
Agreement between the County of Monterey and American Medical Response West Agreement No.: A-11610 

A TTACHi\ffNT .- 1 

AM E;-...1o r-.,tENT No. 3 

TO COUNTY OF MONTEREY 

AGREEMENT TO PROVIDE ADVANC ED LJH :: SUPPORT AMBULANCE 

.~ER VICt:: FOR THE COUNTY OF rvlO rTEREY .,Jgree111e111 NiJ•.: A-1 /til() 

This Arncndmi.;nt No. 3 to County of Monterey Agreement h1 Provide Advanced Life Suppurl 
Ambulance Service fo r the County of 1'-fontere. • (Agreement) effecti ve Jan uary 30. 20 I 0. is made 
by and between American Medical Response-West (Contractor) and the County of rvlonterey 
(County) . 

Whereas, County and Co 11tractor- wish to irnplen,en1 a rnte increase (2. 75%1.). County and 
Contractor hereby agree the Agrecm -:nl is arm:nd-:u as follows: 

AmcnJ and ri.;placc Ex hibit B \Vi th att ac hed 1\.fonterey Coumy Ambulance Rntes. 

All other terms and condi tions of 1he Agreement, a .. prev ious ly amended. rema in the sarni.:. 

Coumy: Contractor: 

Date:_L-__--=3 / - / J 

A ppn.J\'ed as 10 Fumi 11 11d Legal ity: (County Counsel) 

a,.~/~ 
s:.' Deputy County Coun ·el 
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ATfACl-li\-tENT C-1 

AMENDMENT No. J 

TO COUNTY OF MONTFREY 

AGREEi\-tENT TO PROVIDE ADVANCED LJH.: SUPPORT Al\.'1BULANCE 

SER. VICI:: FOR Tl-IE COUNTY OF MONTEREY _;Jgree111e111 No.: A-1 !ti/0 

This Amendment No. J to County of Monterey Agreement to Provide Advanced Lite Suppurl 
Ambulance Service for the County of lvlonterey (Agreement) effoctivc January 30. 20 I 0. is made 
by and between Amedcnn Medical Response-West (Contractor) and Lhc County of l'vlonterey 
(County). 

Whereas, County and Contractor \Vish to implemeni a r.ite increa:.;c (2.75%). County and 
Concractor hereby n�ree the Agn:cm .:nl i� amcnd.:J as folluws: 

AmcnJ and replace Exhibit 13 \Vith attached l\.fonterey CounLy Arnb11l1rnce Rntes. 

All other terms and conditions oflhe: Agreement., as previously arne11dcd. remain lhc same. 

Coumy: Contractor: 

��� Date: / --3 /-a__ 

Appru\'ed as lO Fom:1 and Legality: (County Cou11sd) 

By•�/� 
s{Dep111y Cou111y Counsel 

Dme:_I /_3_1_( _1 · 3__ 



Agreement between the County of Monterey and American Medical Response West 

EXHIBIT B TO AGR EH.IIENT TO PROVIDE ADVANCED LIFE 

SUPPORT Aro BULA.NCE SERVICE FOR T HE COUNTI' OF 

MONTEREY 

Monterey Cournty Ambulance Rates 

Effective 2 -1.-1.3 

Bas.e Rate 2,327.84 
SCT Base Rate 3,682.03 
Boon-Emergency Base I 2 ,.327.84 
!Mileage 50.21 
SCT M ileage 50.2 1 
Oxygen 15,0.08 

Intubation Supplies 402.12 
10 Suppl ies 365.86 
EKG Electodes 78 .20 
Supragiottic A irway 385.38 
Camm la 20.341 
Emesis Basin S.19 
D isposable Linen 37.52 
B,ag Va Ive Mask 89.26 
Blank et, Dlsposable 22.90 
1\1011-Rebrearth er Mask 11.44 
Restr aints Disposable 39.06 
Sp lint 1:9.07 
Chux Pad 7.02 
Aspl.rin 1 .06 
Alb uterol Nebulii:e r I 47.45 

At:ropJne ' 38.84 

Dextrose 50% 38.17 
M orphine 29.95 

' Narcan 75.24 

Nitruspra~• 19.69 
Adenosine 177.38 
Glucose 24.75 
Ni t roglycerine (tab or spray} 17.02 
Normal Saline Infusion 109.10 
Splinting • S,pina I 155 .0 1 
Pulse Oximetry 52.28 
EKG Monitor 136.6□1 
Blood Glucose T es.t 69.61 

. Universal Precautions 28 .17 
OPAP Procedure/Supplies 278.95 

Nigflt Charge 128_19 
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Agreement No.: A-11610 

ATTACHMENT E 

https://Em.es.is

