: If Air: Air Classification: 
D 
D 

County D Rotary D Auxiliary Rescue 
Fire District D Fixed Wing D Air Ambulance 

D ALS Rescue 
D BLS Rescue 

1,222 Total number of transports 
__ :...::n/-=a'- Number of emergency transports 

n/a Number of non-emergency transports ----

_N_/_A __ Total number of transports 
~N:-:-1':'-:A __ Number of emergency transports 
__:_:N:...::/A-'--- Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: San Marino Fire Department 

Address: 2200 Huntington Drive 

San Marino, CA 91108 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi!;!: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Transj;!orting Agencies 

__ ....::9:..:8:..:6_ Total number of responses 
__ ....::8:..:9:..:6_ Number of emergency responses 

0 Number of non-emergency responses ----

Air Ambulance Services 

_N_/_A ___ Total number of responses 
_N'-/'-A ___ Number of emergency responses 
_N'-/A ___ Number of non-emergency responses 

Telephone number: (626) 300-0735 

Number of Ambulances: 1 -------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: . Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

494 Total number of transports 
494 Number of emergency transports 

0 Number of non-emergency transports ----

_N_/_A __ Total number of transports 
_N_/_A __ Number of emergency transports 
-'-N_/A __ Number of non-emergency transports 
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·--·· 

Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Santa Fe Springs Fire Rescue 

Address: 1130 Greenstone Avenue 

Santa Fe Springs, CA 90670 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

1, 703 Total number of responses 
1,637 Number of emergency responses 

----=6...:.6_ Number of non-emergency responses 

Air Ambulance Services 

_N:-:.:::-/A=-'---- Total number of responses 
_N:-:.:::-/A=-'---- Number of emergency responses 
_:__:N::..:../A=-'---- Number of non-emergency responses 

Telephone number: (562) 944-9713 

Number of Ambulances: 0 _.:.. _____ _ 

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

-----'-N-'-1-'-A- Total number of transports 
---::N....;./:'-:-A_ Number of emergency transports 
_ _____.:.N....;./.:..._A_ Number of non-emergency transports 

_N~/A,.:-_ Total number of transports 
_N,...,/..,...A __ Number of emergency transports 
_N:...::..:../A,.:-_ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Santa Monica Fire Department 

Address: 333 Olympic Drive 

Santa Monica, CA 90401 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

9,909 Total number of responses 
9,909 Number of emergency responses 

0 Number of non-emergency responses ----

Air Ambulance Services 

N/A Total number of responses 
--:-:---

N/A Number of emergency responses ----
N/A Number of non-emergency responses ----

Telephone number: (310) 434-2642 

Number of Ambulances: 4 -------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District D Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

6,475 Total number of transports 
6,475 Number of emergency transports 

Number of non-emergency transports ----

_N~/A_:__ Total number of transports 
_N_/_A __ Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Schaefer Ambulance Service 

Address: 4627 W. Beverly Boulevard 

Los Angeles, CA 90004-3101 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi!;!: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Exolain: 

Trans!;!orting Agencies 

51 ,690 Total number of responses 
33,576 Number of emergency responses 
17,494 Number of non-emergency responses 

Air Ambulance Services 
Air Ambulance Services 

_:...:N::..:./A__:__ _ _ Total number of responses 
_:...:N::..:.IA__:__ __ Number of emergency responses 
----'--'Nc..:./A~-- Number of non-emergency responses 

Telephone number: (800) 582-2258 

Number of Ambulances: _5=..1..:...._ ____ _ 

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
D Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

46,903 Total number of transports 
31,934 Number of emergency transports 
14,969 Number of non-emergency transports 

N/ A Total number of transports ----
N/A Number of emergency transports 
N/A Number of non-emergency transports 
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Table 8- RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Sierra Madre Fire Department 

Address: 242 West Sierra Madre Boulevard 

Sierra Madre, CA 91024 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi12: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans12orting Agencies 

__ __:6_7_;.3_ Total number of responses 
----=6'-'-7-::3- Number of emergency responses 
----=-0- Number of non-emergency responses 

Air Ambulance Services 

_N_/A ___ Total number of responses 
_N __ /A ___ Number of emergency responses 
___ N.;_;_/A-'--- Number of non-emergency responses 

Telephone number: (626) 836-0246 

Number of Ambulances: 2 -------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

__ 4--=9-'6- Total number of transports 
----:1:-::7:-::6- Number of emergency transports 
_ ___;3;..:::2:....:;0_ Number of non-emergency transports 

_N:-:'-:'-:/A--- Total number of transports 
_N:....:/:.,:.,A:-=-_ Number of emergency transports 
_N:....:.:..:.../A--- Number of non-emergency transports 
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Table 8- RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: South Pasadena Fire Department 

Address: 817 Mound Avenue 

So. Pasadena, California 91030 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

1,242 Total number of responses 
1,242 Number of emergency responses 

____ Number of non-emergency responses 

Air Ambulance Services 

_N,...c/=-:=-:A,.:-__ Total number of responses 
_N,...c/:.;..A,.:-__ Number of emergency responses 

N/A Number of non-emergency responses ----

Telephone number: (626) 403-7300 

Number of Ambulances: 2 ____:::_ _____ _ 

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes D No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

_----.:7,--:1...::,5_ Total number of transports 
464 Number of emergency transports 
251 Number of non-emergency transports ----

_N,...c/=-:=-:A-'--- Total number of transports 
_N_/.,...A __ Number of emergency transports 
_:._:N.:..:./A...:.___ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Trinity Ambulance & Med Transportation 

Address: 117 45 Firestone Boulevard, Suite #204 

Norwalk, CA 90650 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershie: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Transeorting Agencies 

4,797 Total number of responses 
------=0- Number of emergency responses 

4,79T Number of non-emergency responses 

Air Ambulance Services 

---'--'N:..:../A,.:-__ Total number of responses 
---'--'N:..:../A,.:-__ Number of emergency responses 
_.:....:N:..:../A,.:-__ Number of non-emergency responses 

Telephone number: (652) 677-1000 

Number of Ambulances: 7 --'-------

S)lstem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

4, 797 Total number of transports 
--:-:::-:-::=:0- Number of emergency transports 

4,797 Number of non-emergency transports 

_N:...:./c:..,A,.:-_ Total number of transports 
_N-,-/A,--- Number of emergency transports 
_N:.....:.:.:.../A,.:-_ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Torrance Fire Department 

Address: 1701 Crenshaw Boulevard 

Torrance, CA 90501 

Written Contract: Medical Director: 
D Yes lt:1 No DYes lt:1 No 

Ownershi~: If Public: 
lt:1 Public lt:1 Fire 
D Private D Law 

D Other 
Explain: 

Trans~orting Agencies 

12,269 Total number of responses 
____ Number of emergency responses 
____ Number of non-emergency responses 

Air Ambulance Services 

_N_/A ___ Total number of responses 
_N_/_A ___ Number of emergency responses 
_N'-/A ___ Number of non-emergency responses 

Telephone number: (310) 781-7000 

Number of Ambulances: 0 -------

S)lstem Available 24 Hours: Service: 
lt:1 

lt:1 City 
D State 
0 Federal 

Yes D · No D Transport D Ground 
lt:1 Non-Transport D Air 

D Water 

If Public: If Air: Air Classification: 
D 
D 

County D Rotary D Auxiliary Rescue 
Fire District D Fixed Wing D Air Ambulance 

D ALS Rescue 
D BLS Rescue 

____ Total number of transports 
____ Number of emergency transports 
____ Number of non-emergency transports 

_N_/_A __ Total number of transports 
_N ....... I ....... A.......__ Number of emergency transports 
---'N'-'-/A.......__ Number of non-emergency transports 
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Table 8 -RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Vernon Fire Department 

Address: 4305 Santa Fe Avenue 

Vernon, CA 90058 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershig: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Transgorting Agencies 

---:=5:,-::5,..:.5_ Total number of responses 
__ :....:5:....:5_:.5- Number of emergency responses 
___ ...:.0_ Number of non-emergency responses 

Air Ambulance Services 

_N':-":'-/A=-=---- Total number of responses 
__:_:N:.,c.-/A=-=---- Number of emergency responses 
~N:.,c_/A=-=---- Number of non-emergency responses 

Telephone number: (323) 583-8811(ext. 510) 

Number of Ambulances: 1 -------

S)!stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

__ 1:--::=5:--:1_ Total number of transports 
__ 1:....:5-:=1- Number of emergency transports 
__ _.:0_ Number of non-emergency transports 

_N_:_/_;_A __ Total number of transports 
_N-:=1':'-:A=-=--- Number of emergency transports 
_N:....::.,c_/A-'--- Number of non-emergency transports 
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Table 8 -RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: West Coast Ambulance, Inc. 

Address: 6739 S. Victoria Avenue 

Los Angeles, CA 90043 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershi~: If Public: 
0 Public 0 Fire 
0 Private 0 Law 

0 Other 
Explain: 

Trans~orting Agencies 

21,543 Total number of responses 
0 Number of emergency responses ----

21,543 Number of non-emergency responses 

Air Ambulance Services 

N/A Total number of responses ----
N/A Number of emergency responses -.,...,----
N/A Number of non-emergency responses ----

Telephone number: (800) 880-0556 

Number of Ambulances: 27 -=-'-------

S~stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport 0 Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District 0 Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

21,482 Total number of transports 
---=8:..:.7_ Number of emergency transports 

21 ,395 Number of non-emergency transports 

.....,N:..:./c:=-:A-'--- Total number of transports 
-'N,...:/c:=-:A-'--- Number of emergency transports 
-.:....:N:.::../A..:..__ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: West Covina Fire Department 

Address: 1444 West Garvey Avenue #205 

West Covina, CA 91790 

Written Contract: Medical Director: 
0 Yes D No D Yes 0 No 

Ownershie: If Public: 
0 Public 0 Fire 
0 Private D Law 

D Other 
Explain: 

Transeorting Agencies 

7,544 Total number of responses 
7,056 Number of emergency responses 

___ 4c..::8c..::8_ Number of non-emergency responses 

Air Ambulance Services 

_N_/A ___ Total number of responses 
_N_/A ___ Number of emergency responses 
_N_/A ___ Number of non-emergency responses 

Telephone number: (626) 939-8824 

Number of Ambulances: 3 --"---·----

S~stem Available 24 Hours: Service: 
0 

0 City 
D State 
D Federal 

Yes D No 0 Transport 0 Ground 
D Non-Transport D Air 

D Water 

If Public: If Air: Air Classification: 
D 
D 

County D Rotary D Auxiliary Rescue 
Fire District D Fixed Wing D Air Ambulance 

D ALS Rescue 
D BLS Rescue 

3,557 Total number of transports 
2,465 Number of emergency transports 
1 ,092 Number of non-emergency transports 

_N_/_A __ Total number of transports 
_N_.:/_A..:___ Number of emergency transports 
---'--'N:..;_/A..:___ Number of non-emergency transports 
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Table 8 - RESOURCE DIRECTORY- Response/Transportation/Providers 

Provider: Westmed Ambulance Inc., dba McCormick 

Address: 13933 Crenshaw Boulevard 

Hawthorne, CA 90250-7815 

Written Contract: Medical Director: 
0 Yes 0 No 0 Yes 0 No 

Ownershil!: If Public: 
0 Public 0 Fire 
0 Private D Law 

0 Other 
Explain: 

Transporting Agencies 

79,986 Total number of responses 
77,122 Number of emergency responses 

2,864 Number of non-emergency responses 

Air Ambulance Services 

_N:....:.:,:-/A,.:._ __ Total number of responses 
_N_/A ___ Number of emergency responses 

N/A Number of non-emergency responses ----

Telephone number: (310) 219-1779 

Number of Ambulances: 53 __::__.:.__ ____ _ 

S)!stem Available 24 Hours: Service: 
0 

0 City 
0 State 
0 Federal 

Yes 0 No 0 Transport 0 Ground 
0 Non-Transport D Air 

0 Water 

If Public: If Air: Air Classification: 
0 
0 

County 0 Rotary 0 Auxiliary Rescue 
Fire District D Fixed Wing 0 Air Ambulance 

0 ALS Rescue 
0 BLS Rescue 

58,064 Total number of transports 
55,548 Number of emergency transports 

2,516 Number of non-emergency transports 

N/ A Total number of transports --,----
_N-,/_A __ Number of emergency transports 
_N_/A __ Number of non-emergency transports 
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Los Angeles County - Department of Health Services 

EMERGENCY MEDICAL SERVICES PLAN 
ANNUAL UPDATE 2012 
(Fiscal Years 2011-2012) 

Table 9- RESOURCE DIRECTORY- Facilities 

EMS System: Los Angeles County 

Note: Complete information for each facility by county. Make copies as needed. 

Facility: 

Address: 

Written Contract: 

0 Yes !ti No 

Alhambra Hospital 

100 South Raymond Avenue 

Alhambra, CA 91801 

Service: 

0 Referral Emergency 0 Standby Emergency 

!ti Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes !ti No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

0 Yes 0 No 

0 Yes 0 No 

Antelope Valley Medical Center 

1600 West Avenue J 

Lancaster, CA 93534 

0 Yes 0 No 

Written Contract: Service: 

0 Yes 0 No 0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0 Yes 0 No 0 Yes 0 No 

EDAP: 0 i Yes 0 No 

Reporting Year: Fiscal Years 2011-2012 

Telephone Number: (626) 570-1606 

Base Hos~ital: Burn Center: 

0 Yes !ti No 0 Yes !ti No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (661) 949-5000 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9 - Resource Directory- Facilities 

Facility: 

Address: 

Catalina Island Medical Center 

100 Falls Canyon Road 

Avalon, CA 90704 

Written Contract: Service: 

0 Yes li'J No 0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: 0 Yes li'J No 

PICU: 

EDAP: 

Facility: 

Address: 

0 Yes li'J No 

0 Yes li'J No 

Bellflower Medical Center 

9542 East Artesia Boulevard 

Bellflower, CA 90706 

li'J Standby Emergency 

0 Comprehensive Emergency 

Trauma Center: 

0 Yes li'J No 

Written Contract: Service: 

0 Yes li'J No 0 Referral Emergency 

li'J Basic Emergency 

Pediatric Critical Care Center: 0 Yes li'J No 

PICU: 

EDAP: 

Facility: 

Address: 

0 Yes li'J No 

0 Yes li'J No 

Beverly Hospital 

309 West Beverly Boulevard 

Montebello, CA 90640 

0 Standby Emergency 

0 Comprehensive Emergency 

Trauma Center: 

0 Yes li'J No 

Written Contract: Service: 

0 Yes li'J No D Referral Emergency 0 Standby Emergency 

li'J Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes li'J No Trauma Center: 

PICU: 0 Yes li'J No 0 Yes li'J No 
I 

EDAP: li'J Yes 0 No 
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Telephone Number: (310) 510-0700 

Base Hoseital: Burn Center: 

0 Yes li'J No 0 Yes li'J No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Levell II 0 Level IV 

Telephone Number: (562) 925-8355 

Base Hoseital: Burn Center: 

0 Yes li'J No 0 Yes li'J No 

If Trauma Center what level: 

D Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (323) 726-1222 

Base Hoseital: Burn Center: 

0 Yes li'J No 0 Yes li'J No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Brotman Medical Center 

3828 Delmar Terrace 

Culver City, CA 90231 

0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: 0 Yes 0 

PICU: 0 Yes 0 

EDAP: 0 Yes 0 

Service: 

0 Standby Emergency 

0 Comprehensive Emergency 

No Trauma Center: 

No 0 Yes 0 No 

No 

Facility: 

Address: 

California Hospital Medical Center 

1401 South Grand Avenue 

Los Angeles, CA 90015 

Written Contract: Service: 

0 Yes 0 No 0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0 Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 

Facility: 

Address: 

Cedars Sinai Medical Center 

8700 Beverly Boulevard 

Los Angeles, CA 90048 

Written Contract: Service: 

0 Yes 0 No 0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes D No Trauma Center: 

PICU: 0 j Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (310) 836-7000 

Base Hos!;!ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (213) 748-2411 

Base Hos!;!ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (310) 855-5000 

Base Hos!;!ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Centinela Hospital Medical Center 

555 East Hardy Street 

Inglewood, CA 90301 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Children's Hospital Los Angeles 

4650 Sunset Boulevard 

Los Angeles, CA 90027 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 0 Yes 0 

0 Yes 0 No 

Citrus Valley Medical Center-Inter-Community Campus 

210 West San Bernardino Road 

Covina, CA 91723 

Service: 

0 Referral Emergency 0 Standby Emergency 

No 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0 1 Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (310) 673-4660 

Base Hos(2ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (323) 660-2450 

Base Hos(2ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (626) 331-7331 

Base Hos(2ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9 - Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Citrus Valley Medical Center-Queen of the Valley Campus 

1115 South Sunset Avenue 

West Covina, CA 91790 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Coast Plaza Doctors Hospital 

13100 Studebaker Road 

Norwalk, CA 90650 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Community Hospital of Long Beach 

1720 Termine Avenue 

Long Beach, CA 90804 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0 1 Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (626) 962-4011 

Base Hos!;!ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (562) 868-3751 

Base Hos!;!ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (562) 498-1000 

Base Hos!;!ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Downey Regional Medical Center 

11500 Brookshire Avenue 

Downey, CA 90241 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0 Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 

Facility: 

Address: 

East Los Angeles Doctors Hospital 

4060 East Whittier Boulevard 

Los Angeles, CA 90023 

Written Contract: 

0 Yes 0 No 0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: 0 Yes 0 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 

0 Yes 

East Valley Hospital 

150 W. Route 66 

Glendora, CA 91740 

0 

0 

0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: 0 Yes 0 

PICU: O i Yes 0 

EDAP: 0 Yes 0 

Service: 

0 Standby Emergency 

0 Comprehensive Emergency 

No Trauma Center: 

No 0 Yes 0 No 

No 

Service: 

0 Standby Emergency 

0 Comprehensive Emergency 

No Trauma Center: 

No 0 Yes 0 No 

No 
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Telephone Number: (562) 904-5000 

Base Hosgital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (323) 268-5514 

Base Hosgital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (626) 335-0231 

Base Hosgital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Encino Hospital Medical Center 

16237 Ventura Boulevard 

Encino, CA 91436 

Written Contract: Service: 

D Yes 0 No D Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: D Yes 0 No 

PICU: 

EDAP: 

Facility: 

Address: 

D Yes 0 No 

0 Yes D No 

Foothill Presbyterian Hospital 

250 South Grand Avenue 

Glendora, CA 91749 

D Standby Emergency 

D Comprehensive Emergency 

Trauma Center: 

D Yes 0 No 

Written Contract: Service: 

D Yes 0 No 0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: D Yes 0 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

D Yes 0 No 

D Yes 0 

D Yes 0 

Garfield Medical Center 

525 North Garfield Avenue 

Monterey Park, CA 91754 

0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: D Yes 0 

PICU: 0 1 Yes 0 

EDAP: D Yes 0 

D Standby Emergency 

D Comprehensive Emergency 

No Trauma Center: 

No D Yes 0 No 

No 

Service: 

D Standby Emergency 

D Comprehensive Emergency 

No Trauma Center: 

No D Yes 0 No 

No 
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Telephone Number: (818) 995-5000 

Base Hoseital: Burn Center: 

D Yes 0 No D Yes 0 No 

If Trauma Center what level: 

D Levell D Level II 
D Level Ill D Level IV 

Telephone Number: (626) 963-8411 

Base Hoseital: Burn Center: 

D Yes 0 No D Yes 0 No 

If Trauma Center what level: 

D Levell D Level II 
D Level Ill D Level IV 

Telephone Number: (626) 573-2222 

Base Hoseital: Burn Center: 

D Yes 0 No D Yes 0 No 

If Trauma Center what level: 

D Levell D Level II 
D Level Ill D Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Glendale Adventist Medical Center 

1509 East Wilson Terrace 

Glendale, CA 91206 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0 Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 

Facility: 

Address: 

Glendale Memorial Hospital and Health Center 

1420 South Central Avenue 

Glendale, CA 91204 

Written Contract: 

0 Yes 0 No 0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: 0 Yes 0 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 

0 Yes 0 

Good Samaritan Hospital 

1225 Wilshire Blvd. 

Los Angeles, CA 90017 

0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: 0 Yes 0 

PICU: 0
1 

Yes 0 

EDAP: 0 Yes 0 

Service: 

0 Standby Emergency 

0 Comprehensive Emergency 

No Trauma Center: 

No 0 Yes 0 No 

No 

Service: 

0 Standby Emergency 

0 Comprehensive Emergency 

No Trauma Center: 

No 0 Yes 0 No 

No 
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Telephone Number: (818) 409-8000 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (818) 502-1900 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (213) 977-2121 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Greater El Monte Community Hospital 

1701 Santa Anita Avenue 

South El Monte, CA 91733 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Henry Mayo Newhall Memorial Hospital 

23845 West McBean Parkway 

Valencia, CA 91355 

Service: 

0 Yes 0 

0 Referral Emergency 0 Standby Emergency 

No 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: · D Yes D No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

0 Yes 0 No 

0 Yes 0 No 

Huntington Memorial Hospital 

1 00 West California Boulevard 

Pasadena,CA 91105 

0 Yes 0 No 

Written Contract: Service: 

0 Yes 0 No 0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes D No Trauma Center: 

PICU: 0 j Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (626) 579-7777 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Il l 0 Level IV 

Telephone Number: (661) 253-8000 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
D Level Ill 0 Level IV 

Telephone Number: (626) 397-5000 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Kaiser Foundation - Baldwin Park 

1 011 Baldwin Boulevard 

Baldwin Park, CA 91706 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Kaiser Downey Medical Center 

9333 Imperial Highway 

Downey, CA 90242 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Kaiser Foundation - Los Angeles 

4867 Sunset Boulevard 

Los Angeles, CA 90027 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0
1 

Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (626) 851-1011 

Base Hosl;!ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (562) 920-3023 

Base Hosl;!ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (323) 783-4011 

Base Hos~;!ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Kaiser Foundation - Panorama City 

13652 Cantara Street 

Panorama City, CA 91402 

Service: 

D Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 0 

0 Yes 0 No 

Kaiser Foundation - South Bay Medical Center 

25825 South Vermont Avenue 

Harbor City, CA 90710 

Service: 

Yes 0 

0 Referral Emergency 0 Standby Emergency 

No 

0 Basic Emergency D Comprehensive Emergency 

Pediatric Critical Care Center: D Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Kaiser Foundation - West Los Angeles 

6041 Cadillac Avenue 

Los Angeles, CA 90034 

Service: 

0 Yes 0 

0 Referral Emergency 0 Standby Emergency 

No 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0 1 Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (818) 375-2000 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (310) 325-5111 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (323) 857-2000 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9 - Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Kaiser Foundation - Woodland Hills 

5601 DeSoto Avenue 

Woodland Hills, CA 91367 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

LAC Harbor-UCLA Medical Center 

1000 West Carson Street 

Torrance, CA 90502 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

LAC Olive View Medical Center 

14445 Olive View Drive 

Sylmar, CA 91342 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0 1 Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (818) 719-2000 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (310) 222-2345 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (818) 364-1555 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Levell II 0 Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes D No 

LAC + USC Medical Center 

1200 North State Street 

Los Angeles, CA 90033 

D Referral Emergency 

D Basic Emergency 

Service: 

D Standby Emergency 

0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes D No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

D Yes 0 No 

0 Yes D No 

0 Yes D No 

Lakewood Regional Medical Center 

3700 S. Street 

Lakewood,CA 90712 

Service: 

0 Yes D 

D Referral Emergency D Standby Emergency 

No 

0 Basic Emergency D Comprehensive Emergency 

Pediatric Critical Care Center: D Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes D No 

D Yes 0 No 

D Yes 0 No 

Long Beach Memorial Medical Center 

2801 Atlantic Avenue 

Long Beach, CA 90806 

Service: 

D Yes 0 

D Referral Emergency D Standby Emergency 

No 

0 Basic Emergency D Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes D No Trauma Center: 

PICU: 0 1 Yes D No 0 Yes D No 

EDAP: 0 Yes D No 
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Telephone Number: (323) 226-2622 

Base Hoseital: Burn Center: 

0 Yes D No 0 Yes D No 

If Trauma Center what level: 

0 Levell D Level II 
D Levell II D Level IV 

Telephone Number: (562) 531-2550 

Base Hoseital: Burn Center: 

D Yes 0 No D Yes 0 No 

If Trauma Center what level: 

D Levell D Level II 
D Levell II D Level IV 

Telephone Number: (562) 933-2000 

Base Hoseital: Burn Center: 

0 Yes D No D Yes 0 No 

If Trauma Center what level: 

D Levell 0 Level II 
D Level Ill D Level IV 



Table 9- Resource Directory - Facilities 

Facility: 

Address: 

Los Angeles Comm. Hospital of Norwalk 

13222 Bloomfield Avenue 

Norwalk, CA 90650 

Written Contract: Service: 

0 Yes 0 No 0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0 Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 

Facility: 

Address: 

Los Angeles Metropolitan Medical Center 

2231 S. Western Ave . 

Los Angeles, CA 90018 

Written Contract: 

0 Yes 0 No 0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: 0 Yes 0 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 

0 Yes 0 

Marina Del Rey Hospital 

4650 Lincoln Boulevard 

Marina Del Rey, CA 90291 

0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: 0 Yes 0 

PICU: 0
1 

Yes 0 

EDAP: 0 Yes 0 

Service: 

0 Standby Emergency 

0 Comprehensive Emergency 

No Trauma Center: 

No 0 Yes 0 No 

No 

Service: 

0 Standby Emergency 

0 Comprehensive Emergency 

No Trauma Center: 

No 0 Yes 0 No 

No 
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Telephone Number: (562) 863-4763 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
D Level Ill 0 Level IV 

Telephone Number: 000.00.0000 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (31 0) 823-8911 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Memorial Hospital of Gardena 

1145 West Redondo Beach Boulevard 

Gardena, CA 90247 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Methodist Hospital of Southern California 

300 West Huntington Drive 

Arcadia, CA 91007 

Service: 

0 Yes 0 

0 Referral Emergency 0 Standby Emergency 

No 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

0 Yes 0 No 

0 Yes 0 No 

Mission Community Hospital 

14850 Roscoe Boulevard 

Panorama City CA 91402 
' 

0 Yes 0 No 

Written Contract: Service: 

0 Yes 0 No 0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0 1 Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (310) 532-4200 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (626) 445-4441 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (818) 787-2222 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Levell II 0 Level IV 



Table 9 - Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Monterey Park Hospital 

900 South Atlantic Boulevard 

Monterey Park, CA 91754 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 0 Yes 0 

0 Yes 0 No 

Northridge Hospital Medical Center, Roscoe Campus 

18300 Roscoe Boulevard 

Northridge, CA 91328 

Service: 

0 Referral Emergency 0 Standby Emergency 

No 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

0 Yes 0 No 

0 Yes D No 

Olympia Medical Center 

5900 West Olympic Boulevard 

Los Angeles, CA 90036 

0 Yes 0 No 

Written Contract: Service: 

0 Yes 0 No 0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0
1 

Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (626) 570-9000 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
D Level Ill D Level IV 

Telephone Number: (818) 885-8500 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (310) 657-5900 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9 - Resource Directory - Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Pacific Hospital of Long Beach 

2776 Pacific Avenue 

Long Beach, CA 90806 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Pacifica Hospital of the Valley 

9449 San Fernando Road 

Sun Valley, CA 91352 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Palmdale Regional Medical Center 

38600 Medical Center Drive 

Palmdale, CA 93551 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: D r Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (562) 595-1911 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (818) 767-3310 

Base Hoseital: Burn Center: 

0 Yes 0 No D Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (661) 940-1498 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes D No 

Pomona Valley Hospital Medical Center 

1798 North Garey Avenue 

Pomona, CA 91767 

Service: 

D Referral Emergency D Standby Emergency 

0 Basic Emergency D Comprehensive Emergency 

Pediatric Critical Care Center: D Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes D No 

D Yes 0 No 

0 Yes D No 

Presbyterian Intercommunity Hospital 

12401 East Washington Boulevard 

Whittier, CA 90602 

Service: 

D Yes 0 

D Referral Emergency D Standby Emergency 

No 

0 Basic Emergency D Comprehensive Emergency 

Pediatric Critical Care Center: D Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes D No 

D Yes 0 No 

0 Yes 0 No 

Providence Holy Cross Medical Center 

15031 Rinaldi Street 

Mission Hills, CA 91345 

Service: 

D Yes 0 

D Referral Emergency D Standby Emergency 

No 

0 Basic Emergency D Comprehensive Emergency 

Pediatric Critical Care Center: D Yes 0 No Trauma Center: 

PICU: 0 1 Yes 0 No 0 Yes D No 

EDAP: 0 Yes D No 
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Telephone Number: (909) 623-8715 

Base Hos~ital: Burn Center: 

0 Yes D No D Yes 0 No 

If Trauma Center what level: 

D Levell D Level II 
D Level Ill D Level IV 

Telephone Number: (562) 698-0811 

Base Hos~ital: Burn Center: 

0 Yes D No D Yes 0 No 

If Trauma Center what level: 

D Levell D Level II 
D Level Ill D Level IV 

Telephone Number: (818) 365-8051 

Base Hos~ital: Burn Center: 

0 Yes D No D Yes 0 No 

If Trauma Center what level: 

D Levell 0 Level II 
D Level Ill D Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Providence Saint Joseph Medical Center 

501 South Buena Vista Street 

Burbank, CA 91505 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 0 Yes 0 

0 Yes 0 No 

Providence Little Company of Mary -San Pedro Hospital 

1300 West Seventh Street 

San Pedro, CA 90732 

Service: 

0 Referral Emergency 0 Standby Emergency 

No 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 0 Yes 0 

0 Yes 0 No 

Providence Little Company of Mary Hospital-Torrance 

4101 Torrance Boulevard 

Torrance, CA 90503 

Service: 

0 Referral Emergency 0 Standby Emergency 

No 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0
1 
Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (818) 843-5111 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (310) 832-3311 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (310) 540-7676 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes It! No 

Providence Tarzana Medical Center- Tarzana Campus 

18321 Clark Street 

Tarzana, CA 91356 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

D Yes 0 No 

0 Yes 0 No 

Hollywood Presbyterian Medical Center 

1300 North Vermont Avenue 

Los Angeles, CA 90027 

Service: 

0 Yes 0 

0 Referral Emergency 0 Standby Emergency 

No 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes D No 

0 Yes 0 No 

0 Yes 0 No 

Ronald Reagan UCLA Medical Center 

757 Westwood Plaza 

Los Angeles, CA 90095 

Service: 

0 Yes 0 

D Referral Emergency D Standby Emergency 

No 

D Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes D No Trauma Center: 

PICU: 0 1 Yes D No 0 Yes D No 

EDAP: 0 Yes D No 

Table 9- Page 20 of 25 

Telephone Number: (818) 881-0800 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Level l 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (323) 413-3000 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (310) 825-9111 

Base Hos~ital: Burn Center: 

0 Yes D No D Yes 0 No 

If Trauma Center what level: 

0 Levell D Level II 
D Level Ill D Level IV 



Table 9- Resource Directory -Facilities 

Facility: 

Address: 

St. Francis Medical Center 

3630 East Imperial Highway 

Lynwood, CA 90262 

Written Contract: 

0 Yes 0 No 0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: 0 Yes 0 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 

0 Yes 0 

St. John's Health Center 

2121 Santa Monica Blvd. 

Santa Monica, CA 90404 

0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: 0 Yes 0 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 

0 Yes 0 

St. Mary Medical Center 

1050 Linden Avenue 

Long Beach, CA 90813 

0 Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: 0 Yes 0 

PICU: 0
1 

Yes 0 

EDAP: 0 Yes 0 

Service: 

0 Standby Emergency 

0 Comprehensive Emergency 

No Trauma Center: 

No 0 Yes 0 No 

No 

Service: 

0 Standby Emergency 

0 Comprehensive Emergency 

No Trauma Center: 

No 0 Yes 0 No 

No 

Service: 

0 Standby Emergency 

0 Comprehensive Emergency 

No Trauma Center: 

No 0 Yes 0 No 

No 
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Telephone Number: (310) 900-7301 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

D Levell 0 Level II 
D Level Ill 0 Level IV 

Telephone Number: (310) 829-5511 

Base Hos~ital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (562) 491-9000 

Base Hos~ital: . Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9 - Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

San Dimas Community Hospital 

1350 West Covina Boulevard 

San Dimas, CA 91773 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

San Gabriel Valley Medical Center 

438 West La Tunas Drive 

San Gabriel, CA 91776 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Santa Monica-UCLA Medical Center 

1250 16th Street 

Santa Monica, CA 90404 

Service: 

0 Yes 0 

0 Referral Emergency 0 Standby Emergency 

No 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: . 0 Yes 0 No Trauma Center: 

PICU: 0 1 Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (909) 599-6811 

Base Hosgital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (626) 289-5454 

Base Hosgital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (310) 319-4000 

Base Hosgital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

Sherman Oaks Community Hospital 

4929 Van Nuys Boulevard 

Sherman Oaks, CA 91403 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Torrance Memorial Medical Center 

3330 West Lomita Boulevard 

Torrance, CA 90505 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Tri-City Regional Medical Center 

21530 South Pioneer Boulevard 

Hawaiian Gardens, CA 90716 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0 1 Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (818) 981-7111 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (310) 325-9110 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (562) 860-0401 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Table 9 - Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

D Yes 0 No 

Valley Presbyterian Hospital 

15107 Van Owen Street 

Van Nuys, CA 91405 

Service: 

D Referral Emergency D Standby Emergency 

0 Basic Emergency D Comprehensive Emergency 

Pediatric Critical Care Center: D Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

D Yes 0 No 

D Yes 0 

0 Yes D 

Verdugo Hills Hospital 

1812 Verdugo Boulevard 

Glendale, CA 91208 

D Referral Emergency 

0 Basic Emergency 

Pediatric Critical Care Center: D Yes 0 

PICU: D Yes 0 

EDAP: 0 Yes D 

No D Yes 0 No 

No 

Service: 

D Standby Emergency 

D Comprehensive Emergency 

No Trauma Center: 

No D Yes 0 No 

No 

Facility: 

Address: 

West Hills Hospital and Medical Center 

7300 Medical Center Drive 

West Hills, CA 91307 

Written Contract: Service: 

D Yes 0 No D Referral Emergency D Standby Emergency 

0 Basic Emergency D Comprehensive Emergency 

Pediatric Critical Care Center: D Yes 0 No Trauma Center: 

PICU: o, Yes 0 No D Yes 0 No 

EDAP: 0 Yes D No 
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Telephone Number: (818) 782-6600 

Base Hos~ital: Burn Center: 

D Yes 0 No D Yes 0 No 

If Trauma Center what level: 

D Levell D Level II 
D Level Ill D Level IV 

Telephone Number: (818) 790-7100 

Base Hos~ital: Burn Center: 

D Yes 0 No D Yes 0 No 

If Trauma Center what level: 

D Levell D Level II 
D Level Ill D Level IV 

Telephone Number: (818) 676-4000 

Base Hos~ital: Burn Center: 

D Yes 0 No 0 Yes D No 

If Trauma Center what level: 

D Levell D Level II 
D Level Ill D Level IV 



Table 9- Resource Directory- Facilities 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

White Memorial Medical Center 

1720 Caesar Chavez Avenue 

Los Angeles, CA 90033 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 

EDAP: 

Facility: 

Address: 

Written Contract: 

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 

Whittier Hospital Medical Center 

9080 Colima Road 

Whittier, CA 90605 

0 Yes 0 No 

Service: 

0 Referral Emergency 0 Standby Emergency 

0 Basic Emergency 0 Comprehensive Emergency 

Pediatric Critical Care Center: 0 Yes 0 No Trauma Center: 

PICU: 0 Yes 0 No 0 Yes 0 No 

EDAP: 0 Yes 0 No 
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Telephone Number: (323) 268-5000 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Level l 0 Level II 
0 Level Ill 0 Level IV 

Telephone Number: (562) 945-3561 

Base Hoseital: Burn Center: 

0 Yes 0 No 0 Yes 0 No 

If Trauma Center what level: 

0 Levell 0 Level II 
0 Level Ill 0 Level IV 



Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES PLAN 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-12) 

Table 10- RESOURCE DIRECTORY- Approved Training Programs 

EMS System: Los Angeles County Reporting Year: Fiscal Year 2011-12 

Note: Table 10 is to be completed for each provider by county. Make copies as needed. 

Student Eligibility: Cost of Program: 

Open to the general public Basic: $400 includes book 

Refresher: N/a 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 40 
Refresher: 0 
Continuing Education: 0 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 2 
Refresher: 0 
Continu Education: 0 



Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Open to the general public 
High School Diploma 
Valid Driver's License 
18 years of Age 

Student Eligibility: 

Open to the general public - Adult 
Students Only 

Cost of Program: 

Basic: $1,500 

Refresher: $150 

Cost of Program: 

Basic: $475 

Refresher: N/ A 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 92 
Refresher: 66 
Continuing Education: 21 
Expiration date: 05/31/2014 

Number of courses: 
Initial training: 8 
Refresher: 13 
Continui Education: 21 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 82 
Refresher: 0 
Continuing Education: 0 
Expiration date: 01/31/2013 

Number of courses: 
Initial training: 6 
Refresher: 0 
Contin Education: 0 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: Cost of Program: 

Restricted to high school students only Basic: No charge 

Student Eligibility: 

Restricted to Beverly Hills Fire 
Department personnel 

Refresher: N/ A 

Cost of Program: 

Basic: N/A 

Refresher: N/ A 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 22 
Refresher: 0 
Continuing Education: 0 
Expiration date: 01/31/2013 

Number of courses: 
Initial training: 1 
Refresher: 0 
Continui Education: 0 

**Program Level: EMT & Paramedic 
Number of students completing training per year: 
Initial training: 0 
Refresher: 80 
Continuing Education: 80 
Expiration date: 06/30/2013 

Number of courses: 
Initial training: 0 
Refresher: 11 
Continui Education: 17 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: Cost of Program: 

Restricted to Burbank Fire Department Basic: N/A 
personnel 

Student Eligibility: 

Open to the general public 

Refresher: N/A 

Cost of Program: 

Basic: $787 course 
$ 2.50 Recovery Fund 
$60.50 Text book 

Refresher: $160 

**Program Level: EMT & Paramedic 
Number of students completing training per year: 
Initial training: 0 
Refresher: 125 
Continuing Education: 0 
Expiration date: 08/31/2014 

Number of courses: 
Initial training: 0 
Refresher: provided in CE format 
Continui Education: 24 

**Program Level: 
Number of students completing training per year: 
Initial training: 692 
Refresher: 124 
Continuing Education: 1 ,000 
Expiration date: 07/31/2013 

Number of courses: 
Initial training: 29 
Refresher: 6 
Continu Education: 224 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Open to the general public 

Student must be enrolled through 
Cerritos College 

Prerequisite: 
CPR for the Professional Rescuer 

Student Eligibility: 
18 years of age 
Pass physical exam 
Drug screen 
TB test 
Current on all vaccinations 
Pass background check 
Free range of motion in all extremities 
Able to lift 150 Lbs. 

Cost of Program: 

Basic: College tuition for 5 Units 
Textbook: $55 
Background check: $55 
Vaccinations- cost vary 
Uniform & Supplies: $50 

Refresher: N/ A 

Cost of Program: 

Basic: $ 322 plus $175 for texts 

Refresher: $175 

**Program Level: E 
Number of students completing training per year: 
Initial training: 100 
Refresher: 0 
Continuing Education: 0 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 2 
Refresher: 0 
Continui Education: 0 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 175 · 
Refresher: 0 
Continuing Education: 12 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 4 
Refresher: 0 
Continu Education: 6 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Open to the general public 
Must be 18 years of age the first day 
class meets 

Student Eligibility: 

Restricted to Culver City Fire 
Department personnel 

Cost of Program: 

Basic: $365 

Refresher: $92 

Additional costs for background 
check, physical, immunizations, 
titers, uniforms, text, and skill 
books. See COC website 

Cost of Program: 

Basic: N/A 

Refresher: N/ A 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 174 
Refresher: 79 
Continuing Education: 19 
Expiration date: 01/31/2014 

Number of courses: 
Initial training: 9 
Refresher: 3 
Continuing Education: 0 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 0 
Refresher: 15 
Continuing Education: 15 
Expiration date: 06/30/2014 

Number of courses: 
Initial training: 0 
Refresher: 0 
Continui Education: 12 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: Cost of Program: 

Restricted to Downey Fire Department Basic: N/A 
personnel 

Refresher: N/ A 

Student Eligibility: Cost of Program: 

Open to the general public Basic: $368 

Refresher: N/ A 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 0 
Refresher: 65 
Continuing Education: 65 
Expiration date: 04/30/2013 

Number of courses: 
Initial training: 
Refresher: 18 
Continu Education: 18 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 21 
Refresher: 0 
Continuing Education: 0 
Expiration date: 01/31/2016 

Number of courses: 
Initial training: 5 
Refresher: 0 
Continuin Education: 0 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Open to the general public 
BLS for Healthcare provider 
Background check 
TB test 

Student Eligibility: 

Open to El Camino enrolled students 
BLS for Healthcare Provider 
Background check 

Cost of Program: 

Basic: $3,567 

Refresher: N/ A 

Cost of Program: 

Basic: $90 college tuition 
Background check: $52 
TB test: $5 - $30 
Misc.: $12 

Refresher: $30 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 0 
Refresher: 0 
Continuing Education: 0 
Expiration date: 08/31/2012 

Number of courses: 
Initial training: 0 
Refresher: 0 
Continu Education: 0 

**Program Level: EMT 
Nomber of students completing training per year: 
Initial training: 180-200 
Refresher: 20-30 
Continuing Education: 0 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 9 
Refresher: 2 
Contin Education: 0 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Open to the general public 

Student Eligibility: 

Open to the general public 

Cost of Program: 

Basic: N/A 

Refresher: N/ A 

Continuing Education: $125 

CPR Training 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 0 
Refresher: 0 
Continuing Education: 350 
Expiration date: 12/31/2013 

Number of courses: 
Initial training: 0 
Refresher: 0 
Continui Education: 13 

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

Initial training: 100 
Basic: College tuition for 10 Units Refresher: 30 

Continuing Education: 0 
EMT 139- 2 units Expiration date: 06/30/2012 
EMT 140 - 8 units 

Refresher: $150 
Number of courses: 
Initial training: 2 
Refresher: 4 
Continu Education: 0 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Restricted to City of Glendale Fire 
Department and EMT personnel 

Student Eligibility: 

Open to the general public 

Cost of Program: 

Basic: N/A 

Refresher: N/A 

Cost of Program: 

Basic: $800 

Refresher: $125 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 0 
Refresher: 11 0 
Continuing Education: 230 
Expiration date: 01/31/2015 

Number of courses: 
Initial training: 0 
Refresher: 1 
Continu Education: 30 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 80 
Refresher: 20 
Continuing Education: 0 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 2 
Refresher: 2 
Continu Education: 0 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: Cost of Program: 

Restricted to La Verne Fire Department Basic: N/A 
personnel only 

Refresher: N/ A 

Student Eligibility: Cost of Program: 

Open to the general public Basic: College tuition 

Refresher: N/ A 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 0 
Refresher: 0 
Continuing Education: 30 
Expiration date: 03/31/2012 

Number of courses: 
Initial training: 0 
Refresher: 0 
Continu Education: 12 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 80 
Refresher: 0 
Continuing Education: 0 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 2 
Refresher: 0 
Continu Education: 0 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Restricted to Long Beach Fire 
Department personnel 

Cost of Program: 

Basic: N/A 

Refresher: N/ A 

Student Eligibility: Cost of Program: 

Restricted to Los Angeles Fire Basic: N/A 
Department personnel, and certain City 
of Los Angeles employees that Refresher: N/A 
maintain EMT certification. 

**Program Level: EMT Paramedic 
Number of students completing training per year: 
Initial training: 0 
Refresher: 37 
Continuing Education: 500 
Expiration date: 04/30/2013 

Number of courses: 
Initial training: 0 
Refresher: 2 
Continu Education: 25 

Number of students completing training per year: 
Initial training: 0 
Refresher: 1 ,260 
Continuing Education: 1200 
Expiration date: 06/30/2013 

Number of courses: 
Initial training: 0 
Refresher: 36 
Continuin Education: 1 hours 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: Cost of Program: 

Restricted to Los Angeles County Fire Basic: N/A 
Department personnel 

Refresher: N/A 

Student Eligibility: Cost of Program: 

Los Angeles County Fire Department Basic: N/A 
Lifeguards, Fire Suppression Aid, Call 
Firefighter, U.S. Coast Guard, Los Refresher: N/A 
Angeles County Sheriff, or Lake 
Lifeguard 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 120 
Refresher: 40 
Continuing Education: 
Expiration date: 12/31/2012 

Number of courses: 
Initial training: 3 
Refresher: 1 
Co Education: 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 0 
Refresher: 305 
Continuing Education: 0 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 0 
Refresher: 14 
Continu· Education: 0 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: Cost of Program: 

Open to the general public Basic: $50 

Refresher: $1 00 

Student Eligibility: Cost of Program: 

Los Angeles County Sheriff Basic: N/A 
Department employees and volunteers 
only Refresher: N/A 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 50 
Refresher: 0 
Continuing Education: 0 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 2 
Refresher: 0 
Continuin Education: 0 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 15 
Refresher: 150 
Continuing Education: 
Expiration date: 05/31/2012 

Number of courses: 
Initial training: 2 
Refresher: 4 
Continu Education: 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Open to the general public. 
Must be enrolled at Los Angeles 
Harbor College. 

Cost of Program: 

Basic: $324 plus $90 for books 

Refresher: N/ A 

Student Eligibility: Cost of Program: 

Must be enrolled at Los Angeles Valley Basic: $288 
College 
18 years of age Refresher: N/ A 
No felony convictions 
Current CPR card: 
BLS for Professional Rescuer or 
Healthcare Provider 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 60 
Refresher: 0 
Continuing Education: 0 
Expiration date: 05/31/2013 

Number of courses: 
Initial training: 2 
Refresher: 0 
Continuin Education: 0 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 160 
Refresher: 0 
Continuing Education: 0 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 4 
Refresher: 0 
Continui Education: 0 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Restricted to Montebello Fire 
Department personnel 

Student Eligibility: 

Open to the general public 

Cost of Program: 

Basic: N/A 

Refresher: N/ A 

Cost of Program: 

Basic: $800 includes physical and 
background check 

Refresher: $1 00 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 0 
Refresher: 0 
Continuing Education: 50 
Expiration date: 07/31/2013 

Number of courses: 
Initial training: 0 
Refresher: 1 
Contin Education: 24 

EMT and Paramedic 
Number of students completing training per year: 
Initial training: 70 
Refresher: 20-30 
Continuing Education: 40 
Expiration date: 12/31/2013 

Number of courses: 
Initial training: 4 
Refresher: 2 
Continuin Education: 40 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Must be enrolled at El Camino College 
EMT for 1 year 
Contact PTI for additional requirements 

Student Eligibility: 

Open to the general public 

Cost of Program: 

Basic: $858.50- El Camino 
College tuition 

Refresher: N/A 

Cost of Program: 

Basic: $75 

Refresher: $75 

**Program Level: Paramedic 
Number of students completing training per year: 
Initial training: 120 
Refresher: 0 
Continuing Education: 0 
Expiration date: 12/31/2012 

Number of courses: 
Initial training: 4 
Refresher: 0 
Continui Education: 0 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 325 
Refresher: 75 
Continuing Education: 25 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 8 
Refresher: 3 
Co Education: 3 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Restricted to City of Pasadena Fire 
and Police Department personnel 

Student Eligibility: 

Restricted to City of San Gabriel 
employees 

Cost of Program: 

Basic: N/A 

Refresher: N/ A 

Cost of Program: 

Basic: N/A 

Refresher: N/ A 

Number of students completing training per year: 
Initial training: 0 
Refresher: 170 
Continuing Education: 170 
Expiration date: 06/30/2014 

Number of courses: 
Initial training: 0 
Refresher: 12 
Continui Education: 12 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 0 
Refresher: 0 
Continuing Education: 32 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 0 
Refresher: 0 
Continu Education: 12 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Completion of FT 121 (Emergency First 
Responder Course) with a grade of "B" 
or better 

Student Eligibility: 

Restricted to Santa Fe Springs Fire 
Department personnel 

Cost of Program: 

Basic: $845 
For registration, college units, 
background check, drug test, and 
textbooks and uniform. 

Refresher: $150 

Cost of Program: 

Basic: N/A 

Refresher: N/ A 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 225 
Refresher: 1 0 
Continuing Education: 21 
Expiration date: 12/31 /2013 

Number of courses: 
Initial training: 7 
Refresher: 1 
Continu Education: 2 

**Program Level: ic 
Number of students completing training per year: 
Initial training: 0 
Refresher: 0 
Continuing Education: 44 
Expiration date: 07/31/2013 

Number of courses: 
Initial training: 0 
Refresher: 0 
Continu Education: 12 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: 

Restricted to Santa Monica Fire 
Department personnel 

Student Eligibility: 

Open to the general public 

Cost of Program: 

Basic: N/A 

Refresher: N/A 

Cost of Program: 

Basic: $400 

Refresher: N/ A 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 0 
Refresher: 1 00 
Continuing Education: 100 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 0 
Refresher: 0 
Continuin Education: 12 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: ORefresher: 0 
Continuing Education: 0 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 0 
Refresher: 0 
Continuin Education: 0 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: Cost of Program: 

Restricted to Torrance Fire Department Basic: N/A 
personnel 

Refresher: N/A 

Student Eligibility: Cost of Program: 

Open to the general public Basic: $1,150 
Reading comprehension assessment 
required Refresher: $260 
Background check 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 0 
Refresher: 0 
Continuing Education: 140 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 0 
Refresher: 0 
Continui Education: 12 

**Program Level: EMT 
Number of students completing training per year: 
Initial training: 85 
Refresher: 1 
Continuing Education: 1 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 3 
Refresher: 1 
Continu Education: 6 
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Table 10- RESOURCE DIRECTORY- Approved Training Programs 

Student Eligibility: Cost of Program: 

Open to the general public Basic: $925 

Refresher: $150 

and Paramedic 
Number of students completing training per year: 
Initial training: 380 
Refresher: 264 
Continuing Education: 0 
Expiration date: 06/30/2012 

Number of courses: 
Initial training: 15 
Refresher: 12 
Continui Education: 0 
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6Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES PLAN 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

Table 11 - RESOURCE DIRECTORY- Dispatch Agencies 

EMS System: Los Angeles County Reporting Year: Fiscal Year 2011-2012 

Note: Complete information for each facility by county. Make copies as needed. 

Written Contract: 
IRl yes 
0 no Medical Director: 

t-------"""""1 IRl yes 
Ownership: 
0 Public 
IRl Private 

Written Contract: 

0 no 

IRl yes 
0 no Medical Director: 

t--------; IRl yes 

Ownership: 
0 Public 
IRl Private 

0 no 

IRl Day-to-day 
IRl Disaster 

If Public: 
0 Fire 
0 Law 
0 Other explain:_ 

IRl Day-to-day 
IRl Disaster 

If Public: 
0 Fire 
Olaw 
p Other explain:_ 

Number of Personnel Providing Services: 

__ 2_ EMD EMT-D 

BLS LALS 

If Public: 
OCity 
0 Fire District 

0 County 
0 Federal 

Number of Personnel Providing Services: 

10 EMD EMT-D 

BLS 

If Public: 
0 City 
0 Fire District 

LALS 

D County 
0 Federal 

__ 18_ ALS 

Other 

0 State 

0 State 

ALS 

Other 



Table 11 - Resource Directory- Dispatch Agencies 

Written Contract: 
!RI yes 
D no Medical Director: 
t-------; !RI yes 

Ownership: 
D Public 
!RI Private 

Written Contract: 
!RI yes 

D no 

D no Medical Director: 
t-------; !RI yes 

Ownership: 
D Public 
!RI Private 

D no 

!RI Day-to-day 
!RI Disaster 

If Public: 
D Fire 
D Law 
D Other explain:_ 

!RI Day-to-day 
!RI Disaster 

If Public: 
D Fire 
DLaw 
D Other explain:_ 

Number of Personnel Providing Services: 

15 EMD EMT-D 

87 BLS LALS 

If Public: 
DCity D County 
D Fire District D Federal 

Number of Personnel Providing Services: 

5 EMD EM~D 

23 BLS 

If Public: 
D City 
D Fire District 

LALS 

D County 
D Federal 
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12 ALS 

Other 

0 State 

5 ALS 

Other 

D State 



Table 11 - Resource Directory- Dispatch Agencies 

Written Contract: 
Dyes 
IRl no Medical Director: 

11--------1 Dyes 

Ownership: 
IRl Public 
D Private 

Written Contract: 

IRl no 

Dyes 
IRl no Medical Director: 

1---------1 IRl yes 

Ownership: 
D Public 
[8] Private 

D no 

IRl Day-to-day 
IRl Disaster 

If Public: 
IRl Fire 
IRl Law 
D Other explain:_ 

IRl Day-to-day 
IRl Disaster 

If Public: 
IRl Fire 
Dlaw 
D Other explain:_ 

Number of Personnel Providing Services: 

_0_ EMD EMT-D 

_1§_ BLS LALS 

If Public: 
IRl City 
D Fire District 

D County 
D Federal 

Number of Personnel Providing Services: 

17 EMD EMT-D 

55 BLS 

If Public: 
IRl City 
D Fire District 

LALS 

D County 
D Federal 
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_4_ ALS 

Other 

D State 

24 ALS 

Other 

D State 



Table 11 - Resource Directory - Dispatch Agencies 

Written Contract: 
IBJ yes 
D no Medical Director: 

1----------1 IBJ yes 

Ownership: 
D Public 
IBJ Private 

Written Contract: 

D no 

Dyes 
IBJ no Medical Director: 

t--------1 IBJ yes 

Ownership: 
IBJPublic 
D Private 

D no 

IBJ Day-to-day 
IBJ Disaster 

If Public: 
D Fire 
D Law 
D Other explain:_ 

IBJ Day-to-day 
IBJ Disaster 

If Public: 
IBJ Fire 
Dlaw 
D Other explain:_ 

Number of Personnel Providing Services: 

11 EMD EMT-D 

3 BLS 

If Public: 
D City 
D Fire District 

LALS 

D County 
D Federal 

Number of Personnel Providing Services: 

EMD EM~D 

17 BLS LALS 

If Public: 
IBJ City 
D Fire District 

D County 
D Federal 
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D State 

ALS 

Other 

39 ALS 

Other 

0 State 



Table 11 - Resource Directory- Dispatch Agencies 

Written Contract: 
Dyes 
(g) no 

1----------1 Medical Director: 
(g) yes 

Ownership: 
(g) Public 
D Private 

Written Contract: 

D no 

Dyes 
(g) no Medical Director: 

t---------t (g) yes 

Ownership: 
(g) Public 
D Private 

D no 

(g) Day-to-day 
(g) Disaster 

If Public: 
(g) Fire 
D Law 
D Other explain:_ 

(g) Day-to-day 
(g) Disaster 

If Public: 
D Fire 
(g) Law 
D Other explain:_ 

Number of Personnel Providing Services: 

9 EMD EM~D 

BLS 

If Public: 
(g) City 
D Fire District 

LALS 

D County 
D Federal 

D State 

ALS 

Other 

Downey Fire Communications Center is the Dispatch Agency for the 
following Fire Departments: Compton, Downey, and Santa Fe 
Springs. 

Number of Personnel Providing Services: 

EMD EM~D 

24 BLS 

If Public: 
(g) City 
D Fire District 

LALS 

D County 
D Federal 

23 ALS 

Other 

D State 
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Table 11 - Resource Directory- Dispatch Agencies 

Written Contract: 
1&1 yes 
0 no 

Medical Director: 
t--------i 1&1 yes 

Ownership: 
0 Public 
1&1 Private 

Written Contract: 
1&1 yes 

0 no 

0 no Medical Director: 
1--------1 1&1 yes 

Ownership: 
0 Public 
1&1 Private 

0 no 

1&1 Day-to-day 
1&1 Disaster 

If Public: 
0 Fire 
0 Law 
0 Other explain:_ 

1&1 Day-to-day 
1&1 Disaster 

If Public: 
0 Fire 
Olaw 
0 Other explain:_ 

Number of Personnel Providing Services: 

_1__ EMD EMT-D 

72 BLS 

If Public: 
0 City 
0 Fire District 

LALS 

0 County 
0 Federal 

Number of Personnel Providing Services: 

3 EMD EMT-D 

12 BLS LALS 

If Public: 
OCity 0 County 
0 Fire District 0 Federal 
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_10 __ ALS 

Other 

0 State 

5 ALS 

Other 

0 State 



Table 11 - Resource Directory- Dispatch Agencies 

Written Contract: 
Dyes 
00 no Medical Director: 

1--------1 D yes 

Ownership: 
00 Public 
D Private 

Written Contract: 

00 no 

Dyes 
lXI no Medical Director: 

1--------1 D yes 

Ownership: 
lXI Public 
D Private 

lXI no 

00 Day-to-day 
00 Disaster 

If Public: 
D Fire 
lXI Law 
D Other explain:_ 

lXI Day-to-day 
lXI Disaster 

If Public: 
D Fire 
lXI Law 
D Other explain:_ 

Number of Personnel Providing Services: 

9 EMD EM~D 

BLS 

If Public: 
lXI City 
D Fire District 

LALS 

D County 
D Federal 

Number of Personnel Providing Services: 

9 EMD EM~D 

BLS 

If Public: 
lXI City 
D Fire District 

LALS 

D County 
D Federal 
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D State 

D State 

ALS 

Other 

ALS 

Other 



Table 11 - Resource Directory - Dispatch Agencies 

Written Contract: 
Dyes 
liSJ no Medical Director: 

t---------t 1iSJ yes 

Ownership: 
1iSJ Public 
D Private 

Written Contract: 

D no 

Dyes 
liSJ no Medical Director: 

1---------f liSJ yes 

Ownership: 
liSJ Public 
D Private 

D no 

liSJ Day-to-day 
liSJ Disaster 

If Public: 
liSJ Fire 
Dlaw 
D Other explain:_ 

liSJ Day-to-day 
liSJ Disaster 

If Public: 
liSJ Fire 
D Law 
D Other explain:_ 

Number of Personnel Providing Services: 

18 EMD EM~D 

310 BLS 

If Public: 
liSJ City 
D Fire District 

LALS 

D County 
D Federal 

Number of Personnel Providing Services: 

W EMD EM~D 

3000 BLS 

If Public: 
0 City 
D Fire District 

LALS 

liSJ County 
D Federal 
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160 ALS 

Other 

D State 

1200 ALS 

Other 

D State 



Table 11 - Resource Directory - Dispatch Agencies 

Written Contract: 
Dyes 
[R) no 

Medical Director: 
1--------1 [R) yes 

Ownership: 
[R) Public 
0 Private 

Written Contract: 
[R) yes 

0 no 

0 no Medical Director: 
t---------1 [R) yes 

Ownership: 
0 Public 
[R) Private 

0 no 

[R) Day-to-day 
[R) Disaster 

If Public: 
[R) Fire 
Olaw 
0 Other explain:_ 

[R) Day-to-day 
00 Disaster 

If Public: 
0 Fire 
0 Law 
0 Other explain:_ 

Number of Personnel Providing Services: 

132 EMD EMT-D 

2244 BLS 

If Public: 
[R) City 
0 Fire District 

LALS 

0 County 
0 Federal 

Number of Personnel Providing Services: 

_1_ 

14 

If Public: 

EMD 

BLS 

OCity 
0 Fire District 

EMT-D 

LALS 

0 County 
0 Federal 
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1062 ALS 

0 State 

0 State 

Other 

ALS 

Other 



Table 11 - Resource Directory - Dispatch Agencies 

Written Contract: 
00 yes 
D no Medical Director: 
1-------~ 00 yes 

Ownership: 
D Public 
00 Private 

Written Contract: 
00 yes 
D no 

Ownership: 
D Public 
00 Private 

D no 

Medical Director: 
00 yes 
D no 

00 Day-to-day 
00 Disaster 

If Public: 
D Fire 
D Law 
D Other explain:_ 

00 Day-to-day 
00 Disaster 

If Public: 
D Fire 
Dlaw 
D Other explain:_ 

Number of Personnel Providing Services: 

EMD EM~D 

BLS 

If Public: 
D City 
D Fire District 

LALS 

D County 
D Federal 

Number of Personnel Providing Services: 

12 EMD EMT-D 

118 BLS LALS 

If Public: 
D City D County 
D Fire District D Federal 

Table 11 -Page 10 of 15 

10_ ALS 

Other 

D State 

52 ALS 

Other 

D State 



Table 11 - Resource Directory- Dispatch Agencies 

Written Contract: 
0 yes 
rRI no 

Ownership: 
rRIPublic 
0 Private 

Written Contract: 
rRI yes 

Medical Director: 
Dyes 
rRI no 

0 no Medical Director: 
~--~-------i rRI yes 

Ownership: 
0 Public 
rRI Private 

0 no 

rRI Day-to-day 
rRI Disaster 

If Public: 
0 Fire 
rRI Law 
0 Other explain:_ 

rRI Day-to-day 
rRI Disaster 

If Public: 
0 Fire 
0 Law 
0 Other explain:_ 

Number of Personnel Providing Services: 

EMD EMT-D 

18 BLS LALS 

If Public: 
rRI City 0 County 
0 Fire District 0 Federal 

Number of Personnel Providing Services: 

EMD EM~D 

BLS 

If Public: 
0 City 
0 Fire District 

LALS 

0 County 
0 Federal 
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37 ALS 

Other 

0 State 

_2_ ALS 

Other 

0 State 



Table 11 - Resource Directory - Dispatch Agencies 

Written Contract: 
Dyes 
!RJ no 

Medical Director: 
11---------1 !RJ yes 

Ownership: 
!RJ Public 
0 Private 

Written Contract: 
!RJ yes 

0 no 

0 no 
Medical Director: 

1---------f !RJ yes 

Ownership: 
0 Public 
!RJ Private 

0 no 

!RJ Day-to-day 
!RJ Disaster 

If Public: 
!RJ Fire 
0 Law 
0 Other explain:_ 

!RJ Day-to-day 
!RJ Disaster 

If Public: 
0 Fire 
Dlaw 
0 Other explain:_ 

Number of Personnel Providing Services: 

8 EMD EM~D 

43 BLS 

If Public: 
!RJ City 
0 Fire District 

LALS 

0 County 
0 Federal 

Number of Personnel Providing Services: 

19 

137 

If Public: 

EMD 

BLS 

0 City 
0 Fire District 

EMT-D 

LALS 

0 County 
0 Federal 
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45 ALS 

Other 

0 State 

42 ALS 

Other 

0 State 



Table 11 - Resource Directory- Dispatch Agencies 

Written Contract: 
Dyes 
!RI no 

Ownership: 
0 Public 
!RI Private 

Written Contract: 
0 yes 

Medical Director: 
!RI yes 
0 no 

!RI no 
Medical Director: 

1---------l 0 yes 

Ownership: 
!RI Public 
0 Private 

!RI no 

!RI Day-to-day 
!RI Disaster 

If Public: 
0 Fire 
Dlaw 
0 Other explain:_ 

!RI Day-to-day 
!RI Disaster 

If Public: 
!RI Fire 
Dlaw 
0 Other explain:_ 

Number of Personnel Providing Services: 

16 EMD EM~D 

BLS 

If Public: 
DCity 
0 Fire District 

LALS 

0 County 
0 Federal 

0 State 

ALS 

Other 

South Bay Regional Communications Center is the Dispatch Agency 
for the following Fire Departments: Hermosa Beach and Manhattan 
Beach. 

Number of Personnel Providing Services: 

EMD EM~D 

BLS 

If Public: 
!RI City 
0 Fire District 

LALS 

0 County 
0 Federal 

48 ALS 

Other 

0 State 
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Table 11 - Resource Directory- Dispatch Agencies 

Written Contract: 
Dyes 
[8] no 

Ownership: 
D Public 
[8] Private 

Written Contract: 

Medical Director: 
[8] yes 
D no 

Dyes 
[8] no Medical Director: 

1--------1 [8] yes 

Ownership: 
[8] Public 
D Private 

D no 

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

If Public: 
D Fire 
D Law 
D Other explain:_ 

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

If Public: 
[8] Fire 
D Law 
D Other explain:_ 

Number of Personnel Providing Services: 

11 EMD EMT-D 

BLS 

If Public: 
D City 
D Fire District 

LALS 

D County 
D Federal 

D State 

ALS 

Other 

Verdugo Fire Communications Center is the Dispatch Center for the 
following Fire Department: Alhambra, Arcadia, Burbank, Glendale, 

· Monrovia, Montebello, Monterey, Pasadena, San Gabriel, San Marino, 
Sierra Madre, and South Pasadena. 

Number of Personnel Providing Services: 

EMD EM~D 

16 BLS 

If Public: 
[8] City 
D Fire District 

LALS 

D County 
D Federal 

59 ALS 

Other 

D State 
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Table 11 - Resource Directory- Dispatch Agencies 

Written Contract: 
[8] yes 
0 no 

Medical Director: 
1----------i [8] yes 

Ownership: 
0 Public 
[8] Private 

0 no 

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

If Public: 
0 Fire 
0 Law 
0 Other explain:_ 

Number of Personnel Providing Services: 

2 EMD EMT-D 

BLS LALS 

If Public: 
OCity 
0 Fire District 

0 County 
0 Federal 

0 State 

ALS 

Other 

~Jg~Jl~'f[t~i~~~~Mf'~~~~ failed to provide the requested information after repeated request; therefore, the information provided is from Fiscal 
Year 2010-2011. 
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) 
Exclusive Operating Areas .. 2006 .. 2016 

• • • • •• 2001 Supervisorial Districts 

- majorstreets2000 

cities2000 

Non-County Area 

Area 1 

Area 2 

Area 3 

Area 4 Ia Pacific Ocean 

Area 5 

Area 6 

Area 7 

Ctn11d on: 04J20/06 
File: W.ProduotioniAmbulat"'c._G-42006 
Mxa: Ambufan<e0323oea 
&/: PLN 



DEPARTMENT OF HEALTH SERVICES 
COUNTY OF LOS ANGELES 

SUBJECT: LICENSED AMBULANCE OPERATORS 

AmbuServe Inc. 
15105 5. Broadway Ave. 
Gardena, CA 90248 
{310) 644-0500 

http://www.ambuserveambulance.com 

American Medical Response of Southern 
California 
Administrative Offices 
1055 W. Avenue J 
Lancaster, CA 93534 
{661) 947-1234 

AmeriCare Ambulance 
1059 E. Bedmar St. 
Carson, CA 90746 
{310) 835-9390 

Antelope Ambulance Service 
42540 N. 61

h Street East 
Lancaster, CA 93535 
(661) 951-1998 
www.antelopeamb.com 

Bowers Companies, Inc. 
3355 Spring St., Suite 301 
Long Beach, CA 90806 
{562) 988-6460 

EFFECTIVE: 9-28-09 
REVISED: 08-20-12 
SUPERSEDES: 8-1-12 

AE 

AU 

AR EOA 1, 2, 5 

AC 
CitMof $anta 

omca 

AN 

BO 

REFERENCE NO. 401.1 

X (626) 685-9410 

X X {866) 249-1800 

X X X (877) 808-2100 

X X X {888) 923-9723 Also provides ambulette (van) transportation 

X X (661) 951-1998 

X X X {877) 378-1938 
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SUBJECT: LICENSED AMBULANCE OPERATORS REFERENCE NO. 401.1 

CA EOA6 X X 
(626) 449-2273 

(323) 469-1234 

(310) 777-0389 

Emergency Ambulance Service, Inc. 
3200 East Birch Street, Suite A 
Brea, CA 92821 EA X X (800) 400-0689 

(714) 990-1742 
www.emergencyambulance.com 

Gentle Care Transport 
3539 Casitas Avenue GC X X (323) 662-8777 
Los Angeles CA 90039 

GE City of Torrance X X X (888) 405-1133 

GU X X (626) 405-8848 

lA X X X (877) 311-5555 

LT X X X (562) 741-6230 

PAGE 2 OF 4 



SUBJECT: LICENSED AMBULANCE OPERATORS REFERENCE NO. 401.1 

Mauran Ambulance Service 
1211 First Street 
San Fernando, CA 91430 MA X {866) 926-9990 
(818)365-3182 
www.mauranambulance.com 

MedCoast Ambulance Service 
14325 lseli Road 

MT X X (866)926-9990 
Santa Fe Springs, CA 90670 
(866) 926-9990 

MedReach Ambulance 
1303 Kona Drive 
Rancho Dominguez, CA 90220 MR X X X (800) 788-3440 

(310) 781-9395 
www.medreachambulance.com 

MedResponse, Inc 
2040 Hayvenhurst Ave. 

Ml X X (888)633-3333 
Van Nuys, CA 91406 
(888)633-3000 

Mercy Air 
1670 Miro Way 

{800)327-1966 Aircraft Service 
Rialto, CA 92376 MY 

{909)357-9006 

Mercy Ambulance Service 
7700 Imperial Highway, SuiteD 
Downey, CA 90242 ME X X X (877) 486-3729 
www.associatedambulance.net 
(626)536-7963 

Priority One Medical Transport, Inc. 
740 S. Rochester Ave ., Suite E 
Ontario, CA 91761-8179 PT X X X (800)600-3350 

(800)600-3370 

PM X X X (866)776-4262 Also provides ambulette (van) transportation 
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SUBJECT: LICENSED AMBULANCE OPERATORS REFERENCE NO. 401.1 

PROVIDER NAME PROV PRIMARY911 CRITICAL DISPATCH 
ADDRESS CODE TRANSPORT BLS ALS CARE NUMBER SPECIAL SERVICES/NOTES 

TELEPHONE TRANSPORT 

Rescue Services International, Ltd. 
dba Medic-1 Ambulance 
5462 Irwindale Ave., Suite B RR X X X (800) 989-5027 
Irwindale, CA 91706 
{626) 385-0440 
www.rsiamb.com 

Schaefer Ambulance Service 
4627 W. Beverly Blvd. sc EOA3 X X X (800) 582-2258 
Los Angeles, CA 90004-3101 City of Monrovia (800) 966-4727 
(3 23) 469-14 73 
www.schaeferamb.com 

Symons Ambulance 
18592 Cajon Boulevard 
San Bernardino, CA 92407 SY (909) 880-2979 Special Event Operator Only 

(909) 880-2979 
www.s~monsambulance.com 

Trinity Ambulance and Medical 
Transportation, LLC 

TR X (888) 677-1003 11745 Firestone Blvd., Suite 2k04 
Norwalk, CA 90650 
(562) 677-1000 
West Coast Ambulance, Inc. 
6739 Victoria Ave. 
Los Angeles, CA 90043 WE X X {800) 880-0556 Also provides ambulette {van) transportation 

(800) 880-0556 
www.westcoastambulance.org 

Westmed/McCormick Ambulance Company 
13933 Crenshaw Blvd. 
Hawthorne, CA 90250-7815 WM EOA4, 7 X X (888) 349-8944 

(310) 798-3300 
www.westmedambulance.com 
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Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
{Fiscal Year 2011-2012) 

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. See Attached Map. 

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 "Emergency Ambulance" 9-1-1 calls only. 

Method to achieve Exclusivity, if applicable (HS 1797.224): -
If grandfathered, pertinent facts concerning changes in scope and rnanner 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. 

Ambulance Zone - Page 1 of 33 



Los Angeles County- Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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. See Attached Map. 

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 "Emergency Ambulance" 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. 

Ambulance Zone - Page 2 of 33 



Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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, rural and wilderness areas. See Attached Map. 

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 Schaefer Ambulance 
Service 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 "Emergency Ambulance" 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. 

Ambulance Zone - Page 3 of 33 



Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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. See Attached Map. 

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 Westmed/McCormick 
Ambulance Service 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 "Emergency Ambulance" 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. 

Ambulance Zone - Page 4 of 33 



Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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, rural and wilderness areas. See Attached Map. 

Statement of Exclus iv ity, 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 "Emergency Ambulance" 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. 

Ambulance Zone - Page 5 of 33 



Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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. See Attached Map. 

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 T~ansportation Service Agreement with Care Ambulance 
Service 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 "Emergency Ambulance" 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. 

Ambulance Zone - Page 6 of 33 
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Los Angeles County- Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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. See Attached Map. 

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 Westmed/McCormick 
Ambulance Service 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 "Emergency Ambulance" 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. 

Ambulance Zone - Page 7 of 33 



Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 had provided continuous emergency ambulance services prior to 
1981. On April 30, 1991 they entered into an Evergreen Agreement with LA County 
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 requ iring emergency ambulance service , etc.). 

Exclusivity covers "Emergency Ambulance" and "ALS" 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 Alhambra Fire Department has provided service without a change in scope 
or manner since prior to 1981. 
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Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 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 had provided continuous emergency ambulance services prior to 1981. 
On May 16, 1992 they entered into an Evergreen Agreement with LA County 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 "Emergency Ambulance" and "ALS" 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 Arcadia Fire Department has provided service without a change in scope or 
manner since prior to 1981. 
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Los Angeles County- Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 o r subarea (Zone) Geographic Description: 

Beverly Hills has urban area only. 

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

City of Beverly Hills City of Arcadia had provided continuous emergency ambulance 
services prior to 1981. On April 2, 1991 they entered into an Evergreen Agreement 
with LA County 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 "Emergency Ambulance" and "ALS" 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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Los Angeles County - Department of Health Services 

EMERGENCY MEDICAL SERVICES 
ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 had provided continuous emergency ambulance services prior to 1981. 
On May 30, 1991 they entered into an Evergreen Agreement with LA County 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 "Emergency Ambulance" and "ALS" 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. 
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Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 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 had provided continuous emergency ambulance services prior to 
1981 . On April30, 1991 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 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 Culver City Fire Department has provided service without a change in scope 
or manner since prior to 1981. 
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Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 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 had provided continuous emergency ambulance services prior to 1981. 
On January 8, 1991 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 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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Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012} 

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 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 had provided continuous emergency ambulance services prior to 
1981. On September 3, 1991 they entered into an Evergreen Agreement with LA 
County 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 "Emergency Ambulance" and "ALS" 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 El Segundo Fire Department has provided service without a change in scope 
or manner since prior to 1981. 
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Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 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 had provided continuous emergency ambulance services prior 
to 1981. On June 19, 1991 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 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 Hermosa Beach Fire Department has provided service without a change in 
scope or manner since prior to 1981. 
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Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 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 had provided continuous emergency ambulance services prior to 
1981. On August 27, 1991 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 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 La Verne Fire Department has provided service without a change in scope 
or manner since prior to 1981. 
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los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 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 had provided continuous emergency ambulance services prior to 
1981. On July 3, 1990 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 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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Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 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 had provided continuous emergency ambulance services prior to 
1981. On August 23, 1991 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 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 Los Angeles Fire Department has provided service without a change in 
scope or manner since prior to 1981. 
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Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 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 had provided continuous emergency ambulance services prior to 
1981. On April 30, 1991 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 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, zon€ 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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Los Angeles County - Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 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 had provided continuous emergency ambulance services 
prior to 1981. In 1991 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 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 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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Los Angeles County- Department of Health Services 
EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 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 had provided continuous emergency ambulance services prior to 
1981. On April 23, 1993 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 9-1-1 calls only. 

Method to achieve Exclusivity, if applicable (HS 1797.224): 
If grand fathered, 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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EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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. 

l ocal EMS Agency or County Name: 

Los Angeles County 

Area or subarea (Zone) Name or Title: 

City of San Gabriel 

Name ofCurrent 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 had provided continuous emergency ambulance services prior 
to 1981. On August 20, 1991 they entered into an Evergreen Agreement with LA 
County 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 "Emergency Ambulance" and "ALS" 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 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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ANNUAL UPDATE 2012 
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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 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 had provided continuous emergency ambulance services prior 
to 1981. On July 23, 1991 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 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. 
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EMERGENCY MEDICAL SERVICES 
ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 had provided continuous emergency ambulance services 
prior to 1981. On March 16, 1993 they entered into an Evergreen Agreement with LA 
County 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 "Emergency Ambulance" and "ALS" 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 Santa Monica Fire Department has provided service without a change in 
scope or manner prior to 1981. 
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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: 

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. 

The City of Sierra Madre had provided continuous emergency ambulance services prior 
to 1981. On December 17, 1991 they entered into an Evergreen Agreement with LA 
County 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 "Emergency Ambulance" and "ALS" 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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EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 had provided continuous emergency ambulance services 
prior to 1981. On July 25, 1991 they entered into an Evergreen Agreement with LA 
County 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 requ iring emergency ambulance service, etc.). 

Exclusivity covers "Emergency Ambulance" and "ALS" 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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EMERGENCY MEDICAL SERVICES 
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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 ofT orrance 

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 had provided continuous emergency ambulance services prior to 
1981. On August 27, 1991 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 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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EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 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 LA County prior to 1981 . They have since entered into an Evergreen Agreement 
with LA 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 "Emergency Ambulance" and "ALS" 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 Avalon Fire Department has provided service without a change in scope or 
manner prior to 1981. 
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EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 had provided continuous emergency ambulance services prior 
to 1981. On July 23, 1991 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 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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EMERGENCY MEDICAL SERVICES 

ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 s ubarea (Zone) Name o r 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 for the provision of emergency 
ambulance service with LA City prior to 1981. They have since entered into an 
Evergreen Agreement with LA City 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 "Emergency Ambulance" and "ALS" 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 1797.224, 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 
gives 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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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 had provided continuous emergency ambulance services prior to 
1981. On November 26, 1991 they entered into an Evergreen Agreement with LA 
County 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 "Emergency Ambulance" and "ALS" 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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EMERGENCY MEDICAL SERVICES 
ANNUAL UPDATE 2012 
(Fiscal Year 2011-2012) 

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 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 had provided continuous emergency ambulance services prior to 
1981. On March 16, 1993 they entered into an Evergreen Agreement with LA County 
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 "Emergency Ambulance" and "ALS" 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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EMERGENCY MEDICAL SERVICES 
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(Fiscal Year 2011-2012) 

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, Exclus ive 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. This agreement expired on 
June 30, 2009. The County is developing an RFP for this zone. It has been 
determined that the City of Compton will remain non-exclusive until the next countywide 
Exclusive Operating Area Request for Proposal process. 

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.). 

Non-exclusive covers "Emergency Ambulance" 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. It has been determined that the City of Compton 
will remain non-exclusive until the next countywide Exclusive Operating Area Request 
for Proposal process. 
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PIH Presbyterian lntenx>rnmunity Hospital 

PVC Pomona Valley Hospital Medical Center 

QOA Hollywood Presbl(erian Medical Center 

SJD St. Jude Medical Center 

SJS Providence Saint Joseph Medical Center 

SMM Saint Mary Medical Center 

\ 
SPP Providence Litle 0n-pany 6 flllryllldioi 

/ TOR Torrance Memorial Pledic:al CentEr 

TRM Providence Tarzana Medical Center I UCl Ronald Reagan UOAMedical Center 

l~,=~~~~~----·--·---------------- I 

·------------------------------------~e; ~;~o~_Q3_1§_g_~ ___ j 



LOS ANGELES COUNTY 
EMERGENCY MEDICAL SERVICES 

) ST ELEVATION MYOCARDIAL INFARCTION APPROVED RECEIVING CENTERS 
..e: ~RC~031512 

f BEV Beverly Hospital 

CSM Cedars Sinal Medical Center 

i DHL lakewood ·- Regiol1al Medical Center 

GAR Garfield Medical Center 

! GMH Glendale Memorial Hospital and Health Center 

' GSH Good samaritan Hospital 

1:' GWT Gleridale Adventist Mediciti-Center 

HCH ProVidence Holy cross Medical Center 

HGH LAC Harbor-UCLA ·Medical Center 

HMH Huntington Memorial Hospital 

HWH West Hill$ Hospital and Medical Center 

ICH CitrUS Valley Medlccil Centef'-lntercommuriity CciMJ)us 

LBM LOng· Beach Memoriar :MediCal Center 

LCH Palmdale Regional Medical Center 

LCM ProvidenCe Little Company of Mary Medical Center-Torrance 

LRR los Robles Hospital & Medical Center 

NRH Northridge Ho!ipital Medical Center 

PIH Presbyterian Intercommunity Hospital 

PVC Pomona Valley Hospital Medical Center 

QOA Hollywood Presbyterian Medical Center 

SAC San Antonio Community Hospital 

SJD St. Jude Medical Center 

SJH Saint John's Health Center 

SJS Providence Saint Joseph Medical Center 

· H Santa Mon'ica-UClA Medit:ill Center 

, MM Saint Mary Medical center 

TOR Torrance MemOrial Medical Center 

TRM ProvidenCe Tati3na Medical Center 

UCL Ronald Reagan UCi.A Medical Center 

usc LAC+USC Medical tenter 

VPH Valley Presbyterian Hospital 

WMH White Memorial Medical Center 

LRR • 
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Message from th e Director and Medical Dir ec tor 
We are extremely happy to present 

the first systemwide Emergency 

Medical Services (EMS) System 

Data Report. The EMS Agency is 

charged with the coordination of 

the EMS System for Los Angeles 

County (LA Co), which is 

comprised of EMS Pro

vider Agencies (fire de

partments, ambulance 

companies and the Sher

iff's Department) and 

9-1-1 receiving hospitals. 

The EMS Agency's role in 

coordination is to ensure 

that when a person calls 9-1-1 and 

requires emergency medical ser

vices, they will receive the same 

quality medical service and access 

to the appropriate hospital capable 

of meeting their medical needs 

regardless of where they are in the 

County, from the ocean to the de

sert. Because of LA Co's size, 

system coordination is a very com

plex task. 

Since its inception in the 1970s, 

the EMS system has evolved to 

address the major causes of death 

and disability by regionalizing 

trauma, cardiac, stroke, pediatric 

and disaster preparedness. With 

the support of the Board of Super

visors, the EMS Commission and 

our stakeholder organiza

tions, LA Co is recognized 

as one of the leading EMS 

systems in the Country. 

For years, we have been 

utilizing our data but have 

not taken the opportunity 

to publish a comprehen

munity. Our current data

base contains over 12 

million patient records 

and is one of the nation's 

Ia rgest repositories of 

EMS data. 

com-

Goal 2 - Highlight data gaps and 

its impact to our ability when 

making data driven decisions 

and the limitations for evaluat

ing the quality of care rendered 

to our patients. 

Goal 3 - Demonstrate how the 

EMS system design parallels the 

healthcare needs of the commu

nity and addresses the leading 

causes of death and disability 

(heart attack, stroke and 

trauma) as reported by Public 

Health. 

We hope this report will 

provide you with a basic 

understanding of our 

system. Future use of 

this data will help guide 

us as we continue to 

shape the system to 
The goals of this data meet the ever changing 

report include: community needs. This 

Goal 1 - Provide EMS data ,__ _ ___ __, can be done only through 

to our system participants, and in the cooperative efforts· of sys-

doing so encourage them to recog- tem stakeholders and, timely 

nize the importance of their data in and accurate data collection. 

managing our system. 

System Demographics 
73 9-1-1 Receiving Hospitals 

43 EDAP (Emergency Department Approved for 
Pediatrics) 

6 Pediatric Medical Centers 
6 Pediatric Trauma Centers 

14 Trauma Centers 
21 Paramedic Base Hospitals 
31 STEM I Receiving Centers 
30 Approved Stroke Centers 
55 Perinatal Centers 
40 Hospitals with Neonatal Intensive Care Unit 
9 Sexual Assault Response Team Centers 

13 Disaster Resource Centers 

EMS Provider Agencies 
31 Public Safety EMS Provider Agency 
27 Licensed Basic Life Support Ambulance 

Operators 
18 Licensed Advanced Life Support Ambulance 

Operators 
15 Licensed Critical Care Transport Ambulance 

Operators 
6 Licensed Ambulette Operators 

EMS Practitioners 
3,728 Accredited Paramedics 
6,939 Certified EMTs by LA Co EMS Agency 
799 Certified Mobile Intensive Care Nurses 
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Emergency Department Volume 

til Self-Reported Annual ED Visits ,.. Walk-In .,; 911 Transports 
3,006;199 2,991,748 
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Emergency Department Saturation 

25% 

15% 

\ 10% 
I 

5% 

Prior to 1995: Diversion 
request reconfirmed at 
0730, 1530 and 2330 

July. 2001: Diversion 
request reconfirmed 
every 4 hours 

1995 1996 1997 1998 1999 2000 2001 2002 2003 

Aug. 2008: Diversion 
request reconfirmed every 
60 minutes 
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Apr. 2006: Divel'$ion request 
reconfirmed every 60 minutes with 
a 15 minute mandatory no 
diversion between 60 minute 

2007 2009 2010 .2011 

- --·-·-·- ------·····--·- ------- ·- --- - - - - - - ·----- - --- -·-- - ------' 

and 2005. The H 

problem. Diversion 
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EMS Run Volume 
·---~-. --·---------·--------·-----------·-----~ 

II EMS Run Volume !Ill Total Transports II Adult Transports II Pediatric Transports ! 
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Most Prevalent Adult Chief Complaints 

112001 112002 l!il 2003 112004 112005 liil 2006 1ii1 2007 l!il 2008 1112009 iii 2010 eAvg 

Altered level of 
Consciousness 

7.2% • ii 

Weak and/or Dizzy Blunt Extremity Injury Shortness of Breath 

I 

Chest Pain 
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I 

I 

Most Prevalent Pediatric Chief Complaints 

• 2001 112002 11 2003 112004 11 2005 11 2006 liil 2007 liil 2008 !ot1 2009 1i1 2010 eAvg 

9 .1% 

I 
6.1% 

I 4 ·0% II 

Seizure 



EMS Vol ume by Provide r Agency 

CY 2011 

n =542,762 
(annualized} 

CY2010 
Provider Agency 
LACOFD 
LAFD 
LongBeaeh 
Glendale 
Pasadena 
Santa Monica 
Torrance 
Compton 
Burbank 

Downey 
West Covina 
Alhambfa 
Redondo Beach 
Culver City 
Montebello 
Beverly Hills 

Monterey Park 
Arcadia 
Monrovia 
LaVerne 
Manhattan Beach 
San Gabriel 
Santa Fe Springs 
ElSegundo 
South Pasadena 
Hermosa Beach 
San Marino 
Sierra Madre 
Vernon 
Avalon 
La Habra Heights 

LACoSherifl's 
Total 
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EMS Responses % 
213,785 40% 
188;888 35% 

33,776 6% 
11,764 2.2% 
11,125 2.1% 
8,945 1.7% 
8,681 1.6% 
6,355 1.2% 
6,129 1.1% 
6,013 1.1% 
5,449 1.0% 
4,011 0.7% 
3,661 0.7% 
3,626 0.7% 
3,580 0.7% 
3,452 0.6% 
3,146 0.6% 
3,061 0.6% 
2,343 0.4% 
2,339 0.4% 
1,785 0.3% 
1,603 0.3% 
1,532 0.3% 
1,480 0.3% 
1,083 0.2% 

994 0.2% 
623 0.1% 
562 0.1% 
548 0.1% 
268 0.05% 
202 0.04% 
85 0.02% 

540,894 
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Base Hospital Volume 
Ifill Base Hospital contact Volume + Medical • Trauma 

200 

150 

100 

50 
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Volume by Base Hospital 
CY2011 
Base Hospital 
LAC+lJSC Medical Center 
Harbor/UCLA Medical Center 
California Hospital Medical Center 
St. Francis Medical Center 
Long Beach Memorial Medical Center 

Cedars Sinai Medical Center 
Antelope Valley Hospital 
Citrus Valley Med. Ctr., Queen of the Valley Campus 
Ronald Reagan UCLA Medical Center 
Huntington Memorial Hospital 
Northridge Hospital Medical Canter 

Pomona Valley Hospital Medical Center 
Presbyterian Intercommunity Hospital 
St. Mary Medical Center 

Methodist Hospital of Southern California 
Providence St. Joseph Medical Center 
Providence little Company of Mary Med. Ctr. Torrance 
Providence Holy Cross Medical Center 
Glendale Adventist Medical Center 
Henry Mayo Newhall Memorial Hospital 
Torrance Memorial Medical Center 

Total 

Base Contacts 
20,454 
20,150 
16,402 
14,353 
14,123 
13,770 
13,401 
13,284 
12,966 
11,402 
10;880 
10,440 
10,251 

9,985 
9,396 
8,913 
7,700 
7,077 
6,957 
6,183 
4,548 

242,635 

% 
8% 
8% 
7% 
6% 
6% 
6% 
6% 
5% 

5% 
5% 
4% 
4% 
4% 
4% 
4% 
4% 
3% 
3% 
3% 
3% 
2% 
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Trauma Center Volume 
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Blunt vs Penetrating Injury 
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Adult vs Pediatric Trauma 

I 
1

16,592 

~ ~ I 
' 14,849 ! 1m, I 

Iii 
I " -"-·· 
~ 

17.040 I 
,,,,,..,, ,, 1 1,6,,,1", 4," 9,· 'II'" · ~iii ' 

I ~ 
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Mechanisms of Injury 
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Penetrating Injuries 
---------·-----··------· --------------------- -------------------

.,._GSW ..... stabbing 

1206 1211 1167 1134 
1024 

2000 2001 2003 l004 2005 2006 2007 2010 

Injuries Involving Motorized Vehicles 
r-----~------------·-----

1 ....,Enclosed Vehicle Acddent + Motorcycle/Moped 

vehicle 

4152 

• • .. . . ..... ~. 29.4 ... 7--~ .. : ... 6-. -3-1: .. 14--~-933 .·. 32~9 
·----~-.---~--~h-~·-----~~~ 4~~ 2503 2SSS 2536 2597 

2416 2433 2438 

1288 1225 1238 
1384 
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Trauma Injuries by Age Group 
~ational Trauma Data Bank (2006 Report) ..-...A County (2000-2009) 
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Trauma Incidence by Gender and Ethnicity 

• Male • Female 
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Trauma Incidence by Age Group and Ethnicity 
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..... Black 59 152 135 157 546 728 524 384 357 222 151 144 142 
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-D-Asian/Paclfic 20 49 32 39 115 126 80 58 63 74 96 143 198 

..... Native American 1 25 11 18 179 117 110 125 98 69 67 85 26 

Age Group (Years I and Ethnicity 
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Trauma Volume by Trauma Center 

• 2000 lilll 2001 • 2002 l1lil 2003 Iilli 2004 Iilli 2005 • 2006 • 2007 Iii 2008 Iilli 2009 • 2010 IIIII 2011 +Yearly Avg 

Antelope Valley 
Medical C..nter 
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Trauma Mortality Rates Over Time 
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SRC Timeliness of Care (in minutes) 

I ~edian EMS Medical Contact to ED Door (E2D} 

..-.Median ED Door to Artery Opening (028) 
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SRC Volume by Hospita l (CY 2011) 

0 so 100 150 200 250 300 

Antelope Valley Hospital ]iiii~~;;;,;,::::::::::::~=~" Beverly Hospital 
Cedars Sinai Medical Center 268 

Citrus Valley Medical Center, Intercommunity 101 
Garfield Medical Center 

Glendale Adventist Medical Center 
Glendale Memorial Medical Center 

Good Samaritan Hospital 
Harbor/UCLA Medical Center 

Huntington Memorial Hospital 
LAC + USC Medical Center 

Lakewood Regional Medical Center 
l.Dng Beach Memorial Medical Center 

Methodist Hospital of Southern California 
Northridge Hospital Medical Center 

Palmdale Regional Medical Center 

70 
79 

Pomona Valley Medical Center liliil!!~~~;: Presbyterian Intercommunity Hospital 115 
Providence Holy Cross Medical Center 130 

Providence little COmpany of Mary Torrance 
Providence St. Joseph Medical Center 104 
Ronald Reagan UCLA Medical Center 113 
Santa Monica/UCLA Medical Center 
St. John's Hospital & Medical Center 

St. Mary Medical Center "---~ 
Tarzana Medical Center 

Torrance Memorial Medical Center lE555!!~~ 93 V311ey Presbyterian Hospital 83 
West Hills Hospital 

White Memorial Hospital 71 

153 

E M S MORE THAN A JOB, A CALLING 

For data request please complete and subrn it 

http:/ I ems.d hs.lacounty.gov /SpCentersHospitaiProgra 
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may . . unique -vu·;>nJ:vu 

scene details; environmental 
dynamics, and history inconsistencies that will be invaluable to 
the identification of abuse, initiation of family intervention and 
ultimately the protection of the child from further abuse. 

Each year in California, as many as 87,000 children are found to 
be the victims of substantiated child abuse or neglect. Of those, 
about 60 percent suffer neglect, 20 percent are physically abused, 

see Child Abuse <continued on pg.2) 
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behaves. These children tend to be fiercely loyal to their abusers, 
) often demonstrating a pathological dependency on them. 

) 

MANDATED REPORTERS ARE NOT RESPONSIBLE TO 
INVESTIGATE OR COLLECT EVIDENCE. Investigations 
are conducted by Child Protective Agencies. While talking to a 
child about possible abuse or neglect, don't make promises you 
can't keep (e.g., promise not to tell anyone.) Take care that your 
questions do not lead the child to say what they think you want 
to hear, and avoid using leading or coercive questioning. Use 
open-ended questions to elicit information specific to the abuse 
or neglect suspected. 

Informing parents that a report is being made is not legally 
required. In some instances it may be contraindicated by factors 
such as the likelihood that a parent may flee or exhibit violent 
or erratic behavior. There are instances in which a child may be 
at increased risk due to speaking with providers. Advise child 
welfare staff and/or Jaw enforcement if a child is afraid to stay 
at home, may be in danger of further abuse or threats, or may be 
under pressure to change or retract his or her statement. 

If the parent or suspected abuser is to be informed, begin by 
making a statement about what you saw, heard or believe that 
makes you suspect abuse or neglect. Use only non-judgmental, 
factual statements, such as, "You seem to be behaving in an out
of-control way, and I'm concerned that you are hurting your 
child." Follow this with, "As a mandated reporter, I am required 
by law to report this." Just as important as the words you use 
is the tone of your voice and your demeanor. The optimal and 
safest method is to be as non-judgmental as possible, which can 
be difficult. Parents are frequently frightened and angry in these 
situations, but remember that most actually do love their children 
and do not want to hurt them. They are being abusive because 
they are out of control. They may also - either immediately or 
eventually- feel relief that steps have been taken to protect their 
children. When in doubt about what to say, caJI your local DCFS 
hotline and ask for assistance. 

Once verbal and written reports are made, it is the responsibility 
of the investigating agency to conduct an active investigation, 
and forward to the Department of Justice (DOJ) for further 
action/investigation if the incident is deemed substantiated 
or inconclusive. The Department of Justice will then decide 
whether the child needs to be removed from the home, and 
law enforcement will decide whether to proceed with criminal 
prosecution. 

FAQs 

What ifi am wrong about my suspicion? 

Dr. C. Henry Kempe, a pioneer in the field of child abuse 
prevention, once said he would rather apologize to a parent 
because he made a mistake about reporting the abuse, than 
apologize to a brain-damaged child because he did not. It is better 
to err in the direction of over-reporting than under-reporting. It is 
important to note that mandated reporters are granted immunity if 
they make a report, but they are liable if they fail to report when 
they have reasonable suspicion. 

What is the fine line between physical abuse and discipline? 

If the discipline is forceful enough to leave marks, physical abuse 
has occurred. The use of instruments increases the likelihood of 
injuries, as does the harsh punishment of young children. The 
intent of the reporting law is not to interfere with appropriate 
parental discipline, but to respond to inappropriate or high-risk 
discipline. If you have reasonable suspicion of abuse, even with 
no visible signs, you are required to report. Under California 
Welfare and Institutions Code Section 300(a), reasonable and age 
appropriate spanking to the buttocks where there is no evidence 
of serious physical injury does not constitute abuse. 

What if abuse occurred in the past? 

There is no time limitation regarding the reporting of child abuse. 
If a victim is under agel8, the abuse must be reported. 
Not everyone is able to work effectively with these situations. 
The responsible reporter faces his/her limitations or preferences, 
and, when appropriate, REFERS OUT to others better able or 
willing to provide treatment for these families and caregivers. 
Most people who abuse their children can be successfully treated, 
and you may play the pivotal role in initiating that treatment and 
saving a child's life. Chi-ld abuse (concluded on pg.4) 

-----------------------
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D id you know that in the past, not all private 
ambulance companies operating in Los Angeles 
County were required to be licensed by the 

Department of Health Services' Emergency Medical 
Services (EMS) Agency? Only those companies that picked 
up patients in the unincorporated areas of the County or 
in several cities that had adopted the Los Angeles County 
Code (County Code) were required to obtain a business 
license from the EMS Agency. That all changed in July of 
this year when revisions to the County Code, Chapter 7 .16, 
Ambulances (Ambulance Ordinance), were implemented. 

Effective July 28, 2011 , all companies that pick-up patients 
in Los Angeles County (including all incorporated cities) 
are required to obtain a Los Angeles County Ambulance 
Operator Business License. Existing ambulance companies 
will have until January 28,2012 to submit their applications 
and will be allowed to continue operating in the areas 
they are currently licensed for until their applications are 
processed. At the time the new Ambulance Ordinance went 
into effect there were a total of 82 ambulance companies 
operating within Los Angeles County and only 26 of those 
companies are currently licensed by the EMS Agency. Any 
new ambulance company that plans to provide services in 
Los Angeles County will be required to obtain a Los Angeles 
County Ambulance Operator Business License prior to 
implementing services. 

Additionally, the revised County Code requires all private 
EMS aircraft operators to obtain a Los Angeles County 
business license prior to providing services in the County. 
Previously there were no licensing provisions for private 
EMS aircraft ·operators picking up patients in Los Angeles 
County. 

In the past, there has been little to no coordinated medical 
oversight of ambulance companies that were not licensed by 
the County. The new requirements are intended to improve 
public health and safety by creating a more integrated EMS 
System, one that requires all ambulance operators to follow 
standard EMS policies. All ambulance operators will also 
be required to understand hospital capabilities and their 
role and responsibility as part of the EMS System during a 
disaster or multiple casualty incident. 

The new Ambulance Ordinance provides improved oversight 
of patient care by ambulance provider and EMS aircraft 
operators, improving the health, welfare, and safety of 
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the residents of and visitors to the County. Under the 
Ordinance, the EMS Agency will have the ability to 
monitor the operation of all ambulance providers for 

staff, staff training, medical equipment, and 
quality of patient care, to improve services for County 
residents. 

If you would like more information, please visit the 
Ambulance Licensing page of our website at: http://ems. 
dhs.lacounty.gov/ AmbulanceLicensing/ AmbLic.htm, 
or you may contact Luanne Underwood, Ambulance 
Programs/Special Projects Coordinator at (562) 347-1681 
or by e-mail at luunderwood@dhs.lacounty.gov. 



ethics in ems (from on pg.1) 

) Do you know what the obligation as an EMS professional is 
· in this situation? Decisions in healthcare must have ethical 

intent. Speaking up in this situation can be difficult. Are you 
afraid to speak up because you are concerned with the teams' 
perception of you? Are you concerned that speaking up will 
make you "unpopular" with your coworkers? A fundamental 
responsibility of the Emergency Medical Technician/ 
Emergency Medical Technician-Paramedic is to protect life, 
to alleviate suffering, to promote health, to do no harm, and 
to encourage equal availability of quality emergency medical 
care. The Hippocratic Oath's "Do no harm" statement has 
been a primary principle in the delivery of healthcare for 
centuries. Medical ethics refers to this as nonmaleficence or 
"first, do no harm". Every member of a healthcare team is 
ethically responsible for the care rendered to a patient. We are 
responsible for ensuring that in caring for a patient; we "do no 
harm'. 

Photographing the deceased at the scene of an accident you 
are working may not cause harm to the dead body. Acting 
unethically or conducting ourselves in a manner in which 
it appears to be unethical to others, is doing harm ... to our 
profession. Being in uniform, answering the call for service 
or being at the bedside providing care for the ill or injured 
places us, and thus our profession, in a highly visible position. 
Perceptions of our actions are sometimes stronger than the 

) actions themselves. If your team members ' actions appear to be 
· unethical to you; they are doing harm. It is our responsibility as 

healthcare team members to speak up, redirect, and encourage 
actions that ''first, do no harm". 

Doing the right thing is not taking the easy way out. It would 
be easier for us to tum our back on our partner taking pictures. 
Regardless of the popularity, convenience, or impact, our 
decision making as EMS professionals, doing the right thing 
must take precedence. Ethics is a set of moral principles, 
values, and standards that must apply to both our personal and 
professional lives. 

The EmergencyMediC:al Technician does.not ·•use•professionatknowledge 
and skills in any enterprise detrimental to the public wellbeing. . 

The Emergency Medical Technician r espects and holds ln·confidence all 
informati?n ofaconfidential _hature ob!ain~d in th~ course of professional 
work unless required by law to divulge such information. 

TheEm~rgency MedicaiTechpician, asa dtiieh;understands and upholds 
the laW andpetforms the duties ofcitiz:enship; as a professional, the 
Emergency ~edical Technicianhasthe never-ending responsibility to work 
with conserned citifens'and otherh~alth care professionals in promoting a 
high stan.dard of emergency medical care to all people. .. 
The Emergency Medic~ I Technician.shall rnai~tain professionaLcompetence 
and_dem?nstrate concern for the competence of other members of the 
Emergency Medical Services health care team. 

An EmergencYMedical Techniciall assumes responsibility in defining and 
upholding standards of professional practice and education. 

. . 

ThfE.nie~encyMedicat ·!ei:hnician assumes responsibility fori~divldual 
professi?~alactions and judgment, both in depen~entand ind~pendent 
emergency.functions, and knowsandypholds the laws which affect the 
practice of the Emergency MedicaiTechniciari. 

An EmergencYiMedicaiTechnician.hasthe responsibility to be aware of and 
p~rti~ipate in matters of legislation affecting the Emergency Medical 
System; 

The •·EmergencyMedical Techllician,• .• orgroups··of Emergency Medicat •. Techni
cians, whoadvertise professionalservice;.do so in conformity with the rlinn,itv a t 
of the profession. 

Th_e Emergency Medical Te~~niclanhas an ?bligationfo,protectthe public 
byn?t d~legating to a•. p~r~on le~s · qualifie_d, ~ny service which requires the 
professional competence of an •EmergencyMedical Technician 

The Emeige~cyiMedical Techllieian\Villwork harr11onio~slywith and sustain 
confidetice inErnergency MedicaiTechnician associates, the nurses, the 
physicians, and other members of the Emergency MedicaLServices·health 
care team: , ' · · · · 

The •. ~mergency•·.Med ical Te?h nidan ·.refuses to p~rticipate.in •unethical •. proce
dures,andassumes the resp?nsibility to expose i ncompetence or-unethical 
conduct of others to the appropriate authority in a proper and professional 

DR. MARGULIES APPOINTED TO STATE EMS COMMISSION 

T he EMS Agency congratulates Dr. Daniel R. Margulies on his appointment to the State 
EMS Commission. Dr. Margulies is the Director of Trauma Services at Cedars-Sinai 
Medical Center, Director of the Surgical Critical Care Unit, and Associate Director of the 

Division of General Surgery. In addition to his clinical work, he teaches in the surgery residency 
program, conducts research, and is widely published in the fields of trauma and surgical critical 
care. He was selected from three nominees submitted by the California Chapter of the American 
College of Surgeons and then appointed to the State Commission by the Speaker oftheAssembly. 

Dr. Margulies' service as a Los Angeles County EMS Commissioner (he is currently finishing his 
second four-year term) has supplemented his extensive medical knowledge with an understanding of the systemwide 
aspects of EMS such as data collection, communications, and issues related to provider agencies and receiving 
hospitals. We again congratulate Dr. Margulies and feel confident he will be an asset to the State EMS Commission. 
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HERT 

HERT Team members (Left to Right): Pilot Brian Simon, LAFD 88-B; 
Dr. Scott Bricker, Trauma; Dr. Madonna Fernandez, EM; Dr. David Plurad, Trauma; 
Antoinette Sala, RN; Dr. Mike Peterson, EM; Susan Simpson, RN, 
Laura Schneider, RN; Pilot Paul Schori, LAFD 88-B 

0 n June 30, 2011 the Hospital Emergency Response 
Team (HERT) conducted an excercise to test the HERT 
response. The HERT exercise involved coordination 

of Los Angeles County EMS Agency's Medical Alert Center 
(MAC), Harbor/UCLA Medical Center, Los Angeles Fire 
Department (LAFD) and Northridge Hospital Medical Center. 

The HERT concept was developed in the 1980's, to assist 
fire departments and emergency services providers when 

) situations arose where it would be necessary to conduct an 
emergency field amputation in order to save the life of an 
entrapped victim. The HERT program was put into policy 
in 1992 and this policy was revised subsequent to the 2008 
Chatsworth Train Derailment. The experience gained from the 
train derailment identified key actions to improve the HERT 
program including regularly scheduled exercises. 

The purpose of the June 201 I exercise was to evaluate the 
ability of: 

I. LAFD to identifY that the medical needs of the victim 
exceeded the paramedic scope of practice and to 
contact the MAC to activate a HERT response. 

2. MAC to coordinate activation of the HERT and 
transportation ofHERT personnel to the field. 

3. Harbor/UCLA Medical Center HERT to respond to the 
incident with appropriate personnel, medical equipment 
and personal protective equipment. 

4. LAFD to provide air transportation of the HERT to the 
incident site. 

5. HERT personnel to integrate with LAFD Incident 
Command System and the Urban Search and Rescue 
(USAR) team, which is essential to facilitate patient care 
and scene safety. 

6. HERT and LAFD to coordinate transportation of the 
patient to the area Trauma Center (Northridge Hospital 
Medical Center). 

HEftT (con ' ! on page 8) 

The EMS Agency is responsible for the approval of agencies 
and organizations as Automated External Defibrillation 
(AED) Service Providers. This allows EMTs and public 

safety personnel to operate AED's when providing services to the 
general public. 

State regulations require AED Service Providers to submit AED 
usage data on an annual basis. In Los Angeles County, AED 
annual reports for the previous calendar year are due by the end 
of March. AED Annual Report forms are available on the EMS 
Agency web page at http://ems.dhs.lacounty.gov 

The AED usage data submitted to the EMS Agency for 20 I 0 is 
outlined in the table below. Of the 81 approved programs, 18 
agencies applied an AED and performed defibrillation at least 
once on a combined total of 711 patients. While the reported 
survival numbers are low (5), the actual number of lives saved is 
unknown because outcome information was not available on all 
the patients. 

AED Service Providers by Category: 

Public Safety 

Law enforcement agencies, lifeguards 25 

Fire Departments 25 

Private Ambulance Companies 7 

Other 24 

Including colleges/universities, film studios, 

theme parks, airports, refineries, private EMT companies 

Total 81 
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Who's Going To Our 
Approved Stroke Centers 
(ASC)? By Presenting Chief 
Complaint 
(EMS Agency Data Only) 
Jan 2011 - Present 
N=1133 HERJ (con't from page 7) 

II lOCAl NEURO 

{{i) 
The EMERGIPRESS is a newsletter 
providing the Los Angeles County 
prehospital care personnel with 
informative and educational ar
ticles, updates, announcements and 
resources of current interest. 

II AlTERED 

II WEAKNESS 

II SYNCOPE 

IIDIZZYNESS 

IIII HEAD PAIN 

&SEIZURE 

II SOB 

~~! BlUNT HEAD 

IIII OTHER/MISC 

II BlANK 

Cathy Chidester 
EMS Director 

William). Koenig, M.D. 
[MS ,\l;crlical Di rector 

Kay Fruhwinh 
Assi~ l ant Direc lor 

Richard Tadeo 
As~ b t <J ilt Director 

The HERT has ~nly been activated once since 2008 due to the 
rarity of incidents requiring this service. The exercise provided 
an excellent opportunity to evaluate important components of a 
HERT response and demonstrated that LAFD, MAC, Harbor
UCLA Medical Center and Northridge Medical Center were 
able to successfully coordinate a HERT activation, response, 
surgical intervention and patient transportation under exercise 
conditions. 

As a coordinated EMS system response, it was evident that 
ongoing work would be necessary to sustain advancements 
made and to improve the coordination of the multiple agencies 
involved in a HERT response, including: 

1. Additional HERT and paramedic provider training with 
respect to scene safety, fire department rescue equipment 
and operations. 

2. Regularly scheduled multi-agency HERT exercises 
involving other paramedic providers, the HERT 

from Harbor-UCLA Medical Center , MAC and 
other Trauma Centers. 

This was the second HERT exercise since the program was 
restructured in 2008 and overall the progress made by the 
EMS Agency, Harbor/UCLA Medical Center HERT, and 
LAFD is commendable. The valuable experience gained will 
be incorporated into the HERT program to prepare for the day 
when a real life emergency would call the HERT into action 
and make a difference in a life or death situation. 

Lucy Adams 
Roe! Amara 

Christine Bender 
)ames Eads 

Diedre Gorospe 
Michele Hanley 

john Quiroz 
Ed itorial Staii 

Ernest Aldama 
D(~::. i g n & Produc:tinn 

Suggestions and contributions are strongly 
encouraged. Please email submissions to 
ems®dhs.lacounty.gov or write to us at: 

Los Angeles County EMS Agency 10100 Pioneer 
Blvd Suite 200 Santa Fe Springs, CA, 90670. 
Archives of EmergiPress can be found on our 

website at: http://ems.dhs.lacounty.gov. 


