INTERGOVERNMENTAL EMS CONTRACT

THIS CONTRACT is made and entered into in duplicate originals this day by and between the
COUNTY OF THURSTON, a municipal corporation, hereinafter referred to as the ‘COUNTY’ and the
CITY OF OLYMPIA, a municipal corporation, hereinafter referred to as the ‘AGENCY’;

WHEREAS, Chapter 39.34 RCW authorizes local governments to enter into agreements for joint
and cooperative undertakings; and

WHEREAS, regulations over the provision of emergency medical services include Chapters
18.71, 18.73, 70.168 RCW and Chapter 246-976 WAC; and

WHEREAS, RCW 70.168.120 authorizes the County to establish local emergency care councils;
and

WHEREAS, Thurston County Medic One is supported by a county wide levy in order to provide
county wide emergency medical services as provided by law; and

WHEREAS, certain local agencies have the resources including human resources available to
provide such services at the requisite level of quality and training; and

WHEREAS, the COUNTY desires to have the AGENCY perform emergency medical services as
hereinafter set forth; requiring specialized skills and other supportive capabilities; and

WHEREAS, sufficient COUNTY resources are not available to provide such services; and

WHEREAS, the AGENCY represents that it is qualified and possesses sufficient skills and the
necessary capabilities, including technical and professional expertise where required, to perform the
services set forth in this Contract;

THEREFORE, in consideration of the terms, conditions, covenants, and performance, contained
herein, the parties hereto mutually agree as follows:

I SERVICES

A. The AGENCY shall perform such services and accomplish such tasks, as are identified and
designated as AGENCY responsibilities throughout this Contract and as detailed in Exhibit
“A” attached hereto and made a part hereof.

B. The COUNTY shall purchase and provide all materials and equipment necessary for the full
performance of this Contract by AGENCY except as provided in Paragraph IV.E. of this
Contract.

C.1. The COUNTY, through the Thurston County Emergency Medical Services Fund, shall
provide the AGENCY with vehicles designed and equipped to furnish emergency medical
services as required by law, twenty-four (24) hours a day, seven (7) days a week.
AGENCY agrees to maintain said vehicles at all times so that they meet the following
standards: State of Washington Department of Health; Office of Emergency Medical
Services and Trauma Systems as contained in Chapter 18.73, Chapter 18.71 and Chapter
70.168 RCW; and all applicable Washington Administrative Codes and regulations in effect
at the time of this Contract as written and hereafter amended. AGENCY agrees that such
vehicles will at all times be equipped with equipment necessary to provide the services
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contemplated by this Contract. Said vehicles and equipment shall remain the property of the
COUNTY.

C.2 In lieu of a County vehicle, the AGENCY may provide a mutually acceptable vehicle for
which the COUNTY shall reimburse the AGENCY $25.00 per day for each day said vehicle
is in use as the paramedic response vehicle. “Use” is defined as: in working order, and
available for use by the AGENCY.

C.3. The COUNTY may, with the approval of the AGENCY, provide the AGENCY with an
additional vehicle designed and equipped to furnish emergency medical services as
required by law. The AGENCY duties set out in Section I.C.1. and Exhibit "A." I.B. 1-4 of
this Contract shall also apply to any such additional vehicle. Such vehicle and equipment
shall also remain the property of the COUNTY.

il. EFFECTIVE DATE; DURATION

The term of this Contract and the performance of the AGENCY shall commence on January 1,
2012. This Contract will terminate on December 31, 2016. This agreement replaces and
supersedes all prior interlocal agreements regarding the subject matter contained in this
agreement. This Contract may be extended or terminated upon mutual agreement between the
parties hereto and pursuant to the terms and conditions herein.

lll. THE EMERGENCY MEDICAL SERVICES SYSTEMS COUNCIL

A. The AGENCY and the COUNTY shall coordinate the services described in Exhibit "A"
through the Emergency Medical Services Council (EMS Council).

B. The EMS Council is formally established by Thurston County Board of Commissioners
Resolution No. 6131, and the EMS Council is recognized by the Washington State
Department of Health.

C. The EMS Council shall advise the AGENCY and the COUNTY with regard to the
formulation and implementation of an Emergency Medical Services System consistent with
State and Federal guidelines. The EMS Council is not a party to this Contract, and nothing
herein shall serve to create third party rights in favour of the EMS Council, or any other
person, or entity not specifically identified as a party to this Contract.

IV. COMPENSATION AND METHOD OF PAYMENT

A. No payment by the COUNTY shall be made for any service rendered by AGENCY except
for services identified and set forth in this Contract.

B. The COUNTY shall reimburse the AGENCY in twelve (12) monthly payments for the cost of
paramedical services performed under this contract in an amount equivalent to 80 percent
(80%) of said costs for the paramedic unit known as “Medic 4" and 80 percent (80%) of
said costs for the paramedic unit known as “Medic 10.” For the purposes of this paragraph
of this Contract cost of "paramedical services" will be limited to the following:

1.  SALARIES AND BENEFITS: At a minimum, the equivalent cost of the salaries and alll
other monetary benefits for seventeen (17) ALS certified paramedic personnel, but not
to exceed the actual equivalent cost of the salaries and all other monetary benefits
paid to or for the benefit of the paramedics assigned by the AGENCY, up to a
maximum equivalent of eighteen (18) paramedic personnel.
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2.  Paramedics' Uniform and Clothing Maintenance Allowance.

3.  Overtime in an amount equivalent to 8 percent (8%) of projected annual base wages
for eighteen (18) ALS certified paramedic personnel (18 Firefighter/Paramedic wage X
8% X 80%= Overtime Allotment for Medic 4 and Medic 10 Unit).

4.  Overtime incurred by the AGENCY due to disability shall not have a maximum
limitation and will be reimbursed at 100%. Disability overtime shall be designated and
claimed separate from overtime as specified (in paragraph IV.B.3.) above. The
AGENCY shall maintain physician documentation of disability that resulted in disability
overtime scheduling.

5. Overtime for backfill (except as required in Exhibit A, paragraph Il.A. of this Contract),
special event (paragraph IV.E of this Contract) or paramedic disability (paragraph
IV.B.4 of this Contract) may be filled by a firefighter at a lower wage, at the discretion
of the AGENCY. Reimbursement for said firefighter to fill the opening may be
requested by the AGENCY.

C. The AGENCY shall submit to the Thurston County Medic One Office, an invoice executed in
accordance with Exhibit "B" and Exhibit "C" attached hereto and made a part hereof, on or
about the last day of the month following the close of each pay period identified in Section
IV.B. of this Contract.

D. The COUNTY shall initiate authorization for payment after receipt of the invoice required in
Subsection IV.C. and receipt of any required periodic reports identified in Exhibit "A",
Section 11.B.6., of this Contract and shall make payment to the AGENCY within thirty (30)
days thereafter.

E. The COUNTY shall reimburse the AGENCY 100 percent (100%) for expenses incurred by
the AGENCY as set forth in Exhibit "A" Section 11.B.3. and Section 11.B.4. of this Contract
and for other services rendered at the direction of the COUNTY, except for paramedic
services.

F. The COUNTY shall reimburse the AGENCY 100 percent (100%) for the purchase, under
emergency conditions, of equipment/supplies necessary for performance of this Contract.

The AGENCY shall submit to the Thurston County Medic One Office, an invoice executed in
accordance with Exhibit "B" attached hereto and made a part hereof, on or about the last
day of the month following month of purchase.

G. The COUNTY shall pay for Hepatitis B vaccines for new hire paramedics, if not previously
vaccinated. The AGENCY shall be responsible for scheduling the vaccination series for
each paramedic, including follow-up testing to ensure the vaccine was successful. Results
of follow-up testing shall be provided to Medic One.

If the vaccine is not successful, the COUNTY shall pay for another series of shots. If the
series of shots has to be restarted due to the failure of a paramedic to obtain the shots on
schedule, other than when a medical condition precludes the timely completion of the
vaccination series, the AGENCY shall pay for the second vaccine procedure.

If a paramedic refuses vaccine, a signed release completed by the AGENCY must be
provided to Medic One. Vaccine or signed release must be initiated within three (3) months
of hire and documentation provided to Medic One.
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H. The COUNTY shall reimburse the AGENCY 50 percent (50%) of the cost for four (4) self-
contained breathing apparatus (SCBA), to be placed in the primary Medic One vehicles
operated by the AGENCY pursuant to paragraph | C.1, or C.2. The AGENCY shall be
responsible for the routine maintenance of the SCBA. It is agreed that the anticipated
normal service life of the SCBA is five (5) years if subjected to normal wear and tear. In the
event that the SCBA is subjected to extensive damage beyond normal wear and tear, and
part or all needs to be replaced prior to the anticipated five year service life, such
replacement shall be paid on the basis of 50 percent (50%) by the COUNTY and 50 percent
(50%) by the AGENCY.

l. The COUNTY shall reimburse the AGENCY 80 percent (80%) of the cost of protective
clothing for each new paramedic hired. The AGENCY shall maintain and replace the
protective clothing due to normal wear and tear. If the protective clothing ensemble is
destroyed or damaged beyond what can be considered normal wear and tear while
conducting paramedic services, and requires replacement sooner than normally expected,
the COUNTY shall reimburse the AGENCY 80 percent (80%) of the cost of such
replacements. The COUNTY will reimburse 100 percent (100%) of the cost of AGENCY
required ballistic body armor for personnel under this Contract. The AGENCY agrees to
provide protective clothing which meets or exceeds the following standards:

*NFPA Standard 1973, 1993 Edition *MII-B-2885 *NFPA 1971, 1991 Edition
*NFPA 1972, 1992 Edition *WAC 296-976 *WAC 296-305

J. The COUNTY shall reimburse the AGENCY 80 percent (80%) of the cost of the pre-
employment medical and psychological exam given to a paramedic candidate hired to fill a
vacancy.

K. The COUNTY shall reimburse the AGENCY for laundry expenses directly associated with
providing paramedic personnel to meet contractual obligations (i.e., linens, bedding,
coveralls). Reimbursement is based on the following formula: The product of total laundry
costs multiplied by the ratio of paramedics to operations division personnel multiplied by
80%.

L. The COUNTY shall reimburse the AGENCY a total of $7,056.00 annually for fire station
building space dedicated to the Medic 4 and Medic 10 vehicle and backup vehicle(s).
Reimbursement is based on the following formula for each unit’s footprint and required set
backs as follows: 392 square feet (22 feet by 8 feet, and 3 foot set backs on all sides) x
$0.50 per square foot x 3 vehicles X 12 months). Maximum annual payment is $7,056.00.

M. The COUNTY shall reimburse the AGENCY 100 percent (100%) for overtime costs incurred
by paramedics while attending the Medical Program Director's required monthly "in-service"
lecture/run review, and when required by the Medical Program Director to attend the "skill
lab" provided through the Harborview Paramedic Training Program.

N. The COUNTY shall reimburse 80 percent (80%) of the costs of biannual medical exams and
annual audiometric testing for paramedics if the AGENCY provides such testing to their
firefighting personnel.

O. The COUNTY shall initiate authorization for payment after receipt of the AGENCY'S invoice
required in Section IV.C., Section IV.E., and Section IV.F. of detailing reimbursement of
eligible costs under this Contract and shall make payment to the AGENCY within thirty (30)
days thereafter. The AGENCY shall provide appropriate documentation of requested costs.
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VL.

VII.

The COUNTY shall be responsible for the initial purchase, repair and replacement of ALS
dispatch system printer(s) or dispatch FAX equipment. The AGENCY shall be responsible
for the provision of transmission lines and any supplies necessary for the operation of this
equipment.

The COUNTY shall reimburse the AGENCY $2,520.00 annually for fire station office space
dedicated for paramedic use, at two (2) fire stations. Reimbursement is based on the
following formula: 100 square feet x $15.75 per square foot x 2 offices x 80%, per year.

The COUNTY shall provide the AGENCY an annual reimbursement of $30,000.00 to offset
costs associated with managing the MEDIC 4 and MEDIC 10 paramedic units in the MEDIC
4 and MEDIC 10 paramedic zones.

ESTABLISHMENT AND MAINTENANCE OF RECORDS

A

The AGENCY agrees to maintain books, records and documents and accounting
procedures and practices which accurately reflect all direct and indirect costs related to the
performance of this Contract. Such fiscal books, records, documents, reports and other
data shall be maintained in a manner consistent with the "Budgeting, Accounting, Reporting
System for Counties and Cities, and Other Local Governments,” referred to as "BARS," as
issued by the Office of the State Auditor, State of Washington.

The AGENCY further agrees that the COUNTY and/or State/Federal officials shall have the
right to monitor and audit at their own expense the fiscal components of the AGENCY to
ensure that actual expenditures remain consistent with the terms of this Contract.

The AGENCY shall retain all books, records, documents and other material relevant to this
Contract for at least three (3) years after its expiration. The AGENCY agrees that the
COUNTY or its designee shall have full access and right to examine any of said materials at
all reasonable times during said period.

The AGENCY'S fiscal management system shall include the capability to provide accurate,
current and complete disclosure of the financial status of this Contract upon request.

STANDARDS FOR PARAMEDIC TRAINING

The AGENCY shall require each paramedic operating a COUNTY vehicle to be trained as
prescribed in WAC 246-976. The AGENCY shall, upon completion of the initial training and
renewal every three years, thereafter provide the COUNTY documentation that each paramedic
is in compliance with the aforementioned training standard.

ASSIGNMENT/SUBCONTRACTING

A.

The AGENCY shall not assign any portion of this Contract without the written consent of the
COUNTY, and it is further agreed that said consent must be sought in writing by the
AGENCY not less than fifteen (15) days prior to the date of any proposed assignment.

Any work or services assigned hereunder shall be subject to each provision of this Contract
and proper bidding procedures where applicable as set forth by local, State and/or Federal
statutes, ordinances and guidelines.
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C. Any technical/professional service subcontract not listed in this Contract, must have express
advance approval by the COUNTY.

VIIl. FUTURE SUPPORT

The COUNTY makes no commitment to future support and assumes no obligation for future

support of the activity contracted for herein, except as may be expressly set forth in this Contract.

All compensation methods and formulas shall be reviewed for appropriateness each contract

period.

It is the expressed desire of the AGENCY to assure that the basic compensation formula (IV.B.)

and any other methods and formulas in general, shall be made a part of any future contract

negotiations. The AGENCY makes no commitment to future support and assumes no obligation
for future support of the activity contracted for herein, except as may be expressly set forth in this

Contract.

IX. COMPLIANCE WITH LAWS

The parties, in performance of this Contract, agrees to comply with all applicable local, State

and/or Federal laws and ordinances, including standards for licensing, certification and operation

of facilities, programs and accreditation, and licensing of individuals and any other standards or
criteria as described in this Contract to assure quality of services.
X. NON-DISCRIMINATION IN EMPLOYMENT AND SERVICES

A. The COUNTY and the AGENCY are equal opportunity employers.

B. The AGENCY agrees that it shall not discriminate against any employee or applicant on the
grounds of race, color, religion, sex, sexual orientation, national origin, creed, marital status,
age, veteran status, or the presence of any disability; provided that the prohibition against
discrimination in employment because of disability shall not apply if the particular disability
prevents the particular worker involved from performing the occupational requirements of
the job. The AGENCY shall take such action with respect to this Contract as may be
required to ensure full compliance with state and federal law.

C. The AGENCY shall not, on the grounds of race, color, sex, sexual orientation, religion,
national origin, creed, marital status, age, veteran status or the presence of any disability
deny any individual any services or other benefits provided under this Contract.

Xl. RELATIONSHIP OF PARTIES

A. The parties agree that an independent contractor relationship is created by this Contract.
No agent, employee, servant or representative of the AGENCY shall be deemed to be an
employee, agent, servant or representative of the COUNTY for any purpose, and the
employees of the AGENCY are not entitled to any of the benefits the COUNTY provides for
COUNTY employees. The AGENCY shall be solely and entirely responsible for its acts and
for the acts of its agents, and employees during the performance of this Contract.

B. The COUNTY will not exercise control and direction over the work of the AGENCY, and is
interested primarily in the results to be achieved. However, the services contemplated
herein must meet the general approval of the COUNTY and shall be subject to the
COUNTY'S general rights of inspection and review to secure the satisfactory completion
hereof.
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In the event that any of the AGENCY'S employees or agents, carry on activities or conduct
themselves in any manner which may jeopardize the funding of this Contract, the AGENCY
shall be responsible for taking adequate measures to prevent said employee or agent from
performing or providing any of the services contained in this Contract.

Communications between the AGENCY and the COUNTY shall be addressed to the regular
place of business:

THURSTON COUNTY CITY OF OLYMPIA

c/o MEDIC ONE ADMINISTRATOR c/o FIRE CHIEF
THURSTON COUNTY MEDIC ONE POST OFFICE BOX 1967
2703 PACIFIC AVE SE, SUITE C OLYMPIA, WA 98507-1967

OLYMPIA, WA 98501

In the event that the COUNTY the AGENCY individually or collectively with other
AGENCIES providing paramedic services under this contract have reached an impasse
regarding a material portion of this contract, the COUNTY and the AGENCY/AGENCIES
may mutually agree to seek the services of a neutral third party for the purposes of fact
finding and resolution recommendation regarding the specifics of the impasse. The neutral
third party entity shall be mutually agreed upon by all parties prior to engagement of the
neutral third party entity. Further, all parties shall agree to the purpose for which the neutral
third party entity shall be engaged and said purpose will be reduced to writing and signed by
all parties. The recommendation of the third party shall be considered a non-binding
recommendation. The cost of neutral third party fact finding services and recommendation
shall be borne equally by all parties involved.

Xil. POLITICAL ACTIVITY PROHIBITED

None of the funds, materials, property or services provided directly or indirectly under this
Contract shall be used for the purpose of assisting a campaign for election of any person to any
office or for the promotion of or opposition to any ballot proposition.

Xill. INDEMNIFICATION; HOLD HARMLESS

A

All services to be rendered or performed under this Contract shall be performed or rendered
entirely at the AGENCY'S own risk and the AGENCY expressly agrees to indemnify and
hold harmless the COUNTY and all of its officers, agents, employees, or otherwise, from
any and all liability, loss or damage including reasonable costs of defense that they may
suffer as a result of claims, demands, actions, or damages to any and all persons or
property, costs or judgments against the COUNTY or any person which result from or arise
out of the services to be performed by the AGENCY under this Contract; provided, this
section shall not apply to liability resulting exclusively from errors or omissions of the
COUNTY, its officers, or employees.

The COUNTY expressly agrees to indemnify and hold harmless the AGENCY and all of its
officers, agents, employees, or otherwise, from any and all liability, loss or damage
including reasonable costs of defense that they may suffer as a resuit of claims, demands,
actions, or damages to any and all persons or property, costs or judgments against the
AGENCY which result from or arise out of the failure of products or equipment provided by
the COUNTY to the extent such failure results from the negligence of the COUNTY, or the
services to be performed by the AGENCY as a result of acting under the express and
negligent direction or control of a COUNTY agent or representative, excluding the Medical
Program Director or any other medical doctor.
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In the event that a claim and/or lawsuit is brought against a party to this Agreement, or
against any party’s officers, officials or employees for actions arising out of their conduct in
responding to a request for assistance, it shall be the duty of each such party to promptly
notify the other parties that actually responded to the event which is the subject of such
claim or lawsuit that the same has been initiated.

XIV. INSURANCE

The COUNTY shall for the duration of this CONTRACT, self-insure or provide insurance
coverage for vehicle damage to all vehicles provided under Section 1.C. of this Contract.

A.

The AGENCY shall maintain the following coverage and conditions for which the COUNTY
shall reimburse the AGENCY for the premium expense:

1.

Professional Legal Liability:

The AGENCY shall maintain Professional Legal Liability or Professional Errors and
Omissions coverage appropriate to the AGENCY’S profession. The policy shall be
written subject to limits of not less than $2,000,000.00 per loss. The coverage shall
apply to liability for a professional error, act or omission arising out of the scope of the
AGENCY'’S services defined in this Contract. Coverage shall not exclude bodily injury
or property damage. Coverage shall not exclude hazards related to the work rendered
as part of the Contract or within the scope of the AGENCY’S services as defined by
this Contract including testing, monitoring, measuring operations or laboratory analysis
where such services are rendered as part of the Contract.

Commercial General Liability:

The AGENCY shall maintain Commercial General Liability coverage or equivalent
form with a minimum limit of $2,000,000.00 combined single limit per occurrence for
bodily injury, personal injury and property damage. The general aggregate limit shall
apply separately to this Contract or be no less than $5,000,000.00. Specialized forms
specific to the industry of the AGENCY shall be deemed equivalent provided coverage
is no more restrictive than would be provided under a standard commercial general
liability policy, including contractual liability coverage.

Business Automobile Liability:

The AGENCY shall maintain Business Automobile Liability insurance or equivalent
form with a limit of not less than $2,000,000.00 each accident combined bodily injury
and property damage. Coverage shall include owned, hired and non-owned
automobiles.

Worker's Compensation:

The AGENCY shall maintain Worker's Compensation insurance as required by the
Revised Code of Washington Chapter 51 and shall provide evidence of coverage to
the Thurston County Risk Management Office.

Verification of Coverage and Acceptability of Insurers:

The AGENCY shall furnish the COUNTY with properly executed certificates of
insurance or a signed policy endorsement which shall clearly evidence all insurance
required in this section prior to commencement of services. The certificate shall
provide that the underlying insurance contract shall not be cancelled, allowed to
expire, or be materially reduced in coverage except on thirty (30) days prior written
notice to the COUNTY. Any certificate or endorsement limiting or negating the
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insurer’s obligation to notify the COUNTY of cancellation or changes shall be altered
so as not to negate the intent of this provision.

(a) Written notice of cancellation or change shall be mailed to the COUNTY at the
following address:

Thurston County Department of Human Resources
Attn: Thurston County Risk Manager

2000 Lakeridge Drive SW

Olympia, Washington 98502-6045

(b) The AGENCY or their broker shall provide a copy of any and all insurance
policies specified in this Contract upon request of the Thurston County Risk
Management Office.

(c) The AGENCY shall maintain all required policies in force from the time services
commence until services are completed. Certificates, policies, and endorsements
expiring before completion of services shall be promptly replaced.

(d) The AGENCY shall place insurance with insurers licensed to do business in the
state of Washington and having A.M. Best Company ratings of no less than A:7
with the exception that excess and umbrella coverage used to meet the
requirements for limits of liability or gaps in coverage need not be placed with
insurers or re-insurers licensed in the State of Washington.

6.  Other Insurance Provisions:

(a) The AGENCY’S liability insurance policies shall be primary with respect to any
insurance or self-insurance programs covering the COUNTY, its elected officials,
officers, employees, and agents.

(b) Any failure to comply with reporting provision of the policies shall not affect
coverage provided to the COUNTY, its elected officials, officers and employees
or agents.

(c) The AGENCY’S insurance shall apply separately to each insured against whom
claim is made or suit is brought, except with respect to the limits of the insurers
liability.

(d) The insurance limits mandated for any insurance coverage required by this
Contract are not intended to be an indication of exposure nor are they limitations
on indemnification.

(e) The AGENCY shall meet all of the insurance requirements in Sections 5. and 6.
by its participation as a member of the Washington Cities Insurance Authority,
which includes contractual liability coverage.

7. The COUNTY shall reimburse the AGENCY 100 percent (100%) for the cost of
medical malpractice insurance premiums.

8. The COUNTY shall reimburse the AGENCY 100 percent (100%) for the cost of
general and auto liability insurance premiums associated with this Contract.

9. The Agency shall submit to the Thurston County Medic One office an invoice executed
in accordance with Exhibit "B" attached hereto, no later than November 1st for
reimbursement of the cost of insurance as described in Section XIV.B.1. and Section
XIV.B.2. The AGENCY shall provide documentation with the invoice that supports the
amount invoiced.
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C.

In lieu of the insurance coverage in this section, the AGENCY may satisfy the requirements
set forth in Subsection B, by proof of coverage afforded by the Washington Cities Insurance
Authority (WCIA).

XV. TREATMENT OF ASSETS

XVI.

A

B.

C.1.

C.2.

C.3.

Title to all property furnished by the COUNTY shali remain in the name of the COUNTY.

Title to all nonexpendable personal property and all real property purchased by the
AGENCY, the cost of which the AGENCY is entitled to be reimbursed as a direct item of
cost under this Contract, shall pass to and vest in the COUNTY.

The COUNTY shall be responsible for any loss or damage to property of the COUNTY

incurred in the performance of the Contract which results from:

(a) Normal wear and tear,;

(b) Road hazards not reasonably foreseeable;

(c) As among the parties to this Contract, the negligence of a person not a party to this
Contract;

(d) Theft and vandalism.

Any other loss or damage to property of the COUNTY incurred in the performance of this

Contract shall be borne in the following manner:

(a) The AGENCY having control of the property at the time of the loss or damage shall be
responsible for the first $500.00 of loss or damage.

(b) The COUNTY shall be responsible for the remainder.

The AGENCY shall be responsible for any loss or damage to property of the COUNTY

when such loss or damage results from:

(a) Wilful misconduct or negligence on the part of the AGENCY or it's employees.

(b) Unauthorized use of vehicle(s) or equipment by AGENCY employees that renders
vehicle(s) or equipment provided by the COUNTY unavailable to meet the terms of
this Contract.

Upon the happening of any loss or destruction in excess of $500.00 or damage to any
COUNTY property, whether or not covered by Section XV.C. of this Contract, the AGENCY
shall take all reasonable steps to notify the Medic One Administrator, of such loss or
damage within twenty four (24) hours and shall take all reasonable steps to protect that
property from further damage. For any loss or damage in excess of $500.00, the AGENCY
shall, in a timely manner, or not to exceed thirty (30) days, submit a comprehensive written
report to the Medic One Administrator detailing the events leading to the loss and the
results of the investigation into the incident. For loss of less than $500.00 a verbal
notification followed by a written memo shall be required.

The AGENCY shall surrender to the COUNTY all property of the COUNTY within fifteen
(15) days after rescission, termination or completion of this Contract unless another date for
surrender of said property is mutually agreed upon by the parties.

SUSPENSION, TERMINATION AND CLOSE-OUT

If the AGENCY fails to comply with the terms and conditions of this Contract, the COUNTY may
pursue such remedies as are legally available including, but not limited to, the suspension or
termination of this Contract in the manner specified herein.
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A. Suspension: If the AGENCY fails to comply with the terms of this Contract, or whenever the
AGENCY is unable to substantiate full compliance with the provisions of this Contract, the
COUNTY may suspend the Contract pending corrective action or investigation, after first
allowing a reasonable period for the AGENCY’S cure. The COUNTY shall provide written
notice of intent to suspend the Contract, and shall set forth the actions the AGENCY must
take, and the time frame within which such action must occur to avoid suspension. If,
following such reasonable period for cure the AGENCY fails to cure, the COUNTY may
suspend the Contract pending corrective action or investigation by COUNTY employees or
their agents. The effective date of suspension shall not be less than seven (7) days
following written notification of suspension to the AGENCY. The suspension shall remain in
full force and effect until the AGENCY has taken corrective action to the satisfaction of the
COUNTY and is able to substantiate its full compliance with the terms and conditions of this
Contract. No obligation incurred by the AGENCY during the period of suspension shall be
allowable under the Contract except any reasonable, proper and otherwise allowable costs
which the AGENCY could not avoid during the period of suspension. If the AGENCY has
corrected its action(s) to the satisfaction of the COUNTY, the COUNTY shall immediately
notify the AGENCY in writing that the period of suspension has ended, and shall specify the
effective date of the end of such suspension.

B. Termination for Cause by County: If the AGENCY fails to cure the non-compliance issues
that resulted in a suspension of the Contract by the COUNTY, and any of the below-listed
conditions exist, the COUNTY may terminate this Contract in whole or in part. If the
COUNTY exercises its right to terminate the Contract, it shall notify the AGENCY in writing
of the effective date of the termination, and shall set forth the reasons for termination. The
COUNTY shall not give less than 21 days notice of intent to terminate the Contract. After
the effective date of termination, no charges incurred by the AGENCY under any terminated
portions of the Contract are allowable as against the COUNTY, except for any charges
reasonably incurred or encumbered prior to the AGENCY receiving notice of intent to
terminate.

Non-compliance, and one of the following conditions provides cause for termination:
1. The lack of compliance with the provisions of this Contract are of such scope
and nature that the COUNTY deems continuation of this Contract to be
substantially detrimental to the interests of the COUNTY,

2.  The AGENCY has failed to take satisfactory action to correct non-compliance as
directed by the COUNTY or its authorized representative within the time
specified by same and as set forth in the request to cure notice in Section XVI A.

C. Termination for Cause by Agency: In the event the COUNTY fails to comply with the terms
and conditions of this Contract, the AGENCY shall give notice of such failure and allow a
reasonable period for the COUNTY’S cure. Thereafter, in the event the COUNTY fails to
cure, the AGENCY may terminate part or all of this Contract upon sixty (60) days written
notice to the COUNTY.

D. Termination for Other Grounds: This Contract may also be terminated in whole or in part as
follows:

1. By either party with the mutual consent of the other party, in which case the two
parties shall devise by mutual written agreement, the conditions of termination
including the effective date thereof and in case of termination in part, that portion to be
terminated;
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2. By the COUNTY, if the funds allocated by the COUNTY via this Contract are from
anticipated sources of revenue, and if the anticipated sources of revenue do not
become available for use in purchasing said services.

E. Close-Out: In the event that this Contract is terminated in whole or in part for any reason,
the following provisions shall apply:

1. Upon written request by the AGENCY, the COUNTY shall make or arrange for
payment to the AGENCY of allowable reimbursable costs not covered by previous
payments;

2. The AGENCY shall immediately refund to the COUNTY any monies paid in advance
for services not performed,;

3. The AGENCY shall submit, within thirty (30) days after the date of expiration of this
Contract, all financial, performance and other reports required by this Contract;

4. Inthe event a financial audit has not been performed prior to closeout of this Contract,
the COUNTY retains the right to withhold a just and reasonable sum from the final
payment to the AGENCY after fully considering the recommendations on disallowed
costs resulting from the final audit.

XVII. JURISDICTION

A. This Contract has been and shall be construed as having been made and delivered within
the State of Washington, and it is agreed by each party hereto that this Contract shall be
governed by the laws of the State of Washington, both as to interpretation and
performance.

B. Any action of law, suit in equity, or judicial proceeding for the enforcement of this Contract
or any provisions thereof, shall be instituted and maintained only in any of the courts of
competent jurisdiction in Thurston County, Washington.

XVIII. SEVERABILITY

A. It is understood and agreed by the parties hereto that if any part, term or provision of this
Contract is held by the courts to be illegal, the validity of the remaining provisions shall not be
affected, and the rights and obligations of the parties shall be construed and enforced as if
the Contract did not contain the particular provision held to be invalid.

B. If it should appear that any provision hereof is in conflict with a statute of the State of
Washington, said provision which may conflict therewith shall be deemed modified to conform
to such statutory provision.
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XIX. ENTIRE AGREEMENT

The parties agree that this Contract is the complete expression of the terms hereto and any oral
representations or understandings not incorporated herein are excluded. Further, any
modification of this Contract shall be in writing and signed by both parties. Failure to comply with
any of the provisions stated herein shall constitute material breach of contract and is cause for
termination. Both parties recognize time is of the essence in the performance of the provision of
this Contract. It is also agreed by the parties that the forgiveness of the non-performance of any
provision of this Contract does not constitute a waiver of the provisions of this Contract.

DATED: DATED:

CITY OF OLYMPIA BOARD OF COUNTY COMMISSIONERS
Thurston County, Washington

Mayor Chair

Commissioner

Commissioner

ATTEST: ATTEST:
9%(. ’)U’;//{{(, ’U(/{ : /'“7"’(/3’/
7
Cityfieérk Clerk of the Board

APPROVED AS TO FORM:

JON TUNHEIM
PROSECUTING ATTORNEY

Doyren /Uier\albev‘ DcA

By: Olympia City Attorney By: Rick Peters, Deputy Prosecuting Attorney
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EXHIBIT A: SERVICES

I. SERVICE AREA

The following services shall be provided within Thurston County during the term of this
Contract. The units will be known as “Medic 4” and “Medic 10.” The normal paramedic
service area will be the areas known as the “Medic 4 Olympia” zone and “Medic 10 West
County” zone as described by the COUNTY. The AGENCY will be responsible to routinely
station a unit within each zone and to provide service with the described paramedic unit
within the Medic 4 (station O-4) and Medic 10 (station O-2) zones. The AGENCY is required
to notify the COUNTY in writing at least 6 months prior to any change in Medic Unit station
base location stated herein unless changed under special circumstances. The AGENCY will
respond to other emergency paramedic dispatches/zones as a normal part of the integrated
Thurston County Medic One system.

ll. SERVICES

A. The AGENCY shall provide four Thurston County approved and Washington State
certified "Physician's Trained Mobile Intensive Care Paramedics” to staff two
ambulances equipped to furnish emergency medical assistance twenty-four (24) hours
a day, seven (7) days a week. The AGENCY shall provide advanced emergency
medical services as prescribed by the State designated supervising physician.

1.  The requirements for a "Physician's Trained Mobile Intensive Care Paramedic”
are defined under Chapter 18.71.205 RCW and Chapter 246-976 WAC.

2.  The requirements for an equipped ambulance are defined under Chapter 18.73
RCW and Chapter 246-976 WAC.

3. The authority of the State designated supervising physician is defined under
Chapter 18.71.205 RCW and Chapter 246-976 WAC.

B. The AGENCY and the COUNTY are responsible for supplies, purchasing and
ambulance maintenance as follows:

1.  The AGENCY shall purchase fuel, oil and other vehicle supplies for any vehicles
provided under Section I.C. of this Contract. The AGENCY shall either be
reimbursed by the COUNTY or forward bills to the COUNTY for payment directly
to the Supplier; depending on the convenience of the COUNTY.

2. The AGENCY shall maintain records of fuel and oil consumption and all
maintenance and repairs of such vehicles.

3.  AGENCY shall accomplish routine maintenance which is servicing of such
vehicles of at least minimum level of the written specifications as provided by the
manufacturer of the vehicle and will be designated as the COUNTY'S EVT
(Emergency Vehicle Technician) contract maintenance AGENCY to provide said
maintenance and repairs to all Medic One vehicles. Reimbursement shall only be
for services provided by other than paramedic personnel. The COUNTY'S
maintenance provider shall be the COUNTY'S designated EVT maintenance
agency or a mutually acceptable alternative. Services provided by the
COUNTY'S EVT maintenance agency are listed on Exhibit A Attachment 1
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"Designated EVT Maintenance Agency and Services" and a list of COUNTY
vehicles to be serviced by the COUNTY'S EVT Maintenance Agency are listed
on Exhibit A Attachment 2 "Medic One EVT vehicles list." The AGENCY will
request monthly reimbursement for one (1) FTE Master Mechanic EVT on
Exhibit B.

4. The AGENCY shall provide repairs and maintenance of such vehicles other than
routine as needed. Such services shall be coordinated with the COUNTY and the
COUNTY shall be notified and must approve in advance, except under
emergency conditions, any repair expected to exceed $1,000.00. Request for
payment shall be submitted to the COUNTY in a timely manner, not to exceed
sixty (60) days after completion of work.

5. The AGENCY shall maintain approximately a thirty (30) day level of medical
supplies and shall obtain new supplies from the COUNTY. The COUNTY shall
reimburse the AGENCY $1,440.00 annually for ALS supply storage space at two
(2) fire stations. Reimbursement is based on the following formula: 720 square
feet X $0.50 per square foot 2 offices x 12 months. The AGENCY shall keep
records of medical supplies used in the thirty (30) day period and submit these
records to the COUNTY on a monthly basis.

6. The AGENCY shall submit the patient care reporting data as required by the
COUNTY’S current patient care data management system to the COUNTY
within seventy two (72) hours of the EMS run.
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Exhibit A
ATTACHMENT 1
Designated EVT Maintenance Agency
OFD FLEET SERVICES
FOR
THURSTON COUNTY MEDIC ONE

Mechanics that are EVT Master Ambulance Certified and who attend on-going training
for updated mechanical requirements

A full service shop for Medic One vehicle repairs

Preventative maintenance and breakdown repairs that meet or exceeds NFPA 1911
standards for Medic One vehicles

Pick-up and delivery for scheduled services and repairs

Emergency call out — available 24/7 — 365 days a year; including limited remote on-site
repairs with a fully outfitted service truck

Troubleshooting and diagnosis for vehicles
repairs — all initial diagnosis and repair or referral to specialty vendor as appropriate

Tire repair/mounting and balancing — studded (tires seasonal)

Maintain inventory of commonly used parts or those with extended delivery times

Welding and fabrication for non-warranty repairs

Inventory expense tracking

12 VDC and 120 VAC vehicle patient compartment electrical repair

Patient compartment/box door — external and internal component repair

Records maintained for all vehicles including warranty requirements as required by
NFPA 1911 Standards and the State Auditors

Customer contact — contact point for all vehicle needs and options on handling of major
repairs

Reviews specifications and makes recommendations regarding mechanical systems on
replacement vehicles and/or remounts

Participates in acceptance inspections of new vehicles

Install and maintains ALS support equipment in medic units

Work with outside vendors for specialty vehicle repairs

Install radio and communication equipment



Exhibit A, ATTACHMENT 1a

MEDIC UNIT BI-MONTHLY INSPECTION

4.5 hrs
Initial if okay, mark with an "x" if repairs are needed.

Apparatus # Date Mileage

Lube complete chassis

Check/adjust brakes

Check frame and suspension

Check exhaust system and heat shields

Check steering components (tie rods, ends, draglink)

Change engine oll Type Quantity
Change engine oil filter

Check fuel & air filters

Check all tires (curbing, cuts, wear and pressure)

Front Rear Rear
Depth LF /32 LRO /32 RRO /32
RF /32 LRI /32 RRI /32
Pressure LF psi LRO ps RRO psi
RF pSi LRI ps RRI psSi
Check coolant Level Nitres Degrees

Check differential fluid

Check power steering fluid

Check transmission fluid & change cartridge filter 6.0L only

Check brake fluid level Copper FASCAR
Check windshield washer fluid/wipers

Check all belts & hoses (for cracks and looseness, adjust as needed)
Check batteries (cables & corrosion)

Check all lights, horns, and sirens

Check interior lighting (patient compartment)

Check interior (seats, door panels, carpets and mats)

Observe all gauge operation (oil, water temp and amp)

Check heaters, fans and air conditioning

Check heater and air conditioning (patient compartment)

Check windows (chips, cracks, seals and operation)

Exterior (door operation, hood, trunk)

Clean Interior ( vacuum, windows, wipe down)

Torque patient compartment bolts

Install service sticker

Repairs needed:




Exhibit A, ATTACHMENT 1b

MEDIC UNIT ANNUAL INSPECTION

9 hrs.
Initial if okay, mark with an "x" if repairs are needed.

Apparatus # Date Mileage

Lube complete chassis

Check/adjust brakes

Inspect and repack front wheel bearings

Check frame and suspension and Lube sway bars

Check exhaust system and heat shields

Check steering components (tie-rod ends, draglink, etc.)

Change engine oil Type Quantity
Change engine oil filter

Change fuel & air filters

Check all tires (curbing, cuts, wear and pressure) and Rotate

Front Rear Rear
Depth LF 132 LRO 132 LRI /32
RF /32 RRO /32 RRI /32
Pressure LF psi LRO ps LRI psi
RF psi RRO ps RRI psi

Check coolant Level Nitres Degrees

Change differential fluid

Check power steering fluid

Change transmission filter and fluid

Check brake fluid Level Copper FASCAR
Check windshield washer fluid and change wiper blades

Check all belts & hoses (for cracks and looseness, adjust as needed)
Check batteries (cables & corrosion)

Check all lights, horns, and sirens

Check interior lighting (patient compartment)

Check interior (seats, door panels, carpets and mats)

Observe all gauge operation (oil, water temp and amp)

Check heaters, fans and air conditioning

Check heater and air conditioning (patient compartment)

Check windows (chips, cracks, seals and operation)

Exterior (door operation, hood, trunk)

Check auto-charger and inverter Voltage
Clean Interior (vacuum, windows, wipe down)
Torque body mounting bolts Ft. Ibs.

Install service sticker

Repairs needed.:
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Vendor:
THURSTON COUNTY MEDIC ONE
ATTN: FAY FLANERY, OFFICE MANAGER
2703 PACIFIC AVENUE SE, SUITE C
OLYMPIA, WASHINGTON 98501
Phone: 360.704.2784  Fax: 360.704.2781
E-mail: fay_flanery@medic-one.thurston.wa.us

SERVICE DESCRIPTION CODE AMOUNT

MEDICAL SUPPLIES* 28 531012
NEW EMPLOYEE UNIFORMS, BODY ARMOR* 28 531003
ROUTINE LAUNDRY SERVICE - MONTH(S) OF 28 541000
FUEL/OIL - MONTH(S) OF 28 532000
SCBA GEAR* 28 535000
ADMINISTERED MEDICAL SERVICES* 28 541000
STORAGE/SPACE REIMBURSEMENT - ALS Supply & Medic Unit Storage, PM Office Space 25 545000
LIABILITY INSURANCE* 25 546000
MEDIC UNIT REPAIRS* - PARTS ONLY 28 531000
MEDIC UNIT REPAIRS* - LABOR ONLY 28 548003
BIO HAZARD REMOVAL* 28 549000
80% PERSONNEL COSTS - MONTH OF 25 551000
90% PERSONNEL COSTS - MONTH OF 25 551000
100% PERSONNEL COSTS - MONTH OF 25 551000
100% OVERTIME COSTS - MONTH OF 25 551000
100% DISABILITY OVERTIME COSTS - MONTH OF 25 551000
OTHER (DETAIL)

OTHER (DETAIL)

OTHER (DETAIL)

*4TTACH COPIES OF PAID INVOICES FOR THESE ITEMS INVOICE TOTAL $0.00

T The undersigned do hereby cerfiy under penally of perjury that the materials have been Iurnished, the services rendered or the labor
performed as described herein, and that the claim is a just, due and unpaid obligation against the County of Thurston, and that | am
authorized to authenticate and certify to said claim.

Subscribed this day of for
Contractor
VOUCHER APPROVED AND
PREPARER AUTHORIZED BY*
For Contractor
MEDIC ONE APPROVED AND
AUDITOR AUTHORIZED BY

For Medic One
* Original signature of ALS Contractor's chief officer, administrative or accounting supervisor required.

EXHIBIT 'B' - INVOICE
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INTERGOVERNMENTAL EMS CONTRACT

100% PERSONNEL OVERTIME COSTS
Please claim DISABILITY overtime separaely on Exhibit C, Page C3

CONTRACTOR:

FOR THE MONTH OF:

OVERTIME OVERTIME OVERTIME
EMPLOYEE DATE(S) PURPOSE OF OVERTIME RATE HOURS TOTAL

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

TOTAL 100% OVERTIME $0.00

TRANSFER TOTAL TO '100% OVERTIME COSTS' ON CONTRACT EXHIBIT 'B' - INVOICE

PLEASE CLAIM DISABILITY OVERTIME ON EXHIBIT 'C' - Page C3

EXHIBIT 'C' - Page C2



INTERGOVERNMENTAL EMS CONTRACT

100% DISABILITY OVERTIME COSTS
Please claim non-disability 100% overtime on Exhibit C, Page C2

CONTRACTOR:

FOR THE MONTH OF:

OVERTIME
DATE(S)

PURPOSE OF OVERTIME OVERTIME

EMPLOYEE
DISABILITY OVERTIME RATE HOURS

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

TOTAL 100% DISABILITY OVERTIME $0.00

TRANSFER TOTAL OF DISABILITY CLAIM TO 100% DISABILITY COSTS' ON CONTRACT EXHIBIT 'B' - INVOICE

EXHIBIT 'C' - Page C3



