
CITY COUNCIL 
LATE MATERIALS 

CITY OF SEDRO-WOOLLEY 
Sedro-Woolley Municipal Building 

325 Metcalf Street 
Sedro-Woolley, WA 98284 

Phone (360) 855-9922 
Fax (360) 855-9923 

Eron M. Berg 
City Supervisor/City Attorney 

MEMO TO: City Council 
FROM: Eron Berg 
RE: Emergency Medical Services (EMS) update and action items 
DATE: September 26, 2018 

ISSUES: 1. Provide the City Council with an update on the status of the changes to 
the countywide EMS system since the September 12, 2018 Council meeting. 

2. Should the Council approve the draft agreement between Skagit 
County, Aero Skagit, Anacortes, Burlington, Mount Vernon and Sedro-Woolley? 

3. Should the Council approve the draft agreement between Sedro-
Woolley and Burlington for joint pre-billing services (preview draft, no action requested)? 

BACKGROUND: Since the council last met and discussed EMS, the following has 
occurred: 

Date Activity Summary 

9/13 Sedro-Woolley Civil Service Commission met and approved new Rules and 
began the process of hiring firefighter/paramedics through the establishment of 
both a promotional list (internal candidates only) and a lateral list (open only to 
CVAA employees). 

9/13 & 9/15 Carole Knipper was offered the position of Medicare Compliance 
Officer/Billing Clerk and accepted that position. 

9/14, 9/18, 9/19 and 9/20 City and county attorneys met to discuss details of draft 
agreement 

9/17 Public Safety Testing opened the application process for CVAA employees 

9/17, 9/18 Chiefs meeting to discuss details of transition 

9/19 CVAA board meeting 



9/20 Skagit County EMS transition committee meeting (Mayor Johnson, Chiefs 
Klinger and Wagner, Finance Director Merriman and City Supervisor Berg 
attended) 

9/24 Application deadline for both SWFD promotional hiring and special CVAA 
lateral hiring process 

9/24 The cities met to discuss hiring process, status and updates 

9/25 SWFD testing for promotional candidates 

The attached agreement between Aero Skagit, Anacortes, Burlington, Mount Vernon, 
Sedro-Woolley and Skagit County is a six year agreement beginning on January 1, 2019 and 
terminating on December 31, 2024 (same as the EMS levy) for the funding and delivery of EMS 
services. This is the product of many hours of fire chief, finance director and attorney work to 
develop the underlying policies, economics and legal terms and conditions. The agreement is 
organized with the legal "boilerplate" in the main portion of the agreement, the scope of work as 
Exhibit A, various attachments to the scope of work as other exhibits (i.e., response area map) 
and the finance plan. I apologize in advance for the late materials elements; at the time of this 
memo (Monday afternoon) the attorneys are still working out details on insurance and final typos 
for the agreement. I am hopeful to have a final draft Wednesday that fixes any typos and final 
language for the insurance Wednesday night. 

This agreement will obligate the SWFD to provide advanced life support (ALS) transport 
services in our primary and secondary response areas, within a defined time (8 minutes in our 
primary response area and 12 minutes in our secondary response area), 90% of the time, and 
countywide, as needed and as available. In exchange, the county will pay Sedro-Woolley an 
annual amount ranging from $1,137,000 in 2019 to $1,318,000 in 2024, plus a one-time payment 
of $184,800 in 2019 and the transfer of vehicles and equipment that are currently being used by 
the Central Valley Ambulance Authority (CVAA). The county most recent EMS budget 
document is attached. Additionally, SWFD will collect $500,000 to $600,000 per year in patient 
transport revenue (lowest in 2019 as a result of the timing of payments). Attached is a budget 
worksheet showing the costs for entering into the transport work; we will discuss the 
implications of the budget in more detail at the meeting but it is important to note that included 
on this budget worksheet are some existing SWFD costs for BLS transports. Highlights of other 
significant provisions include: a requirement for the city to participate in the development of 
countywide protocols; a minimum notice of 18 months for either party to terminate the 
agreement for convenience; a repayment of the start-up costs and capital on a depreciating 
schedule in the event the city terminates for convenience; a provision that the amount of the 
annual payments would decrease if the county's assessed valuation decreases (i.e., real estate 
recession); and a dispute resolution process. 

This is a detailed agreement that is intended to last through the six year levy cycle, but it 
is possible that changes may need to be made mid-cycle, after the implementation of closest unit 
and priority dispatch and so long as the parties remain committed to making a countywide 
system work, I am confident that we will all be able to address any bumps in the road. 



The planned approval process is as follows (assuming all goes well): 

9/24 Anacortes City Council will hear and consider the agreement 

9/26 Sedro-Woolley and Mount Vernon Councils will hear and consider the 
agreement 

9/27 Burlington City Council will hear and consider the agreement 

9/27 Aero Skagit Board of Directors will hear and consider the agreement 

10/1 Skagit County Commissioners will hear and consider the agreement 

Once approved by all six parties, the city will be able to proceed with the hiring process 
for our new firefighter/paramedics and continue with all of the necessary steps to be ready on 
1/1/2019. Remaining tasks include, completion of Station 2 quarters addition (almost done), 
completion of Station 1 quarters addition (in design), minor modifications to the ambulances, 
obtain ALS licenses, modify SWFD standard operating protocols, acquire 
medications/medication storage equipment, procure uniforms, bunker gear, ALS supplies, etc. 

Finally, the attached draft agreement between Burlington and Sedro-Woolley for joint 
pre-billing allows Burlington to utilize our new Medicare Compliance Officer/Billing Clerk for 
pre-billing of their patient transports as well as for Medicare compliance training and Health 
Insurance Portability & Accountability Act of 1996 (HIPAA) training. The fee for this service is 
estimated at 35% of the cost of our billing department, but is subject to an annual "true-up" 
based upon time studies to ensure that the correct cost is being applied. This agreement is an 
efficient way for the cities to work together as we launch this new program. This is a pre-view 
item as we are still discussing the details with the City of Burlington. 

RECOMMENDATIONS: 

1. Motion to approve the draft agreement between Skagit County, Aero 
Skagit, Anacortes, Burlington, Mount Vernon and Sedro-Woolley, subject to final approval of 
the Mayor upon the recommendation of the City Attorney, for the insurance provisions. 



SKAGIT COUNTY 
EMERGENCY MEDICAL SERVICES SYSTEM DELIVERY AGREEMENT 

This Emergency Medical Services System Delivery Agreement is by and between Skagit 
County ("County"); and "Provider(s)" which includes the City of Sedro-Woolley; the City of 
Anacortes; the City of Mount Vernon; the City of Burlington; and Aero Skagit, a not for profit 
Corporation, hereafter referred to collectively as the "Parties," for the provision of emergency 
medical services throughout Skagit County. 

RECITALS 

1. The County, with approval from the voters of Skagit County and as authorized by RCW 
84.52.069, collects a countywide Emergency Medical Services (EMS) levy, which is 
independently accounted for in the "EMS Fund". 

2. The Board of Skagit County Commissioners (BOCC) is responsible for disbursing EMS 
levy funds and fulfilling oversight requirements of the EMS system. 

3. The existing EMS levy expires on December 31, 2018, and the voters of Skagit County 
have just approved a new EMS levy that begins on January 1, 2019 and expires on 
December 31, 2024. 

4. The Cities each operate municipal fire departments through which they either currently 
provide or will provide by January 1, 2019, both basic life support (BLS) and advanced 
life support (ALS) responses and transports. 

5. On July 25, 2018, the Skagit County Board of County Commissioners enacted 
Ordinance No. 020180008, which created a fire-based emergency medical services 
delivery model. 

6. Aero Skagit operates as a nonprofit corporation for the provision of both basic life 
support (BLS) and advanced life support (ALS) responses and transports in their 
designated area. 

7. The Parties to this Agreement are willing to work cooperatively to deliver seamless, 
countywide EMS services with funding from the EMS levy as outlined in this Agreement. 
EMS revenues are not intended to supplant current fire department funding, however 
this model creates an economy of scale. 
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AGREEMENT 

1. PURPOSE: The purpose of this Agreement is to establish a unified system of delivery of 
both ALS and BLS emergency medical services throughout Skagit County to be 
performed by Providers pursuant to Exhibit A, "Scope of Work" and as otherwise 
specified in this Agreement. 

2. TERM OF AGREEMENT: The term of this Agreement shall commence January 1, 2019 
and shall continue until December 31, 2024. 

3. MANNER OF FINANCING: Providers shall be compensated as detailed in Exhibit B, 
"Compensation". 

4. DEFENSE & INDEMNITY AGREEMENT: 
To the extent of its comparative liability, each Party agrees to indemnify, defend and 
hold the other party, its elected and appointed officials, employees, agents and 
volunteers, harmless from and against any and all claims, damages, losses and 
expenses, including but not limited to court costs, attorney's fees and alternative dispute 
resolution costs, for any personal injury, for any bodily injury, sickness, disease or death 
and for any damage to or destruction of any property (including the loss of use resulting 
therefrom) which are alleged or proven to be caused by an act or omission, negligent or 
otherwise, of its elected and appointed officials, employees, agents or volunteers. 

In the event of any concurrent act or omission of the Parties, each Party shall pay its 
proportionate share of any damages awarded. The Parties agree to maintain a 
consolidated defense to claims made against them and reserve all indemnity claims 
against each other until after liability to the claimant and damages, if any, are 
adjudicated. If any claim is resolved by voluntary settlement and the Parties cannot 
agree upon the apportionment of damages and defense costs, they shall submit 
apportionment to binding arbitration. 

Parties to this Agreement are fully responsible for any liability related to subcontracting 
the work in this Agreement. Any indemnification agreed to between a primary party to 
this Agreement and their subcontractor does not supersede nor negate the 
indemnification in this Agreement. 

The Parties agree all indemnity obligations shall survive the completion, expiration or 
termination of this Agreement." 

5. TERMINATION: 
This Agreement may be terminated prior to the expiration of the Agreement Term for the 
following listed reasons. Termination of a Provider shall not invalidate this Agreement in 
regard to the other non-terminating Providers. 

5.1. Termination for Public Convenience: Any Party may terminate this Agreement for 
public convenience by giving 18 months' notice in writing either personally delivered 
or mailed postage-prepaid by certified mail, return receipt requested, to the party's 
last known address for the purposes of giving notice under this paragraph. 

5.2. Termination for Default. Subject to paragraphs 6, 7 & 8 of this Agreement, County 
may terminate this Agreement if Provider fails to perform or adhere to the 
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requirements detailed in this Agreement. Providers may terminate this Agreement 
due to default of the County. 

5.3. Immediate Termination: The County may immediately terminate this Agreement in 
regard to any Provider that is unable to perform the required services forany of the 
below listed reasons. If the County elects to invoke immediate termination the 
Agreement shall be deemed terminated upon notice of such to Provider. 

5.3.1. Provider not having a valid state license to provide services 
5.3.2. Inability to bill Medicare 
5.3.3. Inability to perform services starting January 1, 2019. 

6. QUALITY IMPROVEMENT ACTION PLAN FOR SERVICES (QIP) — RESPONSE 
TIMES/FREQUENT UNAVAILABILITY: 
In the event Provider fails to meet the listed response timesas set forth in Section D 1 of 
the Scope of Work, by the date noted in the Scope of Work, or fails to make good faith 
work toward meeting the listed response times, or if Providers' Units are frequently 
unavailable to respond to dispatched calls, County may require Provider to submit a 
Quality Improvement plan. The QIP shall be prepared to: i) identify the cause(s) of 
failure to meet such times and propose improvementsand/or ii) determine whether the 
response times need to be altered. Provider must prepare and submit the requested QIP 
within fifteen working days of the request. If Provider fails to submit the QIP, County 
may terminate the Agreement for default. 

Provider and County shall meet within fifteen working days of Providers submission of 
the QIP to County. County may at the meeting to discuss the submitted QIP and may 
either accept the QIP as submitted, agree to amendments/ request modifications or 
reject the QIP. If an acceptable QIP is not agreed upon by the Parties by the end of a 
20-working day period starting from the first meeting to discuss the QIP either party may 
submit the QIP to be resolved pursuant Section 7. The outcome of dispute resolution 
shall constitute a final decision for the purposes of the creation and implementation of 
the QIP. Failure to follow an agreed QIP or one in which dispute resolution set forth in 
Section 7 has been completed shall constitute default. 

7. DISPUTE RESOLUTION PROCEDURE FOR OPERATIONAL DISPUTES: 
In the event of any dispute, claim or controversy between a Provider and the County 
concerning the creation or implementation of a QIP or the creation or implementation of 
the county wide EMS Deliver Standard Operating Guidelines manual set forth in Section 
C 4 of the Scope of Work, the Parties shall comply with the following process to resolve 
all such disputes. 

The Parties shall certify what issue(s) are in dispute to be decided by an arbiter. In the 
event the Parties cannot reach agreement each Party shall certify their own lists of 
disputed issue(s). 

Selection of an Arbiter- Qualifications. The Arbitrator shall be selected based on his or 
her knowledge of the subject matter of the dispute and ability to serve in a non-neutral 
capacity. Provider and the County shall designate one person who is neither an 
employee nor former employee and with a minimum of five years management 
experience with and knowledge of the delivery of emergency medical services. The 
person selected by the Provider and the person selected by County shall, within 10 days 
of their appointment, select a third neutral arbitrator with the same minimum qualification 
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or greater. In the event that they are unable to do so, the Parties or their attorneys may 
request the American Arbitration Association to appoint the third neutral arbitrator. The 
Parties shall follow the AAA rules. Decisions from the Arbiter shall be final and binding 
upon the Parties. The Parties shall divide Arbitration costs evenly. 

8. VENUE AND DISPUTE RESOLUTION: 
This paragraph establishes the sole and exclusive remedy for disputes arising under this 
Agreement, except as otherwise set forth in paragraphs 6 & 7. Both in the event of any 
dispute arising under this Agreement and prior to any termination for cause, except 
immediate termination as set forth in paragraph 5.3, the Parties shall, as a material 
condition precedent to any suit or termination for cause under this Agreement, provide 
formal written notice of the dispute to the other party, and engage in formal mediation 
using a mutually agreed upon mediator. If the Parties are unable to agree on a 
mediator within fifteen (15) days of written notice, either party may bring suit in 
Snohomish County Superior Court for the sole purpose of seeking appointment of a 
mediator. If the Parties are unable to resolve their differences within thirty (30) days 
after mediation: (1) venue and jurisdiction for any action arising under this Agreement 
shall lie in the Courts of Snohomish County, Washington, and (2) a termination for cause 
may be imposed. In the event of any dispute arising under this Agreement, each Party 
shall be responsible for its own attorney fees, costs, expert witness fees, and all other 
costs related to the dispute. The Parties shall divide mediation costs evenly. This 
Agreement shall be governed by the laws of the State of Washington 

9. SUBCONTRACTING: 
Provider may subcontract all or a portion of the services. Provider must give County 60 
days advance written notice of its intent to subcontract which shall include the name(s) 
of such subcontractor(s). Provider shall require that their subcontractors be bound by 
same terms and conditions contained in this Agreement including insurance and 
indemnification requirements. Provider subcontractors must be part of the County 
dispatch system have all required licenses and training required under state and MPD 
protocols, operate pursuant to the Standard Operating Guidelines and must be and 
under MPD authority. If Provider subcontracts all or a portion of the services pursuant to 
this Agreement to a non-public entity, Providers subcontractors must name the County 
as an additional insured on all required polices (unless specifically waived in writing by 
Skagit County's Risk Manager) and must be bound by Exhibit C, "Insurance". The 
mutual aid Agreements and automatic aid Agreements between and among the Parties 
in effect prior to January 1, 2019, are not subject to this paragraph and shall not 
constitute default of this Agreement. 

10. CONSENT TO ALLOW PARTIES TO OPERATE AMBULANCE SERVICES IN 
PROVDERS BOUNDARIES: By signing this Agreement, Parties agree to allow the 
other Parties (and their subcontractors) to operate ambulance services in their 
boundaries. 

11. INSURANCE: Providers agree to be bound by the insurance requirements set forth in 
Exhibit C, "Insurance". 

12. REGIONAL TRAUMA COUNCIL: Parties are encouraged, but not mandated, to 
participate in the establishment and operation of a regional trauma council 
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13. INDEPENENT CONTRACTOR: The Provider's services shall be furnished by the 
Provider as an independent Provider and nothing herein contained shall be construed to 
create a relationship of employer-employee or master-servant, but all payments made 
hereunder, and all services performed shall be made and performed pursuant to this 
Agreement by the Provider as an independent contractor. 

14. NO GUARANTEE OF EMPLOYMENT: The performance of all or part of this contract by 
the Provider shall not operate to vest any employment rights whatsoever and shall not 
be deemed to guarantee any employment of the Provider or any employee of the 
Provider or any subcontractor or any employee of any subcontractor by the County at 
the present time or in the future. 

15. The Provider acknowledges that the entire compensation for this Agreement is specified 
in Exhibit "B" and the Provider is not entitled to any county benefits including, but not 
limited to: vacation pay, holiday pay, sick leave pay, medical, dental, or other insurance 
benefits, or any other rights or privileges afforded to Skagit County employees. 

16. RIGHT TO REVIEW: The County or its designee shall have the right to review and 
monitor the financial and service components of this Agreement. Such review shall 
occur with three days' notice, (absent cause) and may include, but is not limited to, on-
site inspection by County agents or employees during Providers normal business hours, 
inspection of all records or other materials which the County deems pertinent to the 
Agreement and its performance, and any and all communications with or evaluation by 
service recipients under this Agreement. County will conduct such review or execute 
necessary agreements as needed in order for such review to be HIPAA compliant. 
Provider shall preserve and maintain all financial records and records relating to the 
performance of work under this Agreement pursuant to the Washington State record 
retention schedule, and shall make them available for such review, within Skagit County, 
State of Washington, upon request 

17. CHANGES, MODIFICATIONS, AMENDMENTS AND WAIVERS: The Agreement may 
be changed, modified, amended or waived only by written agreement executed by the 
Parties. Waiver or breach of any term or condition of this Agreement shall not be 
considered a waiver of any prior or subsequent breach. 

18. SEVERABILITY: In the event any term or condition of this Agreement or application 
thereof to any person or circumstances is held invalid, such invalidity shall not affect 
other terms, conditions or applications of this Agreement which can be given effect 
without the invalid term, condition, or application. To this end, the terms and conditions 
of this Agreement are declared severable. 

19. ENTIRE AGREEMENT: This Agreement contains all the terms and conditions agreed 
upon by the Parties. All items incorporated herein by reference are attached. No other 
understandings, oral or otherwise, regarding the subject matter of this Agreement shall 
be deemed to exist or to bind any of the Parties hereto. 

20. NO PARTNERSHIP OR JOINT VENTURE: No partnership and/or joint venture exists 
between the Parties, and no partnership and/or joint venture is created by and between the 
Parties by virtue of this Agreement. No agent, employee, contractor, subcontractor, 
consultant, volunteer, or other representative of the Parties shall be deemed an agent, 
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employee, contractor, subcontractor, consultant, volunteer, or other representative of the 
other party. 

21 NO THIRD-PARTY BENEFICIARIES: This Agreement is not intended to nor does it create 
any third-party beneficiary or other rights in any third person or party, including, but not 
limited to, property owners and/or residents located at or in the vicinity of the services 
provided, or any agent, provider, subcontractor, consultant, volunteer, or other 
representative of either party. Response times set forth in this Agreement or later agreed 
among the Parties are targets and do not constitute an admission or representation that 
any response time constitutes an ordinary standard of care for the community. Response 
times set forth in this Agreement or later agreed shall not constitute nor is intended to 
create a special relationship or duty to any persons or class of persons under the public 
duty doctrine. 

22. NEUTRAL AUTHORSHIP: Each of the terms of and provisions of this Agreement have 
been reviewed and negotiated and represents the combined work product of the Parties 
hereto. No presumption or other rules of construction which would interpret the provisions 
of the Agreement in favor of or against the Party preparing the same shall be applicable in 
connection with the construction of interpretation of any of the provisions of this Agreement. 
The Parties represent that they have had a full and fair opportunity to seek legal advice with 
respect to the terms of this Agreement and have either done so or have voluntarily chosen 
not to do so. The Parties represent and warrant that they have fully read this Agreement, 
that they understand its meaning and effect, and that they enter into this Agreement with 
full knowledge of its terms. The Parties have entered into this Agreement without duress or 
undue influence. 

23. SURVIVAL: The provisions of paragraphs 3, 4, 13, 16, 20, and 21 shall survive, 
notwithstanding the termination or invalidity of this Agreement for any reason. 

24. COUNTERPARTS: This Agreement may be executed in counterparts by the Parties. 
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DATED this day of , 2015. 

BOARD OF COUNTY COMMISSIONERS 
SKAGIT COUNTY, WASHINGTON 

Kenneth A. Dahlstedt, Chair 

Lisa Janicki, Commissioner 

Attest: Ron Wesen, Commissioner 

Clerk of the Board 
For contracts under $5,000: 
Authorization per Resolution R20030146 

Recommended: County Administrator 

Department Head 

Approved as to form: 

Civil Deputy Prosecuting Attorney 

Approved as to indemnification: 

Risk Manager 

Approved as to budget: 

Budget & Finance Director 
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EXHIBIT A: SCOPE OF WORK 

Providers shall provide trauma verified ambulance services on a twenty-four (24) hours per day, 
seven (7) days per week basis, with appropriate ambulances and equipment in accordance with 
WAC Chapter 246-976, North Region EMS & Trauma Care Council, and other applicable laws, 
regulations, ordinances and established policies of the Skagit County Medical Program Director 
when authorized by state law. 

A. Definitions: 

a. "Call" is defined as a unique call ID assigned by Skagit 911. If the Provider 
responds with more than one unit, it will be counted as only one call. 
b. "In-service unit" is defined as a unit that is appropriately staffed per Washington 
State standards, is appropriately equipped per Washington State and Skagit County 
Medical Program Director standards and is available for immediate dispatch and 
response. 
c. "Time on task" is defined as the time from when a unit is assigned to call until 
that unit is available for another response. If the unit remains out of service for any 
reason other than patient care or call related (reasons like mechanical issues or crew 
change), the time on task will be calculated to the point when the unit went out of service 
for the other reason. 
d. "Primary Service Area" is defined as the City in the Provider's Response Zone as 
shown in Exhibit Al. 
e. "Secondary Service Area" is defined as the remainder in the Provider's 
Response Zone as shown in Exhibit Al. 
f. "QI" is Quality Improvement. 
g. "QA" is Quality Assurance. 
i. "Unavailable in the CAD system" is when a Provider's unit is not able to respond 
to an ALS or BLS call due to any unforeseeable reason, such as, mechanical failure of 
the unit, the unit being involved in a vehicle accident, or otherwise unable to respond 
due to an act of god. 
j. "Criteria Based Dispatch" is an emergency medical dispatch triage program that 
is based on patient signs and symptoms collected by 911 dispatchers or other dispatch 
protocols established by the MPD. 
k. "Closest Unit Dispatch" is sending the unit that fits the call type based on Criteria 
Based Dispatch that is the closest unit to respond to the incident. 
I. "Medical Program Director" or "MPD" is a physician recognized to be 
knowledgeable in the county's administration and management of pre-hospital 
emergency medical care and services and functions under RCW 18.71.212 and WAC 
246-976-920, as appointed by the Washington State Department of Health. 
M. "EMS" is Emergency Medical Services 
N. "ALS" is Advanced Life Support 
0. "BLS" is Basic Life Support 

B. Response and Coverage Plan: 

1. Unless all of Provider's units are Unavailable in the CAD System or assigned to 
an emergency response incident Provider shall respond to ALS and BLS calls 
they are dispatched to in their portion of Skagit County designated as response 
areas on the Service Provider map attached as (EXHIBIT Al). and other areas of 
Skagit County. County can request for a QIP to address nonperformance, 
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frequent unavailability, responding with inadequate resources and if not 
sufficiently resolved in a timely manner could be grounds for default. Any 
Provider may request that the County initiate a QIP if another provider is 
unavailable or responding with inadequate resources. Response times outside 
Provider's designated zones shall be evaluated separately from primary and 
secondary zones. 

2. Provider shall participate in the creation and implementation of a county wide 
response and coverage plan, to include all trauma verified providers and other 
available transportation resources. Annually on the second Tuesday of 
December at 13:00 or as soon thereafter as practical, the plan will evaluate and 
modified as necessary. Either Party may call for a plan modification at any time 
and within 30 days of such call, the County will convene all trauma verified 
Providers and other available transportation resources to evaluate and consider 
modifications to the plan. All Parties will work in good faith to implement Closest 
Unit dispatch and Criteria Based dispatch protocols. 

C. Operations: 

1. Providers agrees that they are responsible to meet all state, local and federal 
requirements for records retention and that the County possessing copies of any 
records does not release the Provider from that responsibility. 

2. Providers, on reasonable request, will make available proof that the Provider is in 
compliance with any or all State, local or federal rules and regulations of laws 
pertaining to operation of their agency, as it pertains to this contract. 

3. Providers shall notify the County's EMS Director within 3 business days in writing 
when a certified individual is disciplined for circumstances that would be 
unprofessional conduct under RCW 18.130.180 of the Uniform Disciplinary Act. 

4. Providers and County shall participate in the creation and implementation of a 
county wide EMS Delivery Standard Operating Guidelines manual. In the event 
Providers of EMS services in Skagit County (i.e. the cities of Sedro-Woolley, 
Anacortes, Burlington, Mount Vernon, and Aero Skagit Emergency Services) 
reach agreement with the County in the creation of a county wide EMS Delivery 
Standard Operating Guidelines manual, then the Provider shall operate under the 
EMS Delivery Standard Operating Guidelines. Provider agree to work with the 
county and other Providers in good faith to reach agreement on a county wide 
EMS Delivery Standard Operating Guideline. Provider objections to guidelines 
shall be limited to specific guidelines on the grounds that the guideline results in 
unreasonable increased legal risk, unreasonable increased financial risk or 
unduly interferes with Provider's right to control means and methods of the 
contracted work. In the event that Provider objects to a specific guideline 
pursuant to this paragraph, Provider shall be obligated to operate and perform in 
compliance with all other Guidelines which are not objected to contained in the 
Standard Operating Guidelines and shall be obligates to negotiate with the 
County and other Providers to resolve the objection. 

The EMS Delivery Standard Operating Guidelines may contain but are not limited 
to: 
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o System specific definitions 
o Standardized supply minimums 
o System specific recertification procedures 
o System specific record keeping procedures 
o System specific response requirements 

Failure of Provider to participate in the creation of the EMS Delivery Standard 
Operating Guidelines manual does not eliminate the Provider's responsibility to 
function under all or part of the manual in the event all providers reach 
agreement. 

D. Reporting and Audits: 

For each month, the Provider shall provide the County with a report detailing its 
call volume, response fractals by individual Primary and Secondary Service 
Areas and combined service areas, transport number and financial performance 
for each month, as well as year-to-date. Additionally, Provider on a monthly basis 
shall report response times to all calls dispatched. Upon commencement of 
services pursuant to this Agreement, Providers shall in good faith work toward 
meeting the response time and targeted percentages listed below. By, April 1, 
2020, Providers must meet the below listed response time targeted percentages. 
In the event, Provider does not make sufficient efforts to work toward meeting the 
below listed targeted response time percentage, or if by April 1, 2020, Provider 
does not meet the targeted response time percentages then County can request 
a quality improvement plan to address nonperformance. For the propose of 
response time calculations aid non-priority citizen assist and welfare checks or as 
otherwise required under the Standard Operations Guidelines will not be 
included. 

a. Primary Service Area Response Times and Targeted Percentage.  
Percentage of time first transport capable unit arrives in under 8 min, or 
as otherwise required under the Standard Operations Guidelines, from 
toned time in primary service area, target is 90 percent, evaluated on a 
monthly basis. 

Response Times and Targeted Percentages including the Secondary  
Service. Percentage of time first transport capable unit arrives in under 12 
min, or as otherwise required under the Standard Operations Guidelines, 
from toned time in the service area, target is 90 percent, evaluated on a 
monthly basis. 

c. Aero Skagit Response Times: Aero Skagit response times will match 
Washington State Department of Health response times unless mutually 
agreed upon by Aero Skagit and the County. 

d. Closest and Criteria- Based Dispatch.  Upon implementation of closest 
unit and criteria-based dispatch, the Parties shall meet and may by 
agreement adjust the primary and secondary response area response 
times and targeted percentages. 
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2. Yearly Providers will provide an annual report summarizing their activities from 
the last year and describing innovations and efficiencies to the EMS delivery in 
the upcoming year 

3. Weekly, Providers shall provide the County and the MPD with completed 
Advanced Airway Audit Forms (Exhibit A2), for all calls on which advanced 
airway procedures were performed including the video information from the video 
laryngoscope. 

4. Providers shall complete by Skagit county MPD standards electronic Patient 
Care Reports ("ePCR") documenting all incidents where patient contact happens, 
on all calls received by Provider from Skagit 911 to create a single uniform 
county-wide ePCR and Data Collection System and close the record prior to the 
end of the provider's shift. 

5. Providers will work towards a QA and improvement process within the first 24 
months of the contract. This will include: 

a. Monthly reporting with templated reviews for: 
■ All Patients requiring Advanced Airway Management (Supraglottic 

airway, CPAP, Intubation, and/or Surgical Airway attempts) 
■ All STEMI patients (ST-Elevation Myocardial Infarction) 
■ All Trauma Activation Patients as defined by Washington State 

Department of Health DOH 689-164 July 2016 
■ All Cardiac Arrests 

• NOTE: All Cardiac Arrests involving a shockable rhythm 
should require a Zoll Data Code Review 

■ All Code Stroke Activation Patients 
■ All Sentinel Events as defined by Version 1.22 Skagit County EMS 

Sentinel Events Implementation Date: 4/13/17 
■ Identified QA/QI and/or Unusual Event Calls 

• ADDITIONAL NOTE: In the setting of an MPD requested 
review of a specific call or incident, Provider will provide 
the initial review within (4) weeks of the official request. 

b. At least quarterly reporting of reviews for the following: 
■ A random selection of charts for documentation review (NOTE: no 

less than 15% of patient transports per month should be reviewed. 
This 15% total can include the special patient categories reviewed 
above) 

■ Special Topic Reviews (Once a quarter a special topic shall be 
identified for review (e.g., diabetic emergencies, seizures, etc.) 

■ New Project Rollout or Issue Identification Reviews (When a new 
project is developed, or an issue of concern developed, a period 
of initial intense reviews followed by periodic follow up reviews will 
be developed and approved by the MPD) 

c. When a Provider begins transporting with BLS, Provider will review (and 
will include as part of the monthly reporting) 25% of BLS transports for the 
first six months of providing BLS transports. 
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d. QA/QI personnel will be expected to participate in case and educational 
presentations. (OTEP credit will be awarded.) 

e. County reserves the right at the MPD's discretion to require additional 
provider quality assurance checks. 

E. Medical Protocols: 

1. Provider shall follow the Skagit County EMS Sentinel Events Protocol and 
provide information as described in Exhibit A3 for all incidents meeting any 
portion of this protocol. 

2. All Provider field personnel shall be under the direct medical control and 
supervision of the Skagit County Medical Program Director (MPD) or its 
designee, and shall comply with medical protocols, online medical control, and 
other requirements as established by the MPD, the county and the state. 

F. Licensing and Accreditation: 

1. At all times Provider personnel performing medical services under this 
Agreement shall be certified to practice in the State of Washington and Skagit 
County when required or allowed by law. 

2. In the current levy cycle, the Provider shall pursue CAAS accreditation or 
approved similar option. 

G. Equipment and Supplies: 

1. Provider is responsible to purchase all equipment, vehicles, and supplies needed 
to provide services to fulfill the contract. 

2. Provider is responsible for maintenance and replacement of their equipment and 
vehicles. 

3. Provider will make available, upon reasonable request, service and maintenance 
records for equipment and vehicles use for fulfilling this contract. 

H. Federal Funding and HIPAA: 

1. Provider is responsible for complying with all current rules and regulations 
associated with providing services for recipients of and being reimbursed by 
Medicare, Medicaid and other state and federally funded programs, and any 
amendment there to. 

2. The County and Provider will comply with all applicable rules and regulations. 
The County and Provider agrees to adhere to any specific HIPAA protocols, 
including any required training related to transmitting, storing, and using HIPAA 
information pursuant to this Agreement. 

3. Any suspected or actual violations of HIPAA rules and regulations, including a 
breach of PHI, shall be reported within three business days to the other party's 
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designated official, along with their actions to mitigate the effect of such 
violations. 

Billing: 

1. Providers agrees to use the approved User Fees Schedule as set forth in EXHIBIT 
A4 at all times. 

It is Provider's obligation to expend reasonable efforts to maximize allowable 
reimbursement to offset their EMS expenses. 

Provider shall participate in an annual meeting to be scheduled in the month of 
May by the EMS Department to discuss ambulance rate setting, billing and 
collection services for the following calendar year. Provider shall bring rate 
recommendations and all supporting documentation to the meeting. Provider 
shall present rate recommendations and their financial impacts. The County will 
review all presented information and issue rates for the next calendar year no 
later than August 1. To the extent applicable, rates and charges shall be set in 
compliance with RCW 35.21.766 (3). 
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Yes No N/A 

Are Complete vital signs charted? 

Are 2 sets of vitals documented if transport >5 minutes? 

Is pre-airway intervention 02 saturation documented? 

Is intubation procedure documented properly in ESO Flow? 

Is the provider performing the procedure documented properly? 

Does procedure in FLOW match narrative description? 

Was intubation procedure ultimately successful? 

Was 1st pass attempt successful? 

How many attempts were required? (Document # under WA) 

Were any adjunctive medications used documented properly? 

Tube confirmation documented appropriately? 

Tube depth documented appropriately? 

If used, was rescue device/procedure successful? 

If used, was rescue device/procedure documented appropriately? 

Is post procedure quantitative ETCO2 documented? 

Are complete post procedure vitals documented? 

Does FLOW description match narrative? 

Does EMS Online Airway description match ESO? 

Post procedure care and monitoring appropriate? 

Is overall care/documentation appropriate? 

This chart should be reviewed by Agency Supervisor 

This chart should be reviewed by the MPD 

EXHIBIT A2 

Version 1.2 QA REVIEW Implementation Date: 7-1-16 
Last Reviewed 7-16-16 Trial Approval by Dr. Russell 

ALS Template for Structured Chart Review - ADVANCED AIRWAY MANAGEMENT 

Call # Reviewer (circle one) BLS / ALS / County 

❑ EMS Online Airway Report Attached ill Zoll data file attached 0  Video data file attached 



Version 1.2 QA REVIEW Implementation Date: 7-1-16 
Last Reviewed 7-16-16 Trial Approval by Dr. Russell 

Any Additional Reviewer Feedback/Comments: 

GENERAL DOCUMENTATION NOTE 

Are allergies documented appropriately? 

Is pertinent medical history (PMH) documented appropriately? 

Are patient medications documented appropriately? 

If performed, are procedures documented correctly? 

Are administered medications documented appropriately? 

Is an appropriate physical exam documented? 

Is the narrative adequate/appropriate? 

Are only approved abbreviations used? 

Are Primary and Secondary Impressions appropriate? 

ADDITIONAL EMS 01/QA OFFICE REVIEW OF OUTCOMES 

Prehospital Care Appropriate or without concerns? 

Quality Improvement - Confidential 
This document (and any attachment to it) is protected by coordinated quality improvement/peer review confidentiality under RCW 

70.41.20014.24.250/43.70.510 



EXHIBIT A3 

Version 1.07 Skagit County EMS Sentinel Events 
Date Last Reviewed: 4-12-17 

Implementation Date: 4/13/17 

Approved for use by Dr. Russell 

The following are event indicators that require Quality Assurance/Quality Improvement (QA/QI) reporting to both the EMS 
Agency and the County QA/QI representatives. 

Sentinel Events Notes 

Notify MPD and County QAJQI ASAP 

Includes dropped patient, adverse medication reaction, 
etc... 

Any patient for which intubation was attempted and not ultimately suc-
cessful. (Includes patients for which an alternate airway such as a King 
Airway or Surgical Airway ultimately established). Also includes pa-
tients for whom an alternate airway was attempted (King/Surgical) and 
not successful. 

Any time a surgical airway is performed 

Unsuccessful attempt at placement or ventilation using a 
Super-glottic Airway (e.g. King Airway) 

Unanticipated Patient Death 

Unanticipated Potential Patient 
Harm, Injury, or Adverse Event 

Failed Airway ALS 

Surgical Airway ALS 

Failed Airway BLS 

Delayed Recognition of Esophageal 
Intubation 

Notify MPD and County QAJQI ASAP 

Any case for which an individual has concern for a critical 
error in problem identification or treatment 

Any time an EMS Responder is injured. In setting of severe injury, noti-
fy MPD and County QA/QI ASAP. Include exposure incidents. 

With Injuries -> Notify MPD and County QA/QI ASAP 

Any issue for which a safety event or concern not identified in the above 
categories and for which expedited County level review is warranted. 
Examples: Concern for EMS responder intoxication or controlled sub-
stance diversion 

Critical Diagnostic or Therapeutic 
Error 

Medication Dosing Error 

EMS Personnel Injury 

EMS Motor Vehicle Crash 

EMS Severe Safety Concern/Event 

Any major equipment failure (e.g, monitor, vehicle, etc...) Major Equipment Failure 

Suspected or Potential Controlled 
Substance Diversion 

Assault on EMS Personnel 

Mass Casualty Incidents 

Notify MPD and County QA/QI ASAP 

With or without injuries. All incidents should be reported. 

Incidents with patients should be a) reported and b) initial review for 
potential of MCI status and formal review. All declared and 
retrospecitively identified MCI's should be formally reviewed. 

Notes: 
1. It is important to follow the designated QA/QI process. Reporting a Sentinel Event is NOT part of the patient medical record/ePCR but is a 

separate, legally protected process and each component of the process should be clearly marked as a QA/QI component. An event can al-
ways be reported at http://www.skagitcounty.net/Departments/EmergencyMedicalServices/commentsform.htm  

2. When MPD and County QA/QI ASAP notification is required, it should occur by a combination of phone call to (360) 416-1837 and email 
skagitmpcig icloud corn as soon as practically possible. 

3. If the MPD is not available, notify the MPD Physician Delegate Supervisor Dr. Curran: Phone (248) 568-9972 and CurranFMS(outlook.-
tom) 

4. The Skagit County EMS QA/Q1 Contact is Kevin Chao at (360) 416-1835 and kchaoCco skagit wa ut 



EXHOBOT A4 
SKAGIT COUNTY 

Resolution # R20170145 

RESOLUTION NO.
Page 1 of 2 

RESOLUTION AMENDING SKAGIT COUNTY RESOLUTION NO. R20150181 

REGARDING REVISION OF SKAGIT COUNTY 
AMBULANCE FEE SCHEDULE 

WHEREAS, Skagit County Ordinance No. 020030003 was passed by the Skagit Board of 
Commissioners effective December 30, 2002, to provide efficient and effective emergency medical 
and related services throughout Skagit County in compliance with state law; and 

WHEREAS, pursuant to the Ordinance referenced above, the Skagit County Board of 
Commissioners has the responsibility to establish ambulance user fee rates; and 

WHEREAS, a public hearing was held on June 27, 2017, considering the revision of 
ambulance fees to residents and non-residents of Skagit County; and 

WHEREAS, the proposed rate schedule incorporates a higher rate for Skagit County 
residents and non-residents who utilize the service. 

NOW, THEREFORE, BE IT RESOLVED AND IT IS HEREBY ORDERED, that the 
following Ambulance Rate Schedule be established effective July 1, 2017, for all contracted 
ambulance service providers pursuant to the above-referenced Ordinance: 

CMS# Level of Service Codes Resident Fee Non-Resident Fee 

A0428 BLS -- Non Emergency Transport $ 610.00 $ 850.00 

A0429 BLS -- Emergent Transport $ 685.00 $ 900.00 

A0426 ALS -- Non Emergency Transport, Level 1 $ 820.00 $ 1,163.00 

A0427 ALS -- Emergency Transport, Level 1 $ 875.00 $ 1,168.00 

A0433 ALS -- Emergency Transport, Level 2 $ 985.00 $ 1,230.00 

A0434 Specialty Care Transport $ 1,150.00 $ 1,330.00 

A0425 Mileage $ 16.00 $ 18.00 

RESOLUTION 



Ro Wesen, Chair 

Kenneth a Dahlstedt, Commissioner 

PASSED this day  :) 2017. 

BOARD OF COUNTY COMMISSIONERS 
SKAGIT COUNTY, WASHINGTON 

Lisa Janicki, missioner 
Attest: 

Clerk of the Board 

Approved as to form: 

7/7  •-._,/h- A-CZQ )(' '.2 -  12-= I -:?) 
Civil Deputy Prosecc ng Attorney Department Head 

Approved as to Content: 

RESOLUTION 



Exhibit B - Compensation 

1. Skagit County has forecast a total of $40,035,518 will be available, assuming the Board of 
County Commissioners approves a 1% property tax increase annually for the provision of 
services detailed in this Agreement. Skagit County shall pay Providers the following 
amounts which shall be inclusive of all supplies, equipment, labor and any other costs and 
expenditures for the provision of services pursuant to this Agreement. 

A. Aero Skagit — Annual amount, to be billed in equal monthly installments, at the end 
of each month, as follows: 

Year Amount 
2019 $ 964,000 

2020 $ 992,920 

2021 $ 1,022,708 

2022 $ 1,053,389 

2023 $ 1,084,990 

2024 $ 1,117,540 

B. City of Anacortes - $208,000 for one-time startup expenses to be billed at the end of 
the first month of service. Annual amount, to be billed in equal monthly installments, 
at the end of each month, as follows: 

Year Amount 
2019 $ 1,310,000 

2020 $ 1,349,300 

2021 $ 1,389,779 

2022 $ 1,431,472 

2023 $ 1,474,417 

2024 $ 1,518,649 

C. City of Burlington - $184,800 for one-time startup expenses to be billed at the end of 
the first month of service. Annual amount, to be billed in equal monthly installments, 
at the end of each month, as follows: 

Year Amount 
2019 $ 1,138,000 

2020 $ 1,172,140 

2021 $ 1,207,304 

2022 $ 1,243,523 

2023 $ 1,280,829 

2024 $ 1,319,254 
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D. City of Mount Vernon - $222,400 for one-time startup expenses to be billed at the 
end of the first month of service. Annual amount, to be billed in equal monthly 
installments, at the end of each month, as follows: 

Year Amount 
2019 $ 1,446,000 

2020 $ 1,489,380 

2021 $ 1,534,061 
2022 $ 1,580,083 

2023 $ 1,627,486 

2024 $ 1,676,310 

E. City of Sedro-Woolley - $184,800 for one-time startup expenses to be billed at the 
end of the first month of service. Annual amount, to be billed in equal monthly 
installments, at the end of each month, as follows: 

Year Amount 

2019 $ 1,137,000 

2020 $ 1,171,110 

2021 $ 1,206,243 

2022 $ 1,242,431 

2023 $ 1,279,704 

2024 $ 1,318,095 

2. Capital equalization funding for the depreciated value equipment 

A. In July 2019, City of Anacortes, upon presentation of an invoice, will receive 
$153,231 of capital equalization funding for the depreciated value of the following 
equipment: (1HTMRAAM44H674211). 

B. In October 2019, City of Mount Vernon, upon presentation of an invoice, will receive 
$145,312 of capital equalization funding for the depreciated value of the following 
equipment: (3C7VVRLCL2EG224108). 

C. In February 2021, City of Mount Vernon upon presentation of an invoice, will receive 
$103,564, of capital equalization funding for the depreciated value of the following 
equipment: (3C7VVRLCLOEG224107). 

D. In September 2022, City of Sedro-Woolley, upon presentation of an invoice, will 
receive $55,294 of capital equalization funding for the depreciated value of the 
following equipment: (3C7WRLCL6GG325610). 

3. If and when the Parties agree to renegotiate the payment for services after the 
implementation of closest unit dispatch, all Parties agree that Skagit County will not 
contribute any funds other than what is defined above as the total payment amount 
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currently projected as $40,035,518. A redistribution of allocated funds may be acceptable 
upon agreement of the Providers. 

4. If at any time during the term of this Agreement, there is a reduction in assessed value 
such that an increase of 1% of the levy above the previous year is not possible, all Parties 
agree to a proportionate reduction of funding in the payment amounts listed above. 

5. In the event there are excess funds from CVAA after the dissolution and winding up of 
CVAA's affairs, the county will add the excess funds to the closest unit and priority 
dispatch implementation line item of the budget. 

In the event the Agreement is terminated pursuant to paragraph 5 of the Agreement, other 
than termination for convenience invoked by the county, the one-time startup expenses and 
the value of the capital received will be reimbursed to the County based on the schedule set 
forth below. Payments shall be calculated at the time Provider actually ceases to provide 
services under this Agreement. In the event this Agreement is terminated in regards to one 
or more Provider(s), if the Provider or other EMS servicer agreeing to assume the 
terminating Providers remaining response area agrees to take ownership of any surplus unit 
or monitor belonging to the terminated Provider(s), the County may agree to an offset for the 
value of some or all of the unit/monitor from the return of capital amounts listed below. 
Additionally, Provider is not required to make the below listed payments to County for return 
of Start Up Costs or unit/monitor costs if this Agreement is terminated pursuant to paragraph 
5.3 "immediate termination" before January 31, 2019, due to the Provider not obtaining the 
necessary ambulance licenses from the state or inability to employ sufficient labor to 
perform the services conditioned upon the terminated provider returning the unit/monitor 
pursuant to County direction and that County has not made payment of start-up costs to the 
terminated Provider. No Provider will be required to pay startup or unit and monitor costs if 
they have not yet received payment for those items from the County at the time of 
termination of services. 

100% 100% 90% 80% 60% 0% 
Start Up 2019 2020 2021 2022 2023 2024 
AFD $208,000 $208,000 $187,200 $166,400 $124,800 $0 
MVFD $222,400 $222,400 $200,160 $177,920 $133,440 $0 
BFD $184,800 $184,800 $166,320 $147,840 $110,880 $0 
SWFD $184,800 $184,800 $166,320 $147,840 $110,880 $0 

100% 100% 90% 80% 60% 0% 
Capital 2019 2020 2021 2022 2023 2024 
AFD $200,000 $200,000 $180,000 $160,000 $120,000 $0 
MVFD $400,000 $400,000 $360,000 $320,000 $240,000 $0 
BFD $200,000 $200,000 $180,000 $160,000 $120,000 $0 
SWFD $200,000 $200,000 $180,000 $160,000 $120,000 $0 

6. In the event the Agreement is terminated for public convenience by one of the Providers 
pursuant to paragraph 5.1 of the Agreement and the terminating Provider agrees to be 
bound by the same requirements of any other EMS providers, including any required 
insurance, 
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A. and the Provider provides no transport services they will receive levy funds similar 

to any other non-transporting fire provider 

B. and the Provider provides BLS transport services throughout the EMS system they 

will receive levy funds similar to any other BLS transport services provider 

C. and the Provider provides BLS transport services only in their municipal boundaries 

they will receive 50% of the levy funds similar of any other BLS transport services 

provider 

D. and the Provider provides ALS transport services only in their municipal boundaries 

they will receive 30% of the levy funds listed in the paragraph above 

Pursuant to Skagit County Ordinance # 020090004 paragraph 9 the Board of Skagit County 

Commissioners provides the transfer of these assets, of the Central Valley Ambulance Authority 

these qualified entities, which will fulfill the purposes for which Central Valley Ambulance 

Authority was created. 

Ambulances and Equipment - Mileage as of 9-11-18 

Med 1 - SWFD 

Med 2 - 

MVFD Med 3 - MVFD Med 4 - BFD 

Ambulance - Mileage 51,870 

Ambulance -

Mileage 

90,466 

Ambulance - 

Mileage 124,046 

Ambulance - 

Mileage 9,767 

AED Pro 1 AED Pro 2 AED Pro 5 AED Pro 3 

Airway Kit 1 Airway Kit 2 Airway Kit 3 Airway Kit 4 

Bone Gun 1 Bone Gun 2 Bone Gun 3 Bone Gun 4 

Clam Shell 1 Clam Shell 2 Clam Shell 3 Clam Shell 4 

CPAP Kit 1 CPAP Kit 2 CPAP Kit 3 CPAP Kit 4 

Fetal Doppler 1 

Fetal Doppler 

2 Fetal Doppler 3 Fetal Doppler 4 

Med Kit 1 Med Kit 2 Med Kit 3 Med Kit 4 

Spare Med Kit 4 

Zoll Monitor 5 Zoll Monitor 2 Zoll Monitor 4 Zoll Monitor 1 

Stretcher 2 Stretcher 1 Stretcher 3 Stretcher 4 

Suction Unit w/Mounting 

Suction Unit 

w/Mounting 

Suction Unit 

w/Mounting 

Suction Unit 

w/Mounting 

Thermometer 1 

Thermometer 

2 Thermometer 3 Thermometer 4 

VLS 6630 Edge Plus 1 

VLS 6630 Edge 

Plus 2 

VLS 6630 Edge 

Plus 3 

VLS 6630 Edge 

Plus 4 

Stair Chair 1 Stair Chair 2 Stair Chair 3 Stair Chair 4 

Toughbook 1 Toughbook 2 Toughbook 3 Toughbook 4 

Radio 1 Radio 1 Radio 1 Radio 1 

Radio 2 Radio 2 Radio 2 Radio 2 

Backup Radio Backup Radio Backup Radio Backup Radio 

Reserve Radio 

SP02 Monitor 1 SPO2 Monitor SPO2 Monitor 3 SPO2 Monitor 4 
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2 

Tablet Med 1 Tablet Med 2 Tablet Med 3 Tablet Med 4 

*For first round of purchases for each 

Frontline Med Units (Med 1-4), pro-rated 

funds will be dispersed to purchase new 

ambulances at 150,000 miles. 

Backup Ambulances and Equipment 

CV-3 - SWFD CV-1 - BFD 

CV-20 - 

Anacortes? Or 

BFD CV-21 - MVFD 

Ambulance - Mileage 147,219 

Ambulance -

Mileage 

127,826 

Ambulance - 

99,601 

Ambulance - 

99,643 

Thermometer Thermometer 

Stretcher 

Suction Unit 

w/Monitoring 

Stair Chair CV3 Stair Chair CV1 Stair Chair CV20 

WiFi CV3 WiFi 1 WiFi20 

MSO Rigs 

CV6 - S-WFD CV19 - MVFD 

CV19 Equipment 

— BFD 

Truck - Mileage 17,268 

Sprint Flex -

Mileage 

127,106 

AED Pro 4 

Airway Kit Airway Kit 

Bone Gun Bone Gun 

CPAP Kit CPAP Kit 

Fetal Doppler 

Med Kit Med Kit 

Zoll Monitor Zoll Monitor 

Suction Unit 

VLS 6630 Edge Plus 

Toughbook MSO Toughbook Flex 

Rechargable Battery 1 Jet Pack 

Rechargable Battery 2 

Radio Radio 

Radio Charger 

Tablet MSO Tablet Flex Med 

Furniture, Storage and Misc. 

Med 1 Med 2 Med 3 Med 4 
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InterM Amplifier Mattress 1 Desk 1 Lounge 1 

Printer/Fax Mattress 2 Desk 2 Lounge 2 

Network Booster Mini Fridge Glass Table Reclining Couch 

MiFi Twin Bed 1 Couch 

Monitor 1 Twin Bed 2 Coffee Table 

Monitor 2 Night Table 1 Twin Bed 

Printer/Fax Night Table 2 Desk 

Power Cot 

Battery 

Charger Mattress 1 Crew Desk 1 

Mattress 2 Crew Desk 2 

File Cabinet Crew Desk 3 

Bathroom Cabinet Crew Desk 4 

Vacuum Twin Bed 1 

Shop Vacuum Twin Bed 2 

Printer/Fax Twin Spare Bed 

Paper Shredder Mattress 1 

Mattress 2 

Mattress 3 

Vacuum 

Monitor 1 

Monitor 2 

Printer/Copy/Fax 

Document 

Scanner 1 

Document 

Scanner 2 

Radio Charger 

Reserve 

Gigabit Switch 

Microphone Spare 

Paper Shredder 

*All things listed in each Fire Station will be 

kept at each Fire Station 
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Exhibit C - Insurance 

1. Agreement to provide coverage per specifications:  
Prior to the beginning of and throughout the duration of the Work, Providers agrees to provide and 
maintain insurance in accordance with requirements set forth here. Providers acknowledges that 
the insurance coverage and policy limits set forth in this section constitute the minimum amount of 
coverage required. Any insurance proceeds in excess of the limits and coverage required in this 
Agreement and which is applicable to a given loss, will be available to the County. 

2. Additional insured requirements:  
Provider agrees to obtain endorsements for third party general liability coverage required here to 
include as Certificate Holder and additional insureds "Skagit County, its officials, employees and 
agents." Provider also agrees to require this same provision of all providers, subcontractors, agents 
or other Parties engaged by or on behalf of Provider in relation to this Agreement. This provision 
shall also apply to any excess liability policies. Public Agencies are not required to name the 
County as an additional insured on required polices. All non-public agency subcontractors must 
comply with the additional insured requirements. 

3. Evidence of insurance:  
Provider agrees to provide evidence of the insurance required herein, satisfactory to County, 
consisting of: 
a) certificate(s) of insurance evidencing all of the coverages required and, 
b) an additional insured endorsement to Providers generally liability policy using Insurance 

Services Office (ISO) form CG 20 10 with an edition date prior to 2004. 

If the Provider's insurer provides additional insured coverage through either the ISO "Automatic 
Additional Insured" endorsement or through direct incorporation in policy language, Provider must 
provide a copy of the automatic endorsement or a copy of the section of the policy granting such 
status. 

Providers agrees, upon request by County, to provide complete, certified copies of any policies 
and/or endorsements required within 10 days of such request. Any actual or alleged failure on the 
part of County or any other additional insured under these requirements to obtain proof of 
insurance required under this Agreement in no way waives any right or remedy of County or any 
additional insured, in this or in any other regard. 

4. Prohibition of undisclosed coverage limitations:  
None of the policies required herein shall be in compliance with these requirements if they include 
any limiting endorsement that has not been first submitted to County and approved of in writing. 

5. Priority of interpretation:  
The requirements in this Section supersede all other sections and provisions of this Agreement to 
the extent that any other section or provision conflicts with or impairs the provisions of this Section. 

6. Acceptable insurers.  
All insurance policies shall be issued by an insurance company currently authorized by the 
Insurance Commissioner to transact business of insurance in the State of Washington, with an 
assigned policyholders' Rating of A- (or higher) and Financial Size Category Class VII (or larger) in 
accordance with the latest edition of Best's Key Rating Guide, unless otherwise approved by the 
County's Risk Manager. 
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7. Notice of cancellation/change:  
Provider agrees to require insurers to provide notice to County 30 days prior to cancellation of any 
coverage required herein or of any material alteration or non-renewal of any such coverage, other 
than for non-payment of premium. Provider shall assure that this provision also applies to any 
subcontractors, joint ventures or any other party engaged by or on behalf of Provider in relation to 
this Agreement. Certificate(s) are to reflect that the issuer will provide 30 days' notice to County of 
any cancellation of coverage. 

8. Primary and non-contributing:  
Provider's insurance coverage shall be primary. Any insurance or coverage available to the 
County, its officers, officials, employees or volunteers shall be excess of Provider's insurance and 
shall not contribute to it. 

9. Prohibition against self-insurance:  
Self-insurance will not be considered to comply with these insurance specifications, unless 
otherwise agreed to in writing by the County. Any "self-insured retention" must also be declared 
and approved by the County. County reserves the right to require the self-insured retention to be 
eliminated or replaced by a deductible. Self-funding, policy fronting or other mechanisms to avoid 
risk transfer are not acceptable. If Provider has such a program, Provider must fully disclose such 
program to the County. 

10. No change in scope or limits:  
All coverage types and limits required are subject to approval, modification and additional 
requirements by the County, as the need arises. Provider shall not make any reductions in scope 
of coverage (e.g. elimination of contractual liability or reduction of discovery period) that may affect 
County's protection without County's prior written consent. 

11. Provider's waiver of subrogation:  
All insurance coverage maintained or procured pursuant to this Agreement shall be endorsed to 
waive subrogation against the County, its elected or appointed officers, agents, officials, 
employees and volunteers or shall specifically allow Provider or others providing insurance 
evidence in compliance with these specifications to waive their right of recovery prior to a loss. 
Provider hereby waives its own right of recovery against the County and shall require similar 
written express waivers and insurance clauses from each of its subcontractors. 

12. Insurance "flowdown":  
Provider agrees to require all subcontractors or other Parties hired for this project to provide the 
same insurance as required of Provider unless otherwise agreed to in writing by the County. The 
subcontractor's general liability insurance shall add as additional insureds all Parties to this 
Agreement using Insurance Services Office form CG 20 10 with an edition date prior to 2004. 
Provider agrees to obtain certificates evidencing such coverage as required here. 

13. County's right to revise requirements:  
The County reserves the right at any time during the term of the contract to change the amounts 
and types of insurance required by giving Provider ninety (90) days advance written notice of such 
change. If such change results in substantial financial impact to Provider, the Parties agree to meet 
and discuss appropriate increased compensation to offset increased Provider cost. 
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14. County's rights of enforcement:  
In the event any policy of insurance required under this Agreement does not comply with the 
specifications in this Exhibit or is canceled and not replaced, the County has the right but not the 
duty to exercise one of the following options: 1) obtain the insurance it deems necessary and 
any premium paid by the County will be promptly reimbursed by Provider or the County will 
withhold amounts sufficient to pay premium from Provider payments, 2) the County may cancel 
this Agreement. If the County exercises option 1 above, upon receipt of evidence of full 
compliance, payments not otherwise subject to withholding or set-off will be released to the 
Provider. 

15. Enforcement of contract provisions (non-estoppel):  Provider acknowledges and 
agrees that any actual or alleged failure on the part of the County to inform Provider of non-
compliance with any requirement imposes no additional obligations on the County nor does it 
waive any rights hereunder. 

16. Insurance is a Condition of Payment:  
Payments due to Provider under this Agreement are expressly conditioned upon the Provider's 
strict compliance with all insurance requirements under this Agreement. Payment to the 
Provider shall be suspended in the event of non-compliance, unless other resolution is agreed 
to by the County. Upon receipt of evidence of full compliance, payments not otherwise subject 
to withholding or set-off will be released to Provider. 

17. Non-limitation of contract language:  
Requirements of specific coverage features are not intended as limitation on other requirements or 
as waiver of any coverage normally provided by any given policy. Specific reference to a coverage 
feature is for purposes of clarification only as it pertains to a given issue and is not intended by any 
party or insured to be all-inclusive. 

18. Annual renewal requirement:  
Provider will renew the coverage required here annually as long as Provider continues to provide 
any services under this or any other contract or agreement with the County. Provider shall provide 
proof that policies of insurance required herein expiring during the term of this Agreement have 
been renewed or replaced with other policies providing at least the same coverage. Proof that such 
coverage has been ordered shall be submitted prior to expiration. A coverage binder or letter from 
Provider's insurance agent to this effect is acceptable. A certificate of insurance and/or additional 
insured endorsement as required in these specifications applicable to the renewing or new 
coverage must be provided to County no less than five days prior to the expiration of the 
coverages. Failure to provide such evidence may result in a stop of payment to Provider, or other 
resolution agreed to by the County. 

19. Claim notice requirement:  
Provider agrees to provide immediate notice to County of any claim or loss against Provider in 
excess of $50,000 arising out of the work performed under this Agreement. County assumes no 
obligation or liability by such notice but has the right (but not the duty) to monitor the handling of 
any such claim or claims if they are likely to involve County. 

20. Additional insurance:  
Provider shall also procure and maintain, at its own cost and expense, any additional kinds of 
insurance, which in its own judgment may be necessary for its proper protection and 
prosecution of the Work. 
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21. Membership in a governmental risk pool  
Full membership in a governmental Risk Pool in Washington State is sufficient coverage to 
meet the insurance requirements of this Agreement. Provided that the insurance coverage of 
the Pool does not exclude the providing of medical services unless such exclusion provides an 
exemption for emergency medical services. 

Provider shall provide the following types and amounts of insurance:  

• Commercial General Liability Insurance using ISO "Commercial General Liability" policy 
form CG 00 01, with an edition date prior to 2004, or the exact equivalent. Coverage for 
additional insured may not be limited to is vicarious liability. Defense costs must be paid in 
addition to limits. Limits shall be no less than $10,000,000 per occurrence and $10,000,000 
annual aggregate for all covered loses. 

O Worker's Compensation Insurance on a state-approved policy form providing statutory 
benefits as require by law with employer's liability limits no less than $1,000,000 per accident for 
all covered losses. Enrollment in the state worker's comp program provides this coverage. 

• Business Auto Coverage on ISO Business Auto Coverage form CA 00 01 including 
owned, non-owned, and hired autos, or the exact equivalent. Limits shall be no less than 
$5,000,000 per accident and combined single limit. If Provider or Provider's employees will use 
personal autos in any way on this project, Provider shall obtain evidence of personal auto 
liability coverage for each person. 

If Excess or Umbrella Liability Insurance is used to meet limit requirements over the primary 
insurance as per this contract, such insurance shall provide coverage at least as broad as 
specified for the underlying coverages. Such policy or policies shall include as insured those 
covered by the underlying policies, including additional insureds. Coverage shall be "pay on 
behalf', with defense costs payable in addition to policy limits. There shall be no cross-liability 
exclusion precluding coverage for claims or suits by one insured against another. Coverage 
shall be applicable to County for injury to employees of Provider, subcontractors or others 
involved in the Work. The scope of coverage provided is subject to approval of County following 
receipt of proof of insurance as required herein. 

PROFESSIONAL LIABILITY INSURANCE REQUIREMENTS: 

In addition to the insurance requirements outlined in Exhibit C, Provider shall maintain 
professional liability insurance that covers the Emergency Medical Services performed in 
connection with this Agreement, in the minimum amount of $10,000,000 per claim and 
$10,000,000 in the aggregate. 

Any policy inception date, continuity date, or retroactive date for professional liability coverage 
must be before the effective date of this Agreement and Provider agrees to maintain continuous 
coverage through a period no less than three years after completion of the services required by 
this Agreement. 

If Excess or Umbrella Liability Insurance is used to meet limit requirements over the primary 
insurance, such insurance shall provide coverage at least as broad as specified for the 
underlying coverages. Such policy or policies shall include as insured those covered by the 
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underlying policies, including additional insureds. Coverage shall be "pay on behalf", with 
defense costs payable in addition to policy limits. There shall be no cross-liability exclusion 
precluding coverage for claims or suits by one insured against another. The scope of coverage 
provided is subject to approval of County following receipt of proof of insurance as required 
herein. 

If the Provider's General Liability policy includes coverage for professional liability, then the 
General Liability policy shall meet the above professional liability requirements. In such a case, 
the per occurrence and per claims limits must meet the minimum set forth above for each 
coverage type and the annual program aggregate limit must be at a minimum of $20,000,000. 
The County's Risk Management department will need to review the full policy document prior to 
final approval. 

INTERLOCAL AGREEMENT 
Page 30 of 30 



Skagit County 
Emergency Medical Services 

6 years Revenue, 6 Years Expense, 6 month Reserves 

2018 2019 2020 2021 2022 2023 2024 

Assessed Value (5% over 2017) 18,634,574,726 19,193,611,968 19,769,420,327 20,362,502,937 20,973,378,025 21,602,579,366 22,250,656,747 
New Construction Rev 85,000 85,000 85,000 85,000 85,000 
Levy Rate 0.44 
Annual % increase (Max 1%) 1.00% 1.00% 1.00% 1.00% 1.00% 

REVENUES 

EMS Levy $6,005,642 $8,190,525 $8,357,430 $8,526,005 $8,696,265 $8,868,227 $9,041,910 
Other Revenues 449,570 449,570 449,570 449,570 449,570 449,570 

Total REVENUE $8,640,095 $8,807,000 $8,975,574 $9,145,835 $9,317,797 $9,491,479 

ADMIN 
Salaries/Benefits/Supplies/Training $282,367 $280,005 $289,230 $298,785 $308,680 $318,930 
MPD - Dr. Russell & Dr. Mank 112,000 114,800 117,670 120,612 123,627 126,718 
Other 100,000 102,500 105,063 107,689 110,381 113,141 
IT, Cost Allocation 165,000 171,600 178,464 185,603 193,027 200,748 
Equipment 25,000 4,166 4,291 4,420 40,552 9,369 

Subtotal $684,367 $673,071 $694,718 $717,108 $776,267 $768,905 

TRAINING 
Salaries/Benefits/Supplies $175,619 $180,892 $186,341 $191,973 $197,795 $203,813 
SVC EMT Courses 53,100 54,428 55,788 57,183 58,612 60,078 
Training Hubs 108,530 100,743 103,262 105,843 108,489 111,202 
National Approved Curriculum 28,957 29,681 30,423 31,184 31,963 32,762 

Continuing Ed Software 44,200 45,084 45,986 46,905 47,844 48,800 
Subtotal $410,406 $410,827 $421,799 $433,088 $444,703 $456,656 

Other 
BLS Supplies $125,333 $125,333 $125,333 $125,333 $125,333 $125,333 
BLS Services 87,000 88,740 90,515 266,325 271,652 277,085 
Skagit E911 555,369 580,361 606,477 633,768 662,288 692,091 
CAD Upgrade 250,000 

CVAA Dissolution 660,000 

CVAA LEOFF Liability 706,000 

CVAA Ops thu July 2019 400,000 

CVAA collections in 2019 (360,435) 

Transition Contingency 150,000 

EKGs & Video scopes 120,000 

Capital Equalization 298,543 103,564 55,294 

One-Time Startup Anacortes 208,000 

One-Time Startup Burlington 184,800 

One-Time Startup Mount Vernon 222,400 

One-Time Startup Sedro-Woolley 184,800 

New Initiatives 100,000 100,000 100,000 100,000 100,000 100,000 

Subtotal $3,891,810 $894,434 $1,025,889 $1,180,721 $1,159,273 $1,194,509 

Revenues less Admin/Training/Other 

ALS SERVICES 

$3,653,512 $6,828,667 $6,833,168 $6,814,918 $6,937,554 $7,071,410 

Aero-Skagit $964,000 $992,920 $1,022,708 $1,053,389 $1,084,990 $1,117,540 
Anacortes $1,310,000 $1,349,300 $1,389,779 $1,431,472 $1,474,417 $1,518,649 
Burlington $1,138,000 $1,172,140 $1,207,304 $1,243,523 $1,280,829 $1,319,254 
Mount Vernon $1,446,000 $1,489,380 $1,534,061 $1,580,083 $1,627,486 $1,676,310 
Sedro-Woolley $1,137,000 $1,171,110 $1,206,243 $1,242,431 $1,279,704 $1,318,095 

Subtotal $5,995,000 $6,174,850 $6,360,096 $6,550,898 $6,747,425 $6,949,848 

Total Rev less Total Exp ($2,341,488) $653,817 $473,073 $264,020 $190,129 $121,562 

Estimated Fund Balance $5,530,180 $3,188,692 $3,842,509 $4,315,582 $4,579,602 $4,769,731 $4,891,293 

\\admntmvl\comm\shared\Budget-Finance\EMS\City  Allocations\6 yr rev&exp, $800K Startup 



9/24/2018 9:06 City of Sedro-Woolley 
EMS Cost Estimates 

nput Pre..jected 

60,000 61,800 63,654 65,564 67,531 69,556 203,000 

1,832,054 1,865,628 1,900,433 1,936,507 1,973,889 

Labor Inflator: . 5.50% I 5.50% I 5.50% jf 5.50% I 5.50% 

3.00% Ncn-lab-or Infator: 3.00% I 3.00% 7{ 3.00% ,ilT:10575 1 

Amount Upfront 

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 

In 2018 555 

$190,000 
Assumes receipt of 

unit upfront $31,667 $32,617 $33,595 $34,603 $35,641 $36,710 

50,000 
Assumes receipt of 

asset upfront 8,333 8,583 8,841 9,106 9,379 9,661 

60,000 
Assumes receipt of 

asset upfront 10,000 10,300 10,609 10,927 11,255 11,593 
10,000 $200,000 10,000 10,300 10,609 10,927 11,255 11,593 

0 3,000 0 0 0 0 0 0 

Ambulance Service-Direct Costs 

Paramedics (# FTE) 
Overtime (hrs) 

911/Dispatch 
Medical Supplies 

Bunker Gear 
Drug Vending Machine 

Other 
Sub-total - AU Component: 

BLS Component 

Total Ambulance Service-Direct Costs: 

8 959,120 1,011,872 1,067,525 1,126,239 1,188,182 1,253,532 
3,000 138,335 145,943 153,970 162,438 171,372 180,798 

Provided 0 0 0 0 0 0 

6-year period 

50,000 20,000 50,000 51,500 53,045 54,636 56,275 57,964 
6,500 36,000 6,500 6,695 6,896 7,103 7,316 7,535 

20,000 20,000 3,333 3,433 3,536 3,642 3,752 3,864 
15,000 15,300 15,000 15,450 15,914 16,391 16,883 17,389 

91,300 1,172,288 1,234,893 1,300,885 1,370,449 1,443,780 1,521 082 

340,000 340,000 350,200 360,706 371,527 382,673 394,153 $2,199,259 
91,300 1,585,093 1,512,288 1,741,977 1,661,591 1,826,453 1,915,235 

Billing Services 

Admin/Billing Personnel -# FTE 

Supplies 
Continuing Education 

Travel 
Licensing 

Other 
Indirect Cost Allocation (9%) 

Total Billing Services: 

1 93,108 98,229 103,631 109,331 115,344 121,688 
1,500 1,500 1,545 1,591 1,639 1,688 1,739 
1,250 1,250 1,288 1,326 1,366 1,407 1,449 
1,000 1,000 1,030 1,061 1,093 1,126 1,159 

400 400 412 424 437 450 464 
1,500 1,500 1,545 1,591 1,639 1,688 1,739 

8,888 9,364 9,866 10,395 10,953 11,541 
12.5,900 107,646 132,657 119,492 139,779 113,413 

General & Administrative 

10,000 10,000 10,000 10,300 10,609 10,927 11,255 11,593 
30,000 10,000 30,000 30,900 31,827 32,782 33,765 34,778 
4,500 4,500 4,635 4,774 4,917 5,065 5,217 
5,000 5,000 5,150 5,305 5,464 5,628 5,796 

145,961 145,961 150,340 154,850 159,495 164,280 169,209 
$0 150,032 0 0 0 0 0 0 

201,325  207,365 213,585 219,993 226,593 

$1,961,631 $2,052,102 $2,147,026 $2,246,633 $2,351,164 

Supplies 
HR/Legal/Insurance 

Training 
Professional Service - Collections, etc 

Indirect Cost Allocation (9%) 
Minimum Cash & Investments Reserve (8%) 

Total Administrative & General Costs 195,461 170,032 

Projected System Costs: 

Equipment and Facilities: 

ERR Future Replacement - Unit 

ERR Future Replacement - MSO Unit 

ERR Future Replacement - Monitor 
Quarters R&M; Construction 

Billing Office Remodel 
Total Equipment & Facilities: 

Total System Costs: $464,332 $1,875,395 

Projected System Revenues: 

Inflator: Transport/Billings 

Projected Annual Levy Proceeds $1,137,000 
Estimated System Revenues-Transport Services 375,000 

BLS revenues 125,000 
Billing Revenues-Burlington 37,676 

Initial Start-up Costs (464,332) 

Contribution to Initial Start-up Costs 184,800 
Total Revenues 1,395,144 

System Surplus (Deficit) ($480,251) 

I 1.00% I 1.00% I 1.00% I 1.00% 1.00%  

$1,318,095 $1,171,110 $1,206,243 $1,242,431 $1,279,704 
495,000 490,050 485,150 480,298 475,495 
126,250 127,513 128,788 130,076 131,376 

39,694 41,822 44,065 46,430 48,923 
0 0 0 0 0 
0 0 0 0 0 

67yearp_eriod 
($129,576) ($186,474) ($246,593) ($310,126) ($377,275) 

Paramedics 52,500,000 

Salary plus incentives $83,726 $2,250,000 
SS/Medicare 6,405 $2,000,000 
LEOFF Retirement 4,546 $1,750,000 
Medical, dental, vision - full family 24,775 
Labor & Industries 270 

$1,500,000 

Unemployment Insurance 167 $1,250,000 

Total $119,890 $1,000,000 

$750,000 

Admin $500,000 

Salary MZMII $250,000 
SS/Medicare 4,319 $0 
PERS Retirement 7,170 -$250,000 
Medical, dental, vision - full family 24,775 

-$500,000 
Labor & Industries 270 
Unemployment Insurance 113 

-$750,000 

Total $93,108 
Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 

-  Revenues 

r.  Expenditures 

Surplus/Deficit 
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INTERLOCAL AGREEMENT FOR BILLING PREPARATION 
SERVICES BETWEEN 

THE CITIES OF SEDRO-WOOLLEY AND BURLINGTON 

THIS AGREEMENT, made this day of 2018, is between the City 
of Sedro-Woolley, a Washington municipal corporation, organized and existing under 
the laws of Washington and having its principal place of business at 325 Metcalf Street, 
Sedro-Woolley, Washington, 98284, Washington (hereinafter referred to as "SWFD") 
and the City of Burlington, a Washington municipal corporation, organized and existing 
under the laws of Washington and having its principal place of business at 833 South 
Spruce Street, Burlington, Washington, 98233, Washington (hereinafter referred to as 
"BFD"). 

RECITALS 

WHEREAS, SWFD and BFD are ambulance services licensed by Washington to 
provide advance life support emergency medical services and patient transportation; 

WHEREAS, SWFD and BFS ("the parties") desire to have an agreement for the 
joint billing of their basic and advanced life support (ALS/BLS) services to Medicare; 

WHEREAS, BFD desires to utilize SWFD to perform "Billing Preparation 
Services" as outlined in this Agreement; 

WHEREAS, the Parties have contracted with a third-party billing agency for the 
billing and collection of reimbursement for their ambulance services and the contract 
with the billing agency permits SWFD to perform Billing Preparation Services for BFD; 

NOW, THEREFORE, in consideration the mutual covenants, conditions, and 
agreements and other good and valuable consideration, the receipt and adequacy of which 
is hereby acknowledged, the parties, intending to be legally bound, hereby mutually agree 
as follows: 

1. Duties Related to Billing Preparation Services 

a. BFD Duties 

(1) Quality Improvement Services. BFD will utilize their 
program of training and instruction with respect to patient care, reporting, and billing 
procedures. 

(ii) Billing Policies and Procedures. BFD shall maintain 
policies and procedures to meet all applicable federal and state requirements. BFD shall 
set their ambulance rate schedule and advise SWFD at least 30 days prior to the effective 
date for any rate changes. 



(iii) Required Documentation. Within five (5) business days 
of an ambulance transport that BFD believes is eligible for payer reimbursement, BFD 
shall provide SWFD with completed copies of the following: prehospital care reports 
(PCRs) (also referred to as "trip sheets" or "run reports"), physician certification 
statements (PCSs) (required for non-emergency transports), patient authorization 
signatures (sometimes referred to as "assignment of benefits form" or "signature form") 
and other documentation necessary for SWFD to perform Billing Preparation Services 
under this Agreement. BFD shall provide SWFD complete and accurate documentation 
that meets SWFD's requirements. SWFD's requirements may be changed from time to 
time, after consultation with BFD, in which case SWFD shall provide notice of, and any 
reasonably necessary training on such changes to BFD. 

(iv) Ownership of Records. Original documents related to 
transports performed by BFD shall remain the property of BFD and shall be scanned into 
an electronic format by SWFD and attached to patient billing records. SWFD shall return 
all original documents to BFD monthly. Upon request, the parties shall provide 
documents to each other consistent with any applicable State and Federal laws. 

b. SWFD Duties 

(i) Billing Preparation Services. SWFD shall review the 
Required Documentation supplied by BFD, for completeness and eligibility for 
forwarding BFD's third party billing agency. If any Required Documentation is missing, 
SWFD will request necessary documentation from BFD. SWFD shall compile 
documentation for medical billing and provide the documentation to BFD's third party 
billing agency. 

(ii) Specifically Excluded Duties. SWFD shall have no 
obligation to prepare and submit claims for reimbursement to payers or to otherwise 
undertake any collection efforts on behalf of BFD. The parties understand that BFD's 
third party billing agency is responsible for the submission of claims and final review of 
the Required Documentation for eligibility for reimbursement based on applicable laws 
and payer requirements. 

(iii) Financial Reports. SWFD shall provide financial reports 
prepared in the normal course of its business, to BFD, as requested. 

(iv) Quality Assurance and Training. SWFD shall provide 
quality assurance review of each BFD transport report submitted by BFD to SWFD for 
billing preparation purposes pursuant to this Agreement by providing feedback relative to 
appropriate documentation to BFD. SWFD shall provide BFD training, as requested by 
BFD, pertaining to the Health Insurance Portability and Accountability Act (HIPAA) and 
proper documentation specific to medical report writing to assist BFD. 
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(v) Treatment of Assets and Property. All revenues 
collected by BFD's third party billing agency related to transports provided by BFD are 
assets of BFD. No property or assets will be jointly owned by the Parties by virtue of 
entering into this Agreement. 

3. Qualifications. The parties hereby agree that they will at all times 
maintain their ambulance service license in good standing and staff their vehicles with 
the appropriately trained and certified personnel as required by law and by this 
Agreement. The parties further agree that their vehicles will at all times be equipped with 
the minimum equipment and supplies as required by the Washington State Department of 
Health for advanced life support and basic life support ambulance services. 

4. Consideration and Billing. As consideration under this Agreement, and 
subject to the terms, conditions and regulations of various (and all applicable) third party 
payers, reimbursement to SWFD for services rendered will be as follows: 

a. Billing Preparation Services. 

(i) BFD shall pay SWFD 35% of SWFD's annual billing 
department costs (estimated at $32,587.80 for 2019 based upon a 2019 budget of 
$93,108) in two equal payments due April 1 and October 1 each year. No later than 
January 31S` of the following year, SWFD will provide to BFD a "true-up" based upon 
time studies and actual costs from the prior calendar year to determine BFD's costs. 
SWFD and BFD agree to make the additional payment or the reimbursement by February 
28th  of that year. 

(ii) Any claims for BFD's ambulance transport services that are 
submitted by the third-party billing agency to any payer shall be submitted using BFD's 
provider number. 

(iii) BFD shall be responsible for coordinating with the third-
party billing agency regarding payment from payers for its BFD services. 

b. Sharing of Information and Documentation 

(i) Each party shall, within thirty (30) days of receiving any 
requests for information or documents from the patient, the Centers for Medicare and 
Medicaid Services (CMS) or its authorized carrier or intermediary, other payment source, 
or other state or federal agency with oversight of the billing and patient care practices of 
the parties under this Agreement, provide to the other party all such records requested. 

5. Term. This Agreement will be for an initial term of one year, 
commencing on January 1, 2019, and will automatically renew each year thereafter for 
additional terms of one year each. Notwithstanding the foregoing, either party may 
terminate this Agreement with or without cause by giving the other party thirty (30) days 
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written notice of termination, which notice will specify the effective date of the 
termination. 

6. Events of Default. Each of the following will be an "Event of Default" 
under this Agreement entitling the non-defaulting party to declare this Agreement void 
and of no further force and effect immediately upon the defaulting party's receipt of 
written notice from the non-defaulting party: 

a. If either party fails to maintain its required licenses, permits or 
certifications or is excluded from the Medicare or Medicaid program. 

b. If any of the representations of either party in this Agreement are 
false or misleading. 

c. If either party fails to keep in force the insurance policies required 
to be maintained by it. 

7. Independent Contractor Relationship. The relationship of the parties is 
that of independent contractors. Neither party will be deemed to be the agent or partner 
of the other, and neither may take any action binding upon the other. 

8. No Third-Party Rights. This Agreement is entered by and between the 
parties and for their benefit. There is no intent by either party to create or establish a 
third-party beneficiary or status or rights in any other patient, subscriber or other person 
or entity. No third party will have any right to enforce or any right to enjoy any benefit 
created or established under this Agreement. 

9. Insurance and Indemnification 

a. Policies/Limits Required. Each party will maintain in full force 
and effect at its sole cost and expense these insurance policies written on an incurred loss 
basis, with limits as required by law. If there are no applicable limits required by law, the 
amounts will constitute the minimum required limits: 

(1) Comprehensive general liability insurance for property and 
bodily injury with minimum limits of $1,000,000 per occurrence. 

(ii) Commercial Vehicle Liability insurance on all vehicles 
utilized for the provision of services under this Agreement, with minimum limits of 
$1,000,000 per occurrence. 

b. Certification of Insurance Upon Request. Each party will upon 
request of the other party require all insurance companies issuing policies to certify to the 
other party that such policies have been issued and are in force and will remain not 
materially changed, canceled or annulled except upon thirty (30) days prior written notice 
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to the other party. All insurance policies required under this Paragraph are to be issued 
by insurers licensed to do business in Washington. 

c. Mutual Hold Harmless and Indemnification. SWFD and BFD 
will hold harmless, indemnify and defend the other party and the other party's directors, 
officers, agents, members and employees against all claims, causes of action, injuries and 
damages including, but not limited to, personal injury and property damage, to the extent 
caused by any act or omission by the indemnifying party or the indemnifying party's 
agents, contractors or employees and arising out of performing this Agreement. This 
provision will include all costs and disbursements, including without limitation court 
costs, reasonable attorneys' fees and expenses, and expert witness fees and expenses. 

10. Warranty of Non-Exclusion from Federal Programs. Each party to the 
Agreement represents that: (i) it is not currently excluded, or threatened with exclusion, 
from participating in any federal or state funded health care program, including Medicare 
and Medicaid, and (ii) it has never been excluded by any of the aforementioned 
programs. Each party also agrees to notify the other of any imposed exclusions or 
sanctions during the term of this Agreement covered by this warranty, and the notified 
party reserves the right to terminate the Agreement upon receipt of such notice. Each 
party also agrees to ensure that its EMS providers and vehicle operators are certified with 
currently registered certifications and that they are not excluded from participating in any 
Federal health care program, and notify the other party immediately upon discovering 
that one of its EMS providers or vehicle operators does not have a currently registered 
certification or is excluded from participating in a Federal health care program. Both 
parties shall review the Office of Inspector General's List of Excluded Individuals and 
Entities on a monthly basis to ensure that its EMS providers and vehicle operators are not 
excluded from participating in any Federal health care program. 

11. Notices. Notices required to be given under this Agreement will be made 
to the parties at these addresses and will be presumed to have been received by the other 
party (i) three days after mailing by the party when notices are sent by First Class mail, 
postage prepaid; (ii) upon transmission (if sent via facsimile with a confirmed 
transmission report); or (iii) upon receipt (if sent by hand delivery or courier service). 

City of Sedro-Woolley ("SWFD"): 

City of Sedro-Woolley 
325 Metcalf Street 
Sedro-Woolley, WA 98284 

City of Burlington (`'BFD"): 

City of Burlington 
833 S. Spruce Street 
Burlington, WA 98233 
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12. Further Assurances. The parties agree to execute such other documents 
as may be required to implement the terms and provisions and fulfill the intent of this 
Agreement. 

13. Assignment. No assignment or transfer of this Agreement by either party, 
in whole or in part, whether by operation of law or otherwise, may be made without the 
prior written consent of the other party. 

14. Construction and Compliance. 

a. Severability. In the event that any one or more provisions 
contained in this Agreement will for any reason be held by any court or government 
agency to be invalid, illegal, or unenforceable, such invalidity, illegality, or 
unenforceability will not affect any other provisions and the Agreement will be construed 
as if such invalid, illegal, or unenforceable provision had never been contained in it. 

b. Notification of Actual or Potential Violation of Law. If either 
party learns of any actual or potential violations by the other party, whether intentional or 
inadvertent, of any applicable state or federal statutes or regulations, it will promptly 
notify the other party. 

15. Governing Law. This Agreement is made and will be construed under, 
and governed by, the laws of Washington without consideration of conflict of laws 
principles. 

16. Waiver and Consent. The failure of either party to require performance 
by the other party of any provision will not affect in any way the rights to require such 
performance of any other provision hereof, nor will the waiver by either party of a breach 
of any provision be taken or held to be a waiver of the provision itself If the consent of 
either party is necessary under this Agreement, such consent will not be unreasonably 
withheld. 

17. Regulatory Changes. The parties recognize this Agreement is subject to 
applicable state, local, and federal laws and will be construed accordingly. The parties 
further recognize this Agreement may become subject to or be affected by amendments 
in such laws and regulations or to new legislation or regulations. Any provisions of law 
that invalidate, or otherwise contradict, the material terms and conditions of this 
Agreement, or that would cause one or both parties to violate law, will be deemed to have 
superseded this Agreement and the parties agree to utilize their best efforts to modify the 
terms and conditions of this Agreement to follow the requirements of such law(s) to 
effectuate the purposes and intent of this Agreement. If any such laws or regulations 
affecting this Agreement are enacted, amended or promulgated, either party may propose 
to the other a written amendment to this Agreement to follow such laws or regulations. If 
the parties do not agree on such written amendments within thirty (30) days of receipt of 
the proposed written amendments, then either party may terminate this Agreement 
without further notice, unless this Agreement would expire earlier by its terms. 
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18. Non-Discrimination. All services provided under this Agreement will be 
provided without regard to the race, color, creed, sex, age, disability status, payor source 
or national origin of the resident requiring such services. 

INTENDING TO BE LEGALLY BOUND, the parties have executed this 
Agreement on the date first written on page 1, above. 

CITY OF SEDRO-WOOLLEY CITY OF BURLINGTON 

By: By: 
Mayor Julia Johnson Mayor Steve Sexton 

Attest: Attest: 
Finance Director Finance Director 

Approved as to form: Approved as to form: 

Eron Berg, City Attorney Leif Johnson, City Attorney 
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City of Sedro-Woolley
Revenue Projections
For Budget Year 2019
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2019 Budget Schedule/Targets

• 1st Public hearing: Revenue projections to begin budget process.

• Month of October: Review of departmental requests with goal
of compiling Preliminary Budget by 11/1/2018.

• 2nd Public Hearing: Presentation of Preliminary Budget

• 3rd Public Hearing: Presentation of Final Budget 11/28/2018
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2019 Budget Revenue Projections

1) Revenue projections to begin budget development process.

2) Projections may be adjusted as departments submit budget requests.
Examples:
• Any financing requirements
• Any operating transfers for funding reimbursements
• Projects funded through grant proceeds.

3) Projections may be adjusted as plans for business activities are
confirmed



• 6-year summary includes special levy during 2014-2016
• Trend shows -1.3% reduction – need to show net of special levy
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Actual 2014 Actual 2015 Actual 2016 Actual 2017 Budget 2018 Projected 2019

1996 GO Bond $206,172 $208,772 $208,048 $4,643 $0 $0

Library $264,857 $250,391 $298,200 $412,500 $311,000 $318,728

Streets $251,300 $292,800 $295,000 $269,000 $322,000 $330,002

Cemetery $41,200 $30,033 $52,500 $83,500 $80,000 $81,988

Parks $292,787 $382,600 $423,500 $437,000 $489,000 $501,151

General Fund $850,027 $837,160 $678,309 $645,723 $614,500 $629,770

     Total Property Taxes $1,906,343 $2,001,756 $1,955,557 $1,852,366 $1,816,500 $1,861,639

y = 2E+06e-0.013x
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• Historical trend projects increase at 1.53%
• Historical increases due to new construction activity 
• Future discussions to be held on allocations, Property Tax Levy
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Actual 2014 Actual 2015 Actual 2016 Actual 2017 Budget 2018 Projected 2019

Library $264,857 $250,391 $298,200 $412,500 $311,000 $318,728

Streets $251,300 $292,800 $295,000 $269,000 $322,000 $330,002

Cemetery $41,200 $30,033 $52,500 $83,500 $80,000 $81,988

Parks $292,787 $382,600 $423,500 $437,000 $489,000 $501,151

General Fund $850,027 $837,160 $678,309 $645,723 $614,500 $629,770

     Total Property Taxes $1,700,171 $1,792,984 $1,747,509 $1,847,723 $1,816,500 $1,856,973

y = 2E+06e0.0153x
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• Includes Public Safety Sales Tax (.1%) beginning 2016
• Reflects growth trend of 6.82% since 2014
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Actual 2014 Actual 2015 Actual 2016 Actual 2017 Budget 2018 Projected 2019

Local Public Safety - 1% $0 $0 $119,101 $134,025 $120,000 $150,168

Streets $165,000 $165,000 $165,000 $165,900 $139,800 $165,458

Parks $40,000 $40,000 $40,000 $46,000 $94,700 $112,005

General Fund $1,192,380 $1,328,959 $1,408,959 $1,527,026 $1,385,500 $1,628,766

    Total Sales Taxes $1,397,380 $1,533,959 $1,733,060 $1,872,951 $1,740,000 $2,056,397

y = 1E+06e0.0682x
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Actual 2014 Actual 2015 Actual 2016 Actual 2017 Budget 2018 Projected 2019

Streets $165,000 $165,000 $165,000 $165,900 $139,800 $167,096

Parks $40,000 $40,000 $40,000 $46,000 $94,700 $113,114

General Fund $1,192,380 $1,328,959 $1,408,959 $1,527,026 $1,385,500 $1,644,892

    Total Sales Taxes $1,397,380 $1,533,959 $1,613,959 $1,738,926 $1,620,000 $1,925,103

y = 1E+06e0.0526x
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$600,000

$1,200,000

$1,800,000

$2,400,000

Sales Taxes, net of Public Safety Sales Tax

• Excludes Public Safety Sales Tax (1%) beginning 2016
• Historical trend reflects 5.26% growth rate
• Further analysis needed to determine impacts of one time events



• Core utility tax revenues projected to increase at 1.35% over 2018
• Reviewing non-City utility tax streams for possible revenue enhancement (audit)
• Utility taxes from City-owned utilities will increase with any projected

rate changes to be reviewed next month.

9/26/2018 8

Actual 2014 Actual 2015 Actual 2016 Actual 2017 Budget 2018 Projected 2019

Admissions Tax $3,621 $3,856 $4,777 $5,814 $5,000 $5,000

Leasehold Excise Tax $6,257 $8,746 $11,742 $10,536 $9,000 $9,000

Gambling $28,692 $33,375 $25,648 $38,009 $28,000 $28,000

City Utilities $289,732 $402,782 $409,115 $437,937 $465,000 $489,056

Outside Utilities $783,394 $763,776 $834,187 $864,582 $900,000 $895,810

Total Utility & Other Taxes $1,111,696 $1,212,535 $1,285,469 $1,356,878 $1,407,000 $1,426,866

y = 1E+06e0.05x
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Combination of Property, Sales, Utility, and Miscellaneous Taxes
•Total General Fund Taxes growth rate 3.3%
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Actual 2014 Actual 2015 Actual 2016 Actual 2017 Budget 2018
Projected

2019

Total Utility & Other Taxes $4,415,419 $4,748,250 $4,974,086 $5,082,195 $4,963,500 $5,392,463

y = 4E+06e0.033x
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Combination of Property, Sales, Utility, and Miscellaneous Taxes

• Primarily build permits, planning permits, and franchise fees
• May vary significantly from year to year (2017)
• 2018 revenues slow – will review 2019 projection later in October
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Actual 2014 Actual 2015 Actual 2016 Actual 2017 Budget 2018 Projected 2019

Licenses & Permits $215,352 $266,180 $260,883 $342,112 $279,500 $295,324

y = 224333e0.057x
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Combination of Property, Sales, Utility, and Miscellaneous Taxes

• Includes Liquor Tax & Profits, Marijuana revenues, grants
• Elimination of revenues: Streamlined mitigation
• Includes grants – non-recurring
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Actual 2014 Actual 2015 Actual 2016 Actual 2017 Budget 2018 Projected 2019

Intergovernmental, net of one time $194,029 $284,265 $299,893 $341,166 $462,879 $220,203

y = 230870e0.0636x
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• Includes ambulance transport revenues, FD 8 agreement, building fees.
• Reflects higher growth trend due to implementation of transports.
• This graph only reflects current transport activities.  Effects of the EMS

project with Skagit County will be available as the budget is completed.
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Actual 2014 Actual 2015 Actual 2016 Actual 2017 Budget 2018 Projected 2019

Charges for Goods & Services $390,583 $448,692 $539,617 $701,100 $635,579 $836,541

y = 343353e0.1461x
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Combination of Property, Sales, Utility, and Miscellaneous Taxes

• Fines & penalties may vary year to year; driven by activity
• Revenues peaked in 2016
• 2018 shows conservative estimate, nearing total in September
• Projecting $71,732 for 2019
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Actual 2014 Actual 2015 Actual 2016 Actual 2017 Budget 2018 Projected 2019

Fines and Penalties $69,503 $74,731 $75,221 $72,455 $55,800 $71,732

y = 75026e-0.022x
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Combination of Property, Sales, Utility, and Miscellaneous Taxes

• Interest rate environment reflects uptick in Fed rates
• Early years shown in graph were historical all-time lows
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Actual 2014 Actual 2015 Actual 2016 Actual 2017 Budget 2018
Projected

2019

Interest & Other Earnings $10,792 $10,602 $22,113 $22,455 $17,550 $36,156

y = 8523.4e0.2164x
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• Estimated growth in combined revenues over 2018 = 2%
• As budget process moves forward we will be matching this to costs
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Actual 2014 Actual 2015 Actual 2016 Actual 2017 Budget 2018 Projected 2019

Property Taxes $5,497,963 $6,000,843 $6,385,219 $6,957,331 $6,832,808 $7,226,447

y = 5E+06e0.0526x
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Fund Balance/Ending Cash Reserves

• Key budget consideration is the discussion on minimum
reserves – currently targeted at 8% of annual expenditures.

• Anticipated that 2018 ending cash balances will be at budget.

• Some revenues ahead of projections, offset by use of current
reserves.
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Budgeting Equation

Beginning Fund Balance 0n 1/1/2019

Plus: Revenues to Be Received during the year

Amount Available for Budget

Revenues
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Budgeting Equation

Beginning Fund Balance 0n 1/1/2019

Plus: Revenues to Be Received during the year

Resources Available for Budget

Expenditures
Expenditures to be made during the year

Plus: Retained as Ending Fund Balance at 12/31/2019

Resources Spent or Set Aside with Budget

Revenues
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Beginning Fund Balance $1,000,000

Plus: Revenues to Be Received 1,300,000

Amount Available for Budget $2,300,000

Expenditures to be Made $1,500,000

Plus: Ending Fund Balance 800,000

Amount Spent with Budget $2,300,000

Budgeting Equation

Revenues

Expenditures
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Beginning Fund Balance $1,000,000

Plus: Revenues to Be Received 1,300,000

Amount Available for Budget $2,300,000

Expenditures to be Made $1,500,000

Plus: Ending Fund Balance 800,000

Amount Spent with Budget $2,300,000

Budgeting Equation

Revenues

Expenditures
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Beginning Fund Balance

• Equals the amount of resources available on January 1
to fund projected expenditures. 

•“Best Practices” Measure: Minimum balance 
should be 2 months of annual expenditure budget (16.67%).

• Strong barometer of financial health.

• Analysts evaluate this when rating bond capacity.

City of Sedro-Woolley
Revenue Projections
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National Advisory 

Council on State and 

Local Budgeting

“Budgeting Best 

Practices”
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Recommended Budget Practices

1)  DEVELOP GOALS TO GUIDE DECISIONS

2)  DEVELOP APPROACHES TO ACHIEVE GOALS

3) DEVELOP A BUDGET CONSISTENT WITH APPROACHES

4) ASSESS PEFORMANCE AND MAKE ADJUSTMENTS

5) INCLUDES RECOMMENTATION ON FUND BALANCE 
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How much fund balance is “Just Right”?...

…..Each City may be different
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Absolute Minimum Required to Pay 
Expenses

Fund Balance Pyramid

5%
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Expenses;
Reserves for 
Unexpected 
Emergencies

Absolute Minimum Required to Pay 
Expenses

Fund Balance Pyramid

5%

10%
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Expenses;
Reserves for 
Unexpected 
Emergencies

Absolute Minimum Required to Pay 
Expenses

Fund Balance Pyramid

5%

10%

16.67%
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Expenses;
Reserves for 
Unexpected 
Emergencies

Absolute Minimum Required to Pay 
Expenses

Fund Balance Pyramid

5%

10%

16.67%

INVEST
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16.67%

10%

5%

Fund Balance Pyramid

Opportunity for 

Economic 

Investment

Invest in Something Which
Provides a Return!!



Enterprise Funds: 
• Sewer
• Solid Waste
• Storm drain

1) Working on developing list of projects
2) Will include projects for recycle
3) Public hearing on utility rates late October
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*NEW* Special Revenue Fund: 
• Ambulance Service Fund #110
• This fund will be used for budgeting and acounting

for our new EMS function.



Looking Ahead:

1) Sales tax trends
2) Trends in development activity
3) Fuel price impact on operations
4) Grant revenues
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Expenses

Revenues

Key dynamic in municipal budgeting

Difference in growth rates



Discussion
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